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CHARACTERISTICS OF EPILEPTIC SEIZURES IN BRAIN TUMORS

Guliyeva S. G., Mehtiyeva S. N.
Azerbaijan Medical University,Department of Neurology,Baku

Key words: Brain tumors, frequency of occurrence,epileptic seizures
Acar sozlar: Bas beyin sislori,rast galinan tezlik, epileptik tutmalar
Knroueswvie cnosa: Ol’ly)COJZM 20JI06HO20 MOo32a,Yacmoma,’nujienmudecKue npunadku

SUMMARY: Seizures are among the most common presentations of brain tumors. The frequency
of epilepsy in patients with brain tumors ranges from 30 to 100% depending on tumor type.
Although any type of tumor can cause a seizure, neuroglial tumors, and gliomas are the most
common ones. Dysembryoplastic neuroepithelial tumors (DNETS), gangliogliomas (GGs), low-
grade glial tumors, glioblastomas, metastases, leptomeningeal tumors, and primary CNS
lymphomas manifest with seizures at varying frequencies. Semiologic characteristics depend on
the localization of the tumor. The course of the clinical picture of epilepsy may differ according
to the tumor type.

XULASO
Bas beyin sislorinds epileptik tutmalarin xiisusiyyatlori
Quliyeva S. Q., Mehtiyeva S. N.
Azarbaycan Tibb Universiteti, Nevrologiya Kafedrasi, Baki

Tutmalar beyin sisglorinin an ¢ox tosadiif edilon tozahiirlori arasindadir. Beyin sisi olan
xostolords epilepsiya tezliyi sisin ndviindon asili olaraq 30-100% arasinda doyisir. Hor hansi bir
sis tutmaya sobab olsa da, an ¢ox yayilmis novii neyroglial sislor va gliomalardir. Disembrioplastik
neyroepitelial sislor (DNETs), qangliogliomalar (GGs), asag1 doracali glial sislor, glioblastomalar,
metastazlar, leptomeningeal sislor vo ilkin MSS-in limfomalar1 miixtalif tezlikdo tutmalarla
tozahiir edir. Semioloji xiisusiyystlor sisin lokalizasiyasindan asilidir. Epilepsiyanin klinik
monzarasinin gedisi sisin ndviino gora forqlons bilar.

PE3IOME

XapakTepucTHKA JNMWJISNTHYECKUX NPHUIIAJIKOB IPH OIyX0JAX F0OJT0BHOI0 MO3ra
I'yimesa 1. I'., MexTuesa 11I. H.
AzepOaiinxanckuii Megunnnckuii Yausepeurer, Kageapa Hesposoruu, baky

Cynoporu sBISIOTCS OAHMMM W3 HaumOOJee YacThIX MPOSBIEHUI OMyXoyied T'OJOBHOIO
Mo3ra. YacToTa 3MMIENICUU Y TAIIMEHTOB C OMyXOJISIMH FOJIOBHOTO Mo3ra kojebnercs ot 30 1o
100% B 3aBUCHMOCTH OT THIA OMYXOJH. XOTs JFOOON THUII OMYyXOJIM MOXET BBI3BaTh MPHUMAIOK,
HanOosiee  PacCHpPOCTPAHEHHBIMU  SIBIIIIOTCS  HEHpOIIMaibHbIE  OMNYXOJAM W TIHOMBL
JucoMmOpuomnnactuueckue Heiposnurenuanbabie omyxonu (JHDO0), raarmwormmomsr (IT),
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TJIMAJIBHBIC OITYXOJH HU3KOM CTEIeHH 3JIOKQYECTBEHHOCTH, FJ'II/I06J'IaCTOMI)I, METacTassbl,
JIEITOMEHUHT€JIbHBIE OMyXoNMu W mepBuuHble TUMPOMbl [ITHC mposBisiOTCS NMpUCTYHaMH C
pa3nuuHoil yacToTo. CeMUOIOrNYeCKUE XapaKTEPUCTUKU 3aBUCAT OT JIOKAJIU3ALUU OIYXOJIH.
Teuenue KIMHUYECKOU KapTUHBI OSIUJICIICUU MOXCET pPAa3/IM4aTbCsd B 3aBUCUMOCTH OT THUIIA
OITYXOJIH.

Seizures may occur either as an initial symptom, that leads to the diagnosis of the tumor
(seen in about 30-50% of patients); or during the course of the disease (seen in 10-30% of
patients). The seizure risk is influenced by type and location of tumor and the number of the
lesions. Slow growing tumors, particularly DNETs and gangliogliomas, are particularly
epileptogenic and associated with the highest risk for seizures. High-grade tumors have relatively
lower rates of seizures. The location of the tumor is also important, for instance, cortical tumors
are associated with a higher risk of causing seizures. Additionally, frontal, temporal and parietal
tumors are associated with a higher risk of causing epilepsy than occipital tumors. Multiple lesions
are associated with a higher risk compared to a solitary lesions. Infratentorial tumors are rarely
associated with epilepsy. The mean age of onset of DNET is about 15 years, of GGs it is 16-19;
however, they may manifest also in young adults. The mean age at surgery is around 30 for both
types of the tumors [1,2,3].

Epidemiology and clinical characteristics: The incidence of seizures is generally higher
in patients with low-grade compared to high-grade brain tumors. Up to 100% of grade 1
dysembryoplastic neuroepithelial tumor experience preoperative seizures , while this is ~75% for
isocitrate dehydrogenase (IDH-)1/2 mutant grade 2 glioma (either astrocytoma or
oligodendroglioma), ~30% for meningioma, ~25% for glioblastoma IDH-wildtype, and ~20%
for patients with brain metastases. Several important clinically relevant factors contributing to
epileptogenesis (i.e. the development and extension of brain tissue capable of generating
spontaneous recurrent seizures) in brain tumors have been identified, including IDH-mutation and
its active metabolite D-2-hydroxyglutarate, and BRAF V600E mutation (especially in
gangliogliomas) [4,5,6 ].

DNETs and gangliogliomas compose a specific group of tumors since they are highly
epileptogenic developmental lesions clinically characterized by early onset seizures. Although the
population prevalence of DNETSs and GGs is not high, they are among the most common causes
of intractable focal epilepsy. Seizures are usually the first and the only symptom of the patients
with developmental tumors. The frequency of seizures reaches to almost 100% with DNETSs and
80-90% with GGs. They are benign tumors of neuroglial origin with a broad histopathological
spectrum. Eighty percent of DNETSs are located in the temporal lobe, while extratemporal tumors
constituting only about 20% of all DNETs. The most frequent extratemporal location is frontal.
GGs are also mostly located in the temporal lobes. Both tumors have a benign course, therefore
relapse and malignant progression are very rare. They are classified in the group of ‘low-grade
epilepsy-associated tumors’ (LEAT). LEATS are a specific group of tumors strongly associated
with epilepsy. Their characteristics include a slow growth rate, early-onset drug-resistant epilepsy,
neocortical localization and temporal lobe predominance. There are various tumors in this group,
however, the most common are DNETs and GGs. Following the developments in the molecular
genetics, the WHO introduced a new classification based on a molecular genetic approach for
some tumor entities. However, LEAT’s are still difficult to classify because they lack a clear
clinicopathological and molecular genetic profile. What is more, the MRI lesion may not match
up with the epileptogenic zone, which may lead to a need for complex investigations with invasive
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EEG in some cases. Tumors can be associated with focal cortical dysplasia, however, the impact
of focal cortical dysplasia on the epileptogenicity is still not clear. Focal seizures with loss of
awareness are the most common seizure type associated with DNETSs and GGs (seen in about 80%
of cases). Secondary generalized tonic—clonic seizures are seen in about 50% of patients. One
exception to the preponderance of focal seizures is the histologically simple subtype of DNET, in
which secondarily generalized seizures are most common [7,8,9,16].

Low-grade gliomas (astrocytoma, oligodendroglioma, oligoastrocytoma) are also associated
with a high incidence of seizures. The overall proportion of patients with these tumors who develop
seizures varies between 65-90%. A seizure is the most common presenting symptom, however,
patients may also begin to develop seizures later in the course of the disease. These tumors are
usually diagnosed between the ages 30—45. An age of under 38 years and cortical involvement by
these tumors have been identified as risk factors for seizures in patients with these tumors. A
location of the tumor close to functional areas makes it more likely to seizures to be present at
diagnosis. Contrary to neuroglial tumors, low-grade glial tumors more frequently involve
extratemporal lobes with the highest frequency in frontal lobes. If the tumor involves the temporal
lobe, it usually extends into the insula. Seizures are mostly secondarily generalized. Seizures as
the only presenting symptom of the tumor suggest a favorable prognosis. They may allow tumors
to be diagnosed in at an earlier stage when the tumor is small enough and there is a higher chance
of complete resection. Despite AEDs, 50% of the patients may be drug-resistant preoperatively.
Insular location, prolonged time to diagnosis, and tumor within functional areas are factors
associated with medically refractory seizures [10,11.12].

High-grade gliomas include anaplastic astrocytomas (AAs) and glioblastomas. Glioblastoma
is the most common primary brain tumor in adults. The mean age at diagnosis is 60 years. The
overall proportion of patients with these tumors in which seizures are diagnosed has been reported
as ranging from 40 to 62%. Twenty-two percent of patients with these tumors had their first
seizures after surgery. Both focal and generalized seizures are observed during the course of
glioblastoma. About 38% of patients have partial seizures, whereas 41% develop partial seizures
with secondary generalization. Status epilepticus (SE) may also be observed in 12% of patients. A
frontal and temporal location are more frequent in glioblastoma and more commonly associated
with seizures. Another study reported status epilepticus (SE) in 12% of their study group consisting
of patients with primary tumors. SE was seen most commonly in those with glioblastoma, the most
frequent tumor location in those with SE was frontal or fronto-temporal. Prophylactic AEDs do
not reduce the incidence of epilepsy postoperatively, however, patients not receiving AEDs after
surgery had a higher incidence of SE [1,13,14,15].

The antiproliferative action of anti-seizure medications: Malignant gliomas are extremely
difficult to treat both surgically and pharmacologically. New therapies are urgently needed.
However, developing novel compounds through to clinical application is highly time- and money-
consuming, especially in a neurooncological setting where molecules must also be designed to be
blood-brain barrier permeable. A wide variety of drugs clinically used to treat non-cancerous
diseases interferes with dysregulated pre-existing physiological pathways that regulate cell
growth, cell death, or cell migration and cause malignant transformation. We can facilitate and
accelerate the discovery of new cancer treatments through drug repurposing. Repurposed drugs
have the key advantages of already being approved for clinical use, being mostly inexpensive, and
having well-characterized effects and safety profiles. In this perspective, ASMs are optimal
candidates to be investigated, considering that they do not increase the risk of developing cancer
in humans [16,17,18].
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Perampanel: There are some interesting new data on PER and its possible antineoplastic
activity. In an in vitro study by Lange et al., four ASMs with different mechanisms of action (LEV,
valproic acid, carbamazepine, and PER) were tested on GBM cell lines and brain metastases cell
lines derived from patients. Of the four ASMs, only PER showed systematic inhibitory effects on
cell proliferation at rather low concentrations (10-30 uM), with metastatic cells being much more
resistant to PER than GBM cell lines. PER was also able to reduce glucose uptake in all GBM
cells. A high extracellular glutamate level was found in GBM cell lines, which was reduced by
PER exposure. Despite this, apoptotic cell death was not induced . Differently from Lange's results,
Salmaggi et al. found that treatment with 250 uM PER (or even as low as 100 uM in some cell
lines) produced a marked increase in apoptosis in an in vitro study on the effect of PER and TMZ
in human glioma cell lines. This discrepancy might be due to differences in the cell lines and
methods used to detect apoptosis. Such PER pro-apoptotic effect is possibly due to the increased
GIluA2 and GIuA3 expression. Indeed, the overexpression of calcium impermeable AMPARS
subunit, such as GIuA2, inhibits glioma cell motility and induces apoptosis. Moreover, a strong
synergistic effect between PER and TMZ was detected. Despite this evidence, in an in vivo study
with a murine glioma model, PER was effective in abolishing tumor-associated epileptic events
but did not affect tumor progression when used in combination with radiochemotherapy. In the
above-cited, well-designed experiment on glioma integration into the neural circuits; however, the
use of PER resulted in an approximately 50% decrease in pediatric glioma proliferation in PER-
treated mice compared with vehicle-treated controls. Thus, PER is an interesting molecule for
brain tumors and BTRE, but more studies are needed to clarify its effects, especially regarding its
possible antineoplastic activity [4,7,9,13,18].

Brivaracetam and lacosamide: The cytotoxic effect of brivaracetam and lacosamide was
also tested in vitro on U87TMG, SW1783, and T98G human glioma cell lines. The authors found
anti-migratory effects and dose-dependent cytotoxicity, although the latter was unrelated to
apoptosis. Lacosamide and brivaracetam induced the modulation of several miRNAs, especially
miR-195-5p and miR-107, with the former affecting the cell cycle and the latter inhibiting cell
migration. Furthermore, lacosamide and brivaracetam did not modulate the expression of the
chemoresistance-related molecules MRPs1-3-5, GSTx, and P-gp. These results suggest that these
molecules possess antineoplastic activity on glioma cells, and patients might benefit from
treatment with brivaracetam and lacosamide in addition to standard therapeutic options [1,2,3].

Effects of surgery on seizures: Functional mapping—based surgery is today the first choice
therapy in diffuse low grade gliomas and enables improvement of both overall survival and quality
of life. Tumor resection significantly impacts postoperative seizure control, but the precise extent
of resection required to translate to improved survival is a topic of discussion. The extent of
resection is a significant predictor of seizure control and quality of life. Recent studies show that
higher percent of tumor resection independently predicts good postoperative seizure control.
Different thresholds of >80 and >91% have been suggested . Total or near-total resections of
diffuse low-grade gliomas are however often difficult to achieve due to the infiltrative nature of
the tumors which may invade functionally critical structures [3,7,9,14].

With improvements in neurosurgical treatments, patients have access to increasingly
advanced treatment, which result in better survival outcome and seizure control. An instance of
this are lesions in the region of the insular cortex which historically have been considered too high
risk to approach due to the surrounding critical structures. New results show that excision of high-
grade gliomas in the insula can be safe and result in good postoperative seizure control
[10,12,16,18].
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ADI ALAQANQAL - SILYBUM MARIANUM L. BITKIiSININ XALQ

TOBABOTINDO VO ELMi TOBABOTDO ISTIFADOSI, KIMYOVi TORKIBI,
ISTIFADO PERSPEKTiVLORI

Isayev C.I., Korimova Z.K., Hacyeva E.M., Ziilfiiqgarova M.B., Mustafayeva X.N.,
Caforova G.S., Qocayeva F.9., Cahangirova i.R.
Azarbaycan Tibb Universiteti, Farmakoqnoziya kafedrasi

XULAS®O. Praktik tobabotdo qaraciyer xostoliklorindo istifade edilon azsayli tobii vasitolorden
biri do adi alaganqgal bitkisinin meyvalori vo ondan alinan fitovasitalordir. Adi alaganqal — Silybum
marianum L. miirokkobgigoklilor — Asteraceae fasilosine aid bir va ya ikiillik ot bitkisidir.
Alagangalin meyvalorindo 2,8-3,8% flavolignanlar: silibin, silikristin, silidianin, izosilibin,
silidanin, izosilikristin, silimonin, silandrin va s., 2,6 %-2 qador flavonoidlar: taksifolin, kversetin,
naringenin va s., 32% piyli yag, B-sitosterin, kampestrin v s. steroidlor agkar edilmisdir. Son illors
aid odobiyyat molumatlarinin arasdirlmasi naticosinds miioyyon edilmisdir ki, adi alaganqal
bitkisinin meyvalari, eloco do bu meyvalarin torkibindo olan bioloji foal birlogsmalor, xiisuson
flavolignanlar osasinda hazirlanmis dorman vasitolori qaraciyar xostoliklorindo hepatoprtektor
vasito kimi gn ¢ox toyin edilon miialicovi vasitadir. Azarbaycan florasinda adi alaganqal bitkisina
oksar geobotanik bolgolordos rast golinir. Bitkinin kifayot qoder xammal ehtiyati vardir vo genis
yaylma arealina malikdir. Olkomizin yerli dorman bitki xammal bazasinin daha da zonginlsdirmok
liciin adi alaganqal bbitkisinin meyvalorin, hamg¢inin onun atorkibinds olan bioloji faal birlogmalor
osasinda hazirlanmis miixtlif fitovasitolora aid analitik-normativ sonadlorin hazirlanmasi aktual
masoladir. Bu sonadlarin hazirlanmasi {iciin ilk ndvbado adi alaganqal bitkisinin meyvalarinin
kimyovi torkibinin miiasir fiziki-kimyvui tisullala 6yronilmasi prspektivli masoladir.
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PE3IOME
Ipumenenne pacrenns Pacroponma naTaucras - Silybum marianum L B HapoaHoii n
HAY4HOIi MeJUIIIHe, er0 XUMHUYEeCKHH COCTAB M NMepPCHeKTHBbI HCI0Ib30BAHUS
Hcaes Ix.U., Kepumosa 3.K., 'axxuesa .M., 3yaspyraposa M.b., Mycradaesa X.H.,
Mxadaposa I'.C., I'ox:kaeBa @.A., Ixxaxanruposa U.P.
Kagpeopa @apmakoznozuu Azepoaiidrxncanckozo meouyuncko2o ynusepcurera, baxky

OnHMM U3 HEMHOTUX HaTypaJbHbIX CPEJCTB, IPUMEHSIEMbIX B IPAKTUYECKON METUIHE
npy 3a00J1€BaHUSIX NI€UEHH, SIBJIAIOTCSA IUI0bI PACTOPOIIIIN MATHUCTON U MOJTY4YEHHBIE U3 HEe
¢uropemnaparel. Pacropomma nstHuctas - Silybum marianum L. oxHo- win ABYyJETHEe
TPaBsIHUCTOE pacTeHHE, NMpPUHAJUIeXkKAIlee K CEMENWCTBY acTpoBble - Asteraceae. B miogax
pactroponmu coaep:xkutcs 2,8-3,8% (raBoNMrHAHOB: CHIIMOWH, CHIMKPUCTHH, CHIIUAHMAHUH,
W30CUITMONH, CWIHJAHWH, HW30CUIMKPUCTHH, CWJIMMOHMH, IIWJIAHIAPUH W 1p., 10 2,6%
(b1aBOHOMAOB: TakCU(OJIUH, KBEPLETUH, HAPUHIEHUH U Ap., 32% >XKUpHOro Macia, ObLIU
oOHapy>KeHbl b-CUTOCTEpUH, KAMIIECTPUH U ApPYyrue crepounbl. B pesynbrare nccienoBanus
JUTEPATYpPHBIX JAHHBIX MOCJIEIHUX JIET YCTAHOBJIECHO, YTO IUIO/bI PACTOPOIIIN MATHUCTOM, a
TakXke OMOJIOTMYECKHU aKTHBHbBIE COEAMHEHUS, COJepiKallhecs B 3THX IJIOAAX, B YACTHOCTU
npernapaTsl Ha OCHOBE ()JIAaBOJIMTHAHOB, HA3HAUYAIOTCS B KAUECTBE T'€MaTONPOTEKTOPOB MpPH
3a0osieBanuax neueHu. Bo Quiope AzepOaiikaHa pacToponia HNATHUCTash BCTpedaeTcs B
OOJIBIIMHCTBE T€0OOTAHWYECKUX PETHOHOB, /1€ UMEETCS JOCTATOYHO CHIPHEBBIX 3amacoB. B
HEeNsAX JalbHEHIIero oOOTameHuss MECTHOH JIeKapCTBEHHOW pPAaCTHUTENbHON Oasbl Hamien
CTpaHbl aKTyaJIbHBIM SIBJISIETCS BOIIPOC Pa3pabOTKU aHAIMTUKO-HOPMATUBHOM JOKYMEHTAIMU
Ha pa3jMyHble (UTONpenapaTsl, IPUrOTOBIEHHBIE HA OCHOBE IJIOJIOB PAcTOPOIIIIH, a TaKXKe
OMOJIOTMYECKH aKTUBHBIX COEAMHEHHH, coiepxKalmxcs B pacteHuH. s pa3paOoTKH TaHHBIX
JIOKYMEHTOB, TPEXJE BCEro, MEpPCIEKTUBHBIM SBISETCS H3y4yeHHE XUMHUYECKOTOo COCTaBa
IUIOJIOB PACTEHMs pacTOpOIIIa ISITHUCTas C HCHOJIb30BAHUEM COBPEMEHHBIX (U3UKO-
XUMHYECKHX METOJIOB.

SUMMARY

The use of the plant Milk Thistle - Silybum marianum L. in folk and scientific
medicine, its chemical composition and prospects for use
Isayev J.1., Karimova Z.K., Hajiyeva E.M., Zulfugarova M.B., Mustafayeva Ch.N.,
Jafarova G.S., Gojayeva F.A., Jahangirova I.R.
Department of Pharmacognosy Azerbaijan Medical University, Baku, Azerbaijan

One of the few natural remedies used in practical medicine for liver diseases are the
fruits of milk thistle and herbal preparations obtained from it. Milk thistle - Silybum marianum
L. is an annual or biennial herbaceous plant belonging to the Asteraceae family. Milk thistle
fruits contain 2.8-3.8% flavonolignans: silybin, silychristin, silydianin, isosilybin, silydanin,
isosilychristin, silimonin, cylandrin, etc., up to 2.6% flavonoids: taxifolin, quercetin,
naringenin, etc., 32% fatty oil, b-sitosterol, campestrin and other steroids were found. As a
result of the study of literary data of recent years, it has been established that the fruits of milk
thistle, as well as biologically active compounds contained in these fruits, in particular
preparations based on flavonolignans, are prescribed as hepatoprotectors for liver diseases. In
the flora of Azerbaijan, milk thistle is found in most geobotanical regions where there are
sufficient raw material reserves. In order to further enrich the local medicinal plant base of our



SAGLAMLIQ — 2024. Mo 4.

country, the issue of developing analytical and regulatory documentation for various herbal
preparations prepared on the basis of milk thistle fruits, as well as biologically active
compounds contained in the plant, is relevant. To develop these documents, first of all, it is
promising to study the chemical composition of the fruits of the milk thistle plant using modern
physicochemical methods.

Acar sozlar: Silybum marianum, xalq tababati, elmi tobabat, flavolignanlar, hepatoprotektor
KiawueBble _caoBa: Silybum marianum, napomnas MeauwnuHa, HaydHas MeEAMIIMHA,
(J1aBOIMIHAHBL, TEMIATONPOTEKTOPHI

Key words: Silypbum marianum, folk medicine, scientific medicine, flavolignans,
hepatoprotectors

Giris. Praktik tobabatdo qaraciyer xastoliklorinds istifade edilon azsayli tobii vasitolorden
biri do adi alagangal bitkisinin meyvalari vo ondan alinan fitovasitalordir. Adi alagangal — Silybum
marianum L. miirakkobgicoklilor — Asteraceae fosilosing aid bir va ya ikiillik ot bitkisidir. 60-150
sm hiindiirliiyiinds, diizqalxan gdvdssi, uzunsov ellipssakilli, ndvbali yerlogmis, tiind-yasil,
konarlar1 disli-tikanli, sathi Iokolorls ortiilmiis vo pariltili yarpaqlart vardir. Kiiragokilli ¢igok sobati
vardir. Biitlin ¢igoklori borucuq ¢igaklordir. Al qirmizi va ya bandvsoyi rongdadir. Yarpaqciqlari
kiromitsokilli olub, uzun v sar1 rongli tikanlarla yekunlasir. iyul ayindan payizin sonlarina qodar
cicok acir. Meyvasi kokilli toxumcadir [1-3]. Bitkinin kokillordon tomizlonmis yetismis meyvalori
xammal hesab edilir. Meyvalor yumurtagokilli formada olub, 5-8 mm uzunlugunda, 2-4 mm enindo
yanlardan azca basilmis sokildodir. Onlarin osas1 kiitsokillidir, sothi hamar, parlagdir vo bazon
uzununa quriglt ola bilor. Meyvalorin rongi qaradan agiq-qohvayiys kimi dayisir. Bozon iizorindo
yasomoni rongdo lokolor miisahido olunur. Cox vaxt toxumlar1 xalli olur. Iysizdir, dadi azca
acimtildir [ 4-6].

Alagangalin meyvalorindo 2,8-3,8% flavolignanlar (onlarin macmuyu timumi gokilds
silimarin adlanir): silibin, silikristin, silidianin vo s. vardir. Homginin digor flavolignanlar:
1zosilibin, silidanin, izosilikristin, silimonin, silandrin va s., 2,6 %-o gqodor flavonoidlor: taksifolin
(dihidrokversetin), kversetin, naringenin va s., 32% piyli yag, gotran, biogen aminlar: tiramin,
histamin vo s., xromonlar, alkaloidlor, saponinlor, efir yag (0,1 %-o qgoador), poliasetilen
birlogmoalar, betain, koniferil vo dehidrokoniferil spirtlori, K vitamini, tokoferollar, (3-sitosterin,
kampestrin va s. steroidlor askar edilmisdir [7-10].

Diinyanin oksor dlkolorinin yetkin yaslh ohalisinin 15-20 %-i qaraciyarin koskin vo ya
xroniki patologiyasindan oziyyat ¢okir vo bu xastaliklorin, xlisuson, infeksion xarakterli olanlarin
inkisaf tempindo tendensiya hiss olunur. ©halinin virus hepatiti vo onlarin miixtslif obrazli
formalar1 ilo xastolonmasi, son illor hepatobiliar sistemin toksiki, allergik vo miixtolif dormanlarla
daha ¢ox rast golinon zodolonmolorinin olmast Umumdiinya Sohiyyoe Toskilatimi garaciyor
xastoaliklorinin profilaktikasina vo miialicasina xiisusi onom vermasina sabab olmusdur [ 8-11].

Xostolik zamani torkibindo flavonoidlor olan vo hepatoprotektor, antioksidant, 6dqovucu,
spazmolitik, immunomodulaedici va s. xassali dorman va qida shomiyyatli bitkilordon alinmig
fitopreparatlar miixtalif patoloji vaziyyatlori vo hepatobiliar sistemlori korreksiya etmok {igiin
faydal1 hesab olunur [12].

Qaraciyor xostoliklorindo adi alagangal bitkisindon alinmis dorman preparatlarindan:
“Silimar”, “Silibinin”, “Livirit”, “Karsil”, “Leqalon”. “Levalon” vo s. genis istifado olunur. Bu
bitkinin meyvalarinin tarkibinds olan flavolignanlar yiingiil 6dqovucu vo immunomodulaedici va
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cox aydin miisahido olunan hepatoprotektor xassalorin birgs unikal effektino malikdir. Bitkinin bu
ciir effekti hom do ona gors vacibdir ki, virus hepatitlorinds aydin miisahids olunan 6dqovucu tosir
oks gostorisdir, ¢iinki bu tasir xastaliyin daha da koskinlogsmasine sobab ola bilor. Bitkinin unikal
hepatoprotektor effekti torkibinds olan flavolignanlarin tesir mexanizminin digor oksor
flavonoidlordo oldugu kimi yalniz lipidlorin peroksid oksidlogsmosi proseslorini yavasidan
antioksodant aktivliklo yanasi, hom do hepatositlordo maddolor miibadilosini, xiisuson ziilallarin
sintezini normaya salmasi ilo baghdir. Bundan basqa flavolignanlar giiclii antitoksiki xassoyo
malikdir vo bu xassasino gora solgun amanita toksinlori ilo zohorlonmo hallarinda yegano antidot
hesab olunur [13-16].

Qeyd olunanlar 6dqovucu fitopreparatlarin vacibliyini vo istifadosini inkar etmok kimi
qobul edilmomalidir. Fitopreparatlarin xroniki hepatitin mialicasindo, eloca do, remissiya
dovriindo istifadesi vacibdir. Bu baximdan dagtorxunu c¢igoklorinin, Solmazg¢i¢ok ¢icoklori
cigoklorinin konafvart dosligatons yarpaglarini vo s. dorman bitkilorinin preparatlarinin istifadosi
zamani miisbat naticalorin alinmasi haqqinda molumatlar vardir. Flavonoidlor va flavolignanlar
osasinda hazirlanmis fitopreparatlardan 6diin sekresiyasini stimullagdirmaq (“Flamin”), 6d
tursularinin qatiligini azaltmaq (“Silimar”, “Alloxol” “Konvaflavin”), iimumi ziilallarin sintezi
proseslorini normaya salmaq (“Sibektan”, “Silimar”, “Tanasexol”, “Flamin”, “Konvaflavin®),
homginin aspartatamintransferaza vo alaninamintransferaza (AST vo ALT) ) fermentlorinin
aktivliyini normallagdirmaq (“Silimar”, “Sibektan”, “Tanasexol”, “Flakumin”, “Konvaflavin®)
mogsadilo miivoffoqiyyatlo istifado olunur. Flavonoidli preparatlarin (“Silimar”, “Datiskan”,
“Flamin”, “Flakumin”) istifadasi 6diin torkibinds xolesterinin va bilirubinin azalmasina sabob olur
[17-20].

Adlart sadalanan fitopreparatlarin istifadesinde bdyiik tocriilbonin vo miisbot effektin
alinmasina baxmayaraq, daha yaxsi olar ki, adi alaganqal bitkisi osasinda hazirlanmig
hepatoprotektorlara iistiinliik verilsin. Dagtorxunu ¢igoklori, Solmazgigok ¢igoklori ¢igoklori vo s.
bitkilorin osasinda hazirlanmis fitopreparatlar daha c¢ox miialiconin sonraki marhalslorindo
(xostoliyin  xroniki formasinda, remissiya fonunda) faydalidir. Miialicoyo adi alaqanqal
preparatlar1 ilo yanast hom do hepatobiliar sistemin funksional pozgunluqglarini, xiisuson,
posthepatit voziyyatlor {i¢iin xarakterik olan 6dgixarict yollarin diskineziyasini aradan galdiran
0dgovucu, iltihab oleyhins vo spazmolitik effekto malik olan fitovasitolor daxil edilmalidir. Kaskin
infeksiyali hepatit zaman1 spesifik etioloji miialico toyin olunur. Toksiki hepatit zamani iso
toksinlorin orqanizmo daxil olmasinin qarsisini almagq tiglin onlar1 neytrallagdiran antidotlar toyin
edilir. Bu zaman fitoterapiya intoksikasiyanin aradan qaldirilmasina, 6d ifrazinin
giiclondirilmasing, immun sistemin stimullagdirilmasina vo iimumi giiclondirici fitopreparatlarin
gobuluna yonoaldilmalidir. Kaskin toksiki hepatit zamani fitoterapiya yalniz yarimkaskin gedis
zamani vo ya xastalik xroniki formaya keg¢dikdos istifado olunur [21].

Adi  alaganqal  bitkisi  hepatoprotektor  vasitodir, hamg¢inin  antioksidant,
immunmodulaedici, zoif 6dqovucu tasito malikdir. Alagangalin meyvalori ¢ox miirokkob torkibo
malikdir, lakin onun foallig1 daha ¢ox flavolignanlar vo flavonoidlorls (oksiflavonlarla) baglidir.
Bitkinin xammalinin asas tasiredici maddasi silimarin hesab edilir. Silimarin silibinin, silidianin
va silikristin maddaslarinin qarigigidir. Silimarin farmakoloji tasiri tosdiglonmis kliniki effekti ilo
uygun golon az qisim fitoterapevtik vasitolordon biridir. Silimarinin vo ya onun osas tosiredici
maddoasinin — silibinin qaraciyar hiiceyraloring tosiri haqqinda 3 osas fikir mévcuddur. 1. Silimarin
qaraciyar hiiceyrolorindo RNT-polimeraza I foalligin1 vo RNT sintezi vasitosilo ribosomal sintezi
stimullagdirir. Noticodo qaraciyorin regenerativ qabiliyyati yiiksolir. 2. Silimarin qaraciyor
hiiceyrolorinin, miimkiindiir ki, orqanizmin biitiin hiiceyralorinin mebraninin lipid qurulusunu
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stabillogdirir. 3. Silimarinin antioksidant tosirino goro ona sorbost radikallarin dasiyicist kimi
baxmagq olar. Toadqiqatlar gostorir ki, silibinin peroral qobul edildikds toqriban 50 % sorulur va
toqribon 10 % enterohepatik qan dovranina diislir. Daha ¢ox Odgixarici yollarla kiikiirdli vo
qlitkuronoid birlosmalor formasinda xaric olunur.

Alaganqalin meyvolori hepatoprotektor tosiro malikdir, qaraciyords sorbast radikallarla
qarsiliglt tosira girorok, onlari daha az toksiki tosirli birlosmolora ¢evirir. Lipidlorin peroksid
oksidlosmasini dayandirmaqla hiiceyralorin qurulusunun dagilmasinin garsisini alir. Fogelo goro
alagangal meyvolorinin torkibindo olan flavolignanlar hazirda molum olan biitiin flavonoidlordon
fundamental gokildo forqlonir. Onlarin on forqgli cohatlori qaraciyer iiglin on giiclii zohor sayilan,
gobolok zoharlorini (falloidin vo a-amanitin) neytrallagdira bilmasidir. Digor flavonoidlor va
fenilpropanoidler, eloco do silibinin qurulusunu toskil edonlor (taksifolin flavanonolu vo koniferil
spirti) belo zoharlonmolor heg bir tosir gdstormir [22].

Miioyyon edilmisdir ki, alaganqal 6diin yaranmasint vo ifrazini giliclondirir, qaraciyor
parenximini toksiki vo zadoloyici faktorlardan miidafio edir, eyni zamanda profilaktik olaraq
qaraciyorin zodolonmomis hiiceyrolorini miihafizo edir, toksinlorin orqanizmdo zoiflotdiyi
foalliglarini va hayat faaliyystini yiiksaldir. Mohz alaganqalin preparatlarinin istifadssi bu xassoyo
osaslanmigdir. Meyvalarin piyli yagi yarasagaldici vo regenerasiyaedici tosir gostorir. Alaganqgalin
meyvalarinin sulu ekstraktini hazirlamagq ti¢iin 30 qr xirdalanmis xammal gotiiriiliir, tizerine 500
ml qaynar su tokiiliir vo zoif odda suyun yarisi qalana gqodor buxarlandirilir, daha 10 doq domlanilir
va siiziiliir. Hor saatdan bir 1 xdrok qasigi gobul edilir. Alagangal meyvalarinin tozu giindo 4-5
dofo 1 ¢ay qasig1 migdarinda gobul edilir.

Alagangalin meyvalarinin asas bioloji foal maddslari olan flavolignanlar mocmusu asasinda

“Heparsil”, “Alkoqal”, “Leprotek”, “Siliben”, “Sileqon”, “Silibinin”, “Silimar”, “Silimarin”,
“Silimarit”, “Silibor”, “Karsil”, “Leqalon”, “Levalon”, “Detoksikal” vo s. preparatlar istehsal
edilir. Bu preparatlar hepatoprotektor, 6dqovucu, antioksidant, hemostatik, xoleretik, xolekinetik,
yarasagaldic1 vo iltihaboleyhino vasito kimi qaraciyorin miixtalif toksiki zodslonmaolorindo
(alkoqgolizm, halogenlasdirilmis karbohidrogenlorls, agir metallarla intoksikasiya, qaraciyerin
dormanlarla zadolonmasi), xroniki hepatitds, qaraciyor sirrozunda (kompleks miialiconin
torkibindo), xolesistitdo, garaciyarin kimyovi birlogsmolorlo, homg¢inin alkoqolla zohorlonmasi
naticasinda funksiyalarin pozulmalarinda, lipid miibadilasinin pozgunluqlarinda, sokorli diabetds,
pankreatitds, qaraciyerin piy distrofiyasinda, xroniki moade-bagirsaq xastaliklorinds vo dorinin
allergik xostoliklorindo tayin edilir [22-24].
“Leqalon” (silimarin) preparati toyin edildikdon sonra ilk 2 hofts orzinde xostonin imumi voziyyati
yaxsilasir, avvallor miisahide olunan moads-bagirsaq pozgunlugu, meteorizm, qarnin sag yuxari
sObasindo olan gorginlik azalir. Homginin xastonin istahast artir, demok olar ki, cox vaxt xostonin
fiziki isgérmo qabiliyyoti vo iimumi vaziyyati yaxsilasir. “Leqalon” daha ¢ox alkoqoldan haddon
cox istifado edildikds, hepatotoksiki medikamentlorlo miialicods, sonaye zoharlori vo otraf miihitin
toksiki faktorlar1 sabobindon qaraciyorin toksiki zodslonma hallarinda istifads olunur. Orqanizmdas
1 sayli zadoalayici faktor, mahz alkoqol hesab edilir. Alkogolun qabulu bir terofden garaciyarin piy
distrofiyasi ilo alagadar bas veran metabolik pozgunluqlari, digor torafdon ise qaraciyarin alkoqol
sirrozuna transformasiya oluna bilocok toksiki hepatiti torado bilir. Qaraciyerin alkoqolla
zadalonmosinin biitiin marhalslorinds alkoqoldan tam imtina etmoklo regenerasiya vo orqanin
barpast miimkiindiir. Burada toksiki faktorun aradan qaldirilmasi miialicads ilk pilladir. Homginin
alkogoldan imtina ilo yanasi silimarinin toyin edilmasi qaraciyorin tez bir zamanda
regenerasiyasina vo orqanizm ii¢iin vacib olan funksiyalarinin barpasina gorait yaradir.
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Son illor daha ¢ox miiasir medikamentlorlo, mosalon, sitostatiklor, tuberkulostatiklar, sintetik
estrogenlor, malyariya oleyhino preparatlar, bazi sulfanilamidlorlo vo koronovirus zamani toyin
edilon bir cox dorman preparatlari ilo miialico zamani qaraciyarin toksiki zodelonmalori miigahids
edilir. Cox vaxt bu derman vasitalari xasts ii¢lin hayati gdstaris olduguna gora toyin edilir va se¢im
olmadigindan bazon onlar qaraciyarin toksiki zadslonmosinin inkisafina sabab olur. Belo
voziyyatlords slavo olaraq potensial hepatoprotektor vasito kimi silimarin toyin edilmolidir ki,
qaraciyorin toksiki zodolonmasinin garsisin1 vaxtinda alsin vo ya artiq bu bas veribso, onun
zadolonmo doracosini azaltmis olsun. Bu hal homginin qaraciyorin pesokar kimyovi zodolonmo
hallariin (mes., tsiklik xlorlarla v ya halogenloasdirilmis karbohidrogenlorlo) oksariyyatine aiddir.

Silimarin hamg¢inin virus infeksiyalar1 naticosinds bas veron qaraciyorin xroniki iltihabi
xostaliklorinin miialicasinds yardimer vasito kimi toyin olunur.

Silibinin suda hall olan téramasi silibinin-C-2,3-dihidrogensuksinat dinatrium duzu ampul
formasinda solgun amanita zoharlonmolarinds antidot kimi istifads edilir.

“Alaqanqal yag1”, “Natursil” vo “Kamadol” preparatlar1 bitkinin meyvalorinin piyli yagi
osasinda hazirlanir vo yarasagaldici, hamginin regenerasiyaedici vasits kimi istifads olunur.

Xalq tobabatinds bitkinin toxumlarinin bisirmasi (30 qr xammalin iizorino 500 ml gaynar su
tokiiliir vo suyun yaris1 qalana qodar qaynadilir) qaraciyar vo MBT-nin xastaliklorindo hor saatdan
bir 1 xo6rok qasigr migdarinda qobul edilir. Homginin meyvalarin quru porosoku giinds 4-5 dofo
olmagla 1 ¢ay qasig1 miqdarinda qobul edilir vo tizorindon su igilir.

Bitkinin preparatlarina qars1 xiisusi oks gostarislor olmasa da, onun torkib hissalarine qarst
fordi uyusmazIligi olan soxslors ehtiyatla toyin edilmolidir.

Beloliklo, son illoro aid odobiyyat molumatlarinin arasdirlmasi noticosinde miioyyon
edilmisdir ki, adi alaganqal bitkisinin meyvalari, eloco do bu meyvalarin torkibinds olan bioloji
foal birlogsmolor, xiisuson flavolignanlar asasinda hazirlanmis dorman wvasitolori qaraciyer
xastoliklorinde hepatoprtektor vasito kimi gn ¢ox toyin edilon miialicovivasitodir. Azorbaycan
florasinda adi alaganqal bitkisino oksar geobotanik bolgalords rast golinir. Bitkinin kifayot qader
xammal ehtiyat1 vardir vo genis yaylma arealina malikdir. Olkomizin yerli dorman bitki xammal
bazasinin daha da zonginlsdirmak {i¢iin adi alaqanqal bbitkisinin meyvalorin, hom¢inin onun
otorkibindo olan bioloji faal birlosmolor asasinda hazirlanmis miixtlif fitovasitolors aid analitik-
normativ sonadlorin hazirlanmasi aktual mosoladir. Bu sonadlorin hazirlanmasi ii¢iin ilk ndvboado
adi alaganqal bitkisinin meyvalorinin kimyavi torkibinin miiasir fiziki-kimyvui tsullala
Oyronilmosi prspektivli mosaladir.
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SISTEM OSTEOPOROZLU XOSTOLORDO XRONIKi GENERALIZO OLUNMUS

PARODONTITIN XUSUSIYYOTLORI
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XULASO
Acar_sozlar: Osteoporoz, xroniki parodontit,siimiik mineral sixlig1, sitokinlor
Keywords: Osteoporosis, chronic periodontitis, bone mineral density, cytokines

Bu moqalas, sistem osteoporozlu xostolordo xroniki generalizo olunmus parodontitin
xtlisusiyyatlorini vo bu iki xastoliyin garsiliql tosirlorini arasdirir. Parodontit, dig oti iltihabr ilo
baslayan vo dis itkisina yol agan bir xastolikdir olub sistem xastaliklorlo slagoalidir, bunlar arasinda
osteoporoz da movcuddur. Osteoporoz, slimiik sixligmin vo strukturlarinin pislogsmosi ilo
xarakterizo olunur vo bu, ¢ona siimiiklorinds do atrofik proseslora sabab ola bilar.

Xroniki parodontit vo osteoporoz arasinda slage, bu xostoliklorin har ikisinin iltihabi
proseslora bagli olmasi ils izah edilir. Osteoporozlu xostolords stimiik minerallarinin azalmasi,
parodontit xostoliyinin gedisatini1 agirlagdirir vo bu xastolords parodontal toxumalarin zodoalonmasi
daha siiratli ola bilor. Ozolliklo postmenopauzal qadinlar, osteoporoz vo parodontitin qarsiliglt
tosirindon daha ¢ox oziyyat ¢okirlor vo onlarda hor iki xostaliyin inkisafi risklidir.

Mogalodo homginin, bu xostoliklorin patogenezi vo irolilomosi, siimiik dovranini
tonzimloyan iltihabi sitokinlor vo NF-«xB signal yolunun rolu miizakirs edilir.

Notico etibarilo, osteoporoz vo parodontit arasinda oalagonin daha yaxsi anlagilmasi {iciin
klinik yanagsmalarin tokmillasdirilmasi vo xiisusi miialica protokollariin totbiqi tovsiye edilir.

SUMMARY
Characteristics of chronic generalized periodontitis in patients with systemic osteoporosis
Yusubova Sht., Aliyeva E.,? Ismayilova? H.

!Department of Therapeutic Dentistry
2Department of Orthopedic Dentistry
Azerbaijan Medical University, Baku, Azerbaijan
This article investigates the characteristics of chronic generalized periodontitis in patients
with systemic osteoporosis and explores the interplay between these two conditions. Periodontitis,
which begins as gingival inflammation and progresses to tooth loss, is often associated with
systemic diseases, including osteoporosis. Osteoporosis is characterized by the deterioration of
bone density and structure, which can lead to atrophic changes in the jawbones.
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The relationship between chronic periodontitis and osteoporosis is primarily mediated by
inflammatory processes common to both diseases. In osteoporotic patients, the reduction in bone
mineral density exacerbates the progression of periodontitis, leading to more rapid destruction of
periodontal tissues. Particularly in postmenopausal women, the concurrent development of both
conditions is of significant concern, given the enhanced risk of their mutual exacerbation.

The article also addresses the pathogenesis and progression of these diseases, with a focus
on the role of inflammatory cytokines and the NF-«kB signaling pathway in bone remodeling. A
more comprehensive understanding of the connection between osteoporosis and periodontitis is
crucial, emphasizing the need for further exploration of inflammatory markers and the
development of integrated treatment strategies that consider the interrelationship between these
conditions.

In conclusion, the article advocates for the refinement of clinical approaches and the establishment
of specialized therapeutic protocols aimed at managing the mutual impact of osteoporosis and
periodontitis.

Miiasir dévrde stomatologiyanin inkisafina baxmayaraq, parodontal xastoliklor holo do
stomatologiyanin on miirokkob problemlorindon biridir vo parodontit dis itkisinin osas sabobi
olaraq qalir. [1]. Parodontal xastaliklor diinya shalisinin 10-15%-inds rast galinir, homg¢inin yetkin
soxslorin 80%-indo on az bir diso tosir edir [2,3]. Bu da parodontal xostoliklordon oziyyot
¢okonlorin sayinin halo do shomiyyatli doracads yiiksok oldugunu gostorir.

Dis oti iltihab1 olaraq baslayan parodontitin proqressivlogsmosi dig oti qanamalari, agr1 vo

stimiik itkisi kimi klinik slamatlorle 6ziinii gostorir vo disin itirilmasinin on osas sabablorindon
biridir. Eyni zamanda, bu vaziyyet fordin ¢ceynomos funksiyasina, estetik goriiniisiing, 6zgiivoning
vo Umumi hoyat keyfiyyotino do meonfi tosir gostorir [4,5]. Parodontit, homg¢inin sistemik
xostoliklorlo olagolidir, bunlardan diabet, kardiovaskulyar xastoliklor, revmatoid artrit, AXOX,
BXX kimi sistemik voziyyatlori qeyd etmak olar [5]. Bu sobabdon parodontal xastaliklorin erkon
askar edilmosi vo miialicasi yalniz agiz saglamlig: {iglin deyil, hom do limumi saglamliq {i¢iin
vacibdir.
Xastalik sosial-iqtisadi baximdan arasdirildigda, molum olmusdur ki, xastslorin hayat keyfiyyatina
vo iimumilikds orqanizmin saglamli§ina monfi tosir géstormoklo yanasi, iqtisadi baximdan da
ciddi zarorlore sobab olur. 2018-ci ildo ABS vo Avropada bu xastoliyin iqtisadi tosiri miivafiq
olaraq 154 milyard dollar vo 159 milyard avro olaraq qiymetlondirilmisdir Bu, parodontal
xastaliklorin yalniz saglamliq tizerinds deyil, hom do genis miqyash iqtisadi tasirlorinin oldugunu
gostorir [6,7].

Osteoporoz yasla olagoli bir siimiik xostoliyi olub, slimiik sixliginin vo strukturlarinin
pislosmoasi ils xarakterizs edilir, eyni zamanda siniq riskinin artmasi il miisayist olunur. Diinyada
200 milyondan ¢ox insana tosir edon osteoporoz, an ¢ox yayilmis metabolik stimiik xastoliyi
olaraq, 50 yasdan yuxari hor 3 qadindan 1-nin vo hor 5 kisidon 1-nin siniq riski ilo qarsi-qarsiya
galmasina sobab olur [8]. Osteoprozun proqressivlosmosi noticosindo siimiik toxumasinda bas
veron zodolonmolor yayilmis xarakter dasiyir. Miixtolif sistem xostoliklorinin Vo
qlukokortikoidlorin tosiri altinda bas vermis siimiik metabolizminin pozulmasi proliferasiya vo
osteoblastlarin funksional aktivliyins tosir gostorir, sklet siimiiklori ilo yanasi ¢ono siimiiklorindo
do atrofik proseslorin siirotlonmasino sobab olur [9]. Tosssiif ki, sistem osteoporoz zamant
parodont toxumalarinin dyronilmasing dair todqiqatlarin kifayst qodor olmamasi bu sahado tozadli
fikirlorin ortaya ¢ixmasina sobob olmusdur. Bozi todqigatlarda gostorilmisdir ki, generalizo
olunmus parodontit aktivliyinin siimiik skletinin mineralizasiyasi ilo alaqosi moévcuddur. Xroniki
parodontit vo sistem osteoporozun inkisafi zamani, parodont toxumalariin iltithabi proseslori
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fonunda ¢ono siimiiklorinin alveolyar ¢ixintisinda destruktiv doyisikliklor meydana golir, bu da
xronik parodontitin gedisatin1 agirlasdirir vo yerli miialiconin effektivliyini azaldir. Xiisusilo
postmenopauzal dovrds olan gadinlarda aktiv gedisli xronik generalizo olunmus parodontitin
davamli formalarina malik olan xastalori, siimiik toxumasinin mineral sixliginin diaqnostikasina
gondormoyi tdvsiys edilir. Osteoporoz vo ya osteopeniya diagnozu qoyulmus postmenopauzal
gadinlarda parodontit inkisafinin daha yiiksok oldugununu nozare alaraq siimiik mineral sixliginin
azaldig1 soxslordo parodontal xostoliklorin garsisinin alinmasi vo miialicasi ti¢lin xtlisusi digqet vo
yanasma tolob olunur [9,10].

Son 40 il arzinds, parodontal xostoliklorin tosnifati bir ne¢o dofo yenilonmisdir. Bu da
xostoliyin inkisafinda patogen amillor, orqanizmin cavab reaksiyasit vo sistemik xostoliklorin
movcudlugu kimi faktorlarin roluna dair yeni siibutlarin ortaya ¢ixmasi ilo alagalondirlir. 2017-cCi
ildo parodontit ii¢ asas formada yenidon tosnif edilmisdir: nekrotik parodontit, sistemik xastoliyin
tozahiiri olan parodontit, "xroniki" vo "aqressiv" kateqoriyani birlogdiron parodontit. Bir sira
sistem vo genetik xastoliklor orqanizmin daxili immun sistemini ohamiyyatli deracods zaifladir,
bu da erkon dovrds agir parodontitin inkisafina sobab olur. Belo ki, zsiflomis immun cavab
reaksiyas1 bu kateqoriyadan olan xastolori infeksiyalara qars1 daha meyilli edir vo parodontun
birlosdirici toxumasinin itirilmasi yeniyetmolik dovriindon baslayir [11,12].

Parodontitin patogenezi va iralilomoasi agiz boslugundaki disbiotik biofilm ils ev sahibinin
qarsiliglt tosirindon asili olmasina baxmayaraq, bu qarsiliqlt tasirin noticasinds yaranan iltihabi
proseslor vo onun siimiik homeostazina tasiri hom osteoporoz, hom do parodontitin inkisafinda
miithiim rol oynayir vo bu Xastoliklor arasinda morkozi mexaniki slagoni toskil edir. Saglam
organizmds siimiiklor davamli remodellosmo prosesine moruz qalir, bu proses zamani hom
fizioloji inkisaf, hom do mexaniki yiiklonmo kimi amillors cavab olaraq kdhno siimiik toxumasi
yenisi ilo ovoz olunur. Normal siimiik dovrani, osteoklastlarin siimiik rezorbsiyasi vo
osteoblastlarin siimiik formalasdirmasi arasinda tarazlasdirilmis bir balansdan asilidir ki, bu da
stabil stimiik kiitlasi vo mineral homeostazin qorunmasini tomin edir [13 14].

Niivo faktoru-xB (NF-kB) iltihab prosesi ilo olagoli mithiim transkripsiya faktorudur.
Aktivlogdikdon sonra, NF-kB niivoys keg¢ir, burada o, proiltihabi genlora baglanir va interleykin
(IL)-1a, IL-1B, IL-6, IL-8 vo sis nekroz faktoru-a (TNF-a) kimi proiltihabi sitokinlorin
yaranmasini induksiya edir [15]. Parodontal toxuma iltihablandiqda, sistem iltihabin markerlori
olan proinltihabi sitokinlorin, IL-1, IL-6 vo TNF-o-nin konsentrasiyalarinda artim miisahido
olunur. Sonradan, limfatik vo miyeloid hiiceyralor matriks metalloproteinazlarinmn ifrazini
stimullagdirir ki, bunlar parodontal toxumanin metabolizmasinda vo ekzoselular matriksin
parcalanmasinda istirak edir. IL-8 vo TNF-a aktivlosdikdo, polimorfonuklear hiiceyralorin say1 va
foaliyyati eyni zamanda artir. Faqositoz, hiiceyradaxili toksikliys va bu da 6z ndvbasinds oksigen
radikallarinin sorbast buraxilmasina sobob olur; bundan slavs, parodontal toxuma starafindon
istehsal olunan lipidlor oksidlogarok aktivlosmis makrofaglar1 daha da zadslayir vo daha g¢ox
reaktiv oksigen novlorinin yaranmasina sabab olur [16]. Aparilmis tadqiqatlar géstormisdir ki, NF-
kB signal yolunun aktivlesdirilmasi ilo alagali olan komplement sistemi, sistem vo parodontal
stimiik itkisine nozarstdo osas rol oynayir. Odur ki, ham osteoporoz, ham do parodontitds bu
faktorlarin rolu nazars alinmalidir [17,18]

Digor torofdon, revmatoid artrit va osteoporozda iltihabi siimiik itkisi zamani osteoblastlarin
say1 va foaliyyati, siiratlondirilmis osteoklast foaliyyatini kompensasiya etmak ii¢iin yetorli deyil.
[ltihabi reaksiyalar, bir ne¢a yol vasitosilo osteoblastlarin diferensiasiyasini ciddi sokilde zodoloya
bilor. Bu proseslor osteoblastlarin yaranmasin1 vo funksiyasini mohdudlasdirir, noticods siimiik
yenilonmosi pozulur vo siimiik itkisi siirotlonir. Iltihabin osteoblastlar iizorindoki manfi tosiri,
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stimiik miibadilosinin tarazligin1 pozaraq, hom yerli, hom do sistem siimiik zodolonmolorinin
inkigafina sobaob olur.

Beloaliklo, xroniki iltihab hom yerli, hom do sistem stimiik itkisi tiglin osas faktorlardan biri
olsa da tossif ki, adoton nozoro alinmayan bir risk faktorlar1 arasindadir [19]. Molumdur ki,
sistemik osteoporoz revmatoid artrit, sistemik lupus eritematozus, psoriatik artrit kimi bir ¢ox
revmatoloji xostoliklorlo olagoli olaraq miisahido edilir. Homginin bu revmatoloji xastaliklor ilo
parodontit arsinda da slago miioyyoan olunmusdur [20]. Iltihabi xostoliklor ilo yanasi, yaslanma,
menopauza, hamilalik vo steroidlordon istifadonin do iltihab vo osteoporoz arasinda zamanla bir
olago yaratdigi miisahido edilmisdir. Birgo risk faktorlariin daha dorindon tohlili gostorir ki,
sistem iltihab hom do lokal alveolar siimiik miihitindo immun cavabi giiclondirorak, parodontit vo
osteoporoz arasindaki olagoni izah edon mexanizmi meydana gotirir [21].

Sistem osteoporozlu xostolordo xronik generalizo olunmus parodontitin inkisafi vo onun
klinik xtisusiyyatlori Oyronilorkon iltihabi faktorlarin da rolu noazors alinmalidir. Osteoporoz,
stimiik metabolizmasinda yaranan pozulmalarin naticasidir v bu, parodontal toxumalarda da eyni
tosirlori gostora bilor. Osteoporozun miialicosi ilo paralel olaraq parodontits do xiisusi digqgot
gostorilmali, bu xostoliklorin qarsiliqlt tosiri nozoro alinaraq daha effektiv miialico planlari
hazirlanmalidir. Osteoporozlu vo ya osteopeniya diagnozu qoyulmus postmenopauzal qadinlar
parodontit inkisafinin artdig: riskli qrupda olduglar1 tigiin onlara periodik olaraq siimiik mineral
sixl1g1 miiayinalari vo parodontal miialico totbiq edilmalidir.

Sistem osteoprozlu xastolordo osteoporoz vo parodontit arasinda slagonin daha yaxsi basa
diistilmasi ti¢ilin iltihabi markerlorin Gyronilmasing, sitokin statusunun daha genis planda tadqiqine
ehtiyac duyulur,
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QARACIYORIN QEYRI-ALKOQOL MONSOLI PIYLONMO X9STOLIYININ
MUALICOSININ MUASIR VOZiYYOTI.
Vahid Q.B., Talibov F.Y., Hiiseynov V.Q., 9lakbarova G.R.,
Seyidov Q.R., Zamanov N.T.
ATU lll-daxili xastaliklar kafedrasi.

Miiasir Avropa, Amerika, Asiya, Rusiya tovsiyolorindos NAFLD olan xostolorin
mialicesindo Onca hoyat torzini modifikasiya etmok, fiziki foallig1 artirirmaq, bodon ¢akisini
azaltmaq maslohot goriiliir (1-4). Diyetanin kaloriliyini azaltmagq(adat etdiyi rejima nisbaton 500-
1000 kkal/giin azaltmaq), qidada doniz mohsullarinin paymi artirmaq, rafino olunmus
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karbohidratlarin payini iso azaltmagq, sistematik olaraq orta intensivlikdo tomirinlordon istifado
etmok vo imumi fiziki foallig1 artirirmaq badon ¢okisi artigdirsa onu 7-10% azaltmaq tovsiyo
olunur.[5] NAFLD- in medikament miialicosino gostoris NAFLD-la birgo fibrozun vo/ya
metabolik sindromun bir ne¢a komponentinin olmasidir.[6,7] Beynoalxalq tovsiyslordo NAFLD-
1n miialicesinds vitamin E, insulin sensitayzerlorin hiperlipidemiya olarsa statinlorin istifadosi
razilagdirilmisdir.[8,9,10,11] Sokorli diabeti olmayan NASH xostolorin Vitamin E ilo (800
mgq/giin) miialicosindo garaciyar transaminazalarinin dinamikasinda vo histoloji monzorasindo
misbot dinamika miisahido olunub.[12] Vitamin E-niistonilon tip sokorli diabeti olan xastalora,
biopsiya ilo tosdiq edilmomis NASH xostolorio, sirroz morhalosindo olan NASH xastolors toyin
etmak tovsiya olunmur.[13] Tiazolidindionlar (rosiqlitazon, pioglitazon) niiva y- reseptorlarinin
aqonistlaridir, bu reseptorlarin foallagmasi karbohidrat vo yag miibadilosini tonzim edon, insulina
rezistentliyi azaldan bir sira spesifik genlorin transkripsiyasina sabob olur.[14]

NASH xastalaring tiazolidindionlarin(pioqlitazon 30 mq/giin, rosiqlitazon 8 mq/giin) 6-12
ay toyini biokimyavi gostoricilorin yaxsilagsmasi vo garaciyords nekrotik-iltihab1 doyisikliklorin
azalmasi ilo miisayist olunur.[15]

Rusiya tovsiyslorindo isa sitoprotektiv aktivliyi olan preparatlardan ursodezoksixol
tursusundan, ademetionindon, qlisirrizin tursusundan, torkibinds silibinin olan preparatlardan vo
essensial fosfolipidlordon istifade etmoys yol verilir.[16]

Indi NAFLD- miialicasinda yeni vasitolora bdyiik digqget gostorilir.[17]

Farnezoid reseptorlarinin aqonisti olan obetixol tursusu 6d tursularinin miibadilosini vo lipid
metabolizmini tonzim edir. Morfoloji tosdiq edilmis 283 sirrozu olmayan NASH xostolorinin
yarisina 72 hofto orzinds 25 mgq/giin obetixol tursusu, yarisina iso plasebo verilib.Todqigatin
sonunda obetixol tursusu gobul edanlorin 45%-indo, plasebo gobul edanlorin 21%-indo miisbat
morfoloji dinamikaya nail olunmusdur. Obetixol tursusu qobul edonlorin 23%-indo gasinma,
qanin lipid profilinde manfi doyisikliklor izlonmisdir.[18]

Basqa bir todqigatda iso qaraciyarin fibrozu olan (METAVIR -0 goro F2 - F3) 931 NASH
xostolari li¢ qrupa randomizs boliib 18 ay qrupun birinas plasebo, birino 10 mqg/giin,o birino 159 25
mg/giin obetixol tursusu veriblor. Fibrozun ifadsliliyi plasebo qabul edonlorin 12%-ds, 25 mg/giin
gobul edanlorin isa 23%-do azalmigdir.

25 mg/giin obetixol tursusu gobul edon xastalorin 51%-ds qasinma geyds alinib. 25 mqg/giin
obetixol tursusu qobul etdikde qaraciyor fibrozunun vo NASH-1n iltihabr fealliginin miihiim
komponentlorinin statik shomiyyatli azalmasi royino goliblor.[19]

PPAR- o/3- reseptorlarmin aqonisti olan Elafibranor metabolik homeostaza, iltihaba vo yag
tursularinin beta- oksidlogmosino tonzimloyicisi tosir gostorir.

Placebo- kontrollu tadqigatda morfoloji tasdiq edilmis garaciyarin sirrozu olmayan 276
NASH xastalorii randomizs ii¢ qrupa boliiniir va 52 hafts qruplardan birins elafibranor 80 mq/giin,
birina 120 mqg/giin, birina do plasebo verilir. Elafibranor 80 mq/giin qobul edanlorin 13%-ds, 120
mg/giin gobul edonlorin 19%-ds, plasebo gobul edonlorin iso 12 %-do morfoloji hadafin son
noqtosing nail olunmusdur.[20] Qaraciyar steatozunun va steatohepatitin ¢ox hallarda metabolik
disfunksiya ilo olagadar olmasi, son illords iso bir xastods steatozun miixtolif genezli ola bilmaosi
yaqinlasdi. Bu sababdan dos qaraciyerin piylonme xastoliyinin nomenklaturasina yenidon baxmaq
zorurati yarandi.Yeni nomenklaturanin asas magsadi qaraciyarin piylonmo xostoliyinin vo onun
formalariin (o ciimlodon morfoloji vahidlorin) torifini doqiq vermak, shalinin malumathligini
artirilmagq, sohiyys siyasotindo doyisikliklori stimullasdirmagq, risk qrupunda olanlar1 agkar etmok,
xostoliyin diagnostikasi vo tibbi yardimin ol ¢atan olmasini tomin etmokdir. 2023- cii ildo
garaciyarin piylonmo xastoliyinin beynolxalq konsensula yeni nomenklaturasi gobul olundu. Yeni
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nomenklatura {imumilogdirici termini"qaraciyorin piylonmo xostoliyi"(ingilsco steatoic liver
disease- SLD) (fatty ovozino "steatotic) gobul olundu. Seatozu olan miixtalif xastalik vo ya
xostaliklor qrupu bu bagliq altinda yerlosdirildi.[21]

Clinical assessment of NAFLD

Y

¥

- No signs of metabolic syndrome

— Quetelet index < 30

= No family predisposition

Low risk of progression

Moderate/ high risk of progression

— Quetelet index > 3

v

Management can be limited to
hanges in the diet, lifestyle and weight reduction
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— Normal ALT = Metabolic syndrome
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Steatotic liver disease (SLD)

v v

vy 9 ¥

MASLD
Metabolic dysfunction and increased alcohol | | Alcohol associated | | SLD of specific | | Cryptogenic
associated SLD intake* liver disease etiology™* SLD
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Yeni nomenklaturaya gora bir xostods qaraciyarin piylonmasinin birdon ¢ox sobabi ola bilor vo
ya sobabi askar etmok miimkiin olmaz.
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Masalon: 1. qaraciyarin piylonma xastaliyi -metabolik disfunksiya ils assosiasiya olunmus

qaraciyorin piylonma xastaliyi.

2. Qaraciyarin piylonma xastoliyi -qaraciyarin alkoqol xastaliyi, amiodaron qabuluna bagl
qaraciyarin piylonma xastaliyi vo s.

3. Qaraciyarin piylonmo xastaliyi- garaciyarin kriptogen piylonmao xastaliyi.
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THE ROLE OF ENDOTHELIAL DYSFUNCTION IN THE PROGRESSION OF

DIABETIC NEPHROPATHY
AY.Mammadzada, L. Kh Safaraliyeva, 1.Ch. Alikhanova,
S.S. Mammadova, A.V. Kaziml, Sh. S. Ibrahimova,

G. I. Bakhshaliyeva
Azerbaijan Medical University, Baku, Azerbaijan
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SUMMARY

The aim of this study was to investigate the indicators of endothelial dysfunction, lipid
profiles, and both endothelium-dependent and -independent vasodilation in the brachial artery
(BA) across various stages of DN and to explore the relationships between these factors.

A total of 120 patients with DN, aged 25-60 years, were included in the study, with an equal
distribution of males and females. Patients were categorized into stages 1-4 of DN based on the
NCBI 2014 classification. The study involved general clinical and laboratory investigations,
including biochemical blood tests (creatinine, urea, uric acid, lipid profile, IL-6, IL-10, TNF-
alpha), and measurements of endothelial dysfunction markers such as EN-1, NO, and VEGF.
Endothelial-dependent vasodilation (EDV) and endothelium-independent vasodilation (EIDV) of
the brachial artery were assessed using ultrasound, reactive hyperemia tests, and nitroglycerin
testing.

Results indicated that the concentration of EN-1 increased progressively with the stage of
DN, reaching the highest level of 7.12 fmol/ml in stage 4. NO levels decreased significantly in
stages 3 and 4, with values of 18.6 umol/l and 14.0 umol/l, respectively. VEGF concentrations
also increased with disease progression, reflecting endothelial activation. EDV decreased across
all stages of DN, with 72% of patients in the advanced stages showing reduced vasodilation
response. Similarly, EIDV was impaired in 40% of patients by the fourth stage of DN.

In conclusion, endothelial dysfunction significantly correlates with kidney dysfunction in
DN. The progression of DN is associated with a decrease in endothelium-dependent vasodilation,
alongside increased levels of endothelial dysfunction markers, such as EN-1 and VEGF, and
reduced NO production. These findings suggest that endothelial dysfunction plays a central role
in the progression of diabetic nephropathy, with potential implications for both diagnostic and
therapeutic strategies aimed at mitigating kidney damage and associated cardiovascular risks in
diabetic patients.

PE3IOME
Pouib 3H0TEIMANIBHOM JUCYHKIIUM B IPOTrPecCMPOBAHMH a0eTHUecKkoi HedponaTun
A.S. Mamen3zana, JI.X. CadapanueBa, U.U. AnuxanoBa, C.C. MamenoBa, A.B. Kazbimibl,

HI.C. U6parumosa, I'.1. baxmasunesa

I Kagheopa enympennux 6on1e3neit
Kageopa namonozuueckoit pusuonozuu

111 Kagheopa enympennux donesneii

Kadgheopa cemeiinoii meouyunwl
A3epoaniorncanckuii meouyunckuit ynueepcumem, baxy, Azepoaiioyncan

lenpto maHHOrO WCCIENOBaHMS ObUIO M3y4YeHHE T[IOKas3aTeNed dHJ0TeTualbHON
TUCHYHKIMM, JIMMAIHBIX Tpoduiied W Kak JHAOTETUH-3aBUCHMOHN, TaK WM -HE3aBHCHUMOMU
Bazoamiatanuu B muiedeBo aprepuu (ITA) Ha passeix cragusx [IH u mzydeHue B3anMOCBSI3U
MEXy ATUMHU (PaKTOPaMHU.

B nccnenoBanue 6b110 BKIIIOUEHO B 001meH cinoxuaoctu 120 nanuentos ¢ JIH B Bo3pacte 25-
60 5ieT, ¢ paBHBIM paclpe/ie]IeHueM MYKUUH U JKeHIIUH. [laruenTsl Oblin pa3aeneHbl Ha CTaiuu
1-4 JTH na ocuoe knaccupukanuu NCBI 2014. MccnenoBanue BKI0OYaIo oOMe KIMHUYECKUE
u nabopaTopHble HCCIEIOBAHUS, BKIIOYas OMOXMMHMYECKHWE aHaIM3bl KpOBU (KPEaTHHMH,
MOYEBHMHA, MOYE€Bas KHUCIOTA, JUMUIHBIA MPO(UIb, U U3MEPEHUs MapKepOB SHAOTEIUATHLHON
muchynknun, Takux kak EN-1, NO m VEGF. Dupgotenuii 3aBucHMas Ba3oAwIaTalvisl W
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SHIOTENMIHE3aBUCHMasl Ba30JWiIaTallusl IUICYEBOW apTEepUM OLEHUBAINUCH C IOMOIIBIO
yIABTPa3ByKa, TECTOB HA PEAKTHUBHYIO TUIIEPEMHUIO U TECTa HA HUTPOTJUIICPHH.

Pe3ynbratel mokazanu, yto koHueHtpauus EN-1 nporpeccuBHO yBeIMYUBaIach CO CTaAUEH
JH, nocturast caMmoro BeICOKOTro ypoBHA 7,12 ¢pmons/min Ha ctanuu 4. YpoBau NO 3HAUUTEIBHO
CHIDKAIIMCh Ha cTaausax 3 u 4, co 3HaueHussMH 18,6 MKkMOIIb/1 1 14,0 MKMOJIB/II COOTBETCTBEHHO.
Konnentpanuun VEGF Taxke yBenumdyuBainCch C MPOrpeccCHpoBaHUEM 3a00JIeBaHUsSA, OTpaykas
akTuBaiuio sHa0tenus. 3B/ cHmkanace Ha Beex craausax [IH, npu stom 72% mnauueHTOB HA
MO3JHUX CTAIUsX JEMOHCTPUPOBAIM CHIDKEHHYIO DPEaKIMI0 Ba3oAujIaTallud. AHAJIOTUYHO,
OH3B/] Obuia Hapymiena y 40% manueHToB K yetBepToi ctaauu [IH.

B 3akmioyeHue cnenyer OTMETHTh, YTO OSHIOTENHANbHAs AUCHYHKIHS 3HAYUTEIBHO
Koppenupyet ¢ aucynknuein nmouek mpu J[H. [IporpeccupoBanue JIH cBsizaHO CO CHMKEHHUEM
SHJIOTEIHMI-3aBUCUMON  Ba3OAMJIATallMM, HapsAy C TOBBIIIEHHEM YPOBHA  MapKepoB
sHAOoTEeNUanbHON aucynkimu, Takux kak EN-1 u VEGF, u camxenuem nponykuuu NO. Ot
pe3yNbTaThl CBUJIETENLCTBYIOT O TOM, YTO DHJOTEIHANIbHAA TUCHYHKIUS UTPAEeT LEHTPaIbHYIO
pOJIb B IPOTrpecCHpOBaHUM JuabeTudyeckold HeppomaTuu, YTO MOXKET UMETh MOTEHIHUAJIbHBIC
MOCTEACTBHS KaK JJis JUATHOCTUYECKUX, TaK U JJISl TeParieBTUYECKUX CTPATEril, HalpaBIeHHbIX
HAa CMSTYEHUE TMOBPEXKICHUS IMOYEK U CBSI3aHHBIX C HHUM CEpACUYHO-COCYIUCTBIX PHUCKOB Y
MAIMEHTOB C AMA0ETOM.

XULASO
Diabet nefropatiyasinin inkisafinda endotel disfunksiyasinin rolu
A.Y. Mommadzads, L.X. Saforsliyeva, I.C. Olixanova, S.S. Mommadova, A.V. Kazimh, S.S.
Ibrahimova, G.i. Baxsoliyeva
Azarbaycan Tibb Universiteti, Baki, Azorbaycan

Bu tadgiqatin magsadi diabet nefropatiyasinin inkisafinda endotel disfunksiyasinin rolunu
aragdirmaq idi. Xostoliyin miixtalif marhalslorinde endotel disfunksiyasinin, lipid profilinin vo
damarlar vazodilatasiyasinin gostaricilorini qiymatlondirmak ii¢iin 25 yasdan 60 yasa qodor DN
olan 120 xosto iizorinds aragdirma aparilmisdir.

Xastalor DN marhalasindan asilt olaraq 4 qrupa boliindii vo miixtalif klinik, laboratoriya vo
instrumental miiayinalor aparildi,. hom¢inin EN-1, NO vo VEGF kimi endotel disfunksiyasinin
markerlorinin toyin olundu. Bazu arteriyasinda endoteldon asili vo endoteldon asili olmayan
vazodilatasiyasini qiymatlondirmok ticiinUSM-don istifads edilmisdir.

Naticolor gostordi ki, EN-1 konsentrasiyast DN morholosi ilo todricon artib vo 4-cii
morholods an yliksok soviyyaya 7,12 fmol/ml ¢atib. NO soviyyalori 3 vo 4-cli marhalslords 18,6
pmol/l vo 14,0 pmol doyorlorindo shomiyyatli doracodo azalib. /1, miivafiq olaraq. Xastoliyin
inkisafi ilo VEGF konsentrasiyasi da artmisdir, bu da endotelial aktivlosmoni oks etdirir. EAVD
DN-nin biitlin morhaloslorinds azalib, irali morhalalords olan xostolorin 72%-do vazodilatasiya
reaksiyasinin azalmasi miisahids olunub. Eynils, DN-nin d6rdiincii marhslasinds xastalarin 40%-
do EAOVD pozulmusdur.

Endotel disfunksiyas1 diabet nefropatiyasinin inkisafinda osas rol oynayir. Xostolik
progressivloesdikca xastalords endotel funksiyasinin nazaragarpacaq doracado pislogsmasi miisahido
olunur ki, bu da tirok-damar agirlagsmalarinin riskinin artmasi va boyrak funksiyasinin pislosmasi
ilo olagolondirilir. Naticolor diabetik nefropatiyanin miialicasinds diaqnostik vo terapevtik
yanasmalarin islonib hazirlanmasi {i¢iin istifads edils bilor.

Diabetic nephropathy (DN) is the most common microvascular complication in patients with
diabetes [1]. Its frequency is about 30% in patients with type 1 diabetes and 40% in patients with
type 2 diabetes. Changes in the renal microvasculature in patients with diabetes can cause diabetic
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nephropathy, characterized by damage to glomerular endothelial cells, thickening of the basement
membrane, proliferation of the glomerular mesangial matrix and nodular glomerulosclerosis [2].
Recent studies have shown that approximately 12-52% of cases of end-stage chronic kidney
disease are associated with diabetes [3]. Endothelial dysfunction (ED) plays a crucial role in the
pathophysiology of DN, contributing to the progression of kidney damage and increasing the risk
of cardiovascular complications [4,5]. ED is characterized by impaired endothelium-dependent
vasodilation, increased vascular permeability, and an imbalance in the production of vasoactive
substances, such as nitric oxide and endothelin.

The aim of this research was to identify indicators of endothelial dysfunction, lipid profile
and assess both endothelium-dependent and endothelium-independent vasodilation of the brachial
artery (BA) at various stages of diabetic nephropathy (DN), and to explore the relationships
between these factors.

Material and methods.120 patients with DN aged from 25 to 60 years were examined. Of
these, 60 patients were female (50%), 60 were male (50%). The study included patients with stages
1-4 DN. The stages of DN were determined according to the DN classification (NCBI 2014). All
patients included in the study underwent general clinical and laboratory and instrumental studies.
They underwent a general as well as a biochemical blood test, including studies of the levels of
creatinine, urea, uric acid, cystatin C, lipid spectrum, IL 6, IL 10, TNF-alpha. In addition,
indicators reflecting ED were determined - the concentration of En-1, NO, CRP, VEGF.
Endothelium-dependent vasodilation (EDV) and endothelium-independent vasodilation (EIDV)
of the brachial artery (BA) were studied using ultrasound. To assess the EDV of BA, a test inducing
reactive hyperemia was performed. EIDV was determined by nitroglycerin test. During the
statistical analysis of the results obtained, the arithmetic mean (M), their standard error (m) and
the average range of variation (min-max) were determined to characterize groups of homogeneous
units. A nonparametric method for assessing the difference between indicators was used - the
Mann-Whitney U test. Potential factors such as age and gender were introduced into the
comparative analysis of the two groups. Differences between parameters in the study groups were
considered significant at p <0.05.

Results. The concentration of EN-1 in the blood of group I, it was found that its level is high
- 1.13£0.08 fmol/ml already from the Ist stage of DN. For stages 2 and 3, the concentration of
EN-1 000000000000000000000000000000was very high - 2.16 +0.292 fmol/ml and 3.11 £ 0.288
fmol/ml, respectively. At the 4th stage, the average level of EN-1 was 4.25+0.412 fmol/ml, and in
the 4th group there were no cases of its concentration less than 1.5 fmol/ml

The concentration of EN-1 was statistically significantly higher at stages 2 and 3 compared
to the previous stage (p<0.05). In group 4, the maximum value was 7.12 fmol/ml and a statistically
significant difference was revealed compared to other groups (p <0.001). The results of the
comparative analysis carried out by group are shown in Figure 16
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Figure 1. Comparison of EN-1 concentration in the blood at different stages of DN

When studying the level of NO in the blood of the examined patients, the level of NO in
group 1 was determined as 24.8+2.37 umol/l. The NO concentration in group 2 was not statistically
different compared to group 1 (p[10.05). A significant decrease in NO concentration was observed
starting from group 3 and was at the level of 18.6+0.84 pmol/l. The NO concentration in all
patients in this group was less than normal and differed from the 1st and 2nd groups by statistical
significance, p1<0.05, p2<0.001, respectively. In group 4, the NO level decreased almost 1.5 times
from normal and amounted to 14.0+0.94 pumol/l (Table 1). As can be seen from the results
obtained, indicators reflecting the functional state of the endothelium have changed compared to
earlier stages of DN (Fig. 2).
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Figure 2. Comparison of NO concentration in the blood at different stages of DN

Depending on the stage of DN, one of the proliferative indicators of the endothelium, VEGF,
was also studied in all 4 groups. It was noted that the level of this indicator increased starting from
the 1st stage of DN. At stage 1 of DN, its concentration was high and amounted to 158.1+5.63
pa/ml. In group 2, this indicator was not statistically different compared to group | (p > 0.05). An
increase in this indicator was noted in each group depending on the stage of DN. A higher rate —
285.04+4.16 pg/ml is typical for group 4.
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In stage 1 DN, the decrease in endothelial response averaged 11.40+0.34%. At the same
time, in 12 patients, EDV was less than 10. As DN progressed, that is, as renal function decreased,
a decrease in EIDV below 10% was also noted. (table 1). Thus, at the 2nd stage, EDV averaged
9.91+0.15%, at the 3rd stage 8.32+0.11%, and at the 4th stage 7.68+0.15%.

Table 1.EDV level in DN

DN (n=120)
I 1 Il AV
n=30 n=30 n=30 n=30
7,68+0,15
8,32+0,11
9,91+0,15 (6,0-9,0)
(7,2-9,0)
EDV % | 11,40+0,34 (9,2-14,0) (8,2-11,4) p1<0,001
p1<0,001
p1<0,001 p2<0,001
p2<0,001
p3<0,001

Note: P, P», P3 — statistically significant difference compared to the indicators of groups 1, 2
and 3, respectively
Despite the fact that in the 2nd group there were cases when EDV was above 10%, in the
3rd and 4th groups all patients had EDV <10% (Figure 1). So, in the 2nd in 56.67%, in the 3rd and
4th in 100% of cases there was a violation of EDV.

%
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Figure 3. Frequency of changes in EDV at different stages of DN

In the Ist group, EIDV, averaging 12.59+0.09%, and in the 2nd group, respectively,
11.96+0.16%, meant a normal reaction (Table 2).

In DN, starting from the 3rd stage, EIDV was below 10% in 19 patients, while in the 4th
group there was a significant decrease in this indicator in 29 patients. Thus, despite the fact that in
group 3 the maximum EIDV was 11.4%, its average value was 10.03+£0.11%. In the 4th group,
there was one patient with EIDV above 10% and the average value was 8.86+0.10%.
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Table 2.EIDV depending on the stage of DN

DN (n=120)
I 1 i v
n=30 n=30 n=30 n=30
8,86+0,10
=+ _
12,59+0,09 (11,8— 11,96+0,16 (10,9— ig’g; 0.1 (93 (7,9-10,2)
EIDV | 13,4) 14,1) ! p1<0,001
p1<0,001
p1<0,05 <0.001 p2<0,001
Pz=s, p3<0,001

Note: Py, P2, P3 — statistically significant difference compared to the indicators of groups 1, 2
and 3, respectively

At stages 1 and 2 of DN, all patients had EIDV of more than 10%. However, in subsequent
stages 3 and 4, the frequency of violations increased sharply. So, if at the 3rd stage DN in the 3rd
group in 11 patients (36.67%) EIDV was >10%, then in the 4th group in 29 patients (100%), EIDV
was <10% (Figure 2)

%

healthy I I Il v

\ >10 - norma M <10 - patology |

Figure 2. Frequency of changes in EIDV at different stages of DN

Based on our results, we can conclude that there is a pattern between ED and kidney
dysfunction. So, during the study, the correlation between functional biomarkers of the
endothelium and functional indicators of the kidneys was studied. During the study, an association
between ED and a decrease in glomerular filtration rate was noted, which is also confirmed by
many studies. Various researchers have identified a prognostically significant role of a decrease in
EDVD in the development of the atherosclerotic process, diseases of the cardiovascular system,
and mortality. [6, 7, 8]. For our part, it was found that in patients with CKD, ED and atherogenesis,
being a single process, is important in the progression of DN, and, accordingly, this can
significantly help in the development of diagnostic criteria. As DN progresses, endothelial activity
changes and endothelium-dependent vasodilation decreases.

Conclusion. In patients with DN, the degree of impairment of endothelial function in the
blood depends on the stage of DN. The most significant changes are observed at stages 3-4, as
evidenced by a significant increase in the concentration of En-1, VEGF with a parallel decrease in
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NO. In DN, a reduced vasodilation response was detected in 72% when studying EDV, and in
EIDV - in 40% of patients.
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This review is devoted to the clinical application of cardiopulmonary exercise testing
(CPET). It discusses the main parameters and methods of conducting CPET. It also provides
clinical indications for conducting CPET.

XULASO
Kliniki tacriibads kardiopulmonar masq testin istifadasi
Msommadova L.

Bu moqals kardiopulmonar mosq testinin (KPMT) kliniki tocriibods istifadasina hosr
edilmigdir. Eyni zamanda bu moqalodo KPMT -ds istifads olunan osas parametrloriva iisullar
isiglandirilir. KPMT miiayinasine gostorislor verilir.
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PE3IOME
KapunonyﬂLMonanbﬂoe Harpy304Ho¢ TeCTUPpOBaHUE
B KJIHMHUYECKOM MPaKTHKE

Mamenosa JI.
I[aHHaH CTaTbs MOCBALICHA KIIMHUYCCKOMY IMMTPUMCHCHHUIO Kap ANOITYJIbMOHAJIbHOT'O HArpy304HOI'O
tecta (KITHT). B Helt paccmaTrpuBaroTcsi OCHOBHBIC TTapaMeTpbl M MeTouKH npoBeaeHus KITHT.
A Taxyke npuBeACHbI KIIMHUYECKUE nmokazanus k nposegeHuio KITHT.
Acar sozlar: kardiopulmonar mosq testi, veloergometr, tredmil, tirok ¢atismamazligi, etiologiyasi
bilinmoayan tongnafaslik.
KiroueBble cjioBa: KapJAuOIlyJIbMOHAJIBbHOC TCCTUPOBAHUC, BCIIOOPIroMeTp, TPCAMUII, CCPpACHHAA
HEAOCTATOYHOCTD, OABIIIKA HCACHOI'O ITPOUCXOKACHU.
Key words: cardiopulmonary testing, bicycle ergometer, treadmill, heart failure, dyspnea of
unknown origin.

Exercise testing with additional measurement of gas exchange parameters is a reliable
diagnostic tool that provides significant diagnostic and prognostic information about the condition
of patients with cardiovascular and pulmonary diseases. However, their widespread use in clinical
practice is limited by a number of factors: the complexity of the systems themselves, which require
in-depth knowledge from the physician, limited training courses for such specialists, and a lack of
understanding of the importance of cardiopulmonary exercise testing (CPET) by the clinician [1].
Modern CPET systems allow analysis of gas exchange at rest, during exercise and during the
recovery period and measure the following key indicators during each respiratory cycle: oxygen
consumption (VO2), exhaled carbon dioxide (VCO2) and ventilation parameters. Combining these
data with electrocardiographic parameters, heart rate, echocardiography results and blood pressure
levels provides a lot of valuable diagnostic information, the interpretation of which helps in the
treatment of complex cardiovascular and pulmonary diseases.

Introduction

Physiology of gas exchange in norm and pathology.

The ability to perform physical activity is directly related to the ability of the cardiovascular system
(CVS) to supply tissues with oxygen and the ability of the respiratory system to get rid of carbon
dioxide. Gas exchange can be conditionally divided into three main components [2].

1. Pulmonary ventilation. Air movement into and out of the lungs.

2. Pulmonary diffusion. 02 and CO2 exchange between the lungs and blood.

3. Capillary gas exchange or CO2 exchange between the blood in the capillaries and tissues.

The first two processes are called external respiration because they involve the movement of gases
from the surrounding air into the blood and back. The third process is called internal respiration
because it reflects the gas exchange between the body's tissues and the blood. (Fig. 1).
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Fig. 1. Schematic representation of external and internal breathing

External and internal respiration are connected by the circulatory system, which ensures the
transport of O2 and CO2 by the formed elements of the blood [3].

An increase in oxygen consumption by working muscles leads to an increase in cardiac output
(HR x stroke volume), which can increase six fold [1].

In parallel with this, there is a redistribution of blood from inactive tissues (spleen, kidneys) to
skeletal muscles, which also helps improve oxygen delivery. At the same time, blood flow to the
lungs increases due to an increase in cardiac output and vasodilation of the pulmonary vessels. An
additional mechanism is an increase in oxygen extraction from the blood by working muscles,
which leads to an increase in the arteriovenous oxygen difference [2].

Normally, minute ventilation (VE) increases proportionally to physical exertion. It is important to
understand that during breathing, only part of the inhaled air reaches the alveoli, where gas
exchange actually occurs. The other part remains in the respiratory tract, not participating in gas
exchange (the so-called dead space - VD). During exercise, the respiratory tract expands, which
leads to a corresponding increase in VD, but a simultaneous increase in tidal volume maintains
adequate alveolar ventilation and gas exchange. The entire set of these processes is called normal
ventilation-perfusion compliance [2]. An increase in ventilation during exercise should be
accompanied by an increase in blood flow and a proportional increase in cardiac output, which
should correspond to increased ventilation

Various diseases lead to a violation of these ratios. For example, in restrictive lung pathology,
tolerance to the load is limited due to a decrease in the volume of healthy lung tissue, in which gas
exchange actually occurs. One of the most important signs of heart failure is an insufficient
increase in cardiac output in response to exercise. This leads to a mismatch between ventilation
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and perfusion, and to a disproportionate increase in ventilation to compensate for metabolic needs
in conditions of inadequate perfusion.

The degree of disproportionate increase in ventilation during exercise is directly related to the
severity of the disease and is one of the important prognostic factors. The value of CPET is that
the additional load created during the study on the mechanisms responsible for external and
internal respiration allows to identify disorders that are not noticeable at rest, and also makes it
possible to assess the body's ability to tolerate physical exercise and allows to identify the cause
of impaired tolerance to physical exercise, even in the absence of clinical symptoms [1].
Equipment and Methodology

The CPET is performed in two main modes: on a treadmill and a bicycle ergometer. The treadmill
allows for a constantly increasing load through a combination of increasing speed and the degree
of increasing the angle of the surface [4]. Protocols with a gradual increase in load (Bruce, Balke,
Naughton) are very popular and are selected in each specific case depending on the severity of the
patient's condition [4 8]. As arule, the load is increased gradually in intervals from 6 to 60 seconds
[9]. The choice of protocol should be individualized and, in most cases, oriented so that the
duration of the study is from 8 to 12 minutes before the onset of symptoms of physical weakness
that do not allow further testing [10]. With a study duration of less than 6 minutes, a nonlinear
relationship between VOZ2 and the load level can be obtained even when using protocols with a
moderate increase. On the other hand, if the intended duration of the study exceeds 12 min, patients
may discontinue testing due to the development of muscle weakness symptoms before the desired
endpoints are reached [10]. In addition, steady-state protocols are widely used [11].

Treadmill testing has several advantages over cycle ergometry. For most people, the treadmill is a
more familiar form of exercise. Walking and running require more muscle recruitment, which
places greater demands on all organ systems through which the exercise response is mediated. As
a result, maximal oxygen consumption is 5-10% higher on the treadmill than on the cycle
ergometer [14]. This is especially important for athletes, for whom determining maximal VO2 is
of utmost importance [15]. If CPET results are used as a basis for establishing the appropriate
exercise level for patients, it is important to use the same regimen as the original for repeat testing.
The main disadvantage of the treadmill is the difficulty of accurately calculating the external load
of a person during exercise, in particular due to the influence of body mass [16].

A bicycle ergometer is preferable for patients with gait or balance disorders, as well as in cases of
obesity, orthopedic disorders, and simultaneous echocardiographic examination. A bicycle
ergometer requires less space for the study, its cost is lower, and its use results in fewer artifacts
when recording an ECG. Modern bicycle ergometers with an electronic braking system can
provide the same level of physical activity at different pedaling speeds [17].

Comparing Treadmills and Cycle Ergometers

Parameter Cycle Ergometer Treadmill
VO: max Lower values Higher values
Workload Measurement  |More precise Approximate
Noise and Artifacts Minimal More prevalent
Effect of Body Weight Less significant More significant
Safety Higher Lower
For patients with mobilit . .
. P e yFor athletes and patients with
Recommended Use issues, rehabilitation, or ..
: exercise intolerance
obesity
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Main parameters and their characteristics

1. Oxygen consumption (VO2) is the amount of oxygen consumed by the body every minute. It is
calculated based on minute ventilation and oxygen concentration during inhalation and exhalation.
The VO2 —external load curve reflects the efficiency of metabolism and how effectively the body
can convert oxygen uptake into mechanical power and, thus, can be used to assess the overall
mechanical efficiency of the musculoskeletal system [20].

2. Maximum oxygen consumption (VO2 max). This parameter determines the limits of the
cardiopulmonary system at peak load. It is determined by the Fick equation as a result of cardiac
output and arteriovenous oxygen difference:

VO2 max = (HR x stroke volume) x a-vO2 diff.

Measured in liters of oxygen per minute, but usually expressed in ml of oxygen per 1 kg of body
weight per minute [1].

The measurement of VO2 max implies that the maximal physiological limit for a given individual
has been reached (also called maximal aerobic limit). True VO2 max is usually defined as the
plateau in the VO2 curve between two final exercise levels and requires reaching and maintaining
a maximal effort for a specified time. This definition is subjective. VO2 max is rarely observed in
patients with cardiovascular or pulmonary diseases and therefore peak VO2 is more often used to
describe exercise capacity in the clinic [21]. VO2 max is most often used in athletes, in whom the
achievement of a maximal physiological response is most likely. The value of VO2 max can
increase 15 times from 3.5 ml/min/kg at rest to maximum values of 30-50 ml/min/kg. In athletes,
the value of this indicator can increase 20 times (up to 80 ml/min/kg) [19].

3. Carbon dioxide production (VCO?2) is the amount of CO2 produced by the body every minute.
The indicator is calculated based on the concentration of carbon dioxide during inhalation and
exhalation [19]. During short-term loads, the main source of energy is glycogen and the
relationship between oxygen consumption and carbon dioxide production is almost same. With a
progressive increase in load, VCO2 increases to the same extent as VO2 and the ratio VCO2-VO2
remains slightly less than one. When the anaerobic limit is reached, a sharp change in the slope of
the VCO2-VO2 curve is usually observed, but the dependence is still linear [22]. A steeper slope
of the curve means a greater production of carbon dioxide compared to the consumption of 02
when anaerobic mechanisms are activated. An excess amount of VCO?2 in exhaled air can also be
a result of CO2 being “washed out” of the body due to hyperventilation [19].

4. The ratio of VCO2 to VO2 (VCO2/V02) is called the respiratory exchange ratio or RER. An
RER value greater than 1 may be due to increased production of CO2 from lactic acid or excessive
CO2 production due to hyperventilation (a significant amount of CO2 is contained in the blood,
since the solubility of CO2 in liquid is 20 times greater than O2 and hyperventilation promotes an
increase in the concentration of CO2 in exhaled air by reducing its content in the blood). The peak
RER value is a reliable and accurate marker of the effort of each individual. RER>1.10 is usually
regarded as an indicator of very significant efforts during the CPET, but is not an indication to
stop the study. A RER value of less than 1.00 at the patient's request to stop the study in the absence
of electrocardiographic and hemodynamic abnormalities indicates a submaximal level of
cardiovascular load. This picture is usually observed in patients with pulmonary diseases that limit
physical activity. Estimation of peak RER is of great importance in the evaluation of therapeutic
interventions when the goal is to maintain the same level of patient effort in a series of consecutive
tests. Significant changes in exercise capacity during a repeat study with comparable peak RER
values are a strong basis for asserting that the changes obtained are secondary to the therapeutic
intervention if testing was carried out under the same conditions using the same protocols. Most
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people reach the respiratory limit at RER values >1, however, in some cases the respiratory limit
can also be observed at RER values <1 [1, 19].

5. Minute ventilation (VE) is the volume of air that a patient exhales each minute, expressed in
liters per minute, under standard conditions of body temperature (37°C), ambient temperature
(0°C), barometric pressure (101.3 kPa) and absence of humidity.

6. Anaerobic limit (anaerobic threshold). It is also called the lactate or respiratory limit. It is
considered as the moment from which the development of metabolic acidosis begins, caused
mainly by an increase in the concentration of lactate in arterial blood during exercise [1]. The
respiratory limit is the moment at which VE begins to increase rapidly relative to VO2. It is
considered that this respiratory limit reflects the anaerobic limit, upon reaching which a rapid
increase in lactate in arterial blood begins. The concept of the anaerobic limit is based on the fact
that upon reaching a certain level of load, the oxygen supply to the tissues does not correspond to
the oxygen demand. This discrepancy increases the dependence on anaerobic glycolysis to meet
energy requirements, which leads to an increase in lactate concentration. An increase in minute
ventilation is necessary to remove excess CO2 resulting from the conversion of lactic acid to
lactate [23].

The anaerobic threshold is measured in absolute values (ml/kg/min). Normally, the anaerobic
threshold is reached at approximately 50-60% of VO2 max in healthy untrained people and the
percentage usually increases in athletes [28]. The respiratory limit values are highly reliable in
repeated studies [29].

Assessment of pulmonary function.

A study of pulmonary mechanics performed before exercise testing provides a basis for analyzing
the normality of breathing patterns and allows one to assess the likelihood that abnormalities in
lung function are limiting exercise tolerance. Routine spirometry performed before exercise testing
measures vital capacity, forced expiratory volume in the first second, and maximal ventilation
[30]. Exercise respiratory reserve is an indicator of how close pulmonary ventilation is to maximal
ventilation and is usually calculated as 1 - (peak ventilation/maximum ventilation). Normally, this
indicator exceeds 0.2 in healthy individuals. Athletes with high cardiovascular reserve can use a
significantly greater proportion of the functional capacity of the lungs and, when performing
physical exercise, their pulmonary ventilation approaches maximum values, which is reflected in
a low or zero respiratory reserve [1].

CPET is useful in a wide range of different clinical conditions. Its results play a role at all stages
of patient management, starting from diagnosis, assessment of the severity of the condition,
prognosis and ending with treatment results. Indications and application of CPET in clinical
practice are summarized in Table 2 [1, 12, 19, 30].

Table 2
Indications Comments _Class and
Evidence Level
1. Evaluation of exercise - Determination of functional impairments
tolerance (e.g., peak VO»). i
- Identification of factors limiting physical
performance. i

2._Assessment Of. - Evaluation of the contribution of cardiac and
undiagnosed exercise -

intolerance pulmonary etiologies.

- Investigation of symptoms disproportionate to
resting cardiopulmonary assessments.
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- Diagnosis of unexplained dyspnea (shortness
of breath):

* CPET enables differential diagnosis between
cardiac and pulmonary causes, mitochondrial
myopathy,

and psychological factors in patients with
unexplained dyspnea.

3. Evaluation of patients
with cardiovascular diseases

- Functional assessment and prognosis in heart
failure (HF):

Class 2a, Level
of Evidence C

* Assessing exercise limitations caused by HF.

- Selection of patients for heart transplantation:

Class 2a, Level
of Evidence B

* Identifying suitable candidates based on
functional status.

- Monitoring patients during rehabilitation:

Class 1, Level of]
Evidence C

* Evaluation of physical activity in
comprehensive HF rehabilitation.

* Diagnosis of exercise-induced myocardial
ischemia.

- Arrhythmias:

* Assessing the impact of atrial fibrillation on
exercise tolerance.

4. Evaluation of patients
with pulmonary diseases

- Functional assessment:

* Assessing exercise limitations and associated
factors, such as hidden coronary artery disease.

- Chronic obstructive pulmonary disease
(COPD):

* Determining hypoxemia severity and the
need for oxygen therapy.

* Evaluating therapeutic interventions when
standard pulmonary function tests are
insufficient.

- Pulmonary hypertension:

* Assessing disease severity and differentiating
COPD patients with pulmonary hypertension.

* Prognosis of survival in pulmonary
hypertension.

- Interstitial lung diseases:

* Identifying early or hidden gas exchange
abnormalities.

* Monitoring pulmonary gas exchange and
therapeutic responses to medications or
devices.

- Pulmonary vascular diseases and exercise-
induced bronchospasm:

* Identifying factors limiting physical
performance.

5. Special clinical

applications

- Assessment of exercise capacity during
pulmonary rehabilitation.
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- Evaluation of functional impairments for
various interventions:
* Preoperative evaluation for lung resection
surgeries.
* Assessment of elderly patients before major
abdominal surgeries.
- Evaluation of lung transplant patients: -
* Functional status assessment after surgery.
- Pacemaker function evaluation: -
* Assessment of pacemakers with load-
dependent variable heart rate settings.

Conclusion

CPET provides clinicians with a significant amount of additional information compared to
conventional studies, which, if correctly applied and interpreted, allows for improved management
of patients with cardiovascular and pulmonary diseases. Special selection of the study protocol
with a gradual or rapid increase in load, constant load, etc. for each specific case is a necessary
element of the correct use of CPET in practice. Several parameters measured during the study
provide the most significant information. The most commonly used are peak VO2, respiratory
limit, RER, VE/VCO2, VE/maximum ventilation of the lungs and oxygen saturation. Integration
of CPET data with ECG during the study significantly increases the capabilities of exercise testing.
Electrocardiographic criteria are an important component of assessing the impact of exercise.
Additional parameters, such as cardiac output, may in some cases have significant diagnostic and
prognostic value. The most common applications include heart failure and dyspnea unexplained
by conventional testing. A number of new indications for CPET have emerged, including
congenital heart defects, preoperative assessment of lung surgery, pulmonary hypertension, and
assessment of the function of artificial pacemakers. Further studies are needed to determine the
additional diagnostic and prognostic value of CPET in these and other conditions.
Natica

KPMT ononovi miiatino tisullar ilo miiqayisado hokimloro shomiyyatli miqiyasda olavo
molumat verirorok iirok-damar vo agciyor xostoliklori olan xostolorin idaro edilmosini
tokmillogdirmoye imkan verir. Todqiqat protokolunun hor bir konkret hal li¢lin todricon vo ya
stiratli artimi, daimi yiikii vo s. ilo xiisusi se¢ilmosi KPMT -in praktikada diizgiin istifadosinin
zoruri elementidir. Todqiqat zamani 6l¢iilmiis bir nego parametr on shomiyyatli malumatlari tomin
edir. ©On c¢ox istifado edilonlor pik VO2, tonoffiis limiti, RER, VE/VCO2, VE/agciyorlorin
maksimal ventilyasiyas1 va oksigen saturasiyasidir. Todqiqat zamant KPMT molumatlarinin EKM
ilo inteqrasiyast mosq testinin imkanlarini shomiyyatli doracade artirir. Elektrokardioqrafik
meyarlar masqlarin tosirini qiymatlondirmok iigiin vacib bir komponentdir. Urok atim fraksiyasi
kimi olave parametrlor bozi hallarda chomiyyatli diagnostik vo prognostik doyors malik ola bilor.
On ¢ox yer tutan gostoriglors lirok ¢atismazlig1 vo ononavi testlorlo izah olunmayan nofos darlig
daxildir. KPMT f{i¢lin bir sira yeni goOstorislor - anadangolmo iirok qiisurlari, agciyor
corrahiyyesinin omoliyyatdan ovval qiymatlondirilmasi, agciyor hipertenziyast vo siini
kardiostimulyatorlarin funksiyasinin qiymotlondirilmosidir. Bu vo digar spatologiyalarda KPMT -
in olava diagnostik vo prognostik istifadesini miioyyan etmak {i¢iin olave tadqiqatlara ehtiyac var.
3akioueHue

KIIHT paer kauHULMCTAM 3HAYUTEIBHBIA OOBEM JOMOTHUTEIBHOW HH(POPMAIMHA IO
CpaBHCHHIO C OOBIYHBIMHA HCCICAOBAHUAMMA, KOTOpas IIpd MOpaBUJIBHOM IHPHUMCHCHHU U
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MHTEPIPETAIMH MTO3BOJISIET YAYUYIIUTh BeIeHUE OOJBHBIX CEPJIEYHO-COCYAUCTHIMH U JIETOYHBIMU
3aboneBanussMu. CIeIIHATBLHBIN TO00P TPOTOKOJIA UCCIEAOBAHUS C TOCTEIIEHHBIM HITH OBICTPHIM
YBEIIMYCHUEMHArPY3KH, MOCTOSHHOM HArpy3KoM M T II. JUIS KaXJOr0 KOHKPETHOTO Ciyyas
ABJIAETCS HEOOXOAUMBIM 31eMeHTOM IpaBwiibHOro npumeHenust KITHT B mpaktuke. Heckonbko
[IapaMeTPOB, M3MEPSEMBIX B IPOLECCE HCCIIEIOBaHMS, MPENOCTABIAIOT HanboJiee 3HAYMMYIO
nHpopmanuro. Yame Bcero wucnoiab3ytorces nukoBas VO2, neixarenbHbii npenen, RER,
VE/VCO2, VE/makcumaiibHasi BEHTHJISAIUS JIETKUX U CaTypalusi KUCIOpo/a.

HNuterpanmss ganubix KITHT ¢ OKIT Bo Bpemsi mpoBeneHHsS HCCIEAOBaHHUS CYIIECTBEHHO
YBEJIMYUBAET BO3MOXKHOCTH HArpy304HOr0 TECTHPOBaHUS. DIeKTpokapauorpaduueckue
KPUTEPHUH SIBIISIIOTCS BaKHOW COCTABHOW YAaCThIO OICHKW BIMSIHHS (PU3NYCCKONW HArpy3KH.
JlonmomHuTENbHBIE A paMeTpbl, TaKMe KaK BEJIWYMHA CEPJIEYHOTO BbIOpOCA, MOTYT B psjie
CIIy4aeB WMMETh 3HAYMMYIO JIMarHOCTUYECKYI0 M TIPOTHOCTHYECKYIO IIeHHOCTh. Hamboiee
pacnpocTpaHEeHHbIE IPUMEHEHHUS BKIIOYAIOT B €051 CEpJICUHYI0 HEAOCTATOYHOCTD U OJIBIIIKY, HE
00BSICHUMYIO JAHHBIMU OOBIYHBIX BUOB HcclieoBaHUiA. [10SBUIICS 1IeTbIN Pl HOBBIX MOKA3aHUN
k KITHT, Brirovaromux B ceOst BpOKIACHHBIE MOPOKH CEp/ilia, MPEA0NEPAMOHHYI0 OLIEHKY MpHU
orepanusaxX Ha JIETKUX, JerOUYHYI0 THIEPTEH3UI0, OIICHKY (YHKIIMH MCKYCCTBEHHBIX BOJIUTENIEH
putMma. JlanpHeilliue wHcclaenOBaHUS HEOOXOMWMMBI Ui BBISBICHUS  JIOTOJHUTEIBHOM
JUarHocTuueckod m rnporHoctudyeckod 3HauuMoctd KIIHT mpm 3TuX M HEKOTOpBIX IPYyrux
COCTOSIHUSIX.
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ERKON INTRAABDOMINAL AGIRLASMALARIN ENDOVIDEOCORRAHI

KORREKSIYASI
I.9. Yusubov
O.90liyev adina Azarbaycan Diviat Hakimlari Tokmillasdirma Institutu

SUMMARY
Endovideosurgical correction of early intraabdominal complications
I.E. Yusubov.

The aim of the study was to improve the treatment results of early intra-abdominal
complications by optimizing diagnostic methods and surgical tactics. The main group consisted of
1326 patients who preferred the active use of minimally invasive technologies in choosing surgical
tactics and in the treatment process. The control group included 342 patients. In this group,
relaparotomy was preferred for the correction of postoperative intra-abdominal complications.
Relaparotomy on demand was performed in 145 (10.9 %) patients due to the obvious impossibility
of endosurgical elimination of the complication at the preoperative stage. Mortality when using
minimally invasive technologies in the diagnosis and treatment of intra-abdominal complications
arising after abdominal surgeries was 5.3 %, and when performing relaparotomy to correct
complications - 27.8 %. The average length of stay of patients in the clinic after repeated
operations using minimally invasive technologies was 14.24+5.3 days, and after relaparotomy —
25.4+7.3 days. Thus, the use of the algorithm for diagnosing complications using minimally
invasive technologies allows for the timely implementation of the capabilities of endosurgical and
traditional technologies and thereby improves the treatment results of postoperative abdominal
complications.

PE3IOME
IJHAOBHACOXHPYPrUYecKasi KOPPEKU U PAHHUX BHYTPHA0A0MHHAJIBbHBIX
ocinoxHenuit 1.E.FOcy0oB.

[lenpto  wuccnenoBaHust  OBLIO  yIy4IIEHHWE  PE3Yy/IbTAaTOB  JIEUEHUS  PaHHUX
UHTPaaOJJOMUHAIIBHBIX ~ OCJIOXKHEHUH TyTeM ONTHMHU3AIMM METOAOB JHUAarHOCTUKH U
XUpYprudyeckod TakTUKUM. OCHOBHYIO TIpynny cocTaBuwid 1326 manueHToB, KOTOpas
IpPENOYTEHUE OTJaBAIOCh AKTUBHOMY HCIIOJIb30BAaHHIO MAJIOMHBAa3UBHBIX TEXHOJIOTHIA B BEIOOpE
XUPYPru4ecKoi TaKTUKH U B Mpoliecce JeueHns. B KOHTpoapHYI0 rpynny Bouuid 342 nanueHTa.
B »sroif rpynme ans KOpPpeKUHMH TOCIEONEPallMOHHBIX HMHTPaabJOMHHAIBHBIX OCIIOKHEHUN
MpeoYTeHNE OTJaBAIOCh peanapoToMuu. PenanmapoTomMus mo TpeOOBaHMIO ObLIA BBHIOJHEHA
145 (10,9 %) mamueHTaM B CBSI3H C OYCBHIHOM HEBO3MOYKHOCTBIO SHIOXHPYPTHYECKOTO
YCTPAHEHUS! OCJOXHEHHsS Ha IpeloNepallMoOHHOM JTame. JIeTalbHOCTh NMpH HUCIOJIb30BaHUU
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MaJIOMHBA3UBHBIX TEXHOJIOTU MPU JUATHOCTUKE U JICUEHUH HHTPaa0AOMUHATBHBIX OCIOKHEHUI,
BO3HHUKAIOIIMX TOC/Ie a0JAOMHMHAIIBHBIX oOlepanui, coctaBmwia 5,3 %, a NpU BHIIOJHEHUH
peranapoToMuu s KOppeKuuu ocioxkHeHud — 27,8 %. CpemHsas MOPOIOIDKUTEILHOCTD
HpCGBIBaHI/ISI MauMCHTOB B KIIMHHUKEC TIOCJIC IMOBTOPHBIX onepaunﬁ C HCIOJb30BaAHUEM
MaJIOMHBA3UBHBIX TEXHOJIOTUMI cocTaBmia 14,2+5,3 nus, a mocie penanaporomuu — 25,4+7,3 aus.
Takum o00pa3zom, HCHOJIB30BAHUE AITOPUTMA JAMATHOCTUKH OCJOKHEHHH C HCIOJIb30BaHHUEM
MaJOMHBA3UBHBIX TEXHOJOTMM TO3BOJIIET CBOEBPEMEHHO pealii30BaTh  BO3MOXKHOCTHU
SHAOXUPYPrHUECKUX W TPATUIUOHHBIX TEXHOJOTHMH M TeM CaMbIM YIYULIUTh pPE3yJIbTaThl
JICUEHHUS MTOCIICONePAIIMOHHBIX a0 JOMUHAIBHBIX OCIIOKHEHUH.

Key words: surgical treatment, intra-abdominal complications, abdominal operations, minimally
invasive technologies, relaparotomy.

KioueBble  cjI0Ba.  XUPYPrU4ecKoe JICUCHHE, HHTPaadJOMHUHAIBHBIC  OCJIOKHCHHS,

a6IlOMI/IHaJ'II)HI-)Ie orncpanru, MaJIONHBA3MBHBIC TCXHOJIOTUH, pCIallapOTOMUSA.

Problemin aktualhgi. ©Omoliyyatdansonraki agirlasmalarin diagnostika vo miialicasinin
noticalorinin yaxsilagdirilmasi miiasir corrahiyyanin on aktual masalalorindon biridir [1, 2].
Yiiksok-informativ azinvaziv texnologiyalarin genis totbiqi, markozi halgesi uzun miiddotdir
relaparotomiya olaraq qalan taktiki alqoritmin korreksiyasini diqtos edir [3,4].

Omoliyyatdansonraki  intraabdominal agirlagsmalart  olan  xoStolordo  aztravmatik
omoliyyatlarin yerino Yetirilmasinin aktualligi intraabdominal patologiyalarin qeyri-invaziv
tisullarla askarlanmasinin ¢atinliyi, elaca do yiiksak letalliqla miisayiot olunan asaslandirilmamis
relaparotomiyalarin aradan qaldirila bilmamasi ils slagadardir. Relaparotomiyalarin tezliyi 0,5%-
don 7% arasinda doyisir letalliq iso 18,8%-don 48%-o godor ¢atir, tokrar relaparotomiyalarda vo
omoliyyatdansonraki peritonitlordo hotta 90%-o0 c¢atir [5,6,7]. Askar oluna bilmayan
intraabdominal omoliyyatdansonraki agirlagsmalarin say1 17,8 - 29,7% toskil edir, 17 - 48%
miisahidalords iso relaparotomiya ya vaxtinda icra edilmir, yaxud da osaslandirilmadan hoyata
kecirilir [8].

Azinvaziv texnologiyalarin tocridolunmus tatbiqi, bozi Klinik voziyystlords isa onun
relaparotomiyaya qarsi alternativ miialico tisulu kimi qoyulmasi arzu olunan naticalori oldo etmoya
imkan vermir va bununla da problemin hallina kodmok etmir. Bununla slagadar olaraq, abdominal
carrahiyyonin agirlasmalarinin korreksiyasinin iimumi alqoritmino azinvaziv texnologiyalarin
patogenetik asaslandirilmis inteqrasiyasi vo miixtolif patologiyalarin diagnostika vo miialicosinin
effektivliyinin tohlili vacib hesab olunur ki, mohz bu da apardigimiz todqiqatin moagsad va
vazifalarini miiayyanlosdirmisdir.

Tadgigatin material vo metodlarl. Osas qrupu 2010-2023-cii illorde O.9liyev adina
Azorbaycan Dovlat Hokimlori Tokmillosdirmo Institutu klinikalarinda miialico almis 1326 xasto
toskil etmisdir. Bu qrupda azinvaziv texnologiyalarin aktiv istifadasine {stiinlik verilmisdir.
Kontrol qgrupa iso 342 xosto daxil edilmisdir. Bu xostolordo korreksiyasi iigiin osason
relaparotomiyaya tstiinliik verilmisdir.

Todgigata daxiletma meyar1 — qarin boslugunda icra olunan carrahi miidaxilodon sonra erkan
agirlagsmalar inkigaf edon xastalar.

Todgigatdan xaricetmo meyar1 — stasionara daxil olarkon xastolorin vaziyyatinin kritik agir
olmasi.

Osas grupun xastalarinds orta yas 54,1£8,5 il, kontrol qrupda isa 51,9+6,7 il toskil etmisdir
(p<0,05). Tadqgiqat qruplarina daxil edilon Xastalorin orta yas1 52,6+8,2 il olmusdur. Kisi vo qadin
nisbati isa toaxminan 2:3 taskil etmisdir. Xastalorin snonavi miiayinasi imumi gobul olunmus sxem
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tizra, ananoavi laborator vo endoskopik, rentgenoloji vo ultrases miiayinalori do daxil olmagla
instrumental diagnostika metodlarindan istifads etmoklo apariimigdir.

Todqigat zamani alinmis biitiin rogom gostaricilorinin miiasir tovsiyyalor nazors alinmagqla
statistik tohlili aparilmisdir. Qruplardaki gostaricilor variason siraya diiziilmiis vo har bir variason
sira liglin orta hesabi gostarici (M), bu gostaricinin orta kvadratik meyli (o), standart xstas1 (m),
minimal (min) vo maksimal (max) qgiymotlori hesablanmisdir. Gostaricilor arasindaki forgi
miioyyan etmak tliclin geyri-parametrik iisuldan — Uilkokson (Mann-Uitni) meyarindan istifado
olunmusdur. Bu mogsadlo miigayiso olunan qruplardaki gostaricilor bir imumi sirada artan
qaydada diiziilorok har bir gostorici nomralonmisdir (ranglanmigdir). Eyni qiymotli adadlors
tosadiif edildikdo bu gostoricilorin qruplardaki mévgeyindon asili olaraq novbo sirasi ilo
nomralonmasi aparilmisdir. Bundan sonra iss har bir qrupun gostaricilari tigiin ranglar comi (R1,
R2) tapilmis vo Ul vo U2 komiyyatlori hesablanmisdir. Ul vo U2 komiyyatlorindon kigiyi
Uilkoksonun U —meyarlar cadvalinds nl satrinds vo n2 siitunundaki sarhod giymatlorilo miigayiso
olunaraq fargin statistik diiriistlityli barada goarar gobul olunmusdur.

Alinmis naticalar va onlarin miizakirasi. Osas qrupda diagnostik moarhalads gostoris tizra
standart Kklinik, laborator vo instrumental miayino metodlarindan istifado olunmusdur.
Monfozdaxili agirlasmalarin klinik moanzarasi askar edilon 535 (40,4%) xostoda diagnostik va
mialicovi FEQDS hoyata kegirilmisdir: modo-bagirsaq gqanaxmasi (n=323), motor-evakuator
pozgunluq (n=135), yayilmis peritonitin alamotlori olmayan anastomoz tikiglorinin ¢atismazlig
(n=27), rezidual xoledoxolitiaz (n=50). FEQDS-i asagidaki hallarda gostaris hesab etmisik: giiman
olunan agirlagsmani tosdiglomak; diagnozu qoyulmus agirlasmani endoskopik metodla korreksiya
etmok; programlasdirilmis dinamik monitorinq aparmagin vacibliyi. Asagida qeyd olunan hallari
iso FEQDS tigiin oks-gostoris hesab etmisik: xastonin hoddon artiq agir, terminal voziyyotdo
olmasi; omaliyyata qadoarki dévrds endoskopik miidaxilonin magsadouygun olmamasi aydin olan
Klinik vaziyystlor (massiv moade-bagirsaq qanaxmalari, yayilmis peritonitlo miisayiot olunan
anastomoz tikiglorinin ¢atigmazligi, drenajlarla bagirsaq mohtoviyyatinin xaric olmast).

Omoaliyyatdan sonraki dévrds gastroduadenal gqanaxmanin klinik alamatlorinin olmasi 323
Xastodos qastroskopiyanin aparilmasini tolob etmisdir. Endoskopik miiayino zamani 27 miisahidodo
agirlagsma istisna olunmus, 296 klinik vaziyyatlordo iso davamedon ganaxma (n=175) vo ya
ganaxmanin residivi tohliikasi olan (n=121) davamsiz hemostaz slamotlori agkar olunmusdur.
Biitiin hallarda endoskopik hemostaz hoyata kecirmisik. Bu mogsadlo Kliploma (n=57),
elektrokoaqulyasiya (n=29), selikalt1 infiltrasiya (n=82), arqon-plazma koaqulyasiyasi (n=74),
miistorok metodlar (n=54) hoyata keg¢irilmisdir. Ardinca ganaxmanin yiiksok residiv riskinin
olamatlori itono Qgodor 4-6 saatliq intervallarla endomonitoring aparilmisdir. Endoskopik
hemostazin effektsiz olmasi (n=12) vo arterial ganaxmanin residivi (n=14) relaparotomiyaya
gostaris kimi qobul edilmigdir.

omoliyyata gadarki morhalods agirlasmanin endocarrahi aradan qaldirilmasinin askar qeyri-
miimkiinliiyii ilo alagadar olaraq tolob iizra relaparotomiya (on-demand relaparotomy) xastslordin
145-ds (10,9%) hoyata kecirilmisdir: bosluglu organlarin tikis vo anastomozlarinin gatigsmazligi
(n=39), eventrasiya (n=35), qaraciyorxarici 06d yollarmin zadslonmoasi (n=15), massiv
intraabdominal ganaxma (n=21), anastomoz keg¢mozliyi (n=11), amaliyyatdansonraki bitigmo
monsali nazik bagirsaq kegmozliyi (n=12). Letalliq 22,1% toskil etmisdir. Arterial qanaxmanin
endoskopik dayandirilma metodlarinin effektivliyinin tohlili zamani agkar olunmusdur ki, an
effektiv tisul kliploamadir. Onun effektivliyi 90,1% toskil etmisdir. Arqon-plazma koaqulyasiyasi
80,0%, miistorok hemostaz metodlar1 isa 79,2%, elektrokoaqulyasiya iss 66,7% hallarda effektiv
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olmusdur. Endoskopik profilaktika metodundan asili olaraq residivlarin tezliyinin tohlili zamani
da kliplomanin daha effektiv oldugu miiayyan edilmisdir. Bela ki, onun effektivliyi 92,6% toskil
etmigdir. Bunun ardinca miistorok metodika (92,1%), arqon-plazma koaqulyasiyasi (85,4%) vo
inyeksion hemostaz (80,0%) golir. Umumilikds, ganaxmanin residivlerinin profilaktikasinda
endoskopik metodlarin effektivliyi 88,4% toskil etmisdir.

Omoliyyatdansonraki qastrostazin klinik vo rentgenoloji simptomlar1 olan 135 xastods
endoskopik miiayinalor hoyata keg¢irmisik. Diagnostika morholasindo  qastrointestinal
anastomozun mexaniki kegmozliyini (n=104) dinamiki motor-evakuator pozgunlugdan (n=31)
diferensiasiya etmoys nail olmusuq. Bu kateqoriya xastalords endoskopik miialicanin asas vazifasi
enteral gidalanmani tomin etmok olmusdur. Bu mogsadlo nazik bagirsagin nippel zondu ila
intubasiyas1 hoyata kegirilmisdir. Noticado gastrointestinal anastomozun mexaniki kegmozliyi
olan 96 xastods aparilmis endoskopik miialicavi manipulyasiyalar tokrar corrahi miidaxilslordon
cokinmays imkan vermisdir. Relaparotomiya yalniz 4 xoastodo yerina yetirilmisdir. Motor-
evakuator pozgunlugu olan 27 xastads da konservativ miialics ilo birlikds aparilan enteral zondla
qidalanma miisbat naticaya gotirib ¢ixarmis, yalniz 4 xastods relaparotomiya hoyata kegirilmisdir.

Yayilmis peritontin klinik alamatlori olmayan, eloca do drenajlarla modo mdéhtoviyyati
axmayan vo USM moalumatlarina géra garin bolugunda maye olmayan 27 xasto moda-bagirsaq
tikislorinin ¢atismazligina siibha ilo miiayine olunmusdur. Miisahidalorin 6-da anastomozitin agir
formasi, 7 xostods iSo perforativ defekt askar edilmisdir ki, bu da relaparotomiyanin hoyata
kegirilmasino gostaris hesab edilmisdir. Klinik vaziyyatlorin 14-do anastomozun tikis xottinds
catismazligin dolay1 endoskopik alamatlarini askar etdik. Biitiin xastalords ¢atismazliq zonasindan
distal torofs enteral gidalanma moagsadilo zond daxil edilmis, eloco do modonin dekompressiyasi
apartlmgdir. Yalniz 4 xostodo miisbot endoskopik dinamikanin olmamasi vo garin boslugunda
sarbast mayenin meydana ¢gixmast ilo olagodar tokrar corrahi miidaxilo apartlmigdir.

Beloliklo, gastroskopdan istifads olunmasi 6,2% (n=33) miisahidalorde amaliyyatdansonraki
agirlagmalari istisna etmays imkan vermisdir, 84,3% (n=451) Xostolords iso adekvat miialicovi
endoskopik tadbirlor hoyata kegirilmisdir. Todqiq olunan qrupda relaparotomiyalarin imumi sayi
9,5% (n=51), letalliq iso 3,2% toskil etmisdir.

Osas qrupa daxil olan rezidual xoledoxolitiazli 50 xostods 6diin axinini barpa etmak iigiin
endoskopik miidaxilo hoyata kegirilmigdir. Olksariyyat Xostolordo (90% miisahidalords)
endoskopik papillosfinkterotomiya icra edilmisdir. Papillotomik doliyin 6lgiisii on bdyiik
konkrementin minimal diametrindon kigik olan hallarda biz boyiik duodenal momociyi maksimal
- kondolon Dbikiigiin osasmma qodor kosmoys ¢alismisiq. Bu zaman endoskopik
papillosfinkterotomiyani balon hidrodilatasiya ilo tamamlamisiq. Prepapillyar divertikulu olan
xastalorda endoskopik papillosfinkterotomiya xoledoxun intramural hissasinin 1/3-i hacminds
hoyata kegirilmis vo balon hidrodilatasiyasi ilo miisayiot olunmusdur. Biitiin xastalords
omoliyyatdan avval va sonra kontrol endoskopik xolangiopankreatografiya yerino yetirilmisdir.
Miisahadoalarimizin 2-ds (4,0%) laparotomiya hoyata kegirilmisdir, bels ki, 1 xastads endoskopik
papillosfinkterotomiya zonasinda massiv arterial qanaxma, digor 1 Xostodo iso erkon
omoliyyatdansonraki dovrde onikibarmaq bagirsagin arxa divarmin perforasiyasi askar
olunmusdur. Noatico etibarilo, miisahidolorimizin 96,0%-do (n=48) 6diin adekvat axinini
endoskopik olarag borpa ermok miimkiin olmusdur ki, bunlarin da 28%-do (n=14)
hepatikoxoledoxun tokrar sanasiyasi tolob olunmusdur.

USM zamanmi garin boslugunda mohdud mayeli toromoalor 273 miisahidodo askar
olunmusdur. Punksion iynonin yolunda yogun bagirsaq ilgayinin vo ya plevra boslugunun
intepozisiyasi (n=16), boslugun daxilindo boyiik hiperexogen olavalorin olmasi (n=8), sarbast
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garin boslugunda mayenin olmasi (n=10) kimi klinik vaziyyatlori 12,5% (n=34) hallarda
relaparaskopiyaya gostoris hesab etmisik. Istor birinci ultrasos miiayinosi, istorso do ultrases
monitoring zamani USM nazarati altinda diagnostik punksiyanin yerins yetirilmasino asagidakilar
gostoris heab etmisik: qarn boslugunda hava qabarciglar tigiin xarakterik olan geyri-dogiq
konturlu va hiperexogen strukturlara malik anexogen vo ya hiperexogen téromslorin olmasi;
diametri 30 mm-don bdoyiik solitar absesin olmasi; digoar sabablorlo izah oluna bilmayan
intoksikasiya sindromu; dinamik USM zamani mayeli boslugun 6l¢iilorinin boytimasi.

Qarin boslugunda patoloji mayelorin toplanmasinin diagnostikasinda ultrasas miiayinasinin
diristlitytinii giymatlondirarkon miisyyan edilmisdir ki, intraabdominal abseslorin diagnostikasi
zaman diiriistlik parametrlorinin maksimal gostaricilori spesifik slamatlorin istirak1 hesabina olur:
1) metodun hassasligi 95,6%; 2) spesifikliyi — 98,3%; 3) miisbat naticonin prognostik dayari -
98,5%; 4) monfi naticanin prognostik dayari - 94,7%; 5) daqiqlik indeksi - 96,5%.

Punksion iynanin harokat trayektoriyasi va téramoanin boslugu doqiq vizualizasiya olunan
hallarda (n=239) ultrases nozaroti altinda perkutan punksiya hoyata kegirilmigdir. Onun
effektivliyi iso dinamiki USM zamani bir giin sonra qiymatlondirilmisdir. Misbat dinamika
izlonmayan 9,2% (n=22) miisahidalar relaparoskopiyaya gostoris hesab edilmisdir.

Beloliklo, miialicovi mogsadli miixtalif perkutan miidaxilolor omaliyyatdansonraki
intraabdominal agirlagsmalar inkisaf etmis 239 xoStodo istifado olunmusdur: abseslor (n=154),
bilomalar (n=59), hematomalar (n=26). Miialicovi-diagnostik punksiyalar 72,4%, perkutan
drenlosdirmoalor iso 18,4% miisahidolordo effektiv olmusdur. intraabdominal abseslorin (n=13),
bilomalarin (n=7), irinlomis hematomalarin (n=2) miialicasindo perkutan miidaxilalorin geyri-
effektiv olmasi ilo alagadar olaraq 9,2% miisahidalords relaparaskopiyaya gostoris olmusdir ki,
bunlarin da 0,8%-da (n=2) relaparatomiya hoyata kegirilmisdir.

Intraabdominal ganaxmalara géro tokrar miidaxilolor 49 xostodo yerino yetirilmisdir. Osas
grupda 22 miisahidads ilkin marholods laparoskopiya hoyata kegirilmisdir, kontrol qrupa daxil
olan 27 miisahidodo laparotomiya aktiv-gozlomo taktikasi osasinda qorar verilmoklo
laparoskopiyasiz yerino yetirilmisdir. Osas qrupda 2 xaStads, kontrol grupda iso 7 xostodo letal
notico geydo alinmigdir. Rekonstruktiv omoliyyatlardan sonra miisarigo damarlarinin
trombozunun gedisinin xiisusiyyati onun klinik manzarasinin aydin olmamasi ils alagoadardir. Belo
hallarda diagnozu doaqiq askarlayan metodlar — bagirsagin bilavasits vizualizasiyasina imkan veran
tisullardir.

Miisarigo damarlarinin trombozuna goro 16 Xosto miisahidomiz altinda olmusdur ki,
bunlarin da 9-da dorhal amaliyya icra edilmigdir. Miisariqe damarlarinin trombozuna siibho olan
7 Kklinik voziyystdo diagnostik laparoskopiya hoyata kegirilmisdir. Bizim miisahidoalordo
laparoskopiyanin totbiqi bagirsagin kaskin isemiyast diaqgnozunu daha erkon dovrlordo qoymaga
imkan verdi. Belo ki, bu xastalor grupunda diagnostik laparoskopiya vo onun davami kimi
relaparotomiya ilk omoliyyatdan orta hesabla 3,5 giin sonra icra edilmisdir. Kontrol qrupda iso
relarapotomiya ilk amaliyyatdan orta hesabla 5,3 giin sonra hoyata kegirilmisdir. Noticods, asas
grupda (n=7) 5 xasto vaxtinda tokrar amoliyyat olunmusdur ki, bunlarin da 4-da natica gonastboxs
olmusdur. Kontrol qrupda (n=9) 7 xostodos letal notico geydos alinmsdir.

Miisahidalorimizin 429-da intraabdominal agirlagsmalarin diaqnostikast vo korreksiyasi
moqsadilo relaparoskopiyadan istifads etmisik. Asagidaki voziyyatlori laparoskopiyaya gostarislor
hesab etmisik: hemodinamik stabil xastalords intraperitoneal ganaxma; I1-111 daracali 6dsizma (6d
yollarinda amosliyyatlardan sonra giin orzinds 100 ml-don ¢ox); kicik piylik vo piylik Kisasi
proyeksiyasinda eksudatin toplanmasi vo moadoalti vazinin olgilorinin vo sixligiin artmast,
punksion-drenaj metodu ils korreksiyanin effektsizliyi fonunda intraabdominal abseslorin olmast;
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intraabdominal ganaxmanin klinik alamatlori vo ya peritoneal simptomlarin meydana ¢ixmasi
fonunda garm boslugunda sarbast mayenin ultrasas manzarasinin olmasi; bitismo monsali nazik
bagirsaq kegmozliyinin konservativ miialicosinin effektsizliyi; qarn boslugunda mahdud maye
yigintisinin olmasi zamani ultrasas miiayinasinin nozarsti altinda perkutan miidaxilonin miimkiin
olmamasi vo ya onun effektsizliyi. Laparoskopiyaya oks-gostorislor asagidakilar olmusdur:
Xastanin vaziyyatinin haddon artiq agir olmasi; xastonin hemodinamik geyri-stabilliyi (arterial
tozyiq < 100 mm.c.siit., nobz dogigods > 120). Qeyd edilon Klinik vaziyystlords névbati taktika
intensiv terapiya todbirlari ilo Xastanin vaziyyati stabillosdirildikdon sonra miiayyanlosdirilmisdir.

Osas grupda 145 klinik vaziyyatlords omaliyyatdansonraki 6dsizmaya gors relaparoskopiya
hoyata kegirilmisdir. Kontrol qrupa iso amaliyyatdansonraki 6dsizmasi olan vo korreksiyasinda
azinvaziv texnologiyalardan istifado olunmayan 41 xosto daxil edilmigdir. Osas qrupa daxil
edilmis omoliyyatdansonraki Odsizmasi olan xastalords miialicavi-sanasion laparoskopiyaya
gostorisloro asagidakilar aid edilmisdir: I1-111 doracali 6dsizma (6d yollarinda amaliyyatlardan
sonra giin orzinds 100 ml-don ¢ox); garin boslugunda sarbast mayenin ultrasos alamatlorinin
olmas1 fonunda peritoneal simptomlarin meydana ¢ixmasi; qarin boslugunda mohdud maye
yi1gintisinin olmasi zamani ultrasas miiayinasinin nozarsti altinda perkutan miidaxilonin miimkiin
olmamasi vo ya onun effektsizliyi.

Klinik vaziyyatlorin 73,1%-do (n=106) agirlasma monboyini askar etmok miimkiin
olmusdur. Odiin sizma monbalorini 19,8% (n=21) xostolordo Liiska axarlari, 25,5% (n=27)
xastalorda garaciyarin kvadrat paymin oalave axarlari, 25,5% (n=27) xastalords 6d kisasi axarinin
gidiliiniin ¢catismazligi, 29,2% (n=31) xastalords iso 6d axarlarinin zadalonmoasi toskil etmisdir.
Miisahidalorin 39-da carrahi miidaxilo zonasinin toftisi zamani 6diin sizma manbayini agkar etmok
miimkiin olmamigdir. Bu miigsahidalorin 24-do omoliyyat zonasinin diqqotli toftisi vo sanasion
manipulyasiyanin gedisindo 6diin xaric olmamasin relaparotomiyadan imtina meyarlar1 hesab
etmisik. Laparoskopiya zamani 11 xastods garaciyarxarici 6d yollarinin yatrogen zadalonmasinin
agkarlanmasi, 4 xosStodo iSo O6dsizma monbayinin vizualizasiyasinin qeyri-miimkiin olmasi
relaparotomiyaya gostoris hesab olunmusdur. Asagidaki hallarda relaparotomiyaya konversiya
hoyata kegirilmisdir: laparoskopiya zamani Odsizmanin adekvat dayandrilmasinin miimkiin
olmamasi (n=8), relaparoskopiyadan sonra Odsizmanin meydana ¢ixmasi vo Mmonbayin
vizualizasiyasinin geyri-mimkiinliyii (n=11).

Miialicavi relaparoskopiya omoliyyatdansonraki intraabdominal ganaxmanin klinik
monzarasi olan 85 xastads hoyata kegirilmigdir. Kontrol qrupda iso biitiin miisahidoslords (n=44)
relaparotomiya icra olunmusdur. intraabdominal ganaxmanin klinik-laborator slamatlori ilo qarin
boslugunda sorbast mayenin toplanmasinin ultrasas monzarasinin miistorok miisahido olunmasi,
eloco do amoliyyat basa catdigdan sonra 2 saat orzindo qarin boslugunda saxlanmis drenaj
borulardan 200 ml-don artiq ganin axmasi laparoskopiyaya asas gostariglor hesab olunmusdur.
Xastoalorin 49-da davamedon ganaxma, 29-da qanaxmanin dayanmasi miiayyan edilmis, 7 xastodo
iSo agirlagsma istisna olunmusdur. Diagnostik marhalonin naticalorine gors, 11 miisahidoda
relaparotomiya maslohoat goriilmiisdiir ki, onlardan da 5-i metodun moanimsanilma, yoni yalniz
diagnostik magsadlo laparoskopiyanin aparilmasi dovriine tosadif etmisdir.

Relaparotomiyaya  gostorislor  asagidakilar  olmusdur:  ganaxma  monbayinin
vizualizasiyasinin geyri-miimkiinliiyii fonunda davamedon massiv intraabdominal ganaxma (n=3);
4 Xostodo boyiik oOlgiilii gorgin  hematomanin olmasi (peritonarxast vo nazik bagirsaq
miisariqasinda); 3 Xostads konservativ miomektomiyadan sonra usaqligin azalo qatinda diqqatli
toftis vo tikislorin qoyulmasini tolob edon bdyiik defektin olmasi; splenektomiyadan sonra massiv
arterial ganaxma va onun endocarrahi aradan qaldirilmasinin miimkiin olmamasi. Digar klinik
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vaziyyatlordo elektrokoaqulyasiya (n=35), kliploma (n=15), tikislorin qoyulmasi (n=12), mini-
laparotomik kasikdon tamponada (n=9) hesabina hemostaz yaradilmigdir.

Miisahidalorin 5-do garaciyar-onikibarmaq bagirsaq bagina bilavasito yaxinda 6d kisasi
yatagindan (n=2), qaraciyor toxumasindan (n=2) abses boslugundan (n=1) qganaxmanin
dayandirilmasinin  qeyri-effektiv olmasi ilo olagodar relaparotomiyaya konversiya hoyata
keg¢irilmisdir. Naticada, laparoskopiyanin yerina yetirilmasi hesabina 85 xostadon 69-da (81,2%)
relaparotomiyadan ¢okinmok miimkiin olmus, 8,2% (n=7) xastalords iss intraabdominal ganaxma
istisna edilmisdir. Miisahidalorimizin 16-da relaparotomiyaya gostoris miioyyan olunmusdur Ki,
bunlarin da 5-i metodun manimsanilms dovriing tosadiif etmisdir. Osas qrupda letal natico geyds
alinmamisdir.

Laparoskopiya oamaliyyatdansonraki peritonitin klinik olamatlori ilo mialico almig 72
Xastads hoyata kegirilmisdir. Kontrol qrupa isa amaliyyatdansonraki peritonitin klinik slamotlori
oldugda relaparotomiya icra edilmis 30 xaSto daxil olmusdur. Xastolorin agirliq vaziyyatini
giymoatlondirmak iiciin peritonitin Manheym indeksindon (MPI) istifads olunmusdur. Osas qrupda
miisahidalorin 83,6%-ds (n=51), kontrol grupda iss 86,7%-da (n=26) xastalaor I agirliq deracasinda
olmusdur. Osas qrupda xostalorin 16,4% (n=10), kontrol qrupda 13,3%-do (n=4) peritonitin
gedisinin II agirhiq doracasi geyds alinmisdir. Osas qrupda laparoskopiyanin yerino yetirilmasi
prosesinda 11 xastads amoliyyatdansonraki carrahi patologiya istisna olunmus va sonradan heg bir
xastodo omoliyyat icra edilmomisdir. Xostolor relaparoskopiyadan 5,6+1,9 giin sonra kafi
voziyystdo evo yazilmisdir. Laparoskopiya hoyata kegirilorkon 23 xostodo yerli peritonit, 38
Xastads iso yayilmis peritonit diagnozu tosdiglonmisdir. Relaparoskopiyanin totbigi sayssinds bu
xastalor qrupunda 15,2% (n=11) agirlagmalar istisna edilmis, 40,3%-da (n=29) relaparotomiya
maslohot goriilmiisdiir. Miisahidolorin  5,6%-do (n=4) iso azinvaziv miidaxilalorin qeyri-
effektivliyi ilo olagodar relaparotomiyaya konversiya hoyata kegirilmisdir. Klinik vaziyyatlorin
38,9%-do (n=28) miialicovi laproskopiya effektiv olmusdur.

Qarin boslugunun abseslorindo miialicovi laparoskopiya 49 miisahidodos yerino yetirilmisdir.
Laparoskopiya 69,4% (n=34) hallarda ultrasas diagnostikasi va onun nazarati altinda punksiyanin
geyri-miimkiinliiyii, 30,6% (n=15) hallarda isa punksion sanasiyanin va perkutan drenlogdirmanin
effektsizliyi ilo slagodar olmusdur. Kontrol grupda iss amaliyyatdansonraki intraabdominal
abseslara gora relaparotomiya 31 miisahidods hoyata kegirilmisdir. Abseslarin hacmi 20 ml-dan
1000 ml-dok doyiskon olmusdur. irinli méhtoviyyat xaric edildikden sonra onun boslugu
antiseptiklorlo sanasiya olunmus, otrafli toftisi aparilmis vo tomizlonmisdir. Irinliyin
drenlosdirilmoasi olavo kontraperturadan hoyata kegirilmigdir. Abses mohtoviyyati bakterioloji
miiayinays gondorilmisdir. Bagirsaq ilgayinin istiraki ilo bark infiltratin formalasmasi vo onun
atravmatik ayrilmasinin geyri-miimkiinliiyti 4 miisahidodo mini-laparotomiyaya vo barmaqgdan
istifads etmoklo ayirma manipulyasiyasina gostoris olmusdur. Omaliyyatdansonraki dévrds biitiin
xastolordo mikrofloranin hossasligi, eloco do Klinik-laborator vo ultrasas monitoring noazora
alinmagqla antibakterial vo dezintoksikasion terapiya aparilmisdir. Relaparotomiya 4 miisahidado
coxsayli bagirsaq ilgoklorarasi absesloro gora maslohat goriilmiisdiir. Bu miisahidalordo
relaparotomiyaya gostarislora sobob, omaliyyatin gedisinds qastroduodenal bag zonasinda intensiv
ganaxmanin meydana ¢ixmasi vo onun manbayinin endoskopik toyin edilmasinin vo hemostaz
yaradilmasinin geyri-miimkiinliiyli olmusdur. ©moliyyatdansonraki intraabdominal absesi olan
xastolordo miialicavi-sanasion mialiconin totbiqi hesabina 79,5% (n=39) miisahidslords, mini-
laparotomiya ilo laparoskopiyanin birgo istifadosi iso 8,2% (n=4) miisahidolordo effektiv
olmusdur. Klinik vaziyyatlorin 12,3%-do (n=6) relaparotomiya hoyata kegirilmisdir.
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Omoliyyatdansonraki pankreatitin klinik vo ultrasas slamotlori olan 32 xastods sanasion
relaparoskopiya hoyata kegirilmisdir. ©Omoliyyatdansonraki kaskin pankreatiti olan xastalorda
miialicovi-sanasion laparoskopiyanin yerino Yetirilmasino gostorislor asagidakilar olmusdur:
ultrases miiayinasinds garin boslugunda sorbast mayenin olmasi vo ya peritoneal simptomlarin
meydana ¢ixmasi (n=14); intensiv konservativ miialico fonunda 48 saat orzindo Xastaliyin
gedisinda daqiq miisbet klinik va laborator dinamikanin olmamasi (n=18). Od yollarinda aparilan
omoliyyatlardan sonra koskin pankreatitin 6demli formasinin inkisafina laparoskopiya zamani
9,4% (n=3), destruktiv formanin inkisafina isa 90,6% (n=29) miisahidalords rast golinmisdir ki,
sonuncularin da 37,5%-do (n=12) hemorragik pankreonekroz, 34,4%-do (n=11) piy
pankreonekrozu, 18,7%-do (n=6) iss qarisiq forma askar olunmusdur. Miisboat dinamika
izlonmayan 11 miisahidoda marhalali laparoskopiya icra edilmisdir. Bu zaman qarin boslugu
torafdon pankreonekrozun alverigli gedisati - eksudatn olmamasi, steatonekroz lokalorinin va
modoalt1 vozi proyeksiyasinda infiltratin dl¢iilorinin shomiyyatli azalmasi, bagirsaq ilgoklorinds
peristaltikanin meydana ¢ixmasi qeyd olunmusdur. Pankreatogen absesli xastolords (n=8)
laparoskopiyaya USM noazarati altinda irinliyin punksiyasi da slave olunmusdur. Metod qeyri-
effektiv olduqgda, laparoskopiya ilo yanasi mini-laparotomiya da slave olunmusdur (n=5). Natico
etibarilo, 65,6% (n=21) miisahidoalordo laparoskopik sanasiya effektiv olmus, miisahidalorin
34,4%-do (n=11) morhoalali laparoskopiyaya gostorislor miioyyon edilmisdir ki, bunlarin da 5-do
laparoskopiyaya videoendoskopik nozarot altinda mini-miidaxilo da olave olunmusdur.
Umumilikds, diagnostika morhalosindo relaparoskopiya yerina yetirilorkon, giiman olunan
intraabdominal agirlagsmalar 8,4% (n=36) hallarda istisna olunmusdur. Klinik voziyyatlorin
13,8%-do (n=59), yani endoskopik miialicovi miidaxilslorin aparilmasi mogsadouygun hesab
edilmodikdo relaparotomiyanin hoyata kecirilmosinin vacibliyini miioyyon etmisik. Bu klinik
voziyyotlor asagidakilar olmusdur: magistral 6d yollarmin zodsalonmasina siibho (n=15),
retroduodenal perforasiya (n=9), bagirsagin perforasiyasi (n=9), monbayi toyin edilmayan
peritonit (n=11), monbayi toyin edilmoyan ganaxma (n=11), ¢oxsayli bagirsaq ilgoklorarasi
abseslor (n=4). Mialicovi relaparoskopiyaya gostorisi 77,8% (n=334) klinik vaziyyatlorin
mioyyan etmisik. Bu miisahidalords effektiv miialicavi relaparoskopiya 81,1% (n=271) hallarda,
mini-laparotomiya slava edilmis relaparoskopiya 8,7% (n=29) hallarda hoyata keg¢irilmisdir.
Miisahidalorin  10,2%-do (n=34) endocorrahi miidaxilolorin geyri-adekvathigr ilo (monbayi
bilinmoyon 6dsizma (n=19), qanaxmanin laparoskopik dayandirilmasinin qeyri-miimkiin olmasi
(n=5), peritonitin gedisatinda monfi dinamika (n=4), abses nahiyasindon ganaxma (n=2),
bagirsagin perforasiyast (n=2) vo adheziolizis zamani ganaxma (n=2)) olagodar olaraq
relaparotomiyaya konversiya hoyata kecirmisik. Diagnostik marholods agirlasmalar istisna edilon
klinik vaziyyatlor do daxil olmaqla (n=36), ayriliqda relaparoskopiya va mini-laparotomiya slava
edilmoklo aparilan relaparoskopiya 78,3% (n=336) hallarda taktiki alqoritmin sonuncu halgasi
olmus, 21,7% (n=93) miisahidalords iso relaparotomiyaya gostarislor miioyyan edilmisdir.

Belaliklo, azinvaziv miidaxilalorin askar geyri-moagsadsouygunlugu zamani tolob {izro
relaparotomiyani 10,9% (n=145), azinvaziv texnologiyalari iso 89,1% klinik voziyyatlords totbiq
etmigik.  Azinvaziv texnologiyalar 5,2% (n=69) misahidalordo ehtiyac olmayan
laparotomiyalardan ¢okinmoays imkan vermisdir. Toyinat tizro relaparotomiyalar 6,2% (n=82)
hallarda yerina yetirilmis, 4,7% (n=62) klinik voziyyatlords iss relaparotomiyaya konversiya lazim
golmisdir.

Naticalar. Agirlasmalarin korreksiyasi tiglin relaparotomiya yerino Yetirilon Xxastalor
grupunda (n=289) letalliq 17,6% (n=51) toskil etmisdir, ki bunlarin da 22,1%-i (n=32)
omoliyyatagodorki dovrds azinvaziv texnologiyalarin totbiginin geyri-moagsadsuygunlugu askar
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edilmis xostalorin payma diismiisdiir. Relaparotomiyanin vacibliyi azinvaziv diagnostika vo
miialico prosesinds agkarlanmig xostolor qrupunda (n=144) letalliq gostaricisi isa 13,2% (n=19)
olmusdur. Bu gostoricilor kontrol grupda icra edilon relaparotomiyalardan sonraki letalliq
saviyyasindan (31,1%; n=95) shamiyyatli doracads asagi olmus Vo statistik diiriistliiklo (Pearson
¥?=15,14, df=1, p=0,0001) tosdigloyir ki, relaparotomiyanin yerino yetirilmasi hagqinda vaxtinda
Vo osaslandirilmis gorarin verilmasi, abdominal carrahiyyonin agirlasmalarmin vahid korreksiya
algoritminin tarkib hissasi kimi, bu metodun tatbiginin naticalorini yaxsilasdirmaga imkan verir.

Osas qrupda letalliq 5,3% (n=70), o ciimlodon diagnostika vo miialicesinin son isulu
azinvaziv miidaxilalor olan xastalor arasinda — 1,8% (n=19) toskil etmisdir. Tokrari amaliyyatdan
sonra xastalorin klinikada orta qalma miiddati 14,2+5,3 giin toskil etmisdir. Kontrol qrupda letalliq
27,8% (n=95), tokrari amaliyyat yerins yeirildikdon sonra xastaloin klinikada orta qalma miiddati
25,4+7,3 giin toskil etmisdir.

Miiqayisoli statistik tohlil letalligin (Pearson ¥?=19,51, df=1, p=0,0001) vo stasionarda
miialico miiddatinin (Mann-Uitni-Uilkokson, p=0,0028) asas qrupda diiriistliikle azaldigin1 siibut
etmisdir.

Beloliklo, azinvaziv texnologiyalarin vo asaslandirilmis relaparotomiyanin aktiv totbigini
6ziindo comlogdiron agirlagsmalarin diagnostika va korreksiyasinin taktiki alqoritmindan istifado
olunmasi endocarrahi vo ononovi texnologiyalarin imkanlarini tam hacmds vo vaxtinda
reallagdirmaga vo bununla da omoliyyatdansonraki abdominal agirlasmalarin miiaicasinin
naticalorini yaxsilasdirmaga imkan verir.
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MNOBPEXIEHUSA ITMINEBOJA Y IETEU, TAKTUKA JIEYEHUS.

Bbaupos B.I'., Canaxos J.C., JIsabimeBa A.A.
CIIBI'BY3 «JITKBbNe5» um. H.®. ®dunarosa,
®I'BOY BO «C3I'MY um. U.A. MeuHuKOBa»

AxktyasabHocTh: lloBpexneHue mnuueBona y JeTell Haumboilee YacTo CBS3aHO CO
CIIy4alHbIM MPOTJIaTbIBAHUEM XUMHUECKHUX PEAr€HTOB U MHOPOJAHBIX Tesl. OHAKO MOBPEXKIECHUE
IUILEBO/IA, KOTOpbIE B JalbHEHIIEM TpPeOYIOT XMPYpPrU4eCKOro BMEIIATENbCTBA BCTpEUYaeTcs
Takxke Ha (poHe coMaTHuecKux 3a00JI€BaHUM, a TAK)KE B pe3yJIbTaTe aBTOTPaBM U KaToTpaBM. [lis
CIACEHUs JKU3HU MALMEHTa, a TaKKe€ MUHUMM3ALMKU PUCKA Pa3BUTUS OCIOXKHEHUI TpeOyercs
IPUHATUS HEOTJIOXKHBIX Mep. B panHOM ciyuyae TpeOyeT coriiacoBaHHas paboTa KOMaHJbl
CHEIMAIMCTOB, BKJIIOYas Bpadyeld aHEeCTE3UOJIOTOB-PEaHUMATOJIOTOB, XHUPYpProB, Bpauei
¢byHkunonanpHOM nuarHoctuku, JIOP-Bpaueit, racrposnreponoros u ap.. Hecmorpst Ha T0, 4TO
MIPUHLIMIIBI JIEUEHUS HAIIPABJIEHbI HA BOCCTAHOBJIEHUE 1IEIOCTHOCTH CTPYKTYP MUILEBO/IA, TAKTUKA
BEJICHUS TAIMEHTOB MOXET CYIIECTBEHHO OTJIMYATHCS, YUUTHIBAs TMOBPEKAAOMUN (hakTop
(TpaBMa, XMMHMUYECKHE BEILECTBA, HHOPOJIHBIE T€ja), FEMOJUHAMUYECKHUE M10Ka3aTeNu, HAINYUe
COMaTHYEKOM MaTOJIOIUH, YTO TpeOYeT OT Bpauell Bricoyaifiero npodeccuoHanu3ma.

3ajgepkKa B IPEJOCTABIEHUH COOTBETCTBYIOIIEIO JIEUEHHsI OCTAETCS JAOMUHHUPYIOLIUM
(aKkTOpOM pHUCKAa CMEPTHOCTH.

BBenenue

Yarie Bcero noBpex/ieHUe MUIIEBOA y I€TEH CBA3aHbl CO CIIy4ailHbIM IIPOIJIaThIBAHUEM
XUMHUYECKUX PEareHTOB, MOHET, O0aTapeek, UrPYLIEK U MarHUTOB, OCOOEHHO Cpeau AeTel oT 6
MECSIIEB 110 3 JIET.

B mnocnenHue roapl BO3pOCIO KOJMYECTBO TSKENBIX TPAaBM Yy JeTed, MPOTJIOTHUBILIUX
Oarapeiiku. TspKeCTh TpaBMBI 3aBHCUT OT THUIIA OaTape, pa3mMepa, HalpspKEHUs, MECTOTION0KEHUS
U TPOJOJKUTEIBHOCTH TECHOTO KOHTAKTa CO CIM3MCTOM 000504koi. CHMITOMBI MOTYT
OTCYTCTBOBATb WJIU MOSBJISTHCS CIIyCTSI HECKOJIBKUX YacOB MJIU JHEH, KOTJa Pa30BbIOTCS OIACHBIE
noBpexJeHus. [IpornareiBaHre KHOMOYHBIX OaTapeek MEHBLIEro pasMepa 4acTo MpoXoauT 0e3
KJIMHUYECKHUX TIOCIIEJICTBUM, OJTHAKO OaTtapeiku quamerpoM 20 MM U OOJIbIIE Jierde 3acTpstoT B
MUIIEBOJIe, NPUBOJS K 3HAYUTENbHBIM mMoBpexaeHusM [l1]. JlrobGas Oarapeiika-tabimeTka c
OCTaTOYHBIM HamnpskeHueM 1,2 B uinu Bellie MOKET BbI3BaTh MOBPEXKACHUE OKPYKAIOIIUX TKaHEH
10 TUITY 03KOTa IIEI0YbIO.

Heotnoxnas rubkas sHA0CKONUS (MIPEINOYTUTENBHO B TEYSHHE 2 YacoB, HO HE Mo31Hee 6
YacoB) PEKOMEHIYeTCsl NpPU HAIWYMM OCTPBIX NPEAMETOB, OaTapeek, MarHUTOB, a TaKXke
MHOPOJHBIX TeJl, BBI3BIBAIOIIUX MOJHYI HEMPOXOAMMOCTh MHILEBOJA. DKCTPEHHYIO THOKYIO
9HAOCKOIIUIO CJIETYET BBINOIHATS:

® [IpU HAIWYUM OCTPOKOHEYHBIX IMPEIMETOB H3-3a BHICOKOTIO pUCKa nepdopanuu Ha BCIO
tomuHy (10 35%);
® [IpU MPOIJIaThIBaHUM OaTapeiiKu-KHONKW/IUCKA M3-3a pUCKAa KOMIIPECCUOHHOIO HEKPO3a,

ANEKTPUYECKUX 0)KOTOB U XMMHUUYECKOI TPaBMBI;

B CJTy4ae MporjiaThIBaHUSI MarHuTa M3-3a HEKpo3a Mo JaBICHHUEM;

B Cllyyae IMpHeMa MHIIEBOI0 KOMKa C TOJHOM OOCTpYKIMEH MuIleBoja H3-3a pUCKa

acrupanuu, a Takxe nepdoparu [2].
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Jlo 1-3% OO0NbHBIX HYXXIAIOTCS B XUPYPTUYECKOM BMEIIATENIbCTBE M3-3a OCJIOKHEHMM
(mepdopanusi, HEW3BICKAaeMble HHOPOJHBIC TEJa, MEIUACTUHUT, SMIHUEMa IUJICBPHI, CBHII,
cuibHOE KpoBoTeueHue) [3].

[epdoparus numeBo1a yaie cBsizaHa ¢ ATPOreHHBIM BO3/IeCTBUEM (TIOCIIE peaHuMaIlHH,
CJIOKHOW MHTYOAIMs, BBEACHHUS HA30TACTPAIBLHOTO 30HAA Il KOPMIICHHS ), XOTSI COOOIIAIOCH O
CIIy4asiX CIIOHTaHHBIX nepdopaiuii numieBoa. B HeKOTopox ciyyasx mpoBOAST KOHCEPBATUBHOE
JieYeHue, OJHAKO MOJIHOCIIOHBIE nepdopaliiy MUILEBOAA SBISIOTCS OMACHBIM ISl )KU3HU, MOTYT
OCIIO)KHUTHCS MEAMACTUHUTOM, a JJS MX 3aKpbITHS TpeOyeTcs XUPYPrUyecKoe JeueHue,
HalpuMepP C MOMOIIIbIO SHIOCKOMUYECKONW BaKyyMHOMW Tepanui [4].

N3-3a 1€rKOJ0CTYIIHOCTH €KUX BEILECTB HE PEAKUE 0KOI'M KMCIOTaMHU M LIeJIo4aMu. Y
JIeTel TporjaTbiBAHUE MPOUCXOJIUT B OCHOBHOM CIIy4ailHO, HO, K CYACTBhIO TSKEIbIE TPAaBMBbI
BcTpeuatorcss penko. [lomcumrano, uro 80% oT o0miero 4ucia JOACH, MOCTPAAABIIUX B
pe3ysbTare MOMaJaHusi B OpraHU3M €IKUX BEIIECTB, COCTaBIAOT neTu [5]. B uccnenoBanuu
Henzanbcku u np. [6] ¢ yuactuem 150 nereit BoisiBiaeHo, uTo noBpexaeHus XKKT uame Bcero
HaOMOIAMKCh B pe3yibTaTe IpueMa 4ducTAmmx cpenactB (58,7%), ropsueit Boasr (20,3%),
COJISIHOM KHCHOTHI (6,7%), MapranioBku (6,7%), ruapokcuaa kansiusi(3,3%), THAPOKCHA HATPUS
(4%). Haubonee cepbe3Hble TpaBMbl HAOMIOAANUCH B pe3yibTaTe MpHeMa BHYTPh THIPOKCHIA
KaJIbLIMS M TUJIPOKCUA HaTpus. boiiee TBep/pie BeliecTBa MPUBOAWIN Yallle K 0KOT'Y POTOBOM
MOJIOCTH, a JKUJKHE - K 0KOT'Y IMHUILIEBOJA. Y B3POCIBIX MPHU MPOIJIATHIBAHUM €JKUX BEIIECTB
npeanoututenbHee KT-o0cnenoBanue, ogHaKo y JAETEM SKCTPEHHAsT SHIOCKOMUS OCTAeTCs
BEJIYIIIUM HCCJICJOBAHUEM JUIsl TOCTAHOBKM JHArHo3a, MOCKOJBKY y HHUX TSKEJbIe TPaBMbI
BCTPEUAIOTCS PENIKO, a paJualvoHHas Harpy3ka, cBa3aHHas ¢ KT cBsa3aHa ¢ A0JATOCpOYHBIMHU
MOCJIEICTBUAMU [7].

[ToBpexxaeHus TUIIEBOAA, KOTOpbIE B JalbHEiIIeM TpeOyIoT Ie4YeHHUs XUPYpra,
BCTPEUAIOTCs Takke Ha (POHE COMATUUECKHX 3a00JIeBaHM, B pe3yIbTaTe aBTOTPABM M KATOTPABM.
M3-3a aHATOMUYECKOTO pACMONOKEHHs] TMHUIIEBOJa HW30JMPOBAaHHBIE TPaBMbI MHUIIEBOJA
BCTPEUAIOTCS PEAKO. 3a4acTyld OHHM COYETAlTCS C MOBPEKICHUSAMH CHUHHOIO MO3Ta,
JBIXaTeNbHBIX IyTeH, MarucTpajbHBIX COCY/OB, JIETKHUX, CEpIlla W BHYTPEHHHX OPraHoOB
OpIOIIHOM MOJIO0CTH (CEeNe3eHKH, MOIKETYOUYHOM JKee3bl, IEYEHH ), YTO YXYALIAET IPOrHO3 IS
BBI3JIOpPOBIICHUST U XU3HHU [8]. CMEpPTHOCTH BBICOKAasi M HACTYIMAeT B OOJIBIIMHCTBE CIIy4acB B
Te4eHHE 24 4acoB M3-3a TSKEJBIX COMYTCTBYIOIIUX TpaBM [9].

B coueranun ¢ KT ¢ KOHTpacTHBIM yCUJIEHHEM THOKas SHIOCKOIHWS TMO3BOJSET TOYHO
JTUArHOCTHPOBATh TpaBMaTHYECKUE TMOpakeHHs muieBoaa Oonee yem B 90% cmyuaeB. bouio
MOKa3aHO, YTO WCIOJIb30BAHUE SHJOCKONUU M3MEHSET XUpyprudeckoe JieueHue y 69%
MalUeHTOB. Y HECTAaOWJIBHBIX TAIMEHTOB, JIOCTAaBJICHHBIX B OMEPAIMOHHYI0, MOXKHO
MCIIOJIb30BaTh MHTPAONEPAIIMOHHYIO 3HIOCKONHIO JUIsl UCKIItoueHus: nepdopauuu numesoqa. B
TaKUX Clydasx T[IOKa3aHa TpoWHas »dHAocKomus (330(]arockonus, JApUHTOCKOMHS U
OpOHXOCKOMHS), TOCKOJIBKY NMPHU MOBPEXKIAECHUN OJHOM U3 3THUX CTPYKTYp CIEIYET 3ar0A03pUTh
MOBPEXACHUE COCETHUX OPTaHOB.

Martepuanbl u MeToAbl. CTaTUCTUYECKUE TaHHBIE JETCKOTO XUPYPTrHIECKOTO OT/ICICHHUS
¢ 2004 rozma o 2023 rona.

PesyasTatsl. B nepuon ¢ 2004 roga no 2023 roxa B Haml cramoHap odparuiocs 2475
(100%) meteit ¢ MOBPEXKACHHSAMH MHUINEBOJA. Y JETEH C MOAO3PEHHEM Ha MPOTJaThIBAaHUE
WHOPOJIHBIX TeJ IMOociie IpoBeAeHus nepBudHoro oodcienoBanus y 2103 (85%) Obuio BBISIBIEHO
uHoponHoe Teno B npocsere KKT, y 673 (32,3%) u3 kotopsix B nuieBoe. Cpeau HHOPOIHBIX
Tena, yHmaleHHbIX U3 mumeBoaa y 89 (13,2%) wusBneuensl Oartapeiiku. [locne ynanenus
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WHOPOAHBIX Ten mnumeBoaa y 283 (42,1%) BbisaBieHbl ocinoxHeHus. Y 127 (44,9%) -
IIPOJIEKHU(IPO3UN ), TEPANIUs KOTOPBIX MPOBOJMIACH KOHCEPBATUBHBIM criocobom. Y 3 (1,1%) -
nepdopaluy NuIeBoja OCTPOKOHEYHBIMH IpeiMeTaMu. BeeM aeTsM Ha3HaueHa KOHCEpBaTUBHAS
TEpanus C HaJOKEHUEM TacTPOCTOMBI, paHa 3auia Ha 5 CYTKH, KOHTPOJb IPOBOIMIICS
pentrenonornuecku, @OI'JIC na 21 cyrku. B 2 (0,9%) cinydasx pa3Buioch KpOBOTEUEHHE U3-3a
IIEHETPaLUU COCYAOB, YTO MOTPEOOBAIO SIKCTPEHHOI'O XUPYPIUUECKOTrO JICYEHUS, TOPAKOTOMUH,
octaHoBKU KpoBoteueHus. Y 51 (18,02%) oTMeuanuch OCI0XHEHUS B BUJIE JIEKTPOXUMHUYECKUX
OKOrOB IHMILEBOJA pa3MyHOM creneHu. [yOokue oorum mnpeobsajaid B OCHOBHOM IpU
[I03/IHEM IIOCTYIUIEHUH AETeil ¢ MHOPOJHBIMHU TeJIaMH MHIeBoa OaTapeiikamu (0T 3-6 yacoB 10
HECKOJIBKUX CYTOK), V 8 (2,8%) u3 3Tux OONBHBIX OTMEYaoch mepdopanus MUIEBOAa, B 5
(62,5%)x cnywyasix pasBwics Tpaxeo(OpOHXO)-MUIICBOIHBIA CBHIN. JTO TOTPeOOBAIO
9KCTPEHHOI'O0 XHUPYPrUYECKOTO JICYEHUS —HAJIO)KEHUE TacTPOCTOMBI, BBIBEACHMS JBOMHOMN
330¢aroctoMbl. B o1HOM ciiydae orMedaics jaeTanbHblil ucxoa. B 3x ciyuasx (43%) B cBsi3u co
CTaOWJIBHBIM COCTOSIHMEM OOJBHOIO IMPOBOJWIACH KOHCEPBAaTUBHAs Tepamus, 1e()EeKT B CTEHKE
[IUIEBO/Ia BTOPUYHO 3aXuil pyoOneBaHueM. M3 4x pgereil KoMy INpOBEIEHO BbIBEJICHHE
330(parocTOMbI, TOJILKO OJHOMY HOTPeOOBAJIOCH IJIACTHUKA IHUIIEBOJA, B OCTAJIBHBIX CIydasx
IIPOBE/ICHO HAJI0)KEHUE aHACTOMO3a C JIMKBUJIAIMEN 330()aroCTOMBI.

TpaBMBbl NHIIEBOJA, BO3HHUKIIUE BCIEICTBHE IMPOBEACHHS JIEYEOHO-AMATHOCTHUECKUX
mporenyp, OTMEUeHBl y S5 nereld: mnepdopamus NUIIEBOJA NpPU IMPOBEACHUU 30HIOBOTO
npombiBaHusl — 1 ciywait, nepdopaius >KeayaKa Mpyu 0KOore COJSIHOM KHUCIOToW — 1 cirydait,
nepdoparnus numeBoaa mpu npoeaennn GOTJIC wa 15 cyTku mocne oxora — | ciydaid, B 2-X
ciyyasx nepdopaius NUIEBOJAa HaOlojalach y JeTeil ¢ OpraHu4ecKuM IOpaKeHHEeM
LEHTPAJIbHOW HEPBHOM CHUCTEMBI IpH MpOoBeAeHUU (uOpor3odarockonuu Ha (GoHE 3PO3UBHO-
S3BEHHOTO Ipoliecca B nuiieBoe. [Ipu 1narHocTupoBaHny TpaBMBI BO BCEX CIIY4asiX MPOBEIEHO
HAJIOKEHHE IaCTPOCTOMBI, PaHbl 3aKUJIM NMEPBUYHBIM HATSHKEHUEM. Y NE€TEH ¢ OPraHUYECKUM
nopaxxenuem LTHC, momumo ractpocromuu, nposejeHa ¢pyHaomaukanus no Hucceny.

V 14 nereil AMarHOCTUPOBAHO MOBPEXKIECHNE NMUIIEBOJA HAa (poHE racTpolrzodareaabHOM
pedmtokcHoit 6omne3nn (I'9PB). KpoBoreueHue u3 BEpXHUX OTACIIOB KEIYAOYHO-KUIIEYHOTO
TpakTa HaOmoganoch y 13 (yYuTBHIBaIUCh JI€TH C MAacCUBHBIM KPOBOTEUEHHEM,KOTOPOE
COIIPOBOXAATIOCH PE3KUM CHMKEHHEM IoKa3aTeliell KpacHo! KpoBH). Bo Beex citydasix mposeeHa
9H/IOCKOIIMYECKasi OCTAaHOBKA KpoBoTeueHus. B 1 ciyyae Ha (hoHE 3pO3MBHO-SI3BEHHOTO Ipolecca
MIPOU30IIUI0 MAaCCUBHOE KPOBOTEUEHHUE MPU MEHETPALUU apTepHaIbHOro cocyzaa (MUIIEeBOAHAs
BETBb U3 HIKHEH IIUTOBUIHON apTepHH ); uepe3 MEeHHbIN 10CTyI cocy] ObUT HaliIeH U NepeBs3aH,
IIPOU3BE/IEHA OCTAHOBKA KPOBOTEUEHHUS.

bb110 4 nerelt, MoMy4YuBIINX TPAaBMY MUIEBO/1A IIPU MTaJIEHNUH C BBICOTHI U aBTOTpaBMme. 13
HUX 2 JjeTedl TOCTYNWIM B COCTOSHUM KJIMHUYECKOM cMepTu, Ha (oHe mpoBeneHus
pEaHNMAaIMOHHBIX MEpONPUATUN NMPU TOPAKOTOMHH BBISBIEH pa3pbiB 2/3 CTEHKU MHILEBOJAA
TpyAUHON U peOpoM, J1eTH MOruOIM Ha ONEpallMOHHOM CTOJIE B CBA3M C OCTAHOBKOM cepaeyHo-
COCYIUCTOM JiesiTenbHOCTH. B otHOM cityuae nepgopaiius nuieBoa Mpou30Iuia Ipy NaJeHHH ¢
6 sTaxa u BoIsBIeHA npu nnpoBeaeHnn GOIJIC B cBs3U ¢ KpoBOTEUEHUEM. B aKCTpeHHOM nopsiake
yepe3 LIeHHbIM A0CTyn MOOMIM30BaHA CPEHsSI TPETh MUIIEBOAA, NEPEKT YUIUT OJHOPSIHBIM
IIBOM, TaK)X€ Hajo)keHa racrpocroma. OJHAKO B CBA3M COUYETAHHOM TPaBMOW — TSDKEIIBIM
MOpaX€HUEM T'OJIOBHOTO MO3ra peOeHOK Morud Ha 3 CYTKM IOcie onepaTUBHOrO jieueHus. B 1
cilyyae nepgopanus MUILeBoa Ha (poHe KaTOTpaBMBI, IIOCIE MPOBEACHUS YUIMBaHUS Je(eKTa,
IIPOBE/IEHO IPEHUPOBAHUE CPEAOCTEHNUS 110 Pa3yMOBCKOMY, racTpocTOMMs ¢ OJ10Ka 0l MUIIEBOAA



60 SAGLAMLIQ — 2024. Mo 4..

Ha 5 THEH, CIJICHKITOMUS, IPEHUPOBAHUE TIEBPATIBLHOM MOIOCTH, 00IHHOM HA 21 CyTKM BBITUCAH
3/10pOBBIM.

BoiBoabl.

Hauano newyenus y nereil ¢ momo3peHrneM Ha nep@opanuio WM TPaBMy MHIIEBOJA B
TEUEHUE TEpPBBIX 24 YAaCOB MOXKET CHAcTH XU3Hb NanueHTta. [IpaBWIbHO MAarHOCTHPOBATH
MATOJIOTUIO TIO3BOJISIETCS HHAOCKONUS, KOTOpas MOJKHA ObITh aJanTHpOBaHA MOJ KaXJI0To
NalMeHTa WHAUMBHAyaIbHO. JleTM C MOJO3peHHMEM Ha TpaBMy [HILEBOJAA, JOJDKHBI
FOCIUTAIIU3UPOBATHCS B CIIELIMAIIM3UPOBAHHBIN CTAIMOHAD € KPYIJIIOCYTOYHON 3HA0CKOIIUYECKON
CIIy’)XObI, U C MOATOTOBJICHHBIMU XUPYPraMu M PEaHHUMATOJIOTAaMH, UMEIOIIHE OIMbBIT PaboOThl C
TaKUMHU OOJIbHBIMHU.
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QASTROEZOFAGEAL REFLYUKS X9STOLIYI:

MUALICOYO YENI BAXIS
Imanh G.A., Olixanova I.C.
Azarbaycan Tibb Universitetinin 111 Daxili Xastaliklar Kafedrasi, Baki, Azarbaycan

XULAS®O. Qastroezofageal reflyuks xostoliyi (QERX) modo-bagirsaq traktinin yuxari
sObalarinin an ¢ox yayilmis patologiyalarindan biridir vo onun miialicasi halo do todqiqatgilarin
diggat moarkazindadir. QERX-in konservativ miialicasi magsadi ilo proton nasos blokatorlari
(PNB) toyin olunur. PNB-nin uzunmiiddatli gobulu zamam oslavo effektlor miisahido olunur.
Bununla slagodar QERX xastalorinds miialicanin tokmillasdirlimasi vacibdir. Tadgiqatin magsadi
QERX sikayati ilo miiraciot edon xastolords miialiconin tokmillosdirilmasidir. Biz tadgigatimiza
60 xosto daxil etdik. Biitiin xastalora ezofaqoqastroduodenoskopiya (EQDS) miiayinasi Vo gida
borusunun 24 saatliq impedans pH-metriyast icra olunmusdur. Ph-metriya miiayino {isulunun
komoayi ilo reflyuksun tipi (patoloji, funksional) arasdirilmisdir. Xostolorin miialicasinin
effektivliyi QERX-Saglamligla olagali hoyat keyfiyysti anketi vasitssilo doyarlondirilmisdir
(GERD-HRQL-Gastroesophageal reflux disease -Health Related Quality of Life Questionnaire).
Miialicadan sonra patoloji qrupda 4 xastads (28,6%) yaxsilasma olmus, lakin sikayotlor tamamilo
kegmomisdir. 10 xastads isa (71,4%) sikayatlor tamaman kegmisdir. Funksional qrupda xastalarin
14,3%-do yaxsilagsma miisahido olunmusdur. 21,4%-do sikayotlorin azalmasi, lakin tamamilo
kegmomosi, 64,3%-do iso sikayatlorin iimumiyystlo kegmamasi askar olundu (p=0,001). impedans
pH-metriya miiayinosinin kdmoayi ilo agkar olunan funksional qrupda xostolorin miialicasinda
uzunmiiddatli PNB-nin istifadasinin effektsiz oldugu askar olundu va bu xastalor psixoloq va
psixoterapevts yonaldilmalidir.

I'acTpo33odareanbHas peduirokcHas 00/1€3Hb:
HOBBIi B3IJISI] HA JIeYeHHe
Hmanasl I''A., Anuxanosa N.Y.
IIT kagpeopa enympenneit meouyunwl, A3epoaiidiHcancKuil MeOUyUHCKUIl yHugepcument,
baky, Azepoaiiorcan

lactponzodareansHas pedurokcHas 6one3nsb (I'IPB) siBnsercst ogHoM 13 HanboIee YacThIX
MATOJIOTUH BEPXHHUX OTAEJIOB eIy JOYHO-KUIIEYHOTO TPAKTa M €€ JICYCHHUE JIO CUX TTOpP OCTACTCS
B ILIEHTpe BHUMaHMs uccienonateneid. C nenplo KoHcepBaTuBHOro JyiedeHus ['OPb Haznauaror
6sokaropsl iporonHoi nomrisl (BIIIT). ITpu nutensHOoM npueme BIIIT HabmronatoTcst moOoUHbIE
3 dexThl. B cBA3M ¢ 3TMM BaxHO ymy4miuTh JiedeHue OonbHbIx I'DPB. Llens uccnenoBanus
VYydmieHue nedeHus naueHToB ¢ xanodbamu Ha [OPb. B Hamie uccnenoBanue Mol BKirounin 60
nanueHToB. BeeM manuenTaM BeIMOHIIN 330(]aroractpoayo-neHockonuto (3Q/C) u cyrounyro
uMInenaHcHylo pH-meTpuio muieBojac, ¢ MOMOIIbIO KOTOPOW HCCIEAOBAINM THI pediiiokca
(maronoruueckuid, (QyHKUMOHANBHBIN). DPPEKTUBHOCTH JIEUEHUs MALMEHTOB OILIEHHWBAJIACh C
nomoineio omnpocurnka (GERD-HRQL-Gastroesophageal Reflux business -Health Associated
Quality of Life Questionnaire). [Tocne neuenus y 4 6onpHbIX (28,6%) NaTOIOTUUECKON TPYIIIIBI
YIIY4IIUJIOCH COCTOSTHUE, HO KaJloObI MOJHOCTHIO He ncyesnu. Y 10 manuentos (71,4%) xanoost
MOJIHOCTBIO MCUe3NU. YydiieHue Haomonanocsk y 14,3% nanueHToB GyHKIMOHATBHON TPYIIIBL.
VY 21,4% ycTaHOBIEHO, YTO >KaJI00bl YMEHBIIMINCH, HO HE Pa3pelImIiCh NOJTHOCTHIO, a 'y 64,3%
®anoObl He paspenrmmck Booodire (p=0,001). YcranoBneHo, uTo qutensHoe npumeHerue bITIT
IPU JICYEHUH TAlMEHTOB (PYHKIIMOHAIBHOM TPYNIBI, BBIBICHHON C MOMOIIBI0 umnenanc pH-
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METPUYECKOTO HCCIIEOBaHMs, HEe3(PPEKTUBHO, M TAKUX TMAIMEHTOB CJEIyeT HAlpaBUTh K
TICUXOJIOTY U TICUXOTEpaIeBTy.

Gastroesophageal reflux disease:
a new look at treatmenT
Imanly G.A., Alikhanova I.Ch.
111 Department of Internal Medicine, Azerbaijan Medical University, Baku, Azerbaijan

Gastroesophageal reflux disease (GERD) is one of the most common pathologies of the
upper gastrointestinal tract and its treatment is still the focus of researchers. Proton pump inhibitors
(PPI) are prescribed for the conservative treatment of GERD. Additional effects are observed with
long-term use of PPI. In this regard, it is important to improve the treatment of patients with
GERD. Purpose of the study To improve the treatment of patients with GERD complaints. We
included 60 patients in our study. All patients underwent esophagogastroduodenoscopy (EGDS)
and daily impedance pH-metry of the esophagus. The type of reflux (pathological, functional) was
studied using the Ph-metric study. The effectiveness of patient treatment was assessed using the
GERD-HRQL-Gastroesophageal Reflux business -Health Associated Quality of Life
Questionnaire. After treatment, 4 patients (28.6%) in the pathological group showed an
improvement in their condition, but the complaints did not disappear completely. In 10 patients
(71.4%), the complaints completely disappeared. Improvement was observed in 14.3% of patients
in the functional group. In 21.4% of cases, complaints were reduced but not completely resolved,
and in 64.3%, complaints were not resolved at all (p=0.001). It was found that long-term use of
PNB in the treatment of patients of the functional group identified by impedance pH-metric study
is ineffective, and such patients should be referred to a psychologist and psychotherapist.

Acar sozlar: gastroezofageal reflyuks xastoliyi, patoloji reflyuks, funksional qicqirma
KiloueBble cjioBa: ractpol3odareanbHas pedirokcHas 00J1€3Hb, MaTOJOTUYECKUM PEQITIOKC,

(GyHKIIMOHAIbHAs U3XKOra.
Key words: gastroesophageal reflux disease, pathological reflux, functional heartburn.

Qastroezofageal reflyuks xastaliyi (QERX) mada-bagirsaq traktinin yuxari sobalarinin on
¢ox yayilmig patologiyalarindan biridir. QERX-in mialicasi halo do todgiqatcilarin digqot
markozindodir. Miialico zaman1 mogsad simptomlar: azaltmaq, reflyuks-ezofagiti sagaltmagq,
residivlorin profilaktikasi vo QERX-in agirlasmalariin qarsisini almaqdan ibarotdir. Mialiconin
asas prinsiplarina hayat torzi doyisikliklori, dormanlarin va ya antireflyuks corrahi miialiconin
komayi ilo madanin tursu sekresiyasini nazarot altinda saxlamaq daxildir [1].

QERX-in konservativ miialicasi Vo simptomlarin zaifladilmasi magsadils 4 hoftalik proton
nasos blokatorlari (PNB) ilo miialico baglanilir. Madonin pH-in1 maksimum nazaratds saxlamaq
ticiin PNB-in yemokdon 30-60 dag. avval gobul olunmasi maslohat goriiliir [2,3]. PNB-nin
uzunmiiddatli gobulu zamani slavs effektlor miisahids olunur. Bunlara Clostridium difficile koliti,
qastroenterit riski, Mg, B12 vitamin ¢atmamazlig1, soyahat diareyasi, osteoporoz, siimiik siniglari,
tiroyin isemik xastoliyi, xroniki boyrok zadslonmasi, mikroskopik kolit, demensiya v b. aiddir.
Giinds 2 doza PNB goabul edan xastalords giinds 1 dofo gobul edoanlarlo miigayisads risk daha
yiiksokdir [4,5]. Hom¢inin PNB-1n uzunmiiddatli gobulu naticasinds xastalords pnevmoniya, bas
agris1, mada poliplari, Helicobacter Pylori gastritinin progressivliosmasi va s. kimi alavs effektlor
do bas vera bilar [6]. Bununla slagadar QERX xastalorinds miialicanin tokmillosdirlimasi vacibdir.



SAGLAMLIQ — 2024. Mo 4.

Tadgigatin  maqgsadi  QERX sikayati ilo miraciot edon Xxostolords  miialiconin
tokmillosdirilmasidir.

Tadqiqatin material vo metodlari. Todgigatlar 15-70 yas arasinda 60 nofar (39 kisi, 21 gadin)
Xasra tizarinds aparilmisdir.

Biitiin xastalora ezofaqoqastroduodenoskopiya (EQDS) miiayinasi icra edilmisdir. EQDS
miiayinasi Olimpus CV va Fujinon alatlori vasitssilo hoyata kegirilmisdir. Endoskopik miiayina
zamani ezofagitin doracalori Los-Anceles (1994) tosnifatina uygun qiymotlondirilmisdir (A, B, C,
D daracalari).

Biitiin xastolora gida borusunun 24-saatliq impedans pH-metriyasi icra olunmusdur.
Impedans pH-monitorizasiyadan oavval xastoys asag1 qida borusu sfinkterinin (AQBS) yerini tayin
etmok {i¢iin gida borusu manometriyas: icra olunur. impedans pH-metriya miiayinosi Kateterin
lokal anesteziya altinda transnazal yolla qida borusuna yerlagdirilorak gida borusunun pH-nin tayin
olunmasina osaslanan qizil standart miiayino metodudur. Bu miiayino {isulunun kémayi ilo
reflyuksun tipi (patoloji, funksional) aragdirilmisdir.

Xastolorin miialicasinin effektivliyi QERX- Saglamligla slagali hayat keyfiyyoti anketi
vasitasilo doyarlondirilmisdir (GERD-HRQL-Gastroesophageal reflux disease -Health Related
Quality of Life Questionnaire). Bu anket vasitasilo ballar hesablanmigdir. QERX- Saglamligla
olagoli Hoyat Keyfiyyati Anketi. Olgii:
0=Simptom yoxdur
1=Simptomlar nazars carpir, lakin narahatedici deyil
2=Simptomlar nozars ¢arpan v narahatedicidir, lakin har giin deyil
3=Simptomlar hor giin narahat edir
4=Simptomlar giindalik foaliyyato tosir edir
5=Simptomlar giindalik foaliyyatlori yerino yetirmok gabiliyyatini itirir

Son 2 hofto orzinds tocriibanizi on yaxsi tasvir edan har bir sualin sagindaki qutunu isaraloyin.

1.Urok yanmasi no godor pisdir? 012345
2.Yatan zaman iirok yanmast olur? 012345
3.Ayaga qalxarken {irok yanmasi1? 012345
4.Yemokdon sonra lirok yanmasi? 012345
5.Urok yanmasi pohrizinizi doyisirmi? 012345
6.Urok yanmast sizi yuxudan oyadirmi? 012345
7.Udmaqda ¢atinlik ¢okirsiniz? 012345
8.Udqunma zamani agrilariniz varmi? 012345
9.Darman gobul edirsinizss, tosir edirmi? 012345
10. Requrgitasiya no godor pisdir? 012345
11.Yatarkon requrgitasiya? 012345
12. Ayaga qalxarkon requrgitasiya? 012345
13. Yemokdon sonra requrgitasiya? 012345
14. Requrgitasiya poahrizinizi doyigirmi? 012345
15. Requrgitasiya sizi yuxudan oyadirmi? 012345

16. indiki voziyyatinizdon no doracodo razisiniz? Razi  Neytral Narazi
GERD-HRQL sorgu varagi carrahi va ya 1-a cavab olaraq tirok yanmasi vo requrgitasiya kimi
tipik QERX simptomlarinin doyigsmasini 6l¢gmak ti¢iin hazirlanmisdir.
Umumi xal: 1-15-ci suallara fordi xallarin comlonmoasi ilo hesablanur.
Miimkiin olan an boyiik xal (on pis alamatlar)- 75
Miimkiin olan on asag1 xal (simptom yoxdur)-0
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Urok yanmas1 hesabi: Fordi ballarin 1- 6-c1 suallara comlonmasi ilo hesablanir
On pis iirok yanmasi simptomlari- 30

Urok yanmasi olamotlori yoxdur-0 12 bal mods yanmasini gostarir
Requrgitasiya bali: Fordi ballarin 10-15-ci suallara comlonmasi ilo hesablanir

on pis requrgitasiya simptomlari- 30

Requrgitasiya simptomlar1 yoxdur-0 12 bal requrgitasiyan1 gostarir

Statistik analiz variasiya, diskriminant, korrelyasiya, dispersiya tisullarinin totbiqi ilo MS

EXCEL2019 vo IBM Statistics SPSS-26 proqramlarinin komayi ilo yerino yetirilmisdir. Miigayiso
ticiin geyri-parametrik U-Mann-Whitney meyari tatbiq edilmisdir.
Tadqiqatin naticalari va onlarin miizakirasi. EQDS-in naticalorina gora, 30 xostada (50%)
eroziv QERX, 30 xostads (50%) geyri-eroziv QERX askar olunmusdur. Impedans pH-metriyanin
naticalarine asason, eroziv QERX askar olunan xastalorin hamisinda patoloji reflyuks qeyd
edilmisdir. Qeyri-eroziv QERX olan 30 xastodan 16-da (53,3%) patoloji reflitks goriilmiisdur. 14
Xastodo (46,7%) 24-saatliq impedans pH-metriya testi normal olmusdur (funksional qrup).
Onlardan 6 xoastado (42,8%) hipersensitiv gida borusu (SAP+), 8 xostads (57,2%) funksional
qicqirma (SAP-) toyin edilmisdir. Bununla bagh xarici tadgiqatlarin birindo endoskopisi negativ
olan xastalor tizorinds aparilan ¢alisma zamani xastalorin 40%-do geyri-eroziv patoloji QERX,
24%-dos funksional qicqirma, 36%-ds reflyuks hipersensitivliyi agskar olunmusdur [7]. 24-saatliq
impedans pH-metriyanin naticalorine asason QERX-in novlori grafik 1-do gostorilmisdir.

Patoloji QERX askar olunan xastolorin igarisindon 14 xastoys vo funksional grupun 14
xastasine 4 haftolik PNB-dan Rabeprazol torkibli Ulseblock 20 mg. toyin etdik. Xastolora
miialicadan avval va miialicadan sonra QERX-Saglamligla slagali hoayat keyfiyyati anketi (GERD-
HRQL) totbiq etdik, miialiconin effektini aragdirdiq. Bu anketds on yiiksok bal 75-dir.

Patoloji QERX olan qrupda miialicadan avval 5 xostads 25-40 bal, 7 xostads 41-55 bal, 2
xastada 56-64 balla giymatlondirdik. Miialicadan sonra 4 xastodos (28,6%) yaxsilasma olmus, lakin
sikayatlor tamamilo kegmomisdir. Homin Xastolorin ilkin bali 50-64 arasinda olmus, miialicadan
sonra 28-44-o goador azalmigdir. 10 xastads isa (71,4%) sikayatlor tamaman kegmisdir, 0-11 bala
godor diismiisdiir.

60 QERX xastasi:
Kigi: 39 xeste (65%)
Qadin: 21 xasta (35%)

/ Ry
Eroziv QERX: Normal endoskopiya:

Qeyri-eroziv
30 xasta (50%) 30 xosto (50%)

J I

Grade A: 12 xasta impedans pH-metriya
Grade B: 11 xastas
Grade C: O xasts / \
Grade D: 7 xasta Yiiksak pH<4
Patoloji reflyuks Normal pH<4
J/ Qeyri-eroziv QERX 14 xosta
. 16 xasta: 53,3% 46,7%
Impedans pH-
metriya / \
SAP+ SAP-
Reflyuks Funksional
hipersensitivliyi qicqirma
6 xosta: 42,8% 8 xasta: 57,2%

Qrafik 1. impedans pH-metriyanin naticalorina asasan QERX-in névlari.
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Funksional grupda xastalorin 14,3%-do yaxsilasma miisahido olunmusdur. 21,4%-do
sikayatlorin azalmasi, lakin tamamilo kegmomasi, 64,3%-do iSo sikayatlorin timumiyyatlo
kegmoamasi agkar olundu (p=0,001). Bu, cadval 1 va grafik 2-ds 6z oksini tapmisdir.

~N Patoloji
Yaxsilasma 10
Sikatatin azalmasi 4
Stabil 0
14 28

2
0.517007
14 476

0.001
*

Cadval 1. Funksional va patoloji QERX olan qrupda miialico zamani alinan statistik diiriist
farg.

100% -
90%
80%
70%
60% -
50% A
40% -
30% -
20%
10%

0% -

| Stabil

M Sikatatin
azalmasi

4 Yaxsilagsma

Funk Patoloii
Qrafik 2. Funksional vo patoloji QERX qrupunuda miialiconin effektinin miiqayisoli

dayarlondirilmasi.

Aparilan xarici todgigatlarda geyd edilir ki, PNB-na cavab vermayan Xastolordo psixoloji
vaziyyatlordon hayacan, depressiya vo s. tez-tez rast goalinir. Bununla olagodar belo xostalor
psixoloq konsultasiyasinda olmalidirlar [8,9].

QERX-in miialicasi ilo bagli digor Xarici tadqiqatlarin birinds qeyd edilmisdir ki, reflyuks
hipersensitivliyi olan xastoloro miialico magsadilo gida borusu neyromodulyatorlari, o ciimladan
trisiklik antidepressantlar va selektiv serotonin blokatorlarinin tayini shamiyyatli rol oynayir [10].
Digor bir c¢alismada funksional qida borusu xastaliklorinds, o ciimladon qida borusu
hipersensitivliyi, geyri-eroziv QERX, refrakter qicqirma olan xostolordo selektiv serotonin
blokatorlart maslohat goriilmiisdiir [11].

Natica:

Impedans pH-metriya miiayinasinin kémoyi ilo askar olunan funksional qrupda xastalorin
miialicasinds uzunmiiddatli PNB-nin istifadasinin effektsiz oldugu askar olundu vo bu xastolor
psixoloq va psixoterapevta yonaldilmalidir.
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HAMILOLIK MUDDOTINDO QADINLARIN PSIXO-EMOSIONAL DURUMUN

XUSUSIYYOTLORI VO ZAHILIQ DOVRUN DEPRESSIYASININ YARANMASINA
TOSIRI
Atamoglanova G.K., 9liyeva E.M., Osadov B.M., Sultanova S.H.
(Azarbaycan Tibb Universiteti, I mamaliq va ginekologiya kafedrasi)

PE3IOME
Amamoznanosa I' K., Anueea .M., Acaooe b.M., Cyrmanoea C.I.
(Azepoaitoncanckuin Meouyunckuit Yuusepcumem, kagpeopa Axywepcmea u cunexonozuu 1)

KiroueBblie CJa0Ba. IocCJICpoa0Bast JACTIpecCusl, JACTIpecCusd npu 6€p€M€HHOCTI/I,

INCUXOOMOIMOHAJIBHOC COCTOAHUC 6Cp€M€HHBIX, IKaJja 911HH6ypra.
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Keywords: Postpartum depression, pregnancy-related depression, psycho-emotional state of
pregnant women, Edinburgh Postnatal Depression Scale.

Heab uccaenoBanusi. V3y4uTh U ONCHUTH MCUXOJOTHYECKOE COCTOSIHME OEPEMEHHBIX Mepenl
Ha4yaJlOM POJIOBOM AESATEIbHOCTH.

Kiaunnyeckuii matepuai um metoabl ucciaenoBaHusi. OOciaenoBano 106 OepeMEHHBIX H
poaunbHui. CpemHuid Bo3pacT marueHTok coctaBui 28,3+1,56 mer. M3 106 GepemeHHBIX 46
(43,4%) Obutn mepBoOepeMenHbie, 60 (56,6%) Obun moBTOpHOOEpeMeHHBbIE. [l OIEHKHU
TICUXOJIOTMYECKOTO COCTOSIHUAS O€pEMEHHBIX MPUMEHSIIACH TKaja D auHOypra.

Pe3yabTaThl MccieoBaHUM: YCTAaHOBJICHO, YTO YJOBJIETBOPUTEIHHOE ICHUXOJIOTMYECKOE
COCTOsIHME O€peMEHHBIX oTMeuanoch y 65,1% mnauuentok. OIeHKa MCHUXO0AMOIIMOATBHOTO
COCTOSIHUS TIO TKayie DIuHOypra coctaBuna 6,7+0,56 6amios.

HamnpsbkeHHOCTh  TICHX03MOLMOHATIBHOTO COCTOSIHMSL Oblla  ycTaHoBlieHa Yy 8,5%
oepemennbix. [lo mkane DnuHOypra oneHuBanuch B 16,38+0,5 6amios.

BrelpakeHHBIC HApYIICHUS TICHUXOAMOIIMOHAIILHOTO COCTOSHUS M HEOOXOIUMOCTH
KOHCYJIbTAIIUU TICUXUaTpa OepeMEeHHBIX Oblla BhIsABICHA y 26,4% OepeMEeHHBIX, YTO OIPEACIUIIO
JAHHBI KOHTUHTCHT OEPEMEHHBIX K TPYIIIE PUCKA PA3BUTHUS MTOCIEPOIOBON JETTPECCHH.

VcranoBiaeHo, 9TO0 Uil JAWATHOCTHKH — TICHXO3MOIIMOHAJIBLHOTO  COCTOSIHHS
OepeMeHHBbIX MLuTaja DAUHOYypra sBiseTcs HHHOPMAaTUBHOM.

SUMMARY
Atamoglanova G.K., Aliyeva E.M., Asadov B.M., Sultanova S.Q.
(Azerbaijan Medical University, Department of Obstetrics and Gynecologyl)

Objective of the Study: To investigate and assess the psychological state of pregnant
women before the onset of labor.

Clinical Material and Methods: A total of 106 pregnant women and postpartum patients
were examined. The average age of the patients was 28.3+1.56 years. Among the 106 participants,
46 (43.4%) were first-time pregnant, while 60 (56.6%) were multiparous. The Edinburgh Postnatal
Depression Scale was used to evaluate the psychological state of the pregnant women.

Study Results: It was found that 65.1% of the participants demonstrated a satisfactory
psychological state. The psycho-emotional condition as assessed by the Edinburgh scale averaged
6.7£0.56 points.

Elevated psycho-emotional tension was identified in 8.5% of the pregnant women, with
scores of 16.38+0.5 points on the Edinburgh scale.

Significant psycho-emotional disturbances requiring psychiatric consultation were
observed in 26.4% of the participants, placing them in a high-risk group for developing postpartum
depression.

The study established that the Edinburgh Postnatal Depression Scale is an informative tool
for diagnosing the psycho-emotional state of pregnant women.

Problemin aktualli@i. Zahiliq dovriiniin depressiyasi miiasir mamaliq vo psixiatriya
elmlorinin aktual problemi olaraq galir. Qadinin hamilslik vo dogus miiddatindo miisahids olunan
psixoloji voziyyoti hamilaliyin vo dogusun gedisatinda tosiri miithlim ohomiyyat kosb edir.
Hamilonin perinatal dovrdo psixoemosional voziyyati miixtolif dorocodo doyiso bilor: yiingiil,
azmiiddotli, hoyocan vo geyri-psixotik depressiv olamatlorindon agir psixotik pozulmalara godor.
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Miioyyan edilmisdir ki, azmiiddatli vo yiingiil gorginlik simptomlar1 50% hamilads qeyd olunur.
Dogusa yaxin miiddotds iso 17% hamilodo bu simptomlarin artmasi qeyd olunur [1,2].

Miiayyon edilmisdir ki, hamilo gadmin psixoloji vaziyysti hamilsliyin naticalorine va
dogulan usagin saglamligina tosir edon vacib amildir. Koproxxa M.A [3] torofindon aparilmis
tasqiqatda gosterilmisdir ki, hamilslik dovrinde psixoemosional voziyystin gorginlik saiyyesi
dogus zaman1 onun miiddotinin uzanmasina, délds distress sindromunun yaranmasina sobab ola
bilor, dogusdan sonraki dévriiniin ilk ayinda ana siidii ilo qidalanmanin problem yaradilmasina,
golacaok illards iso usagin motor vo kognitiv inkisafini1 longimosino gatirib ¢ixara bilor.

Hamilo gadinlarin psixoloji durumunun qiymatlondirmasi 4 qrupa boliiniir:

- Eklektik diletant yanasma: bu qadinlarda perinatal psixologiya haqqinda anlayisin olmamasi,
hamilaliyin gedisatini1 6z tossiiratlar1 vo diger hamilslarin danisdiglart ils qiymaetlondirir;

- Tibbi-reduksionist yanagma:

Miiasir goraitdo bu qadinlarda perinatal psixologiyaya maragin artmasi1 miisahids edilir vo onlarda
bu barado miioyyon molumatlar mécuddur. Mama-ginekologlarin bu sahads biliklorinin sathi
olmas1 naticosindo onlar bu kateqoriyali qadinlarda yaranan problemlori qadinin reproduktiv
saglamlig ilo olagalondirirlar, yoni hamilalin psixoloji durumunu diizgiin qiymatlondirs bilmirler
vo onlara nazar yetirmirlor;

- Psixoloji-reduksionist yanagma:

Bu yanagma hamilado psixi hadisalori fizioloji hadisalors vo proseslors, neyronlar, sinir morkozlori
va beyin hissoalori arasinda struktur slagolors endirmokls izah etmok cohdidir;

- Bio-psixososial yanagma:

Perinatal psixologiyada istifado olunur vo hamils qadinin prenatal vo postnatal dovrlords fiziki,
psixoloji vo sosial foaliyyat prizmasindan mdvcud voziyyatini nozordon kegirmoys imkan verir
[4,5,6].

Aparilan reprezentativ todqiqatlar osasinda miioyyan edilib ki, mamaliq-ginekologiya
praktikasinda psixopatoloji pozuntularin 77%-i diagnozdan konar qalir. Hamilolik miiddstinds iso
40% qadinlarda depressiyalar miioyyan edilir [7].

KopneroB H.A. [7] molumatlarina géra hamilalik miiddstinds depressiv pozulmalarin risk
amillorine sorti olaraq aiddir:

- sosial iqtisadi amillor vo hoyatdaki neqativ hadisalor;
- psixososial stresslor;

- imumi-tibbi monfi kompleks amillor;

- soxsi xilisusiyyatlor vo psixiatrik pozulmalar.

Elmi todqiqatlara osason hamilolik miiddstinds ve ZDD-nin askar edilib  vo
giymatlondirilmaosi {i¢iin miixtalif skalalardan istifads edilir, o climlodon hoyacan vo depressiyanin
agirliq doracasini qiymatlondirmok {igiin Hamilton skalasindan, depressiyasinin qabariqliq
doracosini miioyyon etmok {i¢iin Bek skalasindan, situasion vo soxsi hoyacani agkar etmok {i¢iin
Spilberger-Xanina skalasindana istifads edilir [8,9].

Qeyd etmok lazimdir ki, miiasir soraitde hamilolik miiddstinds qadinin psixoloji durumunu
Oyronmok ticiin elmi todqiqatlar praktiki olaraq aparilmayib vo hamilalik miiddetinds depressiv
vaziyyatlorin diaqnostikasina aid elmi todqiqatlar yoxdur. Problemin aktuallifini nazars alaraq
hazir ki, tadqiqatin moagsadi tayin edilir.

Tadqiqatin magsadi hamilslin son haftalorinds qadinlarin psixoloji durumunun dyranilmasi
vo qiymatlondirilmasi olmusdur.

Kliniki material vo miiayind metodlar:: Mogsodo uygun olaraq 106 gadin hamilolik vo
zahiliq dovriindo miiayino edilmisdir. Miiayino olunan hamiloalorin orta yas1 28,3+1,56 olmusdur
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va 21-39 yas arasinda toraddiid edirdi. 106 qadinin 46-s1 (43,4%) ilk hamilslik, 60 qadin (56,6%)
tokrar hamilalik olmusdur.

Hamilslarin psixoloji durumunun qiymsatlondirmok {i¢iin Edinburq skalasindan istifads
edilmigdir.

Alinan noticolor statistik iglomoys moruz qalmigdir. Qrup gostoricilori variasiya
sirasinda yerlosdirilmisdir. Hor qrup ii¢iin orta qiymot (M), orta qiymaotin orta kvadratik
meyli (A?), onun standart xotas1 (Se), eyni zamanda siralarin minimal (min) vo maksimal
(max) qiymotlori miioyyon olunmusdur. Statistik islomo orta qiymotin parametrik vo geyri-
parametrik tsullarla hesablanmasi ti¢lin nozordo tutulmus “Statgraph” proqrami totbiq etmoklo
apartlmisdir.

Tadgigatin naticalor vo miizakirasi. Aparilan todqiqatda prospektiv materiala daxil olan 106
hamils va zah1 qadinda hamilsliyin son haftslorinds psixoloji durumu toyin etmak {igiin Edinburq
skalasindan istifado edilmisdir. Edinburq skalasi codvalds toqdim edilir.
Cadval 1
Hamilolik miiddatindo gadinin psixoemosional vaziyyastini toyin etmak {i¢iin Edinburq skalas1
Sorgular Qiymsotlondirma

1. Moan giils bilirdim va atrafda bag veranlorin mozali (maraqlt
ayloancali) yanlarini gora bilirdim
- homiss oldugu kimi tez-tez
- homiss oldugundan daha az
- homiss oldugundan xeyli az
- yox, tamam alinmadi

w N - O

2. Mon sobirsizliklo 6z hayatinda bas vers bilocok miixtalif hadisalori
gozlayirdim
- eloco, homiso etdiyim kimi
- homiss oldugundan daha az
- hamigakindan ¢ox-¢ox az

W N = O

- imumiyyatlo ¢atinliklo miimkiindiir

3. Mon 6ziimii asassiz giinahlandirirdim
- bali, ¢cox hallarda
- bali, bazon
- elodo tez-tez yox
- yox, heg vaxt

O, N W

4. Mon xiisusi bir sobab olmadan hoyacanlanirdim
- yox, he¢ na qodor
- hacansa ¢atinliklo
- bali, bazan
- bali, tez-tez

w N - O

5. Mon qorxmugdum, panikada idim

w

- bali, ¢ox tez-tez

N

- bali, bazon
- yox, nadir hallarda 1
- yox he¢ no qodar

6. Bag veranlor moni ozirdi (listiimo golirdi)
- bali, Moan ¢ox vaxt bunlarla miibarizs aparasi vaziyyatdo
deyildim 3
- bali, Bazon man hamisaki kimi bas veranlarlo miibarizs apara
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bilmirdim 2
- yox, ¢ox hallarda man bununla basa ¢ixirdim
- yox, mon homigs oldugu kimi bag veranlonls yaxisi baga
¢ixirdim

7. Mon o gador lizgiin idim ki monim yuxumla bagli problemlorim
yarandi
- bali, ¢cox vaxt
- bali, Bozon
- nadir hallarda
- yox, heg vaxt

O, N W

8. Mon 6ziimii badbaxt hiss edirdim
- bali ¢ox vaxt
- bali, yetari godor ¢ox
- bozon

O, N W

- yOX, ¢otin

9. Mon badbaxt idim va tez-tez aglayirdim
- bali, ¢ox vaxt
- bali, yetari godar ¢ox
- ancaq nadir hallarda 1
- yox, heg vaxt

N W

10. Oziima cismani zoror vermok fikirlori moni narahat (ziyarot)

edirdi
- bali, tez-tez 3
- bazan 2
- elodo tez-tez yox 1
- heg vaxt 0
Qeyd: - 9 bala godor - Sizin psixoloji vaziyyatiniz gqonastboxsdir, siz depressiyada
deyilsiniz!
- 9-13 bal aras1 — Sizin ohval —ruhiyyoniz do doyisiklik var. Bu els bir situasiyadirki bu
Zaman

psixoterapevtlo konsultasiya etmok arzuolunandir
- 13 balda ¢ox - psixoterapevtik konsultasiya vacibdir. Beloki ancaq spesialist stresslo
miibarizo
aparmaga komok edo bilor vo bunun arzuolunmaz tesirlorinin qarsisini ala bilor.
Aparilan todqgigat naticesindo miioyyon edilmisdir ki, 106 hamilo gadinin 69-da (65,1%)
hamilolik miiddotindo psixoloji voziyyst gonastboxs olmus vo Edinburq skalasina gors (6,7+0,56
(0-9)) bal olmusdur. 9 qadinda (8,5%) shval ruhiyyads miilaim doayisikliklor geyd edilss do onlarin
psixiatrin konsultasiyasi arzuolunandir. Edinburq skalasina goro bu hamilslorin psixoloji
durumunun giymotlondirilmasi (11,57+0,12 (10-12)) bal olmusdur. 28 hamilo qadinda (26,4%)
psixoloji durumun gorginliyi, hamilo qadmin stress voziyyotindo olmasi vo miitloq olaraq
psixiatrin miiayinasi vo miialicosi toyin edilmisdir. Edinburq skalasina gdro psixoloji durumun
voziyyati (16,38+0,15 (14-24) bal kimi qiymatlondirilmisdir.

Beloliklo, hamilalik miiddstinds qadinlarin psixoloji durumunu toyin etmok {igiin
diagnostika mogsadilo Edinburq sorgu skalasindan istifado edilmosi informativdir. Psixoloji
durumu saglam olan hamilslordo Edinburq skalasina goro psixoloji voziyyat 65,1% hamilodo
6,7+0,56 bal olmusdur.
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Hamilolik dovriindo depressiya ehtimali olan 8,5% qadinlarda Edinburq skalasina gore
qiymoatlondirilmasi 11,57+0,12 (10-12) bal olmusdur. Hamilolikdo depressiya olamaotlori olan
26,4% qadinlarda Edinburq skalasina goroe giymetlondirilme 16,38+0,15 (14-24) bal olmusdur.
Tadqgiqat naticasinds toyin edilmisdir ki, Edinburq skalasina gore 11,57+0,12 (10-12) bal va
16,38+0,15 (14-24) bal olan qadinlar ZDD-nin yiiksok risk qrupuna aiddirlor.

Beloliklo, perinatal dovrde psixoemosional pozgunluglari olan hamilo gadinlara vaxtinda
hartorafli tibbi vo psixoloji yardim gostorilmosi mogsadi ilo, homin voziyyatlorin etiologiyasi vo
yayilmasi, onlarin diagnostika tsullarinin vo diferensiallagdirilmasinin tokmillogsdirilmasine
koskin ehtiyac var. Perinatal dovrdo qadinlarda psixoemosional sahasindo olan pozdéunluglarin
Xuisusiyyatlorini miiayyon etmok iiciin istifado olunan diaqnostik vasitolori bir sira imumi vo
xiisusi toloblora cavab vermolidir. Metodikalar standart psixodiaqnostik alatlor {igiin tolob
olundugu kimi etibarli, vo sabit olmalidir. Perinatal dovrde qadinlarda psixo-emosional
pozgunluglarin mévcudlugunun vo hacminin dorindon Syronilmesi {iglin miioyyon projektiv
metodiklar1 slave edilmakls standartlagdirilmis tisullardan istifade etmok mogsadsuygundur.
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HAMILD VO HAMILD OLMAYAN QADINLARIN AGIZ SUYUNDA SORBOST YAG

TURSULARININ MiQDARI
Korimli N.K.
Azarbaycan Tibb Universiteti
Terapevtik stomatologiya kafedrasi

Acar sozlar: hamilolik, trimestr, sarbast yag tursulari, agiz suyu.
KiroueBble ¢cj10Ba: 6ep€MeHHOCTL, TPUMCECTP, CBO6OI[HBI€ JKUPHBIC KUCJIOTHBI, pPOTOBAs JKUJAKOCTb.
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PE3IOME
Kosm4yecTBO CBOOOAHBIX )KUPHBIX KUCJIOT B POTOBOM KUAKOCTH OepeMeHHbIX 1
HeOepeMeHHbIX KeHIUH
Kepumim H.K.
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem
Kagheopa mepaneemuyeckoi cmomamoiozuu

Lenp - cpaBHEHHE KOHIEHTpAIMU CBOOOIHBIX JKUPHBIX KHCIOT POTOBOW JKUIKOCTH Y
OepeMEeHHBIX 1 HeOEPEMEHHBIX JKEHILUH.

Marepuan u meroanbl. B uccnenoBanuu npunsanu ydactue 110 sxeHiuH, u3 kotopbeix 90
O6epeMeHHbIe KeHIIMHBI U 20 HeOepeMeHHbIe KEHIMHBI (KOHTPOJIbHAS rpyla) B Bo3pacte oT 18
no 35 ner. B 3aBucumocTtu OoT cpoka OGepeMeHHOCTH ompeneneHbl 3 rpynnsl: | rpynma — 30
OepemMeHHBIX >keHIuH B | Tpumectpe, |l rpynna — 30 6epemennsix Bo |l Tpumectpe, |1l rpynna —
30 Gepemennbix B Il Tpumectpe. MarepuanoMm uccienoBaHUs SBISJIACH POTOBAs KUIKOCTb.
CBobonnbie xupHble kuciotel (CXK) ompenensiin koMOMHUPOBAHHBIM (pepMEHTATUBHBIM
aHaTM30M ¢ oMo Habopa MAKO044.

PesyabraTel. Cpennee 3Hauenne CXXK y manuenToB | rpymnmnel B CpaBHEHUH € TPYIIION
KOHTpoOJsi ObuTlo He3HauuTenbHO cHUkeHO (4,3%, P=0,305). Bo Il rpynme kommuectBo CXKK
YBEJIMYUIIOCh U B CPEIHEM CYIIECTBEHHO IPEBBICUJIO KOHTPOJIbHBIA Moka3aTtens Ha 11,4%
(P=0,001). B Il rpymnme konu4yecTBO MpEeBBIIATO0 KOHTPOJIbHYIO BennuuHy Ha 21,2% (P<0,001).
[Tpu cpaBuenun cpenneit Benuunubel COKK mamuentox Il u |1l rpynn ¢ mokazatenem | rpymisl
BBISIBJISUIOCH cyllecTBeHHoe yBenuueHue coaepxanus CXKK na 15,2% (P<0,001) u na 24,6%
(P<0,001) coorBercTBeHHO. CpaBHUTENBHBIN aHanu3 Mexay |l u Il rpynnamu nokaszan 3naunmoe
noBeimenrne kKonumaecta CXKK B Il rpynme — wa 11,0% (P=0,001). 3akaouenue. B poTtoBoii
KUAKOCTU y OepeMeHHbIX keHIMH KonuuecTBO CXKK mocToBepHO MOBBIMIAETCS C pa3BUTHEM

OepeMEeHHOCTH.
SUMMARY
The amount of free fatty acids in the oral fluid of pregnant and non-pregnant women
Karimli N.K.

Azerbaijan Medical University
Department of Therapeutic Dentistry
The aim: to compare oral fluid free fatty acid concentrations in pregnant and non-pregnant
women.
Material and methods. The study involved 110 women, of whom 90 were pregnant
women and 20 non-pregnant women (control group) aged 18 to 35 years. Depending on the stage
of pregnancy, 3 groups were defined: Group | — 30 pregnant women in the first trimester, Group
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Il — 30 pregnant women in the second trimester, Group IIl — 30 pregnant women in the third
trimester. The study material was oral fluid. Free fatty acids (FFA) were determined by a combined
enzymatic assay using the MAKO044 Kit.

Results. The average value of FFA in patients of group | was slightly reduced compared
to the control group (4.3%, P = 0.305). In group 11, the amount of FFA increased and on average
significantly exceeded the control value by 11.4% (P=0.001). In group IlI, the amount exceeded
the control value by 21.2% (P<0.001). When comparing the average value of FFA in patients of
groups Il and 111 with that of group I, a significant increase in the FFA content was revealed by
15.2% (P<0.001) and 24.6% (P<0.001), respectively. A comparative analysis between groups Il
and 111 showed a significant increase in the amount of FFA in group Il — by 11.0% (P=0.001).
Conclusion. In oral fluid of pregnant women, the amount of FFA increases significantly as
pregnancy progresses.

Hamiloliklo slagodar olan stomatoloji xostaliklor gadin orqanizmindo bas veron hormonal
pozgunluqlar, doyisilmis immunoloji reaksiyalar, habelo agiz boslugu gigiyenasinin vo qida
vardislorinin pozulmasi naticasinde meydana ¢ixir [1]. Hamilolik dovriinds dislorde yaranan
problemlor hom ananin 6ziina, hom do délo monfi tosir edir.

A1z boslugu saglamliginin tomin olunmasinda agiz suyu miithiim rol oynayir. Agiz
suyunun iizvi vo geyri-lizvi komponentlori miixtalif sistem xastoliklori zamani biomarkerlar rolu
oynayirlar [2]. Onun ifrazina, onun konsistensiyasina, pH-na v kimyavi torkibine miixtalif amillor
tosir gostorir.

Ag1z suyunun torkibindaki lipidler haqda malumat ilk dofs 1909-cu ildo Doubleday kompaniyast
torofindon verilmisdir. Homin molumata asason, agiz suyunda lipidlorin iimumi konsentrasiyasi -
0,9-8 mq/100 ml, o ciimlodon ¢onoalt1 vo qulaqaltt agiz suyu vezlorindo — 0,24-7,6 mg/100 ml
civarinda olur [2]. Agiz suyundaki lipidlor esason agiz suyu vozlorinde toplanir. Miixtalif yas
qruplarina moxsus sicovullar {izerindo aparilmis todqiqatlar gostorilmisdir ki, kariyeslo agiz
suyunun torkibindoki yag tursularinin soviyyesi arasinda asililiq movcuddur [2]. Fosfolipidler,
trigliseridlor vo xolesterinin miirokkab efirlori yag tursularmin struktur komponentlori hesab
olunurlar. Onlar turs monokarbonlarin miixtslif uzunluglu xatti holgolori olaraq, sonradan doymus,
mono- vo polidoymamis yag tursularia boliiniirlor. Bu tursular ilk ndvbado miixtalif energetik,
struktur vo metabolik proseslorde istirak edirlor. Onlarin funksiyast osason halgolorin
uzunlugundan asilidir. Yag tursulari miixtalif hiiceyradaxili signallarin, genetik modulyasiya vo
ekspressiyasinin, hiiceyro membraninin strukturu vo funksiyalar1 arasinda vasitagilik edirlor [3].
Miioyyon edilmisdir ki, yag tursulart agiz boslugundaki bazi mikroorqanizmlarin — xiisuson
str.Mutans-in miqdarini asagi salir, karbohidratlarin par¢alanmasindan omolo golmis tursularin
diffuziyasini, dis arpinin toplanmasini azaldir [2]. Qisahslgoli yag tursularina (QHYT) parodontal
ciblordo rast golinir vo onlar parodont xostaliklorinin yaranmasinda miihiim rol oynayir. Bu
tursular agiz boslugunun selikli gisasina niifuz edo bilir, ¢iinki, birlosdirici epitel ir1 spektrli
birlogmolorin yliksok kegciriciliyini tomin edo bilir. Todqiqat¢ilarin gonastine gore, QHYT-1
digotialt1 arpdon asanligla parodonta daxil olaraq, potensial dagidici tesira yol agmis olurlar [4].
Agi1z suyunda patogen mikroorqanizmlar torafindon hasil olunan QHY T-nin gostaricilari iltihabin
soviyyosi, parodont xastaliklorinin bas vermasi vo agirlasmalart ilo six olagadar ola bilar [5].
Bununla bels, geyd etmok lazimdir ki, QHYT-nin parodont toxumasinin saglamliginin tomin
olunmasinda vo xastoliklorin garsisinin alinmasinda, xiisuson onlarin parodontal ciblordo lokal
formada omolo golmosini nazoro almaqla, timumi rolu haqda bir-birini tokzib edon fikirlor
movecuddur.
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Todqigatin mogsodi hamilolordo vo hamilo olmayan qadinlarin agiz suyunda sorbost yag
tursularinin konsentrasiyasini miigayiso etmokdon ibaratdir.

Material vo metodlar. Todqiqatlarda 18-35 yaslt 90 hamile vo 20 hamils olmayan (comi
110 nofor) gadin istirak etmigdir. Yasa uygun olaraq, hamilo qadinlar qrupu hamils olmayanlar
grupu ilo miigayiso olunmusdur. Miiayinalor Helsinki deklarasiyasina uygun olaraq aparilmisdir.
Pasiyentlorin todqigatlara daxil olma meyarlari, bunlar olmusdur: I, II, III trimestrlords fizioloji
hamilo olan qadinlar. Istisna meyarlar1 iso bunlar olmusdur: xroniki somatik xostoliyi olan vo
hamilsliyin gedisi agirlasmalarla miisayiot olunan qadinlar. Hamilaliyin miiddotindon asili olaraq,
pasiyentlor 3 grupa boliinmisdiir: I qrupda I trimestrds — 30 nafor, II qrupda II trimestrds 30 nafaor
vo III qrupda I trimestrdo olan 30 nofor. Hamilo olmayanlar nozarot qrupu kimi gobul
olunmusdur. Todqigat materiali olaraq torkibindo sorbast yag tursulart (SYT) miioyyon edilon
stimuloolunmayan agiz suyu gotiiriilmiisdiir. Ag1z suyu niimunalari axirinct qida gobulundan 2
saat sonra gotiiriilmiisdiir. Pasiyentlor agizlarini su ilo yaxaladiqdan sonra agiz suyunu toplayib
ehtiyatla onu steril sinaq siisosine bosaltmislar. Hor pasiyentdon 5 ml agiz suyu gotiiriilmis vo
tolab olunan miqdar bir dofoys toplanmadiqda 10 dog. sonra prosedur tokrar olunmusdur. Ardinca
gotiiriilmiis niimunalor boliisdiiriilorok  -80°C temperaturda dondurulmusdur. Biokimyavi
analizdon ovval hor subyektin iki niimunssinin donmasi agilmis, birlosdirilorok bakteriya vo
hiiceyroa galiqiarindan tomizlonmasi tigiin 20 dog. arzinds 14 000 g.sentrifuqadan kegirilmisdir.

Analiz aparmaq mogsadiyls, sarbast yag tursularini komiyyst baximindan toyin etmok ii¢lin

MAK 044 (Sigma-Aidrich, ABS) dostindon istifado olunmusdur.
Bu dostds yag tursularinin konsentrasiyasi (Cg vo daha ¢ox) kombinoolunmus fermentativ analiz
vasitosilo miioyyon edilir vo naticads kolorimetrik tosvir (570 nm), yag tursularinin miqdarina
uygun flilorometrik ((Aex = 535/Aem =590 am) mohsul alinir. Tadgiqatlar ATU-nun Bioloji kimya
kafedrasinda aparilib.

Statistik analizin aparilmasi ii¢iin IBM Statistics -22 programindan istifado olunmusdur.
Qruplar arasinda forqlilik amsali t-meyarina asasan toyin edilmisdir (P<0,05) vo miiqayiss olunan
gostaricilor arasindaki forq statistik shomiyyatli hesab olunmusdur.

Noaticalar. Hamilolik miiddstindo ciddi agirlagsmalara rast golinmomisdir. Agiz suyundaki sorbost
yag tursularinin gostoricilori cadval 1-da verilmisdir.

Cadval 1
Miiayina qruplarindaki pasiyentlorin agiz suyunda
sarbast yag tursulariin (SYT) orta gostaricilori (mmol/l)

Qruplar n M m minimum | maksimum | t- meyari P

I grup 30| 0,89 0,033 0,56 1,18 1,04 P=0,305
3,57 P=0,001

Il qrup 30| 1,05 0,027 0,77 1,38 42375 | P1p<0,001
7,81 P<0,001

1 grup 30| 1,18 0,025 0,86 1,33 t137,0 P1.3<0,001
233,53 | P»3=0,001

Nozarat 20| 0,93 0,020 0,8 1,06

grupu

Qeyd: forqlorin statistik shomiyyati: P — I, II, III vo nazarat qruplar arasindaki gostaricilor; Pi-2,
P1.3—1II vo III qruplarin I qrupdaki gostaricilori arasinda; P23 —miivafiq olaraq II va III qruplardaki
gostoricilor arasinda
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Cadval 1-don goriindiiyii kimi, agiz suyundaki SYT-nin minimal gdéstoricilori I qrupdaki
pasiyentlords (0,56 mmol/l), maksimal gostoricilori iso II qrupdaki pasiyentlords (1,38 mmol/l)
askar edilmigdir. 1 qrupdaki pasiyentlordo SYT-nin orta gostoricilori nozarot qrupundaki
gostaricilorlo miigayisado bir qodor azalmisdir (4,3%, P=0,305). II qrupdak: pasiyentlordo SYT-
nin miqdar1 nazarat qrupundaki gostaricilora nisbaton artmis vo 11,4% (P=0,001)-0 borabor
olmusgdur. III qrupdaki gostaricilor do, nozarat qrupundaki gostaricilorlo miiqayisado artmis vo
21,2% (P<0,001) olmusdur. II vo III qrupdaki gostaricilori I qrupdaki gostaricilorls miiqayisosi
zamani SYT-nin orta giymatlorinin ohomiyyatli doracodo artmasi vo miivafiq olaraq 15,2%
(P<0,001) va 24,6% (P<0,001) barabar olmas1 miioyyon edilmisdir. II vo III qruplarin miigayisali
analizi zamani III qrupda SYT-nin miqdarinin artaraq 11,0% (P=0,001)-o barabar olmasi qeyd
edilmigdir.

Gorlindiiyli kimi, hamilsliyin imkisafi ils slagadar olaraq, agiz suyunda SY T-nin miqdari nazora
carpacaq doracads artir.

Miizakira. Agiz suyunun torkibinds trigliseridlor, gliserofosfolipidlar, sfingolipidlor vo
sterolipidlorlo birgs hom do yag tursular1 vardir. Agiz suyundak lipidlorin fiziki x{isusiyyatlori
tam Oyronilmoyib. Yag tursularinin suda holl olmamasi va polyar birlogsmslor soklinds olmasina
baxmayaraq, agiz suyunda onlarin foaliyyst gostormasi liciin, dasiyici vasitosilo kompleksdo
birlogsmasi vacibdir.

Agi1z suyunun torkibindaki lipidlor asason agiz boslugundaki iri tiipiircok vozlori torafindon
hasil olunur, ancaq xolesterin vo bozi yag tursular1 biavasito qan zordabi vasitosilo agiz suyuna
otiriilir [2,3]. Malumdur ki, SYT-1 yag va piy torkibli mohsullarin hidrolizi naticasinds omalo
golir. Yag tursular torkibindo “hidrofob xiisusiyyatli, tokrar olunan bozi metilen qruplu” genis
yayilmis lizvi tursularidir. Onlar asason energetik substratlarin, hiiceyro membranlariin struktur
elementi vo genlorin ekspessiyasinin tonzimloyici kimi faaliyyat gostorir vo insan saglamliina vo
hiiceyra fiziologiyasina tosir edirlor [2,3]. Yag tursulart osason trigliseridlorin (iimumi yag
tursularinin 49%-1), fosfolipidlerin (iimumi yag tursularmnin 24%-i) vo xolestrinin miirokkab
efirlorinin (imumi yag tursularinin 16%-1) torkibino daxildir [6]. Bundan basqa, ciizi miqdarda
eterifikasiya olunmamis yag tursulari albuminlo birlogmis sokildo vo ya sorbast yag tursulari adiyla
sirkulyasiya edirlar [7]. Agiz suyundaki SYT-nin konsentrasiyasi 1 mkq/ml-a yaxindir [8].

Ag1z suyunun lipid strukturunun analizi gostormisdir ki, mono-, di-, va trigliseridlor, sorbast
yag tursulari, fosfolipidlor, mum efiri vo xolestrin efiri ilo qarisiq formadadirlar [9]. E.Neyraud et
all. [10] apardig1 todqiqatlarda yag tursularinin (etirifikasiolunmamig +etirifikasiyaolunmus) vo
sakit voziyyotdo agiz suyunda 54 nofordo SYT smagi aparilmisdir. Todqigatin naticalori
gostormisdir ki, agiz suyunda lipid mongali yag tursularinin imumi konsentrasiyasi 8,99 mkq/ml
soviyyesindadir. Palmitin, olein, linolein vo stearin tursulari — bu dord osas yag tursular1 sakit
voziyyatds agi1z suyunda askar edilir vo onlarin konsentrasiyasi 0,5-2,5 mkg/ml civarinda miioyyon
olunur. Digar yag tursularinin — laurin, miristin, miristolein, pentadeksin, pentadesoin, palmitolein,
marqarin, heptadesenoin, araxidinoin, eykozatrienin va beqonoinin konsentrasiyasi isa 8 mkq/ml-
don az olmusdur (8). Epitelial hiiceyralorin hemidesmosomlarla diso yapismasi vo homin
hiiceyralarin boliinma qabiliyyatli olmasi saglam dis-disati birlogmasinin vacib xiisusiyyatidir.

Qisahalgali yag tursular: bakterial metabolitlordir vo onlar disotinde ve parodontal ciblards
iltihab toradirlor. Bundan basqa, bu tursular agiz boslugunun epitel hiiceyroalorindo hemokin vo
sitokinlorin ekspressiyasina tosir gostarirlor [5]. In virto ilo miioyyen olunmusdur ki, qisahalgali
yag tursular epitel hiiceyroalorin bdliinmasini ingibo edirlor vo onlarin keratin liflorinin sixligini
artirirlar [5]. M.T. Polldnen & J.I. Salonen [11] todgiqatlarinda insanin disotinin keratinositlorinin
kulturasindan gel-elektroforez vo vestern-blottingon istifado olunmagla keratindo bas veron bu
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doyisikliklor 6yronilmisdir. Qisahalgali yag tursulari-butirat vo propionat hiiceyralords keratin
ziilallarin, xtisuson K17 keratinin nisbi miqdarin1 artirir. K17 ziilalinin pargalanmasi insanin
birlosdirici epiteli vo disotinin biopsiyasi kulturu modelinds olavs olaraq dyronilmisdir. Butiratla
islonmis birlosdirici epitel kulturasinda K17-nin ekspessiyast nazaragarpacaq doracodo artmis vo
bazal hiiceyralora va bilavasito eksplantatin substrata yapigsmig hiiceyralorine dogru yayilmisdir.
Kliniki saglam disatindo K17-nin ekspessiyasi adoton sirim epitelindo olur. Bdliinon bazal
hiiceyrolor vo digo yapisan hiiceyrolora rast golinmomisdir. Xroniki parodontitdo K17-ys qarsi
giiclii reaksiya agiz boslugu epitelindo lokallagsmisdir. Epitel hiiceyroalorinin béliinmasinin ingiba
olunmasi vo eyni zamanda in virto K17-nin aktivlogsmaosi, habelo bu ziilalin cib epitelindon qopmasi
onu demaya asas verir ki, degenerativ proseslords qisahslgali yag tursulari miioyyan rol oynayir,
bunun naticasinds patogenlor digatialt1 sahays yayilaraq parodontal ciblorin yaranmasina gatirib
cixarirlar [11].

60 nafaor gonc qadinin agi1z suyundan analiz yolu ilo 16 miixtalif yag tursusu alinmisdir [7].
Yasla olagodar olaraq, agiz suyu vozilorinin Olgiilori azalir vo bu, agiz suyunun komiyyot vo
keyfiyyot gostariciloring tosir edir.
Agiz boslugu xostoliklorinin diagnostikasinda agiz suyunun spesifik ziilal komponentlarinin
biomarkerlor qisminds istifado potensiali ¢oxdan molumdur. Bu baximdan, agiz suyu
biomarkerlorinin kariyesin prediktoru olub-olmamasi masalasi xiisusi maraq dogurur. Hal-hazirda
adabiyyat monbalorinds kariyesin miioyyan agiz suyu komdonentlorindon asililig1 barads az sayda
molumatlara rast golmok olar. Bunlarin igorisinds agiz suyunun pH-1, bufer tutumu, onun ziilal vo
elektrolit torkibinin miixtolifliyi kariyesin yaranmasinin effektiv risk faktorlar1 oldugunu tosdiq
edir [12]. Lipidler hidrofob xiisusiyystli komponent kimi xarakterizo olunur, disin xarici sathinds
bakterial kolonizasiyasinin qarsisin1 almaqla kariyeso qarst hossaslhigi azaltmis olurlar [13].
Lipidlorlo zonginlosdirilmis yag tursularmin yerli istifadesi zamani diglor deminerallasma
prosesing qarst davamli olur, ona goro do, abraziv miidaxilo naticasindos disin mineral maddslsrinin
itkisi az olur. Bundan bagqa, onlarin tatbiqi ag1z boslugunun yumsaq toxumalarina iltihaboleyhino
effektiv tosir gostorir [14]. Hom do geyd etmok lazimdir ki, bu miisbat effekt hagda molumatlar
kifayot qador azdir. Ag1z suyunun lipid torkibi va selikli qisa, habels lipidlorin agiz boslugundaki
biodrtiiklo garsiligli miinasiboti lazimi soviyyado dyronilmayib.

Bununla yanasi, qida yaglarina kariyesin, eroziyasnin vo parodont xastoliklorinin
profilaktikasinda istifado olunan yiingiil qida slavasi kimi baxmaq lazimdir.

Bizim apardigimiz tadqiqatlarda hamils qadinlarin agiz suyunda SYT-nin konsentrasiyasi I
trimestrds 0,89 mmol/l, III trimestrds 1,18 mmol/l-o godar artmisdir. Gliman etmok olar ki, bu ciir
doyisikliklor parodont toxumalarinda da bas vers bilor. M. Gonzalez-Jaranay et al [15] hamilo
qadinlarda parodont toxumalarinin vaziyyatinin dyronilmasi liclin apardigi todqiqat islorinds
miioyyon etmisdir ki, hamilsliyin gedisindo agirlagmalar artdiqca, parodontun voziyyati pislosir vo
dogusdan sonraki dovrds iso kliniki olamatlor yaxsiliga dogru doyismoayo baslayir. Hamilslik
dovriindo gadin organizminds yag tursularinin normal soviyyado olmasi ananin saglamligi ti¢lin
vacibdir, ¢linki, bu yaglar doliin bdyiima vo inkisafi {i¢iin vacib komponentlor hesab olunur.

Tadqgiqatlar naticesinds aldo etdiyimiz slave molumatlar tasdiq edir ki, hamilalik prosesi agiz
boslugu orqan vo toxumalarina neqativ tosir gostorir, bu zaman osason yliksok soviyyado
gingivitlorin vo qranulomalarin yayilmasina rast galinir [16,17]. Verilon molumata goro, hamilo
gadinlarda, hamils olmayanlara nisbaton kariyeso 1,97 dofs cox tosadiif olunur [18].

Beloliklo, timumi bir naticoya golo bilarik ki, lipirlor agiz suyunun asas komponentlorindon
biridir. Onlarin agiz boslugu organlarinin, eloco do, digor xostaliklorin yaranmasinda miihiim rol
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oynadigini nozors alaraq, homin xostoliklorin effektiv diagnostika vo miialicasini hoyata kegirmok
ticiin lipidlorin agiz suyunda vaxtinda miioyyon edilmasinin zoruri chomiyyati vardir.

Yekun. Hamilo qadinlarin agiz suynda hamilsliyin inkisafi zamani SYT-nin miqdar etibarli
sokildo artir. ©lda olunan naticalor ag1z boslugu orqanlar1 xastaliklorinin profilaktika proqramlari
planlasdirilan zaman totbiq oluna bilar.

ODOIBIYYAT- JIMTEPATYPA-REFERENCES:

l.Islam NAB, Haque A. Pregnancy-related dental problems: A review. Heliyon.
2024;10(3):e24259. doi: 10.1016/j.heliyon.2024.e24259.

2.Nireeksha, Hegde MN, Kumari S. Fatty Acids and Oral Health: A Review. Research Journal
of Pharmaceutical, Biological and Chemical Sciences.2018; 9(3):1080-1084.

3.Calder PC. Functional Roles of Fatty Acids and Their Effects on Human Health. JPEN J
Parenter Enteral Nutr. 2015;39(1 Suppl):18S-32S. doi: 10.1177/0148607115595980.

4. Tonetti M, Eftimiadi C, Damiani G, et al. Short chain fatty acids present in periodontal
pockets may play a role in human periodontal diseases. J. Periodontal Res. 1987, 22, 190-191.
doi: 10.1111/j.1600-0765.1987.th01565.x

5.Magrin GL, Strauss FJ, Benfatti CAM, et al. Effects of Short-Chain Fatty Acids on Human
Oral Epithelial Cells and the Potential Impact on Periodontal Disease: A Systematic Review of In
Vitro Studies. Int. J. Mol. Sci. 2020;21:4895. doi: 10.3390/ijms21144895

6.Brenna JT, Plourde M, Stark KD, et al. Best practices for the design, laboratory analysis, and
reporting of trials involving fatty acids. Am J Clin Nutr 2018;108:211-27. doi:
10.1093/ajcn/nqy089.

7.Abodi M, Mazzocchi A, Risé P, et al. Salivary fatty acids in humans: a comprehensive
literature review. Clinical Chemistry and Laboratory Medicine (CCLM). 2024;63(1):14-26. doi:
10.1515/cclm-2024-0177.

8.Kulkarni BV, Wood KV, Mattes RD. Quantitative and qualitative analyses of human salivary
NEFA with gas-chromatography and mass spectrometry. Front Physiol 2012;3:328. doi:
10.3389/fphys.2012.00328.

9.Fineide, F, Chen, X, Bjellaas, T, et al.. Characterization of lipids in saliva, tears and minor
salivary glands of Sjogren’s syndrome patients using an HPLC/MS-based approach. Int J Mol Sci.
2021;22:8997. doi: 10.3390/ijms22168997.

10.Neyraud E, Cabaret S, Brignot H, et al. The basal free fatty acid concentration in human
saliva is related to salivary lipolytic activity. Sci Rep 2017;7:5969. doi: 10.1038/s41598-017-
06418-2

11.Polldnen M.T.; Salonen J.I. Effect of short chain fatty acids on human gingival epithelial
cell keratins in vitro. Eur. J. Oral Sci. 2000;108:523-529.

12.Podzimek S, Vondrackova L, Duskova J, et al. Salivary Markers for Periodontal and
General Diseases. Dis Markers. 2016;2016:9179632. doi: 10.1155/2016/9179632.

13.Azizi F, Rahmani M, Ghanbarian A, et al. Serum lipid levels in an Iranian adults population:
Tehran Lipid and Glucose Study. Eur J Epidemiol. 2003;18(4):311-9. doi:
10.1023/a:1023606524944.

14.Cibuk O, Yarat A. Lipids and Their Importance in Dentistry. European Journal of Research
in Dentistry 2020; 4(2): 89-93. doi: 10.35333/ERD.2020.272

15.Gonzalez-Jaranay M., Téllez L., Roa-Lopez A., et al. Periodontal status during pregnancy
and postpartum. PLoS ONE. 2017; 12(5): e0178234. doi: org/10.1371/journal.pone.0178234.



https://doi.org/10.1111/j.1600-0765.1987.tb01565.x
https://doi.org/10.1515/cclm-2024-0177
https://doi.org/10.1515/cclm-2024-0177
https://doi.org/10.3390/ijms22168997

78 SAGLAMLIQ — 2024. No 4..

16.Bett JVS, Batistella E, Melo G, et al. Prevalence of oral mucosal disorders during
pregnancy: A systematic review and meta-analysis. In Journal of Oral Pathology and
Medicine/2019;48(4):270-277. Blackwell Publishing Ltd. doi:10.1111/jop.12831.

17.Figueiredo C, Rosalem CGC, Cantanhede ALC,. Cruz MCFN. da. Systemic alterations and
their oral manifestations in pregnant women. Journal of Obstetrics and Gynaecology Research/
2017;43(1):16-22. doi: 10.1111/ jog.13150.

18.Jahan SS, Hoque Apu E, Sultana ZZ, et al. Oral Healthcare during Pregnancy: Its
Importance and Challenges in Lower-Middle-Income Countries (LMICs). IntJ Environ Res Public
Health. 2022;19(17):10681. doi: 10.3390/ijerph191710681.

Daxil olub:16.12.2024

L ) DOI: 10.36719/ 2706-6614/4/ 73-76
PLANTAR FASSIITIN INKISAFINA RISK FAKTORLARININ TOSIRININ

OYRONILMOSI

Muradova A.M.
Azorbaycan idman Akademiyasi
Ahu.mujgan1990@agmail.com,

PE3IOME
N3yyeHus BiausiHus (PAKTOPOB PUCKA HA Pa3BUTHE IJIAHTAPHOTO acuunTa
Mypanosa AM.
AzepOaiinxanckaa Akagemus Crnopra
Ahu.mujgan1990@gmail.com

[IpoxcumanpHbBIi  MOAOMIBEHHBIH  (aciuMUT  gBIsSETCs  OJHOM W3 Haubosee
pacnpoCTpaHEHHBIX NPUYUH TATOYHBIX OONed M HaXOJUTCS HAa BTOPOM MeCTe IO
PacpoCTpaHEHHOCTH CPeIu MPUYHMH 00Jeil B 00JaCTH CTOMBI MOCIE MOBPEXKACHUN CBA30YHOTO
ammapara TOJEHOCTOIMHOTOo cycTaBa. [Ipu oTIOKEHUH coJjield KaiblHs B 00JACTH TUIAaHTapHOU
dacuuu  oOpazyercs ocTeopUT — «IATOYHAS Imopay. J[uarHo3  moATBEpKIAETCS
peHTreHorpadueil: onpeaenseTcss KPIOUKOBUIHOE KOCTHOE pa3pacTaHhe Ha HYKHEW WK 3a/iHel
MOBEPXHOCTH MATOYHOrO Oyrpa. PasBuTHe mATOUHON IIMOPBI OCTAaeTCs BCE elle TailHOoM, U To,
oYeMy HEKOTOpbIE JIt0/11 00Jiee CKIOHHBI K Pa3BUTHIO 3TOI'0 COCTOSIHHSL, YeM JPYTUe, 3aBUCUT OT
UX I0JIa, BO3pacTa, poja 3aHATHH U oOpa3a ku3HU. CyIIecTBYIOT pa3inyHble (aKTOpPbl PHUCKa,
Beaymue Kk [IdD. B xone paboThl ObLIM OTOOPaHBI BOCEMBAECAT MAIlMEHTOB, OOPATUBLIMXCS 32
MEAMIIMHCKOW TMOMOUIbI0 B CBSI3M C IUIAHTApHBIM (AaCIUMUTOM II0 Ha3HAUEHUIO Bpaya-
TpaBMartoJjora B pu3noTepaneBTUUYecKoe oTenenrne. Bo3pact nannenToB cocTaBisi ot 42 1o 65
JIT. COIJIaCHO HAallleMy HCCIIEJOBaHUIO, CTAaTHUCTUYECKHM 3HAUYMMBIMH (aKTOpamMH pHCKa
IUTAHTApHOTO (paCIMUTA SIBISFOTCS IUIOCKOCTOINE, HOLLIEHUE HEYJOOHOM 00yBH, MaJIONOBUKHBIN
o0pa3 KHU3HHM, M30BITOUHBIA BeC, MOBBIIICHHBIM HMHJEKC Macchl Tena. Hamuume yka3aHHBIX
(bakTOpOB MOATBEP)KIAET, YTO Ul MEPBUYHOM MPOPUIAKTHKH HEOOXOIUM MOJI00p yAOOHOMH
00yBU M KOPPEKIUs 00pa3a >KU3HH.
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SUMMARY
Influence of risk factors on the development of plantar fascitis
Muradova AM.
Azerbaijan Sport Academy
Ahu.mujgan1990@gmail.com

Proximal plantar fasciitis is one of the most common causes of heel pain and is the second
most common cause of foot pain after ankle ligament injuries. When calcium salts are deposited
in the plantar fascia, an osteophyte, or "heel spur,” is formed. The diagnosis is confirmed by
radiography: a hook-shaped bone growth on the lower or back surface of the calcaneal tuberosity
is determined. The development of heel spurs is still a mystery, and why some people are more
prone to developing this condition than others depends on their gender, age, occupation, and
lifestyle. There are various risk factors that lead to PF. Eighty patients who sought medical help
for plantar fasciitis as prescribed by a traumatologist in the physiotherapy department were
selected during the study. The age of the patients ranged from 42 to 65 years. According to our
study, statistically significant risk factors for plantar fasciitis are flat feet, wearing uncomfortable
shoes, a sedentary lifestyle, excess weight, and an increased body mass index. The presence of
these factors confirms that primary prevention requires choosing comfortable shoes and adjusting
your lifestyle.
KiiioueBble ¢JI0Ba: TUIAaHTapHBIN (acuuuT, (PaKTOPhI prCKa, OTHOIIECHHE MIAHCOB, TNIOCKOCTOITNE
Keywords: plantar fasciitis, risk factors, odds ratio, flat feet

Giris. Plantar fassiya ayagin qovsiinii dostokloyon genis birlogdirici toxuma zolagidir. Ug
komponentdon ibaratdir: galin morkazi zolaq vo iki nazik medial vo yan zolaq. Ug bagdan on gox
tosirlonon morkozi bagdir ki, o, kalkaneusun plantar medial ¢ixitisindan yaranir vo flexor
digitorum brevisin plantar sathini 6rtmok {iglin distal hissays qador uzanir [1].

Proksimal plantar fasiit daban agrisinin on ¢ox goriilon soboblorindon biridir. Plantar fasiit
ticdo bir hallarda ikitorafli ola bilor. Bundan alava, plantar fasiitin gadinlarda kisilora nisbaton, 45-
64 yas arasinda 18-44 yas ilo miiqaisodo vo badon kiitlasi indeksi >25 kq/m2 olanlarda nisbaton
daha ¢ox yayilmasi miisahids edilir.

Plantar fassiya bolgosindo kalsium duzlart yigildigda, osteofit omolo golir vo diagnoz
rentgenoqrafiya ilo tosdiglonir. Rentgenoloji olaraq daban ¢ixintisinin agagi vo ya arxa sothindo
congoal soklindo siimiik bdyiimosi miioyyon edilir. Miialico oksor hallarda gec, artiq siimiik
cixintilart méveud olduqda baslayir [2].

Daban mahmizi - daban siimiiyiinds mdvcud olan, dlgiilori forqli olan fibroqigirdaql
ticbucaqli ¢rxintilardir. Bu vaziyyat iimumi ohalinin 15-20% -ni tosir edir. Plantar daban mahmizi
ya medial, ya da yan torafds olan kalkaneal ayrilikdon yaranir [3].

Daban mahmizinin inkisafi insanlarin cinsindon, yasindan, mosguliyyotindon vo hoyat
torzindon asili oldugu miioyyon edilsodo onun daqiq etioloji amili namalum olaraq galir. Daban
mahmiz1 bir ¢ox xastaliklorls o climlodon plantar fassiit vo ¢oki artimi artropatiyalar, podaqra, yasti
poncalik vo ayaq daraginin gdvsiiniin artmasi ilo miisayat edilir vo ya onlarin agirlasmasi kimi
qobul edilir [4].

Plantar fassiito sobab olan miixtolif risk amillori daxili vo xarici olmaqla 2 qrupa boliiniir.
Daxili faktorlari iso anatomik vo biomexanik olaraq 2 yers ayrilir. Anatomik faktorlara piylonma,
yastipancaliq, ayaq daragmin govsiiniin artmasi vo qisa Axil tendonu, biomexaniki amillors iso
hoddindon artiq pronasiya, asiq-baldir oynaginin mohdud biikiilmasi, daxili ozalo zaifliyi vo zoaif
plantar biikiicli azalolor daxildir. Xarici otraf miihit vo moasq amillorino sort sothlordo qagmag,
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ayaqyalin gozmok, gacis intensivliyinds vo ya hocmdo gofil artim vo uzun miiddot gozmok/ayaqda
durmagq daxildir [5,6].

Daban agris1 olan xastalorin qiymatlondirilmasi xastonin timumi saglamliinin (o ciimlodon
daban agris1 li¢iin mialico tarixinin), pese foaliyyatinin, hobbisinin, ¢okisinin doyismasinin vo ya
simptomlarin baglangicinin  fiziki foaliyyotlo {ist-iistoa diismosinin qiymatlondirilmosi ilo
baslamalidir [7].

Daban mahmizinin diagnozunu aydinlasdirmaq t¢iin ultrases diagnostikasi, ayaq biloyi
birlosmoasinin rentgenoqrafiyasi, podometriya vo magqnit rezonans goriintiilomo kimi miixtolif
diagnostik tisullardan istifads olunur.

Todqiqatin materiallar1 vo metodlar.. Todqigat zamani fizioterapiya sobasindo
travmatoloqun toyin etdiyi plantar fassiit sobobiylo tibbi yardima miiraciot edon sokson xasto
secilmigdir. Xostolorin yas1 42-65 arasinda olmusdur. Bu patologiyaya sabob olan risk faktorlarini
miloyyan etmak ii¢iin apardigimiz aragdirmada daban mahmizi diagnozu olmayan 50 xosto do
nozarat qrupuna daxil edilmisdir. Hor bir xostonin ambulator geydlorindo anamnez morbi vo
anamnez vitae kimi molumatlar geyd edilmisdi. Xosto miiayinasi palpasiya, subyektiv diagnostik
giymoatlondirma, rentgenoqrafiya vo ultrases miiayinasi kimi obyektiv diagnostik giymetlondirma
ilo aparilmigdir. Kliniki miiayina zamani oturaq hoyat torzi, yastipancolik, ayaq govsiiniin
hiindiirlityliniin artmasi, uygun olmayan ayaqqabilar, badan kiitlosi indeksi, uzun miiddat gozinti,
sort sothlordo durmaq kimi risk faktorlari olava olaraq todqiq etmok vo risk faktorlarini tosir etmok
ticlin geyd edilmigdir.

Statistik emal iiglin IBM SPSS v.26-dan istifado edilmisdir. Plantar fasiitin inkisafina
amillorin tasirini miioyyan etmak ti¢iin 95% etibarliliq intervali ilo odds nisbatinin (OR - odss
nisboti) hesablanmasindan istifado etdik. Naticolorin statistik ochomiyyati Pearson 2 testindon
istifado etmoklo miioyyon edilmisdir. ©homiyyatin kritik saviyyasi p<0.05 hesab edildi.

Alman naticalarin tasviri.

Plantar fasiitin inkisafina rovac vermosi ehtimal olunan amillor ii¢iin odds
nisbatlorinin hesablanmisdir

Cadval 1
Plantar fasiitin inkisafi ti¢iin ehtimal olunan risk faktorlarinin qiymetlondirilmasi
Faktorlar C195% OR f{igiin
OR 5 Yuxari p
Asag1 hodd hodd
Cins 0,989 0,474 2,064 0,977
Yas 0,990 0,936 1,047 0,727
Coki 1,065 1,021 1,110 0,003
KBI(kiitlovi badon indeksi) 1,286 1,115 1,485 0,001
Oturaq hoyat torzi 2,066 1,000 4,269 0,049
Yastiponcalik 4,789 2,059 11,140 <0,001
Narahat ayaqqabilar 2,957 1,299 6,730 0,008
Ayaglara uzun miiddot davam edan yiik 1,010 0,497 2,052 0,623
Hiindiir ayaq govsi 0,179 0,705 6,123 0,179

Cadvoldon goriindiiyli kimi plantar fasiitin inkisafina on bariz tosir xastade yastipancaliyin
olmasidir - OR=4,789 (C1 95% 2,059-11,140; p <0,001). Bu amil plantar fasiitin inkisaf ehtimalini
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toxminon 5 dofs artirir ki, bu da adobiyyat molumatlarina uygundur, buna gors yastiponco ayaqlara
yiikkiin paylanmasi doyisir, bu da plantar fassiyanin daban siimiiyiiniin baglanma sahosindoki
fassiyanin vo altindaki siimiik toxumasinin soth qatinin haddindon artiq gorginliyine va aseptik
iltihaba sabab olur [1].

Homginin, patologiyanin inkisaf riskini artiran statistik ohomiyyatli faktorlara narahat
ayaqqabilar - OR=2,957 (95% CI 1,299-6,737; p=0,008), oturaq hoyat torzi - OR=2,066 (95% ClI
1,000-4,264; p=9) daxildir, artiq ¢oki - OR=1,065 (CI 95% 1,021-1,110; p=0,003) vo KBI-ds artim -
OR=1,286 (95% CI 1,115-1,485; p=0,001).

L.Hunterin fikrinco, plantar fasiitin inkisafinda xarici amillor, o climlodon ayaqqgabinin kifayot
godor yumusalmamasi(amortizasiyasi), ayagin medial qovsiiniin geyri-kafi dostoklonmasi vo naticado
uzun miiddat davam edon garginlik nozars alinmalidir. Haddindan artiq ¢oki va piylonma do bu yiikiin
artmasina sobab olur. Plantar fasiiti olan xastolorde agrinin alagali saboblari periosteumun iltihabi,
daban stimiiylindos stimiikdaxili tozyiqin artmasi, sinir sixilmasi va plantar fassiyanin xroniki iltihabi
vo mikrotravmasi ola bilor [8].

Natica. Beloliklo, arasdirmamiza goros, plantar fasiit {igilin statistik ohomiyyastli risk
faktorlar1 yastipancolik, narahat ayaqqabi geymok, oturaq hoyat torzi, artiq ¢oki vo artan bodon
kiitlosi indeksidir. Bu amillorin olmasi toasdiqloyir ki, ilkin profilaktika rahat ayaqgabilarin
secilmoasini vo hoyat torzinin korreksiyasini tolob edir. Fizioterapevtik tlisullardan vo maosq
terapiyasindan istifado edorok plantar fasiitin ugurlu miialicosindon sonra residivlorin garsisini
almagq tiglin eyni amillor nozors alinmalidir.
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SUMMARY
Clinical and immunological assessment of the postoperative period in patients with dental
implantation and varying levels of vitamin D
Mirzoev G.M.
Azerbaijan State Institute for Advanced Medical Studies named after A. Aliyev, Department of
Periodontology, Baku, Azerbaijan

Objective. To evaluate clinical parameters and local immunity using cytokines (IL-1f and IL-4)
in patients with vitamin D deficiency and normal vitamin D levels during the early postoperative
period after dental implantation.

Materials and Methods. A total of 45 patients were examined dynamically: before dental
implantation (DI), on day 3, and on day 7. Serum vitamin D levels were measured. Based on
vitamin D levels, patients were divided into two groups:

* Group 1 (n=9): patients with normal vitamin D levels (>30 ng/ml),

* Group 2 (n=36): patients with low vitamin D levels (<30 ng/ml).

Clinical. (frequency-resonance analysis for implant stability) and immunological (IL-1p and IL-
4) assessments were performed.

Results. The frequency-resonance analysis showed the highest 1ISQ values in the group with
normal vitamin D levels, which were statistically significantly higher than in the group with low
vitamin D levels. Immunological analysis revealed that even before dental implantation, patients
with vitamin D deficiency had higher IL-1p levels, an increased IL-1p/IL-4 ratio, and lower IL-4
levels in the gingival fluid, indicating the activation of immune-inflammatory responses.
Conclusion. Patients undergoing dental implantation may have either normal vitamin D levels or
vitamin D deficiency. Those with normal vitamin D levels demonstrated statistically significantly
higher 1SQ values (frequency-resonance analysis) compared to the vitamin D-deficient group.
Local immunity studies indicated a more pronounced pro-inflammatory effect in the vitamin D-
deficient group, characterized by elevated IL-1p levels, decreased anti-inflammatory cytokine IL-
4 levels, and an increased IL-1B/IL-4 ratio. These findings suggest that incorporating vitamin D
supplementation into the treatment regimen for patients with vitamin D deficiency preparing for
dental implantation may be beneficial.
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XULASO
Dis implantasiyasi vo miixtalif saviyyalords vitamin D olan xastalards amasliyyatdan sonraki
dovriin klinik vo immunoloji qiymatlondirilmasi
Mirzayev Q.M.
A.9liyev adina Azorbaycan Dévlot Tibb Elmlorini Tokmillosdirma Institutu,
Periodontologiya kafedrasi, Baki, Azarbaycan

Tadqgigatin maqgsadi. Dis implantasiyasindan sonra erkon postoperativ dévrdo D vitamini
catismazligi olan vo normal D vitamini soviyyasine malik pasiyentlordo klinik gdstaricilorin vo
lokal immunitetin sitokinlor (IL-1B vo IL-4) vasitasila giymotlondirilmasi.

Material va tadqiqat metodlari. Miialico dinamikasinda 45 pasiyent miiayine olunmusdur: dis
implantasiyasindan avval, 3-cii giin vo 7-Ci giin. Qanda D vitamini soviyyasi toyin edilmisdir. D
vitamini saviyyasing asason pasiyentlor iki qrupa bolinmiisdiir:

* 1-ci grup (n=9) — normal D vitamini saviyyasino malik pasiyentlor (>30 ng/ml),

* 2-ci grup (n=36) — asag1 D vitamini saviyyasina malik pasiyentlor (<30 ng/ml).

Tezlik-rezonans analizi vasitasilo implantin stabillik gdstaricilori vo immunoloji (IL-1p vo IL-4)
todqiqatlar aparilmisdir.

Noticalor. Tezlik-rezonans analizi gostormisdir ki, normal D vitamini soviyyasino malik
pasiyentlordo ISQ gostaricilori daha yiiksok olmus vo D vitamini ¢atismazligi olan pasiyentlorlo
miiqayisado statistik cohatdon oshomiyyatli forq toskil etmisdir.

Immunoloji gdstoricilorin tohlili gdstormisdir ki, artiq implantasiyadan ovvel D vitamini
catismazlig1 olan pasiyentlords IL-1B soviyyesi vo IL-1B/IL-4 nisboti daha yiiksok olmus, IL-4
soviyyasi iso asagl olmusdur. Bu, immun iltihab reaksiyalariin aktivlogsmasinin olamati kimi
qiymatlondirils bilor.

Notica. Dis implantasiyas1 orofasinds pasiyentlordo hom normal, hom do asagi D vitamini
soviyyosi miisahido olunur. Normal D vitamini saviyyasine malik pasiyentlords ISQ gostoricilori
D vitamini ¢atigsmazlig1 olan qrupla miigayisads statistik cohatdon ohomiyyatli doracads yiiksokdir.
Lokal immunitet todqiqatlar1 gostormisdir ki, D vitamini ¢atismazligi olan qrupda iltihabi proseslor
daha qabariqdir: IL-1B saviyyasi yiiksok, antiinflamatuar sitokin olan IL-4 saviyyasi iso asagidir,
bu da IL-1p/IL-4 nisbotinin artmasina sabab olur.

Olds edilon naticalor D vitamini ¢atismazligi olan va dis implantasiyasina hazirlanan pasiyentlor
ticlin mialico sxemino D vitamini slava edilmasinin mogsadouygun oldugunu gostarir.
KiioueBble cjioBa: JIeHTadbHast UMIUIAHTAIMS, aBUTAaMUHO3 [], 4aCTOTHO-pE30HAHCHBIN aHAIN3,
IIUTOKHUHBI

Keywords: dental implantation, vitamin D deficiency, frequency-resonance analysis, cytokines
Acar sozlar: dis implantasiyasi, D vitamini ¢atismazlig, tezlik-rezonans analizi, sitokinlor

[Iporueccrl ocTeOMHTErpaly B 30HE YCTAHOBKU JEHTAIBHBIX UMILJIAHTOB COMPOBOXKIAIOTCS
pa3BUTHEM JIOKAIbHBIX HMMMYHHBIX peakuuid u Bocnaienuem (1,2,3). Bokpyr wummnanta
pa3BUBAIOTCS KJIETOUHO-MOJIEKYJISIPHBIE B3aUMOJICHCTBUSL B CTOPOHY JBYX OCHOBHBIX SIBJICHUM
OCTEOMHTErpauuu U BocnaneHus (4,5). IIpy 3ToM BOKpyr MMIUIAHTOB MPOMCXOANUT HAKOIUIEHUE
MEIMAaTOPOB MMMYHOPETYISATOPHBIX IPOLIECCOB TaKUX KaK IIMTOKMHBI, XEMOKHHBI, (DaKTOpHI
pocrta (6).

B psine wuccnenoBaHuil yCcTaHOBIEHO, 4TO JedUUUT BUTaMUHA J| MOXeT BbI3BIBAThH
HEY/OBJIETBOPUTENBHYIO ~ OCTEOMHTETPAlMI0  JICHTAIBHBIX  HMMIUIAHTOB M 3aMEIJIATh
BOCCTaHOBJIeHUE KOCTHOM TkaHu (7,8). Hapsimy ¢ »TUM akTuBHBIE MeTaOONMHMTH BUTaMHHA []
CIOCOOHBI CHMYKaTh aKTUBHOCTH BOCTIAJIUTENILHON pEeaKIIMKi U KOHTPOJIUPOBATH IPOIH(epaInio u
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nuddepentmpoky kiaetok (9,10\). ITlpu npenrtampHoi wummuiantanuu (M) B oTBeT Ha
NOBPEXACHUE TKAHEW PAa3BUBAIOTCA pEaKlUU HalpaBlICHHbIE, B IEPBYID Ouepelb, Ha
JOKaJIM3allUl0  odara  BOCHAJEHUS, Ha  CHHTE3  IPOBOCHAIUTEIbHBIX  IIUTOKHUHOB.
[TpoBocnaNUTENIbHBIE IIMTOKUHBI PETYIUPYIOT Pa3BUTHE JIOKATBHBIX MMMYHHBIX PEaKIHi C
y4acCTHEM PA3JIMYHbIX KJIETOK KPOBH, YCHIIMBAIOT HAIPABICHHYIO MUTPAIUIO JICHKOIIMTOB B 0Yar
BOCMaJIeHUs ¥ UX (arouuTos.

OHUM 13 BaXKHBIX IPOBOCIIATUTENBHBIX ITATOKUHOB sIBIIsIeTCS uHTEpieiikuH - 13 (UJI-1p),
KOTOpBIN npoayuupyercs Makpodaramu 1 MoHorutamu. WJI-1p ctumynupyer nponudeparuio
0CTE€00JIaCTOB M OCTEOKJIAcToB, BBUAY dToro MWJI-1f MoxkeT HHIyUIMpOBaTh MPOLECCHI
00pa30BaHUsl COCJMHHUTEIBHOM M KOCTHOM TKaHM, a C JPYrol CTOPOHBI CIIOCOOCTBOBATH
pe3opOuuu xpsima u koctHou Tkanu (11). BmecTte ¢ TeM, U3BECTHO, YTO MOBBIIICHHBIA YPOBEHb
NJI-4 MoxeT BBICTYyaTh OHOMApKEpOM HEKOTOPHIX CTOMATOJOTHMYECKHX 3a00JIeBaHMIA,
HarpumMep, KPacHbIH IITOCKUHN JINIIA, a TAK)Ke HE0OXO0AUMO YUUTHIBAsI, YTO BTOPHYHAS MH(EKITHS
MOJKET BJIMSITH Ha KoHIeHTpanuio NJI-4 B poroBoii xuakoctu ( PXK) (12).

Ilenbto uccnenoBaHus ObLIO BBISIBUTH KIMHUYECKHE U MMMYHOJIOTHYECKHE M3MEHEHUS B
paHHeM IepHo/ie Mocie BHYTpUKocTHOM IV y manueHToB ¢ pa3inyHbiM ypOBHEM BUTaMHUHA J1.

Martepuan u metozsl uccienoBanus. IlpoBeneno obcnenoBanue u jgeueHue 45 naueHToB
¢ BHyTpukoctHoi JIM. Bo3pacT mauuentoB B cpeaneM cocraBui 49,3+1,7 net (MUHUMANbHBIN -
19, makcumanpHbIi - 69). [TanneHTsl ObLIM pa3eneHbl Ha 2 TPYNIbl B 3aBUCUMOCTH OT YPOBHS
BuTamMuHa JI B KpoBH. l-ylo Tpymmy cocTaBWiId 9 MNalMeHTOB (MYXYUH-5, KEHIIMH -4)
NPUHUMABIIUX BHTaMUH /| W JOCTHUTHYBIIMX HOPMAJIBHOTO YPOBHS BUTamuHa /| B KpOBH.
Copepxanust ButamuHa /[ B kpoBu B cpeaHem cocTtaBmwio 36,4+2 SHr/mia (MUHUMajJbHOE -
30,2ur/M11, MakcuManbHoe -53Hr/mi). Bospact B 1-oif rpynme B cpenHem 6but — 49,142,0 ner
(MHHUMAJBHBIH -19, MakcUMaNbHBI - 69). 2-yi0 Tpyny coctaBuin 36 manueHToB (Myx)4uruH-15,
*KeHIMH-21) ¢ runoButamuHo3oM JI. B nmanHO# rpynne coaepikaHue BuUTamuHa /[ B KpoBH
coctaBuiio 21,5+0,9ur/Mn (MUHUMaTbHOE-8HT/MII, MaKCUMalibHOE-29,6HT/M1T). CpenHuii Bo3pact
B rpynmne cocraBui 50,242,6 net (MUHUMaIbHBIN -38, MakcUMaIbHbIN-61). [Taninentam sTux 2-x
TPyNIl  TPOBOJWJIACH  KJIACCHYECKAsl JIBYXATalHAsh BHYTPUKOCTHAs HMIUIAaHTaus  0e3
HapalIuBaHUs KOCTHOW TKaHH.

Bce nanuenTs! nepBoHaYaIbHO MPOXOAUIIN TPAJUIIMOHHOE 00Cce10BaHue: cOOp aHaMHe3a,
nabopaTOpHbIe MCCIIEOBAHUSA, AHAIU3 MOJIENIeH YeIIoCTed, OIpeNeIeHue OKKIIFO3MOHHBIX
B3aMMOOTHOIIEHUH, UW3y4aJIUCh TMPHUIEIbHBIE POTOBBIE CHUMKH W  OPTOMNAHTOTPAMMBI.
OpronanTorpauio BBINONHAIM Ha peHTreH-susuorpade ¢upmbl Heliodent Sirona npu
HaNnpsOKEHUH Ha PEeHTreHOBCKoW TpyOke 60-70kBT, cuia Toka-7+1,4MA, 1IMTENbHOCTD
skcrozuruu 0,01-3,2 cexynn. CHUMKH, BBITIOJIHEHHBIE METOJIOM OpTaraHTorpaduu, MO3BOJISITN
OLICHUTh COCTOSIHHE 3YyOOB, KOCTHOM TKaHU YENIOCTeH, HIDKHEUYENIIOCTHOIO KaHajla |
BEPXHEUENIIOCTHOTO CHHYCa, CTENEeHb pe30pOlMHM KOCTHOW TKaHU, HAJM4YME OCTEOoNopo3a B
MEePUUMITIAaHTHOW obOsacTu. 3a 2-3 Hemenu 10 JMEeHTaJbHOM MMIUIaHTaluu | Tpymnma mojydana
ButamuH /I3 B noze 125 mcg (5000 IU) ¢upmsbr Puritan Pride Sunvite, 1 pa3 B nens. Ilocne
CTa0MIIM3alUU KOHTPOJIBHOTO YpoBHS BuTamuHa /| B KpoBu (Oonee 30Hr/mir) Obuta mpoBeieHa
Jn.

[Tocne /I mauueHTsl 00€UX TPYII MOJMyYyald aHTHOAKTEpUalbHbIe, TPOTUBOIPHOKOBBIE,
IIPOTUBOBOCTIATIUTENIbHBIE, AHTUTMCTAaMUHHBIE, 00€300JMBaIONINE CPEeICTBa M PEKOMEHJI0BaH
CHEIMAJIbHBIN PeXUM MUTAHUS.

VYV nmanueHToB B KPOBHM COJIEpKaHHUE 25 - TMApPOKCUBUTAMHMHA [l ompenensnoch METOA0OM
XEMUJIIOMUHECIICHTHOTO HMMMYyHOaHaln3a Ha MuKpouactunax (CMia) ¢ ucCmonb30BaHHEM
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pearerToB ¢upmbl Architect 11000, anmapar EBBOT 11000. CeiBopoTounsiii ypoers 25(OH)/]
ABJIAETCSA JIy4IIUM MHJIMKATOPOM IIOCTYIJIEHUS BUTaMMHAa J[ B OpraHusM uejoBeKa.
Uccnenoanmne 25(OH)/l mpenHasHaueHo Ui KOJIMYECTBEHHOTO in Vitro ompeseneHus Mapkepa
BuTamuHa /JI.

Jlnst aHanu3a pe3ysbTaTOB OCTEOMHTETPALMU M CTAOMIIBHOCTH MMIUIAHTOB HCIIOIB30BAJICA
npubop «Osstell ISQ», onpenenstomuii YaCTOTHO-PE30HAHCHBIA aHaau3. BceM manueHTam BO
BpeMs omnepanuu npoBomwim u3Mmepenus [SQ (Implant stability Quotient) — xoaddummeHT
ctabunbHOCTH uMILIaHTa. [IpoBenenue uzmepenus [ISQ Bo Bpems onepanuu Urpaet BaKHYIO POJib
JUISL OLIEHKHU TePBUYHON CTaOMIIBHOCTH U OMNpPENEICHUs CPOKa BTOPOrO dTana XUPypruueckoro
JICUYEHUS.

Coneprxanne IMTOKMHOB onpezensuid B PXK. YuuteiBas crienupuky cToMaToinorndeckoro
JIEYEHUs W JEeIMKaTHOE OTHOIIEHHWE K HMIUIAaHTaM B IIOCJIEONEPALlMOHHOM IIEpHOJE B
uccnepoBanmsix ucnonb3oBam PX. KommuectBennas omnenka yposaeir WJI-1f u MJI-4 B PXK
MIPOBOAMIIACH € MOMoIbI0 Habopa peareHnToB Bekrtop-bect (Poccus) merogom TBepaodasHoOro
UMMYHO(EPMEHTHOTO aHanu3a. MarepuaioM Jis HCCIEAOBaHUS IUTOKHMHOB CIIY)XKHJIa
CMeIllaHHasi HeCTUMYJIUpPOBaHHAas CitoHa. (s 3Toro manueHThl coOUpaliu CIOHY B KOHTEHHED
MyTE€M CIUIEBBIBAHUS CIIOHTAHHO HAKOIMUBIIYIOCS CIIIOHY.

JUIs CTaTUCTHMYECKOrO aHajdu3a WCIOJIb30BAJIM CTaHJAPTHBIE METOJIbl ONHUCATENbHON
CTaTUCTHKH. Bprumcisuice: cpenHeapupmernyeckoe 3HaueHwe (M), cranmapTHas ommOka
cpenHeil (m), Kputepuii craructudeckoi BepostHocTH (P). CraTucTHYeckas TOCTOBEPHOCTb
curtasiack oTmaHou rmpu p<0,05.

Pe3synbrarel uccnenoBanuii. Pe3ynpTaThl CpaBHUTENBHON OIEHKU KIMHUYECKOW KapTHUHBI
MOCJIEONEePA[MIOHHOTO NEPHOA Y MALMEHTOB ¢ HOPMaJIbHBIM ypoBHEM BUTaMuHa /| (1-as rpymnmna)
U runoButTamMmuHo3oM /1 (2-asg rpynna) mpencraBieHsl B Tadbaune 1.

Tadauua 1.
JluHamMMKa KIMHUYECKUX HPOSBICHHUH MocieonepannoHHoro mnepuojga JW y mauueHToB c
HOpMaJIbHBIM YPOBHEM BUTaMHMHA J| ¥ THIOBUTaAMUHO30M /|

CuMITOMBI Cpoxku HaOmoaeHus, 1-as rpynmna (n=9), 2-as rpymma (n=36),
CYTKH abe., % abc., %
Hanmuwue oreka 3 2(22,2%) 29(80,6%)
MSITKHX 7 0 2(5,6%)
TKaHel
Hanuume 6omeBoro 3 2(22,2%) 9(25%)
CHHJpOMA 0 1(2,8%)
Hannure runepemun 6(66,7%) 31(86,1%)
7 1(11,1%) 8(22,2%)

Ha 3-u cyTku B paHHeM nociieonepainoHHOM nepuojie y 22,2% naiuueHToB u3 1-o0if rpynmsl
u 'y 25% nanuMeHToB M3 2-0 TpyHIbl OTMEYAIMCh *KajloObl Ha OOJIeBbIE OIIYIIECHHUS B 00JacTu
OlepaTUBHOrO BMemlIareiabcTBa. Ha 7-ple cyTku OoJieBble OIIYLIEHHsS COXpaHsuuch y 2,8%
NaIMeHToB BO 2-0if rpymme. XKanoOsl Ha OoseBble OLIYIIEHUS MalMeHTHl U3 1-0il rpymnmsl He
IIPEIBABIISIIN.

Ha 3-u cyrku Hanmumume oTeka MTKMX TkKaHed B 1-oi rpymme ormeuanock y 22,2%
MaUeHToB, Bo 2-oii rpymnmne y 80,6%. Ha 7-b1e cyTku nocne JIW oTek MATKUX TKaHed oTMedascs
y 5,6% BO 2-01i rpymnIe.
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Ha 3-u cyrku rumepeMusi CIU3UCTOM B OOJACTH OINEPATUBHOTO BMEIIATEILCTBA
HabOmonanack y 66,7% nanuenTtos B 1-oii rpynne u y 86,1% Bo 2-oii rpynne. Ha 7-pie cyTku
runepeMusi coxpansuacs y 11,1% B 1-oii rpynne u 'y 22,2% Bo 2-oii rpymre.

Haubonee yacto kuHIYECKHE TPOSBICHUS (00b, OTEK, TUIIEPEMUSI) TOCJIC ONEPATUBHOTO
BMEUIATEIbCTBO OTMEUAIMCh B IPYIMIE C TMIOBUTAMMHO30M J| M Takue NOCTONEpalOHHbIE
MIPOSIBIICHUS] COXPAHSIIUCH JIOJIBIIE TAK)KE B ATOU TPYTIIIE.

Tabnauua 2.
Pe3ynbTarhl 4acTOTHO-PE30HAHCHOTO METO/A MO AaHHBIM [SQ B MOMEHT B)KMBIICHUS UMIUIAHTA
y MalMeHTOB C Pa3IN4HbIM YpoBHeM BuTamuHa J[ (M+m)

[TapameTpsl 1-as rpynna (BuramuH. [ 1-as rpynna (BuramuH. [l <
>30) 30)
(n=9) ( 15 3y60B) (n=36) ( 78 3y60B)
md, % 69,8 + 1,1 (60-77) 66,1 £ 0,7 (43-76)"
bl, % 68,5 + 1,0 (60-76) 64,9 + 0,6 (37-73)"

*-cTaTHCTHYECKAs JO0CTOBEPHOCTH pa3anyumuii Me:xxay rpynnamu (p< 0,05)

Koadduument uzmepenus crabunpaoctr nMiutanta (ISQ ) m3mepsiercs no mkane ot 1% 1o
100%, rne mnepBas BeJMYMHA II0KA3bIBAET HAMMEHBIIYIO CTaOWJIBHOCTb, a IOCIEIHSAA
HanOobITyI0. bojiee BhICOKast cTerneHb CTaOMIIbHOCTH MMIUIAaHTa ONpPEACISIIUCE B 1-0i Tpymme: B
nozunmu md — 69,8+ 1,1% (MuH.60 — mak.77), B mo3utuu bl — 68,5+1,0% (MuH.80 — Mak.76). Bo
2-oli rpymre cpeanee 3HadeHue ISQ Obl1o craTMcTHUecKH HUke: B mo3uiuu md — 66,1+ 0,7%
(MuH.43 — Mak.76), B mo3umuu bl — 64,9+0,6% (Mun.37 — mak.73). [lpu aHanm3e MOIy4eHHBIX
JAHHBIX BBIABIICHO, YTO TMOKa3zarenu ISQ B 1-0if rpyrmie caMbie BEICOKHE W OHU CTaTUCTUYECKH
3HAYMMO BBIIIE JTAHHBIX BO 2-0i1 rpymme. (Tadu. 2)

Ta0auna 3.
YacToTa BCTPE4aeMOCTH TpPeX 30H YaCTOTHO- pe30HaHCHOro anaiaus3a (ISQ) y manueHToB ¢
Pa3IMYHBIM YPOBHeM BUTaMUHa [|

3eeHas 30Ha, Kpacnas 30Ha, Kenras 30Ha,
ISQ>65% 1SQ<60% ISQ>60<65%
1-as rpymnmna md, % 86,7% - 13,3%
(15 uMIIIaHTOB)
bl, % 86,7% - 13,3%
2-as Tpynmna md, % 67,9% 12,8% 19,2%
(78 mnnarTos) bl, % 53,8% 15,3% 30,7%

Wzmepenus ISQ narot nieHHyro nHGOpMaIUIO O COEAUHEHUH KOCTH U UMILIaHTa. B Tabiuie
3 Mmoka3aHO KaK MMIUTAHTHI PaclpeeieHbl B OJHOM M3 TpeX 30H MO JaHHBIM ISQ B MOMEHT
YCTaHOBKM MMIUIAHTA y MAIIMEHTOB C Pa3JuYHbIM YpOBHEM BUTamMuHa /. 3eneHas 30Ha COAEPIKUT
MMILIAHTHI, MOKa3bIBatolre 3HaueHus ISQ 1o 65% u Beiie. KpacHas 30Ha COAEpKUT UMILIAHTBI
co 3HaueHueM [SQ nmxe yem 60%. Kenras 30Ha npeacrasiser ummiianTtsl ¢ [SQ ot 60% 1o 65%.
VYcraHoBineHO, YTO 4eM BbllIe MoKasza-Tenab [SQ, TeM uMIuiaHT ycroiuuBee. ONTHUMaIbHBIM
cuutaercs 3HadeHue ISQ ne menee 68%.
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B 1-oii rpynne B 86,7% ciydae 3Hauenust [SQ Obu1 BhIle 65 €IUHULL M 3aHUMAJIH 3€JIEHYIO
30Hy pacnpeaeneHus. B sxenroit 3one rae ISQ Obul B uHTepBane >60<65 enuHull yactoTa
BCTpeyaeMocTu coctaBuia Beero 13,3% B nmo3ummu md u bl. Bo 2-0if rpynme 3nauenus [SQ Beime
65 equnuI B mo3uiiuy md - ompeaensiock B 67,9% ciydaeB, B mo3unmu bl — eie MeHbIIe — B
53,8% cmydaeB. B xpacnoii 3oae (ISQ<60) B mosummu md BcTpewanocs - 12,8% ciydaes, B
no3unuu bl -15,3% cinyuaes. B xenroii 3oue (ISQ >60<65) yacTora BcTpeuaeMoCTh 0TMEUAIOCh
B 19,2% cnyuaeB B mo3unuu md u B 30,7% cnyyaeB B mo3unuu bl. CTpyKTypHBIN aHanu3
MOJIYYEHHBIX JAHHBIX MOKAa3bIBAeT, YTO Yy MAIMEHTOB C TUNOBUTaMHHO30M [ nms 25 3y0oB B
no3unuy md u 136 3y00B B o3uiin bl MOTYT MpoIUTHCS CPOKU OCTECOMHTETpaluu. B 1-oi
TpyIIe 3T0 Bcero 2 3yda Kak mo no3unuu md Tak u mo no3uiuu bl.

B nurepaTypHBIX MCTOYHMKAX CBEIEHUM, KacaroOIIMXCS MCCIEA0BAaHUN COAEpHKAHUS
mutokuHoB B PXK y marmmentoB mocne JIM wemuoroumcrnenusr (6,11,12). CoxepikaHue
npoBocnanutenbHoro nutokuaa UJI-1P u nporuBoBocnanmurensuoro MJI-4 B PXK npeacrasiens
B Ta0iuie 4.

Taoauua 4.
JluHamuka ypoBHEH LHUTOKWHOB B POTOBOW >KUIKOCTH Y TMAIMEHTOB C Pa3jMYHBIM YPOBHEM
ButamuHa J[ (Mzm)

ITapamerpst | IlpakTuyecku 1-as rpynma (Butamus /1 >30) 2-as rpynmna (ButamuH [ <30)
37I0pPOBBIC (n=9) (n=36)
(n=10)
Ho 3 neHn 7 neHn Ho 3 neHb 7 neHn
oTepaLuu oTepaLuu

WJI-1PB or/mn 37,7£0.8 38,540.6 | 42,4+0,5" | 41,6+0,5" | 45,8+0.9™ | 48,8+0,9" | 47,2+0,8"™
NJI-4 nr/mn 13,5+0.7 12,1+0.5 | 11,6+0,4" | 13,6+,0,1 | 9,4+0,6™ | 7,7+05™ | 8,2+0,4™
WJI-1p/1J1-4 2,9+0,2 3,2+ 0.1 3,7+0,2 3,1+0,1 7,6+1,6 8,9+1,3 | 7,1+0,8

*- cTaTHCTHYECKad A0CTOBEPHOCTDH pa3.11uqu171 OTHOCHUTCJIBHO

(p<0,05)
" - cTaTHCTHYECKAsH JOCTOBEPHOCTH Meskay rpynnamu (p<0,05)

NMPAKTUYIECCKHA 30POBLIX

W3 naHHBIX MpeACTaBIEHHBIX B TaOIHUIle BUIHO, uTo coaepxanue MJI-18 B PXK npeBbimaer
UX YpOBEHb y MPAKTUUYECKU 370POBBIX JIMIl HA BCEM MPOTSKEHUU 00CIeI0BaHUsSA. Y CTAHOBIIEHO,
YTO Y MallMEeHTOB 1-0i rpynmbl oTMeuanoch nossienne yposus UJI-1B no onepanuu, Ha 3 neHb
U Ha 7 JeHb nocie onepaiuu B cpenHeM B 1,1 pa3. Yposens Meauaropa MJI-13 Obu1 noBblmeH y
MalMEeHTOB |-0M IpynIbl 10 ONEepalyy U Ha 3-UH JIeHb, a HA /-0 JIEHb CHMKAJICS, YTO OTPAXkKaJo
MTOJIOKUTEIBHYIO JIMHAMMKY JIOKaJIbHOTO HMMMYHHMTETAa B XOJ€ MPOBOAUMOIO JICYEHUS Y
MallMEeHTOB B 1-0i1 rpyIe ¢ HOpMAJIbHBIM YPOBHEM BUTaMuHa /1.

VY nanueHToB 2-oif rpynibl OTMEYaeTcs 3HaYuTellbHOe MoBbieHue ypoHsa NJI-13 na Bcem
MNPOTSDKEHUHM O0CHeI0BaHMs MO CPAaBHEHUIO C UX YPOBHEM Y MPAKTUYECKH 3I0POBBIX JHIl U
naruenToB 1-oif rpynmnsl (p<0,05). Yposenp WMJI-1P He3HAuMTENbHO CHIDKANCA B JUHAMUKE
JIeueHusl, Ha ocTaBajcs 0oJyiee BRBICOKUM OTHOCHUTENIBHO JaHHBIX B 1-0if rpymme: 10 onepauuu Ha
15,9%, na 3-uii nenb Ha 13,1%, Ha 7-oit nens Ha 11,9% (p<0,05).
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[Ipu ummyHosmormyeckom uccieaoBanue PX no omepanuum y mamueHtoB 1-oii U 2-oit
rpynnbl ObUTM BBISBIICHBI HApPYIIEHWUS MECTHOM WMMYHHON pEakiid, YTO BBIPAXKAIOCHh B
CHMKEHUHU KOHIICHTPALMHU MPOTUBOBOCHATUTENbHOTO 1uTOKMHA MJI-4, Kak Mapkepsl mpoiiecca
BOCTIAJICHUSI U WMMYHOJIOTHYeCKOro otrBera (Ta0.4). IlomyueHHBIC TaHHBIE COTJIACYIOTCS C
JIAHHBIMU JIUTEPATYPhI, TAK KAK ONEPallMOHHAs TPaBMa HETaTUBHO BIMSIET HA UMMYHOJIOTHYECKHI
OTBET, CONPsKEHHBIN ¢ nporeccoM Bocnanenus (13). Conepxanue NJI-4 B PXX B 1-0if rpymime 1o
omepanu ObUIO CHWKEHO He3HauutenbHo (p>0,05), a Bo 2-oif rpynme B 1,4 paza (p<0,05).
[Tonmxennas kouunentpamus NJI-4 aktuBupyronias UMMyHHBIE peakiuu 1o T-xennepam — 2-To
TUNA CBUJETEIbCTBYET O 3HAUYMUTEIbHOM CHWXEHUUM T'yMOPAJIBHOIO HMMYHHOI'O OTBETa Yy
nanuMeHToB 2-oil rpynmnel. Ha 3-uit u 7-oit nens mocne AW ormewanach Oojiee BbIpaKeHHas
nuHamuka cHuxeHust MJI-4 Bo 2-o0if rpymie, 4yTo BhIpakajaoch B CTaTUCTUUYECKU JTOCTOBEPHOM
M3MEHEHUHU JJAaHHOTO I0Ka3aTess [0 CPaBHEHUIO C IOKa3aTeNIIMU MMalMeHToB 1-0i rpynmnsl (Ha 3
neHb- Ha 33,6%, Ha 7 neHn- Ha 39,7%).

s olleHKH NOJAsSpU3alid UMMYHHOT'O OTBETA ONPEIEISIA COOTHOLIEHHE YPOBHEHN MPO- U

MPOTUBOBOCHAIUTEIBHBIX LUTOKMHOB B P)K B 1HMHaMuKke mOCIEONEepalmOHHOrO JICYEHHS.
MMMyHHBIE peakIuu 0 U B MOCICONEPAMOHHOM MEPHUOE COMPOBONKAATUCH ArcOaTaHcOM
KOHIICHTpAIlui aJIbTepHATUBHBIX HHUTOKUHOB. Koaddumment coornomenus WJI-1p/MNJI-4 no
orepanvu ¥ Ha 3 1 7 IeHb TIOCJIe OTepanyy ObUT MOBBIIIEH B 2-X TPYIIax MalueHTOB, HO Oojee
CTaTUCTHYECKH 3HAUYUMO BO 2-oif rpymme. Tak, koapduument WJI-1B/NJI-4 B 1-0ii rpynme
noBbimancs B 1,1paza, yepe3 3 aus B 1,3 pasa, uepe3 7 aueit B 1,1 paza. Bo 2-oif rpymnme
cootHomenue NJI-1B/MNJI-4 6buto Gosiee yBeTUYICHO B TIEPUO 0OCICIOBAHUS: 0 ONepaIuu B 2,6
paza, yepe3 3 nus B 3,1 pa3a, 7 nueit B 2,4 paza. llosyueHHble JaHHBIE CBUAECTEIBCTBYIOT O
nonspuzanuu 6ananca Th1/Th2 — uurokuHoB B cropony ycuinenus Thl — nutokuna (MJI-1P)
orHocutenbHo Th2 — murokuny (MJI-4), HeoOXoauMoro maisi AakTUBAlMU KJIETOYHOTO
uMMyHuUTeTa. [loydyeHHbIEe TaHHBIE CBUJIETEIBCTBYET, YTO BO 2-0H IpyIIe ¢ aBUTaMUHO30M /[
OoJiee BhIpaXKEH MPOBOCMIATUTENBHBIN d()PEKT, KOTOPHIN MPOSBISETCS MOBBIIIICHUEM MPOIYKIIUU
NJI-1B, noHnxkeHrneM npoTUBOBOcHaIuTeNbHOro nutoknHa NJI-4 u nossimenuem unaexkca NJI-
1p/NJI-4. .
Takum 00pa3om,y MalMEHTOB TMepe]] YCTAHOBKOW JCHTAJIBHBIX WMIUIAHTOB BBISBIISETCS
HOpPMaJbHbIA ypOBEHb BUTaMUHA /| u runoButamMuuo3 /. Y maneHToB ¢ HOpMajJbHBIM YPOBHEM
ButamuHa /| mokazarenu ISQ (4acTOTHO-pE30HAHCHBINA aHANIM3) CTATUCTUYECKH 3HAYMMO BBIIIE
JIAaHHBIX B Ipynne ¢ aButamuHo3oM /. MccnenoBanust TOKaIbHOTO MMMYHHTETA MOKa3all, YTO B
Tpynne ¢ aBUTaMUHO30M [ GoJiee BeIpakeH MPOBOCHIATUTENbHBIN 3(h(HEKT, KOTOPBII MPOSBISIICS
noBeiliieHueM ypoBHs WJI-1B, cHmkeHHEeM MNpPOTUBOBOCTANUTENbHOTO nuTokuHa WJI-4 u
noBbiieHeM Koapounuenta WJI-1p/NJI-4. TlomyueHHble JaHHBIE CBHUAETEIBCTBYIOT O
11eJIeCO00Pa3HOCTH J00aBIeHNs BUTaMuHa J| B cxeMy jiedeHus manueHToB rotopsmuxcs K [ ¢
TUIOBUTAMHHO30M /1.
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SUMMURY
Treatment of depressive disorders 1n patients with ischemic heart disease
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candidate at the Department of Psychiatry, AMU

Relevance of the study. The development of depression and cardiovascular diseases
(CVD) is based on pathophysiological processes with similar mechanisms. This allows us to
assume the possibility of the interaction of depression and CVD and their joint potential effect.
Thus, angiotensin-converting enzyme inhibitors, which are used as the main drugs in the treatment
of arterial hypertension and CHD, have antidepressant and anti-anxiety effects.

Clinical material and research methods. 92 patients with IHD involved in our study were
prescribed tranquilizers and antidepressants due to the presence of depression, anxiety and anxiety
disorders of varying severity.

Before psychopharmacotherapy, the mental state of the patients was assessed using the
Hamilton Anxiety Scale, the Zang Anxiety Scale, and the self-assessment scale of social adaptation
was also used.

Results and their discussion. After the end of the active antidepressant and anxiolytic
treatment period, the patients were prescribed complex psychotherapeutic and
psychopharmacological therapy with monitoring the state of the cardiovascular system and
maintaining active communication with cardiologists. As a result of this stage, a significant
improvement in the mental state of all patients was achieved. Thus, antidepressants, on the one
hand, have a positive effect on various manifestations of the relationship between anxiety and IHD,
its negative behavioral component, and on the other hand, on the pathogenetic mechanisms that
cause the course of IHD and participate in the development of coronary atherosclerosis. This idea
was confirmed by a comparative assessment of the results in a group of patients who refused to
take antidepressants. However, the data obtained on the good tolerability and clinical effects of
Adaptol allow us to recommend its use in wide clinical practice.

PE3IOME

JleyeHue nenpeccHBHBIX PACCTPOICTB y 00/IbHBIX HIIEMHYECKOIl 00/1e3HbIO cepALa
['ypGanos H. M.
["enepanbHblil tupexTop I'yOMHCKOTrO TOpOJCKOro MCUXOHEBPOIOIHUECKOTO
peadUINTallMOHHOTO LIEHTPA, acCUPaHT Kadeapsl ncuxuatpun AMY
AKTYyaJIbHOCTh HcCJed0BaHMsA. B ocHOBe pa3BUTHS JEMpEecCUd M CEepJEeYHO-COCYAUCTHIX
3aboneBanuii (CC3) nexar nmarou3noIOTHIECKUE TTPOIIECCH CO CXOKHUMU MEXaHM3MaMu. JTO
MIO3BOJIIET MPEATIONOKUTh BO3MOKHOCTh B3anuMoaencTeus nenpeccud 1 CC3 n UX COBMECTHOTO
NOTEHIMATIBHOTO 3P dekTa. Tak, HHTUOUTOPHI aHTMOTEH3UHIIPEBPALIAIONIETO (PepMEHTA, KOTOPbIE
MCIIOJIb-3YIOTCSl B KaYECTBE OCHOBHBIX MPENApaToB IPH JICUEHUN apTepUAIIbHON TMIIEPTOHUU U
NBC, o6nagaoT aHTHACIPECCUBHBIM U TPOTHBOTPEBOXKHBIM JICHCTBUEM.
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Kiaununyeckuii MmaTtepuan u MeToabl uccjaenoBanus. 92 6oasabiM UBC, BKIIIOUEHHBIM B HaIlle
HCCIIC/IOBAaHKE, B CBS3M C HAJIMYUEM Y HUX JEHPECCHU, TPEBOTH U TPEBOXKHBIX PACCTPOMCTB
pa3IMYHOM CTETIICHN BHIPAKCHHOCTH Ha3HAYAIMCh TPAHKBUIM3ATOPhI U aHTUACTIpeccaHThl. [lepen
HayaJIoM TIcHXo(papMaKoTeparuy MPOBOIUIIACH OLIEHKA MICUXUYECKOTO COCTOSIHUS TTAlUCHTOB C
MTOMOIIIBIO IIKAJIBI TPEBOTH [ 'aMHUIbTOHA, IIKAJIBI TPEBOTH 3aHTa, a TAK)KE MCII0JIb30BAJIaCh MIKAa
CaMOOIICHKH COITMAILHOMN aJlalTallny.

PesyabTaThl W uX o0cyxaeHue. [locne OKOHYaHHMS AaKTHBHOTO TIepUOJA JICYCHUS
AHTHUJCTIPECCAHTAMH W AHKCHUOJWTUKaMH  OOJIBHBIM  Ha3Havajach  KOMIUICKCHAs
MICUXOTEpaNeBTUIeCKass M ICUX0o(papMaKoJIOTHYeCKass Tepamnus ¢ KOHTPOJEM COCTOSIHUS
CEepACYHO-COCYTUCTOM CUCTEMBI U MOIJICPKAHNEM aKTHBHOM KOMMYHHKAIIMU C KapauoJjoramu. B
pe3yibTare AaHHOTO 3Tana JOCTHUTHYTO 3HAYUTEIBHOE YIIYYIICHHE NMCHXHYECKOTO COCTOSIHUS
BCceX OOnbHBIX. Takum 00pa3oM, aHTUACHIPECCAHTBHI, C OJHOH CTOPOHBI, OKa3bIBAIOT
MOJIOKUTEIBHOE BIMSHHE Ha pa3IMYHbIC MPOsSBICHUS B3auMmocBs3u Tpesorn u MBC, ee
HETaTUBHBIA TIOBEJACHYCCKHI KOMIIOHEHT, a C JpPYroil CTOPOHBI, Ha IAaTOTCHETUYCCKHE
MeXaHu3Mbl, oOycinoBinuBatonue tedyeHne MBC u ydacTByromme B pa3BUTHH KOPOHAPHOTO
arepockiepo3a. JlanHHas wujes ObUIa TOATBEpPIKIICHA CPABHUTEIILHOW OLEHKOW PE3yJIbTaTOB B
rpyrie OOJIbHBIX, OTKA3aBIIMXCS OT MPHEeMa aHTHepeccanToB. OIHAKO MOTy4YEeHHBIC JaHHBIC O
XOPOILEH MEePEeHOCUMOCTH U KIMHIUYECKHX 3(dekrax AmanTona mo3BOJISIOT PEKOMEH/IOBATh €ro
IIPUMEHEHHE B IIUPOKON KIMHUYECKOU IPAKTHUKE.

Tadqigatin aktualligi. Depressiya vo iirok damar xostoliklorinin (UDX) inkisafinin
osasinda oxsar mexanizmli patofizyoloji proseslor durur. Bu, depressiya ilo UDX-nin garsiligh
alagasinin va onlarin birgs potensial tasirinin miimkiinliiyiinii gliman etmays imkan verir. Belo ki,
arterial hipertenziya vo UIX-nin miialicasindo asas dormanlar kimi istifads edilon angiotenzin-
¢evirici ferment inhibitorlar1 [1], antidepressiv vo hayacan oleyhino tosir gostorir. Bu da 6z
novbosindio UDX va hoyacan-tosvis pozgunluglarinin  osasii  toskil edon patogenetik
mexanizmlorin timumiliyini tosdigloyir [2]. UIX olan xostolords, hoyacan vo tosvis hallarinin
klinik tozahiirlori olmadigda bels, anksiolitiklorin vo antidepresantlarin toyini yasamani vo 25as
xastoliyin prognozunu yiingiillosdirir. Bu, hom dormanlarm somatik UDX-nin patogenezina tosiri,
hom do xarakteri ilo sortlondirilo bilar [3].

Acar sozlar: iiroyin isemik xastaliyi, depressiya, tosis, antidepressant, anksiolitik.
Keywords: ischemic heart disease, depression, anxiety, antidepressant, anxiolytic.
KiawueBble caoBa: uieMuyveckas OOJIe3Hb cepjlla, JCTPEcCHs, TPEBOTra, aHTHJCIPECCAHT,

AHKCHOJTUTHK.

Urok-damar xostoliklorinin miialicasinds, UDX ilo komorbid hoyocan vo affektiv
pozgunluglara magsadyodnlii tasiri nazaros alan kompleks terapiya boyiik shomiyyat kosb edir. Bu
mogsadlo  simpatoadrenal sistemin patoloji aktivliyinin azalmasim1i tomin edo bilocok
antidepresantlar grupu istifads olunur [4].

Yeni nosil antidepresantlar qrupuna yiikksok antidepressiv aktivlikli, trisiklik
antidepresantlar {i¢lin xarakterik olan yan tosirloro malik olmayan serotonini geri alma selektiv
inhibitoru (SGASI) daxildir. Bu qrup darmanlarm yan tasirlori cox azdir vo bu tasirlar bir gqayda
olarag, dormanlardan imtina edilmasina asas vermir [5]. Urok-damar xostoliklorinin kompleks
terapiyasinin vo SGASI qrupundan olan antidepresantlarin UIX ilo miisayiot olunan hoyacan-
affektiv pozgunluqglar1 olan xostalordo miokardin klinik vo funksional vaziyyatina tasirinin
Oyranilmasi zamani antidepresant gobul edon Xxostolordo miisbat dinamika geyd edilmisdir.
Antidepresantlarin gabulu comi 3 ay davam etso do, miisbat dinamika miisahido miiddati boyu
davam etmisdir [6]. Antidepresantlarla birlikds hiportenziv dormanlari1 gabul edan xastalords nisbi
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qalinliq indeksinin azalma doracasi nazaragarpan olmusdur. Bu hal, kompleks miialicads
antidepresantlarin istifadosi zamani renin-angiotenzin vo simpatoadrenal sistemlorin aktivliyinin
ohamiyyatli daracoads azalmasi naticasinds bas verir [7].

Bir sira miialliflor bazi antidepresanlarin antiaritmik tasirloro malik oldugunu gostarirlor
[8,9]. Belo ki, trisiklik antidepresantlar grupundan olan dermanlar iirakdaxili kegiriciliyi, hamginin
modaciklarin qiciglanmasini azaltmaga va ektopik aktivliyi dayandirmaga, atriya vo madaciklarin
depolyarizasiyasin1 gecikdirmoys, bununla da Q-T, P-Q, QRS intervallarin1 artirmaga vo T
dalgasinin  amplitudunu azaltmaga qadirdir [10]. Oz ndvbasinds, SGASI grupundan olan
dormanlar belo effekto malik deyil, bazi antiaritmik dormanlar qanda konsentrasiyani yiiksaldo
bilir [11].

Umumdiinya Sohiyys Toskilatinin (UST) hesabatinda (Nyu York, 2012) sertralinin
Xastonin kognitiv vaziyyatino miisbat tasiri qeyd edilmisdir. Bu, kognitiv funksiyalarin pozgunluq
olamatlari olan “damar” depressiyasinin miialicasinda Sertralinin se¢ilmaSinossas verir. ABS-do
hokimlar tirok xastalarino depressiya diagnozu qoyarkan an ¢ox sertralin toyin edirlar [5].

Rusiya Gerontologlar va Geriatrlar Assosiasiyasinin talimatlarinda (2018) ged edilir ki, bir
¢ox hallarda togvis vo hoyacanla qocaliq asteniyasi arasinda iimumi patogenetik alage miisahido
edilir [11]. C.Alamo va hommiiall. (2014), G.M.MacQueen va hommiisll. (2016) torafindan bels
xastalards hoyacan vo tosvis askar edildikds, ilk sora dorman kimi SGASI qrupundan vo ya geyri-
selektiv serotonini geri alma inhibitorlarinin kompleks toyini tovsiya olunur [12, 13].

Hoyacan pozgunlugu ilo komorbid Xastolors, xiisuson do tirok-damar sistemina yan
tosirlorini nozars alaraq, benzodiazepin trankvilizatorlarinin toyin edilmasi tovsiyo edilmir. Belo
xastalorin  kompleks miialicasisistemino benzodiazepin olmayan vegeto-tonzimloyici toasirli
anksiolitiklorin, xiisuson Adaptolun (tetrametil tetraaz bisiklooktandion) daxil edilmasi
moagsadauygundur. Adaptol biitiin asas neyromediator sistemlorino (qamma-aminobutirik tursusu
(QABT), xolin-, serotonin- vo adrenergik) tosir gdostorir, adrenergik sistemin balansini
normallagdirir, dofaminin balansin1 qoruyur, serotonin vo QABT-ergik inhibitor beyin
mexanizmlorin foaliyyatini giiclondirir. Adaptolun vacib bir xiisusiyyati, giindalik zehni vo motor
foaliyyatinin azalmasina tosir gostormomosidir. Bundan olavo, Adaptol iirok-damar va tonoffiis
sistemlorinin funksiyalarinin fizioloji gostoricilorindoki doyisikliklorlo olagoali hayacani olan
xastalorda vegeto-stabillosdirici tasir gostarir. Qeyd etmok lazimdir ki, profilaktik magsadlar ti¢iin
tirok xastolorinin 0,5-1,5 il arzindo miintozom psixoterapiyast vo adekvat farmakoterapiyasi
stenokardiya tutmalari, hipertonik béhranlar, aritmiya paroksizmlari, xroniki iirok ¢atigmazliginin
(XUC) artan simptomlar1 kimi UDX-nin kaskinlosmasi tezliyinin statistik cohotdon shomiyyatli
doracads azalmasina sobab olur. Bu isa 6z novbasinds xastaliyin agirliq deracasinin somatogen
simptomlar1 (moSalon, senestopatiya, kardialgiya, sefalgiya, panik ataklar, “tirokgetmays yaxin”
vaziyyatlor, hiperventilyasiya sindromu va s. ) laborator, fiziki vo instrumental miiayinalors asason
obyektiv miioyyan edilmadan hokimlora olan miiracistlorin sayin1 nazaragarpacaq doracads
azaldir.

Kliniki material va tadqiqat metodlar. Bizim tadgigata calb edilmis UIX olan 92 xostoda
miixtolif agirliq doracasi ilo depressiya, hayacan va togvis pozgunluglarinin olmasi sabobindon
trankvilizatorlar vo antidepresantlar toyin edilmisdir.

Psixofarmakoterapiyadan avval xastalorin psixi vaziyyoti Hamilton tosvis skalasi, Zanq
hoyacan skalasi ilo giymotlondirilmis, homg¢inin, sosial adaptasiyanin 6ziinii gqiymatlondirma
skalasi istifado edilmisdir.

Sorgular naticasinds 6ziinii qiymotlondirma skalasina gora psixi pozgunluglarin tosnifati
coadval 1-do verilmisdir.
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Cadval 1.
UIX olan xastolorde depressiv pozgunluglarm siddoti

Miialicadan avval psixi pozgunluglarin Hoyacan-togvis vaziyyatinds olan xastalorin say1
siddoti miit. %
Yiingiil daracali psixi pozgunluqlar 18 19,6
Orta doracali psixi pozgunluglar 43 46,7
Orta-agir doracoali psixi pozgunluqlar 29 31,5
Agir doracali psixi pozgunluglar 2 2,2

Comi: 92 100

Kliniki giymatlondirmays gora, xastalorin oksariyyatinds (46,7%) orta doaracali psixi
pozgunluglar miisahido olunmusdur. 31,5% halda orta-agir dorocali (orta doroacali psixi
pozgunluglu xastalorlo miigayisada p<0,05), 19,6% halda yiingiil doaracali (orta-agir daracali
hallarla miigayisads p<0,05), 2,2% halda agir doracali (digor hallarla miiqayisodo p<0,001) psixi
pozgunluqlar miioyyon edilmisdir.

Almmus naticalar va onlarim miizakirasi. Miiasir psixotrop dermanlarin oksariyyati
tohliikesizlik meyarlarina cavab verir Vo UIX olan xostolordo istifado edilo bilor.
Psixofarmakoterapiya vo UIX olan xastalorde hayacan-tesvis pozgunluglarinin miialicasindo
bizim torofimizdon tirok-damar sistemins tosir etmayan, antidepressiv vo hayoana tasirli, yan
tosirlori minimal olan SGASI qrupundan miiasir antidepresantlardan istifado edilisdir. SGASI
qrupundan olan prearatlarn effektivliyi, onlarin UIX olan xastolor, o ciimlodon yaslilar iiciin
tohliikasizliyi, yan tosirlorin nishaton az olmasi, asan pargalanmasia dair movcud odobiyyati
nozors alarag, bu sinif dormanlarin olan fluoksetin, fluvoksamin, paroksetin se¢ilmisdir. Bizim
aczagiliq bazarinda bu dermanlar Prozak, Paksil va Fevarin adlar1 altinda toklif olunur.

Sadalanan antidepresanlar1 toyin edorkon diferensiallasma metodu istifado edilmisdir.
Tosvisinlinik monzarasinds asteniya, apatiya, siistliik, halsizliq vo yuxululuq Gstiinliik togkil edon
xastolars aktivlosdirici komponenti olan Prozak (fluoksetin) preparati toyin edilmisdir. Xostolordo
fobiyahallari, vegetativ pozgunluglar kimi hoyocan olamotlori olduqda, giiclii anti-hoyocan
komponenti ilo balanslasdirilmis tosiri olan Paksilo (paroksetin) iistiinliikk verilmisdir. Siddotli
yuxu pozgunluqlart vo uzun miiddstli dissomnik pozgunluq hallarinda Fevarin (fluvoksamin)
preparati istifado edilmisdir. Bu dorman tosir profilindo sedativ komponento malikdir vo
terapiyanin ilk gilinlorindon 6ziinii gostorir. Xostolordo hoyocan vo vegetativ pozgunluglarin
movcudlugunu nazars alaraq, miialicoys adaptol preparati da slave edilmisdir.

Hoyacan-tosvis pozgunluglart vo iirayin isemik xostoliyi olan 92 Xastonin hamisina bu
dormanlarla miialico toyin edilmisdir. Fluoksetin 37 (40,4%), paroksetin — 28 (30,3%),
fluvoksamin — 27 (29,3%) xostoys istifads ticilin tovsiys edilmisdir. Psixotrop terapiyanin tayin
edilmasi va onun somatotrop terapiya sxemina daxil edilmasi kardioloqun razilasdirilmis istiraki
ilo hoyata kegirilmisdir.

Psixofarmakoterapiya toayin edilmozdon avval har bir xastays miiayinanin naticalori va
antidepresantlarin gabulunun zaruriliyi otrafli izah edilmis, terapiyanin miiddati vo dormanlarin
miimkiin yan tasirlori mosalolori miizakira edilmisdir. Antidepresantlar vo anksiyolitiklor gabul
edon biitiin xastolor molumatl oldularni, bu dormanlart gabul etmak iigiin raziliq vermalrini 6z
imzalar ilo tosdiloisdir. Preparatlarin miialicovi dozalar1 iimumi tibbi praktikada istifade olunan
tovsiyalara uygun olaraq toyin edilmigdir: fluvoksamin 50-150 mq/giin, fluoksetin — 20 mq/giin,
paroksetin — 20 mq/giin, adaptol — giinda ti¢ dafa 500 mq.
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Terapiya zamani 19 xosto miixtalif sabablora gora — 2 (1,8%) Xxasto arzuolunmaz slava
tosirlor, 17 (18,4%) Xxosto dorman vasitalorinin geyri-miintozom istifadasi Sababindon toyin
olunmus dormanlarin gobulunu davam etdirmokdon imtina etmisdir.

Xastalorin 6 ayliq miisahidasindon sonra malum oldu ki, Xxastalorin 61,9%-i (57 nafar)
psixofarmakoterapiya gobulu ilo bagli tovsiyalora tam amal edir. Qalan 16 xosto miixtalif sobablora
goro dormanlardan imtina edib. 2 (1,8%) nofor arzuolunmaz slavs tosirlor, 8 (8,6%) nofor
dormanlarin geyri-miintazom istifadasi (“terapiyaya davam etmoyi lazim saymayiblar”, “onsuz
dadormanlarngox oldugu gqonastinds olublar”, “unudublar”, “lazim olmadigim diisiiniiblor”,
“dorandan asilili olmaqdan qorxublar”), 6 (6,5%) nofor maddi c¢atinliklor ssbabindon toyin
olunmus dormanlarin gobulunu davam etdirmakdan imtina edib.

Antidepresantlarin istifadesinin dayandirilmasina sobob olan yan tasirlordon 6 (6,5%)
Xastada paroksetin gobul edarkon siddatli tirokbulanma, 5 (5,4%) xastods yuxucullug, stistliik, 5
(5,4 %) xostods bas agrlart olmusdur (coadval 2). Digar hallarda slavas tasirlor minimal oldugndan
Va dormanlarin dayandirilmasina vo ya dozasinin azaldilmasina ehtiyac olmamisdir.

Somatotrop va psixotrop dermanlarin eyni vaxtda istifadesi zamani heg¢ bir manfi tasir
miioyyon edilmomisdir. Yan tosirlor arasinda, istifado olunan antidepresantlarin UiX-nin
gedisatina moanfi tosiri, stenokardiya agrilarinin artmasi vo ya giiclonmasi miiayyan edilmomisdir,
miisahidos olnan arzolnmaz hallar iso bu dorman qrupu tigiin kifayat godor xarakterik olmsdur.

Cadval 2.
UIX olan xostolordo antidepresantlarin yan tosirlorinin rastgalmo tezliyi
Van tositlor i Rastgolmo tezliyi
miit. %
Urakbulanma 6 6,5
Yuxucullug,siistliik 5 5,4
Bas agrlari 5 54
Agizda quruluq 2 2,2
Bosalmanin gecikmasi 2 2,2
Comi: 20 21,7

Xastaiorin psixofarmakoterapiyaya uygun galmamasi (25 nofor — 27,2%) sosial stigma
gorxusu, anosognoziya, homginin togviso diismiis xoStonin diisiinco xiisusiyyatlori vo hor-hansi
miidaxilonin monasizligina inamla izah oluna ola bilar.

Terapiya zamani antidepresantin tasirinin miialiconin ikinci haftasinds — 10-14-cii giinlords
6zilini biiruzs vermasi va 4-cii hoftayadok tadrcion giiclonasi qeyd edilmisdir.

Hayacan va tosvis pozgunluglar ilo komorbid UIX olan xastolorin kompleks terapiyast vo
miisahidasi ardicilliq prinsipine uygun olaraq stasionar vo ambulator marhalads aparilmigdir.

Stasionar marhalods kardiologiya sobalorinds todgiqat qrupunun biitiin 92 xastasing
hoyacan va togvisin adaptol ilo birlikds selektiv serotonini geri alma inhibitorlar1 qrupundan olan
miiasir antidepresantlarla, kompleks psixofarmakoterapiyasi tovsiys edilmisdir. Bu marhalanin
sonunda (2-4 hofto) terapiyaya baslayan xastalor dorman gebul etmoyi davam etdiriblor. Artiq
miisahidanin bu ilkin marhalslorinds miisbat tendensiya, affektiv pozgunluglarin statistik cahatdan
ohomiyyatli azalmasi qeyds alinmigdir.

Psixofarmakoterapiyadan avval vo sonra xostolorin psixi vaziyyatinin Hamilton tosvis
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skalasi ila giymatlondirilmasinin naticalori grafik 1-ds verilmisdir.

Tosvis pozuntusunun daracalori

60 8,8 37,88,4 40,2
40 1 0082 13 0,837 0

0

Norma  Yiingill Orta agir Agir Son
daracada
agir

B Mialicadon avval, n=92 ™ Miialicadan sonra, n=73
Qrafik 1. Hoyacan va tosvis pozgunluglari ilo komorbid UIX olan xostolorde Hamilton tosvis
skalasina goro psixi pozgunluglarin dinamikasi

Qrafikdon goriindiiyii kimi, son daracads agir tagvis pozuntusu psixofarmakoterapiyadan
owval 40,2% (37 nofor) toskil etmis, miialico naticasinds bu gostarici comi 8 nofords (11,0%)
miisahido olunmusdur (p<0,001). Psixofarmakoterapiya naticasindo tosvis pozgunluglarinin
agirhiq doaracalorinin azalmasi hesabina yiingiil doracali tosvis pozuntusu hallari 13%-don (12
nofor) 28,8%-0 (21 nofor) godor artmis (p<0,01), hotta 6 (8,2%) nofordo norma daxilinds
giymatlondirilmisdir (Prpy=0,023).

Psixofarmakoterapiyadan ovval vo sonra Xxostolorin psixi vaziyystinin Zanq hayacan
skalasi ilo giymatlondirilmasinin naticalori grafik 4.2-ds verilmisdir.

Qraikdon goriindiiyii kimi, Zanq hoyacan skalasina géro miialicodon avval agir daracali
hoyacan 4 (4,3%), ylingiil vo ya orta agir doracali hoyacan 54 (58,7%) pasiyentdo miisahids
olunmusdur. 34 (37,0%) pasiyentds hayacanin soviyyasi norma daxilinds giymatlondirilmisdir.

Psixofarmakoterapiya naticasinds agir doracali hayacan miisahide olunmamuis, yiingiil va
ya orta agir doracali hoyacan hallar1 35,4% azalaraq 17 (23,3%) xostodo miioyyan edilmisdir
(p<0,001). Miialicanin effektivliyinin digor gostaricisi, norma daxilinds hoyacanin saviyyasinin
39,8% artaraq 56 (76,7%) pasiyentds geyd edilmasidir (p<0,001).
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B Miialicodon ovval, n=92  ® Miialicodon sonra, n=73

Qrafik 2. Hoyacan va tosvis pozgunluglari ilo komorbid UIX olan xostolorde Zanq hayacan
skalasina (ZARS) gora psixi pozgunluglarin dinamikast
Stasionar miialico miiddati basa catdiqgdan sonra xastolorin Klinik monzarasinds siddot
baximindan hayacan-togvis psixopatoloji simptomlarinin tstiinliik togkil etmasi onlarin adi sosial
foaliyyat soviyyasino ohomiyyatli dorocodo tosir gdstormis, bu kateqoriyadan olan xostolora
ambulator soraitdo yardim gostorilmisdir. Bu xostalora tirok-damar sisteminin vaziyyatini
izlomoklo vo kardiologlarla aktiv {insiyyat saxlamagla kompleks psixoterapevtik va
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psixofarmakoloji terapiya toyin edilmisdir. Bu marhalonin noticasi olaraq, biitiin xastalorin psixi
vaziyyatinda shomiyyatli yaxsilasma olds edilmisdir.

Beloliklo, antidepresantlar bir torofdon tosvis vo UIX arasindaki olagenin miixtalif
tozahiirlorine, onun monfi davranis komponentina, digar torafdon iso UlX-nin gedisatina sobab
olan va koronar aterosklerozun inkisafinda istirak edon patogenetik mexanizmlorina miisbat tasir
gostorir. Bu fikir, antidepresantlar1 gobul etmokdan imtina edon bir qrup xastalords naticalarin
miiqayisali gqiymatlondirilmasi ils tosdiglonmisdir. Bununla yanasi, Adaptolun yaxsi déziimliliyi
va klinik tasirlori hagqinda olds edilon malumatlar onun genis klinik praktikada istifadasini tovsiya
etmoays imkan verir.
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AGCIYOR VOROMI ILO $SOKORLI DIABETIN MUSTOROK GEDISI ZAMANI

XARICI TONOFFUS FUNKSIYASININ TODQIQI
Z.T.Qurbanova, R.i.Bayramov, C.M. ismayilzada, Z.S.Qadimova, S.M.Valiyeva, U.B.
Nagiyeva
Azarbaycan Tibb Universiteti, Agciyar xastaliklori kafedrasi

XULASO

Hazirda sokorli diabeto nazaratin miiasir metodlart vo yeni vorom sleyhino preparatlarin kosf
edilmasima baxmayaraq XXI asrdo do bu iki xastoliyin yanasi gedisinin geydo alinmasi tezliyi
yiiksok olaraq qalir. Bozi miiayinolor sadaco olaraq risk faktoru kimi statistik ohamiyyat kasb etso
do, vorom vo SD-li xastolorin rentgenologi vo KT xiisusiyyatlori daha ohamiyyatlidir.

Tadqgiqatin mogsadi agciyor voromi vo sokorli diabetli xostolords pataloji prosesin
lokalizasiyasinin vo diabetin agirliq doracesinin agciyarlorin ventilyasiya funksiyasina tosirinin
erkon diagnostikasi va daha effektli kompleks miialico metodlarinin islonib hazirlanmasidir. Osas
qrupu toskil edon 78 (100%) xostonin 23-ii (29,5%) insulindon asil1 sokarli diabe ( IASD tip I), 55
(70,5%) isa insulindon asil1 olmayan sokorli diabet (IAOSD tip II) xostosidir. Nozarat qrupuna SD
olmayan, miixtolif formali agciyor voromi olan, 12 xasto daxil edilmisdir. Tonoffiis organlarinin
miixtolif xostoliklorinin diaqnostika iisullar1 arasinda aparict movqeyi genis hocmli slia
diagnostikas1 tutmusdur. Todqiqat qrupuna daxil olan xastalorin oksariyyatinda, 56(71,8+5,1%)
noforindo  xostoliyin rentgenoloji monzorasi fibroz kavernalarin olmasi ilo xarakterizo
olunmugdur.Tonaffiis parametrlori vo sokorli diabetin davametmo miiddati arasindaki korrelyasiya
olagolori tohlil edildikdo AGHT(FVC) ilo $D-in davametms miiddati arasinda monfi olagonin
oldugu agkar edilmisdir (SD-in miiddati 5 ilo godor: r=-0,58; p=0,003; SD-in miiddati 5 il vo daha
cox: r=-0,65; p=0,014). Bizim fikrimizco, AGHT 25%-don ¢ox olmasi1 zoruri gostaricidir ki, bu
da pataloji prosesin lokalizasiyasinin tasirinin vo karbohidrat miibadilosinin dekompensasiyasinin
tozahiir formasi kimi qiymatlondirils bilar.

Beloliklo, agciyor voromi vo sokorli diabetli xostolordo XTF-in orta gostoricilorinin
normadan asagl olmasina baxmayaraq xostoliyin davametms miiddati vo agirliq dorocesi do
respirator funksiyani agagi salan faktordur.



98 SAGLAMLIQ — 2024. Mo 4..

PE3IOME
HccnenoBanue GpyHKIMH BHEHNIHET0 IBIXaAHUA NIPH COYETAHHOM TeYeHUH TyOepKyJie3a
JIErKMX M CaXapHoOro auadera
3.T. I'ypoanosa, P.U. baiipamos, Ixx.M. Ucmanizane, 3.111.I'axumosa, I11.M.Banuesa,
Y.b. HarueBa
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem, Kagheopa Jlecounvix 3ado1eeanuii

HecMoTpst Ha coBpeMeHHBIE MeTOAbI 00phOBI ¢ caxapHbiM auadeTtoMm (CJ) U OTKphITHE
HOBBIX MPOTHUBOTYOEPKYJIE3HBIX MPENnapaTroB, 4acTOTa COUYETAHHOM BCTPEYAEMOCTH ITHUX ABYX
3a0oneBannii B XXI Beke ocraeTcst BBICOKOH. XOTS HEKOTOPBIE UCCIEAOBAHUS SBIISAIOTCS JIHILb
CTaTUCTHYECKHM  3HAYMMBIMH  (pakTopamu  pucka, Oonee  3HAYMUMBIMH  SIBJISIOTCS
pentrenonorndeckue u KT-xapakrepuctuku 60iabpHBIX TyOepKynezom u C/I.

Heasb uccaenoBaHMs - paHHSS JWATHOCTHKA JIOKAIM3AIMK TATOJIOTHYECKOTO Ipolecca u
BIIUSHUS TSOKECTH CaxapHOro auabeTa Ha BEHTWISAIHMOHHYIO (DYHKUHIO JETKHX Yy OOJBHBIX
TyOepKyle30M JIETKUX M CaxapHbIM JIuabeToM, a Takke pazpaborka Oonee 3()eKTUBHBIX
KOMIUIEKCHBIX ~ MeTofoB Jedenus. M3 78 (100%) manueHTOB OCHOBHOW — TPYIIBI
MHCYJIMHO3aBUCUMBIN caxapHblii quabet (caxapubiit auader I tuma) cocraBun 23 (29,5%), a y 55
(70,5%) — wuHCyJIMHHE3aBHCUMBIH caxapHbli auaber (caxapHbiii guader Il Tuma). B
KOHTPOJIbHYIO TPy BonutH 12 O60JbHBIX pa3nuyHbIMU (popmamu TyOepkysesa gerkux 6e3 C/I.

Cpenu METO/I0B IMarHOCTUKH PA3IMYHBIX 3a00JI€BAaHUN OPTaHOB JIBIXaHHsI BEIYIIEe MECTO
3aHsIa MaccoBas (IIMpOKOMaciiTaOHas) JiydeBasi JMArHOCTUKA. Y OOJIBIIMHCTBA IMAIIMEHTOB,
BKJIIOYEHHBIX B OCHOBHYIO IpyIiy, a UMeHHO y 56 (71,8+5,1%) 4enoBek, peHTI€HOJOrnuecKas
KapTHHa 3a00JIeBaHMs XapaKTepu3oBalach HaiauuueMm (GUOpo3HbIX KaBepH. Ilpu ananmze
KOppeNsAUi MeXAy MoKa3aTeasIMM JIbIXaHHUs M JJIUTEIbHOCThIO AuabeTa ObIJIO BBISBIEHO, YTO
CYIIECTBYET OTpHIATelbHAas CBA3b MEXAYy (POPCUPOBAHHOW KU3HEHHOW EMKOCTBIO JIETKHX
(D®XEJI) nu moutenpHOCThIO nuadeTa (MIMTENbHOCTh auabera mo S mer: r= - 0,58; p=0,003;
JUTUTEIIBHOCTh JHadeTa-ITUTeIbHOCTh 5 JeT u Oonee: r= - 0,65; p=0,014). Ha wam B3z,
yBenuuenue 3HadeHust GIKEJI na Oonee 25% siBisieTcs HEOOXOAMMBIM TOKa3aTesleM, KOTOPBIN
MOYKHO paccMaTpWBaTh KaK MPOSBICHUE BIHSHUS JIOKAJTU3AIMH TTaTOJIOTHYECKOTo Tpolecca 1
JIEKOMITEHCAIIUU YTIIEBOJHOTO OOMEHa.

Takum o0pa3oMm, XOTS CpeJHHME MOKa3aTeld (YHKUUU BHEIIHEro JbIXaHWd Yy OOJbHBIX
TyOepKyJIe30M JIETKUX W CaXapHbIM JMabeTOM HWXXE HOPMBI, JIUTEIBHOCTh M TSKECTb
3a00JeBaHNs TaKXKe SBISIOTCS (DAaKTOPOM, CHIDKAIOIIUM JbIXaTENIbHYIO (QYHKIHIO.

SUMMARY
Study of external respiratory function in combined course of pulmonary tuberculosis and
diabetes mellitus
Z.T. Gurbanova, R.l. Bayramov, J.M. Ismailzade, Z.Sh.Gadimova, Sh.M.Valieva, U.B.
Nagiyeva
Azerbaijan Medical University, Department of Lung Diseases

Despite modern methods of combating diabetes mellitus (DM) and the discovery of new
anti-tuberculosis drugs, the frequency of co-occurrence of these two diseases in the 21st century
remains high. Although some studies are only statistically significant risk factors, more significant
are the radiological and CT characteristics of patients with TB and diabetes.
The aim of the study is early diagnosis of the localization of the pathological process and the
impact of the severity of diabetes mellitus on the ventilation function of the lungs in patients with
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pulmonary tuberculosis and diabetes mellitus, as well as the development of more effective
complex treatment methods. Of the 78 (100%) patients in the main group, insulin-dependent
diabetes mellitus (diabetes mellitus type 1) was 23 (29.5%), and 55 (70.5%) had non-insulin-
dependent diabetes mellitus (diabetes mellitus type Il). The control group included 12 patients
with various forms of pulmonary tuberculosis without diabetes mellitus. Among the methods of
diagnosing various respiratory diseases, the leading place was taken by mass (large-scale)
radiological diagnostics. In the majority of patients included in the main group, namely 56
(71.8+£5.1%) people, the radiological picture of the disease was characterized by the presence of
fibrous cavities. When analyzing the correlations between respiratory parameters and the duration
of diabetes, it was found that there is a negative relationship between forced vital capacity (FVC)
and the duration of diabetes (duration of diabetes up to 5 years: r= - 0.58; p=0.003; duration of
diabetes - duration of 5 years or more: r= - 0.65; p=0.014).

Acar sozlor: agciyor voromi, sokorli diabet, spiroqgrafiya, rentgen, komputer tomaqrafiya,
diaskintest

KiloueBble cjioBa: TyOepKyne3 JeTKHX, caxapHbIi qualbeT, CUpOMEeTpHsi, peHTreHorpadus,
KOMIIBXOTCpHAA TOMOFpa(bI/IH, AUACKHUHTECT

Key words: pulmonary tuberculosis, diabetes mellitus, spirometry, radiography, computed
tomography, diaskintest

Hazirda sokorli diabeto nozarstin miiasir metodlart vo yeni vorom oleyhino preparatlarin kosf
edilmasima baxmayaraq XXI asrdo do bu iki xastoliyin yanasi gedisinin geyds alinmasi tezliyi
yiiksok olaraq qalmaqda davam edir vo 6liimiin 10 asas aparici sobablorindon biri hesab edilir [1].

Hal - hazirda diinyanin bir ¢ox 6lkslorindo vorom xostoliyinin gonclordo daha ¢ox rast
golmaosi vo askar edilmis xastolor arasinda dermanlara rezistent formali xostolorin sayinin artmasi
miisahido olunmaqdadir [2].

Sokorli diabeti olan xastolords vorom prosesinin, asas etibarilo parcalanmaya vo bronxogen
sopalonmoayo meylli olan eksudativ formasi inkisaf edir. Reparativ proseslor agir sokorli diabetdo
natamam olur [3].

BDF-in 2021-ci il molumatlarina gora, Azorbaycanda 20-79 yash ohali arasinda diabetli
xastalarin say1 397100 nafor olmus, xastaliyin yayilma tezliyi 5,6% toskil etmisdir. Todgiqatlarda
50 yas vo daha yuxari soxslordo "voromlo diabetin komorbidliyinin" daha yiiksok oldugu
gostorilmigdir. Eyni zamanda veromli xostolor sokorli diabetin inkisafina gdro risk qrupuna
daxildirlor. ©dobiyyatda qeyd olundugu kimi aktiv vo geyri-aktiv agciyor vorominin miixtolif
formalar1 fonunda sokorli diabet digarlorine nisboton 4-15 dofs ¢ox askar edilir [4].

Bozi miiayinalar sadaca olaraq risk faktoru kimi statistik shamiyyat kasb etso do, voram va
SD-1i xastolorin KT xiisusiyyatlori daha shomiyyatlidir. Agciyar voromi ils yanast gedon $D
xastolorda agkarlanan dagilma bosluglarin klinik xiisusiyystlori balgomin monfiys c¢evrilmo
stratini azalda bilor vo homg¢inin agciyor voromi ilo yanasi gedon SD-li xastolorin miialico
strategiyasina vo miialico naticoloring tasir gostora biler [5].
Tadqiqatin maqsadi  agciyor voromi vo sokorli diabetli xostolordo pataloji prosesin
lokalizasiyasiin vo diabetin agirliq deracesinin agciyarlorin ventilyasiya funksiyasina tosirinin
erkon diaqnostikasi vo daha effektli kompleks miialica metodlarinin iglonib hazirlanmasidir.
Tadgiqatin material vo metodlari. Osas qrupu toskil edon 78 (100%) xastonin 23-ii (29,5%)
insulindan asil1 sokorli diabet ( IASD tip 1), 55 nofari (70,5%) iso insulindon asili olmayan sokorli
diabet (IAOSD tip II ) xostosidir. Nozarot grupuna SD olmayan, miixtolif formali agciyar voromi
olan, 12 xosto daxil edilmisdir. Osas qrupda voromin davametmo miiddoti 6 aydan 10 ilo qodor vo
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daha ¢ox miiddot toraddiid etmisdir. Torofimizdon, agciyor voromi ilo yanasi gedon insulindon asili
olmayan sokorli diabetli 55 (70,5+5,2%) xasto spiroqrafik miiayinodon kegirilmisdir. Sokorli
diabet diagnozu timumi gobul edilmis metodlar iizra toyin edilmisdir: anamnez, klinik miiayinalor,
qlikemik profil gostaricilori, qanda sokarin vo insulinin toyin edilmasi. Miiayino olunan xastolora
Mantu smagt vo Diaskin test qoyulmusdur. Todgigatin gedisatinda spirogrammanin osas
gostaricilari qiymatlondirilmisdir: AHT, AGHT, FEV1, FEF2s, FEFso, FEF7s, Tiffno indeksi. Bu
qrup xostolordo patoloji doyisikliklorin otrafli qiymetlondirilmasi {i¢lin genis hocmli siia
diagnostikasi, o climlodon kompiiter tomogqrafiyas1 aparilmigdir.

Naticalor va onlarin miizakirasi: Tonofflis orqanlarinin miixtolif xostoliklorinin diagnostika
tisullar1 arasinda aparict mdvqeyi genis hocmli siia diagnostikasi tutmusdur.

Cadval 1
Rentgenoloji doyisikliklorin novlari
e Lokalizasiya Comi (n=78)
Rentgenol(llj ; \tilzlilslkhklarm Bir torafli T torofli
Miit.r. % Miit.r. % Miit.r. %
Fibroz kaverna 45 57,7 11 14,1 56 71,8+5,1
Nazik divarli kaverna 4 51 - - 4 5,1£2,5
Disseminasiya, c¢ox sayli 4 5.1 4 5.142.5
bosluglarla
Sirrotik doyisikliklor 1 13 - - 1 1,3+1,3
EkS.U(:Jat.IV-Iltlhabl 27 34,6 9 115 36 46.0+5.6
doyisikliklor
Sopalonmo ocaglari 21 26,9 8 10,3 29 37,2+5.5
Plevranin qalinlagsmasi 13 16,7 4 51 17 21,8+4,7
Metavaram doyisikliklor 5 6,4 - - 5 6,4+2,8

Toqdim edilon Cadval 1-don goriindiiyli kimi xostolorin oksariyyatinds, 56 (71,8+5,1%)
nafarinds xastaliyin rentgenoloji manzarasi fibroz kavernalarin olmasi ilo xarakterizs olunmusdur.

Bununla yanas1 45 (57,7%) xastodo kavernanin bir torofli lokalizasiyasi, 11 (14,1%) xostado
iki torofli lokalizasiyasi qeyde alinmigdir. Bununla yanasi rentgenoloji sokildo agciyarlordo
miixtalif yayilma doracasi olan fibroz vo spesifik dayisikliklor geyde alinmigdir. Todqiqatda 4
(5,1+2,5%) xastodo nazik divarli kavernanin oldugu askar edilmisdir.

Homginin cadval 1-don goriiniir ki, rentgeonoloji doyisikliklor 29 (37,2+5,5%) xostods
disseminasiya vo bosluglarin ¢ox olmasi ilo xarakterizo olunmusdur. Bununla yanasi
disseminasiya ocaglari, bir vo ya bir ne¢o nazik divarli, sanki "stampvari", perifokal iltihabi
olmayan bosluglar soklindo geydo alinmigdir. Homin xastalordo kompiiter tomogqrafiyasi zamani
qarisiq ocaglarin vo agciyarlordo interstisial doyisikliklorin inkisaf etdiyi geyds alinmisdir.

Agciyarlords mohdudlasan sirrotik doyisikliklor 1 (1,3+1,3%) xostodo agkar edilmis va sol
agciyorin yuxari paymnda yerlogsmis massiv, qeyri barabor sokildo sorhodlonon kolge xarakteri
almisdir.

Voromin infiltrativ formasi 48 xastodo askar edilmisdir. Dagilma fazasinda olan infiltrativ
agciyor voromi 27 (34,6+5,6%) xastodo askar edilmisdir. Bununla yanasi agciyorlorin yuxari pay
seqmentlori sagdan 15 (19,2+4,5%), soldan 12 (13.4) xostado zadslonmisdir. Rentgenoloji olaraq
14 (17,9+4,3%) xostods lobit askar edilmisdir, onlardan 9-da (11,5+3,6%) sagda, 5-do (6,4%)
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solda olmusdur. Dagilma fazasinda olan iki torofli infiltrativ agciyor voromi ¢ox oxlu
rentgenoqrafiya zamani 9 (11,5+3,6%) xostodo agkarlanmigdir.

Rentgenoloji goriintiide 29 (37,2+5,5%) xastada prosesin kaskinlogmasinin gdstaricisi olaraq
yeni sopalonmo ocaglart geydo alinmisdir. Metavorom doyisikliklori ilo yanasi nozoragarpan
iltihabi reaksiyalar osason damarlar vo bronxlar boyunca 5 (6,44+2,8%) xostodo agkar edilmisdir.
Xarakterik rentgenoloji doyisikliklor plevranin qalinlasmasi, zodolonmis torofdo soffafligin asagi
diismosi 17 (21,8+4,7%) xastodo miisahido edilmisdir.

Voram sleyhins preparatlara qarsi hossasligi miiasir molekulyar genetik tisullarla (BacTec MGIT
vo Hain test) toyin edorok miioyyon etdik ki, vorom mikobakteriyalarinin miixtslif vorom oleyhino
dormanlara qars1 davamliligi 54,4%-dir.

Xostolorin 58 nofari (74,4+4,9%) bir ildon 20 (25,6+4,9%) nafor 5 ildon ¢ox olaraq voromdon
oziyyat ¢okmigdir. Qalan 12 (15,4+4,1%) xostods vorom prosesi ilk dofo olaraq agkar edilmis vo
onun davametmo miiddati 1 ildon az olmusdur (Qrafik 1).
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Qrafik 1. Tadqiqat qruplarinda agciyar vorominin davametmo miiddati

Toqdim etdiyimiz xastolorin anamnez va sikayatlori dos qofasi tizvlerinin voromi ilo yanasi
sokorli diabetin ($SD) do uzunmiiddatli vo yayilmis oldugunu tosdigloyir.

Agciyar voromi va insulinden asili olmayan $D olan 55 xastods diabetsiz xostolor qrupu ilo
miiqaisado FEV1 gostoricilorinda statistik diirtistliik asagi olmusdur (miivafiq olaraq 56,4+1,7 vo
90,3 £1,2 %; p<0,001 ). Miioyyan edilmisdir ki, agciyor voromi ilo sokorli diabet olan xastolordo
nozarat qrupu ilo miiqaisado agciyorlorin hoyat tutumu AHT (VC) (miivafiq olaraq orta agir
66,9429 va agir 60,0 £1,6 %; p<0,001 ) diiriist asag1 olmusdur. Spiroqrafiyanin dyronilon digar
gostoricilorindo do diabetin agirliq dorocosi vo davametmo miiddotindon asili olaraq statistik
diiriistliik asag1 olmusdur; FVC (miivafiq olaraq orta agir 88,2+1,3 vo agir 70,5 +2,7 %; p<0,001).
Tonoftiis parametrlori vo $D davametmo miiddsti arasindaki korrelyasiya olagolari tohlil edildikdo
AGHT(FVC) ilo SD-in davametmos miiddati arasinda manfi slagonin oldugu askar edilmisdir (SD-
in middati 5 ilo godor: r=-0,58; p = 0,003; SD-in miiddati 5 il va daha gox: r = -0,65; p = 0,014).

Qeyd edildiyi kimi, insulindon asilt sokorli diabetdon 23 (29,5£5,2%) nofor oziyyot
¢cokmisdir. Onlar gonc vo orta yaslt xostolor (40 yasa qgodor) olmuslar. Onlarda xostoliyin
davametms miiddsti 5-10 il vo daha artiq olmusdur. Qanda qliikkozanin konsentrasiyasinin
korreksiyast mogsadilo biitiin xostolor miixtolif kombinasiyalarda vo dozalarda insulin almislar
SD 8 (10,3+3,4%) xostads agciyor voromi SD diagnozu toyin edildikdon sonra askar edilmisdir.
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Homginin anamnezdon molum olur ki, xastolordo SD korreksiyasi pohriz ilo yanasi olaraq uzun vo
qisa miiddotli tosiro malik insulindan, eloco do peroral sokarsalici preparatlardan istifado edilmoklo
apartlmigdir. Osason sulfanil sidik covhori téromolorini almiglar. Onlara osas miialicoya olavo
olaraq pohriz, fiziki yiiklonmolor toyin edilmisdir.

Spiroqgrafiyanin gostaricilorine asason agciyorlorin ventilyasiya funksiyasi agciyar voromi vo
insulindon asilt SD 23 (29,5+5,2%) xastods va agciyarlorin miixtalif formali voromi olan, lakin SD
askar edilmoyon nozarat qrupunu togkil edon 12 xasto ilo miigayisali sokildo 6yronilmisdir.

Codval 2-don goriindiiyii kimi agciyar voraomi vo insulindon asili SD olan xastalords
agciyarlorin ventilyasiya funksiyasi (AVF) oyranildikdo miioyyan edilmisdir ki, insulindon asili
SD xastalords bronxial kegiricilik pozulmalarinin oldugunu gostoron spirografik parametrlor
uygun olmusdur. Bels ki, Xastoliyin miiddati 5 ildon gox xostolordo AGHT (FVC) orta hesabla
nozarat qrupunda 92,3+0,9 %; SD tip I xastelords 57,1+£2,3% (p<0,001) toskil etmisdir. Analoji
olanrag SD tip I xostolordo FEV:1 do asagi diismiis vo nozarat qrupuna 90,3£1,2% nisbaton
54,1£1,3% (p<0,001) toskil etmisdir. Homginin torafimizdan iri vo orta bronxlarin kegiricilik
gostaricilorinin do asagi oldugu askar edilmisdir. Bu zaman FEF7s nozarst grupu 97,2 +2,0 %
nisbaton 35,8+1,5% (p<0,001) gostaricilorindan forglonmisdir.

Cadval 2
Agciyar varami va SD tipl olan xastalords spirometriya gostaricilori

) . e Xostoliyin miiddati
Spirometriya gostaricilari

5 ilo gadar (n=6)

5 ilden ¢ox (n=17)

VC %N >80

80,2434 (67-91) ***

68,1=1,6 (59-81) ***

FVC, %N: >80

62,742,8 (51-70) ***

57,142,3 (45-76) ***

FEV1, %N: >75

60,7+4,1 (41-69) ***

54,1+1,3 (46-63) ***

FEF25, %N: >80

45,2+42,9 (40-59) ***

44,5+1,1 (38-54) ***

FEFs0, %N: >80

38,343,2 (32-54) ***

36,6+1,2 (29-43) ***

FEF7s, %N: >80

34,8422 (29-44) ***

35,8+1,5 (26-46) ***

Tiffno indeksi: N: >70

62,543,6 (51-78) *

50,6+1,0 (42-67) ***

Qeyd: gostaricilor arasinda forqin statistik diristlityli: 1.nozarat qrupunun gostoricilori ilo:* — p <
0,05;** — p <0,01; *** —p <0,001; 2.XM 5 ilo godar olan gostoricilori ilo:# — p1< 0,05;## — p1<
0,01; ### — p1< 0,001

Spiroqrafiyanin Oyronilon digor gostericilorin doyismosindo do statistik diiriistliik asagi
olmusdur. Tonoffiis parametrlori vo sokorli diabetin davametmo miiddati arasindaki korrelyasiya
olagoalori tohlil edildikdo AGHT(FVC) ilo SD-in davametmo miiddoti arasinda manfi slagonin
oldugu agkar edilmisdir (SD-in miiddati 5 ilo godor: r =-0,58; p=0,003; SD-in miiddati 5 il vo daha
¢ox: r =-0,65; p=0,014).

Bizim fikrimizco, agciyarlorin giiclondirilmis hayat tutumunun 25%-don ¢ox asagi olmasi
zoruri gostoricidir ki, bu da  patoloji prosesin lokalizasiyasinin tosirinin vo karbohidrat
miibadilaesinin dekompensasiyasinin tozahiir formasi kimi qiymatlondirils bilar.

Beloliklo, agciyor voromi vo sokorli diabetli xostolordo XTF-in orta gostoricilorinin
normadan asag1 olmasina baxmayaraq $D-in davametmo miiddati vo agirliq doracasi da respirator
funksiyan1 asag1 salan faktordur.
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DiS IMPLANTASIYASININ AGIRLASMALARININ KOMPLEKS
MUALICOSINDO HIALURON TURSUSU TORKIBLI VASITOLORIN
EFFEKTIVLIYININ QiYMOTLONDIRILMOSI

Sixaliyeva F.9., 9hmadbayli C.R.

O.9liyev adina Azarbaycan Doviat Hakimlari Tokmillagdirma Institutu,
Parodontologiya kafedrasi, Baki

XULAS®O. Xostolorin obyektiv miiayinosi zamani miialicoden avval movcud olan iltihabin
klinik olamatlorinin rastgoalms tezliyinin artmasi askar edilmisdir. Todqiqat naticosindo kompleks
sokildo Hy+Al Gel vasitosi osas qrupda totbiq edildikdon sonra giqiyenik indeksin (OHI-S)
gostaricilori digor qruplardan daha gonaotboxs voziyyatdo olmusdur. Bu qrupda agiz boslugunun
gigiyenasi da digar qruplarla miiqaisods daha yaxs1 saviyyaye uygun olmast ilo yanasi, qeyd edilon
dovrlorda biitiin xastalor dis otiinin ganamasi gostaricisinin azalmasi nazoragarpan doracods olmast
osas qrupda fikss edilmisdir. Bununla yanasi aparilan terapiya kursundan sonra nozarot qrupunda
xastolords klinik monzars vo indeks gostaricilori digar iki qrupdaki xastalorden forqli olaraq 3 ay
sonra miisbat, yalniz daha zoif doyismisdir.
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PE3IOME
Onenka 3(peKTHBHOCTH NPeNapaToB rHAJTYPOHOBOI KMCJI0ThI B KOMILJIEKCHOM JIeYeHHH
OCJI0KHEHUH JeHTAJIbHON UMILIAHTALUU

Axmenoeitam Ix.P., llnxanueBa @.A.
A3epbaiidrcanckuil 20cyoapcmeeHHblil UHCHUMYM YCO8EPUIEHCHE08AHUA 8PAYEll UMEHU
A.Anuesa, kagheopa napooonmonozuu, baky, Azepoaiosrcan

[Ipn 00BEKTUBHOM OO0CIICIOBaHUH OOJBHBIX BBISBICHO YBEIWYCHHE YACTOTHl KIMHHYECKHUX
MPU3HAKOB BOCHAJICHUs, HWMEBIIMXCA 10 JIeYCHHs. B pe3ynbTare HCCIeIOBaHUS IOCIe
KoMmIuiekcHoro mnpuMmeneHus Hy+Al Gel B OCHOBHO# rpymie moka3aTeld THTHEHUYECKOTO
ungekca (OHI-S) O6bmn Goiiee yAOBIETBOPUTENBHBIMH, Y€M B Ipyrux rpynmnax. [lomumo toro,
YTO TUTHUEHA TOJIOCTU PTa B 3TOW rpyIle Obula Ha JIy4dIlIeM YPOBHE IO CPABHEHUIO C IPYTUMHU
rpyIIamMy, Takke ObUIo 3aHUKCHPOBAHO, YTO Yy BCEX MAI[MCHTOB B YKa3aHHBIC IMEPHOJBI B
OCHOBHOM TpyIITie HAOIFOIaI0Ch 3HAYUTEIILHOS CHUIKEHHE KPOBOTOYMBOCTH JieceH. Kpome Toro,
1ocJjIe Kypca Tepanuy KJIMHUYeCKas KApTHHA M WHICKCHBIC MTOKa3aTe Y O0JbHBIX KOHTPOJIBHOM
TpyNIbL 4epe3 3 Mecslla U3MEHIIUCH TIOJIOKUTEBHO, TOJBKO MEHEe BBIPAXKCHHEE, B OTIIMYUE OT

OOJIBHBIX IBYX IPYIMX IPYIIIL.

SUMMARY
Evaluation of the effectiveness of hyaluronic acid-contained medicines 1n the complex
treatment of dental implantation complications
Ahmedbeyli C.R., Shikhaliyeva F.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Department
of periodontology, Baku, Azerbaijan

During the objective examination of patients, an increase in the frequency of clinical signs of
inflammation that existed before treatment was revealed. As a result of the study, after the complex
application of Hy+Al Gel in the main group, the indicators of the hygienic index (OHI-S) were
more satisfactory than in other groups. In this group, oral hygiene was also at a better level
compared to other groups, and a significant decrease in the gingival bleeding index was recorded
in all patients during the mentioned periods. In addition, after the course of therapy, the clinical
picture and index indicators of the patients in the control group changed positively, only weaker,
after 3 months, unlike the patients in the other two groups.

KiroueBble c10Ba: HUMILUIAHTAT, ICPUMYKO3HUT, HpO(bI/IJ'IaKTI/IKa, JICYCHUE, THATTYPOHOBAs KHMCJIOTA,
Key words: implant, perimucositis, prevention, treatment, hyaluronic acid,

Acar sozlar: implant, perimukozit, profilaktika, miialica, hialuron tursusu.

Aktualhg. Itirilmis dis siralarmin barpasmin corrahi iisulu olan implantlarm ¢onayo
yerlosdirilmasi inkisaf etdirilmisdir va bir sira ugurlu kliniki naticalor alinmisdir. implantlarin ¢ono
stimiiyiino yerlogdirilmasi zamani agiz boslugunun gigiyenik vaziyyatinin giymotlondirilmasi va
miialico-profilaktika todbirlorinin optimallagdirilmasina aid olan tadqiqatlar ¢ox aktual mévzunu
ohato edirlor [1, 2]. Onu da geyd edak ki, implantlarin birbasa ¢ons siimiiyiino yerlogdirilmasi
kliniki baximdan davamli xarakterli olsa da, onlarin haddindon ¢ox yiiklonmosi, antiseptika
gaydalarinin pozulmasi va s. kKimi sshvlor perimukozit, periimplantit kimi iltihabi vo destruktiv
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fasadlara sabab ola bilor

Miiasir adabiyyat tohlil edildikda bels gonasts golmoak olar ki, digatrafi toxumalarda iltihabi-
infeksion proseslori miialico olunmayan vo ya residivlari olan xostalords dental implantasiyasi
zamani ciddi agirlagsmalarin patoloji strukturuna sobob olan xastoliklorin miixtalif patogenetik
faktorlar1 vardir [3]. ©lds edilon adabiyat gostaricilorini nozars alarag, bels gonasta galmak olar
ki, periimplantitli xastolords klinik hallarin miialicasi Vo Xastalorin reabilitasiyasi immunitetin
vaziyyatinin korreksiyasinin saviyyasindon Vo organizmin basqa adaptasiya-uygunlasma
sisteminin foaliyystinin borpa olunmasinin tamlhigindan asili olacaqdir [4]. Toplanmis biliklara
asason tosdig etmak olar ki, bu sistemin asas torkib hissasi sitokin va antioksidant sistemidir ki, bu
da vahid struktur-funksional blokda qarsiliqli tasirds olarag, organizmds daxili hemostazin normal
Saviyyado qalmast tigiin bazis funksiyalari yerina yetirir. Generalizo olunmus parodontitin gedisati
prosesinda lipidilorin  peroksidlogsmosi, antioksidant vo sitokin sistemin vaziyyatinin
dinamikasinin, immumitetin yerli humoral sisteminin Oyronilmasi, siimiikdaxili dental
implantasiya zamani iltihabi agirlasmalar bas verdikdo onlarin balansinin pozulmasinin
oyronilmasi xiisusi aktualliq kosb edir. Antioksidant va yerli humoral immnutetin sitokin
sisteminin bu istigamotdo aparilan dorinlosdirilmis kompleks todgiqatlari, siimiikdaxili dental
implantasiyalar zamani aktiv iltihabi agirlasmalarin formalagmasinda bu vo ya digor Kklinik-
laborator gostoricilorin  ohomiyyatinin miioyyan edilmasi implant goyuldugdan sonra yara
toxumalarinda onlarin inkisaf tabistinin 6yranilmasinds vo miimkiin patoloji vaziyyatlorin miialica
Vo profilatikasina yeni yanagmalarin iglonib hazirlanmasi xiisusi oshamiyyat kasb edir. Belaliklo,
dental implantasiya hazirliq marhalasinds generalizo olunmus xastalorda reabiltasiya tadbirlarinin
tokmillagdirilmasi, implantlarin qoyulmasi standart corrahi miialicodon sonra agirlasmalarin
effektiv mualico-profilaktika todbirlorinin vo immun terapiyanin aparilmasi sxeminin islonib
hazirlanmasi zarureti qarsida durur.

Mukozit, periimplantit vo implantatlarin dezinteqrasyasi hallarinin ¢ox genis yayilmasi
onlarin miialico vo profilaktika metodlarinin kifayot qodor effektiv olmadigini gostorir ki, bu da
yeni profilaktik-miialicovi metodlarin axtarisi problemini aktual edir [5,6]. Stomatologlar
profilatik magsadlorls toyin edilon tayinatlar arasinda daha ¢ox gigiyenik va antiseptik vasitolordon
istifado edirlor, miialico moagsadils toyinatlar arasinda daha ¢ox antibakterial vo antiseptik vasitalor
yer alir.

Todqiqatin magsadi.  Dental implantasiya zamani agiz boslugunda bas veran
agirlagsmalarinin - miialicasindo  miixtalif iltihabaleyhino vasitalorin effektivliyinin  Kliniki
giymatlondirilmasi.

Tadqgiqatin materiallar1 vo metodlari. Kliniki todgigatlar Fordi qaydada vo Oziz Sliyev
adina Azorbaycan Hokimlori tokmillogsdirma institutunun Parodontologiya kafedrasi,”El
Esthet”klinikasinda yerino yetirilmigdir. Nozarot qrupu (20 xosts) - xastolordo orpin mexaniki
olaraq xiisusi plastik kiiretlirdin istifadisi ilo aradan qaldirilmasi; Sorti nozarat qrupu (20 xosta) -
hokim torafindon Vektor cihazi vasitosi ilo orpin aradan qaldirilmasi vo xosto torafindon 0,05%
xlorheksidin bigliikonat torkibli antiseptikin istifadasi; Osas qrup (20 xasto) - Vektor cihazi vasitasi
ilo orpin aradan qaldirilmasi vo xosto torafindon hialuron tursusu (Hy+Al Gel) torkibli mohsulun
istifadasi. Hor ii¢ qrupda xostolorin agiz boslugundan miialicodon ovval vo miialicadon (1, 3 ay)
sonra qruplar {izro miiqaisavi klinik miiayine metodlar1 todqiq olunmusdur.

Hor ii¢ qrupda xoastalorin agiz boslugundan miialicodon avval vo miialicodon sonra qruplar
tizra miiqaisavi klinik miiayino metodlar1 (OHI — S, Qrin-Vermilyon indeksi) tadqiq olunmusdur.

Qrin vo Vermillionun (OHI-S) sadslosdirilmis gigiyenik indeksi hom dis orpini, hom do dis
dasini agkar etmok {iciin istifado edilir. Bunun {i¢iin 16, 21, 24-cii dislorin vestibulyar sothi vo 36,
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41 vo 44-cii dislarin iso linqval sothlori ronglonir. ©vvoalco dis orpi, sonar dis daglari miioyyon
edilir. Dis arpini qiymotlondirmak ti¢lin asagidaki kodlar vo meyarlardan istifads edilir.

0-dis orpi yoxdur,

1-dis orpi tacin 1/3-ni Ortiir,

2-dis orpi tacin 1/3-1 ilo 2/3-si arasindaki sothi ortiir,

3-dis arpi tacin 2/3-sindon ¢oxunu Ortiir.

Dis orpi indeksi (DOI) bu formul ilo hesablanur:

Di©= 6 disin gdstaricilorinin comi/6

Dis das1 indeksi (DDI) do orp kimi qiymatlondirilir:

0-dis das1 yoxdur,

1-disatiiistli das tacin 1/3-ni tutur,

2-disotilistii das tacin 1/3-ilo 2/3-si arasindaki sothi tutur,

3-digatilistii das tacin 2/3-sindon ¢oxunu tutur va disatialtt das da moévcuddur.

DDIi=6 disin gdstaricilorinin comi/6

OHS-S= DOI+DDI
Bu indeksin gostaricilorine gors 0-0,6 yaxsi, 0,07-1,8 gonastbaxs, 1,9-3,0 iso pis gigiyenik hali
gostorir.

Daxil etma kriteriyalarr:

Cib dorinliyi <3 mm vo zondlama zamani ganamasi miisbot olan implant nahiyyassindo peri-
implant mukoziti diagnozu qoyulmus

Cixarma kriteriyalari:

*18 yasdan asagl olanlar

Sistem xostoliklori olanlar

*Tiitlin momulatlar1 istifado edonlor

*Hamilolik vo ya omzirmo dovriinds olanlar

*Son 6 ay arzinde har hans1 bir dorman/qida olavasi (probiyotik, antibiotik vo ya iltihab oleyhino
dorman) istifado edonlor

Mslumatlarin tohlili tigiin statistik proqramdan istifads edilmisdir (IBM SPSS Statistics 22.0,
IBM SPSS). Alinmis odadi verilonlor miiasir toloblori nazors almaqla statistik metodlarla
islonmisdir. Qrup gostaricilari liclin orta qiymatlor (M), onlarin standart xatast (m), siralarin
minimal (min) vo maksimal (max) qiymatlori, hom¢inin qruplarda keyfiyyst gostoricilorinin
rastgolma tezliyi miioyyon edilmisdir.

Qruplarin yasa va Cinsa gors tarazlasdirilmasi miivafiq olaraq Student's t-testi vo Chi-square
testi ilo yoxlanilib. Qrupdaxili farglor Wilcoxon sign testi ilo giymatlondirildi. Qruplararasi forglor
Mann-Whitney U testi ilo tohlil edilmisdir. Kok sathinin ortalama vo tam 6rtiilmosi hesablamalari
daha 6nco otrafli izah olunan nosr osasinda aparilmisdir. tezliklorin analizi {i¢iin Pirsonun y? —
meyarindan istifado edilmisdir Kok sothinin tam 6rtiilmasi ilo bagli iki qrupun miiqayisosi Fisherin
doagiq testi ilo giymatlondirilmisdir. Osas natica doyisonlori kok sothinin tam ortiilmasi, kokiin
ortlilmasinin estetikasi vo Xasto mamnuniyyati idi. Biitiin digar gostaricilor ikinci daracali natico
dayisonlari kimi gobul edilmisdir. Ohamiyyatlilik doyari p<0,05 idi.

Tadqgiqatin naticalori va onlarin miizakirasi.
Cadveoldon molum olur ki, dental implantasiya zamani agiz boslugunda bas veron agirlasmalari
olan pasiyentlor arasinda orta yas gostorici qruplar iizro 35,8 £2,76; 41,14£2,92; 38,7+3,43 il toskil
etmisdir,
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Perimukozit prosesi olan xastalarin tahlili (n=60)

| I 1l
N N=20 N=20 N=20
Yas | 35,8 +2,76 41,142,92 38,743.43
Kisi 7 (35,0) 10 (50,0) 10 (50,0)
Qadin | 13 (65,0) 10 (50,0) 10 (50,0)

Cadval 1.

Qeyd etmok lazpmdir ki, implantlarin birbasa ¢ono siimiiyiino yerlosdirilmosi kliniki
baximdan davamli xarakterli olsa da, onlarin haddindan ¢ox yiiklonmasi, antiseptika qaydalarinin
pozulmasi va s. kimi sohvlor perimukozit, periimplantit kimi iltihabi vo destruktiv fosadlara sobob
ola bilor. Perimplant toxumalarinin iltihabi xastsliklorinin simptomatik terapiyasinda hokimlorin
istifads etdiklori komponentlorin analizi zamani malum olmusdur ki, onlarin boyiik oksoriyyati 6z
tocriibolorindo baza miialicosinds artiq uzun miiddstdir genis totbiq edilon ononovi antiseptik
vasitolorindon istifado edirlor. Bu vasitolora qarst mikroorqanizmlorin miiqavimotinin illor
kecdikco artmasi diinya soviyyosindo boylimokds olan bir problemdir. Bu problem alternativ
iltihab-aleyhino yanasmalarin inkisaf etdirilmasi {igiin sohiyyonin miixtolif sahalorindo ¢alisan
todqiqatcilar garsisinda masolo qoyur.

Apardigimiz tadqiqatlarln naticalorine asason, klinik tadqiqatlarin sonuncu morhslosindo
OHI-S indeksi har qrupda artmisdir, lakin doyisikliklorin daha qabariq monfi dinamikasi nozarot
qrupunda miioyyan edilmisdir (p>0,05) (Cadval 2). Osas qrupda sonraki 1 ayda miiayinslor zamani
qeyd edilon gigiyenik indeksin gostoricisi 1,64+0,041 hesablanmisdir ki, bu dis arpi vo daslarinin
konarlagdirilmamisdan diger qeuplarda alds olunan indeks gostoricisindon az olmus, gigiyenik
todbir icra edildikdon sonraki 3-cii aymmda miiayinolor zamani da oldo olunmus uygun
gostaricilords analoji naticolor oldo edilmisdir.

Cadval 2.
Xastolords OHI-S indeks gdstaricilarinin dinamikasi (n=60)
Miisahido miiddati
Miialicaya P1ay<
Qruplar 1 ay sonra P o< 3 ay sonra P<
godor
((r?rf';g) 2,46£0,055 | 2,05:0,038 | 0,0000 | 0,630,029 | 0,0000 | %00
(Qnrfng) 253£0,046 | 1,92£0,039 | 0,0000 | 0,370,031 | 0,0000 | 00
(Sr_”gg) 258:0,049 | 1,64:0041 | 00000 | 0,28+0024 | 00000 | ©00%
P Miialicoys qador | 1 ay sonra | 3 ay sonra
Pl—II 0,3583 0,0200 0,0000
P1—III 0,0990 0,0000 0,0000
PH—III 0,3900 0,0000 0,0418

Qeyd: Mann Whitney U test, p<0.05

Nozarat qrupu xostolorin sonraki miisahidosindon molum olmusdur ki, aparilan miialiconin
yekun morholosindo parodont toxumasinin vo agiz boslugunun gigiyenik voziyyati qonaotboxs
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soviyyayo godor asagi diismiisdiir. Buradan belo gonaoto golmok olar ki, miiayino edilon xastalor
grupunda klinik monzars intakt voziyyato uygun olmusdur. Homginin asas qrup vo miigayiso qrupu
ilo miiqayisads dinamikada kontrol qrupda parodontun yumsaq toxumalarinda, xiisusilo implantat
nahiyasindo (yumsaq va sort dis arpinin olmasi) iltihabi prosesin daha zoif aradan qalxmasi asgkar
edilmisdir. Bunula yanasi, biitiin qruplarda todqiqatin sonuna yaxinindeks gostericilori ilkin
gostaricilora nisobatn diiriist agsagi diismisdiir (p < 0,001). Belo ki, nazarot qrupunda indeks
gostaricilori 0,63+£0,029-0 qodor; osas qrupda 0,284+0,024, miiqyiso qrupudna iso 0,37+0,03-0
godor, yoni 2 dofoya godor (p < 0,001) asagr diismiisdiir.

Beloliklo, asas qrup xastolords iltihaba klinik alamatlorinin dinamik miisahidosi zamani baza
terapiyasinin birinci aylarinda biitiin xastolords implantatin otraf suprastruktunun  yumsaq
toxumalarin voziyyatinin nozoragarpan doracado yaxsilasmasi geydo alinmigdir. Bu da 6ziini
hiperemiya, diskomfortun aradan qaldirilmasi vo qalitozun voziyystinin yaxsilagmasi kimi
gostormisdir. Todqgigatin naticolori, implantasiyadan sonra yaranan fosadlarin diizeldilmosinds
dastokloyici terapiya ili¢lin hialuron tursusu (Hy+Al Gel) torkibli vasitonin istifadosini olduqca
moagbul hesab etmoys imkan verir vo implant {izorindo protezlorinin effektivliyini ohomiyyatli
doracads artiracaqdir.

Mukozitin inkisafi vo peri-implantito ke¢masi ti¢iin bazi vacib risk faktorlarinin patogenetik
ohomiyyotinin qiymeotlondirilmosi praktik ohomiyyot dasiyir.Inkisaf etdirilmis terapevtik vo
profilaktik todbirlor kompleksi omoliyyatdan sonraki agirlagsmalarini minimuma endirmaklo
timumilikds dig implantasiyasinin somaraliliyini tomin edacokdir.

Noticalor. Ug aydan sonra xastolorin miiayinesindon molum olmusdur ki, gigiyena indeksi bir
gador azalmisdir, lakin nozarot vomiiqaiso qrupu gostericilorindon forqli olaraq, asas qrupda
gostaricilor yaxsi hodlor soviyyesindo qalmisdir.
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B cratbe ynomunaercs, uto Crpaterus BO3 (2014-2023 rr.) no TpagMLIMOHHON MEAULIMHE
MoAACPIKUBACT HMCIIOJB30BAHMEC NNOTCHUHWAJIBHOI'O BKJIaga TpaI[I/IIII/IOHHOﬁ n KOMHJIGMGHTapHOﬁ
menuiubl (Tradicional & Complementar Medicine (T&CM)) u coneiictBue OGe30macHoMy U
sddexktuBHOMY Hcnonb3oBaHuio T&CM mocpenctBom perynupoBanus. Llenpio maHHOTO
HCCIICA0BAaHUA ABUJIOCH — OUCHUTDH 3(1)(1)6KTI/IBHOCTL 6H0perynnpy}0m1/1x IIperapaToB B peryjsinun
MCHCTPYAJIBHOI'O HUKJIA Y ACBOYCK C THIIOTAJIAMHUYCCKHUM CUHAPOMOM IIOJIOBOTI'O CO3PCBAHUA.
JleBouku OBLTH pa3jielieHbl HAa 2 TPYIIIBI, B KAXKIOH TPYIEe COOTBETCTBEHHO OBUIM Ha3HAYCHBI
AHTUT'OMOTOKCHUYCCKHE MMPEIapaTbl U TPAAUIIUOHHLBIC MCTObI JICUCHUS. B crathe onmceiBaeTcs
3¢ (HEKTUBHOCTh PEryNSIIIMM MEHCTPYaJbHOIO 1IMKJIA BBIIEYKa3aHHBIMU MpernaparaMu. AHaIu3
IMPOBCACHHOTO HMCCJIICAOBAHUA BBIABUJI, UTO B o0enx rpymnmax ObLIH MOJIy4CHbl aHaJIOTUYHBIC
PE3yJIbTAaThI. 910 ACIaCT MNPCANOYTHUTCIIBHBIM JICUCHUC 6I/IOpel"an/Ipy1-OH_II/IMI/I Ipernaparamu,
KOTOPBIC CUUTAIOTCA Ooitee 663Bpe)IHBIMI/I.
SUMMARY
Evaluation of the effectiveness of the regulation of the menstrual cycle by
bioregulatory drugs for girls with hypothalamic syndrome of pubertal period
Maharramova S.H.!, Akhundova N.E.?
Azerbaijan Medical University, Department of Pharmacology*, department of
Obstetrics-Gynecology 12, Baku, Azerbaijan
The article mentions that the WHO Strategy (2014-2023) on Traditional Medicine supports
the exploitation of the potential contributions of Tradicional & Complementar Medicine (T&CM)
and the promotion of the safe and effective use of T&CM through regulation. The goal of this
study was to evaluate the effectiveness of bioregulatory drugs in the regulation of the menstrual
cycle in girls with hypothalamic puberty syndrome. The girls were prescribed antihomotoxic drugs
and traditional methods of treatment, and they were divided into 2 groups. The article describes
the effectiveness of the regulation of the menstrual cycle by the above drugs. The analysis of the
conducted study revealed that similar results were obtained in both groups. This makes it
preferable to treat with bioregulatory drugs, which are considered to be more harmless.
Acar sézlar: Umumdiinya Sohiyya Toskilat1 (UST), Biotonzimloyici terapiya, biotonzimloyici
preparatlar, pubertat dovr, hipotalamik sindrom, menstrual tsiklin tonzimlonmasi.
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CUHAPOM, PETYIIALNS MEHCTPYAJIILHOIO LIUKIIA.

Key words: World Health Organization (WHO), bioregulatory therapy, bioregulatory drugs,
pubertal period, hypothalamic syndrome, regulation of the menstrual cycle.

Aktualliq. Umumdiinya Sohiyyoe Taskilatinin 2014-2023-cii illor iigiin ardicil strategiyasina uygun
olaraq, anonavi va bir-birini tamamlayan tobabatin diinyanin sohiyys sistemlorino inteqrasiya
etmosidir. Umumdiinya Sohiyyo Taskilati ©nonovi vo Tamamlayic1 Tobabotin (Tradicional &
Complementar Medicine (T&CM)) tohliikesiz vo effektiv kimi istifadesini togviq edir [1].
Biotonzimloayici terapiya — miiasir homeopatiyanin istiqamatlorindon biri olan, homotoksikologiya
elmino osaslanan vo miivafiq olaraq homotoksinlor torofinden téradilmis patologiyanin aradan
galdirilmasia yonolon miialicadir. Son illor antihomotoksik terapiya genis viisot almigdir.
Orqanizmdon homotoksinlorin xaric edilmosi vo onlarin yaratdiglar patoloji reaksiyalarin aradan
gotiiriilmosi  antihomotoksik terapiyanin osas prinsipleridir. Istifads olunan preparatlarin
coxkomponentliyi vo ¢oxmogsadliliyi sayasindo xastoliklorin miialicasine patogenetik cohotdon
yanasilir. Basqa s6zlo desak, istifads olunan biotonzimlayici preparatlarla miialico orqanizmin asas
tonzimloyici sistemlorini ohato edon patogenetik miialicadir. Tocriibi praktikada kompleks
antihomotoksik preparatlar genis yayilmisdir vo bu preparatlardan genis istifado olunur. Kompleks
antihomotoksik preparatlarin torkibino bir ne¢o vo ya bir komponentli homeopatik preparat
daxildir. Hor bir preparat bir durulagsmada istifado olunur [2,3]. Azorbaycanda homeopatik
foaliyyatlo mosgul olan miixtolif dorman sirkotlorinin foaliyyoti Oyronilmisdir. Bunlardan
Biologische Heilmittel Heel GmbH (Almaniya), Bionorica Arzneimittel GmbH (Almaniya),
Deutsche Homeopathie Union GmbH (DHU) (Almaniya), Richard Bittner (Avstriya), Materia
Medica (Rusiya), ZAO Edas (Rusiya) va s. sirkotlor dorman assortimentlorini 6lko oczagiliq
bazarinda toqdim edir. Rusiyadaki homeopatik firmalar Azorbaycana dermanlarin 48,7%, Qarbi
Avropa istehsalgilart iso 51,3% verir. Bu arada, diinyanin on bdyiik homeopatik vasitalorin
istehsalgisi olan Alman sirkoti "Heel" biotonzimloyici mialicolorin 45,7% -n1 toklif edir [4,5,6].

Antihomotoksik preparatlarindan mamalig-ginekoloji praktikada istifadosi haqqinda
adabiyyat monbalorinde molumatlar isiqlandirilmaqdadir. Adi allopatik preparatlardan forqli
olarag antihomotoksik preparatlarin coxu embiotoksik, teratogen, mutagen, fetotoksik tosira malik
deyillor. Preparatlarin gobulu ii¢lin oks gostorislor minimal oldugu kimi, onlarin yan tasirlori do
azdir [7,8,9]. Antihomotoksik preparatlar orqanizmin daxili rezervlorinin aktivlosmosine, miixtolif
sistemlorin iginin tonzimlonmasinad sobab olur. Onanavi miialica ginekoloji xastaliklorde do yan
tosirsiz 6tmiir [10,11]. Bu baximdan antihomotoksik terapiyanin miixtolif yas dovrlorinds olan
ginekoloji xastalors toyini magsadouygun hesab edilir. Pubertat dovrds olan qizlarda hipotalamik
sindromun miialicasindo biotonzimlayici preparatlar miivoffoqiyyatlo istifads olunur [12,13].
Pubertat dovriin fosadlarindan yumurtaliqlarin  disfunksiyasi, yumurtaliglarin  polikistoz
sindromunun miialicasindo Traumeel S, Placenta Compositum, Tonsilla Compositum kimi
preparatlarla farmakopunkturanin birgs istifadasi 84% halda iimumi voziyyatin yaxsilagmasina
sobab olmusdur (cadval 1).
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Cadval 1
“Heel” firmas1 torafindon istehsal olunan bazi dormanlar
No Preparatin adi Buraxilis formasi Gostoris
1 Cerebrum compositum Amp. Ne5 -2.2 ml MSS-n funksional vo degenerativ

zodalonmalari. 9qli zaiflik, yaddas, digqat
pozulmasi, leqasteniya, ateroskleroz, vegetativ
distoniya, depressiya, Parkinson xoastaliyi,
Alsheymer xoastoliyi

2 Ovarium compositum Amp Ne5-2.2 ml Qadin cinsiyyat orqanlarinin hormonal
disfunksiyasi (hipofizin 6n payinin
catigmazligi, menstrual tsiklin pozulmasi,
klimaks). Maddslor miibadilosinin pozulmasi
3 Placenta compositum Amp Ne5-2.2 ml Arterioskleroz, Titiindon istifads edonin
ayagi-Elefantiaz, Sokorli diabet, Qanqrenali
xoralar, Yataq yarasi, Postinsult va
postensefalik vaziyyat, Obliterasiyaedici
endoarteriit, Buynuz qisanin bulanmasi, Daxili
qulagin karlig1 zamani periferik qan
dovraninin stimulyasiya edir.

Fetoplasentar ¢catismazliq. Dermatologiya vo
kosmetologiyada genis istifads olunur

4 Tonsilla compositum Amp. Ne5 -2,2 ml Tez—tez xastalonan usaqlar, xroniki tonzillit,
immun sistemin zoifliyi.
5 Traumeel S Amp.Ne5-2,2 ml Miixtalif organ vo toxumalarda iltihabi
Damc1 - 30 ml proseslor. Travmatik zodalonmalar va onlarin
Tab Ne50 naticasi: yumsaq toxumalarin 6demi,
Molhom 50 g gansizmalar, hematomalar.
Gel 50 q

Qeyd olunan dormanlar kompleks homeopatik dormanlardir. Bunlar bir-birini giiclondiron
vo genis bir spektrli dorman faaliyystini toyin edon bir sira bitki, heyvan vo mineral
komponentlorini ehtiva edon biortonzimloyici maddslordir. Antihomotoksik preparatlarla
akupukturanin aparilmasi 2-3 prosedurdan sonra agrilarin azalmasina, 4-5 prosedurdan sonra
agrilarin tam itmosino vo aybasi tsiklinin normallagmasina gotirib ¢ixarmisdir. 82.4% halda
kistalarin 6lgiilori nazars garpacaq qodor azalmis, 13.8% halda iso Kistalar tamamils sorulmugdur
[8,14].

Movzunun aktualligini nazars alaraq todqigatin moagsadi miioyyon edilmisdir.

Tadqiqatin maqsadi pubertat dovriin hipotalamik sindromu olan qizlarda menstrual tsiklin
tonziminds biotanzimlayici preparatlarin effektivliyinin qiymatlondirilmasi olmusdur.

Material vo metodlar. Todqiqata 13-18 yaglar arasinda pubertat dovriin hipotalamik sindromu
olan 30 qiz daxil olmusdur. Bu qizlarin hamisinda anamnestik molumatlar toplanmig, menstural
funksiyanin formalagsma xiisusiyyatlori 6yronilmisdir.

Pubertat dovriin hipotalamik sindromu olan qizlarin orta yas1 15.79+0.27 yas olmus,
onlarin orta gokisi 83.74+0.84 kq, boyu 1.59+0.007, badon ¢okisi indeksi iso 22.82+0.47 kq/m?
toskil etmisdir. Bu qizlarin hamisinda aybasinin oligoopsomenoreya tipli pozulmalar1 (100%),
hiperandrogeniyanin dori tozahiirlorindon yagh seboreya (14%), acnae vurgaris (13%), saclarin
tokiilmosi (16%), sinir oyamigqligmin artmasi (50%), yuxusuzluq (60%), bas agrilar1 vo bas
gicollonma (74%), halsizliq vo azginlik (33%), yaddasin zoiflomasi (54%), gérma qabiliyystinin
zaiflomasi (32%) miisahido olunmusdur (sokil 1).
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Sakil 1

Qizlara antihomotoksik preparatlar vo ononavi lisulla miialica toyin edilmis vo onlar 2
qrupa ayrilmislar. 1 qrupa (n=14) yalniz ovozedici hormonal terapiya alan (Femoston %/10 —
estradiol 2mq / didrogesteron 10mq) qizlar, II qrupa iso (n=16) antihomotoksik preparatlardan
Ovarium kompozitum + Hormeel S 3 giindan bir 9zals daxilino Ne 20 vo Serebrum kompozitum +
Placenta kompozitum hoftods 1 dofs ozalo daxiline Ne 10 almis qizlar daxil edilmisdir.

Miialicadon sonra aybasi funksiyasinin tohlili gostormisdir ki, hor iki qrupda oxsar naticalor
olds edilmisdir. Aybasi funksiyasinin normallagsmasina nail olunmusdur. I qrupda aybas: tsikli
24.5+0.12 giin, aybasinin davamiyyati 3.12+001 giin, II qrupda ise uygun olaraq 26.4+0.14 giin
vo 4.1£0.02 giin olmusdur.

Belaliklo, pubertat dovriin hipotalamik sindromu olan qizlarda menstural funksiyanin
tonzimlonmasi magsadils aparilan miialicodon alinan naticalorin tohlili gdstorir ki, hor iki qrupda
oxsar naticalor oldo edilmisdir. Bu, daha zororsiz hesab edilon antihomotoksik preparatlarla
miialicoys iistiinliik vermayo zomin yaradir.
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Lenpto uccnenoBanuss ObUIO M3yYEHHME YCIOBHI BO3HUKHOBEHHMS U OMOMEXaHHUYECKUX
XapaKTepUCTHK MEPEIOMOB KOCTEHl KOHEYHOCTeH NpU MaJCHUSAX C BBICOTHI «COOCTBEHHOTO
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poctay. Marepuanom ucciaeoBaHus CTalu cirydau majaeHust 190 i ¢ BBICOTBI «COOCTBEHHOTO
pocra» Ha mnosepxHocTh B 2006-2023 romax no ropoay baky. B xome wuccinenoBanus
MCIIOJIb30BAIMCh MOP(OIOTUICCKII METO/I ONTUCAHHMSI TIOBPEKICHUH, TOTYICHHBIX MIPH MaICHUU
C BBICOTHI Ha MOBEPXHOCTh, UX KOJWYCCTBCHHAs W KAYCCTBCHHAS OICHKA, KaTAMHECTUYCCKUUN
aHAJIM3 CUTYaIlui, aHAlM3 MECTa TPaBMbI, aHAIU3 MAaTEPHAIIOB OCMOTpPAa M PacCieIOBaHUS,
AHTPOIIOMETpHYECKHE M3MepeHus. Takxke OblT MPUMEHEH CTaTUCTHUYECKH aHaJIU3 Pe3yJbTaToB
(BapuallMOHHBIN, KOPPESAILUOHHBIN, perpecCHoHHbI aHanu3bl). CpaBHEHHE TMOJYYEHHBIX
MoKasareseil KauecTBa MPOBOJUIIOCH C UCHIONIb30BaHUEM y2-kputepus [lupcona B couetTanuu co
CTAaTUCTUYECKUM MmakeToM SPSS-26.

BrIsiBIeHO, YTO HECMOTPS. HA MHOTOYHCIICHHBIC TPABMBbI, MOTYYCHHBIC TP MAICHUSIX C
BBICOTBI «COOCTBEHHOT'O POCTa», OCHOBHOM MpHUnHOM cMepTH (88,5%) sBIsIeTCsS TpaBMa roJIOBBI.
[ToaromMy JuIsi ompeneneHUusT MEXaHOTeHe3a MOBPEXKICHWH W MPUYUHBI CMEPTH Cy/eOHO-
MEAMIIMHCKOMY 3KCIIEPTy HEOOXOJUMO TMPOBECTH HCCICAOBAHUE PA3IIMYHBIX TOMOTPAPUICCKUX
30H B COYETAHHUHU C UCCIIEOBAHUEM KOCTEH ueperna u BHyTPUUEPEIHBIX CTPYKTYD.

SUMMARY
Forensic medical characteristics of fractures of limb bones in falls onto a surface
from the "own height"
Huseynova G.A.%, Shadlinskaya S.V.2, Mammadov A.Sh.?
!Department of Forensic Medicine, 2Department of Human Anatomy and Medical
Terminology and 3Department of Traumatology and Orthopedics of Azerbaijan Medical
University, Baku Azerbaijan

The aim of the study was to investigate the conditions of occurrence and biomechanical
characteristics of fractures of limb bones in falls from “own height”. The material of the study was
the cases of 190 persons falling from “own height” onto a surface in 2006-2023 in Baku city. In
the course of the study morphological method of description of injuries received at falling from
height on the surface, their quantitative and qualitative assessment, catamnestic analysis of
situations, analysis of a place of trauma, analysis of inspection and investigation materials,
anthropometric measurements were used. Statistical analysis of the results (variation, correlation,
regression analyses) was also applied. Comparison of the obtained quality indicators was carried
out using Pearson's y2-criterion in combination with the statistical package SPSS-26.

It was revealed that despite the numerous injuries sustained in falls from “own height”, the
main cause of death (88.5%) was head injury. Therefore, in order to determine the mechanogenesis
of injuries and cause of death, a forensic medical expert should conduct a study of various
topographic zones in combination with the study of skull bones and intracranial structures.

Acar sozlar: “oz boyu hiindiirliiytindan ™ yixilma, atraf siimiiklari, simglar
Knwuesvie cnosa: nadenue ¢ blcomvi «COOCMBEHHO20 pOCMA», KOCMU KOHEYHOCMelU, Nepenombl
Keywords: falling from «own height», bones of extremities, fractures

UST-iin hesablamalarma gors, hor il diinyada 646.000 &liimlo naticolonen hiindiirliikdon
yixilma hadisasi bas verir ki, bu da yol-naqliyyat hadisalori naticasinda bas veran 6liim hallarindan
sonra ikinci yerdo durur [1,2]. Hindirlikdon yixilmalar zamani meydana ¢ixan xosarotlor
mexaniki amillordon 6liimlo naticolonan xasaratlorin shamiyyatli hissasini (40%) toskil edir [3].
Bu tip xosaratlorin diagnostikasinda g¢atinliklor hiindiirliikdon yixilmanin hom yixilma ndvloring,
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hom do c¢oxsayli vo polimorf zodslorin bag vermo mexanizmlorino vo soraitino goro ¢ox
miixtolifliyi ilo xarakterizo olunmasi ilo alagodardir [4,5]. Bu ndv xasaotlorin miixtalifliyi onlarin
sosial ¢akisinin yiliksok oldugunu gostarir vo eyni zamanda mohkoms istintaq orqanlarinin bels
hallarda mohkoma-tibbi ekspertizasina qarsi toloblarini artirir. Digor torafdon ekspertin rayi lazimi
obyektivliys, osaslilia vo etibarliliga malik olmalidir, yeni yiiksoklikden yixilmanin
mexanogenezi ilo bagli mohkomo-istintaq orqanlarinin suallarina miimkiin qodor aydin cavab
vermolidir. Mohkomao tobabati elmi vo praktikasi baximindan hiindiirliikdon yixilma naticosinda
alman xosaratlor diagnozu ¢otin qoyulan xosaratlor ndviine aid edilir [6-9]. Bu, ilk ndvbado,
coxsayll polimorf xasarstlorin meydana ¢ixmasina sabob olan yixilma ndvlorinin miixtalifliyi,
xosaratlorin omologolma soraiti vo sortlori, lokalizasiyasi [10] vo homginin xosaratlorin morfoloji
xtisusiyyatlorinin toadqiqi li¢iin xiisusi meyarlarin olmamasi ilo slagoadardir.

Mohkomo-tibbi ekspertizasi noqteyi-nazorinden on miirokkeb vo diagnozu ¢atin olan
xosarat ndvlarindon biri hiindiirliikdon va xiisusilo do 6z boyu hiindiirlitytindon yixilma zaman1 bas
veran xasaratlordir [11,12,13]. Qeyd edak ki, hiindiirliikdon yixilma naticosinds yaranan zadonin
digor xasaratlorlo miiqayisodo biomexaniki toroflori mohkoma-tibbi ndqteyi-nozordon yetorinca
dyranilmomisdir. indiys qadar bu problemin bir ¢ox aspektlori arasdirilmamis qalir. Bundan alava,
miilasir mohkoma tibb odobiyyatinda 6z boyu hiindiirliilyiindon yixilma naticosindo yaranan
xosaratlorin Oyronilmasi ilo bagli molumat son deroco azdir vo hiindiirlikdon vo 6z boyu
hiindiirliylindon yixilma zamani alinan xosaratlorin mohkomo-tibbi qiymatlondirilmasi {igiin
diferensial diagnostik meyarlar yoxdur.

Tadqiqatin maqsadi “6z boyu hiindiirlitylindon” yixilma zamani otraf siimiiklorinin siniqlarinin
basvermao soraitinin vo biomexaniki xiisusiyyatlorinin aragdirilmasi olmusdur.

Tadqgigatin material vo metodlari. Todqiqat obyekti olaraq 2006-2023-cii illor orzindo Baki
sohari lizro 190 nofor zorargokmis soxsin “6z boyu hiindiirlitylindon” sath iizorino yixilmasi hallari
aragdirilmisdir. Todqgiqat isi mohkomae-tibbi ekspertiza materiallarimiz, sorgu vo ibtidai istintaq
molumatlarinin tohlili asasinda aparilmisdir. Todqigatimizin asas obyektlori canli soxslorin va
meyitlorin mohkoma-tibbi ekspertizasi, xiisusilo do, xasaratlorin hansi soraitds bag vermasi barads
hiiqug-miihafizo orqanlar1 vo mohkomo-tibb ekspertlori torofindon verilon etibarli molumatlar
olmugdur. Biitiin hallarda hiiqug-miihafizo orqanlar1 ilo omokdasliq soraitindo xosarstlorin
sobablorinin otrafli tohlili aparilmisdir. Todqiqatlarin gedisinds “6z boyu hiindiirliiyiindon™ soth
lizorino yixilma noticesindo yaranan xosarotlorin tosvirinin morfoloji metodundan, onlarin
komiyyast vo keyfiyyatco qiymatlondirilmosindon, voziyyastlorin katamnestik tohlilindon, xasarat
yerinin tohlilindon, yoxlama vo tohqiqat materiallarinin tohlilinden, antropometrik 6lgmalordan,
naticalorin statistik tohlilindon (variasion, korrelyasion, reqression analizlor) istifado edilmisdir.
Alinmis keyfiyyot gostaricilorinin miiqayisasi SPSS-26 statistik paketindon istifado etmoklo
Pearson y2-testi ilo aparilmigdir.

Tadgiqatin naticalori. “Oz boyu hiindiirliiyiindon” yixilmalar zamani badenin ayri-ayri
nahiyalorindo meydana ¢ixan xasaratlorin tohlili zamani mohkoma-tibbi ekspertizasi baximindan
ohomiyyatli naticalr oldo edilmisdir.

“Oz boyu hiindiirliiyiinden” yixilma zamani digor xosarot ndvlorindon biri do otraf
stimiiklorinin (yuxar1 vo asagi otraflar) siniqlaridir. Yixilan soxslorin 60 noforinds (31,6%) yixari
otraf siimiiklorinin siniqlar1 askar edilmisdir. Bunlardan 44 nofori (73,3%) kisi, 16 nofori (26,7%)
gadin olmusdur. Bunlardan 5 nofori (8,3%) <20 yas qrupuna, 16 nafori (26,7%) 20-29 yas qrupuna,
5 nofori (8,3%) 30-39 yas qrupuna, 12 nofari (20,0%) 40-49 yas qrupuna, 13 nofori (21,7%) 50-59
yas qrupuna va 9 nafari (15,0%) >60 yas qrupuna aiddir (cadval 1). Yuxart otraf stimiiklorinin
smiqglart 20-29 yas qrupunda digor qruplarla miigayisodo {istiinliik toskil edir. Yuxar1 otraf
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stimiiklorinin siniglar1 olan soxslorin 13 noforinds (21,7%) normal badon ¢okisi, 36 nafarindo
(60,0%) artiq badon ¢okisi vo 11 naforinds (18,3%) piylonmo askar edilmisdir.

Cadval 1.
“Oz boyu hiindiirliiyiindon” yixi1lma zaman1 yuxari atraf siimiiklorinin simiqlarmin xosarat alanlar
arasinda paylanmasi.
Yuxar1 atraf sumiiklarinin Px? PU
siniqlari
yoX var
Say % Say %
Cins kis1 97 74,6% 44 | 73,3%
0,851 0,851
qadin 33 25,4% 16 | 26,7%
Yas qrupu <20 yas 17 13,1% 5 8,3%
20-29 yas 28 21,5% 16 | 26,7%
30-39 yas 10 7,7% 5 8,3%
764
40-49 yas 28 21,5% 12 | 20,0% 0.76 0,965
50-59 yas 21 16,2% 13 | 21,7%
> 60 yas 26 20,0% 9 15,0%
BCI Norma 26 | 20,0% | 13 | 21,7%
ABC 87 66,9% 36 | 60,0% 0,569 0,719
Piylonma 17 13,1% 11 | 18,3%
Travmanin naticasi | Xasarat 48 36,9% 38 | 63,3%
- : ! 0,001* | 0,001*
Olim 82 63,1% 22 | 36,7%
Travma yeri Ev 31| 23,8% | 18 | 30,0%
Kii¢o 85 65,4% 32 | 53,3% 0,259 0,898
Is yeri 14 | 10,8% | 10 | 16,7%
- — 3 3
Yixilma sababi Konar mu“daXQQSIIZ 89 68,5% 37 | 61,7% 0.357 0.358
Komar mudaxilo ilo| 41 31,5% 23 | 38,3%
Yixilma istiqgamoti  |On 52 | 40,0% | 26 | 43,3%
Arxa 32 24,6% 19 | 31,7% 0,325 0,322
Yan 46 35,4% 15 | 25,0%
Kallonin siniglar yOX 84 64,6% 41 | 68,3%
0,616 0,617
var 46 35,4% 19 | 31,7%
Kallodaxili yOX 55 42,3% 38 | 63,3%
7* 7*
zodalonma var 75 | 57,7% | 22 | 36,7% 0,00 0,00
Asagi otraflarin yoX 104 | 80,0% | 36 | 60,0%

0,004* | 0,004*
siniglart var 26 20,0% 24 | 40,0% ’ ’
Govdo siimiiklarinin | yox 117 | 90,0% 47 | 78,3%

0,030* | 0,030
siniglari var 13 10,0% 13 | 21,7% ’ '
Daxili orqanlarin YOX 120 | 92,3% 55 | 91,7%

. 7 7
zodolonmasi var 10 7,7% 5 8,3% 0.879 0.879

Yixilanlarin 18 nafari (30,0%) ev soraitinda, 32 nafari (53,3%) kiigado, 10 nofari (16,7%)
189 is yerindo yixilanlardir.
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Yuxart otraf stimiiklorinin simiqlart 37 nofords (61,7%) konar miidaxilo olmadan, 23
nafordo (38,3%) iso konar miidaxilo noticosindo bas vermisdir. Yixilanlarin 26 nofori (43,3%)
badonin 6n sathi tizaring, 19 nafari (31,7%) badonin arxa sothi iizorino vo 15 nafori (25,0%) isa
badonin yan sathlori lizorine yixilma naticosindo xasarat almigdir.

Yuxart otraf stimiiklorinin siniqglart olan soxslorin 19 nafarinds (31,7%) kollo stimiiklorinin
siiglar, 22 noforinds (36,7%) kollodaxili zodolonmo, 24 noforindo (40,0%) asagi otraf
stimiiklorinin siiqlari, 13 nafords (21,7%) gdvds stimiiklorinin siniglart va 5 nafords (8,3%) daxili
organlarin zodolonmosi askar edilmisdir.

Yuxari otraf stimiiklorinin siniglar1 olan zarargokmislorin 22 nofarinds (36,7%) eyni
vaxtda kollodaxili zadolonma geyds alinmigdir vo bu soxslar aldiglari travma naticasinds dlmiislor.
Oliimo sobab osason kollodaxili zodelonmo olmusdur. Yuxar otraf siimiiklorinin siniqlar1 askar
edilmis 38 nofor (63,3%) iso sag qalmisdir.

Asagi otraf stimiiklorinin siniglart 50 nafords (26,3%) qeyds alinmisdir. Bunlarin 2 noafori
(4,0%) <20 yas qrupuna, 14 nafori (28,0%) 20-29 yas qrupuna, 4 nafori (8,0%) 30-39 yas qrupuna,
13 nofori (26,0%) 40-49 yas qrupuna, 9 nafori (18,0%) 50-59 yas qrupuna va 8 nafori (16,0%) >60
yas qrupuna daxildir. Xosarot almis 5 nafords (10,0%) normal badon ¢okisi, 34 nofords (68,0%)
artiq bodon ¢okisi vo 11 noforde (22,0%) piylonmo askar edilmisdir. Digor torafden,
xosaratalanlarin 10 nafori (20,0%) ev soraitindo, 36 nafori (72,0%) kiicada, 4 nafori (8,0%) iso is
yernds yixilanlardir (codval 2).

Cadval 2.
“Oz boyu hiindiirliiyiindon” yixi1lma zamani asag1 atraf siimiiklorinin siiqlarinin xosarat alanlar
arasinda paylanmasi.

Asagi otraf stimiiklorinin siniqlari Py PU
yoX var
Say % Say %
Cins kis1 105| 75,0% | 36 72,0%
gadin 35 | 250% | 14 28,0% 0677 0678
Yas qrupu <20 yas 20 | 143% | 2 4,0%
20-29 yas 30 | 214% | 14 28,0%
30-39 yas 11 | 7,9% 4 8,0%
40-49 yas 27 | 19,3% | 13 26,0% 0.409 0.721
50-59 yas 25 | 179% | 9 18,0%
> 60 yas 27 | 19,3% | 8 16,0%
BCI Norma 34 | 243% | 5 10,0%
ABC 89 | 63,6% | 34 68,0% 0,045* | 0,013*
Piylonmo 17 | 12,1% | 11 22,0%
Travma yeri Ev 39 | 27,9% | 10 20,0%
Kiigo 81 | 57,9% | 36 72,0% 0,199 0,790
Is yeri 20 | 143% | 4 8,0%
Y1xilma sababi Konar mu"daXIPSl.Z 97 | 69,3% | 29 58,0% 0.147 0.148
Komnar miidaxiloila | 43 | 30,7% | 21 42.0%
Yixilma istigamoti On 55 | 39,3% | 23 46,0%
Arxa 39 | 279% | 12 24,0% 0,704 0,485
Yan 46 | 32,9% | 15 30,0%
Kollonin siniglari yOX 88 | 62,9% | 37 74,0% 0,154 0,155
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var 52 | 37,1% | 13 26,0%
— - .
ZK:;SSEI)E: 52;( 22 gégoﬁ ig ;8802 0,001* | 0,001*
0 0
ot 55 [ o5 a4 | s | 000" | 000+
m TP - -
Sﬁlﬁiﬁumkbrmm r 11273 32202 21 ig:goﬁ 0301 1 0,302
— - ’
Oacl o~ EI AR e
— - -
Travmanin. naticasi é(f;a;at :; 22:2 02 i: ;8:8 02 0,001 | <0,001*

Y ixilmanin sobabino goldikds iso asag otraf siimiiklorinin siniqlar1 bas vermis 29 nofords
(58,0%) konar miidaxilssiz, 21 nofords (42,0%) iso konar miidaxils ilo yixilma bas vermisdir.

Asag otraf stimiilorinin siniqlar1 23 nafords (46,0%) 6na, 12 nofordo (24,0%) arxaya vo 15
nafords (30,0%) badanin yan sathlari tizerine yixilma naticasinds bas vermisdir.

Bu qrupa aid olan xosarstalanlarin 13 noforindo (26,0%) kollo siimiiklorinin miixtalif
daracali siniglari, 15 noforinds (30,0%) kollodaxili zadolonma, 24 noforinds (48,0%) yuxar otraf
stimiiklorinin siniqlari, 9 nafarinds (18,0%) govds stimiiklorinin siniqlart vo 5 naforinds (10,0%)
daxili organlarin zodolonmolori agkar edilmigdir.

Asagi otraf stimiiklorinin smiqlari olan saxslorin 15 naforinds (30,0%) eyni vaxtda
(miistorok) kallodaxili zodalonmo asgkar edilmisdir vo bu soxslorin do hamisinda 6liim fakti geydo
alinmisdir.

Yekun. Yuxart vo asagi otraf siimiiklorinin simiqlart on ¢ox kiigodo yixilma zamani
miisahido edilmisdir. Siniglar daha ¢ox konar miidaxilo olmadan, 6ns yixilmalar noticosinds qeyds
alimmigdir. Yuxar otraf siimiiklorinin siniqlart daha ¢ox 20-29, 40-49 vo 50-59 yas qruplarinda
(miivafiq olaraq, 26,7%, 20,0% va 21,7%), asag1 otraf siimiiklorinin siniglar1 iso daha ¢ox 20-29
vo 40-49 yas quplarinda (miivafiq olaraq, 28,0% vo 26,0%), konar miidaxilo olmadan, 6no
yixilmalar naticosindo bas vermisdir. Sag qalanlar arasinda yuxari vo asagi otraf siimiiklorinin
siniglart da on ¢ox Ono yixilmalar zamani geydo alinmisdir. Bu da yixilma aninda soxsin
yixilmanin qarsisint almaq va tasirini azaltmaq liciin straflarindan istifade etmosi ilo slagadardir.

Olds etdiyimiz naticalorin tohlili gostorir ki, “6z boyu hiindiirliiyiindon” yixilma zamani
coxsayli xasaratlorin olmasina baxmayaraq, 6limiin asas sababi (88,5%) kallo-beyin travmalaridir.
Ona goroa Xoasaratlorin mexanogenezini va dliim sababini miioyyan etmok {igiin mohkama-tibbi
ekspert miixtalif topografik nahiyslorin miiayinasini kallo stimiiklarinin va kalladaxili strukturlarin
miiayinasi ilo birgs hoyata kecirmolidir.
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HiPOFiZ VOZi TOROMOLORININ TOSNIiFATINDA SON VOZiYYOT

Yusifli Z.F., Hasanov O.B.
Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baku.

XULAS®. Umumdiinya Sohiyyoe Taskilatinin (UST) endokrin téromalorinin tosnifatina aid son 4-
cli nogrindon sonra bu sahado ohomiyyatli doyisikliklor bag vermisdir. Bu 6ziinii xiisusilo do hipofiz
vazinin 6n payimin (adenohipofiz) téromalarinin qruplagdirmasinda gostormisdir [1].

Belo ki: 1) hipofizin neyroendokrin hiiceyrali tdromolorinin tesnifatinin adenohipofizeal
hiiceyra yollarina (cell lineage) asason aparilmasi; 2) atipik adenoma termininin logv edilmasi vo
miivafiq olaraq forqli histoloji doracolondirmo 3) hipofiz blastomasi adli yeni téromo tipinin
aciglanmasi vo hormonal-inaktiv adenomalara yeni baxis kimi doyisikliklor aparilmisdir [2].
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Klinik olaraq aqressiv davranis gostoran adenomalarda proliferativ aktivliyin mitotik fiqur
say1, Ki-67 proliferasiya indeksi vo invaziya kriteriyalarina osason toyin edilmosi tovsiyyo
edilmisdir [3].

Eyni zamanda yeni tosnifata osason spesifik adenoma variantlarini toyin etmokls klinikaya
toramanin proqnozu va rekiirrens riski hagqinda mslumat vermok miimkiindiir.

Homginin, hipofizin arxa payindan inkisaf edon téromolorin (pitiusitoma, qranulyar hiiceyrali
sis, iyhiiceyrali onkositoma) tosnifatinda da qismon doyisikliklor geyd edilmisdir. Sellar
nahiyyonin digor toromalari iso (kraniofaringiomalar, mezenximal monsali vo stromal téromolar,
germ hiiceyrali vo hemotoloji toromolor) daha detall1 sokildo dyronilmisdir.

Ominliklo deys bilorik ki, biitiin bu doyisikliklor praktik patohistologlarin daha doqiq
diaqnostika imkaninlara tokan veracok. Bu da téromalorin prognozunu vo klinik davranisini ugurla
tayin etmoys imkan yaradacaqdir [4].

Acar sozlar: Hipofiz vozi, adenoma, immunhistokimya, hormon ekspessiyasi,
neyroendokrin téroma
KawueBble caoBa: [wunodus, ajeHomMa, HWMMYHOTHMCTOXUMUSI, OKCIPECCHs TOPMOHA,

HEHPOIHIOKPUHHAS OITyXOJIh
Key words: Pituitary gland, adenoma, immunohistochemistry, hormone expression,
neuroendocrine tumor

Giris.

Hipofiz vazinin va tiirk yshari nahiyyasinin téromalari imumi beyin siglorinin toxminan 15%-
ni togkil edir. Bunlarin da i¢arisindo on ¢ox Cadval 1-do do gostarildiyi kimi hipofiz adenomalarina
rast golinir.

Bu qisa adobiyyat icmalinda biz UST-nin endokrin téromolorinin tosnifatina aid son 4-cii
nosrindo yer alan osas doyisikliklordon, o climlodon hipofiz vozi neyroendokrin téromolorinin
siniflondirilmosinds qeyd edilon histopatoloji vo molekulyar aspektlordon bohs edacayik.

Cadval 1.

Hipofiz vazinin toramalari Hipofiz adenomalar1
Somatotrop adenomalar
Laktotrop adenomalar
Tireotrop adenomalar
Kortikotrop adenomalar
Qonadotrop adenomalar
Null-cell adenomalar
Plurihormonal adenomas
Hipofiz karsinomasi
Hipofiz blastomasi

Hipofizin arxa payinin tdromalori
Pituisitoma

Neyrohipofizin qranulyar hiiceyrali tumorii
Iysi hiiceyrali onkositoma

Sellar ependimoma

Neyronal and paraneyronal téromoalor
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Qangliositoma and qarisiq gangliositoma-hipofiz
adenomu

Neyrositoma

Paraganglioma

Neyroblastoma

Kraniofaringiomalar
Adamantinomatoz kraniofaringioma
Papillar kraniofaringioma

Mezenximal toromalor

Meningioma

Svannoma

Xordoma

Solitar fibroz tumor/hemangioperisitoma
Digor

Germ hiiceyrali téromalor

Hematolojik toromolor

Ikincili toromalor

Yeni tosnifatda olan major doyisiklik hipofizin neyroendokrin hiiceyrali téramalarinin
tosnifatinin adenohipofizeal hiiceyro yollarina (cell lineage) osason aparilmasidir.

Oton onilliklords adenohipofizin hiiceyra differensiasiyasinda acar rol oynayan miixtolif
transkripsiya faktorlari kosf edilmisdir. Bu transkripsiya faktorlart Ratke kisasindon neyroendokrin
hiiceyralarin 3 forqli hiiceyra yolunda differensiasiyasi vo maturasiyasinda shomiyyatli rol
oynayir. Bu hiiceyra Xatlori — asidofilik xatt, gonadotrop xott va kortikotrop istiqamatlordir [5].

Cox sayda faktorlar arasinda patohistoloqun giindolik praktikasi iigiin asas shamiyyati olanlar
iso agagidakilardir: somatotrop, laktotrop va tireotrop differensiasiyaya tokan veran PIT-1 (hipofiz
spesifik POU-sinif hemeodomain transkripsiya faktoru), qonadotrop hiiceyra differensiasiyasini
tonzimlayan SF-1 (steroidegenik faktor) va kortikotrop differensiasiyani tomin edon T-PIT (T-box
ailosino moxsus TBX19) transkripsiya faktorlart moévcutdur [6]. Adenohipofizeal hiiceyro
differensiasiyasi vo osas transkripsiya faktorlari sokil 1-do gostorilmisdir.

Yeni tosnifatin digor xarakter xiisusiyyoti iSo diagnostikada spesifik hipofiz hormon
immunhistokimyavi boyaqlarinin (GH, PRL, ACTH, B — TSH, p — LH, p — FSH wvo
glikoproteinlorin o — subuniti) vo zoruri hallarda transkripsiya faktorlar immunohistokimyavi
boyaqglarinin istifado edilmasidir. Transkripsiya faktorlarinin toyini xiisusilo do plurihormonal
adenomalarin [7], hormon inaktiv adenomalarin diagnostikasinda va ya hipofizin hormonal
immunhistokimyavi boyamalarinin doqiq boyanma gdostarmadiyi zaman shomiyyat kasb edir [8].
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TPIT s Kortikotrop
Somatotrop
Ratke kisasi |

kok hiiceyralari ” o -
R ammo-
PIT1 e comeisiEn | Laktotrop

Sakil 1. Adenohipofizeal hiiceyra differensiasiyasi vo asas transkripsiya faktorlari.

Homginin yeni gostorigloro osason adenomalarin variantlarinin subtosnifat tigiin olave
boyamalar da totbig edilo bilor. Masalon, seyrok granullu somatotrop adenomalarda fibroz
cisimlorin vo Kkortikotrop adenomalarda Crooke hialin doyisikliyini aydinlagdirmaq ii¢iin agagi
molekul cokili sitokeratin istifado edilo bilor. Bu spesifik diagnostika klinik cohotdon boyiik
ohamiyyat kasb edir. Bels ki, adabiyyatda seyrok granullu somatotrop adenomalarin daha invaziv
xarakter dasidigi vo hamg¢inin bu pasiyentlorin sagalma faizinin asagi oldugu bildirilmisdir [9, 10].
Homginin bu téramalar hiiceyro membraninda somatotrop reseptorlarinin asagi miqdarda olmasi
sobabi ils, miialico zamani somatostatik analoglarina zaif cavab vers bilir [11].

Estrogen reseptor-a (ER®) iso six qranullu somatotrop adenoma ilo mammosomatotrop
adenoma arasinda differensiasiyaya komok eds bilor. Bilindiyi kimi sonuncu téroma daha asagi
sagalma faizino malikdir [12,13]. Beloliklo, bu spesifik incoloma noticasinds patohistoloq klinik
hokima sadaca diagnostik baximdan deyil, eyni zamanda téromanin davranisi vo kemoterapiyaya
cavab1 haqqinda molumat vero bilor [14].

UST-ni hipofiz adenomalarma dair 2017-ci il tosnifat: Codval 2-do gdstorilmisdir.

Yeni tosnifatda diggoti ¢okon osas mogamlardan biri do, hipofizin neyroendokrin
toromalorinin - doracolondirmoesindo olan doyisiklikdir. Daha onco UST-min  2004-cii il
gostariglorine asason bu téramalar 3 grupda — tipik adenoma, atipik adenoma va hipofiz karsinomu
olaraq dayarlondirilirdi.

Hipofiz karsinomasi olduqca nadir sis olub, hipofiz téromalorinin 0,5%-indon azini toskil
edir. Hipofiz karsinomu daha ¢ox xosxassoli adenomanin residivi, daha sonra iso malign
transformasiyasi naticasinds yaranir. Bu diagnozun qoyulmasi ii¢lin bas-onurga beyni mayesino
Vo ya sistemik metastazin olmasi talob olunur [15].

Tosnifatda osas doyisiklik atipik adenoma termininin vo diagnozunun tork edilmasidir. Belos
ki, 2004-cii ildon etibaran atipik adenoma — atipik morfoloji xiisusiyyatlor, invaziv boyiimo kimi
aqressiv davranig gostoran, 3%-in iizorindo Ki-67 proliferasiya indeksino sahib vo p53 immun
boyamasi ilo siddatli nuklear boyanma gostoran téramalara deyilirdi [17]. Diinya adabiyyatinda
atipik adenoma sixlig1 miixtolif morkozlords 2.7-18% arasinda doyisiklik gostorir [17].

2015-ci ilds Chiloiro et al. [18] va Miermeister et al. tarafindon [19] aparilmis elmi-tadgigat
islorindo miixtalif xasto qruplarinda Ki-67 cut-off doyarinin, buna bagli olaraq da rekurrens va
xastaliksiz sag qalma miiddatinin shamiyyatli daracads forglilik gostardiyi malum olmusdur.
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Trouillas et al. iso (2013) 6z moqalesinds diagnostik kriteriyalara “straf toxumalara
invaziya’nin da daxil edilmasini toklif etmislor. Lakin invaziya neyroradioloji Kriteriya
oldugundan gabul edilmomisdir.

Cadval 2.
Adenoma Morfolojik variantlar Immunhistokimya | Transkripsiy
novlari ilo hipofiz | a faktorlar
hormonlari va digar ko-
faktorlar
Somatotrop Six granullu somatotrop adenoma GH, # -subunit Pit-1
adenomalar Seyrak granullu somatotrop adenoma | GH Pit-1
Mammosomatotrop adenoma GH+ PRL (eyni | Pit-1, ER=
Mikst somatotrop-laktotrop adenoma | hiiceyralordo) =
subunit Pit-1, ER=
GH+ PRL (miixtalif
hiiceyrolorda) %o
subunit
Laktotrop Seyrak granullu laktotrop adenoma PRL Pit-1, ERe
adenomalar Six granullu laktotrop adenoma PRL Pit-1, ER«
Asidofil kok hiiceyra adenomast PRL, GH (fokal vs | Pit-1, ER«
dayiskan)
Tireotrop B-TSH, & subunit Pit-1,
adenomalar GATA2
Kortikotrop Six qranullu somatotrop adenoma ACTH Tpit
adenomalar Seyrak granullu somatotrop adenoma | ACTH Tpit
Crooke hiiceyra adenomasi ACTH Tpit
Gonadotrop B-FSH, B-LH, & |SF-1,
adenomalar subunit GATA2, ER
o
Null cell Heg biri Heg biri
adenoma
Plurihormonal | Pit-1 pozitiv plurihormonal adenoma | GH, PRL, B-TSH | Pit-1
adenomalar (daha 6nco Sassiz subtip 3 adenoma | £ & subunit
deyilirdi) Miixtalif
Qeyri-adi immun histokimyoavi | kombinasiyalar
kombinasiyalara sahib adenomalar

Belaliklo, son tosnifatda toromoni doarocalondirmok vo atipik adenoma termini ovozino,
yiiksok mitotik indeks — Ki-67 proliferasiya indeksi va radioloji molumatlar mévcud iso otraf
yumsaq toxumaya vo slimilya invaziya vaziyysti qeyd olunmasi tovsiyya edilir [20]. Lakin
bununla barabar yeni tosnifatda doqiq Ki-67 cut-off doyari vo pS3 immun boyamasinin istifadasine
aid har hans1 gostaris geyd edilmadiyindan, bu istigamatds diagnostik ¢atinliklor davam edir [21,

22].
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Yeni tosnifata osason residiv riski yiiksok olan subtiplor toyin edilmisdir. Bunlar seyrok
granullu somatotrop adenoma, kisilordo laktotrop adenoma, sakit kortikotrop adenoma, Crooke
hiiceyra adenomasi va plurihormonal PIT-1 pozitiv adenomadir [2].

Natica

Hipofiz adeomalart hipofiz vazinin on six goriilon neyroendokrin tdromolaridir.
Adenomalarin tosnifati hormonal ekspressiyani va spesifik hiiceyra differensiasiyasini toyin edon
immunhistokimyavi boyamalara osason toyin edilo bilor. Bununla da ultra-struktural
miayinalordon daha az istifado miimkiin olacaqdir. Adenomanin aqressiv gedisati histopatoloji,
mitotik indeks, Ki-67 proliferasiya indeksi va invaziya vaziyystine géra miioyyan edilocokdir.
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ARTMIS DAMAR SORTLIYI VO FIBROBLASTIN BOYUMO FAKTORU-23

S.Q. Ismayilova', A.N.Hiimbatova?, R.O. Rzayeva?, M. S. Novruzova?, M.R.Abbasova? ,
S.R.Muradova?

I Daxili xastaliklor kafedrasi, *Ail> Tababati Kafedrasi, Azorbaycan Tibb Universiteti, Baki

XULASO

Todqiqata 64 gadin, 46 kisi olmagla 120 xasto daxil edilmis boyroklorin xronik xastaliyinin
yaranma sabobina gora xastalor geyri-diabetik BXX (I qrup) vo diabetik BXX (II qrup) olmaqla 2
qrupa ayrilmigdir. Xostolordo serum FGF-23 dayarlori 6l¢iilmiis vo aplansyon tonometriya metodu
ilo arterial elastiklik komiyyot baximindan 6l¢iilmiis vo arterial sortlik doyarlondirilmisdir. FGF-
23 gostoricilari II qrupda daha yiiksok olmusdur (p<0.021). Homginin qruplar arasinda sistemik
damar rezistentliyi (SDR) (p<0.019), total damar impedansi (TDI) (p<0.012), bdyiik arteriyalarin
elastiklik indeksi (BAEI) (p<0.033), kigik arteriyalarin elastiklik indeksi (KAEI) (p<0.013)
gostaricilorin statistik diiriist forq askarlanmigdir. Beloliklo molum olmusdur ki, diabet monsoli
BXX zaman1 damar sortlik omsalinda olan doyisikliklor daha genis xarakterli omusdur. FGF-23
ilo damar sortliyi arasinda miisbot korelyasiya alaqosi tapilmisdir (R = 0.42, p <0.014).
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PE3IOME
[MoBbIlIEHHAS KECTKOCTh COCY10B U (pakTOp pocTa pudpodiaacTos-23
Hcmangosa LK., P3aeBa P.A., I'ymb6aroBa A.H., HoBpy3osa M.C., A6b6acoBa M.P.,
Mypanosa C.P.
I Kagpeopa enympennux 6o0a1e3ueit
Kadgpeopa cemeinoii meouyunvl Azepoaiiorncanckozo meouyunckoz2o ynusepcumema, baxy

B uccnenoanue BkitoueHsl 120 nanueHToB, U3 HUX 64 xeHIIMHBI U 46 My>xuuH. [1o s3THOIOTUM
XpPOHUYECKOU 00JIe3HU MOoYeK O0IbHBIC OBLIIN pa3eieHbl Ha 2 TPyNIbl: HequadeTnaeckyro XbIIT
(I rpynma) u nuabetudeckyro XbII (II rpymma). Y nanueHToB H3Mepsiiu CBIBOPOTOYHBIC 3HAYCHUS
FGF-23, KOIMUYECTBEHHO M3MEPSUIM 3JACTUYHOCTb apTEpUll M OLICHUBAIM JKECTKOCTh apTepuit
METOJIOM anruiaHcuoHHoU ToHoMeTpud. [Tokazarenu FGF-23 6buu Beitiie Bo I rpymnme (p<0,021).
Taxke MexIy TpyIaMu BBISIBIEHA CTATUCTHUYECKM 3HAUYMMasl pa3HULA MO CHCTEMHOMY
cocyaucromy conpotusiienuto (p<0,019), obmemy cocynucromy umnenancy (p<0,012), unaexcy
3aCTUYHOCTHU KpYMHBIX aprepuit (p<0,033), uHaekcy anacTUYHOCTH Menkux aprepuii (p<0,013).
Takum 00pa3om, cTajgo U3BECTHO, YTO U3MEHEHUs! KOd(P(PUIIMEHTa COCYIUCTON KECTKOCTH MPHU
muabernyeckoit XbBII HocaT Oonee mmpokuit xapakrep. belia oOHapyXeHa KOPPESIUsT MEKIY
FGF-23 u xectkocTthio cocynoB (R = 0,42, p <0,014).

SUMMARY
Increased vascular stiffness and fibroblast growth factor-23
Sh.G. Ismailoval, R A. Rzayeva?, A.N. Humbatova, M.S.Novruzova?, M.R.Abbasova?,
S.R.Muradovat!
1 Department of Internal Medicine, ?2Department of Family Medicine , Azerbaijan Medical
University, Baku

120 patients, including 64 women and 46 men, were included in the study. According to the
etiology of chronic kidney disease, the patients were divided into 2 groups: non-diabetic CKD
(group 1) and diabetic CKD (group II). Serum FGF-23 values were measured in patients and
arterial elasticity was quantitatively measured and arterial stiffness was evaluated by the
applanation tonometry method. FGF-23 indicators were higher in group Il (p<0.021). Also, a
statistically significant difference was found between the groups in systemic vascular resistance
(p<0.019), total vascular impedance (p<0.012), elasticity index of large arteries (p<0.033),
elasticity index of small arteries (p<0.013). Thus, it became known that the changes in the vascular
stiffness coefficient during diabetic CKD are of a wider nature. A positive correlation was found
between FGF-23 and vascular stiffness (R = 0.42, p < 0.014).

Acar sozlar: boyroklorin xronik xastaliyi, fibroblast boyiima amili 23,damar sortliyi

KiloueBble cjioBa: XpoHHUYeckas 00Je3Hb Moyek, Gaktop pocta GpudpobdbiactoB 23, )KECTKOCTh

COCYIOB
Key words: chronic kidney disease, fibroblast growth factor 23, vascular stiffness

Giris. BXX-don oziyyot c¢okon xastolorin osas Olim sobobi iirok-damar xostoliklorinin
agirlasmalar1 Damar kalsifikasiyas1 {irok-damar xostoliklori vo 6lim hallar ilo yiliksok
korelyasiyaya malikdir [1]. Damar kalsifikasiyasinin yayilmas1 BXX terminal moarholosinds olan
xostolordo davamli olaraq artir [2]. Damar/qapaq kalsifikasiyast olan BXX 3-5-ci morhalosindo
olan xostolorin miimkiin olan an yiiksok iirok-damar riskino malik oldugu nozore alinmalidir [3,4].
Transplantasiyadan sonraki dévrds do yiiksok qan tozyiqi, hiperurikemiya, hiperglikemiya artmis
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bel vo qalca gevrosi gostaricilori kimi metobolik sindrom kriteriyalari arterial sortliklo yaxindan
olagalidir [5]. Damar kalsifikasiyas1 miixtalif vasitoci vo effektor ziilallari ohato edon hom passiv,
ham do aktiv proseslorin naticasidir. Uzun illor damar kalsifikasiyasinin qanda fosfat soviyyasinin
yilksolmosi vo kalsium fosfatin artmasi noticesinde plazmanin haddon artiq doymast ilo
naticalonon passiv proses oldugu diisiiniiliirdii [6,7]. Hipertoniya, qocalma, sigaretcokma, sokorli
diabet vo anormal lipid miibadilasi kimi oanonovi risk faktorlar1 iirok-damar xostoliklorinin yiiksok
tezliyini tam izah etmir va bu, bazi bagqa amillorin xastoliyin patogenezindo istirak edo bilocayini
gostorir.

Magsad. Diabetik va geyri-diabet mangali BXX xastalorinds fibroblastin boytimas faktoru (FGF)-
23 ilo damar sortliyi arasindaki alagonin dyronilmasi tadqgiqat isimizin asas maqgsadi olmusdur.
Material vo metodlar. Aciq, randomiza olmayan, tok morkazli tadiqiat isi 2018-2022-ci illorado
Azorbaycan Tibb Universitetinin nazdinds Tadris Terapevtik klinikasinda aparilmigdir. Tadigiqata
calb olunan 120 xastodon 54 kisi, 66-s1 gadin olmusdur. Xastalor sokarli diabet monsgali (n=60) vo
geyri diabet monsoli(n=60) BXX-li xastolor olmaqgla iki qrupa ayrilmisdir. Biitiin xastolords
yumagqciq filtarsiya siiroti (YFS) CKD-EPI formulasi ilo hesablanmis vo YFS <15ml/daq/1.73 m2
vo >60ml/dog/1.73 m2 olan xostolor todqiqgata daxil edilmomisdir. BXX-nin morhalosi KDIGO-
2012 torofindon toklif edilmis klinik protokalda verilmis tosnifata asason miisyyon edilmisdir.
Biitiin xastoalara rutin biokimyavi miiayinalorden olava 15 doqigalik istirahat sonrast HDI Pulswave
Profilling nabz dalgasinin profillonmasi cihazi ilo supin movqgedos, aplanasiya tonometriya tisulu
ilo vo ardicil olaraq iki dofo sag vo sol mil arteriyasi {izorindo arterial sortlik Slgmolori
aparilimisdir.

Naticalor vo miizakiralor. Umumilikde 3-4-cii morhalo BXX olan 120 xoestonin 53.3%-i qadin,
46.7% - kisi olmusdur. 1-ci grupda geyri diabet mongali boyrak Xastoliklori noticasinde BXX
inkisaf etmis xoStolordo orta yas-60.54+7.39 vo 2-ci qrupda- Sokorli diabet naticosinde BXX
inkisaf etmis xostolords iso 65.9+8.71 miioyyan edilmisdir. Xostalorin ilkin klinik vo demografik
xiisusiyyatlori Codval 1-da togdim olunur.

Qruplar cins, yas, antropometrik parametrlor, asas iirok-damar risk faktorlari, hipertoniyanin
miiddoati baximindan bir-biri ilo oxsar idi.

Cadval 1
Xostolorin imumi xarakteristikasi
Gostaricilar Qrup | Qrup 11 Diiriistliik omsah
Yas 60.54+7.39 65.9+8.71 0.123
Cins (Q/K) 31/27 33/29 0.175
Bodon Kiitlo Indeksi (BKI) 27.14 31.86 0.591
Bel dairasinin 6l¢iisii (sm) 81.58+7.50 89.69+11.95 0.020
UiX (%) 12 (17.8) 28 (46.7) 0.015
Sigaretgokmo 11 (19.6) 29 (42.6) 0.567
AT muddoti 12,4+3,7 9,6:4.3 0.547

Xastalorin iimumi xarakteristikasinda qruplar iizrs yalniz bel dairasinin 6l¢iisiinda statistik diirstist
forq olmus,homginin II qrupda 46,7% xostado UIX mévculduguna goro do I qrupdan statistik
diiriist olaraq forqlonmisdir (p=0.015).
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Cadval 2
Qruplar {izrs osas milayinalarin naticalori
Gostaricilor Qrup | Qrup Il Diiriistlitk
amsah
Qliikoza (mg/dL) 84.35+6.87 187.69 + 18.91 0.016
Kreatinin (mg/dL) 2.17 £1.84 3.75+1.37 0.013
Kalsium (mg/dL) 9.46+0.28 9.52+0.45 0.461
Fosfor (mg/dL) 3.25(2-4) 3.4(2.9-4.3) 0.061
25 OH Vitamin D (ng/mL) 14.75 (4.71-35.98) | 13.51 (3.26-176.6) 0.355
PTH (pg/mL) 163.6 (27.9-233) 155.25 (17-148.2) 0.244
Total xolesterin (mg/dL) 192.5 (108-235) 293.5 (180-313) 0.047
YSL xolesterin (mg/dL) 46.5 (29-75) 46 (30-91) 0.801
ASL xolesterin (mg/dL) 120 (61-162) 114 (64-234) 0.768
Trigliserid (mg/dL) 185 (36-293) 206.5 (31-511) 0.108
FGF23 (pg/ml) 2572.7 £ 471 3674.3 + 406 0.021
Hs-CPR 16,4+0.58(11,8- 18,3+1,75 (11,7-32,0) | 0.043

19,7)

I qrupda iso bu gostorici 20% olmusdur. Aparilmis miiayinalorin naticolorindo iso ganda

sokar,kreatinin,total

xolesterol,

FGF-23, hs-CRP

soviyyalarindo

qruplar

arsinda forq

askarlanmisdir (miivafiq olaraq p<0.047, p<0.021, p<0.043) (cadval 2). Nobz dalgasina osason

damar sortliyinin meyarlar1 6yronilmisdir vo naticalor 6z oksini codval 3-do tapmisdir.

Cadval 3.
Nabz-dalga profillogsmasi cihazindan alinmis parametrlor
Gostaricilor Qrup | Qrup 11 Diiriistlitk
amsah
SAT (mmHg) 124.5 (98-140) 128 (99-181) 0.097
DAT (mmHg) 70.96+8.02 75.80+12.27 0.039
OAT (mmHg) 89 (70-105) 95 (75-155) 0.029
Nobz tozyigi (mmHg) 52.5 (30-67) 51 (37-88) 0.789
Urak vurgusu (vurgu/daq) | 76.88+8.50 73.54£11.58 0.181
Kardiak indeks 3.07+£0.32 2.97+0.33 0.223
SDR 1088.92+221.18 1400+407.43 0.019
TDI 120.5 (69-189) 149.5 (82-291) 0.012
BAEI 14.77+5 12.44+4.23 0.033
KAEI 6.45 (2.8-15.7) 4.9 (1.6-11.8) 0.013

Qruplar arasinda sistemik damar rezistentliyi (SDR), total damar impedans1 (TDI), bdyiik
arteriyalarin elastiklik indeksi (BAEI), kicik arteriyalarin elastiklik indeksi (KAEI) gdstaricilori
arsinda statistik diiriist forq askarlanmisdir. Beloliklo malum olmusdur ki. diabet mongali BXX
zaman1 damar sortlik amsalinda olan doyisikliklor daha genis xarakterli omusdur. Todqiqatlar
gostormisdir ki, FGF-23 in vivo kalsitriolu azaldir vo BXX-do FGF23 ilo kalsitriol arasinda taors
korrelyasiya var [8]. Lakin, bu todqiqatlarda 1,25(OH)2D3 6lgmolori aparilmamigdir. Bizim
tadgiqatda 25(OH)D3-iin FGF-23 ilo manfi korrelyasiya olagads oldugunu miisyyan etdik. Mirza
et.al FGF-23 soviyyesi ilo ED vo nobz dalga kontur analizi ilo aldo etdiyi arterial sortlik
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Olemolorinin naticolori arasinda pozitiv olagoni gostormisdilor [9]. Bizim todqiatimiz da bu
naticoni tosdiq etmis vo nabz dal@a analizinin ¢ox sayli parametrlorinin Ol¢iilmosi daha daqiq
naticalar almaga komok etmisdir.

Yekun. FGF-23 BXX 3-cii morhalasindon baglayaraq xostolorinds iltihabin vo oksidlosdirici
stressin miixtalif markerlori ilo olagolondirilir. iltihab markerlorinin normallasdirilmast FGF-23 va

damar kalsifikasiyas1 arasindaki olaqoyo miisbot tosir gostoro bilor. Erkon kalsifikasiyanin
diagnostikasinda nobz dalgasinin profillosmasinin rolu vardir.
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QARACIYOADAXILI OD AXACAQLARINDA EPITELDAXILI LIMFOSITLORIN

YERLOSMO SIXLIGININ YAS VO FORDI XUSUSIYYOTLORI
Jliyeva N.H., Sadlinskaya S.V.
Azarbaycan Tibb Universiteti. Insan anatomiyasi va tibbi terminologiya kafedrasi (Baka,
Azarbaycan).

XULASO

Tadgigatin moagsadi insanin batnxarici inkisafinin miixtalif dévrlorinds garaciysadaxili 6d
axacaqlarinda epiteldaxili limfositlorin yerlosmo sixliginin yas vo fordi xiisuiyyatlorinin
Oyranilmasi olmusdur.

Todqgiqatin materialini yenidogulmuslardan baslamis qocaliq yas dovrii daxil olmagla
miixtolif yasli 140 insan meyitdon gotiiriilmiis qaraciyardaxili 6d axacaqlarinin miixtalif
hissalorinin limfoid strukturlar1 togkil etmisdir. Meyitlordon gotiiriilmiis imumi qaraciyar
axacaginin limfoid téromolorinin total preparatlar: T. Hellman metodu ila, histoloji preparatlar iso
Van Gizon metodu ilo, hematoksilin-eozinlo, metilen abisi ilo boyadilmisdir. Todqigat zamani
alinmig komiyyat vo keyfiyyot gostoricilori miiasir biostatistik tisullarla tohlil edilmisdir.
Todqgiqatin naticalori gostormisdir ki, payciq, payciqarast vo seqmentar 6d axacaqlarin divari
kubsokilli epitel hiiceyralori (xolengiositlor) ilo ortiilmiisdiir. Bu hiiceyrolorin altinda lifli
birlosdirici toxuma tobagoasi miioyyan edilir. Sag va sol, imumi qaraciyar axacaqlariin divarlar
selikli, selikalt1 asas, azalo va birlogdirici toxuma qisalardan ibarstdir. Payciqaras1 vo segmentar
0d axacaqlarin divarlarinda ancaq epiteldaxili limfositlor miioyyon edilir. Sag vo sol garaciyor
axacaqlarinin divarlarinda iso bu strukturlardan basqa diffuz limfoid toxuma limfoid diiyiinctiklor
toyin edilir. Qaraciyordaxili 6d axacaqlarinin divarlarinin selikli gisasinin epitel gatinda yerlogon
limfositlorin yerlosmoa sixlig1 erkon usaqliq yas dovriindo maksimal olur, sonraki yas dovrlarindo
IS0 bu gostaricinin giymati azalir. Epiteldaxili limfositlorin yerlosmo sixliginin fordi minimal vo
maksimal giymaotlori yenidogulmuslardan 1-ci yetkinlik yas dovriino godor artir vo sonra ahil yas
dovriinds, qocalarda azalir.

PE3IOME
Bo3pacTHble 1 HHAUBHAYAJbHbIE 0COOEHHOCTH MJIOTHOCTH PACTOI0KEHU S
HHTPAINUTETUATbHBIX JUM(OIUTOB BHYTPUIIEYEHOYHBIX KeJYHBIX NPOTOKOB HA Pa3HBIX
JTanax BHEYTPOOHOI0 Pa3BUTHSA YeI0BeKAa
Ammesa H.I'., llapaunckas C.B.

A3zepoaiioncanckuii meouyunckuit ynueepcumem. Kagpeopa anamomuu uenoeexa u
Mmeouyunckou mepmunonozuu (baxy, Azepoaiiorican)

Leap wmcciaenoBaHusi — U3YyYUTh BO3PACTHbIE U WHAMBHAyaJIbHbIE OCOOEHHOCTHU
MHTPASUTENNATIBHBIX JTUM(OIUTOB BHYTPUIIEUEHOUHBIX JKEITUHBIX TPOTOKOB HAa Pa3HBIX ATArax
BHEYTPOOHOT'O pa3BUTHS UEIIOBEKA.

MarepuanoM HCCIEIOBAHUS TOCIYXWIH JIUMGPOUTHBIE CTPYKTYPHl pPa3IMYHBIX OT/AEJIOB
BHYTPUIICYEHOUHBIX JKEJIYHBIX IPOTOKOB, B3ATBIX OT 140 4enoBeuecKUX TPYNOB pPa3HOIoO
BO3pacra. [ 'ucronornyeckue npenaparsl OKpalmBaiuch 110 MeTony Ban ' M30Ha, reMaTOKCHIINH-
’03MHOM, U METUJIEHOBBIM CUHUM. KoJM4ecTBEHHbIE M KaUECTBEHHbBIE [T0KA3aTENH, IT0YYEHHbIE
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B XOJ€ MHCCIEAOBaHUSA, ObUIM TPOAHATU3UPOBAHBI COBPEMEHHBIMH OHOCTATUCTHUYECKUMU
Meroaamu. Pe3ynbTarhl McciaeAoBaHUs MOKa3ajid, YTO CTEHKU JIOJbKOBBIX, MEXKIOJBKOBBIX U
CEerMEHTApHBIX KEIUYHBIX MPOTOKOB MOKPHITH KYOOBHJHBIMU OSMNHUTEIHUATBHBIMU KJIETKAMU
(xonenrnouutamu). Ilog 3TUMU KIIETKaMu OIpenesieTcs CIOH BOJIOKHMCTON COEAMHUTEIbHON
TkaHu. CTEHKH NPaBOrO M JIEBOTO OOIIMX IEUYEHOYHBIX MPOTOKOB COCTOSIT M3 CIM3UCTOM,
MOJICTU3UCTON, MBIIIEYHON U COCTUHUTEILHOTKAaHHONW 000sI04eK. B cTeHKaX MeXI0JbKOBBIX U
CEerMEHTAPHBIX JKEIYHBIX MPOTOKOB BBISBISIOTCS TOJIbKO MHTpA’IHUTEIHAIbHbIE TUMGOIUTHL. B
CTEHKaxX IMpaBOro M JIEBOI'O IEYEHOYHBIX IPOTOKOB, KPOME OSTUX CTPYKTYp, OIpeAemsieTcs
muddy3Has aumbouaHas TKaHb W JUMQOHAHBIC y3enKkd. [IIOTHOCTH  JIHUMQOUHTOB,
PAcCIIOJIOKEHHBIX B ASMHUTEIHAIBHOM CIIO€ CIU3UCTONH OOOJIOUKM CTEHOK BHYTPUIICUCHOYHBIX
KEITYHBIX TPOTOKOB, MAKCUMAJIbHA B paHHEM JIETCTBE, a B 00JIee MO3IHUE BO3PACTHBIC TIEPHOIBI
3HAQUYEHHE STOTO TMoKa3aressi CHukaercs. MHauBuayaabHble MUHUMAJIbHBIE U MaKCHUMAaJIbHbBIC
3HAQYEHMS TUIOTHOCTH MHTPASUTEIUATBHBIX JTUM(OIMTOB YBEIMUYUBAIOTCA OT HOBOPOKICHHBIX
10 1-ro B3pocioro Bo3pacrta u 3aTe€M CHIKAIOTCA B CTAPOCTH, Y TMOKHIIBIX JTIOACH.

SUMMARY

Age and individual characteristics of the density of location of intraepithelial lymphocytes
of intrahepatic bile ducts at different stages of human extrauterine development
Aliyeva N.H, Shadlinskaya S.V.

Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology
(Baku, Azerbaijan).

The aim of the study was to investigate the age-related and individual characteristics of
intraepithelial lymphocytes of intrahepatic bile ducts at different stages of human extrauterine
development.

The study material was lymphoid structures of various sections of intrahepatic bile ducts taken
from 140 human corpses of different ages. Histological preparations were stained using the Van
Gieson method, hematoxylin and eosin, and methylene blue. Quantitative and qualitative
indicators obtained during the study were analyzed using modern biostatistical methods. The
results of the study showed that the walls of lobular, interlobular and segmental bile ducts are
covered with cuboidal epithelial cells (cholengiocytes). A layer of fibrous connective tissue is
determined under these cells. The walls of the right and left common hepatic ducts consist of
mucous, submucous, muscular and connective tissue membranes. In the walls of the interlobular
and segmental bile ducts, only intraepithelial lymphocytes are detected. In the walls of the right
and left hepatic ducts, in addition to these structures, diffuse lymphoid tissue and lymphoid nodules
are determined. The density of lymphocytes located in the epithelial layer of the mucous membrane
of the walls of the intrahepatic bile ducts is maximum in early childhood, and in later age periods,
the value of this indicator decreases. Individual minimum and maximum values of the density of
intraepithelial lymphocytes increase from newborns to the first adult age and then decrease in old
age, in the elderly.

Acar sozlar: epiteldaxili limfositlor, hiiceyralorin yerlogsmo sixlig1, payciqarasi vo seqmentar 6d
axacagqlari, sag va sol gqaraciyar axacaqlari

KiroueBble cjaoBa: HHTPA3INUTCINATIbHBIC J'IPIM(bOI_[I/ITI)I, IINIOTHOCTH KIJIETOK, MECXKIOJBKOBLIC U
CErMEHTAPHBIC KEITYHBIE TPOTOKH, MPABBINA U JIEBBIM MEYEHOUYHBIE MPOTOKH.
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Key words: intraepithelial lymphocytes, cell density, interlobular and segmental bile ducts, right
and left hepatic ducts.

Giris. Statistik molumatlara gora diinyada har il toxminon 1 milyon insan seroz xastaliyindon, 1
milyon insan iso viruslu hepatitdon vo hepatosellular karsinomadan vofat edir. Hal-hazirda
diinyada toxminan 2 milyard yetkin yash insan piylonmadon va ya artiq ¢akidon, 400 milyondan
coxu iso diabetdon oziyyot ¢okir. Hor iki hal garaciyorin alkoqolsuz piy distrofiyasina vo
hepatosellular karsinomaya sobab olan risk faktorlaridir [1].

Qaraciyar vo 0d yollar1 asrlor boyu tibbin miixtolif sahalorine aid olan todqiqatgilarin diggetini
colb etmis vo colb etmokdodir. Bununla belo, bu organlarin qurulusunun vo funksiyalarinin,
homginin uygunlagsma, immun miidafio x{isusiyyatlorinin bir sira problemlori bu giino qodor hall
edilmomis qalir. [2].

Hal-hazirda qaraciyorin vo &d yollarmin bazi strukturlarini daha genis mikroskopik vo
ultramikroskopik todqiqine hal-hazirda ehtiyac vardir [3, 4]. Morfoloji baximdan qaraciyarin vao
6d yollarinin az tadqiq olunan strukturlardan biri do limfoid téromolordir.. Limfoid strukturlar bir
sira bod vo xosxassoli sislorin (limfomanin, xolangiokarsinomanin, 6d yollarinin papiliyar
toromolarinin vas.) manbayi hesab olunur [5, 6].

Son illordo ©mokdar elm xadimi, Rusiya Elmlor Akademiyasmin akademiki, professor
V.B.Sadlinskinin elmi moktobinin niimayandslori daxili orqanlarin divarinda yerlogon limfoid
strukturlarin 6yranilmasina hasr olunmus ¢oxsayli tadqiqat islori aparmislar [7, 8, 9, 10]. Lakin,
morfoloji cohotdon qaraciyorin vo 6d yollarinin limfoid strukturlari normada az todqiq
olunmusdur.

Tadgigatin_moagsadi. Insanin batnxarici inkisafinin miixtalif dovrlorindo qaraciyeadaxili 6d
axacaqlarinda epiteldaxili limfositlorin yerlosma sixliginin yas vo fordi xiisuiyyetlorinin 6yronmasi

olmusdur.

Tadgigatin material vo metodlari. Todgigatin materialin1 yenidogulmuslardan baglamis qocaliq
yas dovrii daxil olmaqgla miixtolif yasli 140 insan meyitdon gotiiriilmiis qara ciyarin,
qaraciyordaxili 6d axacaqlarinin miixtalif hissolorinin limfoid strukturlar togkil etmisdir. Meyit
materiali 2021-2024-ci illordo Azorbaycan Respublikasi Sohiyys Nazirliyinin “Mahkoma Tibbi
Ekspertiza vo Patoloji Anatomiya Birliyi” publik hiiquqi soxsin vo Azorbaycan Tibb
Universitetinin Insan anatomiyasi vo tibbi terminologiya kafedrasinin meyitxanalarindan

gotiirtilmiisdiir. Patoloji-anatomik miiayinalor zamani qara ciyar vo 6d axacaqlarinin patologiyalari
askarlandig1 meyitlor materialin se¢ciming daxil edilmomisdir

Meyitlordon gotiiriilmiis material 10%-1i neytral formalindo, bozi hallarda iso Karnua mohlulunda
fiksasiya edilmisdir. Fiksasiya olunmus tikagilor spirto salindiqdan sonra onlarin izorine parafin
olavo edilmisdir. Bu tikocikllordon qalinligi 5-7 mkm olan kondslon kasiklor hazirlanmisdir.
Kasiklar hematoksilin-eozinls [11], metilen abisi ilo [12], Van Gizon metodu ilo boyadilmisdir
[13]. Alinmis preparatlar Ortiik slisosi ilo Ortiilmiis, «Topica TP1002DS» video sistemi
quragdirilmis «MicroOptix» (I'epmanus) is1q-optik mikroskop altinda baxilmigdir.

Tadqiqat zaman1 alinmis komiyyat vo keyfiyyot gostoricilori miiasir biostatistik tisullarla tohlil
edilmigdir. Statistik analiz variasiya vo dipersiya iisullarinin totbiqi ilo MS EXCEL-2019 vo IBM
Statistics SPSS-26 programlarinda aparilmisdir [14].

Tadgigat naticalori vo onlarin miizakirasi. Todqgiqatin naticalori gostormisdir ki, payciq,
payciqarasi vo seqmentar 0d axacaqglarin divar1 kubsokilli epitel hiiceyrolori (xolengiositlor) ilo
ortiilmiisdiir. Bu hiiceyralorin altinda lifli birlogdirici toxuma tobagosi miioyyan edilir (sokil 1).
Sag vo sol, iimumi qaraciyor axacaqglariin divarlart selikli, selikalt1 osas, ozolo vo birlogdirici
toxuma qisalardan ibarotdir.
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Sakil 1. Seqmentar 6d axacaginin divarinin histoloji qurulusu. Qeyd: 1. Epitel tobaqo, 2. Lifli
birlagdirici toxuma liflori. Van Gizon metodu ilo boyama. Boyiitma doracasi X400

Payciqaras1 vo seqmentar 6d axacaqlarin divarlarinda ancaq epiteldaxili limfositlor
miloyyan edilir. Sag vo sol qaraciyar axacaqlarinin divarlarinda iso bu strukturlardan bagqa diffuz

limfoid toxuma limfoid diiytinciiklor toyin edilir (sakil 2). Epitel qatinda limfositlorodon basqa
makrofaqlara vo plazmositlora do az miqdarda rast golinir

% I
¢ &
& e

‘4
.o
Sakil 2. Sag garaciyor axacaginin divarinda yerloson limfoid strukturlar. 1.Epitel qat1; 2

Epiteldaxili limfositlor, 3. Diffuz limfoid toxuma hiiceyralari, 4. Ozala gisasi. Hematoksillin-
eozinlo boyama. Boyiitma daracasi X200

Morfometrik metodla biz garaciyordaxili 6d axacaqlarinin epiteldaxili limfositlorinin yerlosmo

sixliginin, yoni har 100 epitel hiiceyrasino diigon limfositlorin migdarinin yag xiisusiyyatlorini
aragdirdiq (diagram).
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mmm Sa5 vo sol qaraciyor axacaqlari

o— Se(mentar axacaq

—e=—Payciqarasi axacaq

Diagram. Miixtalif yash insanlarda qaraciyardaxili 6d axacaqlarinin epiteldaxili
limfositlorinin yerlosma sixhigi
Qeyd: 1. Yenidogulmuslar; 2. Erkon usaqliq yas dovrii; 3. Yeniyetmos yas dovri,

4. 1-ci yetkinlik yas dovrii; 5. Ahil yas dovrii; 6. Qocaliq yas dovrii.

Noticolor gostorir ki, payciqarasi axacaqda yenidogulmus usaqglarla miigayisodo epiteldaxili
limfositlorin sixlig1 erkon usaqliq yas dovriinde 1,3 dofs artir (P<0,05) vo maksimuma ¢atir. Erkon
usaqliq yas dovrii ilo miigayisodo bu gostoricinin doyari yeniyetmolords 1,2 dofs (P<0,05), 1-ci
yetkinlik yas dovriindo 1,3 dofa (P<0,05), ahil yas dovriinds 1,8 dofs (P<0,05) qocaliqda 2,3 dofs
(P<0,05) azalir.

Segmentar axacaqda erkon usaqliq yas dovriinds yenidogulmuslarla miigayisodo epiteldaxili

limfositlorin sixlig1 1,4 dofo artir (P<0,05) vo maksimuma ¢atir. Erkon usaqliq yas dovrii ilo
miiqayisads bu gostaricinin doyari yeniyetmalords 1,3 dofs (P<0,05), 1-ci yetkinlik yag dovriindo
1,5 dofa (P<0,05), ahil yas dovriinds 1,9 dofa (P<0,05) qocaliqda 2,4 dofs (P<0,05) azalir.
Sag va sol qaraciyor axacaqlarinda erkon usaqliq yas dovriinde yenidogulmuslarla miiqayisado
epiteldaxili limfositlorin sixlig1 1,6 dofa artir (P<0,05) vo maksimuma catir. Erkon usaqliq yas
dovrii ilo miiqayisado bu gdstaricinin doyari yeniyetmolords 1,4 dofs (P<0,05), 1-ci yetkinlik yas
dovriindo 1,6 dofo (P2<0,05), ahil yas dovriinds 2,1 dofa (P<0,05) qocaligda 2.9 dofs (P<0,05)
azalir.

Torofimizdon ayri-ayriligda qaraciyoadaxili 6d axacaqlarinda epiteldaxili limfositlorin
yerlosmo sixligr tohlil edilmisdir. Alinan molumatlara osason yenidogulmuslarin paycigarasi
axacaqda epiteldaxili limfositlorin yerlosmo sixlig1 seqmentar axacagin gostoricidon 1,2 dofo
(P<0,05), sag vo sol qaraciyar axacaqlariin gostoricidon 1,5 dofs (P<0,05) coxdur.

Erkon usaqliq dovriinds payciqarasi axacaqda epiteldaxili limfositlorin yerlogsma sixlig1 seqmentar
axacagin gostoricidon 1,1 dofs (P<0,05), sag va sol qaraciyor axacaqlarinin gostoricidon 1,2 dofo
(P<0,05) ¢oxdur.

Yeniyetmolordo payciqarast axacaqda epiteldaxili limfositlorin yerlosma sixlig1 seqmentar
axacagin gostoricidon 1,1 dofo (P<0,05), sag va sol garaciyar axacaglarinin gostoricidon 1,4 dofo
(P<0,05) coxdur.
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1-ci yetkinlik yas dovriinds payciqarasi axacaqda epiteldaxili limfositlorin yerlosmo sixligi
seqmentar axacagin gostoricidon 1,2 dofo (P<0,05), sag vo sol qaraciyer axacaqlarinin gostoricidon
1,5 dafs (P<0,05) gox olur.

1-ci yetkinlik yas dovriindo payciqarasi axacaqda epiteldaxili limfositlorin yerlosma sixlig
seqmentar axacagin gostoricidon 1,2 dofs (P<0,05), sag vo sol qaraciyar axacaqlariin gostoricidon
1,5 dafo (P<0,05) ¢ox olur.

Ahil yas dovriindo paycigarasi axacaqda epiteldaxili limfositlorin yerlogmo sixlig1 seqmentar
axacagin gostoricidon 1,1 dofo (P<0,05), sag va sol garaciyor axacaqglarinin gostoricidon 1,5 dofo
(P<0,05) ¢ox olur.

Qocalarda payciqarast axacaqda epiteldaxili limfositlorin yerlosmo sixligi seqmentar
axacagin gostoricidon 1,1 dofo (P<0,05), sag va sol qaraciyer axacaqglarinin gostoricidon 1,6 dofo
(P<0,05) ¢ox olur.

Torofimizdon miioyyon edilmisdir ki, qaraciyordaxili 6d axacaqlarinin divarlarinda
epiteldaxili limfositlor, diffuz limfoid toxuma, limfoid diiyiinciiklor toyin edilir. Borulu organlarin
limfoid aparatinin bu strukturlardan toskil olunmasi nafos borusu vo bas bronxlar ii¢iin B.M.
Hiiseynov (2010) [8] torafindan, sidik kisasi ligiin G.A. Hiiseynova (2013) [9] torafindon, usaqliq
yolu dohlizi ti¢lin S.V. Sadlinskaya (2021) [10] terafindan, garaciyorxarici 6d axacaqlari {iglin
M.Q. Allahverdiyev (2007) [7] vo A.A. Aliyev (2021) [15] torafindon siibut olunmusgdur. Lakin,
bu todqigat islorindo diffuz limfoid toxuma, limfoid diiylinciiklor daha otrafli Gyronilmis,
epiteldaxili limfositlorin morfologiyasina az diqqet verilmis, olgli-miqdar gostoricilori todqiq
edilmomisdir.

Tadqiqat isindos siibuta yetirilmisdir ki, qarasiyardaxili 6d axacaqlarinin divarlariin selikli
qisasinin epitel qatinda yerlogson limfositlorin yerlosmo sixligi erkon usaqliq yas dovriindo
maksimal olur, sonraki yas dovrlorindo iso bu gdstaricinin qiymati azalir. Alinan bu notico diger
todqiqatgilarin diffuz limfoid toxumanin vo limfoid diiyilinciiklorin morfometrik gostaricilorinin
Oyranilmasinin naticalorine uygun golir [7, 8, 9, 10]. Belo ki, bu todqiqatlara asasen limfoid
toromolori (diffuz limfoid toxuma vo limfoid diiylinciiklor) maksimal inkisafa erkon usaqliq
dovriinds catir. Bu yas dovriindon sonra todricon involyutiv dayisikliklor geyd olunur. Limfoid
toromoalarin involyusiyasi limfoid diiyiinlerin miqgdarinin va dlgiilorinin, limfoid sirast hiiceyralorin
tutumunun azalmasi, degenerativ proseslorin soviyyasinin artmasi ilo 6zilinii gostorir ki, bunlar da
qocaliq dovriine dogru getdikco proqressivlosir.

Beloliklo, qaraciyordaxili ddgixarict yollara aid edilon payciqarasi vo seqmentar 6d
axacaqlarin divarlarinda ancaq epiteldaxili limfositlor miioyyon edilir. Sag vo sol qaraciyer
axacaqlarinin divarlarinda iso bu strukturlardan basqa diffuz limfoid toxuma limfoid diiytinciiklor
toyin edilir. Qaraciyordaxili 6d axacaqlariin divarlarinin selikli qisasinin epitel qatinda yerlogon
limfositlarin yerlosmo sixlig1 erkon usaqliq yas dovriindo maksimal olur, sonraki yas dévrlarinds
iso bu gostaricinin qiymati azalir. Epiteldaxili limfositlorin yerlosma sixliginin fardi minimal va
maksimal giymatlori yenidogulmuslardan 1-ci yetkinlik yas dovriino gadar artir vo sonra ahil yas
dovriindos, qocalarda azalir.

ODOIBIYYAT- IUTEPATYPA-REFERENCES:

1. Stawinska-Witoszynska B. Trends in the Incidence of Acute Hepatitis B in the Polish
Population and Their Determinants. / B.Stawinska-Witoszynska, J.Klos [et al.] // — Kaunas:
Medicina, — 2021. Jul 22, 57(8), — p. 738. doi: 10.3390/medicina57080738



136

SAGLAMLIQ — 2024. Mo 4..

2. Mapenen O.J]. dyakunoHaabHas MOPGOJIOTHS U JIEMEHTHI OOIIEH MaTOJIOTHH TIEYCHH.
Mouorpadus / O.dMsngenen E.M.Jlebenesa — Butebek: YO “Burebckmii
rOCyJapCTBeHHbIN MeauuuHCcKui yauBepceurer” — 2018. — 339 c.

3. Lau C. The Voronoi theory of the normal liver lobular architecture and its applicability in
hepatic zonation / C.Lau, B.Kalantari, K.P.Batts // Scientific Reports,. — 2021. Apr 29,
11(1), — p. 9343. doi: 10.1038/s41598-021-88699-2.

4. Marcos R. Liver gender dimorphism--insights from quantitative morphology / R.Marcos,
C.Correia-Gomes, H.Miranda [u ap.] // Histol Histopathol. — 2015, 30(12), — p. 1431-1437.
doi: 10.14670/HH-11-648.

5. Garcia-Bermudez, V. Primary liver lymphoma and systemic sclerosis / V.Garcia-
Bermudez, A.Morales-Ortega, M.l.Jaquero [et al.] // — Oxford: Rheumatology — 2022 Aug
3; 61(8), — p. €247-e248. doi: 10.1093/rheumatology/keac026.

6. Mocchegiani F. Intraductal papillary neoplasm of the bile duct: The new frontier of biliary
pathology / F.Mocchegiani, P.Vincenzi, G.Conte [et al.] // World Journal of
Gastroenterology, — 2023. Oct 14, 29(38), — p. 5361-5373. doi: 10.3748/wjg.v29.i38.5361.

7. AnnaxsepaueB, M.K. CrpyktypHo — (dyHKUMOHalbHAs  XapaKTEpUCTUKA U
3aKOHOMEPHOCTH  Mop¢oreHesa  JKEJIe3UCToro W JUM(OUIHOrO  ammapaToB
BHCIICYUCHOYHBIX KCIYCBBIBOAAIITNUX HyTeﬁ YCJIOBEKAa B IIOCTHATAaJIbLHOM OHTOI'CHE3C: /
aBTopedepar Jucc. JOKTOpa MEIUIIMHCKUX HayK. /— baky, 2007. — 40 c.

8. I'yceitnoB 5.M. Mopdonornueckne 0COOEHHOCTH Kele3 U TUMPOUIHBIX CTPYKTYP Tpaxen
U I'JIaBHBIX 6pOHXOB Yy 4CJIOBCKA B IMOCTHATAJIbHOM OHTOI'CHE3€C U B SKCIICPUMCHTC Y KPBIC
P BO3ACHCTBUM BOJHBIX MPOLEAYP C Pa3HBIM COJIEBBIM COCTaBOM: / aBTOpedepaT aucc.
JOKTOpa METUIIMHCKUX HayK. / — baky, 2011. — 40c.

9. T'yceiinoBa I'.A. CrpykTypHO-(pYHKIIMOHAIbHAS XapaKTePUCTHKAa M  OCOOCHHOCTH
Mopdorenesa xene3 U TUMOOUIHBIX 00pa30BaHUN MOUYEBOTO IMY3bIPS B MOCTHATALHOM
OHTOTEHE3€ B HOPME U B dKCIIEpUMEHTE: / aBTOpedepaT Arcc. TOKTOpa MEAUIIMHCKUX HAYK.
/ — Baky, 2013. — 40c.

10. Mamgmuackas C.B. MakpoMHKpOCKOTTYECKast aHATOMUSI, 3aKOHOMEPHOCTH Mop(doreHesa
MasbIX Kené3 v JIUMQOUIHBIX 00pa30oBaHUM MpeABepus Bilarajuiia B MOCTHATAILHOM
OHTOTEHE3€e YeIOBEKa 1 B OKCIIEPUMEHT / aBTOpedepar 1ucc. TOKTOpa MEJUIIMHCKUAX HAYK.
/ — Baky. 2021.— 61 c.

11. Haldar A. Notes on Histological Techniques / A.Haldar — Ahmedabad: Sara book
publication. — 2019. — p. 10-23

12. Prakash M. Methylene Blue staining: [Elektron resurs] / Stanford, — Jul 25, 2016. URL.
https://www.protocols.io/view/Methylene-Blue-staining-q26g7y69gwz1/v1

13. Halabi C.M, Robert, P. Methods in Cell Biology. - 2018 UR:
https://www.sciencedirect.com/topics/medicine-and-dentistry/van-giesons-
stain#chapters-articles

14. Qafarov I.A. Biostatistika / — Baki: Miiallim, — 2021. — 238 s.

15. AnueB, A.A. Mopdonorndeckas xapakTepucTHKa Kene3 1 TMM(POUIHBIX 00pa3oBaHUN
BHETIEYEHOUHBIX KEITYEBBIBOSIINX ITyTEeH B MOCTHATAILHOM OHTOTeHe3e YenoBeka: / Jluc.
JOKTOpa METUIIMHCKUX HayK. / — Jlyman6e, 2021. — 139c.

Daxil olub:


https://www.sciencedirect.com/topics/medicine-and-dentistry/van-giesons-stain#chapters-articles
https://www.sciencedirect.com/topics/medicine-and-dentistry/van-giesons-stain#chapters-articles

SAGLAMLIQ — 2024. Mo 4.

DOI: 10.36719/ 2706-6614/4/132-136
BJIMAHUE TUITA U OBbEMA ITHIIHN HA TIOPOI' I'VTIOTAHUA

Mycaee 3.P., Apxmameooe A.M., Apxmameooea I'.M.
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem,
Kagheopa opmoneduueckoit cmomamonozuu

PE3IOME
B craTee onucanbl BausiHUE THUIIA U 00bEMa MUY HA TIOPOT IVIOTaHUS. AHAIU3 JIUTEPATYPhI
MOKa3aj, 4TO JIFOJHM, UMEIOIINE 3yObl W XOPOIIHE JKEBATEIbHBIC CIIOCOOHOCTH IMPOTJIATHIBAIOT
0oJiee MEJIKHE YaCTHIbI UL,
O0beM MUIIM TaK)Ke BJIMSICT HA IMOPOTr TJOTaHHWSA. MEHbIIMA 00beM MHIIM ObICTpee
MPOTJIATBIBACTCS, YEM IMHIIA OOJIBIIETO 00beMa.

XULASO
Qida novii vo hacminin udma haddina tasiri
Musayev E.R., Arxmammadov A.M., Arxmammadova G.M.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi
Magqalods gidanin novii vo hocminin udma haddins tasiri tosvir edilmisdir.
Odabiyyatin tohlili gdstordi ki, dislari va yaxs1 ¢ceynomao qabiliyyati olan insanlar daha kigik
qgida hissaciklorini udurlar.
Yemoayin hacmi udma hoddinas ds tosir edir. Daha az miqdarda qida digerindon daha siiratli
udulur.
SUMMURY
The infuence of the food type and volume on swallowing threshold
Musayev E.R., Arkhmammadov A.M., Arkhmammadova G.M.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The aricle deseribes the infuence of the type and volume of food on the swallowing
threshold.

An analysis of the literature showed that people with teeth and good chewing abilities,
swallow smaller particles. The volume of food also of fects the swallowing threshold.
A smaller volume of food is swallowed faster than a larger volume of food.
Acar sozlar: udma haddi, ceynoma, qida, gida névii, gida ol¢iisti
KiroueBble cioBa: cJiomanue, Jcesarnue, nuwia, mun nuiyu, pasmepovl nuuju
Keywords: swallowing threshold, chewing, food, type of food, food size

Bcem n3BecTHO, UTO jKe€BaHUE, KaK M Pa3roBOp, CMEX, YJIBIOKA U 3€BOTA ABJISIOTCS BaKHBIMU
GbyHKIUSAMU poTOBOM cucTeMbl. JKeBaTenbHas (YHKIUS HIrpaeT OrPOMHOE 3HAu€HUE Yy BCei
KaTeropuu JII0Jeil, He3aBUCHMO OT BO3pacTa W moja, packl U T.1. EctectBeHHO, uTo 0€3
KeBaTeJIbHON (YHKIIMH MTOTUOIO0 OBl BCE UEIOBEYECTRBO.

JlJis BBINOJTHEHUS JAAHHOM (YHKIMH HEOOXOAMMO HAJIWYUE BCEX OPraHOB IOJIOCTH PTa,
MBIIIIBI YEJTIOCTH, HEPBHO-MBILIEYHBII KOHTPOJIb U CITIOHA.

Bo Bpems mepexeBbIBaHMs IHINA YMEHBIIAETCS B pa3Mepax, CIIOHA YBIAXKHAET €€ U
CBSI3bIBAET B KOMOK, KOTOPBII MOXHO JIETKO IIPOIJIOTUTb.

DTO ’KelaHue NPOTJIOTUTH MHILY MOXKET OBITh BBI3BAHO IOPOTOBBIM YPOBHEM pa3zMepa
MUIIEBBIX YaCTHII, @ TAK)KE CTETICHbIO CMa3KH IMHUIIIEBOI0 KOMKa CITFOHOM [1].
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Pacnpenenenue pasMepoB 4acTUIl MUIIH, TPOTJIOUEHHBIX, TOCJE KEBAHUS, MOTYYHIIO Ha3BaHUE
«topor riotanus» [2,3]. [lopor rioTaHuss MOXHO ONPEIECIUTh MyTeM MPOCEUBAHMS MUILEBOTO
KOMKa, KOTOPBI BBITIJICBBIBAETCSI HEMOCPEICTBEHHO NIEPEl TEM, KAaK HCIBITYeMbId TOUYBCTBYET
NOTPEeOHOCTH B TIIOTaHUU [4].

KonmuecTBO ’keBaTeIbHBIX IUKIOB, HEOOXOAMMBIX [IJII TOJATOTOBKM MHUIIM U
MPOTJIaTBIBAHUIO, OBLIO IOBOJIBHO IMOCTOSHHBIM Y OJTHOTO MCIIBITYEMOTO JIJISl OJHOTO THIIA MUIIH.
B 10 Bpems1, kak oTMedaeT aBTOp, Y UCHIBITYEMBIX JUIsl IPYTOro THIa MUIIH HAOII0Januch OOJIbIle
JIBUDKEHU M KOJIMYECTBA KEBAaTEJbHBIX LUKJIOB 10 MIporjateiBanus [2,4]. B manHom ciydae
ko3 urmenTsl Koppensauuu BappupoBaiuchk oT 0,44 mo 0,90. 3To 03HAYaET, YTO UCIIBITYEMBIE,
KOTOPBIC HCIIOIH30BAIM HEOOJBIIIOE KOJTUIECTBO KEBATCIBHBIX IIMKIIOB MEPE]l MPOTIaThIBAHUEM
OJIHOM MHIIK, TAK)KE UCIIOJIH30BAIM HEOOIBIIIOE KOJTUIESCTBO ITUKIIOB | JIJISl IPYTUX TUIIOB THIIIH.
To ecTh, 3TO 03HAYAET, UYTO CYMIECTBYIOT «MEJICHHBIC» U «OBICTPBIC» TioTaTeNu (CyOBEKTHI,
KOTOPBIC TIIOTAIOT JIFOOYIO MHIIY TIOCTIE OTHOCUTEIBHO HEOOIBIIOrO MIIM OOJIBIIOTO KOJTHYSCTBA
IIUKIIOB COOTBETCTBEHHO).

Bo3M0kHO 3T0 0TYacTH pe3ynbTat PU3NOIOTUN YEIOBEKa, HO, MOXKET OBITh U KaK pe3yNbTaT
COLIMATILHOTO KOHTEKCTA.

Mpl mpoaHanM3UpPOBAIM PE3yJIbTaThl AaBTOPOB [5] MpeaCcTaBI€HHbIE PUCYHKOM 1, KOTOPBIH
WJUTIOCTPUPYET OOJBIIKNE PA3JINYMs B )KEBATEILHOM MOBEIACHUU JIFOICH.

v

ENG

Subject A

JM Work

ENG

111 , Subject B

Work

[}

0f(s) 30 (s)

Puc.1. 3asucumocmov mvluteunoii pabomul 0m Hcesamusl

Ha puc.] noka3zansl ABM)KEHHE YENIOCTH, PEKTUPHUIIMPOBAHHAS MbILIEUHAas aKTUBHOCTh (CymMMa
IIPaBOM U JIEBOI ’KeBATENbHBIX U BUCOYHBIX MBIIII]) U MbIlIIEYHast paboTa (MbIlIeUHast aKTUBHOCTb,
00BeIMHEHHAs CO CMEILEHUEM KEBATEJIbHBIX U BUCOYHBIX MBIIII] YEIIOCTH, U3MEPEHHAs C ABYX
CTOPOH) IOKa3aHbl Pe3yJbTaThl IBYX 30POBBIX CyOHbEKTOB (A u B).

HcnbITyeMBIX TPOCHIIN JKEBATh U III0TaTh KycOK Xje0a (0AMHAKOBOTO pa3Mepa sl 000HX).
CyOBekT A mepexeBal xjied BoceMb pa3, a 3aTeM HporjioTui ero (puc. 1(a)). B To Bpems kak
BTOpOH CyOBeKT mpoxeBai xieb 34 pas, To ecTb 0ojiee YeM B YEThIpe pa3a JOoJIbIle, MPEexX/Ie YeM
IpOrJIOTUTH ero (puc. 1(0)).

Takum oOpa3oM, puc 1. CHO mokKa3bIBaeT, YTO MbIIIEYHAs paboTa CHUXKAETCS MO0 Mepe
’KEBaHUs, a MUILEBOM KOMOK pa3Msryaercs.
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Jlpyroii mpumep OONBIIUX pa3IHYdil B 3aBHCHMOCTH OT WHIMBUAYAIBHBIX IKEBATEIBHBIX
¢dbynaknuii onucan [7] B rpaduke (Ha puc. 2).

KOJIU4ecmeo UYUKII06 Nocjie ca1omarnus
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Puc 2. I'paghuk konuuecmea rxceeamenbHbIX 0BUIHCEHUTL

Ha puc 2. wusoOpaxeHbl rpaduk KOJMYECTBA JKEBATEIbHBIX JBW)KCHUU TIepes
[IPOIJIaThIBAHUEM TECTUPYEMOW IHUIIM B 3aBUCUMOCTH OT CpPEIHEro pasMmepa 4YacTull,
MIOJIyYEHHOT O 1ociie 15 xeBaTenbHbIX ABHKEHHUH (keBaTelbHbIE CTIOCOOHOCTH)
JlanHble rpaduka aBTop [7] mosnyuust ot 87 3A0pOBBIX B3POCIBIX JIIOEH.
B rpaduke nyHKTHpHas JHMHUS TOKa3bIBAaeT JIMHEHHYIO perpeccuro. 37ech Kak BHIHUM,
Habmonaercst oueHb HU3Kas koppessiuus (u=0,02), 4To yka3bplBaeT Ha OTCYTCTBUE CBS3H MEXIY
KOJIMYECTBOM >KEBATEJbHBIX JIBUYKEHUH /10 TII0TaHUS M CaMOil JkeBaTeNbHON (YHKIUH.

Takum o0pazom, aHanu3upyst pabOTHI 3apyOekKHBIX YUEHBIX MbI BUIUM, YTO KOJIHYECTBO
KEBATEJIbHBIX [IMKJIOB, HEOOXOUMBIX JUIsl HOJrOTOBKH MUIIH K TPOTJIAThIBAHUIO, B 3HAUUTEIbHON
CTENEHU Pa3NIMYaeTCs y 30POBBIX JIIOAEH, UMeronux 3yobl. OqHako, ObLIO TTOKa3aHO, YTO 3TO
YHCJIIO JIMIIb C1a00 KOppeIupyeT ¢ xeparenbHoll pynkiueii [3,7,8]. To ecTb, 4eT0BeK ¢ BBICOKOM
KeBaTeNbHOM (QyHKIMEH He 00s3aTesIbHO NMPOIJIATHIBAET MHUILY MOCJIE MEHBIIEro KOJIMYEeCTBA
KEBATEJbHBIX JBMKEHUH, YeM CyOBEKT ¢ MeHee BBIpaKCHHOH jkeBaTenbHOU (yHkimen. Yto u
noka3aHo Ha puc.2. KoanuecTBo keBaTeNbHbIX IUKIOB 0 NPOTaThIBaHUs HAaHECEHO Ha rpaduk
B 3aBHCHMOCTH OT JK€BAaTEeIIbHOW (DYHKIIMHU (CpeaHui pa3Mep 4YacTuil mocie 15 jkeBaTelnbHBIX
IUKIOB) st 87 ucmbITyeMbiX. Huskue 3HadeHusi pazMepa dacTHll (JieBas 4acTh pUCYHKa 2)
yKa3bIBaeT Ha TO, YTO MUIIA ObljIa XOpOIIO (pparMEHTHPOBAHA U, CIEOBATEIbHO, KeBaTelbHas
dbyakums 6p1a X0porreit. B To Bpems kak Oosble 3HaueHus (MpaBasi 4acTh PUC. 2) YKa3bIBAET
Ha TO, YTO MHUIIla He ObUIa pa30uTa Ha MEJIKUe YacTHIIbI (TU1oXoe skeBaHue). Ecnu B janHo# paboTte
[7] otmeuanioch Hu3Kas koppenauus (4=0,02), To y ApYrux BHIMICYIOMSIHYTBIX HCCIenoBaTenen
[3,8], B rpynme u3 35 UCHBITYEMBIX, UMEIOIUX 3YOBl, JKYIOIIUX MOPKOBB, ObLIa OOHapy»XeHa
3HauMTeNbHas Koppensaus (4=0,69) MexXy KOIUYeCTBOM KeBaTEIbHBIX LIMKIIOB U JKE€BaTEIIbHON
¢bynkmei.[9]

ABTOp MpEAINoNaraeT, YTo pe3ynbTaT ITUX UCCIET0BaHUMN 3aBUCUT OT TECTUPYEMOM MUILIH.
EcTecTBeHHO, 4aCTUIIBI MOPKOBH OTHOCHTENIBHO TPYAHO IPOITIOTHTH, TaK KaK €70 KOHCHCTEH NS
HE MCHSETCS B IIPOLIECCE )KEBAHMS.
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CrnenoBarenbHO, YEJIOBEK C MEHEE XOPOUIMMH >KEBAaTEIbHBIMU XapaKTEPUCTUKAMHU JJOJKHBI
IPOJOJDKUTD JKEBATh JI0 TEX MOP, MOKA YAaCTHI[bl MOPKOBH HE M3MEIbYATCS HACTOJIBKO MEJIKO,
9TOOBI KX MOKHO OBLJI0 6€30macHo MporaoTuTh. Tak, [S] coobIan, 4To BepXHHiA peeI CPETHETO
pa3Mepa yacTHUIl MOPKOBH, ITPOTJIATHIBAEMBIN I'PYNIION MOJIOJBIX JIFOAEH ¢ XOPOLIMM COCTOSIHUEM
MOJIOCTH pTa, cocTaisii 4,0 M.

Ha mopor rnoranus BinusieT u QakTUdeckuilt pazMep yacTll. D¢P(GEeKTUBHOCTh >KEBAHUS
TaK)Ke CBS3aHO C pa3MepoM U o0beMoM mnuiu. Eciu HET CBS3U MEXIy KOJIUYECTBOM
JKEBATEJIbHBIX LUKIOB JI0 TJIOTAaHUS M >KeBaTeNbHOW (YHKIMEH, TO CyOBEKTbl C BBICOKOU
JKEBATEJIbHON (QyHKIMEW B cpeaHeM OyayT HpOrjaThiBaTh 0ojee MEIKUE YaCTHIIbl MUK YeM
WHIUBUIYYMBI C MEHEE BBICOKOH jKeBaTeIbHOU (DYHKITHEH.

ABTop [4] HabmIOMAT 3HAYUTEIBLHYIO KOPPEISALUI0 MEXIY CPEIHHM pPa3MEpOM YacTHIL
00Ir0Ca, TOTOBOTO K MPOTJIaThIBAaHUIO U jkeBaTesbHOM (ynkimen (u=0,59, P<0,001).

O0630p AUTEPATYpPHI MOKA3aJl, YTO AHAJIOTHYHbBIE PE3YyIbTaThl ObUIN MOY4YeHBI panee [3,7]. beuio
00Hapy»XeHO, YTO pa3Mepbl YaCTHUI[ MMPOTIIOYCHHON MUIIM HANPSIMYIO CBSI3aH C JK€BaTEIbHBIMU
XapaKTePUCTUKAMU UCTIBITYEMBbIX.

B otnuune ot pe3ysapTaToB BbIICONMUCAHHBIX UCCIIEIOBAHUM, Y TPYIIIIBI UCIIBITYeMBIX U3 10
YeJIOBEK C HOPMAaJbHBIM PACIONIOKEHHEM 3y0OB, B KOHIIE MPOIECcca KEBAHUS IIECTH PA3IUYHBIX
MPOJAYKTOB (OpPEXOB, OBOIICH) HE HAOJIONAIOCh MEKHHIWBHIYaTbHOW BapHaOEIbHOCTH B
pactipeaenenun pasmepoB dactuil [11]. OCHOBBIBasICh Ha 3TOM, aBTOPHI MPEAOJIONKHIIH, YTO
TpeOOBaHUs, KOTOPBIM JOJKEH COOTBETCTBOBATh MUILEBOM KOMOK K MOMEHTY MpOTJIaTbIBaHUS,
OJIMHAKOB JIsl BCEX.

DTO MPEANoNOKEHHE MPOTUBOPEUUT HCCIECIOBAHUSAM JIPYTHMX aBTOpPOB [4], pe3ynbTarhbl
KOTOPBIX MpeICTaBlIeHbl Ha puc.3. 31ech CpeHUi pa3Mep YacTHll, TOTOBBIX K MPOTJIATHIBAHUIO
60:110COB, BapbHpoBal OT 5,23 MM (TpyaHO (parMeHTUpOBaHHbIE YacTullbl) 10 0,92 MM (o4eHb
MEJIKHE 3€pHa).

[TosToMy ckopee Bcero, pe3yabTar 00 OTCYTCTBMM MHIMBUAYaJIbHOW BapuaOEIbHOCTH B
pacmpenesieHnd YacTHIl [0 pa3MepaM, MOXKET OBbIThb BbI3BaH OTHOCUTENIBHO HEOOJBIINM
KOJMYECTBOM YYaCTHUKOB TOTO uccienoBanus [11].

B Oonee mo3nHUX HCCIENOBaHUSAX, ITH K€ aBTOPbl COOOIIMIM O 3HAYUTENBHBIX PA3IUYUIX
(P<0,001) B pacnipeaencHir pa3MepoOB YacTHIl OOIFOCA, TOTOBOTO K MPOTrJiaThiBaHUi0, cpean 10
MOJIOJIBIX UCIIBITYEMBIX [6].

Pesromupys Hamr aHanu3 MUPOBOW JHUTEpaATyphl, MO JAHHOMY BOIPOCY, MOXKHO ClieiaTh

CJIEIYIOIINE BBIBOJIBI:
1. Ha mopor rnotanus OombIioe 3HAYCHHE MMEET THIl MUIIM U ero pasmepsl. Jlroam,
UMeEIOLIHEe 3yObl U XOPOIIINE XKeBaTellbHbIE CIOCOOHOCTH MPOTIaThIBAIOT O0Jiee METKHe
YaCTULIBI MUILM, YEM UCIBITYEMbIE C MEHEE XOPOLINMH OKa3aTeNsIMU.
2. OOBeM NHWINM TakXe OKa3bIBaeT BIUSHUE HA IOPOT IIIOTaHWS. MEHBIH 00beM
ObICTpee MpOrJIaThIBaeTCsl, YeM Muila OoblIero oobema.
CrnenyeT TakKe OTMETHUTD, UTO Ha KEeBATEIbHYIO (DYHKIIMIO ¥ TOPOT TII0TAHUS BIUSIOT MHOTHE
(axTopsl (MOTEpst U BOCCTAHOBIICHHE 3YOO0B, MPUKYC U CUJIa MPHUKYCa, CIIOHOOTAENIEHHE, BO3PACT
Y TIOJT ¥ T.JL.).
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IMMUNOLJI GOSTORICILORIN DIOYISMOSI REVMATOID ARTRITIN

AKITIVLIYININ VO MORHOLOSININ PREDIKTORU KiMi
Nuriyev A.0., Imamaliyev Q.M., Qurbanova X.I., Hiiseynova N.1I.,
Omrahova L.Q.

Azarbaycan Tibb Universiteti I Daxili Xastoliklor Kafedras:

XULAS®.

RA-I1 xostalorin miixtalif bioloji miihitlorinds klinik variantlardan asili olaraq xastoliyi daha
genis sokildo xarakterizo etmok ti¢lin revmatoid faktorunun (RF), dovr edon immun kompsleklorin
(DIK), anti-nuklear faktorun (ANF), immunoglobulinlorin (G,A,M) qan zordabinda, sinoval
mayedos, bronx moéhtoviyyatinda toyin olunmasi todqigatin mogsodi olmusdur.

RA zamani sorbast immunoqlobulinlorin soiyyosi marhalolor vo aktivlik doracesi iizro
miixtalif istigamotds doyigmisdir. Malumdur ki, immunogqlobulinlor plazmatik hiiceyralor
torofindon sintez edilir vo qanda iki osas voziyyatds bir hissasi sarbast hall olmus, digor hissasi iso
hiiceyralorin sothinds yerlogmisdir. Bunlar arasinda olan dinamik tarazligin pozulmasi bir ¢ox
fiziki-kimyavi hiiceyra vo humorial torkibin doyigsmasindon asilidir.

SUMMARY
Changes in immunological parametrs as predictors of rheumatoid
arthritis activity and stage
Nuriyev A.A., Imamaliyev G.M., Gurbanova K.I., Huseynova N.I.,
Amrahova L.Q.

Department of Internal Medicine I, Azerbaijan Medical University
To characterize the disease more broadly depending on the clinical variants in different biological
environments of RA patients, the levels of rheumatoid factor (RF), circulating immune complexes
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(SIC), anti-nuclear factor (ANF), immunoglobulins (G, A, M ) in blood serum, synovial fluid,
bronchial contents was the aim of the study.

Results:during RA, the level of free immunoglobulin’s changed in different directions according
to stages and degree of activity. It is known that immunoglobulin’s are synthesized by plasmatic
cells, and in the blood there are two main states: one part is freely dissolved, and the other part is
located on the surface of cells. Violation of the dynamic balance between them depends on the
change of many physico-chemical cell and humoral composition.

PE3IOME
N3meHeHNsI NMMYHOJIOTHYECKHX MOKAa3aTeleii Kak MPeIuKTOPbl AKTUBHOCTH U CTAUH
PEBMATOMIHOTO APTPUTA
Hypuee A.A., Umamanuee I'.M., Kypoanoea X.H., I'yceninosea H.U., Ampaxoea JI.K.
A3epoationcanckuii meouyunckuil ynueepcumem. Kagpeopa enympennux éonesneitl
Leapb uccaenoBaHus: MIUPE 0XapaKTEPU30BaTh 3a00JI€BaHUE B 3aBUCUMOCTH OT KIMHHYECKHUX
BapHAaHTOB B PA3JIMYHBIX OMOJIOTHYECKHX cpeax 00abHBIX PA, ypoBHEH peBMaTonaHOro hakropa
(P®D), nupkynupyrommx ummyHHbIX komiuiekcoB (LIUK), antunykieapHoro dakropa (AHD),
uMMyHOTTI00yuHOB. (G, A, M) B CBIBOPOTKE KPOBH, CHHOBUATIHHON JKUIKOCTH, OPOHXHUATHHOM
COJICPKIMOM.
3akiaouenue u oOcyxkaenue. npu PA ypoBeHb CBOOOJHBIX HMMMYHOTJIOOYJIMHOB MEHSJICS
pa3HOHANpPABICHHO B 3aBHCHUMOCTH OT CTagdM M CTENEHW aKTUBHOCTH. VI3BecTHO, dTO
UMMYHOTJIOOYJTMHBI CHHTE3UPYIOTCS TIa3MaTHYECKUMH KJICTKAMH, 2 B KPOBU CYIIECTBYIOT JBa
OCHOBHBIX COCTOSHUSI: OJlHA 4YacTh CBOOOJHO pacTBOpEHa, a Jpyras 4acTh HAaXOAMUTCA Ha
MOBEPXHOCTH KJIETOK. HapyieHue TuHaMu4eckoro 0ananca MeXAy HUIMH 3aBHCHT OT U3MEHEHUS
MHOTUX (PU3UKO-XUMUYECKUX KIETOUYHBIX U TYMOPAIbHBIX COCTABOB.
Acar sozlor: revmatoid artrit, dovr edon immun kompsleklor, anti-nuklear faktor, plazmatik
hiiceyralor
Key words: rheumatoid arthritis, circulating immune complexes, anti-nuclear factor, plasmatic
cells
KiwueBble ¢JI0Ba: pPEBMAaTOWAHBIN apTPUT, UUPKYJIUPYIOUNINE WMMYHHBIE KOMILUIEKCHI,

AHTUHYKJICAPHBINA (DaKTOp, MIa3MaTUUECKHUE KICTKU

Umumdiinya Sohiyys Toskilatinda 2000-ci ildo Cenevrads kegirilon Beynalxalq dekadada
(The Bonne and Joint Decade 2000-2010) diinyanin aparict alimlorinin ¢ixiglarinda revmotoid
artiritin (R.A.) bosariyyatin ciddi problemi kimi gqeyd olunmusdur.Qeyd edilmisdir ki, tokco ABS-
da hor il 39 mln. ohali artrit diagnozu ilo hakima miiraicat edir ki, bunlardan 500 minindon ¢oxu
hospitalize olunur.Tibb yardima ¢okilon xarclor 15 mlrd. dollar iimumi iqtisadi itki i1s9 65 mlrd.
dollar togkil edir (1). Prognostik va statistik hesablamalara gora 2024-ci ildo bu rogom 65 milyona
catacaq vo bu xastalorin 11 milyonu olil olacaqdir. Bu isa populyasiyanin 20%-1 demakdir (2).
RA sistem xostaliyi oldugu {igiin, orqanizmin bir miihitinds dyronilon immunoloji gostaricilor
pataloji prosesin yetorinco xarakterizo olunmasi ii¢iin adekvat ola bilmoz.

Bunlara nozors alaraq, RA-I1 xastolorin miixtolif bioloji miihitlorinds klinik variantlardan
asili olaraq xostoliyi daha genis sokildo xarakterizo etmok {igiin revmatoid faktorunun (RF), dovr
edon immun kompsleklorin (DIK), anti-nuklear faktorun (ANF), immunogqlobulinlerin ( G, A, M
) gqan zordabinda, sinoval mayedo, bronx mdhtoviyyatinda toyin olunmasi todqigatin mogqsadi
olmusdur.

Material vo metodlar.. Amerika Revmatoloji Assosasiyasinin (ARA) kriteriyalarinda (1987)
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osason klassik 60 RA-I1 xosto miiayino olunmusdur (3). Siimiik-oynaq sisteminin doyisikliyi
Steinbroeker tosnifati ilo qiymatlondirilmigdir. Belo ki, marhalalor iizra aragdirdiqda I marhalado
olan xastalarin 8-1 qadin, 5-i kisi, II marhalads olan xastolorin 12-i qadin, 5-i kisi, III marhaloda
15-i qadin, 3-ii kisi, IV morhalads 6-1 gadin, 6-1 kisi olmugdur. Nozarat qrupunu 40 praktik saglam
soxs (20-65 yaslarinda gohor gankogiirmos stansiyasinin donorlari) toskil etmislor.

ANF toyini miiayino etdiyimiz xostolorin gan zordabinda, bronx mohtoviyyatinda vo sinoval
mayedo Kunsa goro dolayr immunofliioressensiya vo ag sigovulun qaraciyor, agciyor
toxumasindan istifade edilmaklo aparilmisdir. DiK-in miqdariin toyini spektrofotometriya iisulu
ilo aparilmisdir. IgA, IgM vo IgG miqdar1 Mangiyino géro immunodiffuziya metodu ilo toyin
edilmigdir.

Kriqlobulinlorin toyini J.Raymond vo M.D.Enzanner metodu ilo Oyronilmisdir (4). RF
lateks-aqqliitinasiya reaksiyasi ilo aparilmigdir. C-reaktiv ziilallar mikropresipitasiya testi ilo
kommersiya oks zordabinlarindan istifads olunmagla toyin edilmisdir.

Gostaricilor arasindaki forqi statistik qiymoatlondirmok {i¢iin geyri-parametrik iisulundan -Uayt
meyarindan (W) istifado olunmusdur. Miixtolif miihitlords (qan zaordabi, sinovial maye, bronx
mohtoviyyati) labarator gostoricilorinin vo spirografiyanin noticolorinin bir-biri ilo olaqosini
oyroanmok mogsadils korrelyasiya analizi aparilmigdir. Hesablamalar EXCEL elektron cadvalindo
aparilmisdir.
Notica va miizakiralor:I morholods olan xastolorin qan zordabinda RF-nin miqdar1 46,7+12,02
(r<0,01), IT moarhalalads 52,0+0,63 (r<0,01), III moarhalods 34,44+1,45, IV morholodo 52.247.22
(r<0.01) olmusdur.

Cadval 1.
RA-nin marhalalor vo aktivlik derocesi iizra sinoval mayeds todqiq edilon immunoloji analizin
gostaricilori ( n=60; M+m (min — max))

RF ANF | IK (5.v) I9(a/l)
M1 |37,14+1,8 | 1:4- Iri Orta Kigik IgA IgM 1gG
5 4 1:16
Rl | (30-40)
hi [ 36,15+2,1 | 1:4- | 7,5£1,57 | 31,5+5,54 | 936,3+109, | 0,99+0,22 | 0,79+0,17 | 9,83+1,6
5 3 164 |(2-14) |(@0-54) |6 04 —|(023 —|(6-183)
| (30 - 50) 440  —|2,14) 1,6)
9 1420)
Il | 3444414 | 1:8- | 20,69+3,6 | 49,046,47 | 1003+63,4 | 1,51+0,12 | 0,78+0,09 | 10,72+1,2
| |5 164 |6 (12-83) |(550 - |(06-2) |7 1
(30— 50) (3—45) 1357) (03-15) | (4,3-18.3)
I |40 1:32 | 17,9442,9 | 37,17+4,2 | 972,9+62,2 | 1,02+0,12 | 0,92+0,08 | 8,51+0,78
Y, 1 9 440  —|@©028 -|(©046 —|@43 -
(2-39) | (5-72) |1344) 1,8) 1,4) 13,55)
Al 1l | 38,18+1,8 | 1:4- 15 64 1100 1,77 0,69 6,6
k 2 1:64
t (30 - 50)
' 2 [3421+1,6 | 1:4- | 18,144,35 | 42,345,14 | 1056£73,0 | 0,99£0,15 | 0,8£0,09 | 10,67+0,9
v 4 164 |(2-45 |(18-72) |(605 -|(©028 -|(23 -|6
! (30 — 40) 1420) 1,78) 1,4) (6—15.8)
' 15,3+2,74 | 38,8+4,92 | 978,7+61,7 | 1,32+0,12 | 0,8+0,09 | 10,56+0,9
2-37) |@0-72) |@440  —|@©04 -|(©023 -|@48 -
1300) 2,14) 1,4) 18,3)
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3 [35,5642,9 | 1:8- | 17,842,836 | 41,9+7,80 | 899,0+71,7 | 1,17£0,21 | 0,73%0,10 | 5,48+0,54
4 1:32 | (6-34) |(5-83) |65 |03 —|@046 —|(42-93)
(30 — 50) 1205) 1,77) 1,27)

- 0O O O = 0O o x

Sinovial mayenin todqiqi goOstormisdir ki,I morholoys daxil olan xostolorin sinovial
mayesindo RF-nin miqdar1 37.14+1.84, II morhoalodo 36.15+2.13, III morholodo 34.44+1.45, IV
moarhalado daxil olan bir xastoninn sinovial mayesinde RF miqdart 40 iu/ml olmusdur.Bronx
mohtoviyyatinin todqiqi gosterilmisdir ki RF I moarhslods bir xastodo 30 iu/ml; II morhalads
35,0+5,0 iu/ml, III marhalods 32,042,0 iu/ml; IV marhalads 35,0+1,51 iu/ml olmusdur.

Aktivlik deracesine gora RF gan zordabininda I doracods 37,5+4,79 (r<0,01), II doracado
54,04+4,43 (r<0,01), III doracodo 48,8+5.54 (r<0,01), sinoval mayedo I dorocads 38,18+1.82; 11
doracods 34,21+£1,64; III dorocods 35,56+2,94 iu /ml olmusdur. Bronx mohtoviyyatinda RF
aktivlik deracosino gora I doracoado bir xostado 30 1u /ml , II dorocads 35,0+1,67; III doracads
33,01£1,53 olmusdur. Belsliklo, RA-l1 xastalorin qan zordabinda sinovial mayesinda vo bronx
mohtoviyyatinda xostoliyi morhalasindon, aktivlik doracasindon asilt olaraq RF-nin todqiqi
gostorilmisdir ki, orqanizmin har {i¢ miihitindo RF askar edilir.

Morhoalalar lizro RA-I1 xastalorin qan zordabinda ANF titri I marholods asag1 vo yuxar titri
1;8-1;32, II morholods 1;8-1;28, III marholodo 1;4-1;128, IV morholodo 1;32-1;128 olmusdur.
Sinovial mayedo ANF asagi vo yuxart titri [ morhalodo 1;4-1;16, II morholodo 1;4-1;16, Il
morholodo  1;8-1;64, IV morholodo olan bir xastonin sinovial mayesindo ANF-in titri  1;32
nisbatinds olmusdur.

Bronx mohtoviyyatinda ANF -in asag1 vo yuxari titri [ morhoalode 1;8-1;32, II merhalado
1;16-1;32, I morhoalodo 1;16-1;64, IV morholods 1;8-1;64 olmusdur. Aktivlik deracosino gora
ANF-in agagi vo yuxari titri qan zirdabinda I doracodo 1;8-1;128, II morholodo 1;8-1;128, IlI
morholodo 1;4-1;128 nisbotindo sinovial mayedo I vo II doracodo 1;4-1;64, III doracodo 1;8-
1;32, bronx mohtoviyyatinda I doracodos bir xostodoa 1;8; II doracados 1;16-1;64; 111 doracads 1;8-
1;64 nisbotindo olmusdur. ANF-in titri ¢cox olan xostolordo RA-nin gedisi nisboton agir
olmusdur.Belolikls, RA-Ii xostolorin qan zordabinda, sinovial mayesindo vo bronx
mohtoviyyatinda ANF-un titri xastoliyin merhalesindon vo aktivlik doracesindon asili olaraq
doyisir.On yiiksok gan zordabinda vo bronx mohtoviyyatinda IV morhals vo III deracads, sinovial
mayedas iso III morhals vo II doracodo miioyyan edilir.

Antigen-antitel komplekslorin yaranmasi vo persistentliyi humoral immun cavabin miitloq
morhoalosidir. Immun komplekslor toxumalarda ¢okorok miixtoalif doyisikliklor yarada bildiyi iigiin
onlarin faqositlor torofindon tutulmast vo dagidilmasi orqanizmin miihiim qoruyucu
funksiyalarindan biridir. RA-nin patogenezi immun sisteminin patologiyasi, xiisusilo IK-nin
yaranmasi ilo olagodardir.iK-nin RA-nin patogenezindo miihiim rol oynadifi bir cox
odabiyyatlardan molumdur (5). Lakin odabiyyatda RA-nin gedisindo qan zordabinda, sinovial
mayedo vo bronx mdhtoviyyatinda IK-nin 6lgiilorinden asili olaraq marhalolor vo aktivlik
daracasine gors onlarin tadqiqina rast golmadik.
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Iri dl¢iilii IK-nm todqiqi gdstorilmisdir ki, saglam adamlarm qaninda iri 6l¢iilii IK-nm
miqdar1 34+0.83 5.v (30-39 5.v) godardir. I morhalado olan RA-I1 xastolorin qan zerdabinda iri IK-
nin miqdart 19.6+3.06 (r<0.01) (8-51 s.v) olmusdur ki, bu da normadan 44% asagdir. Iri IK-nin
miqdarinin normadan bu godor asagi olmasinin sabobi onlarin yiiksok adgezivliyi ilo izah oluna
bilor.Digar morhololords II, III vo IV marhalolords iri IK- nmn miqdan getdikco artmusdir. II
morholodo 35.5+6.15 s.v (2-80 s.v), III morholodo iso 42.3£7.29 s.v (5-119 s.v) olmusdur. IV
morholods bu gdstarici 54.9+6.26 s.v (13—88 s.v) yani nazarat qrupundan 62% artiq olmusdur
(r<0.05). Aktivlik dorocasindon asili olaraq IK-nin todqiqi gdsterilmisdir ki, I deraceds olan
xostolorin gan zordabinda iri IK-nin miqdar1  29.5+6.69 s.v., II darocads 39.96+6.10 s.v., 1II
dorocodo is9 40.3+5.10 s.v olmusdur. Miioyyon edilmisdir ki, aktivlik doracosindon asili olaraq iri
IK-nin miqdar aktivlik doracasi artdiqca artmigdir (6).

Sinovial mayenin todqiqi zaman1 cadval 2. iri IK-nin miqdar1 I merhalads 7.5+1.57 s.v., I
morholodo 20.69+3.66 s.v., Il morhalodo 17.9442 .91 s.v., IV merhalodo bir xosto olmusdur iri IK-
nin miqdar1 hamin xostads 15s.v olmusdur. Aktivlik deracosine gora I dorocods 18.1+4.35 s.v. II
dorocods 15.3+2.74 s.v., Il dorocods 17.8+2.86 s.v. miloyyon edilmisdir.RA zamani sinovial
mayeds iri 6lciilii IK-nm yaranmasini sinovial tobagade plazmatik hiiceyralarin sintez etdiyi RF-
nin yiiksok titri vo antigenin asagi qatiligi hesabina izah etmok olar. Antigen vo antitelin belo
nisbotinda yaranmus iri 6lgiilii IK-lar yerli iltihabi sabab olur. Bu zaman iltihab yerino colb edilmis
polimorfnuklear leykositlor IK-n1 faqosito edorok toxuma zodosino cavabdeh olan lizaosomal
fermentlor sintez edirlor. Belalikla, iri 6l¢iilii IK-nin miqdar1 RA-I1 xastalarin qaninda va sinovial
mayesindo morhalalor aktivlik doracasi iizra getdikco artmisdir ki, bu da RA-nin klinik gedisindo
tozahiir etmisdir.

Cadval 2.

RA-nin morhalalor vo aktivlik derocesi {izro sinoval mayeds todqiq edilon immunoloji
analizin gostaricilori ( n=60; M+m (min — max))

RF ANF K (s.v) 1g(q/l)
M1 | 37,14+1,84 | 1:4-1:16 | Iri Orta Kicik IgA IgM IgG
s (30 - 40)
r
h|n |3615+2,13 | 1:4-1:64 | 7,5+1,57 31,5+5,54 936,3£109,6 | 0,99+0,22 0,79+0,17 9,83+1,60
° (30 - 50) (2-14) (10 -54) (440 —1420) | (0,4-2,14) (0,23-1,6) | (6-18,3)
|
5| [ 34445145 | 1:8-1:64 | 20,6943,66 | 49,046,47 1003+63.4 1,51£0,12 0,780,097 | 10,72+1,21
(30 - 50) (3-45) (12-83) (550-1357) | (0,6-2) (0,3-15) | (4,3-18.3)
Iv | 40 1:32 17,94£2.91 | 37,1744,29 | 972,94622 1,02+0,12 0,92+0,08 8,51+0,78
(2-39) (5-72) (440 —1344) | (0,28 -1,8) (0,46 —1,4) | (4,3-13,55)

Al1 |38,18+1,82 | 1:4-1:64 | 15 64 1100 1,77 0,69 6,6
k (30-50)
|T 2 | 3421+1,64 | 1:4-1:64 | 18,1+4,35 42,3+5,14 1056+73,0 0,99+0,15 0,8+0,09 10,67+0,96
y (30 - 40) (2 - 45) (18-72) (605—1420) | (0,28—1,78) | (0,23-1,4) | (6—15,8)
|
: 15,342,74 38,8+4,92 978,7+61,7 1,3240,12 0,8+0,09 10,56+0,9
k (2-37) (10-72) (440 - 1300) | (0,4—2,14) (0,23-1,4) | (4,8-18,3)
d[3 [3556+2,94 | 1:8-1:32 | 17,8+2,86 41,9+7,30 899,0+71,7 1,17+0,21 0,73+0,10 5,48+0,54
° (30— 50) (6-34) (5-83) (665—1205) | (0,3-1,77) (0,46 -1,27) | (4,2—9,3)
r
Q
C
Q
S
i
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Bronx méhtoviyyatinin todqiqi codval 3. burada miioyyan miqdarda iri iIK-nin oldugunu
gdstormisdir. Belo ki morholoalor iizra todqiq edorkon I marholods iri IK-nin miqdar1 5.0+2.0 s.v.
IT marhoalado 2.54+0.5 s.v I marhaloda9.0+2.3 s.v. IV marhoalods 15.6+£2.39 s.v. olumsdur. Aktivlik
doracasinden asili olaraq I deracads olan bir xastads iri IK-nin 3.0 s.v. II doracods 12.1£2.43 s.v.
III doracads iso 12.342.84 s.v. olmusdur.

Cadval 3.
RA-nin morhalolor vo aktivlik doracolari iizro bronxial méhtoviyyatda todqiq edilon immunoloji
analizin gostaricilori (n=60; M+M (min — max))

RF ANF | IK (s.v) Ig (q/1)

I 30 1:8 — | Iri Orta Kicik IgA I9G
M (30-30) | 1:32
9
rl 1l 35,045,0 1:16 —| 5,0+£2,0 19,5+1,5 40,0+16,0 1,05+0,01 6,38+0,38
h (30-40) |1:32 |(3-7) |(@8-21) |(24-56) |(1,04-1,05) | (6-6,75)
T Il 32,0+2,0 1:16 —| 2,5+0,5 7,5+0,5 24,0+10,0 1,19+0,59 6,68+0,08
, (30-40) | 164 |(2-3) |(7-9) (14-34) | (06-178) |(6,6-6,75)

IV [ 350+1,51 | 1.8 —|9,042,3 |20,6+434 | 58,0£16,5 |0,82+0,18 | 8,01+1,03
(30-40) |1:64 |(4-17) |(10-35 |(25-120) | (0,3-14) |(54-114)

A1l [30 18 15,6£2,39 | 452+5,86 | 86,347,99 | 1,42+0,2 0,80+1,08

K (5-28) |(17-82) | (47-140) | (0,28-2,62) | (3 15,84)

: 2 | 350+1,67 | 1:16 — | 3 21 56 1,05 6

y (30-40) | 1:64

(3 3305153 [ 18 — 1212243 [28,0£502 | 57,8%9,54 [ 0,9920,12 | 8,44%1,09

: (30-40) |1:64 |(2-26) |[(8-50) |(24-120) |(0,6-1,74) | (54 -

K 15,84)
12,342,84 | 39,8+8,16 | 81,912,12 | 1,46£0,25 | 7,18%0,82
(3-28) |(7-82) | (14-140) |(0,28-2,62) | (3—12,4)

d

9

r

9

C

9

S

i

Aktivlik daracasine gors orta dlgiilii IK-nin todqiq edorken miioyyan edilmisdir ki, aktivlik

doracasi artdiqca orta IK- nin miqdar1 artir yoni I deracodo olan xostolordo qan zordabinda
72.4+12.4 s.v. Il doracoado 81.4+10.53 s.v. III doracads 92.0+10.7 s.v. olmusdur.
Sinovial mayeds orta IK askar edilmisdir. Lakin onlar morhololor vo aktivlik doracesine goro
doyismosi miisahido edilmomisdir. Bronx méhtoviyyatinda askar edilon orta &lgiilii IK-nin
miqgdarinin iso morhalalor vo aktivlik doracasi lizro artmasi miisahido edilmisdir ki bunu da homin
miihitdo RF vo ANF-in artmasi ilo izah etmok olar (4).
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Molumdur ki, orta 6l¢iilii IK-nin miqdar1 artdiqca onlar yiiksok konstant birlosmoya vo
dimer komplekslor yaratmaqla polimerlogsmoys, bununla da iltihaba sobob olurlar.Bels iltihabin
bununla faktoru komplement sistemin aktivlesmasidir. Kicik 6l¢iilii IK-nin todqiqi zamani RA-I
xostalarin qan zordabinda moarhalalor vo aktivlik doracasine gérs kigik IK-nin migdarmin getdikco
artmasi miisahido edilmisdir.

Kicik IK-nin yaranmasi onlarin torkibindo antigen artighig1 ilo olaqdoardir. Miioyyan
edilmisdir ki, RA zamani1 I morholodo olan xostolorin qan zirdabinda kigik IK-nin miqdar
1072+54.6 s.v. olmusdur ki, bu da nozarat qrupunda 6.5% az olmusdur. Sonraki marhololorinhda
iso kigik IK-nin miqdar1 getdikco artmisdir. 11 vo III marhololords nozarat qrupu ilo miigayisado
3.3% yiiksok IV marhoaloda iso 6.8% yiiksok olmusdur. Aktivlik daracasi iizrs kigik IK-nin tadqiq
etikdo miioyyon edilmisdir ki aktivlik doracosinden asili olaraq kicik IK-nin miqdar1 getdikco
artmigdir.

Sinovial mayeni vo bronx mohtoviyyatini tadqiq ederken burada da kigik IK-nin ¢ox olmasi
mniioyyan edilmisdir.Qeyd etmok lazimdir ki, bronx mdhtaviyyatini vo sinovial mayeni miigayiso
etdikdo askar edilmisdir ki, iri vo orta dl¢iilii IK-nin miqdar1 har iki mayeds toqribon eyni
olmusdur.Lakin kicik 6l¢iilii IK-nm miqdar1 sinovial bronx méhtaviyyatina nisbaton yiiksok
olmusdur. Morhalolor vo aktivlik dorocosino gore miiqayiso etdikdo bu mayelordo IK-nin
miqdarmin artma meylliliyi miisahids edilmisdir.

RA zamani sorbost immunogqlobulinlorin saiyyosi morhololor vo aktivlik doracesi iizra
miixtolif istigamotdo doyismisdir. Molumdur ki, immunogqlobulinlor plazmatik hiiceyralor
torafindon sintez edilir vo gqanda iki asas voziyyatda bir hissasi sorbast hall olmus, digor hissasi iso
hiiceyralarin sathindo yerlogsmisdir. Bunlar arasinda olan dinamik tarazligin pozulmasi bir ¢ox
fiziki-kimyovi hiiceyra vo humorial torkibin doyigmosindon asilidur.

RA zamani qan zordabinda sorbast immunoqlubulinlorin todqiqi gdstormisdir ki, onlarin
miqdar1 morhalalar vo aktivlik doracasi lizroe artmisdir. Belos ki, qan zordabinda I mrholods IgA-nin
miqdar1 normaya yaxin, II marhalads iso nisbaton artmis 2.27+0.22 g/l olmusdur ki, bu da nazarat
grupundan 32% coxdur, Il morhalods IgA-nin miqgdar1 nozarat qrupu ilo miiqayisads 13% azalmas,
IV morhalads iso IgA-nin miqdar1 nazarst qrupundan 30.2% yiiksok olmusdur. Aktivlik deracasi
iizro IgA-nin miqdarmin artmast miisahido edilmisdir.Ill dorocods IgA-nin miqdar1 nozarot
grupuna nisbaton 24% yiiksok olmusdur.

IgA-nin miqdarinin morholalor vo aktivlik deracesi iizra nisbaton belo artmasini iltihabin
xronik gedisi ilo izah etmok olar.Sinovial mayenin todqiqi gostormisdir ki IgA-nin miqdar I
marhalads 0.99+0.22 g/1, II marhalods 1.51+0.12 g/l III moarhalods 1.02+0.12 g/1, IV morhsloda
1.77 /1 olmusdur, IV morhalads bir xasto olmusdur.

IgM-in miqdarini tadqiq edsrkon miioyyan edilmisdir ki, [ marhalade IgM-in soviyyasi qan
zardabinda nazarat qrupundan 17%,I1 marhalads 159 13% asag1 olmusdur. III vo IV marhalads isa
IgM-in miqdar1 getdikco artmis vo nozarst qrupundan uygun olaraq 12% vo 20% yiiksok olmusdur.
Aktivlik doracasi lizro IgM-in migdar miixtalif istigamotdo doyismisdir.Belos ki, gan zordabinda
aktivlik doracasi tizro I doroco olan xostolordo miigayisado qismon az, II dorocodo 9%
nazarat qrupundan yiiksak, III doracads iso nazarat qrupundan nisbaton asagi olmusdur.Sinovial
mayedo IgM agkar edilmisdir lakin morhololor iizro IgM-in miqdarmin doyigmosi miisahido
edilmomisdir.

Bronx mohtoviyyatinda IgA-nin miqdart morhalalor vo aktivlik drocesi tizro getdikco
artmigdir vo nozarot qrupundan yiliksok olmusdur.IgG-nin soviyyasi todqiq edorkon, RA-I1
xostolordo IgG-nin miqdarinin morhalolor vo aktivlik dorocosi {lizro miixtolif istigamotdo
doyisilmasi miioyyon edilmisdir.Alinmis naticalor gostormisdir ki, qan zordabinda IgG-nin
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miqdar1 asas etibari ilo III morholods nazarat qrupundan forqli olmusdur, yoni normafan 17% az
olmusdur (r<0.05).

Beloliklo, RA-I1 xostolori morhalslor vo aktivlik deracesina gore ayirdiqda,immunoloji
tadqiqatin naticalori gostordi ki, xostoliyin hor bir morholosindo vo aktivlik derocesinde gan
zordabi, sinovial maye vo bronx mohtoviyyatinda RF vo ANF askar edilir. RA-nin ilk
morhalolorindo dovr edon

IK-nin nozarat qrupundan asagi soviyyodo olmasi onlarin yiiksok adgezivliyi ilo izah
olunur.Immunogqlobulinlarin todqiqgi naticasinds aydin olmusdur ki, asas etibari ilo IgA va IgG-nin
miqdar1 yliksok olmus, IgM-in miqdari asash doyigsmomisdir.
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KOK HUCEYROLORININ ASKARLANMASINDA MUASIR HISTOLOJI BOYANMA

USULLARININ ROLU
Qurbanova $. Q.
Azarbaycan Tibb Universiteti Sitologiya, embriologiya va histologiya kafedrasi

PE3IOME
PoJib coBpeMEeHHBIX METO/I0B FHCTOJIOTHYECKOr0 OKPAIIMBAHUS B 00HAPYKEHU U
CTBOJIOBBIX KJIETOK
TI'ypoanoga Ill. I
A3zepoaniorncanckuiit Meouyunckuii Ynueepcumem, Kagheopa llumonozuu, Imoépuonocuu u
T'ucmonozuu
W3ydeHue CTpyKTYp 3apOJbIIIEBON JUHUHM YEOBEKa, OCOOCHHO CTBOJIOBBIX KJIETOK U
noTeHuuana ux AuddepeHuranuy, OTKPhIBAET HOBbIE IMEPCHEKTUBBI BO MHOTHX 00JacTaX
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MEIULUHCKOW HayKM — pEreHepaTMBHOM MEAMILMHE, OHKOJOTMM M TE€HEeTHYECKUX
uccienoBanusax. [loMruMo nmoHMMaHMsI MATOJOTMYECKUX IPOLECCOB B IUIALIEHTE YEJIOBEKA, 3TO
TaKxke Oy/IeT CrIocoOCTBOBATh PaHHEH TUArHOCTUKE [T 00ECIIeYeHHS 3/J0POBbS MaTE€PH U IJI0JA.

Kaxxnpiii kKpacuTelb 103BOJISIET UCCIIE0BATh OIIPEIEICHHbIE KOMIIOHEHThI TKAHU 3UTOTHI.
Br160p kpacureneil npu o0CiIeJOBaHUM 3aBUCUT OT MCCIIEA0BATENbCKUX MM UArHOCTUYECKUX
nesied. M3ydeHne aneHThl yesoBeka UMeeT OOJIbLIoe 3HAYEeHUe JUIsl JIy4Illero OHUMaHUs ee
(U3MOIOTrNYECKUX U MATOJOTUUYECKUX COCTOSTHUM.

SUMMARY
The role of modern histological staining methods in the detection of stem cells
Qurbanova S. G.

Azerbaijan Medical University Department of Cytology, Embryology and Histology
The study of human germline structures, especially stem cells and their differentiation
potential, opens up new perspectives in many areas of medical science - regenerative medicine,
oncology and genetic research. It will not only help to understand the pathological processes of
the human placenta, but also facilitate early diagnosis to ensure maternal and fetal health. Each
dye allows for the examination of specific components of the placenta tissue. The choice of dye in
the examination is tailored to the research or diagnostic purposes. The study of the human placenta

is of great importance for a better understanding of its physiological and pathological states.

Insan cifti, hamilolik zaman1 ana ilo dol arasinda hayati alageni tomin edon vo bir ¢ox
mithiim funksiyani yerino yetiron miivaqqgoti orqandir. Bu unikal struktur, hom qidalarin vo
oksigenin otilirlilmosindo, ham do metabolik tullantilarin xaric edilmosindo ohamiyyatli rol
oynayir. Insan cifti funksional voziyyati vo morfoloji xiisusiyyatlori, hom ana, hom do déliin
saglamlig1 {iciin kritik 5nom dastyir. Insan cifti strukturlarinm, xiisusilo do kok hiiceyralorin vo
onlarin differensiasiya potensialinin arasdirilmasi, tibb elminin bir ¢ox sahasinds - regenerativ
tibb, onkologiya vo genetik todqiqatlarda yeni perspektivlor acgir [1]. Kok hiiceyrolorin toyini
iisullar;, Insan cifti biomolekulyar xiisusiyyotlorinin daha dorindon &yronilmosino vo bu
strukturlarin terapevtik potensialinin {izo ¢ixarilmasina sorait yaradir [2].

Insan cifti qurulusu, oradaki kok hiiceyralorin ndvlori vo onlarin toyini iisullari, miiasir
diagnostik vo tadqiqat yanagmalari ¢orgivasinda tohlil edilmokdadir. Magsad, insan ciftinin bioloji
ohomiyyatini daha dorindon anlamaq vo onun tibb sahasinds totbiq imkanlarimi arasdirmaqdir [3,
4]. Insan ciftindo mévcud olan kok hiiceyralor yiiksok differensiasiya potensialina malikdir vo
todgiqatlarda genis istifado edilir. Bu hiiceyroalor hom ana, hom do d6l monsali strukturlarda
yerlosir. Insan cifti miixtalif hissalorinda yerloson kok hiiceyralorin asas ndvlori bunlardir [5]:

1. Mezenximal kok hiiceyralor (MKH); insan cifti stromasi, amnion membrani, vo xorial
bosluglarinda yerlosorak, osteogenik, xondrogenik vo adipogenik differensiasiya gabiliyyatine
malik oldugu bildirilir.

2. Hematopoetik kok hiiceyralor (HKH): xorion vo insan cifti damar endotelini toskil
edarak, qan hiiceyralarinin yaranmasinda rol oynayir.

3. Trofoblastik kok hiiceyralor (TKH): Sitotrofoblast va sinsitiotrofoblast hiiceyralorindon
ibarat olub, insan ciftinin formalagmasinda vo implantasiyasinda osas rol oynayir.

4. Amniotik epitelial kok hiiceyralor (AEKh): Amnion membraninin epitelial hiiceyralarinds
yerlosorak, embrional, hom do mezenximal xiisusiyyatlor gostorir.

Kok hiiceyralorin miioyyon edilmosi ii¢lin spesifik immunohistokimyovi markerlordon
istifado olunur. Imunohistokimyavi boyanma iisullarinin vasitosi ilo  bir ¢ox universal
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markerlordon CD73, CD90, CD105, CD34, CD45, Cytokeratin 7, HLA-G, OCT4, SOX2,
NANOG istifads edilir. Bu markerlerin hor birinin cift toxumasinda agkarlanmasi toxumanin
diizgiin gotiiriilmosindan, fiksasiyadan, boyanma protokollarina amal edilmasindon va albotds ki,
toxumanin saglam olmasindan asilidir [6,7].

Kok hiicetralarin histokimyavi boyagqlarla agkar edilmasi elmi todqiqatlarda az arasdirilsa
da stromanin qurulusunun toxuma elimentlorinin toyinindo ovoz edilmaoz hesab edils bilror. Hor
boyagin spesifik bir moqgsadi vardir. Insan ciftinin histokimyavi miiayinesinde miixtalif boyaglar
istifado olunur. Cift toxumas1 miixtalif hiiceyra novlari vo strukturlarin xiisusi komponentlarini
arasdirmagq tigiin forqli iisullar tolob edir. Hematoksilin vo Eozin (H&E) asas toxuma strukturlarini
va hiiceyra morfologiyasini iimumi doyarlondirmak, sinusoidal bosluglar, trofoblast hiiceyralori vo
stromal toxumanin normal vo patoloji voziyyatlorinin giymatlondirilmaklo {imumi goriiniisiinii
taqdim edir va histopatoloji diagqnostikada standart bir tisuldur [8].

Periodic Acid-Schiff (PAS) qlikogen, mukopolisaxaridlori agkar edorok, trofoblast
hiiceyralarinds glikogen depolarini vo damarlarin bazal membranlarini giymotlondirmak {i¢iin osas
boyaqdir. Ciftds trofoblastik foaliyyst vo vaskulyar strukturun qiymatlondirilmesinde miihiim rol
oynayir [8,9].

Masson's Trichrome vo retikulin boyasi: kollagen vo azslo liflorinin differensiasiyasini
etmoklo, fibroz proseslorin vo stromal doyisikliklorin arasdirilmasi iigiin istifado edilorak, ciftin
stromasinda fibroz deracesini qiymotlondirmaklo preeklampsiya vo ya digar patologiyalar: askar
edir. Retikulin liflarini vizuallagdiraraq cift damarlarimin strukturunu vo stromal doayisikliklorini
qiymatlondirarak vaskulyar patologiyalarin askar edilmasi {igiin istads edilir [8,10]. Belalikla, bu
isullarla insan ciftinin patoloji proseslori anlamaqla yanasi hom ds ana vo ddl saglamligini tomin
etmok ticiin erkon diaqnostikaya sorait yaradacaqdir.

Hor bir boya cift toxumasinin spesifik komponentlorini arasdirmaga imkan verir.
Miiayinado boya segimlori todqigat vo ya diagnostik mogsadlors uygunlasdirilir. Insan ciftinin
todqiqi onun fizioloji vo patoloji vaziyyatlorinin daha yaxsi basa diisiilmasi li¢lin miithiimm
ohomiyyat kasb edir. Lakin hor bir metodun 6z mohdudiyyatlori do mévcuddur. Bunu nozars alaraq
kombins olunmus yanasmalar daha effektiv sayilmalidir. Galacakds yeni texnologiyalarin tadqiqi
xlisuson immunohistokimya vo molekulyar miiayinolor ilo ciftin miiayinosi dahada inkisaf
etdirilorok, cift patologiyalarinin daha dorindon basa diistilmasino tohfo verorok penatal tibbdo
daha yiiksok soviyyali doqigliyin alds olunmasina gatirocokdir.
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RESPUBLIKANIN SUBTROPIK ZONALARINDA YASLI VO QOCA 9HALININ

XOSTOLONMOSININ VOZIYYOTI
Gayiisova N.C., Sultanova N.I.
Azarbaycan Tibb Universiteti
Ictimai saglamliq va sahiyyanin tagkili kafedrast
XULASO:

Miiasir diinyada oksar 6lkalorin ohalisinds yasli insanlarin payr durmadan artir. Umumilikdo
igtisadiyyat1 inkisaf etmis diinya 6lkelorindo 60 yasdan yuxari insanlarin xiisusi ¢okisi 12-22 %
arasindadir.Yeni texnologiyalarin totbigi vo miialico tisullari insan dmriiniin artmasina sabab olur
vo naticods comiyyatdo yaslh insanlarin sayr artir. Dogumun azalmasi vo Omriin artmasi yaslt
ohalinin payinin artmasina vo shalinin saymin azalmasina sabab olur.

SUMMARY:

Situation of disease of elderly and elderly population in subtropical zones of the republic

Goyushova N.C., Sultanova N.1I.
Azerbaijan Medical University
Department of public health and health care organization

In the modern world, the proportion of elderly people in the population is steadily increasing
in most countries. Overall, in economically developed countries, the share of people aged 60 and
above ranges between 12-22%. The introduction of new technologies and treatment methods has
led to an increase in life expectancy, resulting in a growing number of elderly individuals in
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society. A decline in birth rates combined with increased life expectancy leads to a rise in the
proportion of elderly populations and a decrease in total population numbers.

PE3IOME:
Curyanus nmo 3a00/1eBAHHOCTH MOKUJIBIX M MOKWIbIX HAaceJeHU
B CYOTPONMYECKHUX 30HAX PeclyOJTNKHU
I'oromosa H.C., Cyaranosa H.HU.
A3zepOaiixanckuii MeaMuMHCKUI Y HUBEPCUTET
JlennapTaMeHT 00111eCTBEHHOT'0 3IPABOOXPAHEHHS U OPTaHU3ALMHU 3APABOOXPAHEHUS

B coBpemMeHHOM MHpe 071 MTOXKUIIOT0 HACEJIEHUs] HEYKJIOHHO PacTeT B OOJBIIMHCTBE CTpaH. B
IEJIOM, B 9KOHOMUYECKH Pa3BUTHIX CTpaHAX MHUpa A0 Jojedl B Bo3pacte 60 yieT u crapiie
cocraBisieT oT 12% 1o 22%. BHeapeHue HOBBIX TEXHOJIOIMH UM METO/OB JIEUEHMS MPUBEIO K
YBEJIMYCHHUIO TPOJOJDKUTEILHOCTH JKU3HHU, YTO, B CBOIO OYepellb, CHOCOOCTBYET POCTY 4HCia
HOXWIBIX JItoJeil B obuiectBe. CHIKEHHE POXKAAEMOCTH M YBEIMYEHHUE MPOJODKUTEIBHOCTH
KHM3HU BEIYT K YBEIWYCHUIO JIOJH IMOKUIOTO HACENICHHUS U COKPAIICHHIO OOIIeH YMCICHHOCTH
HaCEJICHHSL.

Acar sozlar: yash ohali, kond yasay1s yerlorindo, tibbi xidmat, yaslilarin xastoaliklori.

Keywords: elderly population, medical services in rural areas, diseases of the elderly.
KirroueBble cJ10Ba: MOKUIOE HACCJICHUC, MCIULIMHCKHE YCIIYT'U B CEJIbCKOU MCCTHOCTH, 0one3Hn
TIOXKHUJIBIX.

Miiasir dovrdos ohali arasinda yash insanlarin pay1 getikco artir. Buna sobab orta dmriin
uzanmasi ilo olagodar yas torkibinin doyigmosi, xastaliklorin diagnostikast vo miialicasinda
texnologiyalarin inkisafidir. Dogumun koskin azalmasi vo orta dmriin uzanmasina goéro do yash
ohalinin artmasi va ohali sayinin azalmasina sabob olur. Iqtisadi cohotdon inkisaf etmis dlkolordo
60 yas vo ondan yuxari olan soxslorin payr imumi ohalinin 12-22%-ni, Yaponiyada 29,9%,
Italiyada 24,1%, Finlandiyada 23,3%, Rusiyada 18% toskil edir. 2050-ci ildo artiq diinyada har
bes nofordon biri 60 yasin lizerindo olacaq. Azaorbaycanda da yasli ohali arasinda artim prosesi
gedir. Belo ki, 2024-cii ilin avvaline 60 yas vo yuxari shalinin say1 15%-1 kegmisdir.

Tobii qocalma prosesino neqativ tosir gostoron osas faktorlardan biri hoyat keyfiyyatinin
fiziki, ruhi-monovi saglamliq, hoyat saraiti, hoyat torzi, momnunlugu, asag1 diismasidir [1]. Yash
ohalinin saglamligina tasir edon spesifik xilisusiyyatlorindon biri do onlara gdstarilon tibbi vo sosial
komayin lizvii qarsiligh slagesidir. Diinyada aparilan aragdirmalara osason ilkin xostalonma
gostaricilori yalniz shalinin saglamliq vaziyyatinin deyil, hom do region orazisinds tibb idaralori
sobakesinin, kadr tominatinin, tibbi avadanligla tochizatinin vo toskilinin miioyysnedicisidir.
Bunlar1 nazars alaraq, respublikamizin regionlarindan olan Soki rayonu iizra yasl ohali arasinda
onlarin saglamliq vaziyyati vo tibbi xidmaotin toskilinin xiisusiyyastlorini arasdirdiq. Bu magsadlo,
Rayon Morkozi Xastoxanasi, boylik kondlor vo qismen uzaqda yerloson kondlor tizro bir il
miiddstindo tibb idaralorino ilkin miiracioto osasan qeydiyyat (kart) vo digor resurs baza
molumatlarindan, Sohiyys Nazirliyine gondorilon Rayon Morkozi Xastoxanasinin hesabat
formalarindan (forma 30,12,14) molumatlar oldo edilmis, bununla yanasi, Dovlot Statistika
Komitosinin molumatlardan istifade edilmisdir. Bu zaman tibbi-statistik vo analiz {isullarindan,
toskili- metodik vasitalordon istifads edarak tohlil apariimigdir.
2023-cii ilin sonuna 2024-cii ilin yanvarin 1-ns olan moalumatlara asason Soki rayonu iizro kond
ohalisi 116,4 min nofor, sohor ohalisi iso 67,8 min nofor olmusdur. Arasdirmada 786 pasientds
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(miixtolif yas qruplarina gors), 1936 xostolik hadisosi Oyronilmis, xroniki xostoliklorin diagnozu
iso ilk miiraciato asasan, bir xastalik hali kimi qeyd edilmigdir. Odobiyyatda aparilan aragdirmalara
gora ohalinin yaslanmasi todqiqatlarinin noticolori bu populyasiyalarda yasdan asili olan
patologiyalarin yayilmasinin artmasini gostorir [9,14]. Belo patologiyalara iirok vo qan dovrani
xastoliklari ,hipertoniya, sokarli diabet, made-bagirsaq, sidik-cinsiyyat sistemi xastaliklori, qocaliq
siiglari, endokrin, o climlodon onkoloji xastaliklor vo digorlori aid edilmisdir.

Aparilan arasdirmada daha ¢ox yayilmis xastoliklor lizra tohlil asagidaki codvaldo 6z oksini
tapmisdir (codval 1). Qan ddvrani sistem xostoliklorinin ohali arasinda yayilmasina tosir edon
faktorlara:hoyat torzi, hoyat soraiti, otraf miihit amillori, adst- oanona, qidalanma davranisi, duzun,
doymus yaglarin miqdari siqaret gokmok ,yasayis yerlorindo tibbi- sanitar yardimin agagi olmast,

Cadval 1.

Yasgli vo qoca ohalinin miixtolif yas qruplarinda xostoliklorinin strukturu yas arasi
hipertoniyali pasientlorin say1 hor 1000 nofors gors 82 hadiss geyd olunmusdur.
XBT-10 iizra Yas qruplarinda xastalonmalar
xastaliklarin | 65-74 yas 75-84 yas 85 yast+ Cami:
nozoloji n= 283 n= 266 n= 237 n= 786
formalan

Miitlaq % Miitlaq % Miitlag % Miitlaq | %
1.Urok-damar | 47 16,6+3,0 51 20,7£2,5 66 27,8429 | 168 21,4+£1,5
sistemi
xastaliklori
2. Arterial | 82 29,0+2,7 89 35,5+£2,9 96 40,5+£3,2 | 267 34,0+1,7
hipertenziya
3. 2ci tip|71 25,142,6 | 61 22,9426 | 59 249+2,8 | 191 243+1.,5
sokarli diabet
4. Endokrin 84 29,742,7 74 27,842,8 18 7,6£1,7 176 22.4+1,5
sistemi
xastaliklori
5. Mado- | 73 25,8+2,6 | 82 30,8+2,8 | 111 46,8+3,2 | 266 33,2+1,7
bagirsaq
sistemi
xastaliklori
6. Tonoffiis | 80 28,3+2,7 88 33,1+£2,9 80 33,8+3,1 | 248 31,6£1,7
organi
xastaliklori
7. Bozi | 83 29,3+2,7 | 85 32,042,9 | 78 32,9+3,1 | 246 31,3+1,7
infeksion
xastaliklor
8.Parazitozlar | 91 32,2428 79 29,728 51 21,5£2,7 | 221 28,1+1,6
9. Digorlori 42 17,0£2,2 50 18,842,4 55 232427 | 153 19,5+1,4
Xastolonma 659 663 614 1936
hadisalorinin
comi

1 nofaras diisen 2,22+0,33 2,45+0,41 2,59+0,47 2,43+0,26
xastalonmo
say1

poliklinik miisahidslorin olmamas1 vo ya va digor amillor bir sira elmi aragdirmalarda
Oyranilmigdir. Cadval 1-ds 65-74
Uygun yas qruplar lizrs arterial hipertoniya ilo xastolonmao iss 65-74 yas qrupunda 29,0%, 75-84
yas qrupunda 35,5%, 85 yas vo yuxari yas qrupunda artan gostarici ilo 40,5% olmusdur. Yekun
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gostaricido hipertoniya ilo xostolonmo hadisasi 267 nofordo geyd edilmis, timumi xostoliklor
arasinda hipertoniya ilo xostolonmo iso 34,0+1,7 olmusdur. Bu dinamika yasli insanlarin
xostolonmolorinin nozostrukturlart va tibbi miidaxilo nazords tutulan xostolorinlorin on ¢ox rast
golinan komorbid (bir ne¢o xostoliyin bir pasientdo askar olunmasi) qruplarimin miisyyon
edilmasindo meyar rolunu oynaya bilar.

Urok-damar xastoliklorine iiroyin isemik xostoliyi, hipertoniya, miokard infarkti, beyin
damarlariin arterialsklerozu, revmatizm kimi xostoliklor daxil edilmisdir. Bu xostaliklor {lizra
birinci yas qrupunda 16,6%, 2-ci yas qrupunda 20,7%, 3-cli yas qrupunda i3 27,8% olaraq, homin
xostoliklorin agirlagsmalari, digor xostoliklorlo yanasi getmosi, yasa bagli 0z potensial risk
xostaliklori olmast ilo izah edilir. Urok-damar, o ciimlodon arterial hipertoniyanin bu xiisusiyyati
yaslilarin 6ziindon ovvalki yas qruplarinda olan omokgabiliyyatli ohali arasinda da bu xastaliklorin
birinci yerdos durmasi ilo izah edilir. Yekunda iirok-damar xostoliklori 168 hadisoys 21,4+1,5
olmusdur. Bunlarla yanasi bu xostoliklor omok qabiliyystini miivaqqgeti itirmak vo olilliya
¢ixmagin dsas sabablorindon biridir [4].

Kond ohalisi arasinda 2-ci nov sokorli diabet 65-74 yas arasinda 25,1%, 75-84 yas arasinda
22,9%, 85 yas va listii 24,8% toskil edir ki, bu da vaxtindan avval Sliimiin gotirib ¢ixarmasina
inanmagq ti¢iin asas verir. Aparilan aragdirmada dyranilon xastalik sinifi tizra hor 1000 noforo uygun
xostolonmo hal1 191, (24,3%) olmusdur. Hazirda sokorli diabetin erkon agkarlanmasina daha ¢ox
diqqot edilir. Sokorli diabet xastoliyi miirakkab, ¢ox faktorlu patagonezo malikdir. Ikinci tip sokorli
diabetin risk faktorlarina asagidakilar aiddir: artiq badon ¢akisi vo piylonms, ailo anamnezi, adoti
asagi fiziki aktivlik, anmnezindo, arterial hipertenziya, lirok-damar xastoliklorinin olmasi va s. [5].

Arasdirmada endokrin sistemi xostoliklori amok gabiliyyatli yasdan sonraki shali qrupu
(65-74 yas) arasinda bu xostoliklorin uygun olaraq xiisusi ¢okisi 29,7%, 75-84 yas qrupunda
27,8%, yalmiz 85 yas vo yuxari yaslarda iso azalma 7,6% qeyd olunur. Belo ki, bu yas qrupunda
endokrin xostoliklori, gidalanma pozgunluglart vo maddolor miibadilosi xastaliklorinin artmasi vo
novboti yas qrupuna Otliriilmosi tendensiyas1 gorsonir. Bu xastoliyin yaslilarda artmasi bir ¢ox
amillarlo; hoyat torzi, otraf miihit, genetika, qida davranisi, dispanser va poliklinik miisahidslorin
olmamas1 kimi togkilati masololorlo do baghdir [3].

Oyronilon patologiyalar arasinda made-bagirsaq xostaliklorine asason qida borusu, on iki
barmaq bagirsaq yarast xastaliyi, qastritlor vo qastroduodenitlor, qaraciyar, 6d kisasi, 6d yollar
xastoliklori vo madoealti vozi xostaliklori aiddir [6]. Biitiin yas qruplart {iglin 1000 nofors 266
xastolonma hadisasi gqeyd edilmosi, xastaliyin sayca ¢ox oldugunun gostericisidir. Mosolon 65-74
yas qrupunda bu xastoliklo xastolonma 73 hadisa olub, 25,8%-0 malikdir. 2-ci yas qrupunda 30,8%,
3-cii yas qrupunda isa xastolonmolorin sayinin artaraq 111-o ¢atmasi vo 46,8% olmasi digqgati colb
edir. Bu da bir sira yasa bagli mado-bagirsaq infeksiyalarinin artmasi, orqanizmin getdikcs peptid
sekresiya funksiyasinin azalmasi, tiitiindon istifado, tibbi nozaratin olmamasi, alimentar amillor,
endogen vo ekzogen amillar, protez dislor, alkoqol gabulu ils slagalidir [7].

Nozoloji xastoliklor arasinda olan tonoffiis orqami xostoliklori do cadval 1-do aparici
yerlordon birino malikdir. Bels ki, dyranilon xastoliklor arasinda xiisusi ¢okisine gora birinci yera
hipertoniya, 2-ci yera mado-bagirsaq, 3-cii yers iso tonaffiis orqani xastaliklori durur. Bu nozoloji
formaya: pnevmoniya, yuxari tonoffiis yollarmin digor xostoliklori, asagi tonoffiis yollar
xostaliklari, o ciimlodan xroniki bronxitlor, agciyarin xroniki obstruktiv xastaliklori, astma aiddir.
Bu sinifdo 65-74 yas qrupu li¢lin pnevmoniyalara goro miiraciatlorin ¢oxlugu 28,3%, 75-84 yas
aras1 qrupda artaraq 33,1% vo 85 yas yuxar1 qrupunda is9 ciizi artim 33,8% olmasi asag1 tonoffiis
yollarinda xroniki xastaliklorinin agirlagsmalarinin olmast vo vaxtinda tibbi yardima, hokim
komaoyina miiraciot edilmomasi, tibb miiossisalorinin xidmet radiusunun uzanmasi, naqliyyat
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problemlori, otraf mihitin risk amillorinin orqanizmo tosirinin davam etmosi, obstruktiv
sindromlarin dorinlogsmasi vo tonoffiis orqanlarin doyisikliklorin geri donmoz xarakteri, habelo
digor sistemlor torafindon olan patologiyalarla (masolon Covid-19) birlosmasi ils izah edilir [8] .

Aparilan aragdirmada yaslilarda on ¢ox goriilon sidik-cinsiyyot sistemi, bdyrok, sidik
yollar1 infeksion-iltihabi xastolikloradir, hom kisilords, hom do qadinlarda genis yayilmisdir.
Xostoliyin formalasmasi orqanizmin soyuqlamasi, sidikqagirma ,immunitetin zoiflomosi, sokorli
diabet vo koskin respirator infeksiyalar sobabilo bas verir. Cadval 1-do infeksion- iltihabi
xoastoliklor lizra 65-74 yas qrupuna diison xastolonmas 29,3%, 75-84 yas qrupunda 32,0%, 85 yas
vo yuxari qrupda iso 32,9% olmusdur. Umumilikda, 246 xastolonmo hadisasi iizra bu xastoliklor
31,3+1,7 olmusdur. Yekunda yaslilar arasinda yayilmasina géra tonoffiis orqani xastoliklorindon
sonra 4 -cii yerds durur.

Parazitozlar-parazitlor (protozoylar, helmintlor vo bugumayaqlilar) vasitasilo yaranan
xoastoliklor qrupudur. Patogenlar qida vo su ilo, xasto soxslorlo tomas, torpaqla homginin hava-toz
(mosalon askaridoz) yolu ilo 6tiiriiliir. Infeksiya monboyi xosto insanlar va paraziti dasiyan
heyvanlardir. Umumi xastoloms hadisalori arasinda parazitlorlorlo yoluxma hali 221 olmusdur. 65-
74 yas qrupunda yoluxma 32,2%, 75-84 yas araliginda 29,7% olmus 85 yas vo yuxari olan
insanlarda iso nozaoragarpacaq qodor azalaraq 21,5% olmusdur [8].Bu xostaliklor ““ yaddan ¢ixmis
“ xostoliklor olsada, miihiim tibbi- sosial oshomiyyato malikdir.Cadval 1-do “digor xostoliklor”
sinfino miixtalif xostoliklor: allergiyalar, géz vo qulaq xastaliklori, dori xastaliklori vo s. kimi
xastoliklorlo xastolonmo hadisalori bir il orzinds 153 miiraciot olmusdur ki, bu da 19,5%-2
malikdir. Belslikls, bu gostarici 65-74 yas qrupunda 17,0%, 75-84 yas qrupunda 18,8%, 85 yas vo
yuxar1 ohali ticlin iso 23,2% olmusdur. Bu sinif iizro xostolonmo hadisalorinin azalmasi kond
yasayls yerlorindo ohaliys profilaktik baxiglarin az olmasi, tibbi kdmoyin olgatanliginin asagi
olmasi ilo 1zah edilo bilor.

Cadval 1-dos har yas qrupunun 6z potensial xostolonmo gostoricilori oldugu goérsonir . Bir
nofora diison xastolonmo say1 65-74 yas arasinda 2,22+0,33, 2-ci yas qrupunda 2,45+0,41, 3-cii
yas qrupunda 2,59+0,47 vo yekunda is9 2,43+0,26 oldugu moalum olur.

Aparilan aragdirmanin naticolorino goro ilkin xostolonmonin miixtolif istigamatli
dinamikasi kond yasay1s yerlorindo hokim kabinetlorinin formalasdirilmasinin ¢atismazliglarinin
vo bu regionun sakinlorinin tibbi-sanitar komoys ehtiyac oldugunu gostorir. Ovval aparilmis
miiayinalorin va adobiyyatin molumatlarina gors tibbi kdmayin keyfiyyatli tominati kond ohalisi
arasinda 6liimiin azaldilmasi vo orta dmriin bir nega il artirilmasi faktorlarindan biridir [9]. Tibbi
komaoyin optimallasdirilmasi tokliflori:

1. Kond yasl1 ohalisinin hoyat soraitinin vo torzininin kompleks sosioloji sorgular vasitasilo
Oyranilmasi, onlarin 6z saglamliq voziyyatini neco qiymatlondirilmasinin miioyyan edilmasi.

2. Kond yasayis yerlorindo ilkin tibbi yardima ¢ixisin vo olgatanlilgin artirilmasi, tibbi-
sosial destok programlariin genislondirilmasi.

3. Yash insanlarin xastoliklori arasinda tibbi miidaxilo nazardo tutulan nozoformalarin on
cox rast golinan komorbid qruplariin miioyyan edilmasi.

4.Yashlar arasinda saglam hoyat torzini, fordi davranisi tosviq li¢lin maariflondirmo
tadbirlarinin hoyata kecirilmasi.
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HUckengeposa C. 1.
Pe3rome
3aBHCHMMOCTH OT BO3PacTa YPOBHS M30LITOYHON CMEPTHOCTH FOPOJICKOI0 U CEJIbCKOT0
HacejleHHs BejencTeue nanaemun COVID-19
A3zepoaiioncanckuit I'ocyoapcmeennwiit Hncmumym Ycoeepuwiencmeosanusa Bpaueit um.
A.Anuesa
Heab uccienoBanus. OLEHUTH POJIb BO3pacTa B GOPMHUPOBAHUH U3OBITOYHON CMEPTHOCTH
BcneacTsue COVID-19 cpenu ropoACKOTo U CENbCKOTO HACEICHUSI.
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Martepuanbl U MeTOAbI Hcciae0BaHus. Vcrnonb3oBanbl opUIIMANbHBIE CTATUCTUYECKUE
MaTtepuaibl. M3ydeHa cMEpTHOCTh HACEJIEHMs B 3aBUCMMOCTH OT BO3pacTa B TOpPOJax U CEJIbCKUX
noceneHusx 3a 2018-2022 roxapl. AHanu3 MPOBEAEH C NPUMEHEHHEM METOJOB ONMCATEIbHOU
CTaTUCTUKH.

IHosryuennsblie pesyabrarbl. B 2020 u 2021 rogax B 3aBUCUMOCTH OT BO3pacTa TEMII PUCKa
CMepTHOCTH KoJjebascs B uHTepBaie 56-395% u 83-158% B cenbckux nocenenusx, 65-246 u 42-
221% B ropojax.

BoiBoabl. B nepuosie nmangeMmuu cMEpTHOCTh HAaCEJIEHHUS B TOPOaX U CENIbCKHUX MOCEJICHUIX
yBeJIU4YmIach cooTBeTcTBeHHO Ha 34,44 u 30,23%. W30bITOYHAsT CMEPTHOCTH COOTBETCTBEHHO

coctaBisia 331,7 n 156,40/0000. N306pITOUHAsT CMEPTHOCTH 3aBUCHT OT BO3pAacTa, B JIETCKOM

BO3pacTe M B Bo3pacte 75-79 ner oHa He HaOII0/IaeTcs, B OCTAIBbHBIX BO3PacTax, OCOOCHHO B
Bo3pacte 20-34 ner.

SUMMARY
Age-dependent excess mortality levels in urban and rural populations due to the
COVID-19 pandemic
Iskenderova S.1I.

Azerbaijan State Institute for Advanced Medical Training named after A. Aliyev

The purpose of the study: To assess the role of age in the formation of excess mortality due
to COVID-19 among urban and rural populations.

Materials and methods: Official statistical materials were used. Mortality rates depending
on age in cities and rural areas from 2018-2022 were studied. The analysis was conducted using
descriptive statistics methods.

Results: In 2020 and 2021, depending on age, the mortality risk growth rate ranged from
56-395% and 83-158% in rural areas, and 65-246% and 42-221% in cities.

Conclusions: During the pandemic, mortality in cities and rural areas increased by 34.44%
and 30.23%, respectively. Excess mortality was 331.7 and 156.4, respectively. Excess mortality
depends on age; it was not observed in childhood and ages 75-79, but was present in other ages,
especially in the 20-34 age group.

KuroueBble cjioBa: eozpacm, uzbBIMmoynas CMEPNIHOC b, ZOPOOCKLUl U ceibCKasd HaceneHuAl,
nanoemusi, COVID-19
Keywords: age, excess mortality, urban and rural populations, pandemic, COVID-19

Giris. COVID-19 pandemiyasinin tibbi — sosial agirhg diinya alimlorinin diqqat
morkasindodir. Umumdiinya Sohiyye Toskilati COVID-19 pandemiyasi ilo bagl izafi 6liimiin
qiymatlondirilmasi ii¢lin metodik yanasma tortib etmisdir [1].

Polsada [2] 2020-ci ildo (pandemiya dovriinda) 6liim hadisolorinin say1 (478658) 2018-ci
ildo (pandemiyadan avval) miiqayisodo (414074) 15,6% coxal-misdir. Israildo [3] 2020-ci ildo
kardiocorrahi omoliyyatlarda xostoxana letalligi (13%) 2019-cu ilin miivafiq gostoricisindon
(5,2%) 2,5 dofs ¢ox miisahido edilmisdir. Kanadada [4] COVID-19-la bagh 6liim riskinin qara
dorili soxslor arasinda ¢cox olmasini qgeydo alinmisdir. Ukraynada [5] 2020-ci ildo 6liim (616809)
2018-ci illo miiqayisado (587624) 5%-o godar ¢oxalmigdir.

Bir sira dlkoalordo COVID-19 pandemiyasinin qan dovrani sistemi [6,7,8] xastoliklorinin
tocili stasionar miialicosindo letalligin goxalmasi qeyds alinmugdir. Italiyada COVID-19
pandemiyast ilo bagh izafi 6liim kisi vo qadmlar arasinda 24 — 25% olmusdur [9]. COVID-19
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onkoloji xastolorin 6liim riskini oshomiyyatli ¢coxaltmisdir [10]. ©dabiyyatda digor patologiyalarla
bagli 6lim riskinin pandemiya dovriindo coxalmasi gostorilir [11]. Rusiyada bu aspektds
todqiqatlar forqli saciyyoalors malikdir [12].

Kond va sohor ohalisinin COVID-19 pandemiyasi dovriindo izafi 6liim barado odobiyyatda
molumat yoxdur.

Tadgigatin magsadi. Azorbaycanda COVID-19 pandemiyast ilo bagli sohor vo kond ohalisi
arasinda izafi 6liimiin yasdan asililigini1 qiymatlondirmok.

Tadgiqatin material va metodlari. Tadqigat {icilin ilkin material kimi rosmi statistikanin
molumat bazasi istifado olunmusdur. Sohar vo kondlordo 2018, 2019, 2020, 2021 vo 2022-Ci
illordo yas1 0, 1-4, 5-9, 10-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-
69, 70-74, 75-79, 80-84, 85 vo ¢ox olan ohalinin 6liim hadisolorinin artma tempi (2018-ci ilo
nisbaton %-10) miioyyen edilmisdir. Hor yas qrupu iizra 2018 — 2019 va 2020 — 2021-ci illordo
(pandemiyadan ovvol vo pandemiyadan sonra) oliimlorin orta illik sayr hesablanmigdir.
Pandemiyadan sonra vo avval geyde alinmis 6liim hadisalorinin orta illik sayinin forqi, izafi
6limiin meyar1 kimi qiymatlondirilmisdir. Hesablamalar Excel programinda “molumatlarin tohlili
zorfi” ilo hoyata kecirilmisdir, komiyyat vo keyfiyyat olamatlorinin statistikast metodlart istifads
olunmusdur [13].

Alinmusg naticalar. Azarbaycanda sohaor vo kond ohalisinin ayr1 — ayr1 yas qruplari tizra 2018,
2019, 2020, 2021 vo 2022-ci illorde geydo alinmig 6liim hadisslorinin sociyyelori (artma trendi,
orta illik 6liim hadisalari, izafi 6liim) cadvalds verilmisdir. Gortindiiyli kimi, 2020-ci ilds 2018-ci
illo miigayisada biitlin sobablorlo bagli 6liim sohorlords 34%, kondlords 30% ¢oxalmisdir.

Artma trendi 2021-ci ilde (miivafiq olaraq 44 vo 23%) yiiksok soviyyada, 2022-ci ilda iso
nishaton asag1 soviyyados (9 vo 3%) geydo alinmigdir. COVID — 19-1a bagl izafi 6liim hadisolori
soharlords 12623, kondlordo 7056,5 toskil etmisdir. ©halinin 100 min noforino gors izafi dliimiin
soviyyesi miivafiq olaraq 391,7 vo 156,4 olmusdur.

COVID-19 pandemiyasinin birinci ilindo oksor yas qruplarinda hom sohorlords, hom do
kondlordo 6liim hadisalori 2018-ci illo miigayisado ¢oxalmisdir. Usaq yaslarinda 6liim hadisalori
azalmigdir (5 —9 yas istisna olmagqla), 5- 9 yaslarda 6liim hadisalori soharlorde azalmis, kondlords
159 44% goxalmisdir.

2022-ci ildo 2018-ci illo miiqayisads 6liim hadisalori 15 — 19 yash yeniyetmolor arasinda
sohorlordo 107%, kondlora iso 199% c¢oxalmisdir. Oxsar trend daha yiiksok templo 20 — 24
yaslarda da qeyds alinmisdir: sohor vo kondlords 6liim hadisolorinin artma tempi 140 vo 295%
toskil etmisdir. 25 — 29 yaslarda da 6liim hadisalarinin artma tempindas doyisiklik geyds alinmisdir,
artim gohords yiiksok (146%), kondlordo iso nisbaton az olmusdur (126%).
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Cadval. COVID-19 pandemiyasindan avval va sonra, pandemiya dovriinds sahar va kand
ahalisinin oliim hadisalorinin artma tempi va izafi oliimiin saviyyasi

Yas, | Sohor [lor iizro artma tempi % Orta illik say Izafi 6liim
illor (1) 2018 | 2019 | 2020 | 2021 | 2022 | Pandem | Pandemi Say 0/0000
Kond iyadan yadan
(2) avval sonra
Hami 1 100 97 | 134 | 144 | 109 | 30993 43616 | 12623 3317
2 100 99 | 130 | 123 | 103 | 25590 | 32646,5 | 7056,5 | 156,4
20-24 1 100 | 105 | 240 | 121 | 118 228,5 402 173,5 49,0
2 100 99 | 395 | 127 | 123 216,5 568,5 352 97,7
25-29 1 100 | 121 | 246 | 143 | 111 303 533 230 59,0
2 100 87 | 226 | 108 | 105 288,5 514,5 226 52,4
30-34 1 100 | 116 | 176 | 152 | 131 388 591 203 61,0
2 100 97 | 145 | 114 | 102 333,55 438,5 105 26,3
35-39 1 100 | 121 | 158 | 160 | 138 496,5 712,5 216 86,4
2 100 | 114 | 146 | 152 | 126 351 488,5 137,5 41,3
40-44 1 100 | 103 | 134 | 142 | 111 719,5 975 255,5 164,8
2 100 | 105 | 119 | 124 | 107 503 597 94 33,3
45-49 1 100 99 | 130 | 144 | 106 | 10725 1473 400,5 260,1
2 100 | 100 | 108 | 111 90 849 928 79 28,6
50-54 1 100 90 | 131 | 138 97 1759 2486,5 721,5 380,9
2 100 94 | 112 | 111 91 1405,5 1620 2145 73,0
55-59 1 100 96 | 138 | 140 98 2990,5 4248 1257,5 | 838,3
2 100 | 105 | 135 | 124 | 104 2156 2731 575 209,5
60-64 1 100 | 100 | 156 | 169 | 122 3679 5977 2298 | 2321,2
2 100 | 106 | 160 | 156 | 127 2456 3766 1310 839,7
65-69 1 100 | 100 | 155 | 175 | 131 | 3663,5 | 60455 2382 | 2646,7
2 100 | 107 | 152 | 158 | 136 2298 3434 1136 757,3
70-74 1 100 | 107 | 179 | 221 | 167 2743 | 50304,5 |2561,5 |8262,9
2 100 | 118 | 186 | 199 | 173 | 16985 | 2998,5 1300 | 3095,2
75-79 1 100 80 88 88 65 3503,5 3434 -69,5 | -231,7
2 100 77 78 65 53 29115 2349 -562,5 | -1371,9
80-84 1 100 95 | 118 | 138 | 101 | 4184,5 | 5496,5 1312 | 4524,1
2 100 96 | 117 | 106 77 4781 5442 661 1652,5
85 va 1 100 95 | 118 | 134 | 115 3570 4622,5 | 10525 | 3580
cOX 2 100 99 | 128 | 133 | 116 425 5779,5 | 1354,5 | 3983,8

30 — 54 yas intervalinda ayird olunmus qruplarda sohar vo kond ohalisinin pandemiyasinin
birinci ilindo 6liim soviyyosinin artma tempi arasinda forq saxlanilir, amma forq 15 — 29 yaslardaki

forglo miiqayisade xeyli azdir. Sonraki yaslarda bu forq daha da azalir (55 — 59 yas intervalinda 38
va 35%; 60 — 64 yas intervalinda 56 vo 60%; 65 — 69 yas intervalinda 55 vo 52%).
Pandemiyanin ikinci ilinda 6liim hadisalarinin 2018-ci ilo nisboton artma tempi sohorlora 44 vo
kondlordo 23% toskil etmisdir. Oliim hadisolorinin artma tempi 70 — 74 yaslarda cox yiiksok




160 SAGLAMLIQ — 2024. No 4..

(121% soharlords, 99% kondlords) olmusdur. Diggsti colb edon odur ki, 75 — 79 yaslarda hom
sohor, hom do kond ohalisinin 6liim hadisalori 2018-ci ildon sonra todricon azalmisdir vo bir —
birino yaxin olmusdur (azalma 2019-cu ildo 20 vo 23%; 2020-ci ildo 12 vo 22%; 2021-ci ildo 12
va 35%; 2022-ciildo 35 vo 47%). Yetkin yash ohalinin digor yas qruplarinda pandemiya dévriindo
Oliimiin artmas1 fonunda yalniz 75 — 79-cu ilde 6liimiin shomiyyatli doracods azalmasini miiasir
elmi yanagmalarla izah etmok miimkiin deyildir. Bu insanlar1 digarlorindon forglondiron onlarin
ikinci diinya miiharibasindon sonra birinci 5 ildo dogulmasidir. Ehtimal etmok olar ki, ekstremal
agir dovrdo dogulmus, sag qalaraq 75 — 79 yasa qodor yasamalart immun sisteminin méhkom
olmasi {i¢iin sorait yarada bilmisdir.

Pandemiyadan ovvol vo pandemiya dovriindoki illor iizro 6liim hadisolorinin orta sayi
sohorlordo 30993 vo 43616 (artim 12625), kondlords xeyli az (miivafiq olaraq 25590 vo 32646,5
hadisa, forq 7056,5 hadiso) olmusdur. ©halinin hor 100 min noforino goéro Sliim hadisslorinin

artim1 sohorlordo (331,70/ 0000) kendlorlo miiqayisads 2 defodan ¢ox yiiksok ( 156,40/ 0000 )
soviyyoadadir. Aydin goriiniir ki, sahar ohalisinin pandemiya ilo bagl izafi 6liimii yiiksokdir.
Pandemiya dovriindo 0,1 —4 vo 10 — 14 yaslarda hom soharlords, hom do kondlords izafi 6liim
miisahido olunmamisdir, 5 — 9 yaslarda iso sohorlords izafi 6liim olmamis, kondlords iso 7,5 min
izafi 6liim hadisasi geydo alinmisdir, bu da 100 min 5 — 9 yasli usaga gors 1,9 0/ 0000 1zafi 6lim
demokdir.

Pandemiya dovriindo pandemiyadan oavvalki dévrlo miiqayisodo orta illik 6liim hadisslori
75 — 79 yaslarda xeyli az olmusdur (miitloq say: 3503,5 sohorlordo, 2911,5 kondlordo
pandemiyadan avval, 3434 vo 2349 miivafiq olaraq pandemiya dovriindo, azalmanin miitlog say1
69,5 va 562,5; azalmanin nisbi saviyyeasi 231,7 0/0000 soharlards, 1371,9 0/0000 ). Bu yas
grupunda Sliimiin pandemiya dovriinds azalmasi daha ¢ox sohorlordo miisahidoe olunmusdur.

Izafi 6liimiin soviyyasi sohorlords vo kondlords 25 — 29 yaslarda (59,0 vo 52,4 0/ 0000 ) bir
— birino yaxindir, sonraki yaslarda forq dorinlosir. Gostoricinin soviyyesi 30 — 34 (61,0 vo
26,39/5000) 3539 (86,4 vo 41,30/5000), 40 — 44 (164,8 vo33,39/400 ). 45 — 49 (260,1
v2 28,69/0000): 50 — 54 (3809 va 73,00/5000 ). 55 — 59 (8383 va 209,50/ ). 60 — 64
(2321,2v2839,79/500), 6569 (2646,7 vo757,30/000 ), 70— 74 (8262,9 v23095,29/4400

), 80—84 (4524,1 vo 1652,50/0000 ) yaslarda sohor ohalisi arasinda miivafiq olaraq 2,32; 2,09;

4,95; 9,09; 5,22; 4,00; 2,76; 1,60; 2,67; 2,74; dofa ¢ox olmusdur. Gorlindiiyli kimi, yasdan asilt

sohar va kond shalisinin pandemiya dovriinds izafi 6lim riski forqli doracads doyisir:

- 0,1-4,10—-14 vo 75— 79 yaslarda hom soharlords, hom do kondlords 6liim saviyyasi azalir
(izafi 6liim geydo alinmir);

— 15-19 vo 20 — 24 yaslarda izafi 6liim gqeyds alinir, izafi 6liim kendlords miivafiq olaraq
1,75 va 1,99 dofo yiiksokdir;

— 25 — 29 yaglarda sohor vo kond ohalisi arasinda izafi 6liim soviyyasi baraborlagir (59,0 vo

52.4%/0000 )

— 30-34, 35—-39, 40—44,45—-49,50—54, 55-59, 60— 64, 6569, 70— 74 vo80 -84
yaslarda kond ohalisinin izafi 6lim ehtimali gohar shalisi ilo miiqayisods azdir. Bu yaslarda
sohar ohalisi ila kand ohalisinin izafi 6liim ehtimalinin nisbati 40 — 44 (4,45 dofd), 45 — 49
(9,09 dofd), 50 — 54 (5,22 dofd), 55 — 59 (4,00 dofo) yaslarda daha ¢oxdur.
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Alinnusg naticalarin miizakirasi. COVID — 19 pandemiyasimin naticaloring hosr olunmus
elmi aragdirmalar ¢ox olsa da sohor vo kond ohalisi niimunasinds yasdan asili izafi 6liimiin
sociyyasi praktik Oyronilmomisdir. Aldigimiz naticalor bu aspektds alinmis ilk elmi molumatlardir.

Azorbaycanin hom saharlorinds, ham da kondlorinds 2020-ci ilde 2018-ci illo miigayisada
oliim hadisalarinin artmasi (34 va 30%) Polsada [2] vo Ukraynada [5] qeyds alinmis miivafiq

gostaricilardan (15,6 va 5%) xeyli yiiksokdir. Sahar ahalisinin izafi 6liim saviyyasi (331,70/ 0000)
Avropa, sorqi Avropa ilizro Umumi saviyys (296,50/ 0000 ) yaxindir. Kond ohalisinin miivafiq
gostaricisi (156,40/0000 ) Morkazi Asiya lizro timumi saviyyasi (160,60/0000 ) ilo praktik
eynidir [1].

Rusiyada 2020-ci ildo 2018- ci illo miiqayisado [11] 6liim hadisalari soharlorde 19%
(1568773 va 1317703 6liim hadisslori], kondlords 12% (569813 vo 511207 hadisa) c¢oxalmisdir.
Bizim molumatlarda artim (34 vo 30%) xeyi ¢oxdur. Rusiyada 0,1 —4; 5-9, 10 — 14, 15 — 19,
20 — 24 yaslarda 6liim pandemiya dovriinds artmamisdir, bizim miisahidomizdos iso artiq 5 — 9, 15
—19, 20 — 24 yaslarda pandemiya izafi 6liimlo assosiasiya olunmusdur. izafi 6liim hadiselori hom
bizim miisahidomizds, hom do Rusiyada 70 — 74 vo 80 — 84 yaslarda an ¢ox, 75 — 79 yaslarda iso
oksina on az olmusdur. Bu naticalorin oxsarligr bir daha siibut edir, COVID — 19 pandemiyasi
dovriinds 75 — 79 yasli ohalinin 6liim riskinin ¢oxalmamasi fenomeni aragdirilmalidir.

Naticalar
1. Azorbaycanin sahar vo kond ohalisi arasinda 6liim hadisalori pandemiya dovriindo
34,44 vo 30,23% coxalmis, izafi Olimiin soviyyosi miivafiq olaraq 331,7 vo
156,49/ olmusdur.

2. Pandemiya ilo baglh izafi 6lim riski yasdan asilidir, onun yas trendi sohor vo kond

ohalisi arasinda forglidir.

3. Pandemiya dovriindo osason usaq yaslarinda oliim riski azalir, yetkin yasda ohali

arasinda, xlisuson 20 — 34 yas intervalinda koskin ¢oxalir, 75 — 79 yasda izafi 6liim
geyds alinmamigdir.
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Tibbi xidmatlarin olgatanliginin tomin edilmasi, ayriseckiliyin aradan qaldirilmasi, sshiyys
sisteminin va tibb miiassisalorinin idarsolunmasinin keyfiyyat vo somoraliliyinin yiiksaldilmasi
miiasir dovrdo miihiim aktualliq kasb edir. Bu magsadlars nail olmagq tigiin ilk névbads innovativ
yanagmalar, yeni vo miitoraqqi idaroetmo texnologiyalarinin genis totbiqi, informasiya tominatinin
Vo idaraetms Qorarlarinin islonib hazirlanmasi vo gabul edilmasi proseslarinin tokmillogdirilmasi
hoyata kecirilir [17]. Bir sira Avropa 6lkalarinin sshiyya sistemlarinda 6zal xidmatlorin ohato
dairasi son illordo daha da genislondirilir. Sohiyyoadoa olgatanligi, keyfiyyati vo somoraliliyi
artirmaq {igiin xidmotlorin 6zallosdirilmasi toklif edilir [16]. ABS-1n tibbi neoliberalizmi sahiyya
sonayesi daxilinda 6zal sektorun genislonmasina gatirib ¢ixarmis va Sohiyya xidmatlorini tobii
votondasliq hiiququndan daha g¢ox satin alinacaq oamtoays ¢evirmisdir. Sahiyya Sonayesinin
0zollosdirilmis sahalori, aczagiliq sanayesi, tibbi cihaz istehsalgilar1 va tibbi sigorta sistemi tibb
miiassisalori  torofindon  xostolora qulluq tgiin istifado edilo bilon sshiyys xidmatlorini
bahalagdirdig1 iiciin, ABS ohalisi arasinda ilkin tibbi yardima olcatanligin azalmasina vo
saglamligin pislogsmasina sobob olmusdur. Onanavi olaraq tibbi xidmotlorin keyfiyystindo miisbat
addimlart giymotlondirmak {i¢iin istifado edilon ictimai sohiyys gostoricilori dinamik olaraq
azalmaqdadir. Dovlot 6dayicilori xiisusi programlar (Medicare vo Medicaid) vasitesila, 6zal
miiassisalor isa 6z maliya vasaitlori hesabina biidcalorini formalasdirirlar. ABS tibbi sigorta
sistemi istehlakgilar tiglin, saglamliq xarclorinin asag1 salinmasi magsadils sigorta tominatgilart vo
sohiyya sistemlori ilo danisiglar aparmaq salahiyyatino malikdirlor. Sigorta toskilatlar1 miiayyan
soraitdo miialico olunan xostolorinin sayindan asili olaraq qiymatloro tosir edo bilir [28].
Xastoxanalar hazirda tibbi xidmatlori doyars asaslanan yanasma ilo toskil etdiklori {i¢lin miioyyan
cotinliklorla iizlosirlor. Idaroetma soristasi kateqoriyalar: idaroetmo salahiyyatlorinin miioyyon
edilmasi vo inkisaf etdirilmasi baximindan doyaros asaslanan sshiyys Xidmatina kegid edan
toskilatlara tolimat verir. Xostoxanalar sirf klinik vo ya pesokar bacariqlardan daha genis soristo
kateqoriyalarin1 6ziindo birlogdiran Sorists modelinin hazirlanmasini nozardon kegirmalidir.
Belalikla, bu saristo kateqoriyalar1 xostoxanalarda idaroetms soristasi taloblorini miioyyan etmok
tictin asas kimi istifado edilo bilor [31]. “Tibbi rohboarlik va idarsetma” hokimlarin hom xastalors
fordi qullug, ham do onlarin isladiklori sobalor, toskilatlar vo sistemlorin rahboarliyi vo idars
olunmasinda istirakini ehtiva edir. Hokimlor, timumiyyatlo, Xastoloro fordi qulluq ii¢iin son
mosuliyyat dasiyan klinik komandalarin rahboarlari kimi gobul edilir. Bununla bels, hakimlorin
sohiyya sahosinds toskilati va sistem liderlori kimi rolu, idarsetmanin strategiyasi baximindan da
xeyli doyisir [30]. Klinik idaraetma sisteminds arzuolunmaz naticalordan biri do lazimi bilik va
bacariglarin zaman kegdikcea itirilmasidir. Bunlar Medicare vo Medicaid Xidmatlori Markazlorinin
istirak sortlaring, Xastalora qullug vo maliyys rifahina tasir eds bilacok tanzimloyici mandatlara
uygunlugla baglidir. Xastoxanalarin va biitiin saviyyalords struktur bélmalarin rahbarlari xastalars
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qullug gostararkon hokimlarin faaliyyatinin ganunvericiliyin vo hékumatin taloblorino uygun
olamsini, onlarin malumatli, bacariq vo Saristalilik gabiliyyatlorini yiiksok soviyyads saxlamalarini
tomin etmolidirlor [22].

Meksika Sohiyys Departamentinin rohborliyi altinda, hom yerli, ham do federal hokumaot
torofindon idars olunan dovlst sektoru, 6lka ohalisinin oksariyyatina sohiyys xidmoti gostarir.
Oziinii maliyyolosdirilon qurumlar ailo praktikasima ydnalmis kicik klinikalardan tutmus, xastalori
mialico etmak vo Klinik todgigat aparmaq qabiliyystine malik boyiik, miirokkob soraiti olan
ticlincti doracali xastoxanalara godor miixtalif dlgiilora Vo tocriibo miqyasina gora doyisir [23].
Hokimlora, Xastalora va Xarici istifadagilora 6z tibbi vo hayat torzi malumatlarini sistemos daxil
etmoyo imkan veran hartorofli real vaxt rejiminds saglamliq molumatlarinin idars edilmasi
sistemino ehtiyac var. Molumatlarin analizi kompleks xastoliklorin  daha doaqiq
prognozlasdirilmasina va ya diagnozuna va xastaliklorin miialicasine komok edir [13].

Rogomsal tibbi miisahiba komoakgisi (DMIA) sistemlari, hamginin kompiiter dostokli tarix
toplama (CAHT) sistemlori vaxt mohdudiyysti olmadan daha ¢ox xosto ilo alagali aspektlori
arasdirmaq yolu ilo gaygi va tibbi maslohatin keyfiyyatini yaxsilasdirmaq potensialina malikdir
Vo buna gora do , lizbaiiz formada kegirilon gebuldan daha ¢ox va daha keyfiyyatli malumat slds
etmak miimkiindiir. ilkin tibbi yardimda konsultasiya ohats olunacaq suallarin hacmino géra an
genis vo eyni zamanda xasto ilo kegirdiyi vaxt baximindan da qisadir. Belo bir sistem {izbaiiz
konsultasiyaya sorf olunan vaxtin istifadasini gonast etmoys imkan verir, bununla da qarsiliql
alagoni sadalogdirir va diqgatin Xastenin ehtiyaclarinin 6danilmasine yonalmasina imkan verir.
Bu sistemin totbigi notico etibarilo saglamligin dahada yaxsilasdirilmasina vo Xosto
momnunluguna gatirib ¢ixarir. Xastoliyin gedisatinin tokmillagdirilmis monitoringi ilo birloson
daha ¢ox vo keyfiyyatli molumat sayasinds patoloji hallarin erkon askarlanmasi vo daha dagiq
diaqnoz qoymagla tibbi qayginin keyfiyyatini artirmaga vo Xroniki voziyyatlorin idars olunmasini
ilkin tibbi yardim soviyyasinda tomin etmoays olverisli sorait yaradir [14]. Doshmangir L. vo
Khabiri R. qaygi plany, isin idaro edilmasi, tibbi koordinasiyasi, istifadoys baxis, klinik malumat
sistemi, hokim profili, maslohatlosma, Xaste gabulu va ¢ixarilmasinin planlamasi kimi 9 prosesin
idaroedilmoasinin texnologiyasini islayib hazirlamigdir. Tlkin tibbi yardim saviyyasindos proseslorin
idaro edilmasi fovgolads hallar sébasindon istifadonin effektiv sokildo azaldigini gostorir. Tibbi
xidmatlarin koordinasiyasi xaStoxanadan ¢ixdigdan sonra 30 giin arzinds Xastoxanaya gobul va
ya tocili yardim $6bosine tokrar miiracistlorin azaltmasina, xosto axmini planlagdirmaga imkan
yaradir. Qobuldan avval nozardon kegirmo programi hospitalizasiya saviyyasini Vo xostoxanada
galma miiddotinin effektiv sokildo azaldir [8].

R. Prokesovaya goro, Xostoxanalar homginin CRM (Clinical Risk Management) {igiin
movcud risk analizi vasitalorindon istifado etmolidirlor. CRM-nin daha yiiksok effektivliyi ti¢iin
fordi klinik risklori miioyyan etmoak vao tohlil etmok va uygun hall yollarin1 tapmaq lazimdir.
Miivafiq metodlardan istifado etmoklo klinik risklori azaltmaqg olar. Xastoxanalarda CRM-in
imumi saviyyasini 6lgmok, izlomok va miitomadi olaraq giymotlondirmok miimkiindiir ki, bu da
onun samaraliliyinin artmasina komok edir [24]. Azarmi S. xostoxananin folakot riskinin idara
edilmasi problemlorini aragdirmis, bu maneslori aradan qaldirmaq vo Xostoxanalarin falakat
riskinin idaro edilmasini (HDRM) tokmillosdirmok ticlin strategiyalar vo tokliflor plani
hazirlamigdir [1].

Braziliyada Milli Xasto Tohliikesizliyi Programinin (NPSP) yaradilmasindan boari sohiyys
miiassisalorinds Xosto Tohliikasizliyi Markazlorinin (NSC) totbiqi mocburi xarakter dasiyir.
NSC-nin maddi vo insan resurslart strukturlari, eloco do NSC-nin faaliyyatlori ilo bagh
ugursuzluglar miioyyan edilmisdir. NSC-nin effektiv foaliyyati {i¢iin manealari va ya vasitagilori
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tomsil edon asagidaki kontekstual aspektlor miiayyon edilmisdir: maddi (is¢i heyati vo tolim),
monovi ( giinahlandirma madaniyyati), alage (yiiksok rohbarlik dastayi) va institusional (masalan,
keyfiyyatin yaxsilasdirilmasi yollar1) [6]. Sohiyya toskilatlar1 daxilinda risklorin idara edilmosi
omoliyyat vo maliyys risklorini azaltmaqla yanasi, xoStolorin qaygi keyfiyyatini proaktiv vo
sistematik sokilda yaxsilasdirmaq ti¢lin lazimi ¢argiva va alatlor yaratmaga imkan verir. Sshiyys
risklorinin idars edilmasinin hazirda asas maqsadi Xastonin tohliikasizliyi va tibbi masuliyystdon
konar risklari hall etmak ti¢iin prognozlasdirict modellagsdirma Vo risk tobagalosmasi vasitasils ilk
novbados reaktiv miihitdon proaktiv yanagsmaya kegidi toamin etmokdir. Riskin giymatlondirilmasi
ticiin bu ohatali gar¢ive amaliyyat, klinik va Xasts tohliikasizliyi, strateji, maliyys, insan kapitali,
hiiquqi va tanzimlayici, texnoloji, ekoloji va infrastruktur asasli tohliikalori ohato edan sakkiz risk
sahasini ohats edir [5]. Standartlasdirilmis sistem yanagsmasi hakimlara va sohiyyas tominatgilarina
potensial risk saholorini miiayyan etmak, diagnostik doqigliyi tokmillogdirmok vo Xastalarin
naticalarini va gayginin somaraliliyini artirmaq tiglin siibuta asaslanan miialicalori tothiq etmokdo
komok edo bilor. Tokmillogdirmani asanlagdirmaq moqgsadilo saglamliq sistemlarinin
oyranilmasine komok etmok {igiin asagidaki osas komponentlor miioyyan edilmisdir: tahsil,
inteqrasiya olunmus qorar dostoyi, dlgma va oks alage. Sshiyys xidmotinin tohliikasizliyini,
keyfiyyatini vo somoraliliyini artirmaq tglin sohiyya sistemlorinin saylorina yanasmanin
standartlagdirilmas1 hayati shomiyyat kosb edir [25].

Strateji idaraetma sohiyyads davamli idaraetma tigiin getdikca daha gox shamiyyat kasb edir.
Bunun sobablarini sistem rejimlarinin artan miirokkobliyi, dinamikas1 va geyri-miiayyanliyi elaca
do comiyyatin siyasi, sosial va igtisadi doyar sistemlarinds bas veran doyisikliklar naticosinda
yaranan toloblorin uzunmiiddatli dovrdo strateji diisiincoys ehtiyacin yaranmasinda gérmak olar
[12].

Qlobal sohiyyas sistemlorinds transformativ doyisikliklor bas verdiyindan va ictimai sohiyya
xarclarindoki mohdudiyyatlor sobsbindon bir ¢ox olkalordo 6zal Xostoxana sektorunun inkisafi
tiglin olverigli sorait yaranmigdir. Singapurun sohiyya Xorclori siyasot doyisikliklori vo artan
istehlak vergilori sababindon miidafia Xarclarini gerido qoyaraq koskin sokilds artib. Sohiyya
Nazirliyinin 6zal Xastoxana sektorunun inkisafindaki rolunun basa diisiilmasi hom 6lka daxilinda,
hom da global saviyyads sahiyys sistemlaring va iqtisadi inkisafa tosir gostorir. Sinqapurun 6zal
sohiyyo sektoru, osason kapital tutumlu vo dovlot xoStoxanalari ilo rogabot aparan 17
xastoxanadan ibaratdir. Sshiyyays yatirilan sarmays, texnologiya vo demografik dayisikliklorlo
bagli problemlor daim diggot tolob edir. Singapurun tocriibasi kompleks sshiyya siyasati
Qorarlarini idara etmak vo davamli sohiyya sistemlarini tomin etmok {igiin istifads edilo bilor. Bu
model iqtisadi artim vo odalstli Sohiyys imkanlar1 arasinda zorif tarazligin saxlanmasinin
vacibliyini niimayis etdirir, eyni zamanda geyri-barabarliyin garsisin1 almaq tigiin soffaf gaydalar
vo adaptiv siyasatlorin hoyata kegirilmasino imkan yaradir. Bununla bels, slgatanligin tomin
edilmasi, texnoloji iraliloyislorin idars edilmasi vo demografik doyisikliklorin hallinds problemlor
yaranir. Sinqapur tocriibasi Sohiyys sahasinds yaxsi tonzimlonon dovlot-6zal torofdashigin
ohomiyyatini vurgulayir vo Sshiyya siyasoti ilo bagli oxsar miizakirslori aparan 6lkalor iigiin
dayarli niimuns ola bilor [2]. J. Liviyanin fikirlorino gora, maksimum effektivlik tiglin sohiyya
sistemlori pesokarlarin vo istehlakgilarin tam vo borabar istiraki ilo magsadlora gora idaroetmo,
risklarin idars edilmasi vo performansin idara edilmoasi kimi yeni idaroetms yanagmalarina etibar
etmoalidir. Sshiyys xidmatlorins ayrilan biidcodon somoarasiz istifadonin qarsisi performansin idara
edilmasi va klinik idaroetmo kimi vasitalorlo alinmalidir. Effektivliyi vo somoraliliyi artirmag,
insan resurslarin1 vo ohalini moalumatlandirmaq tg¢iin elektron sohiyys hallori yaradilmalidir.
Miixtalif sektorlar arasinda koordinasiyani tomin edon ganunlar da daxil olmagla, miivafiq
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qanunvericilik aktlar1 totbiq edilmalidir. Bacarigh is¢i qiivvasine miintazom miivafiq adekvat
tolim almaq imkani verilmolidir [18]. Umumdiinya Sohiyys Toskilati (UST) 2010-cu il
Umumdiinya Sohiyys Hesabatinda &lkalori Universal Saglamliq ®hatasina (UHC) dogru horokot
etdirmok tiglin vacib element kimi “pulun garsiligini” qoyub vo vurgulayir ki, sohiyys sistemlari
daha yaxs1 mogsadlor tigiin méveud maliyyadan istifadonin somarsliliyinin artirilmasina diqqat
yetirmalidirlor. Zeng vo homkarlar1 Nigeriyada iki maliyyslosdirmo programinin iqtisadi
saomaraliliyini giymatlondirirlor: biri 6denislori somoralilik gostoricilari ilo olagslondiran
naticalars asaslanan maliyyslosdirmo, digari isa sahiyys miiassisalorine d6donislarin qeyd-sortsiz
oldugu morkazlogdirilmomis maliyyalosdirma proqramidir. Shephard vo omokdaslari
Zimbabveds oxsar programin iqtisadi somaraliliyini arasdirmaq {igiin performansa asaslanan
maliyyslosmonin tatbiginin zaruriliyini qeyd etmislor. Burada asas mogsad onlarin fikrino géro
sohiyyo xidmatlorinin hom keyfiyyatinin, hom do komiyyatinin yaxsilagdirilmasi olmalidir.
Ambulator miialico ilo miigayisodo stasionar miialico Vo 6zal sohiyys Xidmatlorindan istifads
olunmasinda odalotsizlik daha gabariq sokildo 6ziinii gosterir. Ofqanistan halo do asas sshiyya
xidmatlarini tomin etmok t¢iin 6zal sektora giivondiyina gors, tibbi xidmatlora geyri-barabor
slcatanliq probleminin halli 6lkads miihiim moasaloya ¢evrilir. Umimiyyatlo, somoralilik sohiyya
sistemlorinin  giiclondirilmasinds mithiim moévzudur vo somoaraliliyin giymotlondirilmasina
yanagmalar inkigaf edir [32]. Tibb toskilati konkret xosto haqqinda molumatli olmalidir: onun kim
oldugunu, neco Vo no {glin xiisusi tibbi xidmot almaq istadiyini bilmslidir. Alinan biitiin
moalumatlar va onun tohlili taraflorin har biri — tibb togkilati va Xasts ti¢iin alverisli olan qarsiligh
faydali tinsiyyatin real sxemini hazirlamaga imkan verir vo ¢atismayan cohatlori askar etmoyo vo
onlarin halli yollarin1 miiayyanlosdirmaya sorait yaradir. Klinika ils ilk tomasda oldugu andan
xastada yaranan maraq, hisslor, magsad, arqumentlor va diistincolori nazars alarag xastonin tibb
toskilatindan vo onun xidmatlorindon momnunlugunun giymotlondirilmasini hayata kegirmok,
keyfiyyatli tibbi xidmatlorin gostarilmasini vo klinikanin iqtisadi, tibbi, sosial somaraliliyini
artirmaq yolunda biitiin miimkiin maneslori minimuma endirilmasins imkan yaradirlar [27].
Cinin 6zal xastoxanalar bazari son on ilds siiratlo boyiiyiir vo hal-hazirda, 6zal xastoxanalar
dovlet Xostoxanalarindan toxminon iki dofo coxdur. Ozal xostoxanalar dovlet Xostoxanalarini
istolosa do, ambulator miiraciatlor vo hospitalizasiya dovlat Xastoxanalari arasinda daha yiiksok
soviyyodadir. Ozal xostoxanalar arasinda iso hor Xostoys diison Xorclorin miqdar: daha yiiksok
soviyyadadir. Dovlot maliyys dostoyinin olmamasi, yiiksok vergi yiiki, is¢i qiivvesinin igo
gotiiriilmoasi vo saxlanmasinda ¢atinliklor, dovlatin tonzimlonmosinin olmamasi, adekvat nazarat
sisteminin totbiq edilmomasi Vo ictimai etimadin azalmasi, 6zal Xostoxanalarin inkisafi tigtin ciddi
problemlor yaradir. Bu problemlari hall etmak iiciin tovsiyslora 6zal Xastoxanalar iigiin dovlot
miiqavilosi tenderlorinin agilmasi, 6zol XoStoxanalarin milli tibbi sigorta sxemlorino daxil
olmasina imkan veran sistemin yaradilmasi, 6zal Xastoxanalara vergi tozyiqinin azaldilmasi, 6zal
XaStoxanalarin bazara girisi vo ¢ixis1 tiglin hiiquqi sistemin miioyyan edilmosi, tibbi sigorta
sisteminin tokmillasdirilmosi daxildir. Ozal sohiyys sektoru, dovlat qurumlarmin miilkiyyetindo
Vo ya birbasa nozarotindo olmayan sohiyys Xidmotlorinin gostorilmosi ilo moasgul olan
subyektlorin mocmusu kimi miiayyan edila bilor. Ozal sohiyys sektorunun &lgiisii vo rolu asag
vo orta golirli 6lkalordo shomiyyatli doracads artib vo Sohiyya Xidmatlorinin birbasa tomin
edilmasini, dorman vasitaloring, infrastruktura, texnologiyaya va is¢i qiivvasine talimlora ¢ixisi
ohato edib. Belalikla, 6zal sohiyya sektoru universal tibbi shatays nail olmaq ti¢iin getdikco daha
¢oX ohamiyyat kasb edir, xiisusilo do daha ¢ox saglamliq istehlakg¢ilart 6z ehtiyaclari tigiin 6zal
sektora iiz tuturlar vo hokumatlor saglamliq vaziyyatini miioyyan edan yeni siyasatlor hazirlamali
Vo integrasiya etmoli olurlar. Son illordo Cindo boazi ilkin va ikinci saviyyali tibbi xidmot
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miossisalori, Xostoxanalar daha iri tUgiincii dorocali Xostoxanalara birlosdirilir vo dovlot
miiossisalorine maxsus olan bazi dovlot xastoxanalari 6zallosdirilorok geyri-dovlat Xastoxanalari
kimi yenidan toskil edilirlor. Ozal Xostoxanalarmn inkisafi vo sohiyya islahatlarma goro Sanxay
sohori hazirda Cinda ilk siralardadir. Olkonin digar bolgalorinds yerli igtisadi artim miisahido
olundugu {iglin 6zal Xastoxanalarn artimi va Xarclorinin golocak tendensiyalarinin neco goriing
bilacayins dair niimuna kimi xidmot edir. Investisiyadan daha ¢ox va daha etibarli galir oldo etmak
perspektivina gora boyiik soharlords yiiksak galirli shaliys xidmatlor gostarilocak. Tibbi sigorta
sxemlori 6zal Xastoxanalar tarafindon gostarilon sshiyys xidmatlorini ohats etmadiyindan va 6zal
xostoxanalar maliyyslosdirma sahasinda ¢otinliklorlo iizlosirlor. Ozol Xostoxanalar daxilindoe
yiikksok kadr doyisikliyi tibbi qruplar arasinda bacariq, tocriiba Vo uygunluq baximindan
balanssizliq yaradir vo bununla da tibbi xidmatin samaraliliyini vo keyfiyyotini azaldir. Ozol
XoStoxanalar dovlot Xostoxanalarindan daha yiiksok vergi yiikii ilo iizlosirlor. Dovlot XoStoxanalari
halo da son bir nega onillikds oldugundan daha asagi soviyyads olmasi vo hokumatdon maliyys
almasina baxmayaraq, 6zol Xostoxanalar dovlat subsidiyalari almir vo hokumat siyasatloring
osasan vergi odayir. Bu vergi siyasotlori 6zal xastoxananin ndviindon asili olaraq shamiyyatli
daracadoa doyisir. [19] Dong W, Zhang Q, Qarbi Cindo aparilan birgs tadgiqatlarin komayils alda
edilmis naticalora asason, sakinlor méveud siyasatdon nisboton daha ¢ox razi olduglari halda,
yetkinlik yasina catmayanlar, asagi tohsil soviyyasino malik ohali qruplart, issizlor vo digar hassas
gruplar iimumi momnunluqlarinin asagi oldugunu ifado ediblor [9]. Candy B. vo homkarlar
aparilan todgigatlar nacticasindo belo gonasto golmislor ki, tibb miiassisalorinin idaroetma
sisteminin yaxsilasirilmasi yollarini, siibut edici tobabat prinsiplarinin totbiq olunmasi sortilo
osaslandirmaq {igiin, osasli elmi todqiqat islorinin aparilmasina hal-hazirda bdyiik zorurst
yaranmigdir [10].

M. Cookenin fikirlarina gora, sohiyys is¢ilori arasinda somarasiz tinsiyyat, xastalara qullug
soraitindo sohvlorin asas sobobidir, xiisusi auditoriyanin ehtiyaclarina uygunlagdirilmis komanda
isi, yiksok saviyysli biliklarin olds edilmasi vo komanda isinin komponentlarine miinasibatin
yaxsilagmasi ilo naticalonir. Diizgiin toskilati strukturun formalasdirilmasi vo foal voziyyatin
monitoringi kollektiv daxilinde kommunikasiyalarin shamiyyatli doracads yaxsilagsmasina sorait
yaradir. Komanda tolimi tohliikasizlik madaniyyatini, xosto momnuniyyastini va Klinik naticalori
yaxsilagdira bilor. Risk menecerlorinin komanda isi, insiyyat Vo omoakdasliq izra talimlors daxil
edilmasi sohiyys xidmati tominatgilart vo Ssahiyya menecerlori arasinda iimumi anlayisin
formalasmasina xidmot edo bilor [7]. Mosadeghrad A. vo M. Keykhani iran Xostoxanalarinda
aparilan todqiqatlar zaman1 miioyyon etmislor Ki, effektiv xostoxana akkreditasiya proqramlari
proses Vo resurslarin idars edilmasinds bdyiik rol oynayir, liderlik, planlagdirma, tibb isgilarinin,
xastalarin idara edilmasi proseslorini siiratlondirarak qisa zamanda effektiv naticalor alds etmaya
imkan yaradir. XoStoxanalarin akkreditasiya standartlarinin islonib hazirlanmasinda sistemli
yanasmanin totbigi Xostoxana resurslarinin daha optimal istifads olunmasina imkan yaradir [20].

Ozol vo dovlat xostoxanalarinda gobul edilon xastolor arasinda Xosta Morkazli Qaygi 21-Ci
asrda sohiyyo xidmatlarinin keyfiyyatini artirmaq ii¢iin Amerika Tibb Institutu torafindon tatbiq
edilmigdir. Xosto morkozli qaygi, onlara ford vo torofdas kimi yanasmaq vo onlarin tibbi
xidmatlora ¢ixisini yaxsilagdirmagq da daxil olmaqla, oshomiyyatli faydalar olds etmok potensialina
malik daha inteqrasiya olunmus tibb xidmaotlorinin inkisafi ti¢iin moasuliyyst mogsadi dasiyir, daha
yaxs1 saglamliq biliklori, razilagdirilmis tibbi qaygi planina vo miialicoys uygunlugun, tibbi
somaraliliyin, tibbi xidmatlardon mamnunlugun yiiksaldilmasi, Xxastonin narahatliginin, garpayida
yatma miiddatinin, iimumi xarclorin azalmasi kimi asas mosalalori digqget markazinds saxlayir.
Sohiyya iscisi xastalorlo yaxinliq yaratmag, optimal malumat vermokls xastalori miialico zamani
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Qorarlarin gobuluna colb etmok kimi keyfiyyatli xidmatin gostorilmasine manes yaradan
catigmazliglart vaxtinda miayyan etmalidir. Xastalik haqqinda molumatliligi togviq etmok vo
dormanlar haqqinda moalumat verarok miivafiq sohiyys xidmotlori gdstormoklo Xostalarin
XasStoxanada galma miiddatini azaltmalidir [26]. Ghazanfar A. hakimin gabulunda sorf olunan
vaxt, lnsiyyot, olcatanliq vo rahatlig komponenti balinin 6zal XoStoxanalarda shamiyyatli
doaracads yiiksok oldugunu miisyyanlosdirmisdir. (har biri p<0,05). Dovlat Xastaxanalarnda iso
soXsiyyatloraras1 miinasibat komponenti bali daha yiiksak olmusdur (p<0.05). Dovlat sektorunun
sahiyys miiassisalorindo Xxastalora gostarilon tibbi xidmatlorin keyfiyyatinin yiiksaldilmasi ti¢iin
ohomiyyatli saylor gostarilmalidir [11].

Yeni Conubi Uels, Avstraliyada sigortali shalinin tibb va carrahiyys ilo alagadar gobullar
tciin 6zal xostoxanadan istifadssinds miioyyon forglor var. ©halinin 70 faizi yalniz dovlet
XaStoxanalarinda xidmat alir, lakin insanlarin ¢ox hissasi (66%) Carrahi miialics igiin yalniz 6zal
xastoxanalarda tibbi xidmatlor almaga {istiinliikk verirlor. Mutiarasari D. Morkozi Sulavesi,
Indoneziyada apardig1 arasdirmalarda, 6zol Xostoxanalara miiraciot edon xastalorin memnunlug
Saviyyasinin biitiin kateqoriyalar {izro dovlat Xostoxanalarina nisbaton daha yiiksok oldugunu
miioyyan etmisdir [21].

Arashli H. vo Ekiz E. H. Ozal Simali Kipr xostoxanalarinda qobul edilon xidmot keyfiyyati
ilo bagh alti amili miiayyan etmisdir: Empatiya, stasionar xaStolorin ehtiyaclarina istiinliik
vermoak, personal va xastalor arasinda miinasibatlor, personalin pesokarligi, qida vo fiziki miihit.
Buna baxmayarag, na dovlat, na do 6zal xastoxanalarda stasionar xastalorin miixtalif gozlontilori
qarsilanmayib. Mikro soviyyads, har iki Xostoxana soraitinds rahbarliyin xidmat keyfiyyatino
bagliliginin olmamasi hakimlarin va tibb bacilarinin stasionar xastalorin memnunlugunu artirmaq
Vo ya yaxsilasdirmaq {iglin daha az soy gostormolarina sobob olur. Eyni zamanda Xxastoxana
rohbarlari do 6z is¢ilarini raz1 salmalidirlar, ¢linki isdon mamnunluq miistori mamnuniyyatina vo
sadagotina sobob olur. Bundan olave, xastoxana administratorlar: stasionar xastalordon sistematik
roy toplamali, goriinon vo soffaf sikayot prosedurlari yaratmalidir ki, stasionar xostslorin
sikayatlori effektiv va somorali sokilda hall olunsun [3]. Tiirkiys 6zal Xostoxanalarinda stasionar
xastolor dovlat Xostoxanalarina nisbaton xidmat keyfiyyotindon daha ¢ox razidirlar. Homginin
0zal xastoxanalarda stasionar xastalor dovlat Xastoxanalarindaki homkarlarina nisbaton hakimlor,
tibb bacilart vo yardimgi xidmotlordon daha ¢ox razidirlar. Belo gonasto golmok olar ki,
hokimlardon mamnunlug va miinasib xarclor, dovlat xostoxanalarinda xidmat keyfiyyatinin an
boyiik determinantidir [29]. Irlandiyada ohaliys ilkin tibbi xidmotlorin gostorilmoesinds 6zl
Xastoxanalarin mithiim rol oynamasina baxmayaraq, xastoxana xarclorinin planlagdirilmasi holodo
aktual problem olaraq qalir. Sohiyys sahosinds aparilan islahatlar naticesinds 6zal tibb
miiossisolorinin  foaliyyotinin -~ dovlot XoStoxanalarinin tocriibalorine asaslandigi miioyyon
edilmisdir. Sohiyyads eksperimental modeldon istifado edarok orta miiddatli (2018-2035) 6zal
Xastoxana xidmeatlori tizro real (hacm osasli) vo nominal xarclorin prognozlasdirilmasi hoyata
kegirilmisdir. Miiayyan edilmisdir ki, 6zal xastoxanalarda kapital qoyulusu, insan resurslarinin
planlagdirilmasina tasir gostarir [15].

Conubi Afrikanin Gauteng oyalotindo migrant gonclor arasinda tibbi yardim tominatinin
olmamasi, qadinlarin narazi olmasi, sahiyya Xidmatlorina oslgatanligin asagi soviyyads olmasi
migrant gonclor arasinda tibbi tocrid imkanlarint ohomiyyatli dorocodo artirib. Sahiyyadon
istifadoni artirmaq vo miqrant ganclorin adekvat tibbi xidmatini tomin etmok ti¢lin xarclori
artirmadan tibbi yardim sigortasina istiinliik verilmoalidir. Buna goro do, Conubi Afrikadaki
migrant ganclarin sohiyys xidmatlorino miiracisti zamani yasayis yeri statusunun vo ya diizgiin
geydiyyat sonadlorinin olmamasi nazors alinmamalidir [4]. Tibbi idaroetma tibbi xidmatlarin
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optimal naticalorine nail olmaq tigiin sohiyys resurslarinin strateji planlasdirilmasi, toskili vo
koordinasiyasini ohato etmolidir. O, klinik amaliyyatlar, maliyys menecmenti, keyfiyyst tominati,
risklorin idars edilmasi vo is¢i heyatin rohborliyi kimi sohiyys xidmatinin gostorilmasinin
miixtolif aspektlorina nozarsti ohato edir. Tibbi idarsetmonin osas mogsadi  Xxastonin
tohliikasizliyini  tosviq etmoklo, miialiconin  naticolorini  yaxsilasdirmaqla vo  XoSto
momnuniyystini artirmaqla yanasi, sahiyys Xidmotlorinin effektiv vo somarali gatdirilmasini
tomin etmokdir. Bu, amoliyyatlar1 sadolosdirmak, resurslar1 effektiv idars etmok va texnologiya
vo molumatlardan istifadoni optimallagdirmagq ti¢iin strategiyalarin, siyasatlorin vo prosedurlarin
islonib hazirlanmasini va hoyata kegirilmasini ohato edir. Xastoxana idaraetms sistemi hamginin
ixtisasli komandalarin alagalondirilmasinda va hokimlor, tibb bacilari, aczagilar, idaragilor va
digor maraqli taraflor do daxil olmagla sohiyys iscilori arasinda amokdasligin togviqinde mithiim
rol oynayir. Bu, hartorafli vo xasto morkazli qaygi gostormak ticlin kommunikasiya kanallarinin
yaradilmasini, komanda isinin togviq edilmosini vo effektiv gorarlarin qobul edilmasini
asanlasdirmagi ohato edir. Bundan slavs, tibbi idaraetmo siibuta asaslanan tocriibalori idars etmok,
tokmillogdirms tiglin saholori miioyyan etmok, performansa nozarst etmok vo ossaslandirilmis
gorarlar gobul etmok {igiin molumat vo analitikadan istifadoni ohato edir. Bu, keyfiyyot
gostaricilorini, Xastolorin  naticalorini, resursdan istifadoni vo maliyya gostaricilorini
giymotlondirmok iigiin sohiyys molumatlarinin toplanmasi vo tohlilini ohato edir, sohiyys
toskilatlarina molumatlara osaslanan gorarlar gobul etmays vo omaliyyatlarini davamli olaraq
tokmillogdirmays imkan verir. Sohiyys xidmatlorinin  koordinasiyas1 tez-tez c¢oxsayli
provayderlori, parametrlori vo midaxilalori ohato edon sohiyys xidmotinin gdstarilmasinin
miirokkabliyini hall etmok magsadi dasiyir. O, miialiconin davamliligini tomin etmoya, sohiyys
miiassisalori arasinda effektiv kegidlori togviq etmoys Vo imumi xasto tocriibasinin artirilmasina
diggot yetirir. Sohiyya Xidmatlorinin olagalondirilmasi Xastolorin miixtalif provayderlor vo
soraitdo ardicil va fasilasiz tibbi xidmot almasini tomin edir. Bu, xastaya qullug ilo masgul olan
tibb isgilori arasinda xasto molumatlarinin, miialica planlarinin vo protokol tslimatlarinin
miibadilasini shatos edir. Xastalorin vaxtinda miivafiq yardim almasini tomin etmak {igiin bir tibb
iscisindan digorina gondorislorin slagalondirilmasi ¢ox vacibdir. Idaroetmonin keyfiyyati 6ziinii
miialiconin tagibini vo diizgiin gedisini tomin etmok {i¢lin somarali iinsiyyoti, miivafiq tibbi
molumatin paylagilmasint vo miiraciotlorin gedisatinin izlonilmasindo gostarir. Sahiyya
xidmotlorinin koordinasiyas1 miixtalif sohiyya iscilori va Xostonin baximinda istirak edon sébalor
arasinda omokdashigi tolob edir. Buraya hokimlor, tibb bacilari, miitoxassislor, terapevtlor,
oczagilar vo hortorofli tibbi xidmot paketlori hazirlamaq vo inteqrasiya olunmus miialico
protokollarin1 hoyata kecirmok tiglin birlikdo isloyan digor tibb iscilori daxildir. Effektiv
koordinasiya sohiyys tominatgilari arasinda miivafiq xoSto molumatlarinin  vaxtinda
paylasilmasini asanlagsdiran mohkom rabito kanallarina vo sistemlorino osaslanir. Elektron
Saglamliq Qeydlari (EHR), tohliikasiz mesajlasma platformalar1 vo molumat miibadilasi ti¢iin
standartlagdirilmis protokollarin totbiqi xiisusi ohomiyyat kosb edir. Xastoxanadan evs yazilma
Vo ya tibb miiassisolori arasinda kdglirmoa kimi kegidlor zaman1 miialiconin alageslondirilmasi,
yaranacaq bosluglarin vo manfi hadisslorin qarsisint almagq tigiin 6ncadan ilkin risk tadbirlorinin
goriilmoasi ¢ox vacibdir. Bu, xidmatlorin planlagdirilmasi, alagslondirilmosi, dormanlarin idara
edilmasi va provayderlorls Xastolor arasinda aydin tinsiyyatin tomin edilmasini shats edir. Sshiyya
xidmatlorinin alagalondirilmasi ham do xoastalors malumat vermaklo onlari miialico miiddatine
foal sokilda calb etmoyi ohats edir. Xastalorin gorar gobul etma prosesina calb edilmasi vo onlarin
saglamliglarinin idars olunmasinda faal istirak etmok imkaninin verilmasi daha yaxsi1 naticalora
Vo momnunlugun artmasina sabab olar.
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# PRAKTIK HOKIiMO KOMOK 3
3% TIOMOIIb TPAKTHYECKOMY BPAYY 3%
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KALSIUM iLO ERQOKALSIFEROLUN SUMUK, 9Z0OLO SISTEMINDO MIiNERAL

MUBADILONIN TONZIiMi, USAQ VO BOYUKLORDO DiSFUNKSIYALARIN
PATOLOJi MORFOLOGIYASININ XARAKTERI
Riistamov Agasirin Aydin oglu
Azarbaycan Tibb Universitetinin Elmi-Arasdirmalar Moarkazi

XULASO: Kalsium, erqokalsiferol, xlor vo fosfor elementlori miixtolif xassoyos malik olmagla
yanast siimiik vo ozolo sistemindo mineral miibadilonin tonziminds shomiyyatli rol oynayirlar.
Belo ki, kompleks sokildo bu sistemin hiiceyrslorinin yasamasi, foaliyystini stimullasdiraraq
stimiik vo ozololorin funksiyalarini tomin edirlor. Oksor hallarda bu elementlor orqanizma qida
maddalori vasitesilo daxil olaraq hozm sistemindo metabolizmo ugrayaraq qana sorulurlar.
Bunlardan yegans elementdir ki, Vitamin D2 homg¢inin orqanizmin 6zii torafindon ultrabondvsoyi
stialarin tosirindon dorido erqosterinlordon hasil olur. Elementlorin tosir mexanizmlori miixtolif
olaraq gan vasitosilo qaraciyaro golorok hepasid hiiceyrolori torafindon kalsium aktivlesdirarok
stimiik vo azolo toxumasina catdirirlar. Bunlarin tosiri mohdudlagsanda usaq, boyiiklordo azalo
toxumasinda tonusun azalmasi, siimiik toxumasinda iso yumsalma vo disfunksiyalar amols galir.

PE3IOME
Kanbuuii u sprokaasuudeposioBasi peryJisiius MUHEPaJIbHOT0 00MeHa B KOCTHO-
MBIIIEYHOH cCHCTEeMe, IPUPOA MATOJ0IHYecKoii Mop(oJioruu JTUCHYHKIMN Y 1eTed 1
B3POCJbIX
PycramoB ArammpuH AiABIH OIJIbI
Hayuno-Hccneoosamenwvckuii Lllenmp Azepoaiioncanckozo Meouyunckozo Ynueepcumema
Kanbuuit, sprokaneiudeposn, xjmop 1 ¢ochopHble 3IeMEHTHl 00JIaal0T Pa3InYHBIMU
CBOMCTBaMH M UTPAIOT BAKHYIO POJIb B PETYISIIIMA MUHEPATbHOTO OOMEHA B KOCTHO-MBIIIIEYHON
cucreme. Takum oOpa3oM, OHM oOecreyuBarOT (YHKIMM KOCTEH M MBI, KOMILJIEKCHO
CTUMYJHUPYS BBDKMBAHHWE M aKTUBHOCTh KJIETOK STOW cHUCTeMBbl. B OOJBIIMHCTBE CIy4aeB 3TH
AJIEMEHTHI OCTYNAIOT B OPraHU3M C MUTATEIbHBIMU BELIECTBAMH, II0JIBEPTAIOTCS META00IM3MY B
MUIIEBAPUTEILHON CUCTEME M BCACHIBAIOTCA B KpoBb. M3 HMX BUTaMUH D2 — eIMHCTBEHHBIN
AIIEMEHT, KOTOPBIA TaKXe BhIpaOaThIBAETCSI CAMHUM OPraHM3MOM M3 SPrOCTEPUHOB B KOXKE MOJ
BO3JICUCTBUEM YIBTPA()HOIETOBBIX Jyded. MeXxaHU3MBbl JEUCTBUS DJIEMEHTOB Pa3IMYHBI, OHU
MOCTYNAKOT B IIEYEHB Y€PE3 KPOBb, AKTUBUPYIOT KaJIbLIHUN MEMAalUIHBIMU KJIETKAMU U TI0CTABIISIIOT
€ro B KOCTHYIO M MBIIIEYHYIO TKaHb. Korja ux BIIMSHHE OTpaHUYEHO, Y AETEH M B3POCIBIX
CHU)KAETCsl TOHYC MBIIIIII, BOSHUKAIOT pa3MITdeHHs U HapylIeHus QyHKIMH KOCTHON TKaHU.
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SUMMARY
Calcium and ergocalciferol regulation of mineral exchange in the bone and muscle system,
the nature of the pathological morphology of dysfunctions in children and adults
Rustamov Aghashir Aydin
Scientific Research Center of Azerbaijan Medical University

Calcium, ergocalciferol, chlorine and phosphorus elements have different properties and
play an important role in the regulation of mineral exchange in the bone and muscle system. Thus,
they provide the functions of bones and muscles by stimulating the survival and activity of the
cells of this system in a complex manner. In most cases, these elements enter the body through
nutrients, undergo metabolism in the digestive system, and are absorbed into the blood. Of these,
Vitamin D2 is the only element that is also produced by the body itself from ergosterols in the skin
under the influence of ultraviolet rays. The mechanisms of action of the elements are different,
they come to the liver through the blood, activate calcium by the hepacid cells and deliver it to the
bone and muscle tissue. When their influence is limited, muscle tone decreases in children and
adults, and softening and dysfunctions occur in bone tissue.

Stimiik vo azals sistemi canli viicudun horaki, dayaq ve miivazinatinin 6zal elementlori
oldugundan onlarin inkisafi vo saglamliq dorocosi xiisusi diqgot tolob edir. Bu sistem usaq
yaslarindan baslayaraq, yash soxslordo 0mriin davam etmasindo vo foaliyystindo miihiim rol
oynayir. Slimiiylin, ozolonin vo onun elementlorinin inkisafinda, sabitliyindo asagidaki mineral
elementlor xiisusi shamiyyat kasb edirlor. Bunlara kalsium, erqokalsiferol (Vitamin D2), xlor (CE)
va fosfor (F) elementlori aiddirlor. Bunlarin birlosmalari orqanizms qida maddalori ilo daxil olaraq
ion soklindo 6z reperativ funksiyalarini gostorirlor. Oynaq-dayaq sistemindo patologiyalarin
formalagsmasinda mineral miibadilonin ohomiyystini nezore alaraq onlarin diagnostikasi,
miialicasi, profilaktikasi aktual problemlordon sayilir. Asagidaki metodlar vo miiayinslor vasitosilo
onlarin funksional doracasi, diagnostikas1 miioyyanlasir. [5]
1.Qanda kalsium vo onun birlogmalarinin toyini.
2.Qanda erqokalsiferolun (Vitamin D2) toyini.
3.Qanda xlorun duzlu birlogsmalarinin tayini.
4.Qanda fosfolitlorin kompleks toyini.
5.Slimiik, azololorin oynaqlarda vo miivazinat sistemlorinds rentgenoloji toyini.
6.Patoloji voziyyatlorin biokimyavi analizi.
7.Siimiik vo 9zalo toxumalarinin ultrasos miiayinasi (USM)
8.Sistemin kompiiter tomoqrafiyasi (KT)

Kalsium siimiik toxumasina universal metabolik tonzimloyici komok gostorarak
organizmdo oynaq vo dayaq aparatlarina regenerativ tosir gostorir. Eyni zamanda ozalo vo sinir
sisteminin normal faaliyyatini da stimullagdirir. Badonimizda 100% kalsium dovr etdikde onun 99
%-1 siimiiklords lokallasir. Normada kalsium ganda 8,5 ils 1,03 mq (AD?2) arasinda olur. Orqanizm
0zl torofindon istehsal olunmur, yalniz torkibinde olan qida maddslori vasitesilo daxil olaraq
lazimi tolobat1 6doyir. Bunlara siid mohsullari, torovozlor vo donli bitkilor kimi zonginlosdirilmis
qidalar aiddir. Daxil olmus kalsium artiq miqdarda olarsa, qalxanvari otraf vozilordo vo
boyraklords kalsinatlarin formalagmasina sabab olur. Homginin {irok vo sinir faaliyyetindo do
zoiflik bas verir. Qanda hipokalsemiya noticosindo gozlords billurun bulanmasi vo siimiiklordos,
xlisuson oynaq basliglarinda metaliz vo diafizlordo osteoparoz inkisaf edorok slimiiyiin
yumsalmasinda, deformasiyasina nail olur ki, buna osteomalyasiya deyilir.
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Erqokalsiferol yaxud Vitamin D2 organizmds kalsium vo fosfor miibadilosine shomiyyatli
tosir gostorarak, onlarin siimiik, ozalo vo sinir toxumalari torofindon monimsonilmosine sorait
yaradir. Vitamin D2 orqanizms qida maddslorin torkibino daxil olmagla yanasi hom do orqanizmin
dorisi vasitosilo ultrabondvsoyi slialarin tosirindon erqosterinlordon sintez olunur. Homginin,
stianin tosirindon vohsi gobaloklor torofindon sintez olunur. Qida maddslari ilo organizmo daxil
olan Vitamin D2 bagirsaqdan sorularaq, kalsiumun aktivlosmosino kdomok gostorir. Kalsium
Vitamin D2 ilo birlikdos stimiiya tosiri boyrok kanalciglari torafindon sorularaq, gqaraciyors ¢atdirilir
va aktivlogarak 0z tasirini gostarirlar. [2]

Orqganizmdo kalsium slimiik vo ozalo sistemindo foaliyyatini xlor anionunda miistosna
ohomiyyat kasb edir. Bitkilords toxmini 0 % toskil edorak biitiin canli orqanizmlords iso su, duz
miibadilosindo nizamlayici rol oynayir. Torpaqlarda konsentrasiyast artiq olarsa, onun
soranlagsmasina gotirorok tosorriifat mohsuldarligini kifayst qodor azaldir. Natrium xloridin
alverisli konsentrasiyasi sitoplazmatik membranin struktur tamligini vo onunla slagali fermentativ
sistemin faaliyyotini tomin etmok {iciin lazimdir. Insanin ozalo toxumasinda 0,20-0,52% siimiik
toxumasinda 0,09%, qanda 2,89 qr xlor var. Yasli adamin orqanizminds 95 qr xlor var. Xlor ganin
limfalarin vo badonin digor mayelorinin osas aktiv maddosidir. Xlor manfi yiiklii elektrolit olub
natrium, kalium vo korbonatla birlikdo orqanizmdoki mayenin miqdar1 vo PH balansinin
tonzimlonmasinds istirak edir. Eyni zamanda xlor anionlar1 kalsiumun miisbot kationlar1 ilo
birlogorok stimiik ozolo toxumasinda miikkommolliyi, davamligi vo hiiceyronin metabolizmini
reallagdirir. Qanda iso hiperxloremiya vo hipoxloremiya miivafiq olaraq asidoz vo alkolozla
naticolonir. Siimilk vo ozolo sisteminin inkisafinda kalsi, xlor ilo yanast fosforda hiiceyro
regenerasiyasinda vo maddolor miibadilosindo shamiyyatli amillordon hesab olunur. [9] Onun
alinmasinda materiali sorh edon alim isiqli elementlorin mévcudluguna asasan, isigsacan yaxud
fosfor adi vermigdir. Orqanizmdo DNT-nin, RNT-nin fosfolipidlorin, ATF-nin gliserinin vo yag
tursularinin torkibinde mdvcud olaraq orqanizmin biitlin toxumalarinda enerji miibadilosini tonzim
edir. Oksor hallarda kalsium il birlosma soklindos fosfordan 4,4 kq-a qaderi siimilyiin payina, 130
gram ozalolorin 12 qr-i sinirlor vo beyin payma diisiir, ganda vo ana siidiindo do yerlosir.
Hipofosfatemiyada iso balansin borpasi dislorin, iri oynaqlarin vo falanqalarin siimtiklori hesabina
saxlanilir. M6vcud qida maddslarinds paxlali bitkilorin-qargidalinin vo toravazlorin torkibindo
ehtiyat halinda olaraq hozm zamani qana sorulur.

Stimiik azalo sistemindo alikro elementlorin ¢atismazligl naticasinds inkisaf edon patoloji
proseslori monsoayina goro erkon yasl usaqlarda vo boyliklorde morfoloji doyisikliklori dyronilir.
Erkon yaslh usaqlarda tosadiif olunan patoloji doyisiklorden aktual raxiddir. Raxit 1650-ci ildo
ingilis anatomu ortoped Qlisson torafindon sorh edilmisdir. Onun sarafine uygun olaraq xastaliyin
bir simptomu Qlisson sirim1 adlanir. 1802-ci ildon Mak Kollum torofindon Vitamin D kosf
olunduqdan sonra doqiqliklo raxid xostaliyi adlandirilib. Normal usagin Vitamin D talobati 400-
1000 b.v., yarimgiglarda 800-2000 b.v., siini qidalanmalarda iso 1000 b.vahiddir. Xastoliyin
inkisafi morholosino goro alimentar, diskbakterioz, moado vo nazik bagirsaglarda homin son
mohsullarindan sorularaq qana ke¢gmasi vo ultrabondvsayi stianin difisiti ilo slagelondirilir. Bu
zaman Vitamin D 2-nin boyroklordon qaraciyars sorulmasi noticesindo aktivlik azalir. Eyni
zamanda qaraciyorlorde kalsiumun aktivlogsmosindo longiyerok, siimiik vo ozalo sisteminda
patoloji doyisikliyin inkisafi baslayir. [4]

Xostoliyin  baslangic dovrii xiisuson usaqlarin 2-6 aylaria tosadiif edir. Onlarda
yuxusuzluq gecolor iso sothi xarakter dagimaqla yalniz acliq hissiyati zaman1 oyanma, bunlara
getdikco torlomonin qosulmasi noticasindo baslarda tiikiin tokiilmasi, siimiiklorin yumsalmasi koallo
tikiglorinin aralanmasi, omgoyin boyiimasi, gabarmasi bag verir ki, buna raxitik dazlasma deyilir.
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Onso nahiyosindo tiiklorin tokiilmosi vo silimiiylin yumsalmasi noticosindo ollonaorkon
krepitasiyalar esidilir ki, bu da kraniotabes adlanir. Usaq siistlosir, fiziki vo psixomator inkisafdan
geri qalir, torlomo, intensiv xarakterdo olur, ¢ox yorulur. Kalla stimiiklorin deformasiyalar1 yaranir-
boylik amgoyin konarlar1 bosalir, kicik omgoklords iso komarvari geniglonmo sahalori omoalo golir.
Alin va gicgah stimiiklorinds yumsalma, boyiima vo sortlosma noticosindo bas kvadrat formasini
alir. Diglor gec ¢ixir, gonado qiisurlar yaranir, iist damagq hiindiirlosir, burunda ¢6kmo, formalasaraq
sifotin doyisilmasi bas verir. DOs qgofosindo dos silimiiyiiniin gabirgalarla, qabirgalarin iso
qigirdaqlari ilo birloson yerindos qabariqliq yumru boarklogsmalor omols goldiyindon onlarin birlogon
yerindo raxitik tosbehlor, dos gofosinin i¢oriys dogru batmasi, naticosindo ¢okoklik, gabarmasinda
iso dongarliq slamotlori meydana ¢ixir. Bunlara dos qofosi foqorolorinin qabirgalarla birlogon
yerinda do slimiiylin yumsalmasi naticasinde onurganin 6no ayilmasi yani kifoz, arxaya qabarmasi
lordoz, yana oyilmasi isa skalioz adlanir. Otraflarda uzun stimiiklordo osteomalyasiya, azalolordo
189 bosalmalar naticasinds otraflarin o vari (genuvarum) vo X vari (valgum) deformasiyalar omalo
golir. Bunlar vaxtinda miialics vo proflaktika aparildigda boylik yaslarda da harsket zamani 6ziinii
gostorir. ©zalalordo gedon dayisikliklor naticesinde qarinda 6ne gabarma bas verir ki, bu da
qurbaga qarni adlanir. Belo usaqlarda homin bu va ya digor pozgunluqglar tez-tez tosadiif olunur.
Infeksiyanin qosulmast isa agir metabolik pozgunluglarda naticalonir. Eyni zamanda ayaq va ozalo
stimiiklorindo gedon sortlosmolordon sonra Omiirliik yastiponcoalik miisahido olunur. Maddslor
miibadilosinin disbalansi naticosindo qaraciyar vo dalagin boyiimasi anemiya inkisaf edir. [5]

Qanda kalsiumun erqokalsiferolun, fosforun va xlorun kompleks doyisikliklori naticasinda
yaslt adamlarda siimiik, ozalo sistemindo doyisikliklor miirokkob xarakter dasiyir. Orqanizmdo
bakterial infeksiya ocaqlarinin mévcudlugu naticesinds onlarin titrinin ganda dévran etmosi ilo
olagodar olaraq immun sistemindo proseso calb olunur. Belo ki, antigen, antitel kompleksi
naticasinds ifraz olunan bioloji aktiv maddslorde stimiik ve ozals sisteminin morfologiyasina tasir
gdstararak patoloji prosesin uzun miiddot vo residivli gedisli xarakter dagtyir. Iri diz oynaglarinda
soharlor ozginlik, sortlik siskinliklo yanas1 oksor hallarda horokot mohdudlugu bas verir. Sinovial
oynagin boslugunu miixtolif iltihabi doyisikliklorlo yanasi eksudasiya movcud olarkon oynagin
qigirdaginda osteopiarotik doyisikliklor getdiyindon formalar1 doyisorak ozalo vo tendor baglari
distropiya naticosindo deformatik proses bas verarak xastoliyin prognozunu ¢aotinlosdirir.

Yetkin soxslordo do oynaglarin zodslonmasi ilo gedon morfoloji doyisikliklor birlosdirici
toxumanin sistem orqanlarinda 6z tesirini gostorir. Qaraciyorin funksional vahidlorinds vo
parenximasinin toskilindo birlosdirici toxuma elementlori kafi doracodo istirak edirlor. Artritlor
zamani immun cisimciklor infeksion vo allergik faktorlar qaraciyerin 6d ifraz edon hepatosid
hiiceyralorini, 6d kapilyarlarini qaraciyer daxili gan damarlarin1 zadsloayarak miirokkab patoloji
doyisikliklor toradirlor. Odiin ifraz1 azaldigindan kapilyarlarda zoif axarlarda onun miqdar1 azalir
vo 0d yollarinda durgunlugla noticolonir. Bu sobobdon 6diin hor organlarina yetirilmosi
¢otinlogdiyindon homin bu vo digor patologiyalari inkisaf edir. Agir formalarda qaraciyorin 6ziindo
150 proses davam etdiyindon hepatit badonds birlogdirici toxumanin sortlogsmasi ilo alagadar olaraq
sirrotik doyisikliklor formalasa bilir. Ona goérs qaraciyerin funksional gostaricilorinin toyini vacib
sayilir.
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XRONIK UR9K CATISMAZLIGININ FENOTIPI OLAN DIASTOLIK TIP UR9OK

CATISMAZLIGININ iNKiSAFINDA VO MUALICOSINDO MUASIR BAXISLAR

Imamaliyev Q.M., Muradova S.R., ibadova F.9., Sirsliyeva G.S., Haciyeva S.Z.
AzarbaycanTibbUniversiteti I Daxili xastaliklor kafedrasi

XULASO
Son zamanlar klinisist va fiziologlarin todqiqat mévzusu diastolik tip tirok ¢atismazliginin
(DUC) inkisafi, onun xroniki iirok catismazliginin (XUC) yaranmasinda rolunun dyronilmasidir.
Ononavi olaraq XUC-ii miokardin yigilma funksiyasmin pozulmast ilo alagolondirirlor. Miiasir
baxislara goro iso XUC-iin patofizioloji mexanizminin diastolik dolma ilo yanasi, sol madaciyin
y1gilmasinin pozulmasi hesabina bas verdiyi qobul olunur. Urok ¢atismazligi olan xastolor arasinda
diastolik tip lirok c¢atismazigi 30% -50% toskil edir. Sonuncu forma hal-hazirda kardiologlar
torofndon qobul olunmus forqli forma, DUC adlandirilir. DUC sol madociyin diastolik
disfunksiyasi hesabina yaranir. Bir ¢ox xostoliklor arterial hipertenziya, sokorli diabet, {iroyin tac
damar xostaliyi, pylonms va s. Diastolik disfunksiya (DD) yaradir. Madaciklarin relaksiyasinin
pislosmasi vo onun sartliyinin artmasi diastolik disfunksiasinin asas aparicit amilidir. Diastolik

disfunksiya iss 6z ndvbasinde DUC-iin perkursorudur.

PE3IOME
CoBpeMeHHbI€e B3IJIS/IbI HA Pa3BUTHE U JIeYeHHUe THACTOJINYeCKO cepAedHOoM
HEJO0CTATOYHOCTH KAK eHOTHUIIA XPOHMYECKOM cepAeYHO HEA0CTATOYHOCTH
HNmamanues I''M., Mypanosa C.P., U6agosa ®.A., Hlupaauesa I'.11l., 'ax:xuesa C.3.

AMY, kagpeopa Buympennue 6one3nu I, baxy

B nocnennee BpeMst TeMOii UCCIIEIOBAHUIA KIIMHUITUCTOB U (PU3HUOJIOTOB SIBJISIETCS pa3BUTHE
IUacToNNYeckor cepaeunoit HemoctatrounHoctd (JICH), u3yuenue ee ponu B pa3BUTHUU
xpoHunueckor cepaeunort HepoctarouHoctu (XCH). Tpamummonno XCH accormumupoBanmm ¢
COKpaTUTeNbHOU nuchyHKImel Muokapaa. CoriacHO COBPEMEHHBIM MPEICTABICHUSIM TIPUHSITO
CUYHMTaTh, 4TO marodusnonorndeckuii Mexanusm JICH Bo3HHMKaET 3a cUeT HapyIICHUST HATIOJTHEHUS
JIEBOTO KeNy/l0ouka HaJy C AMACTOJIMYECKUM HamonHeHueM. Cpeau ManueHTOB C cepleyHOon
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HEJIOCTAaTOYHOCTBIO JIMACTOIMYECKas CepJedyHas HeIOCTaTOYHOCTh coctaBisier 30-50%.
[Mocnenusisi ¢opma Temeph Ha3bIBaeTcs Apyroi (opmoil, mpuHsATON Kapauonoramu, DCH.
JICHBBI3BaH JuacToNM4eckol aucyHKIuend neBoro skemymouka. K umcny 3aboneBanuid
OTHOCATCSl apTepHalibHasl THIIEPTEH3UA, CaxapHbId auaber, uieMudeckas OOJe3Hb Cepla,
OKUpEHHUE U Jp. DTO BBI3bIBACT AuacToianuecKyro auchynknuio (). Yxyamenue penakcanuu
KEIyJOouKa M YBEJIWYEHHE €ro JKECTKOCTH SBJSAETCS OCHOBHBIM BeAYIIUM (HaKTOPOM
nuactonnueckor quchynknuu. [[J1, B cBot0 ouepensn, sBisercs npeamecrseHHuKoM JICH.

SUMMARY
Modern views 1n the development and treatment of diastolic heart failure,
a phenotype of chronic heart failure
Imamaliyev G.M., Muradova S.R., Ibadova F.A., Shiraliiyeva G.Sh., Haciyeva S.Z.
AMU, Department of Internal Medicine |

Recently, the research topic of clinicians and physiologists is the development of diastolic
heart failure (DHF), the study of its role in the development of chronic heart failure (CHF).
Traditionally, CHF has been associated with myocardial contractile dysfunction. According to
modern views, it is accepted that the pathophysiological mechanism of CHF occurs due to
disturbance of left ventricular filling along with diastolic filling.

Among patients with heart failure, diastolic heart failure accounts for 30%-50%. The latter
form is now referred to as a different form accepted by cardiologists, DHF. DHF is caused by
diastolic dysfunction of the left ventricle. Many diseases include arterial hypertension, diabetes,
coronary heart disease, obesity, etc. It causes diastolic dysfunction (DD). Deterioration of
ventricular relaxation and increase in its stiffness is the main leading factor of diastolic
dysfunction. Diastolic dysfunction, in turn, is a precursor of DHF.

Son zamanlar klinisist va fiziologlarin tadqiqat mdvzusu diastolik tip tirok ¢atismazliginin
(DUCQ) inkisafi, onun xronik iirok ¢atismazliginin (XUC) yaranmasinda rolunun dyronilmosidir.
Ononovi olaraq XUC-ii miokardin y1g1lma funksiyasinin pozulmast ilo olagalondirirlor (1). Miiasir
baxislara goro iso XUC-iin patofizioloji mexanizminin diastolik dolma ilo yanasi, sol madaciyin
yigilmasinin pozulmasi hesabma bas verdiyi qobul olunur (2). Xostolordo DUC-iin hoyat
prognozuna tasiri tam dyronilmomisdir. Bels ki, bazi miislliflor sistolik vo diastolik ¢atismazligin
eyni prognostik shomiyyato malik oldugunu gostarir (3).

Urok gatismazligi olan xastolor arasinda diastolik tip irok ¢atismazlig 30% -50% toskil edir
(4). DUC sol moadaciyin diastolik disfunksiyas1 hesabma yaranir. Bir ¢ox xostoliklor arterial
hipertenziya, sokorli diabet, liroyin tac damar xastaliyi, pylonmo vs s. diastolik disfunksiya (DD)
yaradir. Moadociklorin relaksiyasinin  pislosmosi vo onun sortliyinin artmasi diastolik
disfunksiasinin osas aparict amilidir. Diastolik disfunksiya iso 6z ndvbesinde DUC-iin
perkursorudur (5). Belo ki, lirok catismazligi tokco sol madaciyin atim fraksiyasinin (AF%)
azalmasi ilo yanasi, hom do AF% -nin normal saviyyadas saxlanilmasi ilo do miisahids oluna bilor.

Mbohz buna goéra do diastolik iirok ¢atismazligi anlayisinin “atim fraksiyasinin saxlanmasi ilo
gedon XUC-o” transformasiyasinin daha korrekt termin olmasi toklif olundu (6). SM-in atim
fraksiyasinin saxlanmasi ilo gedon XUC-5 “SM-in sistolik funksiyasmnin saxlanmasi” termininino
sinonimi olaraq baxilir. Onu da geyd etmok vacibdir ki, atim fraksiyasinin saxlanmasi vo ya
azalmasi ilo gedon XUC kardiovaskulyar kontinuumda vahid patoloji prosesin hissolori olaraq
movcuddur, ya da tohliiko faktorundan “6liimo qodor olan prosesin fasilosiz ardicilligi olmasidir”
problemi, bu giin do sual olaraq galir.
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Umumi populyasiyada atim fraksiyasinin saxlanmasi ilo gedon XUC toxminon hor il 1%
olmagq]la artir. Tobii ki, bu hal iki polyar forma olan XUC-iin golocokda fenotipini doyisa bilar (7).
Epidemioloji olaraq artmasi, patofizioloji mexanizmi, XUC-iin osasinda SM-in normal yi1g1ima
funksiyasinin dayanmasinin molum olmasina baxmayaraq, XUC-iin bu fenotipinin diagnostika
vo miialico prinsiplori kifayst qader dyranilmomisdir.

Diastolik funksiya, yoni madaciklorin dolmasi osas iki faktordan, aktiv bosalmadan vo onun
passiv divarmin sortliyindon asilidir (8). DD dedikds sol modaciyin diastolada ganla dolmasinin
asag1 tozyiqle yox, bunun iiciin sol qulagcigda kompensator tozyiqin artmasi hesabina reallagsmasi
basa diisiiliir (9). Normal soraitdo iso sol modociyin diastola vaxti dolmasinda sol qulagcigin
sistolasinin shomiyyaeti azdir, toxminan 25%-dir. DD zaman1 sol qulaqciqda artan yiiklonma onun
hipertrofiyasina, sonra iso onun dilatasiyasina sobab olur. Xostolordo belo voziyyeot kigik qan
dévraninda hipertenziya yaratmagqla sol modaciyin ¢atigmazligi olamati ilo 6ziinii gdstorir.

Arterial hipertenziya zamani sol modaciyin yaranmis hipertrofiyasi onun diastola vaxti
bosalmasini pozur va naticads sol madociyin gqanla dolmasi pislosir (10). Malum olmusdur ki,
arterial hipertenziyali xostolordo DUC sol madaciyin hipertrofiyas: olmadigi halda da bas vera
bilor. Bu zaman DUC-iin yaranmasina sobob miokardial fibroz, xiisusilo subendokardial qatda
olan fibrozlagsma sol madaciyin passiv diastolik bosalmasini pislosdirir (9).

Arterial hipertenziyali xostolorde diastolik dolmanin strukturundan asili olaraq DUC-iin 3
tipi ayird edilir: hipertrofik, psevdonormal vo restriktiv. Miiasir baxislara géro DUC-iin tipi
diastolik funksiyanin pozulmasinin doracasini oks etdirir. Restriktiv tip diastolik ¢atismazliq tirok-
damar §liimiiniin prediktoru hesab olunur (10). Qeyd olunur ki, XUC-iin adekvat miialicosi zamani
restriktiv tip disfunksiya, hipertrofik tip disfunksiyaya keco bilor (11).

Odobiyyatda arterial hipertenziya zamani DD-nin sistolik disfunksiyadan (SD) oavval
yarandigi fikri Ustiinlik toskil edir. Buna baxmayaraq, bozi todqiqgat¢ilar DD-nin ikincili
ohomiyyatini vurgulayirlar (12). Digar todqigatgilar iso XUC-iin inkisafinda 50% hallarda SD-nin
oldugunu iddia edirlor. Sol madaciyin DD-si sol qulaqcigin hemodinamik yiiklonmosina sobob
olur ki, bu da ektopik aktivliyin artmasi hesabina ekstrasistoliyaya vo paroksizmal qulaqciq
soyrimosi formasinda tozahiir edir (13).Klinik olaraq hiposistolik vo hipodiastolik tip XUC-ii
farqlondirmok miimkiin deyil. XUC-iin diagqnozu birincili olaraq klinikdir, yoni iirok
catismazliginin tipik simptomlarinin va slamatlorinin ssasinda qoyulmalidir. Onu da geyd etmak
lazimdir ki, DUC-iin diagnozu xastonin carpayisi yaninda qoyula bilmoz. Ona gors ki, hor iki
sindromun klinik olamatlori bir-birine oxsayir bu zaman transmitral axinin vaziyyetinin
qiymatlondirilmasi osas gotiiriilmalidir (14).

DUC-iin diagnozu xiisusi miiayino metodlarinin kémayi ilo qoyulmalidir.

Avropa kardiologlar comiyyatinin tdvsiyyasine asason DUC -iin diagnozu ii¢iin asagidaki
sortlar tolob olunur:

1. Urak catismazhiginimn klinik simtomlari (sakitlikdo vo ya fiziki harokot zamani dispnoe vo
yorulma, maye toplanmasi, rentgenoloji miiayinads agciyar damarlarinda durgunlugq;

2. AF 50%-don artiq olmasi vo diastolik disfunksiya alamoti. DUC-iin marhalosi transmitral
axi vo agciyor venasindaki axma goro miioyyon olunur; geyri-normal relaksasiya -
morholo I; transmitral axin E/A nisboti<l, azalma miiddsti (DT)>220 ms, agciyor venas
(PV) S/D nisbati >1, atrial miiddot AR < 35 sm/s; psevdonormal - morhals II; E/A nisbati
1-2, DT 150 -220 ms, S/D nisbati <1, AR > 35 sm/s; restriktiv -morholo III; E/A >2, DT
<150 ms, S/D< 1, AR >35 sm/s.

DUC-ii askarlamaq iigiin natriumuretik faktorun miqdarinmn dyronilmosi do toklif
olunmusdur (15). Bu hormonun miqdarimin artmas1 hom DUC, hom do SUC zamani geyd olunur.



SAGLAMLIQ — 2024. Mo 4.

DUC-iin dorman miialicosinin miimkiinlilyiinii XUC-lii xostolorin miialicosi zamam diastolik
dolmanin spektrinin yaxsilagsmasi stibut edir. 1997-ci ildo Avropa kardiologlar comiyyatinin nagr
etdiyi tovsiyado DUC-iin miialicesindo istifade olunan dormanlarin adlar1 gdstarilmisdir (16).
DUC-iin miialicosindo strategiya SUC-don forqlidir. Bels ki, kalsium antoqonistlori SUC-iin
miialicosinda istifade olunmadig: halda, DUC-iin miialicasinds istifade olunur. Istifads olunan
diuretiklor DUC-da, SUC-don farqli olaraq asag1 dozada verilir. SUC-iin miialicosindo istifado
olunan B-blokatorlar asag1 dozadan baslanib sonra titrlondiyi halda, DUC-iin miialicosinda bu ciir
titirlomoya ehtiyac qalmir (16).

Diqoxin SUC-iin miialicesindo islodildiyi halda, DUC -iin miialicoesindo islodilmosi
moqsadouygun hesab olunmur. Belo ku, diqoxin kalsium ionlarinin hiiceyra daxilino kegmosini
artirmaqla miokardm yigilmasini artirir, bu iso DUC-lii xestodo miokardin relaksiyasini pozur.
Aldosteron ingibitoru hor iki halda islodilmasi tovsiyys olunur (17). Belslikls, qeyd etmok olar ki,
DUC yeni xostalik vo ya yeni forma XUC deyil, bu hal 50-70-ci illorden Sarpoff vo Braunwald
torofindon gostorilmisdir. Buna baxmayaraq, bu problemo son dovrlordo daha ¢ox diqqgot
yetirilmoya baglanmisdir. Bu problemin hallindos asas ¢atinliklor hansilardir:

Birinci, bu problemin diagnozunda istifado olunan mitral axinin dopplerlo
qiymatlondirilmasi, agciyor venasinda qan dovraninin dopplerlo qiymotlondirilmosi vo toxuma
impuls doppler metodu ilo sol moadaciyin relaksasiyasinin qiymotlondirilmasi metodlari
gonaoatboxs hesab oluna bilmoz.

e lkinci, DD-nin miialicesindo genis spektrli dormanlarin olmasma baxmayaraq, bu
dormanlardan heg biri ideal sayila bilmaz.
e Beloliklo, DUC-iin miialicasini iki ¢orgiva icarisinda yerlosdirmok olar.

Birinci, miialico simptomlarin reduksiyasina yonolmolidir ki, bu da agciyar venalarinda
tozyiqi hom sakitlikdo, hom do fiziki gorginlik zaman azaltmagqla hoyata kegirilir. Ikinci istiqamat,
xostoliklorin  patogenezino, yoni arterial tozyiqin azaldilmasi hesabmma sol madaciyin
hipertrofiyasinin reqressiya etmasing yonalmalidir.

NOTICOLOR:

1. DUC-iin vo SUC-iin patogenezi, prognozu vo miialicesi forqlidir, ona géra do XUC-lii
xostalorin 2 qrupa ayrilmasi vacibdir. Miiasir dévrda DUC-iin miialicasinda alt1 sinifdon
olan dormanlar f-blokatorlar, kalsium antoqonistlori, angiotenzin reseptor ingibitoru
(ACFI), angiotenzin II reseptor blokatoru (ARB), diuretiklor vo aldosteron antaqonistlori
istifads olunur.

2. DUC-iin miiasir miialico prinsipi simptomlarm aradan qaldirilmasma va iirok torofindon
digor aparici mexanizimlorin korreksiyasina yonalir.

3. DUC-iin miialicasindo euvolemik vaziyyatin aldo olunmasi, qulaqciq sayrimosindo iirok
déyunmonin sayina nazarat vo hipertoniyanin miialicosi osas acar element hesab olunuir.
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JTNOO®EPEHIIMAJIBHOM JIMATHOCTUKH, AJITOPUTM BBIBOPA
JAUETOTEPAIIUMN.
Hamxadosa I'.T.
A3zepoanoxncanckuii Meouyunckuii Ynueepcumem. Kagheopa /lemckux donesneii 11
KiioueBble c10Ba: (yHKYUOHANbHbIE HAPYUIEHUS HCETYOOUHO-KUUEYHO20 mpakma y oemel

PpanHe2o 8o3pacma, MaadenHyeckas koauxa, 2-gykosunnakmosa, Similac Komgopm.

Acar sozlor: moada-bagirsaq traktinin funksional pozgunluglari, kérpanin kolikasi, 2-
funksillaktoza, “Similac Komfort”.

Key words: functional disorders of the gastrointestinal tract in young children, infant colic,2-
fucosyllactose, “Similac Comfort”.
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B crarthe mpencraBieHbl aHHBIE IO PACIPOCTPAHEHHOCTH MIIAJICHYECKOW KOJIUKH,
STHOJIOTUYECKUM (PaKTOpaM, KPUTEPHSIM JIUArHOCTUKHU, TU(QPepeHINaTIbHON AMArHOCTUKH H
Teparnuu ¢ 000CHOBAHHUEM TTOIXO/IOB K BEIOOPY cMeceil y ieTeil HaXOIAIIMXCs Ha HCKYCCTBEHHOM
BCKapmiuBaHuu. IIpu BbIOOpE CMECH HEOOXOJMMO YUYHTBHIBATH OCOOCHHOCTH COCTaBa,
HAMPaBJIICHHBIC HA MPEOJOJICHHE MHUKPOOMOMAa KHIICYHHKA — HAJIMYME YaCTHYHO —
THIPOJM30BAaHHOTO O€lika, CHUKEHHOE COJACP)KAHUWE JIAKTO3bl, HAIW4Yhe MPEOUOTHKOB
(bpyxroonurocaxapuapl) u npobuoTrkoB. Cwmech «Similac  Komgpopm» MOIHOCTBIO
COOTBETCTBYET MPEIbIBICHHBIM TPEOOBAHHSIM.

XULASO
Korpas usaqglarin sancisi: yayllmasi, differensial diagnostikasinin prinsiplari,
pahrizin secilmasi.
Nacofova G.T.
Azarbaycan Tibb Universiteti. Usaq xastaliklori kafedrasi 11

Moqalads korps usaq sancist yayilmasi, etioloji amillor, diagnostik meyarlar, differensial
diagnostika vo siini qida ils qidalanan usaglar {i¢iin siid qarisig1 se¢imi {igiin terapiya haqqinda
molumatlar verilir. Qarisiq se¢orkon, made-bagirsaq traktinin, bagirsaq sinir sisteminin funksional
yetismozliyini aradan galdirilmaga yonolmis xiisusiyyatlorini, bagirsaq mikrobiomanin davam
edon formalagmasinin —qismon hidrolizo edilmis ziilalin, azaldilmis laktoza mozmununun,
azaldilmis funksional yetismomigliyin aradan qaldirilmasina yonolmis xiisusiyyatlorini nozora
almaq lazimdir. Prebiotiklor vo probiotiklorin (fruktooliqosaxaridlor) probiotiklorin olmasi
vacibdir. “Similac Komfort "tolablora tam uygundur.

SUMMARY
Infantile colic: prevalence, principles of differential diagnosis
and diet therapy.
Najafova G. T.
Azerbaijan Medical University, Department of Child Disease 11.

The article presents data on the prevalence of infant colic, etiological factors, diagnostic
criteria, differential diagnosis and therapy with justification of approaches to the choice of formula
in children on artificial feeding. When choosing a formula, it is necessary to take into account the
compositional features aimed at overcoming the functional immaturity of the gastrointestinal tract,
enteric nervous system, and the ongoing formation of the intestinal microbiome — the presence of
a partially hydrolysed protein, a reduced lactose content, the presence of prebiotics
(fructooligosaccharides) and probiotics. The formula “Similac Comfort” is fulyy compliant.

PE3IOME

Beenenne. dDyHKIMOHANBHBIE HApyLIEHUs KelynodHo-kumeuHoro Ttpakra (OKKT)
OTHOCATCS K HanboJiee pacrpoCTpaHEHHBIM ITaTOJIOTHYECKUM COCTOSHUSAM Y JIETEH MepBoro roja
KHU3HU (BBIABIISIIOTCA He MeHee, yeM y 30% nereif) M MOTYT OKa3blBaTh JIOJITOCPOUYHOE
BO3/ICHCTBUE HA 3/I0pPOBBE, COCOOCTBYS (hopMupoBaHHIO QyHKIIMOHANBHBIX HapymeHuid KKT y
JeTeN cTapiiero Bo3pacta W B3pocibix [1]. B kadecTBe OTHAJICHHBIX TMOCIEICTBUM TOKa3aHa
B3aUMOCBSI3b KOJIMKY ¢ PyHKITMOHATBHBIMU HapymeHussMu JKKT ¢ 60JIeBbIM CHHIPOMOM Yy JeTei
CTapuIero BO3pacTa, MUTPEHbIO, MOBEACHUYECKUMU/KOTHUTUBHBIMU MTPOOIEMaMHu.



182 SAGLAMLIQ — 2024. Mo 4..

B OonbminHCTBE HecnenoBaHuil oOpalaeTcss BHUMaHUE Ha YacThble IICUXOMOLMOHAIbHbIE
HapylleHus ACTeW ¢ KOJMKAaMH B aHamHe3e. BBIABIEHO, YTO B JAHHOW TpyMNIe JETed dalie
OTMEUAJHNCh TPYAHOCTH C OSMOIMOHAIBHOW  peryJsiued, JIeMOHCTpHpOBaJCsS Ooisee
UMITYJIbCUBHBIN THIT TOBeaeHMS [2,3].

JlanHble, MOJy4YEHHbIE IO pe3yJabTaTaM METaaHAINW3a, IO3BOJWIN 3aKIIOUUTh, YTO
CYLIECTBYET B3aUMOCBA3b MEXJy CHUMITOMAaMM KOJMK B Bo3pacte oT 6 no 13 Henmenbs u
BO3HUKHOBEHUEM IIOBEJICHUYECKUX, IICUXOIMOLMOHAJBHBIX NpoOJIeM U  J1€33JalTUBHBIM
IOBEJCHUEM B rociieayronieM. Kpome Toro, MMEHHO MJiaJIleHUECKasi KOJHMKA SIBJIETCS TOBOJOM
4acToro MOBTOPHOIO OOpallleHus: K MeAuarpy, racTpOIHTEPOJIOrYy, NPUYMHON BO3HUKHOBEHMS
NICUXOJIOTHYECKUX MpoOJIeM B CEeMbe B BHJE HANPSHKEHHBIX POTUTEIBCKUX OTHOLICHHNA U
CHI)KEHMSI KauecTBa >KM3HM CEMbU HApYIICHHE B3aHMMOIIOHMMAHMSI POJIUTENIEH CO CBOUM
pebenkom [11], u30BITOYHOTO TpHUEMa JIEKAPCTBEHHBIM IIPENapaTtoB (aHAJIBIETHKOB H
HECTEPOUIHBIX IPOTUBOBOCHAIMTEIbHBIX NPENapaToOB) 3HAYUTENBHBIX 3aTPaT Ha 00CIe10BaHue
pebeHKa JU1s BBIICHEHHS IIPHYKH upe3MepHoro miava (1,4)

Ha ocHoBaHUU NIPOBEAEHHBIX paHee UCCIEIOBaHUN OBLIM OINpeesIeHbl XapaKTepPUCTUKU JaHHOM

narosioruu [5,6]:

1. Konuku BeTpeyaroTes y Bcex JeTel, He3aBUCUMO OT BUJAa BCKapMJIMBAHUs (€CTECTBEHHOE UIIH
MCKYCCTBEHHOE), OT I0J1a peOeHKa, pacoOBOM MPUHAJICKHOCTH U MECTa IIPOKUBAHMS;

2. Y Bcex JeTel paHHero BO3pacTa OTMEUAIOTCS MEPHOJbI OCCIIOKONCTBA M AMTU30/IbI CHIIBHOTO
11aya, HanboJiee BbIpaXKEHHBIE B IIEPBbIE 3 MecsIa )KU3HH;

3. BrIsgBieHBI 001IME 3aKOHOMEPHOCTH BO BPEMEHH TOSIBIICHUS TIEPBBIX TU30/10B OECIIOKOICTBA
(mpuMepHO yepe3 2 HeAelM IOCHe POXKAEHUs), MAaKCUMalbHasl BbIPaXEHHOCTh (2-3 Mec.) u
CTHXaHMs kaso0 K 4-5 Mecsuam;

4. Y OGONBIIMHCTBA JIeTel C KOJIMKaMHU OTCYTCTBYIOT CEpbe3Hble MEIUIMHCKHE MPOOJIEMBI U He
yJlaeTcs BBISIBUTH KAKUX-JIMOO MAaTOJOTUYECKUX OTKIIOHEHUH B COCTOSTHUM 3/IOPOBBS.

Ecnu cuMntomMsl MilaieHYE€CKON KOJIMKH BO3HUKAIOT NOCIE 4-X MECSIIEB )KU3HU, TO 3TO C
Oospiiel  JoJied  BEPOSTHOCTH  yKa3blBaeT HAa  HAJIWYUME  KakOW-TMOO  TATOJIOTHH,
COIPOBOXKAAIOIIECHCS TUCPETYISATOPHBIMU HapylieHUsIMU. [Ipu3HaHo, yTO MiajieHuecKas KOJIuKa
ABISIETCST MyNbTH(aAKTOpHOU mpobdiemor. K Qakropam oxpyxkaromeid cpeapl OTHOCSTCS
HEeOJaronpusITHBINA CEeMEMHBI MUKPOKJIMMAT U Bo37eiicTBHe TabayHOro JpiMa [ 7]. MaTtepuHckue
(akTOpbl BKJIIOYAIOT MCUXOAIMOLMOHAIBHOE COCTOSHHE MaTepu B IOCIEPOJOBOM MEpUOJE —
CTpecc M MOCIEPOJIOBYIO JEMPECCHI0, IPUBOAIINE K HAPYIIEHUIO (POPMHUPOBAHUS B3aMMOCBSI3U
MaTb-peOeHOK. B cBsI3M ¢ TeM, uTo sHTepanbHas HepBHas cuctema (OHC) popmupyercs B TeueHue
MOCTHATAJIBHOIO MEPHUO/Ia, JH0ObIe HEraTUBHBIE COOBITHS B 3TO BpeMsl (IEpEeHECEHHAs! TUIIOKCUS
CTpecCOpHbIe COOBITHS, MH(PEKIMH U U3MEHEHUS B XapaKTepe IMUTaHUS) MOTYT OKa3bIBaTh
BIIMSIHME HA ATOT mporiecc [2].

CocTosiHUE KUIIIEYHOM MUKPOOUOTHI Y IeTeH ¢ KOJIMKaMHU SIBJISI€TCS TPEIMETOM U3YUECHHUS.
OcoOeHHOCTH BHUAOBOTO COCTaBa MHUKpoOOMOMa y JeTell ¢ KOJMKAMU BKJIIOYAeT: CHIDKEHHE
YHCIIEHHOCTH Oudunobakrepuid ¥ nakroOamwiul, yBenmuueHwe uwmcia Escherichia coli,
npoteobakrepuii u kinedcuen [8]. Mccaenys poib MpOOMOTHKOB B YMEHBIIEHWH CUMIITOMOB
KOJIMKH, BBICKA3aJll TENOTE3y O TOM, YTO CYLIECTBYET NEPHUOJ BPEMEHU B OHTOIEHE3€, KOrja
MHUKpPOOHMOTa KUIIEYHUKA BIUSAET HA CTPYKTYPY U (YHKIHIO MO3Ta.

Kiannuyeckue nposiBjieHusl.

HecmoTpst Ha TO, YTO Ul KOJHMK XapaKTEpHbIM CUMITOMOM SIBIsieTCA OECIOKOMCTBO U
MHTEHCUBHBIN IUIa4, BO3MOXKHO IOSIBJIEHHE JPYTUX CHMIOTOMOB. XapaKTEpHbI CIEAyHOIIue
0COOEHHOCTH:
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1)Bo3pacT3aBucHMOE MOSIBIICHHE B JUHAMHKE I1ada — MOSBISACTCS CO 2-OM HEIENH, TOCTUTAET
IIMKa B 2-3 MecC. ¢ IOCTENEHHbIM YMEHBIIEHUEM UHTEHCUBHOCTH M NCYE3HOBEHMSI K 4-5 Mec.;
2)XapakTepHbId IMPKAIHBIA PUTM IUIa4a C MaKCHMMAJIbHOW HMHTCHCUBHOCTBIO IUIA4a |
0eCroKOHCTBa €ro BTOPOH MOJOBUHBI JIHS;

3)ITapokcu3MalbHbIi XapaKTep 3MU30/I0B [Ia4a — CIIOHTAHHO MOSUISIOTCS M UCUE3AI0T;

4)[1nav mpOJODKUTENBHBIN, B 3TO BpeMsi peOeHKa 04Y€Hb TPYIHO YCIOKOHTh.

Hecmotps Ha TO, 4TO Ui KOJMK XapaKTEPHBIM CUMITOMOM SIBIISIETCSI OECIIOKONWCTBO U
WHTEHCUBHBIN IUIa4y, BO3MOXHO MOSIBIEHUE APYrux cumntoMmoB. Haunbosiee yacTto oTmeuaeTcs
COYETaHHE CUMIITOMOB KOJIMKH CO B3ayTHeM kuBota (36,2%) c peryprurauueit (9,7%) [1].

JInarnocruka.

TpyAHOCTH B TMAarHOCTHKE KOJIMKU OOYCIIOBJIEHBI TEM, YTO Ilad SBJIAETCS CUMITOMOM
MHOTHX COCTOSIHHIA: TacTpo33odareaibHblii peduIioKc, auieprus K OeIKkaM KOpPOBBETO MOJIOKa,
JIAKTO3Hasl HEJOCTAaTOYHOCTh U T.JA. B CBSA3M € 3TUM UCKIIOYAIOT HAJUYUE CUMITOMOB TPEBOTH.
CUMIOTOMBI TPEBOTM BKJIKOYAIOT JIMXOPAJKY, YIOPHBIE CPBITMBAHUSL B TOM UYHUCIIE C MPUCTyaMU
KallUTH TJIOCKYIO BECOBYIO KPUBYIO, MOSIBIIEHUE KPOBH B CTYJIE, TACCUBHOE HANIPSKEHHE OPIOITHON
CTEHKH, OTKA3 OT €/Ibl, B3[lyTHE KUBOTA, HAJIMYNE CUMIITOMOB aTOIMMYECKOT0 JEPMATUTA U IPYTUX
npu3HaKoB aToHuu [9].

Juddepennmanbaas AMArHOCTHKA MIIAJCHUYECKOW KOJWMKH M JIPYTUX MaTOJIOTHMYECKHX
COCTOSIHMM MpejcTaBieHa B Tabnuie 1.

Ta6auna 1.
Huddepennnanpaas AMarHOCTUKA MITAICHUYECKONW KOJIMKH C IPYTUMH ITaTOJIOTHIECKUMHU
COCTOSIHMSIMH, COIIPOBOXK/IAFOIIAS TJIAYEM.

3a0oseBaHus XapakTepHble CHMITOMBI

Anneprust K 6elIKy KOPOBBEro MOJIOKa Bonee no3nHee Havaso MO CPABHEHHUIO C MJIaJIEHIECKOM KOIHKOH (3-
4 wmec.). CBsi3p C mepexoJOoM Ha MOJOYHYIO cMechb. KokHbIe
cumnrTombl. CpeiruBanue, quapesi. CHHKEHHE Macchl Tela

JlakTazHas HEAOCTATOYHOCTh CBs3b TOSBJICHUS CHMITOMOB C TIPUEMOM IMUINU (TPYAHOE MOJIOKO
WA MOJIOYHAsI CMECh) — OECIIOKOWCTBO IMOSBIISIETCS B MPOIECCE FITH
B KOHLE KOpMJIeHHA. B3nyTue KuUBOTa, yCHIMBAIOLIEECS BO BpEMs
KOPMJICHUSI.

PasxukeHHBIH ~ BOJOSHUCTBIM  CTYyJl € KUCJIBIM  3allaxoM,
COTIPOBOXKIAIOIIMIACA C OTXOXKJEHHEM Ta30B, MOSIBIAECTCS BO BpeMs
WM B KOHIIE KOPMJICHHUSI.

[ToBbimeHHOE Ta3000pa30BaHuUE.

[HonoxurenbHbI cEMENHHBIA aHAMHES.

Hapymrenue x TonepanTHocTH K PpykTo3e | CBs3b ¢ BBEJCHHEM (PYKTOB, COKa-OCCIIOKOUCTBO B MPOIECCe WIH B
KOHIIe KOPMJICHUSI.

B3nyrue xxuBota.

IToBbImeHHOE Ta3000pa30BaAHKE.

[TepunaransHoe mopaxenue [THC Kpuk mocTosHHBI B TeUeHUH U1 (OTCYTCTBYET ITUPKATHBIN PUTM)
Kprk MOHOTOHHBIH, HA OAHON HOTE

ComnpoBoskgaeTcs 3apOKUIBIBAHNEM TOJIOBBI

OTsromeHHbIH aHAMHE3 OEPEMEHHOCTH, POJIOB

I'SPb VYropHble CpeITMBaHMs (BBIXOAAT Ha IEPBOE MECTO 110 CPABHEHHIO C
MJIaIeHUYeCKOH KOJIMKOH). CBsI3b C MPUEMOM IHIIN — OECIIOKOHCTBO
MOSIBJIIETCS B IPOLIECCE UM B KOHIIE KOPMIICHUSI.

[Tockas BecoBasi KpHBas WM CHIDKEHUS Beca.

Ilpumeuanue: [[HC- yeumpanvnas Hepsuas cucmema, [OPH- 2acmposzogazeanvras
penioxcHas 6one3Ho.
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IIpuHUMNBI TEPANIMU AeTel ¢ KOJUKAMM:

1. Tecnas koomepauus ¢ pPOAMUTENSIMU HAIpaBiIeHA Ha TO, YTOOBI OOBSICHUTH NPUUYUHBI
(YHKIMOHATIBHON MPUPOBI PAa3BUTHUS KOJUKU U YOCIUTH, YTO YPE3MEPHBIN IJIad B PaHHEM
BO3PaCTe BCTPEUACTCS YacTO U HE SBIACTCS MposBieHHEeM 3abosieBanHus. llokazaHo, 4yTo
3aBepeHHs Bpaua, YTo peOCHOK He 00JIeH, MMeeT OOJIbIIoe 3HaUeHue JUIst poaurenei. OxHako,
MOTYT HOTpPeOOBAThCS IOBTOPHBIE KOHCYJIBTAllMM, IPEXKAE YEeM POJUTEIN YBEPAThCS B
yoexaeHun crerpanicra [9].

2. besonacHocTh  Ha3HauaeMoll Tepanuu. IloCKONBKY —NpOSABICHMS  JETCKOW  KOJIMKU
YMEHBUIAIOTCS € TPEXMECAYHOI'O BO3pAcTa M UCUE3aI0T K YEThIpeM — LecT MecsaM. Jlroboe
IpernoiaraeMoe TeparneBTHYECKOe BMENIaTeNbCTBO JODKHO OBITh JIMIIEHO PUCKA TTOOOYHBIX
addexros [10].

3. Hanmuuwme noxa3aTenbHON 0a3bl A1l pEKOMEHIYEMBIX TEPAEBTHUECKUX U HE TEPANIEBTHUECKUX
MOJX0/0B. DTO CBA3aHO C BBICOKHM IIOKazaTesneM »¢dexrTa mianedo B JIEYCHHE KOJIUK,
KOTOPBIN MOKET qocTurath 10 50% [6].

PexoMeHan UM 10 1MeTOTEPANIMH.

PexomeHganuyu 1o KOPpEeKIMM MHTaHUS B IEPBYI0 OuYepedb 3aBUCAT OT BHUAA
BCKapMJIMBaHMs peOeHKa.

Ecnu pebeHok HaxoauTCsl Ha TPYIHOM BCKapMITUBAHHH:

1. MnaneHueckasi KOJMKa HE SBISIETCS MPUYUHON MTPEKpaIeH s TPYIHOTO BCKAPMIIMBAHMUSL.

2. Ha3nawaercsi KOppeKIUs IHETHl /s MaTepu peOeHKa — WCKIIOYArOTCs TPOIYKTHI C
MOBBIIIEHHBIM  COJIEp)KaHUEeM (PYKTAHOB, YCHIJIMBAIOUINE Ta3000pa30BaHUs; TMPOIYKTHI,
cofiepxale o0JMraHTHbIE allIepreHsbl.

3. Uckmouaercs ynorpelieHrne KOpOBbEro MOJIOKa M MOJIOUHBIX MTPOAYKTOB (MCKITIOUEHHE Oelka
KOPOBBETO MOJIOKA) Ha 2 Heenu. Eciu ynyuiieHus: B caMOYyBCTBUU peOeHKa He IPOMCXOIUT,
TO aAueTa npekparraercs [11,12].

B cnyuae uckyccTBEHHOr0 BCKapMIIMBaHUS NP BEIOOpE CMECH HEOOXOIMMO YUUTHIBATD —
dbyakunonansuyo Hespenocth JKKT, DHC, nmpomomkaromeecss GpopMUpoBaHHEe MUKPOOHOMA
KHAIICYHHKA.

C yderoM mpHUBEACHHBIX TpeOoBaHUI K cocTtaBy dopmyiasl  “Similac Komgpopm”
MOJIHOCTBIO MM COOTBETCTBYET U COJEPXKUT: 1) YacTMUHO TUIPOIM30BAHHBIN Oenok; 2)
CHIDKEHHOE coJiepXaHue JakTo3bl; 3) npeduotuk —ppykroonurocaxapuasl (POC), 1,8 r/a; 4)
onurocaxapua 2-pykoszmmniakrosy  (2'-FL).

3Ha4YeHHe 0JIMroCaxXapua0B rpyaAHoro MmoJsoka (OI'M)

ConepKaluicst B CMECH OJIMTOcaxapuI0B IpyaHoro Mojoka (2'-FL) cocrout u3 rirokossl,
raJlakTo3bl U (PyKO3bI U UASHTUYEH 0 CTPYKTYype aHanornyHomy OI'M. buonorudeckoe 3HaueHue
OI'M 3akJiroyaeTcst, TOMHMO XOPOILIO U3BECTHOTO MPeOnOTUYECKOT0 3 (HeKTa, B MOI0KUTETHLHOM
BO3/IEHCTBUM HA MIMMYHHYIO CUCTEMY C MOBBIIIEHHEM IPOAYKIHHU IgA (MMMyHOMOIyIHpYIOIIEe
JeicTBHE), TPOTUBOMH(PEKIIMOHHOM d3(dekTe (3a CYET aHTHAATE3WBHOTO BO3JEHCTBUSI), B
PEryJsiliMM pOCTa M CO3PEBAHUU SMUTENUANBHBIX KJIETOK KUIIEYHHKA B Pa3BUTUU HEPBHOU
cucremsi [13].

[Tocne BKIIIOUEHUS B HCCIIEIOBAHNE POJUTENH €KETHEBHO OLICHUBAIN COCTOSTHIE peOeHKa
[0 CJEIYIOUMM KPUTEPUSM: BBIPAXKEHHOCTh OECIIOKOWCTBA, ra3000pa3oBaHME, CPHITMBAHHH,
MPOIOJDKUTEIIHFHOCTD TI1ava.

IIpumeHeHne JIeKAPCTBEHHOW TepaNuMm.

B Hacros1ee Bpems 1eKkapCTBEHHbIE METO/IbI TEPANUU UMEIOT OIpaHUYEHHBIN 2P PEKT 1iu
HE UMEIOT JIoKa3aTebHoro 3 dexra (Tabnuma 2).
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Tabéauma 2.
[IpemapaTsl, IPUMEHSIOIINECS B JICUCHUH MIIAJICHUYSCKON KOIMKH, JoKa3aHHas 3 PEKTUBHOCTD.

[Ipemaparel, mokazaBmme 3(dekTuBHOCT, B | [IpemapaTsl, HE WMEKOIIUE B HACTOSIICE BPEMS
OTNIENBHBIX HCCIEAOBAHUAX, HYXJAIOIIUECs B | MOKa3aTeNbHOW 0a3pl 1Mo 3()PEeKTHBHOCTH TPHU

JaTbHEHUIIINX JOKa3aTeIbCTBAX. MIIQACHYECKON KOIHKE.

[Ipemapats! Ha TpaBax (peHxens, pomainka, msita | [IpemapaTsl ciMeTHKOHA
AHTUXOJIMHEPrUYECKUe IpenapaTsl IIpokunernka

[TpoGuoTuku ** AHTalUIHBIC U aHTUCEKPETOPHBIC MpenapaThl

*B nacmosuee epems e pekomeHoyemcs 0iis iedeHusi Oemell ¢ KOIUKou
** [Ipobuomuxu umeiom OOKA3AHHYIO IPHEeKmueHocms y 0emell HAX00AWUXCSL HA 2PYOHOM
sckapmausanuu (Lactobacillus reuteri).
3akJiiroueHue.

Cpemn ¢ynknmonanbHbix Hapymenuii JKKT y mereir 1-ro roja »Ku3HM MIiajeHYecKas
Koiuka 3aHuMaeT ll-e mecto mo pacmpocTpaHeHHOCTH, BBIBISSCH y 20% nmereit U MoXeT
MIPUBOJIUTH K OTJAJIEHHBIM ITOCJIEICTBUSM B BUE TACTPOMHTECTHHAIBHBIX HAPYIICHH ¢ O0JIEBHIM
CHUHJPOMOM Y JIeTeH CTapIIero Bo3pacTa, TUCPETYISATOPHBIX U J1€3aJalITUBHBIX COCTOSIHUM.

[IpunuMasi BO BHUMaHHUE, YTO KOJIMUKH SIBJISIOTCS COCTOSIHUEM, CBUICTEIBCTBYIOIIUM O
HapYIICHUH B3aMMOJICHCTBHS MO3T-KUIICYHUK-MUKPOOHOTA, HEOOXO UM KOMILIEKCHBIM MTOIXO0/T
K TMarHOCTHUKE U MOUCK dP(HEKTUBHBIX MEp JICUCHHUS.

Jlis  neteil, HaxoNAUIMXCA Ha HWCKYCCTBEHHOM BCKapMJIMBaHHE, Y KOTOPBIX HET
MIO/I03PEHHI Ha AJIJIEPTHUIO K OeTTKaM KOPOBBETO MOJIOKA, CMECSIMU MIEPBOM IMHUU SBIISIOTCS CMECH
C YaCTUYHO THAPOIU30BAaHHBIMU O€IKaMH CHIBOPOTKH C MOHMKEHHBIM COJIEPKAHUEM JIAKTO3bI, C
npeOUOTHYECKUMH  oJMrocaxapuaamu,  uaeHtTudabiMa  OI'M  (2'-dhykosuiiakrosa),
MPOoOUOTUKAMH C JIOKa3aHHOU 3(PHEKTUBHOCTHIO.
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ASAGI OTRAFLARDA XRONIK VENOZ XORALARIN MUALICOSINDO
LAZEROTERAPIYA VO “VENOCORYL” MOLHOMININ MUSTOROK TOTBIQININ
EFFEKTIVLIYI

Maommadov R. O., Abbasaliyev B.B.
Azarbaycan Tibb Universitetinin Umumi Carrahiyys Kafedrast
I PeKTHBHOCTL KOMOMHHPOBAHHOI0 PHMEHEHH JIa3epPOTEPANINH U Ma3H «BEHOKOPHD)
B JIeYeHUHN XPOHNYECKOW BEHO3HOM A3Bbl HU:KHEll KOHEYHOCTH
Mawmenos P.A., Aobacanues b.b.

Kadgheopa ooweii xupypeuu Azepoaiioyncanckozo Meouyunckozo Ynusepcumema

OCHOBHOM 11€JIbIO UCCIIEJIOBAHMSI, OTPAXKEHHOH B pe3yJbTaTax CTaTbH, ObUIO OIPE/IEICHNE
0COOEHHOCTEH BIMSHUS HU3KOMHTEHCUBHBIX JIA3€PHBIX JIydel Ha SMUTENM3AIMI0 Y OONbHBIX C
TPO(UYECKUMHU sI3BaMH, OOYCIOBIEHHBIMU XPOHUYECKOM BEHO3HOM HEJOCTaTOYHOCTBHIO. BhIIo
oOcieoBaHo 60 OOJBHBIX C BapUKO3HBIMU OCJIOKHEHUSMH BapMKO3HOM OOJE3HM HIDKHUX
KOHeuHocTel B 3 rpymnmnax. | rpynmna 25 G0sbHBIX - JIeueHUe TPOPHUECKUX SI3B MPH BapUKO3HOU
00JIe3HM PETPOCTIEKTUBHBIM TPATULIMOHHBIM MeToZioM. ['pynna II: ucrnonb3oBaHre BEHOKpHIIA U
BeHala3epHol abmauuu y 25 manueHToB. lIpuMeHeHHe BEHOKOpHIa M HHU3KOMHTEHCHUBHBIX
na3epHblx Jydeld y 25 OonbHbiX III rpynmel. Ilo pesynbratam uccienoBaHusi MakCHUMallbHas
CKOPOCTh 3IHUTEIU3AINH, 3aKUBJICHHUS paH U TOBBIIICHHUS] KauecTBa JKU3HHM MAIMEHTOB Ha
MOCTIEIHEM 3Talle 3aperucTpUpOBaHa B OCHOBHOM TpyIile, I/ie AJs JIeUeHUs] TPOUUECKUX SI3B
npumeHsn cxeMy OBJIA+Benokopun+Jlazep HU3KOM HHTEHCUBHOCTH.

Effectiveness of the combined application of laserotherapy and “venocoryl” ointment in the
treatment of chronic venous ulcer in the lower extreme
Mammadov R. A., Abbasaliyev B.B.
Department of General Surgery of Azerbaijan Medical University
“The main objective of the study, reflected in the results of the article, was to determine the
features of the effect of low-intensity laser beams on epithelialization in patients with trophic
ulcers caused by chronic venous insufficiency. 60 patients with varicose complications of varicose
veins of the lower extremities were examined in 3 groups. Group |, 25 patients - treatment of
trophic ulcers in varicose veins using a retrospective traditional method. Group Il: the use of
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venocryl and venolaser ablation in 25 patients. The use of venocoryl and low-intensity laser beams
in 25 patients of group Ill. According to the results of the study, the maximum rate of
epithelialization, wound healing and improvement in the quality of life of patients at the last stage
was recorded in the main group, where the EVLA + Venocoryl + Low Intensity Laser scheme was
used to treat trophic ulcers.

Asagi atraflarda xronik venoz xoralarin miialicasinda lazeroterapiya va “venocoryl”
malhaminin miistarak tatbiginin effektivliyi
Mommadov R. 9., Abbassliyev B.B.
Azarbaycan Tibb Universitetinin Umumi Carrahiyys Kafedrast

Mogalonin naticalorinde oks olunan tadqiqatin asas moaqgsadi xroniki venoz g¢atismazliq
naticosindo yaranan trofik xorali xostolordo asagi intensivlikli lazer siialarinin epitelizasiyaya
tosirinin  xiisusiyyotlorini miioyyon etmokdon ibarot olmusdur. Asagi otraflarin varikoz
geniglonmasinin agirlagsmalart olan imumilikds 60 xasto 3 qrupda miiayina olunub. I qrup, 25
Xosto - anonoavi lisulla varikoz damarlarinda trofik xoralarin miialicasi. II qrup: 25 xastods venokril
va venoz lazer ablasyonunun istifadssi. III qrup 25 xastodo venokoril vo asagr intensivlikli lazer
stialarmin istifadesi. Todqiqatin naticalorine goro, epitelizasiyanin, yaralarin sagalmasinin vo
xoastolorin hoyat keyfiyyotinin son morhalodo maksimum siirstlo artmasi asas qrupda qeydo alinib,
burada trofik xoralar1 mialicosindo EVLA+ mini fleboektomiya Venocoryl molhomi vo az
intensivlikli lazer siialar1 sxemindon istifado olunub..
Acar sozlar: Endovenoz lazer ablasiyasi (EVLA), xroniki venoz ¢atismazhgq, trofiki xoralar,
“Venocoryl” malhami
Key words: endovasal laser ablation (EVLA), chronic venous insufficiency, trophic ulcers,
“Venocoryl” ointment
Knwuesvie cnosa: »snoosasanvnas nasepnaa abaayus (IBJIA), xponuueckas eeno3nas
HeOoCmamoyHoCmy, mpoguueckue 136vl, Ma3zb « Benokopuny

Giris. Asagi otraflarin varikoz xostaliyipolietioloji xastolik olub oynaq otraflarinda
xoralarin meydana golmasi, qan laxtalarinin toplanmasi vo ganaxmalar vo s. agirlagmalarla
naticalonir. Xoralar adoton varikoz venalarin otrafinda xiisusilo oynaqlarin yaxinliginda
meydana golir vo kaskin agrilar1 ilo xostalorin hayat keyfiyyatini asagi salir. Bozon varikoz
zamani dorin venalar da boylimiis olur. Bu zaman miivafiq otraf sigir. Qan laxtas: kiitlalorin
meydana galmasi tromboflebits gatirib ¢ixarir (1,2). Venalarin varikoz Xastaliyinin miixtalif
agirlasmalarinin somorali miialicasine nail olmaq {i¢iin minimal invaziv tisullarin se¢ilmasi daha
mogsadouygun hesab edilir [4,5].

Tadqiqatin moaqsadi. Asag1 otraflarin trofik venoz xoralarinin miialicosindo EVLA
lazeroterapiyasi vo “Venocoryl” malhominin miistorak totbiqinin effektliliyinin aragdirilmasi.

Tadqiqatin materiallar1 vo metodlari. Todqiqgata 2019-2023-cii illorde Azorbaycan Tibb
Universitetinin Tadris Corrahiys korpusunda vo Qazax Rayon Morkozi xostoxanasina miiraciot
edon otraflarin varikoz xastaliyi fonunda trofik xora olan 75 xasto daxil edilmisdir. Todqiqatlara
daxil edilmis xostolorin orta yast ilo 42,4 (15-75 yas) olmusdur. Onlardan 28 (37,3%) nofori kisi
va 47 (62,4%) nafori qadin olmugdur. Xastalor totbiq edilon kompleks miialico metodlarina asason
qruplara ayrilmisdir:

| grup —EVLA+ mini fleboektomiya birlikdo totbiq edilmisdir.

I1 grup —EVLA+ mini fleboektomiya vo Venocoryl malhomi birlikds toyin olunmusdur.
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IIT grup(esas qrup) —EVLA+ mini fleboektomiya Venocoryl molhomi vo az intensivlikli
lazer stialar1 kombina sokildo istifado olunmusdur.

Variasion siralar arasindaki forqin ilkin qiymetlondirilmesi iiclin Styiidentin t-meyari
parametrik metodundan, ciit-ciit alagoli variantlar {igiin se¢ilmis gostoricilor arasindaki orta forq
vo hissolor arasindaki forqin qiymot-londirilmosindon istifado edilmisdir. Todqiqat isi zamani
alinan naticolorin statistik islonmosi Statistica 7.0 totbiqi komputer proqrami ilo aparilmisdir.

Tadgiqatin naticoalori vo onlarin miizakirasi. Miialico mogsadilo EVLA, mini
fleboektomiya vo Venocryl molhominin kombinasiya olundugu miiqayise qrupunda (n=25)
miivafiq miialicodon 3 ay sonra trofiki xoralarin orta giindslik epitelizasiya siiroti 0,152+0,009
sm?/giin miioyyanlosdirilmisdir ki, bu zaman miivafiq gdstericinin II qrupa nozoron statistki
miinasibati P=0,0001 oldugu halda, pasiyentlorin mialicodon qabagki voziyystlorine nozoron
statistiki miinasibot gostoricisi p=0,1234 hesablanmigdir.

Tadqiqatin qruplar {izro miialicodon 60 giin sonra trofi xoralarin giindalik orta epitelizasiya
stirotinin hesablandig1 morhalosinds miialico mogsadilo EVLA,Venocryl moelhomi vo asagi
intensivlikli lazer stialarinin kombinasiya olundugu III qrupda giindslik orta epitelizasiya siiratinin
0,125+0,009 sm?/giin oldugu miioyyen edilmisdir. Bu zaman miivafiq gostorici ilo hom miiqayiso
grupunun anoloji gostaricisi arasindaki statistiki miinasibat gostaricisi p=0,5266, II qrupun anoloji
gostoricisi arasindaki statistiki miinasibat iso p=0,0001 olmusdur.

Miialicadon 6 ay sonra xoralarin tamamilo sagalmasi vo tam sagalma hallarindan sonraki
residivlogsma hallari miioyyanlosdirildiyi marhslasinds iimumilikds 51 (68%) pasiyentdo xoralarin
tamamilo epitellogorok qapanmasi miisahido edilmisdir. Bu zaman miialico mogsadilo
EVLA+Venocryl+asag: intensivlikli lazer slialar1 sxemi iizro todbirlor goriilmiis III qrupdaki
todgigat obyektlorindon (n=25) 21 (84%) noforinds xoralarin tam sagalmasi miisahido edilmisdir.

Miialicodon 6 ay sonra tam sagalma hallarindan sonra residivlosmo hallarinin
miuoyyanlosdirildiyi morholosinds imumilikds 7 pasiyentdo residiv xora meydana golmisdir ki, bu
da imumi sagalmis soxslorin (n=51) 13,7%-ni ohats edir. Miivafiq marhoalodo EVLA+ Venocryl+
asag1 intensivlikli lazer stialar1 kombinasiyasindan miialico magsadils istifads edilmis III todqiqat
grupunda miialicodon 6 ay sonra xoralar1 tam epitellosorak sagalmis pasiyentlordon (n=21) comi 2
(9,5%) noforindo yenidon xoralarla residivlosmo miisahido edilmisdir [3]. Todqiqat naticesindo 11
grupdaki pasiyentlordo homin qrup {i¢lin nozords tutulmus miialicodon ovval xarakterik
simptomlardan olan “ayaqlarda narahatliq” hissi 3 noforde miisahide edilmoklo qrup tizro 12%
toskil etso do, miialicodon 6 ay sonra bu sikayst comi 1 (4%) todqiqat obyektindo qalmisdir
(p=0,6092). Tadqiqatin bu marhalesinds miiqayiss qrupunda (n=25) nazordos tutulmus miialicodon
ovval miivafiq simptoma 4 nofords rast golinss do, miialico 6 ay sonra 1 (4%) nofordo qalmisgdir
(p=0,3487). Bu zaman osas qrupdaki todqiqat obyektlori arasinda qrup iiglin nozordo tutulmus
miialico avval 2 (8%) nafords olmusdur (p=0,4898).

Todqigat zamani asag1 otraflarin varikozu vo onunla olagadar olaraq trofiki xoralar inkisaf
etmis vo onlarin aradan qaldirilmasi ticlin EVLA+Venocoryl molhomi asag: intensivlikli lazer
stialar1 kombinasiyasindan istifads etdiyimiz pasiyentlorden ibarat III qrupda xostoliyin subyektiv
simptomlarindan hesab olunan “gecalor ayaqlarda agirliq” sikaystine miialicoden avval 7 nafords
yaxud qrup iizro 28% soxslordo rast golinse do, miialicaden 6 ay sonra bu sikaysto malik todqiqat
obyekti geyds alinmamisdir (p=0,0096).

EVLA+mini fleboektomiya+Venocoryl malhomi sxemi lizro horokot edilmis miiqayiso
grupunda (n=25) miialicodon ovval simptom dasiyicis1 olan soxslor 9 (36) nofordo olmusdur.
Miialicadon 6 ay sonra 1 (4%) xastods olmusdur (p=0,0106). Toadqgiqatin bu marholosinda eyni
voziyyat xostoliyin eliminasiyast moagsadilo EVLA+Venocoryl molhomi asag intensivlikli lazer
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stialar1 kombinasiyasindan istifado etdiyimiz III qrupda (n=25) da qeydo alinmisdir, miialicodon
ovval 9 (36%) nafordo, 6 ay sonra 4% xoastodo olmusdur (p=0,0106). Bu marholodo xastaliyin
miialicosi mogsadilo EVLA+Venocoryl+asagi intensivlikli lazer siialar1 sxemi totbiq edilmis
pasiyentlordon ibarot III tadqiqat qrupunda (n=25) miialicadon ovval 4 (16%) nofords baldir
ozololorindo qicolmalar geydo alinmigdir. Miialicodon 6 ay sonra he¢ bir pasiyentdo geydo
alimmamisdir (p=0,1098).

Miixtolif miialico lisullar ilo asag1 otraflarin varikozu vo trofiki xoralariin eliminasiyasini
hoyata kecirdiyimiz pasiyentlordo SF-36 hoyat keyfiyyoti indeksinin fiziki vo psixi
komponentlorinin  miixtolif parametrlorinin mialicodon ovvalki ddvrdo  gostaricilorini
oyrondiyimiz morholesi zamani1 PF (fiziki funksionalliq) parametrinin on yiliksok gdstaricisi
miigayisa qrupunda, on asag1 gostaricisi iso asas qrupda geydos alinmagqla I qrup bu baximdan orta
movqgeds gorarlasmigdir. Buna baxmayaraq, indeksin fiziki komponentlorindon fiziki voziyyatlo
sortlonan rol funksionallig1 (RP) parametrinin II vo II qruplar tizro miialicoden avvalki gostoricilor
demok olar ki, eyni olsa da, asas qrupdaki gosterici bir godar asagi olmusdur. Indeksin fiziki
komponentlorindon agrinin intensivliyi (BP) parametrinin miialicodon ovvalki gostaricilori
arasinda maksimal olan1 miiqayiso qrupunda, minimal olan1 iso osas qrupda geydo alinmisdir.
Indeksin fiziki komponentlorindon sonuncusu olan {imumi saglamliq vaziyyati parametrinin (GH)
qruplarda miialicodon avvalki gostaricilori arasinda maksimal vo minimal movgelori 1 vo 111
gruplar tutdugu halda, miiqayise qrupu orta mévqeds dayanmisdir.

Miixtolif mialico tisullari ilo asagi otraflarin varikozu vo trofiki xoralarinin eliminasiyasini
hoyata kegirdiyimiz pasiyentlordo SF-36 hoyat keyfiyysti indeksinin fiziki komponentinin
parametrlori 0yronildikdon sonra miixtolif dovrlords uygun indeksin psixi komponentlori do
oyronilmisdir. Indeksin psixi komponentlorindon emosionlal voziyyotlo sortlonon rol
funksionallig1 (RE) parametrinin gostaricilori hor ii¢ qrup iizro eyniyyat toskil etso do miivafiq
komponentin psixi saglamliq (MH) parametrinin gostoricilori arasinda maksimal olan 1l grupda
olmagqla, miigayise vo asas qrupunda qeydo alinan gostaricilor demok olar ki, eyni olmusdur. SF-
36 hoyat keyfiyyati indeksinin fiziki vo psixi komponentlorinin parametrlorinin qruplar ticiin
nozorde tutulmus miialicodon 3 ay sonra gostoricilorini Oyrondiyimiz morhalasinds fiziki
funksionalliq (PF) parametrinin II qrup tizro gostaricisi 70,4+1,80 bal olsa da, asas vo miiqayiso
gruplarinda bu gostaricilor bir qadar yiiksok, ardicilliga uygun olaraq, 74,8+1,51 bal vo 75,4+1,71
bal miioyyanlogdirilmisdir. Todqiqatin bu dovriinds SF-36 indeksinin fiziki komponentlorindon
fiziki voziyyatls sortlonon rol funksionalligi (RP) parametrinin gdstaricisi I qrupda 35,0+4,33 bal
olsa da osas vo miiqayiso qruplarinda miivafiq olaraq, 62,0+£3,27 bal vo 61,0+2,92 bal olmagla
daha ytiksok olmusdur. Tadqiqatin miixtalif miialica iisullari ilo asag otraflarin varikozu va trofiki
xoralarinin eliminasiyasini hayata kecirdiyimiz pasiyentlords SF-36 hoyat keyfiyyati indeksinin
fiziki komponentinin parametrlorini miialicodon 3 ay sonra Oyonildiyi marhalasinds PF (fiziki
funksionalliq) parametri Oziiniin maksimal gostoricisi asag1 otraflarin varikozu vo trofiki
xoralarinin  eliminasiyast  mogsadilo  EVLA-+minifleboektomiya+Venocryl =~ mohlomi
kombinasiyasindan istifads etdiyimiz qrupda qeyds alindigi halda, anoloji miialico magsadilo
EVLA+mini fleboektomiya kombinasiyasindan istifads etdiyimiz I qrupda geyds alinan gostarici
minimal xarakterli olmusdur. Bu zaman osas qrupdaki gostarici digor iki qrupda bu parametrin
anoloji gostaricilori arasinda araliq movqgedo gorar tutmusdur. Todgiqatin bu dovriinds indeksin
fiziki komponentlorindon RP (fiziki voziyyatlo sortlonan rol funksionalligl) parametrinin minimal
gostaricisi 1 qrupda, maksimal gostoricisi asas qrupda araliq gostorici iso miiqayisa qrupunda
mioyyon edilmisdir. Bu zaman fiziki komponentlordon BP (agrinin intensivliyi) parametrinin
gostaricilori arasinda II qrup digor ovvalki 2 fiziki parametrlorde oldugu kimi minimal gostoricini
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nlimayis etdirmoklo yanasi, digor iki qrupdaki gostoricilor demok olar ki, eyniyyat toskil etmisdir.
Tadqiqatin bu dovriinds indeksin psixi komponentlorindon sonuncusu olan MH (psixi saglamliq)
parametrinin minimal gostoricisi III qrupda, maksimal gostoricisi I qrupda vo orta moévqeds
dayanan gostaricisi iso miigayiso qrupunda miisahido edilmigdir.

Tadqgiqat miiddotindo miixtalif qruplarda qeydo alinan morfoloji doyisiklor asason eynilik
toskil edirdi vo dinamikas1 paralel idi. Bu dévrdo xiisuson 7-ci glin alinan biopsiyalarda toxuma
zadolonmosini tomsil edon bir ¢ox morfoloji parametr aradan qalxmisdir. Statist diiriist forq
askarlanmasa da, osas qrupda iltihab parametrlori nisboton daha tez aradan qalxmisdir. Homginin
mikrosirkulyasiyada kapilyarlarin manfazinds hialin tromblar asas qrupda daha siiratlo azalmigdir
(p<0,05). Bununla yanas1 asas qrupda tocriibonin son giinii (14-cii giin) alinan biopsiyalarda daha
intensiv fibroz vo kollagen liflorin proliferasiyasi goriilmiisdiir (p<0,05) [6]. Yuxaridaki
gostaricilora asason demok miimkiindiir ki, dinamik miisahidods asas qrupda EVLA, Venocryl
molhomi vo az intensivlikli lazer stialarinin birlikds totbiqi diger miialice tisullar1 ilo demak olar
ki, eyni effekto malikdir, lakin asas qrupda mikrosirkulyasiyada tromblarin daha siirstlo azalmasi
demoys imkan verir ki, miialiconin bu sokildo togkili mikrosurkulyator dévranin daha erkon
barpasini tomin edir. Bu sobabdon alternativ bir miialico plan1 kimi varikoz genislonmalorin
miialicosindo ugurla totbiq edils bilor.
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qurdesonayi xostaliyindon bohs edilir. Sistem qirmizi qurdesenayi xostoliyinin miixtalif klinik
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In the presented article, a 47-year-old man with complaints of shortness of breath, feeling of
suffocation, swelling in the lower limbs, and decreased urination during minimal physical activity
Is discussed. Since systemic lupus erythematosus manifests itself with various clinical symptoms,
it causes errors in diagnosis, so the purpose of the article is aimed at the correct differential
diagnosis of this disease.

Sistem qurmizi qurdesonayi (SQQ) —daxili organlarin immuno-iltihabi zodslonmaosinin
inkisafi ilo hiiceyrs niivasinin v sitoplazmanin miixtolif komponentlorinoe qarsi orqanonespesifik
autoanticisimlorin hoddindon artiq istehsali ilo xarakterizo olunan namolum etiologiyal1 sistemli
autoimmun revmatik xastoalikdir [1].

Xastaliyin klinik tozahiirlori yorgunlug, qizdirma, ¢aki itkisi vo ya ¢oki artim1 kimi konstitusiya
olamatlorindon ibaratdir [2]. Bundan olava, xostolik badonin demok olar ki, hor hanst bir organina
tosir gostorarok artrit vo ya artralgiya, xarakterik koponok sopgilari ilo miisahido olunan miixtalif tip
dori zodslonmoalori, alopesiya, agiz xoralari, liroyin tutulmasi, vaskulit, Reyno fenomeni, nefrit modos-
bagirsaq tozahiirlori, neyropsixiyatrik simptomlar vo hematoloji anormalliglar daxil olmaqla, genis
spektrli klinik alamatlorle 6ziinii gostors bilor [3].

Agciyar (pulmonar) hipertenziyasi (PH) sistem qirmizi qurdesonayi (SQQ) olan xastolords
timumi bir tozahiirdiir vo asimptomatikdon hayati tohliikesi olan xastaliys qader dayisir. PH tokca
immunitet sisteminin tonzimlonmasinin pozulmasi ilo deyil, hom do miixtalif sortlor, o climlodon
kardiorespirator pozgunluglar vo tromboembolik xastaliklor naticesinds yarana bilor. On tez-tez SQQ
ilo alagali PH masalon, gorginlik zamani artan nofas darligl, imumilssdirilmis yorgunluq, zsiflik vo
istirahatds nafos darligi kimi qeyri-spesifik simptomlarla 6ziinti gostorir [4]. Agciyar damarlarinin
geri donmoz zadalonmasinin qarsisini almagq ligiin maqsadyonlii terapiya totbiq etmok {igiin SQQ ilo
olagoli PH-nin tocili diagnozu vo asas patogenetik mexanizmlorin erkon miioyyon edilmosi tolob
olunur. ©ksor hallarda SQQ olan xostolorindo PH miialicesi idiopatik pulmonar arterial
hipertenziyaya (PAH) bonzoyir. Bundan olavo, erkon diagqnoz qoymagq iic¢lin biomarkerlor vo ya
skrining protokollar1 kimi xiisusi diaqnostik vasitolor holo méveud deyil. SQQ ils alagsli PH olan
xostalaorin sag qalma nisbatlori tadqiqatlar arasinda forqli olsa da, PH varligimin SQQ xastalorinin sag
galmasina manfi tosir gostordiyi aydindir [5].

Agciyor tutulmast da iimumi tozahiirdiir (SQQ xastolorinin 50-70%-1) vo asimptomatikdon
hoyati tohliikasi olan xastaliys qodor doyisir. O, interstisial agciyar xastoliyi (IAX), kaskin pnevmonit,
plevral efiizya, diffuz alveolyar qanaxma, PH, agciyor emboliyasi, agciyar vaskuliti vo nadir hallarda
biiziison kigilon agciyar sindromu ilo 6ziinii gostora bilar [6,7]. On ¢ox goriilon PH geyri-spesifik
simptomlarla 6ziinii gostorir: progressivloson tongnafaslik, imumi yorgunluq vo zaiflik, naticads iso
sakitlik zamani tongnafaslik [4]. Tadricon sag iirak ¢atismazliginin slamatlori vo simptomlari inkisaf
edir, yoni boyunda tozyiq, hepatomeqaliya, assit vo asag1 otraflarin 6demi tam klinik sindromu askar
edir [8].

Beloaliklo, QQE olan xastolordo PH hallarinin yarist birbasa xostoliklo bagli immunoloji
pozgunlardan yaranir. Digor PH hallar1 iso iirok-damar vo tonoffiis sistemlori ilo olagoali digor
xoastaliklorin naticasinda inkisaf edir.

Kliniki hadisa: 1977-ci il tovalliidlii kisi xosto 23.04.2024 tarixindo minimal fiziki aktivlik
zaman ciddi tongnofoslik (NYHA 111-1V), uzanarken bogulma, sidik ifrazinin azalmasi sikayatlori
sabobilo kardioloqa miiraciot edir. Anamnestik olaraq sikaystlorinin 2019-cu ildon basladigini, bu
sobobdon kardioloq, pulmonoloq miiayinalorindo oldugunu qeyd edir. Xostoyo ‘“Pulmonar
hipertenziya” diaqnozu qoyularaq medikamentoz miialico toyin edilmisdir. Toyin olunan miialico
fonunda xostonin sikayotlorindo ciizi yaxsilasma izlonilso do ara-sira sikayotlorindo artma geyd
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olunaraq stasionar mialicolor almigdir. Qobul etdiyi dormanlar: Sildenafil 100 mg 1/2 tab. x 2 dofo,
ASA 1 tab. x 1 dofs, Nebivolol 5 mg 1/2 tab. x 1dafs, Furosemid 40 mg 1 tab. x 1 dofas, Spironolakton
25 mg 1 tab. x 1 dofa.

Xostonin Pulmonar hipertenziya sobobini arasdirmaq mogsadilo alinan anamnezo asason 2018-
ci ildo sag bud nahiyasinda tromboz oldugu askarlandi. 13.06.2018 tarixindo icra olunan sag asagi
otrafin doppler miiayinosi zamani sag asagi otrafin dorin venalarinda posttromboflebitik sindromun
olamatlori, homginin sothi, boyiik dorialti venalarin varikozu, qapaq yetmozliklori, perforantlarda
geniglomoalor izlonilmisdir. Xostodo xronik trombembolik PH ehtimali diisiiniilorok vo macburi
voziyyatini nozors alaraq vo otrafli miiayino moqsadilo stasionar miialico gorari verildi.

Status praesens: Xostonin husu aydin,verilon suallara adekvat cavab verir. Baxig zamani dori
vo gozlo goriinan selikli qisalar ikterikdir. Darialt1 piy qati normal inkisaf etmisdir. Periferik limfa
diiyiinlori ollonmir. Pretibial 6dem izlanilir.

Urak-damar sistemi: Auskultasiyada iirok tonlar1 karlasmis, S4 gallo, 4-5-ci qabirgaarasi
sahado, sternumun sol kenarinda sistolik kily esidilir. Arterial tozyiq 130/80 mmHg, Nobz-86/daq,
SpO2 88%.

Tanaffiis sistemi: Agciyorlar lizorinda sort tonaffiis esidilir . Tonofflis say1 1 dog- 22dir.

Hoazm sistemi: Qarin palpasiyada yumsaq epiqastral nahiys bir qodor agrilidir.Stul qabizliys
meyillidir.

Sidik — ifrazat sistemi: Doyacloma simptomu har iki torafds zoif miisbatdir. Diurez azalmisdir.

Instrumental miiayinalor: EKQ: sinus ritmi, UEO-saga meyilli, UVS-72/doq, His dostasinin
sag ayaqciginin natamam blokadasi, V2-V5 aparmalarinda ST depressiyasi izlonildi.

Exo0-KQ: Sol madaciyin sistola-diastolik 6lgiilori normal, sistolik funksiyasi yiingiil azalmisdir,
LVEF-48%. Seqmentar divar horokot qiisuru- septumun harokati diskinetikdir. Septumun sola
deviasiyasi (Dformali) izlonilir. Sol madaciyin grade 1l diastolik disfunksiyast izlonilir. E/A 1.5, ¢’ 9
sm/san. E/ e’ 11. Sol madaciyin konsentrik hipertrofiyas: qeyd edilir. Biatrial dilatasiya izlonilir. Sag
madocik genislonmisdir, divart hipertrofikdir vo sistolik funksiyasi ciddi azalmisdir. Pulmonar
arteriya diametri 30 mm olub, genislonmisdir. TR velosite 4 mm/san, yiiksolmisdir. Sag madaciyin
¢ixis yolu tizorindo “mid-sistolik hagalanma” izlonilir. PH izlonilir, Spap 80 mmHg olub,
yiiksolmisdir. IVC 29 mm olub, genisdir, nofas alib-vermoklo 50%-don az kollaba olur. Perikard
boslugunda az miqdar maye geyd edilir. TC l11-1V, MC 11, PC 1 izlonilir (Sok 1).
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Sok .1. Urayin Exo-KQ miiayinasi

Dos qofasi orqanlarimin Rentgen miiayinasi: Agciyor koklori genislonmisdir. Kok otrafi
saholor vo sagda bronx sokli deformasiyalidir. Cor sorhaddi genislonmisdir.

Qarmn boslugu KT: dalagin 6lgiisii boylimiisdiir (183 mm). Qarnin 6n divarinda gébokdon
gasiq nahiyasino godar uzanan dorialt1 yerlogimli genislonmis venalar izlonilir.

Laborator analizlor: WBC 7,3 x 10"3/uL, HgB 6,3 g/dL, PLT 29 x 10"3/uL, NT-proBNP
12759 pg/mL, acliq qlilkoza 98 mg/dL, kreatinin 1,04 mg/dL, Fe 12 pg/dL, Ferritin 1,24 ng/mL, sidik
tursusu 8,4 mg/dL, ECS 42 mm/s., Vitamin D (25-OH) total 9,5 ng/mL, LDH 338 U/L, qan qazlari:
pH 7,42; Kalium 4,1.

Troponin I, INR, D-dimer, APTT, vitamin B 12, total bilirubin, diiz bilirubin, GGT, ALT, AST,
acliq gliikoza, HbA1C, CRP, LDL, total xolesterol, trigliseridlor, kreatinin, total domir birlogdirmo
qabiliyyati, TSH, FT4, anti-TPO, sidiyin iimumi analizi normal askarland.

Xastoyo medikamentoz miialica baslanildi: Furosemid 20 mg x 6 dofs, v/d (sidik ¢ixisina asason
titrlonarak toyin edildi), Heparin 1 ml x 2 d/a, Varfarin 2,5 mg 1 tab. x 1 dofs, Spironolakton 25 mg
1 tab. x 1 dofy, Digoxin 0,25 mg 1/2 tab. x 1 dofs, Sildenafil 25 mg 1 tab. x 3 dofs, domir (111) hidroksid
saxaroza v/d total 1500 mg.

Miialicalor fonunda xastads bir nego giin sonra az miqdar hemorroy qanaxmasi oldugundan
Varfarin, Heparin dayandirildi. Xostodo trombositopeniyanin sabobini aragdirmaq maqsadilo
revmatoloq milayinasi vo ara-sira az miqdar babasil qanama sikayatlori oldugundan corrah vo
qastroenteroloq baxisi tovsiye edildi. Yatis miiddstinds tokrar ganama anamnezi qeyds alinmadi.

Revmatoloqun miiayinasi zamani kliniki vo laborator-instrumental miiayinalor nozors alinaraq
Sistem Qirmiz1 Qurdesonayi xastaliyi diisiiniiliir vo asagidaki miiayinalor aparilir: ANA (antinuklear
anticisimlor) pozitiv (++++), Patern-Homogen 1:2560, Anti- dsDNT 708 1U/ml Komplement (C3) -
50 mg/dl Komplement (C4) - 4 mg/dl, Kardiolipinlor-neqativ, ENA panel - negativ

Xostoya Sistem qirmizi qurdesonayi diagnozu qoyuldu. Diagnoz EULAR/ACR-nin 2019 il
meyarlari ilo asaslandirildi [9].

Xostoliyin aktivliyi SELENA-SLEDAI (SELENA (Safety of Estrogens in Lupus
Erythematosus National Assessment) - SLEDAI (Systemic Lupus Erythematosus Disease Activity
Index)) skalasina osason qiymotlondirilir vo burada morkozi sinir sisteminin, bdyroklorin,
stimiik-0zolo sisteminin zodslonmasi, vaskulit, hematoloji doyisikliklor nozore alinir [10,11]. Xastods
klinik, laborator--instrumental miiayinolor nozors alinaraq skalaya osason ballar hesablandi va natico
21 oldu. Bu gésterici (SLEDAI>20 bal) yiiksok aktivliys uygundur.

Revmatoloqun rayi. Digor orqan vo sistemlorin zodolonmasi ilo gedon Sistem Qirmizi
Qurdesonoyi, koskin gedis, aktivlik III

Kardioloqun rayi. Kecirilmis Pulmonar emboliya, xronik trombembolik pulmonar
hipertenziya, Sag madacik catismazlig, 111 FS, Asagi otraflarin dorin vena tromboflebiti, Trikuspid
gapaq catismazligi, 111 doraca.

Aparillan miialica: Sildenafil 100 mg 1/2 tab x 2 dofs, Varfarin 5 mg 1 tab x 1 dofo,
Spironolakton 25 mg 1 tab x 1 dofs, Digoxin 0,25 mg 1/2 tab x 1 dofs, Nifedipin 30 mg 1 tab x 1 dofs,
Pantoprozol 40 mg 1 tab x 2 dofs, Furosemid 40 mg 1/2 tab x 2 dofs, Metilprednizolon 16 mg 1 tab
x 1 dofa, Hidroksixlorokin sulfat 2 tab x 1 dofa, Mikofenolat mofetil 2 tab x 2 dofa.

Xosto 13-cii giin nisbi yaxsilagsma ilo eva yazildi. Son analizlori: Hb - 9 g/dL, PLT 118 X
10"3/uL, NT-proBNP 1052 pg/mL, Fe -48 pg/dL, Ferritin — 132 ng/mL, Kreatinin 0,93 mg/dL,
Kalium - 4,3 mmol/L.

Yatagbasi icra olunan Exo-KQ miiayinosindo Spap 75 mmHg, TC 111
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Ambulator olaraq 21.05.2024 tarixindo hematoloq miiayinasindo hematoloji xastaliklor inkar
edildi (periferik gandan preparat: HgB 11,1 g/dL, PLT 140 x 10"3/uL)

Xostonin 1 ay sonraki kontrol miiayinesindo sikayotlorindo koskin forq oldugu goriildii.
Uzanarkon bogulma, adi fiziki islor zamani tongnofaslik sikayeti qeyd etmir, NYHA 1. Xasto
ambulator toqibs alind1 vo vaxtasirt analizlori istonildi

Aparilan mialicodon sonra instrumental vo laborator miiayinolordo (08.10.2024) miisbot
dinamika izlonildi: ExoKQ-da Spap 56 mmHg, TC 11I, MC 1-11, PC 1, INR 1.86; Kreatinin 1,2 mg/dL,
Fe 27 ug/dL, Ferritin 18,6 ng/mL, HgB 13,6 g/dL, PLT 139 x 1073/uL, NT-proBNP - 418 pg/mL,
ECS 29 mm/saat. Toqib miiddetindo hadof INR doyari aldo edildi (21.10.2024: INR 3,3).

Xostoya dos gofasinin kontrastli KT miiayinasi (22.10.2024) icra olundu: Sol pulmonar
arteriyanin alt lob seqmentar saxalorindo emboliya lehino dolum defektlori izlonilir. Pulmonar trunkus
35 mm olgiiliib, dilato gériinlimdadir. Eyni zamanda sag agciyar iist vo alt lob pulmonar arteriya ilo
venanin distal saxolorinds tortuoz dilatasiyalar geyd edilir.

Xostodo XTEPH (Xroniki Tromboembolik Pulmonar Hipertenziya) tosdiglondi. Xostods
Pulmonar emboliyan1 tosdiqlomayimiz SQQ bagl birincili PAH inkar etmir. Miialica sxeminin
dostoklonmasi tigiin sag iirok bosluglarinin kateterizasiyasi vo pulmonar vazoreaktivlik testi
aparilmasi tovsiya edildi. Effektiv antikoaqulyant terapiya sonrasinda pulmonar angioqrafiya vo
uygun oldugunda Pulmonar endarterektomiya vo ya pulmonar balon angioplastika omoliyyati1 xostoyo
tovsiyo edildi.

Notica. Aparilan kompleks miialicodon sonra xostodo klinik laborator yaxsilagma miisahido
edildi. Miialica fonunda nisbi remisiyya qeyd edildi, buna baxmayaraq xostoliyin agirligin1 nozoro
alaraq kontrol miiayino tovsiys edildi.

Toqdim olunan klinik hal onu gdstarir ki, indiki zamanda miiasir miiayinolorin vo miialiconin
olmasina baxmayaraq xastaliyin diizgiin diagnostikasinin aparilmas1 vo miialicesi olduqca ¢otindir.
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IZOKATION NATRIUM DUZLARININ TOSIRI SORAITINDO BECORILMIS

LOBYA VO ARPA CUCORTILORINDO SUPEROKSID DISMUTAZA
AKTIVLIYININ TODQIiQi

Baki Doviat Universiteti

Nacafli M.H., Aliyeva N.F.
XULAS®: Tadqiqgat isinda izokation Na duzlarinin tosiri zamani lobya va arpa ciicorti-lorindo
SOD- un aktivliyinin tadqiqinin naticalori verilmisdir. Askar edilmisdir ki, NaCl- un miixtalif
qatilighh miihitlerinds 7 giinliik becarilmis lobya ciicarti-larinin yarpaq hiiceyralorinds SOD- un
aktivliyinin kontrolla miigayisado stimullasdig1 miisahido edilmisdir. Lobya va arpa ciicartilorindo
SOD- un aktivliyinin tadqiqi naticosindo miioyyon olunmusdur ki, lobya clicartilori arpa ciicartilori
ilo miigayisado miihitin duzluluguna qars1 daha tolerantliq gostarir, naticodo SOD- un aktivliyi
daha yiiksok gostoricilora malikdir.

PE3IOME
IlepBrunbIe (PU3MOIOTHYECKHE NIPOLECCHI IPOPACTAHUSA
ceMsiH 0000B M STYMEHS B YCJIOBHAX 3aCOCHUA
Hamxadoau M.H., Anuesa H.®.
bakuHCcKkHi rocy1apcTBeHHbIH YHHBEPCHTET

B xone nccrnenoBatenbCKkux paboT MpUBEIECHBI HCXOAHBIE (PU3HOTOIHYECKHE MPOLIECCHI ITPH
IPOPAacCTaHUU CEMSH SUMEHS U OO00OB B YCIOBHUSX 3aCOJICHMS, PE3yJIbTaThl HCCIEIOBAHUS
KMHETUYECKUX 3aKOHOMEPHOCTEN Bojonoriomenus u akTuBHOCTH COJl y TpOpOCTKOB STYMEHS U
06000B TIpH BO3ACHCTBIYN HM30aHpytonux coieit Na. Habmronanace ctumynsmus aktuBHocTH CO/L
10 CPABHEHUIO C KOHTPOJIEM B KJIIETKAX JUCTHEB 7-THEBHBIX KYJIbTUBUPYEMBIX TPOPOCTKOB 0000B
B paznuuHbIX KoHIeHTpanusax NaCl. B xone uccnenosanus aktusHoct COJl ObLIO yCTaHOBIEHO,
4TO MPOPOCTKH O0O0B ObLTH OoJiee YCTOWYMBBIMHU IO CPABHEHHUIO C MPOPOCTKAMH SUMEHS I10
CPaBHEHHIO CO CPEJHHMM YPOBHEM COJIEHOCTH, B pe3yibrare akTuBHOCTh COJI mmena Oomblie
IIPU3HAKOB.
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SUMMARY
INITIAL PHYSIOLOGICAL PROCESSES OF THE BARLEY AND BEAN SEEDS
GERMINATION IN SALINITY CONDITIONS
Noacafli M.H., Altyeva N.F.
Baku State University

At the investigation work have been given the initial physiological processes during the
barley and bean seeds germination in salinity conditions, the study results of the kinetic regularities
of water absorption and SOD activity in barley and bean seedlings during the influence of isocation
Na salts. The stimulation of SOD activity compared to control in leaf cells of 7- day cultivated
bean seedlings in various concentrations of NaCl were observed. During the investigation of SOD
activity it was determined that, bean seedlings were more tolerant compared to barley seedlings
against the medium salinity, as a result SOD activity had more indications.

Duzluluq bitkilorin bdylimo vo inkisafina tosir edon asas miihit faktorlarindan biri olmaqla,
bitkinin inkisafina bir nec¢o yolla tosir edir: bitkilorin bdyiimasine tasir edon suyun udulmasini
azaldir, boylima {lizorinds olan digor tesirlori mosslon, duzlarin yarpaqlarda toksiki soviyyado
yigilmasi vo fotosintetik gabiliyyati agagi salmasi, eyni zamanda bdyiiyon toxumalara monfi tosir
edarak, boylimoni zoiflotmasidir. Fotosintetik gabiliyyatin zaiflomasi duzun xlorofilin torkibina
daxil olaraq onun qurulusunu doyismosidir. Bu parametrlor bitkinin noviindon vo stressin
siddatindon asil1 olaraq doyisir [1].

Basqa canlilarin (heyvan, gobalok, bakteriya) hiiceyralorinds forqli olaraq, bitki hiiceyralori
SOD-un hor ii¢ izoformasina malikdir. Baxmayaraq ki, bu ferment ilk dofs olaraq heyvan
hiiceyralorinds askar edilmisdir, onun yalniz CuZnSOD vo MnSOD izoformalari tapilmigdir [2].
Bitki SOD-nun spesifik xiisusiyyati ondan ibarotdir ki, miixtolif formali vo ¢oxlu sayda
izoenzimlordon toskil olumusdur Qargidali yarpaqlarinda SOD-un 9 izozim formasi: 4 CuZnSOD
—sitoplazmada, 1 CuZnSOD xloroplastlarda vo 4 MnSOD mitoxondrilordo tapilmisdir [3].
Miixtalif bitki ndvlarindo SOD-uun izozim formalarinin sayi doyisir [4]. CuZnSOD 6z molekulyar
xUisusiyyatlorino gora digor iki izoformadan- FeSOD vo MnSOD- dan forglonir. Bels ki, FeSOD
bir ¢ox xilisusiyyatlorino goro, digor monbolordon alinmis formalarla homologiya toskil [5]. Hor
ii¢ izoformani birlogdiron timumi cohat is9, superoksid radikallarinin dismutasiya funksiyasini
yerino yetirmasidir. SOD-un tosir mexanizmi- fermentin aktiv morkozinds olan metalin (Me)
ardicil olaraq, superoksid ion-radikalin tasirindon oksidlogsma va barpa olunmasindan ibarotdir.

SOD-Me™ + 02 — SOD- Me™*+ O,
SOD- Me™D* + 0, +2H*— SOD-Me™ + H20;

Hiiceyro vo toxumalar1 oksidlosdirici destruktiv proseslordon miidafio etdiyi liciin SOD —
un Oyranilmasing diggat boyiikdiir. Superoksid radikali-molekulyar oksi-genin birelektronlu ilkin
mohsulu olmagla, daha yiiksok reaksiya gabiliyystli olan, oksigenin aktiv formalar1 liglin monbadir
(6). Oksigenin aktiv formalarin1 (OAF) deaktivlosdiron spesifik fermentlorin hiiceyrodo miqdari
SOD vasitasilo tonzimlonir. Buna goro do, SOD oksidlasdirici zodoalonmolordon miidafionin ilk
xottindo dayanaraq, hiiceyronin makromolekullarmi halo ilkin fazada oksidlosmadon qoruyur. O,
digor OAF yaratmaqla borabor, miioyyon hiiceyradaxili makromole-kullarin oksidlogmis
modifikasiyalarinin yaranmasina da sobob olur. Superoksid ion-radikallar vasitosilo birbasa
oksidlosmoyo moruz galan hiiceyro misenloring, torkibindo [FeS]- klaster olan ziilal molekullarini
gbstormok olar [7].

SOD-un miixtolif izoformalarinin lokallagma yeri haqqinda molumatlarin tohlili gostorir ki,
bitki hiicoyrosindo daha c¢ox CuZnSOD- a tosadiif olunur. Ona hiiceyra daxili biitiin
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kompanentlorda: sitozolda [8] ,xloroplastlarda [9], mitoxondrilordo [10], peroksisomlarda [11],
homginin apoplastda [12] rast golinir.

Qeyri-alverisli tosirlor zamani SOD- un aktivliyinin artmasi, superoksid radikallarinin
intensiv yaranmasina cavab reaksiyast kimi bas verir ki, noticodo hiiceyro vo toxumlarin
oksidlasdirici zadelonmalardon qorunmasi tomin edilir.

Isin osas mogsadi izokation natrium duzlarinin tosiri soraitindo becorilmis lobya vo arpa
ciicartilorindo superoksid dismutaza aktivliyinin todqiqgidir
Tadgiqatin metodlar. Todqgigat isino baglamazdan ovval homogenat buferi hazirlanir. Homogenat
buferinin hazirlanmaq tgiin 0,05 M K-fosfat buferi (ph= 7,8) + 0,1 MM EDTA + 1% PVPP
lazimdir. Aktivliyi toyin etmak {igiin olan bufer: 0,05 MM K-fosfat buferi (pH 7,8) + 0,1 MM
EDTA.

SOD aktiviiyinin toyini: Homogenat hazirlandiqdan sonra onu 20 doq miiddstindo 4°C
RCF=9000G tezliyi ilo sentrofuqada firlatmaq lazimdir .Sentrofugada homogenatin firladilma
moqsadi ¢okdiirmakdir. Homogenatla 2 mohlul hazirlanir:

a)26 MM CsH11NO3S (metionin ) +150 uM NBT+ aktivlik {igiin gorakli bufer olavs edilir. (K-
fosfat +tEDTA) aktivlik iiclin gorokli buferdir. Hall olma prosesi qaranliqda bas vermalidir.Bunun
tigtin hoall edocoyimiz stokanin tizarine folgadan ibarot ortiikk geydirilir. b) 8u M riboflavin+K-
fosfat EDTA. Bu bufer iiciindo qaranhiga riayat olunmaldir. Ilkin olaraq bitki niimunosi
gotirtliir. Bitki ¢okisi ilo homogenat buferi nisbati 1:5 olmalidir, yoni 1 q bitki vo 5 ml bufer
Olciilmalidir.

Homogenat K-fosfat tizorino EDTA vo PVPP olava olunur.

Hazirlanmis homogenat soyuq sokilds hazirlanmalidir. Bu da o demokdir ki, azocoyimiz
gablar — hovong dosto vo digot alotlor soyuducudan ¢ixarilandan biraz sonra iso
baslanmalidir.Homogenat buferi soyuq olmalidir. Sentrofuqaya homogenati qoyduqdan sonra
aktivlik tigin 2 mohlul hazirlanmali vo hazirlayacagimiz hor 2 mohlulun buferi otaq
temperaturunda olmalidir.

A mohlulunun hazirlanmasi: 40 ml K-fosfat buferi gotiriilir. 26 MM CsH11NO2S
(metionin), yoani 0,155 qr vo 150 MM NBT, yani 0,0049 qr buferin lizerino slava olunur va
qarigdirilir.

B mahlulunun hazirlanmasi: 40 ml K-fosfat buferin igarisindo 800 uM riboflavin hazirlanir.
Bunun ii¢iin 40 ml buferin igorisino 0,012 qr riboflavin qatilir. Sonra hazirlanmis 800 uM
riboflavindon 0,5 ml gotirilir vo 49,5 ml K-fosfat buferindo qarigdirilir. Tacriibs qaranliqda
apartlmalidir.

Isin gedisi: 10 adad soffaf siaq siisosi gotiiriiliir. Sonuncu gab istisna olmagla biitiin qablara
1,5 ml (A) ; 0,05ml homogenat va 1,5 ml (B) maddalari slave olunur. Har dofs hazirlanan sonuncu
mohlul garanligda olmalidir.Sonuncu siiss gaba isa 1,5 ml (A) {izorine 5 ml (B) maddslori ,
homogenatsiz slava edilir. Bu “Positive control” - dur. Bundan sonra iizari biikiilmiis qaranliqdak:
stisolor eyni intensivlikli i1s181n altina 5 doqiqe miiddstindo yerlosdirilir vo 5 dogigodan sonra isiq
sondiirtiliir, onlarin {izori biikiiliir.

Negative Control. 5 dogiqadon sonra adi soraitdo 1 adod sinaq siisosi gotiiriiliir. Qaranligi
nazors almagla 1,5 ml (A) vo 1,5 (B) mohlulu sinaq silisosinag slava edilir vo digor sinaq siisolorinin
yanina qoyulur.

Spektrometr iizra is. Dal@a uzunlugu A = 560 nm, kiivyetin tipi-safranin vo ya adi siiso,
kiivyetin diametri iso 1 sm olmalidir. Hor kiivyetin dl¢iisii ayri-ayriliqda aparilir. Ilkin olaraq 3 ml
su qoyulur. Spektrofotometr sifirlanir. Ondan sonra Negative Control vo ya hor hansi1 kolbadan
horasindon 3 ml 6lgiiliir vo atilir. Bu zaman 6l¢lilmomis digor qablara is1q diismomalidir.
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Alinan naticolor diisturlarda hesablanaraq codval vo ayrilor tortib edilir. Noticolorin hesablanmasi
ticlin asagida verilmis diisturlardan istifads olunur.
Ad of (Positive Control) pc; Ad of (Negative Control) ng; A (S)

a = A (Positive Control)- A (Negative Control)

B = A(S)- A (Negative Control)

. g1 a— , %inh
% inhibirloasma = Tﬁ 1 unit = ;00/
0
a . .. %inh
— = 1 unit(u) activity = =
2 50%

NOTICOLOR VO ONLARIN MUZAKIROSI

Todqgiqat obyekti kimi arpa vo lobya toxumlarindan istifado edilmisdir. Toxumlar
secildikdon sonra 10 aodod olmaqla fotokiivyetlorin {izerinds siizgoc kagizi ilo kontrol-su vo
miixtalif duz moahlullarma (0,2-1,0 M NaCl;Na2SOj4) salinmigdir. Bu zaman toxumlarin iistiindaki
stizgoc kagizinin yanlar acgiq saxlanilmisdir ki, bu da aerasiya soraitini yaxsilagdirmaga imkan
verir. Hor bir kiivyet tizorindo mohlul vo qatili1 qeyd edilmisdir. Sonraki morhals olaraq kontrol-
su vo duz mohlullarina salinmis toxumlarin ciicormo prosesi bas verir. Nozoro alinmisdir ki,
toxumun ciicormasi bitkinin inkisafinin on kritik, xarici miihitin faktorlarina garsi on hossas
morhalasidir. Bu morhalads biitlin fizioloji funksiyalar maksimum aktivliys malik oldugu {igiin
davamliliq da ¢ox asag1 olur. Clicarma prosesindo toxumlarin suyu udmasi naticosinds ilk olaraq,
hidrolitik fermentlorin foallagsmasi, ehtiyyat qida maddoslorinin daha sads maddslora- monomerlors
hidrolizi baglayir. Sonra iso fermentlorin sintezi, oksidlosma proseslori siiratlonir. Tocriibolords
miixtalif qatiliqlarda duz mahlullarinin arpa vo lobya ciicartilorde superoksid dismutaza aktivliyine
tosiri Oyronilmisdir.

Todqgigat isino baslamazdan ovvoal homogenat buferi hazirlanir. Homogenat buferinin
hazirlanmas {i¢iin bitkilorin kok vo yeriistli hissolorinin alds olunmasi moagsadi ilo ciicormis arpa
toxumlari kiivyets, lobya toxumalari kiivyeto sonra isa eskatora kegirilorok kok va yeriistii hissalori
gotiiriiliir. Bitki niimunasi kimi arpa bitkisinin kokii vo yeriistii hissasi, lobya bitkisinin kokii vo
yarpaqglarindan istifade olunmusdur. Superoksid dismutaza (SOD) aktivliyinin toyini {i¢iin 1: 5
nisbotindo bitki niimunasi vo tic morhalodo hazirlanmis homogenat buferi gotiiriilorok, soyuq
mithitdo tocriiboys baglanilmigdir. Hazirladigimiz homogenat sentrofuqada 20 doqiqo 4° C- do
RCF=9000 G tezliyi ils firladilarkon, SOD aktivliyinin toyini ti¢iin lazim olan mohlullar(A vo B)
hazirlanmisdir.

Daha sonra 10 odod soffaf sinaq silisosi gotiiriilorok, codvol 1- do  gostorilmis
ganunauygunluga osason A maddosi, homogenat vo B maddosi olavo olunmusdur. Todqiqat isi
qaranliqgda aparilmigdir. Ilkin olaraq ovvolco Positive Control, sonra iso Negative Control
yoxlanilmigdir. Spektrometr iizrs is aparildigdan sonra alinan naticolor hesablanmis, codval vo
oyriler tortib olunmusdur.
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Cadval 1.
Sinaq stisoloring alave olunmus maddslorin qanunauygunlugu.
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)

1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5 ml (A) + 0,05 ml homogenat + 1,5 ml (B)
1,5ml (A) +1,5ml (B)

O O N| o O | W N

=
o

Spektrometr {izra aparilan isin naticalori hesablanmis hom lobya, hom do arpa bitkisindon
alinan naticolor asasinda codval 2 vo 3 qurulmusdur.
Cadval 2.
NaCl- un miixtolif qatiliqli miihitlorinds becorilmis 7 giinliik arpa ciicartilorindo superoksid
dismutaza fermentinin foallig1.

SOD- un aktivliyi
Duzun qatihg:
Kokds Yeriistii hissado
Kontrol 0,012+0,0003 0,021+0,0006
12,5 mM 0,009+0,0002 0,005+0,0001
25 mM 0,008+0,0002 0,003+0,00009
37,5 mM 0,006+0,0001 0,001+0,00003
Cadval 3.

NaCl-un mixtolif qatiligli mihitlorindo becorilmis 7 giinliik lobya ciicartilorindo superoksid
dismutaza fermentinin foallig:.

SOD- un aktivliyi
Duzun qatihig:
Kokda Yarpaqda
Kontrol 0,016+0,0005 0,010+0,0003
12,5 mM 0,015+0,0004 0,015+0,0004
25 mM 0,013+0,0003 0,015+0,0004
37,5 mM 0,012+0,0003 0,014+0,0004

Qurulmus cadval asasinda lobya vo arpa bitkilori {igiin SOD foalliginin faiz gostoricilori

hesablanmigdir.

Saokil 1- do miixtalif qatiligli NaCl miihitlorinds becarilmis 7 giinliik lobya ciicartilorinin kdk
sistemi hiiceyralorindo SOD- un aktivliyinin faizls gostoricilari verilmisdir. Sokildon goriindiiyii
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kimi, kontrolla miigayisodo, miihitdo duzlulugun artmasi kok hiiceyralorindo SOD- un faalligina
neqativ tosir edir. Belo ki, 12,5 mM qatiliqli miihitds becarilon ciicartilorin kok hiiceyralorinda
SOD- un aktivliyi kontrolla miiqayisads 93,75%, 25 mM qatiliqli miihitds becarilon ciicartilorde
81,25%, 37,5 mM qatiliglh miihitdo becarilon ciicortilords iso 75% olmusdur. Goriindiiyii kimi,
kok hiiceyralorinin SOD- un aktivliyi miihitin duzluluguna qarsi daha hassas olub, duzun miihitds
qatilig1 artdiqca kaskin azalir. Bunu yarpaq hiiceyralori haqqinda sdylomok olmaz.
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Muhitde duzun gatilhigi

Sakil 1. NaCl miixtolif qatiliqlt miihitlorinde becorilmis 7 giinliik lobya ciicartilorinin kok
hiiceyralorindo SOD- un faalligi. K-kontrol, 1- 12,5 mM NacCl, 2- 25 mM NacCl, 3- 37,5 mM NaCl.
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Muhitde duzun gatiligi

Sakil 2. NaCl miixtalif qatiligli miihitlorindo becorilmis 7 giinliik lobya ciicartilorinin yarpaq
hiiceyralarindos SOD- un faallig1. K-kontrol, 1- 12,5 mM NaCl, 2- 25 mM NaCl, 3- 37,5 mM NaCl.

Sokil 2- do NaCl- un miixtalif qatiliglt miihitlorinds becorilmis 7 giinliik lobya ciicartilorinin
yarpaq hiiceyralorindo SOD- un foalliginin faiz gostoricilori verilmisdir. Sokildon gériindiiyl kimi,
qidali miihitde duzlulugun artmasi yarpaq hiiceyralorindo SOD- un aktivliyinin artmasina sabab
olmusdur. Belo ki, 12,5 vo 25 mM qatilighh qidali miihitde becarilmis ciicortilorin yarpaq
hiiceyralarinde SOD- un aktivliyi kontrolla miiqayisada 50%, 37,5 mM qatiligli miihitds becarilon
clicortilordo isa 40% artiq olmusdur. Goriindiiyli kimi, miihitde duzlulugun artmasi yarpaq
hiiceyralorinde SOD- un aktivliyini yiiksaldir.
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Muhitde duzun gatiligi
Sakil 3. NaCl miixtalif qatiliqli miihitlorinds becorilmis 7 giinliik arpa clicartilorinin kok
hiiceyralorindo SOD- un faalligi. K-kontrol, 1- 12,5 mM NacCl, 2- 25 mM NacCl, 3- 37,5 mM NaCl.

Sokil 3 — do miixtalif qatiligli NaCl miihitlorindo becarilmis 7 giinliik arpa ciicartilorinin kok
hiiceyralorindo SOD- un aktivliyinin faiz gostoricilori verilmisdir. Sokildon goriindiiyli kimi
miihitds duzlulugun artmasi, SOD- un aktivliyinin azalmasina sabab olur. 12,5 mM qidali miihitdo
becarilmis ciicortilorin kok hiiceyroalorindaki SOD- un aktivliyi kontrolla miigayisads 25%, 25 mM
gidali miihitdo becarilon hiiceyroalordo 33,4%, 37,5 mM qatiligli NaCl miihitindo becorilmis
clicartilorin kok hiiceyralorindo iso 50% azalmigdir. Goriindiiyii kimi, arpa bitkisinin kok
hiiceyralorinin SOD aktivliyi miihitin duzlulugu artdiqca daha kaskin azalir.

Sakil 4 - don goriiniir ki, SOD- un aktivliyi arpa ciicartilorinin yeriistii hissalorinde miihitin
duzlulugunun artmas: soraitinds kaskin azalir. Belo ki, 12,5 mM qatiliqli gidali miihitds becorilmis
7 glinliik clicartilorin yeriistli hissolorindoki hiiceyralords kontrolla miiqayiseds 23%, 25 mM
NaCl miihitindo becaorilmis clicortilords 14,3 %, 37,5 mM qatiliglh miihitds becarilmis
hiiceyrolords iso kontrolla miiqayisoado comi 4,7% togkil etmisdir.
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Muhitde duzun gatilhig
Sakil 4. NaCl miixtalif qatiligli miihitlorinds becarilmis 7 giinliik arpa ciicortilorinin yertistii
hissasindaki hiiceyralorin SOD- un faalligi. K-kontrol, 1- 12,5 mM NacCl, 2- 25 mM NacCl, 3- 37,5
mM NacCl.
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Goriindiiyli kimi arpa ciicortilori miihitin duzluluguna gars1 daha hossasliq gostormis, eyni
zamanda SOD- un foalligina miihitin duzlulugu ingibirlosdirici tosir gostormisdir. Biitiin bunlar
gostorir ki, lobya ciicartilori, arpa ciicortilori ilo miiqayisado miihitin duzluluguna qarsi daha
tolerantliq gostormis, noticode SOD- un aktivliyi daha yiiksok gostericilora malik olmusgdur.

NaCl miixtalif qatiligli miihitlorinde becorilmis 7 giinliilk lobya clicartilorinin yarpaq
hiiceyralarindo SOD- un aktivliyi kontrolla miigayisads artmigdir. Belo ki, 12,5 vo 25 mM qatiligh
miihitlords becarilmis clicartilorin yarpaq hiiceyralorindo SOD- un aktivliyi kontrolla miiqayisado
50%, 37,5 mM qatilighh miihitds iso 40% artiq olmusdur. Miihitlo bilavasito tomasda olan kok
hiiceyralorindo SOD- un aktivliyi har ii¢ duzlu miihitlorde kontrolla miigayisado asagi olmusdur.
Buna sobab kimi duzun miihitde gatiliginin ¢ox olmasinin SOD aktivliyine ingibirlogdirici tasir
gostordiyini qeyd etmok olar.
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