8 SAGLAMLIQ — 2019. Mo 6.

ISSN - 2706 - 6614

AZORBAYCAN RESPUBLIKASI SOHIYYO NAZIRLIYI

MHUHHUCTEPCTBO 3JIPABOOXPAHEHHS A3EPBAHJ)KAHCKOH PECIHYBJIHUKH

HEALTH MINISTRY of AZERBAIJAN REPUBLIC

SAGLAMLIQ.az
3

3/10POBBE.az
3

HEALTH.az

Elmi-praktik jurnal

Hayuno-npaxmuueckuii dcypHai
Scientific-practical journal

No 6

1995-ci ildon nasr olunur.
OcHnoBan B 1995-rony.
Established by 1995.

¥ BAKI # BAKY % BAKU
3 2019 #




SAGLAMLIQ — 2019. Mo 6. 9
# MUNDORICAT 3% OI'JIABJIEHUE % CONTENTS 3

% ODOBIYYAT iCMALLARI * OB30P JIUTEPATYPHI 3
% LITERARY SURVEY 3%

1. T:xxkaBagosa I'.4., Mycaes I1.U. (I'sasounyp), Hommn U.J., 'ynuesa C.T.

I'TTAYKOMA, DTUOHATOTI'EHE3 U METOJIBI JIEUEHUS,........cocvieiveiecieicieieeeeeese e 8
2. Mammaoadov C. C.

UZ SKELETI SUMUKLORININ SINIQLARINDA IMMUN SISTEMIN VOZIYYOTININ
QIYMOTLONDIRILMOST. ..ottt n sttt et e e ens e s s s s enen e enens 13
3. Parumos Y.P., Cynranoa M.JI., Anuzane k. K.,

OB30P METOJIOB JIMATHOCTUKMU ITIPU 3ABOJIEBAHMAX BUCOYHO-HWXXHEYEJIFOCTHOI'O

CY CTABA. .ttt bt b bt bbbt h e et e bt e b e oAb e b e e bt e h e e b e b e b e bt e s b e e bt e be e st e nbe st e e s benbenbe s 17
4, Kadaposa II.C.
BUOXUMHNYECKUE MAPKEPbBI KOCTHOT'O METABOJIM3MA TTPU TAJTACCEMUMN...................... 25

# ORJINAL MOQALOLOR % OPUTMHAJIBHBIE CTATBH 3#
% ORIGINALS 3

5. Ahmedzade A.Y., Abdullaev A.A., Mamedov A.Sh.

ABOUT TERMS OF OPERATIVE TREATMENT OF BONE FRACTURES IN PATIENTS WITH
COMBINED TRAUMAS.........ooitieeteteeieteete et ee ettt sttt sttt s st es st ens st es st st s st ssns s naetasnsassnsans 35
6. Okbarov K.S.

USAQLIQ BOYNU XORCONGININ POLIRADIOSENSIBILIZASIYA V& TOXUMADAXILI
BRAXITERAPIYANIN TOTBIQILS APARILAN SUA TERAPIYASININ GEC
AGIRLASMALARL ...ttt e et et ee et s et asen s et e et esse e e et esse e s e esetesen s e eeeenen s 38
7. 9zimov E.H.

LAPARASKOPIK TOTAL MEZOREKTAL EKSIZIYA (TME) ZAMANI INDIOSIANIN YASILI (JCQ)
ANGIOQRAFIYASI IL® YOGUN  BAGIRSAQ  SEQMENTININ  PERFUZIYASININ
QIYMOTLONDIRILMOSH.......cuiiiiiiioiiie ettt ettt en st s s aes s en s 45
8. AnueBa J.A., Mamenos A.A., I'acanoB H.M., Uapucos @.C., Emunos P.3., Uckengepos J.A.
OINTUMUBALISA CPOKA PAJIMKAJIBHOTO XWPYPITMYECKOI'O, JIAITAPOCKOITMYECKOIA
XOJIEHMCTEKTOMHU HA ®OHE IEPUITAHKPEATUYECKOI'O MHO®UJIBTPATA C OCTPBIM
KAJIBKYJIBE3HBIM XOJIELIMCTUTOM........coevieeieeeeeiieeeiesces s s s s ssss s enes s 55
9. Kamunosa H.M., CyntanoBa U.A., AnueBa Y.I'., Axmen3aae B.A.

PE3YJIbTATHI KJIMHUYECKUX UCCJIEJJOBAHMI ITPEITAPATA «JIABOMAKC» ITPY JIEUEHHNU
XPOHUYECKOTI'O CAJIBITUHTOOMOPHUTA ..ot seeie e, 60
10. P3aeBa P.A., Kypoanos 51.3., Aimena 3.A.

I'EHJIEPHBIE OCOBEHHOCTH WM3MEHEHHWIM OCHOBHBIX ITIOKA3ATEJIEM JIMIIAHOI'O
CIIEKTPA, VYPOBHSI TOMOLIMUCTEMHA W DHIAOTEJIMHA-1 Y BOJBHBIX CAXAPHBIM
JJUABETOM Il  TWUIIA U TIIPU ErO0O COYETAHMM C  METABOJMYECKUM
(0713 911:70).Y, ()Y (XU 67

11. AGac3ane 3.A.

HUCCIIEAOBAHUE T'EHOB, OTBETCTBEHHBIX 3A PA3BUTHUE TUIIEPTOHHN UM [APYI'UX
3ABOJIEBAHUI CEPJEYHO-COCYJIMCTOM CUCTEMBI B TEHOME IIALIMEHTOB C
TUMEPTOHUYECKOM BOJIESH.........oooieeeeeeeeeeee et ees s en e 73
12. Benues H.A., Tauposa 3.A., [Ilupsenues B.B., Ucmaniaos B.®D.

3HAYEHUE KOMIIBIOTEPHOI DAJEKTPOTACTPOSHTEPOI'PA®UU IIPM BBIBOPE BUJA
OIIEPATHUBHOI'O BMEIIATEJIbTCBA ¥V BOJIBHBIX C OCJIOXHEHHBIMU AYOJEHAJIBHBIMI
B 1615 7201, 1 TS 77
13. isayev C.P.



10 SAGLAMLIQ — 2019. Mo 6.

DUYUNLU POLIARTERITLO AGIRLASMIS KOSKIN B VIRUS HEPATITI

ZAMANI QANDA DOVR EDOSN PROGENITOR ENDOTELIAL HUCEYROSLORIN KOLONYA
OMOLOGOTIRMO XUSUSIYYOTLORI......cociiiiictctcicceee ettt en s 82
14. Muxtarov M.M., Baylorova R.R., Roasidova S.M., Qaragézova A.A., Mommoadova M.N.,
Xudaverdiyeva M.N., Abdullayeva 0.9. o . .

QIZILCANIN USAQLARDA KLINIK GEDISININ FORQLI XUSUSIYYOTLORI......c.ccceceeveverirreinnns 87
15. 3eiinajgosa H.M.

CPABHUTEJIbHASL OIIEHKA 3ABOJIEBAEMOCTU MAJIIPUEM B PAMOHAX KA3BAX-
[SIHJDKMHCKOM 30HbI ABEPBAMIDKAHA JIO U B ITIEPUO/ DJIMMUHALIAMN. ..., 90
16. Mareppamosa C.I'., Kyp6aunos I'.A.

COBPEMEHHBIE METO/1bl TEHOJUHAMUKN®EHUJIKETOHYPUU (®PKY) B COUETAHUMU JIMB3
L TUMOMET ATIVIE. ..ottt es sttt sttt sttt sttt s s st en s s s 95
17. A3u3oB A.A.

STUOJOTUYECKAS 3HAUUMOCTH MUKPOOPI'AHU3MOB TP XPOHUYECKOM
TOHBUIITIATE Y JIETEM . .....ciiiiie oottt ettt ettt ettt ettt 100
18. T'aceimoBa E. A.

[IPU3HAKMU ITOPAXXEHUS LIEHTPAJIbHOM HEPBHOM CUCTEMBI Y HEJIOHOIIEHHBIX JETEN
C THOMHO-BOCHAJIMTEJIBHBIMU 3ABOJIEBAHUSIMI..........cooueeieeeeeeeeeeeeeeeeee e, 105
19. Anmena C.C.

PE3VJIbTATBI JUHAMHYECKOI'O HABJIOJEHHMS KAYECTBA  @®UKCHPOBAHHbBIX
[IUPKOHMEBBIX PECTABPAIIMI B COOTBETCTBUU C KPUTEPUSIMM USPHS.......cococvvveenanen. 109
20. Caapirosa H.H.

[TIAPOJJOHTOJIOTMS:  COCTOSHUE, BOIIPOCbI U HAIIPABJIEHME  JIEUEFHO-
TTPODOUITAKTIUECKIIX MEP........cocooiieiieisieiiesisistes s s sttt st sttt st ss st stss st ss s st st s s nsasnsans 115
21. Qurbansliyeva Q.I., 9hmadbayli C.R.

PARODONTUN ILTIHABI XOSTOLIKLORININ MUALICOSI ZAMANI ISTIFAD® EDILSON
BN N SN 7N 2 TR 121
22. bexuposa JL.I'., I'yceiinosa I'.B., Kepuman H.K.

KJIMHUWYECKOE OBOCHOBAHUE TIIPUMEHEHUS PA3JIMYHBIX AHTUCEIITUYECKUX
CPEJICTB B KOMIIIEKCHOM JIEYUEHUU 3ABOJIEBAHUM ITAPOJIOHTA. ....c..oeceeeveeeeseeeeeres 124
23. Mommoadova S. N., Oliyev S.A., Oliyev i. S., Riistamli R.B.

IDMANCILARDA ADAPTASIYA DOYISIKLIKLORININ GEDISIN® NOZARSTIN MUBADILO
PROSESLORININ  GOSTORICILORININ  QIYMOTLONDIRILMOSININ  KOMaYi  iLo
APARILIMASL. ..ottt ettt s sttt s sttt st sttt ne et ettt s et ettt s s e et s e s et et et et ensne et etes s enseens 130
24. Olibayova S.S., Qafarova S.9., Babayeva S.C., Hasonova T. Z., Sultanova S.O, Quliyev E.A.,
Babayev M.O.

BODON TORBIYO VO IDMAN VASITOLORININ KOMOYI IL® ZEHNI IS QABILIYYOTININ
SOMOROLILIYININ ARTIRILIMASL .....oviiiiiiiiisiseeee ettt sttt sttt sessnsnns 135
25. Mommadov T.E.

BAGIRSAQ ANASTOMOZLARININ REGENERASIYASINA INSAN PLASENTAR
HIDROLIZATININ TOSIRININ MORFOHISTOKIMY®VI XUSUSIYYOTLORI.................... 140

#*EKSPERIMENTAL TOBABOT
# EKCIIEPUMEHTAJIBHASL MEJIULIUHA #
#EKSPERIMENTAL MEDICINE %

26. 9liyev S.C., 9liyev M.X., Ohmoadzada U, Hiiseynova S.M., Niftaliyeva S.F., Oliyeva C.T.
SOKORLI  DIABETI ZAMANI  ANTIKOAQULYANTLA  MUALICONIN  QARACIYOR
FERMENTLORININ FOALLIGINA TOSIRI. ..ottt 146
27. Yaqubova S.M.

KOSKIN  HIPOKSIYA SORAITIND® HIPOFiZIN VO QALXANABONZOR VOZININ
PATOMORFOLOJI XARAKTERISTIKASL.... ..ottt eeseeee oot en e en e 151



SAGLAMLIO — 2019. M+ 6. 11

28. MamenoBa A.J[:x., AdoxyutaeBa I'.M.

OCOBEHHOCTH TOIIOIPA®MM BEPXHEM TJIABHMYHOM 1IEJIM B  PA3JIMYHbBIX
BOS3PACTHDBIX TPVTITTAX. . ..ottt ettt sttt sttt sttt b bbb bbbt e b ek ese e s e sbeebeenbenbe s 159
29. baiipamos M.H.

OCOBEHHOCTH HEPBHOI'O AIINIIAPATA APTEPUII CEMEHHUMKOB KPOJIMKOB M BEJIbIX

30. AdayanaeBa P.M., I'yceiinoBa I'.A., MycaeBa J.M., Badaesa C.M., I:xadaposa P.D.
JEMCTBUE KVYPKYMbI JUIMHHOM, KYJbTHBUPYEMOM B A3EPBAUM/DKAHE HA
OKUCJIUTEJIBHBIA CTPECC ITPU SKCIIEPUMEHTAJIbBHOM CAXAPHOM JIUABETE................. 164

#*SOHIYYONIN TOSKILI
#OPrAHU3ALIUS 3IPABOOXPAHEHUS #
# HEALTH ORGANIZATION 3

31.boxnsa E.N., BeimeBa T.A., Mapuenko O.C.
METO/WMKA CPABHUTEJIBHOI'O O5KOHOMMWYECKOI'O AHAJIM3A OCHOBHbLIX METOIOB
JJEYEHUA DXNHOKOKKO3A (ITO METOAOJIOT MU STEP-DOWN B KOHTEKCTE PACXO/I0B

LIEHTPOB HOCT VYIITIEHIS) ..ottt 169
32. MaxmynodekoBa 3.M.
310POBBE XEHIINH - TIOBAJIBHAS ITPOBJIEMA COBPEMEHHOCTM........ccocoviiiiiiiic 177

33. Liftiyev R.B., Nagiyeva R.Q.
BAKI SOHORI ©HALISI ARASINDA FizZiKi AKTIVLIYIN QiYMOTLONDIRILMOSI VO ONUN

ARTIQ BODON COKISI (PIYLONM®S) ILO QARSILIQLI BLAQBSI.....covveeeeeiieceeee e, 183
34. Quliyeva L.A.

II NOSIL QACQIN QADINLARIN REPRODUKTIV SAGLAMLIGINDA
PROBLEMLDR.........ocoviiiitieiiteesistsss et sesiss st s s sessss st ss st st s e st es s s st as e ss et st sns et ns s st s sanensansnens 188

# PRAKTIK HOKIiMO KOMOK 3
# MIOMOIIIb MPAKTUYECKOMY BPAUY 3%
# HELP to PRACTICAL DOCTOR 3

35. Cafarova G.
ATOPIK DERMATITIN INKISAFINDA BAGIRSAQ MIKROBIOTASININ DOYISIKLIKLORININ

ROLU . ettt ettt et et et e et et et et et et et et et et et et et e s et et et et et et eeeses et es et et et et et et et et et ee et et es e s et et et enee et erenans 193
36. Yusifli R.

KALSIUM ANTAQONISTI VO ANGIOTENZIN RESEPTORLARI BLOKATORU FiKS® OLUNMUS
PREPARATINNIN ARTERIAL HIPERTENZIYANIN MUALICOSINDO ISTIFADOSI......ccoceeieee. 197

37. Cavadzado V. N., Muxtarov M.M, Cofarova K.O., Matiyeva A.T., Mommoadova M.M.,
Mommadova N.O.

MODO-BAGIRSAQ MIKROBIOSENOZUNUN VOZIYYOTI VO ONUN BORPASI................... 204
38. Vahid Qanbor
HIPERTONIYA XOSTOLIYININ DIAQNOSTIKASI VO MUALICOSI HAQQINDA........cooeveveverne 212

# YUBILEY 3 FOBUJIEM 3% MUBILEE *

39. Taryel Oli 08lu Eyvazovum 70- il............ccoooiiiiiiii e 216



12 SAGLAMLIQ — 2019. Mo 6.

% ODOBIYYAT ICMALLARI 3% OB30OP JIUTEPATYPBI 3
# LITERARY SURVEY 3#

I'TAYKOMA, 9TUOITATOI'EHE3 U METO/AbI IEYEHU S
J:xaBagosa I'.U.," Mycaes ILU. (Faas6unyp)t Homun U.3.%, I'ynuesa C.T.!

Aszepoaiioncanckuit Meouyunckuii Yuueepcumem?, baxy, Azepoaiiosncan
Deodepanvrnoe cocyoapcmeennoe 0100xcemuoe yupexcoenue «Knunuueckasn
donvnuya» Ynpaenenus oenamu Ipezuoenma Poccuiickoii edepayuu?,
Mockea, P®.

['maykoma - 3T0 Oojblias Tpynna XpOHHUYECKUX ONTUYECKUX HeHpomnaTui
rjia3a, COINPOBOXKIAOIIAACS 3KCKaBalMell W aTpodueil IucKa 3pUTENbHOrO0 HEpBA
(3H), cHmKeHuEM OCTPOTHI 3pEHUSI U PA3BUTUEM XapaKTEPHBIX MU3MEHEHUH MoJieh
3peHud. 3a00JieBaHME 4YacTO COINPOBOXKJIAETCA TIOBBIIIEHHBIM BHYTPHUIJIA3HBIM
JABJICHUEM, YTO M CTAHOBUTHCS OCHOBHOM MPUUUHON aTpoduu 3pUTEILHOTO HEPBA U
nedeKToB nojieit 3perus [1].

D710 3a00JIeBaHUE OMHUCHIBACTCS B MAHYCKPUIITaX JATUPOBAHHBIX MEPHOIOM
oosiee 400 ner mo HamEH W MPOUCXOAUT OT T'PEUECKUX CJIOB «YAOLKOC» - CBETIIO-
CUHUH, TONyOOH M «OpPO» OMyXoib. 3a00JieBaHUE MOJYYWIO CBOE Ha3BaHHE H3-3a
XapaKTEpHbIX HM3MEHEHUW 3payka M O003HAaYaeT «CHHEE ITOMYTHEHHE TIJa3ay.
HecmoTtps Ha mporpecc MEIMIIMHCKOW HAyKH W IO CETOIHAIIHHMA JEHb TJIayKoma
OCTaeTCs TJIaBHOM MPUYMHON HeoOpatumoil cienotsl B mupe. [lo mocimemnum
nanabiM BO3 B mupe HacumthiBaercs 60,5 miaH — 105 MuH 4enoBek OOJIBHBIX
rmaykomoil. I mo ux ke mporHo3am 3a 10 mocieayrouux JeT 4UciIo OOJbHBIX
TJIAYKOMOM MOKET yBeJIMUUThCS enle Ha 10 MitH yenoBek [2].

Jlona yTpathl 3peHHsI OT IIayKOMbI B HO30JIOTMUECKOW CTPYKTYPE CIEMOTHI
Ja’XK€ B BBICOKOPA3BUTHIX cTpaHax Mupa coctaBisier 13-28% [3]. B Poccuu stor
MoKa3aTeslb B O0IIEH CIOXKHOCTH cocTaBisieT 28%, HO MPHU 3TOM J0JS CPEIu JIIOAeH
MEHCUOHHOI0 Bo3pacTa JoxoauT a0 40% [4].

[IpoBenennble B  A3zepOaiikaHe I[IUPOKOMACIITAOHBIC HCCIIECIOBAHUS
3a0071€Ba€MOCTH OpraHa 3pEHUs CPEIUd B3POCJIOr0 HACEJIEHUS CTPaHbl BBISBUIIH,
OCHOBHBIE (PAKTOPBhI pUCKa WHBAIUAHOCTH, CPEIU KOTOPBIX B BO3PACTHOM TpYIIIE
ctapimie 60 JeT mepBoe MECTO 3aHMMAeT TJayKoMa M AuabeTuyeckas peTUHOMATHS.
MakcumanbHbld OTHOCUTENbHBIA PUCK MEPBUYHON WMHBAIMIHOCTH MO pecHyOuKe
ompeneneH B mpenenax 50-54 roma [5]. OmnpeneneHn mnpoduiib IMAIMEHTOB C
IJIAYKOMOM cpenu nereut [6]. A Takke BBISBIIEHA CTATHCTHUKA PaCIPOCTPAHEHHOCTH
TJIayKOMBI B pernoHax AsepOaiimxana [7].

Paznuyator riaykoMy —TE€pBHYHYIO, BTOPUYHYIO, OTKPBITOYTOJIbHYIO,
3aKpBITOYTOJIBHYI0, BPOXKICHHYIO, IOBEHWIbHYIO. Hambonee pacmpocTpaHeHHOM
ABJISIETCSI  OTKPBITOYrOJibHAs TIJIAYKOMa, Yy KOTOPOM pas3iuyaroT NEpPBUYHYIO,
nceBnodKchonmaTuBHYyl0 ©W  TOUTMEHTHYH ¢opmbl. [lpu sToM  mepBuuHas
otkpbiToyronbHass rinaykoma (IIOVYI) cocraBmser 75-90% ot Bcex ciydaes
3a00seBaHus TIIayKoMoi [8].

OTIMYUTENHEHON OCOOEHHOCTBIO 3TOM (POPMBI MOCTENEHHOE, HO MOCTOSIHHOE
MOBBIIIEHNE BHYTpuUriazHoro aasieHus (BI'/]) 3a cuer HakomieHUs BHYTPUTIA3HOU
xunakoctu (BIOK) B pesynbraTe HapylieHuss €€ OTTOKa H3-3a YMEHbBIICHUS
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MPOMEKYTKOB MEXAy TpabekyidamMu TrpeOCHYaTON CBSI3KM TP OCTAIOIIEMCS
OTKPBITBIM  paAy>KHO-pOoroBu4yHbIM  yriiom. [loBeimiennoe BJIIT  Hapymiaer
MUKPOLIMPKYJISIIIUIO CETYATKU U B TEPBYIO OYEpPEllb BO3JE JKEITOro IMATHA, YTO
HapymaeT Tpo(UKy 3pUTEIBHOIO HEpBA M NPUBOJUT B KOHEYHOM HTOTE€ K €€
aTpodum, 9TO B CBOIO OYEPEIb BHI3BIBACT HEOOPATHUMYIO CIICTIOTY.

B KIuMHHYECKON NpakTHKE pa3inyarT 4 CcTaauu TJIAYKOMBL: NOpH 1-ou
HaYaJbHOU CTaguu HAOMI0Mal0TCs Me()EeKThl B IEHTPATHHOM IIOJIE 3PEHHUS, HO HE
BBISIBIISIIOTCSL U3MEHEHMS TIepudepuueckoro mojsi 3peHus. Takke Habonaercs He
JTOXOJAIIAs 0 Kpas pacIlIMpeHre BopoHkKooOpaszHoro yriayomenus JI3H. Ilpu 2-oi
CTaauu, TAK Ha3blBa€Mas CTaJAHs Pa3BUTHS, IPOLECC CYKEHHS OIS 3PEHUS C
HOCOBOM CTOpOHBI mocturaetr 10° wm Oosee, OTMEUArOTCS TMapaleHTPAIbHBIC
U3MEHEHHUA, HSKCKaBauMsi yxke goxonut ao kpas J3H. B mnepuon 3-eii craguu
HaOIIOAaeTCsl KOHIIEHTPHUUECKOE CYKEHUE EPUPEPHUIESCKOTO OIS 3pEHUS ¢ HOCOBOM
cTopoHbl 710 15° u cyOroransHas 3kckaBamus JI3H. 4-a cragus — TepMHUHAJIbHAS,
XapaKTepu3yeTcsl TMOJHOM OEe3BO3BpAaTHOM TOTEpEeM 3peHHs WKW COXpaHEHUEM
HEKOTOpPON HENpPaBUJIBHOW NPOEKIHWHA YYBCTBUTEIBHOCTH K CBETY. B HEKOTOpBIX
ClydasX B BHCOYHOM CEKTOpPE MOXET COXPaHAThCA HEOOJIBIION OCTPOBOK
OCTaTOYHOTO TOJISI 3peHus. JJisi coXpaHeHus 3pUTENbHBIX (PYHKIUN Tia3za JeueHue
[JIAYKOMBI CBOJUTHCS K CHUXKEHUIO O(TATIbMOTOHYyCAa XUPYPrUUECKUM WM Yallle
BCET'0 MEIUKAMEHTO3HBIM CIIOCOOOM [9].

3amaua meaukaMmMeHTo3Horo Meroga jaeueHus IIOYIT cuusute BI'J[ Humxke
YPOBHSI TOJIEPAHTHOTO JaBJiCHUS Ha 2,5 MM PT. CT. U NPU 3TOM O0OECHEeUUTh
koJsiebanue BI'J] He mpeBhIlIaronux TOJIEpaHTHOE AaBjieHue B TedeHue cyTok [10]. C
ATOM [ENb0 MECTHO HCHOJIB3YIOT THIOTEH3UBHBIE CPEICTBA  PA3JIMYHBIX
(hapMakooruyecKkux TPyIIl B BUAE Kamneiab wid amukamnuil. [Ipemapatamu BeiOopa
MEepPBOTO pssia sBIsAIOTCS aHanoru mnpocrarianauHoB (AIIlY), B-appenobiokatopsl,
MHTUOUTOPBI KapOOaHTHUIPa3bl, XOJTMHOMUMETHKY U aipeHOMUMeTukH [11].

Crnengyer OTMETHTh, YTO TIPH BBIOOpE MpernapaTa HEOOXOJUMO YUYUTHIBATH B
MEPBYIO Ouepeab BUJl TJIAYKOMBI, COIYTCTBYIOIIME 3a00JIeBaHUs Tja3a, TaK Kak
dbapmakoguHaMUKa U (PapMaKOKMHETHKA TPENnapaToB pazIU4HBIX (hapMakoIoru-
yeckux rpymnn ommuatorcss  [12]. B 3aBucMMocTM  OT MHIMBUIYaJbHOU
YYBCTBUTEIHHOCTH OpraHU3Ma MOTYT MEHSThCA KaK (apMaKOJIOTHYEeCKHUH OTBET Ha
mpemnapar, TaKk M TMPOSIBJICHUE €ro IMOOOYHBIX CBOMCTB KaK MECTHOTO TaK H
cucteMHoro xapakrepa [13]. HecmoTpst Ha TO, 4TO MECTHOE MPUMEHEHHE TJIa3HbBIX
Karneidb, OKa3bIBA€T HE3HAYUTEILHOE CHUCTEMHOE JCHCTBHUE, CIEAYEeT TakKXKe
YUYUTBHIBATb UX COBMECTUMOCTh C APYTMMH IMpernapatam, KOTOPbIE MPUHHUMAET
0onpHOM [16]. HeobxoauMo Takke y4MTHIBATH MMOOOYHBIE CBOWCTBA IMpENapaToB y
OEpEeMEHHBIX M KOPMSAIIUX JKeHIIUH [ 14].

B Hacrosiee BpemMs BBISBISIIOTCS BO3MOXKHOCTH JICUCHHS TJIayKOMBI
HEUPOMPOTEKTOPHBIMHU U PETUHONPOTEKTOPHBIMU MpenapaTtamu [15].

MHoro paboT MOCBSIIEHBI UCCIICIOBAHUIO BIMSHUS PA3IMUHBIX MPENapaTos,
MIPUMEHSIEMBIX TIPU IJIayKOME Ha T€MOJAMHAMUKY IJia3a W pa3iIMyHbIE COCYbI TJia3a
[16]. MHOro4mciIeHHbIC  WCCICAOBAHUS  TOKa3ald, 4YTO  A(PPEKTUBHOCTH
TUIIOTEH3UBHBIX MPENapaToB, MPUMEHSEMbIX MPU TJIAYKOME CBSI3aH HE TOJBKO C HUX
cnocoOHOCThIO cHMXKaTh BJII, HO MeXaHM3M UX MNPOTUBOITIAYKOMHOTO JEHCTBUS
OXBaThIBAET MATOr€HE3 IIAYKOMHOIO MPOIECCa, BKIIOYAIONIAs KAaK MEXaHUYECKHE
Tak ®W cocyauctele mnpouecchl [17]. YuuteiBas mnarorene3 IIOYI ymectHO
MpUMEHEHNE TPenapaToB, PETyJIUPYIONUX OOMEHHBIE MPOIECCHl B TKAHSAX TJaza ¢
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1eapl0 Npo@uiIakTuku auctpodun o0o0ouek, Takux Kak TaydoH, DMOKCHUIIMH,
AxtoBerun, Butacuk u ap. [18]. Habmomaembie pu [IOYT cocynucteie n3mMeHeHUs
B KOHBIOHKTHBE, FreéMOpparuu U cyxkeHue cocynoB Ha JI3H, cHmxeHue ckopocTu
KPOBOTOKa B COCyAax HMeeT OOJbIIOe 3HAUYE€HHWE B PA3BUTHH HUIIEMHUU TOJIOBKU
3pUTEIBLHOTO HEpBa C TMOCIEAyIolIed ee auctpodueit, moaTomy 5TH (HaKTOPbI
JIOJDKHBI YIUTHIBATHCS TIPU BHIOOPE TIpernapara yist JISYCHUS TIIayKOMBI.

MexanusM  (papMakoJIOrMUYeCKOro JEUCTBUS  pa3iUYHBIX  IPENapaTosB,
npumenseMbix npu [IOYID pasmuuen. Tax, dapmakonorudeckuii sddext M-
XOJIMHOMUMETHUKOB (IMUJIOKAPIINH) CBs3aH ¢ yBenuueHueMm ortoka BIK B pesynbrare
CY)KEHHsI 3pauka, CHATHS CHa3Ma LWJIMApHOW MBIIIBL, B PE3YJIbTaTe YEro
PACKpBIBAIOTCS yToJI NIEpeIHEed KaMephl, IIJIEMOB KaHANl M MPOCBET TPaOeKyJIIpHOM
menu. Hapsany ¢ stum M-3 MycKapuHOBBIE PEUENTOPHI, MPSIMBIM ArOHUCTOM
KOTOPOTO SIBJISIETCS MUJIOKAPIIMH, UMEIOTCS. Ha SHAOTEIUN cocya0B. X cTumymsius
MOBBIIIIAET BBIJCIICHHE BHI3BIBAIOIICTO Ba30JUIATAIIMIO OKCcHa a3oTa [19, 20].

«30J0TBIM CTaHAAPTOM)» CpEIU MpenaparoB cHuxawommx BI'J[ sBusercs
taMotoNr - [R-Omokatop. ®apmakosiormdeckas 3(P(GEKTHBHOCTh €ro CBs3aHa C
n3bupatenbHOM Onokanon B- aapeHopeneTpoB B TPaOEKyJSIPHON TKaHU, SMUTEIUU
XpyCTajuKa, B UJIMAPHOW, XOPUOUIAIBHON U PETUHAIIBHOW apTEpUU, B PE3YJIbTATE
cHmkaercs npoaykuus BIJK u ymeHblIaeTcsi KpOBOTOK B KalmWJUIsIpax LHAJIMAPHBIX
oTpocTkoB. [loa nelicTBueM npemnapara HaOMIOAACTCS Cy>KEHUE CTEHKHU cocyioB [21].

HpyruMm mnpencTtaBuTENeM JAaHHOW TPYIIbl, HAIIEAIIMM IPUMEHEHHUE B
KJIIMHWYECKOW MPAKTUKE sBJsieTCsA OeTakcoil. PaznuuHble UCCeI0BaHus JOKa3bIBAIOT
7 (PEeKTUBHOCTH Mpenapara npu TIIayKoMe, HO €ro BIHUSHUE Ha COCYJIUCTYIO CUCTEMY
rjaza TMOJATBEpPXKIAaeTCcsl HE BO BceX HucciaefoBaHusx [22].  HHrudbutopsl
KapOoaHTupasbl (Iuakap0) cCHUXKAIOT oOpa3oBaHUE BOJsHUCTOM Biaru. Haunbonee
3¢ (PEeKTUBHBIM  HMHTUOMTOpPOM  KapOOaHTWApasbl  SBISETCS  MPOU3BOJHOE
cynbpanmiamuia qop3oaamu [23].

Oco0Ooro BHUMaHuA TpeOyIOT MpenapaTbl U3 TPYMHIbl MPOCTArJIaHIUHOB,
KOTOPBIE HALIUIM CBOE HAJIEKHOE MECTO IpH JIEUeHHUH TJIayKoMbl. [IpocTarnanauHel —
ATO IpyIa OMOJOTMYECKH aKTHUBHBIX COEIMHEHUN, 00pa3yroluecs U3 MEMOpPaHHbIX
dhochomunumoB npu ydyactuu mukinookurenas (I{OT'), B ocaonom 1OI-1 u [{OI'-2
U, SIBJISASICH JIOKAJIBHBIMU TOPMOHAMHU, aKTUBUPYIOT ClieliMpUUYEcKUe NpocTarjaHIu-
HOBBIE PEIENTOPhI, KOTOPHIE PACIOJIOKEHbI Ha MeMOpaHaxX KIETOK pPa3IMYHbIX
OpraHoB W TKaHeH, peryaupyd ux ¢ynkuuu. Cumraercs, yto L{OI'-1 ompegenser
0a3ajbHBIM ypOBEHb MpOCTArjaHAuHOB. [Ipu MOBpEXACHUSIX KJIETOK MPH y4acTUU
L{OI'-2 mpoucxoAuT yCHIICHHBIM CUHTE3 MPOCTArJIaHMHOB, 3aITy CKAOIINX MEXaHNU3M
BOCITAJIMTENIBHOIO MpoLiecca.

B 3aBUCMMOCTH OT MOJIEKYJSIDHOTO CTPOCHHUS LMKJIOI€HA3HOTO KOJIbLIA
npocTtarmanauael Aensat Ha rpynnsl: PGA, PGB, PGF, PGE, PGI. Paznoo6pa3ue
MPOCTArJaHJAMHOB TAaKXE OMNpENesieT KOJIMYECTBO JIBOWHBIX CBsI3€il B OOKOBBIX
IIEMTOYKAaX, KOJUYECTBO KOTOPHIX YKA3BIBAIOT PAJIOM C JIATUHCKOW abOpeBHaTypoi, a
Takke o U [ crepeonzomepueil, YTO TakKe NPUHATO YKa3blBaTb B Ha3BaHUU
COOTBETCTBYIOIIETO MpocTarjaHauHa. JleiicTBHE MPOCTArIaHAMHOB OIMOCPEAOBAHO
yepe3  crnenuduyecKkue  MPOCTarIaH/IMHOBBIE  PELENTOpPbl,  PACIOJIOXKEHHBIX
MPaKTUYECKH BO BCEX OpraHax. B rma3HoM si0joke dYenoBeka HamOoJiee YacTo
BcTpevatoTcss  FP-penentopsl. OHM  JOKAIM30BaHbl B LIWJIMAPHOM  MBIIIIIIE,
TpaOeKyJISIpHON TKaHW, MEJIAHOIMTAX PATyKKH WU IMUTEIUU KaICyJbl XpyCTaluKa
[24]. B Hacrosiee BpeMsi B 0TaTbMOJOTHUECKON MPAKTUKE HUCIOJIB3YIOT aHaJIOTH



SAGLAMLIO — 2019. M+ 6. 15

MpOCTarjlaHInHOB, KOTOPHIE SIBJIAIOTCS aroHuctamu FP-penentopos. Cumkenue BT
O/ WX JEWCTBUEM NPOUCXOAUT BCIEACTBUE YCHIIEHHUS YBEOCKJIEPAIBHOIO OTTOKA
BOJISHUCTOM BJIard B PE3yJbTaTe pa3apa)kKeHUs HKCTPAICIUTIOISIPHOIO MaTpUKCa
PECHUYHON MBIIBL. MexaHn3M runoTeH3uBHOTO AciicTBus AlIl' npy noBBIIIEHHOM
BTl xoporio u3ydeH u npeacTaBiseTcs ciaeayromum oopazom: ALl cBs3pBatoTCs C
Fo-o  peuenrtopamMu UUIMAPHOM MBIIIIBI, YCHUIMBAIOT CEKPELUUIO MAaTPUUYHBIX
METAJJIONPOTEa3 B TKAaHAX, TaKUX KaK HMHTEpCTUIMAaibHas KojuiareHaza MMP-1,
ctpomenmm3uaoB 1 u 2 (MMP-3, MMP-10) u rematunasst (MMP-2, MMP-9),
renatuHasbl (MMP-2, MMP-9), saBistrommxcsi HeaKTUBHBIMHU TIpodH3UMaMu. OHH
AKCTPALCIUTIONISIPHO MIPEBPAIIAIOTCS B aKTUBHBIE (DePMEHTHI, CIIOCOOHBIE pa3pyliaTh
GUOPWILTBI  KOJIareHa JKCTPAICIUTIONIPHOTO COCIUHUTEILHOTKAHHOTO MAaTpHUKCA,
OPUBOAILIEH K pENaKkCaliy MWIMAPHOW MBIIIIBI U YCUJICHUIO YBEOCKJIEPAIBHOTO
OTTOKA BOISIHUCTOM Bilaru [25].

['maBHBIM 1 HeocniopuMbIM npeumytiecTBoM AIIl' Mo cpaBHEHHIO C IPYTUMHU
npenaparaMu, IpUMEHSIEMbIX 1151 CHUKeHUs BI'Jl siBisieTcst BBIpa)KEHHBIM M CTOMKUI
TUIOTEH3UBHBIN A((}EKT, KOTOpbI HAaYMHAET MPOSBIATHCS Yepe3 2-3 4yaca
npojoxkaercs 0osiee 24 4acoB, YTO MpEANoaraeT yaoOHbIN PeXUM 3aKallbIBaHUS,
BEChbMa BA)XHOE CBOMCTBO MJI1 NAlMEHTA B CiIydae AOJTOCPOYHOTO MPHUMEHEHHUS
npenaparoB. K tomy ke k AIIl' B oTiMuMe OT MHOTHX JPYTUX THUIOTEH3WBHBIX
CPEACTB HE pa3BUBAETCs MpuBbIKaHUE [26]. [IpakTUYeCKH OTCYTCTBHE CHUCTEMHBIX
3¢ pexToB 00ycIaBIUBAET OTCYTCTBUE MPOTUBONOKA3aHUM K UX TPUMEHEHUIO.

Ho saBnsisick aHanoramMu MpOCTarjiaHJIWHOB — MEIUATOPOB BOCHAJICHUS, ITU
npenapaTbl UMEIOT psii MOOOYHBIX A(PPEKTOB, TaKMX KaK OTEKH U BOCIAJICHHE
MECTHOr0o XapakTepa. OHM TakXK€ MOTYT BBI3bIBATH THIIEPIIUTMEHTAIUIO PadyKKU
CrocoOCTBOBAaTh (POPMUPOBAHUIO KHUCT PaALyKKH, YBEIUYMBATh POCT PECHHII,
BBI3BIBATh MMOBBIIICHHYIO MUTMEHTALIUIO KOXU BeK [27].

[Io mHexoToppiM nmanHbiM AlIIl' Moryr mnpoBOUMpOBaTH  PpPa3BUTHE
nocronepauoHHoro MO. MexaHnu3M naToJIOTHYECKOro MpoLecca CBI3bIBAIOT C TEM,
YTO OHH, CBSI3BIBASICh C MPOCTATJIaHIMHOBBIMU PELENITOPAaMU Ha SHJIOTEINU COCYIOB,
CTUMYJIUPYIOT  BBIICJIICHHE  WHIYUUMPOBAHHOIO  OKCHJa  a30Ta,  BBI3bIBad
Ba30AWISTAIIMIO, TIOBBIIIAIOT MPOHUIIAEMOCTh COCY/IOB C PAa3BUTHUEM JKCCYAATUBHBIX
MpoleccoB M BocnajeHus. Ilpm  3TOM  Hapymiaercss  NPOHUIIAEMOCTh
reMaroo(TaJbMHUUYECKOTO U TeMaTOPETUHAIIBHOTO OapbepoB, YTO B CBOIO OYEpEb
SBJISIETCS] POBOIUPYIOMUM (pakTopoM pazButus kucrtoznoro MO [28].

[[Iupoko mnpumensembiMu npenapatamu Alll'  sBmsarorcs Jlatanompoct
0,005%, I'maymakc, I'maympoct, Jlaranomoun, Ilponartan, bumartonpoct 0,03% wu
TpaBompoct 0,004%. B Hactosimee Bpems Takke mnpumensercs Al 6e3
koHcepBanToB Tadmynpoct 0,0015% (Tadmnoran, Santen, Anonus). Jlaranompoct u
TPaBONPOCT — AHAJOTM TMpocTariianguHa Fy, U SABIAIOTCS  KJIACCHUYECKUMU
aronuctamu FP-pernentopoB. bumaronpoct Oyaydn CHHTETHYECKUM TPOCTAMUIIOM,
MMEET CXOJHYIO CTPYKTYpy ¢ TmpocTarjaHavuHoM F2o0, HO ¢dapMakoJIoru4ecKuii
abdext mpemapara He cBsizaH ¢ FP-penentopamu. Tadmympoct sBisercs
dbTopcoaepKaluM aHajioroMm mnpoctarianauda F,,, OH oGnamaet cpoactBoM k FP-
perienitopaM B 12 pa3 Oosee BeIpaK€HHBIM, yeM JaTaHompocT. dapmakomoruueckast
3¢ PeKTUBHOCTh MpernapaTroB Mo cHwkeHuio BI'J] komebiercs B mpuOIU3UTEIBHO
OJINHAKOBBIX TIPeIeiax.

Takum oOpazom, 0030p JAUTEPATYphI MOKA3al, YTO €AMHOTO MHEHHUS Kak I0
3¢ ()EKTUBHOCTH, TaK W MO BbHI3BIBAEMBIM TOOOYHBIM 3(h(PEeKTaM OTHOCHUTEIHHO
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npenapatoB Tpynmnel AIIlT Ha cerogHsAmHMA JI€HP HET MW BOMpPOC TpeoOyer
JTaIbHEHIIINX UCCIIET0BAHMIA.
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UZ SKELETI SUMUKLORININ SINIQLARINDA iMMUN SISTEMIN
VOZIYYOTININ QIYMOTLONDIRILMOSI.

Mommadov C. C.
Azarbaycan Tibb Universiteti. Agiz va iiz-¢ona carrahiyya kafedrasi.

Stimiik toxumasi 6z-6ziino ¢apiqsiz sagalan unikal bir toxumadir. Yasindan
asili olmayaraq stimiik siniqlarinin (S.S) rast golma tezliyi 50%-9 qodordir. S.S hor il
5-10% hallarda stimiik borpa prosesinin pozulmast miisahido olunur.(1-2). Bu
istigamotds aparilan elmi islor S.S sagalmasinda immun hiiceyralorinin rolunun
siibuta yetirmislor (3,4,5). Uz skeleti siniglarmm miialicosinin osas prinsipi dogiq
repozisiya vo stabil fiksasiyadir. Bu corrahi miialiconin maksimal effektivliyinin oldo
olunmas1 TUg¢ilin reparativ osteogenez proseslorinin optimallasdirilmasi vacib
moasololordon hesab edilir (6,7,8,9,10,11). Posttravmatik dovrde orqanizmin
reaktivliyinin azalmasi 6z novbasindo osteoreparativ proseslora tosir edir vo
reabilitasiya dovriini uzadir (9). Smiq sagalma prosesi biitiinlikls yumsaq
toxumalarda gedon sagalma prosesi ilo eyni gedir. Bu proses simigin bas verdiyi
andan baglayaraq, siimiiyiin bir ne¢a illor arzindo formalasmasina qador davam edon
uzun bioloji prosesdir.Reperativ osteogenez bir-birini daqiqliklo tokib edon
histoloji,biokimyavi,biomexaniki proseslorden ibaratdir.Siimiik sagalma prosesi
timumilikds ti¢ fazaya ayrilir.

1.1ltihab fazas1 2.Reparativ faza 3.Remodulyasiya fazas1 (12,3).

[ltihab fazasi zododon dorhal sonra baslayaraq, reparativ faza ilo ovoz edilir.
Reparativ fazada itirilon vo zadslonmis hiiceyralar barpa olundugdan sonra daha uzun
olan remodulyasiya fazasi baglayir. Travmadan sonra bas veron slimiik siniqlari
zamani siimiik toxumasindan basqa, otraf yumsaq toxumalar, stimiikiistliiyli vo gan
damarlar1 zodoys moruz qalir. Zododon dorhal sonra gan damarlarinin zodslonmaosi
noticosindo amalo golon hematoma siniq arast sahani vo otraf toxumalari ohato edir.
[ltihab hiiceyralorinin foaliyati noticosindo yaranan nekrotik toxuma vo eksudatin
sovrulmasindan sonra amala golon fibroblastlar vo xondrositlar ilkin stimiik doyanayi
omolo goatirir. Siimiik sagalma prosesinin ilkin fazas1 kritik faza hesab edilir. Uz
skeleti siniglarinin miiasir metodlarla ugurlu miialicosina baxmayaraq, coxsayl
odobiyyat monbalori gostarirlorki ,iltihabi agirlasmalar bu siniglarin  miialico
agirlasmalarinda 1 ci yeri tutur. Uz skeleti siniglarinm adoton kallo beyin travmasi ilo
miisahido olunmasi1 sirkulyator pozgunluga, hipoksiyaya,hipotalo-hipofiz adrenal
sistemin siddatli aktivlosmosina sobab olur. Naticada stressor immundefisit vo ya
ikincili immundefisit voziyyat omolo golir. Mohz, bu sababdon, muasir tibbi
odabiyyatlarda miitoxassislorin {iz-¢gona zoadoalonmolori zamani immunolji aspekta
diggatinin giiclonmasi daha genis yer alir.

Siimiik toxumas1 birlogdirici toxumanin digor novlorindon hiiceyroarasi
maddonin sortliyi vo olduqgca giiclii inkisafi ilo forglonir. Bu iso, homin toxumanin
ylksok mexaniki foaliyyati ilo olagodardir. Skeletin osas torkib hissosini togkil edorak,
stimiiklar istinad, miihafiza, vo harakat funksiyasini icra edir. Bunlardan slava stimiik
toxumasi foal bioloji funksiya goriir,belo ki, 0, mlbadilo prosesinds xiisusilo mineral
duzlar miibadilesindos istirak edir. Stimiiklor kalsium vo fosfor birlogsmalari {i¢lin depo
vozifosini goriir; homin maddslor miivafiq soraitdo siimiikdon digor toxumalara kego

bilir.
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Stimiiylin sortliyi onun hiiceyroarast maddasinin ohong duzlar ilo hopmasi
noticosindo 9ldo edilmisdir. Stimiilk mohkom sortliyo malik olub, sixilmaga,
garilmoaya va sinmaga qarsi yliksok miiqavimat gostarir.

Stimiik toxumasinin torkibinds iki név kimyovi birlogmaler vardir: lizvii vo
geyri-iizvii birlosmoalor. Uzvii maddolor siimiiyiin toxminon 1/3 ni toskil edorok,
baslica olaraq, osseindon vo osseomukoiddon ibaratdir. Qeyri-lizvii duzlarin osas
hissasini (96%) kalsium duzlar toskil edir; bu duzlarin oksariyyati kalsiumfosfatdan
ibarotdir. Qeyri-lizvii duzlardan siimiiyiin kovrokliyi asilidir,buna goroe, qocalarin
siimiiyii daha tez sinir. Uzvii maddolor siimiiys elastiklik qabiliyyati verir. Usaglarda
bu maddolor arataraq 41% -o catir,buna goéro onlarin siimiiklori sinmaga qarsi
nisbaton davamli olur. Uzvii vo geyri-iizvii maddolordon basqa siimiiyiin torkibinda
50 %-o godor su vo 15-16 % o lipidlor togkil edir (13).

Stimiik toxumasi 3 nov hiiceyralordon ibaratdir.

1.Siimiik hiiceyralori-OSTEOSITLOR

2.SUmiik yaradan hiiceyralor-OSTEOBLASTLAR

3.siimiikdagidan hiiceyralor-OSTEOKLASTLAR (13).

Biitlin stimiiklor xaricdon stimiikiistliiyli ilo Ortiilmiigdiir. Stimiikiistliyti 1ifli
birlasdirici toxumadan tagkil olub, iki qatdan ibarstdir:xarici adventisiya gati ya lifli
gat (stratum fibrosum) vo daxili kambial gat (stratum cambiale). Stimdakdstlayunin
similk ticlin boylk ohomiyyati vardir; bu siumiyiin qidalanmasinda, enina
(appozision) boylimasinds va regenerasiyasinda istirak edir.

Stimiik toxumasi monsd cohotco mezenxim toxumalarindan olub, canli
dinamik toxumadir,orada aras1 kosilmodon miibadilo proseslori gedir vo onun torkibi
daima yenilonir (13).

Orqanizimin siimiik toxumasmda daimi olaraq, davamedici adaptiv
doyisikliklor gedir. Bu proses remodulyasiya adlanir. Remodulyasiya prosesi osteob-
lastlar hesabina gedon slimiik formalasmasi vo osteoklastlar hesabina bas veron
stimiik rezorbsiyasinin balansi hesabina tomin olunur. Daimi olarag, hor hansi dévrda
stimiik toxumalarinin 5-25 %-i remodulyasiya prosesindo olur. Stimiik toxumalarinin
fizioloji remodulyasiyasi onun mohkamliyinin,davamliligini vo formasini tomin edir.
Bu prosesdo bas veron hor hansi bir disbalans siimiik hocminin bdyiimasi vo ya
kicilmasina sabab olur. Stimiik toxumasinin mikrozadalari-remodulyasiya stimuytn
mexaniki tamligin1 Vo qanda kalsium,fosfor miibadilasini tonzimloyir. Remodulyasiya
4 asas prosesdon ibaratdir (14).

1.Aktivasiya. 2.Rezorbsiya. 3.Yenilonma. 4.Formalasma.

Smigin sagalma prosesi stimiik toxumalarinin barpasi ilo naticolonon unikal
fizioloji prosesdir.Immun hiiceyralorin vo sekretor faktorlarin travmadan sonra siniq
sagalma prosesindo holl edici rolu odobiyyatda iistlinliik toskil edon osas
nozoriyyoalordon hesab edilir (12,3,4,5,15). Travmatik siniq zamani siimiik
toxumasindan basqa digor otraf yumsaq toxumalarin vo gan damarlarinin zodslonmosi
bas verir, naticodo omolo golon siiq otrafi hematoma hesabina toxumalarda
hipoksiya vo gidalanma pozulmasi bas verir (16). Siniq xotti otrafi hematoma PH-1n
asag1 diigmosi vo yiiksok konsentrasiyali laktatin omoalo golmasi ils Xarakterizo
olunur. Beloalikla, yerli iltihabi reaksiya cavabi baslanir. Hipoksiya xobardarliq faktori
(HiF)vo onun requlyasiyasi anadangolmo vo qazanilmis immun hiiceyralorin
funksiyasinda holledici rol oynayir. Aparilan todqigatlar siibut etmisdir ki, ilkin
iltihabi fazanin keg¢idi golocok siniq sagalma prosesindo halledici rol oynayir.
Hipoksiya xobardarliq faktor1 (HIF) yaranmis toxuma hipoksiyasini Vaskulyar
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Endotelial Bdyiimo Faktorlar1 (VEGF) vo interleykin (IL-8) hesabina angiogenezi
stimulo edorok barpa edir.Immun defisit voziyyatlordo bu prosesin gecikmasi va siniq
sagalma prosesinin pozulmasi miisahids olunur (17,18,19,6,7).

Hazirki dovrdo adaptiv immun sistemin smiq sagalma prosesino tosiri vo
immun funksiya ilo siimiik regenerasiyasinin iltihab fazasi arasinda qarsilighi slago
tam doqiqliklo Oyronilmomisdir (20,21,22,23). Adaptiv immun sistemin asas tasir
edici hiiceyralori limfositlordir. Limfositlorin siniq sagalma prosesindo rolu
miloyyonlosmis, lakin tam doqiqgliklo 6yronilmomisdir.

Sitokinlorin osas produsentlorinin (CD8+,Th hiiceyrolorinin)yara sagalma
prosesindo onlarin tiikotilmosi hesabina miisbot tosiri gobul olunan nozoriyys hesab
edilir. Bununla boraber, B limfositlorin olmadigi soraitds si¢an siimiiklorindo boyiimo
miisahido olunmusdur (18,19,6).

Sicanlar {izorinds aparilan digor todqiqatda limfositlordon azad olunmus
simik simig1r yarasinin sagalma prosesindo gozlonilon notico alinmayib.Belo ki,
simiik sagalma prosesindo longima vo regenerativ prosesin pozulmasi gozlondiyi
halda sinig1 regenerasiyasinda doyisiklik miisahido olunmayib. Miislliflor, naticads,
reparativ osteogenez prosesindo T hiiceyralorin yox, yalniz B hiiceyralorin rolunun
oldugunu geyd etmisdilor (7).

Immundefisit vaziyyatlor (IDV) —immun sistemi torafindon normal immun
cavabinin yaranmasinda bir vo ya bir ne¢o mexanizmin pozulmasi ilo yaranan
vaziyyatdir. Normal hamilolikdo doliin botndaxili inkisafi steril keg¢ir. Dogulandan
sonra usagl ohato edon mikroblara qars1 immun cavab ,immun yaddas vo uzun siiron
immunitet yaranmalidir. Bu prosesds asas 4 immun mexanizm istirak edir.

1.Humoral immunitet-okscisimlor, B limfositlor

2.Hiiceyra immunitet-T limfositlor va onun populyasiyalari

3.Faqositlor

4.Komplement sistemi

Yuxarida gostorilon hor bir mexanizmlordo bas veran pozgunluqg, immun
defisit voziyyat (IDV) yarada bilor.Immun defisit vaziyyatlor birincili (anadangalmo)
va ikincili (qazanilma )ayird edilir.

Birincili immundefisit voziyyot anadagolmo somatik vo autoimmun
xostoliklori zamami miisahido olunur.Ikincili immundefisit voziyyetini yaradan
sabablor miixtalif ola bilor. Bunlara qida pozgunlugu,infeksion xastaliklor,bdyrak
xastaliklori,dorman qgabulu(antibiotiklor,hormonlar, sitostatiklor), o ctimlodon travma
va kecirilon corrahi amoliyyatlar aid olunur. Travma vo corrahi omaliyyat sonrasi
hipotalo-hipofiz — adrenal sistemin aktivlosmasi noticesinds ifraz olunan stress
hormonlarin (qliikokortikoidlar,kortizol vo AKQT) gana kegmasi orqanizmds ikincili
immundefisit vaziyyatin,stressor immundefisitin omalo golmosine sabab olur.
Qliikokortikoidlor (QK) lizosomlarin,ribosomlarinve liposomlarin membranlarini
stabillogdirir,immun cavabin effektor mexanizmlorini zoiflodir,xemotaksisi vo
monositlor torafindon mediatorlarin (IL-1) sintezini asag1 salir., T- vo B- limfositlarin
proliferativ aktivliyini, limfokinlorin sintezini vo limfositlorin sitotoksikliyini
zoifladir,supressiv aktivliyi iso stimuls edir (24). Travmadan sonra yaranan bu ikincili
immundefisit voziyyst toxumalarda gedon regenerativ proseslors tosir gostorir
(5,15,25,26).

Beloliklo, yaranan posttravmatik immundefisit voziyyatin reparativ ostegenzo
tosiri reaktiv miidafis hesabina tam baorpa olunmaya vo siimiik sagalma prosesina
manfi tasir eds bilar. Yeni immunomodulyatorlarin totbiqi ilo limfositlorin kemiyyat
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vo keyfiyyat balansini saxlamag,sitokinlorin aktivliyini borpa etmok hesabina siniq
sagalma prosesindo, reparativ osteogenezo tosir etmok miimkiindir. Kliniki
misahidolor bu sahodo tam elmi tosdiqini tapmamusdir. Biz hesab edirik ki,
terapevtik-medikomentoz immunokorreksiya stimikk simiglari zamani reparativ
osteogenez prosesindo patogenetik miuialico effektliyini vers bilor.
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OB30P METOA0OB TUATHOCTHUKMU I1PU 3ABOJIEBAHUAX BUCOYHO-
HUKXHEYEJIOCTHOI'O CYCTABA

Parumos Y.P., Cynranosa M. /L., Anu3zage [I:x.K.

Kacdgpeopa nyueesoii ouaznocmuku u mepanuu, AMY.
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Kageopa xupypzuu nonocmu pma u uentocmnoauyesoil odaacmu.

Pasnmuynble 3a00j1¢BaHUS BUCOYHO-HIKHEUEFOCTHOTO cycraBa (BHUC), mo
JAaHHBIM psJla aBTOPOB, BeTpevarores y 27,5-56%, a TUCyHKIIMU BCErO MBIIIEUYHO-
CyCTaBHOTO KOMILJIEKCA 3TOT0 OopraHa HabmromarTcs y 95,3% mroneit mpenmMyIiect-
BEHHO MOJ0JI0ro Bo3pacta. B opranmmsme uyenoBeka BHYC sBnsercs cambiM
UCIIONIb3YEMBIM ~ CYCTaBOM, OCYILECTBISIONIMM OJHOBPEMEHHO OmiIaTepalbHOE
JIBMDKEHHUE C TIOMOIIBIO OJTHOW YeTFOCTHOM KocTH (1-3).

Komnonentamn BHYC sBnsitoTcsi MBIILIENOK (CyCTaBHAsl TOJIOBKAa HUXKHEH
YENIOCTH), TJICHOMJAIbHAs sIMKa (CycTaBHasi MOBEPXHOCTh BUCOYHOM KOCTH) U
CyCTaBHOM OyropoK, CYCTaBHOM JUCK, pPETPOJUCKaIbHAsg TKaHb, CHUHOBUAJIbHAS
MeMOpaHa u cycTtaBHas karcyia (1,2). B TedeHMM *U3HM 3TH CTPYKTYpbl 4acTO
MOJIBEPraroTCs MpolieccaM PeMOACIMPOBaHUs U PU3MOIOTHYecKoi agantanuu (3).

[Ipu 3aboneBanusx BHYUC wmoryr HaOmogaThCs CTPYKTYpHBIE U
(yHKIIMOHATTFHBIE M3MEHEHUS KaK BHYTPUCYCTaBHBIX, TaK W BHECYCTaBHBIX
KOMITOHEHTOB, TAKUX KaK >K€BATEJIbHBIE MBIIIIIbI, CBS3KH, 3yObl U IEPUOJIOHT (4,5).

Cumnromatuka rnpu 3aboneBanusx BHUC cyiiecTBeHHO BIMSIET Ha Ka4€CTBO
KU3HU TAIMEHTOB. DTO B OCHOBHOM aJioObl HA JIOKaJbHbIE WK quddy3HbIE 00N
(6), BbI3BaHHBIE KaK U3MEHEHUSIMU B CaMOM CyCTaBe, TaK W MBIIICUHBIMU
paccTpOVCTBAMM.

JlnanazoH KIMHUYECKUX MPOSBICHUNA HACTOJIBKO pPa3HOOOpa3HbIA, YTO
3a4acTylo JJisd BbIpAaOOTKM aJIeKBAaTHOM IMATOr€HETHYECKOW Tepamuu HEeOOXOAMMO
JUArHOCTUYECKOE TOATBEPKIACHUE NPHUPOABI 0OJIEH ¢ TMOMOIIBIO PATUYHBIX
JUArHOCTHYECKUX MeTOoA0B (6-11).

B 1maHHOM cTaTbe OCBEHIAKOTCA OCHOBHBIE METOAbI  COBPEMEHHOM
JTUArHOCTUKH, MPUMEHSAEMbIE TIPU PA3IMYHBIX CUMIITOMAaX 0O0JIM, BOZHUKAIOIIUX MPHU
3aboneBanusix BHUC.

OTHOJOTHYECKUE ACTICKTHI.

DTHOJIOTUYECKUE  aCHEeKThl  OOJIBIIMHCTBA  3a00JI€BaHMl  BHE- U
BHYTPUCYCTaBHBIX CTPYKTYpP BHUCOYHO-HUKHEUEIIOCTHOTO KOMILUIEKCA O CUX IMOp
MOJTHOCTBIO HE pacKpbIThI (9,11).

Ha ceromnsimiHuii JI€Hb HM3BECTHBI  Ipelapacroyararommye  (QpaxTopbl
BO3HUKHOBEHHUS ITUX 3a00JieBaHUN. DTO TpaBMa, napadyHKIIMOHATbHbBIE MPUBBIUKU
(Opykcu3M, TpHBBIUKA BBIABUTATh HUIKHIOI YENIOCTh BIEpPEN WJIM B CTOPOHY,
MPOKJIA/IbIBaTh SI3BIK  MEXAY 3y0amu, TPUKYChIBaTh S3bIK, IIEKYy, TYyObl),
MOCTYpaibHbI  (AaKTOp, OKKIIO3MOHHAS  MUKPOTpaBMa, HapyIIeHUS  CHa,
IICUXO0COIMaabHbIe H3MeHeHus (9-16).

Awmepukanckas Axanemus Opodanuanshoit 6omu (AAOP) knaccudunmpo-
Bajia 3a00J1€BaHUsl BHCOYHO-HI)KHEUETIOCTHOTO KOMIUIEKCa B 2 OOJBbIIME TPYMIIbL:
MBIIIEYHYIO U CycTaBHYO (12). AcMMOTOMaTHYECKHE BHYTPUCYCTABHBIE H3MEHEHUS
BcTpeyatorcss 'y 30 % monmyssiiMd  Opu JUCIOKAllMM  CYyCTaBHOTO JHUCKa U
CTPYKTYPHBIX HW3MEHEHHUSIX, CBSI3aHHBIX C OCTEOapPTPUTOM U OCTE0APTPO30OM
(4,13,14). Tabnuupl 1 oTpaxkaeT OUArHOCTUYECKHE MOATHUIIBI BHYTPUCYCTaBHBIX
nopakenuit BHUC

COop aHaMHECTHYECKUX JAHHBIX M KIMHUYECKOE 00CIIeIOBAaHUE MO3BOJIAIOT
BbIsABUTh Hapymenne BHUC (9,11,17). Tem He MeHee, JuarHOCTUYECKas
msyasm3aisi BHYC no3Bosisier onpenenuTbh CTENEHb BOBICUEHHOCTH  €T0
KOMITOHEHTOB, (DYHKIIMOHAILHOE B3aWMOOTHOIIIEHUE MEXIy HUMH, OIpEaAeIseT
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CTETIeHb MPOTPECCHPOBAHUS JAHHOTO 3a00JIeBaHMS, YTO HEOOXOAMMO IS BBIOOpa
s dexktuBHOrO MeToaa nedenus (11,12,18).

DT0 HEOOXOJUMO B Ciydae TpPaBMbl, OKKIIO3MOHHBIX HM3MEHEHHUAX, IpHU
HAJIMYUU CyCTaBHBIX IIETYKOB, PU CUCTEMHBIX 3a00JIEBAHUSAX CYCTaBOB, NH(DEKIIHNH,
a Takxe nMpu HedP(HEKTHUBHOM KOHCEPBATUBHOM JieueHuu (16).

Ta6auma Ne 1
Jluacnocmuueckue noomunel énympucycmasHolx Hapyuernui BHYC

Bpoxnennsie Arntazus

HapyLIEHUS I'mnonnasus

JlnarHocTuyeckasi BU3yaan3alus
i  aHomanuu | ['mneprnnasus

1.Pamnorpaduaeckue METOJBI | pasgurus Tncrasns

JIMarHOCTUKH 3a00JIcBaHMI BHYUC | fpuo6perennsre

Heomnuazmsl
BKJIIOYAIOT: IMAHOPAaMHYIO, TpaHCKpa- | HapymeHn _
CJIOKa. CKa C p€ (S
HUAIBHYIO, TUIAHAOTPAQUIECKYI0 TEXHU- | ArCPyHKis Jlucnoxani Aweka ¢ peayKueh
JUCKa Jucnokanus awcka 6e3 peayKIuu
Jucnoxanuun BHUC
BocmanurensHeie CunoBuT/ KalcCyJIuT
M3MEHEHUS [Tommaptpur
Nsmenenus [TepBuUHBIN OCTEOAPTPUT

HCBOCHAJIUTCIIBHO

BropuuHslii 0cTE0ApPTPUT
IO Xapakrepa

AHKHIIO3EI

[Tepeniom (MBIIIETOK)

ku (2,5,16,18).

Puc. 1. Paoduoepaghuueckue uccredosanus

@) NAHOPAMHLIL CHUMOK C AKUEHMOM HA KOPMUKALbHYIO UEIOCMHOCHb 201080K
HUDJICHEUl YeNloCmU, HECKOJbKO OMCYMCmeyiowux 3y008,ppacmenmol KopHeu u
OCMAamKUu NepuUanuKaiIbHol KUCbl

b) eunonnaszus 201080k HUNCHEU YETIOCMU U 2OPUBOHMANbHAS UMNAKYUSL 3Y0a

c) niaaunuocpagus evisasnsiem YOIUHeHUe UWUTLOBUOHO20 OMPOCMKA U OCMeopumol
npaesoll 20J108KU HUJICHEU Yerocmu

d) mpauckpanuanvHoe uzodpadicerue noKazvieaem CyCmasHvle NPOCMPaAHCMEd U
OBUIICEHUSL MbIUETIKA HEMHO20 8blle HOPMATIbHBIX NPeOelos

Panuorpaduueckne MeTOAbl JIUArHOCTUKM  JAIOT  MOP(OJIOTHYECKYIO
XapaKTEPUCTUKY KOCTHBIX KOMIIOHEHTOB CyCTaBa M MPUIICKAIIUX CTPYKTYp, a TAKKE
X HaXOX/JEHHUE IO OTHOIICHWIO APYr K JAPYry MpU OTKPHIBAHUM PTa, OJIHAKO,
BU3yaJIM3allisl MATKAX TKaHeH HeBo3MoxkHa (2,17,19).

[TanopamHuas paguorpadust 1aeT mpeKkpacHbld 0030p YEIIOCTH, B CBSI3U C YEM
uH(DOpMaTUBHA IS BBISIBJICHUS OJOHTOTCHHOW mpupoabl 3aboneBanuiit BHUC
(16,21). Tlanopamuas paauorpadusi BBISIBISIET ACUMMETPHUIO KOCTHBIX CTPYKTYp,
APO3UH, HAJTMIUE KPAEBBIX OCTECO(PHUTOB, IEPEIIOMBI, U3MEHEHNE (POPMBI U Pa3MEPOB,
JIEreHepaTUBHbIE METa0O0JIMYECKUE W3MEHEHHUs, HapyUIeHUus pocTa, OMYyXOJH
YENIIOCTH, METacTa3bl M aHKWIO3bl, OCOOCHHO Ha TMPOJABUHYTHIX CTATUAX.
(2,16,18,19). OCHOBHBIM HEIOCTAaTKOM JTOTO METOJa SBISETCA HAJIOKCHHE
M300paKEHU KOCTHBIX CTPYKTYp OCHOBAaHHS 4eperna M CKYyJIOBOM Iyrd Ha JTy
obnacts (5,17,19,21) (Pucynoxk la, 1b).

[Tnanmorpadus — sto manopamubiii cHuMOK it BHUC, koropeiii umeer
3HAYUTEIBHYI0 TOYHOCTh, C MHUHUMAJBbHBIM HAJIOKEHHUE OKPYXKAOIIUX KOCTHBIX
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cTpykryp. Kpome cTpykTyp camoro cycraBa, 3TOT METOJ  MO3BOJISIET
BU3YaJIM3UPOBATh KaK CTPYKTYpPbI CAMOTO CyCTaBa, TaK U KOHTYPbI IIWJIOBUIHOIO U
COCIICBUIHOTO OTPOCTKOB, a Takxke CKymnoBou myru (5,18,22,23). I[lnanmorpadmus
BHYC obGecneunBaer OmiiarepaibHy0 BU3YyaJU3alUI0 MBIIIEIKA, YTO HEOOXOAMMO
IpU KIMHUYECKOM IOJIO3PEHUU HA THUHEPMOOMIBHOCTH (2,5). XOTs CTPYKTYpHI
CyCTaBa BBITJISAT YBEIMUYEHHBIMU, 3TO YAOOHO JIsi MPOBEPKU (DYHKIIMU OTKPHIBAHUS
pTa, BBIIBIEHHE MOPQHOJIOTHYECKUX M3MEHCHHM U TPOBEACHHUS HW3MEPCHHM
CYCTaBHBIX IIPOCTPAHCTB IPH NepeioMax U ankuio3ax (5). (Pucynok 1c¢).

Jpyroit MeTon - TpaHCKpaHUalbHAas paguorpadus, o6ecreynBaeT XOPOUIyIo
AHATOMHUYECKYIO0 BU3YyaJIM3aIMI0 MBIIIENKA, CYCTaBHOW SIMKA M CYCTaBHOro Oyropka
(2,17,20). PeHTreHOBCKME Jy4d HaOpaBsIOTCS  KOCO  4Yepe3 4Yepen K
npotuBononoxHomy BHUC, uro cHukaeT Hanox)eHue KOCTHBIX CTpyKTyp (20). DTot
METOJ TOJIE3€H JUIsl BBISBICHUS KOCTHBIX IATOJOTWHM, BH3yall3allMd IE€PEIOMOB
IMIEMKKA W TOJIOBKM HIKHEW YEIIOCTH CO CMEIICHHEM, a TaKke paauorpaduyueckoe
onpeeeHne CyCTaBHbIX NpocTpaHcTB (5,17,20).

VYKa3zaHHble  BBIIIE OrPAHUYEHHUS U JOCTYNHOCTh  KOMIIBIOTEPHOMU
tomorpaduu (KT) ymeHpmminm mnoTpeOHOCTh PaAHOrpapUUECKUX HCCIEAOBAHHM
(16,18). Kommnbiorepnass Tomorpadguss BHUC mo3BonsieT mMOMyduTh CEPUIO
BBICOKOKQYECTBEHHBIX ~ M300paKEHMM €  HMCHOJB30BAaHUEM  HOHU3UPYIOLIETO
M3IIy4YCHHS U TOCIEeAYIONUNA 00pabOTKU MOTYyYeHHON MHMOPMAIMU KOMITbIOTEPHOU
cucteMoil (4). B 4yemrocTHO-MUEBOM OOJACTH NPEANOYTEHHE JAI0T KOHYCHOW
KOMITbIOTEpHOU ToMorpaduu (5,24).

[1aBHBIM  NPEUMYIIECTBOM 3TOTO  METOJA  SIBISETCS  BO3MOXKHOCTh
BU3yaJM3allMM KOCTHBIX CTPYKTyp CyCTaBa B aKCHUAIIbHOW, CATUTTAIIBHOW H
KOPOHApHOU mpoekuusx (2,24), BO3MOXXHOCTh MAHUITYJIUPOBATH M300paKEHUSIMU Ha
pasznu4HOM riyOuHe cpe3oB U npoBectu 3-J1 pexoncTpykimu (17,24,25).

I[Ipu wuccnemoBanun BHYC OCHOBHBIM TMOKa3aHHEM K  KOHYCHOM
KOMITBIOTEPHOU TOMOTpauu SIBISETCS BBISBICHUE €T0 CTPYKTYPHBIX KOMIIOHEHTOB
Ipy  MepeloMax, HEOIUIaCTUYECKUX IpoleccaX, AaHKWIIo3aX, pe30pOTUBHO-
NET€HEPAaTUBHBIX  M3MEHEHUSX, IICEBJOKHUCTaX, NP  aCUMITOMAaTUYECKOM
0CTeO(PTUUECKOM PEMOJECIMPOBAHUN KOCTH, TUIEPIIA3UA MBILIEIKA, [UIOBUIHOTO
U BCHEYHOIO OTPOCTKOB, MepcucTupyomeM otBepctur  Huschke (Hammuue
HEe3apalleHusi KOCTHOM CTEHKM HApYy>KHOT'O CIIyXOBOI'O MPOX0Ja, KOTOPask MOXET
MPUBECTU K OTOPEU- MCXOAY CHHOBHaIbHOU *)uaxkoctu u3 BHUC), cuHoBHaNbHOM
XOHJIPOMATO3€, METa0OJNYECKOM apTPUTE, a TAKKE MOKHO MPOBOJUTH OLIEHKY Ipe.
U TI0CJIC ONEPAMOHHBIX cocTosHuii (4,17,18,22,25-27).

[Ipu »oTOM TEXHHKE HET HAJOXKEHUS KOCTHBIX DJIEMEHTOB, a TaKxke
MUHUMH3UPOBAHBl  BO3MOXHBIC  apredaktel  (2,21,28). OpHako, TexHHUKa
KOMITBIOTEpHOM  ToMorpaguu HE  JaeT
uHbopMaIi0O 00 OKpPYXKAIONUX MSITKUX
TKaHSX ©  cycTraBHOM jaucke (5,28).
EctectBeHHO, 4YTO  CTOMMOCTH  3TOTO
UCCJIEIOBAHUS U JIydeBas Harpy3ka BBIIIE,
yeM npu YKa3aHHbBIX BBIIIIE
paauorpapuyeckux metonax (2,17,18,21).
Puc. 2. Mopgprocuueckue usmeneHus KOCMHO2O
KomMnoHneHhma cycmaed, duaeHocmupoeaHHozo C
nomowwbto mexuuxku Kowuycnoi Komnwvromephoti
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Tomoepacpuu BHYC 6 napacacummanvhoii npoekyuu (a), kopowanvuou (b, c¢) u 3 D
pexoncmpykyus (d).

a) Hanudue ocmeopumos u peakmugHO20 CK1epo3a KOCMHOU MKAHU MblWeNKd,

b) nanuuue ocmeoghumos

c)xopmukanvras 3po3sus d)0sudiceHue MulenKka 3a npedeisl QU3U0I02UYeCcK020 TUMUMA

Msarkue tkann BHUC nydmie BU3yanu3upyrOTCS C TIOMONIBIO METOJIa
Maruutno-pezonancuoi Tomorpaduu (MPT) (4,29-33). Beicokas quarHocTuueckast
TOYHOCTh  OOECHeYMBAeT  BHU3yalM3allMl0  CYCTaBHOTO  JIMCKa,  CBS30K,
PETPOIMCKAIIBHOW TKaHU, CHHOBHAIBHOTO COJIEPKUMOTO, a TAKKE KEBATECIbHBIX
MbI, (2,5,18,28). Kak 1 B KoMIIbIOTEpHOM ToMOTrpaduu, 3Ta METOJAMKA MO3BOJISICT
aHATM3UPOBATh M300pakeHUs B 3 MpoeKnusX. MarHUTHO-pe30HaHCHAs TOMOTpadus
CUMTAETCA 30JIOTBIM CTaHAAPTOM [UJISl BBISBICHUS IOJIOKEHHUS JIUCKA U YMEPEHHO
YyBCTBUTEIbHA K BHYTPHUAPTUKYJISIPHBIM JIET€HEPATUBHBIM U3MEHEHUAM (5,29,33).

Coxpanenue Ooneil B cycTaBe M NpeaypUKYJSIpHOM 00JiacTh Mmocie
KOHCEpBAaTUBHOT'O JICUEHHUS, HAJW4YUEe IIEJKaHbs U XpycTa, (yHKIMOHAIbHBIC
W3MEHEHUS! TPU OTKPBIBAHUM PTa, CYOJIOKCAlUU U JUCIOKAIlMH, OTPaHUYCHUE
OTKpPBIBAaHUSI PTa, IMOJO3PEHHE HA HEOIUIACTUYECKUM TMPOIECC, CHUMIITOMBI
OCTeoapTpuTa — MOKa3aHUA JJI1 Ha3HAYEHUS! MArHUTHO-PE30HAHCHOW ToMorpaduu
(2,4,16,18,22,27). O6sruno MPT BHUYUC mnpoBoguTcs B TO3ULMH 3aKPHITOTO U
MAaKCHMAJIbHOTO OTKPBITHS PTa, a TAKXKE MPHU MOIYOTKPHITOM PTE B CATUTTAIIBHOU U
KOpOHaJIbHOM mpoekiusx (18).

I'maBubiMu npeumyliectsamu MPT sBisieTcs TO, 4TO 3TOT HEMHBA3WBHBIN
METOJI ¢ OTCYTCTBHEM HOHM3UPYIOLIECH paJuallii BBISABISET U3MEHEHHUS B MSTKUX
TKaHAX, a TaKXe II03BOJIET OOHApy»XWUTh HEKpo3 W otek (4,5,18,19,33). K
HEJIOCTaTKaM METOJ[a OTHOCSITCS BBICOKAs IIeHA MPOBOAMMON MPOLEAYPhI, a TaKkKe
MPOTUBOIIOKA3aHUE MAIlMEHTaM ¢ CJ1a00¥ MCUXUKOU, KiIaycTpodoOueid, marueHTam ¢
pPEeryJIITOPOM pUTMA Cep/lla, METAUIMYECKUMU CEepJCYHbIMU KianmaHamu, (eppo
MarHUTHBIMH WHOPOJHBIMH TeJaMd M OepeMeHHOCTh y xkeHmmH (17, 18, 29).
Pucynok 3 oroGpaxkaeT MophoI0ornueckue N3MEHEHUsI CyCTaBHOTO JUCKA U KOCTHBIX
CTPYKTYP, IUATHOCTUPOBAHHBIE ¢ MOMOIIbI0O MPT

Puc. 3. losuyus cycmaenoeo oucka, OuacHOCMUpPOBaAHHO2O C
nomowvio MPT

MPT uccnedosanue guviasisiem nepeoHio OUCIOKAYUI0 OUCKA
¢ pedykyueti (a, b, ¢, d) u 6e3 pedykyuu (e, f). Cmpenxu
VKA3bI8AIOM  HA  NO3UYUI) CYCMABHO20 OUCKA 6 NO3UYUU
3akpvimo2co pma (a, ¢, e) u omxpwvimoeo (b, d, f). Ha mvuyenxe
sviagnsemcs ocmeoghum (e, f).

IIpumenenue YIABTPa3ByKOBOI'O
uccnenoBanus (Y3U)saBasiercs >PGEeKTUBHBIM IS
BBIABJICHUS MO3UMUMM  JWCKA, a Takke JUIA
OoOHapyXeHHs] BbIIOTa B TMOJOCTh CycTaBa y
MalMEeHTOB C BOCMAIUTENbHBIM mporieccoM. (7,2, 31). Ho HecMOTpst Ha 3HAYUTENb-
HYI0 JHMarHOCTUYECKYI0 UYBCTBUTEIBHOCTh M CHEHU(PUUHOCTb, STOT METOJ
HEJIOCTATOYEH /IS BhIsIBIEHUS ocTeoapTpuTa (30).

Jlaxxe nmpu HAIMYUK OTPAHUYEHUN, 3TOT METOJ SIBJISIETCS MOJIE3HOU OIIUEN
JUIsl TIEPBUYHOTO HCCIENOBaHUS Mpu BHyTpucyctaBHoW auchynkuun BHUC
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(18,29,30), ocobenno y mamueHtoB, KoTopsiM MPT mnpoTtuBOomokazaHo wuiu
HegocTynHo (17). DTOT MeToA NOCTYNHBIN, UCCIENOBAHUE MPOUCXOIUT B PEAIbHOM
BpeMEHHU 0O€3 TPUMEHCHHS HMOHU3HPYIOMIETO HW3JIYYCHUS, SBISICTCS OBICTPBIM H
yAOOHBIM Il marueHTa ucciaeaoBanueM (7,29-31). Y3U yacto nmpumeHsieTcss B
auddepeHInanbHOl AUArHOCTUKE W3MEHEHMs CTpYyKTyp mnpuiexamux k BHYC,
TaKMX KaK CJIIOHHBIE eJe3bl U >KeBaTelbHbIe MbIIIBI (32). DTOT METOA MOMOTaeT
npoBecTd  U(PPEPEHINPOBAHHYI0 TUArHOCTUKY CHAllaJIcHUTa, CHAMTHA3NCA,
cunapomMa MWrn, 3aboneBanmit BHYC, wmuodacuuansHoil O007M, HEBpUTaX U
opodanuansHoi 6omm (25).

Taxke Y3U npumensercs mjigs OOHApyXEHUs JIOKATU3AlMU CYCTaBHBIX
MPOCTPAHCTB MPHU apPTPOILICHTE3UCE U BUCKOCAIILJIEMEHTAIMU (BBEJEHUE B CYCTaB
penaparoB, YJIyYIIAIOMUX CKOJIbKEHHE CYCTaBHBIX TTOBEPXHOCTEM).

HyxkinieapHass meauimHa OCHOBBIBAeTCSI Ha OOHApYKEHUU CIHEHUATBHOTO
(hapMakoJOTHYECKON pPAIMOAKTUBHOTO BEHIECTBA, YTO YKa3blBaeT Ha H3MEHEHHE
METa00IMYECKON aKTUBHOCTH KOCTH (35).

Kocrthas cuunturpadus oOHapyKuBaeT HOBOOOpPa30BaHMsI, METAOOTMYECKUE
HapyIlIeHUs, KOCTHBIA POCT, CHHOBUT U ocTeoapTputa (17,18,35,36,37).

OToT MeToN 00JajaeT BBICOKOW YYBCTBUTEIBHOCTHIO, HE arpecCHBHBIN,
BBICOKO C HCMOJIb30BAHUEM HU3KOro ypoBHs panuanuu (38). MMeer HeKoTOphIe
MpeuMyIIecTBa Mepes PEeHTreHOBCKUM uccienoBanueM, KT u MPT, Ttak kak
obecrieunBaeT OILIEHKY MeTaboiaudeckoro mpoiiecca U Bocnanenus (35-37). Merop
o0ecreuynBaeT paHHIO JUATHOCTUKY MPU JIOCTYIHOW CTOMMOCTH, MO CPABHEHHIO C
KT u MPT (37).

OpxHako 3TOT METO/ He MO3BOJIAeT U depeHITIPOBATh PyOIIOBbIC U3MEHEHUS
KOCTH, MH(EKITUU U HOBOOOpa3oBaHUs 0T MaHu(ecTauu octeoaptputa (18).

[Tozutponno-smuccuonHasi tomorpadus (I19T) oObuHO TmOKa3aHA ISt
BBISIBJICHUSI M CTAJIUPOBAHMS METAaCTATUYECKOTO paclpoCTpaHeHUs 3a00JIeBaHMUs.
Meroa 1mo3BoJsSeT NOMYYUTh MOPGHOIOTHUECKYIO M (PYHKITMOHAIbHYIO WH(DOPMAITHIO
o wMmertabomuzme (22,38). ['7maBHBIM MOpPEUMYLIECTBOM  SIBJIETCS MOJYy4YEHHE
M300paKEHU B TpeX NPOEKIHsIX, yJoOHas aHATOMHUYECKas BHU3yalld3alusi, 4TO
3HAQYUTEBHO COKpAIllaeT BpeMsi HEoOXOoAuMOe i TIOCTAaHOBKM JWarHo3a |
Ha3zHaueHus JieueHus (18).

B mnacrosmee Bpems pgenator SPECT/CT wuccnenoBanue (ogHodOTOHHAsS
OMUCCUOHHAs KOMIbIOTepHass Tomorpadus) ¢ texHeruem (35). Paamodapmaiies-
THUYECKHUU TIpernapar

99 m Tc moxeT mMoKa3pIBaTh JIOKAJIBHBIM YpPOBEHb OCTEO MeTabosim3ma
JIOKAJIbHO, B TO BpEeMsl KaK TEXHHMKa TOMOTrpauy yKa3blBaeT Ha JIOKAJIU3AIHIO
oonesan (35,37). Takum oO0pa3oM MBI TMOJyYyaeM KaK aHATOMHUYECKHEe, TaK H
(yHKIIMOHATBHBIE  JaHHbIE. MeToa  BBICOKO YYBCTBUTEJIBHBIM U BBICOKO
cnenu@UUIHBIN, YTO SIBJISIETCS OTPOMHBIM TIpenmyItiecTBoM (35,38).

Hasznauenue memooos ouacnocmuxu 3abonesanuti BH4C

[Ipu 3a6oneBanmsix BHUYC cOop aHamHe3a M KIMHUYECKOE HCCIICTOBAHUE
(manpnanusi, HaOJIOJEHUE W U3MEPEHUE JBMIKCHUSI YEIIOCTU, (PYyHKIIMOHAIBHBIC
TECThI, BBISBJICHHE CYCTaBHBIX IIIyMOB) SIBJISIOTCS OCHOBHBIMH METOJAMH H
00JIaJal0T JIOCTATOYHO JOCTOBEPHBIMH JIMATHOCTHUYECKUMH KPUTEPUSIMU, €CIU
MIPOBOJIATCA KBATU(PUITUPOBAHHBIM ITpodeccuoraiom (9).

OnHako HaAJOKEHHE CHUMIITOMOB OT MBIIII M CyCTaBa MOXET MOBJIHUATH Ha
JUAarHOCTUYECKYIO IIEHHOCTh KJIMHUYECKOrO HcCcienoBaHus. B »Tom ciiyyae u B
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cilyyae Hecleuu(pruueckux CUMITOMOB (BOCHAJIEHHE, PaK, UM TpaBMa) HEOOXOAUMBI
JOTIOJIHUTENIbHBIE JUATHOCTUYECKUE HCCIECIOBAHUS Ui BBISABJICHUS JUArHo3a MU
Ha3HAa4YEHU MpaBUILHON Tepanuu (4,9).

MeTtonbl uccienoBanus (0T MPOCTBIX IO CIOKHBIX) OTIIMYAKOTCS 10 CTENEHU
YYBCTBUTEIBHOCTH W CHEHU(DUUYHOCTH, YTO ONpENEIsieT HX JAUAarHOCTUYECKYIO
3HAYUMOCTH (41).

Bbibop TOro WM WHOTO JIOMOJIHUTEIHHOTO JMArHOCTHYECKOTO METoja
UCCIICIOBAHUS JIOJDKEH ObITh OCHOBAaH HAa AHAMHECTHYECKHX JAHHBIX M JAHHBIX
KJIMHUYECKOTo o0cienoBanus 6oipHOTrO (18,39,40).

OCHOBHBIE ~ MNPUHUMIIOM  HA3HAYEHUs  JOMNOJHUTEIBHOTO  METOJa
UCCIICOBAHUS  SIBJISIETCS  HENOCTATOYHOCTh  KIMHUYECKUX MPOSIBICHUW  JJIA
ITOCTAaHOBKHU JUArHO3a U yTBEPKICHHUSI IJIaHa JedeHus (24).

[Ipy OTCYTCTBHM y CHELUUAIMCTOB 3HAHWI HA3HAYAIOTCS HENPABHUIIbHBIE WM
HEHY>KHbIE Ha3HAUEeHWs] Ha JuarHoctuueckoe wuccinenoBanune (39). Ilpu
KOHCEpPBAaTUBHOM WJIM HEXUPYPrUYECKOM JICYEHUU CYCTAaBOB HAJ0 3aqyMaThCi O
pHUCKE MOBPEXKACHHS 1 0€30MMaCHOCTU AMarHocTuyeckoro merona (18).

Panuorpaduss u KT wuccnenoBanume HeOe3BpeIHBI BBUAY HCIOJIB30BaHUS
noHmsupyrome paauanuu (18).

[Ipu omnpeneneHun  CTaJud  PACIPOCTPAHEHHOCTh  3a00JieBaHUS U
ONpeNeNeHusl IUIaHa JIeYEeHUs NPUMEHEHHWE TEXHUK C BBICOKOW pajauanuen
ornpapnanbl. [lpu MeTabONIMUECKHX MOPAKEHUSIX W TOJO3PEHUM Ha MeETacTasbl
HCIIOJIb3YIOT HYyKJI€ApHbIE METOAUKH 151 KOMIJIEKCHOM TUAarHOCTUKH U jJedeHus (35-
39). Tem He MeHee, MOATBEPXKACHHUE MPUPOIBI OIYXOJEBOro Iporecca TpeOyer
MPOBEICHUSI TUCTONATOIOTUS MJIM UMMYHOTUCTOXUMHUH (18).

Metoast MPT u KT nuarHocTuku sBIsIOTCS 60J1ee TOUHBIMU B CPABHEHUH C
KOHBEHIIMOHHOM  paJuoJIOTHEH, Tak Kak oO0ecrneyuBaloT 0ojiee  BBICOKYIO
aHATOMUYECKYI0 pa3pelarolryto cnocoOHocTh. KT sBiseTcst 30710ThIM CTaHAAPTOM
JUISl BBISIBJICHUSI KOCTHBIX CTPYKTYp UM METOJIOM BBIOOpa MpU TpaBMax JUIa, B TO
BpeMs kKak MPT npuMeHSIoT I UcclieIoBaHus MATKHX TKaHe# (2,4,19,29,39). Otu
JBa MeToJa 4yacto coderarorcss npu ucciaegoBanuu BHYUYC mis muddepenunanuu
MBIIIEYHON W cyctaBHOM maronorun (4). Xors MPT Takke cnocobeH
nuarHoctupoBaTh kKocTHble n3mMeHennss BHYUYC, omnako nns tBepapix cTtpykryp KT
6oiee ToueH (28).

[IpunsiTue pemieHus O BBIOOpPE MCCIENOBAHUS MPUHUMAETCA C LENbIO
HanboJiee TOYHOTO YCTAHOBJIEHUS JHAarHo3a. BpIOOp KOHCEPBATUBHOTO WIIH
XUPYPTUYECKOTO JIEYEHUsI OCTaeTcd 3a KIMHUIMCTOM. KoHcepBaTHMBHas Tepanus,
JIOJDKHA CHATh CHMIITOMBI 3a00JIeBaHUS B KOPOTKHUH CpoK (2,18).

B cnygasx, xorja KoOHCepBaTHBHAas Tepanus sBiseTcs HedhPeKTUBHOM,
HEOOXOJMMO BBIOpaTh BBICOKOYYBCTBUTEIBHBIA TUATHOCTUYECKHH METOA W
OTpEeeNIUTh MOKa3aHusl K MHBa3UBHBIM mporieaypam (39,41).

[Tokazanust K wccienoBaHusM s auarHoctuku 3aboneBanuit BHUC KT-
Kowmmnbtorepuas Tomorpadusi; MPT-Maruutio —Pe3onancnas Tomorpadus; Y3U-
VYapTpa3BykoBoe uccienoBanne; Pentren- Pagnorpaduueckue meToapl:maHopamMHasi,
TpaHCKpaHUaJbHas, TUIAHHOTpapuUecKas TEXHUKa
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Ta6amnma Ne 2
Omobpadsicaem ungopmayuio o paznuunsvix memooax ouacHocmuxu BHYC, ocnosannasn Ha

NOKA3AHUAX, pUCKAxX U ouasHOCmu4ecKkoll qubopMamueﬂocmu.

[laTosornyeckoe cOCTOsSHUE 3aboneBaHus Brrssnennsiit npusHak 8 BHUC PexoMmeHn0BaHO
aria3us OTCYTCTBHUE CTPYKTYPBI KT, Penrrenorpadus
TUMOILIAa3Us YMEHBIIICHHE B pa3Mepe KT, Pentrenorpadus
BpoxxneHHble aHOMAJTHH, KT. P
TUIepIUIa3us BEJIMUEHUE B pa3m HTreHorpadus
HapyLIEHWs pa3BUTHSA cpruras YBCIMACHHC B pasmMepe , Penrrenorpag
JCTIIA3HS CTPYKTYPHBIC U3MEHEHHS [I9T, crpmrurpagus,
PYKTYP KT, Pearren
HaApOCT KOCTH / KOCTHAs IECTPYKIIMS [I3T, cuunrrpadus ,
P 124 KT, MPT
[IproOpeTeHHbIC HAPYIICHUS Omnyxomn paspaCTAHHE MATKHX TKAHGH 13T, cmaTHTrpadus ,
MPT, V3U
METacTa3bl I19T, cuunturpadus
JUCIIOKALIUs
N JIACK BO3BPAII[AETCs HA CBOIO MO3ULUIO MPT, Y3U
Hapymenue pacnomnoxe- C peayKIueu
HUs JUCKa HCTIOKAIIHS HCK HE BO3BpAIIAETCS HA CBOKO
I 5 A paril MPT, V31
6e3 peryKIun MTO3UIUIO
Knuawngeckuii ananus
ncnokanuu BHUC Hapymenus ’
A 1 Py Pentren, KT
CHHOBHT/KaICYJIUT BBIIIOT, BOCIIAJIEHHE, 00JIb MPT, Y31
BocnanurensHbId npouece E€MOYJIALNS KOPTUKAIbHOU MIIACTUHKHU
P MOJUAPTPUT PEMOLY AL p KT, MPT, Pentren
BCEX CYCTaBOB
[IEPBUYHBII
3mMeHeHus OCTEO0aPTUT OJIHO WJTU IBYXCTOPOHEE TOBPEXKICHUE
5 P % ABYXCTOp BPEMRICHHC, | 1 MPT, Perrren
HEBOCTIAIUTEIHHON TIPUPO/IBI BTOPUYHBIH peMOYNIANNS KOPTUKAILHOHN MIIACTHHKU
0CTE0apTPUT
O0pa3oBaHuE KOCTH, HAPYIICHHIE
AHKHUJIO3BI P » Hapy KT, Peatren , MPT
MOJIBI>KHOCTH
MIePETOMBI(MBITIEIOK) 00J1b, IeBUAIHS [IPU OTKPHIBAHUH PTa Komuruseckud anams,
p ’ P P p KT, Peatren
3akiauyeHune

[Ipu numarHoctuke 3aboneBanuit BHUC craBurcs 11emb:  BBISIBHTH
3a00JieBaHUE, CTAAUI0 Pa3BUTHUS OOJE3HU U OMNPENEIUTh MPOTHO3, O00ECIEUYUTh
muddepeHnnanbHy0 AUarHOCTUKY, ONPEACUTh MPEAONePAMOHHYI0 TOJTOTOBKY;
MPOBECTU  OLICGHKY JICUCHMs; O0O0eCHeYuTh O€30MacHOCTh M aJICKBaTHOCTh
uccienoBanus. PaznnuHble BUABI UCCIECIOBAHUS MUMEIOTCS KOHKPETHBIE IMMOKa3aHUs
U1l TuarHoctTuku nopaxenniit BHUC:

Panuorpaduueckne wuccienoBaHus UMEIOT 0OoJjieeé HU3KYI0 CTOMMOCTb,
MEHBIIIYIO /103y Jy4eBOW HArpy3Kd W OJIHAKO M 0o0Jiee HU3KYI0 YYyBCTBUTEIBHOCTD.
OHM [MArHOCTUPYIOT MEHEE CIIOKHBIE HW3MEHEHHS] W TMO3BOJISIIOT MEPBUYHO
muddepenuupoBats Mexay 3aboneBaHusmu  BHUC u  BocmamuTenbHBIMU
COCTOSIHUSIMH 3yOOB U YEITFOCTEH.

KT-uccnenoBanusi 4yBCTBUTENBHBI U CHENU(PUYHBI TPU MOP(POTOTHUUECKUX,
JIET€HEPATUBHBIX U3MEHEHUSIX U IMEepeaoMoB KocTel coctapistomux cyctaB. CBCT
SIBJISIETCS 30JI0THIM CTAHIAPTOM JJIsl 0030POB KOCTHBIX CTPYKTYP UEJIFOCTHO-TUIIEBOM
obnactu. BocnanurensHble M3MEHEHHUS, PACTIONOKEHUSI CYCTAaBHOTO ANCKA U IPyTHE
CTPYKTYPbl MSITKMX TKaHEW YETKO BU3YAIM3UPYIOTCS W OLICHUBAIOTCSA C IMTOMOILBIO
MPT. OH TakXe MOXET OBIThL OLeHEH ¢ moMoibi Y3U, 4uro HEoOXOoauMO It
muddepenumansHoil quarHoctuku 3adoneBanuii BHUC u 3abosieBaHMil CIIOHHBIX
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xKese3. OTOT METOoJ lLieJiecooO0pa3eH JUlsl OLIGHKH JICUEHUs] MPU TaKUX METojax
Teparuy Kak BUCKOCANIIJIEMEHTAIIMU U apTPOLICHTE3HUCE.

JluarHoctvka METOJaMH SIICPHOM MEJIMIIMHBI, B MEPBYIO OUepe/ib MOKa3aHa,
JUTSL OLIEHKH META0OIMYECKUX HW3MEHEHHM, OIMyXOJIEBBIX ITPOIIECCOB M OO0IacTe
METacTa3UupOBAHUS.
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BUOXNUMHNYECKHUE MAPKEPBI KOCTHOT'O METABOJIM3MA I1PH
TAJACCEMHHA

Kadaposa LI.C.

HHU zemamonozuu u mpancgysuonozuu um. b.Jiieazosa.

JIns OLeHKM COCTOSIHUSI KOCTHOM TKaHW B HACTOSIIIEE BPEMS MCIOJb3YIOTCS
CJIEYIONIME TEXHOJIOTHH: JBYXDHEpPreTHUeCKass PEHTIE€HOBCKas abCcopOIroMeTpus
(dual-energy X-ray absorbtiometry — DXA), koJu4ecTBEeHHas KOMITbIOTEpHAs
tomorpaduss (KKT). B mocnennee Bpems Takke IMOSBUINCH METOJbI MarHUTHO-
PE30HAHCHOM BU3yalu3allMd W MHUKPOKOMIIBIOTEpHasi Tomorpadusi, KOTOpbhle B
OOJIBIIICH CTENCHU OTPAKAIOT IapaMeTPbl MHUKPOAPXUTEKTOHUKH W II0Ka HMMEIOT
OTpaHUYCHHOE pacrpocTpaHeHue. Hanbosee mmpokoe Mpu3HAHUE B JUATHOCTHKE
OCTeoIropo3a nojyduia TexHonoruss DXA, Tak kKak Ha OCHOBAaHUHW MHOTOYHUCIICHHBIX
METOJIOB OILICHKM OBLJIO TOKa3aHO, 4YTO PaclpOCTPaHEHHOCTh TMEPEIOMOB
KOppeJUpyeT ¢ MoKa3aTeJsIMU MUHEPAIbHON IUIOTHOCTH KOCcTHOM Tkanu (MIIK) B
AKCHUAJIbBHOM CKeJIeTe: B TMOSICHUYHOM OT/EJE€ IO3BOHOYHHUKA U TPOKCHUMAJIbHBIX
otnenax OePEHHBIX KOCTEH (YPOBEHB JI0KAa3aTEIHHOCTH A).

KosimuecTBEeHHbIE W3MEpPEHUSI MHUHEPATBbHOM TIJIOTHOCTM KOCTHOW TKaHU
AMEIOT BAXXHOE 3HAYECHHUE I KIMHAYECKOM OIEHKHM NalMEHTOB C KOCTHBIMU
HapylIeHUSIMHU, HO, OyJy4d CTaTHUYECKUM TlapaMeTpoM, He JaeT HUKaKOH
uH(pOpMAIIUU O CKOPOCTH OOMEHAa KOCTHOW TKaHU. B MpOTHMBOMOJIOXHOCTH 3TOMY,
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OMOXMMHYECKHE MapKepbl KOCTHOT'O PEMOJICTUPOBAHUS MpEIaraoT JUHAMUYHBIN,
rI00aabHBIN aHamu3 ckeera [1].

B mocnennue TONbI KIETOYHBIE KOMIIOHEHTBI KOCTHOW MATpHUIIBI OBbLIH
UICHTU(GUIIUPOBAHEI W KIACCU(DUIIMPOBAHBI KaK MapKephl (OPMHUPOBAHHS WM
pe3opOiu  KocTH. beut  pa3paboTaHbl HajexKHBIE, OBICTPhIC, HEHMHBa3UBHBIC,
SKOHOMHUYECKH dS()PEKTUBHBIC aHATW3Bl C TOBBIIICHHOW YYyBCTBUTEIBHOCTHIO H
crienu(pUIHOCTHI0. XOTsI 3T MapKephbl JaBHO UCIIOIL3YIOTCS B UCCIICIOBAHUSAX, OHU
TOJBKO Celyac MPU3HAIOTCS B KAYye€CTBE MHCTPYMEHTOB B KIMHUYECKOM JICUCHUU
3a0oJieBaHUN  KOCTeH. TeXHOoJIornueckue JAOCTHKCHUS 3HAYUTEIbHO TOBBICHIIH
TOYHOCTh M HAJIGKHOCTh HW3MEPEHUsS MapKepoB KoOCTH. Jlanee MbI KpaTko
pPaccMOTPUM MapKepbl KOCTHOTO 0OMEHa U 00CYAMM UX CHUJIBHBIC U CJIa0ble CTOPOHBI
Y UX KJIIMHUYECKYIO MOJE3HOCTh B JUATHOCTUKE U JICUEHUH OCTEOIOPO3a.

OOGBIYHO UCIIOIB3YEMbIC MapKephbl KOCTHOTO 0OMeHa. bruoMapkepsl KOCTHOTO
oomeHa (BKO) MOXXHO U3MepUTh B KPOBH MJIM MOYE U MCIIOJb30BaTh B CEJIEKTUBHBIX
KOMOMHAITUAX MapKepoB (HOPMUPOBAHHS W pPe30pOLHUH, KOTOPHIC BBIPAKAIOT
MeTa0O0JNYECKYI0 aKTUBHOCTh OCTE€O0JACTOB WJIM OCTEOKJIACTOB COOTBETCTBEHHO,
XOTS B OOJIBIIMHCTBE CIy4aeB MPOIIECCHl PEMOJICTUPOBAHUS KOCTU CBSI3aHBI MEKIY
co00Ol M MMEIOT TEHJICHIIMIO K HM3MEHEHMIO mapayieabHo. BKO He KOHTponaupyroT
CKEJIETHBIN MeTaboJIM3M U HE ABJISIIOTCS crelupuyHbIMU s 6osie3Hu. HexoTopsie
MapKephl TPEACTABIAIOT 00a mpoiiecca, Hampumep octeokanbliuH (OK). HekoTopsie
U3 JIOCTYIHBIX MapKepOB HECMEUU(PUUHBI, TO €CTh OHM MPUCYTCTBYIOT HE TOJBKO B
KOCTHOM TKaHU, U MO3TOMY HA HUX MOTYT BJIMSTH MPOIECCHI, MPOUCXOASAIINE BHE
KocTel [2].

Ta6auma Ne 1
Mapxkepol pemodenuposanus kocmu [5].

Mapxkepsl GOpPMHUPOBAHHS KOCTH

Mapxkepsl pe30opOIHu KOCTH

Cvigopomka.
OCTEOKAJIbIIHH, oO1ast IIeJIOYHAs
¢docdaraza, creruduyeckass  KOCTHas
menounas ¢ocdaraza, KapOOKCHEPMH-

HaJIbHBIC TPONENTUABI IMPOKOJIIar¢Ha 1

Inasma:

ycroiumBast K Taprpary kucinas ¢pocdaraza (TRAP), mupuanHonuH,
JIe30KCUITUPUIMHONINH, IPOAYKTHI Aerpaaanuu kosutareHa I tuma — N-

tenomentuasl (NTX) u C-renonentumst (ICTP)

Moua:

tuna  (PICP), aMUHOTEPMUHAJIBHBIE o 30KC o OIVK erpata
NUPUIUHOIMH U WUIMHUPHIUHOIMH, I TBI y uu

npornentu bl npokosiarena I tuna (PINP) pH A pua - TPony Jierpaan
kommareHa [ Ttmma — N- u  C-tenonmenTHisl, KaubIMH |
THIPOKCUTIPOJIMH HAaTOIIaK, TJTUKO3UIBI THPOKCHIIN3UHA;

CIIUPAJICBUAHBIC YUACTKHU O-ICIIH KOJJIareHa I Tuma

Opranuyeckass MaTpuila KOCTHOM TkaHUd Ha 90% cOCTOUT U3 KoJulareHa Tuma
[. B nmpouecce perpamauuu MNPOUCXOJUT BHEKJIETOYHOE  BBICBOOOXKIIECHHE
KapOOKCUJIbHBIX MENTHI0B U aMUHO MPOTOKOJUIAr€HOBBIX MOJEKYJI, KOTOpbIE 3aTeM
nepexoasiT B MOTOK KpoBU [3]. DOTW TpoayKThl, OOpa3yromuecss B Ipoiiecce
dbopMUpOBaHUS WM Jerpafallid KOCTHOM MaTpHIIbl, MOTYT OBITh OIpeleieHbl B
KpPOBU M MouY€ OMOXMMUYECKMMU METOJIAMU HCCIIEIOBAHUSA. DTH aHAJIU3bl MOXKHO
MIOBTOPATH Yepe3 KOPOTKUE MPOMEXKYTKH BPEMEHH, UTO MTO3BOJISET OLIEHUTh KOCTHBIN
oOMeH B AuHamuke. Mapkepbl aKTUBHOCTHM OCTEOOJACTOB CUMTAIOTCS MapKepaMu
dbopMUpOBaHHUS KOCTH, a MapKepbl aKTHUBHOCTH OCTEOKJIACTOB HA3BIBAIOTCS
Mapkepamu pe3opOuuu Kkocren [4].

B HmxenpuBeieHHO# TabauIe MOKa3aHbl MApKEPhl PEMOICIMPOBAHUS KOCTU

Mapkepwvl hopmuposarus KOCMHOU MKAHU
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Hlenouynas docdartaza. Onucano aBe u30(GOpMbI MIETOUHON (ocdaTa3pl —
koctHas (KII®) m medyeHouHas. Y 310pOBOTO B3POCIOTO YEJIOBEKAa KOCTHBIA M
MEYECHOYHBIN M30()EPMEHTHI IPUCYTCTBYIOT B CHIBOPOTKE KPOBHU MIPUMEPHO B PaBHBIX
konuyecTBax. OIHAKO B PACTYILEM OpPraHU3ME — y JETel U MOJPOCTKOB — YPOBEHB
KII® pmocturaer 90% ot ypoBHsS oOmeid menounoit ¢ocdarazpl. [lpm
METa0OJMMYECKUX 3a00JIeBaHUSAX KOCTEW 00Iasi akTUBHOCTH IIe0YHON (ocdartassl
KOppEIUpyeT ¢ YpoBHEM (HOPMHUPOBAHHS KOCTHOW TKaHW. YMEpPEHHOE HapacTaHWE
aKTUBHOCTU TIEJOYHOU (ocdara3bl y TMOXKHIBIX OOJBHBIX MOXKET OTpakaTh
HapylIeHUE MUHEpaIu3allid Wi OBbITh CBS3aHHBIM C BO3JEHCTBUEM HEKOTOPBIX
JIEKApCTBEHHBIX  MpENapaTroB, YyBEIMYMBAIOUIMX  OOpa3oBaHHE  IEYEHOUHBIX
n3oepmentoB. Jlnsg merabonm3ma KOCTHOM TKaHUW PEKOMEHIYETCS OIpEaeiiaTh
KHI®. KIID npeacraBaseT codoi TeTpaMepHBIN TNIMKONPOTEHH, 00OHAPYKCHHBIN Ha
KJIETOYHOUW mOoBepXHOCTH octeobnactoB. Crnemuduunocts KID, a taxxke Takue
XapaKTEPUCTUKU €€ MeTaboIM3Ma, Kak BpeMs IMOJIYKU3HU B KPOBU (COCTaBIISIOIIEE
1-2 nHs1), OTCyTCTBHE MeTaboJiM3Ma B IMEUYEHU, BHIBEJACHUE MOYKAMHU, MPUOIMKAIOT
KII® k naeanbHBIM MapKepaM aKkTHBHOCTH ocTeobiacTos [2,6,7,8,9,10].

OctekanpliH. OCTEOKAIBIUH (KOCTHBIH TJyTaMHHOBBI Oenok — BGP) —
HeOoubo BUTaMUH K-3aBUCHMBIN HEKOJIJIAar€HOBBIA O€NOK, MPUCYTCTBYIONIUN B
KOCTHOM # 3yOHON TkaHsAX. OCTEOKaJIbLIMH CHUHTE3UPYETCS OCTE00JacTaMu U
BKJIIOYAETCSI BO BHEKJIETOYHOE MPOCTPAHCTBO KOCTH. HO 4acTh CHHTE3MPOBAHHOIO
OCTEOKaJIbIIMHA TMOMaJaeT B KPOBOTOK, TJI€ W MOXET ObITh MpOaHAIU3UPOBAH.
Boicokuii ypoBenb IITIT B KpoBU OKa3pIlBa€T HHTHOUpYIOIIEee JCHCTBUE Ha
aKTUBHOCTb OCTE00JIACTOB, MPOAYIUPYIOIIUX OCTEOKAIbI[MH, U CHUXAET €ro
coJiep;KaHue B KOCTHOM TKaHU ¥ kpoBu [11,12,13,14].

Kap6okcurepmunanpable npornentuabsl npokosuiaresa I tuna (CICP u CINP).

Komnaren I tumna cunresupyercs ocreodsacTaMy B BUJIE MPEAINICCTBEHHUKA —
MPOKOJIJIAar€Ha, KOTOPbIN MPEACTABISIET COOO0M OOJBIIIYI0 MOJIEKYITY, COIEpPKAILYIO Ha
C- um N-xonnax uactuyHo rioOymuspueie ¢parmentei: CICP u CINP. 3penas
MoOJIEKyJla KosutareHa | Tuma Bkitoudaercss B coctaB KocTHoro marpukca, a CICP u
CINP ocratorcss B SKCTPALCIUTIONSPHOU KUIKOCTH. (COOTHOIIEHUE MEXKITY
KOJIMYECTBOM KOJIJIar€Ha, OTKJIAJIbIBAEMOT0 B KOCTHBIM MAaTPUKC M KOJUYECTBOM
CICP (umu CINP), nocrynaromux B KPOBOTOK, TEOPETUUECKH paBHSAETCS 1, mOITOMY
M0 YPOBHIO TMPOMNENTHAOB MOXHO CYIAUTh O CIIOCOOHOCTH OCTE001acTOB
cuntesupoBath kojmareH I tuma. Hu CICP, au CINP He MoryT mpoilTh uepes
nodeuHblii GpunbTp B Kiyooukax. CICP umeer caumkom 6onbeuryo M.M. (100 x/a),
CINP, xoTst ¥ MMeeT M.M. MEHBIIYIO, YeM alIbOyMHUH, OJTHAKO y HErO CJIMIIKOM
OoJiblllasi pa3BepHyTasi CTPYKTypa M OTPULATEIbHBIA 3apsiji, YTO MPEMSATCTBYET €ro
¢bunpTpanuu B k1ydoukax. [loaToMy ypoBeHb MPOMENTHIOB B KPOBU HE 3aBUCHUT OT
noyeyHot QuabTparuu. OHU MeTaOONM3UPYIOTCS B TI€YEHU: Ha KJETKax
MEYECHOYHBIX CHHYCOWJIOB MMEIOTCSl CTEeIM(PUICCKUE PEleNnTophl, Onarogaps 4emy
MPOMENTHU/IBI OBICTPO MCUE3AI0T U3 KPOBOTOKA (BpeMsl MOJIyBbIBEJAEHUSI — 6-8 MUH.)
[2,9,12,15].

Mapxkepul pe3opbuuy KoCmHoU MKauu

YcroitunBas k Taptpaty kucias docdaraza (YTKD). YTKD — depmenr,
CEKPETHUPYEeMbIA OCTEOKJIACTAMU W TIOMAJalONIUid B TOBBIIICHHOM KOJIWYECTBE B
KPOBOTOK IPHU YBEJIMYECHUHU KOJIMYECTBA M BO3PACTAHUU AKTHBHOCTU OCTEOKJIACTOB.
YTK® mnpexacraBnena nsymsa cyogopmamu — S5a u 5B. YTK® B ocreoknacrax
yBenuuuBaerca npu aedcreun  [ITIT m  ymenpmaercs mnox BiusHueM KT.
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UccnepoBanue 3TOro mapkepa OCOOCHHO TIOJIE3HO NPU MOHUTOPUHIE JIEYEHUS
npenaparamu, TOJABISIONIMMHE PE30pOIMI0 KOCTHOM TKaHu (Oucdochonaramu,
ACTPOreHAaMU U JPYTUMH), OCTeornopo3, OoyiesHu Ilemxera W OHKOJIOTMYECKUX
3a0o0seBaHuii ¢ MeTacTa3aMu B KocTh [2,13,14,16].

Hupuaunonun  (ITWJ1) wu  ne3okcunupuaunonud (JAITW). B koctHOM
KOJUIAr€HE NPUCYTCTBYIOT MONEPEYHBIC CBSI3M MEXKIY OTICIbHBIMU MOJICKYJIaMHU
KOJUIareHa, KOTOPbIE UTPAIOT OOJIBIIYIO POJiIb B €r0 CTAOMIM3AIMKU U NIPEICTABICHbI B
Bune [TNJ] u AIIN/]. ITonepeunsie CBsA3M (GOPMHUPYIOTCS SKCTPALEIUTIOISPHO MOCHE
OTJIOKCHHMSI MOJIEKyJ KoJUlareHa B Marpukc. B pesynbrare peszopOuuu,
OCYILECTBIISIEMOM OCTEOKJIACTAMHM, NPU Pa3pyLIEHUU KOJUlareHa BO3MOYKEH BBIXOJ
M1 u AT 13 koctu B cocyauctoe pycio. Hanbomnee cneruduuHbIM 111 KOCTEH
asisierca JIIN]], mOCKOJIbKY OH COAEPKUTCS NMPEUMYILIECTBEHHO B KoJutarene | tuma
KOCTHOM TKaHM W B HEOOJIBIIOM KOJMYECTBE B JEHTHUHE, a0pT€ U CBs3Kax.
Cootnomenue ITA:JAITMJ] cootBercTtByet 4:1. Ilpu 3TOM npyrue TKaHW, HOMHMO
KOCTHOM, XapakTEepHU3yIOTCSd OYEHb MEJUICHHbIM OOMEHOM, MOJTOMY WX BKJIaJ] B
skckpeunto JIIAJ[ ¢ mouon HuutoxkHBIA. [IM/] B OCHOBHOM NIpPHUCYTCTBYET B
kosutareHe Il Tuma B Xpsimax W, B MEHbIIEH CTENEHU, B KOCTHOW TKaHu. [IN]J] u
JIIN]] He MeTabOIU3UPYIOTCS B OPraHU3Me, a SKCKPETUPYIOTCS ¢ Mo4oi [2, 10].

[IponykTtel nerpanaiuu kojarena I tuna — N-temomentuant (NTX) u C-
tenonentuabl (ICTP). TlepBudHBIA OCTEONIOPO3 COMPOBOXKIACTCS OTYCTIMBBIM
noBbiieHeM  ypoBHs  C-tenonentuaa komrareHa [ tunma. B ocHoBe
noctMeHonay3aibHoro OIl JAeXUT AepUuUUT SCTPOreHOB, KOTOPBIA NEPBUYHO
BBI3BIBAECT AKTUBHM3AIIMIO Ipollecca Pe3opOlru KOCTH, C BTOPUYHBIM YCHICHHEM
nporecca (QOpMUPOBaHUS KOCTH BCJEACTBHE CHAPEHHOCTH OOOUX MPOILIECCOB.
[ToTepu KOCTHOM Macchl BO3HMKAIOT B pe3yJibTaTe MpeoOsagaHus pe30pOTHUBHBIX
MPOIIECCOB U MOTYT OBITh KaK OBICTPBIMH, TaK U MEIJICHHBIMH, B 3aBUCUMOCTU OT
CTENIEHU YCHWIICHHUS PpEe30pOIMU U CTENEHU HaAPYLIEHUS COOTHOIIECHUS MEKIY
IIPOLIECCAMH  PEMOJEIUPOBaHUs KocTu. Ilostomy i moCTMEHONay3albHOTO
OCTEOIOpO3a XapaKTEPHO YBEIMYECHHE TaKUX MapKepoB peszopouuu, kak C-
tenonenTtua koareHa I tuma [10].

Hapywenusa 6 kocmax npu manaccemuu

B mpomiom, 10 Hayasia MHTEHCUBHOW TMOTpaHC()Y3MOHHOW U XelaTOpHOU
Tepanmuu, HapyLIEHUsT B KOCTSAX BO3ZHUKAIM B pe3ysibrere HEIPGHEKTUBHOTO
APUTPOIIOI3a, KOTOPHIM ObLT MPUYMHON KOCTHOMO3IOBOM THIEpIUIazuu. Y OTUX
MalMeHTOB Tpeo0ananyd 4YepernHble W CKeJIeTHble nedopmalriii, CKOJIUO03 U
BBIPQKEHHBI OCTEONOpPO3 CO CIOHTaHHbIMU TmiepenoMamu. IlepBoe moapoOHOE
MCCJICIOBAaHUE KOCTHBIX JedopManuii ¥ TEpeoOMOB Yy TAIMEHTOB C OOJBIION
TajacceMuen, onyosirMkoBaHHoe B 1976 rony BbISIBUIIO niepesioMbl Y 33% malMeHToB
[17]. B mocnenyromux myoJuKanusx oOHapyKeHbI eiie 00Jee BRICOKUE MOKa3aTeln
nepesomoB oT 30 1o 50% [18,19].

Haubonee BhIpaX€HHBIE PEHTTCHOJOTHYECKHE WM3MEHEHHUS  BBI3BAHBI
TUNEepIia3ueil KOCTHOrO Mo3ra y OOJIbHBIX OOJBIION W MPOMEKYTOYHOU
TajacCeMued, HE TOJIyJaroluX aJeKBATHYI) T'e€MOTPaHC(Y3HMOHHYIO TEparmmio.
Pacmpenre KOCTHOro MoO3ra MPUBOAUT K MCTOHYCHHUIO KOCTHOW KOpPHI B Yepere,
MJIOCKUX W TPyOUaThIX KOCTSIX, TellaX MO3BOHKOB. Uepen mpuoOpeTaeT OamieHHOE
CTPOCHHE, TEMEHHBIC M 3aThUIOYHBIC OYTphl BBHICTYNAIOT 3HAYUTEIHHO OOJIbIIE, YeM
BUCOYHBIE U JIOOHBIE. Takke aePOpPMUPYIOTCS KOCTH JIMIIEBOTO Yepemna, duTo
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MPUBOJNT K BBHICOKOMY CTOSHUIO HeOAa M HEMPaBHIBHOMY PAaCIOJIOKEHUIO 3yOOB
[20,21,22,23,24].

Hcnonp3oBanne B TMOCJICAHEE BPEMsI ONTHUMAIIBHBIX TeMOTPAHC(Y3UOHHBIX
PEXKUMOB, KOTOpBIE TO3BOJISIOT TMOJABJIATh THUNEPIUIA3UI0 KOCTHOIO MO3ra H
MIPaBUJILHOE MCIOJIB30BAHUE XEIATOPOB JKEJI€3a 3aMETHO YJIYUIIHIO BBLKHUBAEMOCTD
M YMEHBIIWJIO Pa3BUTHE KOCTHBIX aHOMalui y OOJBHBIX Tanmaccemuei. Tem He
MeHee, Oosiee MSATKHE (OPMBI HApYyUICHHs] B KOCTAX BCE €IIE€ MIPOUCXOIAT -
yMEHbIIICHUE MUuHepanbHON muioTHOocTU KocTHOM TkaHW (IIKT), Gonb B KoCTSX M
YBEJIIMYCHUE PUCKa TIepesioMoB [25,26,27].

MHOXXECTBO HAacCJEAOBAaHHBIX M MPUOOPETEHHBIX (HAKTOPOB BIMUSIOT Ha
HapylIeHue KocTeil y OonbHbIX Tanaccemuent (puc.l). K HUM oTHOCsATCS reHoTwH,
reMaToJIOTUYECKHe U KIMHUYecKre (PeHOTunsl - u dB-TamacceMus, BO3pacT U MO
MAIMEHTOB, TUII JICYCHHS U TOJ0BOE MOTPEOICHUE KPOBHU, TUIT U TTOOOYHBIE A (PEKTHI
XEJIATOPHOU Teparuu, SHIOKPUHHBIE OCIOXHEHHS, CBSI3aHHBIE C Ype3MEpHOU
neperpy3kon skene3om, AedUIUT BUTaMMHA D U IMHKA U CHUXEHUE (U3UYECKOU
akTuBHOoCcTU [25,26,27]. B3aumopeiictBue Bcex OTuX (HAKTOPOB MPUBOJUT
HapyILIEHHUIO KOCTHOTO MeTaboI13Ma.

Pemoodenuposanue xocmu npu manaccemuu

Hapymienust B KOCTSIX CTaHOBUTCS MPOOJIEeMOM Jjisi OOJIbHBIX TajlacCeMUEH B
MOAPOCTKOBOM  BO3pacTe, KOTOPBIA SIBIAETCS KPUTUYECKUM MEPUOIOM  JJIS
HapalyBaHUs KocTed. Pa3BuTHE HHM3KOW MacChl KOCTH IPU TalacCEMHH H3-3a
Ie(EKTHOr0 KOCTHOTO OOMEHa UIpaeT LEHTPAIbHYIO pPOJb B 3TOM IIPOLECCE.
VYcunenue KOCTHOrO oOOMEHa TNPEMSITCTBYET HAKOIUIEHWIO KOCTHOM TKaHU U
JOCTUKEHUIO ONTUMAJIbHON MUKOBOM Macchl KOCTH. TOUYHBIA MEXaHU3M YMEHbBIIICHUS
KOCTHOM Macchl y TAlMEHTOB C TaJaCCEMHUEW MO-TPEKHEMY OCTAETCS HESCHBIM.
brina BbIsiBIIeHAa ycuJieHHas pe30pOIusi KOCTH, O YEM CBHJIETEILCTBOBAIIU BBICOKHE
YPOBHH MOUEBBIX MApPKEPOB KOCTU. ITO TaK¥KE MOXET OBITh CIIEICTBUEM
TUIIEPIUIa3MH KOCTHOTO MO3Ta C BBICBOOOKIEHHMEM IIMTOKMHOB, Takux Kak |L-6,
KOTOPBI CTUMYJIHPYET aKTUBHOCTh OCTEOKJIACTOB C YBEIIMYEHUEM OKHUCIUTEIBHOTO
ctpecca. Kpome TOro, rumoroHaju3M BBI3BIBAE€T YBEJIUYEHUE PE30pPOIMH KOCTEH
[25,27].

HMeroTcst mpenoioKeHusl, 4TO0 KOCTHBIM OOMEH paznuyaercs y OOJbHBIX
OONBIION W MPOMEXYTOUHOW Taymaccemueil. IlpoBenst HepaHAOMHU3UPOBAHHOE
Uccie0BaHne 6 OOJBHBIX C OOJIBIION U 3 OOJIBHBIX C MPOMEKYTOYHOU TalaCCeMHEH
aBTOpPHl BBISIBUJIM, YTO y MALMEHTOB C OOJBIION TallacceMHe oTmedaercs Ooiiee
BBICOKMU OOMEH KOCTH, TOTJa KaK y MaleHTOB C MPOMEXYTOYHOW TallacCeMUein
HaOII0AAINCh HU3KUE MOKA3aTEeNM KOCTHOM Macchl [25]. DTH pa3nuuus MOTYT OBITh
CBs3aHBI C 0Oo0Jiee BBICOKOM AaKTUBHOCTBIO W PACIIMPEHUEM KOCTHOTO MO3ra Y
OOJIBHBIX TPOMEXKYTOYHOM TajacceMued, He NOJIyYaroUIMX NepeuBaHus, 4YTo,
MPUBOINT K O0Jiee TshKeIoMy ocTeornopo3y. HemaBaue uccienoBanus mokas3aid, 4To
y OOJBHBIX TajacceMUEld OTMEYaeTCsl MOBBILIEHUE PELENTOPHOTO AaKTUBATOpa
sanepHoro ¢akropa-kanmna B mmranga (RANKL), nurokuHa, KOTOPHIA yCHIMBAET
octeokiacTHyo ¢yHkImoo [25,26,27]. Kpome Ttoro, ocrteomnporerepun (OPG),
peuentop npumanka aasi RANKL u otHomenne OPG/RANKL Obliv yMEHBIIICHBI
[P ONTHUMAJILHOM JICUeHHUH Tanaccemun [28,29].

Takum o6pasom, usmenenne crucrembl OPG/RANKL, mo-BuauMoMy, BHsIET
Ha MOTEPI0 KOCTHOW Macchl Npu Tanaccemuu. Kpome Toro, y OOJIbHBIX OOJIBILION
TaJacCeMHMEl MOBBIMIAIOTCS YPOBHU HUTOKMHOB [uHTepneikuH-1 (IL-1)], daxTop




34 SAGLAMLIQ — 2019. Mo 6.

Hekpo3sa omyxosiet (TNF) u unrepnelikun-6 [28]. O6HapyKEHO, YTO KOHIIEHTpAIIUS
uupkynupyromux |L-1  xoppemupyer ¢ cweiBopotouHoit RANKL [28]. Takum
00pa3oM, MOXKHO YTBEPK/IaTh, YTO YCTAHOBJICHA CBSI3b MEXAY YBEJIMUYECHUEM YPOBHS
[UPKYJIUPYIOMUX [UTOKWHOB W HAPYIICHWSMH KOCTHOTO OOMeHa y OOJIbHBIX
OoubIoN Tanaccemuei [30].

Mapxkepwvl kocmHozo memabdoausmMa npu manaccemuu

buoxumuyeckue Mapkepbl KOCTHOTO OOMEHA SABIJISIIOTCS  TOJIE3HBIMH,
HEWHBA3WBHBIMU CPEJCTBAMHU IS KIMHUYECKOTO HAONIOACHHUS 3a IMAIMCHTAMH C
octeornopo3oM. OHM 00€ecleunBalOT JUHAMUYECKOE HaOJ0JIEHHe 3a MPOIECCOM
PEMOICTTUPOBAHUS M TAIOT MHPOPMAIUIO O META0OJNIECKON aKTUBHOCTH KOCTHOM
TKaHH ¥ O ATOT€HEe3€ MOTEepU KOCTHOM Macchl [25,26,27].

Kampumii, Heopranumueckwii ¢ochop u mienouyHas Qocdaraza sBasrOTCS
BOXKHEHIIMMU  OMOMaTepuallaMd  4YeJOBEYECKMX  KocTed u  3ybooB  [31].
['mapokcuanatut - 3T0 MUHEpaibHas Gopma Kaibius u Gocdopa, koTopas obdecne-
YUBaeT KECTKOCTh KOCTHOro ckeneta. [llenounas ¢ocdaraza crnocobcTByeT
OCQXKJICHUIO KPUCTALIOB THUIPOKCHANATUTA MEXAY KOJUIareHOBBIMHU (PUOpHILIaMU
koctu [32]. Kanmbiuii siBIsIeTCS MATBIM IO BEJIMYMHE JJIEMEHTOM B OpTraHU3ME
YeJIOBEKa,  UTPAIONIUM  BaXHYIO  POJIb B CKEJIETHOM  MUHEpaIu3aluu
[33]. ChiBOpOTOUHBIH KaNblMiA HAXOAUTCA KaK B CBOOOIHOW, TaK M B CBSA3aHHOM
dopme ¢ Oenkamu, 0cOOEHHO anmbOymuHOM. Pocdop 001amaeT NepBOCTENECHHBIM
s deKkToM B coOUeTaHUU ¢ KaJbIlieM Ha pa3Butue koctel [34]. lllenounas ¢ocdarasza
OTBETCTBEHHA 3a NPOJBIDKCHWE MHHEPATU3ANK KOCTH 3a CYET YBEIWYCHUS
JIOKaJIbHOW KOHIIEHTpAIlMK Heopranudeckoro ¢ocdopa [31].

KoctHass menounass ¢ocdaraza, OCTEOKaIbIMH H Tmpomnentu] Ttuna 1
npokosiaren  (PINP)  sgBastorcs Hambosiee  4yBCTBUTENBHBIMU — MapKepamu
dbopmupoBanusi koctu [35], Torma Kak ypoBHM MoueBoro N-TenonenTuaHoro
cumtoro kojuiareHa | tuma (NTX) u ypoBHu ceiBopotku Dickkopf-1 (DKK-1) u
CKJIEPOCTHH SIBJITFOTCSI YYBCTBUTEIIBHBIMA MapKepaMu Pe30pOIHUH KOCTH y OOJIBHBIX
tanaccemuen [36,37]. YpoBeHb OCTEOKaJblIMHA 3HAYUTEIBHO MOHMXAETCSA MpHU
OoubImION Tazaccemuu [25,26,27].

bre110 mpoBenieHO CpaBHUTEIBLHOE UCCIIENOBAHUE OMOXUMUYECKOTO MPOus
KOCTel y OOJIbHBIX OOJBIION TallacCeMHEN, MoaydaBUX W He noiydawmux J1PO.
Omnpenensnu 001IyI0 aKTUBHOCTh Kalibliusl, pocdopa u menounoit pocdarassl (LL[D)
B CBHIBOPOTKE KpOBH, B3aUMOCBS3b MEXKIY O3THMH TapaMeTpaMH H BO3PacTOM
namueHToB, na030i JI®O u mpodoDKMTEIBLHOCTBIO JieueHWsA. B pesyibrare
HCCIIeIOBaHWM Obljla BBISABICHA 3HAUMUTENIbHASE OOpaTHash KOPPENSIUsS MEXIy
MPOAOIKUTETLHOCTHIO Tepanuu PO u ypoBHeM ceiBopoTourou D (r = - 0,480) y
MaIMeHTOB OO0JBIION TanacceMueit, momyuyapmux tepanuio JDO. Kpome Toro, Obuia
YCTAaHOBJICHA JIOCTOBEpHAs] oOpaTHash KOPPEJALHsS MEXIy BO3PACTOM TAI[UEHTOB U
aKTUBHOCTHIO chiBOpoTOuHOU 1D (r = - 0,523). B TOXe Bpemsi HE ObUIO BBISIBICHO
CYIIECTBEHHBIX Pa3INuuii B cojaepxkaHuu kambius, Gocdopa u LD B criBopoTKe
OabHBIX MOJyYaromuX U He nosyyaronmx JJDO [38].

UccnenoBarenu w3 Typruu, mnpoBens UCCICNOBAHHE OHMOXUMUYECKHUX
MapkepoB QopmupoBaHusi koctu (ob6mas I[P, xoctHas I[P, ocreokanblvH) U
MapKepoB pe30pOmnuu KOCTH (MUPUIUHOIUH M JI€30KCUMUPUIUHONINH) Y OOJBHBIX
OonpIION TanmacceMuen (neTedl W B3pOCHbIX), MOJYYaBIIMX TPAaHCPY3UU KpPOBU U
JN®O, BBISBUIN, YTO YPOBHU MapKepoB (POPMUPOBAHUS KOCTU HE OTIMYAIOTCS OT
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KOHTPOJII, B TO BpeMs KaK IIOKa3aTeld MapKepOB pe30pOluu KOCTH ObLIH
3HAYUTENILHO YBEIWYEHBI [39].

bbiio mpoBeAEHO HCCIEAOBaHUE C I1EJIbI0 OIEHKU YPOBHS KaJIbIIUS,
menouyHor  (Qocdarazel M HeopraHuueckoro Gocdopa y OOJIBHBIX OOJBIION
tanaccemueit, noaydarmonux JPO. AHanu3 AaHHBIX MOKa3ajl, YTO ChIBOPOTOUHBIM
KalblUid y OOJBHBIX TalacceMueil ObUT CHMXXKEH IO CPAaBHEHHIO KOHTPOJbHBIMU
pesynpTaTtamu. lllemounas ¢ocdaraza wu Heopranmdeckuii pochop Obum
3HAYMTEIIBHO BBIIIC Y OOJBHBIX TAJIACCEMHEH, YeM B KOHTpOJIbHOM rpyrmie [40].

BeIBOZBI  9TOTO WCCEmOBaHMS COTIacyloTcs cC gaHabiMA Modi [41] wu
Mirhosseini [42]. Onnako uccienoBanue Salama OS [43]. He moka3ano U3MEHEHHI
YPOBHSI KaJbIlUsl y OCHOBHBIX TMAIMEHTOB C [-TajacceMueld MO CPaBHEHHIO C
KOHTPOJIEM.

bbiio mpoBefeHO HCCieIOBaHUE C I1EIbI0 OLICHKU ILIEHHOCTH MapKepoB
(dbopMHUpoBaHUs KOCTH Y OOJIbHBIXC OeTa-TanacceMuent. st moCTHKEHUs ITOU eI y
OOJIBHBIX OMPENEIIIOCh cojaepkanue kaiaplus, docdopa, I[P u ocTeokanplinHA B
CBIBOPOTKE KpOBH. Pe3ynbTaThl MccleqOBaHUS IOKA3ajid, YTO YPOBEHb KAJIBLIUS B
CBIBOPOTKE OBLI B HOPME MO CPABHEHUIO C KOHTPOJIBHOW TPYIIOW, TOTAa Kak
ypoBeHb (ochopa B CHIBOPOTKE OBUI 3HAYUTEIHHO BBIIIE Y MAIMEHTOB IIO
CPaBHEHUIO C KOHTPOJBHOM IpyIme. YpoBeHb chiBOpoToUHOM 1M, X0Tsa OBLI BHIIIIE,
4YeM B KOHTPOJIbHOM TpyIie, 9Ta pa3HUIla OblIa CTAaTUCTUYECKH HenocToBepHOU. C
JPYTOoi CTOPOHBI, YPOBEHb OCTEOKAIbI[MHA OB JJOCTOBEPHO HUXKE Yy MAI[UEHTOB, YEM
B KOHTPOJIbHOM rpyrme [43].

bb110 npoBeieHO u3yueHne OMOXUMUYECKUX (DAKTOPOB Y OOJBHBIX OOJIBIION
TajJacceMUe U BBISIBIICHO, YTO YpoBeHb N-TesomnenTtuaa B CBIBOPOTKE OOJBHBIX OBLI
BBIIIIE, TOT/Ia KaK YPOBEHb OCTEOKAJIBIIMH ObLT HEMHOTO, Y€M B KOHTPOJILHOU TpyMIIE.
OpmHako ATH 3HaYeHUsl HE ObUIM CTAaTUCTUYECKU 3HAYMMBIMH. YPOBHU IJIA3MEHHOTO
uHCyHHOTIOA00HOTO (akTopa poctra-1 (IGF-1) m wuncynmmHomomoOHOro Oenka-
daktopa pocta-3 (IGFBP-3) Obliv 3HAUMTENBHO HUXKE y HalMeHTOB. Taxke ObLIO
BBISIBJICHO, YTO Y OOJIbHBIX OTMEYAETCsl MOBBIIIEHHE YPOBHS Pocdopa B CHIBOPOTKE
u Oonee HHU3KHE YPOBHH KAJIBIIMTOHWHA B CBIBOPOTKE TI0 CPaBHEHUIO C
KOHTPOJIbHBIMHU. Y pOBHU Kaiblus, Maraus u [P He oTnuyanucs o HOpMeI [44].

B oxHOM mccienoBaHUU aBTOPHI MOMBITATUCh OMPEAECIUTh CTaTyC Kalablus U
MUHEPAIbHYIO TUIOTHOCTh KOCTHM B TPYyIMIE 3aBUCUMBIX OT IMEpeuBaHUsl OOJbHBIX
O0JBITION TamacceMuen moapocTkoB oboux mosos. MIIK, onpenenennas ¢ moMoIb0
ckanupoBanus DXA, koppenupoBaia ¢ OMOXUMHUYECKUMU TapaMeTpaMH, BKIIHOYas
Kanbluid, ¢docdop, menoynyw Qocdarazy, KOCTHyIO IIelodyHyl0 Qocdarta3sy,
VMHTAKTHBIA MapaTtupeouanbii TopMoH u 25-OH Butammaa D. Cempaecar nsate
MPOIIEHTOB TMAI[MEHTOB HMMEIM HU3KUM YpPOBEHb KalblUs, a THUIONAPATUPEO3
npucytcTBoBall y 72,5% mnauuentoB. Huskuil ypoBeHb Kajblus, BEpOSITHO, ObLI
BbI3BaH COYETAaHUEM THUIONapaTUpeo3a U OCTEOMAJSIUIUM, TOATBEPKIACHHOMN
MOBBIIIIEHHON T1IeiouHoM (ocdaTazoii KocTei, KOTopas, MO-BUAMMOMY, BbI3BaHa
HEJI0CTaTOYHBIM NOTpeOIeHuEM KabIius [45].

beimu obcnenoBanbl 47 OONBHBIX OOJBIION TajacceMuen, MOTyYarolmnx
tpanchy3uu kpoBu u JPO. beino BwisiBICHO TOHMXEeHHE ypoBeHs Ca2 + y 13
OOJIbHBIX, B TO BpeMd Kak y 18 Obuin Hu3kue ypoBHu MQ2 +. Yposens ochopa Obu1
MOBBIIIEHHBIM Y 33 ManueHToB. ABTOpHI He OOHAPY>KUIIU MOBBITIIEHUsT ypoBHEl [I[D
U OCTEOKaJblIUHA Yy TMAIlMEHTOB, 4YTO TOBOPUT O CHWKEHUU OCTE0OJAaCTHOU
AKTUBHOCTH, BO3MOJKHO, CBSI3aHHOM C HAKOTICHHEM elle3a B ocTeobmacTax [46].
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[ 'enemuueckue gpakmopwl, grusgrOUUe HA KOCHHbLI 0OMeH NPU MarAccemuu

['enetnueckre (akTOpbl OKA3BIBAIOT 3HAYUTEIHHOE BIUSHUE HA TMATOTCHE3
OCTEONIEHMH M OCTEOoINopo3a Npu OoJbplIoON Tamaccemueil. bbuim  u3ydyeHb
MOJIMMOP(GU3MBI HECKOJIBKUX T€HOB, BIUSIONIMX HA MUHEPAIHHYIO TUIOTHOCTh KOCTH
(MIIK). K uHum otHocstes koiutared tuma | Al (COLIAL), peuentop Buramuua D
(VDR) u tpanchopmanus dakropa pocra-oera (TGF-p) [47].

Wonke et al. usyumnu caiit rena koiarena lal (COLIA 1) Splu
oOHapyxkmnu  4to  mpubmmsutenbHo  30%  OONBHBIX — TajmaccaeMuei — ObUIH
rerepo3uroramu (SS) u 4% Obum TOMO3UroTHl (SS) [48]. Y OOJMBHBIX OOJIBIION
TajacceMuer MYXKCKOTO Mojia Hamuuue MyTamuu SPl accouumumpoBancs ¢ Oosee
TSDKEIIBIM OCTEOMOPO30M MMO3BOHOYHUKA U OeJipa M0 CPABHEHUIO C JKEHIIMHAMMU, U HE
ObUIO yIy4lICHHUs] B Pa3BUTHH OCTEONOpPO3a MO3BOHOYHHUKA B PE3yNIbTaTe Tepanmuu
oudochanatamMmu (MaMUAPOHAT BHYTPUBEHHO) y TAIMEHTOB MYKCKOTO TIOJIa C
myTtanuend Spl [48].

Pe3ynbraThl IBYX HCCIeAOBaHWM MoOKa3aiu, yTo noiaumopdusm Spl yarie
BCTPEUAJICA Y KEHIIMH HE3aBUCUMO OT 3THUYECKOM rpynisl [48;49].

Tpanchopmupytronmii paktop pocra 6era 1 (TGF-B1) sBusercs Hauboiee
pacmpocTpaHeHHBIM (PAaKTOPOM pocTa B yesnoBedecko KocTh. OH MpOIyIHpyeTCs
octeo0nactaM, HMHTUOUpYeT mpoiudeparuio U aKTUBHOCTh  OCTEOKJIACTOB,
cTuMyiupyetr mnponudepanuo U auddepeHnuanuo mnpeaocrteodnactoB. Takum
obpasom TreH, komupyromuii TGF-B1, sBISeTCS OCHOBHBIM KaHIMJIATOM Ha
TCHETHUYECKYIO PETYJHINIO TUIOTHOCTH KOCTHOM TkaHu [50].

Heckonbko mnomumopduszmoB TGF-B1  Obltu  mpu3HAHBI  TPUYUHHBIM
¢aktopom mnoHmwxkeHus MIIK ©u BOCHPUUMYMBOCTH K OCTEONOPOTHYECKUM
nepesioMaM T03BOHOYHUKA. PacrnpocTpaHeHHOCTh MEpPEOMOB YBEIUYMBACTCS B
COOTBETCTBUH ¢ paHroM nopsinka renoturnioB TGF-B1 CC <CT <TT [47].

bb110 BBIABIIEHO, YTO Y OOJIBHBIX OOJbIION Tamaccemued CC-reHOTHN TeHa
TGF-B1 sBnsieTcst AONOTHUTENBHBIM (aKTOPOM pUCKa (OTHOIICHHE IMAHCOB: 3,3) s
HM3KOW MJIOTHOCTH KOCTHOM TKaHu [50,51].

[TOBBIIIEHHBI OKUCIUTEIbHBIN CTPECC U KOHTPOJIMPYIOIIME €r0 TEHBI TAKKE
cBsi3aHbl ¢ ocTeomopo3oMm. Bapuant 11e105 Val npeacraBaser coboi
byHKIMOHABHBIA ToNuMopdu3M  S-tpanchepassl rmytatnona Pl (GSTP1), ¢
MOHMKCHHBIM aHTHOKCHIAHTHBIM cBoMcTBOM. [Tonmumopdusm llel05Val BeisiBiisercs
cpenu OOJBHBIX OONBIION TalacCeMUEW C TMOBBIMIEHHOW BOCHPUUMYHUBOCTBIO K
yMmenbieHHoit MIIK [52].

[Tomumopdusmel pernenitopa Butamuaa D (VDR) y sk3oma 2 (Fokl) wu
uaTpona 8 (Bsml) moryTt ywactBoBaTh B ompenenenun pocta u MIIK Ha 1elike
OCAPEHHOM KOCTM M TMOSICHUYHOTO OTJieJla TO3BOHOYHHUKA OOJBHBIX OOJIBIION
Tanaccemueit [53,54].

3akioueHue

Haubonee HaAe)kHBIM METOJOM JHATHOCTUKA HAPYIIEHUH KOCTHOTO
MeTaboIr3Ma SBISIOTCS ONpeAelieHne MUHEPATFHOU TUIOTHOCTH KOCTEH ¢ MOMOIIIBIO
peHtrenosornyeckux MeroaoB. Oanako MIIK Oyayun craTuueckum mapameTpom, He
JaeT HUKako wuHGOpMAlUM O CKOpPOCTH OOMEHa KOCTHOM  TkaHu. B
MIPOTHUBOIIOJIOKHOCTH ATOMY, OMOXUMHUYECKHUE MapKePhl KOCTHOTO PEMOICTUPOBAHUS
npenaralT JUHAMAYHBINA, TTI00aTbHBIA aHAIU3 CKelleTa.

[ToaToMy ompenenenne OWOXMMHYECKHX MapKepoB oOMepa KOCTH He
nmoTepsyia cBoeld 3HauMMOCTH. OJHAKO JaHHBIX 110 HW3YYCHUS OHMOXMMHYECKHX
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MapKepoB OOMeHa KOCTHOW TKaHU IMPH TalacCeMUU B JUTEpaType HEJOCTATOUYHO, UX
pe3yabTaThl HE TOJBKO HEOJHO3HAYHBI, HO MOPOM Jlaxe MpOTUBOpEYAT APYT APYTY.
Hcxond W3  BBIIEU3IOKEHHOIO, MOXHO CAENaTh BBIBOJA, 4YTO H3Y4YEHUS
OMOXMMHUYECKUX MapKepoOB MeTadoJiu3Ma KOCTHOM CHCTEMBbI MpU TalacCEMHUU
ABJISIETCS] KpailHE aKTyaJIbHBIM.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Ebeling P, Akesson K. Role of biochemical markers in the management of osteoporosis. Best Pract Res Clin Rheumatol.
2001;15:385-400.

2.Seibel MJ. Biochemical markers of bone turnover: part 1: biochemistry and variability. Clin Biochem Rev 2005, 26:97-122.
3.Szulc P, Delmas P. Biochemical markers of bone turnover: potential use in the investigation and management of postmenopausal
osteoporosis. Osteoporos Int. 2008;19:1683-704.

4.Camacho P, Kleerekoper M. Biochemical markers of bone turnover. In: Murray J, Favus, editors. Primer on the metabolic bone
diseases and disorders of mineral metabolism. 6th ed. Washington: American Society for Bone and Mineral Research; 2006. p. 127—
33.

5.Torres E, Mezquita P, De la Higuera M, et al. Actualizacién sobre la determinacion de marcadores de remodelado dseo. Endocrinol
Nutr. 2003;50:237-43.

6.Brown JP, Albert C, Nassar BA, et al. Bone turnover markers in the management of osteoporosis. Clin Biochem 2009, 42:929-942.
7.Clowes JA, Hannon RA, Yap TS, et al. Effect of feeding on bone turnover markers and its impact on biological variability of
measurements. Bone 2002, 30(6):886-890.

8.Qvist P, Munk M, Hoyle N, Christiansen C: Serum and plasma fragments of C-telopeptides of type | collagen (CTX) are stable
during storage at low temperatures for 3 years. Clin Chim Acta 2004, 350(1-2):167-173.

9.Hannon R, Eastell R: Preanalytical variability of biochemical markers of bone turnover. Osteoporos Int 2000, 11(Suppl 6):S30-44.
10.Vasikaran S, Eastell R, Bruyere O, et al. Bone Marker Standards Working Group: Markers of bone turnover for the prediction of
fracture risk and monitoring of osteoporosis treatment: a need for international reference standards. Osteoporos Int 2011, 22:391—
420.

11.Swaminathan R: Biochemical markers of bone turnover. Clin Chim Acta 2001, 313:95-105.

12.Stokes FJ, Ivanov P, Bailey LM, Fraser WD: The effects of sampling procedures and storage conditions on short-term stability of
blood-based biochemical markers of bone metabolism. Clin Chem 2011, 57(1):138-140.

13.Blumsohn A, Hannon RA, Eastell R: Apparent instability of osteocalcin in serum as measured with different commercially
available immunoassays. Clin Chem 1995, 41:318-319.

14.Halleen JM, Alatalo SL, Suominen H, et al. Tartrate-resistant acid phosphatase 5b: a novel serum marker of bone resorption. J
Bone Miner Res 2000, 15(7):1337-1345.

15.Marin L, Koivula M-K, Jukkola-Vuorinen A, et al. Comparison of total and intact aminoterminal propeptide of type 1 procollagen
assays in patients with breast cancer with or without bone metastases. Ann Clin Biochem 2011, 48:447-451.

16.Rogers RS, Dawson AW, Wang Z, et al. Acute response of plasma markers of bone turnover to a single bout of resistance training
or plyometrics. J Appl Physiol 2011, 111:1353-1360.

17.Dines DM, Canale VC, Arnold WD. Fractures in thalassemia. J Bone Joint Surg Am 1976; 58:662-6.

18.Exarchou E, Politou C, Vretou E, et al. Fractures andepiphyseal deformities in beta-thalassemia. Clin Orthop 1984; 189: 229-33.
19.Finsterbush A, Farber I, Mogle P, Goldfarb A. Fracture patterns in thalassemia. Clin Orthop 1985; 192:132-6.

20. AopaxanoBa X.H., Hazapmu A.I'. ®opmupoBaHie KOCTHBIX H3MEHEHHH y JieTel mpu TajacceMuu. //Bect. peHTreHou. paguolr.-
1973. - N3. - C.24-29.

21. Axynnosa A.M. Tanaccemus. - baky. - 1972.

22. Hosukoma D.3., AbpaxanoBa X.H.,Hemenoa H.U., Tokapes FO.H. V3meHeHHs B KOCTHO# cuUCTeMe MpH OeTa-TallaCCEMHH.
/Mpobm. rematon. - 1974. - N10. - C.7-14.

23. TacanoB 1.D. XapakTepucTika U3MEHEHHI B YEIOCTHO-THIEBON o0macTu mpu P-tanaccemMuu. - ABroped.kanm.auce. - baky. -
1992.-25c.

24. Modell B., Berdoukas V. The clinical approach to thalassaemia. - London. - 1984.

25.Chatterjee R, Shah FT, Davis BA, et al. Prospective study of histomorphometry, biochemical bone markers and bone
densitometric response to pamidronate in B-thalassaemia presenting with osteopenia-osteoporosis syndrome. Br J Haematol
2012;159:462-71.

26.De Sanctis V, Kattamis C, Canatan D, et al. B-Thalassemia Distribution in the Old World: an Ancient Disease Seen from a
Historical Standpoint. Mediterr J Hematol Infect Dis 2017 Feb 20;9(1):e2017018. doi: 0.4084/MJHID.2017.018.

27.Dede AD, Trovas G, Chronopoulos E, et al. Thalassemia-associated osteoporosis: a systematic review on treatment and brief
overview of the disease. Osteoporos Int 2016;27:3409-25.

28.Morabito N, Gaudio A, Lasco A, et al. Osteoprotegerin and RANKL in the pathogenesis of thalassemia induced osteoporosis: new
pieces of the puzzle. J Bone Miner Res 2004; 19:722-727.

29.Angelopoulos NG, Goula A, Katounda E, et al. Circulating osteoprotegerin and receptor activator of NF-kappaB ligand system in
patients with beta-thalassemia major. J Bone Miner Metab 2007;25:60-67.

30.0ztirk O, Yaylim I, Aydin M, et al. Increased plasma levels of interleukin-6 and interleukin-8 in beta-thalassaemia major.
Haematologia (Budap) 2001;31:237-244.

31.Golub, Ellis E, Boesze-Battaglia, Kathleen (2007) The role of alkaline phosphatase in mineralization. Current Opinion in
Orthopedics. 18: 444-448.

32.0rimo H (2010)_The mechanism of mineralization and the role of alkaline phosphatase in health and disease. J Nippon Med Sch
77:4-12.



http://journals.lww.com/co-ortho/Abstract/2007/09000/The_role_of_alkaline_phosphatase_in_mineralization.5.aspx
http://journals.lww.com/co-ortho/Abstract/2007/09000/The_role_of_alkaline_phosphatase_in_mineralization.5.aspx
https://www.ncbi.nlm.nih.gov/pubmed/20154452
https://www.ncbi.nlm.nih.gov/pubmed/20154452

38 SAGLAMLIQ — 2019. Mo 6.

33.Peacock M (2010)_Calcium metabolism in health and disease. Clin J Am Soc Nephrol 5 Suppl 1: $23-30.

34.Shapiro R, Heaney RP (2003)_Co-dependence of calcium and phosphorus for growth and bone development under conditions of
varying deficiency. Bone 32: 532-540.

35.Baldini M, Forti S, Orsatti A, et al. Thalassemic osteopathy: a new marker of bone deposition. Blood Cells Mol Dis 2014;52:91-
94,

36.Voskaridou E, Christoulas D, Xirakia C, et al. Serum Dickkopf-1 is increased and correlate, with reduced bone mineral density in
patients with thalassemia-induced osteoporosis. Reduction post-zoledronic acid administration. Haematologica 2009;94:725-728.
37.Voskaridou E, Christoulas D, Plata E, et al. High circulating sclerostin is present in patients with thalassemia-associated
osteoporosis and correlates with bone mineral density. Horm Metab Res 2012;44:909-913.

38.Zainal A. A. Biochemical bone profile in thalassemia major patients on desferrioxamine therapy. Tikrit Medical Journal 2010;
16(1):122-128

39.Eren E, Yilmaz N. Biochemical markers of bone turnover and bone mineral density in patients with beta-thalassaemia major. Int J
Clin Pract. 2005 Jan;59(1):46-51.

40.Saboor M, Qudsia F, Qamar K, Moinuddin M (2014) Levels of Calcium, Corrected Calcium, Alkaline Phosphatase and Inorganic
Phosphorus in Patients’ Serum with B-Thalassemia Major on Subcutaneous Deferoxamine. J Hematol Thromb Dis 2: 130. doi:
10.4172/2329-8790.1000130

41.Modi AS, Poornima RT, Jayaprakash Murthy DS (2012) Serum calcium and phosphate levels in patients with B-Thalassemia
major. IJPBS 2: 156-160.

42.Mirhosseini NZ, Shahar S, Ghayour-Mobarhan M, et al. Bone-related complications of transfusion-dependent beta thalassemia
among children and adolescents. J Bone Miner Metab (2013) 31: 468-476.

43.Salama OS, Al-Tonbary YA, Shahin RA, Eldeen OA (2006) Unbalanced bone turnover in children with beta-thalassemia.
Hematology 11: 197-202.

44.Dundar U, Kupesiz A, Ozdem S, et al. Bone metabolism and mineral density in patients with beta-thalassemia major. Saudi
Med J. 2007 Sep;28(9):1425-9.

45.Tantawy AA, El Kholy M, Moustafa T, Elsedfy HH. Bone mineral density and calcium metabolism in adolescents with beta-
thalassemia major. Pediatr Endocrinol Rev 2008; 6 (Suppl 1): 132-135.

46.Aslan I, Canatan D, Balta N, et al. Bone mineral density in thalassemia major patients from antalya, Turkey. Int J Endocrinol.
2012;2012:573298. doi: 10.1155/2012/573298. Epub 2012 Jun 20.

47.Ferrara M, Matarese SM, Francese M, et al. Effect of VDR polymorphisms on growth and bone mineral density in homozygous
beta thalassaemia. Br J Haematol 2002; 117:436-40.

48.Wonke B, Jensen C, Hanslip JJ, et al. Genetic and acquired predisposing factors and treatment of osteoporosis in thalassaemia
major. J Pediatr Endocrinol Metab 1998;11(Supp 1):795-801.

49.Perrotta S, Cappellini MD, Bertoldo F, et al. Osteoporosis in beta-thalassaemia major patients: analysis of the genetic background.
Br J Haematol 2000;111:461-466.

50.Langdahl BL, Carstens M, Stenkjaer L, Eriksen EF.Polymorphisms in the transforming growth factor beta 1 gene and
osteoporosis. Bone 2003;32:297-310.

51.Cong Y, Ru JY, Bao NR, et al. A single nucleotide polymorphism in the TGF-p1 gene (rs1982073 C&gt;T) may contribute to
increased risks of bone fracture, osteoporosis, and osteoarthritis: a meta-analysis. Clin Rheumatol 2016;35:973-85.

52.Ragab SM, Badr EA, Ibrahim AS. Evaluation of Glutathione-S-Transferase P1 Polymorphism and its Relation to Bone Mineral
Density in Egyptian Children and Adolescents with Beta-Thalassemia Major. Mediterr J Hematol Infect Dis 2016 Jan
1;8(1):€2016004.

53.Dimitriadou M, Christoforidis A, Fidani L, et al. Fok-1 gene polymorphism of vitamin D receptor in patients with betathalassemia
major and its effect on vitamin D status. Hematology 2011;16:54-8.

54.Elhoseiny SM, Morgan DS, Rabie AM, Bishay ST. Vitamin D Receptor (VDR) Gene Polymorphisms (Fokl, Bsml) and their
Relation to Vitamin D Status in Pediatrics peta Thalassemia Major. Indian J Hematol Blood Transfus 2016;32:228-38.

Daxil olub: 11.09.2019

% 3 %

# ORIJINAL MOQALODLOR % OPUTMHAJILHBIE CTATBbHU %
# ORIGINALS

ABOUT TERMS OF OPERATIVE TREATMENT OF BONE
FRACTURES IN PATIENTS WITH COMBINED TRAUMAS.
Ahmedzade A.Y., Abdullaev A.A., Mamedov A.Sh.

The Azerbaijan Medical University, traumatology and orthopedy department


https://www.ncbi.nlm.nih.gov/pubmed/20089499
https://www.ncbi.nlm.nih.gov/pubmed/12753869
https://www.ncbi.nlm.nih.gov/pubmed/12753869
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eren%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15707464
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yilmaz%20N%5BAuthor%5D&cauthor=true&cauthor_uid=15707464
https://www.ncbi.nlm.nih.gov/pubmed/15707464
https://www.ncbi.nlm.nih.gov/pubmed/15707464
https://www.ncbi.nlm.nih.gov/pubmed/17325962
https://www.ncbi.nlm.nih.gov/pubmed/17325962
https://www.ncbi.nlm.nih.gov/pubmed/17768474
https://www.ncbi.nlm.nih.gov/pubmed/22778734

SAGLAMLIO — 2019. M+ 6. 39

Keywords: A.A-Abdullaev's Apparatus, AMU- the Azerbaijan Medical
University. MSS-Muscle-Skeletal System.

Introduction. Injuries to the musculoskeletal system often appear dramatic
and occur 80-85% of patients who sustain blunt trauma, but rarely cause an
iImmediate threat to life or limb. However, musculoskeletal injuries must be assessed
and managed properly and appropriately so life and limb are not jeopardized. The
doctor must learn to recognize the presence of such injuries, define the anatomy of
the injury, and protect the patient from further disability, and anticipate and prevent
complications. The wrong definition of condition of victims or the vital possibilities
of body, and an operative method of treatment can sometimes cause deterioration of a
condition even a lethal outcome.

Materials_and methods. Our aim findings- out of value of terms of an
osteosynthesis us the remote results of treatment of 452 patients with combined
traumas; long bones having crises are studied. Basically having suffered were age
capable of worning. Supervision spent to terms from 2 till 10 years.

Patients received treatment in Clinical Emergency Medical Hospital of Baku
City form 1995 on 2015, where hospitalized the traumatology and orthopedy
department of Azerbaijan Medical University totally 452 patients with combined
traumas, which 33% of them recognition invalids: |- groups — 2.5%, Il, 27.5%, IlI-
70%. Till 7 days from the moment of a trauma the osteosynthesis of long bones
performed at 14.8% of victims, in 8-12 day after a trauma — 41.3%,over 21 days-
43.9%. Among patients for whom the osteosynthesis was made until 7 days after a
trauma, at 40.0% the physical inability group is established, including for 17% were
available different degrees contractures of large joints of extremities. In 32.3% of
there condition were depend on local problems in a crisis zone. Reason an
inflammatory —septic problems and an osteomyelitis were reason of an unradical
debridment of wounds, and delay the operations more than 6 hours from the moment
of a trauma. The delay with operation more than 3 weeks from the moment of a
trauma has been caused development of complications There were heavy traumatic
patients, which for their preoperative preparations taking relatively a long time than
usual patients. Because septic processes in a crisis zone for the achievement of full
normalization of complex clinical and laboratory tests takes more time.

Discussion. The retrospective analysis has shown, that at 58.7 with combined
traumas operative treatment damages SMS could be spent to earlier to term and to
avoid development proof contractures large joints, an atrophy of muscles, slowed
delayed consolidations and other complications/

Last years the incerasing development receives methods of a sick estimation
of weight of various kinds of trauma (}O.H [u6un 1975, 1980) which allows making
the vital forecast of the victim. The obove the point, the is heavier a condition of the
period from 1 till 2 hours after hospitalization of the patient in process of data
acquisition laboratory examinations. According to score method of learning of a
condition giving possibility for determination of choice term and of a method of
operative treatment of damage MSS. On the basis of a score estimation of stage of a
patient’s condition have been defined indications and have executed operative
management in 134 cases with combined trauma MSS.

In 49 cases with combined traumas ours objective assumption about the stage
of condition confirmed with subjective estimation, in 71 case there was an
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overestimate subjective estimations of stage of a condition, and for 22 victims-it was
decreased. The victim have executed basically less traumatic methods of an
osteosynthesis such as closed extramedullar osteosynthesis various devices thus we
applied Ilizarov, Vagner and Abdullaev ‘s method (the patent Ne 2000007 AR).
Extramedullar osteosintheses by Abdullaev ‘s device (AA) developed in our clinic
also is successfully applied at treatment having broken skeleton bones. It is quite
convenient, rigid fixing creates, only 10 minutes takes time required its applications,
does not create for the patient discomfort, patients easily moves in the device and the
most important that divise can apply also under local anaesthesy. (The picture Ne 1).

Fig 1. The compression- distraction apparatus of Abdullayev
1.The device block
2.Fixing device bars
3.Additional fixing bars
4.A clamp of a core or spokes
5.A nut a bar for a compression and
distraction
Since 1992 in our clinic it is
successfully appling AA at crises including
combined damages. We applied 134 patients
AA with combined damages, men were 71.0%, women 29/0%. Stability of fixing of
crises provided possibility of as much as early activization or movements in joints of
the damaged finiteness and quickly to give loading, even before occurrence of
radiological signs of consolidation of crisis. In the course of treatment we had been
received at 96/7% good and satisfactory results and at 3/3% unsatisfactory outcomes.
Conclusions: Thus, definition of terms of operative treatment of damages
MMS of traumatic patients with combined trauma on a basis objective estimations of
severity of a condition allowos to spend adequate treatment? to choose the most safe
an osteosynthesis in earlier period of time that is important values for the labour and
vital forecast of the given category of victims. Currency applying osteosynthesis with
combined traumatic patients should be considerably above, than the isolated damages.
Tactics of an early osteosynthesisi depends on severity of the trauma.
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XULASO

MUSTOROK TRAVMA ZAMANI 8TRAF SINIQLARININ OPERATIV MUALICOSI
HAQQINDA

Ohmodzads ©.Y., Abdullayev A.C., Mommodov A.S.

Moagqalo 1995-2015 illor arasinda Tocili Yardim Xostoxanada miialico almis miistorork
travmalara moruz qalmis 452 xostolors hosr edilmisdir. Bu xostolor otraflarin siniqlarina gors
mixtolif operativ metodlar totbiq edilmisdir. 134- xostolorin  sinqilarina géro ATU-nun
Travmatologiya vo ortopediya kafedrasinin dosenti A.Abdullayevin aparati (patent N 20000097 AR
1992 il) totbiq edilmis va yaxs1 naticalor aldo edilmigdir.

PE3IOME

OB OIIEPATUBHOM JIEUEHUU ITEPEJIOMAX KOHEYHOCTEN ITPU COYETAHHBIX
TPABMAX.

Axmemnzane A M., AoaynnaeB A.Jl., Mamenos A.ILL.

[TpousBenena neueHust y 452 OONBHBIX C NEpelOMaMU KOHEYHOCTEH IpH COYETaHHOU
TpaBme B nepuog ¢ 1995 mo 2015 rr. B OompHune Ckxopoit Memununckoit nmomou r. baky.
[IpyumeHeHb! pa3nMUHBIMM IEpeIoMaMu KOCTEH KOHEYHOCTEH NpHUMEHEHbI amnmapaT AOayiiaeBa
pa3paboTaHHOM JOILEHTOM Kadeapbl TpaBMATOJIOIMM W opToneauu  AszepOaiikaHCKOIro

Menumuackoro Yuusepcutera (parent N 20000097 AR ot 1992 r.) m momydeHKa XOpoIIHe
pE3yITBTATHL

Daxil olub: 11.10.2019

USAQLIQ BOYNU XORCONGININ POLIRADIOSENSIBILIZASIYA VO
TOXUMADAXILI BRAXITERAPIYANIN TOTBIQILD APARILAN SUA
TERAPIYASININ GEC AGIRLASMALARI.

Jkbarov K.S.

Azarbaycan Respublikast Sahiyya Nazirliyi, Milli Onkologiya Markazi, Baki

Acar sOzlor: usaqlig boynu xoargongi, gsiia terapiyasi, braxiterapiya,
poliradiosensibilizasiya, gec agirlasmalar.

Knrouesvie cnosa: pax wetxu mamxu, Opaxumepanus, nyyeeas mepanus,
ROIUPAOUOCEHCUOUTUZAYUSL, NOZOHUE OCTIONCHEHUS JIYYeBOl MePAnuu.

Key  words: cervical cancer, radiotherapy, brachytherapy,
poliradiosensitization, late toxicity.

Usaqliq boynu xor¢ongi (UBX) Azorbaycanda gadinlar arasinda on genis
yayilmis sislordon biri olaraq, 2018-ci1 ildo onkoloji xastaliklor strukturunda siid vozi,
kolorektal vo mada xargangindon sonra dordiincii yeri tutmusdur [1,2]. UBX-nin
baslangic morholosindo toyini liclin genis istifado olunan profilaktik baxislarin
aparilmasina baxmayaraq, oksor hallarda UBX gecikmis, yerli-yayilmis
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morholodo askar olunur. Belo ki, diinyada xostolorin 35-46%-no III-1V
morholodo diagnoz qoyulur. Azorbaycanda 71-74 % hallarda UBX 11B-111B
morholodo askar olunur [3.,4,5].

Bu gln UBX-nin standart miialicosini [-IIA morhslods (Beynslxalq
Ginekologiya vo Onkologiya Federasiyasinin tosnifatina goéro (International
Federation of Gynecology and Oncology, FIGO) corrahiyyo vo ya siia
terapiyasi, IIB—IV A morhololordo iso sisplatin preparatindan istifado etmoklo
konkomitant (konkurrent, miistorok) kimya-siia terapiyasi toskil edir[6,7].
Miialico taktikasinin se¢imi xostoliyi xarakterizo edon bir ¢ox amillordon
asilidir: UBX-nin morholasi, sisin Ol¢iisii vo inkisaf formasi, onun histoloji
varianti, regionar limfa diiylinlorindo metastazlarin olmasi, corrahi
omoliyyatin vo ya siia terapiyanin ehtimal olunan agirlasmalari, xostonin
Umumi voziyyati, yanasi gedon xostoliklor, miialico metodun se¢imindo
pasiyentin royi va S. [8,9]. Odobiyyatda ¢ap olunmus metaanaliz aragdirmalar
gostormisdir ki, UBX-nin miialicosi zamani residivsiz sagqalma gostoricisi I
morholodo 92-98%, II morhalodo 70-85% vo III-IVA morhoalasinds 30-45%-
dir [10,11]. Yerli-yayilmis usaqliq boynu xar¢ongi olan xastolordo miistorok
kimyaradioterapiya, tok siia terapiya ilo miiqayisodo uzaq metastazlarin vo
yerli residivlarin sixligini azaltmis vo 6liim riskini azaldaraq 5-illik saggalma
gostoricisindo orta hesabla 10—-20% artima sabab olmusdur [12,13].

Molumdur ki, terapevtik udus faktorunun yiiksoldilmosi vo noticodo
siamialicosinineffektivliyinin artirilmasi maqsadilo miixtalif kimyavi va fizikiradio-
modifikasiyaedici agentlordon genis istifado olunur [14]. Masalon,radioterapiya ilo
borabor hiperbarik oksigenasiya, sitostatik preparatlar, elektron-akseptor birlogmalor
vo digor radiosensibilizatorlarin istifadosi sis toxumasininionlasdirict stialanma ilo
zadslonmasinin artmasini vo eyni zamanda otraf saglamtoxuma vo organlara olavo
tosirlorin azalmasini tomin edir [15].

Beloliklo, Azorbaycanda UBX-nin qadinlarda onkoloji patologiyalar
arasindarastgolmo tezliyini, mévcud miialico metodlarinin effektivliyinin holo do,
geyri-gonastboxs olmasini, homg¢inin eksperimentalonkologiyada son illordo oldo
olunan iimidverici naticolori nozoro alaraq, xostoliyin miialicosindo daha effektiv
metodlarin aragdirilmasit 6lkomizds klinikonkologiyanin garsisinda duran aktual
problemlorindon biridir. Deyilonlori nozore alaraq, otraf organ vo toxumalar1 qoru-
magqla barabar, birincili sis nahiyasina dozani artirmaqgla UBX-nin radioterapi-yasinin
effektliliyini yiiksoltmok {ii¢lin, biz MOM-un siia terapiyasi bélmosindo kombino
olunmus boslugdaxili vo toxumadaxili braxiterapiyani vo eyni zamanda
poliradiosensibilizasiyam1 totbiq edorok, bu mialico metodunun effektivliyini
Oyronmisik.

Tadgigatin_material vo _metodlar1. Todqiqata Azorbaycan Respublikasi
Sohiyya Nazirliyi, Milli onkologiya markazinin klinikasinda 2013-cii ildon 2018-ci
ilodok miialico alan ITA-IVAmoarhalsli usaqlig boynu xoar¢ongi (UBX) olan 468
xosto daxil edilmisdir. Xastalorin orta yast 52,4 yas (31-78) toskil edirdi. Xastolorin
oksoriyyati (54,1%) 40 yasdan 60 yasa qodor idi. Todqiqata daxil olan biitiin
pasiyentlor UBX zamani qobul edilon standartlara osason miiayino olunmusdu:
antropometriya aparilirdi; badon sothinin sahasi hesablanirdi; kliniki baxisdan sonra
xostolor hortorofli laborator-instrumental miiayinoys moruz qalirdi. Buraya aid idi:
periferik qan gostoricilorin Gyranilmasi (imumi vo biokimyovi analizlor), dos
boslugu orqanlarinin rentgenoloji miiayinosi, rekto-vaginal vo bimanual usaqliq
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yolu miiayinasi, biopsiya ilo kolposkopiya, bioptatlarin morfoloji miiayinasi, kigik
canaq orqganlarinin vo garin boslugunun USM, ki¢ik canagin vo paraaortal limfa
diiytinlorin MRT/KT miiayinasi.

Kliniki miiayinoyo asagidaki meyarlara miivafiq olan xostolor daxil edilirdi:
yas1 18 yas vo ondan yuxari, morfoloji verifikasiya olunan UBX diagnozu, UBX-
nin 11A-IIIB morhalolori, xastalorin UST/ECOG skalas1 iizra {imumi voziyyati: 0-2,
Karnovskiy skalas1 lizra - >50, periferik qanin miisbat gostaricilori: hemoglobin
>100 g/l (ganin kogiiriilmosi ilo vo onsuz), leykositlor >4x109/1, neytrofillor
>1,5x109/1, trombositlor >130x109/1, kreatinin <120 mmol/l. Tadgigatin
protokoluna anamnezds bodxassoli prosesin hor hansi bir névii olan (osas xastalik -
UBX istisna olmagqla), onco spesifik sisoleyhino miialico alan, uzaq metastazlari
olan, hamilo gadinlar, omizdiron qadinlar, yanasi gedon agir xostoliklori olan
xastalor daxil edilmirdi.

UST/ECOG(Umumdiinya Sohiyya Toskilat tosnifat1) skalasi iizra xostolorin
imumi voziyyati 0 bal - 249 (53,2%), 1 — 147 (31,4%), 2 — 72 (15,4%) pasiyentdo
toskil etdi. Xostalorin oksariyyatinds (77,8%) xostoxanaya miiraciot edorkon UBX-
nin [IB vo IIIB morhslosi miisahido edilirdi. Morfoloji miiayinads 428 (91,5%)
halda yastihiiceyrali xor¢ong, 23 (4,9%) — adenokarsinoma vo 17 (3,6%) —
anaplastik xorgong askar edildi. Toqdim olunan rogomlordon goriiniir ki, tohlil
edilon materialda miixtalif dorocoli differensasiyali yastihiiceyrali xorgong tistlinliik
toskil edirdi.

Miialico metodundan asili olaraq, biitiin xoastolor iki qrupa boliinmiisdiir:
birinci qrup (eksperimental) xostolora distansion siia terapiyasindan(birdofalik
monbo dozas1 (BMD) 1,8-2,0 Qr, giinds bir dofa, hoftodo 5 dofa, comi monba doza
(CMD) 45-50 Qr-ya goadar) va boslugdaxili/toxumadaxili braxiterapiyadan (BMD 7
Qr, hoftodo iki dofo, comi 4 fraksiya, CMD — 28 Qr-yo godor) ibarot miistorok siia
terapiyast vo sisoleyhino preparatlarla poliradiosensibilizasiya (hemsitabin 75
mqg/m? dozada va sisplatin 40 mqg/m? dozada) kombinasiyada aparilirdi.Ikinci qrup
(nozarot) — xostoloro standart miialico aparilirdi: distansion siia terapiyasindan
(birdofalik manba dozas1 (BMD) 1,8-2,0 Qr, giindo bir dofa, hoftodo 5 dofo, comi
monbo doza (CMD) 45-50 Qr-ya godar) va bosluqdaxili braxiterapiyadan (BMD 7
Qr, hoftads iki dofo, comi 4 fraksiya, CMD — 28 Qr-ys godor) ibarat miistorok siia
terapiyasi vo sisoleyhino preparat - sisplatin (40 mg/m? dozada)ilo birlikds aparilirdh.

Birinci qrupa orta yasi 51,8 yas (31 yasdan 71 yasadok) toskil edon 236 xosto
daxil edildi. Miiayinoslorin naticosindo UBX-nin ITA morhalasi 29 (12,3%), IIB - 103
(43,6%), 1A - 9 (3,8%), IIIB - 88 (37,3%), IVA - 7 (3%) halda, mivafiq olaraq,
askar edildi. Histoloji miiayine 217 (92%) xastads yastihiiceyrali xor¢ongi, 9 (3,8%)
— adenokarsinomani va 10 (4,2%) — differensasiya olunmayan xor¢ongi tayin etdi.
Sisin Olciisii 98 (41,5%) halda <5 sm, 138 (58,5%) halda iso > 5 sm toskil edirdi. 42
(17,8%) pasiyentds regionar limfa diiyiinlorinde metastazlar miioyyan edilirdi. Bu
qrupda xostolor miialicodon 6nco iimumi voziyyato gore (Umumdiinya Sohiyyo
Taskilat1 tasnifat1) bu ciir paylanirdi: miivafiq olaraq, 0 bal - 131 (55,5%), 1 bal - 62
(26,3%), 2 bal - 43 (18,2%) nofor. Ikinci qrupa orta yas1 54,3 yas (35 yasdan 69
yasadok) toskil edon 232 pasiyent daxil edildi. Miiayinalorin naticasinda, UBX-nin
ITA morholoasi 42 (18,1%) halda, IIB — 91 (39,2%), IIIA — 12 (5,2%), IlIB — 82
(35,1%) va IVA - 5 (2,2%) halda, muvafiq olaraq, miisyyan edildi. Histoloji
milayinadoa 211 (90,9%) xastadoa yastihiiceyrali xargang, 14 (6%) — adenokarsinoma
vo 7 (3,1%) — differensasiya olunmayan xor¢ong. Sisin dl¢iisii <5 sm 107 (46,1%),
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> 5 sm is9 - 125 (53,9%) halda askar edildi. 56 (24,1%) pasiyentds regionar limfa
diiylinlorindo metastazlar qeyd edilirdi. Homin qrupda xastolorin miialicodon 6nco,
imumi voziyyato goro paylanmasi asagidaki kimi idi: miivafiq olaraq, O bal — 118
(50,9%), 1 bal — 85 (36,6%), 2 bal — 29 (12,5%) nofor.

Tadgigatin_noticalori vo onlarin _miizakirasi. Todqigata daxil olan 468
pasiyentin hamisi liglin imumi yasam gostarici (OS) birinci ilin sonuna 92%, 2-illik
OS — 82%, 3-illik OS — 75%, 5-illik OS — 66% toskil etdi. Umumi yasam
gostaricilorinin, miialico metodundan asili olaraq tohlili zamani1 asagidakilar askar
edildi: 1-, 2-, 3- va 5-illik OS yasam gostaricisi, miivafiq olaraq, birinci qrupda —
96,7%, 89,4%, 87,2% va 76,1%, ikinci qrupda iso - muvafiq olarag, 91,5%, 79,9%,
70,3% va 62,4% toskil etmisdir (Sokill).

- _lgrup
Sokil 1. Mualico metodundan asili olaraq — 1l grup

xastalarin iimumi yagam gostoricilari.

Beloliklo, iimumi yasam gostaorici-
larin miiqayisali tohlili gostordi ki, yerli-
yayllmis IIA-IVA morhaloli UBX olan
xastolorin -~ miialicosinin  effektivliyi,
standart kimyasiia terapiya ilo
miiqayisads, radiomodifikasiyali agent
kimi sisplatinin vo hemsitabinin vo
toxumadaxili ~ braxiterapiyanin  eyni
vaxtda istifadosi  zamanmi  yliksolir
(p<0,05).

Diiz bagirsagin vo sidik kisosininusaqliq boynunun bilavasits yaxinligindayer-
lagdiyininazors alsaq, mohz bu organlar torofindon inkisaf edon siia agirlasmalarinin
Oyronilmasi magsadouygun sayilmisdir.Diiz bagirsagin gecikmis slia agirlasmalarinin
omoalo golma miiddatlori hor iki qrupda az forqlonirdi vo biitiin xastalor {iciin, orta
hesabla (mediana), 13 ay toskil etdi. Gecikmis rektitlorin tohlili, sisin tam
reqressiyasina catan, comi 427 pasiyentdo aparildi. Torofimizdon qanaxma, fistul,
proktit vo diiz bagirsagin stenozu kimi sindromlar arasdirildi. 108 (25,3%) xasto diiz
bagirsaq torofindon gecikmis agirlasmalarin bu va ya digor hallarmi geyd edirdi.
Yuxarida sadalananlardan on ¢ox rast golon agirlagmalara proktit vo qganaxma aiddir.

Comi 66 (15,5%) xastada bu vo ya digar doracali proktit geyd edilirdi. Bels ki,
I, IT vo IIT daracali proktit, miivafiq olaraq, 53 (12,4%), 11 (2,6%) va 2 (0,5%) halda
miloyyan olunurdu, 361 (84,5%) pasiyentdo gecikmis proktit hallar1 geyd edilmadi.
IV daracali proktit miisahido olunmadi. Birinci qrupun yalniz 31 (13,7%) xostosindo
bu vo ya digor doracali proktit geyd edilirdi. Belo ki, I, II vo III doracali proktit,
miivafiq olaraq, 25 (11,1%), 5 (2,2%) vo 1 (0,4%) halda miisahido edilirdi, 195
(86,3%) pasiyentdo gecikmis proktit hallar1 qeyd edilmadi. Ikinci qrupun comi 35
(17,4%) xostosindo bu vo ya digar doracali proktit qeyd edilirdi. Belo ki, I, 1T vo III
daracali proktit, miivafiq olaraq, 28 (13,9%), 6 (2,9%) va 1 (0,6%) halda miisahido
edilirdi, 166 (82,6%) pasiyentdo gecikmis proktit hallar1 geyd edilmirdi. Proktitin
omolo galmosinin rastgalma tezliyini vo agirliq doracasini, miialico metodundan asili
olaraq, miiqayiso edorok, goriiniir ki, [-IIT doeracali proktit cox vaxt II qrupda (standart
kimyasgiia terapiya) rast golirdi, nainki, | qrupda (polikimyaradiosensibilizasiya) — 31
(13,7%) halda va 35 (17,4%) halda, miivafiq olaraq, I va II qruplarda (farq durust

Waxt - aylar
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deyil, p=0,358). Beloliklo, qruplar arasinda gecikmis proktitin omolo golmosinin
meyari lizro ohomiyyatli (diriist) forq yox idi.

Birinci qrupun comi 24 (10,6%) xostosindo bu vo ya digor dorocoli diiz
bagirsaq qanaxmasi geyd edildi. Belo ki, I, II vo III dorocali ganaxma, miivafiq
olaraq, 14 (6,2%), 9 (4%) vo 1 (0,4%) halda miisahido olundu. 202 (86,3%)
pasiyentdo gecikmis qanaxma hallar1 geyd edilmadi. IV doracali ganaxma heg
miisahido olunmurdu. Bu qrupda 18 (8%) xostods eyni zamanda hom proktit, hom do
diiz bagirsaq ganaxmasi hallar1 miisahido edilirdi. Ikinci qrupda comi 28 (13,8%)
xastado bu vo ya digor doracali qanaxma geyd edilirdi. Belo ki, I, II vo III doracali
qanaxma, miivafiq olaraq, 19 (9,6%), 7 (3,6%) vo 2 (0,6%) halda miisahids olundu.
Gecikmis ganaxma hallar1 173 (86,2%) pasiyentdo qeyd edilmodi. IV doracali
qanaxma miisahido olmadi. Homin qrupda 14 (7%) xostodo eyni zamanda, hom
proktit, hom do diiz bagirsaq gqanaxmasi hallar1 miisahids olundu. Diiz bagirsaq
ganaxmasinin amolo golmosinin rastgolmo tezliyinin vo agirliq doracosinin, miialico
metodundan asili olaraq, miiqayisali tohlili agkar etdi ki, I-IIT doracali ganaxma daha
cox Il qrupun xostolorindo miisahido olundu (standart kimyasiia terapiya), noinki |
qrupun xastalarinds (polikimyaradiosensibilizasiya) — miivafiq olaraq, I vo II qrupda,
24 (10,6%) vo 35 (17,4%) halda (forq diiriist forqe yaxin idi, p=0,076). Har iki qrupda
IV doracoli ganaxmanin heg bir hali miisahido olunmadi. Belsliklo, qruplar arasinda
diiz bagirsagin siiadan sonraki gecikmis ganaxmasinin omolo golmasi meyar1 lizro
ohomiyyoatli (diiriist) forq askar edilmadi.

Sidik kisasinin gecikmis slia agirlasmalarinin omolo golmosinin miiddatlori
har iki qrupda bir-birinden az forqlonirdi vo, orta hesabla (mediana), biitiin xastalor
liclin 14 ay toskil edirdi. Torofimizdon sistit, sidiyi saxlaya bilmoma vo stenoz kimi
sindromlar arasdirildi. 101 (23,7%) xasta sidik kisasinin gecikmis agirlasmalariin bu
va ya digor hallarini geyd edirdi. Yuxarida sadalanan agirlagsmalardan sistit vo sidiyi
saxlaya bilmomo on ¢ox rast golinirdi. Comi 69 (16,2%) xastads bu vo ya digor
doracali sistit gqeyd edilirdi. Belo ki, I, II vo III dorocali sistit, miivafiq olaraq, 31
(7,3%), 35 (8,2%) va 3 (0,7%) halda misahido edilirdi. 358 (83,8%) pasiyentdo
gecikmis sistit olamotlori geyd edilmirdi. IV doaracali sistit miisahido olunmadi (bax:
cadval 3). Birinci qrupun yalnmz 34 (15%) xostasindo bu vo ya digor doracali stiadan
sonraki sistiti qeyd edilirdi. Belo ki, I, II vo III deroacali sistit, miivafiq olaraq, 14
(6,2%), 19 (8,4%) va 1 (0,4%) hallarda miisahido edildi. 192 (85%) pasiyentdo
gecikmis sistit olamotlori yox idi. Ikinci qrupda comi 35 (17,8%) xastado bu vo ya
digor doracali siiadan sonraki sistit geyd edilirdi. Bela ki, I, II vo III daracali sistit,
muvafiq olaraq, 17 (8,6%), 16 (7,9%) voa 2 (1,1%) halda miisahido edildi. 166
(82,4%) pasiyentdo gecikmis sistit hallar1 geyd edilmadi. IV daracali sistit miisahido
olunmadi (Cadval 1).

Cadvol Nel.
Miialico metodundan asili olaraq gecikmis stiasistitin rastgalma tezliyi vo agirliq daracaSi

Kaskin toksiklik doracasi .
Qrup Comi
0 I I Il V

| 192 14 19 1 226
(85%) (6,2%) (8,4%) (0,4%) (100%)

I 166 17 16 2 201
(82,4%) (8,6%) (7,9%) (1,1%) (100%)

Comi 358 31 35 3 427
(83,8%) (7,3 %) (8,2 %) (0,7 %) (100%)
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Gecikmis stlia sistitin, miialico metodundan asili olaraq, rastgelma tezliyinin
vo agirliq doracasinin miiqayisosindo askar edildi ki, I-III doracali sistit hom I qrupda
(polikimyaradiosensibilizasiya), hom do II qrupda (standart kimyasiia terapiya) eyni
tezliklo rast golirdi —muvafiq olaraq, 34 (15%) vo 35(17,8%) halda (forq diiriist deyil,
p=0,68). Hor iki qrupda IV doracali sistitin heg bir hali fiksasiya olunmadi. Beloliklo,
gruplar arasinda gecikmis siia sistitin omolo golmosinin meyarlari izro shomiyyatli
(diiriist) forglor agkar edilmadi.

Comi 41 (9,6%) xostods sidiyin bu vo ya digor doracali saxlaya bilmomaosi
qeyd edilirdi. Belo ki, sidiyin I va II doracali saxlaya bilmomasi, miivafiq olaraq, 26
(6,1%) va 15 (3,5%) xoastodo miisahido olunurdu. 386 (90,4%) pasiyentdo siiadan
sonraki sidiyin saxlaya bilmomasi hallar1 geyd edilmirdi. Sidiyin III vo IV daracali
saxlaya bilmomasi miisahido olunmurdu. Birinci qrupun comi 22 (9,7%) xastosindo
stiadan sonraki bu va ya digor doracali sidiyin saxlaya bilmomasi qeyd edilirdi. Belo
ki, mivafiq olarag, 15 (6,6%) va 7 (3,1%) halda sidiyin I vo II doracali saxlaya
bilmomasi miisahido olundu. 204 (90,3%) pasiyentds sidiyin saxlaya bilmomosi
hallar1 geyd edilmirdi. Sidiyin III, IV doracali saxlaya bilmomasi miisahido olunmada.
Ikinci qrupun comi 19 (9,5%) xostosindo sidiyin siiadan sonraki bu vo ya digor
doracali saxlaya bilmomasi qeyd edilirdi. Belo ki, sidiyin I vo II dorocoali saxlaya
bilmomosi, miivafiq olaraq, 11 (5,5%) vo 8 (3,1%) halda miisahido edildi. 182
(90,5%) pasiyentdo sidiyin saxlaya bilmomosi hallari tamamilo geyd edilmadi.
Sidiyin I v IV dearacali saxlaya bilmoamasi miisahide olunmadi. Siiadan sonraki
sidiyin saxlaya bilmomaosinin inkisafinin, miialico metodundan asili olaraq, rastgolmo
tezliyinin vo agirliq deracasinin miiqayisasi agkar etdi ki, sidiyin I-II deracali saxlaya
bilmomasi eyni tezliyi ilo hom I qrupda (polikimyaradiosensibilizasiya), hom do II
qgrupda (standart kimyasiia terapiya) - miivafiq olaraq, 22 (9,7%) vo 19 (9,5%)
hallarda I vo II qruplarda miisahido olunur (forq diiriist deyil, p=0,38). Belaliklo,
gruplar arasinda sidiyin siiadan sonraki saxlaya bilmomasinin inkisafi meyar1 lizro
ohomiyyatli (diiriist) forqlor askar edilmaodi.

Alinan naticolor gostormisdir ki, poliradiosensibilizasiyan1 va kombine-
olunmus boslugdaxili vo toxumadaxili braxiterapiyani istifado etmoklo aparilan siia
terapiyasi, standart siia terapiyasi ilo miiqayisado, yerli-yayilmis UBX ilo xastolorin
miialicosinin daha yiiksok effektivliyini tomin edir. Bu zaman, siia reaksiyalarin vo
agirlasmalarinin dyronilmasi agkar etdi ki, gecikmis toksiklik har iki qrupda, praktiki
olaraq eyni idi. Biitlin yuxarida sadalananlar bir daha siibut edir ki, kimyaradio-
terapiyanin poliradiosensibilizasiya va kombinsolunmus boslugdaxili vo toxuma-
daxili braxiterapiyanin istifadosi ilo icrast hom pasiyentlorin sag galmasi, hom do
xostolorin hoyat keyfiyyati vo sosial reabilitasiyasi torofindon effektivdir. Beloliklo,
poliradiosensibilizasiyanin vo kombinsolunmus boslugdaxili vo toxumadaxili
braxiterapiyanin istifadesi ilo siia terapiyasi yerli-yayilmis UBX-nin  minasib
toksikliyi olan, effektiv, tohliikasiz miialico metodudur vo rutin kliniki tocriibado
aparila bilor.

Email: kamal.akbarov@gmail.com
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PE3IOME

IIO3JHUE OCJIOXXKHEHUAJIYYEBOU TEPAITMU PAKA IIIEMKHU MATKHC .
[TPUMEHEHHWEM ITOJINPATUOCEHCUBWIN3ALIMN 1 KOMBMHNUPOBAHHOU
BHYTPUIIOJIOCTHOU 1 BHYTPUTKAHEBOU BPAXUTEPAIINUA.

Axnepos K.C.
MunucrepcTBo 3apaBooxpanenus Azepbaiipkanckoit Pecny6nuku, Hatmonaneueiit LieHTp
OHKoONOTHH.

B naHHOM cTaTbe MpHMBENEHBI pPE3YJIbTAaThl HCCIEAOBAaHUS, IEIbI0 KOTOPOro ObLIO
noBblieHHe 3((HEKTUBHOCTH JyuyeBoW Tepanuu paka ek Mmatku (PIIM) ¢ momoursromno-
JUPaUOCEHCUOMIN3alud ~ WKOMOMHUPOBAHHOW  BHYTPUIIOJIOCTHOW M BHYTPUTKaHEBOM
Opaxutepanuu. beimum npoaHamusupoBaHbl pe3ynbTarhl JieueHus 468 OonpHbIx PIIMIIA-IVA
cTtaauii, nonyuuBmux JsedeHue B HamumonaneHoMm llentpe Onkonorum AsepbaiinkaHckon
PecnyOmuku B 2013 — 2018 ronax. bonbpHble B mepBoil rpymme mojgydand JUCTAaHIIMOHHYIO
nayuyeByto Tepanuio (JIT), KOHKypeHTHYI0 XUMHOTEpanuio (LMUCIUIATUH U TeMIUTaOuH) U
KOMOMHHMPOBAHHYIO BHYTPUIIOJIOCTHYIO U BHYTPUTKAHEBYIO OpaxuTepanuio; BO BTOPOH rpymme —
JUIT ,moHOXMMHOTEpaHIO(IUCTUIATHH) ¥ CTAHJAPTHYIO BHYTPUIIOJIOCTHYIOOpaxXUTEpaIuio.

AHanu3 T1oKaszaTeieil BBDKMBAEMOCTH BBISBHJI, 4YTO XHMHOJYYE€BOE JICUEHHE C
MPUMEHEHUEM  TOJUPAJAUOCEHCUOMIN3alud ¥ KOMOWHHUPOBAaHHOM  BHYTPHUIIOJOCTHOW U
BHYTPUTKAHEBOH OpaxuTEpanuuIo CpaBHEHUIO CO CTaHJAPTHOM XHMMHOJIY4YE€BOM Tepamueit
MO3BOJIUJIO 3HAYUTEIBHO YIYUYIIMTHOTAAJICHHBIE PE3yNbTaThl JeUeHUs OOJIbHBIX C MECTHO —
pacnpoctpaneHHbIMU (opmamu PIIIM: 5-netnss Oe3penuanBHAs BBDKUBAEMOCTb COCTaBHJIA
80,7% u 67,2%, a 5-nmetHsAs 00mIas BeDKHBaeMOCTh coctaBmia’6,1%m 62,4%B | u |l rpynmax
COOTBETCTBEHHO. [Ipu 3TOM B HalleM HcclieJOBaHUU He ObUIO BBISBIIEHO JOCTOBEPHOI pa3HUIIbI B
CPOKax,4aCTOTE€ BO3HHUKHOBEHHS W CTENEHU BBIPAXKEHHOCTU MO3JHUX JIYUYEBBIX OCIOKHEHUU CO
CTOPOHBI MOYEBOI'O TMy3bIps M MNPAMOM KHUIIKM MEXAy rpynmaMu. Takum obOpasom,
BBIIICONUCAHHBIA KOMIUIEKCHBI METOJ| JIy4EBOM TEpanuy MO3BOJISIET YJIY4YIIUTh OTAAJICHHBIE
pesyibrarsl JeyeHus PIIIM 1 MOKeT IpUMEHATHCS B pyTUHHON KIIMHUYECKOU NPAKTUKE.
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SUMMARY

LATETOXICITY OF CERVICAL CANCER RADIOTHERAPY BY USE OF
POLIRADIOSENSITIZATION AND COMBINED INTRACAVITARY/INTERSTITIAL
BRACHYTHERAPY.

Akbarov K.S.
Department of radiotherapy, National Center of Oncology of Ministry of Health of Azerbaijan
Republic.

The aim of this research was to improvean outcome of radiotherapy for cervical cancer by
use of poliradiosensitizationand combined intracavitary/interstitial brachytherapy technique for
elevation of the dose to the tumor while sparing of surrounding organs and tissues.Four hundred
sixty eightllA-1VA stage cervical cancer patients treated at National Center of Oncology from 2013
to 2018 were included in this study. Patients in the first groupreceived external beam radiotherapy
(EBRT), concurrent chemotherapy by cisplatin and gemcitabine and combined
intracavitary/interstitial brachytherapy while second group patients received the same EBRT,
cisplatin and standard intracavitary brachytherapy.

The results we received showed that survival rates was significantly higher in the first
group:five years relaps free survival was 80,7% and 67,2%, while five years overall survival was
76,1%va 62,4% in the I and II groups respectively.At the same time there were not any significant
difference in timing, severity and probability of late toxicity of the bladder and rectum between
experimental and control arms. We concluded that simultaneous application of EBRT,
polyradiosesitizationandcombined intracavitary/interstitial brachytherapy prolongs survival of
locally advanced cervical cancer patients, is feasible and safe treatment modality and could be used
in wider clinical practice.

Daxil olub: 18.09.2019

LAPARASKOPIK TOTAL MEZOREKTAL EKSIZIYA (TME) ZAMANI
INDIOSIANIN YASILI (JCC) ANGIOQRAFIiYASI ILO YOGUN BAGIRSAQ
SEQMENTININ PERFUZIYASININ QIYMOTLONDIRILMOSI

Jzimov E.H.
ATU, I carrahi xastaliklor kafedrasu.

Giris. Diiz bagirsaq xar¢ongi on ¢ox rast golinon yeni toromalordondir. Bu
lokalizasiyali xar¢anglorinin rast golmo tempi ilden-ilo artmaqdadir. Odur ki, yeni
mialico tisullar1 vo kimya terapiya sxemlorinin totbiqi ila biitiin diinyada diiz bagirsaq
xar¢anginin miialicasinin naticalarini yaxsilagdirmaga calisirlar. Miiasir texnologiya
vo carrahi miialico sullarinin totbiq olunmasina baxmayaraq anastamozla baglh
agirlasmalar 10-20% arasinda qalmaqdadir [1,2].

ohalinin 10%-do yogun bagirsagin dalaq oyriliyi saviyyesindo (Rioland
qovsii) kollateral damar sobokasi zoif inkisaf etmisdir. Bu tip anomaliyalar TME-
zaman1l bagirsaq isemiyasinin bas vermosino vo anastamozla bagli agirlagsmalarin
(anastamoz tutmazligi, nekroz, darliq vo s.) meydana ¢ixmasina gotirib ¢ixara bilar.
Yogun bagirsagin gan dovranin miioyyon etmok {i¢iin istifado olunan on ohomiyyotli
tisul corrahin 6z gozlori ilo bagirsaq divarinda olan rong doayisikliyini va pulsasiyani
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gormosidir [3,4]. Bozon gérmo ilo yogun bagirsagin divarinda miisahido edilon
mikrosirkulyator pozgunluglar1 miiosyyon etmok miimkiin olmur. 9gor bagirsaq
divarindaki damarlar 6demlidirss vo orqanin divart hadden artiq piylidirss, on
tocriiboli corrah belo perfuziyani qiymatlondirmokds ¢otinlik ¢oko bilor [4,5].
Indiosianin yasili (ICG) istifado edorok qisa miiddotdo (1-3 doq) robotik vo
laparaskopik fiiloresans kameralarin komokliyi ilo yogun bagirsaq seqmentinds olan
qan dovranina asanliqla vizualizasiya etmok olar. Odobiyyat arasdirmalarimiz zamani
miioyyan etdik ki, JCG istifadasi vaxti kamiyyat vo keyfiyyot gostaricilori otrafli sorh
edilmayib [6,7]. Belo ki, JCG fiiloresans metodla bagirsaq seqmentinin qidalandigi
askarlansa belo, bu fizioloji tolablori 6domaoya bilor vo noticods, anastamoz zonasinda
ciddi agirlagsmalarla 6ziinli gostoror. Anastamoz zonasinda meydana ¢ixa bilocok
agirlasmalar1 prognozlasdirmaq iigiin JCG fiiloresensiyast zamani verilon komiyyat
gOstaricilori kifayotlondirici olmamisdir [8]. Lakin, yeni istigamotlor meydana
cixmaqdadir [9,10,11]. Hal-hazir ki, todqgigat isinin mogsadi laparaskopik TME
zamanit JCG anqioqrafiyasindan istifado etmoklo anastamozla bagli agirlagsmalar
minimuma endira bilocok etibarli gostoricini miioyyon etmokdir.

Tadgigatin_material vo _metodlari. Todqiqat isi 2012-2015-ci illordo diiz
bagirsagin miixtolif lokalizasiyali adenokarsinoma diagnozu qoyulmus 28 xastonin
mialico vo miiayinalorinin naticasinde aparilmisdir. Tadqigat isini aparan zaman,
Turkiyo respublikasi Amerikan xostoxanasinin materiallarindan istifado edilmisdir.
Biitiin xostolordo asagi miisarigo aretriyasinin (AMA) yuxari ligasiyasi edilmis, dalaq
oyriliyinin mobilizasiyas1 hoyata kecirilmisdir. Xostolorin hamisinin iizorindo
laparaskopik TME hayata keg¢irilmis, JCG ila yogun bagirsaq seqmentinin perfuziyasi
doyarlondirildikdon sonra dairavi steplerlo (28-lik vo 31-lik) kolorektal anastamoz
yaradilmis, ikiliiloli ileostoma qoyulmusdur. JCG miivafiq dalga uzunlugunda
ultrabandvsayi siialarin tosirindon PINPOINT laparaskopik cihaz ilo goriintii verarak
qeyde alinmisdir.

Yogun bagirsaqda perfuziya sorhoddini miioyyan etmok {i¢iin oavvalco, adi
gozlo sorhad kliplonorak qeydo alinmis, daha sonra iso JCG anqioqrafiyasi
aparilmigdir. Bu magsadls, 25 m/kq olmagla JCG tozu 10 ml fizioloji moahlulda hall
edilorok, 4.0 ml hacmds periferik venaya vurulmusdur. Miioyyon miiddstdon sonra
laparaskopda olan xiisusi rejimin komokliyi ilo adi goriintiiloma 800 nm dalga
uzunluguna malik infraqirmizi siia spektri rejimindo JCG-nin 803 nm dalgalarinin
fiiloresens goriintiilori monitarizasiya edilmisdir. Laparaskopun JCG fiiléresens
rejimindo 2 doq (bozon yaxsi perfuziya oldo edilmodikds 4 daq) orzindo yogun
bagirsaq seqmentinin perfuziyast miisahido altinda saxlanilmisdir. Bundan sonra,
xlisusi metodika ilo bagirsaq seqmentinin perfuziyasi keyfiyyst vo komiyyotco
qiymatlondirilmisdir.

Tadgigatin _miizakirasi. Alinmis naticolorin keyfiyyatco qiymatlondirmak
uclin, biz kliplomo metodundan istifado etmisik. Miisahidslorimiz gostorir ki, 28
xostadon 8 (29.6%)-do gozlo goriinon perfuziya sorhoddi ilo JCG fiiloresens sorhod
arasinda forq var. Bu forqin toxminon 1.5-3.0 sm oldugu agkarlandi. Digor xastolords
(comi 16) bu forq clizi olmusdur (0.1-0.6 sm). JCG aparilmagina baxmayaraq, 3
xastodo anastamozla bagli agirlasmanin (anasamoz tutmazligi (2 xasta) vo stenoz (1
xasta)) meydana ¢ixmasinin sobabi fikrimizca perfuziyanin keyfiyyatco qiymatlondira
bilmomoyimiz olmusdur. Laparaskopik TME hoyata kecirilorok JCG aparilmayan 19
xostado anastamozla bagl agirlasma 4 (20%) xostodo gqeydo alinmisdir. Anastamozla
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bagli agirlagmalarin bas vermosinin sobobi kimi perfuziyanin mikrosirkulyator
soviyyado qiymatlondirilo bilinmomasi olmusdur.

: Asag perfuziya
5 Ta/z seax TR maillik

Fraax

IOTR= T max / Traax
I maillilk =Faax / Traax Yt

Fiiloresensiya intensivliyi

o 20 40 60 80 100 120 140

Longim Tar2 manx vaxt (san.)

Sok 1. Fluresans ayrisi (Komiyyatca perfuziyani tohlil etmak iigiin JCG anqgioqrafiyasi zamani
fluresens ayrisi)

Qrafiki oyrilordon istifado edorok yogun bagirsaq seqmentindoki perfuziyani
qiymatlondirmak {igiin fluresans faktorlarindan vo perfuziya faktorlarindan istifads
edilmisdir. Flurensasiya intensivliyi faktorlar1 dedikdo, minimum (F min) vo
maksimum (F max) fluresans intensivliyi, baza intensivliyi (AF) vo fluressesiya
istigamotindo olan fluresans forqi (slope=AF/AT=F max/Tmax) nozordo
tutulmusdur. JCG perfuziya zamani meydana c¢ixan birinci fluresensiyadan
maksimum intensivlikdoki fluresans goriindiiyii kimi kegon zaman (Tmax=AT) vo
fluresans artiminin maksimum yarisina sorf lunan vaxt (1/2 T max) va vaxt nisbati
(TR=1/2 Tmax/Tmax) kimi goOstoricilor arasdirilaraq tohlil edilmislor. JCG
perfuzyasinin maorhalalorinin effektivliyini doyarlondirmaki itiglin miivafiq kliniki
amillordon  vo  perfuziya faktorlarindan istifado  edorok, anastamozlar
prognozlasdirilmigdir.  Fluresensiya intensivliyi (sixligi), TR vaxt nisbot, AF/ AT
fluresensiya mailliyi vacib komiyyatlor hesab edilmisdir. Qrafikds zsif perfuziyanin
T1/2 max, TR vo fluresens mailliyi ilo olagasi gostorilmisdir. Fluresens qrafikinds
JCG filoresensiya intensivliyi, minimal hadlori, maksimuma galxma mailliyi vo
enmasi zamandan asili olaraq gostorilmisdir. Miisahidslorimiz gostorir ki, JCG
venadaxili inyeksiya edildikdon 40-c1 saniyadon baslayaraq 60-c1 saniyayo qodor
artmagla maksimal fuloresens gorintisind verir. Bu zaman, kosiyindon asagi vo
yuxar1 hallarda fluresensiya intensivliyi do asagi diismiis olur. T max vo %2 Tmax
zamanlarinda perfuziyan1 dayorlondirmok daha diizgiin olardi. Laparaskopik TME
hoyata kecirilon JCG testindon istifado olunmus xostolordo anastamozla bagh
agirlagsmalar ilk 10 giindo vo 30 giindo tohlil edilmisdir. bu zaman, Klinik
olamotlordon, rentgenoloji miayinolordon, komputer tomoqrafia vo kolonoskopik
miayinolordon istifads edilorak tohlillor aparilmisdir. Anastamoz tutmazligi bas
vermis (anastamoz zonasinin nekrozu) bir xostodo kolektomiya aparilmis vo
ileostoma yaradilmis, digor xostodo iso anastomoz zonasinin drenaji  hoyata
kecirilmigdir. Anastamoz darlig1 olan xostads ileostomadan endoskopiya aparilmis
darliq zonasindan ke¢mok miimkiin olmamisdir, darliq transanal olaraq dilatasiya
edilmigdir. Bir sira gostoricilorlo anastamoz zonasinda meydana ¢ixan agirlagsmalar
arasindaki olagoni miioyyon etmoya calismisiq (cadval 1).
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Klinik parametrlor

Cadval Nel.
Miisahidomiz altinda olan xastalorda bir sira gostoricilarin xarakteristikast

p mp p mp 2 p SN 95%AS | 95%YS

Yas (>65) 333 | 272|360 | 96 | 0299 | 0585 | 0,89 0,07 11,22
Kisi 100,0 | 00 | 320 | 93 | 2,733 | 0,098 [ 1441 | 067 Hitt
BKI (225 kg/m?) 0,0 00 [280 | 90 [ 0124 | 0,724 | 0,35 0,02 7,68
ASA skalasi (=I1I) 333 | 272 | 80 | 54 | 0124 | 0,724 | 575 0,35 94,72
Albumin (<4g/dc) 333 | 272|160 | 7,3 | 0,003 | 0,955 | 2,63 0,19 36,34
Arterial hipertenziya 333 | 27,2 | 440 | 99 | 0,070 | 0,791 | 0,64 0,05 7,96
Sokorli diabet 333 | 272 | 200 | 80 | 0045 | 0,832 | 2,00 0,15 26,73
Siqgaret ¢okmo 66,7 | 272 | 280 | 90 | 0491 | 0483 | 514 0,40 66,15
Xolestrin (=220 mg/dc) 333 | 272 | 120 | 65 | 0,016 | 0,901 | 3,67 0,25 53,83
T morhals (3-4) 100,0 | 00 | 720 | 9,0 | 0424 | 0,724 | 2,84 0,13 61,89
N moarhalo (1-2) 333 | 27,2 | 480 | 10,0 | 0,017 | 0,896 | 0,54 0,04 6,77
Omoliy. Onii KT 66,7 | 272 | 76,0 | 85 | 0,124 | 0,724 | 0,63 0,05 8,25
Keg¢mozlik slamatlori 66,7 | 272 | 240 | 85 | 0,756 | 0,385 | 6,33 0,48 82,75
Transeksiya xottinin

doyismosi 333 | 272|320 | 93 | 0369 | 0544 | 1,06 0,08 13,52
Dalaq oyriliyinin

mobilizasiyas 100,0 | 00 | 960 | 39 | 1673 | 0,196 | 043 0,01 12,73

Kliniki faktorlarin tohlili gostorir ki, anasamozla
agirlasmalarin osasinda multifaktoral saboblor dayanir. Yalnizca, qan dovranin JCG
ilo gonastbox olmasi bu tip agirlasmalarin qarsisinin alinmasinda yetorli deyildir.
Perfuzion faktorlarla anastamoz agirlagsmalar1 arasindaki korelyasiyani arasdiran
zaman mioyyon edildi ki, fuloresens faktorlar vo fiiloresens mayilliyi agirlagma
gruplarinda shomiyyatli dorocodo asagi diismiis olur (codval 2).

Anastamozla bagli agirlas-
malar1 prognoz etmok moagsadi ilo
gobuledicinin  omoliyyat  xarakte-
ristikas1 (ROC — Recerver Operating
Characteristic) gostericisinden
istifade  edilmisdir. ROC oyrilori
ylksok hassasliq vo spesifiklik ilo
perfuzia faktorlarinin konkret
doyorlorini  toyin etmok mogsadile
istifado edilmisdir. Perfuziya
faktorlar arasindaki oalagolori
miloyyon etmok vo anastamozla bagl
bas vera bilocok agirlasmalar
onlomok  mogsadilo  logarifmik-
modella analizlor apartlmigdir.
Anastamozla  baghh  agirlagsmalar
prognozlagdirmaq tgiin  perfuzion

bagli meydana c¢ixan

Mann-Whitney Test

Ranks

Agirlasma N Mean Rank | Sum of Ranks

yOX 25 13,16 329,00
Tmax var 3 25,67 77,00

Total 28

yOX 25 13,16 329,00
T1/2max | var 3 25,67 77,00

Total 28

yOX 25 13,50 337,50
TR var 3 22,83 68,50

Total 28

yOX 25 14,44 361,00
Fmin var 3 15,00 45,00

Total 28

YOX 25 15,36 384,00
Fmax var 3 7,33 22,00

Total 28

YOX 25 15,72 393,00
Maillik | var 3 4,33 13,00

Total 28
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faktorlarin konkret doyarlorini miioyyon etmok mogsadilo ROC analizlor aparilmisdir.
Miisahidslorimiz gostorir ki, F1/2 max va TR oyrilari altinda olan saha (AUC-area
under curve) 0.9-dan yiiksokdir ki, bu da miivafiq gostoricilorin anastamozla bagl
agirlasmalara proqnoz vermodo miihiim doyoro sahib oldugunu gostorir. Fluresans
mailliyi anastamozla bagli agirlagsmalarla olagolidir. Lakin, bu mayillor AUC-nun
asag1 gostaricilorindo prognoz vermonin xiisusiyyatlori asagi diismiis olur (cadval 3).
Cadvol Ne3.
ROC ayrilorinin analizi - 1

o ROC Curve Case Processing
S Summary
Tl Agirlasma | Valid N
0,8 . . . .
Fefirenee Lins (listwise)
— Positive 3

g™ Negative 25
@ 04—

0,2=

0,0 T T T T 1

0.0 0.2 0.4 0.6 0.z 1.0
1 - Specificity
Diagonal segments are produced by ties.
Area Under the Curve
Test Result Variable(s) Area Std. Error | Asymptotic Sig. Asymptotic 95% Confidence
Interval
Lower Bound Upper Bound

Tmax 947 ,054 ,013 ,841 1,000
T1/2max 947 ,054 ,013 ,841 1,000
TR ,833 117 ,063 ,604 1,000

Cadval 3-don goriindiiyii kimi ROC ayrisinin analizi zamani TR gostaricisinin
0,63 oldugu askarlanmigdir. Bu iso gdstoricinin hassasliginin vo spesifikliyinin asagi

oldugunu gostorir.

Sensitivity

ROC ayrilarinin analizi — 2

ala ola
1 - Specificity

Diagonal segments are produced by ties
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Area Under the Curve
Test Result Area Std. Error | Asymptotic | Asymptotic 95% Confidence
Variable(s) Sig. Interval
Lower Bound | Upper Bound
Fmin ,480 124 911 ,236 124
Fmax 187 114 ,110 ,563 1,000
Maillik ,907 ,086 ,023 ,739 1,000

Qeyd: maillik (siiratli >1.0 AU/san, asagr >0.7 AU/san), T1/2 max (siiratli <I0 san, asagr >18
san), TR vaxt nisbati (siiratli <0.4, asagi >0.6) AUC -ayri altinda olan saha, AU-intensvlik vahidi,
Cl-etibarlilhq intervali.

Anastamozla bagli agirlasma bas vermis xostolordo perfuziya statusu kosmo
doyarlarindan istifads edilorak asagi va siiratli perfuziya kimi tosnif edilmislor.

Anastamozla bagli meydana c¢ixan agirlagsmalar T1/2 max vo TR-in asagi
qiymatlorinde miisahido edilon zaif perfuziyali xastslorde askarlanmisdir. Bu zona
tohliikoli zona hesab edilmisdir. Siirotli perfuziya olan xostolordo agirlagmalar da
minimum risklo rastlanmisdir (cadval 4).

Cadval Ne 4.
Anastamoz agirlagmalarini1 prognozlasdirmagq iiciin risk meyarlar1 (n=28)
Tohliike zonasi Perfuziya statusu Maillik T % max TR
Tohliikosiz zona Siiratli 1/60(1.7%) 0/44(0%) 0/47(0%)
Araliq zona Orta 1/16(6.3%) 0/23(0%) 1/31(3.2%)
Nekroz zonasi Asagi 4/10(40%) 6/19(31.6%) 5/8(62.5%)

Qeyd: Maillik (stiratli > 1.0 A4 /san, asagr < 0.7 A4/san), T %> max (siiratli < 10s, asagt >18 san),
TR (stiratli < 0.4, asagi >0.6).

Perfuziya faktorlar1 anastamozla bagli agirlasmalar1 prognozlasdirmaq tciin
yiksok spesifikliyo vo doqigliyo malik olmusdur. T % max yiiksok hassas, TR iso
spesifik va doqiq gostarici kimi torafimizdon istifads edilmisdir (cadval 5).

Cadval Ne 5.
Perfuziya gostoricilarinin statistik analizi
Ne Agirlasma Tmax T1/2max TR Fmin Fmax Maillik
N 28 28 28 28 28 28 28
min 0 1,6 0,5 0,02 1 22 0,3
max 1 71 65 0,69 19,5 90,3 4,9
bound 51,5 19,8 0,6 15,5 51 1,7
> > > < < <
n+ 3 3 3 3 3 3
++ 3 3 2 3 3 3
Sn 100,0 100,0 66,7 100,0 100,0 100,0
+mp 0,0 0,0 27,2 0,0 0,0 0,0
n- 25 25 25 25 25 25
-- 21 21 23 7 15 17
Sp 84,0 84,0 92,0 28,0 60,0 68,0
+mp 7,3 7,3 5,4 9,0 9,8 9,3
UDD 24 24 25 10 18 20
% 85,7 85,7 89,3 35,7 64,3 71,4
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+mp 6,6 6,6 5,8 9,1 9,1 8,5
pPV 42,9 429 50,0 14,3 23,1 27,3
+mp 18,7 18,7 25,0 7,6 11,7 13,4
nPV 100,0 100,0 95,8 100,0 100,0 100,0
+mp 0,0 0,0 4,1 0,0 0,0 0,0
LR+ 6,25 6,25 8,33 1,39 2,50 3,13
yaxst yaxst yaxst yararsiz orta Orta
LR- 0,00 0,00 0,36 0,00 0,00 0,00
ola ola orta ola ola ola

Qeyd: PPD — pozitiv prognoziasdiricit dayar. NPD — neqativ prognozlasdirict dayor.

Maillik (asag1<0.7 A4/san), T %2 max (asag1 >18 san), TR (asagi>0.6).

T %

max va TR-14 kosmo dayarlorinin reqression analizi

zaman

agirlasmalarin daha oyani tosvir etmok iiglin qrafiki oyri 4 kvadata boliinmiisdiir

(sokil 3).

Sokil 3. Vaxt nisbatinin (TR) T 72 max-dan asililiq qrafiki

T Y max vo TR yiiksok olduqda, (yoni yavas axin) anastamozla bagl
agirlasmalarin bag vermo ehtimali da yiiksok olmusdur. Dalaq oyriliyi mobilizasiya
olunmayan vo omoliyyatdan ovval radiokimyaterapiya kursu olmayan xostolordo
meydana ¢ixan agirlasmalar TR faktoru ilo olagolondirmisik (codval 6).

Cadval Ne 6.
Kliniki faktorlarla perfuzion status arasindaki alago
Perfuzion faktor Klinik faktorlar TME (n=28) spermanin | P doyar
siralama diaqrami
Maillik Papiros ¢okmo, dalaq | 0.156 0.148
ayriliyinin mobilizasiyasi -0.109 0.314
T % max Sokorli diabet T status (3-4) | 0.284 0.008
AMA (yuxariliq) 0.228 0.034
0.237 0.028
TR Kimyaradioterapiya, 0.309 0.004
lenearstep 2>, dalaq | 0.215 0.047
oyriliyinin mobiliziasiyast -0.168 0.119

Anastamozla bagh agirlagmalarla slagali kliniki va perfuzion faktorlarin multi
variant analizi zamani asag1 perfuziyanin (TR>0.6) montiqi reqressiya modeli yavas
perfuziyanin slagesiz faktor oldugu miiayyan edilmisdir (cadval 7).

Perfuziya gostoricilorinin korrelyasiya alagasi

Tmax  T1/2max TR Fmin Fmax Maillik
Tmax Correlation 1,000 ,358 302 | -,143 | - ,245

Coefficient ,505**
Sig. (2-tailed) 062 | 118 | 468 | 006 208
N 28 28 28 28 28 28
Spearman's tho 5=~ Correlation 358 1,000 | -052 | -024| -074| -191

Coefficient

Sig. (2-tailed) 062 792 | 903 | 707 329
N 28 28 28 28 28 28
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TR Correlation ,302 -,052 | 1,000 ,351 -,096 -,160
Coefficient
Sig. (2-tailed) ,118 792 ,067 ,628 ,415
N 28 28 28 28 28 28
Fmin Correlation -,143 -,024 ,351 | 1,000 -,191 ,075
Coefficient
Sig. (2-tailed) ,468 ,903 ,067 ,331 ,706
N 28 28 28 28 28 28
Fmax Correlation - -074 | -,096 | -,191 1,000 -,197
Coefficient ,505**
Sig. (2-tailed) ,006 ,707 ,628 ,331 ,315
N 28 28 28 28 28 28
Maillik Correlation ,245 -191 | -,160 ,075 -,197
Coefficient
Sig. (2-tailed) ,208 ,329 415 ,706 ,315
N 28 28 28 28 28 28

**_Correlation is significant at the 0.01 level (2-tailed).

Cadvaldon goriindiiyti kimi yalniz Tmax vo Fmax arasinda diiriist korrelyasiya
mdoveuddur. (p=-505(p=-0,006)). Digar gostaricilor miistaqil asili olmayan faktorlar
kimi qiymsatlondirilo bilor. Tmax daha informativ oldugundan biz bu gostaricidon
prognozlagdirmada istifado etmoyi mogsado uygun hesab edirik.

Cadval Ne 8.
Perfuziya kriteriyalarinin Figer Snedecor analizi

Kriteriyalar F EIF% L Bgs UBas D sign.

Tmax 19,5 41,1 32,2 49,9 0,000 il
T1/2max 19,5 41,1 32,2 49,9 0,000 e

TR 151 36,8 26,5 47,1 0,000 il

Fmin 0,5 16 0,0 16,3 0,463

Fmax 3,6 115 0,0 24,8 0,035

Maillik 5,7 16,9 4,5 29,4 0,011 *

Fiser Snedecor analizinin kdmayi ilo dyrandiyimiz kriteriyalarin taosir giiclinii
hesablamisiq. Tmax vo T1/2max FTG=41,1, 95% EI 32,2-49,9(p<0,001), Fmax
gostaricisi iigiin FTG=11,5 95% EI:0,0-24,8, p=0,035, maillik FTG=16,9 95% EI:
4,5-29,4; p=0,011

Yekunda asagidakilar1 demok olar, yogun bagirsagin sol yarisinin, 0
climlodon anastamozla istifado edilocok bagirsaq seqmentinin qan ddévrani osason
konari arteriyalar hesablanir. Lakin miigsahidslor gostorirki, AMA-nin kokiindon
baglanmani1 10-30% halda, Rioland qdvsiinde olan tazyiqin asagi diismasina va
noticoda, anastamoz bolgasinin yaxsi qidalanmasina gatirib ¢ixarir. Odur ki, bagirsaq
divarindaki qan d&vraninin voziyyatinin bilinmosi kritik ohomiyyot kosb edir.
Ovvallar, istifado olunan metodlar (ultrasos dopler, lazer dopler, oksigen
spektroskopiya, angioqrafiya, KT) hom doqiglik baximindan hom do giindslik
istifadonin mohdudlugu baximindan 6z yerlorini qoruyub saxlaya bilmadilor. JCG-nin
kliniki tababata daxil olmasi bu sahads inqgilabi doyisikliya sabab olmusdur. Lakin, bu
tisul da qlisursuz deyildir. Anastamozlasdirilacaq bagirsaq seqmentlorindoki
perfuziyan1 keyfiyyotco gostorso do komiyyatco gostora bilmomisdir. Belo Ki,
bagirsagin canliligin1 prognozlasdirmagq iigiin divarda olan olan mikrosirkulyasiyanin
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doyisikliklori diizglin interperetasiya etmok {iclin qan aximimi komiyyotco analiz
etmok lazimdir. Heyvanlar iizorindo aparilan tocriibolor gostormisdir ki, fluresans
metodu ilo mikrasirkulyasiya azalmis tocriibo heyvanlarin bagirsaq nekrozunun bas
vermasi qagilmaz olmusdur. Fmax vo T 2 max-in kliniki praktikaya daxil edilmasi
ilo JCC fluresans metodunun toraqqisindo yeni istiqgamot meydana ¢ixmisdir.
Yaponiyada aparilmis bir todqiqatda Fmax miihiim faktor oldugu gostorilmis, T 2
max vo TR perfuzion gostoricilorinin anastamozla bagli agirlasmalarin meydana
cixmasindaki rolu sorh edilmisdir. Hesab edirik ki, komiyyatco perfuziyani
giymotlondirilon zaman yalniz xostonin anatomik xiisusiyyatlori deyil, fluresans
kamera sisteminin xiisusiyyatlori, videogokilis soraitlori do nozoro alinmalidir.
Bundan basqa fluresansiya isiq monboyi, rongli islonmo rejimi, omoliyyat otaginin
isiglandirilmas1 kamera maosafosi kimi amillor fluresensasiya intensivliying tosir
gOstoron faktorlardan hesab edilir. bizim apardigimiz todqiqat isindo tohliikoli
agirlasmalar 10.7% olmusdur. 2015-ci ildo aparilmis bir todqiqatda bu faiz 40%,
2016-c1 ildo 2.8%, 2017-ci ildo 2.5%, 2018-ci ildo iso 7% olmusdur [12,13]. ilk
dovrlords agirlagsmalarin daha ¢ox bas vermasinin sabobi JCC fluresensasiya zaif olan
xostolordo anastamozlarin yaradilmasi olmusdur. Ilk dovrlords interperetasiya diiz
aparilmadigindan canli gozlo qan dovrani pozulmus xostolordo fluresensiya zamani
rongli gorlintiiniin yaranmasi yalnishqlara gotirib ¢ixarmigdir. Buna gecikmis
perfuziya olaraq adlandirmislar. Odur ki, diizgiin zaman daxilindo edilmoyon
Olcmolar yalnis fiiloresens goriintiisii vermoklo ciddi agirlasmalara aparib ¢ixara bilor.
Aparilmig bir todqiqatda goOstorilmisdir ki, hotta transeskiya xotti doyisilmis
xastolordo belo, anastamoz tutmazligi bas vers bilor. Gostorilmisdir ki, yogun
bagirsagin miisarigasinin transeksiyasindan sonra bagirsaq divarina yaxin bir zonada
fluresensiasiz seqmentlorin ola bilocoyi sababindon transeksiya xotti toxminon 2-3 Sm
proksimala dogru siirisdiiriilmiisdiir. Perfuzion status 5-10 sm maosafado
pozulmusdursa, o =zaman, anastamozun qoyulmasindan gacmaq, alternativ
todbirlordon istifado etmok daha montiglidir. Miisahidomiz altinda olan xastslorin 8-
do transeksiya xottinin doyismasi macburiyysti yaranmisdir. Bu xostolorin 7-do
anastamozla bagli he¢ bir agirlasma geydos alinmamisdir, yalniz 1 xostodo anastamoz
tutmazligi miisahido edilmisdir. Homin xostodo {imumiyyatlo, yogun bagirsagin sol
yarisinin fluresens intensivliyi asagi olmusdur. ©Omoliyyatdan sonra 8-ci sutkada
tokrar omoliyyat olunaraq kolektomiya hoyata kecirilmisdir. Beloliklo asagidakilari
demak olar T 2 max vo TR gostoricilori ilo anastamozla bagl agirlagsmalarin bas
vermoasini avvalcadon demok olar. Burada moqgsad perfuziyasi zoif olan xostolori
vaxtinda miioyyan etmok vo miivafiq miialico proqramima daxil etmokdon ibarat
olmusdur. perfuziya doracasino gors 4 risk zonasimi forqlondirmisik. Kritik bolgado
anastamoz qoyularsa, tutmazliq ehtimali 10%-dan ¢oxdur. Umumiyyatla, gétiirdiikdo
dalaq oyriliyinin mobilizasiyasi, AMA-nin yuxar1 ligasiyast zamani ileostomanin
goyulmasin1 moagsadouygun hesab edirik. Tohliikoli zonada anastamoz qoyularsa,
anastamoz tutmazligi ehtimali 70% toskil edir. Belo hallarda, transeksiya xottinin
proksimala dogru yer doyismasini vo kolostomanin qoyulmasi ilo amaliyyatlar basa
catdirila bilor.
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PE3IOME

OLIEHKA IIEP®Y31UH CETMEHTA TOJICTOM KUIIIKA ITOCPEICTBOM AHT'MOTPA®UN
C MTHAOITMAHWHOM 3EJIEHBIM ITPU JIAITAPOCKOITMYECKOU TOTAJIBHOU
ME3OPEKTAJIbHOU DKCLU3UU (TME)

AsumoB 9.X.

HccnenoBaTenbckas padoTa MpoBeJieHa Ha OCHOBE aHAJIN3a Pe3yJIbTaTOB (IyOopECIEHTHBIX
n300pakeHnit 28 OOJBHBIX, KOTOPHIM YCTAHOBJICH JAMArHO3 aJCHOKAPLUWHOMBI TPSMOW KHIIKU
pa3IMyHOM CTeNeHM | TpoBeneHa Jamapockonuueckas TME. MHWcemons3ys mokasarenu
duyopecuenTHoit kpuBod, T % max u cootHomienuss Bpemenu (TR=1/2 T max/Tmax) mo
rpadukam, ObUIa OIleHEHAa MHTEHCHUBHOCTH (DJIYOpPECIEHIIMU TOJCTON KHUILIKU Kak ciadas, cpenHss
WIA BbICOKass. Jlns M3ydyeHHs HECOCTOATENbHOCTH aHAacTOMO3a IPOAHATU3UPOBAaHBI BCE
KIMHIYECKUE (PaKTOPhI OTHOBPEMEHHO.

Jns  Ge3omacHoro HaymokeHUs aHactomMo30B JCG-mepdys3ust  sBisercs Hambolee
s¢dekruBHBIM TOKazareneMm. [lpu momomu JCG-m3o0paxkenuit B 29.7% cimydaeB BO3MOXHO
n30exaTh OMMOOYHON TpaHceKuMU. Ha OCHOBe TONBKO JIMIIL KaueCTBEHHBIX MOKa3aTenel Helb3s
ObITh yBEpEHHBIM B HAJEKHOCTH aHAacTOMoO3a. B 3TOM ciydae OCIOXHEHHUS, CBS3aHHbBIE C
aHactomo3oM, coctaBisioT 10.7%. V 12.5% (1/8) GonbHBIX CO CMEIIEHHOW JMHUEH TPAHCEKIIUU
MOTYT BO3HUKHYTb CEphE3HbIE OCIIOKHEHHU. Vcnonb3ys Takue gaktopsl nepys3uu, kak T Y2 max,
TR u F max, Bo3MOHO 3apaHee CIIPOTHO3MPOBATH aHACTOMO3bI. M3 GOJIbHBIX, HAXOASIIUXCS TIO]T
HammM HaOmoieHueM (Bcero 28 genmoBek), T Y2 max < 18 cex ormevanoch y 75% OGonbHBIX, T %2
max > 18 cex — y 21.4% OGonpHbIX. bonbHbBIE C OBICTPOIl U cpenHel (CKOPOCThIO) mepdy3uei mo
nokasarenio TR coctassuin 95.2% (TR<0.6), a 6onbHbIe ¢ HU3KOH Iepdy3ucii — 4.8% (TR>0.6). V
obeux rpynmn OONBHBIX (Oe3omacHass M MPOMEXKYTOYHAsl 30HA) OBLIM HAJOKEHBI Oe30macHbIe
aHacTomo3bl. B 16.7% ciydaeB y 0onbHBIX ¢ HU3KO# nepdysueii (TR<0.4), KOTOpbIM ObLT HAJIOXKEH
0e30MacHbI aHACTOMO3, OTMeUaIach y30CTh aHacToMo3a, B 33.3% ciy4yaeB y OOJBHBIX CO CpeaHen
nepoysueii  (0.4<TR<0.6) (kpuTHueckas 30HA) OTMEYAINCh OCJIOKHCHHUS, CBSA3aHHBIC C
aHactoMo3oM. Hwuskas nepdys3us ormeuanack y 33,3% OO0JIbHBIX, HaXOMSAIIMXCS IOJ HAIIUM
HabmoaeHueM. B cBs3u ¢ TeM, 4yTo y 000X 3THX OOJBHBIX (2/2) HabogaICs HEKPO3 KUIIEYHHKA,
JUHUSA TpaHCEKIMU OblIa 3aHOBO cMelleHa, y | OoJIbHOrO OTMeuanach HECOCTOATENbHOCTb
amactomo3a. IIpu Tmax 51,5>, T1/2max 19,8>, maxmone 1,7<, MOBBIIMIAECTCS W BEPOSITHOCTH
OCJIO)KHEHUH. YKa3zaHHBIE MIOKA3aTENI CUNTAIOTCS HE3aBUCHMBIMH KPUTECPHSIMH.
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SUMMARY

ASSESSMENT OF LARGE-INTESTINAL SEGMENT PERFUSION BY INDOCYANINE
GREEN ANGIOGRAPHY IN LAPAROSCOPIC TOTAL MESORECTAL EXCISION (TME)

Azimov E.H.

The study was carried out on the basis of the analysis of the results of fluorescent images
of 28 patients who were diagnosed with rectal adenocarcinoma of various degrees and laparoscopic
TME was performed. Using the fluorescent curve, T %2 max, and the time ratio (TR=1/2 T
max/Tmax) of the graphs, the colon fluorescence intensity was estimated to be weak, medium, or
high. For the study of anastomosis failure analyzed all the clinical factors at the same time.

For safe anastomosis JCG-perfusion is the most effective indicator. With the help of JCG-
images in 29.7% of cases it is possible to avoid erroneous transection. On the basis of only
qualitative indicators can not be sure of the reliability of the anastomosis. In this case, the
complications associated with anastomosis are 10.7%. Serious complications may occur in 12.5%
(1/8) of patients with a displaced transection line. Using perfusion factors such as T %2 max, TR and
F max, it is possible to predict anastomoses in advance. Of the patients under our supervision (in
total 28 people), T %2 max < 18 sec was observed in 75% of patients, T % max > 18 sec — in 21.4%
of patients. BoabHble ¢ OBICTPOH M cpeaHeil (CKOpOCThIO) mepdy3uer mo mnokazatenmo TR
coctaBisuia 95.2% (TR<0.6), a GonbHbIe ¢ HU3KOH niepdy3ueii — 4.8% (TR>0.6). Safe anastomoses
were applied in both groups of patients (safe and intermediate zone). In 16.7% of cases in patients
with low perfusion (TR<0.4), which was imposed a safe anastomosis, there was a narrower of the
anastomosis, in 33.3% of cases in patients with medium perfusion (0.4<TR<0.6) (critical zone)
there were complications associated with anastomosis. Low perfusion was observed in 33.3% of
patients under our supervision. Due to the fact that both of these patients (2/2) had intestinal
necrosis, the transection line was re-displaced, in 1 patient anastomosis failure was noted. When
Tmax 51,5>, T1/2max 19,8>, slope 1,7<, increases probability of complications. These indicators
are considered independent criteria.

Daxil olub: 14.11.2019

OIITUMM3ALMA CPOKA PAJUKAJBHOI'O XUPYPI'MYECKOI'O,
JJAITAPOCKOIIMYECKOU XOJEIIUCTEKTOMHNHN HA ®OHE
HEPUITAHKPEATHYECKOI'O HHO®OUJIBTPATA C OCTPBIM
KAJIBKYJBE3HBIM XOJEHUCTUTOM

AnueBa J.A., MamenoB A.A., 'acanos H.M., Uapucos ®@.C., Emunos P.3.,
Hckenaepon J.A.

Bonpoc 0 TOM CKOJIBKO BpPEMEHM MOJKHO MPOUTH MOCIE€ BHE3AMHOIO
MPUCTYIA OCTPOTO KaJbKYJIE3HOTO XOJCIHUCTUTa Ha (OHE MEePUTIAHKPEATUUECKOTO
MHQUIBTpaTUTA 10 YJAJEHUS KETYHOTO Iy3bIps, SBISIETCS OOBEKTOM MHOXKECTBA
CIIOpOB.

Mb1 pemyii OTBETUTh Ha ATOT BOIPOC MYTEM MPOBEJCHHUS TIIATEIBHOTO
MOMCKa MEIUIUHCKON JUTEPaTyphl, C UCCIEAOBAHUSIMHU, B KOTOPBHIX CPAaBHUBAJIU B
Kakoe BpeMsi ObLia MPOBEEHA JIAMAPOCKONUYECKask XOJEHUCTIKTOMHUS.

Jlamapockonuueckass — XOJEUUCTIKTOMHUSA  SIBIETCS  MPEANOYTUTEIbHBIM
COCOOOM MPOBEACHUS XOJEHUCTIKTOMUH. CpOKH JanapOCKOMUYECKON XOJIEIHCT-
AKTOMMHU TOCJI€ HAMaJeHUsI OCTPOTO >KEITYHOTO MAHKPEATUTA MPOTUBOPEUUBHI.
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KoHuenuusa Xupypruyeckoro JIEUEHHUS] TMOCTOSHHO KOPPEKTUPOBAIACh,
XUpypruyeckas: TakTUKa, Kak JlamapocKomuueckass Tak W TPaAUIMOHHAs,
HEOJHOKPATHO MEHSJIACH.

Penko BcTpeuaroTcs 3a00s€BaHus, MPU KOTOPHIX MHEHUS OTHOCUTEIBHO
MOKAa3aHWH CPOKOB M BHUJIOB Omepanuid Obuid ObI CTOJIb pa3HOOOPA3HbI M COMPSIKEHBI
C TaKUM KOJMYECTBOM pa3HoOrjacuu. B pasHoe BpeMsi BBICKA3bIBAJIUCH PA3IMUHBIE,
HEPEIKO TMPOTHBOIOJIIOKHBIE TOYKM 3PEHHUS OT PEKOMEHJAIMU 0053aTeIbHOrO
OMEpPaTUBHOIO BMENIATENHLCTBA B SKCTPEHHOM BHUJIE — TO €CTh PaHHEW CTaUU WIH B
OTJIO)KHOM BHJie. Pa3paboTka XHpypruyeckodl CTpaTeruy CBOAMJIACH K IIOIMBITKAM
OMpEeNeIUTh pOoJib MU MECTO OIEepallid B KOMIUIEKCHOM JICYEHHH OCTPOro
MaHKpeaTuTa, K MOMCKaM Haubosee LenecooOpa3HbIX BAPUAHTOB XUPYPIHUECKUX
BMerarenscTs [1,2,3,4,7].

Ha coBpeMeHHOM »>Tame OCHOBHBIE MPUHIHUIBI XUPYPTrUYECKOTO JICUCHHS
OCTPOTO  KaJbKyJbE3HOTO  XOJEHUCTUTa Ha (GOHE MEepUINIaHKPEeaTHueCcKOro
MHpUIbTpaTa JOCTATOYHO YETKUX C(HOPMHUPOBAHMII HET M TOATOMY BOIIPOCOB
00JIbIlIE YEM OTBETOB.

N3BecTHO, 4TO MO KiIacCU(PUKAIIMU CYIIECTBYIOT JIeTKas U Tspkenas dopma
nankpeatuta. OOIIEN3BECTHO, YTO MPU JIETKOW (QopMe MaHKpeaTUTa HEOTIOXKHAs
XUPYypPruyecKasi, BKIOYas TAKKE JAApOCKOMMUYECKash XOJEIUCTIKTOMHUS MpodsieM
He mnpenctaBisier. OOCyXAEHHE XHUPYPrUYECKMX acHEKTOB COCPEIOTOYEHO B
OCHOBHOM, BOKPYT Ppa3lUYHBIX TSKEIbIX (opM skemuHoro mnaHkpeatuta. Ilo
JUTEPATyPHBIM JAHHBIM MHOTHE aBTOPBI YKA3bIBAIOT, UYTO OTEYHBIN, IEpUITAHKPEATH-
yeckuil MHQUIBTpAT ABJISETCA Kak a0opTuBHAasl (opMma MaHKPEaHEKpo3a, TO €CTh
OTHOCHTCS K TspKejoi ¢hopme nankpearura [3,4,5,6,8,9].

C 57Ol NO3UIMK LETb Hallel padoThl 3aKII0YAETCS B pa3padOTKE CPOKOB, TO
€CTh MNPEUMYIIECTB M Bpeda SKCTPEHHON WM OTCPOYEHHOM JanmapoCKONMHYECKON
XOJICLIUCTIKTOMUHU Y MAIIMEHTOB C JKETYHBIM MaHKpPEaTUTOM Ha (poHE mepumnaHkpea-
TUYECKOTO UH(HUIbTpaTa.

BrnonHe BeposiTHO, NpPH OCTPOM KaJbKyJE€3HOM XOJIELUCTUTE Ha (oHe
MEePUNAaHKPEATHIECKOTO MHOUIbTPATa B CBA3M C PA3BUTHEM JaNapOCKOIMUYECKOTro
METO/a JIeYeHUs OOJIBIIMHCTBO XHUPYPrOB BBIMNOJHSAIOT 3KCTPEHHYIO XOJEIUCT-
AKTOMHMIO, KOTOpasi He 00X0UTCs 0€3 OCIIOKHECHHM.

Ham kJIWHWUYECKMH ONBIT 3aCTaBISIET C OCTOPOXKHOCTBIO OTHOCUTCA K
AKCTPEHHBIM JIalapPOCKONMMYECKUM BMeENIATEIbCTBaM. Tak, KaKk B PaHHUE CPOKHU
0OHapyKUBAIOTCAd UHPUIBTPATUBHBIE U3MEHEHUSI TKaHEl OXBATHIBAIOIIEE OOJBIIYIO
30HY ONEPaTUBHOIO BMENIATEIbCTBA, KOTOPOE 3aTPYAHSIET BU3YAIHU3ALUIO
AHATOMHUYECKUX CTPYKTYp, IJI€ BO3MOXHOCTh (DOPMUPOBAHUIO HE TOJIHKO MEPErudoB
My3bIpsl, XOJEAOXOTOMHUIO, KpPOBOTECUCHHMS, OCTaBJICHUS JJIMHOW KYJIbTH, TJI€
BO3MOXHOCTh HAXO0KJICHUSI KaMHEW HE MCKJI0UAeTCs, )KEITUHOTSUEHUSI, TOBPEIKICHUS
CTEHKHM |2 MepCcTHOW KHUIIKHU, HO TaKKe HE MCKIIOYAIOTCS HE JAUAarHOCTHPOBAHHBIC
oYyard CTEPUJIBHBIX HEKPO30B, MPH KOTOPHIX OJKCTPEHHAs XUpyprudeckas
JanapoCKOMuyuecKasi Omepamusi MOXKET He TPUHECTH OOJICTYCHUS, TJ/Ie BIIOJHE
BEPOSITHO yCYryOJsieT TMepUINaHKpEeaTUYEeCKUd MpOLecC, OCJIOXKHAET TEUeHUE
3a001€BaHUH B CBSI3M C OMEPAIMOHHON TpaBMaTH3allMel TKaHel U nHOUIIMPOBaHUEM
OYaroB JHUCTPYKIMU TaHKpeaca. [Ipy 3TOM BO3HHMKAeT BOMPOC: NHPHU OCTPOM
KaJIbKYJIE3HOM XOJICIUCTUTE Ha (POHE MepUNaHKpeaTuuecKoro MHPMIbTpaTa Koraa
ONEpUPOBATH U YTO AENaTh?
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[enp Hamielt paboTHI 3aKitoyaeTcs B pa3pabOTKe M BHEAPEHUU B MPAKTUKY
ONTHUMAJIBHOIO CPOKAa PAJAMKaIbHOIO XUPYPIHUECKOr0  JanapOCKOIMUYECKOIrO
XOJIEHUCTEKTOMUA Ha (OHE NEePUNAHKPEATHYECKOTO HHPWIbTpATa C OCTPHIM
KQJIbKYJIE3HBIM XOJIELUCTUTOM M YTOYHEHHE YaCTOThl BOSHUKHOBEHHSI OCJIOKHEHUM,
BBITIOJIHEHHAS AKCTPEHHBIM JIAMAPOCKOMUYECKUM METOIOM.

Hamu npoananu3upoBaHbl pe3yibTaThl JieyeHus 113 mamueHToB ¢ OCTphIM
KaJIbKYJIE3HBIM XOJICIIUCTUTOM Ha (oHE NEepUNaHKpeaTHYecKoro HHPUIbTpATa,
KOTOpbIE€ HAXOMUJIUCh HA CTAIMOHAPHOM JIECYUEHHH B Hamieil kauHuke ¢ 2016 mo 2018
roj. Bo3zpacT manuentoB konebaics ot 21 no 84 ner. Myxuun 6s110 69 (77,97%),
xeuuH 44 (27,2%). JAnutensHoCTh 3a00neBanust 10 24 yaca otMeueHo y 44 (49,72
%) 60abHBIX, OT 25 10 72 wac y 37 (41,81%) OonbHbIX Oosiee 72 yac y 30 (33,9%)
OOJIBHBIX.

Bce OonbHble paznenensl Ha 2-e¢ rpymmbl. [lepBas rpynma 49 OonbHBIX
ONEpUPOBAaHHBIE B PAHOHHBIX OOJBHULAX W YACTHBIX TOPOACKUX KIMHUKAaX I10
MOBOJy OCTPOr0 KaJIbKyJIE€3HOTO XOJEUUCTUTAa Ha (OHE NEepUNIaHKPEaTHUYEeCKOIro
uHuibTpaTa. Y 3TUX OOJBHBIX BBISBIEHBI IOCIEONEPALUOHHBIE OCIOKHEHUSA:
xemuencreue (xonemoxoromuss y 29 OombHbix (14,21%); kpoBoTeueHue y 19
0onpHBIX (9, 31%) rne BbISABIEHBI KAaMHU B KYJIbTE, MOBPEKIEHUE CTEHKU 12 .
kuiku y 1-ro 6omsHOTO (0,49%) HEAOCTATOYHOCTD KYJIBTH ITy3BIPHOTO MPOTOKA Yy
15 6onbHbIX (7,35%). Y 39 OOJBHBIX C MOCIECONEPALMOHHBIM OCIO0KHEHHEM MpU
IIOCTYIJIEHUU B HAally KJIMHHUKY ITEPUITAHKPEATUYECKHUM ITPOLIECC MPOAOIIKAIICS.

TakThKa XUPYpPruuecKoro JE€YeHUs 3aBUCENa OT PE3yIbTaTOB UCCIEAOBAHMS
KOMIUIEKCHOI'O JIa0OpaTOPHO-UHCTPYMEHTAJILHOTO HMCCIIEIOBAHMS: YJIbTPa3ByKOBOE
(Y3U) uccnenosanne; MPT — xomanruorpadus, KT xommnerorepHoil ToMorpadum.
Bcem OonbHBIM 1OCiE€ peaHUMAllMOHHOW  IPEJONEepallMOHHOW  MOATOTOBKU
OCYLIECTBJIEHBI JIAaApOTOMUS, CaHalUs W JAPEHUpPOBAaHUE TOJOCTH alcuecca.
BOJBHBIM ¢ KPOBOTEYEHUEM B PAHHEM IIOCJIEONEPALMOHHOM NEPHOJE MPOU3BEICHA
penanapocKonus U KOaryJsiiusi KpOBOTOYAILMX COCY/OB, JIOXKHU JKETYHOTO Iy3bIpS,
KJIMIUPOBaHUE IMy3bIpHON apTtepuu. 10-u OOJBHBIM BBINOJIHEHA JIAlapOTOMMUS,
JUTUPOBAHUE IMy3bIpHOW apTepun. Y 18 OOJIbHBIX BBIABICHO OOKOBOE MOBPEKICHUE
xoJiefjoxa (Majble TpaBMbI), UM TMPOU3BEICHO HAJIOKEHHE OOKOBOro mBa; y 11-u
OOJIBHBIX OOHAPY’KEHO MOJIHOE MMEPECEUYCHHE TeMaTHUKOXO0Je10Xa. JTUM OOJbHBIM
BOCCTAHOBJICHUE I'E€NAaTUKOXOJEA0Xa OCYIIECTBIIN Ha ApeHaxe Kepu. boiabHbIM ¢
OCTABJICHHMEM [IMHOW KYJIbTH >KETYHOTO IMy3bIpsl C HAJIMYMEM B HUX KamHEH -
IIPOU3BOAWIIA YIAJICHHE KaMHEW, PEBHU3US XOJIENO0Xa W YKOPOUEHHE KYJbTH. Y
OOJBHBIX C HEAOCTATOYHOCTHIO KYyJIbTH IY3bIPHOIO MPOTOKA - MPOU3BOIUIH
IIOBTOPHOE JINTUPOBAHMUE.

W3 ananu3a BceX MOCTYNMBIIMX OOJIBHBIX BBIACHEHO, YTO JIAIIAPOCKOIHUU-
Yyeckash XOJICHMCTAKTOMHsI Oblila BBIMOJTHEHa Ha (OHE MEPHUITAHKPEaTUHYECKOro
uH(pUIbTpaTa Ha 2-€ CYTKM OT Hauaja IPHUCTyIa OCTPOro XojenucTtuta. Bronne
BEPOSITHO, YTO MEPEUYUCICHHBIE OCJIOXHEHUWE BO3HHMKIM M3 3a 3aTPYyIHEHUA
BU3yaJIM3allMM aHATOMUYECKUX CTPYKTYp H3-32 BBIPAKEHHBIX BOCHAIUTENbHbBIX
UHQUIBTPATUBHBIX HM3MEHEHMM TKaHH, OXBATHIBAIOLIEE IeNaTOX0JIeI0X0ay0-
OJICHaNIbHYI0 30HY. KpomMe Toro, He yuUTBIBaJICS OINPEACICHHBIA CPOK
MPEAONEPAMOHHON  TMOArOTOBKM  JUI  BBINOJHEHUS  JIANApPOCKONMMYECKOU
XOJICIUCTIKTOMUM.

B Hamy KIMHHKY NEpBUYHO C OCTPBIM KaJlbKYJE3HBIM XOJIELHCTUTOM
noctynuiu 64 OonbHbIX. M3 Hux 38 OoOJIbHBIE C OCTPBIM KaJIbKYJI€3HBIM
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XOJCIUCTUTOM Ha (OHE JIerKoro TMaHKpeaTuTa. OJTUM OOJBHBIM BBIMOJIHEHA
DKCTPEHHAs JIAITAPOCKONMYECKas XOJIeUUCTIKTOMHUs. [lociieonepaiuoHHbIi epruon y
ATUX OOJIBHBIX MPOTEKaN TJIaaKo, 0e3 ocioxHeHui. M1 oHu ObUTH BBITHCAHBI Ha 2-3
CYTKH II0CJIE OIIEPaLIUH.

N3 64-x OonbHBIX 26 OOJNBbHBIE NOCTYNWIM C JUArHO30M OCTPBIM
KaJbKyJIE3HBI XOJEHUCTUT Ha (OHE MNepumaHKpeatuyeckoro uH@mibTpara. [lpu
MOCTYIJIEHUM COCTOSIHHE OOJBHBIX OLICHUBANIOCh Kak Tspkenoe. Hecmorps Ha
IPOBEJACHHYIO MHTEHCUBHYIO Tepanuio, 00JIEBOM CHHIPOM HE KynupoBaiics y 16
OOJBHBIX. OTUM OOJBHBIM BBIMOJHEHA PAHHSS SKCTPEHHAs JIamapOCKOMUYecKas
XOJIEHUCTIKTOMUA. Bo Bpemsa omnepauuu BHU3yalu3alMs CTPYKTYpbl  30HBI
renaToxoyieoXxa W MPUIIEraloluX OpPraHoB, OCOOEHHO BBIJEIEHUE ITy3bIPHOIO
IpoTOKa ObLIA 3aTpyAHEHA M3-3a UH(UIBTpAaTa OXBAaTHIBAIOLIETO OOJBIION Y4acTOK
onepauroHHON 30HbI. [locrmeonepanMOHHBIN Mepuoa y 3TUX OONBHBIX MHPOTEKAI
TSKEJO C OCIOKHEHUSMHU: Y 5 OOJIBHBIX BBISIBICHO JKETYEUCTEUEHUE; Y 3 —X OOJIBHBIX
KPOBOTEUYEHHE M3 JIOKBI; Y 2-X OOJBHBIX KPOBOTEUEHHE MY3bIPHOM apTpuid, y 6-u
OOJIBHBIX OCTaBJICHUE IJUHOW KYJbTH, TI€ y 4-X OONbHBIX BBIABICHbI KaMHHU B
KyJbT€. BONBHBIM C KPOBOTEUEHHEM M >KEITYHOMCTEUEHHUEM IPOBEAEHO IOBTOPHOE
JAIapOCKOIMYECKOE XUPYPrUYECKOe JICUEHHUE.

A 'y OOJNBHBIX TJ€ OCTaBJICHO JJWHHAsA KyJbTa I[OCJIE JIUTEIbHOU
KOHCEPBAaTUBHOW TE€panuy IPOU3BEIEH OTKPBITHIM METOJ XUPYPTHUECKOIO JICYEHUS —
yAaJIeHHEe KaMHEW M YKOpOUEHHE KyJIbTH. HecMOTpsi Ha MOBTOPHOE XHUPYPrUYECKOE
BMEILIATEIBLCTBO U KPATKOBPEMEHHOE ~ 2 HEIEIbHOE KOHCEPBAaTUBHOE JICUCHHE
MepUIaHKPEaTUYECKUI Mpo1iecc €€ 00bllIe YyCyryOrIoCh U 3TO OBLIO BBISIBJICHO Ha
OCHOBaHUM KJIMHUYECKHUX, J1a0OpaTOPHO-UHCTPYMEHTAIbHbBIX AaHHbIX. llokazatenu
1a00paTOPHBIX JAHHBIX CTATUCTUYCCKH ObLTH gocTtoBepHBI P > 0.001.

N3 64-x GonbHBIX Yy 10-M C OCTPHIM KalbKYJIE3HBIM XOJICLIUCTUTOM Ha (poHE
MEePUNAaHKPEATUIECKOTO UHPUIbTPAaTa MPOBOAMIA NPEIONEPALMOHHYIO TOJTOTOBKY
C Ha3HAUYCHUEM MHTEHCUBHOW KOHCEPBATUBHOM TEpAIIUU.

N3 10-u OonpHBIX y 9-u Ha 10-ple CyTKM MOKa3aTelu KIMHUYECKUX U
7a00paTOpHbIX  JaHHBIX  CBHUJIETENBCTBOBAJIM O  IMPOAOJDKEHUE  Ipolecca
MEePUNAKPEATUYECKOTO0 HHPUIBTPATa, HO HECMOTPs Ha 3TO, MO CPAaBHEHUHU C
MOKa3aTeIsIMH  AQHAJIMW30B IMPU  TMOCTYIJICHUM  HAOMIOJAIOCh  CTaTUCTHUYECKU
nocroeproe yayudirenue (P > 0.001).

YuuThIBas CTATUCTHYECKH TOCTOBEPHBIE IOJOKUTEIBHBIE PE3YJbTATHI, MBI
pPELIMIIA MPOJOKUTh KOHCEPBATUBHOE JICUEHHE O] HAOMIOACHUEM KIMHUYECKHX,
MHCTPYMEHTAJIBHBIX U JJAOOPATOPHBIX JTAHHBIX.

Ha 25-28 cyTkn naHHble MHCTPYMEHTAJIBHBIX HccienoBanuil: Y3 -noka3anu
Ha 90% paccaceiBanne uWHGQUIbTpaTa, YIy4llIeHHE TIOKa3aTeled aHaJIU30B
MOKETYIOYHOM JKeJIe3bl M OCOOCHHO YJIYYIIIEHHWE COCTOSHUS OOJbHBIX. DTUM
001bHBIM Ha 25-30 CyTKM BBINOJIHEHA JIAMIAPOCKOMUYECKass XOJICHUCTIKTOMHUS. Y
ATUX OOJIbHBIX HHTPOONEPALMOHHBIA M TOCIECONEPALMOHHBIN TEepUOJa MpOoTeKall
IIagKo, O3 OCIOKHEHHWH. Y JaHHBIX OOJIBHBIX BO BpeMs JIamapOCKOMMYSCKOM
orepaluy nepexo] K KOHBEpLMHU He HaOII0qanoch.

Takum 00pa3oM, CpaBHUTEIBHBIM aHAIW3 JIANAPOCKONMYECKOW XHUPYpPTHU-
YECKOM XOJIEHUCTIKTOMUU TMPU OCTPOM KaJbKYJIE3HOM XOJICLUCTUTE Ha (oHe
NEPUNTAaHKPEaTHYeCKOro HH(QUIbTpaTa IO CpaBHEHHIO C JIerKol  Qopmoit
MaHKpeaTUTa CBUAETEIbCTBYET O TOM, YTO JJIS MPEIOTBPAILECHUS] HHTPOOIEPALIUOH-
HBIX, MOCJIEONEPALUOHHBIX OCI0KHEHHM, MO3/IHS JTAIapOCKOIMMYYECKAs XOJIEUCTO-
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AKTOMHSI TIPEANIOYTUTENbHEE paHHEH, T/Ie CpeHee YHCIO0 KOHCEPBATUBHOTO JICYCHHUS
cocTaniisieT 25-30 gHel OT Hayaia MPUCTYIa OCTPOTO XOJEHUCTUTA.

[TonpITOXMBasE BBINIE CKa3aHHOE, ONTHUMAIBHBIA CpPOK paJMKaIbHOM
JANapOCKOMMMYECKOW  XOJEIUCTIKTOMUM Ha  (OHE  MEePUITAaHKPEATHIECKOTO
uHpMIbTpaTa coctaBisieT 25-30 AHEH OT Haydajga MPHUCTyHa IMOCIE BBITOJHEHUS
MIPEIONIEPAITMOHHOTO KOHCEPBATHBHOTO JICUCHHUSI.
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XULASO

PERIPANKREATIK FONUNDA KOSKIN KALKULYOZ XOLESISTIT ZAMANI
LAPAROSKOPIK XOLESISTEKTOMIYANIN APARILMASININ OPTIMAL MUDD®IININ
TOYINI

Oliyeva E.A., Mommadov 8.9., Hasanov N.M., Idrisov F.S.

Kaskin peripankreatik infiltrat fonunda koskin kalkulyoz xolesistit zamani aparilan
laparoskopik xolesistektomiyalarin (LXE) naticolorinin yiingiil forma pankreatit fonunda olan
xostolorin naticolori ilo miiqayisesi gostorir ki, LXE zamani intraoperasion vo postoperasion
fosadlarin garsisinin alinmasi mogsadilo gecikmis LXE erkon LXE-dan daha magsadyonliidiir, bu
halda ilkin olamatlorin baslanmasindan olmagqla orta hesabla 25-30 giinliik konservativ miialiconin
aparilmasi1 maslohotdir.

Yuxarida geyd olunanlardan belo bir noticoys golinir ki, peripankreatik infiltrat fonunda
LXE aparilmasmin optimal miiddstinin koskin tutma baslayandan vo ya konservativ miialico
baslayandan 25-30 giin sonra olmas1 daha masadouygundur.

Acgar sozlor: laparoskopik xolesistektomiya, peripankreatik infiltrat, koskin kalkulyoz
xolesistit, amaliyyatonii konservativ miialica

SUMMARY
OPTIMATION PERIOD OF RADIKAL LAPAROSCOPIC CHOLECYSTECTOMY IN
PATIENTS WITH ACUTE CALCULOUSCH — OLECYSTITIS WITH PERIPANCREATIC
INFILTRATE

Aliyeva E.A., Mammadov 9.9., Qasanov N.M., Idrisov F.S.
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Comparing the results of laparoscopic cholecystectomy in acute calculous cholecystitis
with peripancreatic infiltrate against mild pancreatitis indicates that, the late laparoscopic
cholecystectomy is better than early laparoscopic cholecystectomy for preventing intraoperative and
postoperative complications whereas the overage number of medical treatment days is 25-30 from
the beginning of acute cholecystitis signs.

As the result, the optional period of medical treatment of patients with acute calculous
cholecystitis with peripancreatic infiltrate is 25-30 days from beginning of treatment or acute
diseases.

Optimization of period of radical laparoscopic cholecystectomy in patients with acute
calculous cholecystitis with peripancreatic infiltrate.

Key words: laparoscopic cholecystectomy, peripancreatic infiltrate, acute calculous
cholecystitis, preoperative medical treatment.

Daxil olub: 7.05.2019

PE3VYJIbTATBI KIMHUYECKUX UCCJIEJOBAHUM IPEITAPATA
«JABOMAKC» IIPH JIEYEHUU XPOHUYECKOI'O
CAJIBIIMHT'OO®OPUTA

Kamuiosa H.M., Cyaranosa U.A., AnmeBa Y.I'., Axmenzane B.A.
A3zepoéaiioxcanckuit meOuyuHckuil Ynueepcumem, kageopa «Axywepcmea u
cunexonozuu 1y, 2.baxy.

Kntouesvie cnosa: xponuueckuii canonuzoogopum, becniooue, nedenue, Jlasomakc
Agar sozlor: xronik salpinhooforit, sonsuzlug, miialica, Lavomaks

[To ganueiM BO3 yactoTa BocHaMTENbHBIX 3a00JIEBaHUM MOJIOBBIX OPTaHOB
coctaBisieT 1-4% ot o61miero yucia HacelneHus. B mpombIieHHbIX cTpaHax EBpors
u B CIIIA exxeroaHasi 4aCToTa BOCHAJICHUS MATOYHBIX TPYO y KEHIIUH B BO3pPACTE
oT 15 no 40 net cocrapmiser 10-17 na 1000 xenmumH [ 1]. Okono 1 MIH KEHIIUH B
roji 0OJICIOT BOCHAIUTEIbHBIMUA 3a00JIEBAaHUSMHU MATKU U MPUIATKOB, U3 HUX 20%
HY)XJIalOTCS B CTanMoHapHOM JedeHud. OpHAKO OSTU [HUPPHl HE OTPAXKAIOT
OOBEKTUBHOM pEaJbHOCTH, MOCKOJIBKY Hepeako mnpu crepThix (opmax B3IIO
MaIMEHTKA He 00paIaroTcs 3a JUAarHOCTUYECKON U JICUeOHOH IMTOMOIIBIO B JICUCOHBIC
yapexaeHus [2].

OTa naToyiorusi OOBIYHO PA3BUBAETCS B MOJIOJOM, PEMPOTYKTUBHOM BO3pAaCTeE,
3a4acTyl0 IPUHUMAET 3aTSHKHOE, XPOHUYECKOE , peluauBupytomiee Teuenue. Kaxmnas
TMsATas KCHIMHA TTepeHeCIas BOCIAJICHHE MAaTOUYHBIX TPYO, CTAaHOBUTCS OECIIIIONHOM,
a Ui JpyruX PHUCK pa3BUTUS BHEMAaTOYHONW OEPEMEHHOCTH BO3pacTaeT
npubau3uTensHo B 10 pas [2,3].

[Tocneguee pecatunmerne XX BEKa — KAueCTBEHHO HOBBIA TEPUO
dbopMUpOBaHMS  KOHIICHIIMKM  3THOIMATOreHe3a  OOJBIIMHCTBA  MH(EKIIMOHHBIX
3a00JIeBaHUH, UX JICUSHUS] ¥ IPOPUITAKTUKU OCJIOKHECHUM.

XpOHUYECKNE BOCHAIUTENIbHBIE MPOILIECChl BHYTPEHHUX IOJOBBIX OPraHOB Y
KEHIIMH PEeNpoAyKTUBHOTO BO3pacTa CJEAyeT paccMaTpuBaTh Kak oOIee
MOJINCUCTEMHOE 3a0oJieBaHre, TMPU KOTOPOM KpoMe MaTo()U3UOJIOTHUECKUX H
MaToMop(OIOTUUECKUX H3MEHEHUW B IMOPAXXEHHBIX TKAHSAX B  MATOJIOTHYECKUM
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IpoLiecC BOBJIEKAIOTCS UMMYHHasi, HEpBHAs, YHAOKPUHHAS, PENPOLYKTUBHAS U Psil
IPYrUX CUCTEM opranusma [ 7 |.

Bo3pacraer uacrota CTEpTBhIX KIMHUYECKHX (OpPM, YTO, Kak MpaBuio,
CBA3aHO C U3MEHEHHUSMHU pPEAKTUBHOCTH OpraHn3Ma, HO M OHOJOrMYECKUMU
ocobeHHocTs MU Bo30yautenei. XC MOryT ObITh CIEACTBUEM OCTPBIX HE U3JIEYEHHBIX
10 KOHIA 3a00J€BaHHWW, a MOTYT HMMETh XapakTep NEPBUYHO XPOHUYECKHUX
npoueccoB. Taike B mocieqHue rojabl yBenuumiach 4yactora XC, BbI3bIBAEMBIX
YCJIOBHO-TTATOT€HHBIMU WJIM OMIIOPTYHUYECKUMH MUKpPOOpranusmamu [4,5].

K OonblioMy coxaleHuio, B Halle BpEeMs, KOTOPOE XapaKTEpHU3yeTcs
YXYIAUIEHUEM  3KOJOTMYECKOrO0  PABHOBECHUS, BBICOKOM  PE3UCTEHTHOCTBIO K
aHTUOMOTHKAM U caMO€ TJIaBHOE, YXYAIICHUEM PENpPOAYKTUBHOTO 30POBbS
HAceJeHUs OCTPO BCTA€T BONPOC MPABWIBHOW JUAarHOCTUKH W  JICUYEHHS.
HecBoeBpeMeHHOE U HeaZleKBaTHOE JUArHOCTUpoBaHue U JieueHue X C MpoBOIUPYIOT
pa3BUTHE AMCIAPEYHUN, KOHTAKTHBIX KPOBOTEUEHHH, (hOpMHpOBaHHE OIYXOJEBUJ-
HbIX 00pa3oBaHUM WICHKM, Telna M NPUJATKOB MAaTKH, HEPEIKO CTaHOBSITCS
NpUYMHAMM XPOHUYECKHX Ta30BbIX OoJiel, Oecruionusi W  HEBbIHAIIMBAHUSA
OepeMEHHOCTH, NPUBOAAT K CTOMKOMY HapyLICHUI0 MEHCTPYaJbHOM, MOJIOBOM,
PENpOaYyKTUBHOM (DYHKLIMH, YTO CIIOCOOCTBYET MHBaNUAN3auuu [2,3,7].

Benyuryto posnb B sedeHun mauueHTOK ¢ XC urpaer aHTHOAaKTepuaibHas
Tepanusi. Bmecte ¢ TeM, HECMOTpsI Ha BCE TOCTUKEHUS KIIMHUYECKON (PapMaKoJIOTHH
U TUHEKOJIOTUHM HauOoJiee CIOKHOM MpoOJIeMON Ha CErOJHAIIHUN JI€Hb SIBISETCA
JeYeHUEe M MNPOPUIAKTUKA XPOHHYECKHX (HOPM BOCHAIUTEIBHBIX 3a00JI€BaHUMN.
MHoOrokpatHoe HCIOJb30BAaHUE AaHTUOAKTEpUATIbHBIX CPEACTB IMPUBOAUT K
KyJbTUBUPOBAHUIO — AHTHUOMOTHMKOPE3UCTEHTHBIX IITAMMOB, aJJIEPrU3aLMU
OOJIBHBIX, TTOIABJICHHUIO (DYHKITUI HIMMYHHOM cucTeMBbI [6-9].

CnenoBaresnbHO MakcuMalibHast 3 (PEeKTUBHOCTH MaMEHTOK ¢ XC BO3MOXKHO
JUIIH TpU IPUMEHEHNH KOMOMHUPOBAHHBIX METO10B Tepanuu [10].

Heabo padoTbl: OULEHUTh 3((PEKTUBHOCTH HCIOIB30BaHUS Mpernapara
“JlaBomakc” («Stada»,Huxuuit HoBropon, Poccusi) B KOMOMHHUPOBAHHOM Teparuu
XPOHUYECKOTO CaTbIIMHT00(pOpHUTa.

Knunuxo-gapmaronocuuecrkas xapakmepucmuxa “Jlagomaxc”™

“JlaBoMakc” —  HU3KOMOJIEKYJISPHBIN CUHTETHYECKUNA  MHIYKTOP
uHTepdepoHa, CTUMYIUPYIONUI o0pa3oBaHue B opraHu3mMe HHTEp(EepoHOB anb(da,
O0erta m ramma. OCHOBHBIMM MpOAYKTaMH HHTEp(EepOoHa B OTBET HA BBEICHUE
TUJIOPOHA SBJIAIOTCS KJIETKH SMIUTENUS KHUIIEYHHMKA, TenaTouuThbl, T-TuMQOIUTSHI,
HeUTpouibl U rTpanyinouuthl. llocie mnpuema BHYTph MaKCUMyM HPOIYKUUU
uHTep(epoHa orpenesieTcss B MOCIeI0BaTeIbHOCTH KUIIEUYHUK - MEYEHb - KPOBb
yepes 4-24 u.

Brigenstor nBa OCHOBHBIX Kiacca MHAyKTopoB M®P®H — npuponssie u
CUHTETUYECKHUE, MOJPA3JCISIONIMECS B CBOIO OY€pEedb HAa BBICOKOMOJICKYJISIPHBIC
(UITOKWH-0, WHO3WH  TMPAHOOEKC, WMMYHOMAaKC, TMOJyJaH W Jp.), U
HU3KoMoJiekyJisipHble (“JlaBomakc”, ukinodepon) [10].

“JlaBomakc” (TuaopOH) — apoMaTHYECKHH YIIeBOAOPO CHHTETHYECKOTO
MPOUCXOXKJIEHUS ((DITyOpPEHOH),KOTOPbIA OTIMYAETCS CPAaBHUTEIBHOW MPOCTOTOM
CTpOCHHMsI, OO0JaJaloNMii MNPOTUBOBUPYCHBIMU CBOMCTBAMHM M CHOCOOHOCTBIO
nHayuuposats UOH npu nepopanbHOM BBEIEHUU. fBISAsICh HU3KOMOJIEKYJISIPHBIM
coeauHeHrueM (moliekyisipHas macca 483,47), TunopoH oTiIM4YaeTcsi OTCYTCTBUEM
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AHTUT€HHOW aKTUBHOCTH, YTO Ba)KHO IPU MCIOJIb30BAaHUU B KOMIUIEKCHOW Teparuu
MAaIMEHTOB C YHAOKPUHHOM nartonoruen [11,12,13].

“JlaBoMakc” TMPOHMKAET dYepe3 TremarodHIeanrndeckuii Oappep H
uHayupyet obpazoBanue MDH B kineTkax Heiporinuu U HeiipoHax mosra [14,15]. B
JCHKOIMTAX YeJIoBeKa UHAYNHUPYET CUHTe3 uHTephepoHa. CTUMYITUPYET CTBOJIOBBIC
KJIETKH KOCTHOTO MO3Ta, B 3aBUCUMOCTH OT JI03bl YCUJIMBAET aHTUTEI000pa30BaHUE,
YMEHBIIAET CTENEHb WMMYHOJENPECCUU, BOCCTAHABIMBAET COOTHOWIEHUs T-
cynpeccopoB u T-xennepoB. MexaHHW3M MNPOTUBOBUPYCHOTO JEWUCTBUSI CBSI3aH C
MHTHOMPOBAHUEM TPAHCISAIUHN BHpYC-ClIeNU(PUUIECKUX OENKOB B MH(DUIIMPOBAHHBIX
KJIETKax, B Pe3yJIbTaTe 4ero MOoJaBISIeTCs pEHpoayKIus BupycoB [14-16].

“JlaBoMakc” OKa3bIBa€T CTUMYJHUpYIOMMI 3(PQexT Ha Hecneuupuyeckue
UMMYyHHBIE peakiuu. AKTHUBHUpYIolllee BiMgHHEe TuiopoHa Ha Makpodaru
XapaKTEpPU3yeTCsl HE TOJIBKO MOBBIIMIEHHEM MOIJIOTUTEIBHOM  CHOCOOHOCTH
(daroMToB, HO YW BBIPAOOTKOW ATUMHU KJIETKAMH aKTHUBHBIX (OpM KHUCIOpOaa,
HUTPUJIOB, XJIOPHOBATON KUCJIOTHI, OKA3bIBAIOIINX OAKTEPUIIMAHOE JAeHCTBHE [|. DTO
CBOMCTBO IIpenapara KIMHULUCTBI MCHOJIB3YIOT B KOMIUIEKCHOM KOPPEKIHMH
JUCOMOTUYECKUX COCTOSIHUM  YpOT€HHTAIbHOIO TpakTa M MpU  JIOKAJbHBIX
BarvHaJbHBIX UHOEKITUSIX.

“Jlaomakc”, MOMHUMO HOpPMalM3alUUd padOThl MakKpodaraabHOTO 3BEHA,
oOnanaer IIPOTUBOBOCHAIUTEIBHON aKTUBHOCTBHIO, ycunmas NEWCTBUE
aHTUOAKTEpUANbHBIX CpeACTB. [10 JaHHBIM JUTEPATypHBIX IJAHHBIX, NPUMEHEHHUE
npenapata “JlaBoMakc” B KOMIUIEKCHOW Tepanuu NpUBOAMIO K Oosiee ObICTpoMy U
BBIPA)KEHHOMY KIIMHUYECKOMY 3(QekTy, yeM MoHoTepanus aHTuOMotukamu [|. B
CBA3M C OTUMHU CBOMCTBaMH ‘“‘JIaBOMakc” HaXOOUT UIMPOKOE IIPUMEHEHUE B
TMHEKOJIOTMYECKOM TMPAaKTUKE B COCTABE KOMIUIEKCHOW TEpanud MalUEHTOB C
OCJIO)KHEHHBIM TEUYE€HHUEM HH(EKIUi, Nepeqaroumxcs MOJOBbIM IIyTEM, JEUECHUU
BOCIIAJIMTENbHBIX 3a00JIEBAHUI MPUIATKOB MAaTKH, dHI0MEeTpHOo3a []|. DddexTruBeH B
OTHOIIEHWU BO30ynWTENEeH BHUPYCHOIO TremaTHTa, TIeprnecBUpycoB (B T.4.
uToMeraoBupycos) [15, 17, 19].

Takum oOpazom, “JlaBomakc” MOMy4YMsI WIMPOKOE pPaACHpOCTpaHEHUE U
MPU3HAHKUE U B HACTOSAILLEE BPEMS C yCIEXOM IMpUMeHsieTcst B psane ctpad. [Ipenapar
XapakTepu3yeTcs YCWICHHEM (PYHKIMOHAJIBHOM aKTUBHOCTH (DAaKTOpPOB  Kak
KJIETOYHOTO, TaK W TYMOPaJIbHOTO HMMMYHHUTETa BBICOKOM  KIMHUYECKOM
s pexTuBHOCTHIO, y10OCcTBOM Tiprema (1 pa3 B CyTku), 6€301acHOCTHIO.

Knunuueckoe uccneoosanue.

Marepuanbl u_Metroabl. [log nabmonenueM Haxomauiaoch 170 >KeHIIUH C
BOCIAJIMTENBHBIM MTPOLIECCOM B MpHUAATKaX MaTKU. Bce sKeHUMHBI ObUIA pa3/ieseHbl
Ha JIB€ KJIMHUYECKHE rpynnsl. [IepByro KIMHUYECKYIO rpyminy (KOHTPOJb) COCTaBHIN
50 NAIMEHTOK, KOTOpO€e noJIyqaJiu TPaAULIMOHHYIO KOMILJIEKCHYIO
MIPOTUBOBOCHIAJIUTENIbHYIO Tepanuio. Bo BTopyto rpymnmy (ocHOBHYI0) Bouuin 120
KEHIIUH, KOTOPHIM B KOMIUIEKCE C TPAAUIMOHHBIM JIeYeHHEM ObUla NpHUMEHeHa
¢dusnoTepanus Mo COOTBETCTBYIOLIEH METOAMKE. 37 MalueHTKaM B KOMIUIEKCHYIO
Tepanuio ObuUT BKiIIOYeH npemnapaT “JlaBomakc”. OueHuBas KIMHUYECKYIO KApTUHY
3a0oyieBaHusl, Mbl oOOpaliagd BHUMaHUE HAa JUHAMHUKY M  BBIPAKEHHOCTD
KJIIMHAYECKOW CHUMNTOMATHUKH, TEMIEPATYpHYI pEaklHio, oOIIee COCTOSIHUE
OOJIbHBIX, YYUTHIBAINCH PE3YJbTaThl JICUEHUS M CPOKH MPEObIBAaHUS MAaIlMEHTOK
KJIMHUKE.

Kpurepun BKIIFOUEHHS B HCCIIEJOBAHUE:
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1.bonbHBIE C XPOHUYECKUM HeCHeU(PUUECKUM CalbIUHTO0OPUTOM B
CTaJMH PEMUCCHHU, HE MEHEE 6 MECSILIEB TIOCIE 00OCTPEHMUS.

2. JlnuTenpHOCTRIO 3a001eBaHus OT 2 A0 10-Tu jet

3.C gacroToit obocTpenus 10 3-4 pa3a B TO/I.

Kpurepuu UCKITIOUEHUS U3 UCCIICOBAHUS:

1.0cTtppie BoOCHanmMTeNbHBIE 3a00JE€BAaHUS KEHCKUX IIOJIOBBIX OpPTaHOB H
MOYEBBIJICTUTEIILHON CUCTEMBI.

2.Hapymieane MeHCTpyalbHON (DYHKITMH 110 THUITY THIIEPTIOJIMMEHOPEH

3.bepeMeHHOCTD

4 MaroyHble KPOBOTEUEHUS JIFOOOK 3THOJIOTHH

5.I'HoitHble mpoliecchl NPUIATKOB MATKU

6. opmoHanbHO3aBUCHMBIE 3200T€BaHUS KEHCKON MOJIOBOM Cepbl

7.000CTpeHNEe IKCTpareHUTAIbHBIX 3a00JI€BaHUII

TakuMm 00pa3oM, B HACTOSIIEE HCCICIOBAHUE BKIIOYEHBI 87 MAIMEHTOK C
XPOHUYECKUM CaTbIUHTOO(GOPUTOM, IMOCTYNHUBIINE HAa amMOyJIaTOpHOE JICYCHHE B
KEHCKYI0 KOHCYJbTaUMK Ne6 M KIMHUYECKHM HAYYHO-HCCIECAOBATEIbCKUN LEHTP
«Saglam nosil» 3a mepuoa 2010-2013rr.

KoMmmnekcHoe  oOciejoBaHME  BKIIOYANO  ONPOC, OOBEKTUBHOE U
TMHEKOJIOTMYECKOe 00CIIeI0BaHNE/OCMOTp, JTa0OpaTOPHBIE METOJIbI, OOIICKIMHU-
YEeCKUE METOAbl HCCIEAOBAHMS, MHUKPOOHUOIOrHYECKOe, OaKTepHUOIOTrHYECKOE,
0aKTEepHUOCKOMMYECKOE, UMMYHOJIOTHYECKUE METO/IbI, YIIbTPa3BYKOBOE UCCIIEIOBAHHE
(Y3W) opranoB Majioro taza B JUHAMHKE U CTATUCTUYECKOE 00CIIeIOBAHHUE.

JlunaMuKy oOOIIMX Y MECTHBIX KIMHUYECKUX CHUMIITOMOB H3y4yalad II10
CJIEIYIOIMM ITPpU3HAaKaM 3a00JIEBaHMUS:

®OIICHKE XapakTepa 00Ju (TOCTOSHHBIE, IEPUONYECKUE, CUTYallMOHHBIE);

®BLISIBJICHUIO MATOJIOTUYECKUX BBIJICIICHUN W3 Blarajauiia, 3yJa, *XXKEHUs,
OTEKa M TUIIEPEMUN HAPYIKHBIX MOJIOBBIX OPTaHOB;

eHAIMYMIO C1a00CTH, THUNEPTEPMUHU, O3HO0A, CHIDKEHHS (HU3UUECKOM
aKTUBHOCTHU, COIIMAIIBHOTO TMCKOMQOpTAa.

B CBIBOpOTKE KpOBU HCCIEIOBAIN CHEIUDUUECKUE HMMYHOTJIOOYJIHHBI
kiaccoB M u G k Clamidia trachomatis, Ureaplasma urealiticum, Trichomonas
vaginalis, Gardnerella vaginalis, Mycoplasma homenis, CMV wu yposuu IgA, IgM,
IgG, cexpetoproro IgA (SIgA) B oTaensieMOM IIepBUKAIBHOIO KaHaa.

dakt oOHapyxenus anturen kiacca G k Clamidia trachomatis, Ureaplasma
urealiticum, Trichomonas vaginalis, Gardnerella vaginalis, Mycoplasma homenis,
CMYV He pacrieHUBaJICS KaK TTOKa3aTellb TEKYIIETo 3a00ICBaHUS.

JIOTIOTHUTENBHO  BBINOJHSUIOCH  ONpEAeTeHue coxepxanus 1T- u  B-
TUM(OIUTOB METOJIOM CIOHTAHHOTO PO3ETKOOOPA30BaHMS, KOJUYECTBEHHOE
onpejeneHue ypoBHeW uMMyHornoOynmuHoB A, G, M wMeromom paauaibHOU
ummyHo b Gy3un mo Mancini.

Craructuyeckas  oOpabOTKa  JaHHBIX  KIMHUYECKUX  HAOIIOJCHUH,
CIICHMAIBHBIX W JA0OpaTOPHBIX METOJIOB HCCIICIOBAHUM, aHaIu3 pe3yJbTaToB
BBITIOJIHEH Ha MEPCOHAIIbHOM KOMIIBIOTEPE C MCTOJb30BaHUEM HancTporku «llaker
anamu3a» nporpammbl «Microsoft Excel 2000» wu mporpammer SPSS 10.0.5
Ompenenenre JOCTOBEPHOCTH Ppa3IMuUN  MEXIy TpyIlIaMd TNpU  HATHAYWAN
HOPMAaJILHOTO pacipe/iesieHrs B BHIOOPKaxX OJHOTUITHBIX MPU3HAKOB OCYIIECTBIISAIACH
C TOMOIIBIO JABYXBBIOOpOUHBIX t-TecToB. [Ipm acumMmeTpudHOM pachpeaeieHnn



SAGLAMLIO — 2019. M+ 6. 67

U3ydaeMbIX IMapaMeTpoB UCIOJb30Batics Kputepuid Manna-Yutau (Mann-Whitney U
test). Paznmuuust Mmexay rpynmnamMy CYuTaaIu JOCTOBEPHBIMH Ipu 3HaueHun P<0.05

Pe3yjbTaThl _MCC/IEI0BAHUSA HM_UX_00cyxjaeHue l3ydeHne UMMYHOJIOTHU-
YecKux Mokazaresned y namueHTok ¢ XB3IIM sABasiioch 0JHOW M3 TJIaBHBIX 3ajad
HacTtosllero uccieaoBanus. C 1elbl0 U3YyUYEeHHUs] OCOOEHHOCTE MMMYHHOM CHCTEMBI
y MalMEeHTOK C )KaJlo0aMu Ha XpPOHUYECKUE MBI MMPOBEIU UCCIEAOBAHUE CUCTEMHOIO
1 MECTHOTO UMMYHHUTETA.

AHanu3 pe3yJibTaTOB HMMMYHOJOTHYECKOTO O0OCIIeIOBAaHUS COCTOSUT M3
CpaBHEHMUS JaHHBIX, MOJYUYCHHBIX Yy MAIMEHTOK OCHOBHOW M KOHTPOJILHOW TPYTIII.

[Ipy M3y4eHUM KIETOUHBIX (PAKTOPOB CUCTEMHOTO UMMYHHMTETA OIpPEACIISLIN
olIiee KOJUYECTBO JICMKONMTOB W JUMQOLUTOB B KpPOBHU, a TaKXKe WUX
CcyOnonyJisiMoOHHbIH cocTaB. (OOmiee KOJUYECTBO JIEUKOIIMTOB CTATUCTUYECKU
3HQYMMO HE OTJIMYAIOCh MEXKIY JABYMSI TPYIIaMH S>KEHILIWH, BKJIIOYEHHBIX B
uccienoBanue (Tadmi.l).

[TogpoOHOe wu3ydyeHue IUMEGOUUTAPHOTO 3BeHA TNepudepuuecKkoil KpoBHU
MOKa3aJio, 4YTO pa3HUIla B KOJUYECTBE JHUMQOIMTOB MEXIY JBYMS TpYIIaMH
KEHILMH, TPUHSABIIMX yYacTHE B  MCCJIEAOBaHWU, ObLIAa CTATUCTHUYECKU
HenocToBepHoit (p>0,05).

Taoauma Ne 1
Ilokazamenu nepughepuuecxoti kposu, M+m.

Iloxazarenu
N I'pymer N
JIeHKOIHTHI, Heiitpodusr, % Jlumdorutsr, %
x10%/1
1 OcHoBHas rpymmna 37 8,3+1,6 59,2%+2,3% 34,1%+2,6%
2 KoHTponbHas rpymnmna 50 7,9+1,3 58,2%+2,5% 33,6%+1,9%

Hapsgy c omnpenenenuem o0mero uuciia JAMQOLUTOB MNPOBOANIOCH
orpesiesieHUe MOMYJISIUOHHOTO COCTaBa IMOCIEIHUX y 00CIEI0BaHHBIX MAllMEHTOK.
N3BecTHO, 4TO B TmepUPEpUUECKO KPOBHU CYIECTBYET 3 MOMYJISIUU JUMQPOLUTOB:
T-mumdorurel, B-mumdorurer 1 NK-kiaetku (Tadm. 2).

Tadauua Ne 2

Tonynayuonnwiti cocmas aumpoyumos nepughepuyeckotl kposu, M+m.

Knerku, %
N ['pymnmbt N
T-numdonuTs B-mumdormte NK-kneTkn
1 OcHOBHasI rpy1na 37 74,3%+2,1% 10,9%+2,3% 9,4%+2,1%
2 KonTtposbHas rpymnia 50 69,3%+2,4% 17,3%+2,1% 13,6%+1,4%

[TpouentHoe conepkanue T-TUMQOIUTOB y KEHIIMH 1-0i rpymnmbl ObLIO
BBIIIIE, YE€M Yy JKEHIIWH KOHTPOJIbHOM rpynn. llpu anamusze coortHomeHuii B-
mumporutoB u NK kmerok Obima mosydeHa oOpaTHas TEHICHIUSA, T.€. WX
MPOLIEHTHOE COJiep>KaHue ObUIO CHM)KEHO B OCHOBHOW TPYINE MO CPaBHEHUIO C
NalMEHTKaMU KOHTPOJIbHOM rpymnm. CreayeT OTMETUTh, 4YTO BCE IOJMyUYEHHBIE
JaHHBIE HE JOCTUTAIA CTATUCTUYECKOM 3HAUNMOCTH.

[ToMuMO wu3yueHUs MOMYJSALMOHHOTO COCTaBa JUM(OUUTOB HaMU ObLIO
npousBeeHo u3yudeHue T-mumponuToB nepudepruieckoil KpoBU SKEHIIUH 00euX
rpynn Ha CD4+ knerku (T-xenmepsr) u CD8+ (T-cympeccopsl U ITUTOTOKCHUYECKHE
auM@onuTel) (Tad. 3).
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Kak BHIHO W3 JaHHBIX NPEICTABICHHON TaONMIIBI JUIsl KEHIIMH OCHOBHOM
Ipynnbl MO CPaBHEHHIO C JKEHIIMHAMU KOHTPOJBHOM Tpymm OB XapakTepeH
MOBBIIICHHBIN ypoBeHb cojiepkanuss CD4+ kimerok W, HA00OpPOT, MOHUKCHHOE
npoueHTHoe conaepxkanne CD8+ nmumdonutos B nepudepuyeckoit kposu. Paznuumns
B TIpOLEHTHOM cojepkanuu CD8+ kieToxk Mexay NHalMeHTKaMu OCHOBHOM U
KOHTPOJIBHOM TpylIiaMy JOCTUTaly cTaTucTudeckod 3Haunmmoctu (P<0,05), B TO
BpeMsi Kak pasnuumsg B ypoBHe CD4+ KIeTOK CTaTHCTHYECKH HEIOCTOBEPHBI
(p>0,05).

st onpeeneHus (GyHKIMOHATIBHOM aKTUBHOCTU  JICUKOIIMTOB
nepudeprudeckoil KpOBU JKEHIIMH, BKJIIOUYEHHBIX B UCCJIEIOBaHHE, HaMU ObLia
u3ydyeHa QaronurapHas akKTUBHOCTh HeWTpoduioB u Makpodaron. darouurapHas
aKTUBHOCTb JICHKOIIUTOB, OTPE/ICIICHHAs y MAallUEHTOK 1-0i1 rpyIiisl Obliia BhIIIE, YEM
y KEHIIUH 2-OW, OJHAKO pa3JIMyusi MEXIy IpyIaMd HE UMENIU CTaTHCTHYECKOU
3HaunMocTu (Tads. 3). CpemgHuii mokaszaTenb (aromuTapHOTO YHciIa cocTaBuia 7,4
y.e. B 1-oii rpynne, 6,3 y.e. — Bo 2-0i.

JlJis OIIEHKH T'yMOPaJIbHOTO 3B€HAa MMMYHHOH CHCTEMBI OBLJIO MPOW3BEICHO
HCCJIEIOBAaHUE YPOBHSI UMMYHOITIOOYJIMHOB Pa3jMyYHbIX KJIACCOB B CHIBOPOTKE KPOBU
y BCEX KCHIIMH, BKIIOYCHHBIX B HCCIIEIOBAHUE.

B pesynbrare Hamu ObUIO 0OHapYKeHO yBennyeHue Konuentpauu IgM, 1gG
1 IgA B CBIBOPOTKE KPOBH MALKUEHTOK 1-0i1 TpyNIbl IO CPAaBHEHMIO C KEHIIUHAMU 2-
oif rpymrbl (Tad. 4).

Ta6auua Ne 3

Dazoyumapras akmueHOCMb JleuKoyumoeg nepughepuieckoti kposu, M+m.

Iloxazarenu
N ['pynmet N ®daronurapHoe darouuTapHbIi AOCOIIOTHBIN
YHCIIO0, HUHJIEKC, (arouuTapHbIi
V.e. % nokasateib, x10%/1
1 OcHOBHasI rpy1mna 37 74+1.4 88,3+8,2 29,6+3,1
2 KonTtposbHas rpymnia 50 6,3+1,1 83,4+10,5 39,1 +2,1

Taoauma Ne 4

Cooepoicanue UMMYHO2T00YIUHOB PA3IUUHBIX KIACCO8 8 CblBOPOMKE KPOBU
00c1e008aHHbIX HceHWuH, M+m.

ITokaszarens, /1
N ['pymnmbt N
IgM IgG IgA IgE
1 OcHOBHas rpynmna 37 1,38+0,1* 13,6+0,5" 2,5+0,2* 94,5+3,1
2 KonTtposnbHas 50 1,45+0,1 12,1+0,5 2,3+0,2 95,4+3,2
rpyIma

Yposuu IgM, M, G, A nesnauumenvHo paziuyaiucs 6 0b6eux epynnax.

N3MeHeHHns B UMMYHHOM CTaTyce OOOCHOBaJIM HEOOXOJIMMOCTh BKIIFOUCHUS
B IpPOrpaMMy KOMIUIEKCHOTO JIEUEHUS HMMYHOMOIYJIUPYIOIWIEN Tepanuu IS
BOCCTAHOBJICHUS HAPYIICHHBIX MOKA3aTeJIeH TapaMeTPOB UMMYHHON CHUCTEMBI.

3aki0ueHue
Pesynbrarsl

IIPOBEICHHOM

KOMILJIEKCHOU

Tepanuu

BKJIFOUCHUEM

“JlaBomakc” y OonbHBIX ¢ obocTperremM XB3BIIO neMoOHCTpHUPYIOT KIMHHYECKOE

BBI3JJOPOBJICHUC

BCEX

IMIanuECHTOK:

HCYC3HOBCHHC

00J1eBOTO

CHUHJIpOMA,

[aTOJIOTUYECKUX BBIAEICHUM W3 TOJIOBBIX IIyTE€W, IU3YPUUYECKUX PACCTPOUCTB,
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BOCCTAaHOBJICHHE (DU3UYECKON aKTUBHOCTH, HOPMAJM3AIMIO TEMIIEPaTyphl Tela H
Yyuclia JJIEMKOUUTOB KpoBH, yMeHbIieHne COI.

[locne oOkOHYaHUS JEYEHHs] MOKa3aTeau BCEX JIAOOPATOPHBIX METOJIOB
UCCJIEIOBAaHUS HAXOAWJIMCh B TMpeleiaaX HOPMBbI, YTO CBHJETEIbCTBYET 00
3¢ ()EKTUBHOCTH TPUMEHEHUS HIMMYHOMOAYJIsITOpa «JlaBoMake» B IedeHUU OOJILHBIX
c oboctpennem XB3BIIO.

Takum 00pa3om, pe3ynbTaThl CPaBHUTEIHHOTO aHamM3a d(PPEKTUBHOCTH U
NEPEHOCUMOCTH IPUMEHEHUS Tpenapara «JIaBoMake» y MalMeHTOK ¢ XPOHUYECKUM
CAJILIIUHTO0(OPUTOM XaPAKTEPU30BAIUCH XOPOIIEH MEPEHOCUMOCTBIO, BBICOKOU
PUBEPKEHHOCTHIO K IPOBOAMMOMY JICUEHHIO.

BbiBoabI

1.Wcnonb3oBanus npenapata «JlaBomakcy 3¢ HEeKTHBHO B KOMOMHUPOBAHHOM
Tepanuu XpOHMYECKOTr0 CaTbIIMHT00(opHUTa.

2.JlekapcTBeHHBIH  Mpemapar  XOpOUIO  MEPEHOCUTCS  OOJBIIMHCTBOM
MalMEeHTOB.

3.Ilpumenenne «JlaBomakca» TMO3BOJSIET HOPMAIM30BaTh HMMYHOJIOTH-
YECKUH CTaTyC MAlUECHTOB.

4. «JIlaBOMaKc» MOMKET UCIIOIb30BaThCA B KOMIUIEKCHOM Teparuy MalydeHTOB
C XpOHUYECKUM CATTLIIMHTO0(OPUTOM.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Kymakosa B.U., Manyxuna W.b., CaBenbeBoii ['M. TI'muexonorus TekcT. : HamMoOHaIbHOE PYKOBOACTBO // mon penm. M.:
I'DOTAP-Meaua, 2007. — 1072 c.

2.Maxapos, O.B. Anemkuna B .A., CaBuenko T.H. Un¢exunu B akymepctse u ruHekonoruu /.- M., 2007. 464 c.

3.CagenbeBoii I'. M., Bpeycenko B.I'. 'unekonorns. / M.: TOOTAP- Menua, 2005. - 432 c.

4 Manyxun U. b., AxceHenko B. A. PenponykTuBHOE 310pOBbE y OOJIBHBIX C BOCTIAIUTEIEHBIMU 3200 IEBAHUSIMU NTPUAATKOB MATKH.
-CraBponosns, 2002.

5.Huxonos A. I1., Aciaryposa O. P. UHdekuun B akymepcTBe ¥ THHEKOJIOTHH : MPAKTUIECKOE PYKOBOJACTBO IO JAWATHOCTHKE H
aHTHMUKpOOHOH Tepamun. / M.: Boprec, 2003.- 55 c.

6.I'yprosoii b. JI., Kymakos B.1., Bopomaesa C. B. [IlpumeHeHne aHTHOMOTHKOB B aKymiepcTBe W ruHekosornn. / M.: Tpuaga-X,
2004. -176c.

7.BysHoBa C. H., lllyknna H. A. AutubaxrepuainbHas Tepanus B ruHekosiorun. / @apmareka. 2002. - Ne 2. - C. 68-72.
8.Kpacuomonsckuii B. U., bysnosa C. U., Ulykuna H. A u nap. PeaGumutaiiust GONBHBIX C THOHHBIMH M BOCHAIHTEILHBIMH
3a00JIeBaHUSIMHM BHYTPEHHUX TOJIOBBIX OPraHOB (JIMarHOCTHKA W KOPPEKIHs ayTOMMMYHHBIX HapyuieHui). // Poc.BecTH.aKkymI-THH.
2005. - Ne 2,- C. 77-82.

9.HuxoHoB, A. I1., Acuaryposa O. P., IHpexnun B akymepcTBe W THHEKOIOTHH : MPAKTHIECKOE PYKOBOJCTBO IO TUATHOCTHUKE M
aHTUMUKpoOHOH Tepamum,M./:Boprec,2003.55c¢.

10.JIerseBa O.U., T'm3uarep O.A., 3uranmmaa T.A. u ap. BO3MOXXHOCTHP MMMYHOKOPPEKIHH BOCHAJIHMTEIBHBIX 3a00JIeBaHUI
YPOT€HHTAIBHOTO TPAKTa, ACCONMMPOBAHHBIX C MHKOIUIA3MaMH y JKEHIIWH PENpoJyKTHBHOTO Bo3pacTa // BectH mepmaron u
BeHepod., 2011, Ne2, ¢.85-91.

11.EpmoB ®.1., Kucenes O.1. UuTepdepons! 1 ux MHAYKTOPHI (0T Moieky 1o iekapctB). M/: TEOTAP-Menua, 2005, 356 c.

12. CrpmxakoB A.H., Karapmanosa JK.A., [laBeinoB A.U. IlaTorenernueckoe 00OCHOBaHHE MMMYHOKOPPHUIHPYIOLIEH Teparuu
OOJIBHBIX OCTPBIM BOCHAJIEHHEM NMPUIATKOB MaTky // Bonp runekon akyniep nepuHaroi., 2005, Ne2, ¢.34-37.

13. Bepmmmnuua O.B. Omsit npuvenenns JlaBomakca n MOOKCH/IA TIPY JIEYEHHH TTOPaKEHHMH IEHKH MATKH BHPYCOM MAITHILTOMBI
YeJIoBeKa BRICOKOTO OHKOTEHHOTO prcKa / JlaBoMakc B KIMHUYeCKoH npakTuke. M: M/IB, 2007, ¢.89-91.

14. JlerseBa O.M., I'munrep O.A. MMMyHOMOmynMpyromiash Tepamus Kak CII0co0 KOPPEKIHH HMMYHOMHKPOOHOIOTHYECKIX
HapyIICHWI yPOTEHNUTAIFHOTO TPAaKTa NMPH XJIAMHUIUHHON MH(EKINH, OCIOKHEHHOH OaKTepHalbHBIM BarmHo3oM // ['mHekoorus,
2011, Nel, c.40-45.

15. Kynrypo H.B., I'epacumoBa U.M., Kysnenosa 10.H., ®apnenkoBa E.}O. Jleuenne u mpoduiaakThka penuIuBApPYOLIeH
IeHUTAJbHON TepHETHYECKOi MH(EKIMM y MalMeHTOK ¢ OecIulofueM W NMPHUBBIYHBIM HEBBIHAIIMBaHHEM OepeMeHHocTH // Bomp
ruHeKoJ aky nepuHaroi, 2010, Ne9, ¢.30-36.

16. Crmncapenko E.A., Koanenko W.A. OnbiT nprMenenns JlaBomakca B KOMIUIEKCHOM JICUSHUH NMAMIIIOMAaBUPYCHOM HH)eKIn /
JlaBomakc B kimHMYecKO# npaktuke. M.: M/IB, 2007, ¢.92-103.

17. Slkyoomua A.U., KopemanoB A.P., Uynpur A.E. UcnomszoBanue JlaBoMakca B JIEYEHHH OCIIOKHEHHOTO YPOTCHHTAIBHOTO
xnamuaro3a. B ¢6.: JlJaBomakce B kimHIYeckoi mpaktuke. M: MJIB 2007: 7-18.

18. Kungurov N.V., Gerasimova N.M., Skidan N.I. et. al. Open population comparative randomized clinical trial of lavomax efficacy
and safety in combined treatment of non-gonococcal urethritis. Urologiia 2010: 5: 46-52.



70 SAGLAMLIQ — 2019. Mo 6.

XULASO

XRONIKi SALPINQOOFORITIN MUALICASI ZAMANI "LAVOMAKS"
PREPARATININ KLINIK TODQIQATLARIN NOTICOSI

Kamilova N.M., Sultanova 1.8., Bliyeva U.H., ®hmodzads V.O.

Hazirki todqiqat isinin moqgsadi sonsuzlugdan oziyyat c¢okon gadinlarda kigik canaq
orqanlart xronik iltihabi xostoliklorinin mialicesinde «Lavomaks» preparatinin xassalorinin
Oyorinlmosinds ibaratdir. Miialico qurtardiqgdan sonra biitiin laborator metod gostoricilori norma
daxilindo olmusdur ki, «Lavomaksin» effektivliyini kicik ¢anaq orqanlarinin xronik iltihabi
xostaliklorin miialicosindo effektivliyini gostorir.

SUMMARY

THE RESULTS OF THE CLINICAL TRIALS OF THE DRUG "LAVOMAX" IN THE
TREATMENT OF THE CHRONIC SALPINGOOFORIT

Kamilova N.M., Sultanova I.A., Alieva U.H., Ahmed-zade V.A.

The aim of the study was to investigate the properties of the drug levomaks the treatment
of chronic pelvic organs in women with infertility.

After the treatment results of all laboratory tests were within normal limits, indicating the
effectiveness of polioksidony immunomodulator in the treatment of patients with acute
exacerbation chronic inflammatory disease of the pelvic organs.

Daxil olub: 3.10.2019

I'EHAEPHBIE OCOBEHHOCTH U3MEHEHUWI OCHOBHBIX
IHOKA3ATEJIEA JIMIIUTHOI'O CIIEKTPA, YPOBHA TOMOLIUCTENHA
N DOHAOTEJHUHA-1 Y BOJIBHBIX CAXAPHBIM ITUABETOM |l TUIIA 1

IHPU ET'O COYETAHUU C METABOJIMYECKUM CUHAPOMOM

P3aeBa P.A., Kyp0anos f1.3., Anuesa 3.A.

Kagpeopa mepaneemuueckoii u neduampuyeckoit nponedesmuxu
A3epobaiioxncanckozo Meouyunckozo Yuueepcumema.

XOpoIIo HM3BECTHO O PAHHEM pPa3BUTHH W OBICTPOM MPOrPECCUPOBAHUU
atepockiepo3a y 0oiapHbIX ¢ CJ[-2 w/mmm MC. IlaToreHernueckne H3MEHEHHS,
HaOmonaronuecs kak npu CJ1-2, tak u mpu MC, 00s13aTeIbHO B CYILIECTBEHHON Mepe
BKJIFOYAIOT ~ HApYIIEHWs  JUOUAHOTO  oOMeHa (B YacTHOCTH  OOMEHa
TPAHCHIOPTHPYIOIUX (HPAKIHIA XOJIeCTEpUHA U TpUTIUIepuaoB) [1; 2].

B mocneanue roapl onpeneseHHOE 3HAYEHUE CTalo YIETSAThCS TeHIECPHBIM
pa3MuusIM TpU NopaxkeHun arepockiepo3zom, MUBC u apyrux naTosIorM4ecKux
COCTOSIHUSIX, YTO CBS3bIBAIOT TJIaBHBIM 00pa3oM ¢ 3allUTHBIM JICUCTBHUEM
ACTPOTCHOB, OKAa3bIBAIOIIUX 3aIIUTHOE MPOTHUBOATEPOCKIECPOTHUECKOE IEHCTBHUE Y
’KCHIIKH 0 HAaCTYIUIEHHs MeHomay3sl [3; 4].

Marepuana _ucciaenoBanusi. Kiounuueckoe oOcienoBaHue o00s3aTelbHO
BKJIIOUAJIO B ce0s mojiydyeHue nHGOpMaIliy 1o BO3PacTy U MOJy OOJIbHBIX, TaBHOCTH
3aboneBanusi C/[-2. IIpy OOBEKTUBHOM HCCIIEIOBAHWN YUYWUTHIBAIUCH POCT, Macca
tena, BennunHa YCC, yposenr AJl, unnexc Kerne (unmexc maccol Tena, MUMT)
[5].uuarnos CJI-2 u MC ycraHaBiIMBaJICA HAa OCHOBAaHUH PEKOMEHIAIIUI
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Awmepukanckoin Jlmabetmueckoit Accommanmu (AJIA) nu Bcemupnoii Opranuzanun
3npaBooxpaneHus (BO3) [6,7].

beiio ob6cnenoBano 233 Gonbhbix: 139 (59,66%) myxuun u 94 (40,34%)
KEHIIMH, B Bo3pacte oT 27 no 81 roma (cpennmii Bo3pact 58,97+0,93 roxa). Bee
oOcneoBaHHbIe ObUTH Pa3/eNieHbl HAa 3 TPYIIbl B 3aBUCUMOCTH OT Pa3JIMuUi B Juar-
HO3¢: B 1-o¥ moarpymme - 77 GonabHBIX (49 My»X4uH W 24 >KCHITMHBI) OBLT Juar-
HoctupoBad CJI-2 6e3 comytcTByromero MC; Bo 2-oit noarpymnmne - 74 6onbHbIX (38
MY>X4MH U 36 xeHuuH), y kotopbix CJI-2 couerancs ¢ MC; B 3-eil moarpymme
(rpynne cpaBHenus (I'C)) — 86 narmenToB (52 myxuuH u 24 sxeHiunbl) 6e3 CI-2 u
MC.

Pacnipenenenne TsSyKeCTH W JJIUTENTLHOCTH OCHOBHOTO 3a00JI€BaHUS, a TaKkKe
COMYTCTBYIOIIUX 3a00JIEBAaHUM y MYXYHH U KEHIIMH B KaXXJIOW U3 CpaBHUBAEMBbIX
MOATPYIII C PA3TUIHBIM OCHOBHBIM JTMArHO30M TIPEICTAaBIICHO B TabuIe 1.

Kak BUIHO MO AaHHBIM, MPEACTABICHHBIM B Tabiuie 1, COMyTCTBYIOILIUE
3a0oJieBaHusl ObLTN TpencTaBieHbl apTepuanbHoi runeprensueit (Al I-111 cragum,
umemudeckoit 6onesnnto cepauna (MBC), crenokapaueii Il-111 ¢pyHkunonamsHOrO
kinaccoB (®K), noctundapktabeiM Kapauockiepozom (IIMKC) u xpoHudeckoit
cepaeunoit HenoctatouHocThio (XCH I-11DK).

N3 73 obcnenoBanHbIXx Hamu OoibHBIX B moarpymme CJ[-2 6e3 MC y 33
(22,45%) nabmonanock serkoe teuenue CJ-2, y 40 (27,21%) 6onpHOTO — CJI-2
cpenneir Tsokectn; 'y 47 (31,97%) CJI-2 Haxomuics B (da3e KOMIICHCAIHH
(HbA1c<7%), y 26 (17,69%) - B da3ze cyokommnencanuu (HDALc<7,5%).

Taoauma Ne 1

I'C (n=86)
ITon My K4uHBI >KEHITUHBI
n= 52 34 P
Bo3spact 58,65 + 1,13 (27 -77) 58,41 £1,37 (44 -81) >0,05
AT 25 (29,07%) 19 (22,09%) >0,05
UBC 20 (23,26%) 14 (16,28%) >0,05
Crenokapausill-111 ®K 14 (16,28%) 7 (8,14%) >0,05
I[MUKC 0 (0%) 0 (0%) >0,05
XCHI-Il ®K 0 (0%) 1(1,37%) >0,05
CH-2 6e3 MC (n =73)
Tlon My>KUHHBI JKEHIIMHBI
n= 49 24 P
Bospact 59,48 £1,12 (30 - 71) 59,75 £ 1,97 (46 - 76) >0,05
Jlerkuii 20 (27,4%) 13 (17,81%) >0,05
Cpenneil TsbKeCTH 29 (39,73%)** 11 (15,07%)** <0,001**
KomrieHcHpoBaHHBbI#H 27 (36,99%) 20 (27,4%) >0,05
CyOKOMIICHCHPOBAHHBIM 22 (30,14%)* 4 (5,48%)* <0,001*
JlaBHOCTE ArabeTa, MeCSIbI 40,78 £ 2,65 (12 - 72) 40,5+3,3(12-72) >0,05
AT I-lll cT. 25 (34,25%) 14 (19,18%) >0,05
UBC 24 (32,88%) 14 (19,18%) >0,05
Crenokapmusll-111 ®K 17 (23,29%) 11 (15,07%) >0,05
I[MUKC 2 (2,74%) 0 (0%) >0,05
XCH I-11 ®K 2 (2,74%) 1(1,37%) >0,05
CA-2+MC (n=74)
Tlon My>KYUHBI JKeHmnHb! P
n= 38 36
Bo3spact 57,13+1,5(35-75) 60,78 £1,63 (42 - 76) >0,05
Jlerkuii 14 (18,92%) 14 (18,92%) >0,05
Cpenneii TsxecTH 24 (32,43%) 22 (29,73%) >0,05
KomrieHcupoBaHHbIH 18 (24,32%) 13 (17,57%) >0,05
CyOKOMIIEeHCUPOBaHHBIH 20 (27,03%) 23 (31,08%) >0,05
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JlaBHOCTEL AMabeTa, MeCsLbI 25,26 +1,71 (6 - 60)* 32,83 +£2,11 (12 - 48)* =0,006814*
ATI-I1 cr. 38 (51,35%) 36 (48,65%) >0,05
HBC 30 (40,54%)** 16 (21,62%)** <0,05*
Crenokapausll -111 ®K 19 (25,68%) 14 (18,92%) >0,05
IMHUKC 7 (9,46%) 0 (0%) >0,05
XCHI-Il ®K 5 (6,76%) 3 (4,05%) >0,05

N3 74 ob6cnenoBanHbIX OosbHBIX moarpynnsl CJ/-2+MC y 28 (19,05%)
HaOmonanocs Jserkoe teuenue CJH-2, y 46 (31,29%) GomnbHoro — CJI-2 cpenneit
msokect; vy 31 (21,09%) mammenToB CJ/I-2 nHaxomwics B (¢a3ze KOMIICHCAITUU
(HbA1c<7%), y 43 (29,25%) - B daze cyokomnencanuu (HbAL1c<7,5 %).

MeToabl HcCIeI0BAHUS:

JlabopaTopHoe 00ce10BaHre BKIIOYAIIO:

- OIpe/ieNieHUE YPOBHS ITIOKO3bI B KPOBU HATOIIAK

- YPOBEHb IIIMKUPOBAHHOTO T€MOIJIO0MHA

-IMNAOHBIA  CIeKTp, BKiIo4yas oOmui  xonectepud (OX), ypoBeHb
munonpotenHoB Bbicokoi minoTHoctu (JIIIBIT) u tpurnuuepuaos (TI) B miuazme
KpOBH OmNpenessuics Ha OWOXMMHUYECKOM TMOJHOCTHIO aBTOMATH3MPOBAHHOM
poboTtusupoBan-HoMm ananuzarope BS 200 E ¢pupmer “MINDRAY” (CIIA-Kwuraii) c
nomotblo peak-tuBoB HumanDiagnosticWorldwide (I'epmanwust). I[Ipu ypoae TI'
meHee 400 mr/-mmypoBeHb cojepkaHuss XC JIMIONPOTEMHOB HU3KOM IJIOTHOCTH
(JITTHIT), BbIpa’keHHBII B ML/, BBIUMCISICS MO (QopMyse, MNPeaIoKEHHON

FriedewaldW.T .etal. [8].

- uHAeKC areporeHHOCTH (U-ATI") BeIYMCHsIICS MO MpeIoKeHHOU hopMyie
[9].

- ypoBerb romouucrenHa (I'll) Ha MOJHOCTBIO aBTOMATU3HMPOBAHHOM
pOOOTH3UPOBAHHOM XeMITIOMHHKCIIEHTHOM ammapare IMMULITE 2000 XPi
bupmbr  “SIEMENS” (I'epmanus) ¢ MOMOIIBIO COOTBETCTBYIOIIMX PEaKTHBOB
(3aKphITasi CUCTEMA).

- ompenerneHre KOHUEHTpaluu sHaotenuHa-1 (Ot1-1) B mia3Me KpoBH Ha
MOJIHOCTbIO  aBTOMATHU3UPOBAHHOM  POOOTU3UPOBAHHOM  XEMMJIIOMHUHHCLHEHTHOM
anmapare IMMULITE 2000 XPi ¢pupmer “SIEMENS” (I'epmanus)

Cratuctuueckas o00pabOTKa pe3yslbTaTOB HCCIEAOBAHUSA IPOBOJMIACH C
UCTIOJIb30BAHUEM CTaTUCTHYECKON KOMITbIOTepHO# nporpammer Microsoft Excel [10].

Pe3yabTaThl MCC/IeI0BaHUSA M UX 00cy:kaeHne. B Tabnuie 2 npeacTaBiieHbl
CpeIHHE 3HAYEHHUs OCHOBHBIX IOKa3aTesiel JIMMUIHOTO CIEKTpa M paclpeiesieHue
YacCTOThl BBISABJICHUS NPU3HAKOB HMX MATOJIOTMYECKUX H3MEHEHHH y MYXYHMH U
KEHIIUH, COCTAaBUBIIMX MOJATPYIIIbI OOJIBHBIX C PA3JIMYHBIM OCHOBHBIM TUATHO30M.

Kak BugHO 1O JaHHBIM, MPEACTABICHHBIM B TaOiuWIle, MPU CPaBHEHUU
CpPEHUX 3HAYE€HMH OCHOBHBIX JIADOPATOPHBIX MOKa3aTelied JUMUIHOrO OOMEHa,
IJIa3MEHHOM KOHLEHTPAlMM TOMOLMCTEMHA M JHAOTENMHA-1 B MOArpymnmax c
Pa3IMYHBIM JIMATHO-30M HE BBIABIISIOCH JOCTOBEPHBIX PA3JIMYUN HU MO OAHOMY W3
MCCJIEIOBAHHBIX IAPaMETPOB.

HenocroBepHas TenaeHius Kk 0osnee BbicokuM 3HadueHusiM JITTHII, JITIOHII,
T u KA BeisBisanace y myxuud B I'C. B noarpynne ¢ CJI-2 6e3 MC Heckonbko
Bhlllle Yy MykuuH Obutn 3HadueHuss OX, JIIIBII, TT, OJI; B nmoarpynne C/-2+MC

OTMEUaJlach HEJOCTOBEpHasi TEHJEHIMS K moBbimieHnto 3HadeHuit OX, JIIIBII,
JITTHIT, JIITOHII, OJI u KA, Hao00poOT, y KEHIIUH.
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HenocroBepHass TeHnmeHuuss K Oojiee BBICOKMM 3HAYEHHUSIM Y JKEHUIUH
OoTMedajach B OTHOLICHHMH mokazarenedd ' BO Bcex cpaBHMBAEMBbIX MOATPYIIAX C
Pa3IMYHBIM TUATHO30M.

Ciyuan noBblllieHHs T1a3MeHHoN koHueHTpanuu XC, TI, JITTHIT, JITTOHII
n cHwkenus JIIIBII cymecTBeHHO (MMOYTH BABOE) BCTPEUAIUCH YAIllE Y MYXXYHH B
noarpynmnax CJ[-2 6e3 MC u B 'C, B TO BpeMs Kak NpakKTUYECKU OJMHAKOBHI OBLIH Yy
MY>KYHH U xKeHIH B noarpymme CJ[-2+MC.

[TockonpKky B JUTEpaType HMMEIUCh yKa3aHUs 00 3CTPOre€HHOM 3allluTe Y
KEHIIMH 0 HACTYIUICHHMsI mepuoaa MeHomayssl [11], B Tabmuie 3 mpeacTaBieHO
COOTHOIIICHHE XEHIIMH B CPAaBHMBAEMBIX IOATPYIIIAX B 3aBUCHUMOCTH OT BO3pacTa
HUKe W BhIme 58 et (58 meT BHIOpaH Kak BO3pacT, CTaplie KOTOPOTO Y >KEHIIUH
HACTyIIaeT MEHOIay3a).

Kak BuAHO #3 Tabnuipl 3, MPUMEPHO MOJIOBUHA >KEHIIMH B KaXIOH W3
CpaBHMBAaeMbIX MOATPYII HaxoAwiack B Bo3pacTe crapume 58 jer (mocie
HACTYIUICHHUS] MEHOIay3bl).

B Ttoxe Bpems, npucoegunHenue Kk CJ[-2 MC HeCKOJBKO HHBEINPOBAJIO
3aIIUTHOE JIEUCTBUE 3CTPOT€HOB Y KEHIIMH CPABHUTEIBLHO MOJIOIOTO BO3paCTa.

[Tonmy4yeHHble HaMH JaHHBIE O TOM, YTO CJIy4ad MOBBIIIEHUS IUIA3MEHHOMN
kontneHTparuu XC, TT, JITTHIL, JITTOHIT u cauxenus JINIBII cymecTBeHHO (IouTH

Taoauma Ne 2

I'C (n = 86)
Ilon MYKYUHBI KCHIIUMHBI
n= 52 (60,47%) 34 (39,53%) P
[0).¢ 213,58 + 4,64 (152,4 — 332,2) 213,25 + 8,22 (130,2 -322,6) >0,05
JIIBIT 43,13 + 1,36 (16,88 — 60,53) 45,74 + 2,45 (30,21 - 88,29) >0,05
JITHIT 169,11 + 4,43 (119,14 — 274,88) 166,2 +7,78 (86,98 — 271,83) >0,05
JITTOHIT 3,04 £0,16 (1,27 - 5,82) 2,97 +0,18 (1,45 - 5,09) >0,05
T 6,69 +0,35(2,8-12,8) 6,54+04(3,2-1122) >0,05
0oJ1 904,35 + 29,32 (506,4 - 1336,07) 979,32 + 41,95 (457,1-1374,5) >0,05
KA 4,24 + 0,23 (2,38 - 10,89) 3,91 +0,22 (1,05 -5,85) >0,05
XonecrepuHeMust 52 (60,47%) 31 (36,05%) >0,05
TpurnuiepuaemMus 50 (58,14%) 34 (39,53%) >0,05
Tossimenne JITTHIT 52 (60,47%) 30 (34,88%) >0,05
Mossimenne JITOHIT 43 (50,0%) 31 (36,05%) >0,05
I 15,17 +1,19 (5,4 - 35,6) 16,31+ 1,71 (5,4 - 36,8) >0,05
Or-1 7,35+0,12 (6,11 - 9,22) 7,61+0,23 (6,14 — 12,76) >0,05
CJI-2 6e3 MC (n = 73)
Ton MyKUUHBI JKEHIIUHBI
n= 49 (67,12%) 24 (32,88%) P
(0):¢ 217,87 + 5,6 (152,37 — 333,5) 215,01 + 7,65 (173,45 -324,6) >0,05
JINBII 41,72 £0,98 (25,6 — 54,2) 40,87 + 1,04 (34,1 - 57,6) >0,05
JITHIT 166,4 + 5,07 (101,88 -248,13) 166,04 + 7,63 (117,73 - 276,35) >0,05
JITTOHIT 22,16 + 1,56 (7,93 - 70,84) 18,39 + 1,15 (5,77 — 31,55) >0,05
T 48,74 + 3,43 (17,45 — 155,85) 40,46 + 2,54 (12,7 - 69,4) >0,05
0oJ1 980,31 + 28,25 (471,7-1616,8) 918,32 + 33,59 (602,6-1299,5) >0,05
KA 4,32+ 0,15 (1,97 - 6,99) 4,34 +0,25 (2,72 17,87) >0,05
XonecrepuHeMust 49 (67,12%) 24 (32,88%) >0,05
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TpuriuiepuaemMus 48 (65,75%) 22 (30,14%) >0,05
Tlosbimenne JITTHIT 48 (65,75%) 24 (32,88%) >0,05
Tossrmenne JIITOHIT 47 (64,38%) 22 (30,14%) >0,05
Cumxenne JITIBIT 21 (28,77%) 6 (8,22%) >0,05
'y 15,49 + 0,97 (5,6 — 30,8) 17,24 + 1,47 (6,7 — 29,4) >0,05
Or-1 8,89 + 0,28 (6,22 — 14,24) 9,67 +0,52 (6,93 — 16,32) >0,05
CI2 + MC (n = 74)
Tlon My>KUHHBI KEHILIMHBI P
n= 38 (51,35%) 36(48,65%)

OX 224,26 + 5,53 (152,37- 286,4) 241,74 +£7,98 (176,1 - 324,2) >0,05
JITIBIT 34,7+ 0,86 (30,5 - 60,91) 36,83 + 0,84 (33,2 - 55,2) >0,05
JITTHIT 186,26 + 5,5 (118,44 - 243,17) 201,51 £7,93 (137,61- 284,93) >0,05
JITIOHIT 7,52 +0,61 (18,93 - 3,57) 7,72 +0,5 (3,75 -17,05) >0,05
T 16,54 + 1,34 (7,85 — 41,64) 16,99 +1,09 (8,26 — 37,51) >0,05
0OJ1 971,54 + 33,09 (660,4-1324,2) 1042,92 + 27,22 (729,1-1336,07) >0,05
KA 557+02 (2,2 7,72) 5,65 0,25 (3,18 — 8,34) >0,05
XonecrepuHeMust 38 (51,35%) 36 (48,65%) >0,05
TpurnuiepuaemMus 38 (51,35%) 36 (48,65%) >0,05
T 15,49 + 1,35 (6,5 - 38,4) 17,25 + 1,14 (5,6 - 29,4) >0,05
511 9,95 £ 0,68 (5,91 — 16,14) 9,34 £ 0,58 (5,91 — 15,66) >0,05

BJIBOE) BcTpedaiuch daime y MyxuuH B noarpynmax CJI-2 6e3 MC u B I'C
COOTBETCTBYIOT JAHHBIM JIPYTHX HCCIEAOBATENICH, MPOJASMOHCTPUPOBABIIHNX O0Jiee
BBICOKOE, YEM Y JKEHILUH, cojJepkanue []-numnonporenHos, TI, 3HaueHHEe HUHIEKCA
Asarapo u KA, ycyryomnsiomnieecs B ase nekomrencaruu CJ1-2 [12].

Taoauma Ne 3

KeHumHb!
Bcero mianuie 58 et crapuie 58 et
B mesom 94 46 48 [3
CA-2 6e3 MC 24 13 11 H.O.
CIO-2 + MC 36 16 20 H.O.
rC 34 17 17 H.O.

Kak BugHO #3 Tabmuupl 3, MNpUMEpPHO MOJOBHHA J>KEHIIMH B KaXXIOW M3
CpaBHUBAaE€MbIX TOJrPYIIl HAaxoAujach B Bo3pacTe crapuie 58 et (mocne
HACTYIJICHUS] MEHOIIay3bl).

B Ttoxke Bpewms, mpucoenuHenne Kk CJI-2 MC HeCKOJNBKO HHBEIMPOBAIO
3aIUTHOE JIEUCTBUE 3CTPOT€HOB Y KEHIIWH CPABHUTEIBLHO MOJIOIOIO BO3paCTa.

[Tony4yeHHble HaMM JaHHBIE O TOM, YTO CJIy4Yau MOBBILIEHUS IJIA3MEHHON
koHnentpauu XC, TT, JITTHII, JITTOHIT u camxenus JIIIBIT cymiectBeHHO (MOYTH
BJIBOE) BCTpeyaiuch dame y MyxuuH B noarpynmax CJI-2 6e3 MC u B I'C
COOTBETCTBYIOT JaHHBIM JPYTUX HCCIEAOBaTENeH, MPOJIEMOHCTPUPOBABIINX OoJiee
BBICOKOE, YEM Y JKEHILHUH, coJepkaHue [J-nmunonporenHos, TI, 3HaueHUue MHIEKCA
Asarapo u KA, ycyryonsromieecs B gasze nekomnencarmu CJ1-2 [12].

B To xe BpeMsi OTCYTCTBHE JOCTOBEPHBIX PA3JIUYU B 3aBUCUMOCTH OT MOJa
CO-OTBETCTBYET [aHHBIM JPYTMX HCCIEAO0BaTeNel, MOJYEPKHYBIIUMH OTCYTCTBHE
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TeH-JICPHBIX PA3IMYUil B JHMIUAIHOM CHEKTPE W KOHICHTPAMH JTUIONpoTenHOB ([])
[13].

Kak wW3BECTHO, 110 HACTYIUIEHHs MEHONAYy3bl KEHIIWHBI OTHOCUTEIBHO
MYKYUH «3alUIIEHbD» OT MEPBUYHOIO MH(papKTa MHOKapAa, MOCKOJBKY BO3pACT
nepBoro HMH(apKTa MHOKapAa Yy >KEHIIMH mnpumepHo Ha 10 jer crapuie 1o
CPaBHEHUIO ¢ MyX4uMHamu. Kpome TOro, B 3TOM BO3PAacCTHOM JUAIla30HE y >KCHIIMH
PHUCK Pa3BUTHS CEPACUHO-COCYIUCTHIX 3a00JEBaHUI MO CPAaBHEHUIO C MY>KUYMHAMH

cHmkeH Ha 25-50% [14,15].
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Has TeHACHIUA K O0osee HU3kuM cpeanum 3Haduenusm OX, JITIBIT, JITIHII, JITTOHII,
OJI u KA B cpaBHEHUH C )KEHIIMHAMMU.

3.B Tpex cpaBHHBaeMBbIX MOATpyHIax OOJBHBIX 00Jie€ BBICOKHN YPOBEHB
TOMOIMCTENHA B IJIa3ME KPOBU OTMEUAJICS Y JIMII )KEHCKOTO T0J1a, XOTS pa3jnyus He
JIOCTUTAJIA CTATUCTUYECKON 3HAYUMOCTH.
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XULASO

SOKORLI DIABET TIP Il XOSTOLORINDO VO ONUN METABOLIK SINDROMLA
MUSTOROKLIYI ZAMANI ENDOTELIN-1 VO HOMOSISTEININ SOVIYYSSININ, LIPID
SPEKTRININ ©SAS GOSTORICILORININ DOYISMOSININ CINSI XUSUSIYYOTLORI

Rzayeva R.O., Qurbanov Y.Z., Oliyeva Z.O.
Azorbaycan Tibb Universiteti Terapevtik va pediatrik propedevtika kafedrasi

Bu mogalods metabolik sindromu olmayan sokorli diabet tip 2 vo SD-2 hamginin
metabolik sindromun (MS) mdstarokliyindon aziyyst ¢okon SD 2 olan yetkin kisilor Vo gqadinlarin
laborator molumatlarinin miiqayisali tohlilinin naticalori taqdim olunur. Tadgig olunan bitin
parametrlords shamiyyatli forglor olmadigi hallarda, patoloji dayisikliklor nisbaton daha tez-tez
(demok olar ki, iki dofo) SD 2 olan vo olmayan kisilords, SD tip 2 vo MS mistarakliyi olan
xastalarda bu forglor aradan gotaraldr.

Beloliklo, miisayiot olunan MS-nin lipid mdibadilosindoki  cins  fargliliyini
saviyyalondirmasina shomiyyatli doracado tohfo verildi ki, bu da qadinlar arasinda daha yiiksok
daracads piylonmonin (11 sinif) daha yiksak olmasi ilo slagalondirils bilar.

Acar soOzlor: gokorli diabet tip 11, metabolik sindrom, xolesterin, lipid mubadilasi,
homosistein, endotelin-1

SUMMARY

GENDER PECULIARITIES OF CHANGES IN THE BASIC PARAMETERS OF THE LIPID
SPECTRUM, HOMOCYSTEINE AND ENDOTHELINE-1 LEVELS IN PATIENTS WITH TYPE
Il DIABETES MELLITUS AND ITS COMBINATION WITH METABOLIC SYNDROME

Rzayeva R.A., Gurbanov Y.Z., Aliyeva Z.A.
Department of therapeutic and pediatric propedeutics, Azerbaijan Medical University

This article presents the results of a comparative analysis of laboratory data of adult men
and women without type 2 diabetes mellitus, suffering from diabetes mellitustype 2 without
metabolic syndrome and with a combination of diabetes mellitus type 2 and metabolic syndrome. It
was found that in the absence of reliable differences in all the studied parameters, pathological
changes are relatively more frequent (almost twice) in men without diabetes mellitus and/or
metabolic syndrome, and in men with diabetes mellitus without metabolic syndrome, whereas in the
case of a combination of diabetes mellitus and metabolic syndrome these differences are erased.
Thus, the accompanying metabolic syndrome have been shown to make a significant contribution to
leveling out gender differences in lipid metabolism, which may have been due in part to the higher
incidence of higher levels of obesity (11 degree) among women.

Key words: diabetes mellitus type 2, metabolic syndrome, cholesterol, lipid exchange,
homocysteine, endothelin-1

Daxil olub: 13.11.2019

UCCIEJOBAHME I'EHOB, OTBETCTBEHHBIX 3A PASBUTHE
I'MIIEPTOHUU U IPYT'UX 3AEOJIEBAHI/II/I CEPJIEYHO- COCY)II/ICTOI/I
CHUCTEMBI B TEHOME MAIIMEHTOB C THIIEPTOHUYECKOM
BOJIE3HU

Abac3ane 3.A.

Kageopa Hopmanwvnoii gpusuonozuu Azepoaiiorycarckozo Medununckozo
Yuueepcumema.



SAGLAMLIO — 2019. M+ 6. 77

BBenenue. Pe3ynpTaToM M3yu€HUN NOCIEIHEr0 MNEpPHOJa SBUIOCH HOBOE
HAIpPAaBIICHUE TIOWMCKA MPHUYMH THIEPTOHUU B OOJACTH T€HETHUYECKUX MEXaHU3MOB,
Cpelld KOTOPBIX OINpeJeIeHbl T€HETUYECKUE MapKEPhl TMIIEPTOHUYECKON 00JIe3HH B
BUJIC CHENU(PUISCKUX OCOOEeHHOCTeH cocTtaBa reHoB [7;8;9]. IlpomykTel TreHOB-
KaHJIUJATOB OOECMEYMBAIOT pa3JIMYHBIE JTalbl OJHOM METaO0OJUYECKON IIemH.
CucteMHBI TMOAXOA K M3YYEHUIO CTPYKTYpbl T€HOB pPEHUH-aHTHOTEH3UH-
aJbJIOCTEPOHOBOM CHCTEMbl y HaceleHUsl MO3BOJIsieT Oosiee aJeKBaTHO OIEHUTh HMX
poiib B ()OPMUPOBAHUU MATOTCHETUUYECKOTO BapHaHTa THUIEPTOHUYECKON OoJie3HU
(I'b) [5; 10]. AkTyanpHOCTh PabOTHI O0YCIIOBJIEHA TEM, YTO COIVIACHO CTATUCTHKE
AszepOaiikaHa, B CTpaHE KaXAbld IO yMUpaeT mnopsaka 55,6 ThiC. YelOBEK, U3
KOTOpbIX 63,2% TruUOHET OT HEMH(PEKIHUOHHBIX 3a00JIeBaHUM, W3 OTUX CIy4yacB
CMEpPTHOCTA 33 ThIC. CIY4YaeB COCTABJISIOT CMEPTH, CBSI3aHHBIE C COCYAHMCTBIMU
3abosieBaHuAMU [2].

MartepuaJibl 1 MeTOAbl Mccaea0BaHusl. OOBEKTOM HCCIEN0OBAHUS SBIISLTUCH
nanueHTel AzepOaitmkanckoro Hayuno-MccnenoBatensckoro Muctutyra Kapauo-
noruu uMm. [Ix. AGaynnaeBa. Becero B mcciienoBaHMM y4yacTBOBajiu 127 maiMeHTOB
MHCTUTYyTa C JUarHocTUpoBaHHBIM 3a0oseBanueM ['b. Cpemu wucnbeITyeMbIx
MalMEeHTOB KEHIIUH MoJioxke 35 siet ObL1o 27 uenoBek, ctapiie 35 et — 20 4enoBexk,
MYXYUH MOJOXKE 35 neT — 65 yenoBek W My>KUMH cTapiie 35 jneT — 15 yenosek.
UccnenoBanue nmpoBoauiock B nepuof ¢ 2017 mo 2019 roaer.

['eHOTMIIIPOBAaHUE MPOBOAWIN C MOMOIIBIO MTOJIUMEPAZHO-LENHON pPEaKLnH,
T€HOMHBIE TOCJIEIOBATEIbHOCTH, OOHapykeHHbie B xoie SNP ckpuHuHra,
ompeneNsiii B 0a3e JaHHBIX ¢ mnomomsio mporpammbl BLAST (Basic Local
Alignment Search Tool) nnsi cpaBHeHUs MOCIENOBATEIbHOCTEM HYKJICOTHAOB U
amuaOKUCIOT. [P mpoBoaunu Ha ammmudukatope — Professional Thermocycler
¢upmbl Biometra, ['epmanns. @parmentsl IHK nocne nByx mocnenyrouux TP
ouuIaIy ¢ ucrojb3oBanueMm peareHtoB: Agencourt AMPure XP u SPRI Clean SEQ
Magnetic BEARDS, cootBerctBeHHO. HyKkieoTuaHyr0 mOCIIE€I0BaTENbHOCTD
Kaxaoro u3 natu ¢parmentoB rena AGT onpenensyii myTeM CEKBEHHUPOBAHUS Ha
npuoope GenomeLab CEQ and GeXP (Genetic Analysis Systems) ¢pupmbl Beckman
Coulter, CIIIA. 115 olleHKH cTaTyca METUIMPOBAHUS TPOMOYTEPHOIM 00JIaCTH TEHOB
ucnons3oBanu Habop Omul'enTect (3AO «EBporen», Poccust). Cratuctuueckuit
aHaJu3 MPOBOUIIU C TOMOIIBI0O KOMIBIOTEPHBIX MTPOTPAMM.

Pe3yabTarbl _M_o00cyxjaenne. B pabore ObuiM oOIpeaesieHbl CyMMapHbIE
3HAYCHUS MOTUMOP(PHU3MOB KaHAUIATHBIX T€HOB, OTBETCTBEHHBIX 3a pa3Butue I'b u
cepaeuHococyaucThix 3adoneBanuil (CC3) cpeau NalMeHTOB a3epOailKaHCKOMN
MOMYJISIIMA C TIOBBIIICHHBIM apTepuanbHbiM naBieHueM (AJ]). OOmiee uyucio
MAalMEHTOB COCTAaBWJIO BBIOOPKY U3 127 4YenoBek, KOTOPBIX HccheAoBanv Ha 13
nonmuMopdubIx reHoB. Ha puc. 1 mpencraBneHo pacmpenerneHue NoJuMop(HBIX
BApUAHTOB.

Jlnst yno6cTBa M3ydeHHs] TeHOB-KaH/IMIaTOB, N3ydaemasi Tpymmna TeHOB Oblia
paszesneHa yCeJIOBHO Ha JiBe Ipynmbl. B nepByro rpyiy, Ha3BaHHYK0 HAMU TPYIIION
peHuH-aHruoTeH3nHoBod  cucrembl (PAC), BomwmM  reHbl, KOTOpbIE MO
MHOTOYHMCIIEHHBIM HCTOYHUKaM accouuupoBanbl ¢ ['b u CC3 u HemocpeacTBEHHO
onpenenstor moseimenne AJl y mamumentoB-Hocutenen: AGT, ATGIR, ACE,
MTHFR 677, MTHFR 1298. Bo Bropyto rpynmy, Ha3BaHHYI) HaMH CHUCTEMOU
tpombooOpazoBanusi (CTO), oTHecau TeHBI, KOAMPYIOUUE OenKu u (HEePMEHTHI




78 SAGLAMLIQ — 2019. Mo 6.

nporecca TpombooOpazoBanusi: PAIl, F2, F7, F13Al, FGB, CBS, ITGB3. T'enn
cucteMbl CTO SIBASIOTCS KOMIIOHEHTaMU CBEPTHIBAIOIIEH CHCTEMBI KPOBH, MPU HX
MYTaIMK TOBBIIIACTCS CHHTE3 IMPOTPOMOMHA, YTO MPUBOAUT K PHUCKY TPOMOO30B,
pa3BUTHIO HH(DAPKTA.
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Puc. 1. — Pacnpeoenenue cenomunog noiumop@usmos eHo8-KaHoudamos cpeou

azepobatoANcancKol NonYasyul

Kak BugHO u3 pucyHka 1, cpeaum ucCCIenOBaHHOW TpPYyNIbl NAUEHTOB
OTMEYEH MAaKCUMyM JOMHUHAHTHBIX TOMO3UrotoB no redHam rpynmnsl CTO: F13A1,
FGB, CBS, ITGB3. 1o octanbHBIM T€HaAM OTMEUEHO MPe00IajaHue TeTEPO3ZUTOTHBIX
BApUAHTOB, 10Js1 KOTOphIX 1o rpynne PAC coctaBuna ot 25% no0 65%. Ilo rpymnmne
CTO 0bL1 OTMEYEH 3HAUUTENIBHBIN pa3zdopoc, KOTOPHI cocTaBui oT 2% 110 65 %.

B Hammx wuccienoBaHUAX Cpenud MalUeHTOB-a3epOalKaHIIEB TeTePO3U-
rotHoe coctossare TeHa AGT gocturano 42%, TOMO3UTOTHOE MYTaHTHOE COCTOSTHHC
reHa BcTpedasioch ¢ yactorou 16,5%. I'ereposurotHoe cocrosiuue reHa ATGILR
coctaBuio 26,78%, romo3urotHoe coctossuue — B 18,9 %. I'erepo3urotrHoe
coctosaue rena ACE cocrasuno 35,43%, romo3urotHoe cocrosuue — B 14,2%.
I'erepo3urornoe coctositnue rena MTHFR 677 nocturamo 67%, roMo3urotHoe
coctosiHue — 26,9%. I'ereposurotnoe cocrosuue reHa MTHFR 1298 cocraBuio
44,9%, romo3urotHoe coctosiuue — B 23%. Taxum o0pa3om, cpelu uccieayeMoi
nonyiasiquu 1no reHam Tpynnbl PAC  HauMeHblliee pacnpoCTpaHEHUE HWMEET
romMo3uroTHeii MyTanTHbid BapuaHT ACE u AGT. Haubomnbiiee pacnpocTpaneHue
OTMEUYEHO y reTepOo3uroTHIX BapuanToB rena MTHFR 677.

[lo rpynme yuerHoix reHoB rpymnel CTO wmakcumyma JOCTUTATU
reTepO3UrOTHbIC MyTaHTHBIE BapuaHThl reHoB PAIl, F2, F5, F7, cocraBisst noito oT
37% no 63%. Ilo renam F13Al, FGB, CBS, ITGB3 B nonymsuuu npeobiagan
HOPMAaJIbHBIN T€HOTHI, cocTaBisis OT 83% 1o 93 %.

[TomuMopr3M reHOB MOXKET JOCTUTATh CYIIECTBEHHBIX 3HAUCHUHN KaK Cpeau
ToJiel, HEe OOBEIMHEHHBIX OJHON HAIIMOHAIBLHOCTHIO, TaK M BHYTPU ITHUYECKUX
rpymmn. CraeayeT OTMETUTh, YTO CTOJIb BBICOKHME JIOJM TOJMMOp(HU3Ma TEHOB-



SAGLAMLIO — 2019. M+ 6. 79

kanauaaToB 1o I'b cpeau kaBkazckoii momymsiuuu 1o rpynne PAC nepekimkaroTcs ¢
pPacIpoCTpaHEHHOCTHIO ATUX F€HOB MO a3zepOaiHKaHCKOM nomysuu [2].

Cpenn Bcex cMmepTeit rpaxknaan AsepOaitmkana 21,4% oOycnosinenst CC3.
UccnenoBanus nokaszanu, yTo MakcumaiabHoe Opemsi CC3 cpean My 4HMH CBSI3aHO C
Ta0AKOKYpPEHUEM M NOBBIIIEHHBIM COAEPKaHUEM XOJECTEPHHA, CPEIN JKEHIIUH — C
JIMIITHAM BeCOM M ¢ noBbiieHHBIM AJ] [1; 4].

Ha nmomo CC3 B AzepOaiimxane mpuxogutcs B cpegHeM 60-63% Bcex
3a0oneBaHui, OOECIEUUBAIOMIMX JICTAIBHBIA HCXOJ, 4YTO B I1EJIOM HIXKE
CpeIHeeBpOIEeHCKOro mokasarens Ha 5-6%. B Azepbaiimkane 3adukcrupoBaH HU3KUMA
noka3zatesb cMepTHocTH Ha 100 ThIc. Hacenenus — 584,11 [3].

B usydenun pacnpocrpanennoctu I'b B Azepbaiimxane ObII0 MOKa3aHO, YTO
yacToTa 3a00JIeBa€MOCTH y KEHIIMH Obuta B 2,6 pa3za Oosbllie, 4eM y MY>KUHUH U
COOTBETCTBEHHO cocTaBuina 27,6% u 72,4%, npudém, y My>KUYMH TUArHOCTHPOBAHHE
I'b BcTpewanock Ha 10-15 net pansbiie, yeM y xeHIMH. Y keHiuH I'b pukcuposanu
npuMepHo B Bozpacte 60-69 net, a y myxxuun — 50-59 ner [2].

[Tokazano, uro y mamuentoB AzepOaimxana ¢ CC3 Bapuant M235T umeer
omnpeaeneHHbd natoreHeTnaeckuii 3pdext. Yacrora myranmun M235T rena AGT y
o6onpHbix ¢ CC3 cocraBuna 37,5%, npu stom romosurotHoe cocrosinue (T/T)
MyTalluM y JIMI[ BCTpeuaercss ¢ yactotorl 12,5%. YV nun c tsoxenoit ¢opmoit I'b
TOMO3UTOTHOE COCTOSIHUE MyTauuu coctaBuio 37,5%. ['eTepo3urotHoe cocTtosiHue
(T/C) myranuu M235T Bcrpewaercs ¢ yactorod 25% B OCHOBHOM Yy OOJIBHBIX C
TspKeor u ymepeHnHoi dopmoii Al'. YV i ¢ nerkoit dopmoit I'b nannas myrtanus
OTCYTCTBYET [6].

Ha ocHoBaHMM MpPOBEIEHHOTO HCCIEIOBAaHUSA IOIUMOP(PHBIX TI'E€HOB-
KaHAUAATOB, accouunpoBaHHbIX ¢ pazButueM I'b u CC3, Hamu ObuIM pa3paboTaHbI
[IPAKTUYECKUE MEIULMHCKHE PEKOMEHJALMU I CHIKEHUS PACIpPOCTPAHEHHOCTH
I'b nu CC3, koTOpBIE BIIOCIAEACTBUNA MOTYT TaKKE MPUBECTU K CHUKEHUIO CMEPTHOCTH
OT 3TUX 3a00JIeBaHUI U CIIOCOOCTBOBATH YBEJIMYEHUIO MPOAOIKUTEIBHOCTU JKU3HU
nauueHToB. K OCHOBHBIM MNPOPUIAKTUYECKUM MepaM OTHOCHUTCS paclIMpeHue
paboThl MO MPOBEACHNUIO HHHOPMUPOBAHHOCTH HACEJIEHUS O PUCKAaX BO3HUKHOBEHMSI
I'b u CC3. Baxnelie 4acTbio padOThI 3[paBOOXPAHEHUS JOJKHO CTaTh YCUJICHUE
Ipomnaraijipl 310poBOro o0Opa3za >XHM3HH, K KOTOPOMY OTHOCSTCS COOJIOACHUE
MNPUHIMIIOB PAlMOHAIBHOIO TUTAHUS, YMEPEHHOM pEryisipHON (Pu3HUecKou
AKTUBHOCTH, OTKa3a OT BpPEAHBIX MPUBBIYEK, [MO3UTUBHOMY OTHOIICHHUIO K
CTPECCOBBIM (paKTOpaM.

B  npoBenenune  mpoduIaKTUYECKOW — JAUCHAHCEpHU3allMd  HAcelIeHUs
HEOOXOJAMMO BKJIIOYaTh IMPOBEACHUE TEHETHMYECKOr0 aHaliu3a Ha BbISIBICHHE
OCHOBHBIX MOJUMOP(PU3MOB I'€HOB, OTBETCTBEHHBIX 3a BO3HHKHOBEHHME U Pa3BUTHE
I'b u CC3. K ocHOBHBIM MOKa3aTenbHbIM JIJ1s1 ['B reHam mMbl OTHECIH MOIUMOP(HU3MBI
redHoB ACE u AGT, a cnemuduyecku s azepOalpKaHCKOTO OSTHOCA —
nonmumop¢usmel rena MTHFR. Ins npenynpexnaenus pucka pazsutuss UM u UBC
HE0OX0oaMMO ompeaensath moauMopdusmel reHoB PAl u F7 y myxuun. [lanHbie
MCCJIEIOBAHMSI PEKOMEHIYIOTCS K MPOBEICHUIO Yy TMAlMEHTOB C HAaJUYUEM PHUCK-
daktopoB I'b — oxupeHuem, BpeIHBIMH TPUBBIYKAMH, BO3PACTOM, HEPBBIMH
CTPECCAMH.
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XULASO

HIPERTONIYA XOSTOLIYI OLAN PASIYENTLORIN GENOMUNDA HIPERTONIYA VO
DIGOR UROK-DAMAR SISTEMININ XOSTOLIKLORININ INKISAFINA SOBOB OLAN
GENLORIN YAYILMASI

Abaszads Z.O.
Azarbaycan Tibb Universitetinin Normal fiziologiya kafedrasi

Mogaloada hipertoniya xastaliyi olan pasiyentlorin segilmis qrupunda hipertoniyanin va
digor ilirok-damar sisteminin xastoliklorinin inkisafina sobab olan genlorin mutant vo polimorf
variantlarinin  yayilmast soviyyosinin Oyronilmosine dair molumatlar toqdim olunmusdur.
Hipertoniyanin inkisafina sabab olan namizad-genlorin nisbati toyin edilmokla pasiyentlorin nisbi
cokisi miloyyon olunmusdur. Renin-angiotenzin sistemi (RAS) qrupundan olan genlor iizrs todqiq
edilon populyasiyada an az yayilan homoziqot mutant variant ACE vo AGT olmusdur. Heteroziqot
variantlarda on Gox yayilma MTHFR 677 geninds nozoro ¢arpmisdir. Trombomologolma sistemi
(TOS) qrupunda geydo alinmis genlor qrupu iizro PAI F2, F5, F7 genlorinin heteroziqot mutant
variantlart maksimum soviyyoyo catmis vo 37%-don 63%-0 qodor toskil etmisdir. Populyasiyada
F13A1, FGB, CBS, ITGB3 genlori {izro normal genotip iistiinliik toskil etmis vo 83%-don 93%-0
godor togkil etmisdir.

Agar sozlar: hipertoniya xastaliyi, namizad genlar, genetik polimorfizmlor.

SUMMARY

THE PREVALENCE OF GENES RESPONSIBLE FOR THE DEVELOPMENT OF
HYPERTENSION AND OTHER DISEASES OF THE CARDIOVASCULAR SYSTEM IN THE
GENOME OF PATIENTS WITH HYPERTENSION

Abaszade Z.A.
Department of Normal Physiology of Azerbaijan Medical University

An article presents the results of a study of the prevalence of mutant and polymorphic
variants of genes responsible for the development of hypertension and other diseases of the
cardiovascular system among a sample group of patients with hypertension. The ratio of patients
with the ratio of candidate genes certain responsible for the development of hypertension. Among
the studied population by genes of the renin-angiotensin system (RAS) group the homozygous
mutant variant of ACE and AGT has the least distribution. The greatest distribution was observed in
heterozygous variants of the MTHFR 677 gene. Heterozygous mutant variants of PAI, F2, F5, F7
genes reached the maximum in the group of accounting genes of the group by the thrombus
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formation system (SRT), accounting for 37% to 63%. The genes f13al, fgh, CBS, ITGB3 in the
population is dominated by normal genotype, ranging from 83% to 93%.
Key words: hypertension, candidate genes, genetic polymorphisms.

Daxil olub: 14.11.2019

3HAYEHHME KOMIBIOTEPHOM SJIEKTPOTACTPOSHTEPOI PA®UU
ITPU BBIBOPE BUJIA OIIEPATUBHOI'O BMEIHATEJIBTCBA
Y BOJIBHbBIX C OCJIOZKHEHHBIMU 1YOJAEHAJIBHBIMU SA3BAMMU.

Beaues H.A., Tauposa 3.A., IIlupsenues B.B., Ucmaniios B.®.

Kagpeopa xupypeuueckux oone3neit Ne3.
A3zepobaiioxcanckozo Meouyunckozo Ynueepcumema.

Beenenne: Cpenu ocioxkHeHUR s3BeHHOM Oosiesnn (Ab) nmmopomyo-
JIEHAJIbHOW 30HBI OJTHUM U3 BEAYIIUX ABJISIETCA cTeHO3. OJHAKO MpPU CTEHO3aX BHIOOP
BHJIa OMeEpalii CTAHOBUTCS TPYIHOHM 3amauyedt 1,2 DTo ompenensieT akTyalbHOCTb
noucka S(PQPEKTUBHBIX JTOMOJHUTEIBHBIX JMATHOCTUYECKUX METOJIUK B 00JIaCcTH
raCTPOHTEPOJIOTUH U allllapaTHBIX CPEJCTB.

OmHuM W3 TakWX METOJOB SBJSIETCS METOJ dJieKTporactporpaduu,
pa3zpabotannbii M.A.CoOGakuHBIM U OCHOBAHHBIM Ha HCCIETOBAHUUA OCOOCHHOCTEH
CIICKTPAJIBHBIX W  KOPPEISLUOHHBIX  XAPAKTEPUCTUK  HUHEGPAHU3KOUMCTOTHBIX
KoJIeOaHWi OMOTMIOTEHIIMANIOB OTBEICHUN, (DUKCUPYEMBIX HAa KOHEYHOCTAX MallueHTa
[3.4].

Leab uccaenoBanus. M3yuyuTh BO3MOKHOCTH KIIMHUYECKOTO MPUMEHEHHS
KOMIIBIOTEPHOU  DJIGKTPOIHTEpOrpaduu  JJIsi  OLEHKH  COCTOSIHUSI  MOTOPHO-
ABAKYaTOPHBIX HAPYLICHUH KEIyJAKAa W HAYaJIbHOW YaCTH TOHKOW KHILKH, & TAKKE
HCIIOJIb30BaHUs TTOJIYYEHHBIX JAHHBIX ISl BBIOOpa ONEpPaTUBHBIX BMEIIATEIBCTB MPU
OCJIOKHEHHBIX JyOJICHAJIbHBIX SI3B.

MarepuaJjbl M METOAbI MccJieoBaHuA. [[1s u3ydeHus OMONTEHIIMAIOB Ha
xemynouno-kumedHoM Tpakte JKKT Obimm pazpaboTaHbl M U3TOTOBJICHBI OOPA3IIBI
KOMITBIOTEPHOTO  ractposHteporpada [5].  OTiMuuTENbHOM  OCOOEHHOCTHIO
pealn30BaHHOTO  BapuaHTa  fABJIseTCs  npuMeHeHue  AuddepeHmaibHoMn
TPEXIEKTPOJAHOM CXEMbl pErucTpanuu nepudepruueckux OHOMOTEHIMANIOB, YTO
MIO3BOJISIET MUHUMHU3UPOBATh MOMEXH OT TaK HA3bIBAEMOT0 KOKHOTAJIbBAHUYECKOTO
adpdekta, a TaKKE TOMEXU DJIECKTPOMArHUTHOIO U  AJIEKTPOCTATHUYECKOTO
MIPOUCXOXKJICHUS, HEM30€KHO MPUCYTCTBYIOIIME MPHU MPOJOJDKUTEILHON 3arucH.
KomneloTepHass 00paboTka BKIIOYAET aJIrOopuTMbl IMdpoBod QuibTpauu 1o
ornenam JXKT ¢ mpumeHeHueM mpsiMoro ¥ 0OpaTHOTO OBICTPOTO TPEeoOpa3zoBaHUS
dyphbe, BBIICICHUE CPETHEKBAIPATUYHBIX 3HAYEHU MHTEHCUBHOCTH OMOKOJICOaHUI
B 3aJaHHBIX YAaCTOTHBIX JWamna3oHax [6]. YuumThiBas Hamuuue Tak Has3bpIBaeMbIX 90
MUH. TiepuofoB MotopHoM akTuBHOCTH JKKT, Brmrouarommx B ceOsl MEPUOIBI
«BO30YXKIEHUS» U «pelaKcalun», UIMTEIbHOCTh 3alUCH TEPBHUYHBIX MAaCCHBOB
JaHHBIX OblIa npuHsATa paBHOU 45-50 muH.(cepusmu 1o 7,5 MuH.). ObUIM BBIOpaHBI
YaCTOTHBIE JUAINa30Hbl JOMUHHUPYIOIMIMX PUTMOB, XapaKTEPU3YIOLIUX MEIJICHHYIO
ANEKTPUUYECKYI0 aKTUBHOCTh KEIyJiKa, MPOKCUMAIBHOTO U JUCTAIHHOTO OTIEIIOB
TOHKOTIO KullleuHuka [4,7,8].
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OO6cnenoBano 69 yenoBek, 18 — ¢ HEOCIOKHEHHOMU S3BOM ayoAeHyMma, 51 — ¢
S3BOM  NTyOJIeHyMa, OCJIOXKHEHHOW Cy0-M JCKOMIIEHCUPOBAHHBIM  CTEHO30M
BBIXOJTHOTO OTJIeja Kenyaka (KOHTposibHas rpynna — 20 310pOoBbIX TOOPOBOJIBIIEB).
N3 69-u GonbHBIX - 62 My»X4MH, 7 kKeHIIUH. Bo3pacT 00IbHBIX BapbUpOBAJIO OT 24-
78 ner. Cratuctuyeckas oOpabOTKa TMOMYYEHHBIX JAaHHBIX MPOBOJAUIIACH TIO
Kkputeputo CTbIOJEHTA.

C ydeToM cocTOsiHUSI —cekperooOpasylomied (yHKIMH SKelyaka |
BBISIBJICHHBIX MOTOPHO-3BaKyaTOPHBIX HAPYIICHUN JKeJIyJKa U JBEHAALaTUIIEPCTHOMN
KHUIIIKA OOJIbHBIC OBUIM pa3jiesieHbl Ha 3 rpynimbl: 6oasHbIe (18), 1yoneHyMa Ha doHe
MOBBIIIIEHHONW KHUCIOTHOCTH KEITyJAOYHOTo cojiepxkumMoro; OonbHbie (21) ¢ b
IyOoJieHyMa 30HbI, OCJIOKHEHHOW CyOKOMIEHCHUPOBAHHBIM CTEHO30M BBIXOJHOIO
otnena xemyaka; 6ompHBIE (30) ¢ b munopomyoneHanTsHON 30HBI, OCIOKHEHHOU
JIEKOMITEHCUPOBAHHBIM CTEHO30M BBIXOJIHOTO OT/IEJIa HKEITyIKa.

Pe3yabTarbl M _00cy:xkAeHHe. AHaIU3 3eKTporactposHTeporpamm (B1'9I)
MOKa3aJl, YTO B KOHTPOJIBHOM Tpymne OHoImIeKTpuieckas akTuBHOCTh (BDA) oTnena
Keaynka B Tepuojae Bo30yxkAeHUs Haxoauiack B mpeaenax 160+20 wmkB,
MIPOKCUMAJIBHOTO OT/EJIa TOHKOrO0 KHUIIEYHWKa — B JuamnazoHe 41+5 mMxkB wu
IUACTAIBHOTO OTAENa TOHKOro KumeyHuka - 76+7 MkB. CpenHee 3HaucHue
OMODJICKTPUYECKON aKTUBHOCTU TME€PUOJIa PelaKcalluyd JUIsl SKeNyJKa COCTaBJISIIO
61+6 MkB, nns npokcumanbHOro otaena - 23+5 MkB, 4443 mMxB mis quctanbHOTO
oT/eJa TOHKOTO KHWIIIEYHUKA. PamwkupoBaHMe Moka3areiel Ouo3JIeKTpUYecKon
aKTUBHOCTH TIO OTJAENIaM IPH 3TOM BBICTpaWBaeTcs B mopsiike yOwBanus — “GDP”
(>Key 10K, TUCTaTbHBIN U MPOKCUMAJILHBIN OTEJIbl TOHKOTO KUIIICYHHUKA).

VY OonpHbix cTpagatomux b ayoleHyMa ¢ MOBBIIMIEHHOW KHCJIOTHOCTHIO
KEITYIOYHOTO COAEPKUMOTO, OTMEYEHO CUHXPOHHOE, 110 oTaenam JKKT, 3-4 kpatHoe
YBEIIMUCHUE CPETHUX 3HAUYCHUN OMO3JIEKTPUUYECKON aKTUBHOCTU IMPU COXPAHCHUU
nopsinke  ux  pamkupoBanus  (p<0,001). Bcem Oo0nBHBIM  TPOBOIMIOCH
KOHCEpBaTMBHOE JieueHHe. [lo oOKOHYaHWM Kypca JICUEHUSI U JIOCTHXKCHUS
KJIIMHAYECKOW peMuccuu 3a00JIeBaHMs BBITIOHsIIACh KOHTpoabHas D3I, OtmedeHo
CHW)KEHUE OuodnekTpuuyeckoil aktuBHocTh Bcex otaenoB JKKT no ypoBHs
KOHTPOJIbHOUM rpymbl (puc.l).

Gk Pk Dk Gl Pl D1 Gl Fl D1

nfn nfa nfa nfa

Puc.1. Cpeonue 3nauenuss bOA omoenos KKT y 601bHbIX ¢ HEOCTOHNCHEHHOU A36EHHOU 00Ie3HbIO
NUIOPOOYOOCHATbHOU 30HbL HA (DOHE NOBLIUEHHOU KUCTOMHOCIU HCETLYOOUHO20 COOEPAHCUMO20 00
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u nocie Jnedenus no cpaenenuio ¢ kowmpoavnou 2epynnoi. GK;Pk;Dk-B2A  owcenyoxa, Pk-
npoxcumanvhoeo, DK-oucmanvnoco omoena xuweunuxa ¢ xommpoavnou epynne. G1,0/1;P1, o/n;
D1, 0/m#-b2A omoenos IKKT 'y 00nbHbIX ¢ HEOCNONCHEHHOU  S36eHHOU  OOJIe3HbI0
NUIOPOOYOOEHATbHOU 30Hbl HA (oHe nogvluerHol kuciomuocmu 0o nevenus. G1,0/1,P1, o/n; D1,
0/1-BDA omoenos JKKT y 601bHbIX ¢ HEOCIONCHEHHOU S36€HHOU D0NIe3HbIO NUNOPOOYOOEHAILHOLU
30Hbl HA d)OHe NOBLIUEHHOU KUCTOMHOCIU NOCAE JIeYEHUSL.

Y O0NbHBIX C CyOKOMIIEHCHPOBAHHBIM CT€HO30M 3 21-ro y 13-u (82%)
3aUKCUPOBAHO, B 3-4 pasa MOBBIIICHHE OWOAICKTPUUSCKON aKTUBHOCTH YKETyaKa U
15-20 kpaTHOE — MPOKCUMAIBHOTO M JUCTAJIBLHOIO OTACJIIOB TOHKOTO KUIIIEYHUKA B
nepuoge BO3OyXkIeHuss U penakcaruu  (puc.2). Ilocime mnpeaBapuTeabHOMN
MPEIONICPAITMOHHON TOATOTOBKA Y JTHX OOJIBHBIX BBIMOJIHSIM BaroTOMHUIO C
AHTPYMAKTOMHMEN WIM JIPCHUPYIOIIMMHU JKEIYJIOK onepamusamu. Yepes 1 rox
oTMeYaiach HOpMaiHu3alus OMOAJEKTPUUECKON aKTMBHOCTH M3Y4Ya€MbIX OpPraHOB Yy
Bcex 6onpHBIX (p<0,001).

VY OGonbHbIX 8(38,0%) OO0JNBHBIX 3HAYEHUS OUOAIEKTPUUECKON AKTUBHOCTH
M3YUYEHHBIX OpPraHOB B IMepuojax BO30YXXJEHHS HaXOJATCS Ha ypoBHE (OHOBOMU
aktuBHOCTU (10-12 MKB), mpu 3TOM B MHEpHOJIE pPENAKCAMU PETUCTPUPOBATIOCH
OTCYTCTBUE OWORJIEKTPUUECKOW AaKTUBHOCTH, TPHU YPOBHE COOCTBEHHOTO IIIyMa
sHTeporpada, MPUBEACHHOTO K BXOAy, paBHOro 1-1,5MkB B BbIIENEHHBIX s
HCCIIeIOBaHMS YacTOTHRIX Auanazonax (p<0,001) (puc.3).

VY GOJIbHBIX C IEKOMIIEHCUPOBAHHBIM CTEHO30M BBIXOJHOTO OTJIENa KEeTyIKa
3HAUYCHUS OMODJIEKTPUUYECKON aKTUBHOCTH >KENyJKa M HAa4aJIbHOTO OT/ENIa TOHKOTO
KUIIIEYHUKA W TMepHojiax BO30YKICHUS TakKe HAXOMSITCs Ha ypoBHE (OHOBOI
AKTUBHOCTU, U TMPAKTHUUYECKH HE OTIMYAIOTCA OT BTOPOM CyOrpymnmbl OONBHBIX C
CyOKOMNEHCUPOBaHHBIM CcTeHO30M (p>0,05). OIHOBPEMEHHO PEruCTPUPOBATIOCH
MOJIHOE OTCYTCTBUE OWOAJIEKTPUUECKOW AaKTUBHOCTU B TEPUOJ PeEJIaKCalluu.
BonbubiM |l rpynmbl cO CHIXKEHHON OMO3JIEKTPUYECKONM aKTUBHOCTHIO (8 OOJIbHBIX) U
6onpHbIM |l rpynmber (30 GOIBHBIX) MPOBOAMIM PE3EKIUIO0 2/3 YacTH KelyaKa To
bunbpot-1. V aoTux O0JBHBIX B TMOCjeonepaluoHHOM Tniepuonae (uepe3 1 rox)
OTMEUYEHO TIOBBIIICHHE OHOAJICKTPUYECKON AaKTUBHOCTU JKENyJKa W TOHKOTO
KUIIIEYHUKA B TEPHOJaX BO3OYXKIEHUS M peJlakcalldd JI0 YPOBHS KOHTPOJIbHOM
rpynmbi(p<0,05).
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Puc.2. Cpeonue 3nauenuss 2A omoenos JKKT y 601bHbIX 536eHHOU OONE3HU NULOPOOYOOEHATbHOU
30Hbl, OCNONCHEHHOU CYOKOMNEHCUPOBAHHLIM CMEHO30M BblXOOH020 omoena dicenyoka (I1-s
cybepynna) 00 u nocie aeveHusi no cpasnenuio ¢ kommpoavrou epynnoil. GK;Pk;DKk-5DA omoenos
KT 6 xoumponvrot epynne. G2,0/n; P2,0/n; D2, 0/1-b2A omoenoe KKT y 6onvubix ¢ sa36eHHOU
OONIe3HbIO  OCIONCHEHHOU CYOKOMNEHCUPOBAHHBIM CMEHO30M BbIXOOHO20 OMOeNd MHCeryoKa 00
neuenus. G2,0/n,P2, o/n; D2, 0/m1-bB2A omoenos JKKT y 6onvHbix ¢ s36eHHOU 0071€3HLIO
OCNIOHCHEHHOU CYOKOMNEHCUPOBAHHBIM CIMEHO30M 8bIXOOH020 0OmOea HeeyoKd nocie Ne4eHus.
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Puc.3. Cpeonue 3nauenus bBOA omoenos KKT y 60nbHbix A36eHHOU O0Ne3HU NUNOPOOYOOEHATbHOU
30HbL, OCNONCHEHHOU CYOKOMNEHCUPOBAHHBIM (2-51 CYyO2pyNna) u 0eKOMNEeHCUPOBAHHBLIM CIEHO30M
8bIXOOHO20 omoena dHcenyoKa 00 u nocie JjedeHuss NO CPABHEHUID C KOHMPOJbHOLU
epynnoit.GK;Pk;Dk-52A4 omoenoe JKKT ¢ xommpoavnou epynne. G3,0/n; P3,0/n;, D3, 0/1-b2A
omoenog JKKT y 6orvnvix 0o onepayuu. G3,0/1;P3, 0/1; D3, 0/1-BDA omoenoe KKT y smux
00IbHBIX NOCE TeYeHUsl.

Ananmuz OI'DOI' no3Bossier cOpMyIMpPOBATH BBIBOJBI B  OTHOILIECHUU
JAMArHOCTUYECKOM  IIEHHOCTM  METoJa  3JIEKTpOoracTposHTeporpaduu:  Meton
ANEKTPOracTPOIHTEPOrpapuu SBISECTCA HEUMHBA3UBHBIM OOBEKTUBHBIM METOIOM
Uccien0BaHus MOTOpHO-3BaKkyaTtopHoi GyHkimu XXKT 1 MoxeT ObITh MPUMEHEH Kak
CKPUHUHI-METOJT IPU 00CIIETOBAHUU OOJBHBIX TaCTPOIHTEPOIOTHYECKOTO MPOdUIIs;
MOJIyYE€HHBIE PE3yJIbTaThl MMOKa3bIBAIOT, YTO IMpeajiaraeMas METOAUKAa MOXET ObITh
TaKkKe MNPUMEHEHa KaK METOJ OIpeAeNieHHus MOKa3aHWd K pa3jaudyHbIM BHUAAM
orepanuil mpu s3BEHHBIX OOJIE3HAX, OCIIOKHEHHBIM CTEHO30M BBIXOJHOIO OTAENa
KETyIKa.
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XULASO

KOMPYUTER ELEKTROQASTROENTEROQRAFIYANIN AGIRLASMIS DUODENAL
XORALARDA ©MOLIYYAT MUDAXILOLORIN SECIMINDO OHOMIYYOTI.

Voaliyev N.O., Tahirova Z.A., Pirvaliyev V.V., Ismayilov V.F.

Duodenal xoras1 olan xastalords made-bagirsaq traktinin motor-evakuator pozuntularini dyranmak
liclin yeni kompyuterlogmis elektrogastroenteroqrafiya tisulu toklif edilir. Duodenal zonanin agirlasmamis
xora xostaliyinds (18 xasto) vo mado ¢ixacaginin stenozla agirlagmis xora xastoliyinds (51 xasto) moadonin,
nazik bagirsagin proksimal vo distal nahiyyslorinin bioelektrik foalligimin miiqayissli analizi aparilmigdir.
Alinnmig noticolor gostormisdir ki, toklif olunan tisul hom gqeyd edilon xostolords motor-evakuator
pozulmalarin diagnostikasi, hom do moads ¢ixacagimin stenozla agirlasmis xoralarinda miixtolif corrahi
miidaxilslora gostarislorin hazirlanmasi ii¢iin istifads oluna biler.

Acar sozlor: elektrogastroenteroqrafiya, xora xastaliyi, vaqotomiya, mada rezeksiyasi.

SUMMARY

SIGNIFICANCE OF THE COMPUTED ELECTROGASTROENTEROGRAPHY FOR CHOICE
OF KIND OF THE OPERATION IN THE PATIENTS WITH COMPLICATED DUODENAL
ULSER

Veliyev N.A., Tahirova Z.A.,Pirvaliyev V.V., ismailov V.F.
Azerbaijan Medical University, 3rd Department of Surgery

For the learming of the motor-evacuation disturbance of the gastro-intestinal tract in
patients with duodenal ulsers modern method of the computed electrogastroenterolography is
proposed. The bioelectrical activity of the stomach and proximal and distal parts of the intestine
was learnt in 18 patients with uncomplicated ulcer disease and in 51 patients complicated with
pyloroduodenal stenosis. The obtained results showed that the proposed method may be used as a
diagnostic test for evaluating of the motor-evacuation disturbances and for definition of indications
for different kinds of operations in patients with duodenal stenosis.

Key words: electrogastroenterography, ulcerative disease, vagotomy, resection of the
stomach.

Daxil olub: 9.04.2019

DUYUNLU POLIARTERITLB AGIRLASMIS KGSKIN B VIRUS HEPATITI
ZAMANI QANDA DOVR EDON PROGENITOR EN DOTELIAL
HUCEYROLORIN KOLONYA O9MOLOGOTIRMO XUSUSIYYOTLORI

Isayev C.P.
Azarbaycan Tibb Universiteti, Yoluxucu xastaliklor kafedrasi, Baki.

Acar sozlar: diiyiinlii poliarteriit, kaskin B virus hepatiti, progenitor
endotelial hiiceyralor, koloniya amalagatirma

Key words: Acute B virus hepatitis, polyarteritis nodosa, endothelial
progenitor cells, formation colony
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Knouesvie  cnosa: ocmpwiii  eupycuwvli  eenamum B,  yzenxoewiu
noauapmepuum, npo2eHUMopHvle IHOOMeNUOYUMbL, KOJIOHUEOOPA308aHUSL

Progenitor endotelial hiiceyrolor yalniz 1997-ci ildon sonraki dovrlordo
oyranilmays baslamisdir [1]. Son vaxtlarin tadqiqatlar1 endotelial hiiceyralorin damar
divarlarinin reparasiyasi zamani ohomiyyatli rolu oynadigini gostormisdir. Borpa
prosesi asason progenitor endotelial hiiceyrolorin calb edilmosi hesabina bas verir vo
bunun daha effektli olmas1 gostorilir [2]. Aparilmis bir sira todqiqatlarda B hepatiti
viruslarmin orqanizmds yayilmasinda qanda dovr edon endotelial hiiceyralorin va
onlarin soloflori olan progenitor endoteliositlorin ohomiyyotli rol oynadigi molum
olmusdur. O da molumdur ki, progenitor endotelial hiiceyralor, yetismis
endoteliositlorlo miigayisodo B hepatiti viruslari ilo yoluxmaga daha hossasdirlar [3].

Progenitor endotelial hiiceyralorin bioloji xiisusiyyatlori kifayot qodor
oyronilmomisdir. Bir sira xostoliklor zamani, o ciimlodon sistem vaskulitlordo
endotelial disfunksiyanin inkisafinin asasinda bir ¢ox oxsar mexanizmlorin durmasi
fikirlori irali stiriiliir [4]. O ciimladan, sistem vaskulitlori zamani progenitor endotelial
hiiceyralorin  koloniya omoalogatirmo xiisusiyyatlorinin Oyronilmasi istigamatindo
aparitlmis elmi aragdirmalar haqqinda verilon molumatlarin  bir-birindo tam
forqlonmoasi qeyd edilir [5]. Endotelial hiiceyraloro maoxsus xiisusiyyastlorin
oronilmosinin son dovrlords baslamasi vo progenitor endoteliositlorin funksiyalarinin
standart Oyronilma {isullarinin olmamasi verilon malumatlarlarda miixtalifliys sobab
olmugdur. Masalon, kaskin antineytrofil sitoplazmatik antitellorlo assosiasiyalagmis
vaskulitli xostalordo do progenitor endotelial hiiceyralorin koloniya amalagatirma
funksiyasini zoiflomosi miisahido edilmosi ilo borabor [6] bu xostolik zamani
progenitor epiteliositlorin koloniya amalogatirma xiisusiyyatlari ilo xastaliyin dovrlori
arasinda olagonin olmasi miioyyon edilmomisdir. Belo xastolordo erkon residivlorin
bas vermo ehtimalinin olmasi1 da gostorilir [7, 8].

Adoton dovr edon progenitor endotelial hiiceyralorin fuksional faalligi, o
climladon proliferatif foalligi onlarin angiogen miihitdo koloniyalar omalogatirma
xilisusiyyatlorinin toyin edilmosi ilo Oyronilir [9]. Mdvcud elmi-tibbi odobiyyatda
birincili vo ya ikincili diylinlii poliarteriitlor zamani progenitor endotelial
hiiceyralorin koloniya omologotirma funksiyasinin &yronilmasi istigamotdo olan
molumatlara demok olar ki, rast golinmomisdir. Biinlar1 nozors alaraq, biz progenitor
endotelial hiiceyralorin angiogen kultural miihitdo koloniyalar amalagatirmasini toyin
etmokls onlarin proliferativ foalligin1 6yronmoyi garsimiza moaqsad qoymusug.

Material vo _metodlar. Miisahidolor 158 nofor KBH-li xostolor {izorindo
aparilmigdir. Xastolorin 61 noforinds yanasi olaraq, diytlinlii poliarteriitlo agirlasma
askar edilmis, 97 xostodo iso bu ciir agirlasmalar geyd olunmamisdir. 79 nofordo
xostolik orta agir, 79-da iso yiingiil gedisli olmusdur. Orta agir gedisli xastolorin 29,
ylngiil gedisli xostalorin iso 32 naforinds yanasi olaraq diiyiinlii poliarteriit miioyyon
edilmisdir. Miiayinoys kontrol qrup olaraq, 30 praktik saglam soxs colb edilmisdir.
Miisahidaya gotiiriilon xastalor 5 qrupa ayrilmusdir: I qrup (kontrol qrup) - praktik
olaraq saglam soxslor, II qrup - yiingiil gedisli KBH —li xastalor (47 xasta), III qrup -
orta agir gedisli KBH-li xostolor (50 xasts), IV qrup - diiyilinlii poliarteriitlo
agirlasmis yingiil KBH-1i xostolor (32 xosts), V qrup - diyiinlii poliarteriitlo
agirlasmis orta agir KBH-1i xastolor (29 xasto). Xostolor 18-65 yaslarda olmus, cins
vo yas torkibino goro biitiin qruplar oxsar olmusdur. Xostolor yoluxma ehtimalinin 8
hoftosindon 5-ci aymnadok olan dovrdo inkisaf edon klinik simptomlara goéro
miiayinaya calb edilmislor. KBH diagnozu klinik-anamnestik, laborator - biokimyavi
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gostariciloro vo seroloji miiayinalorin naticolorine goro qoyulmusdur. Seroloji
miayinalor immunferment tisula asaslanmis vo anti-HAV IgM, total; HBsAg, anti-
HBs; HBeAg, anti-Hbe; HBcor IgM, total; anti-HDV IgM, total; anti-HCV toyin
edilmisdir. PCR iisulu ilo HBV DNT miiayinoalori aparilmisdir.

Duyunli poliarteriit diagnozu Amerika Revmatologlar Assosasiyasinin 1990-
c1 ildo toklif etdiyi gostoricilora osaslanaraq qoyulmusdur. Xostolordo 3 vo daha artiq
gostaricinin miioyyan edilmosi diagnoz qoymaga imkan vermisdir [10].

Progenitor endotelial hiiceyralorin kolonyalar amologatirmasi adabiyyatda
verilmis molum iisul osasinda toyin edilmisdir [9]. Mononuklearlar hiiceyrolori
ayirmaq mogsadi ilo periferik qan sentrafuqadan kegirilir, eritrositlor liziso
ugradildigdan sonra c¢okiintii fosfat buferli fizioloji mohlulda sentrafuqadan
kecirilmoklo ti¢ dofo 10 doqigo miiddotindo yuyulur. Hiiceyralorin kiilturasini aldo
etmok mogsadi ilo endotelial boy miihitindon (EGM-2), boy faktorundan (PromoCell,
Heidelberg, Germany), 20%-1i fetal 6kiiz zordabindan, 40ng/ml vaskulyar endotelial
boy faktorundan (VEGF) ibarot kultural muhitdon istifado edilmisdir. 7 giinliik
inkubasiyadan sonra mikroskop altinda progenitor endoteliositlorin omolo gotirdiyi
koloniyalarin orta gdstorici miiayyan edilir vo praktik saglam soxslorin gostericiloring
goro noaticolor faizlo ifado olunur. Noticolori tosdiq etmok {igiin, prepratlar
fikoeritrinlo niganlanmig xiisusi antitells islonildikdon sonra fluoressent mikroskopda
baxilir.

Molumatlarin statistik arasdirilmasinda Excel programindan istifado edilmis,
qruplardaki orta hesab gostorici (M), gostoricilorin standart xotast (m) hesablanmis
va naticalarin statistik shamiyyati Stylident meyarina gora qiymatlondirilmisdir.

Naticalor va yekun. Apardigimiz arasdirmada praktik saglam donorlarda,
diiylinlii poliarteriitlo agirlasmis vo belo agirlasma inkisaf etmoyon koskin B virus
hepatitili xostolordo progenitor endotelial hiiceyralorin koloniylar omologatirmo
xtisusiyatlori tayin edilarak, 6yranilmisdir.

Gostordiyimiz kimi, adobiyyat molumatlarinda vaskulitlorlo vo poliangitlorlo
bagh aparilmis bir sira todqiqatlarda forqli noticalor meydana ¢ixmasi haqqinda
molumatlar vardir. Belo ki, Vegener poliangiiti zamam xastaliyin koskin dovriinds
progenitor endotelial hiiceyralorin koloniya omalogotirma funksiyasinin asagi
diismosi vo bunun yalniz xostoliyin koskinlosmo dovriido qeyd edimosi molum
olmusdur. Remissiya dovriinde vo immunosupressiv miialicodon sonra is9
gostaricilorin praktik olaraq normal saviyyayo godor qayitmasi bas verir [11]. Digor
todqgiqatgilarin molumatina gora iso oksing, antineytrofil sitoplazmatik antitellorlo
assosiasiyalagmis foal vaskulitllor zamani progenitor endotelial hiiceyralorin koloniya
omologotirma  gostaricilort miisahids olunan xostolords vo saglam soxslords
forqlonmomislar [6].

Bizim apardigimiz arasdirmada kontrol qrupda (I qrup) - praktik saglam
soxslorda progenitor endotelial hiiceyralorin koloniya amalagatima xiisusiyyatlori
toyin olunarkon askar olunmus koloniyalarinin ortalama diametri 100% kimi gobul
edilmigdir. Miisahids olunan digor qruplarda — diiyiinlii piliarteriitlo agirlasmis vo
belo agirlasma qgeyd edilmoyon yliingiil vo orta agir gedisli koskin B hepatitli
xastalordo koloniya omalogotirma buna osaslanaraq qiymaotlondirilmisdir.

Diiyiinlii poliarteriitlo agirlasma qeyd edilmoyon ylingiil vo orta agir gedisli
koskin B virus hepatitli xostolordo - II vo IIl qruplarda progenitor endotelial
hiiceyralorin koloniya amalagatirma xiisusiyyatinin kontrol qrupla miiqayisada bir
qodor yiiksolmosi miisahido edilmisdir: II qrupda 104,3+11,94%, III qrupda
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108,349,73% toskil etmisdir. Bununla barabar bu yiiksalis statistik shomiyyat kosb
etmomisdir (p>0,05). Aparilmis aragdirmanin osldo edilon noaticolori asagidaki sokildo
verilmisdir.

140

Sokil. Diiyiinlii  poliarteriitlo | 120
agwrlagsmis kaskin B virus hepatitli xasto- | 440 I {~ ‘}
larda progenitor endotelial hiiceyralorin o0 L] _
kolniylar amalagatirmasi ‘I‘ T

B hepatitino yoluxdurulmus |
sicanlarin eksperimental modelinds | 40
tizorindo  aparilmig  misahidolor | 2
progenitor endotelial hiiceyrolorin | | | | | |
33-40%-no godorinin tdéradici virus | I Il v v
antigenlor1 - HBsAg vo HBcAg ila
yoluxmus oldugunu gostormisdir. O da qeyd edilmalidir ki, todqigatlardan molum
olmusdur ki, B hepatiti viruslart progenitor endotelial hiiceyralorin endotelin
yenilonmasi ilo alagadar olan funksiyalarina tasir etmir. Onu da geyd etmok lazimdir
ki, progenitor endotelial hiiceyralor neovaskulogenezi yiiksok  doracads
induksiyalagdirma qabiliyystino malik olurlar. Virusla yoluxmus endoteliositlor
yoluxmamus hiiceyralarla eyni saviyyads endotelial qisqanin formalagmasinda istirak
etmoasi HBV-infeksiyanin angiogeneza tosirinin olmamasini gostarir [12].

Bu noqteyi-nozordon bizim apardigimiz todqiqat zamani praktik saglam
soxslorlo - kontrol qrupla miiqayisado koskin B virus hepatitli xastolords progenitor
endotelial hiiceyralorin koloniya amoalogalmasinin bir gadar yiiksalmasini B hepatiti
viruslarinin miioyyon genotiplarinin progenitor endotelial hiiceyralorin proliferativ
foalligin1 giiclondirmasi ils alagalondirils bilar.

“Ex vivo” aparilmis todqiqatlardan iso molum olmusdur ki, B hepatiti
viruslar1 progenitor endotelial hiiceyralorin funksional xiisusiyyatlaring, o ciimlodan,
matrigeldo kapilyarabonzor strukturlarimi formalasdirma XUsusiyyatlorine tosir
gostormir [13].

Diiyiinlii poliarteriitlo agirlasmis hepatitli xostolordo miiayinolor zamani
oksina, koloniya amoalogotirma funksiyasinin hom praktik saglam soxslorlo - kontrol
qrupla, hom do diiyiinlii poliarteriitlo agirlasmamis yiingiil vo orta agir gedishi
xostolorlo - II vo III gruplarla miigayisads shomiyyatli doracads asagi diismosi qeyd
olunmusdur. Bels ki, ylingiil gedisli poliartriitli xastalards - IV grupda kontrol grupun
gotaricisinin 62,8+7,72%-na, V qrupda - orta agir gedisli xastolordo 74,7+8,16%-2
borabar olmast meydana ¢ixmugdir. GoOrundiyd kimi, progenitor endotelial
hiiceyralorin koloniya omologatirmo funksiyast diyiinlii poliarteriitlo agirlasmis
ylingiil vo orta agir gedisli koskin B hepatitli xastolorde belo agirlasma qeyd
edilmoyan xastolorlo miigayisado, mivafiq olarag 1,7-1,5 dofs asagi olmusdur.
Meydana ¢ixan forglor statistik ohomiyyat kasb etmisdir (p<0,05)

Aparilan bir sira todqgiqatlar, koskin insultlu xastolordo do progenitar
endotelial hiiceyralorin koloniyalar omalagatirma funksiyasinin asagi diismosini
gostarmisdir. Bu halin - koloniyalar amalogotirma funksiyasininin zaiflomasini iso
progenitor endotelial hiiceyralorin disfunksional voziyyotini miioyyonlosdiron
gOstorici kimi qgobul edilmosi toklif olunur [2]. Gorlnduyt kimi aparilmis
aragdirmalarda endotelial hiiceyralorin hor hansi bir funksiyasinda meydana cixan
pozulmalar, bir ¢cox patoloji voziyystlorin meydana ¢ixmasina sabab olan endotelial
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disfunksiya kimi giymotlondirilmisdir. Endotelial disfunksiya iso bir sira xastoliklorin
patogenezinin asas halgalarindan biri hesab olunur [15].

Belolikla, bizim apardigimiz miisahidolorin noticosi olaraq, koskin B virus
hepatili xastolordo diiyilinlii poliarteriitlo agirlasmanin inkisafi zamani progenitor
endotelial hiiceyralorin koloniya amologatirmo funksiyasinin zoflomasi vo bununla
da, proliferativ faalliginin oshomiyyatli doracads azalmasi miioyyan edilmisdir.
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PE3IOME

OITPEAEJIEHUE KOJIOHMEOBPA3OBAHNA ITPOTEHUTOPHBIMU
SHAOTEJIMAJIBHBIMU KIIETKAMMU V BOJIBHBIX OCTPBIM I'EITATUTOM B C
VY3EJIKOBBIM [IOJIMAPTEPUNUTOM

Ucaes JIx.11.
Kadenpa nadexunonnsix 6one3neit AzepOaiixanckoro MeauunHckoro Y HuBepcurera, baky.

Cpenu MHOKecTBa (YHKIUI SHIOTEIHATbHBIX KJIETOK, OTKPBITBIX 3a MOCJEIHEE BpeMs,
BAKHEUIIEH SBISAETCS BO3MOXHOCTh peNapalvu COCYIHCTBIX CTeHOK. /[l omnpeneneHus
(GyHKIIMOHATBHOW aKTUBHOCTH LIMPKYIUPYIOIINX YHA0TENINATbHBIX MPOreHUTOPHBIX Ki1eTok (DIIK),
MBI M3y4Miu TponudepaTuBHyto akTuBHOCTh OJIIK myTem ompeneneHus auamerpa KOJIOHHUH
SH/IOTEIHMAIBHBIX MPOreHUTOPHBIX KJIETOK B AHTMOTEHHOH KyJbTYpaJbHOH cpene y OOJBbHBIX
octpbiM BUpycHbIM TenatutoM B (OI'B) ¢ y3enxossiM monuaprepuntoM (YII). C 310l 1enbio
oOcnenoBaHo Bcero 188 marmeHToB, U3 HUX 30 MpPaKTUYECKH 30POBBIX JIIOJIEH — KOHTPOJIbHAS
rpymnma, 97 OonpHBIX HeocnokHeHHBIM OI'B m 61 OonpHON € OCIOKHEHHBIM Y3€JIKOBBIM
MTOJIMAPTEPUUTOM.

[Ipu OI'B ¢ y3enKOBBIM MOJMAPTEPUUTOM OOHAPY)KEHO 3HAUUTENILHOE CHIKEHHUE
KOJIOHHEOOpa3yomeil akTUBHOCTH Kak I10 CPaBHEHUIO C KOHTPOJIBHOW TPYINIOWH, Tak M IO
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CpaBHEHHIO ¢ OOJBHBIMU OCTPBIM rematutToM B coorBercTBylomien Tsokectn TeueHus 6e3 YII. Tax
KaK, TIPU JIETKOM U CPEIHETSKEeIOM TeueHuu y O0onbHbIX OI'B ¢ y3eNKOBBIM MOIHMAPTEPUHUTOM
kosoHueoOpazoBanue DIIK Op110 B 1,7-1,5 pa3 HUKE COOTBETCTBEHHO, IO CPABHEHUIO ¢ OOJIBHBIMH
rernatuta B nerkoro u cpepnersukenoro teucHus 6e3 YII (p<0,05).

Takum o006pa3oM, y OOJNBHBIX Y3€IKOBBIM MOJHMAPTEPUUTOM, pa3BUBLIEMCS Ha (¢oHe
ocTporo rematura B, oTMedaercs 3HAYMTENbHOE CHIKEHHE MPONU(EpPaTUBHONW aKTUBHOCTH
SHIOTEIHAIBHBIX POreHUTOPHBIX KIETOK, BBIPAKAIOIIEECS B CHIDKEHHH CHOCOOHOCTH K
KOJIOHHE0Opa30BaHHUIO.

SUMMARY

PROPERTIES FORMATION COLONY OF PROGENITOR ENDOTHELIAL CELLS DURING
ACUTE B VIRUS HEPATITIS COMPLICATED BY POLYARTERITIS NODOSA.

Isayev J.P.
Azerbaijan Medical University, Department of Infectious Diseases, Baku.

The proliferative and function activity of circulating progenitor endothelial cells usually is
determined by the making of colonies in their angiogenic environment. Considering this, during B
virus hepatitis the proliferative activity of progenitor endothelial cells have been determined by the
formation of colony in angiogenic cultural environments. For this purpose totally 158 person with
acute B virus hepatitis were examined, 61 of them were found a complication with polyarteritis
nodosa, also 97 patients without complication and 30 healthy person were studied. Formation
colony of progenitor endothelial cells were determined by the special cultural environment. After
processing preparation with special antibodies marked phycoerythrin an average indicator of
formed colonies in the fluorescence microscope was determined and according to indicators of
practical healthy persons the results were calculated in percentage. During examination in patients
with acute B virus hepatitis complicated by polyarteritis nodosa function of colony formation was
found significantly lower compare to patients with practically healthy persons and patients
complicated by polyarteritis nodosa: in patients with mild disease 62,8+7,72% of the control group,
in moderate disease was 74,7+8,16%. As we see, the colony formation function of progenitor
endothelial cells was 1,7-1,5 times lower compare to patients with mild and moderate patients with
hepatitis with complication and without complication of polyarteritis nodosa (p<0,05).

Observations have shown significant decrease in progenitor endothelial cells function of
formation colony and in proliferative activity during the acute B virus hepatitis complicated by
polyarteritis nodosa.

Daxil olub: 12.06.2019

QIZILCANIN USAQLARDA KLINiK GEDISININ FORQLI
XUSUSIYYOTLORI.

Muxtarov M.M., Baylorova R.R., Rasidova S.M., Qaragozova A.A.,
Mommodova M.N., Xudaverdiyeva M.N., Abdullayeva O.9.

ATU-nun yoluxucu xastaliklor kafedrasi1 Baki, Azarbaycan.

Agar sozlor: qizilca, usaqlar,boyiiklor, klinik gedisi

Ciddi antroponoz vo klassik usaq infeksiyasi hesab edilon qizilca son
zamanlar 16-45 yash soxslor arasinda daha ¢ox qeydo alinir[4]. Bu da an avval
ambulator soraitdo hokim-infeksionistlorin, saha terapevtlori vo ailo hokimlorinin bu
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xostoliyin  vaxtinda, diizgiin diaqnostika vo miialico masalolorinde miistosna
ohomiyyot kasb edir[2,5].

Tadgigatin_magsadi boyiiklorlo miiqayisads, usaglarda qizilcanin klinik
gedisinin osas forqli cohatlorini miioyyon etmokdon ibarat olmusdur.

Tadgigatin material va metodlari. Klinik miisahidalor 2018-2019-cu illordo
Klinik Tibbi Morkozin tonoffiis infeksiyalar1 sobasindo (56 xosto) vo 1 sayh usaq
yoluxucu xastaliklor xastoxanasinin miivafiq sobasinda eyni sayda qizilca diagqnozlu
xostolor lizorinds aparilmisdir.

Boyiiklordo xostoliyin klinik miisahidolorlo miioyyonlosdirilmis xarakterik
olamotlorinin vo laborator molumatlarin roqom gostoricilori, usaqlardaki miivafiq
gostaricilorlo miiqayisali tohlil edilmisdir.

Tadgigatin _naticolori va miizakirasi. Klinik miisahidolorlo miioyyon
edilmisdir ki, bdyiiklords qizilca shomiyyatli doracads temperatur reaksiyasi ils kegir.
Xostolorin  1.96%-do 37,6-38° C, 31,38%-do 38,1-39°C, 52,94%-do 39,1-40°C,
13,72%-ds 40,1°C geydo almnmusdir. Basqa sozlo, xostalorin 66,66%-do temperatur
39,1-40°C-dok yiiksolmisdir. Homginin, 77,45%-do temperatur 3-8 giin davam
etmigdir. Kataral dovrdo qizdirma ilo yanasi siistliilk, ozginlik, imumi zoiflik,
yuxunun pozulmasi geyd edilmisdir. Kataral dovr orta hesabla 3-4 giin davam etso
da, cox vaxt 5-6 glinadok uzanmis, 2-3 giinadok qisalmisdir. Usaqglarda (peyveond
olunmus) kataral dovr 3-4 giin davam etso do, 1 giinodok qisalmis vo ya heg
olmamisdir. Bu dovrds usaqglarin 42%-das rinit, 26%-da konyunktvit geyds alinmisdir.

Klinik miisahidalora osason, bOyilklordo timumi zoiflik 100%, yuxunun
pozulmasi 99,02%, bas agris1 59,8%, lziin siskinliyi 100%, 6-7 giin arzinds sasin
batmasi 13,72%, konyunktivit 100%, isigdanqorxma 100%, gbzyas1 axmas1 52,94%
qeydo almmusdir. Xostolorin 77,46%-da, yani oksariyyatindo kataral dovr 2-4 gin
davam etmisdir. Bu dovrds lokali enantema ilo eyni vaxtda (dorido sopkilors 1-2 gun
qalmis) tipik vo patognomonik simptom — Belski-Filatov-Koplik lokalori miigahido
edilmisdir. Bu lokolor itdikdon sonra selikli qisanin hiperemiyali oldugu diqqgot
¢cokmisdir. Boyiik usaq vo yeniyetmoalords bu simptom 92%, peyvond olunmuslarda
80% rast golinmisdir. Boytiklordos bu gostarici 70,59% toskil etmisdir.

Miioyyon edilmisdir ki, sopki dovrii xastaliyin 4-5-ci giinlindon baglayaraq, 3-
4 gun davam edir. Bu dovrds intoksikasiya vo kataral tozahiirlor giliclonmisdir.
Sopkilarin amola golmasinin etapliligt 100% olmusdur. I giin {izds, boyunda, dos
gofasinin yuxar1 hissosindo, II giin gdvdodo, III giin iso otraflarda ¢oxsayli iri lokali
sopkilor geyd edilmisdir. Tosadiiflorin 52,94%-do sopkilor hemorragik komponentli
olmusdur. Sopkilorin davam etmo miiddoti 0,98% xostolordo 2 giin, 70,59%-do 3
gun, 28,43%-do iso 4 giin toskil etmisdir. Sopkilorin sénmosi iso miisahido altinda
olan xastalorin 1,96%-ds 2 giin, 80,39%-ds 3 giin, 17,65%-do 4 giin qeydo alinmisdir.

Miioyyon edilmisdir ki, boytliklords xastoliyin orta-agir formasi1 95,1%, agir
forma 4,9%, ylingiil forma isa imumiyyatlo qeyds alinmamisdir. Miisahidalorimiza
asason boyiiklords ilk giinlordon boyun limfa diiyilinlorinin boyiimasi 63,72%, boyun
vo qoltugalti limfa diyiinlori 11,77%, qoltuqalti vo gasiq limfa diiyiinlorinin
boylimasi 159 14,71% xastolorde miioyyon edilmisdir.

Todgigatlar zamani1 hemoqramma gdstaricilori boyiiklords normositoz 50%,
leykopeniya 44,12%, leykositoz 5,88%, aneozinofiliya 68,62%, sola meyilli
leykoformula 98,04%, neytropeniya 1,96%, neytrofiloz 63,73%, limfopeniya 57,84%,
limfositoz 3,92%, monositoz 7,84%, monositopeniya 3,92%, plazmatik hiiceyralor
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63,73%, qeydo alinmisdir. ECS iso xostolorin 62,75%-do  yiiksolmis, 37,25%-do iso
norma haddinds olmusdur.

Aparilmis todqigatlar noticosindo quzilca zamam fosadlar boyiiklordo
tosadiiflorin 29,41%-do qeydo alinmisdir. Kataral otit xostolorin 7,84%-do, ocaqli
pnevmoniya — 3,92%-do,rinofaringit 1,96%-do , keratokonyuktivit — 1,96%-do,
xroniki otitin kaskinlogsmasi 1,96%-da, xroniki tonzillitin koskinlosmasi 1,96%-do,
hamilolik zaman1 abort tohliikasi — 1,96%-do miioyyon edilmisdir.

Qizilca zamani bas vero bilon fosad kimi seroz meningit, meninqoensefalit,
ensefalopatiya, polinevritlor geyds alinmisdir ki, bu da 1,6% toskil etmisdir. Bu
fosadlar usaglarda vo boyiiklordo xastoliyin 10-15-ci giinii, pigmentasiya dévriindo
qgeydo alinmisdir. Qizilca ensefaliti usaglarda 0,2%-do geydo alinmis vo letalligla
noticolonmisdir. Boyiiklordo iso meninqoensefalit 2 xastodo geydo alinmis, sagalma
ilo qurtarmigdir.

Klinik tadqgiqatlarin yekunu kimi yuxarida qeyd edilonlor bdoyiiklords
qizilcanin  6ziine moxsus xisusiyyastlorinin  oldugunu gdstorir. Bagsga sozlo,
boyiiklords (98,04%-do) bu patologiya kataral tozahiirlor vo hararatin yiiksolmasi ilo
koskin baslanir, 88,04%-do qizdirma 38,1°C vo yiiksok, 66,66%-do 39,1-40°C
arasinda doyisir. Xostolorin 77,45%-da ylksolmis qizdirma 3-8 giin miiddotindo
davam edir. Xastolorin 77,5%-do kataral dovr 2-4 glin davam edir vo asagidaki
simptomlarla miisayst olunur: Umumi zoaiflik, sifotin sigskinlogsmosi, konyuktivit,
isigdan qorxma, Oskiirok, osnoyin hiperemiyast (xostolorin 100%-ds), yuxunun
pozulmasi (99%-ds), bogazda agri, bas agr1 (60%-do), géz yasarmasi (53%-do),
zokom (92%-do), qusma (20%-do). Belski-Filatov-Koplik lokasi qizilcali boyiik
xostolorin 70,6%-do qgeydo alinmaqla, dorids sopkilorin 3-4-cii giiniinadok oksor
xostolordo saxlanilir[1]. Homginin dori sopkilori biitlin - xostolordo miisahido
olunmagla oksor xostolorda (77,5%-da) xastaliyin 3-5-ci gliniindo geydo alinir vo bu
zaman biitlin xostolordo sopkilorin lokalizasiyast vo etapliligi saxlanilir. Qizilcali
boyiik xostalorin 100%-do sopki c¢oxlu, iri lokali, papulyoz xarakterli, 53%-do iso
sopki elementlori hemorragik komponentli olur. Sopmo miiddoti oksor xastolorde 3-4
giin ¢okir. Pigmentasiya dovriindon sonra xastalorin 26,5%-do gabiglanma miisahido
olunur.

Tadqgiqatlar naticesinde miiayyon edilmisdir ki, usaqlarla miiqayisada
boyiiklordo qizilca agir kegir [6]. Qizilcali boylik xastalorin 95,1%-do orta agir forma,
4,9%-do agir forma qeydo alinmis, yiingiil gedisi iso miisahido olunmamisdir.
Qizilcal1 boyiik xostolorin 85%-do miixtalif qrup limfa diiyilinlorinin (asason boyun)
boyilimasi, 100%-da quru xiriltil1 sart tonoffiisiin esidilmasi, 20%-do sutkada 1-3 dofa
olmagla qisa miiddatli yar1 duru naocis ifrazi (bu zaman patogen bagirsaq mikroflorasi
geydo alinmamisdir) miioyyon edilmisdir[7].

Boyiiklor arasinda fosadlagsmamis qizilca zamani hemoqramma gostoricilori
leykopeniya, normositoz, aneozinofiliya, sola meyillilik, neytrofilyoz, limfopeniya,
plazmatik hiiceyralor vo ECS-in artmasindan ibarat olmusdur.

Qizilcalr boylk yash xostolorin 29,41%-do sopki dovriindo fosadlar geydo
alimnmisdir. Daha ¢ox rast golinan fasad kimi kataral otit vo ocaqli pnevmoniya
miisahids edilmisdir. Yalmz 2 xastoda qizilca meninqoensefaliti inkisaf etmisdir.

Aparilmis klinik todqiqgatlarin noticolori asagidakilart geyd etmoyo imkan
verir. Belo ki, usaqglarla miiqayisads boyiiklordo qizilca daha agir klinik gediso
malikdir. BOylklordo qizilca yiiksok intoksikasiya simptomlart ilo miisayat
olunmagqla, xastalarin 66,66%-do qizdirma yiiksak olur vo 77,45%-do 3-8 guin davam
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edir. Boyliklordo kataral dovr cox vaxt 5-6 giinodok uzandigi halda usaqglarda
(peyvond olunmuslarda) bu dovr 1 giinadok qisalir vo ya he¢ olmur. Belski-Filatov-
Koplik lokalori usaglarda 92%, boyiiklordo 70,59% toskil edir. Usaglardan forqli
olaraq boyiiklorde xostolorin 52,94%-do sopki elementlori hemorragik komponentli
olur. Boyiiklordo usaqlardan forqgli olaraq qizilcanin orta-agir formas1 95,1% toskil
edir, ylngiil forma iso praktik geydo alinmir. Boyiiklordo daha ¢ox boyun limfa
diiylinlorinin  boylimosi (64%) istiinliik toskil edir. Bdyiiklordo hemogramma
gostaricilorine normositoz (50%), leykopeniya (44%), aneozinofiliya (69%), sola
meyilli leykopeniya (98%), limfopeniya (57,8%), plazmatik hiiceyralor (64%) aiddir.
Boytiklorda qizilcanin sopki dovriinds fasadlart 30%-o yaxin qeydo alinir. Bu zaman
kataral otit vo ocaqli pnevmoniya daha ¢ox rast golinir.
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PE3IOME

OTJIMYUTEJIBHOE OCOBEHHOCTH KJIMHUYECKOE TEYEHUE KOPU V JIETEW.

MyxtapoB M.M., beitneposa P.P, Pamuaosa III.M., I'aparézosa A.A., Mamenosa M.H.,
XynasepaueBa M.H., A6mymnaeBa O. A.
AMY, xadenpa nunpexkunoHHbIx Oonesneil. baky, Azepbaiimxan

CpaBHHTENBHOE W3YYEHO OCHOBHBIC NPU3HAKH KIMHHUYECKOTO TEUEHUS KOPH y JIeTeH U y
B3pociibiX. [1o cpaBHEHUIO ¢ IETHbMH, Y B3pOCIIBIX TEUEHHE KOPH Oosiee TAKENbIN. Y B3pOCIbIX KOPh
COITPOBO’KIAETCS BHICOKUMU CHUMITOMaMH HMHTOKCHUKAIUH. Y 66,66% O0JbHBIX ObIBaeT BBICOKas
Temmneparypa, a 'y 77,45% temneparypa anurcs 3-8 gHeW. Y B3pOCHBIX KaTapajlbHbIA NEPHOJ
anuTest 5-6 aHeH, a y IpUBUTBIX JETeH 3TOT MepHoA JUIUTCS 1 AeHb, a uHorAa oTcyTcTBYeT. [laTHA
®dunaroBa-Kommuka coctaBnsioT y nerert 92%, a 'y B3pocisix 70,59%.

B ormmume ot peredt, y 52,94% B3pocnbix OOJIBHBIX KOMIIOHEHTHI CBHIIM HOCAT
reMOpparuni4ecKuii KOMITOHEHT.

VY B3pocnbix cpenHe-Tshkenas Gopma kopu ObiBaeT mpu 95,1% ciydasix, a nerkas Gpopma
MPAKTUYECKH He BCTpedaeTcs. Y B3PIOCIBIX OCOOCHHO YBEJINYMBAIOTCA IICHHBIC TUM(aTHYecKue
y3nbl (npu 64% ciydasx). Y B3pociblX B remorpamme HaOmronaetcss Hopmouuto3 (50%),
nerikonenust (44%), andozuHopuIHs (69%), neiikonenus cmeniéHHas BieBo (98%), nmumdoneHus
(57,8%), nnazmaruueckue KIeTKH (64%). Y B3pOCIBIX B IEPHO]T CHITIA OCTIOKHEHHS HAOIIOJAI0TCS
B 30% ciyuasx. B aTux ciydasx yaiie BcTpedaeTcs KaTapaJbHbII OTUT U 04aroBasi THEBMOHUS.

Daxil olub: 23.05.2019
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CPABHUTEJIBHAS OIIEHKA 3ABOJIEBAEMOCTU MAJIIPUEN B
PANOHAX KA3SAX-I'SHIKMHCKOMU 30HbI ABEPBAUJI’KAHA /10 U B
HEPNO QJIMMUHALINA

3einnasiosa H.M.

Kadpeopa snuoemuonozuu Azepoaiioncanckozo Meouyunckozo Ynueepcumema

brnaronmapst ycunusam 3apaBooxpanenus OwiBiiero Cotrosza mocie 60-X romoB
IPOILIOTO BEKa 3MUAEMUOJIOTHYECKAasl CUTyallrs HAa MPOTSHKEHUH MHOTUX JIET Ha
TeppuTopun AsepOaiikana cunrtanack OmaromonmyuHo [1,2,3,]. Ho Bmecte ¢ Tewm,
npobiieMa Mallipyud SIBIISSICH PETMOHAJIBHOM MATOJIOTUEH ISl peciyOiuKu, Oblia U
OCTaeTCs aKTyaJIbHOW M B HacTosmee Bpems [4,5,6].

[leab nccienoBaHUsI CBOJIMJIACH K OLIEHKE 3MHUAEMUOJIOTHYECKOW CHUTYALNH
1o Mayisipuu B paioHax Kazax-I'sHIKMHCKOM 30HBI JI0 ¥ B IEPUOJ JITUMUAHALWH.

Marepuajbl M _MeTOAbl HCCIe0BaHUA MarepraioM s HpPOBEACHUS
OLICHKM 3MNUJEMHOJIOTHYECKOM OLEHKM B pernoHax Kazax-I'sTHIKMHCKOW 30HBI
CIYKUJIM CTaTUCTHUYECKHUE JaHHbIE 10 3a001eBaeMocTH Maspueit 3a 1994-1999 rr. u
2003-2012 rr. B paitonax Kazax-I'samkuackoit 30ub1 (Kazaxckuii, ['epanOoiickuid,
Taysckuii, Axcradpunckuit, Illamxupckuii, ['ekrenbckuii paiionbl U r. ['ssHTKA)
(bopma Ne 1).

Pe3yabTathl U _00cy:xkaenne Paitonsl Kazax-I'stHIKUHCKOI 30HBI 10 CBOEH
oporuziporpaduu 3aMETHO OTIMYAIOTCS OT cocenHux — EBmaxckoro m Camyxckoro.
[IpupoHbie yCclIOBUS B HUX MEHEe 0JaronpusTHBI JJi paclpoOCTPAaHECHUS MaJISpUH B
CBsI3U ¢ fepuiuTomM aHo(eTOreHHbIX BOJIOEMOB.

[Tocne nukBumanuu maispud B pecryosuke B 1960 r., B pailoHax JaHHOM
30HBl HOBBIE JMUIAEMUYECKUE BCIBIIIKK 3TOr0 3a00JieBaHUs HE HaOII0IalUCh B
teueHue Oosee 30 yeT, HECMOTpPS HAa UMEBIIKME MECTO TMEPUOAMYECKUE TOIHEMBI
3aboneBaemMoct B 70-¢ — 80-e romsl Ha Tepputopusax Kypa-ApakcuHckod u
JIeHkopaHCKO# HU3MeHHOCTH [7].

3aboneBaeMocTh Mansipued B paoitHax  Kazax-I'sHIKMHCKOM  30HBI
BO300OHOBWIach B 1996-1997 rr., korma ewo ObulM oOxBaueHbl paiioHbl Kypa-
ApakcuHckoi, Jlenkopanckoi,Camyp-/IMBUUMHCKON HU3MEHHOCTEW, OTIEIbHBIE
paiionbl bonsmoro KaBkaza u paxe AmnmepoHckuil noiyoctpoB. I[lo3gnuii, 1o
CpPaBHEHUIO C pailoHaMu Jpyrux 30H PecnyOnuku, mnoabem 3abo0jieBa€MOCTU
Massipueit Ha tepputopun Kazax-I'ssHIKUHCKON 30HBI Mbl CKJIIOHHBI OOBSICHUTH HE
CTOJIKO OCOOEHHOCTSAMH OPOTUIIPOTPAPUH, CKOIBKO XapaKTEPOM MUTPAILIMH B CBSI3U
C BOCHHBIMU JCHCTBHUSIMU HACENIECHUS, HOUMMYHHOTO IO MAJISIPUH, U3 MPEITOPHBIX U
ropHbIx Tepputropuit Haropaoro Kapabaxa u mpuseraronux K Hemy paiioHOB.

bexxeHIbl U3 3TUX TEPPUTOPHM, CTPEMACH YWUTH U3 30H OOEBBIX JCHCTBUH,
JIBUHYJMCh B 0O€30MacHbIE palOHBI, PACMOJOKEHHbIE HAa HU3MEHHOCTH. OCHOBHas
Macca wuX OblUla pa3MelieHa B TMAJATOYHBIX TOPOJKAX Ha TEPPUTOPUSX,
HEOJaromnojy4yHblX MO MaJspuu, TJI€ OHU OYEHb OBICTPO 3apa3wiINCh MaJsIpHUCi.
Murpamusi 3a007€BIIUX B OTUX TOpPOAKax OEKEHIIEB 10 TEPPUTOPUU BCEM
pecnyOJMMKH crocOOCTBOBajia pacceMBaHMIO 3ToM uHPexkuuu. Pexe, yem apyrue
Tepputopum, OexeHIpl mnocemanu Kazax-I'ssHIKUHCKYI0 30HY, MHOTHE PaiOHBI
KOTOPOM TakKe SBJISIOTCS TPUGPOHTOBBIMHU.
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Pacnpoctpanennto mansgpun B panoHax Kaszax-I'SSHI)KMHCKOW  30HBI
CIocoOCTBOBAJl 3aBO3 MCTOYHHMKA WH(EeKunu (OOJIBHBIX Majspuei) HE TOJIBKO U3
OXBAYE€HHBIX JMNUACMUEH TEPPUTOPUM, HO TaKXKe H3 coceaHux EBiaxckoro u
CaMyxckoro paiioHOB, a Takke r.MuHredayp, riae corjiaCHO O(pUIIMAIbHBIM JJTAHHBIM,
MoJIbeM 3a00JI€BAEMOCTH HAYaJICs TOJIBKO B 1997 r.

OTU JaHHBIE HAM KaXyTCs COMHUTEJIBHBIMM B CBA3M C TEM, YTO B MapTe-
anpene 1997 r. B ['samxe ObuH 3aperucTpupoBaHbl OonpHBIE U3 ['epaHboiickoro u
CaMyxcKoro paiioHOB, T.e. ObUIM BBISBIIEHBI JO Hauaia ce3oHa 3apaxenus 1997 r.
3HauuT 3TH O60JIBHBIE OBLTH 3apakeHbl Massipuel B 1996 r. B tabnuue 1 npuBogsTcs
JaHHbIE O 3a00JIeBaeMOCTH Maysipued no paiionam Kaszax-I'ssHI)KMHCKON 30HBI 3a
1994-1999 rr.

Tabanua Ne 1

3abonesaemocmo manapueti no pavonam Kazax-I"anoxcunckoti sonvl 3a 1994-1999 2e.

Ne Paiionsl Toner Bcero
1994 1995 1996 1997 1998 1999

1. Kazaxckuit — — — 19 20 27 66

2. I"epanOoHCKHiA — - - 7 11 6 24

3. Tay3ckuit — - - 54 5 2 61

4, [TaMKupCKHiA — - - 2 27 9 38

5. AxkcTapuHCKUH — - - 122 48 22 192

6. T'exrensckuiit — — — — 3 — 3

7. r. ['aamxa — — — 25 13 15 53
Hroro — — — 229 127 81 437

Kak BumHO u3 Tabmuubl 1, B AKcTapuHCKOM paiioHe, MO O(HIHMAIbHBIM
JaHHBIM, OOJIbHBIE MaJsIpUel B 3HAUMTEILHOM KOJIMUYECTBE MOSBUIUCH B 1997 rony.
AHanM3 NOMECSYHOU 3a00JIEBAEMOCTH MOKA3BIBAET, YTO MAJSAPUS 3[E€Ch MOSBUIIACK,
0 KpailiHel Mepe, Ha ToJ paHblie, T.€. B 1996 r. Ha 3T0 yKa3bIBalOT cleayroiiue
(dakTbl: nosiBuBIIKECS B Mae 1997 r. B 11 HaceneHHBIX MyHKTax 24 OOJIbHBIX, & TAKKE
67 OONbHBIX, BBISBICHHBIX B HMIOHE B 18 HaceleHHBIX MYyHKTaXx — 3TO OOJbHBIE
MpeAbIAYILEro rojia 3apa’keHus, T.K. ObLJIM 3apErUCTPUPOBAHBI 10

Hayaja ce30Ha 3apaxeHud. 1997 r., T.e. 10 Hayana HOBOTO Anuaronaa. Takas
e KapThHa oTrMeueHa B Kaszaxckom pailoHe, rjie 10 Hayajia 3MHJICE30HAa ObLIO
BbIsIBIICHO 18 OonbHbIX Manspued B 10 HaceneHHbIX MyHKTax, a B ['epanOoiickom
paiione OonbHON Manspueit u3 c.Kapacy Obin BblsiBIeH B Mapte 1997 r., korja emie
JAJIEKO JI0 CE30Ha Mepeayl MaJISIpUN.

Hauaroe, xak Mbl npeamnosaraeM, B 1996 r. «mectBue manspun» no 7
palionam Ka3zax-I'sstHI>KMHCKOWM 30HBI JTOCTUTJIO CBOEU «KyiabMUHAIMu» B 1997 r.,
Korga B 48 HaceNeHHBIX MYHKTaxX ATUX PallOHOB OBLIO 3apeructpupoBaHo 229
00mpHBIX (Tab11.2).

OduuuanbHbIX AaHHBIX O OOJBHBIX Malspuel U oyarax 3abosieBanusi B 1996
r. B Ta0auile 2 He MPUBEICHO BBUIY UX OTCYTCTBHS BOOOIIE, HO U3JI0KEHHbIE HAMU
BbIIIE (DAKTHI YKA3bIBAIOT HAa HANIU4YME OONbHBIX MaJIIpuel B ATHX paiioHax u B 1996
r. Ha sTo yka3pIBaeT u «B3pbIBHOI» moabeM 3abosieBaeMoctd B 1997 1. moutu BO
BCEX pailoHax MpHU MOJHOM €€ OTCYTCTBUM B TeueHue 6omnee 30 ner.
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Taoauua Ne 2
Yucno ouazos manapuu 6 pationax Kazax-I'anoscurcrkou 30uet 6 1994-1999 ee.

Ne Paiionsr Tonpr Bcero
1994 1995 1996 1997 1998 1999

1. Kazaxckuit - - - 11 8/5* 4/- 16
[eparboiickmit - - - 5 11/9 7/6 20
Taysckuii - - - 9 2/- 1/- 9

4. [IaMKHpCKHiA - - - 1 13/12 6/1 14

5. IAKCTa(UHCKHIA - - - 22 17/2 9/- 24

6. [exrenbcKkuit - - - - 3/3 - 3

7. . I'ssamxa - - - Bce ciayuyan 3aBo3HbIE

Vitoro - - - 48 | 54131 | 2777 | 86

* Hpumettaﬂue.' 6 yuciaumeiie yKa3ano 4Yucjlo 6Cex o4aco06 HACENEHHbIX NYHKMOG, d 6 3HAMeRamele -
HOBble o4dzcu, noAasusuiuecs 6 OaHHOM 20())/.

3aMeTHOE YBEJIMYEHHE YHCIIa OYaroB MAaJSIPUM - HACEJIEHHBIX ITyYHKTOB (Ha
12,5%) B 1998 1. ObIO OOYCIOBIEHO PE3KUM MOABEMOM 3a00JI€BAEMOCTH (C 2-X 10
27) n pacmmpenueM apeana maisipun B [llamxupckom paiione. Takas ke kapTuHa
HaOmoganach U B ['epanbOoiickom paiione, rae B 1998 r. Koan4yecTBO OOJBHBIX
Malsipuent Bo3pocio 0osee, yeM B 1,5 pasa, a 4KcCiIo 04aroB - HACEJICHHBIX ITYHKTOB C
5-tu B 1997 1. 1o 11-tuu B 1998 .

B paitonax 3Toii 30HBI (DOPMUPOBAHHE HOBBIX CTOMKHMX AKTUBHBIX OYaroB
cmabo BeIpaxkeHo. [1o ogHOMY CTOMKOMY akTHBHOMY BbIsiBIEHO B 1997-1998 rr. B
Kazaxckom, IIlamkupckom u Tay3ckom pailoHaX; TaKOBbIE HE OTMEYCHBI B
['epanboiickom u ['ekrenbCckoM, a B 2-X TOPHBIX pailoHax 30HBI - JlamikecaHCKOM H
Kenabekckom cityyan MaJisipuy HE 3aperuCTPUPOBAHBI.

B Kazaxckom paliOHE €IWHCTBEHHBIM CTOMKMM OYaroM MAaJsIpUM SIBJISIETCS
paiiuenTp r.Kazax, riue 3a Tpu roga ObLI0 3aperucTpupoOBaHO 36 OOJBHBIX OT OOIIErO
ux uyuciaa 66-tu B 14-Tu cenax-odarax. 3a 3TO K€ Bpemsa W B Tay3ckoMm pailoHe
¢ynkunonupoBan 1 croiikuil aktuBHBIM oyar - c.Kseip3an, rae B 1997 r. Obuio
BBISIBIICHO 42,5% 00nbHBIX TI0 paiiony, B 1998 r. - 60%, a B 1999 r. - 100%. Bcero no
palioHy ObLIO 3apErUCTPUPOBAHO 9 0YATOB - HACEIEHHBIX ITYHKTOB.

B IllaMkupckoM pailoHEe TakKe 3aperucCTpUpOBaH | aKTUBHBIN CTOMKUN ouyar
- ¢. Anpibanuibl, rae ObUIO BbIsABIEHO 14 00nbHBIX (36,8%) M3 OTMEUEHHBIX IO
paiiony 38-ii.

OcobOHsikoM 37ech cTOUT AKCTapuHCKUN palioH, rae 3a 3 roaa ObLIO
BBISIBIICHO 8 aKTUBHBIX CTOMKHX 0YaroB, B KOTOPBIX 3aperucTpupoBaHo 104 60IbHBIX
(54,2%) u3 obmiero uucia 192 GonpHBIX B 24 cenax-ouarax Manspuu. HamGonee
KpYIHBIMH U3 HUX siBIisieTcs cranims [loimy (27 OonbHBIX), paiilieHTp - T. AKcTada
(25 OonbHBIX), @ B OCTANBHBIX 6-TH o4arax oTMeuyeHo OT 4-X 10’ 14-tu GonbHBIX. 3a
TPU Tojla B aKTHBHBIX oyarax orMmeudeHo oT 51,2% (B 1997 r.) no 72,7% (1999 r.)
BCeX OOJIbHBIX MAJISIPUEH 110 palioHy.
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CormacHo oduIMaNbHBIM JaHHBIM 3a 3 Tofa Maysipus oxBatuia 26,5%
HACEJICHHBIX MYHKTOB, yKa3aHHBIX B TaOnuuax 7 paiioHoB. Ilpu stom Hauboiee
HIMPOKO OHA pacnpocTpanuwiack B AkcrapuackoM n Kazaxckom paiioHax, B KOTOPBIX
COOTBETCTBEHHO ObUIO oOxBaueHo 62,5 u 33,5% HaceleHHBIX NYHKTOB, 4YTO
OOBSICHSIETCSI HAJIMYKMEM 3/I€Ch YCJIOBHI JJIsi MAacCOBOIO BBIIUIOJA IMEPEHOCUYUKA -
pycio peku Akcradadgaii [7].

Ananu3 3aboneBaeMocTH Maisipued B paiioHax Kazax-I'sHIKMHCKOW 30HBI
y>K€ B MEpPUOJ] BBHIMOIHEHUSI MPOrpaMMbl 0OpbObI C Maysipuel, yTBep:kaeHHOoH M3
AszepOaiimxanckoi Pecryonuku, To ecth B 2003-2012 rr. BEIPHCOBBIBAETCS COBCEM
npyras kapTuHa (taoun. 3).

Tadauma Ne 1
3abonesaemocmo manapueti no pavonam Kazax-I"anoxcunckoti sonwt 3a 2003-2012 2e.

Ne Paiionst Lonpr
2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012

1. Kazaxckuii 6 3 - — 1 - _ — _ _
2. I'epanOorickuii 12 4 — 1 — — - — - _
3. Tay3ckuit - - — — - - - - _ _
4, ITaMKHpCKHi 6 1 — - — - - — - _
5. AkcraduHCKHI 3 3 2 1 _ — _ _
6. I'exrenabckuit 4 — — - - — — _ _
7. r. I'aamxka — 3 1 1 — — — — _ _

Wroro: 31 14 1 2 3 1 — — — —

[To naHHBIM, OTpaKEHHBIM B TaOJUIE 3 CTAHOBUTCS OYEBUIHO, YTO B TCUCHUU
10 net (2003-2012 rr.) B Tay3ckom paiioHe ciydau 3a00JIeBA€MOCTH Mayisipyeil HeE
ObL10 3apeructpupoBanbl. B I'ekrenbckom paiioHe (ObIBIIMM XaHTapCKUM panoH)
tosbko B 2003 romy 3apeructpupoBaHbl 4 ciiydas 3a00yieBaeMOCTH Maisipuei. B T.
I'ssimxa B 2004 rogy Obuto 3adukcupoBano 3 ciaydas manspuu, a B 2005 u 2006
rojax nmo ogHomy ciydato. B Kazaxckom u I'epanboiickom paitonax B 2004 romy
3a0071€Ba€MOCTh MaJISIpUei yMEHbIIUIIAch B 2-3 pasa no cpaBHenuto ¢ 2003 romom (6
ciayyas npotuB 3 U 12 cioydaeB mpoTuB 4-X cooTBeTcTBeHHO). B Illamkupckom
patiore B 2003 u 2004 romax perucTpupoOBAIUCH CIydyand 3a00JIeBAEMOCTH MaJsipueit
— 6 u 1. Cpeau paiionoB Kazax-I'stHIKMHCKOM 30HBI TOJBKO B AKCTaUHCKOM
patione B 2003 u 2004 rogax ObUIM 3aperucTpUpoOBaHbl Mo 3 cirydas maiasipun. [loTom
B TeueHuu 2-x yetr (2005 u 2006 rr.) cimydam 3a00J€BaeMOCTH Majsipueid He
yctaHoBieHsl U B 2007 rogy otmevanuch 2 cinydas mansipun, B 2008 roay Bcero 1
cnydyaid. Haumnas c¢ 2009 roma mo 2012 rom BO Bcex pallOHax ciydau
3200J1€BAEMOCTH MaJISIpUE HE 3apETrUCTPUPOBAHBI.

be3yciioBHO, 3TOT (pakT MOXHO PAaCIEHUTh KaK 3aKOHOMEPHBIA pe3yJbTar
MIPOBEJCHHBIX MPOTUBOMUAEMUYECKUX MEPOINPHUATHI NPOTUB MaJSIPUU B paMKax
HanwonaneHoii Ctpateruun paspadotannoir M3 AsepOaitmkanckoi Pecnyonuku [5,
6].

CrnemyeT OTMETHUTh, YTO B A3epOaiipkaHe paboTaeT cucTemMa dIHAHAA30pa 3a
MaJSIPUEHA, KOTOpasi B 3HAYMTEIIBHOM MEpe ONMpaeTcss Ha OTYEThl Bpadeu u
nabopaTopHbIX cliyk0. B cTpaHe UCHONb3YyIOTCS CTaHJapTHBIE ONIPEIENIECHUs CITy4aeB
MaJIIpuH, pa3paboTaHHble Ha ocHOBaHMU pekoMenmanuii BO3 [8]. Kmaccudukarius
BBISIBJICHHBIX CIy4aeB U OYAaroB Majsipud B MaKCHUMaJbHO KOPOTKHE CPOKH KpailHe
BakHa. [loaToMy Kakmasi cuTyamusi MO Majsipuu TpeOyeT aJeKBaTHOTO OTBETa,
KOTOPBIN JTOKeH 0a3upoBaThCs HA PEATMCTUUECKON OILIEHKE MECTHBIX YycCJIoBHM. B
ATOM IUJIaHE DIMHJIEMHUOJOTHYECKUNA HAA30p MOXKET OBITh HaINpaBlIeH Ha IOUCK
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IIPU3HAKOB MPOJOJDKAIOIIEHCS Mepeadt, a TaKKe ONPEIeICHUE IPUIUH OCTATOYHOU
nepenauw [1, 4, 9].

TakuM 00pa3oM, MPOBEIECHUE PETPOCIIEKTUBHOIO AMHIEMUOJIOTUYECKOTO
aHanu3a 3a0osieBaeMOCTH Maysipued B pailoHax Kazax-I'sHIKUHCKONH 30HBI
[IO3BOJIWJIO YCTAaHOBUTH MOTEHIUAIBHO «aKTHBHBIC» B OTHOLICHUH MaJSIPUM PalOHbI
710 ¥ B MIEPUOJI JIMMHUHALIMKA U UX POJIb B PA3BUTHUH 3MHUIEMHOJIOTHYECKON CUTyallun
B LIEJIOM, YTO B KOHEUHOM CYETE ITOMOIJIO Obl KOHTPOJIUPOBATH MAJSIPUOJIOTHUECKYIO
CUTyallMI0 HE TOJBKO B panoHax Kazax-I'dHIKMHCKOM 30HBI, a TaKXKe B
OJM3NeKaIUX TEPPUTOPUAX PECITyOIUKH.

BuIBOAbI:

1. Apean manspuu B panoHax Kaszax-I'sTHIUKMHCKOM 30HBI, B OCHOBHOM,
OXBATBIBAET TEPPUTOPHUH, TJIe TIEPEHOCUNK MAJISIpUU TpejacTaBieH Bugom Anopheles
sacharovi.

2. llo3nHee 1O CpaBHEHUIO C JAPYTHMH TEPPUTOPUSMH pecIyOIuKd
BO300HOBJIEHHE MayIsipuM B pailoHax Kazax-I'sHIKMHCKOW 30HBI MOKHO OOBSICHUTH
NpU(GPOHTOBBIM TOJIOKEHUEM HX, KyJa 3aBO3 MCTOYHMKA MHQPEKIUH U3 Jlarepeu
OeKeHIIEB, pacoioKeHHbIX Ha Kypa-ApakCUHCKOW HU3MEHHOCTH, OTPaHUYEH.

3. Manoe 4ucimo BO MHOTMX panlOHax 30HbBI CTOMKHMX, AKTHUBHBIX OYaroB
MaJSIpUM CBA3aHO C HEBBICOKOH YHCIEHHOCTHIO MEPEHOCUYMKOB H3-3a AePUIUTA
aHO()eJIOreHHBIX BOJIOEMOB.
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XULASO

AZORBAYCANIN QAZAX-GONCO ZONASININ RAYONLARINDA ELIMINASIYADAN
OVVOL VO ELIMINASIYA DOVRUNDO MALYARIYA ILO XOSTOLONMONIN
MUQAYISOLI QIYMOTLONDIRILMOSI

Zeynalova N.M.
Azorbaycan Tibb Universiteti, epidemiologiya kafedrasi

Todqgiqat isinin  mogsadi  Azorbaycanin  Qazax-Gonco  zonasinin  rayonlarinda
eliminasiyadan ovval vo eliminasiya dovriindo malyariya ilo xostolonmonin miiqayisoli
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qiymatlondirilmasi olmusdur. Bu moagsadlo 1994-1999 vo 2003-2012-ci illordo Qazax-Gonca
zonasinin Qazax, Goranboy, Tovuz, Agstafa, Somkir, Goygdl rayonlarinda vo Gonco sohorindo
malyariya ilo xostolonmo dinamikasi retrospektiv tohlil edilmisdir. Miioyyon edilmisdir ki,
eliminasiyadan ovvalki dovrlo miigayisodo eliminasiya dOvriindo malyariyaya gqarst aparilan
oksepidemik vo profilaktik todbirlor daha effektiv olmusdur.

SUMMARY

THE COMPARATIVE ESTIMATION OF MALARIA MORBIDITY IN THE DISTRICTS OF
QAZAKH-GANDJA ZONE OF AZERBAIJAN BEFORE AND IN THE ELIMINATION PERIOD

Zeynalova N.M.
The department of epidemiology of Azerbaijan Medical University

The aim of investigation was to comparative estimate of malaria morbidity in the districts
of Qazakh-Gandja zone of Azerbaijan before and in the elimination period. For this purpose the
malaria morbidity dynamics in the districts of Qazakh-Gandja zone and in Gandja city during 1994-
1999 and 2003-2012 years have been analysed retrospectively.

It was detected that in the elimination period the carrying out of antiepidemic and
prophylactic measures against malaria were more effective in comparison with the prelimination
period.

Daxil olub: 16.05.2019

COBPEMEHHBIE METO/IbI
I'EHOJUHAMUKHUPEHUJIKETOHYPUHU (PKY) B
COYETAHUU JIUB3 U TUMOMEI'AJIMEN

Mareppamosa C.I'., Kypoanos I'.A.

Oco0bIit MHTEpEC C TOUKH 3peHHsIe30KCupruOonyKiIenHoBas kuciaorta (JJHK)—
JMAarHOCTUKHM TIPEACTAaBISIOT MOHOTEHHBIE 3a00JieBaHUE, BXOSIIME MPOrpamMMy
MacCOBOTOCKPUHUHTA HOBOPOXKIEeHHbIX(1,2,7). [l MHOTHX U3 HUX (MYKOBHCIIHJIO3,
(EeHWIKETOHYpHS, TajJaKTO3eMHUsl, aJIPEHOTCHUTAIbHBIA  CHHJPOM) HM3BECTHBI
MyTAallii, aCCOIIMPOBAHHBICKPA3BUTUEM OOJIE3HH, YTO TMIO3BOJISIET HCIOIh30BAThH
JAHK—nuarHoctuky st TOATBEP)KICHUS  JWArHO3a, B  IPEHATAIbHOW U
HeoHaTajabHOU nuarHoctuke( 1,2) .

Pa3paboTka W BHEApEeHMS KIMHUYECKUX PEIICHUH sl TMPOBEACHUS TOYHOM
TC€HOJIMarHOCTUKU TIPEACTABISICT OONBIIOW HWHTEPEC B CIydyae MOHOTECHHBIX
3a00€eBaHuM, TaK KaK JaHHble 00 OOHAPYXEHHBIX '€HETUYECKUX BapUAHTAX MOTYT
OBITh UHTEPIIPETHUPOBAHBI BPAYOM — HHCTUKOM TPH MOTYYECHUH TTOJIOKUTEIIbHBIX HIIN
MOTPAHUYHBIX PE3YIbTATOB HEOHATAILHOTO CKPUHUHMTA(3 ).

BrisiBiIeHHE TeTepO3UTOTHRIX HOCUTENIECH W JICUEHUE JIETEN IO MpOorpamMam
MAacCOBOTO CKpPHUHMHTA TakKe TMO3BOJSICT TMPEAYNPEIUT Pa3BUTHE TSKEIOMN
MICUXUYECKON MHBATUAHOCTH (8).

Y  HOBOPOXIEHHBIX OOJBHBIX (EHWIKETOHYPUCHIIPUPOKIECHHBIMA HET
HUKAaKUX BUIUMBIX OTKJIOHEHUH, HO NPH OTCYTCTBUU HAJJIEKAILETO JICUCHUS C
caMOro Hauyajla, OHM HE€ pPAa3BHUBAIOTCA JOJKHBIM 00pa3oM, KpoMe TOro, y HHX
HaOrogaeTcst MUKporiedaius U IporpecCUBHOE YXYIIICHHE MO3TOBOM JESTENHHOCTU
(1, COOTBETCTBEHHO, pa3BuTHUs) (4). B panbHeiilieM OCHOBHBIMU KIMHUYECKUMU
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NpU3HAKAMH SIBJIIIOTCS: THUIEPPEAKTUBHOCTh, OTKJIOHEHHS Ha 3JIEKTposHIEedano-
rpamme (O01), snunenTuueckue MPUMAAKH U TPYAHOCTH NpU 0O0ydeHHH. 3amax
KOXH, BOJOC,JI0TAa W HOTU (4Yepe3 HakKoIUIeHHs (eHuaneraMmy) — HAlOMHUHAET
MBIIIMHBIN (3aTXJbIX) 3amax(4). KpoMme Toro, y MHOrux OOJIBHBIX y T€X AETEH, y
KOTOpBbIX 3a0oJjieBaHHWE OBbLIO BBISBICHO, a Je4eHHe ObUIO HayaTo cpasy Iocle
POXKICHMS, BEPOATHOCTh PA3BUTHS HEBPOJOTMUYECKHX MPOOJIEM, YMCTBEHHOMU
OTCTAJIOCTH WJIM TOSBIICHUS] MPUCTYIIOB CYJOPOT 3HAYUTEIHHO HIDKE. XOTS MHOT/IA,
TaKue KIMHUYECKUE HAPYIIEHUS TAKXKE MOTYT BO3HUKATb.

OenmnkeTonypust (peHUINMUPOBUHOTPAAHAS ONUTOQPEHUsl) MpeACTaBIsSET
co00if  HacleACTBEHHOE  3a0ojieBaHWE, KOTOPOE€  OTHOCUTCS K  TPYIIe
dhepmenTonotuit. Ilpu gedexre Gpenunnananuaruapokcminassl (OGAI), pacuiemistomei
DA, aKTUBHPYIOTCS MOOOYHBIE MYTH €ro OOMEHa, B pe3yibTaTe 4ero oOpasyroTcs
TOKCUYHBIE MeTaboIuThl. X Hakoruienue npuBoauT k nopaxkenuto [IHC u 3aaepikke
YMCTBEHHOTO  pa3BUTHUsA.DEHUIIKETOHYpUSI ~ ABJISIETCA  OAHUM M3  HEMHOTHX
HACJICJICTBEHHBIX 3a00JI€BaHUM, KIMHUYECKUE MPOSIBICHUS KOTOPOTO MOKHO CBECTH
K MUHUMyMYy Mojudukanuen ¢paktopoB cpenbl. CoOmoeHne cTporoi 6e30e1KoBoi
IUEThl C PAHHEro BO3pacTa IO3BOJIAECTCS MNPEAOTBPATUTH PA3BUTHE YMCTBEHHOU
OoTCTaNioCTh y Aeter ¢ auarnozom «OKVY»y». Benenne HeOHATaIbHOTO r€HETUYECKON
CKPUHUHHUTA TIO3BOJIMJIO BBISIBIISATH OOJIBHBIX JETeM B TEUCHHE NEPBOM HEmeIu ¢
MOMEHTa POXKIACHUS U NMEPEHaNpaBlIATh UX JUIsl HAOMIOIEHNUS Y Bpayeil — reHETUKOB

(8).

YacToTa (DEHUIKETOHYPUH 3HAYUTEIHLHO BapbUPYET MEXKIY MOMYJISIIUIMHA U
sTHUYecKUMU Tpynnamu wmupa(5). Camble BBICOKME YacTOThl K CHHUXKEHUIO
F€HETUYECKONM HM3MEHYMBOCTH W HM3MEHEHHUIO YacTOT TOMO3WUIOT B MOMYJSIUU, B
YaCTHOCTHU, BO3MOXKHO YBEJIMYEHHE YAaCTOT KOHKPETHBIX HO30JIOTHUECKHX (opM
(8,9). Criextp mytanuii B reHedenmnananuaruapokcminassl (PAH) xapakrepusyercs
3HAUUTETBHBIMU  MEXKIOMYJISIIMOHHBIMA ~ pa3uyusiMd. BplgBieHue Hauboee
pacrpoCTpaHEHHBIX MATOTEHHBIX BAPUAHTOB IMO3BOJISET CO37aBaTh d(PGEKTUBHBIC U
skoHoMuuHble TaHenu g JIHK—mmarnoctmkn @OKY, cnemmduynbie s
HcClielyeMON TOMyJSIMKA WM peruoHa. I'pymnma myTtamnuii, pacpoCTpaHEHHBIX B
EBpone m Ha bamxnem Bocrtoke: 1VS10-11G>A, L48S, E390G, A403V, E280K,
IVS4+5G>T, A300S, Ho TeM He MeHee ToBTOpsromHecs BapuanTel R243*, R243Q,
R111*, miupoko pacnpoctpaHeHsl B A3uu (8,9 ).

N3ydenne naroreHHbIx BapuanToB reHa PAH sBnsieTcs akTyanbHOM 3a1ayen,
TaK KakK II03BOJISIET JeiaTh MPOTHO3bl OTHOCUTEIBHO KIMHUYECKOrO0 TEUYECHUS
3abosteBanus (10).

IleJb uWccaeI0BAHUSA: H3YYUTh YAaCTOTBl U MOJEKYJSIPHO-TEHETUYECKOU
pupo bl 3a00JieBaHus B rpynmnax 0ojbHbIX DKV markoi runepdenunaiaHuHeMUN
(I'®A).

3amaun:

1.0npenenuts cnextp myTanuii rena PAH y 6onbabx OKY.

2.Pa3zpaboTaTh CUCTEMY JIETEKIIMU YacThIX MyTanuii reHa PAH.

Marepuajabl_H_MeToabl HccaenoBanusa Brigenenne JIHK w3  nenpHOM
KpoBH TpoBoamiiock Habopam peaktuBoB Wizard ® GenomicDNAPurificationkit
(Promega CIIIA) mno mporokomaM mnpomsBoautTenei. [ —ammmduKarum
uccienyembix ¢pparmentoB JIHK ucnons3oBaincst metoa IIYP. Peakiuio npoBoaguMuu
Ha tepmornukiiepe ME2 ¢upmsr «/IHK — texnonorus» (Poccust) B oObeme 25 MK
PEaKIMOHHON CMECH.
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AHanu3 4ducia KOMUW BHYTPUTEHHBIX TaHAeMHbIX MoBTopoB STR m VNTR
reHa PAH mnpoBonuics meromom [P ¢ mocaemyromum snexrpodope3om B 7%
ITOJIMAKPUIIAMHATHOM TeJIe.

Jlnst BBISIBICHHS ailJIesie acCOMUPOBAHHBIX C (PEHUIKETOHYpPUEH, MBI
OPOBOAWIM  aHajdW3 TMOJMUMOP(HBIX MApPKEPOB M  ONPEACTSIN  TarIOTHUIIBI,
XapaKTepHbIE JUIsI XpOMOCOM, Hecymux myrtauuio R261%*. [lpu cpaBHEeHHMH yacTOT
ajuiereil Ha XpoMOCcoMax ¢ MYyTalMed W B MOMYJIALIMOHHON BBIOOPKE HCHOJIb30BAIH
kputepuii y2. Ilpy ManoM uuciae HaOMIOAEHHMI NPUMEHSJIM TOYHBIM KpUTEpHii
Oumepa.

B xome merombl MCCIENOBaHUS KMCHOJIB30BAJIUCh CTAHNAPTHBIE METOIUKH
CTaTUCTUYECKOTO aHAJIN3A.

1.Yacrota ®KVY na 1000 uenoBex paccuMTaHa Kak OTHOIIEHHE OOJIbHBIX,
BBISIBJICHHBIX [pU MPOBEACHUM HEOHATAIILHOIO CKPHHHMHIA K OOLIEMYy YHCITY

HOBOPOXKACHHDBIX!
p = ( p1/h)-1000

p+q=1000

I'ne p1 - uucno pereit ¢ nuarno3zom OKY
N - oOiee yncao HAOIIOAECHUM, TO €CTh pa3Mep 00CIeJ0BaHHON BEIOOPKH.
Cpennoro omuoOKy BEIOOPOUHOI 1011 S% paccUUThIBAIU MO CIEAYIONIeH Gpopmyiie:

Jp(l(]{]{]—p) jﬁ
SO = n _Jn

Ha ocHOBaHMM JaHHBIX HEOHATaJbHOIO CKPUHHUHIA OIpPEAEICHAa 4YacToTa
runeppeHmnaIaHnHeEMAN cpey HOBOPOXKAeHHbIX nerei ¢ JIMB3.

Pe3yabTarhl HCcae10BaHUA U UX 00cykaeHus [IpoBeneHO KOMIUIEKCHOE
MOJIEKYJIIPHO — F€HETUYECKOE HMAIMHJIEMUOJIOTHYECKOE UCCIEIOBAaHUE HACIEACTBEH-
Hoirunepdennnananunemun y nered ¢ JIMB3. Tlocne cucremaru3anuy aHHBIX
HEOHATAJILHOTO0 CKpUHUHTA 1o pecnybinuke 3a 2007-2019 rona, onpenenena yactota
PAH - 3aBucumbix runepdeHmiansaHuHeMud, Kotopas coctaBisier 1:50
HOBOpOXKIeHHBIX (DKY 1:1581, MDA 1:1834).

Ananu3z JIHK 63 HepoACTBEHHBIX MNPOOAHAOB TMO3BOJMII ONUCATH CHEKTP
myTanuil reHa PAH B uccienyeMoMm permose, BBISIBUTh HauOoJiee paclpOCTpaHEH-
HBICMIATOI€HEHHBIE BapUaHThl U CO3JaTh 3KOHOMUYHYIO CUCTEMYAETEKIIMU YaCThIX
myTaruit (R261*, R413P, F331S, P211L, P211T, V2301). Cucrema mo3BOJISIET
BBISIBUTH oOemyTaiu reHa PAH y 62,7% OOapHBIX € BXOISIIMM JHArHO30M
«runep@eHuIaTaHuHeMus» U X0Ts Obl OfHy MyTanuio y 95067% OoJIbHBIX AETEH ¢
JINB3 3HaYUTEIBHO PEXKE.

Taxke ycTraHoBiieHa oOmias TmpuyuHa 3a00J€BaHUS Yy TMAIMEHTOB C
auarto3aMu «peHmikeTonypus» u «MI' @Ay - mytanuu B rene PAH yto nosBossier
TOBOPUTH 00 3TUX KMHUYECKUX (hopmax Kak 00 onHoi Hoznoruu, PAH — 3aBucumoit
runepeHmwalaniaeMun. Y OOCJEIOBaHHBIX OOJBHBIX TIOJATBEPKACH JAHArHO3
MOJIEKYJIIPHO-TEHETUYECKUMH MeToAamMu, Y 4 OOJIbHBbIX BBISIBJI€HA OJHA MYTAallMs
rena PAH.

ComnocTaBiieHle MOJYYEHHBIX JaHHBIX O TE€HOTUIIE TMAlUEHTOB C
KIMHUYECKUMHU  JaHHBIMU  JA€T BO3MOXKHOCTb TOBPUTh O  BBIPAKEHHOM
MICeBJAOJIOMUHAHTHOM d(dPekTe MATKUX MyTalui, 4YTO MOATBEPXKIACT JdaHHBIC
IUTEpaTypbl. YAanoch TaKke cAelaTh MNPEANOJ0XKEHUS O TSHKECTH HEKOTOPBIX
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MyTalWd, IJs KOTOPBIX HAa JaHHBII MOMEHT HE M3BECTHA OCTAaTOYHAs aKTUBHOCTH
®AT: myranmun R169H, L3211,R176Q, F331S mo pe3ynbrataM HACTOSIIECH pauIehl
SABJISIFOTCS] MATKMMU BapUaHTaMU.

Ha ocHOBaHuMM AaHHBIX HEOHATAIBHOTO CKPUHUHIA ONPEAECIEHAa YacToTa
runepeHmIalaHiHeMHU cpely HOBOpOxAeHHBIX jaeteit ¢ JINB3u tumomeranueit.

[Ipy BBIBIEHWH MOJEKYISPHO-—TCHETHUYCCKOW TPUYMHBI 3BOOJICBAHUSA Y
nanueHToB ¢ auarno3oM «OKVY» 3aboneBanus, HEOOXOAUMO MPU KOHCYJIHTUPOBAHUU
VYUTHIBATh KIIMHAYECKUH TTOTUMOP(PU3M 3a00TIE€BaHNUS.

1.0Onpenenen CIIEKTD MyTaluu reHa PAH y OOJIBHBIX
runepdenmnanannaeMusiMun. R261* - 55,2%, P211T — 8,0%, R413P — 7,2%, R408W
—4,0%, V2301 -2,4%, F331S — 1,6%.

2.Pa3zpaborana cucrema neTeknuu 4YacTeix MyTamuii rema PAH (R261%*,
R413P, V2301, P211T, F331S, P211L, R408W) PKY — KU2m03BoJeT BBISIBUTH 00€
mytauu  resa PAH y  62,7%  OoipHBIX C  BXOASIIMM  JUArHO30M
«runepheHuIaTaHUHEMUSD, XOTs Obl 0JIHY MyTaluio y 95,7% OGOJIbHBIX.

3.BrisiBnena B3aumocBs3b Mexay reHotunoMm PAH u ¢denorunom O0NbHBIX
dbenunkeronypueii 1 MI'DA. BbIsSBICHBI CTAaTUCTUYECKU JOCTOBEPHBIC Pa3IUUMS
gactoT (p<0.0001) MArKHX © TsKEIBIX MyTaluid B BBIOOpPKaX C pa3HbIMH
kiuHuueckumMu Gopmamu ['@A. YactoTa MATKUX U TSKEIBIX MyTalldid B BHIOOpKE
oonbHbIX ¢ «MI'®A» coctaBuna 51,2% u 39,2% COOTBETCTBEHHO, B BBIOOPKE
60abHBIX ¢ PKY —6,0% u 90,5%.

B pesynbraTe aHanuza r€HOTUIIOB M KJIMHUYECKUX JAHHBIX MOKAa3aHO, YTO
MATKHE MyTalluu 00J1aJJal0T MCEeBA0JJOMUHAHTHBIM d(PPeKkToM, 00yCIaBiInBasi MATKHMA
(dbenoTum.

[IpoBeneHHOE HCCIIEAOBAHWE TaIIOTHUIIOB U MyTanui B reHe PAH nano
BO3MOXKHOCTh pPa3padoTaTh aJrOPUTM MOJICKYJISIPHO-TEHETUUYECKOM JHUarHOCTUKHU
OKY B Aszepbaiimkane, BHISBUTh B UCCICIOBAHHBIX CEMbIX HOCHTENECH MyTaHTHBIX
xpoMocoM. B o0meM miaHe MOJEKYISIPHO-TEHETUYECKUX  MCCIIeIOBaHUMH,
pe3yibTaThl JAHHOW paboThl PACHIUPWIM  TPEACTABICHHE O CTPYKTYpPHO-
GYHKIIMOHAIBHOM ~ OpraHM3alud TeHOMa 4YeJjoBeKa U MOTYT  IOCITY>KUTh
TEOPETUUECKON M METOJWYECKOM OCHOBOW I TOYHOW JTMArHOCTUKHM MOHOTCHHOM
HACJIeJICTBEHHOM MaTOJIOTHH - ()EHUJIKETOHYPUH.

IIpakTHYeCcKHEe PEKOMEHAANM

1.ITposenenune JIHK- muarHoctuku ¢ ucnosib3oBanveMm ma"enn PKY- KU2
PEKOMEHJOBAaHO BCEM BBISIBJICHHBIM HAa HEOHATaJbHOM CKPUHUHIE JIETSIM C
muarHozamu OKY u MI'®A ¢ nenro BBIABICHUS MOJEKYJSIPHOM PUYUHBI
3a0oneBaHusl, TPOTHO3a TeUeHUsI 3a00JeBaHUs, JaJbHEHIIEH MpeHaTaIbHOU
JTUArHOCTUKM  Oyaymux  cuOCOB B OTATOIIEHHBIX  CEMbsSIX, a  TakxKe
MEUKOTCHETHIECKOTO KOHCYJbTUPOBAHHBIX OOJIBHBIX IO TIOBOJY BCTYIUICHHS B
Opax.

2.Pexomenayercs OCYIIECTBISATh MEIUKO- TEHETHUECKOoe 00cieqoBaHue
310pOBBIX JAeTel ¢ wucnojib3oBanueMm mnaHenu PKY- KY2 ¢ nenpio BbIsIBICHUA
HocuTenel myTaruii rena PAH. BeisiBIeHHBIM HOCUTEISIM HEOOXOUMBI TTOAPOOHBIC
KOHCYJIPTALIUM Bpadeii- N€HETUKOB, HccieaoBanue reHa PAH y ux cynpyrosB u
Pa3bSICHEHUE PUCKOB, CBA3AHHBIX C JICTOPOXKICHUEM.

3.PekoMenayeTcsl MpOBOAUTh MOAPOOHOE KOHCYJBTUPOBAHHBIX B CEMBAX C
O6onpHbIMEH ['DA 10 TOBOMY aKTyaJIbHOCTH JTUETOTEPANMA BO3MOXKHBIX PHCKOB,
CBSI3aHHBIX C JETOPOXAEHHEM B ATHX ceMbsix. Cymnpyram nauueHToB ¢ @KV u
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MI '@ ApekoMeHJ0BAaHO MPOBOJUT CeKBeHHpoBaHue rena PAH c nenpto uckitoueHus
HOCUTEIhCTBA MyTanuil. B ciiygyae oOHapyxXeHUs MyTalui, pPEKOMEHIyeTCs
MPEIOCTABIATh CEMbSIM BO3MOKHOCTb IMTPOBECTH MPEHATAIBbHYIO JUATHOCTHKY.

4 Ha6monenue 3a nanueHTkamu ¢ ®KY u MI'@A, noapoOHbIe KOHCYJIbTAIIUU
M0 TOBOJY OyAyHIMX BO3MOXHBIX OepeMeHHOCTell M pucka marepuHckuit DOKY
SBJISIIOTCSL aKTyallbHOM 3ajadeit. Tak kak KOHTposib ypoBHSI DA HeoOXoauMm Kak B
MpoIlecce, TaK U Ha 3Tare IIaHuPOBaHUs OEPEMEHHOCTH, MAIUEHTKU JOJKHBI OBIThH B
MOJITHOM Mepe MNpOMH(POPMHUPOBAHBI O BO3MOXKHBIX PHCKaX M HAXOJIUTHCS IO
HaOo/IeHuEM Bpauei-TeHeTUKOB. OCOOEHHO 3TO BakHO Yy ManueHTOK ¢ MI'DA,
KOTOpBIEC HAXOAATCS BHE BHUMAHMS CIEHMATMCTOB C MOMEHTA MOCTAHOBKH JIMAarHO3a
MI'DA.
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XULASO

. LOKAL-INFEKSIYALI-ILTIHABI XOSTOLIKD® (LiiX) Vo o
TIMOMEQALIYADAFENILKETONURIYANIN (FKU) QENODINAMIKASININ MUASIR
METODLARI

Mbohoarromova S.H., Qurbanov H.O.

Magqalo lokal-infeksiyali-iltihabi xastalikda (LIIX) vo timomegqaliyada fenil ke tonuriyanin
(FKU) genodinamikasininmiiasir metodlarma hasr edilmisdir. Todqiqatin moqgsadi ise  ylingiil
hiperfenilalenemyali qrup xostolordo FKU tezliyini vo molekulyar-genetik tabiotini dyronmok
olmugdur. Neonatal skriningin noticalorino asason LIIXvo timomeqaliyali yeni dogulmus usaglar
arasinda hiperfenilalenemiya nin tezliyi miioyyon edilmisdir.Eloco doneonatal skriningin
naticalorinin sistemlos dirdikdon sonra 2009-2017-ci illords respublikadahiperfenilalenemiyadan
asili fenilalaninhidroksilazanin tezliyiyeni dégulmus usaqlarda 1:50 toskil etdiyi miioyyonlosdiril-
misdir (FKUI1:1581, mHFA 1:1834).
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SUMMARY

THE MODERN METHODS OF PHENYLKETONURIA(FKU) GENODYNAMICS IN THE
LOCAL - INFECTIOUS - INFLAMMATORY DISEASE (LIID) AND THYMEALGIA.

Maharramova S.H., Qurbanov H.A.

The article is dedicated to the modern methods of phenylketonuria genodynamics in the
local - infectious - inflammatory disease (LIID) and thymealgia. The aim of the study was to study
the frequency and molecular-genetic nature of FKU in patients with severe
hyperphenylalenemia.According to the results of neonatal screening, the frequency of
hyperphenylalenemia among newborns with localized-infectious-inflammatory disease and
thymsomegaly has been determind.Also, after systematizing the results of neonatal screening, the
frequency of hyperphenylalenemia-induced phenylalaninhydroxylase in the Republic was
determind at 1:50 in newborns in 2009- 2017.(FKU 1:1581, mHFA 1:1834)

Daxil olub: 7.05.2019

ITUOJOI'MYECKASA 3 HAYNUMOCTDb MUKPOOPI'AHU3MOB IIPHU
XPOHUYECKOM TOH3WJVINTE Y JETEHN

A3u30B A.A.

Kageopa Omopunonapunzonozuu, Azepoaiioxncanckuit Meouyunckuii
Yuueepcumem

Kniouesvie  cnosa: xponuueckuti  MOH3UAIUM, OCMPBIU  MOHIULIUM,
MUKPOOUONI02UYECKOe UCCIe008aAHUE

Key words: chronic tonsillitis, sharp tonsillitis, microbiological research

Acar sozlor: xroniki tonzillit, kaskin tonzillit, mikrobioloji muayina

[lenpto aHTHOAKTEpUATBbHOW  TEpanvu XPOHUYECKUX  TOH3UJUIMTOB
SABJISCTCA dPAJUKALNS UX JOMUHHUPYIOIUX BO30YAUTENEH, YTO BEJET HE TOJBKO K
JUKBUJIAIUM CUMIITOMOB UH(MEKIMU, HO U MPEA0TBpaIlaeT UX pacinpoCcTpaHeHUE
U TOpenynpexaaeT paHHUE U MOo3aHUE ocioxHeHus. [lo pe3ynbpratam
HCCIeIOBaHUN AHTUOUOTUKOPE3UCTECHTHHIEC IITaMMBbI JTOMUHUPYIOIIUX
Bo30Oyauteneit JIOP-3aboneBanuii coctaBisitoT B cpeagnem 19%, HO B
3aBUCUMOCTH OT BHJA BO30OyIUTENs W Kjlacca aHTUOMOTHUKA BapbUPYIOT B
mupokux mpenenax. Hampumep, 46% k OeH3WUINeHUOWUINHY, 36%
aMOUIuiInuay, 28% okcanuinuny, 23% Metunuiuny, 19% uedamiocnopruHam,
23% Terpamukiauny, 1-3% aMOKCHIWUIMHY, (TOPXUHOJAM; OTCYTCTBYET
PE3UCTECHTHOCTh K a3UTPOMHUIIMHY, Py3uuHy U JeBodokcanuny [1,2,3].

Jlns neyeHUs THOWHO-BOCHAIUTENbHBIX 3a0oneBanuii  JIOP-opranos
MPUMEHSETCS] UIMPOYANIIUM Kpyr TpemnapaToB, 00JaJar0llMX AKTUBHOCTHIO B
OTHOIIIEHWHU TpeJrojiaraeMblXx Bo3OynuTesnei. Bemymee MecTto cpeau HUX
3aHMMAIOT TaK Ha3blBaeMble O€TajlakTaMHblE AaHTUOMOTHKHU — 3alUIIEHHBIE OT
JIeUCcTBHUS [P-7akTamMa3 TOJYCHHTETUYECKHE AaHTUOMOTHUKH TEHUIUIITMHOBOTO
pana, uedanocnopunsl II-IV  mokonenus, kapbOaneHeMbl (UMUIICHEM,
MEpOleHeM) U MOHOOAaKTaMbl (a3TpeoHaMm). OTH TpenapaThl aKTUBHBI B
OTHOIIIEHUM BO30yauTesel, 001agaronX MEXaHU3MOM YCTOMYMBOCTUA K APYTUM
agTruonoTrkaM. OIHAKO HHM3Kas CHOCOOHOCTHL OeTa-IaKTaMHBIX aHTHOMOTHKOB
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MPOHUKATh BHYTPh KJIETOK OpTraHW3Ma MPUBOJUT K OTCYTCTBHIO aKTHBHOCTH B
OTHOIIEHUU BHYTPUKJIETOYHBIX MHUKPOOPTraHU3MOB U JHMKTYET HEO0OXOJIMMOCTH
UCIOJIb30BAaTh MX B COYETAHMM C JpyruMu npenapatamu [4,5,6]. Tak, npu
r1yOOKHUX TMOPAXKEHUSIX KIJIETOUHBIX MPOCTPAHCTB CpeId JeTel YCHEeUIHO
OpUMEHsSIeTCsl  coueTaHue  (QIyKOKCAllWUIMHA  —  MOJYCHUHTETHYECKOTO
aHTHOMOTHKA U3 TPYNIbl NEHUIIWIIJIMHA U METPOHU1a30ja. B CBSI3U C ATUM LIETbIO
HACTOAILIEH paboThl  SBUJIOCH  BBISBICHHE JOMUHHUPYIONIMX  BO30yauTENeH
XPOHUYECKOTO TOH3WJUIUTA Yy JETeW, 4YTO BaXXHO I mojadopa Hauboisee
3¢ (PEeKTUBHOTO, PAIIMOHAIEHOTO aHTHOAKTEPUATHFHOTO CPEJICTBA.

Marepuajbl M _MeTOAbl HcceoBaHusg Marepuainsl i MUKPOOMOJIOTH-
YECKUX HCCIIEIOBAHNN 3a0Wpaiy MpU TOMOINM BATHBIX TAMIIOHOB, CMOYCHHBIX B
(U3HOIOTUYECKOM pacTBOpE, M3 HEOHbIX MHUHAQIMH 77 JeTell ¢ XPOHUYECKUM
TOH3WJUITUTOM B Bo3pacTte 4-15 set, 38 neteil ¢ ocTpbIM TOH3WLIUTOM U 46 netei co
3I0pOBbIMA  HEOHBIMM  MUHAanMHamu.  KylnbTUBUpOBaHHME U BHUIOBYIO
UICHTU(GUKAIIMIO MHUKPOOPTAaHU3MOB TPOBOJWIM IO OOMICTIPHHITOW CXEME
Bergey’manual. KosuyecTBeHHbIE  MOKa3aTeJId W WHTCHCHBHOCTH  pOCTa
MHKPOOPraHU3MOB OIPEEIsIM MO cxeMaM, IpeiokeHHbIM [lampuyHom B.T. ¢
coaBT. [l1]. OrtHocurenpbHo TpuOOB poma Candida  yuyuThIBAIM  YHUCIIO
xononueobpasyrommx eauaun  (KOE), mpuxomsmmx Ha 1 cM? MOBEPXHOCTH
MUTATEIbHBIX CPE/I.

Cratuctudeckas 00paboTka MmaTepualia MPOBOAWIACH HA TEPCOHAIHLHOM
KommbioTepe B iporpamme Microsoft office Excel 2007.

Pe3yabTaThl HccjeoBaHus U HMX o0cy:kaenne CoBpeMEHHas CUTyalus C
BO3OYAUTEIAMU KOHKPETHBIX THOMHO-BOCHAIMTENIbHBIX 3a0o0sieBaHUM
XapaKTepU3yeTcs TEM, YTO OMPENETUTh JOMUHUPYIOMIUX CPEeId HUX CTAHOBUTCS BCE
TpyaHee. M3-3a npuoOpereHuss aHTUOMOTUKOPE3UCTEHTHOCTH MHOTHME BO30YIUTENN
MPOSIBIISIIOT CBOM TMATOTEHHBIE CBOMCTBA B accOIMalMsIX Ipyr ¢ ApyroM. Yacrora
BeIZIesieMocT  S.aureus, S.epidermidis um S.haemoliticus u3 310pOBBIX HEOHBIX
MHHJAJIMH [0 Mepe MOBbIIEHUS BbiceBaeMocTr OT meHee S50 no 350 kononuit Ha 1
cM? TOBEpXHOCTH NHTATENILHBIX CPEJ IMOCIEN0BATENbFHO CHIKaeTcs ¢ 73,946,5%
(MakcHManbHBIA noKasarens) 10 4,3+3,0% (MMHMMaNbHBIA HOKa3aTenb; y2= 46,73;
p<0,01).0  7gOCTOBEpHOCTH TMPOBEACHHOIO  aHaJIM3a  CBUACTEIbCTBYIOT W
KOPPEIATUBHBIC CBSI3W MEXKIYy CpPaBHMBAaCMBIMH TIOKA3aTEIsIMU KOTOpPBIC IS
HaIJISIIHOCTU OTOOpaKeHbI Ha puc. 1.

T.e. Mexay CpaBHHBAEMBIMHU IMapaMeTpaMH HMEETCS JOBOJIBHO TeCHas
OoTpUIlaTeIbHAsT KOppensaTuBHas 3aBUCUMOCTh (r= -0,8510,13), mokaspiBatomiasi,
YTO ATH BUJBI MHKPOOPTAaHU3MOB IPH 3J0POBOM COCTOSHHM MHUHIAIUH KaKOW-
au00 MaTOTEHHOW 3HAYUMOCTH HE HMEIOT, TaK KaK WX KOJUYECTBEHHBIC
MoKa3aTeNu HaxOoASATCS HAMHOTO HIKE TOpora, HEOOXOAUMOTO IJis pPa3BUTHUS
MaToJIOTUYECKOTo Tpolecca. [Ipu ocTpoM TOH3WLIMTE CUTyalus C 4YacTOTOU
BBIJICJIIEMOCTH 3THUX XK€ MHKPOOPTaHW3MOB W3 MHUHAAJIWH COBEPIICHHO WHAas.
Yactotra BwIAEHAsieMocTd S.aureUs wu S.haemoliticus 1o Mepe TOBBIIICHUS
rpaganuii BeiceBaeMocTu ¢ MeHee 50 mo 350 u Oonee kosioHui Ha 1 cm?
MOBEPXHOCTU TMHUTATEIBHBIX CPeJl, HA00OPOT, MOCIEAOBATEIHLHO MOBBIMIACTCS —
5,343,7 1o 78,946,7% (y%= 42,32; p<0,01).

JlaHHOE€ TOBBIIEHUE XAPAKTEPU3YETCS CHIIBHO BBIPAXEHHOM, HO
MOJIOKUTEIBHON KOppensITUBHOM 3aBUcUMOCThIO (r=+0,0910,09) nmokassiBaromeit
O JTHOJIOTMYECKOM 3HaYMMOCTH S.aureUs u S.haemoliticus B pa3BUTHH OCTPOTO
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TOH3WJUINTA, TAK KaK B OOJIBIIMHCTBE CIy4aeB MX KOJIMYECTBEHHBIE MOKA3aTENH
MpEBBIIATN MOPOT, HEOOXOAUMBIA JIs 3alycka MEXaHH3Ma MaToJOTHYeCKOTo
npolecca.

80 - 300posvie munoanuHvl
70 4 (n = 46)
60 -

50 -

40 -

30 -

20 -

10

0 . . . . .
< 50 50 - 149 150 -249 250 - 349 > 350

80 - Ocmpuiti mouzunium
70 1 (n = 38)
60 —

50 -
40 -
30 -

20 - —
10

)

< 50 50 - 149 150 - 249 250 - 349 > 350

80 4 Xponuueckuit moH3ULIUM
70 - (n=77)
60 -

50 -
40 -
30 -
20 4
104 —— —U = 0

<50 50 - 149 150 - 249 250 - 349 > 350

—-O—S.aureus -0—S.epidermidis -7 S.haemoliticus

Puc.1. Koppenamusnvie c6:a3u 6 KoIUu4eCmeeHHbIX NOKA3AMENAX 8blCE8AEMOCMU
OOMUHUPYIOWUX U008 CIADUIOKOKKOE U CIMPENnmMOKOKKOS.
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XOTs B ONPEICICHHONW MEPEe U MPOUCXOIUT POCT YACTOTHI BBIACISIEMOCTH
S.epidermidis Mo mMepe MOBBIIIEHUS OTMEYEHHBIX TI'pajlalliii BHICEBAEMOCTH — C
18,4+6,4% no 31,6+7,6% (y%= 1,52; p>0,05), HO B GOJBLIIMHCTBE CIIyd4ach
KOJINYECTBEHHbIE MOKA3aTEeIU 3TOT0 BUAA HE JOCTUTAIOT MOpPOra, Heo OXOIUMOTO
IUI. pa3BUTHS TATOJOTHYECKOTO TpOIecca, Ja M KOPPEISTHBHAS CBSI3b MEXKITY
CpaBHMBAaEeMbIMH ITapaMeTpPaMU OYEHb cjaabas u He mocTtoBepHas (r= +0,44+0,33).
Kak BUIHO, KOPpENATUBHBIN aHAIW3 YOCIUTEILHO MOATBEPXKIAAET TO, UYTO TPHU
OCTPOM TOH3WJIJIUTE JTUOJOTMYECKHM 3HAUYMMBIMU SIBISIOTCS S.aureUs u
S.haemoliticus, a S.epidermidis mog00HOW 3HAYUMOCTH HE UMEET.

[Ipy XpOHHYECKOM TOH3UIUIUTE KOPPEJSTUBHBIA aHAIU3 MOJATBEPKIAET
ATUOJIOTHYECKYI0 3HAYMMOCTh, Ha00o0poT, S.epidermidis, Tak Kak dYacToTa
BBIJICJIIEMOCTH TOJIBKO JaHHOTO BHJA C JOBOJBHO CHJIBHOW MOJIOKUTEIbHOU
KOppEeaATUBHOU 3aBUCUMOCTHIO (r=+0,92+0,07) mnoclieqoBaTelbHO YBEIUYH-
BaeTCAd MO Mepe MOBBINICHUS Tpaaanuil BeiceBaemocTu ¢ meHee 50 mo 350 u
Oonee KkojoHMH Ha 1 cM? NOBEpXHOCTH NHTAaTENbHBEIA cpex — ¢ 7,8%3,1 no
59,745,8% (2= 46,46; p<0,01). B T0 3x€ BpeMs 4acTOTa BBIAEIIEMOCTH S.aureus
u S.haemoliticus, kak yxxe oTMeuanoch, HeOoJibIIast U BapbupyeT oT 9,1+3,3 1o
32,545,4% (y?>= 12,78; p<0,01). Kak BMAHO, IPH XPOHMYECKOM TOH3MJLIIMTE
ATHOJIOTUYECKH 3HAYUMBIM  saBisercss  S.epidermidis, a He S.aureUs wu
S.haemoliticus, uMmeromue mMoJ00HYI0 3HAYUMOCTH IIPU OCTpOM ToH3WLIUTE. [Ipn
OCTPOM M XPOHMYECKOM TOH3WUINTE OBUIM BBIJCICHBI W BUIOCTICHH(HUIHBIC
MHUKpPOOPTaHU3Mbl, JUIsI TiepBOM ¢GopMbl UM okazanuch K.pneumoniae,
S.angenosis, P.aeroginosa, ans BTopoil ¢opmsl — H.influensia. P.vulgaris wu
S.pyogenes. HakoHel cieayer OIEHUTh M HTHUOJOTHYECKYIO 3HAYUMOCTh B
pPa3sBUTUH XPOHUYECKOTO TOH3WIMTAa ABYX BuaoB TrpuboB C.albicans wu
C.tropicalis, KOTOpBI€ BBIJCISIIOTCS MPHU BCEX COCTOSIHUSIX HEOHBIX MUHIAIUH. C
ATOW MENbI0 MBI BOCIOJB30BATHCh METOJUKON MO KOJWYECTBEHHOW OIICHKE
BbIcEBaeMOCTH TpuOOB kKaHauaa. CoriacHO ATOW METOJMKH OTPHUIIATENbHBIM
pe3ynbTaroMm cuntaercs BoiceB 10 100 kosnonuneoopasyromux egunul] (KOE) na 1
TaMIIOH, KaHAUAOHOCHUTENbCTBO KoHcTatupyercs npu 100-1000 KOE na 1
TamnoH, kaHauno3 — npu Oonee 1000 KOE na 1 tamnon. BeiceBaemocThb
C.albicans u C.tropicalis B MaTepuanax u3 3[0pOBbIX MUHJAJIUH U MUHJAJIUH TIPU
ocTpoM ToH3wLIMTE, a Takxke C.tropicalis U3 MUHIAIMH NpPU XPOHUYECKOM
TOH3WJJIUTE JIUIIb B HeEoOXoAuMoOM uucie ciydaeB mpesbimaetr 1000
KOE/ramnon — or 6,5+3,7 go 28,9+7,5% (y*>= 7,54; p<0,01). JInums
BeiceBaeMocTh C.albicans W3 MUHIaNWMH TPU XPOHUYECKOM TOH3IUIIJIUTE B
nojasisomeM uucie ciaydaes npesbimaer 1000 KOE/ramnon — 70,1+5,3 (k%=
17,56; p<0,01). Kak wu3BectHo, C.albicans sBIseTCS JTOMUHHPYIOIIUM
BO30yIHMTENeM KaHIWII030B pa3sHbIX OPraHOB YEIOBEKAa, a B HAIIEM cCiIydae U
KaHJW/103a HEOHBIX MUHIAIWH. BO3MOXHO, HWMEHHO KaHIWUIIO3 SBISETCS
MPUYUHON Oe3yCIEITHOCTH JICUCHHUS PsA/la CIy4aeB XPOHHUUYECKOTO TOH3WJLIUTA,
TaK KaK TPU KOMIUIEKCHOM JICYEHHS JTOTO 3a00JIEBaHUS, AaHTUMHUKOTHUUYECKHE
mpernapaThl Kak IpaBujIo, HEe MPUMCHSIIOTCS.

Bricokne konmuecTtBeHHble T1okasatenan C.albicans (6omee 1000
KOE/TaMmoH) ToIbKO TPU XPOHUUYECKOM TOH3WJUIMTE JTal0T OCHOBAHUE CUHMTATh,
YTO B MPUCYTCTBUU ITUOJIOTUUECKH 3HAYMMBIX, JOMUHHUPYIOMUX BO30yauTENCH
ATOTO 3a00JeBaHUs, K KAKOBBIM OTHOCSTCS, COTJIACHO TMOJIY4YE€HHBIM pe3yIbTaTam,
S.epidermidis, P.vulgaris u S.pyogenes co3garTcs yCIOBHUS IS WHTEHCU(U -
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KAy KU3HEACATEIPHOCTH Tpuba W MPHOOPETEeHUS MM NATOTCHHBIX CBOMWCTB.
Ecau Obl 310 OBLTO HMHAde, TO MOMOOHBIN pocT rpuba HabmOgancs Obl U MpPH
OCTPOM TOH3WJIJIUTE U JIPYTHX COCTOSHUSAX HEOHBIX MUHIAIWH, T.€. CO3JAIOTCS
CUHEPTHYECKUE B3aMMOOTHOMIICHHUS MEXIY BO30YIUTENSIMH, CYMMUPYIOIIHE WX
NaTOTEeHHBIE BO3MOXHOCTH W pealu3ylomue 3a00JeBacMOCTh XPOHUYECKUM
TOH3HJITUTOM. MOXHO TPEAINOJIOKHUTh, YTO MPOBOAMMAS AaHTUOMOTHKOTEPAITHS
XpPOHHYECKOTO TOH3WUINTA, TMOJABJISII MHKPOOPTAaHU3MBI, B TO JKE€ BpeMs
ctumymupytor poct C.albicans, kotopas, cHmxkas 3p()EKTUBHOCTH JICUCHUS,
CIIOCOOCTBYET MOBTOPHOMY 3aCEICHUI0O HEOHBIX MHHIAIUH BBIIICOTMEUYCHHBIMU
BO30ynutensiMu. T.e. XPOHHMYECKHH TOH3WIUIUT — KOMIUJIEKCHAs mpobiema,
TpeOytomas auddepeHMaIbHOr0 MOAX0Aa MPH JCYCHUH KaXJOTO Ciaydas
3a00JI€BaHUA.

Takum 00pa3zoM, MpPOBEICHHOE MHOTO(PYHKIIMOHATHLHOE MHUKPOOHMOJIOTH -
YECKHE HCCIICIOBAHHUE ITO3BOJIMIIO HE TOJBKO OIICHUTH MHUKPOGMIOpY HEOHBIX
MUHJIQJIWH B HOPME M IAaTOJIOTHH, HO WM OMNPENSIUTh TOMUHHPYIOIINE BHUIbI
MUKPOOPTaHU3MOB, WIPAOIIUX O3THOJOTHUYECKYI0 pOJIb B PAa3BUTHH Pa3HBIX
KIMHUYECKUX  (HopM  TOH3WILIMTOB.  Pa3BuTHE  OCTpOro  TOH3WUIUIMTA
oOycrmaBnuBaeTcss acconuanmsMu  S.angenosis, S.aureus, S.haemoliticus,
pa3BUTHE  XPOHUYECKOTO0  TOH3MJUIUTA  COOTBETCTBEHHO  acCCOIMAIUSMHU
S.epidermidis, P.vulgaris, S.pyogenes, mpum o0oux dopmax — H.influensia,
S.pneumoniae, K.pneumoniae. Ilpu XpoHHMYECKOM TOH3WJUIUTE IO Mepe
NPOBEACHUS AHTUOMOTHKOTEPATMU B MATOJIOTHYSCKHI MPOIECC BOBJIEKACTCS H
C.albicans.

B cBs3u ¢ 3TUM IpU JIEYCHUU XPOHHYECKOTO TOH3WILIATA HEOOXOIMMO
YUYUTHIBATh KOHKPETHBIX €ro BO30yAHWTENed M B COOTBETCTBUU C OJTHM
UCIOJIb30BaTh COOTBETCTBYIONIUE aHTUOAKTEPHAIbHBIC CPEICTBRA.
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XULASO

ETIOLOGICAL SIGNIFICANCE OF MICROORGANISMS DURING CHRONIC TONZILLITIS
IN CHILDREN

Azizov AA.
Department of Otorhinolaryngology, Azerbaijan Medical University
The purpose of this work was to identify the dominant pathogens of chronic tonsillitis in
children, which is important for the selection of the most effective, rational antibacterial agent. The

multifunctional microbiological study allowed not only to assess the microflora of the palatine
tonsils in normal and pathological conditions, but also to determine the dominant types of
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microorganisms that play an etiological role in the development of various clinical forms of
tonsillitis. The development of acute tonsillitis is caused by the associations of S.angenosis,
S.aureus, S.haemoliticus, the development of chronic tonsillitis, respectively, by the associations of
S.epidermidis, P.vulgaris, S.pyogenes, in both forms - H.influensia, S.pneumoniae, K. pneumoniae.
In chronic tonsillitis, as antibiotic therapy is carried out, C.albicans is also involved in the
pathological process.

SUMMARY

USAQLARDA XRONIKI TONZILLIT ZAMANI MiKROORQANIZMLGRiN ETIOLOJI
OHOMIYYOTI

Ozizov A.O.
Azarbaycan Tibb Universiteti, Otorinolarinqologiya kafedrasi

Hazirki isin moagsadi usaqlarda xroniki tonzillitin tstiin téradicilorin askar edilmosi oldu
ki, on effektiv, rasional antibakterial vasitonin segimi Uglin shamiyyatlidir. Aparilan coxfunksiyali
mikrobioloji todgiqatlar yalniz normada vo patologiyada badamcigqlarin  mikroflorasini
giymotlondirmaya yox, ham do mikroorganizmlorin dominant névlarini miisyyan etmoys vo onlarin
tonzillitlorin miixtalif kliniki formalarinin inkisafinda rolunu qiymotlondirmoys imkan vermisdir.
Kaskin tonzillitin inkisafi S.angenosis, S.aureus, S.haemoliticus assosiasiyalari ila sortlosir, xroniki
tonzillitin inkisafi miivafiq olaraq S.epidermidis, P.vulgaris, S.pyogenes assosiasiyalar1 ila, har iki
forma zaman1 — H.influensia, S.pneumoniae, K.pneumoniae. Xroniki tonzillit zamani antibiotik
terapiyasinin aparilma miiddstindo prosess C.albicans calb olunur.

Daxil olub: 7.05.2019

IIPU3HAKHU NOPAKEHUSA ].IEHTPAJI!)HOFI HEPBHOI CUCTEMBI ¥
HEJOHOIIEHHBIX IETEU C THONHO-BOCITAJIMTEJIBHBIMH
3ABOJIEBAHUAMU

I'acbimoBa E. A.
Hayuno-uccneoosamenvckuit Hncmumym Ileouampuu umenu K. @apaoiicesoil.

Knwouesvie cnosa:  cyoopooicHvill  CUHOPOM,  HEOHAMANbHBIL  CEencuc,
YUMOKUHDL.

Aunomayusi.  BpICOKassh 4acToTa pa3BUTHS CYJOpOr IpU  T'HOWHO-
BOCIIAJIMTENbHBIX 3a00JIEBAaHUSAX Y HEIOHOIICHHBIX JE€TEH, MOAYEPKUBAET BKIIOUCHHE
[HHC B uHQEKuuOHHBIA Tpollecc, B TOW WJIM WHOM CTENEHH BBIPAKEHHOCTH, a
HCIIOJIb30BAaHUE OMNPEIEICHNS] YPOBHS LIMTOKWHOB B CHIBOPOTKE KPOBH, MO3BOJSET
CBOEBPEMEHHO BBIABUTH BBIPAKEHHOCTb HEBPOJOTMYECKUX HAPYLIEHUH NPU ITOU
MaTOJIOTHH.

AKTVYAJbHOCTh. [ HOMHO-BOCHANUTENbHBIC 3a00JICBaHUS HOBOPOXKICHHBIX
BHOBb MPHUOOPETAIOT aKTyalbHOCTh. O030p JNUTEPATypHBIX MCTOYHUKOB MO JAHHOU
npobsieMe TO3BOJIIET TOBOPUTH O CTAOMJIBHOM YBEIMUYEHUH PACHpPOCTPaHEHHOCTHU
HEOHATAJIBHOIO cerncuca. AKTyalbHOCTh MPOOJIEMbl ONPENETSETCS TAKEIbIM
TeueHueM 3a00JIeBaHWsA, BBICOKUMH TOKAa3aTEIsIMUA JIETATbHOCTU M BBICOKUM
YIETbHBIM BECOM DPa3BUTHUS TSKENBIX OCHOXHEHMU. [1] IlpoHukmmMe B opranusm
[IATOT€HHbIE MMKPOOPTraHW3Mbl M MPOMYKTBl HX KU3HEIEITEIBHOCTH (9K30- H
SHAOTOKCHHBI) pacno3HaioTcss cemeiictBoM Toll-mogoOHbIx  penentopoB  (3TH
pEelEenTOphl  PACHOJIOKEHBI Ha KJIETOYHBIX MEeMOpaHax pasW4yHBIX KJIETOK-
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MOHOLIUTOB/MakpodaroB, HEUTPODUIOB U APYTUX), KOTOPHIE 3aMyCKalOT MEXaHU3M
oOpa3oBaHus IUTOKWHOB.[2]. KitoueBbIMHU IUTOKWHAMU, BBI3BIBAIOIIMUMHU CUCTEMHYO
BOCHAIMTENIbHYIO PEaKIMI0 TMPU CEeICcUuce, ABISIIOTCA (PaKkTop HEKpo3a OMyXOoJd -
anpda (PHO-a) u unrtepnerikua-1 (UJI-1). MaccuBHBIN BBIOPOC ITUX ITUTOKHHOB B
KPOBb MIPUBOJUT K Pa3BUTHUIO OJTHOTO U3 IPO3HBIX U HAMOOJIEe YacTO BCTPEUAIOIIUXCS
OCJIO)KHEHHMI TpU HEOHATaJIbHOM CEICHUCE Y HEIOHOUIEHHBIX JETEeH - CHUHAPOMY
nosmopranHoit HegoctarouHoctu (CITOH). CTIOH - ato napymienue QyHkiui 3-X u
OoJjiee CHCTEM OpraHW3Ma pa3IMYHOM CTETCHH BBIPAKEHHOCTH, TMPOSBIISIONIMXCS
KOMILJIEKCOM ~ KIIMHUKO-OMOXMMUYECKUX TpHU3HAKoB. [lopakeHne UeHTpanibHOU
HepBHOU cucteMbl (IIHC) siBnsieTcst oIHUM U3 MPOSIBIICHUI CUHpOMA MOJIUOPTaHHON
HEJJOCTATOYHOCTH y HEJIOHOIIEHHBIX JIETEW C HEOHATAIBHBIM cericucoM. [3]. Hacrora
HEOHATAJILHBIX CY/I0POT MO JIaHHBIM PA3JIUYHBIX aBTOpoOB cocrtamisier 1,1-8,6 Ha
1000 >xuBOopoOkIeHHBIX AeTel. [4]. Cymoporu sSBISIOTCS OJHUM U3 Haubosiee paHHUX
CUMIITOMOB  IIepeOpajibHOTO  TIOPAaXEHUS Yy  HOBOPOXKICHHBIX  JIeTed U
CONPOBOXKJIAIOTCS TSDKEJIBIMA  HEBPOJIOTUYECKUMU  TOCIEACTBUSIMU, K KOTOPBIM
OTHOCSIT JIBUTATEJIbHBIC HAPYIICHUS, COLMAIBHYIO Jie3aanTaiuo U (GOopMUpPOBAHUE
MO3/IHEW SMUIIECTICUU.

Leab ucciaenoBanusi: BoIABUTH ocoOeHHOCTH nopaxeHuss [IHC BcneacTeue
HEOHATAJIBHOTO CETICUCa Y HEAOHOILIICHHBIX JAETEH.

Marepuajbl ¥ _MeTOAbI _Hccael0oBaHuMsA: B Xxoje wuccinegoBaHusi MoJ
HaOmoAeHneM Haxoamioch 90 HETOHOIICHHBIX JIeTel ¢ HEOHATAIIbHBIM CEIICUCOM Y
KOTOpPBIX OTMedanch Ipu3Haku nopaxenus [HHC. Macca Ttema nperenn mnpu
poxaennn cocraBuiia ot 980 r no 2400 r, qimuHa Tena 35-44 cm. Ilo rectaiuoHHOMY
BO3pACTy JIETU OCHOBHOM TPYyMIIbI pa3feieHbl cieayomum oopasom: 35-37 Henenb-
17 nereit, 32-34 nenenu-28 nereit, 29-31 nenens - 30 merer u Hrke 29 Henenb-15
nereit KontponpHyto rpymnmy coctaBuiu 20 HEIOHOIIEHHBIX JeTel 0e3 MpU3HAKOB
unpexuu.  uarHo3 mnopaxkenuss [[HC ycranaBnuBancs Ha OCHOBE aHaIu3a
KJIMHUKO-aHAMHECTUYECKUX W J1a0OpaTOPHO-UHCTPYMEHTAIbHBIX JaHHBIX. [IpoBo-
WICA TIOJIHBIA KIMHUYECKUH OCMOTP M OIIEHKAa HEBPOJOTHMYECKOTO cTaTyca
HOBOPOXKJICHHOTO, KOTOPBIA OMNpeNesisuics TaKuMU (pakTopaMu Kak: MOBEJIEHUYECKOE
COCTOSIHUE, MBIIIEYHBIN TOHYC, TBUTaTEIbHAsI aKTUBHOCTh, O€3yCIIOBHBIE PE(IICKCHI,
COCTOSIHUE POJHUYKOB, HAJIMYME OYaroBOM CHUMMITOMATUKH, PEaKIUs Ha BHEIIHUE
paznpaxutend. [IpoBoAMIOCH  JOMOTHUTENBHOE KOMIUIEKCHOE OOCJIEIOBaHHE
COCTOSIHUSI 3JI0POBbSI M  aKyIIEPCKO-TMHEKOJOTHMYECKOTO aHamMHe3a MaTepei,
uccienyeMbix aereil. [lpoBoamiinchk KIMHUYECKUE aHAIW3bl KPOBU, MOYM U Kaja Mo
OOIIETPUHATHIM METOJIMKAaM; OMOXUMHUYECKUIM aHallu3 KPOBH; ONPEIEIsId YPOBEHb
IIUTOKWHOB WHTEepJieWkuH-1 [, ¢akrop Hekposa onyxomu-o, (WUJI-1B, ®HO-a,)
TBepAo(dazHbIM  UMMYHOMEPMEHTHBIM  METOJOM. BceM  HEIOHOIIEHHBIM
HOBOPOXJACHHBIM TpoBoauiack Hepoconorpaduss (HCI'), penrrenorpadus wu
yIBTPa3BYKOBOE MCCIICIOBaHUE BHYTPEHHUX opraHoB. [lojmydeHHBIE pe3yabTaThl
OBLTM TIOJIBEPTHYTHl CTATUCTUYECKONM 00pabOTKE C TPUMEHEHHUEM HemapameTpH-
eckoro U-kputepuss YunkokcoHa (MaHHa-YUTHH) U MapaMETPUECKOTO KpUTEpUs
CrbrozieHTa.

Pe3yabTarhl M HMX _o0cyxaeHusi: B pesynbrare wucciaenoBaHus ObUIO
YCTAaHOBJICHO, 4YTO K (hakTopaM pHUCKa pPa3BUTHS HEOHATAIBHOTO CETNcuca y
HEJIOHOIICHHBIX JIeTe MOXXHO OTHECTH HaJIWYME YpPOTE€HUTAIbHOW HHQEKIUU Yy
MartepH, KoTopas Obu1a BeisiBiieHa B 71,1% ciydaeB, JMTenbHBIN O€3BOAHBIN MTEPUOT
B 66,6% cnyuyaeB, HaTMYME XPOHUUECKUX 04aroB nHdexkuuu B 55,5% ciyyaes.
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N3ydeHne HEeBPOJIOTUYECKOTO CTATyCa MCCIEAYEMbIX JI€TEW, BBISIBUIO Y HUX
Pa3JIMYHYIO CTENEHb BBIPAXKEHHOCTH HEBPOJIOTMYECKUX CUMITOMOB. HeoHaTanbHbIE
cynoporu orMmeuanuch y 53,3% (n=48) nereit. ToHnueckue cyioporu OTMEYAINUCH B
45,8 % ciyuaeB (n=22), muokionuu B - 27,1 % (n=13), renepann3zoBaHHbIE TOHUKO-
KJIIOHMYECKue cyaoporu B - 14,6 % (n=7), dbokansabie B - 12,5 % (n=6) ciyuaes.
Cunapom yrHerenus [IHC B BHIE CHIKEHUS JBHUIaTelIbHOW AaKTUBHOCTH,
KOMMYHUKA0€IIbHOCTH, MBIIIIEYHOU TUTIOTOHUH, TUNIOpediekcun oTMevancs y 52,5%
(n=42) nereil. B nanbHeiiieM, BciaeacTBue MHPEKIMKU TUNEPTEH3UOHHBIN CUHIPOM
pasBuics y 18,8% nereit (n=17), ruapouedansusiii cunapom y 13,3% ngereii (n=12),
MeHuHrosuuedamur y 21,1% (n=19)

Jannasle odrampMockonuu, NpoBeACHHON 66,6% HoBopoxxaeHHBIM (n=60),
nokazanmu y 58,3% (n=35) wactuunyro atpoduio 3puUTeNbHbIX HEpBOB, y 41,6%
(n=25) sBJICHUS AHTUONATUU CETYATKHU Pa3HOMN CTEMEHU BBIPAKEHHOCTH.

[Tatorenes nopaxenusi IHC npu cencuce umeet cBor ocodeHHOCTU. Bb1Opoc
O0aKkTepUaJIbHBIX TOKCUHOB M «IIUTOKWHOBBIA B3PBIB» CHOCOOCTBYIOT MOBBIIICHUIO
MIPOHUIIAEMOCTH reMartodHIedamndeckoro 6apnepa (I'Db) u nmocTyrIeHNI0 TOKCHHOB
B O0OJIOYKM M COCYIbl MO3ra, C Pa3BUTHEM CyOapaxHOMJAIbHOTO BOCHAJICHUS,
CTEMEHb KOTOPOTO 3aBUCUT OT HapylleHus npoHunaemoctu ['Db. IIpoxogumMocTtsb
MHUKpPOOOB M HX TOKCHHOB uepe3 ['Db ocyiecTBiseTcss Ha YpPOBHE SIMUTEIIHS
COCYJIMCTBIX CIJIETEHWA W MO3TOBOT0 KalWUISSPHOTO SHAOTENHS MYTEM MOSIBICHUS
MEXKJIETOUHBIX IPOCBETOB M MHUHOIMTO3a. [2,4] 31eCh MMEET 3HAYCHUE TAKKE
0COOEHHOCTh CHUHHOMO3roBOM kuakoctu (CMIXK), B koTOopolt oTMedaercs
MPAKTUYECKU TMOJHOE OTCYTCTBHE OOBIYHBIX 3al[UTHBIX MEXAHU3MOB MPOTHUB
MH(DEKIUU: UMMYHOTJIOOYJIMHOB, KOMIUIEMEHTa U aHTuTel. Hapacrtanue mpoaykuuu
CMIX nipu HeTOCTaTOYHOU ee pe30pOIuK, HapylIeHHE JTUKBOPOLUPKYJIISUHU 32 CUET
CKOIUICHHS] THOMHBIX MacC B ILHUCTEpPHAX MO3ra MPUBOIAT K Pa3BUTHIO CHayaja
BAa30M€HHOI0, a 3aT€M M LIMTOTOKCUYECKOIO OTEKa TOJIOBHOTO MO3Tra, CIIEICTBUEM
KOTOporo u sBisitorcsi cumnTombl mopaxkenus ITHC. [3,5]. B »Tux ycroBusx
Oaktepun  3G(PEKTUBHO  pa3MHOXKAIOTCS, 0OOpazyss  OOJIbIIOE  KOJIMYECTBO
OakTepHabHBIX TOKCHHOB. bakTepuu W WX TOKCHUHBI HMHIYIUPYIOT SHIOTEIUN
MO3TOBBIX KalWJUISIPOB, 3TOT Iporecc KoHTpoaupyercss uutokuHamu: @HO-o, NJI-
1B, onpenensironmmMu OCTPOTY U CTETICHb BBIPAXKEHHOCTH BOCHAIMTENBHBIX PeaKIIui
B [{HC. [1,6]. Joka3aTenbCTBOM 3TOMY SIBISETCS MOBBIIIEHHE YPOBHEW LHUTOKWHA
NJI-1B u ®HO-a B chiBOpoTKe KpoBU Hccienyembix nereid. MJI-1B B cbiBopoTke
KPOBH 37I0pPOBBIX HOBOPOXKIEHHBIX MOXKET HAXOAUThCS B AuanazoHe oT 0-5 mr/mui,
®HO-a, B nuamazone 0-8,2nr/mi. Y ucciaeayeMblXx HaMH HEAOHOIISHHBIX JIETEH C
pPa3IMYHBIMU  HEBPOJIOTUYECKUMHU HApPYIICHUSIMU, CHIBOPOTOUHBIE KOHIIEHTpAaIUU
NJI-13 u ®HO-o0 ObutM JOCTOBEPHO BHIIIIE HOPMBI TIO CPABHEHUIO C JIETHMH
KoHTpoabHOU Tpynibl (p<0,01) [Tokazarenu ypoBHEH TUTOKMHOB B 3aBUCUMOCTU OT
cunapomoB nopaxxenus [{HC npencraBnens B Tabmutie.
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Taoauma Ne 1
Toxazamenu ypoenetl yumoKuHo8 8 3a8UCUMOCIU OM BbIPANCEHHOCTU CUHOPOMOB NOPANCEHUS

1[HC
Cunogapomsl nopaxenus [THC ®HO-a, ni-1,
IIT/MJI IIT/MJI
CHUHIPOM YTHETCHUS 143,8+0,12 9,0+0,11 (p<0,01)
CHHIPOM MOBHIIICHHON HEHPO 140,7+0,18 10,8+0,31 (p<0,01)
-peduexTopHOii
BO30YIMMOCTH
CyAOpOKHBIA CHHAPOM 145,2+0,13 12,0+0,26 (p<0,01)
['unepTeH3MOHHBIN CUHIPOM 145,4+0,15 11,9+0,13 (p<0,01)
Berero-BucuepaibHbIit 140,8+0,17 11,0+0,43 (p<0,01)
CHHJIPOM
T'unporedaabHbIN CHHAPOM 146,9+0,11 11,9+0,54 (p<0,01)

Takum oOpa3om, BBISBIEHHas B XOJE MCCIEAOBAHUS BBICOKAs dYacToTa
pa3BUTHsS  HEBPOJIOTMYECKMX HAPYILIEHUHM IIPU  HEOHATaJIbHOM  CEIICHCE Y
HEJOHOLIEHHBIX  JeTed, mnoxuepkuBaer mnopaxenue [IHC B pesynbrare
MH(EKIMOHHOTO Tpollecca B TOW WJIM MHOW CTENEHW, a HEOHATAIbHBIE CYyAOpOrd
ABIISIIOTCS HauboJjiee 4YacThIM €ro mnposiBieHueM. lcmonb3oBaHHE OIpeeIeHUs
ypoBHs HUTOKHMHOB MJI-1B 1 TNF-0 B cbIBOpOTKE KPOBH, MMO3BOJISIET CBOEBPEMEHHO
BBIIBUTDH BBIPAKEHHOCTH HEBPOJIOTMYECKUX HAPYIICHUH IIPU HTOU MAaTOJIOTUH.
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XULASO

YENIDOGULANLARDA [RINLI-ILTIHABLI XOSTOLIKLOR ZAMANI MORKOZI SINIR
SISTEMININ ZODOLONMOSININ OLAMOTLORI

Gasimova Y.A. '
K.Y .Foracova adina Elmi Tadqiqat Pediatriya Institutu

Yenidogulanlarda neonatal sepsis zamani qicolmalarin yliksok rast golmo tezliyi morkozi
sinir sisteminin infeksion proseso daxil olmasmin tozahiiriidiir. Bu patologiya zamani qan
zordabinda sitokinlorin toyini, yenidogulanlarda nevroloji pozgunluglar1 vaxtinda askar etmoyo vo
onlarin agirliq deracasini miioyyon etmoys imkan yaradir.

Agar sozlor: qicolma Sindromu, neonatal sepsis, sitokinlor

SUMMARY
NEONATAL CONVULSIONS AS A SIGNIFICATION OF THE CENTRAL NERVOUS
SYSTEM'S DAMAGE IN PREMATURE CHILDREN WITH PURULENT-INFLAMMATORY
DISEASES

Gasimova Y .A.
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The high incidence of neurological convulsions in neonatal sepsis in premature babies,
emphasizes damage to the central nervous system as a result of the infectious process to one degree
or another, and neonatal seizures are its most frequent manifestation. The use of determining the
level of cytokines IL-1B and TNF-a in the serum allows you to quickly identify the severity of
neurological disorders in this pathology.

Keywords: convulsive syndrome, neonatal sepsis, cytokines

Daxil olub: 14.11.2019

PE3YJbTATbBI IMHAMMUYECKOI'O HABJIIOJEHHUSA KAYECTBA
OPUKCUPOBAHHbBIX IMPKOHUEBBIX PECTABPAIIUU B
COOTBETCTBHUMU C KPUTEPUSAMMU USPHS

AauneBa C.C.

A3zepoanoxcanckuit Meouyunckuii Ynueepcumem, Kagpeopa opmoneduueckoii
CHLOMAMOI0ZUU.

[Io maHHBIM COBPEMEHHOM JIUTEpaTypbl U COOOIIEHWM 1O TeMme
CTOMATOJIOTUYECKOM KEPaMUKH OTMEYAETCS, YTO MO aKTYaJbHOCTH JUAUPYIOT
HCCIIEIOBAHMUS], TTOCBSIICHHBIE KEPAMUKE HA OCHOBE JUOKCHIA UUPKOHMS. BHUMaHMe
uccreoBareiel B OCHOBHOM HAaNpaBJIEHO HAa M3YYEHHE AacleKTOB MPOYHOCTU
Marepuaia U (PAKTOpOB, KOTOPHIE OKA3bIBAIOT BIWSHHUE Ha MPOYHOCTH. B
OOJIBIIMHCTBE MCCIEIOBAHUNA HW3Y4alOTCd UMKIMYECKHE Harpy3Kd, CTapeHHe u
yCTAJIOCTh peCcTaBpalliii HA OCHOBE JAMOKCHJA IIMPKOHUSA, TMOCKOJIBbKY 3TH (aKTOPHI
ONMpENENsIOT CPOK CchaykObl pecraBpauuid. [lupkoHueBas KepamHMKa - 3TO
MOJIMMOPGHBIN U aTUIOTPONHBIA MOJUKPUCTAIUIMYECKUN MaTepHall, N3rOTOBJICHHBIH
o TexHojioru CAD/CAM 13 NMOJHOCTHIO WJIM YaCTUYHO CIIEYEHHBIX 3arOoTOBOK [1-
4]. OHa NEeMOHCTPUPYET MPEBOCXOJHBIE MEXAHWYECKHE CBOMCTBA (MPOYHOCTH HA
n3ru6 900-1200 MIla) u ymydieHHbI €CTeCTBEHHBI BHEIIHUN BUJ IO CPABHEHUIO
¢ MeTajiokepamukoi [1,5].

[{upkoHUil  sIBASIETCS  BBICOKO  OMOCOBMECTHUMBIM  METaCTaOMJIBHBIM
MaTepuaioM M MOXET NPEensTCTBOBaTh PAaCIpPOCTPAHEHUIO TPEIIWH, BbI3bIBAS
3HAUUTEIHLHOE YBEJIIMYEHUE BSI3KOCTU Pa3pyLIEHUs C MOMOIIBIO XOPOILIO U3BECTHOTO
MEXaHU3Ma, Ha3bIBAEMOTO yIpouHeHHeM mpu TpaHchopmarnuu [1,6]. Marepuan
OOBIYHO HACJIAWBAIOT, MCHOJb3Yys CHEUUATbHYIO0 OOJMIIOBOYHYIO KE€pPaMHUKy, U €ro
OJlaronpuATHBIE KIIMHAYECKUE XapaKTEPUCTUKU ObUIA TIIATEIBHO UCCIEIOBAHBI KaK
Ha OJIMHOYHBIX KOPOHKAaX, TaKk U Ha 3-X U 4-X 3JIEeMEHTHBIX (PUKCUPOBAHHBIX 3yOHBIX
npore3ax [1,4-6]. BOIBIIMHCTBO  aBTOPOB  OTMEYAIOT, YTO  OCHOBHBIMH
OCJIO)KHCHMSIMA TIPU  TPOTE3UPOBAHUMU JTUOKCHAA ILMPKOHUEM SBIISFOTCS CKOJIBI
MOKPBITUS U yTpaTa peTeHIUU.

B3auMocCBsA3bp MeXIy BOCCTAHOBJICHMEM U 3/I0POBbEM 3yOOB MMAapOJIOHTA
Hepazaenuma. llogaep:kanue 370pOBbsI JECEH SBIAETCS OJAHUM M3 KIIOYEH K
JOJITOJIETHUIO BOCCTAHOBJICHUSI 3yOOB U 3y0OB. AZIGKBATHOE MOHUMAHHUE B3aUMOCBSI3H
MEXKJy TKaHSMU TApOJOHTAa U BOCCTAHOBUTEIBHOW CTOMATOJOTHEW HMEET
IIEPBOCTETIEHHOE 3HAYCHUE TUIS oOecrieueHus aZIEeKBaTHOMN bopmbl,
(YyHKIIMOHUPOBAHUS, OCTETUKH U Komdopra 3yOHOTO psna. HWcmonws3oBaHue
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JTUOKCUIA UUPKOHUS B 3yOHOW KepamHuKe, IO0-BUJIMMOMY, CTAHOBHUTCS BIIOJHE
VKOPCHUBIITUMCSI, TPUYEM B TOCICAHEE JCCATHICTHEC OBbUIM  JTOCTUTHYTHI
3HAUUTEIbHBIE YCIEXU, OCOOCHHO, TETPArOHAJbHBIN MOJIUKPUCTALIUYECKUNA OKCHU]L
IIAPKOHUS, CTaOMIM3upOoBaHHBIA UTTpUEM (3Y-TZP). 310 MOXET OBITH CBA3aHO C €T0
CIIOCOOHOCTBIO COOTBETCTBOBATH BCEM KIIIOUEBBIM KPUTEPHUSIM YAOBIETBOPEHHOCTU
nanuenTa (koM(opT, GyHKIIMOHATHHOCTD, COITMATIBHBIC ACTICKTHI, BHEITHHN BH]).
XoTss ObUIM MPOBEACHBI OOIIMPHBIE MCCIENOBAHUS M IKCIEPUMEHTHI IIO0
ONTUMHU3AIMU KJIIOUEBBIX MPOIECCOB, TAaKUX KAaK IPECCOBAHHME U CIIEKAHHUE, HO
npoOenbl B 3HAHMUSX JJIS TaKOW HEJABHO PEaJTU30BAHHOM TEXHOJIOTUU HEM30EKHHBI.
OKCIEpUMEHThl C JIBYXCTYIICHYAThIM CIEKAHUEM TIOKa3alu IMOJOKHUTEIbHBIC
pe3yabTaThl B YIYUIIEHUH MEXaHUYECKUX CBOMCTB.

Ieab mcciieloBaHUsI — TIPOBECTU CPABHUTENBHYIO OIICHKY KauecTBa M
3 ()EKTUBHOCTU JBYXCIOMHBIX W MOHOJMTHBIX ITUPKOHUEBBIX pecTaBpaluii Ha
ocHoBanuu kpurepues USPHS.

Martepuaja u Metoabl. O6ciaenoBano 101 marueHT, U3 KoTopbix 43 (42,6%)
MyxauHbl U 58 (57,4%) sxenmmubl. Cpemuuii Bo3pacT coctaBun 34,9+3,77 ner.
Kpurepusimu BriroueHuss ObUIM: NHChbMEHHas (opma coriacusi y4yacTusi B
WCCIICIOBAHUM; PE3Lbl U KIBIKK, HYXAAIOIIKMECs B OPTONEAUMYECKOM JICUEHUH,
MIEPBbIM WX BTOPOU MOJISIP, IEPBBII WIM BTOPOM MPEMOJISIP, KOTOPBIE HYKIAJIUCh B
MOHOJIMTHOM BOCCTAHOBJICHUH C / WM 0€3 SHJIOJOHTUYECKON Tepanuu; KpUTepUusMu
MCKIIIOUYEeHMSI ObUIM - BO3pacT muajiie 18 JeT; TSXKeNbld NEePUOJOHTUT; OPYKCHU3M;
rIyOOKUM MpPUKYC; OEPEMEHHOCTb, TMEPUOJ] KOPMIICHUS; TSKEIbIE COMATHYECKUE
3a00eBaHusl. y 0OCJIEIOBAHHBIX MAI[MEHTOB Yallleé BCTPEYAIUCH 3yObl, 3HAUUTEIHHO
nopaxkeHuele kapuecom — 41 (40,6%), TpaBMaThueckoe MOBPEXKIACHUE 3y0OB
orMmeuanoch y 14 (13,9%), orcyrcTBue oTaenbHbix 3y6oB —y 20 (19,8%), scteTnyec-
KUl BUja 3y0oB He yctpauBan 16 (15,8%) u ¢ aedekTtaMud YCTaHOBJICHHBIX paHEe
kopoHok oopatuiuchk 10 (9,9%) marueHTOoB.

Bcero ycranoBneHo 24 knacCH4ecKHe HMPKOHUEBBIE KOPOHKM Ha MEPEIHHE
3yonI (I rpynma), u3 HEX Ha pe3isl yctaHoBieHo 11 (45,8%), Ha 6G0KOBBIE pe3nbl — 8
(33,3%) u xibiku 5 (20,8%) kopoHOK. PecTaBpaiivss MOHOJUTHBIMUA ITUPKOHUEBBIMU
KOpPOHKaMU MpoBezieHa 77 mareHTaM B MOJISIPHOUM M IIpeMoJIsipHOi obnacTsax. Beero
ycranoBiieHo 98 kopoHok (Il rpymma). Ha BepxHelt uemtoctu ycTaHOBi€HO 42
(42,8%) MOHONHMTHBIX IIMPKOHHEBBIX KOPOHOK, W3 KOTOPBIX HA TPEMOJSPHI
3adukcupoBaHo 22, Ha wMoysippl — 20 pectaBpauuii. Ha HuwkHEH YenroCcTH
yctaHoBieHo 56 (51,0%) KOpOHOK, M3 KOTOPBIX Ha MPeMOJIsIphl - 26, moisapsel — 30
kopoHoK. [Ipu atom y 59 (76,6%) nanuentoB ycrtanoBiaeHa 1 koponka, y 15 (19,5%)
— 2 xopoHKH, y 3 (3,9%) — 3 KOpOHKH.

YcenemHocTh (PUKCUPOBAHHBIX KOPOHOK OblIa oleHeHa uepe3 7-10 guei, 6,
12,18, 24 u 36 mecsiies.

HccnenoBanue mpoBOAUIOCH B COOTBETCTBUM C IMTPUHUUANAMHU XETbCUHKCKON
JIekapanu BceMupHON METUIIMHCKOW acconuannu «PexkoMenpamuu st Bpadew,
3aHUMAIOITUXCSI OMOMEIUITMHCKUMHU UCCIICIOBAHUSIMU C Y4acTHUEM JIoaei» [7].

JInsi OUEHKM OJIMHOYHBIX KOPOHOK Ha HCXOAHOM YPOBHE M MOBTOPHBIX
Ha3HAYeHUW ObUIM  HMCIOJIB30BaHBl  Kputepun  CiyxkObl  3ApaBOOXpaHEHUS
Coemuuennnix IlltaTtoB (United States Public Health Service— USPHS) [8]. C
nomoIsto kpurepueB USPHS orieHeHbl pectaBpanuu nocie Gukcaiu, T.e. yepe3 7-
10 nueit u 36 MecsueB. OlieHEHbI, B YaCTHOCTH, IIBET, KpaeBas IOCaJIKa, KpacBoOe
M3MEHEHHE 1IBETa, BTOPUYHBIN KapHuec, TEKCTypa MOBEPXHOCTH, IPyObIe MEepeIOMBI.
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OTu moka3aTenu moapa3aessaoTcs Ha kateropun Anbsda (Alpha), bpaso (Bravo) wim
Yapnu (Charlie): kareropuss Anbda (A) — oTcyrcTBUe mpodiieM; kateropus bpaso
(B) — Hanmuuue ocinoxkHeHUM B He3HauuTelbHOU ctenenu, Yapmu (C) - ocinoxxHeHUE
CEpbhE3HOE WJIM pEecTaBpalusl yJasieTcsl u3-3a OClOoKHEeHUs. BoccTaHoBieHne ObLIO
OLICHEHO JUISl KaXJA0r0 KpUTEepHUs CAeAyoMmUM 00pa3om: A - otianuHo; b — xopomo; C
— KauecTBO TpaHUIlbl/ MpUEMKa, HEOOXOAUM PEMOHT /BO3MOXKHBINA;, D - MmonHBIN
0TKa3, 3aMeHa HeoOxoauma [9].

Cratuctuyeckyto  00pabOTKy  pe3yJbTaTOB  OCYHIECTBISUIA  IyTEM
UCIIONIb30BaHuUs MakeTa npukiaaueix nporpamm Microsoft Office Excel, Statistica
6,0. OnucaTenbHbIA aHAIW3 BBIMOJIHEH JJI OLICHKM BOCCTAHOBJICHHS U PE3yJibTaTa
pecTaBpalnuu, B COOTBETCTBHH ¢ M3MeHeHHbIMU Kputepusimu USPHS. Ilpumenens t-
TecTbl CThIOJICHTA.

PesyabTarhl. [Io XapakrepucTuke COOTBETCTBUE LBETa U3 24 pecTaBpauuil
BBICIIMI 0ayl A MOJyYrIIM KOPOHKH B CIEAYIONIME CPOKHU uccienoBanus: yepes3 7-10
nHe, 6 u 12 mecsues. MccnenoBanue cnycts 18 MecseB mokasaiio, 4To MOKa3aTeNto
A otBeuanu 21 (87,5%) xopoHok, a uepe3 24 u 36 mecsueB — 18 (75,0%) u 17
(70,8%) pecraBpanuii. Ha MomeHnt oOcnenoBanus uepe3 18 mecsueB 3 (12,5%)
KOPOHKH HECKOJIbKO OTJIMYAIMCh OT COCEIHEro 3y0a Mo OTTEHKY U MPO3PAYyHOCTH,
HaxoJsCh MPU ATOM B JMANa30HE HOPMAaJbHBIX OTTEHKOB, YTO COOTBETCTBOBAJIO
nokazatento B. JlanpHeimue ucciaenoBaHus noka3aiu, 4To yepes 24 u 36 mecsies 6
(25,0%) u 7 (29,2%) pecraBpaiuii COOTBETCTBEHHO COOTBETCTBOBAJIM IKaje B.
Takum oOpa3om, Ha MPOTSHKEHUH BCETO 3-X JIETHETO MEpHoJia OTMEYaIach yCIenHas
pecTaBpaiisi B OTHOIIICHUU COOTBETCTBHUS IBETY.

[Ipu olleHKe MapTUHAIBLHOM IEJIOCTHOCTH PECTaBpallid HaWBBICIIUN Oaim A
nonyuunu 17 (70,8%) pectaBpanuii. Ocrapmmecs 7 (29,2%) KOpOHOK MO 3TOM ke
XapakTepucTuke Obutd onieHeHsl B Oayut B. Ilpu stom, B mepBbie 7-10 mHelt mocie
BBIMNOJIHEHUS PECTABPAllM, & TAKKE B MOMEHT MoceuieHus cnycts 6 u 12 mecdies
BCE pecTaBpaluu cooTBeTcTBOBaM mikane A. Uepes 18 mecsieB Boicimii 6amit (A)
orieHeH B 95,8% cnydaeB (23 kopoHku), yepe3 24 u 36 mecsieB — B 91,7% ciydaes
(22 xoponku) u 83,3% ciyuaeB (20 koponok). Cryctst 18 mecsneB 1 pecraBparus
(4,2%) momyuuna Oann B, coycts 24 u 36 wmecsueB 2 (8,3%) u 4 (16,7%)
pecTaBparnuii ObLIA OIleHEeHBI B 0ay1 B.

TekcTypa MOBEpXHOCTH B MEPBbIE JHU U Yepe3 6 MEeCALEB MOCIE YCTAHOBKU
JIBYXCIIOMHBIX IIMPKOHUEBBIX KOPOHOK ObLIa OIleHEHAa B OaiT A y BCeX pecTaBparluii.
Cnycts ron u nontopa roaa 21 (87,5%) pecraBpanusi MOJy4YWIU BBICIIUNA Oasui
COOTBETCTBEHHO, a Yy 3 KOopoHOK (12,5%) moBepXHOCTh MMeNa 3€PHUCTOMNOI00HYIO
TEKCTYpy U Obula oueHeHa B Oamn B coorBercTBeHHO. YUepes nBa roga 0amn A Obui
orneHeH y 20 (83,3%) pecraBpaiuii, a K KOHIy MCCIEAOBATEILCKOr0 MEPHOJA, T.C.
yepe3 3 roaa, Beicimid 6amn A nonyurin 19 (79,2%) pecraBpanuii. Ha atux sTanax
uccinenoBanus Oamtom bpaBo omenensr 4 (16,7%) um 5 (20,8%) KOpoHOK
COOTBETCTBEHHO 4epe3 2 U 3 roja.

B TedyeHue Bcero TpexJIETHETO MepuoAa UCCIEAOBAHUS HU B OJHOM CIIy4yacB
HE OTMEYeHa YYyBCTBUTEJIBHOCTh 3y00B. B TedyeHue 3-X JeTHero mnepuoaa
HaOmoaeHNsT 96 MOHOJIMTHBIX KOPOHOK W3 98 HE MOBpeAWIUCh, YTO TPUBENIO K
97,9%-noi1 BeDKHMBaeMocTd. [Ipu olleHKe KauecTBa pecTaBpalui, BBIIBIECHO 4YTO 2
(2,0%) pecraBpainuu, COOTBETCTBOBAIM KaTreropuu Yapiaum u3-3a MapruHaIbHOTO
oOecliBeUnBaHMs, BCe OCTalbHbIe 96 pecTaBpalliii COOTBETCTBOBAIM OLIEHKE AJjb(a
i bpaso. IlponeHt pecraBpaumii ¢ OueHKOM B 11u8  MapruHanbHOTO
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oOecliBeUnBaHUsl B TE€UEHUE Bcero nepuoja obcnenoBaHusi Berpevaiics B 4,1%
ciyyaeB (4 kopoHku). CiienoBaTenbHO, pe3yabTaT YCIEIIHOW peCTaBpallid COCTaBHII
97,9%. Bpictumii 6amn mo 3Toil Xapaktepuctuke otmevancs B 95,9% cnydaes (94
KopoHkH) yepe3 7-10 mgueit, B 93,9% (92 xopoHku) ciyuyaeB yepe3 6 MecAleB, B
95,9% cnyuyaeB (94 pecraBpanuil) B mnociuenytommue 18, 24 u 36 wmecsues
COOTBETCTBEHHO.

Bce 98 pecraBpanuii ObUTH OLICHEHBI B 0aJT A 1O TaKUM XapaKTepUCTUKAM,
KaKk aHaToMHu4Yeckas ¢Gopma, BTOPHUYHBIA Kapuec, miepenoM. Ilo kpureputro
COOTBETCTBHE 1IBETA BBHICIIMIA OAJIT A MOJYyYUIIM BCE pecTaBpaluu yepe3 7 qHeH, 6 u
12 mecsues. Cnycts 18 MmecsueB 0anmn A oneHeH B 95,9% ciyqyaeB (94 kopoHKH), a
yepe3 24 u 36 mecsueB — B 94,9% ciyuaeB (93 kopoHkH) cooTBeTCTBEHHO. [10 3TOMY
kpureputo O6amn B onenen B 4,1% (4 KOpoHKM) Ha 3Tamne mocemieHus yepe3 18
MecsieB, a Takxke B 5,1% ciayyaeB (5 KOpPOHOK) crycTs 2 U 3 roja BbIIOJHEHUS
pecTaBpallii, COOTBETCTBEHHO. (CXoOkasg KapTMHA oOTMeYajiach U B OTHOIICHUU
XapaKTepUCTHKN «UEJOCTHOCTh Kpas». Y Bcex 98 pecraBpaiuii B MEPHON
oOclietoBanus oT 7 AHEHN 10 roja Ol ompeaeseH Beicnii O0amn A. Yepes 18, 24 u
36 mecsineB O1eHKY BbIcui Oamn nonyudwin 93 xoponku (94,9%), octaBmimecs S
(5,1%) xoponok mnonyuwin O6ami B coorBeTcTBeHHO. B OTHOIIEHMU mMoOKazatesns
“TeKCTypa NOBEpXHOCTH ouleHka B um3Menwnacs ¢ 2,0% mpu ocMoTpe uepes 6
MecsieB 110 8,2% (p<0,01). IIpu ocMmoTpe uepe3 3 rona onenka B nomyuena 7 (7,1%)
pectaBparusiMu. M3HOC ecTeCTBEHHBIX 3yOOB-aHTAarOHHCTOB uepe3 18 mecsieB B
cpennem coctaBun 16,6+4,82 Mxm [8,2;25,8 MKM], 4TO 1O CPABHEHUIO C MCXOIHBIM
(0 MmxM) ObLTO cTaTucTHYeCcKH 3HaUUMO (P<0,001).

Takue mokasarenu, KaK IeJIOCTHOCTh KOPOHKH, BTOPUYHBIN Kapuec Mo Kparo,
MIPOKCUMAJIbHbIE KOHTAaKThl KOPOHKH, LEHTPUYECKUE OKKIIO3MBHBIC KOHTAKTHI, a
TaKXe MPOTPY3UBHBIE U JIATEPOTPY3UBHBIC KOHTAKTHI KOPOHOK Ha ATamax MOCeIIeHus
B TEUECHHE BCErO TPEXJETHErO MEPHO/Ia HE OTIIMYAINCH OT UCXOIHBIX.

CormacHo kpurepussm USPHS, maprunanpHas amanrtanys ObUla OIICHEHA B
o6amm A B 92,8% cnyuaeB (91 pecraBpanuii), T.e. orauuHas, B 7,1% cmydaeB (7
pecrtaBpaiiuii) olieHeHa B 0a1 B, T.e., kak xoporiasi.

Takum oOpa3zoM, BeICIIMK Oamn A B 3-X JIETHHM Iepuoj HaOJIOICHUS
nonydyeH kak B | rpymme, Tak u Bo |l rpymnme mo ciaeayroomuM XapaKTepUCTHKAM:
BTOPHUYHBIN Kapuec U mepesoM. [Io xapakTepucTuke COOTBETCTBHE LIBETA BBICIIUU
6amn A nomyuwnu B cpenHeMm 88,8% u 97,6% pecraBpaumii B | u Bo Il rpynme
cooTBeTcTBeHHO. [lo Xxapakrepuctuke anaromuueckas ¢opma Beicmuid 6am A B |
rpynmne mnoiaydyuiu B cpeaHeM 96,5% pecrtaBpauuii, Bo Il rpymme — 100%. Ilo
XapaKTEepUCTUKE 00ECIBEUMBAHUE MAPTUHAIBHON TMOBEPXHOCTH, BBICIIMM Oamn A
nonyunsin B cpegHeM 100% wu 95,6% pectaBpanuii cootBerctBeHHO B | u Bo |l
rpynme. [lo XapakTepucTuke IIEIOCTHOCTh Kpas BBICHIMM Oamin A ToNydYwsid B
cpenHeM 95,1% pectaBpaumii B | u 97,4% pecrappanuit Bo |l rpynme. Ilo
XapaKTEPUCTHKE TEKCTypa TMOBEPXHOCTH Oannm A ompeneneH B cpenHem y 89,6%
pectaBpaiuii B | rpynne u y 97,1% pecraBpaumii Bo |l rpynme. Kak BuaHo,
OTHOCHUTEJIBHO JIYYIIME PE3YyJbTaThl IMOJIYYEHbl MPU MOHOJUTHBIX IUPKOHHEBBIX
pecTaBpalusax, OJHAKO CTATUCTUYECKH 3HAYUMBIX Pa3IMUUM MEXIy rpynnamMud He
orMmeuanoch (puc.). B Toxxe Bpems Bo |l rpynme 2 pecraBpammu nomyuniau 6amn C
(Yapmm). Crnegyer OTMETUTh, UYTO TMOJYYEHHbIE HaMU PE3yJbTaThl CXOJHBI C
OIyOJJMKOBaHHBIMHU JIAHHBIMU psifa uccienosanui [4,10,11].
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B HameM wuccienoBaHWM KaK MpPU KIACCUYECKUX JIBYXCIOMHBIX, TaK M
MOHOJIUTHBIX PECTaBpALMSAX HU B OJTHOM Clly4ae HE OTMEUYaJuCh BTOPUYHBIN Kapuec
U 1nepenombl. JIBYXCIOWHBIE pecTaBpalMd C LUPKOHUEBBIM KapKacoM ObuIA
YCHEIIHBIMU U UMEJTH BBICOKYIO BBIKUBAEMOCTb.

AHanu3upys TEXHUYECKUE Pe3yJIbTaThl, OlleHeHHbIE 110 KpuTepusim USPHS, B
pazNu4yHble CPOKM HAONIOACHUS, HAMHU BBISBJICHbI CTAaTHCTHUYECKH 3HAYUMBbIC
paznnuusa. B mepuon HabGmogenust ot 18 mec. mo 36 mMec. mocie pecTaBpaluu
BBISIBJICHBI Pa3JIM4Ms 10 MOKA3aTEeII0 «COOTBETCTBUE I[BETa» (YUCIIO CIIy4YaeB CITYCTS
36 mec. yBenmmuuioch Ha 19,6%), «obecriBeunBaHne KpaeBoOW MOBEPXHOCTHY (UHCIIO
ciyyaeB ¢ orleHKo# B coctaBuiio B cpennem 4,1%, ¢ onenkoit C — 2,0%) u «Tekcrypa
MOBEPXHOCTU» (uuciao chydaeB yBenuuwioch B 4,0 paza, p<0,01). B cpoku
UCCIeIOBaHUs MKy 6 u 12 Mec. 4HMClO ClydaeB IO MapaMeTpaM «COOTBETCTBUE
IBETa», a TaKKe B CPOKM Mexay 18 m 24 Mec. mo mnokaszaTelllo «TeKCTypa
MOBEPXHOCTH» HE M3MEHUJIOCh. B ToXe BpeMms cmycTsi 12 Mec. yacToTa BOTHYTOCTHU
aHATOMHUYECKOW (DOpMBI Cpe MALMEHTOB MO CPABHEHUIO C BEJIMYMHOM B CPOKHU 6
Mec. yBenuuuiack B 4,1 pasza (p<0,01). Hammm pe3ynbTaThl HECKOJIBKO OTIHYAIOTCS OT
nanseix |. Konstantinidis et al. [12], koTopble He BBISBWIHM pa3inddii B KPUTCPHUIX
USPHS B paznuuHbie CpOKU UCCIIETOBAHMUSI.

BIrp. (n=24) DOrp.(n=98)

100 1= i

32 ms ﬂsdsca 7'z} — E a—
B

1A 2A B 3A B C 4A B SA B GA B 7A B
1 — coomsemcmeue yeema; 2 - anamomuyeckasn goopma, 3 — obeyseuusanue Kpaesou
NnoBepxXHOCMU, 4 - MaAP2UHATbHAS YeTOCMHOCMb, 6 — 6mopuunblll Kapuec, 6 — meKcmypa
nosepxuocmu, 7 - nepeiom
Puc. Cpeonue pezynomamul KiuHU4eCKolU OYeHKU pecmaspayuii 8 medenue 3-x iem Habaro0eHus no
kpumepusim USPHS (no ocu opounam — npoyenm pecmaspayuii, no ocu abcyucc — kpumepuu
OYeHKU)

OtTcyTcTBHE MOPO3PAYHOCTH M SIpKask HENPO3PAYHOCTh MPEHSTCTBYIOT
YCIIEIITHOMY COOTBETCTBHIO I1BeTa. HecMoTpss Ha HecooTBeTCTBHME IBeTa y 15
MalMEeHTOB, OHU OBLIU JIOBOJIbHBI IIBETOM M MPHUHSIA PEIICHHE 00 OKOHYATEIHbHOM
BBEJICHUH. AHAJIOTMYHbBIE PE3YJIbTAaThl ObUIN Takke moiyueHbl A. Worni et al. [13], u
9TOT PE3YIbTAT MOAYCPKUBACT CIOKHOCTH MJOCTHIKCHHA KCJIACMOI'0 pPE3yjibTaTa
TOJBKO TIOBEPXHOCTHBIM 3aTeHeHueM. ClielyeT OTMETUTh, YTO C BBEICHUEM
MOHOJIMTHBIX pEeCTaBpalliii B TOBCEIHEBHYIO TMPAKTHKYy BO3HHUKJIO OOJBIIOE
OECTIOKOMCTBO TIO TIOBOJTY MOBPEXKIACHUS TBEPAON TTOBEPXHOCTH JTUOKCHA IIMPKOHUS
HAa AHTarOHUCTUYECKOW »SMmaiu. Pe3ynpTaTbl KIMHWUYECKUX UCCIEHOBAHUN U
MCCIICIOBAHMM 1N Vitro MoKas3alik, YTO M3HOC MPOTHBOCTOSIICH dMalld MEHBIIE TIPH
MOHOJIMTHOM JUOKCHUIE [IUPKOHUS 10 CPABHEHUIO C U3HOCOM IIPU APYTUX KOPOHKAX.

Pe3ynbTaThl HACTOSIIETO MCCIICAOBAHUS COTJIACyIOTCS ¢ BhIBogaMu 1. Stober
et al. [14] u ommmuarorcs ot manueix K. Mundhe et al. [15], koTopbie cooOmuman o
Oonee BBICOKOM cpenHeM wu3Hoce (42,10 MKM) SMamyd TPOTHUB MOHOJUTHBIX
LUPKOHUEBBIX KOPOHOK B TeueHue 1 roga. OgHako pe3yiabTaThl 3TOIO MCCIEAOBAHUS
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ClIeayeT HMHTCPIPCTHPOBATE C OCTOPOXKHOCTBIO, TaK KaK YHCIIO O6p8,3HOB OBLIO
HaMHOI'O MCHbIIC, YEM B HACTOAIICM UCCIICAOBAHUH.

Ha ocnoBanum IMOJIYUYCHHBIX PC3YJIbTATOB, W3HOCOCTOMKOCTh MOHOJHUTHBIX
KOPOHOK M3 JUOKCHJAd HUPKOHUS KAKCTCS 6HaFOHpI/I$ITHBIM, U UX HUCIIOJb30BAaHUC B
KIIMHUYCCKUX CUTYyallUAX MOKCT OBITH OIIpaBAaHHBIM C ATON TOYKHU 3pCHUA.
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SUMMARY

RESULTS OF DYNAMIC OBSERVATION OF QUALITY OF FIXED ZIRCONIUM
RESERVATIONS ACCORDING TO USPHS CRITERIA

Alieva S.S.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The goal is to conduct a comparative assessment of the quality and effectiveness of two-
layer and monolithic zirconium restorations based on USPHS criteria. Material and methods. 101
patients were examined (mean age -34.9 + 3.77 years). 24 classical zirconium crowns were installed
on the front teeth (group 1), of which 11 (45.8%) on the incisors, 8 (33.3%) on the lateral incisors
and 5 (20.8%) canines. 98 monolithic zirconium restorations were installed (group I1). 42 (42.8%)
were found in the upper jaw, of which 22 were fixed on premolars and 20 restorations on molars. 56
(51.0%) crowns were installed on the lower jaw, of which 26 were made on premolars, 30 crowns
on molars. The quality of the restorations was evaluated according to the criteria of the United
States Public Health Service— USPHS. Results. The highest score A in the 3-year follow-up period
was obtained in both groups according to the following characteristics: secondary caries and
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fracture. Between 6 and 12 months. the number of cases according to the “color matching”
parameters, as well as between 18 and 24 months. in terms of "surface texture™ has not changed. At
the same time, after 12 months. the frequency of concavity of the anatomical form among patients
compared with the value in terms of 6 months. increased 4.1 times (p <0.01). Conclusion the wear
resistance of zirconia monolithic crowns seems favorable, and their use in clinical situations may be
justified from this point of view.

Keywords: zirconium restorations, frontal and chewing teeth, USPHS criteria, dynamic
research.

Daxil olub: 21.10.2019

MMAPOJOHTOJIOI'UA: COCTOAHUE, BOITPOCHI 1 HAITPABJIEHUE
JIEHEBHO-ITPO®OUJTAKTUYECKUX MEP

Caanirosa H.H.

Kageopa mepanesmuueckoii cmomamonozuu AMY, baky.

Keywords: periodontitis, gingivitis, complication

Knrouesvie cnosa: napooonmum, euneusum, sHcanoowl

Acgar sozlar: parodontit, gingivit, sikayyat

AKTYyaabHOCTh: OHON U3 aKTyaJlbHBIX MPOOJIEM B CTOMATOJIOTMH OCTAETCs
BBIOOP METOJIOB M CIOCOOOB JieUeHHs] y OOJIbHBIX C MATOJIOTMEN MapoJoHTa, a
JNOCTHKEHUE yCIleXa IPU 3TOM BO3MOXKHO TOJIBKO IIPM KOMILIEKCHOM ITOAXOZE,
BKJIIOYAIOIIUN 3TUOTPOITHYIO, MMATOTEHETUYECKYI0 M CUMIITOMATHYECKYIO TEPAIIHIO
[4,5,8,10]. KoMIUIEKCHBII XapakTep TEpalneBTUYECKHMX MEp HaIlpaBlIeH U Ha
JUKBUAALMIO BOCHAIUTEIBHOTO TpOLEcca, M Ha YKpEIUIeHHE OO0IeroMMMYyHOJIO-
TMYECKOT0 CTaryca opranu3ma. IlapogoHTonarnu sBISOTCS MECTHOM IaTOJIOTHEH,
HO MHOT/A, MPEACTAaBISIET COOOMOIHO U3 MPOSBICHUN 00Jiee CEPbE3HBIX CUCTEMHBIX
3a00JIeBaHUM, TO €CTh CTPaJaeT oOllee 37J0POBbE UEIOBEKA, KAUeCTBO €ro JKU3HH, B
TOM uuclie Qu3nuecKuid U colMaibHO-TIcuXoJioruueckuit craryc [6,7,11,12]. Bee
BBIIIICYKA3aHHOE U BBICOKHUW YpPOBEHb PACHPOCTPAHEHHOCTH BOCHAIUTENBHBIX U
JNECTPYKTHBHBIX 3a00JIEBaHUI MMapoJOHTa CpPEau MPAKTUYECKHM BCEX BO3PACTHO-
IIOJIOBBIX TPYIII HACEJIEHUS  IIPEBPAILACT UCCIEAYyEMYIO MTaTOJIOTHI0 BCOLMAIBHYIO
1 00lIeMeIUIUHCKYI0 Tpobiemy. Cpead 4YacTo BCTPEYAIOUIUMXCS COMAaTHYECKUX
3a001€eBaHUM, MOBBIMIAIONIUX PUCK PA3BUTHS MAPOJOHTUTA, HEOOXOJIUMO OTMETUTH
MATOJIOTHH  KETYJOYHO-KHUILIEYHOTO TPaKTa, CEpJICYHOCOCYAMCThIE 3a00JIeBaHMS,
(GyHKIIMOHATBHBIE HAPYIIEHUS B OpPraHaxX M TKAHIX JHJAOKPUHHON, MOYETOJIOBOU U
HepBHOU cucteMax [1,2,3,9]. IloBbiieHME ypOBHS IMAarHOCTUYECKUX MEPOIPUATHM C
IEJBI0  BBISIBIICHUS (AKTOPOB, CIOCOOCTBYIOMUX (OPMHUPOBAHUIO TIIYOOKHUX
MATOJIOTMYECKUX M3MEHEHUH W HEJOCTaTOYHOW 3(PGEeKTUBHOCTH MPOBOAMMON
Tepanuu, Ha CETOJHSANIHUN JICHb SIBIACTCA aKTyaJlbHOW MPOOJIEMON COBpPEMEHHOM
MIPAKTUYECKON CTOMATOJIOTHUH.

Ileab MccaeI0BAHMI OIIEHKA HYXIAEMOCTH MAIMEHTOB ¢ BOCHATUTEIbHBIMU
3a007€BaHUsIMA B OpraHU3alldd  ONTUMAJBHBIX  JIe4eOHO-TTPOPHUIIAKTUUECKUX
MEPOTIPHUSITHN.

Matepuia u_meroabl uccijaenoBanmid. I[IpoBeneHo anketupoBanue 30
Bpaueii-cTOMaToJI0roB, cpeaHuii Bo3pact 41 rox) (Tabm.l).
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Taoauma Ne 1
Pacnpeoenenue epaueti, yuacmeosasuiux 6 aHkemuposanuu, no CNeyuaibHOCMAM U CIANCY

pabomoi
CrenuanabHOCTH Bpadeit KonngectBo Bpaueit
TepareBT 8
MwMriuanTosnor 3
CToMaTOJIOT OOIIeH MPAKTHKH 4
ITapomonTONIOT 15
Bcero: 30
Pabouuii crax Bpaueit KonngectBo Bpaueit
<5 4
6-10 14
11-20
20-25

B aHkeTre Bpaun-cTOMATOJIOTM YyKa3bIBaIM HauboJiee 4acTO NPUMEHSEMBbIE
MU B JIEUEOHO-TIPOPUIAKTUYECKHX 1EJISIX aHTUCENTUYECKUE U aHTUOAKTepUaIbHbIE
npenapaTsl. Kaxaplii peCoOHIEHT yKa3bIBal Ha HECKOJIbKO BHJIOB aHTUOMOTHUKOB U
AHTUCENTUKOB, Ha BBIABJICHHBIE OCJIOXHEHUS WM N000YHbIE 3(D(PEKTHI, KOTOPHIC
JUArHOCTUPOBAINCH IIPM HA3HAYEHUM OTUX IIPENapaToB, a TaKKEOLUEHUBAI HX
MIPOTUBOBOCHIAJIUTENIbHYIO U TpoduiakTuueckyto 3ddekTuBHOCTh. BiaBucumocTu
0T (pOpMBI U CTENEHU TSHKECTU MAaTOJIOTUU MAMEHTh! ObLIN pa3/ieiieHbl Ha 2 TPYIIIBL:
C XPOHUYECKHMM TI€HEPAIM30BAHHBIM KaTapaJbHbIM TMHTMBUTOMHU C XPOHUYECKUM
reHepaIn30BaHHBIM NAapOJAOHTUTOM JIErKoi crereHu. O01iee coCTosHUE NaIleHTOB
OLICHUBAJIH MO CyOBEKTUBHBIM, C IIOMONIBIO OMPOCA, U OOBEKTUBHBIM IMapaMeTpam, ¢
IIOMOIBIO OCMOTpa, 30HAMPOBAHUWS, NAJIBIALMK, BKJIOYasl HWHICKCHYIO OLIEHKY
TUTHEHbl MOJOCTH PTa W COCTOSHUSA TKaHEW NapoJoHTa. BhISACHSIM KanoObl
NAIMEHTOB, KOI/Ia MOSBUIIUCH MEPBbIE CUMIITOMBI 3a00JIEBAHUSA, €0 JIUTEIbHOCTD,
MPOBOAMMOE paHee JieueHue u ero 3¢dexTuBHOCTh. [Ipu ocMoTpe ocoboe BHUMaHKE
oOpamiaiy Ha aHaTOMHYECKHEe U (YHKUMOHAJIbHBIE HapyLICHUs, WMEIOIINe
MaTOr€HETUYECKOE 3HAYEHUE B PA3BUTUU BOCHAIMUTEIHbHO-AECTPYKTUBHBIX 3a00Je-
BaHUN TKaHEH MapoJOHTa, OLEHUBAIM MOJATIMBOCTh JECHBI U (POpPMY MExK3yOHBIX
COCOYKOB, OTMEUaJy HAJIUYHME TUIEPEMHH M OTEYHOCTH. CTENneHb MNOIBUKHOCTH
3yOOB OMNpeAessiaf ¢ MOMOIIBI0 NHUHIETa. s ompeneneHus COCTOSIHUSI TMTHMEHBI
IOJIOCTH pTa ONpelNesiM Hanuuve Hau€ra. MccienoBaim 4YyBCTBUTENIBHOCTD
MHUKpPOOPTraHM3MOB K aHTHOMOTHKAM, KOTOpble HamOoJiee 4acTO HUCIOJB3YIOTCS B
CTOMATOJIOTUYECKOW  NPAKTHKE TMpPU  JIEYEHWH [apoJOHTONAaTUh. MeTonbl
ONHUCATENbHON CTAaTUCTUKU BKIIIOYAJIU B ce0s OLIEHKY CPEIHEro apu(pmMeTHuecKOoro
(M), cpeaneil owmMOKA cpeAHEro 3HaYeHUd (Mm)-Ajisi MPU3HAKOB, HMEIOLIUX
HEIPEPBIBHOE PACIPEAEICHUE U YaCTOThI BCTPEYAEMOCTH NPU3HAKOB C JUCKPETHBIMH
3HAYCHUSAMU. [lI11 OLIEHKM MEXIPYNIOBBIX pPa3jIMuMil 3HAYEHUW IPU3HAKOB,
MMEIOIIMX HENPEPBIBHOE paclpenereHne, npuMeHsaan t-kpurepuil CTbrofieHTa |
HermapaMmeTpuueckuid  U-kputepuit  YunkokcoHa-MaHHa-YutHau. CTaTUCTHYECKOE
paznuyue MeXIy TIpylIaMy CUHATaJOCh JOCTOBEPHBIM Ipu 3HadueHun p<0,05.
Cratuctuueckass o0paboTka Marepuana BBIIONHSIACH C  MCIOJIb30BAHUEM
CTaHJIaPTHOT'O MaKeTa MporpamMM IMPUKIATHOTO cTaThuCcTUYeckoro aHanuza (Microsoft
Excel, Statisticafor Windows v. 7.0).
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Pe3yabTaThbl COOCTBEHHBIX HccjaenoBaHuMii. AHkeTupoBanue 30 Bpaueii-

CTOMATOJIOrOB TMoka3ano, 4To Bce 100% pecrnoHIeHTOB Ha3HA4YalT Kakue-I0o

aHTHCENTUKH (Tab1.2).

Taoauma Ne 2

Yacmoma ucnonv3o8anus pasiuynsix aHmucenmuyeckux cpeocms (30)

AHTUCENTHKU KonuuectBo Bpaueit
XITOpreKCHIH 30 (100%)
MupamucTuH 27 (90%)
Jlucrepun 23(76,7%)
[epexuck Bogopona 21(70%)
JAPYTUE 19 (63,3%)

bonpIIMHCTBO Bpayell OTMETUIIN, YTO HA3HAYAIOT XJIOPTEKCUANH CPOKOM B |-
2 Henenv, N0 KIMHAYECKUX IPU3HAKOB YCTPAHEHHUs IMATOJOTHMYECKOTO Ipoliecca
BOCIAJIMTEIBHOIO XapakTepa U B OCHOBHOM CHELHAIUCTBl KOHTPOJIUPYIOT CPOKHU
UCIIOJb30BaHUs JTUX IMpEnapaToB MNallM€HTaMH. bBOJBIIMHCTBO PECHOHAEHTOB
OTMETHJIM, YTO Yalle BCEr0 B CBOEH MPAKTHKE OHM HAa3HAYalOT XJOPreKCHUIMHA
OurmroKoHat pasnuyHou koHmeHTpauuu - 100% u mMupamuctun (B 90% ciiydaes),
HECKOJIbKO peXe Bpaud NPUMEHSUIM WIM Ha3Hayald NEpPEeKUuch Bojopoja. Takue
cpencTBa, kak JIucTepuH Ha3HA4arOT O0Jsiee MOJOBUHBI PECIIOHICHTOB.

Pe3ynbraThl ompoca Bpadeil Mo BBIOOPY aHTHUOMOTHMKOB B KOMIUIEKCHOM
nedeHun mnokazanu, 4to 93,3% u 90%pecnoHIeHTOB Ha3HAYalOT AHTUOMOTHUKH
IIUPOKOTO CIEKTpa ACHCTBUS - AMOKCUKIIAaB U AYITMEHTHH, B KOMIUIEKCHOM JICYEHUU
BOCIIAJIUTENBHBIX U JICCTPYKTUBHBIX 3aboieBaHuil mapogoHTta. [lpu 3TOoM, Bpauu
HEpPEAKO CTaJKUBAIUCh C MOOOYHBIMH  JCHCTBUSAMH, TOCIE TNPUMEHEHHUS
AHTUOMOTHUKOB MU TIOYTH OOJIBIIIE MOJOBUHBI PECIIOH/ICHTOB yKa3alld Ha TPOSBIICHUE
MOOOYHBIX 3(PQPEKTOB aIEPrHUYecKOoro TreHe3a Yy MaldeHTOB MNPHUHUMAIOUIUX
AHTUOMOTHUKH, B TOM WYHCIIC, IUCIEIICUU; AJUIEPTHUECKUX PEaAKIUi; TPUOKOBBIX
3a001€BaHUI; CHUKEHUSI UMMYHUTETA.

Otmevanach HU3Kas 3HPEKTUBHOCTh AHTUOWOTUKOB MPU MX HA3HAYCHUH TIPH
XPOHUYECKOM TEUEHHHMHCCIIEYEMOU CTOMATOJIOTMYECKOW MATOJIOTHH, a TaKKe MpH
MPOQPIIAKTUKE OCIOXKHEHUHN TOCIIe OTIEPATUBHBIX BMEIIATEIHCTB.

Taéauuma Ne 3
Pezynomamut 6vibopa paznuunvix anmudbuomuxos epavamu (30)

AHTHOMOTUKH KonnuectBo Bpaueit
AMOKCHKIIAB 28 (93,3%)
AyrMeHTHH 27 (90%)
JInHKOMUIIMH 23 (76,7%)

Pouedun 18 (60%)

TaBaHKK 18 (60%)

Hudpan 11 (36,7%)
Jpyrue 5 (16,7%)

3HAYUTEIBHO PEXKE,

M0 CpPaBHCHHUIO C BbIIICYKAa3aHHBIMHU TI'PYIIIIaMHA

AHTUOMOTHKOB, MPUMEHSETCSI BpauaMHU—CTOMATOJIOTaMH JIMHKOMUIIMH 76,7%. UyTh
OOJIBITIIC TIOJIOBUHBI AHKETHUPYEMBIX Ha3HA4dalmM C JedeOHOH 1enpto Poredun u
TaBanuk. OOpatHasi KapTHA HAOJIO1aACh MPY BBISIBJICHUU YaCTOTHI MPUMEHEHHUS B
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cBoell mpakTuke Bpayamu npenapara Ludpan - 36,7% u npyrux aHTUOMOTHUKOB-
16,7%. WccnepoBanach YyBCTBUTEIBHOCTh JAHHBIX  MHUKpPO-OPTaHU3MOB K
NPE/ICTaBIICHHBIM B pa00Te aHTUOMOTHUKAM, KOTOpbIE Han0OJIee YacTO UCIIONb3YIOTCA
Py JICYCHUH BOCTAIMTEIBHBIX 3a00JICBaHUI TKaHEH mapoaoHTa. B comepkumom
POTOBOM KUJKOCTH 4Yallle BCTPEUATUCh YYBCTBUTEIbHBIC IITAMMBI MHKPOOPTaHU3-
MOB IO OTHOIICHHIO K AMOKCHUKIJIAB, AyrMEHTUMH W JIuHKOMuIMHY. UyBCTBUTEND-
HOCTh MHUKPOGJIOpPHl K Pa3IMYHbIM AHTHOMOTHMKAM B HAIllEM MWCCIIEIOBAHUU HE
npesbimana 50%, npuuém B 10% u 2,5% ciaydaeB 4yBCTBUTEIBHOCTh a3pOOHON H
aHa’pOOHOM MUKPOQIIOPHI ObUTAa BBISIBJICHA K PAa3HBIM aHTHOMOTHKAM AYTMEHTHH U
JIMHKOMMIIMH, YTO TpEeNoaraeT Ha3HaueHne KOMOWHAIIUN STUX aHTHOMOTHUKOB JIst
noyiydeHusi npoduinaktuyeckoro 3¢gdekra (tadn.4). Cnegyer oTMETUTh TOT (DaKT,
YTO Ha 00pa3lax, rJie aKTUBHOCTh aHTUOMOTUKOB ObuLIa OT 2% mo 67%, y 22,5%
NAIMEHTOB YYBCTBUTEJIBHOCTh a3pOOHON M aHa’poOHOI ¢iiopsl ObUIa BBISIBICHA K
pa3HbIM BUJaM aHTHOMOTHKOB, a y 10% manmueHToB - TOJIBKO K OJHOMY U3 HHX.
[TosrydenHnble pe3yJIbTaThl JOKa3bIBAtOT HEOOXOAUMOCTh POBEIACHUS
MUKPOOHOJIIOTUYECKUX UCCIIETOBAHUH C 11EIhI0 BEIOOPA OMTUMAIBHBIX CPEACTB.

Taoauma Ne 4
Yyecmseumenvnocmv baxkmepuii K aumubuomuxam (aumuduomuxozpamma)(40)

S I R
UyBCTBUTEIBHOCTD (4yBCTBHUTEIHHBIN) (ymepeHHO- (ycToH4HBEIiT)
[penapar YYBCTBHUTEIIbHAS)
AMOKCHKIJIAB 0 3 (7,5%) 37 (92,5%)
AyrMeHTHH 4 (10%) 9 (22,5%) 27 (67,5%)
JIMHKOMHUIMH 1 (2,5%) 1 (2,5%) 38 (95%)

Tax)ke W3BECTHO, YTO Yy IMAIMEHTOB C XPOHHYCCKUM TI'eHEPAIN30BAHHBIM
MapOJIOHTUTOM YBEJIHUYCHHUE KOJMYCCTBA YCJIOBHO-TIATOTCHHBIX M  IAaTOTCHHBIX
MHUKPOOPIaHU3MOB B POTOBOM  JKHAKOCTH  CONPSDKEHO C  H3MEHCHHEM
YYBCTBUTEIBLHOCTH 3THUX OAaKTepHii B CTOPOHY IOBBIIICHUS WX PE3UCTEHTHOCTH.
OmnpenencHre KIMHUYECKHX IMPH3HAKOB, aCCOIMHUPOBAHHBIX C BBICOKOH CTEIEHBIO
MHUKPOOHON OOCEMEHEHHOCTH MSATKHX TKaHEH MapojOHTa, BKIOYAIO OMNpEACICHHE
TMIIEPEMUH, OTEYHOCTH, KPOBOTOYMBOCTH [ECCH, THIEPTPOGHU [ECEH, YPOBHS
TMTUCHBI TIOJIOCTH PTa, MOJBHYKHOCTH 3y00B. M3Mepsuin riryOMHY HapoIOHTATbHBIX
KapMaHOB M CTCIEHb JECTPYKIMH KOCTHON TKaHHM IO pe3yJbTaTaM pPEHTIeHOJOTH-
4ecKoro uccienoBanus (Ta0d:1.5).

Tadoauma Ne 5
Ocnogubie acanobbl Nayuenmos ¢ 2UHSUSUMOM U NAPOOOHMUMOM

K aO6EI XKI' (n=110) XI'Mne (n=90) Bceero
abc. % abc. % abc. %

Ha KPOBOTOYHMBOCTb JECEH

73 66,4 46 51,1 119 59,5
Ha MOJIBHYKHOCTh 3y00B

2 1,8 3 3,3 5 2,5
Ha 0OJIU B JIECHAX 23 20,9 25 27,8 48 24,0

Ha HENPUATHBIN 3amax 130
pra 57 51,8 52 57,8 109 54,5

Ha OTOoJIEHUE IeeK 3y0OB
1 0,9 5 5,6 6 3,0
Ha paspylueHune 3y0oB 43 39,1 51 56,7 94 47,0
KOOI OTCYTCTBYIOT 24 21,8 25 27,8 49 24,5
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[TareHTHI B 00euX Tpynmnax NpeabsBIIsIN B 3HAYUTEIILHON CTETICHU JKall0ObI
H KPOBOTOYMBOCTH JIECEH MpH YUCTKE 3yOOB W NpHEME MHILU, HO, MPU ITOM, B
rpyirne OOJbHBIX C XPOHUYECKUM KaTapaJlbHbIM THHTMBUTOM YacTOTA BCTPEYAEMOCTH
KPOBOTOYMBOCTH cocTaBuia 66,4%, npotus 51,1% B apyroil rpymnmne OOJBHBIX €
XPOHUYECKUM ITapOJOHTUTOM JIETKOW cTeneHu. Ha O0oJIe3HEHHOCTh NIeCeH darre
KAJIOBAJIMCh OOJIbHBIE C TMapogoHTUTOM —27,8%, TOrAaa Kak, IO KOJUYECTBY
OONBHBIX, HE MPEABSIBISABIINX HUKAKWX JKajao0, JTOMHUHUPOBAIMA TPEICTABUTEIN
NIepBOM TPYNIIBI ¢ JIETKOW (POopMOI BOCTIAIMTENbHBIX 3a00JIeBaHUN MapoI0HTa. beutH
MalMEeHThI, Y KOTOPBIX »Kajao0bl OTCYTCTBOBAJIM, U B TPYIIIE C MAPOJOHTUTOM -
27,8%. DTH NalMeHThl SBWIKCH C EIbI0 MPOPUIAKTUYECKOTO OCMOTpa, a TaKKe
ObLTM  HampaBlieHbl BpadyaMU-OpTONEAaMH. TakKe ONpeNesuii  KOJUYECTBY
KapUO3HbIX 3y0OB, MATOJOTHIO OKKJIIO3UH U MPUKYCa, AHOMAJIUIO CTPOCHUSI OPTaHOB
Y TKaHEH IMOJIOCTH pTa, HATMYHE U BUJ OPTONCANISCKUX KOHCTPYKIHH (Ta01.6).
Tabanua Ne 6

Pacnpocmpanénnocms obwecomamuueckux 3a001e6aHuil Y NAYUEHMOB C BOCNAIUMETbHLIMU
3abonesanusmu napooornma (%)

Hanmnune XKT (n=110) XI'Tlnc (n=90) Bcero
00I1IECOMAaTHYECKHX
3a00J1eBaHMIT abc. % abc. % aoc. %
[IpakTH4eCKH 37J0POBBI 78 70,9 55 61,1 133 66,5
HMeroT coMaTHYeCKy 10 32 20,1 35 38,9 67 335
[1ATOJIOTHIO
CepaeuHo-coCyIuCTOn 5 45 12 133 17 8,5
CHCTEMBI
BporxonérouHoit cucTeMbl 2 1,8 7 7,8 9 45
KenynouHo-KHIIe4HOTO 28 255 35 38,9 63 315
TpakTa
JIOP-opranos 2 1,8 7 7,8 9 45
DHIOKPUHHOW CHCTEMBI 2 1,8 5 5,6 7 35
MouenooBoii CUCTEMEBI 0 0,0 3 3,3 3 1,5
Hannuue annepznqecxnx 6 5.5 10 111 16 8.0
peakiuii

OneHMBaIM HAJIMYUE TPUYUHHBIX (DAaKTOPOB, HEKAYECTBEHHBIC TUIOMOBI U
MPOTE3bI, CIIOCOOCTBYIONINE TPAaBMATU3ALUU CIM3UCTON 000JI0UKHU. BBISBIIsUIIM TakxKe
pSAI MPU3HAKOB, XapaKTEPU3YIOIIMX HAJIMYUE MATOT€HHOW M YCIOBHO-TIATOT€HHOMN
MUKPO(DIIOPHI: MIETyIIEHHE KPACHON KaliMbl T'y0, HAJIET Ha S3BIKE, €T0 OTEYHOCTD.

COop aHaMHECTUYECKHX AaHHBIX MoKa3al, uro 70,9% B mnepBoil rpynme u
61,1% naruenTa B rpy1ie 00JbHBIX C TAPOJOHTUTOM JIETKOM CTETICHU CUMTAIOT CeOs
MPaKTUYECKU 3J0pOBBIMU 0€3 ob11iecomaTnyeckon marojoruu. OctaabHble OTMEYaIH
HaJU4YMe€ y HHUX COMYTCTBYIOIIUX OOIIECOMAaTHYECKUX 3a00JEBaHUIA: CEepACUHO-
cocynuctou cucremsl -12% u 13,3%, cOOTBETCTBEHHO, B IIEPBOM U BTOPOH rpymnmnax;
OpOHXOJErOYHOM cucTeMbl (2 u 7); XKemyaouHo-kuiedHoro tpakra (28 u 35); JIOP-
OpraHoOB Yallle BBISIBISUIUCH Yy OOJBHBIX MAapOJAOHTUTOM 7,8% U 3HAUUTEIBHO pEXe
MpY HAIWYUHU KaTapaibHOTO TMHTUBUTA - 1,8%.

O HamMYuu aJUIEPrUYeCKUX peakiuid coolummau 12 TanueHToB C
KaTapajgbHBIM THHTUBUTOM U 10 TAIMEeHTOB W3 TPYMIbl OOJBHBIX C XPOHUYECKUM
MapOJIOHTUTOM JIETKOM CTETEeHH.
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XULASO

PARODONTOLOQIYA:VOZIYYOT, MOSOLOLOR VO MUALICO-PROFILAKTIKA
TODBIRLORININ ISTIQAMOTLORI

Sadigova N.N.
ATU —nun Terapevtik Stomotologiya kefedrasi, Baki

Patologiyanin agirliq doracesindon asili olaraq katarral qingivit—-110 vo yiingiil formal
parodontitli xastolorde-90 miixtalif sikayatlorin rastgolms tezliyi miiqayisali qiymatlondirilmisdir,
Periodontal toxumalarda patoloji prosesinin yiiksok soviyyods inkisaf edon koslordo agizin
gigiyenasi, dis hiperemiyasi, sislik vo ganaxma on c¢ox hallarda askar edilmisdir. Dislorin
harokatliliyi, dil sigsmosi, stimiik toxumasmin dagilmasi, gingival hipertrofiya daha az hallarda
misahido edilir.

SUMMARY

PERIODONTOLOGY: STATUS, ISSUES AND THE DIRECTION OF THERAPEUTIC AND
PREVENTIVE MEASURES

Sadigova N.N.
Department of Therapeutic Dentistry at AMU, Baku

Depending on the form and severity of pathology, 200 patients were divided into 2 groups:
with chronic generalized catarrhal gingivitis - 110 and with mild chronic generalized periodontitis -
90. In individuals with a high level of development of the pathological process in periodontal
tissues, poor cavity hygiene was most often detected. of the mouth, hyperemia of the gums, their
swelling and bleeding. Less frequently observed mobility of the teeth, swelling of the tongue, the
destruction of bone tissue, gingival hypertrophy.

Daxil olub: 8.05.2019
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PARODONTUN ILTIHABI XOSTOLIKLORININ MUALICOSI ZAMANI
ISTIFADO EDILON TAKTIKALAR

Qurbansliyeva Q.I., ®hmadbayli C.R.

O.90liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu,
Stomatologiya va iiz-¢ona carrahiyyasi kafedrasi, Baki

Knrouesvle cnosa: 3abonesanus napooouma, npopuiaxmuxa, ieveHue, Memooul
Key words: periodontal disease, prevention, treatment, methods
Acar sozlor: parodont xastaliklor, profilaktika, miialica, metodlar

Parodont xostoliklorinin miialicosindo asas acar rolunu disin iizorindoki
coOkiintiilorin konarlasdirilmasidir. Dis ¢okiintiilorinin torkibindaki bakerial amillor 6z
hoyat foaaliyyatlori noticasindo parodont toxumalarna aid edilon dis otinin
mikrosirkulyator sistemino tosir edorok onun sabitliyini pozur vo parodont
xastaliklorinin baslangicin1 gostoron dis otindon qanaxmalara gotirib ¢ixarir. Dis
otinin iltihabi reaksiyasi dis atindon parodontun digor toxumalarina yayilaraq, onun
destruksiyasina gotirib ¢ixarir [1]. Disin bag-dayaq aparatinin destruksiyasi dislorin
vaxtindan avval itirilmasing gatirib ¢ixarir. Disin tizorindoki ¢okiintiilorin torkibindoki
bakteriyalar, disatialt1 sahads disin sement toxumasinin daxiline do niifuz etmis olur.
Ona goro do, parodontitin agir formalarinda dis sothini “qasinmasi” kiiretaj icra
edilmoalidir [2]. Yerli agrisizlasdirma miivafiq omoliyyatlarin icrasi zamani1 xastonin
anesteziyasint tomin edir. Kiiretaj icra edildikdon sonra yerli toxumalarin barpa
edilmasi liclin onlarin regenerasiyasini tomin etmok lazimdir. Bir sira muolliflor
regenrasiya ilo yanasi antibakterial miialiconin da effektiv oldugunu geyd etmislor

[3].

Tadgigatin_moagsadi: Parodontun iltihabi xastaliklorinin  miialicasi zamani
istifado etdilon taktikalarin miioyyanlosdirilmasi.

Tadgigatin material vo_metodlari: Bu mogsadlo torofimizdon 130-1 dovlet,
45-1 159 0zl sektorda foaliyyat gostoron olmagla imumilikds, 175 nofor stomatoloq
todgiqatatimiza colb edilmisdir. Stomatologlara parodontun iltihabi xastoliklori
zamani Ustlinliik verdiklori kompleks miialico todbirlorino dair sor§u varaqi
paylanmisdir. Varaqds stomatologlara miivafiq xastoliklori zamani asagida sadalanan
hans1 kompleks miialicayas iistiinliik verdiklorini qeyd etmalori xahis edilmisdir; 1) dis
cokiintiilorinin (dis orpi vo dasi1) konarlasdirilmasi+iltihab oleyhinot+agrisizlasdirma,
2)agrisizlasdirma+fliior vo kalsium preparatlari, 3) parodont toxumalarinin
regenerasiyasinin stimulyasiyasitaciq kiiretaj, 4)iltithabaleyhina+parodont
toxumalarinin regenerasiyasinin stimulyasiyasitagiq kuretaj. Todqiqatin naticolori
faizlo vo rogomsal olaraq ifado edilmisdir. Alinmis adadi verilonlor miiasir taloblori
nozora almagla statistik metodlarla igslonmisdir. Qrup gostaricilori {igiin orta qiymatlor
(M), onlarin standart xotasi1 (m), siralarin minimal (min) vo maksimal (max)
qiymatlori, homginin qruplarda keyfiyyot gdstoricilorinin rastgolmo tezliyi miioyyon
edilmisdir. Qeyd edok ki, todqgiqat isi zamani alinan naticolorin statistik islonmasi
Statistica 7.0 totbiqi Kompiiter proqrami ilo aparilmisdir.

Tadgigatin naticalori va onlarin_miizakirasi: Todqigat naticosinds, dovlot
stomatoloji miiosisolorinds ¢alisan 130 nofor stomatoloqdan 77 nofori sorgu zamani
0z praktiki foaliyyatlori zamani parodontun iltihabi xastoliklorinin miialicasindo osas
taktika kimi dis ¢okiintilorinin (dis orpi vo dasi) konarlasdirilmasi+iltihab
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oleyhino+agrisizlasdirma sxemino tistiinliik verdiklorini geyd etmislor ki, bu da dovlot
miiossisolorindo calisan stomatologlarin 59,2%-i demokdir. Buna baxmayaraq, 6zl
sektorda calisan 90 nofor stomatologdan 17 nofori parodontun iltihabi xastaliklorinin
miialicosi zaman1 yuxarida qeyd etdiyimiz sxem iizro miialicoyo lstiinliik vermisdir
ki, bu da miivafiq stomatologlarin 37,8%-dir.

Sorgu zamani dovlet miiossisolorindo ¢alisan 130 nofor stomatologdan 53
nofori parodontun iltithabi xoastoliklorinin miialicosi mogsadilo agrisizlasdirma-+fliior
vo kalsium preparatlar1 sxemi iizro todbirlor hoyata kecirdiyini qeyd etmisdir ki, bu da
onlarin 40,8%-1 demokdir. Dovlot xostoxanalarinda isloyon stomatologlarin 6zal
sektorda calisan homkarlarindan agrisizlagdirma-+fliior vo kalsium preparatlari sxemi
lizro miialico todbirlori icra edonlarinin say1 28 olmusdur ki, bu da onlarm 62,2%-ni
ohato edir (codval 1).

Tadgiqat noaticasindo, dovlat miiosissalorinds ¢alisan 130 nofor stomatologdan
22 nafari 6z praktiki foaliyyatlori zamani parodontun iltihabi xastsliklorinin miialicosi
moqsadilo, parodont toxumalarinin regenerasiyasinin stimulyasiyasit+agiq kiiretaj
sxemi Uizro todbirlor hoyata kegirmislor ki, bu da miivafiq stomatologlarin 16,9%-i
demokdir. Ozal sektorda calisan 90 nafar stomatologdan comi 7 nafari, yaxud onlarin
15,6%-1 parodont toxumalarinin regenerasiyasinin stimulyasiyasi+agiq kiiretaj sxemi
lizro miialico todbirlori hoyata kegirmislor.

Codval Ne 1.
Stomatologlarin parodontun iltihabi xastaliklari zamanu tistiinliik verdiklari kompleks miialica
tobirlori.
Parodontun iltihabi xastaliklori zamani DOVIQEnH:u:Egzl)SSQIQH Ozol sektor (n=45) Ur‘r(]r?inf%()dg

iistiinliik verilon kompleks miialico tobirlori aGc. % a6, % a6c. %
Dis ¢okiintiilorinin (dis arpi vo dagt)
konarlagdirilmasi+iltihab 77 59,2 17 37,8 94 53,7
oleyhina+agrisizlagdirma
Agrisizlagdirma+fliior vo kalsium preparatlari 53 40,8 28 62,2 81 46,3
Pgrodont Foxumalarln{n regenerasiyasinin 29 16,9 7 156 29 16,6
stimulyasiyasi+agiq kiiretaj
Iltlhabsleyhln9+par9dont to?iumalarlnln . 94 72.3 36 80,0 130 743
regenerasiyasinin stimulyasiyasit+aciq kuretaj

Tadqigat zamani 6zal sektora ¢alisan 45 nofar stomatologdan 36 nafori, yaxud
onlarin  80%-1 parodontun iltihabi  xostoliklorinin  miialicasi  mogsadilo
Iltihabaleyhina+parodont toxumalarinin regenerasiyasinin stimulyasiyasi+agiq kuretaj
sxemi Uzro todbirlor hoyata kecirdiklorini geyd etsolor do, dovlst miiassisolorinds
calisan 130 stomatologdan 94 nofori miivafiq miialico taktikasina iistlinliik
verdiklorini geyd etmislor ki, bu da onlarin 72,3%-ni toskil edir.

Umumilikda, parodontun iltihabi xastoliklori zamani todqiqata sorgu asasinda
calb edilmis dovlst miissasisalorinds vo 6zal sektorda ¢alisan 175 stomatologdan 94
nofori dis ¢Okiintiilorinin  (dis orpi  vo dasi) konarlagdirilmasi+iltihab
oleyhinot+agrisizlasdirma sxemi {izro kompleks miiraciot etdiyini geyd etmisdir ki, bu
da iimumi stomatologlarin 26,9%-dir. 81 stomatoloq 0z tocriibi foaliyyot zamani
parodontun iltihabi xastoliklorinin miialicasi moagsadilo agrisizlagdirma+fliior vo
kalsium preparatlarinm totbiq etdiklorini qeyd etmislor ki, bu da tadqiqata raziliq veran
stomatologlarin 23,2%-1 demokdir. 29 noafor stomatoloq qeyd edilon stomatoloji
xostoliklor zamami parodont toxumalarinin regenerasiyasinin stimulyasiyasitagiq
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kiretaj sxemi tlizro mialico todbirlorino ustiinliik verdiklorini sorgu zamani geyd
etmiglor vo onlar todqgiqatda istirak edon stomatologlarin 16,6%-ni togkil etmislor.

Todgigata colb edilmis 175 stomatologdan 130 nofori parodontun iltihabi
xostoliklorinin ~ miialicosi  zamani  iltthaboaleyhino+parodont  toxumalarinin
regenerasiyasinin stimulyasiyasit+agiq kuretaj sxemina iistiinliik verdiklorini sorguda
qeyd etmislor ki, bu da onlarin 74,3%-dir. Umumilikdo, 6z praktiki faaliyyotlori
zamani parodontun iltihabi  xostoliklorinin  miialicosi mogsadilo  yalnizca
iltihaboleyhino todbirlori cox az hallarda hoyata kegirdiklorini sorgu zamani
gostormislor.

Qeyd etmok lazimdir ki, parodontun iltithabi xostoliklorino bu vo ya basqa
formada demok olar ki, oksor fordlordo rast golinir. Parodontun iltihabi
xostoliklorindon on ¢ox rast golinoni gingivitlor olsa da, sonradan proses parodontitlo
miisayiot olunur. Parodont xastoliklorinin miialicosine dair bir sira protokollar
movcuddur. Onlarin bir cox elmi adobiyyatda vo UST-iin tdvsiyyalorinda verilmisdir.
Amma buna baxmayaraq, praktiki stomatologlar 6z foaliyystlori zamani miixtalif
kompleks miialico todbirlorindon istifado edir. Todqiqatimiz zamani parodontun
iltihabi xostoliklori zamani timumilikdo on ¢ox miiraciot olunan miialico sxeminin
“iltihabaleyhinot+parodont toxumalarinin regenerasiyasinin  stimulyasiyasit+aciq
kuretaj” oldugu goriiniir. Toadqigatimiz zamani sorguda bilorokdon bozi parodontun
iltihabi xostoliklorinin miialicosine doxli olmayan miialico sxemlori do gostorilmisdir
(masalon: “agrisizlagsdirma+fliior vo kalsium preparatlari”). Buna baxmayaraq, bazi
stomatologlar1 miivafiq xostoliklorin “miialicosi” zamani uygunsuz sxemlori geyd
etmislor. Bu, bozi stomatologlarin parodontun iltihabi xastoliklorinin miialicasine dair
biliklorinin qeyri-kafi oldugunu gostorir. Bundan basqa, todqiqatda oldo etdiyimiz
naticalor 6lkamizde do parodontun iltithabi xastaliklorinin profilaktika vo miialicasi
moqsadilo protokollarin iimumilosdirmayin vaxtinin golib catdigini gostorir.
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PE3IOME
TAKTHKA JIEYEHUS BOCITAJIMTEJIBHBIX 3ABOJIEBAHUIN TTAPOJJOHTA

Kyp6ananuesa I'.1., Axmen6eiinu /1.P.
A3zepbaiiykaHCKUN TOCYIapCTBEHHBIN HHCTUTYT YCOBEPIIEHCTBOBAHUS Bpauel UM A.Anuena
Kadenpa cromaronoruu u 4ear0CTHO-TUIEBON XUpypruu, baky.

Axmyanonocms. O4eHb BaXXHO OOECMEUYHTHh PEreHepaluio TKaHEeH Moclie MPOBEACHHUS
COOTBETCTBYIOIIUX MEPOTIPUATHH MO JT€USHUIO BOCTIATUTENLHBIX 3a00JIeBaHUN TTApOAOHTA.

Llenv uccredosanuii. BeisiBlIeHWE TaKTUKH, UCIIOIB3YEMOM MPH JICUEHUH BOCIIATUTEIbHBIX
3a00JieBaHU ApOOHTA.

Mamepuan u _memoost __ucciedosanuti. 175 cromartomoroB, 130 w3 HuUX ©3
rOCyIapCTBCHHBIX KIIMHUK M 45 W3 YaCTHBIX KIIMHUK, OBUIH MMPUBJICUYCHBI K UCCIICIOBAHUSM.
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Pesynomamoi _cobcmesennvix _uccnedosanuu. W3 175 Bpauell W3 TOCYAAPCTBEHHBIX U
YACTHBIX KIMHUK, aHKETUPYEMBIX TI0 TOBOY JICYCHUS BOCTAIUTEIHHBIX 3a00JIEBAaHUN MapOIOHTA,
94 cromarosora, To €cTh 26,9% 13 HUX, OTMEYAJIM UCIOJIb30BAHUE KOMILIEKCA IO CXEME yIaJICHUE
3yOHBIX OTJIOKEHUHHTIPOTHBOBOCTIAVIMTENIbHAS Tepanus+ooezooneBanue. 81, 23,2% cromaTosioron
JUIs ~ JIeYeHHUS  BOCHAJIMTEIbHBIX  3a00JIeBaHUN  MApOJOHTa  HCHOJB30BAIM  CXEMY
o6e300mmMBaHueIpenapaTsl Kanblus u ¢gropa. 16,6% aHKeTHpYyEeMBbIX Bpadyel CBHIETEIHCTBOBAIH
O TIPUMEHEHWW TaKTUKH, BKIOYAIONIEH CTUMYJSIUNA PEreHEepPaTUBHBIX IPOIECCOB+OTKPHITHIN
KIOpETaX B JICUEHUH HCCIIEyeMON IaTOJIOTHH.

SUMMARY
TACTICS OF TREATMENT OF INFLAMMATORY PERIODONTAL DISEASES

Qurbanaliyeva Q.I., Ahmedbeyli D.R.
Azerbaijan State Institute of Postgraduate Medical Education named after A.Aliyev
Department of Dentistry and Maxillofacial Surgery, Baku.

Relevance. It is very important to ensure tissue regeneration after carrying out appropriate
measures for the treatment of inflammatory periodontal diseases.

The purpose of research. Identification of tactics used in the treatment of inflammatory
periodontal diseases.

Material and research methods. 175 dentists, 130 of them from public clinics and 45 from
private clinics, were involved in research.

The results of research. Of the 175 doctors from public and private clinics interviewed
about the treatment of inflammatory periodontal diseases, 94 dentists, that is, 26.9% of them, noted
the use of the complex according to the scheme of dental plaque removal + anti-inflammatory
therapy + anesthesia. 81, 23.2% of dentists for the treatment of inflammatory periodontal diseases
used anesthesia + calcium and fluoride drugs. 16.6% of surveyed doctors testified to the use of
tactics that include stimulation of regenerative processes + open curettage in the treatment of the
pathology under study.

Daxil olub:: 18.10.2019

KIIMHNYECKOE OBOCHOBAHMUE ITPUMEHEHUS PA3JIMYHBIX
AHTUCEINTHYECKHX CPEACTB B KOMIVIEKCHOM JIEYEHUH
3ABOJIEBAHUH ITAPOJIOHTA

bexkuposa JL.I'., I'yceitnosa I'.B., Kepumun H.K.

A3zepoaitoncanckuii Meouyunckuii Ynueepcumem
Kageopa opmoneduueckoit u mepaneemuueckoii CmomamoioZuu

Kniouesvie cnosa: napooonmum, unoexc, ocnanenue, 1e4eHue

Keywords: periodontitis, indexes, inflammation, treatment

Acgar sozlar: parodontit, indeks, iltihab, miialico

AKTYyabHOCTh. CTOMATOJOTUYECKUN CTATyC U 3J0POBbE OPTraHOB U TKaHEU
MOJIOCTH PTa, XapaKTEpPU3YIOLIEHCs B HOPME TapMOHUYHBIM pa3BUTUEM U
MOJIHOUEHHBIM  (DYHKIIMOHAJIBHBIM  COCTOSIHUEM  3yOOYENIOCTHOM CHUCTEMBbI H
COXPAHSIIIEH IOCTOSHHOE JUHAMUYECKOE PABHOBECHUE MEXKAYy BHEIIHEH U
BHYTPEHHEH Cpesioil opranu3Ma, siBJIseTCA BAXKHEUIIMM KOMIIOHEHTOM 0JIaronoiayyus
WHAUBHUAYYMa, OOILEro COCTOSHUS €ro 370pPOBbsi U KPUTEPUEM KauecTBa >KU3HU
[1,2,3] Ha nmanHOM BpeMEHHOM JTame YpPOBEHb PaCIPOCTPAHEHHOCTH OCHOBHBIX
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CTOMATOJIOTUYECKUX 3a00JI€BaHUN, B TOM YHCJIE 3a00JIEBaHWI TKAaHEW MapoOJOHTA,
OCTaeTCsl OYE€Hb BBICOKMM BO BCEX perMoHax 3eMmHoro Imapa [4,5]. TpaauuumoHHbIE
npo(UIAKTUIECKHE METOJbI, OCOOEHHO Y JIUI[ JETCKOTO, IOHOIIECKOTO U MOJOOTO
BO3pacTa, KOTOpbIE BKIIIOYAIOT B C€e0si TUTHEHY IMOJOCTH pPTa C MOCTOSHHBIM
MIPOBEICHUEM  CIIELUAJUCTOM MNPO(PECCHOHATBHON TUTHEHbI, HCIIOJIb30BAHUE
JIEKAPCTBEHHBIX TMPENapaToB U JOMOJIHUTENIbHBIX CPEJCTB [IJIi MEXaHUYEeCKOM
OYHUCTKH 3yOHOTO HaJleTa HE JAIOT JKEJaeMOro IOJIOKHTEIBHOro pe3ynbraTta [6,7].
HeobxoaumMo OTMETHTh, YTO 4YEM BBIIIE YAaCTOTAa BCTPEUAEMOCTH OCHOBHBIX
CTOMAaTOJIOTUYECKUX 3a00JIeBaHMI y TMOAPACTAIONIET0 TIOKOJICHUS, TEeM XYKe
CTOMATOJIOTMYECKOE 3/I0POBBE B3POCIOrO TPYAOCHOCOOHOTO HAceJeHus: cTpaHbl [8].
JUiss  TOBBIIIEHHST  BHUMAaHUS  3aMHTEPECOBAHHBIX B Jl€J€  YJIYYIICHHUS
CTOMATOJIOTUYECKOTO 370POBbs PA3IMUYHBIX BO3PACTHO-TIOJIOBBIX TPYIIN HACEICHUS U
JOCTHKEHHUS OIPEACIIEHHOTO M 3HAYMMOI'O ycIexa B 3TOW 00JIaCTH NMPaKTHYECKOU
CTOMATOJIOTUM HEOOXOJUMO YUHMTHIBATH (DaKT HETaTUBHOTO BJIMSHUS 3a00JICBAHMIMA
OpraHOB M TKaHEW YEIIOCTHO-JIMLEBOM 00JIacTh Ha 00lllee 30pOBbE OpraHU3Ma U
OJTHOBPEMEHHO COKpallaThb BC€ BO3MOXXHbBIE MPOSBICHUS OOIIECOMAaTHYECKUX
naToJiorui B mojoctu pra [9,10].

Ieab uccaenopanusi. CoBepuIeHCTBOBAHUE METOAOB KOMIIJIEKCHON TEparuu
XPOHUYECKOTO TE€HEPAIM30BAHHOTO MAPOJOHTUTA JIETKOM CTENEHU TSKECTH Ha
OCHOBE IIPUMEHEHHUS PA3JINYHBIX KOHLUEHTPALUl aHTUCENTUYECKOTO CPEICTBA.

Martepuag u_Metoabl. J/[aHHOE WHCClIeOBaHUE TNPOBEIECHO Ha Kadenpe
OpTOIEIUYECKONH CTOMATOJOTUN A3epOailKaHCKOr0 MEAMIIMHCKOTO YHHBEPCUTETA.
[To oOpamaemocT manueHTaM, OOpaTUBIIMMCS Ha BpadyeOHBIM MpUeM, IPOBOIUIH
MOJIHOE€ KJIIMHUYECKOE W MHCTPYMEHTAJbHOE 00CJe0BAaHUE IMOJIOCTH PTa, CAHALUIO
MOJIOCTU PTa MO MOBOAY JICYEHHUSI Kapueca U €ro OCJIOKHEHUU, MPOPECCHOHABHYIO
TUTHEHY TOJIOCTH PTa, KOHCEPBATHBHOE JICYCHHE BOCHIAIUTEIBHBIX 3a00JIeBaHUIMA
MapoJIOHTa M CJIM3UCTONM OOOJOYKM MO TNPUYMHE MEXaHUYECKOM TpaBMbl MpHU
HOIICHUH TPOTE3HBIX KOHCTPYKUMH. JluarHocTuKy 3abojeBaHUN MapoJOHTa
OCYULIECTBJISUIM B COOTBETCTBUU C KiIaccuukanuei 0one3Hel MmaposioHTa, COriaacHo
MexayHapomHOW CTaTUCTUYECKOW Kiaccupukamuu OoJje3Held ©  mpolisem,
CBSI3aHHBIX CO 310pOBbeM, 10-oro mepecmorpa, npunsTor B 1999 rogy Bcemupnoit
Accambrneeii 3apaBooxpanenust (MKB-10). KoHcepBaTtuBHOE JicueHUE MPOBOAMIACE
0 TOBOJY XPOHUYECKOTO MapoJOHTUTa, JokanuzoBaHHoro (K05.30) w
XpOHHYECKOTO mapogoHTuTa reHepanu3zoBanHoro (KO05.31). Cratuctuuecku
3HAYMMBIX pA3JIMYMd  MEXKIYy OCHOBHOW, KOHTPOJBHOW TpylnmaMd U Tpynme
CpaBHEHUS IO BBICTABIIIEMBIM JMAarHo3aM He ObLIO BBISBICHO. B 3aBUCMMOCTH OT
MIPUMEHSAEMBIX CPEJICTB BCE MALMEHTHI C MapOJOHTUTOM OBLIM pa3liejeHbl Ha TPH
rpynnsl:  [lepByto rpynmy (11) coctaBuin manveHThl, B JEYEHUU KOTOPBIX
MPUMEHSJICS aHTUCENTUYECKUI MpernapaT XJIOPreKCUIMH OUTIIOKOHAT B Pa3BelICHUU
0,2%, 2 rpymmy (12) cocTaBmiid MalUeHTHI, KOTOPHIM MPOBOAINA MPOPECCHOHAI-
HYI0 TUTHMEHY MojJ0cTy pTa U HazHavyanu Curasept ADS 212 ¢ coaepxanuem 0,12%-
ro XJIOPreKCUJuHA - OMOJIaCKUBaTeNb mojoctu prta; 3 rpynna (13) cocrosna us
MAlMEHTOB, B JICUEHUH KOTOPBIX MPUMEHSUIM PACTBOP XJIOPreKCUIMHA OUTITIOKOHAT B
pazBenenun 0,05%, (c IUCTWITMPOBAHHOW BOJOM). Bcem marmeHTam mpOBOJIMIIN
KOPPEKILHUIO U 00y4Yaau HeoOX0IUMbIM HaBbIKaM IO YXOJy 332 TUTHEHOM MOJIOCTH pTa.
[TpoaomKUTENbHOCTh UCIIOJIB30BAHUS Ha3HAYEHHBIX cpencTB — 14 nueil. CocTosiHue
TUTHEHbl TIOJIOCTH PpTa, JUHAMUKY O0Opa3oBaHUs HajeTa M 3yOHOro KaMHs
ONpeNeNsuId C TOMOIIbI0 HWHIEKCA TUTHEHBI aNMpPOKCUMAIbHBIX (KOHTAKTHBIX)
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noBepxHocteit 3yooB — Approximal plaque index — API (Lange D.E., 1997), nanuuue
U CTeNneHb KPOBOTOUYMBOCTU JECEH — C TIOMOINBIO YIPOIIEHHOTO HHAEKCa
KPOBOTOYMBOCTH JiecHeBoi 0opo3asl SBI (Mithlemann H.R., Son S., 1971). Onenka
cTtoMarosioruyeckoro cratyca 200 OOJBHBIX TPOBOAMIACH C HCIOJB30BaHUEM
METOJIMK W KpUTEpHUEB, npeioxkeHHbx BO3 - mHAeKca HyX AaeMOCTH B JICUCHHUH
3aboneBanuit mapogonta, CPITN, 1980.

CratucTiyeckue THUIMOTE3bl TMPU CPABHEHUU BBIOOPOK B  YCIOBUSX
HOPMAJILHOTO paclpeaesieHus] MPOBEPSUIUCH C MOMOIIbl0 t-kputepus CTbIOJEHTA U
HenmapameTpuueckux KkputepueB. HoMuHalbHBIE TIepeMEHHBIE MPEJCTABISIUCH B
BHUJI€ AaOCOJIOTHBIX M OTHOCHUTENbHBIX 4YacToT (%). KpuTuueckuii ypoBeHb
3HAUUMOCTU p mpuHuUMaics paBHbiM 0,05. Paznmuuus Mexay cpaBHUBaEMbIMU
IPYIIIaMU CYUTATUCh CTATUCTUYECKN 3HAYMMBbIMU ITpH p < 0,05.

Pe3yabTarhl __ cOOCTBEHHBIX _ MccienoBanuili. HeynoBierBopurenbHas
TUTHECHA TIOJIOCTH pPTa, KOTOpas BBISBISIIACH MPAKTUYECKA BO BCEX BO3PACTHBIX
rpynmnax, COMPOBOXIANACh BBICOKUM YPOBHEM HYKIA€MOCTH OOCIEAYyEeMbIX
OOJBHBIX B MTPO(ECCHOHAIIBHON TUTHEHE TTOJIOCTH PTa U B THTHEHUYECKOM O0yYeHUN
npaBujaM BbIOOpa M MPABUIBHOTO HCIOJIb30BAaHUSI TMTHEHUYECKUX CPEACTB (TadI.
1). Tak obmiee 4UCIO JIKI, HY>KIAIOIMIMXCS B 3TOM, COCTaBUJIO B cpeaHeM 96,5%.
Boicokuii  ypoBeHb  JMArHOCTUPOBAHUS TBEPABIX 3YOHBIX  OTJIOKEHHM W
KPOBOTOYHMBOCTH JIECEH OIpPEAENseT TaKOoW KE€ COOTBETCTBYIOUIMI YPOBEHb
HY)X/IaeMOCTH 00CIIelyeMbIX B KOMIUIEKCHOW MMAapOJOHTOJIOIMYECKON MOMOIIIH,
BKJTFOYAOIICH MTPUMEHEHNE MPOTUBOBOCTIAIUTEIBHBIX W aHTUCENTHYCCKUX CPEIICTB.
MakcumanbHble  3HAUE€HHUA [0  TOTPEOHOCTH B BBINIEYKA3aHHOM  BUJEC
CTOMATOJIOTUYECKOW MOMOIIN PETUCTPUPOBAIUCH B BO3pacTHOU rpynne 45-50 ner -
98,33+1,65%. MmeHnHO B 3TOM BO3pAcTHOW TPYINE MaKCUMAaJIbHBIM OKa3allach U
MOKa3aTesb HYX/1aeMOCTH yIaJeHIH 3yOHOTO KaMHSI.

Taoauma Ne 1
Ilompebrnocmob 60IbHBIX 8 CIMOMAMONOSUYECKOU NOMOWU

MCIIO HY>KIAIOIINXCS B ToM uncie
Konu- [orpe6HOCTD B
Bo3spactHsie VY nanenue
ecTBO 00cIeno- B TUTHCHH- MapoIoH- Komrutexcroe
TPYTIITBI . 3yOHOTO
BaHHBIX eCKOM 00y4JeHUH TOJIOTHYECKOH JIcYeHIe
KaMHS
TIOMOIIH
30-39 65 9,23+£3,59 83,08+4,65 72,31+5,55 10,77+3,84
40-45 75 4,00+2,26 93,33+2,88 74,67+5,02 18,67+4,50
45-50 60 1,67+1,65 98,33+1,65 81,67+5,00 16,67+4,81
Bceero 200 5,00+1,54 91,50+1,97 76,00+3,02 15,50+2,56

Tak, 4YMCIO TAPOAOHTONOTUYECKUX OONBHBIX 37€Ch, HYKIAIOMIUXCS B
VAQJICHUH TBEPIBIX 3YOHBIX OTJIOXEHUH, cocTaBuio B cpemnem 81,67+5,00%,
npotuB 74,67+5,02% n 72,31+£5,55%, BO BTOpO#l M B MEPBOM BO3PACTHOM TpyMIIE,
cooTBeTCTBeHHO. [lokazarenn HykaaeMOCTH B Mpo(hecCrOHAIbHOM TUTHEHE TTIOJI0CTH
pra B Bo3pacTHOM rpynne 30-39 ner cocraBunm 83,08+4,65%. CrpykTypHBIE U
(GyHKIIMOHATBHBIE HAPYLIEHHs B MapoJIOHTE Ha ()OHE OTCYTCTBHUSI CBOEBPEMEHHOU U
JOJHDKHOM TTOMOIIM TPHUBOIAT K XPOHHM3AIMH U OOOCTPEHHUIO BOCHAIUTEIBHBIX U
JIECTPYKTUBHBIX 3a00JeBaHUIl TKaHEeW MapoJoHTa OOYyCIABIMBAIOT MOBBIIICHHUE
YPOBHSI HYXIA€MOCTH B KOMIUIEKCHOM JICUCHUH C TPUMEHEHUEM XHUPYPTHUYECKUX
MeTOJIOB JieueHus1. CTaTUCTUYECKUI aHalIM3 MOJyYeHHBIX PE3yJbTaTOB BBISBUI TOT
(bakT, 4yTO cpeAHee KOJUYECTBO JIMILI, HYKJIAIOIIKUXCS B KOMILJIEKCHOM MapoOHTOJIO-
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THYECKOM JICUCHUH, cocTaBmio 15,50+2,56% ¢ MakCMMalbHBIMH 3HAUYCHUSIMH B
BO3pacTHou rpymie 40-45 ner.
KpoBoTounBOCTh A€CEH, BO3HHMKAMONIAs Ha (hOHE YXYAINICHUS TUTHCHHYEC-
KOTO COCTOSIHHSI TIOJIOCTH pTa W NPU HAPYIICHUHW NPOHHUIIAEMOCTH COCYAUCTOM
CTEHKH, KaK Pe3yJbTaT MaTOr€HHOI0 BO3JEHCTBUS MATOI€HHBIX YCIOBHO MAaTOM€HHBIX
MUKPOOPTaHU3MOB W KX TOKCHHOB SBJISIETCA OJHUM W3 pPaHHUX IMPU3HAKOB H
JUAarHOCTUYECKH BAXKHBIX KIMHUYECKUX MPOSIBICHUNA PA3BUTHUSI U CTEIECHU TKECTH
BOCIIAJIUTENIbHBIX 3a00JeBaHui mapoaoHTa. Ha oHe mpoBOAMMBIX TepareBTUYECKUX
Mep y oOclieqyeMbIX MalMeHTOB OTMEUYaJOCh BBIPAXKEHHOE CHUKEHHE YaCTOTHI
BCTPEYACMOCTH CUMIITOMOB KPOBOTOUYHMBOCTH JieceH (Ta0/1.2). B 0OCHOBHOM MalieHThI
MEpBOM W BTOPOWM TPYyIIl 4Yalle, 4YE€M MAalUEHThl TPETbEH TPYNIbl OTMEYaIU
MOCTETNIEHHOE CHWKEHUE WM €€ TMOJIHOE HMCYE3HOBEHUE H3TOr0 CHUMIITOMa IIpU
30HJIMPOBAHNH, a TAK)KE MIPU YUCTKE 3yOOB U MpHUeMe TBEPJION MUIIK Yepe3 2 Helelu
ocje Havasia uccienoBanuid. Ha qaHHOM 3Tarnie y manueHToB 1-0#l rpynmnbl 3Ha4eHUS
MHJIEKCAa KPOBOTOYMBOCTH YMEHBIIWINCH 10 OTMETKHA 10,9 + 1,76% 1o cpaBHEHUIO C
HMCXOJHBIMH JaHHBIMHU, KOTOpBIE cocTaBisuin 49,8 + 5,26% 6amna (p<0,001). Yepes 1
MecsI] TOoKa3aTelb B ATOM TPYIINE OCTABajCs CTAaOWJIbHBIM M JIa)K€ C HEKOTOpPOH
podUIaKTHISCKA 3HAYUMOM JUHAMHKONW B CHIDKCHHUM Ha IOCISAYIONIMX ATarax
IUPPOBBIX MHACKCHBIX 3HaueHuil. I[lpu 3ToM, TpuU 30HAUPOBAHUU JCCHBI
KpPOBOTOYMBOCTh HE HaOJII0JIajlach WM K€ JUarHOCTUPOBAIUCH CJIa0ble TOYEUHBIC
KPOBOU3JIUSHUS B 00JIaCTH €AMHUYHBIX 3y00B. [louTn aHaiornyHas mosioKuTeIbHast
JTMHAMHKA B yJIYUYIIIEHUH MATKUX TKaHEW MapoJOHTa HaOJ0/1ajlach U y MAIlUEHTOB 2
IPYIIbl CPaBHEHUS, TJ€ B BBINICYKA3aHHBIM CPOK CpEIHUE 3HAYCHUS HWHJEKCa
KPOBOTOYMBOCTH CHHU3HWIIMCH IMOYTH B 4,5 pasza, HO ObUIM BHIIIE, YeM B OCHOBHOM
rpymme - 10,8 + 1,35% (p=0,1853).
Tabauua N2
Hsmenenue nokazamernei uHoekca Kpo8omo4usocmu 0ecHegoli bopo3ovt SBI

I'pymnisr Cpoku 00ciie1oBaHUS
obOcnenoBaH- J10 uepes P,o< uepes Po< yepes P o< uepes P,o<
HBIX JICYCHUS 2 Helenu 1 mec 2 Mec 3 mec
I'pymma 1 49,8 + 10,9 + 91+ 8,2+ 8,8+
(n=11) 5,26 176 001 154y POOL | gy POOL 1, POOL
[pyria 2 46,7 + 12,7+ 10,8 + 9,8+ 10,4 +
(n=12) 2,78 1,74 P00 fyss  POOL 1ggq POOT iy, POOI
Tpymia 3 44,6 + 24,2 + 214+ 19,5+ 20,8 +
(n=13) 1,92 1,48 POOL 45 POOL Tyge POOL s POOI
a0 2 Hepl. 1 mec. 2 mec.. 3 mec..
1-2) 0,6038 0,4852 0,4966 0,4290 0,3343
1-3) 0,3701 0,0000 0,0001 0,0000 0,0000
2-3) 0,5500 0,0000 0,0000 0,0000 0,0000

Pe3ynbraThl MpoBeNEHHBIX KIMHUYECKUX HAONIOMCHWN BBISBHIIM, YTO TpHU
WCMOJIb30BaHUU TPAJUIIMOHHOTO aHTHCEeNTHKa B KoHIeHTpanuu 0,2% uHIeKc
KpPOBOTOUMBOCTH MrojuleMaHa Ha TPOTSHKEHWHM BCEX JTaloB IPOTPECCHBHO
CHIDKAJICA, YTO  MOXHO  OOBSICHHUTH  CpPaBHUTEIHLHO  0o0Jie€  BBICOKHUM
MIPOTHBOBOCIIAJIUTEIFHBIM U aHTUMHKPOOHBIM JICHCTBHEM JaHHOTO cpeacTBa. Yepes
JIBE HENENM MCIOJIb30BAHMS ATUX MPENapaToB M3y4aeMblid MHACKC YMEHBIIUJICS BO
BCEX TpEX Tpymmax OOJbHBIX, HO MHUHHUMAJbHBIC IOKa3aTeMH (DUKCHPOBAINCH B
MepBOMl Tpymnme yepe3 2 Mecsdma Tocie 3aBepIICHHS KOMIUIEKCHBIX JIe4eOHO-
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npoduIakTHIecKux meponpustuit — 8,2 £ 1,69%, npotus 9,8 + 0,94% 3HaueHut BO
BTOpoil rpynne, (p=0,4290). A moxkaszatenu B TrpyImne KOHTPOJsS, TAe MOAXOA K
JCYCHUIO ObLT TPAaJUIMOHHBIM 0€3 Ha3HA4YeHHsS AaHTHCENTHYECKUX CPEJCTB,
OKa3aJIUCh B aHAJIOTMYHbBIE CPOKH €IIE€ BBILIE, YEM B MEPBOW I'PyNIE, U COCTABUIH
19,5+1,06% (p<0,001). Opnako, HECMOTPs HAa BBIPAKEHHBIA MOJOXKHUTEIbHBIN
s dexT, npuMeHeHne aHTUCENTHKA 00JIee BRICOKOM KOHIICHTPAIIUUA COMTPOBOKIAIOCH
HEKOTOPHIMU TOOOYHBIMU TOKCHKO-AJIJIEPTUYECKUMU JIEUCTBUSIMH, XapaKTEepU3YIO-
IIUMUCS IO CyOBEKTHUBHBIM JIaHHBIM HM3BpPALIEHUEM BKYCOBON UYyBCTBHUTEIBLHOCTH,
(dbopMHpOBaHUEM B HEKOTOPBIX CiIydasX HajeTa Ha MOBEPXHOCTH 3yOOB U S3BIKE.
3nauenue uHAekcoB SBI u API cratuctuyecku JOCTOBEPHO CHUBWIKNCH B TPYMIE C
JOTIOJTHUTENIbHBIM ~ NpUMEHeHHeM  Oosniee  3(PGEKTUBHBIX  CPEACTB A
nojjepkuBaomied tepanuu (lrpynma) u  rpynme cpaBHeHMs (2 rpymma).
AHanu3upys MoixyyeHHbIE CTATUCTUUYECKUE JIaHHbIE, B TIEPBOM IpyIe 00cieayeMbIX
OOJBHBIX OTMEUYATH MaKCHMajbHOE CHIDKEHHE WHJEKCAa TMTHEHBI uepe3 8 HeAelb
noutu OoJee, ueM B 3 paza (tabn.3). Ha BpemenHol oTMeTke 3 Mec. MHACKC ObLI
TAaK)K€ 3HAYUTEIbHO MEHBIIE W3HAYAJIBHOIO IOKa3aTelsd, HO, I[P 3STOM,
(uKkcupoBalics HEKOTOPBIM pOCT NOKa3aTesel, Kak U BO BCEX OCTAJIbHBIX rpymmnax. B
TpeThel JIedeOHOM rpymme uepe3 2 Mecsdla Mocie 3aBeplieHHs JedeOHO-
npoQUIAKTUYECKUX  MEPONPHUSATHH  ObUIO  3aperuCTPUPOBAHO  CHUIKEHUE
TUTHEHUYECKOr0 HMHJAEKCa nmoutd B 1,5 pa3za, HO pe3yibTaTbl WHIEKCOB TMTHEHBI
MOJIOCTU PTa B ATOM TpyMNIEe Ha OTMETKax HaOmroneHus 2 W 3 Mecsila HaMHOIO
MPEB3OLUIM PE3yJbTaThl HAa AHAJOTMYHBIX OTMETKax HaOJOJIEHHS BO BTOPOW U
TPEThEN IPymIIaXx.

Tadoauma Ne 3
Jlunamuxa nokazameneti unoexkca API 0o u nocne neuenus

I'pymnisr Cpoku HaOIr0IeHHUH
o0cnenoBan- hice} yepes P o< yepes PLo< gyepes P o< 4yepes P o<
HBIX JIEYEHUS 2 Hemenu 1 mec 2 mec 3 Mmec
I'pymma 1 65,8 + 39,4 + 30,6 + 245 + 29,7 +
(n=11) 1,43 1,41 001 7y POOL [p POOL Ty, POOL
I'pynma 2 63,1+ 46,4 + 34,7 + 30,8 + 36,1 +
(n=12) 1,66 1,86 0,001 2,07 0,001 1,10 0,001 1,58 0,001
I'pynma 3 61,8 + 49,7 + 48,5 + 46,9 + 48,7 +
(n=13) 1,91 1,10 0,001 0,97 0,001 1,33 0,001 0,97 0,001
A0 2 Hejl. 1 mec. 2 Mec.. 3 Mmec..
1-2) 0,2317 0,0070 0,1320 0,0003 0,0023
1-3) 0,1113 0,0000 0,0000 0,0000 0,0000
2-3) 0,6236 0,1371 0,0000 0,0000 0,0000

Bo Bpems sedueHus y Bcex 0€3 HCKIIOUEHMS TALMEHTOB C XPOHUYECKUM
TEHEPAIN30BAHHBIM NAPOJOHTUTOM JIETKOW CTENEHUW OTMEYAIU MOJIOKHUTEIBHYIO B
TOW WM HWHOM CTENEHM JAWHAMUKY TUTMEHMYECKOTO CTaTyca C MaKCHUMAaJbHbIM
CHIKEHHEM 3HAYEHHMI HCCIeNyeMOro HWHAEKCA TUTHUEHBI 4Yepe3 2 Mecsla Mocie
Havaja Kypca 0a30BOM Tepanuu C JIEMEHTAMH TPAJIUIIMOHHOW U 00s3aTeIbLHON s
BCEX TPYIII MAIMEHTOB MPO(heCCUOHATHFHON TUTHEHBI TIOJIOCTH PTa CO CIEAYIOIINM,
HO TOJIKO CJIeTKa YMEPEHHBbIM BO B TEPBOM M BTOPOW TpyMIax, MOBBIIICHUEM
3HAUCHWN Ha 3aBEPIIAIONIEM »JTale KIMHUYECKUX wuccienoBanuii. HeobOxomumo
OTMETHUTh, YTO pa3IUyMe IMOKa3aTelel HMHAEKCA KPOBOTOUYMBOCTH HAa HAYaJIbHOM
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JTane WCCIEIOBAaHUN MEXIy OOCIeqyeMbIMH TPyNIaMH IMapOJOHTOJIOTHIECKUX
OOJIbHBIX OBLIM  CTaTUCTUYECKH HeaocToBepHbIMH (p>0,05). JlanHwii dakr
OTMEYaJICSl MPU CPABHEHHMM JAHHBIX, MOJYYEHHBIX B TMEPBOM M BTOPOHM rpynmax
NAlKUEHTOB, HA BCEX ATanax KIMHUYECKUX UCCIECIOBAHUM.

Taxkum oOpa3zoM, y AIIMEHTOB BCEX TPYMI UCCIICIOBAHUS A0 Hadajga 0a30BOi
Tepanuu ObUIa BBISIBIIEHA KPOBOTOYMBOCTH JIECHBI MPU 30HAMPOBAHWUA B TOW WIIH
nHON creneHu. Ho, HECMOTps Ha ycTpaHeHUE 3yOHBIX OTJIOKEHUH W YIIyYIICHHUE
TUTHEHbl  TOJOCTU  pTa, KOTOpPbIE CHOCOOCTBOBAIM  CHIDKCHHIO  CTEICHH
BBIPQKEHHOCTH W KJIMHUYECKHX TMPOSIBICHUM BOCHAIUTEIBHBIX SIBJICHUWA B
MapruHajJbHOM MApPOJOHTE, Ha 3aKJIIOUUTEIIBHOM 3Tale MO IOKA3aTesiM JTaHHOTO
WHIEKCAa B TEX € TPYIIax o0O0CIeqyeMbIX OOJIBHBIX OMpEeiiach HEKOTOpas
TEHJICHIIUS K YBEJIMUYECHUIO €r0 3HAUEHUH M0 OTHOLICHHIO K KAXKJIOMY MPEIbIAYIIEMY
YPOBHIO.

BeiBoa. Yepes 14 pgHeli mocne JiedeHHs, TO €CThb  IMPOBEICHHS
npodeCCUOHAIBHOM ~ TUTHUEHbl TMOJIOCTU pPTa ¢ NPUMEHEHUS  Pa3IMUHbIX
MIPOTUBOBOCHAJIUTENIBHBIX ~ CPEACTB  TO3UTUBHBIE HM3MEHEHUS B  HMHACKCHBIX
MoKa3aTeaxX HaOII0JaIuch BO BCEX Ipylnax. belio oTMeueHo 0oJiee BbhIPaXKEHHOE
cHmkeHue nokazareneit unaekca SBI u APl B HauanbHbie U B OoJiee OTJajICHHbBIC
CPOKH HAOJIIO/IEHU B IEPBOM IpyIIIE.
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XULASO

PERIODONTAL XOSTOLIKLORIN KOMPLEKS MUALICOSINDO MUXTOLIF
ANTISEPTIK MADDOLORIN ISTIFADOSININ KLINiK OSASLANDIRILMASI

Bokirova L.H.
Azorbaycan Tibb Universiteti,
Ortopedik vo Terapevtik stomatoloqiya kafedrasi

Dis das1 vo patoloji periodontal ciblorin olmasi miiayine olunan xastslorin kompleks o
cimlodon antiinflamatuar vo antiseptik vasitolorin istifadesi ilo aparilan periodontal yardima,
yliksok tolobatlarinin olmasi miisayiot olunmusdu - 91,50+1,97%. Osason, iiglincii qrupdaki
xastolords miialicadon 2 hafto sonra birinci va ikinci qrup xastolori ilo nisbaton daha cox hallarda
gqanaxmanin tadricon azaldigi vo ya tamamils itdiyi askar edilmisdir. Qruplarda oxsar dinamika, 1
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aydan sonra da miisahids edildi. Miigayisa qrupundaki xastalordo qanama indeksi, demak olar ki,
4,5 dofs azalsa da, osas qrupdakilardan daha yiiksok idi - 10,8+1,35% (p=0.1853) ) Ugiincii miialico
grupunda, mialico vo profilaktik todbirlor tamamlandigdan 2 ay sonra, gigiyena indeksinin demok
olar ki, 1,5 dofo azalmasi qeydo alindi, lakin bu qrupdaki API indeksinin naticalari ikinci va tigiincii
grupdaki noticolordon xeyli ¢ox olmusdu. Miialicodon 14 giin sonra, professional agiz gigiyenasi vo
miixtolif iltihab oleyhino dormanlarin istifadosindon sonra, biitiin qruplarda indekslordo miisbot
doyisikliklor miisahido edildi. ©sas qrupdaki ilkin vo daha uzun miiddotli nazarat dovrlorindo SBI
vo API indekslorindo daha nozoracarpan azalma miisahido edilmisdi.

SUMMARY

CLINICAL RATIONALE FOR THE USE OF VARIOUS ANTISEPTIC AGENTS IN THE
COMPLEX TREATMENT OF PERIODONTAL DISEASES

Bekirova L.G., Guseynova G.V., Kerimli N.K.
Azerbaijan Medical University Department of Prosthetic and Therapeutic Dentistry

The presence of tartar and pathological periodontal pockets was accompanied by a high
level of need for the examined patients in complex periodontal care, including the use of anti-
inflammatory and antiseptic agents - 91.50+1.97%. Basically, patients of the first and second
groups 2 weeks after treatment than patients of the third group noted a gradual decrease or its
complete disappearance of bleeding gums. Similar dynamics in the groups was also observed after 1
month, when the patients in the comparison group had a hemorrhage index that decreased by almost
4.5 times, but was higher than in the main group - 10.8+£1.35% (p=0.1853 ) In the third treatment
group, 2 months after the completion of the treatment and prophylactic measures, a decrease in the
hygiene index by almost 1.5 times was recorded, but the results of the API indices in this group at
the same time far exceeded the results in the second and third groups. 14 days after treatment, that
is, professional oral hygiene and the use of various anti-inflammatory drugs, positive changes in
index indices were observed in all groups. A more pronounced decrease in the SBI and API index
was observed in the initial and longer-term follow-up periods in the 1 group.

Jaxwum omy6: 18.10.2019

IDMANCILARDA ADAPTASIYA DOYIiSIKLIKLORININ GEDISINO
NOZAROITIN MUBADILO PROSESLORININ GOSTORICILORININ
QIYMOTLONDIRILMOSININ KOMOYI ILO APARILMASI

Mommodova S. N., Oliyev S.A., Oliyev 1. S., Riistomli R.B.
Azarbaycan Déviat Badon Torbiyasi va Idman Akademiyast.

Acgar sozlor: moasq yiiklori, metabolik proseslor, antioksidantlar, sarbast
radikallar, indeks gostaricilari, adaptasiya, hormonal indeks.

Knrouesvie cnosa: mpenuposouHvle Hazpy3Ku, memaboiudeckue npoyeccol,
AHMUOKCUOAHMbI, C80000HblEe paduKanvl, HNOKA3amenu uHoeKkca, aoanmayus,
2OPMOHAIbHBLE UHOEKCHI.

Keywords: training loads, metabolic processes, antioxidants, free radicals,
index values, adaptation, hormonal indices.

Giris Adaptasiya — orqanizmin otraf miihitdo bas veran doyisikliklora
uygunlasmasinin asasinda duran, onun daxili miihitinin (homeostazinin) sabitliyinin
qorunmasina yonalmis fizioloji vo biokimyavi reaksiyalarin comidir. Adaptasiya
naticasindo organizm yeni soraitdo normal faaliyyat gostormok, homeostazin va
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yiiksok is qabiliyystinin vacib parametrlorinin qorunmasi {igiin yeni keyfiyyatlor
qazanir. Bu mOvgedon, ona Xarici miihitin fiziki, kimyavi, bioloji va sosial amillorin
tosirino fasilosiz adaptasiya kimi yanasmaq lazimdir. Orqanizmin adaptasiya
Imkanlar1 onun saglamliginin 6lgiisii olub, fizioloji normalar soviyyasindo maksimal
imkanlarinin nominal enerji sorfi hesabina yerins yetirilmosino uygunlagmasidir.

Idmanda adaptasiya dedikdo, idmangi orqanizminin totbiq olunan masq
ylklorino qisa bir miiddotdo uygunlasmasi basa diisiiliir. Giiclondirilmis mosq vo ya
yaris yuklorindon istifado etmoklo, qisa bir miiddotdo, idmanginin yiiksok idman
ustaliginin oldo etmoasi bir ¢ox hallarda onun funksional imkanlarmin soviyyasing
uygun golmoyo bilor. Belo halda, yaranan doyisikliklor miixtolif patoloji
pozgunluglarin inkisafina vo xastoliklorin yaranmasina ravac vermis olur.

Adaptasiyanin yaranmasinin siiraoti daha ¢ox idmanginin saglamligindan va
masq olunma saviyyesindan asili olur. Bununla olagadar olaraq, yiiksak nailiyyatli
idmanda ustaligimin oldo olunmasi prosesindo totbiq olunan mosq ylklorino
adaptasiyanin fizioloji cohatdon asaslandirilmasi boylik ohamiyyat dasiyir (1,2,3)

Idman foaliyyoti insan orqanizminin artan fiziki yiikloro adaptasiyasinin
universal mexanizminin xiisusi hali olub, onun tamligin1 vo daxili miihitin sabitliyinin
qorunmasind, yeni keyfiyyotlorinin qazanilmasina yonslmis bir prosesdir. Digor
foaliyyat novlarindon forqli olaraq, idmanda adaptasiyanin 6ziinomaxsuslugu ondan
ibaratdir ki, bu zaman qazanilan uygunlasma g¢oxpillali olur. Ona goro do, stress
reaksiyalarin klassik tosnifati (4) idmangilarin hazirliliq morhalslorinds organizmdo
bas veran doyisikliklorin saciyyalondirilmasi {igiin tam gonastedici deyildir (5,4).

Idmanc1 orqanizminin yiiksok intensivliyo malik olan fiziki yiiklors garst
verdiyi cavab reaksiyasi (Stress) idman faaliyyatini miioyyan qodor izah edir. Stress
halinin tocriibi heyvanlarda yaradilan modellorinin komaoyi ilo alinan naticalarlo
idmangilarin fiziki yiiklors verdiyi reaksiyalar zamani alinan noticolorin miiqayisasi
gostormisdir ki, bu zaman hormonal sistemdo ¢ox ciddi doyisikliklor bas verir
(qliikokortikoidlorin, testosteronun, kortizolun qatiliginin doyisilmasi vo S. molum
olur. Moasq prosesindo aparilan miisahidolordon 0 da molum olmusdur ki,
idmangilarda testosteronun kortizola olan nisbati qlivve imkanlarinin qiymatlondiril-
masinda vacib rola malikdir (6,7,8). Alternativ nozariyya qisminds idman tobabati vo
barpaedici tibb {i¢iin daha moagbul olan L. X. Qarkavinin vo amokdaslarinin (1990)
tadqgiqatlarindan istifado olunmusdur. Onlar avvallar, malum olmayan Gmumi geyri-
spesifik adaptasiya reaksiyasini formalasdirilmis vo onun xarakteristikasi verilmisdir:
“masq reaksiyas1” keyfiyyotco zoif olan miixtalif qiciglandiricilarin tesirine garsi
cavab reaksiya novi kimi inkisaf edir; “Aktivlosmo reaksiyasi” orta giico malik
qiciglarin tosirine cavab olaraq yaranir. Araliq reaksiyalar iso zaif vo giiclii qiciglara
qars1 yaranmis olur. Bu reaksiyalarin laboratoriyada agkarlanmasi {i¢iin limfasitlorin
monositloro vo aldosteronun kortizola nisbatinin toyinino osaslanan tocriibslor
aparmigdir (9).

Son dovrlordo aparilan todqigatlarda idmangi organizminds gedon metabolik
proseslorin  istigamotini miioyyan etmok {igiin, hormonal statusda yaranan
doyisikliklorin hom miitloq 6l¢lisiine, hom do onlarin bir-birino olan nisbatindon
istifado etmok lazim golmisdir. Hormonal indekslorin oks istiqgamatli doyisilmasi
analizin naticolorinin interpritasiyasim1 cotinlogdirir. Bununla olagadar olaraq,
ovvallar, yaradilmis ¢oxsayli metodlardan istifads etmoklo, tortib olunmus indekslorin
yeni dusturunun kémayi ilo ziilallarin hissavi katabolizminin mohsullarinin miqdari,
yaxud, ganda peptidlorin orta molekulyar kiitlasi (OMK) toyin olunmus va bu da,
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yuxarida sadalanan indeks gostoricilorin vahid bir diisturda ifado olunmasina imkan
vermisdir (10).

Isin asas moagsadi. Yuxarida sadalanan hormonal gostaricilorinin indekslori-
nin informativliyindon istifado etmoklo idman foaliyyati zamani1 orqanizmdo gedon
adaptasiya reaksiyalarinin  qiymotlondirilmosindo  katabolizm vo anabolizm
proseslorinin nisbatindon istifadasi olmusdur.

Material vo metodlar Todqiqatlarda tizgiigiiliikklo mosgul olan 15 nofor 16-
18 yaslh idmangi istirak etmis vo onlar xiisusi hazirliq moarholasindo, bir ay fasilo ilo,
3 dofo miiayino olunmuslar. Magq prosesi boyu davam edon todqgiqatlarin xarakterino
uygun olaraq, idmangilara totbiq olunan fiziki yiiklor siirot-giic xarakterli olmusdur.
Umumi olarag, 35 yoxlama aparilmis vo alinan naticoler {imumilosdirilmis, statistik
hesablamalar aparilmisdir. Masqlordon ovval vo sonra idmancilardan gan niimunalori
gotiirtilmusdiir.

Biokimyavi gostaricilorin tadqiqi avtomatik biokimyavi analizatorun komayi
ilo hoyata kegirilmisdir. Fermentlorin aktivliyi substratlarin komoyi ilo toyin
olunmusdur.

Orta molekul kiitlasine (OMK) malik peptidlari, gan plazmasinda, etil spirti
vo HCI reaktivinin komoyi ilo ¢okdiiriildiikdon sonra, spektrofotometrds, 210 nm
dalga uzunlugunda Ol¢lilmiisdiir. Antioksidant miidafio sisteminin aktivliyinin
giymatlondirilmasi suda (ACW-askorbin tursusunun gatilig1 ekvivalent vahidlarlo) vo
yagda (ACJ- Trolox vahidlorls) aparilmisdir.

Tadqgiqatlarda antioksidantlar vo sorbost radikallar “photochem” avtomatik
analizatorun komoyi ilo toyin olunmusdur. Qan zardabinda testosteronun, kortizolun,
aldosteronun miqdar1 immunofermentativ analiz metodunun (IFM) kémayi ilo toyin
olunmus, asagidaki diisturdan istifado etmoklo indekslorin  gostoricilori
hesablanmisdir.

Todqiqatlarda istirak edon lizgiiclilor pedaqoji sinagin tosirino do moruz
galmis, onlarda xiisusi vo iimumi is gabiliyyati toyin edilmisdir.

Masq prosesinin istigamatini nozaro almaqla sinagqlar aparilmais, siirot, qiivve
va onlarin toromasi olan siirat-giic keyfiyyatlorinin inkisafi, hiindiirlitys tullanmanin
Olclsii, quruda vo suda dartma qiivvasi toyin olunmusdur. Bundan olave, iizgiiciilorin
50 m mosafoys {izmoasinin miiddati do dl¢iilmiisdiir (“start”- dan tam qivva ilo 50 m
mosafoyo tizmok). Alinmis naticolor statistik islonmis, doyisikliklor arasinda forqin
etibarligi statistika proqraminin komayile miisyyan olunmusdur.

Alinan_naticolor _vo _onlarin__miizakirasi. Mosq prosesinin gedisindo
idmangilar lizorindo aparilan dinamik miisahidolor basa c¢atdigdan sonra
laboratoriyada hormonlarin  qatiligt miioyyon olunmus, onlarin indekslori
hesablanmigdir. Idmancilarin ganinda peptidlorin orta molekulyar migdar1 asagidaki
prognozlasdirict diisturun kémayi ilo toyin olunmusdur:

~1,2H + 0,206 -Sn (T)+ 1,109 -Sn (4)
OMK = in (K)

burada: OMK — prognozlasdirilan peptidlorin orta molekulyar kiitlasi (q/1);
T — gan zardabinda olan testosteronun miqgdar: (nmol/l) ( ng/ml —la ifads etmak
ucun 2,7586-ya vurmagq lazimdir.),
A — gan zardabinda olan aldosteronun qatiligi (nqg/ml);



SAGLAMLIO — 2019. M+ 6. 137

K — gan zardabinda olan kortizolun migdart (nmol/l) ( ng/ml —o ifads etmak ticiin
3,467-ya vurmaq lazimdir.).

Hesablamalar zamani indeksin orta qiymotinin 0,814+0,01 oldugu molum
olmusdur vo bu OMK-nin haqiqi qiymati ils etibarli korrelyasiyada olmusdur. Haqiqi
qiymat laboratoriya metodu ilo miioyyon olunmusdur (r = 0,28; p = 0,049). Orta
qiymatlo uygunlugdan asili olaraq (0,799) timumi miqdar ikiys boliinmiisdiir. Birinci
se¢cimdo bu giymat ortadan asg1 (birinci se¢im), ikinci se¢cimdo ¢ox olmusdur (ikinci
secim). Biokimyavi noticolorin etibarli forqlorinin osas gostoricilori asagidaki
cadvalds 6z oksini tapmisdir (Cadval 1).

Cadval Ne 1.
Idmancilarda asas biokimyavi géstaricilorinin va pedaqoji sinaglarin naticalarinin dayisilmasi
dinamikasi
N Gostaricilor, ier;I:l]:lrlin I yoxlama Il yoxlama p
: 8l¢ii vahidi y Mam; Ma+mo 2
hiidudlar:
1. ACW, C vitamini - 147,46 £ 22,91 215,96 + 22,5 < 0,05
2. ACI, trolox - 10,27 £ 0,63 8,71+ 0,69 > (0,05
3. AIAT, v/ 5+40 20,83+ 1,09 23,47 +1,78 > 0,05
4, Qolovi fosfotaza, v/l 10 = 270 133,02 £ 8,32 136,62 £ 12,20 > 0,05
5. AsAT, v/ 5+315 24,40 + 1,51 27,87 +1,92 > 0,05
6. Xolesterin, mmol/I 3,2+5.2 41+0,14 409+0,1 > 0,05
7. Kreatinkinaza, v/l 40 + 200 209,12 £ 22,17 328,57 53,84 < 0,05
8. Qlukoza, mmol/l 3,7+55 4,87 +0,10 5,10+ 0,18 > (0,05
9. LDQ, v/l 170+500 304,31 + 11,67 318,37 £13,71 > 0,05
10. Umumi zilal, g/l 65+85 77,01 +0,77 77,21 +1,00 > 0,05
11. __ Bilirubin, 8,5+ 20,5 8,07 + 0,57 9,40 + 0,87 > 0,05
Umumi, mkmol/l
12. Testosteron, mmol/I 0,49 +2,0 1,00 + 0,08 0,96 + 0,09 > 0,05
13. Sidik covhari, mkmol/Il 2,5+6,65 460+0,15 457 +0,29 > 0,05
14. Kreatinin, mkmol/Il 65+ 117 90,65 + 1,56 89,06 +£2,01 > 0,05
15. Sidik tursusu, mmol/I 170+500 239,05+ 10,16 252,44 + 16,03 > (0,05
16. Yuxart tullanmanin - 55,93 + 1,1 60,54 + 2,03 <0,05
hindurliyd, sm
17. F-quruda dartma qiivvosi - 41,23 +0,88 4493 + 1,60 < 0,05
1g, | Frollerin kmayi ilo dartma - 18,93+ 1,11 18,64 + 2,03 >0,05
qiitvvasi, kq
19, |F-avaglarm kdmayi il dartma - 11,23+ 0,88 12,93 + 1,60 <0,05
qiivvasi, kg
20. F- tam koordinasiyada, kq - 24,96 + 0,79 25,23+ 1,13 > 0,05
91, | “Start”-dan 50m mosafoya - 2839+ 0,5 28,62 + 0,59 > 0,05
lizmok, san

Codval 1-don goriindiiyii kimi, yoxlamalar zamani hormonal indeksin on
yiiksok qiymotinin etibarli g0Ostoricisinin  kreatinkinazanin (209,12+£22,17 va
328,57+53,84 v/l, p<0,05) aktivliyinde vo timumi antioksidant aktivliyin suda hall
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olunanlarda oldugu (147,46£22,91 vo 215,96+22,45, p<0,05) molum olmusdur. Bu
da, idmangilarin yerino yetirdiyi fiziki yiiklorin yiiksok intensivliys vo hocmo malik
oldugunu gostorir. Tullanmalarin hiindurliyt artmis (55,93+1,11 vo 60,54+2,03 sm,
p<0,05), quruda dartma qilivvasinin ¢oxalmasina sabob olmusdur. (41,23£0,88 vo
44,93+1,60 kg, p<0,05). Uzmo zamani ollorin vo ayaglarin kémoyi ilo dartma
qiivvesi, tam koordinasiya vo idman naticalori etibarli olaraq dayisilmisdir. Lakin,
onlara yalmiz qiivvo deyil, hom do idman horokotlorinin texnikasinin
monimsonilmasinin keyfiyyati do tosir etmisdir. Ona gora do, tocriibolordo alinmis
gostaricilordo etibarli olmamasini todqiqatlarda istirak edon idmangilarin ustaligi
asaginin saviyyada olmust ils izah oluna bilor.

Naticolor. Alinmis noticolor onu gostorir ki, idmangilarda anabolik vo
katobolik proseslorin tonzimlonmasindo indeks gostaricilorindon istifads olunmasi
idmanda daha boylik molumathiga vo prognozlasdirma imkanlarina malikdir.
Todqgiqatlarda indeks gostoricilorinin yoxlanilmast vo etibarli noticolorin alinmasi
idman tocriibasindo hokimlor torafindon bir meyar kimi istifadasi tovsiys oluna bilor.
Idman biokimyasi sahosindo aparilan todgiqatlarmn naticolorindon, idmangilarin
orqanizminds fiziki yiiklorin yaratdigi doyisikliklorin, masq prosesinin effektliliyinin,
barpa vasitalarinin somaraliliyinin miisyyan olunmasinda ve hamginin, tatbiq olunan
pedaqoji simnaglarin idman tokmillosdirilmoasindoki rolunun giymoatlondirilmosinds vo
laboratoriya diagnostikasinda ugurla totbiq oluna bilar.
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B cratbe 1nenp MOCTaBIEHHOM 3aJaud COCTOUT W3 OINpEAENeHUs] HHAEKCHOTO
TOPMOHAJILHOTO TIOKAa3aTeNsl MPOTEKaHWS aJanTallMOHHBIX PEaKIMid B Mpolecce CIOPTHBHOU
nestensHocTH: (-1,271£0,206 » In (testosteron) + 1,108  In (ampnocrepon)) (In. Kopruson).

B wuccnenoBanum ydactBoBanm 15 mmoBen-tonuop (16-18 nmer), koropeie  ObuTH
oOciieoBaHbl TPEXKPATHO C MHTEpPBAJIOM B | Mecsl Ha 3Tane cHerualbHON moarotoBku (35
ciydaeB oOcienoBaHus). B ciywasx oOciaepoBaHusi ¢ OoJjiee BBICOKUM (OOJIBIIIE MEIMAHBI)
3HaYEHUEM PACUYETHOTO MHJIEKCHOIO TOPMOHAIBHOIO MOKa3aTelsis OTMEUEHBI JOCTOBEPHO OOJbIas
aKTUBHOCTh KpeaTtuHkuHaszbl (209,12+22.17 wu 328,57+53,84 E/n; p<0,05) um cymmapHas
AHTHOKCHJIAaHTHAs aKTUBHOCTH BOJIOPACTBOPUMBIX aHTHOKCHIAHTOB (147,46122.91 u 215,96+22,45
en. aktuBHocTH BUTamuHa C; p <0,05), 4TO CBUIETENHCTBOBAIO O BO3MOXHOCTH IEPEHECEHUS
0OJBIIUX TPEHUPOBOUHBIX HATPY30K CIOPTCMEHAMU U BBIPAXAJIOCh B JOCTOBEPHO JIyUILHUX
pe3ysibTaTax TeCTUPOBaHMs UX 0o0mIel (Hr3HuecKoil MoATOTOBIEHHOCTH: OOJbIIEH BBHICOTE MPBIKKA
(55,93£1,11 u 60,54£2,03 cm; p<0,05) u cuie tsaru Ha cyie (41,23£0,88 u 44,93£1,60 xr; p<0,05).

SUMMARY

CONTROL OF ADAPTIVE REACTIONS IN ATHLETES BY ASSESSING THE RATIO OF
METABOLIC PROCESSES

Mammadova Sh. N., Aliev S.A., Aliev 1.S., Rustamli R.B.
The Azerbaijan State Academy of Physical Education and Sport

The objective of the present study was to estimate the informative value of hormonal
anabolic and katabolic processes ratio, which has been found out by us earlier: (-1,271+0,206 » in
(testosterone) + 1,108 ¢ In (aldosterone)) (in. Cortizol).

The study involved 15 swimmer junior (16-18 years), who were examined three times with
an interval of 1 month at the stage of special training (total 35 cases of the survey).

In cases of observations with the bigger value of calculated hormonal ratio (bidder than
median) there were established the significantly lager creatineninaza aktiviti (209,12+22,17 in spite
of 328,57+53,84 u/l; p<0,05), accumulated antioksidant activity of water soluble substannes
(147,46+22,91 and 215,96+22,45 units vitamin C activity ; p<0,05), that revea led more training
activity of sportsman on the correspondent cases.

In cases of examination with a higher (more median) value of the calculated index
hormonal indicator, significantly higher activity of the creatinase kinase (209.12+22.17 and
328.57+£53.84 U / I; p<0.05) and total antioxidant activity water-soluble antioxidants (147.46+22.91
and 215.96+22.45 units of vitamin C activity; p<0.05), which indicated the possibility of
transferring large training loads by athletes and was expressed in significantly better test results of
their overall physical preparedness: higher jump height (55.93+1.11 and 60.54+2.03 sm; p<0.05)
and thrust force on land (41.23+0.88 and 44.93+1.60 kg; p<0.05).

Daxil olub: 29.04.2019

BODON TORBIYO VO IDMAN VASITOLORININ KOMOYI ILO ZEHNI i$
QABILIYYOTININ SOMOROLILIYININ ARTIRILMASI

Ilibayova S.S., Qafarova S.9., Babayeva S.C., Hasonova T. Z.,
Sultanova S.O, Quliyev E.A., Babayev M.O.

Azarbaycan Diviat Badon Tarbiya vo Idman Akademiysi
Agar sozlor: fiziki is qabiliyyati, yorulma, barpa, fiziki harakatlor, foal istirahat

Key words: physical work efficiency, fatigue, restoration, physical exercises, means
of active
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Knouesvie cnosa:gusuveckas pabomocnocobHocms, ymomienue, 80CCMAaHO8IeHUe,
Qusuueckue ynpaxcHenus, cpedcmea aKmueHo20

Giris. Insanin tokamiiliiniin osasinda omok prosesi dayanir, omok ozolo
sisteminin komayi ilo icra olunur. ©zalo foaliyyastinin giiclonmasi orqanizmin butin
sistemlorino giiclii tosir gostorir (1). Bu zaman orqanizmin orqan vo toxumalarinin
foaliyyatinin tonzimlonmosi mexanizmlori daha da tokmillasir, yeni soraito adaptasiya
olunur, orqganizm yeni keyfiyyotlor qazanir (2). Fiziki aktivliyin zoiflonmosi
xostaliklorin stiratli inkisafina rovac verir. Fiziki islo mosgul olan insanlarda tirok-
damar sistemi xostoliklori zehni omoklo mosgul olanlarla miiqayisodo daha az bas
verir (3). Fiziki horokotlorin sistematik icrasi, tokco, insanin saglamligina tosiri ilo
mohdudlagsmayib, organizmin biitiin funksional sistemlorino 0z Sanogen tosirini
gostorir (5). Insanin saglamligmin on obyektiv meyyarlarindan biri onun fiziki is
gabiliyyotinin soviyyosidir. Fiziki horoki tapsiriqlar orqanizmin xarici miihitin geyri-
olverigli amilloring (ekstremal) qars1 doziimliiyiinii artirir. Yiiksok fiziki is qabiliyyati,
bir gayda olaraq, balanslasdirilmis qidalanma vo mosqlo (daha yiiksok horoki
aktivlik) six bagli olub, organizmin 6ziiniiyenilomasini, tokmillogmasini tomin etmis
olur.

Tadgigatin metodlari. idman tababotinds vo funksional diaqostikada fiziki is
qabiliyyatinin 6l¢iisii funksional sinaqlarin komoyi ilo toyin olunur. Bu mogsad ils,
idman fiziologiyasinda vo idman tobabotinds 200-don artiq miixtolif testlor toklif
olunmusdur. Daha ¢ox yayilan1 30-40 saniyo miiddstindo 20 dofs oturub- durma,
yerindo ii¢ doqiqolik qagisdir. Is qabiliyyotinin komiyyotco toyini fiziki torbiyyo
prosesini vo tolim- mosqlorin toskili zamani bdyilik ohomiyyoto malikdir. Horoki
rejimlorin magqlor, mualicalor va reabilitasiyalar ii¢lin tortib olunmasi, xastalorin vo
omok gabiliyyatini itironlorin borpa olunmasi ti¢lin yiiklorin dozalasdirilmasi1 boyiik
diagnostik ohomiyyoto malikdir. Idman tocriibasindo fiziki is qabiliyyatinin
qiymatlondirilmasi {i¢iin xiisusi qurgulardan va cihazlardan istifado olunur. Bunlara:
veloerqometrik, step-testlordon vo bir ¢ox dozalasdirilmis sinaglardan istifado olunur.
Fiziki is qabiliyyatinin doyismasi haqqinda daha dolgun molumatlart PWCi7 vo
OMS komoyi ilo oldo etmok miimkiindiir. Fiziki is gabiliyystinin 6l¢iisii, homginin,
isin icrast zamani intensivliyin artmasi {irok vurgularmm sayinin (UVS) bir daqiqo
orzinds 170 vurgu\doaqiqe gadar yiiksalmasinin siddati ilo do toyin olunur (PWC 170).
OMS-nin birbasa toyini metodu ¢atindir, xUsusi cihazlar vo 6lgmalor aparmaq tiglin
yuksak ixtisasli miitoxassislar talab edir. OMS-nin dolay1 yolla qiymatlondirilmasinin
metodu ¢ox sadodir, nomoqramlarin kodmayi il toyin olunur vo daha doqiqdir.

Orqanizmin funksional halinin toyini zamani daha ¢ox kardirespirator
sisteminin gostaricilorinden istifads olunur. Istonilon smaqgdan ovval, nisbi sakitlik
halinda pulsometriya, sfigmonometriya, spirometriya aparilir vo insanin daha agir
yiiklarina hazir olub-olmamasi miiayyan edilir.

Noaticalarin miizakirasi. Zehni isin zamani lirok-damar sisteminin funksiyasi
bir o godor doyisikliyo ugramir. Beyin damarlar1 qanla dolur, straflarin qan damarlari
sixilir, daxili orqanlarin damarlar1 iso genislonir. Noticada, 9zalo isinin oksino olan
damar reaksiyas1 bas verir. Qisamiiddotli zehni is nobz vurgularmm saymin (UVS-
nin) artmasina, uzunmiiddotli zehni 1§ 1iso, oksino, azalmasina tosir gostoril.
Organizmin zehni 1o verdiyi reaksiya emosional hoyocan voziyyetindo doyisilir.
Hiss, hoyacan, agri, doziimsiizliik, vaxt catismamazligr gan dovranin tonzimlonmasi
aparatina tosir edir, onun isini intensivlosdirir. Zehni isdon avval bir qrup oxucularda
aparilan yoxlamalar gdstormisdir ki, bu zaman UVS-nin orta gostaricisi 71 vur\daq,
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nisbi sakitlikdo 78 vur\doq, orta gorginliyo malik is zaman1 84 vur\doq, yiiksok
emosianaliga malik islordo 94 vur\doaq. toskil edir. Auditoriyaya daxil olan zaman
tolobalords imtahan qabagi emosional gorginlikdon UVS 130-140 vur\deq, arterial
qan tozyiqi (AQT) 135\85-155\95 mm c.st. qadar artir (nisbi sakitlikdo 115\70 mm
c.st. olur). Belo bir analoji monzoro genis oxucu kiitlosinin qarsisinda c¢ixisa
hazirlasan miihazirogido vo ya natiglordo do miisahido olunur. Sinxron torciimacilordo
UVS 160 vur\deq. godor yiiksolir. Emosional gorginliya malik zehni is zamam
tonoffiisiin tezliyi geyrti-barabor olur, qanin oksigenlo doyma doracasi 80%-o qodor
azalir, temperatur tonzimi pozulur, tor ifrazi giiclonir. Zehni is zamani horokot
aktivliyinin azalmasi sobobindon qidalanmanin pozulmasi, hiiceyro vo toxumalarda
miibadilo proseslorinin  zaiflomasi sobobindon qan azliginin vo piylonmonin
yaranmasina rovac verilir.

Fiziki horoki tapsiriglarin icrasinin haraki aktivliyini optimallagdiran asas bir
vasito kimi nozordon ke¢iron zaman, onu da etiraf etmok lazimdir ki, miiasir dovrdo
ohalinin real fiziki foaligi badon torbiyasi horokatinin teloblorine uygun golmir,
ohalinin fiziki halinin effektiv olaraq ylksoldilmasine zomanst vermir. Ozalo
foaliyyatinin xiisusi toskili sistemi ohalinin fiziki halinin lazimi soviyyoyo qodor
yiiksoldilmosini  (“kondisiyasin1”) nozordon kecirir vo “kondisiyon masqlor”
“saglamlasdirict mosqlor” adim1 almigdir. Belo mosqlorin dovriiliying,siddotine va
hocmino goro ii¢ novii vardir: birinci, bu metodda da, ¢ox, dovrii xarakterli
horokatlordon istifado etmok (yeris, qacis, tlizgiiciiliik, velosiped) vo bu horokatlorin
icrasina sorf olunan miiddot 30 dogiqo vo daha cox olmasi vacibdir. Ikinci, bu
metoda, osason, siirot-glic xarakterli horokatlorin (yoxus yerdo qagmaq, idman
oyunlari, dartma ilo olagodar horokotlor, miigavimati c¢ox olan horokorlor vo
trenajorlar) icrasina istiinliik verirlir. Bu metodda, ozsls isinin miiddsti 15 saniyadon
3 doqiqoys qodor olur, istirahot fasilolori ilo 3-5 dofo tokrarlanir. Ugiincii metodda,
fiziki horokotlorin icrasinda kompleks yanasmadan istifado olunur, enerji
yaranmasinin hom aerob vo hom do anaerob yollar1 stimullagdirilir, miivafiq horoki
keyfiyyatlor tokmillosdirilir.

Insanin funksional halmin yaxsilasdirilmasi onun yiiksok is qabiliyyitini vo
mohsuldar amayini tomin edir. Badan torbiyasi harakatlori insan tigiin faydali olmals,
yorulmanin inkisafini longitmali, omoyini yiingiillosdirmali, saglamligin1 qorumal,
isloyon insanin amok va istirahot rejimine mohkom daxil olmali, amoak soraitini
pozmamali vo texniki proseslorlo uygunluq toskil etmolidir. Bodon torbiyosi
horokatlorinin icrast hami {i¢lin olcatan olmali, is yerindo vo istonilon istehsalat
soraitind9, 1s¢inin fiziki hazirligina vo saglamligina uygun olaraq aparilmalidir.

Fiziki harokatlorin sistematik proqrama uygun icra edilmasi insanin is
qabiliyyating ya birbasa, ya da horokatlorin icrasindan miioyyon qodor sonra tosir edir,
kumulyativ effekt yaradir, dofolorlo tokrarlanmasi (bir nego hofto vo aylardan sonra)
summativ effektda 6ziinii biruzs vermis olur.

Fiziki horoki tapsiriglarin icrasi zamani organizmds inkisaf etmokds olan
yorulma ilo miibarizodo arzu olunan effektin alinmasi iiglin onlardan bacariqla
istifado etmokdon ibaratdir. Fiziki horokatlorin sistematik icrast peso xastoliklori ilo
miibarizods va onlarin profilaktikasinda miihiim rola malikdir. Onu da yadda
saxlamaq lazimdir ki, fiziki horokstlorin insanin 1§ qabiliyyatine tasiri eynimonali
qiymatlondirilmir. Onlarin insanin 1§ gabiliyyotino miisbot tosiri orta intensivliya
malik haraki tapsiriglarin icrasinda Oziinii gostorir. Horokatlorin intensivliyinin va
hacminin artirilmasi, insanin fiziki hazirhigina vo funksional halina uygun golmirss,
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onda heg bir effekt alinmaz, xostaliklorin inkisafina rovac verar, orqanizmin normal
fizioloji proseslorina monfi tesir gdstormis olar. Organizmin organ vo toxumalari
mosqolunmaya meyillidir. Morkozi sinir sistemi Oziinlin hor hansi bir hissosi ilo
istonilon funksiyanin mosqolunma prossesino qosulur. Sistematik mosqlorin tosiri ilo
mosq effektinin inkisafi, noinki sinir-ozalo aparitinin, ali sinir moarkozlorinin (beyin
qabiginin), hom do, iirok-damar vo tonoffiis sistemlorinin 1§ qabiliyystlorinin
yiiksalmasing sobab olur. Onu da yadda saxlamaq lazimdir ki, izafi miqdarda totbiq
olunan fiziki yiiklor, mosqin mexanizminin pozulmasina, mosq olunmanin geriyo
qayitmasina vo xiisusilo do, haddon artiq mosqolunmaya, liroyin, gan-damar sistemin
funksional vaziyyatinin pislosmasine gatirib ¢ixara bilor. Masqin osas magzi ondan
ibaroat olmalidir ki, fiziki yiiklorin totbiqi vasitosi ilo skelet vo iirok ozolosinin, gan
damarlarinin divarlarinda olan 9zals elementlorinin barpa olunmasi stimullasdirilsin,
onlarin 1§ gabiliyyati yliksoldilsin, gonaatliliyi artsin, tam organizmdo maddolor vo
enerji miibadilosi onun tolobatina uygun golsin.

Orqanizmin zehni is gabiliyyatinin yiiksalmasina, emosional vo funksional
gorginliyin dof olunmasina va profilaktikasina istigamatlondirilmis tadbirlor arasinda
asagidakilar1 xtisusils forqlondirmak olar:

- Zehni omayin togkilinin sistemliyinin vo ritmliliyinin togkili; maraqglara
cavab veron emosiyalarin sabitliyinin qorunmasi; insanlar arasinda qarsiligh
miinasibatlorin tokmillosdirilmasi va duygularin torbiys olunmasi; somorali i1s
rejiminin, istirahotin, qidalanmanin toskili; zororli vordislor olan alkoqolizm,
narkotiklor, sigaretlor vo toksikomoniyaya qarst miibarizo; orqanizmi daim optimal
fiziki hazirliq soviyyesindo saxlayan fiziki mosqglor; insanlara Oziinonozarot
metodlarin dyradilmasi, orqanizmin funksiyalarinda ortayacixan konaragixmalarin
askarlanmasi, qiymotlondirilmosi vo tonzimlonmosi sahosindo maariflonmalorin
aparilmasi vo profiklaktika todbirlorinin aparilmasi.

Fiziki vo zehni 1§ qabiliyyatinin barpa olunmasinda va yiiksoldilmosindo daha
¢ox istifado olunan vasito foal istirahotdir. Istirahotin aktiv vo passiv formalari
horokot foaliyyoti ilo baghdir. Siibut edilmisdir ki, amayin bir ndviiniin digori ilo
ovazlonmasi barpa proseslorine ¢ox giiclii tosir gostordiyi halda, tam faaliyyatsizlikdo
bu ¢ox long gedir. Bu prinsip, zehni omoklo mosgul olan insanlarin istirahatinin
toskilindo osas rolunu oynamis vo bununla olagodar kompleks todbirlor togkil
olunmaqgdadir. Zehni amok sahoasindo ¢alisan insanlarin isin ovvalinds, gedisindo vo
isdon sonra miivafiq haraki tapsiriglarin secilib icra olunmasi, zehni is qabiliyyatini
qorunub saxlanilmasinda va yiiksaldilmasinda boyiik effektivliys malik olur. Fiziki
horokotlorin  icrasi miilayim siddotli fiziki horokotlorin icrasi bas beyin
yarimkiiralorinin qabiginda “horoki dominant1” yaradir, azololorin, tonoffiis vo lirok-
damar sistemlorin funksional voziyyotino miisbot tosir gdstormokls, onlarin isini
tokmillogdirir. Ozalo va kardiorespirator sistemlorinin isinin aktivlogsmasi, beyin
qabiginin sensomator nahiyyasinin faallasmasina, organizmin Umumi tonusunun
yliksalmosina sabab olur. Foal istirahot zamani beyin qabiginda yaranan bu
dominantin sahslori orqanizmds gedon borpa proseslorinin gedising, intensivlos-
mosino giiclii tosir gostorir. Orqanizmin funksional vaziyyatinin yiliksok soviyyado
qorunub saxlanmasi ii¢lin saglamlasdirict badon torbiyesinin yiingiil formalarindan
istifado etmok lazimdir.

Xiilasa. Zehinli amayin qiymatlondirilmasi tigiin sistemli yanagma vacibdir vo
bu 6ziids gigiyenik,psixo-fizioloji, fizioloji gostericilori oks etdirmalidir. ©mak
soraitindo adaptasiya bir ¢ox amillordon asilidir.Isloyon insanm is qabiliyyotino
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organizmin tmumi saglamhiginin voziyyoti  gliclii tosir gostorir. Aparilmis
arasdirmalar naticosindo molum olmusdur ki, uzunmiiddstli zehinli yiiklor sixisdirici
tosir gostararak, organizmin is qabiliyyatini, komiyyat vo keyfiyyot gdstaricilorinin
asag1l enmosindo 6ziinili birtizo verir. Bu zaman diqqotin yaymmasi, qisamiiddatli vo
uzun miiddatli yaddasin pozulmasina vo sensor yorulmaya tosir edir. Bu da, icra
olanan tapsiriglarda coxlu sayda xotalarin bas vermosino, sado vo miirokkob
sensonator reaksiyalarmin latend dovriiniin uzanmasina gatirib ¢ixarir. Insan ali sinir
foaliyyotindo neqativ doyisikliklorinin yaranmasina,gérmo vo esitmo analizatorlarinin
funksionalliginin pislogsmasing, ganin oksigenlo doymasinin saviyyasinin enmasing,
hemodinamikanin gostaricilorinin doyismosing,isdon yaymmalarin ¢oxalmasina,is
qabiliyyatinin enmosino vo digor fizioloji doyisiklorino sobab olur.
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PE3IOME

I[TOBBIIIEHUE 5OPEKTHBHOCTHU YMCIBEHHOPI PABOTOCITIOCOBHOCTH
CPEJACTBAMU ®U3NYECKOU KYJIBTYPBI U CITOPTA

Amubekosa C.C., Kadapora C.A., babaesa C.Y., I'acanosa T.3., Cynranosa C.O., Kymues D.A.,
babaes M.A.
Asep0aiikanckas ['ocynapctBennas Axagemus @usuueckoii Kynetypst u Ciopra

VYMmcTBeHHas pa6OTOCHOCO6HOCTI) ABJIACTCA OJHUM M3 OCHOBHBIX KPUTCPUCB adallTallud K
y4eOHOI Harpy3ke W IOKa3aTelieM COINPOTHUBIIEMOCTH OpPraHW3Ma YTOMJICHHIO. YMCTBEHHAs
ACATCIIbHOCTh MIKOJIbHHUKA, HaXOAAIIETOCA B IMPOLECCE 06y‘I€HI/I${, ABJISICTCS q)YHKHI/IOHaHI)HOI\/’I
CHUCTEMOHN C TOJIE3HBIM KOHEYHBIM pPE3yJbTaTOM B BHJE YCHEIIHOCTH OoO0yueHus. J[ns OIeHKH
YMCTBEHHOT'O TPyJa HEOOXOAUM CUCTEMHBIN MOAX0/I, KOTOPBIN JOHKEH BKIIIOUATh THTUEHUYECKYIO,
(U3HONTOTHYECKYIO0, ICUXO(PU3NOIOTHUECKYIO, TUJAKTUYECKYIO OLIEHKY. AlanTanus AeTel K IIKoJie
3aBUCHT OT MHOTHX (akTopoB. CyIIECTBEHHOE BIUSHUE OKa3bIBaeT OOIIEe COCTOSHUE 3/I0OPOBBS
I[eTefI. bruio OTMCYCHO, YTO AJIUTCIIbHAA YMCTBCHHAA HArpy3kKa OKa3bIBACT YTHETAIOIICC BJIMSAHUC
Ha OpraHu3M, KOTOPOC BBIPAKACTCA B MAJCHHU KAYCCTBCHHBLIX U KOJIMYCCTBCHHBIX IoKazareiieu
paboTOCTIOCOOHOCTH,  CHIDKEHUM  JaOUIBHOCTH  3PUTENBHOTO  aHANIM3aTopa,  YXYIIICHHH
KOHIIEHTPAIIUH, IEPEKITIOYCHHsI, 00beMa BHUMAHUS, KPATKOBPEMEHHOM U JOJITOBPEMEHHOMN MaMsITH,
BOCHIPUATHSA. DTO MOXKET BBIPAXKATHCS OONBIIUM YHUCIOM OIIMOOK, YBEIHMYEHHEM JIaTEeHTHOTO
nepuoaa NpoCTeiX U 0COOEHHO CIJI0KHBIX CCHCOMOTOPHBIX peaKuHﬁ. A TaKXe, OBLIO IIOKAa3aHo, 4TO
YMCTBEHHasi pabOTOCIIOCOOHOCTh WMMeeT (a3oBBId XapaKTep M H3MEHSETCS B TEUCHHUE CYTOK,
HEACIU, Troaa. OTH HW3MEHEHUS MMPOUCXOJAT B IMOKA3aTCIIAX BBICHIMX HEPBHBIX )IeHTeHBHOCTeﬁ,
yXyAmeHue (QyHKIUH 3pUTEILHOTO M CIIyXOBOTO aHAIM3aTOPOB, CHU)KCHHE YPOBHS HACHIIICHUS
KpPOBH KHUCJIOPOJIOM, YXYIIICHHE TeMOJUHAMHYECKHUX MTOKa3aTesel, yBeTnueHne OTBICYSHHOCTH OT
paboThl, CHIDKEHHE YMCTBEHHOH pabOTOCTIOCOOHOCTH W APYTUX (PU3UOJOTUUYECKUX IMOKa3aTemnei.
OznopoBuTenbHas (Qu3nyeckas KyJabTypa IO3BOJISIET MOAACPKUBATh ONTHUMAJbHBIM ypOBEHb
(U3UYECKON U YMCTBEHHOM pabOTOCIIOCOOHOCTH, MAacCy Tela U COCTOSIHHE 3J0POBBS, CHIKATH
JaCTOTy CEpACUYHBIX COKpaHIeHI/Iﬁ B IIOKO€, IIOBbLIIIIATH a3p06HBIe n aHa3pO6HI)Ie BO3MOXHOCTHU
OpraHu3Ma, yMEHbIIATh YTOMIISIEMOCTh M YCKOPSITh MPOLIECCHI BOCCTAHOBIIECHUSI.



144 SAGLAMLIQ — 2019. Mo 6.

SUMMARY

MENTAL WORKING CAPACITY AND IMPROVING ITS EFFICIENCY BY MEANS OF
PHYSICAL CULTURE AND SPORT

Alibekova S.S., Kafarova S.A., Babaeva S.C., Hasanova T.Z., Sultanova S.O., Kuliyev E.A.,
Babayev M.O.
Azerbaijan State Academy of Physical Training and Sport

Mental performance is one of the main criteria for adapting to an academic load and an
indicator of body resistance to fatigue. The mental activity of a student who is in the process of
learning is a functional system with a useful end result in the form of learning success. To assess the
mental work requires a systematic approach, which should include a hygienic, physiological,
psycho-physiological, didactic assessment. Adaptation of children to school depends on many
factors. The overall health of children has a significant impact. It was noted that a sustained mental
load has a depressing effect on the body, which is expressed in a drop of qualitative and quantitative
performance indicators, a decrease in the lability of the visual analyzer, deterioration of
concentration, switching, attention span, short-term and long-term memory, perception. This can be
expressed by a large number of errors, an increase in the latent period of simple and especially
complex sensorimotor reactions. And also, it was shown that mental performance has a phase
character and changes during the day, week, and year. These changes occur in indicators of higher
nervous activity, deterioration of the function of the visual and auditory analyzers, a decrease in the
level of blood oxygen saturation, deterioration in hemodynamic parameters, an increase in
abstraction from work, a decrease in mental performance and other physiological parameters.

Daxil olub: 4.07.2019

BAGIRSAQ ANASTOMOZLARININ REGENERASIYASINA INSAN
PLASENTAR HIiDROLIZATININ TOSIRININ MORFOHISTOKIMYOVi
XUSUSIYYOTLORI

Mommadov T.E.

ATU, Umumi carrahliq kafedrasi, Elmi Tadqigat Markazi, Baki, Azarbaycan.

Key words: placental hydrolyzate, intestinal anastomoses, prophylaxis, anastomotic
leakage.

Knouesvie  cnosa:  npayemmapmuviti  2udpoauzam, — KUWEYHUU — AHACTNOMO3,
npoguIaKmMuUKa, HecoCmoamenbHOCMy AHACHOMO3d.

Acar sozlar: plasentar hidrolizat, bagirsaq anastomozu, profilaktika, anastomoz
tutarsizligt.

Son dovrlords torkibinds boylima faktorlart olan preparatlarin tatbiqinin
arasdirilmasma diqqgot artirilmigdir. Bu preparatlardan biri do insan plasentar
hidrolizatidir. Bunu nozora alaraq, regenerasiyanin vacib oldugu qaraciyar va sinir
zadolonmolorinda, qigirdaq toxumasinin barpasinda va digor hallarda insan plasentar
hidrolizat1 todqigat obyekti olaraq istifado edilmisdir [4,5,6,7,]. Aparilmis
todgigatlarda insan plasentar hidrolizatinin qaraciyar toxumasinda-sinusoidlordo
fibrozu vo perivaskular saholordo oksidativ stressi azaltdigi, endoteial hiiceyralorin
regenerasiyasini artirdigt [7], sinir hiiceyralorindo aksonlarin regenerasiyasina va
Svan hiiceyralorin proliferasiyasina sobob olan “growth-associated protein” (GAP-
43), “cell division cycle 2 protein” (Cdc2) soviyyalorinin artirdigi [8], qigirdaq
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toxumasinin dagilmasinin osteoblastlarda metalloproteinasa-2 inhibs etmaoklo
qarsisini aldigi askarlanmisdir [4].

Bagirsaq anastomozu tutarsizligi nainki, tocili hatta planli omasliyyatlarda belo
rast golinmokdodir [1]. Risk faktorlarin1 nozoro almadan adekvat profilaktika
tisullarinin se¢ilmomaosi agirlagsma ehtimalinin daha da artmasina sobab ola bilir [2,3].
Lakin, butiin risk faktolar: son noticodo anastomoz tutarsizligmin amolo golmosinda
regenerasiyanin pozulmasi vo kollagenin sintezindoki defektlo 6ziinii biiruzs verir.
Buna goro do, geyd olunan agirlasmanin profilaktikasinda hiiceyro soviyyasindo bu
prosesloro miisbot tosir gostoro bilocok insan plasentar hidrolizatinin totbiqi
mogsadouygun olardi.

Isin_maqsadi insan plasentar hidrolizat1 olan Laennec preparatinin bagirsaq
anastomozlarinin regenerasiyasina tosirinin eksperimental olaraq arasdirilmasindan
ibarat olmusdur.

Tadgigatin material vo_metodlari. Todqiqatlar ¢okisi 3-4 kq, sinsilla cinsli
60 dovsan tizarindo ATU-nun Elmi Tadqiqat Markazinds aparilmisdir.

Tadqiqatlar 2 qrupda aparilmisdir. 1-ci kontrol qrupu, 2-ci iso asas qrup
olaraq gotiiriilmiisdiir. Osas qrup da iki yarim qrupa ayrilmisdir. Biitiin qruplarda
miivafiq olaraq 20 dovsandan istifado edilmisdir.

Omoliyyatlar geyri inhalyasion narkoz kimi kalipsoldan (3-4mg/kq vena
daxili) istifado edilmoklo hoyata kegirilmisdir. Laparatomiya icra edilmis vo nazik
bagirsaq steril turunda ilo sixilaraq koskin bagirsaq kegmozliyi modeli yaradilmisdir.
Biitiin qruplarda bir sutkadan sonra relaparatomiya aparilmigdir.

Kontrol qrupu tocriibba heyvanlarinda ke¢momaozlik olan nazik bagirsaq
seqmenti rezeksiya olunmus vo fasilsli, yan-yana, bircorgsli entero-entero anastomoz
qoyulmusdur. Omoliyyatdan sonra heyvanlar standart iisulla mialicalor (40%-li
qlikkoza mohlulu (500mqg/kq) vena daxili, seftriakson (15mg/kq), analgin 50%-li (50-
70mag/kq), dimedrol-1%-li (1-1,5mq/kq) ozolo daxili sutkada 1 dofo olmaqla)
almiglar.

Osas qrupa daxil olan tacriiba heyvanlarinda da kontrol qrupu heyvanlarinda
oldugu kimi anastomoz qoyulmusdur. Lakin, osas qrupun [ yarim qrupuna
omoliyyatdan sonra standart miialico ilo yanasi Laennec 0,15ml(8,4mg)/kq glinds 1
dofa olmagla azalo daxili, I yarim qrupuna iso miisariqa daxili toyin olunmusdur.
Omoliyyatin 3, 5, 7 vo 15-ci sutkalarinda biitiin qruplarda olan tacriibo heyvanlar
relaparatomiya olunmuslar. Miiayino obyekti olan bagirsaq anastomozlart morfoloji
tadqiqatlar liclin gotiirilmiisdiir.

Tadgigatin __naticalori. Gotiiriilmiis prepratlarin - morfoloji  miiayinasi
hematoksilin-eozin, van-Gizon tsulu ilo pikrofuksin, metil g0yl—cozin, buferlos-
dirilmis 0,05% - li tionin, toluidin abisi, hematoksilin — natrium — flGioressein Gsullar
ilo sito-histoloji vo histokimyavi olaraq aparilmisdir.

Kontrol grupa daxil olan tacriiba heyvanlarinda anastomoz modellosdirildik-
don 3 guin sonra vizual miiayinado anastomoz zonasinin ¢ox siskin olmasi, selikli qisa
biikiislorinin galinlasmasi askarlanmisdir. Mikroskopik miiayinads mukoza epitelinin
regenerasiyasinin  asas gostoricisi olan mitoz indeksi c¢ox asagidir (0-1,0 s.v.,
M=0,5£0,06; p>0,05). Selikalti asas deformasiyalidir, omala goalon lifli karkas six
deyildir va sintez intensivliyi ¢ox asagidir (0-1,0 s.v., M=0,520,06; p>0,05). ©zalo
qisast mukoid distrofiyasina ugramis, giiclii hiiceyra reaksiyasi vermisdir (2,0-4,0
s.v., M=3,0£0,12; p<0,01). Seroz gisada hiperemiya miisahide olunmusdur.

5-ci sutkada gotiiriilmiis bagirsaq anastomozlari vizual olarag, hiperemiyaya
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ugramisdir. Mikroskopik miiayinado bagirsagin selikli gisasinda 6dem va distrofik
doyisikliklor askar edilmisdir. Mitoz faalliq asagidir (1,0-3,0 s.v.). Burada liflorin de-
novo formalasmasi intensivliyi ¢ox asagidir (1,0-2,0 s.v., M=1,5+0,06; p>0.05).
Mikrosirkulyator yataq damarlarinda durgunluq, diapedez, distrofiya olamotlori
secilir (20,0-40,0 s.v., M=30,0+1,20; p>0,05). Seclikalt1i osasda olan liflordo
dezorganizasiya vo fragmentasiya geyd olunur. Seroz qisa distrofiyaya ugramis
liflordon toskil olunmusdur.

Kontrol qrupu tacriibo heyvanlarinda 7 gin sonra digoer miisahido gunu ilo
miiqayisado bagirsaq divarinda Vvizual nazora ¢arpacaq doyisikliklords ciddi bir farq
qeydo alinmamisdir. Mikroskopik olarag selikli qisa Ortlylunin koévsoklogmosi,
O0demlosmasi, eksudat vo fibrinoid nekrozdan ibarat 2 gat ayird edilmisdir (sokil 1.a).
Mitoz indeksi asagi gostoricilorlo xarakterizo olunur (1,0-2,0 s.v., M=1,5+0,06;
p<0,01). Selikli gisanin xususi sohifasinds ¢ox az hallarda fibroblast tipli hliceyralora
rast golinir Ki, onlar da butln hiiceyro hacminin yalniz 10-15%-ni togkil edir (1,0-2,0
s.V., M=1,5+0,06; p<0,01). Selikalt1 asasin lifli karkasinda yeni yaranmis liflorin ¢ox
nazik olmasi diqgoati colb edir. Onlarin sintetik foalligi da azdir vo 1,0-2,0 s.v.
(M=1,5%0,06; p<0,01) ¢arcivasindadir. Selikalt1 asasin mikrodamarlar: oksar hallarda
iltihab elementlarindon ibarat «muftavari» kiitlalorlo shato olunmusdur (15,0-30,0
s.v., M=25,0£0,09; p<0,01). Ozalo daxili intramural sinir kaloflari distrofikdir, bu da,
motor-evakuator pozuntularin yaranmasi Uglin asas sartlordon biri hesab oluna bilor.

Kontrol qrupda 15-ci sutkada anastomoz zonasi orta doracads siskindir,
¢ohray1r ronglidir. Mikroskopik miisahidolor zamani selikli qisanin epitel Ortlyd
bircinsli silindrik xarakterli, selik ifraz edon qadohvari hiiceyralordon (1,5-3,0 5.v.) vo
az migdarda mitotik foallig1 olan sdttnvari hiiceyrolordon ibarot olmasi miioyyon
edilmisdir (0,5-1,5 s.v., M=1,0£0,06; p<0,01). Selikalt1 asasda 6dem qalmaqdadir,
lifli karkas nisbaton sixlassa da, de-novo formalasmas: orta intensivlikdadir (0,5-2,0
s.v., M=1,0+0,09; p<0,01). Mikrosirkulyator damarlarda ganin reoloji slamatlori
pozuldugu Uc¢un aqreqasiya olamatlori, arterial vo venoz staz slamatlori geydo alinir
(10,0-30,0 s.v., M=20,0+1,20; p<0,01). Ozals qgisasinda zaif intensivlikli fibrillogenez
do miiayyon olunur (1,0-2,0 s.v., M=1,5+£0,06; p<0,01). Seroz gisanin birlosdirici
toxuma karkasinda limfoid infiltratlar daha ¢ox rast galinir.

Belolikla, corrahi omaliyyatdan 15 giin sonra belo kontrol gqrupuna daxil olan
tocriibo  heyvanlarinda fibrillogenezin, damarlanmanin asagi soviyyads olmasi,
iltihabi-infiltrat slamatlorinin gqalmasi, kobud fibrillyar quruluslar vo limfoid-epiteliod
mikroqranulomalar miisahids olunmusdur.

Osas qrupun [ yarim qrupunda eksperimentin 3-cl gund anastomoz zonasi
vizual olaraq, nisbaton siskindir, elastik-yumsaq konsistensiyalidir. Mikroskopik
olaraq selikli gisanin epitel ortiiyiindo godohabanzar hiiceyralor az miqdarda olsa da,
selik sekresiyasi artdigindan (3,5-5,0 s.v., M=4,0+0,09; p<0,01) hipertrofilogmisdir.
Selikalt1 asasin lifli karkast 6z normal tinktorial xiisusiyyatlorini saxlamigdir. Onlarin
sintetik intensivliklori 1s.v. (0,5-1,5 s.v., M=1,0+0,06; p>0,05) miioyon olunur.
Damar otrafi sahonin 6demi agkar olunan mikrosirkulyator damarlariin imumi
hocmi toqribon 20-25% toskil edir (20,0-40,0 s.v., M=30,0+1,20; p>0,05). Ozals
gisasinda hom daxili, hom do xarici ozolo dostolori zoif siskindir, kollagen liflor
coxluq toskil edir. Hiiceyra reaksiyasi yiiksok olub, 2,0-4,0 s.v. (M=3,0£0,12; p<0,01)
ilo saciyyalonir. Seroz qisada gansizma sahslari segilir. Fibroblastlar qeyd olunur.

Eksperimentin 5-ci giinli anastomoz zonasi qonur ranglidir. Mikroskopik
olaraq selikli qisa yiiksok prizmatik epitelden ibaratdir. Qadahvari hiiceyralar ¢oxluq
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togkil edir. Mitoz indeksi 2,0-3,0 s.v. (M=2,5+0,06; p<0,01) ilo sociyyalonir. Selikalti
osasda fibrillogenez orta soviyyadadir (1,0-2,0 s.v. M=1,5+0,06; p<0,01).
Mikrosirkulyator yataq damarlart divarinda diapedez, plazmarragiya, atoniya vo
mikrotromboz saholor kontrol qrupa nisbaton az miqdardadir (20,0-40,0 s.v.,
M=30,0£1,20; p<0,01).

Omoliyyatin 7-ci sutkasinda gotiiriilmiis preparatlarin morfoloji miiayinasindo
anastomoz zonasinin vizual miiayinoesindo kontrol qrupundan bir qodor yumsaq
olmasi ilo forglonir. Mitoz foalliq yiiksokdir (2,0-4,0 s.v., M=3,0+0,12; p<0,01).
Xisusi sohifonin lifli karkasinda funksional cohotdon foal fibroblastlar vo
miofibroblastlar qeyd olunur, fibrillogenez bir godor intensivdir (1,0-3,0 s.v.,
M=2,0+0,12; p<0,01). Xiisusi sohifods kontrol qrupunun analoji miisahido giinii ilo
miiqayisodo proqressiv olamaotlor, yoni damarlarin genislonmosi, spastik olamatlorin,
angiozun azalmasi qeyd edilir (sokil 1.b). Selikalti osasin mikrosirkulyator yataq
damarlarinin oksariyyati tromb kiitlolorindon azaddir, genislonmisdir, doluganlidir.

Anastomozun 15-ci sutkasi sintez barpa proseslarinin xeyli siiratlonmasi (3,0-
5,0 s.v.) vo iltihabi infiltrasiyanin s6nmasi ilo xarakterizo olunur. XuUsusi sohifa
intensiv  fibrillogenez (2,0-3,0 s.v.) vo mikroangiogenezlo (30,0-50,0 s.v.)
saciyyalonir. No selikli gisanin geyd edilon hor iki sohifasindo, no do azalosinds elo
bir ciddi limfo-histiositar infiltrasiya vo «hiiceyro reaksiyas1» olamatlori miioyyan
edilmir. Selikalt1 osasda 6demlorin ¢ox azalmasi, trombozun iss tamamilo qeydo
almmamas1 askar edilmisdir. ©zalo qisasinda miosit dostolori xeyli galinlasmus,
quruluslar1 daha doqiq olmusdur.

Apardigimiz morfohistokimyavi miayinalor bela bir gonasto golmays asas
verir ki, bu qrup tocriibo heyvanlarinda Laennec preparatinin azalo daxili totbiqi
anastomoz nahiyasindo lifli karkasin formalasmasinin vo kollagenin sintezinin
siirotlonmoasing sabob olur. Noticods, bagirsaq divarinda anastomoz zonasinda bas
veran morfo-funksional vo damar daxili doyisikliklor yeni anatomo-fizioloji soraito
uygunlagma prosesini siirotlondirir, omoliyyatdan sonraki agirlasmalarin xiisusila,
anastomoz tutarsizliginin garsisinin alinmasina sorait yaradir.

Osas qrupun II yarim qrupunda eksperimentin 3-cli gind vizual goriiniisdo
intakt gOstoricilorlo miiqayisado bOylk ciddi doyisikliklor miioyyon edilmomisdir.
Mikroskopik olarag, bagirsaq mukozasinin galinlagsmasi diqqati colb edir. Selikli
gisanin regenerasiyanin asas manbayi olan kriptalar sixlagsmis vo darinlogmis, mitoz
indeksi 1,0-3,0 s.v. arasinda toraddid edir (M=2,0£0,12; p>0,05). Selikalt1 asasda
fibrillogenez intensivliyi 1,5 s.v. (1,0-2,5 s.v., p>0,05) miioyyon edilir. Oksor gan
damarlarinda obturasiya, tromboz miiayyon edilmamis vo mikrodamarlarin sixlig1 30
(20,0-40,0) s.v. haddinda (p<0,05) geyd olunmusdur. ©zala-hiiceyra reaksiyasi 3,0
(2,0-4,0) s.v. (p<0,05).

Eksperimentin 5-ci giinii gotiiriilmiis anastomoz adi goriiniisdodir. Epiteldo
barpa intensivliyi kontrol qrupu ilo miiqayisads artmis, mitoz indeksi orta
gostaricilorlo  saciyyalonir (2,0-4,0 s.v., M=3,0£0,12; p<0,01). Xisusi sohifodo
mozaik sokildo névboloson fibrillogenez (1,0-3,0 s.v.) vo fibrillolizis askar edilir.
Angiogenez intensivliyi yiiksokdir (30,0-60,0 s.v., M=45,0£1,80; p<0,01).

Omoliyyatdan 7 gun sonra vizual olaraq, selikli gisasinin biikiislori, rangi
qonsulugdaki intakt saholordon 0 qodor do forglonmir. Mikroskopik miiayinodo
bagirsagin selikli qisanin epitel ortlyl bir qoder hiindiirlogmis, selik sekresiyasi orta
saviyyadadir (2,0-3,0 s.v.). Selikli gisa kriptalarmin sixlig1 vo darinlik 6lgiilari kontrol
grupu tacriibs heyvanlari ilo miigayisado artmigdir (sokil 1.c)
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Sakil 1. Eksperimentin 7-ci sutkasinda gotiiriilmiis preparatlarin mikroskopiyasi:
a) selikli qisa ortiiyiiniin kovsaklasmasi, odemlagsmasi va formasinin dayisikliyi.
b) 1-damarlarin genislonmosi, 2-interstisial hiiceyra elementlori, 3-fibrin liflori.
c) epitel ortiiytiniin tamligt pozulmamus, kriptalarin sixlig1 va doarinliyi artmisdir.
Boyaq: Van-Qizon iisulu ila pikrofuksin, hematoksilin—eozin, tionin. Boyiitma: ok.12.5 ob.40.

Selikli gisanin xususi safhasindo ndvbaloson fibrillogenez vo fibrillolizis
zolaglar1 misahido edilir. Fibroblastik foalliq 4,0-6,0 s.v. (M=5,0£0,12; p<0,01)
arasindadir. Digar miisahida qrupundan farqli olaraqg, lifli karkasin formalasmasi daha
nizamli bir vaziyyatdo gedir. Selikalt1 asas da Umumi qurulus planini tam hocmdo
saxlamigdir. Anastomoz divarinda motor-evakuator funksiyanin yerli tonzimloyicisi
olan intramural vegetativ sinir kalofi ¢cox yaxsi qorunub saxlanilmigdir. Seroz gisada
miioyyon qodor limfoid infiltratlar holo do qalmaqdadir. Tikis saplart tam
sorulmusdur, “yad cisim” reaksiyasi yoxdur.

Anastomozun 15-ci sutkasinda selikli gisanin xtsusi sofhasinin lifli karkasi
genis ilgokli kollagen-elastiki tor soklindadir. Selikalti asasda, hamginin azalo vo
seroz qisalarda spiral-cop vektorlu kollagen-retikulyar lif dostalori formalagsmisdir. 15
gln sonra anastomoz nahiyyasindo morfoloji doyisikliklorlo yanasi, 0zUni ¢ox
qabariq sokildo goOstoran histokimyoavi proseslor askar edilmisdir. Belo ki, mitoz
indeksi 3,0-5,0 s.v. (M=4,0£0,12; p<0,01), liflorin sintetik faallig1 2,0-4,0 s.v.
(p<0,01) arasinda agkarlanmisdir. ©zala-hiiceyrs reaksiyas: 1,0-2,0 s.v. (M=1,5+0,06;
p<0,01), angiogenez 40-60 s.v. (M=50,0+1,20; p<0,01) araliginda qeydo alinmigdir.

Codvol Nel.
9sas va kontrol grupundaki anastomozlarin morfoloji miigayisali naticalori
Gostaricilor Kontrol qrup 15 | Osasqrup | Osas qrup 11
guin sonra yarim qrup 15 yarim qrup 15
gilin sonra gilin sonra
Selik ifraz 2,0 2,0 2,0
(1,5-3,0) (1,0-3,0) (1,0-3,0)
Epitelin mitoz indeksi 1,0 4,0 4,0
(regenerasiya) (0,5-1,5) (3,0-5,0) (3,0-5,0)
Fibroblastik foalliq 15 2,5 3,0
(1,0-2,0) (2,0-3,0) (2,0-4,0)
Ozolo-hiiceyro reaksiyast 2,0 1,0 15
(1,0-3,0) (0,5-1,5) (1,0-2,0)
Liflorin de-novo forma-lasmasi 1,0 3,0 3,0
(kollagen) (0,5-2,0) (2,0-4,0) (2,0-4,0)
Mikrodamarlarin sixlig 20,0 40,0 50,0
(1 mm 2) (angiogenez) (10,0-30,0) (30,0-50,0) (40,0-60,0)

Belolikla, bu grup tacriibs heyvanlarinda anastomoz yaradildigdan sonra
Laennec preparatiin totbiqi fibrillogenez vo fibrillolizis proseslorini tarazlamisdir.
Motor-evakuator funksiyanin icrasini tomin edon azala qisa qatlart optimal bir morfo-
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funksional voziyyotdodir, burada golocokdo mumkin ola bilocok sirkulyar
hiperplaziya, ozolo daxili agirlasmalar, fibroskleroz olamotlori tapilmamisdir.
Mikrosirkulyator yataq damarlarinin barpasi toxumalarda gidalanmanin tam sokilda
tomin olunmasini gostorir. Laennec preparatinin bu yolla totbigi anastomoz divar
quruluslarmin metabolik statusunu digor yarim qrupdan forqgli olaraq, daha erkon
optimal vaziyyato gotirmoys imkan vermisdir. Histokimyovi olaraq bu statistik
gostaricilorlo vo daha ¢ox intakt roqgomlorle miigayisads 6ziinii biruzs verir.

Yekun. Aparilan cksperimental todqigatlar noticesindo, insan plasentar
hidrolizati kimi Laennec preparatinin bagirsaq anastomozlarinin regenerasiyasina
miisbat tosir etdiyi miioyyanlosdirilmisdir. Laennec preparatinin yuxarida geyd
olunan miisbot tosirlori bu preparatin klinik praktikada bagirsaq anastomozu
tutarsizligimin profilaktikast moqgsodilo totbigi zamani geyd olunan agirlasma
hallarinin tezliyinin azalmasina sabab olacaqdir.
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PE3IOME

MOPOOI'MCTOXMMHUYECKHUE OCOBEHHOCTHU BJIIMAHUA INTALIEHTAPHOI'O
I'MIPOJIM3ATA YEJIOBEKA HA PEI'EHEPAIINIO KUIIEYHBIX AHACTOMO3O0B.

Mawmenos T.D.

bbulo mpoBeneHa sKcliepUMEHTaNIbHAs UCCIIEoBaTeNbCKas padoTa, ¢ IENIbI0 M3y4YeHUS
BJIUSIHUS TUIALIEHTApHOIO THAPOJIM3aTa YeJIOBEKa Ha pereHepanyio KHUIIEYHbIX aHacToM030B. Ha
¢doHEe MozeNM OCTPOM KHUIIEYHOH HempoxoaumocTH 60 KpojukaMm ObUIa NpOBEACHA Pe3eKLUs
KHUIIEYHUKA C HAJOXKEHHEM IEepBUYHOr0 aHacTomosa. 20 KpOJMKOB ObUIM B3SAThl B KauyecTBE
KOHTPOJILHOM Tpymiibl, a 40 KpoJmKaM OCHOBHOM TpyMIibl ObT MHBELMPOBAH KakK IJIalleHTapHbINA
TUIpOSIU3aT yenoBeka npemnapar “Laennec”, kotopblil 20 KpoiukaMm OblT BBEIEH BHYTPUMBILIEUHO,
a npyrum 20 — BHYyTpuOpbDKeeuHO. B cpaBHEHHH ¢ KOHTPOJBHOW TPYMIIOH, Y KPOJIMKOB OCHOBHOM
rpynnsl  Bo BpeMs MOp(GOTHCTOXMMUYECKOTO HCCIENOBaHMS MakporpenaparoB (o0nacTb
aHAaCTOMO3a) B3ATHIX Ha 3, 5, 7 u 15 cyTku mocie onepanuu ObUIO OTMEUYEHO yBETUUYEHUE UHIEKCa
MHUTO3a, (QUOpHUIUIOreHe3a, KOoJIJlareHOreHe3a W MUKpPOAHTMOTeHe3a, YTO CBHJIETENbCTBYET 00
YCKOPEHHHU pEereHepalnuy KUIIeYHBIX aHacToMo30B. [lpu BHYTpHOpBDKEEUHOM K€ BBEIACHUU
MIPUBJIEKJIO BHUMaHUE 0oJiee paHHEe Havallo YKa3aHHBIX (P (HEKTOB.
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SUMMARY

Morphohistochemical features of the impact of human placental hydrolizate to the regeneration of
intestinal anastomoses.

Mammadov T.E.

An experimental scientific research was conducted to study the effect of human placentar
hydrolyzate on the regeneration of intestinal anastomoses. In the background of acute intestinal
obstruction model, 60 rabbits had intestinal resection and primary anastomosis. 20 rabbits were
taken as a control group, and 40 rabbits in the main group were injected with Laennec as human
placental hydrolyzate. Laennec were injected to 20 rabbits of the main group intramuscular, while
the remaining 20 rabbits of the main group were injected intramesentery. Morphohistochemical
examination of intestinal anastomoses area taken on the 3rd, 5th, 7th, and 15th days of the operation
showed that Laennec as the human placentar hydrolyzate had a positive effect on the regeneration
of intestinal anastomoses by increasing mitos index, fibrillogenes, collagenes, microangiogenes. It
was also found out that the mentioned effects started earlier during the intramesentery injection.

Daxil olub: 10.10.2019
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SOKORLI DIABETi ZAMANI ANTIKOAQULYANTLA MUALICONIN
QARACIYOR FERMENTLORININ FOALLIGINA TOSIiRI

Oliyev S.C., Oliyev M.X., Ohmoadzads U.I., Hiiseynova S.M., Niftaliyeva S.F.,
Oliyeva C.T.

Azarbaycan Tibb Universitetinin patoloji fiziologiya kafedrasi, Baki sahari.

Knioueswie cnosa: caxapmuwiii ouabem, rumpamuueckuti OpeHasdc neweHu,
KIeKCaH, TUMPOCMUMYIAYUsL, NedeHOYHble (hepMeHMbL.

Keywords: diabetes, lymphatic drainage of a liver, clexane, limfostimulation,
hepatic enzymes.

Miiasir tibbin oan aktual tibbi-sosial problemlorindon biri sokorli diabet (SD)
problemidir. SD xostaliyi yer kiirosi ohalisi arasinda siiratlo yayilmasi, yliksok olillik
vo Oliim faizi ilo sociyyalonir [1, 2]. Patogenezinin miirokkobliyi, ¢oxsaylil agirlas-
malarla miisayiat olunmasi vo miialicesinin ¢atinliyi problemi daha da aktual edir.

Molumdur ki, SD zamani ilk névbada karbohidrat miibadilasi pozulur, ganda
sokarin soviyyasi yiiksalir. Qliitkozanin hiiceyralar torafindon monimsonilo bilmomasi
sonraki morholalordo ziilal vo yag miibadilosinin do pozulmasina sobob olur.
Miibadilo pozulmalar1 hiperqlikemiya fonunda sorbast radikallasma prosesinin
foallasmasina, toksik peroksidlosmo vo pozulmus miibadilo mohsullarinin
orqanizmdo toplanmasina sobob olur [3,4]. Biitliin bunlar SD xostaliyinin gedisindo
bir sira agirlagsmalarin, o ciimladon angiopatiyalarin, retinopatiyalarin, kardiomiopati-
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yalarin, qaraciyarin piy infiltrasiyasmin vo s. inkisafina sorait yaradir [3]. Bozi
todqgiqatcilarin molumatina géra SD xastalorinin 30-83% -do visseral agirlasmalara, o
ctimlodon, p1y hepatozuna tosadiif olunur [5,6]. Piy hepatozunun qgarsisinin vaxtinda
alinmamas1 miibadilo pozulmalarinin daha da dorinlsmosino vo qganda qaraciyor
fermentlorinin foalliginin artmasina sabab olur [3, 7]. Bu vaxta gqodar SD xostalarinda
yaglarin qaraciyardo artiq miqdarda toplanmasi vo ya saxlanmasi mexanizmlori axira
godoar Oyranilmomisdir. Ancaq bir sey aydindir ki, biitiin bunlarin asasinda yaglarin
qan plazmasindan qaraciyors dasinmasi ils, onlarin ¢ox asagi sixliqlt lipoproteidlorin
torkibinds qaraciyorden qana dasinmast arasinda disbalansm bas vermasi durur [8].
Sonuncu qaraciyarin limfa sisteminin funksional vaziyyati ilo six oalaqadardir.
Mbolumdur ki, irimolekullu hissaciklor, o ciimlodon, ziilallar, yaglar, habelo
par¢alanmis vo dagilmis hiiceyra qahqlarl interstisial sahodon gana osason limfa
vasitosilo dasmir [7,9]. Digor torofdon, bizim ovvalki todgigatlarin noaticolori
gostomisdir ki, SD xostoliyinin dovsanlar iizorindo modellosdirilmosi qaraciyarin
limfadrenajinin pozulmasina sobab olur. Demoli, SD xastaliyi zamani trigliseridlorin
garaciyardon dasmmasmm pozulmasi, interstisial sahodo toplanmasi vo piy
hepatozunun yaranmasi li¢iin slverisli sorait yaranir. Biitin bunlar SD zamam piy
hepatozunun patogenezmde qaraciyarin limfadrenajinin pozulmasmin miihiim rol
oynamasini giiman etmoyo asas verir. Qeyd olunanlar hazirki todqiqgatin aparilmasi
liglin osas yaratmigdir. Beloliklo, hazirki todqgiqatin osas mogsadi SD modeli
yaradilmis dovsanlarda 11mfost1muly351yan1n qaraciyor fermentlorinin foalligina
tosirini 6yronmokdon ibarat olmusdur.

Tadgigatin material vo metodlari. Tocriibalor ¢okisi 2,0-3,0 kq, “Sinsilla”
cinsino aid 46 bas dovsan lizorindos aparilmisdir. SD xastaliyini modellosdirmok tigiin
tocriiba heyvanlarinin venasi daxilino alloksanin (Mol Weight: 244. 13) 5%-li
mohlulundan 150mq/kq dozada yeridilmisdir. Eksperimento baslamaga 14 saat
qalmis vo ya homin axsam sohoro godor tocriibe heyvanlart yemokdon vo sudan
mohrum edilmisdir. SD-nin inkisafina alloksan (SensoLite Nova, Budapest-
Hungary) mohlulu yeridildikdon sonra 15, 30, 60, 90 vo 120-ci giin hor sohar ac
garina qganda sokorin soviyyesinin qlukometr vasitosilo miitomadi yoxlanmas1
vasitasilo nozarat edilmisdir. Davamli hiperqlikemiya (qanda sokaorin soviyyasinin iki
dofoyo godor yiiksolmosi) osason alloksan inyeksiyasindan 2 hofto sonra miisahido
edilmisdir. Belo tocriibalor, bizim tadgigatlarda SD xastoliyinin miivaffaqiyyatlo
modellosdirilmasi kimi qiymatlondirilmisdir. Miiayins tigiin limfa A.A. KpHuenko va
d. (1977) iisuluna M.X. AmueB vo B.K. Mamenor (1990) modifikasiys1 asasinda
drenaj qoyulmus dos limfa axacagindan gotiiriilmiisdiir [15]. Operativ miidaxilalor
zamani narkoz vasitasi kimi kalipsol (8 mg/kq) va dimedrol (1%-1i mohlulundan 0,15
mq/kq) mohlullarindan istifads edilmisdir. Biitiin heyvanlar hor birindo 23 bas dovsan
olmaqgla iki qrupa boliinmiisdiir. Birinci qrupa daxil olan 23 bas dovsan (nozarot
grupu) tizerinds alloksan diabeti modeli yaradildiqdan sonra 4 ay miiddotinds dds
axacagindan limfa gotirilorok LAS vo qaraciyar fermentlorinin foalligi todqiq
edilmisdir. Ikinci (tocriiba qrupu) qrup heyvanlara iso alloksan yeridildikdon 1 hofto
sonra giinds 1 dofs olmagla 10 giin arzindo dori altina kleksan (2mq/kq dozada)
inyeksiyasi toyin edilmisdir. Miiayins li¢lin dos axacagindan bir va ya iki dofo limfa
gdtiiriilmiis tocriiba heyvanlari sonraki marhalolords todqiqatdan konarlagdirilmisdir.

Mohlullar dovsanlarin qulaq venasina yeridilmsdir. D6s limfa axacagindan
gotliriilmiis limfanin 70-80% qaraciyar limfasindan toskil olundugunu nazars
alaraq, qaraciyorin limfadrenajinin voziyyoti dos axacaginda limfanin axma
siirotino (LAS) osason qiymotlondirilmisdir. LAS dds axacagina qoyulmus
konyuladan vahid zaman orzinds toplanmis limfanin tocriibo heyvaninin badon
kiitlosinin hor kg-na diison miqgdarina osason toyin edilmisdir. Hepatositlorin
funksional voziyyoti dds axacagindan gotirilmiis limfada AsAT -
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aspartataminotransferaza, AIAT — alaninaminotransferaza, QQTP — gammagluta-
mintranspeptidaza vo LDH — laktatdehidrogenaza kimi qaraciyar fermentlorinin
foalligin1  toyin etmoklo qiymetlondirilmisdir. Todqiq edilon qaraciyor
fermentlorinin foalligi ABS istehsali olan MS-2000 yarimavtomat biokimyovi
analizatorunda hazir reaktiv dostolorindon istifads edilmoklo toyin olunmusdur.

Tadqiqatlar zamani, roqomlorlo oldo olunan naticolor parametrik va
geyriparametrik tohlil tisullar1 totbiq edilmoklo statistik islonmisdir: naticolor EXCEL
vo Styudent-Fiser vo Vilkokson iisullart osasinda Statistika proqram doastinin
komayils islonmisdir.

Tadgiqatin _naticalori_vo onlarin _miizakirasi. Qaraciyor fermentlorinin
foalliginin limfada todqiqinin naticolori 1-ci cadvalda verilmisdir. Coadvoldon
gorundudyd kimi alloksan yeridildikdon 15 giin sonra limfada dyronilon fermentlorin
foalliginda (AsAT foalligindan basqa) yiliksolmoyo dogru yalniz meyillilik miisahido
edilir. Todqgigatin bu morhslosindo AsAT foalligt normanin 141,1%-no qodor
yiliksalmisdir. Sonraki 1 ay orzinds limfada fermentlorin foallig1 todricon artmaqda
davam etmis, lakin normani yalniz AsAT vo AIAT, uygun olaraq 94,9% va 52,9%
otib ke¢cmisdir (p >0,001). Oxsar dinamika todqigatin ndvbati morhalosindo do
misahido edilmisdir. Belo ki, fermentlorin foalligi limfada bir godor artsa da
dayisikliklor daha aydin sokildo AsAT vo AIAT-1 todqiq edorkon geyde alinmugdir.
Umumiyyatlo, limfada toyin edilon fermentlorin foallig1 todgigat miiddati uzandiqca
durmadan artmisdir, ancaq miivafiq norma ilo miiqayisodo statistik etibarli forq
hamisinda todqiqatin 3-cii ayindan baslayaraq qeydo alinmigdir.

Ta6auma Ne 1
Alloksan sakorli diabeti zamani dos axacagindan toplanmuig limfada qaraciyar fermentlarinin

foallig1 dinamikasi. (M+m; n=25)

Baslangic Tadqiqatin marhalsloari (giin)
Gostaricilor )
vaziyyat 15 30 60 90 120
n 5 6 4 5 5 5
81,4+
ASAT(U\I) 40,9+25 50,9+29* 68,9+ 4,3*** | 859+59*** | 794449 *** g g w
229+0,8 108,9 + 120,9+ 134,8+ 130,5+
AIAT(U\I) 60,9 £ 4,3 ***
5,4*** 6’9 *kk 674 *kk 579 *kk
259,7+11,9 344,9+11,3 397,6+11,7 384,65+
LDQ(U\I) 371,9+12 4 ** 374,6+9,9 **
** *kk 1271***
9,1+0,3 10,9+0,2 13,7+ 17,8+ 0,6 14,8+
QQTP(U\I) 15,9+ 0,4 ***
075 ** *k*x 0’7**
LAS 0,21+0,02 0,25+ 0,20+0,02 0,15+ 0,13+
0,14+0,03 ***
(ml.kq/daq) 0,02** 0,01** 0,02 ***

Qeyd:baslangic gostarici ila forqin statistik etibarligi: * — p<0,05; ** —p<0,01; *** —p<0,001

Bu morholods miivafiq normadan AsAT foallig1 3,9 dofo, AIAT -3,7 dofs,
LDH -30,1% vo QQTP -37,4% ¢ox olmusdur (P< 0,01-0,001). Belo dinamika
todqgiqatin sonuna godor davam etmis, limfada todqiq edilon fermentlorin foallig1 6z
maksimal hadlaring 4-cii ayda catmisdir. Tadqigatin bu morhalasinds AsAT normani
4,9 dofs, AIAT — 2,0 dofs, LDH - 42,2% vo QQTP — 52,7% tistolomisdir (P< 0,001).

Dos axacagindan LAS-in toyini (1-ci codval) gostormisdir ki, dovsanlar
tizorindo alloksan diabetinin modellasdirilmasi  qaraciyarin  limfodrenajiin
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pozulmasina sobab olur. Dogrudur todgiqatin ilk morhoalslorinds LAS bir godor artir
(tsdqlqatm 15-c1 giinli baglangic gostaricini 15,1% tistolomisdir), lakin tadgiqatin 3-
cii ayindan etibaron azalmaga baslayir (P< 0 ,05). LAS-in daha cox zoiflomasi
todqgiqatin sonunda, yoni 4 ay sonra miisahido edilmisdir. Bu zaman, LAS baslangic
soviyyanin 80,0%—n9 qodor azalmigdir (P< 0,01). Belaliklo, aparllan todqiqatlarin
noticosindo miioyyon edilisdir ki, dovsanlar iizorindo alloksan diabetinin yaradilmasi
LAS-in zoiflomosi fonunda dos axacagindan gotiiriilmiis limfada qaraciyor
fermentlorinin faalliginin artmasina sobab olur. Daha aydin ifads edilmis doyisiklor
todqigatin sonunda, yoni dovsanlara alloksan yeridildikdon 4 ay sonra qgeydo
alimusdir.

Kleksanla limfostimulyasiya zamani qaraciyar fermentlorinin dinamikasi 2-Ci
codvaldo verilmisdir. Cadvoldon goriindiiyli kimi, bu qrup heyvanlara kleksanin
yeridilmasi forqli doyisikliklorin yaranmasina sabab olur. Ovvala, onu geyd etmok
lazimdir ki, nozarot qrupu gostaricilorindon farqli olaraq, bu qrup heyvanlarda
qaraciyar fermentlorinin foalligi limfada aydin ifads olunmus sokilds tadqiqatin elo
15-ci giiniindon baglayaraq miisahido edilir. Belo ki, tadqigatin bu marhaslasinda
AsAT foalligi limfada miivafiq baslangic gostoricini 23,2%, AIAT foallig1 - 36,7%,
LDH foallig1 - 26,3%, QQTP faallig1 isa - 17,3% o6tiib kegmisdir (P< 0,05-0,01). Bu
qrup heyvanlarda doyisikliklorin belos forgli olmasina baxmayaraq, dinamika

Cadval Ne 2.
Alloksan sakorli diabeti zamani limfostimulyasiyanin qaraciyar fermentlarinin faalligina tasiri
dinamikasi. (M+m; n=23)

Baglangic Tadqiqatin dovrlari (giin)
Gostaricilor ]
voziyyot 15 30 60 90 120
n 5 6 4 5 5 5
409+25 50,4 + 649 + 79,6 + 95,4+
ASAT(U\I) 90,745,1 ***
3’8 * 4’4 *kk 415 *kk 4,9 *k*k
259+18 354+ 599+ 105,9+
AIAT(U\I) 83,4+ 4,4 *** 92,4+4,9 ***
2’2 *% 4’1*** 5’2***
239,4+9,9 302,4+ 320,9+ 3448+ 355,9+ 384,5+
LDQ(U\I)
11,3 ** 11,9 *** 10,8 *** 11,1 *** 12,1%**
10,1 +0,2 12,4 + 149 + 179+ 18,1+
QQTP(U\I) 135+£0,2 ***
0’3* 0’4 Hkk 0]5*** 0,6***
LAS 0,22+0,02 0,31+ 0,26+ 0,20+0,02 0,15+
0,19+0,02*
(ml.kq/doaq) 0,02*** 0,01** 0,02***

Qeyd:baslangic gostoricidon statistik ahomiyyatli forq: * — p<0,05; ** —p<0,01; *** —p<0,001

nozarat qrupu heyvanlarindaki kimi olmusdur. Yoni, todgigat miiddati uzandigca bu
qgrup heyvanlarda da limfada toyin edilon garaciyor fermentlorinin foallig1 todqiqat
miiddoti uzandiqca artmisdir. Biitliin fermentlor iizro doyisikliklor 6z maksimal
hadlorina nazarat qrupu heyvanlarinda oldugu kimi todqiqatin 4-cii ay1 catmislar.
Belo ki, todqigatin bu dovriindo AsAT artaraq, normanm 2,3 dofo, AIAT — 4,0 dofs,
LDH - 60,6%, QQTP iso 75,5% tistolomisdir (P< 0,01-0,001). Kleksanin yeridilmasi
dos axacagindan LAS-in da forqli doyisiklikloro moruz galmasina sabob olmusdur.
Belo ki, kleksanin yeridilmasi dos axacagindan LAS-in kaskin artmasi ilo miisayiot
olunmusdur. Tadqigatin 15-ci giinii bu artim 42,6%, 30-cu giinii iso 23,8% toskil
etmigdir. Sonraki marhalolords LAS tadricon azalmaga baslamis, 60-c1 vo 90-c1 giin
normal gostariciys godor, 4 ay miiddotinds 1so normanin 71,4%-no qodor zoiflomisdir
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(P< 0,001).

Beloliklo, aparilan todqiqatlarin noticosindo miioyyon edilmisdir ki,
dovsanlarda alloksan sokorli diabetinin  modellogdirilmosi qaraciyorin limfa
dovraninin zoiflomosi fonunda doés axacagindan gotiriilmiis limfada qaraciyor
fermentlorinin foalliginin artmasi ilo miisayiot olunur. Kleksanla limfostimulyasiya
elo ilk maorhalslordon qaraciyar fermentlorin foalliginin artmasina sabab olmusdur.
Aparilan todqigatlar zamani, oldo olunan naticolorin adobiyyat molumatlar [12, 14,
15] ilo tutusdurulmasi belo fikro golmoyo imkan verir ki, kleksanla limfostimulyasiya
SD zamani hepatositlorarast saholordo toplanmis destruksiya mohsullarinin, xiisusilo
do, qaraciyor fermentlorinin limfa vasitosilo dasinmasini siirotlondirir. Bu, bizim
todqgiqatlarda Oziinii qaraciyor fermentlorinin fozlliginin nozarot qrupundan forqli
olarag, toedgigatin ilk morholosindon (15-ci giin) baslayaraq artmasi ilo biiruzo
vermisdir.
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PE3IOME

BJIMAHUE AHTUKOAT'YJIAHTHOI'O JIEHEHW A HA AKTUBHOCTD ITEHEHOYHBIX
OEPMEHTOB I1P11 CAXAPHOM JIUABETE

Amues C.JIK., AnmueB M. X., Axmemzane V.., I'yceitnosa 111.M., Hudpranuesa C.®.,
Anuena JIx.T.
Kadenpa nmaronornueckoit pusuonorun Azepbaiimrkanckoro MeauiHckoro Y HuBepcurera, baky.

Ilenpr0 HACTOSAMIETO MCCIENOBAHMS SIBUJIOCh M3Y4YEHHE AKTUBHOCTHM IE€YEHOYHBIX
dbepMeHTOB B JMM(e, MOIYyYEHHOTO0 U3 TPYAHOTO JHUM(ATHYECKOro MPOTOKAa B YCIOBHSIX
TUMGOCTUMYIISILIMM KIIEKCAHOM TMPH aNIOKCAHOBOM caxapHoM auadere. OnbIThl TPOBOAUIUCH MO
HapKo3oM, Ha 46 Kpoiukax, oboero moisa, noponasl «llunmmmna». PesynbraTsl HcciaenoBaHUs
(KOHTpOJIbHAS TPYIIA) OKa3alIH, 4To MojenupoBanue CJI ¢ BHyTpUBEHHBIM BBEACHUEM AJNIOKCAHA
CIOCOOCTBOBAJIO YBEJIMYEHHUE AKTMBHOCTH MEUEHOYHBIX (EPMEHTOB B JUMQE, MOIYYEHHOTO W3
rpyaHoro nportoka. [lo Mepe yBeianueHue cpoka ncciae10BaHus BhISIBJICHHbBIE CABUTH YCYTYOISUIIUCH
Ha (hoHE 3aMETHOr0 YrHETeHHs JUM(ATHUYECKOro JpeHa)ka MEYeHH M BECbMa BBIPAXKEHHOTO
MOBBIIICHUS] aKTUBHOCTH TakKWX Me4eHOYHbIX ¢epmeHToB B iuMmde, kak AcAT, AnAT, JIAT u
I'TTIL JIumdocTumysiuus KIeKcaHoM (OMbITHAs TPyIIa) CHOCOOCTBOBAIO YCHIIEHUH TPAaHCIOPTa
MEeYEHOYHBIX (hepMEeHTOB B KpoBb. O 4éM CBUAETENHCTBYET MOBBIMIEHHUS aKTUBHOCTU MEYEHOYHBIX
¢depmenToB B numde Haubojee paHHHE CpPOKM (depe3 15 CyTOok mcciemnoBaHUs) MCCIEIOBAHUS.
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CpaBHEHHE TOJNYUYEHHBIX TaHHBIX C JMTEPATYPHBIMHU, MO3BOJSET YTBEP)KIATh, YTO BHYTPHUCOCY-
IUCTasi aKTUBalUs JUMQBI  3aHUMAeT OJHO M3 BAXKHBIX MECT B TATOTeHE3e HapyIICHHE
TUM(paTHIECKOTO JApeHa)xa IMeYeHH U, CIIeIOBATENILHO, B MATOTeHEe3e MEYCHOYHbBIX ocliokHenuit C/I.

SUMMARY

EFFECT OF ANTICOAGULANT TREATMENT ON HEPATIC ENZYME ACTIVITY IN
DIABETES MELLITUS

Aliyev S.J., Aliyev M.Kh., Akhmedzade W.1., Huseynova SH.M., Niftaliyeva S.F., Aliyeva J.T.
Department pathological physiology of Azerbaijan Medical University, Baku.

The purpose of the real research was studying of activity of hepatic enzymes, violations of
coagulability of a lymph and a lymphatic drainage of a liver, their role in emergence of hepatic
complications at experimental DM. Experiments were under narcoses on 46 rabbits, both sexes,
breed of "Chinchilla". Results of research (control group) showed that DM modeling with
intravenous administration alloxsane promoted increase in activity of hepatic enzymes in the lymph,
received of a chest channel. With increasing duration of investigations identified changes
aggravated in the phone of significance inhibition of lymphatic drainage of tissues liver and very
expressed increase of activity of such hepatic enzymes in a lymph, as ASAT, ALAT, LDG and
GGTP. With clexan (skilled group) promoted limfostimulation strengthening of a transport of
hepatic enzymes in blood. To what testifies increases of activity of hepatic enzymes in a lymph the
earliest terms (in 15 days of research) researches. Comparison of the results with literature, allow
claim, that intravascular activation of lymph take one of the main place in the pathogenesis
disturbances of lymphatic drainage of the liver, and sequent, in the pathogenesis of hepatic
complications in DM.

Daxil olub: 21.10.2019

KOSKIN HIPOKSiYA SORAITINDO HIPOFIZIN VO QALXANABONZOR
VOZININ PATOMORFOLOJI XARAKTERISTIKASI

Yaqubova S.M.
Azarbaycan Tibb Universitetinin Patoloji anatomiya kafedrasi, Baka.

Acar sozlar: hipofiz, qalxanabanzor vazi, kaskin hipoksiya, struktur

Hipoksiya — hipoksik tasirin doracasinden vo miiddatindon asili fazali proses
olub, hiiceyralardas alterativ dayisikliklars, xiisusilo energetik miibadila proseslorinin
osas rol oynadigi funksional-metabolik pozgunluglar kompleksino gotirib ¢ixarir.
Hipoksiya otraf miihitdo oksigen ¢atismazlig1 soraitindo, eloco do, qanin transport
funksiyasinin pozulmasi ilo olagadar bas veroan miixtolif patologiyalarin naticasi
olaraq genis yayilmigdir. Biitiin hallarda, son olaraq, hiiceyralarin struktur, funksional
vo metabolik catismazligina sabab olan oksigen defisiti — toxumalara oksigenin
dasinmasinin azalmasi meydana ¢ixir. Bu is9, orqanizmdo tonoffiis sistemi, sinir
sistemi, irok-damar sistemi organlari ilo yanasi, endokrin sistem orqanlarinda,
xtisusilo do, hipofiz vo qalxanabonzor vozilordo morfofunksional doyisikliklorin
meydana ¢ixmasina, habels, stress vaziyyatlorin amalo golmasina sabab olur [1-3].

Eyni zamanda muxtalif mangayas vo miirokkab struktura malik olan hipofiz va
galxanabanzar vazilor organizmin hayat foaliyyati proseslorinds mixtalif organ va
sistemlorin funksiyasinin tonzimlonmosinds, habels, bir ¢ox patoloji proseslarin
mualicasinda, otraf muhitin olverissiz faktorlarina, o climlodan, patogen amillorin
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tosirino qarst kompensator-adaptasiya reaksiyalarinin formalasmasinda osas rol
oynayir [4,5].

Bir qrup alimlor agir fiziki is zamam vo yiiksok daglq soraitindo yaranan
hipoksik voziyyastin hipofiz vo qalxanabonzor vozinin miixtolif xostoliklorinin omaolo
golmosindo vo gedisindo holledici faktor oldugunu, bu xostoliklorlo bagli vozilords bir
sira morfoloji doyisikliklorin bas verdiyini [6-8], digor alimlor iso hipoksiyanin noainki
hor hansi bir fizioloji sistemin intensiv foaliyyati zamani inkisaf etdiyini, habelo nisbi
sakitlik soraitindo do miisahido edildiyini vo ganda siid tursusunun daim toplanmasi
ilo bir daha tosdiq etmisglor [9,10]. Miialliflor bu vo ya digar doracado periodik bas
veran hipoksiya vaziyyatinin omok, idman vo horbi foaliyyatin bir ¢ox formalari iigiin
adi hal oldugunu iddia edirlor [11].

Odobiyyat molumatlarinin analizi mixtolif monsali hipoksiyalar zamant,
orqanizmdd adaptasiya proseslorinin osas tonzim mexanizmi olan hipotalamo-
hipofizar-tireoid sistemin organlart — hipofizin vo gqalxanabanzor vazilarin
toxumalarinda meydana c¢ixan patomorfoloji doyisikliklorin  arasdirilmasina
baxmayaraq, adaptasiya mexanizmlorinin formalagsmasinda bu doyisikliklorin genis
miiqayisoli tohlilinin aparilmasini bir daha tolob edir.

Tadgigatin_magsadi normada vo kaskin barokamera hipoksiyasi soraitinds
hipofiz vo qalxanabonzor vozilorin matriksindo bas veran morfofunksional
dayisikliklarin morfogenezinin va patogenezinin dyranilmasindan ibaratdir.

Tadgigatin_material va_metodlari. Todgigatin gedisindo 2 qrupa — kontrol
va tocriiba qruplarina ayrilmis 180-200 gqram ¢okiyo malik saglam yetkin erkok ag
sicovullardan istifado edilmisdir. II qrup tocriibbs heyvanlar1 {izorindo giindiiz
saatlarinda (10-15 radolorindo) koskin hipoksiya modeli yaradilmis, kontrol qrupu
heyvanlarina iso miidaxilo edilmomisdir. Tocriibo heyvanlar1 hor giin vo hor dofo 2
saat olmagqla, giindo 2 dofo 1saat fasilo etmoklo, 2 saat orzindos xiisusi barokameraya
qoyulmusdur. Havalanmasi tomin edilmis barokamerada atmosfer tozyiqi deoniz
soviyyesindon 2-3 km hiindirliikdoki tozyiqo beraber, temperatur iso 19-20°C olmus,
tonoffiis zamanm1 yaranmigs karbon qgazini udmaq liclin natron ohanginin
donaciklorindon (Ca(OH), 81%+NaOH 3,4%+H,O 15,6%) istifado edilmisdir.
Eksperimentdon sonra heyvanlar nozarst altinda saxlanilmis — vivarium soraitinds su
va qida ilo tomin edilmisdir. Tadqgigatin vazifalorino uygun olaraq hipoksiya modeli
yaradildiqdan 2 vo 5 giin sonra heyvanlarin periton bosluguna 2-2,5%-Ii teopental-
natrium mohlulu (100 mqg/kq olmagq sartilo) yeridilmokla, intraperitoneal anesteziya
aparilmigdir. Dekapitasiya edilmis heyvanlarin hipofiz vo qalxanabanzar vazilarindon
anatomik, histoloji, histokimyavi vo biometrik todqiqat tgiin preparatlar
gotiirtilmusdir (sok.1).

Preparatlar makroskopik qiymaotlondirilmis, sonra fragmentlor soklindo fosfat
buferindo hazirlanmis (pH=7,4) 2%-li qglutar-aldehid vo 2%-li paraformaldehid
mohlullarinda fiksasiya vo iki saat arzindo eyni buferdo hazirlanmis 1%-li osmium
tursusu mohlulunda postfiksasiya edilmisdir. Prepatarlarin blok halina salinmasi {igiin
Araldit-Epon vo spur gotranlarindan hazirlanmis xiisusi goliblordo yerlosdirilmis,
hematoksilin-eozin vo PAS boyaglart ilo boyanmigdir. Kasiklor Kanada balzami
vasitasilo ortiik siigalori ila Ortiilmiis, X10, X20 va x40 boyitms altinda mikroskopik
muiayina aparilmisdir. Todgigat naticasindo alinmis biometrik gostaricilor kontrol
qrupu ilo W — Wilcoxon test (paired samples) iizro statistik islomo aparilaraq,
Statistica 10 (StatSoft. Inc.) kompyiiter proqgrami ilo hesablanmisdir; preparatlarin
mikrofotografiyas1 «Olympus BX-41» mikroskopunun ragomsal fotokamera sistemi
ilo ¢cokilmisdir.

Heyvanlar iizorindo todgigat ATU-nun Elmi-Tadqigat Morkazinin
Farmakologiya vo Eksperimental Corrahiyya sobolorindo Azorbaycan Respublikasi
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Sohiyys Nazirliyinin nazdinds foaliyyot gostoron Etik Qaydalar komissiyasinin vo
bioetika komitasinin 21.04.2008-ci il tarixdo 31sayl protokolunda gabul edilmis etik
gaydalara uygun olaraq aparilmisdir.

Tadgigatin_naticolori vo onlarin_miizakirasi. Makroskopik olarag kontrol
grupa daxil edilmis heyvanlarin hipofiz vozisi kollo osasimnin orta glixurunda, osas
sumuyii cisminin yuxart sothindoki tiirk yohorindo hipofizo moxsus ¢ilixurda,
qalxanabonzar vazi boynun 6n nahiyasinda, traxeyanin oniinds vo qirtlagin altinda
vizual olarag aydin goriiniir. Heyvanlardan gotiril-miis vo hematoksilin-eozinlo
boyanmis histoloji preparatlarda vazilori xaricdon ohato edon birlosdirici toxuma
kapsulu 6z sixlig1, kapsuldan vozinin daxilino dogru gedon atmalar iso nazik vo zorif
olmalari ilo secilir.

Normada hipofizin parenximal hiiceyralori miixtolif 6l¢iilii poliqonal formali
adenositlordir. Kontrol qrupu heyvanlarindan hazirlanmis mikroskopik preparatlarda
adenositlorin homogen sitoplazmasi, boylk vo girdo niivalori, sitoplazmasinda
sekretor qranulalari hematoksilin-eozinlo borabar vo nisbaton solgun boyanir. Vazinin
osas kiitlosini togkil edon xromofob adenositlor morkozdo, asidofil adenositlor
periferiyada, bazofil adenositlor iso asidofil adenositlorin otrafinda qeyri-borabor
yerlogir. Histoloji preparatlarda hipofizin zoif nozoro carpan birlosdirici toxuma
strukturlar1 va qalin koloflor amolo gotiran sinusoid kapillyarlart PAS — boyag ilo
miisbat boyanir (sok.2).

Molumdur ki, normal halda follikullar qalxanabanzar vazinin parenximasinin,
tirositlor iso follikullarin asas struktur elementloridir. Follikullar igarisinds boslugu,
boslugunda iso follikulyar endokrinositlorin sekresiya mohsulu kolloid olan miixtalif
Olciilii girdo, gapali formali strukturlardir. Mikroskopik olaraq, vozinin periferik
hissasindo kubabonzor, morkozinds iso kicik dlgiiyo malik prizmatik hiiceyralordon
toskil olunmus follikullar istiinliik togkil edir. PAS — boyagi ilo boyanmis histoloji
preparatlarda kolloid 6zl maye halinda follikullarin manfazini barabar doldurur.

Mikroskopda tirositlarin sitoplazmas1 vo sitoplazmanin morkazinds yerloson
girdo niivalori vizual olaraq aydin goriiniir. Qalxanabonzor vozinin payciqlararasi,
follikullararasi birlosdirici toxumasi va sinusoid kapillyarlar yaxsi inkisaf etmisdir vo
zaif nozors garpir (sok.3).

Hipoksiya modeli yaradilmis heyvanlarda tocriibonin 2-ci gilinii hipofiz vo
qalxanabanzor vazilorin hiiceyralorinin histotopoqrafiyasinda zaif patomorfoloji
doyisikliklor geyd edilir. Belo ki, hor iki vozinin hocmi bdylmiis, ¢okisi artmis

Sakil 2. Hipofiz vazinin normal histotopoqrafiyasi. Sakil 3. Qalxanabanzor vazinin normal histotopog-
Boyag: PAS x10. rafiyasi. Boyaq : Hematoksilin-e0zin.x20.

(cad.2), kapsulu bir godor kdvsoklogmis, xilisusilo do, hipofiz vozinin konsistensiyasi
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yumsaq vo rongi solgundur. Mikroskopik miiayine zamami hipofizin toxuma
strukturlarinin en kosiyinin bozumtul-¢cohray1 rongdo gériinmosi onun hiiceyralorinin
zadolonmosi ilo izah olunur.

Eksperimentin 2-ci giinii hipofizin hiiceyralorindo nozors garpan distrofik vo
destruktiv doyisikliklor askar edilir. Hematoksilin-eozinlo boyanmis histoloji
preparatlarda hipofizin adenositlori kigik 0Ol¢iido vo oOdemli olub, «tutqun»
sitoplazmaya vo hiperxrom niivoys malikdir, vozinin bozi hiiceyralorinds
kariopiknozlu niivoloro rast golinir. Adenositlorin sitoplazmasinda kicik vo orta
Ol¢iilii piy damlalar1 nazara carpir, PAS — reaksiyasinda iso glikogen askar edilmir
(sok.4). Vozinin hiiceyrolorarasi toxumalarinda kovsoklosmo saholori vo 6dem
olamaotlorinin olmasi toxuma elementlorinin, tropokollogen mikrofibrillorin bir-
birindon aralanmasina, mukoid sismo olamotlorinin meydana ¢ixmasina sobab olur.
Hipoksiyanin tosirindon sinusoid kapillyarlarin divarlart kovsoklogmis, monfazi
genislonmis vo ganla dolmus, endotel hiiceyralori monfozo dogru gabarmigdir, bazi
kapillyarlarin divarlar1 dagilmisdir, damarotrafi sahalords interstisial 6dem olamatlori
miisahido edilir, lakin 6dem genis sahalori ohato etmir. Damar kegiriciliyinin artmasi
ilo olagodar plazmorragiya slamatlori, fokal — diapedez qganaxmalar agkar edilir.

Mikroskopik olaraq tocriibonin 2-ci giinii qalxanabonzor vazinin
follikullariin vo tirositlorinin epitel, kapillyarlarin endotel hiiceyralori, eloco do,
payciqlararas1 vo follikullararas1 birlogdirici toxumasi morfoloji qurulusunu vo
normal boyanma xiisusiyyatlorini doyismomisdir. Vozinin follikullar1 zoif sismis,
lakin formasini itirmomisdir, intrafollikulyar kolloid periferik hissads gatt vo durgun,
morkozi hissodo iso duru vo kopiikli olub, coxsayli rezorbsion vakuollarla
doalinmisdir. Hiiceyralorin sitoplazmasi kopiiklii, zeif 6demli, niivalari sitoplazmanin
morkozindo deyil, bir gqodor konarda yerlosir. Periferik hissonin sitoplazmasinda
geyri-barabar miqdarda tok-tok mikrodlgiilii lipid damlalar1 qeyd edilir, markozi
follikullarin sitoplazmasinda iso piy damlalar1 askar edilmir. Birlagdirici toxuma
elementlorindon fibroblastlar, retikulyar hiiceyralar, asason kollagen liflar zaif sismis,
lakin destruksiyaya ugramamisdir. Histoloji preparatlarda sinusoid kapillyarlarda
doluganliliq zaifdir, monfazi genislonmomisdir, hematoksilin-eozin vo PAS boyaqlari
ilo zoif boyanir (sok.5).

Koskin  hipoksiyanin  erkon morholosindo  adenositlorin = morfometrik
gostaricilari do kontrol qrupu ilo miigayisads nisbi doyismisdir (cad.1).

Cadval

Sakil 5. Hipoksiya modelinin 2-ci glind.

vazinin histotopografiyasi. Boyaq: PAS x40 Qalxanabanzor vozinin histotopoqrafiyast.
Boyaq: hematoksilin-eozin x40.

Sakil 4. Hipoksiya modelinin 2-ci glind. Hipofiz
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Cadval Ne 1.

Normada va kaskin hipoksiya zamani hipofiz vazinin hiiceyralorinin morfometrik gostoricilori
(M£m), (min-max)

Hiiceyralarin say1 (standart sahads %-10)

Asidofil hiiceyralor (Maxtmin) Bazofil hiiceyralor (Max£min) Xromofob hiiceyralor (Max£min)
N Eksperimentin miiddati N Eksperimentin miiddati N Eksperimentin miiddati
(gtinlorlo) (gtinlorlo) (giinlorlo)
15-ci gun 30-cu gin 15-ci gun 30-cu glin 15-ci glin 30-cu glin
n 10 10 10 10 10 10 10 10 10

M+m | 29,0+0,4 28,5+0,5 28,7+0,4 9,2+0,3 | 13,3+0,2 12,7+0,2 61,8+0,5 58,2+0,6 58,6+0,5
Min 27-31 27-31 27-31 8-11 12-14 12-14 60-64 55-61 56-61
-max

*Qeyd: N —kontrol qrup; n — heyvanlarin sayi; M+m: M — variasiyanin orta gostaricisi, m — standart xata.

Koskin hipoksiya modelinin 5-ci gund, hipofiz vo qalxanabonzor vozi
hiiceyralorinda kaskin alterativ doyisikliklor, diffuz 6dem vo toxuma metabolizminin
pozulmasi qgeyd edilir. Tocriibonin morfometrik gostoricilorindo do hipoksiyanin
tosirini  xarakterizo edon koskin doyisikliklor qeyd edilir. Bu, patomorfoloji
doyisikliklor hipofizin hiiceyralorindos tirositlorlo miiqayisads, daha qabariq nozors
carpir.

Makroskopik olaraq hipofiz vo qalxanabonzor vozilor tutqun rongde olub,
kapsulu kobud vo deformasiyaya ugramisdir, osason do, hipofizin hocmi koskin
boyiimiisdiir, konsistensiyasi yumsalmis vo kovreklesmlsdlr

Eksperimentin 5-ci guinu hipoksiya modeli yaradilmis tocriibo heyvanlarinda
aparilan mikroskopik miiayinalor zamani hipofizin adenositlorindo dorin distrofik vo
dezorqanizasion doyisikliklor geyd edilir. Histoloji preparatlarda hipoksiyanin tosiri
ilo  vozinin hiiceyrolorinin morfoloji qurulusunun doyismesi toxumalarin koskin
odemi vo hipertrofiyasi ilo izah olunur. Adenositlor iri 6l¢iido olub, sitoplazmasi
solgun vo kaskin ddemli, niivolori koskin biizlismiis, sitoplazmanin perlferlyasmda
izlonilir vo hematoksilin-eozinla boyanmur. Hipoksiya ilo olaqadar vozinin bazi
hiiceyrolorinin tamamilo distrofiyasi, oksor hiiceyralordo xromatinin tamamilo

Sakil 7. Hipoksiya modelinin 5-ci gund.
Qalxanabanzar vazinin histotopoqrafiyasi
Boyaq: hematoksilin-eozin x40.

Sakil 6. Hipoksiya modelinin 5-ci glint. Hipofizin
histotopografiyasi. Boyaq: PAS x40

dagilmasi, niivelorin liziss moruz qalmasi, hatta, qrup halinda itmasi, adenositlor
otrafinda paranekroz vo nekrobioz ocaqglari miisahido edilir. Sitoplazmada coxlu
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miqdarda piy damlalarimin misahido edilmosi sitoplazmatik ziilallarin denaturasiyast,
glikogen donolorinin olmamasi iso adenositlorin hiiceyrodaxili enerji monbolorini
qlikogen hesabina barpa etmasi ilo izah olunur. Birlasdirici toxumanin lifli strukturu
da koskin struktur doyisiklikloro moruz qalmisdir, stromanin bozi saholorindo tokco
lifli strukturlar deyil, asas maddosindo do destruksiya olamotlori — mukoid sismo vo
toxumalarin 6demi miisahido edilir. Mikroskopik miiayinads fibroblast tobistli
strukturlar askar edilmir, bazi saholords limfo—leykositar elementlordon ibarat kicik
olgilu iltihab ocaqlart aydin gOrintir, hiiceyralorin  oksoriyysti paranekroz
haddindadir. Hipoksiyanin tosiri ilo paravazal 6dem, kapillyarlarin monfozinin
genislonmosi, damar kegiriciliyinin yiiksolmosi, plazmorraglya olamotlori, hemolizo
ugramis eritrositlordon ibarat ocaqli qansizmalar, qansizmalara sdykonon hﬁceyreler
is1q mikroskopu ila aydin gorindr (sok.6).

Mikroskopik olaraq, galxanabanzar vozinin markozi vo periferik hissolorinin
konturlart izlonilmir, vozinin follikullar1 sisorok formasini doyismis, koskin
hipertrofiyaya ugramisdir, bozi follikullarin bosluglarinda kolloid 6dem mayesi ilo
ovaz olunmus vo kolloidds rezorbsiya olunmus vakuollar aydin goriiniir. Bir ¢ox
follikullarin monfozindo deskvamasiya olunmus vo kolloidlo hopmus tirositlor
misahids edilir. Mikroskopda follikullar bir-birindon ayrilmis voziyyatds goriiniir, bu
1so onlar arasinda nozora carpacaq interstisial 6dem olamotlorinin olmasi ilo izah
olunur. Hiiceyralorin sitoplazmasi vo niivalori kokin 6demlidir, niivaler sitoplazmanin
markazinds deyil, hiiceyranin kenarinda, membrana bitisik yerlagir. Bozi hiiceyralorin
sitoplazmasinda kariopiknozlu niivalars rast golinir, xromatinin iso qismon dagilmasi
diqqoti colb edir. Interstisial sahodo total 6dem olamotlori askar edilir, vozinin
stromasinin lifli strukturlar1 deformasiyalidir, xiisusilo, kollagen liflor ayri-ayr
fragmentloro pargalanib dagilmis, denaturasiyaya ugramlsdlr. Birlosdirici toxuma
elementlarinin normal boyanma xiisusiyyatlorini itirmasi metaxromaziya alamatlori

Codval Ne 2.
Normada va kaskin hipoksiya zamant hipofiz va qalxanabanzar vazinin nisbi ¢akisi
(M£m), (min-max)

Hipofiz Qalxanabanzar vazi
N Eksperimentin miiddoti N Eksperimentin miiddati
(gilinlorla) (giinlorla)
2-ci glin 5-ci glin 2-ci glin 5-ci glin
n 10 10 10 10 10 10

Mzm 3,96x0,07 4,91+0,08 5,96+0,08 19,3+0,29 22,9+0,55 27,4+0,64
Min 3,60-4,30 4,50-5,40 5,60-6,30 17,86-21,05 | 20,65-25,32 24,43-30,14
-max

*Qeyd: N — kontrol grup; n — heyvanlarin sayr;, Mxm: M — variasiyanin orta géstaricisi, m —
standart xata.

ilo 0zlnii biiruzo verir. Histoloji preparatlarda sinusoid kapillyarlarda da koskin
destruktiv doyisikliklor geyd edilir, damarlarin divarlar1 kovsoklosmis, endotel
hiiceyralori siskinlogmis, bozi hissolorda tamligini itirmisdir. Damar keg¢iriciliyinin
ylksolmasi noticosindo, koskin plazmorragiya olamotlori, ocaqgokilli diapedez
qanaxma sahalari nozara carpir, kapillyarlar PAS boyagi ila z0if boyanir (sok.7).
Belalikls, todqiqatin yekunu olaraq, qeyd etmok lazimdir ki, stress
faktorlarma, o ciimlodan hipoksiyaya, xiisusilo do, giiclii qisamiiddatli hlpOkSlk
tasirlors qarst hipofiz vo qalxanabonzer vazilsrinin toxuma strukturlart mixtolif
morfo-struktur reaksiyalarla cavab verir. Belo ki, kaskin hipoksiyanin tasirindon vozi
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hiiceyralarinin qarsiligli miinasibatinin pozulmasi, toxumalarda bas veran distrofik vo
dezorganizasion doyisikliklor, organlarin ganla geyri-barabor dolmasi hor bir vozido
Oziinomoxsus olamoatlorlo xarakterizo olunur. Bu da vozi toxumalarinin vo ya
hiiceyralarinin ndviindon, bu hiiceyralorin morfofunksional xiisusiyyatlorinden, eyni
zamanda alterativ doyisikliklorin xarakterindon vo patogen amillorin tosirindon
asihidir. Histoloji nlimunolordo tocriibonin 2-ci  giinii  qalxanabonzor vozido
patomorfoloji doyisikliklor vo doluganliliq zsif vo kapillyarlar bos oldugu halda,
hipofizdo koskin distrofik patologiyalar agkar edilmis, sinusoid kapillyarlar maksimal
olaraq genislonmis, ganla dolmus vo noticodo hiiceyra siitunlar1 arasindaki mosafo
azalmisdir. Hipoksiyanin tasiri ilo yaranan struktur doaisikliklor qalxanabanzar vazinin
toxumalarinda eksperimentin 5-ci giinli miisahido olunmusdur. Hipofiz vozinin
adenositlorinin galxanabonzor vozi hiiceyrolorino nisboton daha erkon zodolonmaosi
hipoksiyaya daha hossas olmasi ilo izah olunur.
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PE3IOME

I[TATOMOPDOJIOI'MYECKA S XAPAKTEPUCTUKA TUTIO®U3A U U TOBUIHOM
JKEJIE3BI ITP1 OCTPOU I'MITOKCHUN

SAry6osa C. M.
Kadenpa nmaronmorudeckoit anatomun Azepoaiikanckoro MeTuiuHCKOTo Y HuBepcuTeTa, baky.

B craTtbe mpencTaBieHbl CBEIEHUS O HAyYHO-HCCIEI0BATENbCKON paboTe, HalpaBICHHOM
Ha wu3ydyeHue MopdoreHesa M mnaroreHesa MOp(OPYHKIMOHATIBHBIX H3MEHEHHH MaTpPUKCOB
runodusza 1 MUTOBUIHON jKeJIe3bl P HOPMAJIBHOM U OCTpOi OapOKaMepHON TMITOKCHH.

B xone wuccrnenoBaHusi HCMONB30BAIM THNO(U3 M LIUTOBUIHYIO JKEJIe3y 3I0POBBIX
B3pOCIIbIX caMIoB Oenbix Kpblc Maccoi 180-200 r, pa3neneHHBIX HAa 2 TPYIIbI-KOHTPOJIBHYIO U
JKCIIEpUMEHTaIbHyl0. Monenb ocTpod rumokcuu Obuta ycraHoBieHa Ha Il rpymme
JKCIICPUMEHTAIIBHBIX JKUBOTHBIX, B TO BpeMs KaK JKUBOTHBIE KOHTPOJIBHOW TIpPYIIIBI HE
[IOABEPrajuCh BMEIIATEILCTBY. B XOae WHCCIEeNOBaHMS MHCIOIb30BAIINCh TUCTOJIOIMYECKUE,
TMCTOXUMHUYECKUE U OMOMETPUUYECKHE METO bl MCCIIeIOBAHMUS.
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Ha (¢one rumokcuu, OCOOCHHO CHIJIBHOTO KpPaTKOBPEMEHHOIO TMIIOKCHYECKOTO
BO3JICHCTBUS, TKAHEBBIC CTPYKTYpPHI TUMOGU3a U MIMTOBUIHON KENe3bl PearrpyroT pa3IndyHbIMU
MOp(OodYyHKIMOHATBHBIMU peakiusiMu. Takum o00pa3oMm, MOJ BIHUSHHUEM OCTPOW THIIOKCUU
MPOMCXOJUT  HapyIlIEHHE  B3aUMOJICHCTBUSL  JKEJE3UCTBIX  KJIETOK, JAUCTpOoPHUUEcCKHe U
N€30praHU3allMOHHbIE  W3MEHEHHS B  TKaHIX, HEPAaBHOMEpPHOE  IIOJHOKPOBHE  OpPraHoOB
XapaKTepU3yITCs Creu(puuecKuMH MpU3HaKaMu B Kax 101 skenese. Ha 2-e cyTku SKcriepuMeHTa B
THUCTOJIOTMYECKUX 00pa3liax, eclii NaTOJIOTMYEeCKHE W3MEHEHUS U IOJHOKPOBHUE B IIUTOBHJIHOM
xKene3e ciadble W KamWuLIpbl MYyCThle, BBIBISUIMNCH OCTpPhIE TUCTPO(HUUYECKHE IMaTOJOTHH B
runoduse, CHHYCOMUJHBIC KaNWLUISAPbl MaKCHUMaJbHO pPACHIMPEHBI, HAMOIHSUIUCH KpPOBBIO H
COOTBETCTBEHHO YMEHBIIAIOCh PACCTOSHHUE MEXIy KIETOUYHBIMH cTonOukaMu. CTpYyKTypHbIE
W3MEHEHHUS, BbI3BAaHHBIE TUIIOKCHEH, HAOMIOJanUCh HAa 5-€ CYTKM OJKCIHEpPUMEHTa B TKaHIX
IIUTOBUIHOW J>Kene3bl. PaHHee MOBpeXIEHHE aJeHOLUTOB TUMOo(pu3a KIETKaMH IIWTOBHUIHON
’&KeJe3bl 00BSICHIETCS TEM, UTO OHM 00JIee UyBCTBUTEIBHBI K TUTIOKCHH.

Kniouesvie cnosa: wyumosuonas sxcenesa, 2unogpus, ocmpas cunoKcus, cmpyKkmypa

SUMMARY

PATHOMURFOLOGICAL CHARACTERISTIC OF PITUITARY AND THYROID GLAND IN
ACUTE HYPOXIA

Yagubova S.M.
Department of Pathological Anatomy of Azerbaijan Medical University, Baku

The article provides information about the research work aimed at studying the
morphogenesis and pathogenesis of morphofunctional changes in the matrices of the pituitary and
thyroid glands under normal and acute barocamera hypoxia.

In the course of the study, the pituitary and thyroid glands of healthy adult male white rats
with a weight of 180-200 grams divided into 2 groups — control and experimental groups were used.
A model of acute hypoxia was established on Il group of experimental animals, while control group
animals were not intervened. In the course of the study, histological, histochemical and biometric
methods of examination were used.

Against hypoxia, especially strong short-term hypoxic effects, tissue structures of the
pituitary and thyroid glands respond with various morphofunctional reactions. Thus, under the
influence of acute hypoxia, a violation of the interaction of gland cells, dystrophic and
dezorganization changes in tissues, unequal plethora of organs are characterized by specific signs in
each gland. On the 2nd day of the experiment in histological samples, if the pathomurfological
changes and plethora in the thyroid gland are weak and the capillaries are empty, acute dystrophic
pathologies were detected in the pituitary gland, sinusoid capillaries were maximally enlarged,
filled with blood and consequently the distance between the cell columns was reduced. Structural
changes caused by hypoxia were observed on the 5th day of the experiment in the tissues of the
thyroid gland. Early damage of adenocytes of the pituitary gland to the cells of the thyroid gland is
explained by the fact that they are more sensitive to hypoxia.

Keywords: thyroid gland, pituitary gland, acute hypoxia, structure
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OCOBEHHOCTH TOIIOTPA®HWH BEPXHEHN I''TASHUYHOM IIEJN
B PA3JIMYHBIX BO3PACTHBIX I'PYIIITIAX.

MawmenoBa A.Jlx., Adgyainaesa I'.M.

A3epoaitoncanckuii Meouyunckuii Yuueepcumem xagheopa anamomuu
Yenoeexa U MeOUUUHCKOU mepMUHOI02UlU.

Kniouesvie cnosa: Kpanuomempus, 6epxmss 21a3HUYHAS Wjellb, PA3IUYHbIE
go3pacmeul.

Key words: Craniometry, superior orbital fissure, some age features.

BBenenue. B nactosimee Bpemsi MOppoOMETpUUYECKHE MOKa3aTeau 4Yepera,
tonorpadus W pazIUYHBIC BApUAHTHI IMIEJIEW W OTBEPCTUH Haxomarcs B cdepe
MHTEPECOB MOP(DOJIOroB, MIACTUUECKUX XUPYProB M (hu3nosioroB. CyllecCTBEHHbIN
MHTEpPEC K IUIACTUYECKUM ONepamusM Ha Jule oOyCIOBIEH BO3pAaCTHON U
TOnorpagoaHaTOMUYECKOW 3HAUYUMOCTBIO ITHUX aHATOMHUYECKUX oOpa3zoBaHuili. B
muteparype otmedensl (1,2,3,4), Kak MOKa3bIBACT aHAIN3 HAYYHOM JHMTEpPaTypHI,
pa3MYHbIC BAPUAHTHI BETBJICHUIN COCYJIOB U HEPBOB B CBSI3U C MOPHOMETPUUECKUMHU
nokazarenssMu W Tomorpaduel BepxXHEH TJIa3HUYHOW IIedM B  BO3PACTHOM
OTHOILIEHUH U3YYEHbI HEAOCTATOUYHO.

Martepuaji _u_MeToabl _ucciaenoBanusg. Matepuaiom nociuyxwim 110
yepenoB (70 B3pocibix, 40 neTckux) Jroaeil 000ero noja, XpaHAIuecs B My3eHHOM
KOJUIGKIIMK Kadenpsl aHAaTOMUM YeJIOBeKa U METUIMHCKOW TEPMHUHOJIOTUU
AzepOaiipkanckoro MenuimHckoro YHuBepcutTeTa. B paboTe HCHOIB30BAMCH
KPAaHUOCKOIMYECKUE, KPAHUOMETPUUYECKUE, PEHTIC€HOJIOTHYECKUE METOJbl U METO/
pactiuiioB 1o [Iuporosy.

Pe3yabTaThl Mccjie10BaHusl U UX 00cy:xkaeHue. OcoOeHHOCTH Tomnorpaduu
IVIA3HULBI BEPXHEN TJIA3HUYHOM ILENN M OTBEPCTUM, B KOTOPBIX 3aJIEral0T HEPBHI,
HCCIIEIOBAIIMCHh HA MallEpUPOBAHHBIX Yeperax.

JInvHa BepXHEW Ia3HUYHOM eI 3aBUCUT OT apXUTEKTOHUKN KJIMHOBUIHOU
Koctu U (popmbl uepena. [Ipu mmpokodt u KOpOTKO (opMe BepxXHsid IIa3HUYHAs
IeJib 3aHUMaeT 0oJjiee HU3KOE TOJIOKEHHE, TPH y3KOW W IIIMHHOW (opme Ooiee
BbicOKOe. Ha m3ydeHHBIX uyepemnax ObUIM MPOBENCHBI M3MEPEHUsS JJIMHBI BEPXHEU
TJIa3HUYHOM 1eJd. /{11 yCTaHOBIJICHUS ONPEICIICHHBIX COOTHOIIEHU MEXY JJIMHON
IIeJIM U OOIIMMHU MTOKa3aTEeSIMU Pa3MEPOB TIIA3HUIIBI ObUT MPOBEACH Pl U3MEPEHUN.

Kak moxka3pIBalOT MOJIyYEHHBIE JIaHHBbIE BEpXHsA TJIa3HWYHasA 1ienb B 90%
CllyuyaeB MMejla HEOJUWHAKOBYIO (opMy M pa3Mmepnl crpaBa u cieBa (puc.l). Ilpu
HCCIIEIOBAHHBIX Y€perax BEpXHss TJIa3HWYHAsA WIENb 3aJHE-MEIUATIbHOW CTOPOHBI
Mpe, TMepeaHe-IaTepaIbHOM  CTOPOHBI yke. B HEKOTOpBIX HaOMIOACHUSX
BCTPEUANIMCh I[WIMHAPUYECKHE U NHUpaMHUAaTIbHBIE (OPMBbI BEPXHEH TJIa3HUYHOMN
menu. J[uHa menu pasiuyHa ¢ 000MX CTOPOH B Pa3IMYHBIX TPYMIax YepernoB Ha
0,4-1,5 MM, a ee HamOosbimasg BeicoTa Ha 0,8-1,3 MMm. OTHomeHME IIENIM K
CPEAMHHOM IIOCKOCTH XapaKTepu3yeTcs nmpeodaagaHueM adCIuce ee MeAuaaibHON U
JaTepalibHONW TOYEK Ha OOJBIIMHCTBO YEPENOB C JICBOM CTOPOHBI, OPJIWHATHI ITHX
TOYEK TaK)Ke MpeodIaaaroT ciieBa. AOCONOTHAS JUCCUMMETPHS a0ITMCC METHATBHBIX
TOYEK BEPXHEH TJIA3HUYHOM 11eu paBHa y aeteu 1,4-2,8 mm; y B3pocisix 2,1-3,1 mMm,
a0CONIOTHAS TUCCUMMETPHUSI OPJUHAT MEIUATBHBIX TOYEK COCTABIISIET B PA3IMYHBIX
rpynmnax yepenoB 0,9-2,7 MM; AUCCUMMETPHSI OPJIMHAT JIaT€PaIbHBIX TOYEK PaBHA Y
nerert 1,9 MM; y B3pocibixX 2,2 MM. ANIUIMKATBl 00EUX TOUYEK BEpXHEU TiIa3HUYHOM
eI UMEIOT OOJIbINKE BEJIMYMHBI Ha MPAaBOW CTOPOHE, aOCOIMIOTHAS BEIMYMHA UX
JUCCUMMETPHUU COCTABIISIET y MeananbHOUM Touku 0,5-1,6 mMm; y narepanbnoit 0,9-1,5
MM (puc.2). B panHeM JeTCKOM BO3pacTe BEPXHss ITa3HUYHAS IIEJIh IO CPABHEHUH C
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B3POCJIBIMH OBIBAaCT IIMPE Yy MOJPOCTKOB IIMPUHA YMEHbINaeTcs. Kak moka3bIBaoT
JaHHBIC TIpaBas TJIA3HUYHAS IEIh CMEIICHa II0 OTHOIICHUIO K JICBOM IIENH
MeIUaTbHO M Ha3a/, U 3aHUMaeT 00Jiee BHICOKOE TMOJIOKEHUE HAJl YITHO-TIA3HUIHOM
TOPHU30HTAJIBIO.

3akawyenue. TakuM 00pa3oM MOXKHO TPUUTH K BBIBOAY, YTO BEPXHHE
TJIA3HUYHBIC IMETM Ha TMPOTSHKEHUU JETCKOTO BO3pacTa HE PacTyT B MIMPUHY, HO
BBICOTA IIEJICH CYIIECTBCHHO YBEIIMYMUBACTCS M IOCTUTACT OKOHYATCIBLHBIX 3HAUCHHMA
TONLKO B 13-16 JeT.

Puc.1. Paznuunvie chopmvl 6epxmeti 2na3HUYHOU e
A) myosrcuuna 60 nem,  B) owcenwyuna 47 nem

Ilokazamenu KoopouHamog eepxuel 21a3HUYHOU wieau (Mm)

Aobnuce OpauHat

Men.Touka JlaTep.Touka Men.Touka JlaTep.Touka

IETCKUN B3POCIBII IETCKUN B3pPOCIIBII JIETCKUN B3POCIbII IETCKUN B3POCIbII

IIp. | Jles. | Ip. | Jles. | Ip. | Jles. | Ip. | Jle. | IIp. | Jles. | p. | Jles. | Ilp. | Jles. | IIp. | Jles.

1,2 1,4 2,0 21 | 18 | 14 | 26 2,2 09 | 10 2,7 31 | 05 1,2 2,6 2,9
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SUMMARY
SOME AGE FEATURES OF THE TOPOGRAPHY OF THE SUPERIOR ORBITAL FISSURE

Mamedova A.J., Abdullayeva Q.M.
Azerbaijan Medical University. Department of Human Anatomy and medical terminology.

Purpose of the study. The aim of this work was to study the craniometric characteristic of
the skull and topography of the superior orbital fissure.

Materials and methods. Investigation material has been 110 skulls (70 adults, 40 children)
from both sex, which is kept in the museum collection of the department, human anatomy and




SAGLAMLIO — 2019. M+ 6. 165

medical terminology of the Azerbaijan Medical University. In this work were used these methods:
cranioscopic, craniometric, roentgenology and cutting the skull by Pirogovs way.

Results. At early childhood the superior orbital fissure in comparison with adults is wider,
at juvenile age the width is decreased. Right superior orbital fissure settles in comparison to the left
superior orbital fissure medially and back ward and is locatied higher above auriculo-orbital
horizontal.

Conclusions. In conclusion, in childhood superior orbital fissure doesn’t grow in with, but
it’s the determinate height increases and reaches sizes at age of 13-16 years.

E-mail: arifamammadova@mail.ru

Daxil olub: 7.05.2019

OCOBEHHOCTH HEPBHOI'O ATIIIAPATA APTEPU CEMEHHUKOB
KPOJIMKOB U BEJIBIX KPbBIC

Bbaiipamos M.H.

Kadgheopa anamomuu uenoeeka u meOuyuHCKolu mepmuHoI02uu
AMY, baky, Azepoaiidican.

HepBHbII anmapar apTepuii U1 BE€H HEKOTOPBIX IMO3BOHOYHBIX >XKMBOTHBIX
MIPE/ICTABIISIET OIpPEAEIICHHbII MHTEpPEC B BOINPOCaX BEreTaTMBHOW WHHEPBALIMH
CTEHOK COCY/IOB.

Kak u3BecTHO cTe€HO3 quameTpa paziudHbIX apTepuil MOXKET ObITh BBI3BAH
paznuyHbIMK NpuyrMHamMu. OTHON U3 IIaBHBIX IPUYHUH CTEHO30B AUAMETpPa apTepHid
ABJISIETCS] COCYOCYKUBAIOIIIEE HEPBHOE BO3/ICHCTBUE HA IJIaJKOMBIIICYHBIE HEPBHBIC
KJIETKA KOTOpBIE PacHoJlaraloTcsl B COCTaBE MBILIEUYHON O00OJIOUKH CTEHOK COCYJIOB.
HexenaemMbIMHM MOCIENCTBUSIMHU K€ CTEHO30B, & TaKXe€ OOCTPYKLMI apTepHalIbHbBIX
COCY/IOB SIBJISIFOTCS KPOBOUBIIUSHUS B MO3T U MH(APKTHI.

B CBs3M C BBIIIEU3TIOKEHHBIMA MOXHO NPHUIATH K BBIBOAY O TOM, 4YTO
M3Y4YEHUE HEPBHBIX AJIEMEHTOB B COCTABE CTEHOK pAa3JIMYHBIX apTepuil HMeEeT
HEMaJIOBA)XHOE 3HAYEHHUE B COBPEMEHHOMN MEIHIIMHE.

3Hass 0COOEHHOCTH HEPBHOIO ammapara pa3IMyHbIX apTepUil MOKHO TaKXKe
CYIUTh 00 UX pa3IU4HON (PYHKIIMOHAIBHOM akTUBHOCTH. (1-5)

O030p ¥ aHaiW3 JOCTYNHBIX JIMTEPATYPHBIX JAHHBIX [OCBSALICHHBIX
BOIPOCaM MHHEPBAIUU apTEPU CEMEHHUKOB KPOJMKOB U O€JbIX KPBIC MOKa3all, YTO
OHM COCTaBJISIIOT MAJICHbKUH MPOLIECHT.

IleJbl0 MCCIEIOBAHMSA SIBUJIOCHh H3YyUYEHUE HEPBHBIX CTPYKTYP apTepuil
CEMEHHHKOB KPOJIMKOB U OEJIbIX KPBIC.

Marepuaj u MeTOAbI HcCJIe0BaHuA. B KauecTBe MaTepuana UCCIe10BaHus
ObUIM MCMOJIb30BaHbl KYCOUYKH OTIENIbHBIX YYaCTKOB CTEHOK apTepUil CEMEHHUKOB
B3SATHIX OT 9 kponukoB U 11 camiioB Genbix Kpbic ¢ 00enx cTopoH. CEeKIMOHHBIN
Marepuan oTOupasncs Hamu He mnosaHee 1,5-2,0-x yacoB mocie yMepIIBJICHHS
YKa3aHHBIX KUBOTHBIX.

JInst nccnenoBaHUsT HEPBHOIO ammapaTra B CTEHKAX apTepuil CEMEHHUKOB
KpOJIMKOB M OesbIX KpbiC OblIa Hcnoib3oBaHa Meroauka B.H.IIeamesa m H.W.
KyukoBon. Kycoukn B3ATBIE C OTHCIBHBIX YAaCTEH BBILICYKA3aHHBIX apTEPUN
MTO/IBEPrajuCh PACCEYEHUIO BJOJIb U MOIEPEK JIMHBIL. [Ipr moMoIy MUKPO TOMHOIO
HOXKa M3TOTaBIMBAJIUCH cpe3bl ToaumHou 15-20 MkM B kpuocrare. Bo nzbexanue
JNECTPYKLIMM HEPBHBIX 3JIEMEHTOB B COCTaBE CPE30B WX MOMEUIAIHA Ha MPEAMETHBIE
CTEKJIa U OCTaBJISJIM JO OKOHYAHHUs Cpe30B B Kpuocrarare. [lociae okoHYaHUs cpe3oB
MIPEAMETHBIE CTEKJIA CO CpPE3aMH OIMYCKaduch B 2%-HbII PacTBOP INIMOKCAJIEBOU
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kucnoTel. Croycrs 5-10 MHHYT cpe3bl NOJABEprajiuch cyiike (eHOM, a 3aTeM
NOKPBIBAIUCH ~ TMOJUCTUPOJIOM.  Jlamee HaMM  MPOBOAWJIICA  TPOCMOTP U
dboTorpadupoBaHre THUCTOXUMHUYECKHX TIPEMapaToB ¢ IOMOIIBI0 MHKPOCKOIA
«JIromaH-P3».

Pe3yJbTarhl _HcCiIeI0BAHUS U _MX 00cy:kaeHue. B pesynpraTte mpocMoTpa
MOJTYYEHHBIX THUCTOXMMHYECKUX IMPENnapaToB HaMH BBISBIICHO HAJUYUE B COCTaBE
CTEHOK apTepuil CEMEHHUKOB KaK KPOJIUKOB, TaK U OEJIBIX KPBIC OTYETIMBO 3aMETHOU
cuMmnatuyeckor mHHepBanuu. OHa mpencTaBiieHa NepudepuuecKUMU OTPOCTKAMHU
AKCOHOB aJIPEHEPTUYECKUX U HOPAJIPEHEPTrUYECKUX HEPBHBIX BOJIOKOH. YKa3aHHBIC
nepudepruueckue OTPOCTKU B OTMENBHBIX YYacTKaX apTepUil CEMEHHUKOB KPOJIMKOB
PacIoJIoKEeHbI KaK Mapaie]IbHO a TAaKKE HAa HEKOTOPBIX y4acTKax o0pa3yroT cpeHe-
METIUCThIC CIUVIETEHUS aJpPEHEPTUUYECKUX U HOPAJIPEHEPIrHYECKUX BOJOKOH M HX
nepudepruueckux OTPOCTKOB. B TO jke BpeMsi B COCTaBe CTEHOK apTepHil CEMEHHUKOB
OeJIbIX KpbIC, B OOJIBIIMHCTBE YYacCTKaX, HOPAAPECHEPIHUECKUE U aJ[pEHEPTUYECKUE
nepudepruvecKue HEPBHBIC OKOHUYAHWSA OOpa3yloT KPYIHO - M CPEIHETETINCTHIC
CILJIETEHUS.

Ha rucroxumuyeckux mpemnaparax apTepuil CEMEHHUKOB B3SATHIX Yy 00eHx
BHUJIOB JKUBOTHBIX HAMU BBIABJSUIUCH H3YMPYAHO CBETSIIUMECS CHUMIATUYECKUE
HEpBHBbIC OKOHYAHMs. SIpye OHHM MPOCMATPUBAIOTCS OOBIYHO IO JTIOMUHECIICHTHOM
MHUKpPOCKOIIOM  HAacTpOCHHBIM Ha  Mainoe yBenuwdeHue (00. 40, ok.5).
AJZlpeHeprudyeckrue M HOPaJAPEHEPTUUECKUE HEPBHBIE OKOHYAHUS BCTPEUYAIOTCS B
CTEHKaX COCYJIOB 00€MX J>KMBOTHBIX B COCTaBE€ U BOKPYT aJBEHTHUIMAIbHON
000JIOYKH, a TaKkKEe B COCTAaBe MbIIICYHONM 0000uku. HekoTopble OKOHUYaHUs
CUMITATUYECKUX HEPBOB MOTYT IPOHUKATh B CYO3HIOTEIUATBHBIN CIIOM.

OpnHako cieayer OTMETUTh, YTO IMapaBacKyJSIpHbIE U CyOaJBEHTUIIUATBHBIC
CIUICTEHUsS, A TakXKe TMPOHUKHOBEHHWE CHMIIATUYECKUX  TEpPMHUHAJIEH B
CyOdHI0TENMabHbIE CJIOM BCTPEYAIOTCSl B CTEHKaX apTepuil CEMEHHUKOB O€JbIX
KPBIC TI0 X0Ty OOJIbIIeH €€ YacTH, 4YeM Yy KPOJIMKOB.

CumnaTryecKkue HEpBHBIE BOJIOKHA BBISIBICHHBIE B COCTABE CTEHOK apTepHid
CEMCHHUKOB KpPOJIMKOB, a TaKXe OeJbIX KpbIC TNPEACTaBICHbl B pPa3IU4YHO-
JUaMETPAIbHOM CIEKTPE, TO €CTh B HUX BBIABISIOTCS KPYIHO-CPEIHE — U MEIKO
KaJInOepHbIC BOJOKHA.

OnmHako B COCTaBe CTEHOK apTepuil CEMEHHHMKOB KPOJIMKOB B OCHOBHOM
BCTPEYAIOTCS BOJIOKHA CpeiHero kamubOpa. Torma kKak B COCTaBE CTEHOK apTepHid
CEMEHHHUKOB OE€IIbIX KPBIC BCTPEUYAIOTCS B OCHOBHOM BOJIOKHA KPYITHOTO KaiuOpa.
Kpome Toro B cTeHKax apTepuil CEMEHHUKOB O€JbIX KpPBIC HOPAJAPEHEPTrUUECKUe
HEPBHBIE CTPYKTYPHI Hallle 00pa3yroT BApUKO3HBIC YTOIIIECHUS.

B cocTaBe cTeHOK apTepuii CEMEHHUKOB KaK KPOJMKOB, TaK M OEJIBIX KPBIC
npu yBenuueHu (5x40) BBISBISIOTCSA SIBHO 3aMETHBIE KPYIMHBIE MYYKH KOTOPBIC
o0NagaroT CUJIBHBIM CBeueHHeM. [LIOTHOCTH pacmpeneseHusT CUMIIATHYEeCKUX
BOJIOKOH B COCTaBE CTEHOK apTepuil CEMEHHUKOB B3ATHIX Y 00EHX JKMBOTHBIX 0OoJiee
BBIIIIE B JUCTAJbHBIX OTJAEJIaX YKa3aHHBIX COCYJOB IO CPaBHEHHUIO C
MPOKCUMAaIbHBIMHU.

Ha ocHOBaHUUM BBINIEU3I0KEHHOTO MOXHO CJI€JaTh BBIBOJ O TOM, 4YTO B
COCTaB€ CTEHOK apTepUil CEMEHHHMKOB B3ATHIX Yy KPOJUKOB TEPMHUHAJIbI
CUMIIATUYECKUX BOJIOKOH OOpa3yloT B OCHOBHOM CpEIHE-TICTIMCTHIC CIUICTCHUS,
OJIHAKO B COCTaBE€ CTEHOK apTepuil CEMEHHUKOB OENbIX KphIC mMepudepudeckue
OKOHYaHWE O0pa3ylOT B OCHOBHOM KPYIHO — W CPEIHEINETIUCThIEe cruieTeHus. Bo
COCTaB€ CTEHOK apTepUil CEMEHHUKOB KpPOJUKOB BCTPEUAIOTCS CHUMMIATUYECKHE
BOJIOKHA B OCHOBHOM Cpe€IHEro kKamuOpa, Torja Kak B COCTaBE CTEHOK apTepHid
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CEMEHHUKOB O€IJIbIX KpPBIC BBISIBISIOTCS CHUMIATHYECKHE BOJOKHA B OCHOBHOM
KpYITHOTO Kajauopa.

Puc. 1. Puc. 2.
Cniemenus CUMNAMUYECKUX HEPBHBIX Cniemenus CuMnamuyecKux HepeHvIX 60JI0KOH
BOJIOKOH apmepuil CeMEeHHUKO8 KPOIIUKOS apmepuil ceMeHHUKO8 OeblX KpPblC
(momanvuwiii npenapam 00.40, ok.5) (momanvuwiii npenapam 06.40, ox.5)
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XULASO

DOVSANLARIN VO AG SICOVULLARIN TOXUMLUQ ARTERIYALARININ SINiR
APARATININ FORDI XUSUSIY YOTLORI.

Bayramov M.1.
Insan anatomiyas1 vo tibbi terminologiya kafedras1t ATU, Baki, Azorbaycan.

V.N.Svalyov va V.I.Juckova torafinden toklif olunmus metodu ilo 9 bas dovsan va 11 bas
ag sicovullarda toxumluq arteriyalarinin divarlarinda simpatik sinir strukturlart dyronilmisdir.

Aparilan todqiqatlarin naticalorine gora dovsanlarin toxumluq arteriyalarinin divarlarinda
simpatik sinir uclar1 asasin orta ilgagli sinir torlari, lakin ag sicovullarda qeyd olunan arteriyalarin
divarlarinda simpatik sinir liflorin periferik uclari asason iri — vo orta ilgogli sinir toplar amals
gotirir. Dovsanlarin toxumluq arteriyalarin divarlarindaki simpatik sinir liflori asason orta diametrli,
ag sicovullarda iso qeyd olunan arteriyalarin divarlarinda simpatik sinir liflori asason iri diametrli
olur.

Bundan basqga hor iki ndv todqiq olunan onurgali heyvanlarda toxumluq arteriyalarinin
divarlarinda yaxsi inkisaf etmis simpatik sinir liflori agkar olunmusdur.

SUMMARY

PECULIARITY NERVOUS APPARATUS THE TESTICULAR ARTERIES RABBITS AND
WHITE RATS.
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Sympathic nervous structures testicular arteries been studied method of V.N.Shvalov and
N.I.Juchkova (1979) on 9 rabbits and 11 white vats. Follow histochemical investigations showed
that the wall testicular arteries rabbits and white rats have the good developed sympathic fiber.
Sympathic nervous structure consist of fiber different diameters. In wall testicular arteries rabbit are
founder sympathic fiber basically middle diameter. But in wall testicular arteries white rats are
founder sympathic fiber basically large diameter. Sympathic fiber in the wall testicular arteries
rabbit form basically of middle loops, but sympathic fiber in the wall testicular arteries white rats
form basically of large and middle loops.

Daxil olub: 3.09.2019

JEMCTBUE KYPKYMBbI JVINHHOM, KYJIbTUBUPYEMOM B
A3EPBAHUI’KAHE HA OKMCJIMTEJBHBIA CTPECC P
3KCIHEPUMEHTAJBHOM CAXAPHOM JIMABETE

AoayanaeBa P.M., I'yceiinoBa I'.A., MycaeBa .M., babaesa C.M.,
xadaposa P.J.

Hayuno-uccnedosamenvckuil uenmp u Kkagheopa papmaxonozuu
A3epoaiidxncanckozo MeOUyUHCKO20 yHugepcumema

Acar sozlor: alloxan, diabetes mellitus, zerdecal, DK, MDA

Kniouegvle cnosa: annoxcam, caxapmuwiii ouabem, KypKYMd, OKCUOAMUBHDIU
cmpecc.

Key words: alloxan, diabetes mellitus, turmeric, DK, MDA

Caxapnbiii auader (C/]) u mo ceromHsIIHUNA J€Hb 3aHUMAET JIUJIUPYIOUIYIO
MO3UIIUI0 Cpelu 3a00JIeBaHUM, MPUBOSAIIMX K WHBAIMIU3AIMM U CMEPTH CpEIu
Hacenenust [1]. ITo mamubiMm BO3 k suBapto 2010 r. HacuuthiBajoch 285 MIIH
nmanueHToB ¢ C/I, a mo mporro3am k 2030 r. 310 uncno gocturHer 438 muH. [lpu
sToM Oosiee 90% U3 HUX COCTaBAT JiMlIa ¢ caxapHbIM auaberom 2-ro tuna (CI12) [2].

Oco0y1o OMacHOCTh MPEACTaBISIIOT NMo3AHuE ociokHeHus: CJl, cBsi3aHHBIE C
COCYIUCTOM TIIaTOJIOTHEN, B OCHOBE KOTOPBIX JIEKHUT OKHUCIMTENBHBIM CTpecC,
WHYIIMPOBAHHBIN TUNIEPTIUKEMHEH. [ TaBHBIM MEXaHU3MOM TIOBPEKICHUS [B-KIETOK
npu CJI, corinacHO COBPEMEHHBIM MPEACTABICHUIM MAaTOM€HETUYECKUX MEXAHU3MOB
IIPOTPECCUPOBAHUS TUNEPIIIMKEMHUH, TAKKE CUMUTACTCS OKUCIUTEIBHBIN cTpecc [3].
AYTOOKHCIICHHE TJIOKO3bI TOBBIMIAET O0pa3oBaHUE CBOOOJHBIX PaAJUKAJIOB,
MOBPEXKIAIOIINX MOJIEKYJIbI OCJIKOB, TUMUAOB, yrieBoAoB [4]. OcoOblilt uHTEpEC Mpu
ATOM TpeacTaBisieT TnepekucHoe okucienue sunuaoB (I1OJI) [5]. Ha done
OCIIa0JICHHsS] CHCTEMbl aHTUOKCHUJIAHTHOM 3ammThl opranm3ma npu CJI obpasyercs
orpoMHoe KoaudecTBO MIpoayktoB I[IOJI [6], uTo Hapsgy € TUNEPIIIMKEMHEN H
TUCTUTNIAAEMHe [7] TMPUBOAUT K HAPYIICHUIO MPOHUIIAeMOCTH (HOCHOTUTIUIHBIX
MeMOpaH KJIETOK TepudeprudecKux TKAaHEW, TOJEPAaHTHOCTH K HWHCYJIHHY,
MOBpEeXJIeHUIO [B-kimeTok ocTtpoBkoB JlaHrepranca W pa3BUTHIO MaKpo- W
MUKPOAHTHOIATHI, YTO B KOHEUHOM HUTOTH TMPHUBOJIUT K TMOBPEKIACHUIO TKaHEH U
opraHos [8].

B Hacrosmee BpemMs B MEOUIMHCKOM IIPAKTUKE C YYETOM POJIH
OKCUJATUBHOTO (OKHCIUTEIBHOr0) cTpecca B narorene pazputusi CJl o0s3aTenbHbIM
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SABJISIETCA MPUMEHEHHE aHTUOKCUAAHTOB [6]. OQHUM M3 aKTUBHBIX aHTUOKCHIAHTOB
ABJISIIOTCS OMO(DIABOHOUIBI, KOTOPbIE CoJepKarcsi BO MHorux pacteHusix [9]. Ho
AHTUOKCUJAHTHBIMHU CBOMCTBAMHU OOJIaJAI0T U JIpyrue NoaudeHOIbHbIE COSTUHEHUS.
OnHUM U3 TEPCHEKTUBHBIX PACTEHUM, KOPHU KOTOPOTO IIMPOKO HMCIOJIB3YIOTCS B
KyJIMHapUM W HAXOJUT TMPUMEHEHHE KaK B HApOJHOW MeEIUIIMHE, TaK B
TPaJAUIIMOHHON B KadyecTBE 00€300JMBAIOIIETO, AHTHCENTHYECKOT0, CTHUMYJIUPYIO-
IIEro, BETPOTOHHOTO, CIa3MOJIUTHYECKOr0, >KeTYeroHHoro cpeactsa [10], a takxke
NPUMEHSIEMBIN /11 3aKUBJICHUS paH, YJIydlleHUuss OoOMeHa BEUIECTB UM YCBOEHUIO
Oenka, Uil CTUMYJSIIMM  3putpomoe3a [11], mnpu  cepaeuyHO-COCYAMCTHIX
3a0oneBanusax [12], 3aboneBanusix mneueHu [13] sBusieTcs KypKyma JUIMHHAs
Curcuma longa L. B xopHeBHUIIax U CTEOJAX paCTEHUS COJEPXKATCS OMOJIOTUYECKH
aKTUBHBIC COCAMHEHUS, HAN0O0JIee ICHHBIMU M3 KOTOPBIX SIBISICTCS KypKyMuH (2-4%)
— moyr(eHON, OCHOBHOW MPEACTABUTEIh TPYMNIBI KYPKYMHHOHJIOB, IPHIAFOIIHIA
KOpHsM >kenThiid 11BeT [14]. Ponuna pacrenus Tponuyeckue ctpanbl — Muaaus, Upan,
WNunonesus, Kuraii, BeetHam. B AzepOaiipkane Kypkyma KyJiabTUBHpyeTcs ¢ 1986
roga [15].

B npenpinymmx Hamux HCCIENOBAaHUSAX HaMU ObUIO BBIsIBICHO, 4TO 10%
MAacJISHBIN pacTBOP MOPOIIKAa KOpHEH KypkKyMmbl Ha ¢oHe ajuiokcaHoBoi moaenu CJ]
CHIKAET COJIEp)KAHUE TIIFOKO3bI B KPOBU, HOPMAJIM3UPYET HAPYIICHHBIN JTUITUIHBIN
O0OMEH, 4TO MOJTBEPKAACTCS U HCCIEIOBAHUSIMU 3apyOeKHbIX aBTOpoB [16]. A 1o
JAHHBIM JIMTEPATYPhl AKCTPAKT KOPHEM KypKyMbl 00JIajlaeT TakKe aHTHOKCHIAHT-
HBIMA CBOMCTBAMHU. YUHUTBHIBAsl BBIIICHU3JIOKEHHOE MBI COWIM II€JI€CO00pPa3HbIM
BBISIBUTh KAaK OSKCTPAKT KOPHEBHUINA IMOBEJET ce0s B KauecTBE AHTUOKCHUJIAHTA B
Pa3IMYHBIX TKAHAX OpraHu3Ma Ha (poHEe aIOKCAHOBOTO JuadeTa.

Marepuajbl M _MeTO/Jbl HCCIEI0BAHMNA. ODKCIEPUMEHT CTaBWIM Ha 35
OesbIx OeCcHOpOJIHBIX KphICaxX IOJOBO3PENIOro Bo3pacta Becom 240-268 rpamm.
JXKuBoTHbIE OBUTH pa3feieHbl Ha 4 Tpynmbl: 1-s Tpymmna, cocTosiia U3 5 WHTAKTHBIX
KUBOTHBIX. B OCTalbHBIX Tpynnax HaXOAWIMCh >XUBOTHBIE C MOJCIUPOBAHHBIM
caxapHbiM nguabetom 1o 10 kpeic B kKaxmaoil. [Ipudyem Bo 2-0i1 rpymnme — rpyrmnmna
MOJENIb - KUBOTHbIe Ha 10 JeHb JACKaNUpPOBAIMCH M KPOBb 3a0Hpanach IS
uccleoBaHuil. Pe3ynbTarhl 3TOM TpyMIbl NPUHUMAIUCH 32 MCXOJHBIE 3HAYCHUSI.
KuBoTHBIE B 3-€ii KOHTPOJIbHOW TIpynme MnoJiydald BHYTPb OJIMBKOBOE MAacjio W3
pacdeta SMII/KT B TeueHue 2-X Henelb. JKUBOTHbIE 4-0ii TpyMIbl TAK)KE B TE€UEHUE 2-
X Henenb mnoiydanu BHYTph 10% pacTBOp KypKyMbl B OJIMBKOBOM MAcCl€ B J03€
Smu/kr. Ha 15 cytku, mocne npenBaputenbHOM 24 4acoBOM TOJIOJOBKHU, KUBOTHBIX
JIEKaUpOBaIH, KPOBb 3a0Mpalu 11 OMOXUMHUYECKIX aHATU30B.

Bce KUBOTHBIE, WHCIOJIB3yEeMbIE B OKCIEPUMEHTaX COJEPKaIUCh B
OJIMHAKOBBIX YCIIOBHSIX yXOJla W IIMILIEBOrO pexuma. Bce BSKCnepuMEeHThl Ha
XKUBOTHBIX TPOBOJMIINCH COTJIACHO «EBponetckol KOHGEHYuu no 3awume
NO360HOYHBIX HCUBOMHBLX, UCNOTILIYEMBIX 8 IKCNEPUMEHMANbHBIX U OPY2UX HAYYHBIX
yenaxy, 1986 2. u coomeemcmeoganu MeXIyHAPOIHBIM MpaBUJIaM HCIIOJIb30BaHUS
nabopaTopHbIX KUBOTHBIX (WWW.Nc3rs.org.uk/arrive-guide-lines, http://ec.europa.eu/
environment/ chemicals/lab_animals/legislation_en.htm).

Monens  skcnepumentanbHoro  CJI  co3maBaii  BHYTPUOPIONIMHHBIM
BBEJICHUEM MOJIOBO3PEIbIM KpblcaMm-camuaMm maccoil tena 200-280 r amiokcaHa
tpurugpata (“La  Chema”Yexus) (mo  MoAMGUUMPOBAHHOM  METOJUKE
P.D.JIxadaporoii, 2013) [17]. ITpu wmomenmupoBanuu CJI apoOHOE BBeIEHHUE
aiokcana (1,3,5 CyTku) yMeEHbIIAET JIETANIbHOCTh KPBIC B OCTPBIM MEpUOJ
MHTOKCHUKAIIMHU U MO3BOJISIET YBEJIIMUUTh NIEPUO]T CIOHTAHHOM pereHeparuu [-KIeTok.
Pe3ynbraThl OMOXUMHUYECKUX OMPEACIICHUNA STOW TPYIIIbl IPUHUMAIKUCH 3a UCXOHBIC
3HAYEHUSI.

buoxumudeckue omnpeneseHuss CoAep)KaHus JUCHOBBIX KOHBIOTAaTOB U
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MaJOHOBOTO JMANIBJETUAA MPOBOJUINCH (PEPMEHTATUBHBIM KOJOPUMETPUUECKUM
METOJIOM Ha0OpOM XHMMHMUYECKHX PEaKTUBOB IMpou3BojcTBa Human, ['epmanus mo
OKpAIIeHHBIM MPOJyKTaM THOOApOUTYpOBOM KHcIOTHI [6] Ha anamuzartope PI1-901
(mpousBoacTBa OUHISIHANN).

Cratuctuyeckytro  oOpabOTKy TMOJYYEHHBIX  pe3yJbTaTOB  MPOBOIMIU
HEMapaMeTPUUEeCKUM ompejaesieHueM 3HaueHnit U 1 kputepus Buiikokcona-
ManHa-YuTHu.

Pe3yabTarhl _M_MX _o0cy:xkaeHHe. YucioBble 3HAYEHUS OMOXMMHUYECKHX
OTPEICJICHUM, TTOJTYUYEHHBIX B X0JI€ IKCIIEPUMEHTAIBHBIX UCCIICIOBAHUI MTPUBOJIATCS
B Tabnune. M3 tabnuiiel BUgHO, uTo Ha 10 CYyTKM ¢ Hayajna MOJEIMPOBAHUS YPOBEHb
NEPBUYHBIX U BTOPUUYHBIX MPOAYKTOB MEPEKUCHOTO OKUCIICHUS JTUMUIOB, TAKMX KaK
nueHoBble koHBIOraThl (1K) u ManonoBoro nuaneiaeruga (MIA) B rpymnmne Moaenb
pe3ko noBbicuiuch. Tak conepkanue JIK Bo 2-0if rpynmne B KpOBH MOBBICHIIOCH Ha
271,4%, B TkaHsx nedeHn — Ha 525,4 %, B TKaHsax cepana — Ha 342,2%, B TKaHsX
nmoyek — Ha 538,7 %, B TKaHAX MOHKEIYJOYHOM 3Keyie3bl — Ha 982,8%.
OnHOMOMEHTHO TOBBIIIANOCH cojepxanne MJIA B kpoBu — Ha 389,2%, B TKaHAX
neueHu — Ha 502,8 %, B TkaHsx cepana — Ha 387,1%, B TkaHsax nodek — Ha 875,2 %, B
TKaHAX MOKEITyI0UHOM keie3nl — Ha 1000%.

Taoauma Ne 1

Tlokazamenu enuanus KypKymovl OTUHHOU Ha evipadicennocms 110J1 na ¢pone annokcarnoso2o

Juabema
00BEKT 1-g rpynmna 2-s1 rpymma 3-s1 rpymnma 4-g rpymnma
(MHTAKT) (Mozens) (KOHTpOIB) (ocHOBHas)
HMOJI/MJT HMOJI/MT HMOJI/MT HMOJI/MT
n=5 n=10 n=10 n=10
KpPOBb JK 5.04+0.108 18.72+0.647 * 9.48+0.2* 7.4+0.16
HMOJI/MJT (4.7-5.3) (15.7-20.9) (9.3-10.1) (6.9-7.5
MJA 3.16+0.16 15.46+0.48* 8.07+0.3* 3, 48+0.25
(2.8-3.7) (15.7-17.7) (7.5-8.6) (2.7-4,38)
NIeYeHb JAK 3.38+0.12 21.14+0.78* 10.74+0.3* 7.12+0.2*
HMOJI/MT (3.0-3.7) (19.6-23,2) (10.3-11.3) (6.7-7.7)
MJA 2.84+0.13 17.12+0.5 * 10.7+0.13* 5.8+0.3*
(2.5-3.3) (15.9-18.3) (10.5-11.0) (5.2-6.8)
cepaue JAK 2.7+0.063 11.94+0.359 * 5.38+0.12* 4.2+0.2*
HMOJI/MT (2.5-2.9) (10.9-12.9) (5.0-5.8) (3.9-4.8)
MJA 1.94+0.11 9.45+0.4 * 5.18+0.1* 2,68+0.3
(1.6-2.2) (8.5-10.2) (4.8-5.5) (2.0-3.6)
MOYKH JK 3.46x0.163 22.1+0.7* 11.2+0.2* 5.8+0.21*
HMOJI/MT (3.0-3.9) (18,6-24,6) (9.9-12,0) (4.9-6,2)
MJA 1.86+0.1 18,14+0.5* 10.59+0.27* 4,0+0.3*
(1.6-2.0) (18.3-17.9) (9.9-11.3) (3.3-4.7)
/K Ke- JK 2.32+0.12 25.12+0.25* 10,9+0.2* 5.8+0.28*
ne3a (2.1-2.7) (24.7-25.3) (9,9-11.9) (5.1-6.6)
HMOJI/MT MJIA 1.8+0.07 19.8+0.6 * 11.06+0.136* 4.0£0.2*
(1.6-2.0) (17.1-21.1) (9,7-12,3) (3.3-4.7)

*- punwmaxm <0.01;

B 3-eii rpymnme uccieayeMble MOKa3aTeId MO CPABHEHUIO C HCXOAHBIMHU
3HAUCHUSIMH HECKOJILKO CHIDKAIUCh M OBUIM MCHBIIEC HMHTAKTHBIX 3HAUYCHUM: B
masMe KkpoBu — Ha 88,1%, B TkaHsAx nedyeHu — Ha 217,8%, B TKaHsIX cepAla — Ha
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99,3%, B TKaHsx mouek — Ha 223,7%, B TKaHAX MOJKEIYJIOYHON >Keyie3bl — Ha
369,8%, a conepxanue MJIA mpeBOCXOAWIO MHTAKTHBIC 3HAYEHUS B KPOBU — Ha
155,4%, B TkaHax nedeHu — Ha 276,8%, B TkaHax cepaua — Ha 167,0 %, B TkaHsX
novek — Ha 469,4%, B TKaHAX MOIKEITYI0YHOM kene3bl — Ha 514,4%.

B 4-oi1 rpynne mo cpaBHEHUIO C HCXOAHBIMM 3HaueHusMu JIK Taxxke
CHUKAJIOCh, HO OCTaBasiCh MPU 3TOM MOBBIIMIEHHBIM IO CPABHEHUIO C MHTAKTHBIMU
3HAYEHUSIMU: B IJ1a3Me KpoBU — Ha 46,8%, B TkaHsx nedyenu — Ha 110,7%, B TKaHAX
cepaua — Ha 55,6%, B TKaHSAX MOYeK — HA 67,6%, B TKaHSX MOJKEITYIOUYHOM KEJIEe3bl
— Ha 150,0%, a comepxanne MJIA, cHUXaACh NOXOIWUIIO O 3HAYEHUN, KOTOpbIE
IIPEBBIIIAJIA MHTAKTHbIE 3HadeHUs B KpoBu — Ha 10,1%, B TKaHAX nedyeHW — Ha
133,9%, B Tkansx cepama — Ha 38,1%, B TkaHsx mouek — Ha 115,1%, B TkaHsx
MOKETYTIOYHOM Kele3bl — Ha 122,2%.

AHalW3  TMOJYYEHHBIX  JAHHBIX, pE3yJbTaThl  KOTOPOW  HArJIsAIHO
JEMOHCTPUPYET PUCYHOK, MOKa3aj, 4TO PE3KO MoBbICUBIIMICA ypoBeHb K n1 MJIA
Ha 10 neHb MOAEIMPOBAHUS B MOCIEAYIOIIEM MMOKAa3bIBAI TEHACHIUIO K CHUKEHUIO
KaK B KOHTPOJIbHOM TpyIIe, MojydaBiiel mianedo, Tak 1 B OCHOBHOM, MOTyYaBIIeH
10% wmacnsHbIil pacTBOp MOPOIIKAa KOPHENM Kypkymbl. Ho B rpymnme, momy4aBiieit
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Kypkymy ypoBeHb JIK 1 MJIA Obu1 3HAUUTENIBHO HUXKE, YEM B KOHTPOJILHOM I'PYIIIE,
YTO JOKAa3bIBACT, YTO KypKyMa CHUKaeT BbIpakeHHOCTh IIOJI B KpoBHM M TKaHAX
KA3HCHHO BAXKHBIX OPraHOB, TAKMX KaK CEPJILIE, I€YEHb, TOUYKH, YTO CHUXKAET PUCK
pa3BUTHSL AHTHONATHM B O3THX TKAaHAX, a TaKXkKe 3allUIIacT IOBPEKICHUE
OJIKEITY TOYHOM kene3bl [14,6].

YuurbiBasg BBIIECKA3aHHOE PAcTBOP KYPKYMbl PEKOMEHIyETCS IS
JaNbHEMIIMX  WCCIENOBAaHMM B  KadyecTBe CpeAcTBa i NPOGUIAKTUKH
maHudectranmu CJl ¥ MO3IHUX €r0 OCIOKHEHUIA.
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AZORBAYCANDA YETISDIRILON UZUN ZERDECALIN EKSPERIMENTAL SOKORLI
DIABET ZAMANI OKSIDATIV STRES® TOSIRI

Hiseynova G.A., Abdullayeva R.M., Musayeva E.M., Babayeva S.M., Coforova R.O.
Azorbaycan Tibb Universitetinin Elmi-Todqigat Morkozi vo Farmakologiya Kafedrasi

Uzun Zerdegalin alloksan vasitasilo yaradilmis sokarli diabet modeli fonunda antioksidant
tosiri Oyronilmis vo molum olmusdur ki, o heyvanlarin qaninda vo 0rok, garaciyar, boyrok vo
moadoaltt vazi toxumalarinda lipid peroksidlogsmasi mohsullart olan dien konyugatlarinin vo malon
dialdehidinin miqdar1 azaldir vo bununla onlarin zodalonmasinin qarsisini alir.


https://www.idf.org/e-library/epidemiology-research/diabetes-atlas/21-atlas-4th-edition.html
https://www.idf.org/e-library/epidemiology-research/diabetes-atlas/21-atlas-4th-edition.html
https://www.sciencedirect.com/science/article/pii/S0753332218357895
https://www.sciencedirect.com/science/journal/07533322
https://www.sciencedirect.com/science/journal/07533322
https://doi.org/10.1016/j.biopha.2018.09.058
https://www.sciencedirect.com/science/article/pii/S0160412018327417
https://www.sciencedirect.com/science/article/pii/S0160412018327417
https://www.sciencedirect.com/science/journal/01604120
https://www.sciencedirect.com/science/journal/01604120
https://doi.org/10.1016/j.envint.2019.01.082
https://elibrary.ru/item.asp?id=34943078
https://elibrary.ru/item.asp?id=34943078
https://elibrary.ru/contents.asp?id=34943067
https://elibrary.ru/contents.asp?id=34943067&selid=34943078
https://elibrary.ru/item.asp?id=34943083
https://elibrary.ru/item.asp?id=34943083
https://elibrary.ru/contents.asp?id=34943067
https://elibrary.ru/contents.asp?id=34943067&selid=34943083
https://elibrary.ru/item.asp?id=34943084
https://elibrary.ru/contents.asp?id=34943067
https://elibrary.ru/contents.asp?id=34943067
https://elibrary.ru/contents.asp?id=34943067&selid=34943084
https://www.sciencedirect.com/science/article/pii/B9780128144664000100
https://www.sciencedirect.com/science/article/pii/B9780128144664000100
https://www.sciencedirect.com/science/book/9780128144664
https://doi.org/10.1016/B978-0-12-814466-4.00010-0
https://elibrary.ru/item.asp?id=32785270
https://elibrary.ru/item.asp?id=32785270
https://elibrary.ru/contents.asp?id=34842623
https://elibrary.ru/contents.asp?id=34842623&selid=32785270
https://www.sciencedirect.com/science/article/pii/S2210803319300272
https://www.sciencedirect.com/science/article/pii/S2210803319300272
https://www.sciencedirect.com/science/journal/22108033
https://doi.org/10.1016/j.hermed.2019.100281
http://www.science-education.ru/ru/article/view?id=14779

SAGLAMLIO — 2019. M+ 6. 173
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THE EFFECTS OF LONG TURMERIC, GROWN IN AZERBAIJAN ON OXIDATIVE STRESS
IN EXPERIMENTAL DIABETES MELLITUS

Abdullaeva R.M., Huseinova G.A., Musaeva E. M., Babayeva S.M., Jafarova R.A.
Research Center and Scientific-Research Center of the Azerbaijan Medical University and
Pharmacology Department

The antioxidant effect of turmeric against the background of an alloxan model of diabetes
mellitus has been studied. As a result, it was revealed that the roots of the plant reduce the severity
of POL in blood, in the tissues of the liver, heart, kidneys and pancreas. Thereby prevents their
defeat by free radicals, which are formed in excess in them during diabetes.

Daxil olub: 28.06.2019
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METOAUKA CPABHUTEJIBHOI'O DKOHOMHNYECKOI'O AHAJIU3A
OCHOBHBIX METOAOB JIEYEHUSA OXNHOKOKKO3A
(10 METOJ0JIOI'MU STEP-DOWN B KOHTEKCTE PACXOJ10B
HEHTPOB ITIOCTYIIJIEHUSA)

Boans' E.U., Beanesa® T.A., Mapuenko? O.C.

Xapvroeckaa meouyunckas akademusn nocieounnomnozo oopazoeanus M3
Ykpaunwi,
’Hayuonanvnoui ropuduyeckuii ynueepcumem umenu Apocnasa Myopozo,
Xapovkos, Ykpauna.

DXWHOKOKKO3 SIBJIIETCSI TSDKEJIBIM —Tapa3uTapHbiM  3a0oseBanueM. Kak
OTMEYaIOT OOJBIITMHCTBO aBTOPOB [1,2] M Kak MOATBEP)KIAOT HAIA HAOJIOICHUS,
HaunOoJIee YacTas JIOKaJIU3alusl SXUHOKOKKOBBIX KHUCT — TeueHb (60-80%), mpu sToM
yaiie HaOIomaroTcs OoauHO4YHble KHCTBI (10 70%). I{MCTHBIM SXMHOKOKKO3
pacrpoCcTpaHEeH Ha BCEX KOHTHMHEHTax, B TOM YHCII€ BO BceX cTpaHax BocTouHoi
EBponsr (1).

Jlo HacTosIIIero BpPEeMEHU JICYEHUE IIMCTHOTO HXMHOKOKKO3a OCTaeTCs
aKTyaJabHOU mpoOieMor. JIo mociaeaHero BpeMEeHH CUYHTAJIOCh, YTO €IMHCTBCHHBIMA
paguKaIbHBIN METOJT JICUEHHUSI IXMHOKOKKO3a — XUPYpPrUuecKoe BMemarebcTBO. Ho
XUPYPrUdecKuii crocod JsedeHuss Malod(PEeKTUBEH B 3aMyIICHHBIX CIydasx
3a0oneBanusa. Omnepanust MOpeacTaBisieT co0Ooi  (aKTop pPHCKA, OIpeaeIsieTCs
HECKOJIbKUMHM MPUYUHAMU: COCTOSTHUEM OOJIBHOTO, JOKajdu3alued mapasuTapHbIX
04aroB, KOJIMYECTBOM MNPEABIAYIIUX Ollepanui. JletarbHOCTh IpU NIEPBOW, BTOPOU U
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TPEThEN XUPYPTrUUECKUX ONEPaLMSAX MPU PEUUIUBUPYIOIIEM TEYEHUU YXMHOKOKKO3a
nedyeHu coctaBiasger 2,6%, 6% wu 20% coorBercTBeHHO [2]. MHOrme Xupypru
ONHMCHIBAIOT ClIy4yau, KOrjla HEBO3MOXKHO YJAJUTh KPYIHbBIE DXMHOKOKKOBBIE MTy3bIpH
0€3 WX OMOPOKHEHUS, TaK KaK UMEETCs peajbHas OMacHOCTh pa3pbIBa KarcCyJibl IIPH
BbIJICJICHMU. Torga OCYILIECTBIAECTCS MYHKIUS My3bIpsd TOJICTOM HWIJIOM ¢
MEPEXOJHUKOM M acHupalus COJEPKUMOI0 B 3aMKHYTyr0 cuctemy. Ilpu sTom
CJIEIYET BCSIYECKH MPEAYNPEKaAaTh NONaJaHUE KUIAKOCTU U3 IMY3bIPS B MOJIOCTh, YTO
MOKET TPUBECTH K Pa3BUTHUIO TSDKEIOTO aHA(pUIAKTHYECKOro IIMOKa BIUIOTH 0
CMEpTENILHOTO HMCXO0Ja W, BCIEJCTBHE IMOMAJIaHUs CKOJIEKCOB, K BO3HUKHOBEHUIO
BTOPUYHOI'O DXHHOKOKKO3a [3].

OnHako Jaxke TOCJe YCIEIIHOM ONepalru COXPaHACTCS PUCK PeLUIuBa
WHBa3UM, YTO CBHUJETEIBCTBYET O HEOOXOAWMOCTH  MNPOTHUBOPELMINBHOM
xumuotrepanuu. C cepeaunbl 80-X TOM0B OBLT CHHTE3UPOBAH W BHEIPEH BO
BpaueOHYI0 TMPaKTUKYy TMpemapar U3 Tpydnbl  KapOaMaTOCH3MMMIa30JI0B  —
anbOenaazon. llosiBunmuch mnepBble pabOTHl M MCCIEAOBAHUA, YKa3bIBAIOIIME Ha
3¢ GeKTUBHOCTh TIpernapaTa Mpu JIapBaIbHBIX IecTono3ax [4]. B mporecce nedeHus
anbOCHIA30JI0M  HAOMIOMACTCsS  YTHETCHHE  3apOJIBIIIEBOTO  CJIOS,  T'HOCINb
MIPOTOCKOJIEKCOB, ~ 00Opa30BaHME  COCIMHUTEILHOTKAHHOW  KamCyJbl  BOKPYT
JIAPBOIIMCTHI, HCUYE3HOBEHUE MHUKPOTYOYJI, YBEIMUCHUE YUCIA U Pa3MEPOB JIU30COM,
HaKOTUICHUE CEKPETOPHBIX My3bIPHKOB B 001aCTH ammapaTa [ oibIKu, MOBPEKICHHUE
MUKPOBOPCHH C TMOCJIEAYIONMM HapylUIEHUEM TpaHCIopTa HEOOXOAUMBIX IS
rapasuTa WHTPEIMCHTOB, NMPHUBOAIIEEe K HEKpO3y M rubenu mapasurta. JleicTBue
mpernapara IMPUBOJUT K CHIDKEHHIO MOTpeOJIeHWs TKaHSIMH Ilapa3uTa YTIJIeBOJOB
(TmoK036I,  (PYKTO3BI), a TakkKe TIJAWIWHA, TMPOJHHA C  MOCICAYIOIHNM
KOMIICHCATOPHBIM TOBBIIICHHEM MCIIOJB30BAHKMS SHAOICHHOIO TjMKoreHa [5].
YCTaHOBIIGHO Tak)Ke€ WHTHOUpYIOlIee JAeHCcCTBHE albOCHIa30/1a Ha DHEPreTUKY
MUTOXOHAPHUM, OCYIIECTBISIEMOE BEPOATHO 4YEpPe3 CUCTEMY  IUKIMYECKUX
HYKJICOTHIOB.

Ha 5-om HanmonansnoMm Konrpecce mo I'mpatmmo3aMm ObUIO OTMEUEHO, YTO
KOHCEPBATHUBHOE U XUPYPTUUECKOE JICYEHNE IXMHOKOKKO30B JOMOJHSIOT IpYyT Apyra
U TpeOYIOT HHAUBUAYAIBHOIO moaxo/a [6].

Jns nmeyeHuss  anbOCHIA30JIOM  MCIOJB3YIOTCS — Pa3lIMYHBIE  CXEMBI
xumuotrepanuu. [/7]. IIpoAoKUTENbHOCTh Kypca J€YEeHHUs M YHUCIO KypPCOB
CyIIECTBEHHO pasiaudarorcss. Nontasut P., et al. ycmemHo nOpuMEHSUIM KypChl
JUTMTEIbHOCTRIO 21 neHb ¢ mo3oit mpemapata 800 mr/cytku. MHTepBal MeExmy
Kypcamu cocTasisut 15-30 gueii ¢ o0mmM unciiom Takux kypcos 4-6 [8]. Bildik N., ¢
COaBTOPaMH, UCXOS U3 OIbITa CBOCH KIMHHUKH, CUNTAIIA HEOOXOIMMBIM ITPOBEICHUE
XUMHOTEpAIMA KypcaMu He MeHee Tpex mecsies [9]. Bozbuga N., et al. ycnemro
MIPUMEHSJIM albOeH1a30/1 B TeUCHHE 24 MECSAIEeB y IMalMeHTa ¢ MHOXKECTBEHHBIMU
MEJIKUMU KucTamu (10 3 cM) B cepatie u aerkux [10].

Hawnbonee pacmpocTpaHeHHas cxeMa JeUYeHHUs aabOeHIa30JI0M — 3TO IIPUEM
npernapara B g03¢ 10 MI/Kr Maccel Tejla B CyTKM B TedeHue 28 mneil. [lpu stom
CYTO4Has J03a Ipernapara He Jo/DKHa npesbimats 800 mr [7].

Koim4ecTBO KypcoOB 4allle BCEro OIpEeIeNsieTCS pa3sMepoM  KHCTHI,
MHOXECTBEHHOCTBIO TIOPAKEHUM W JIOKalM3aluen KucT. Psax  aBTopoB 1ipu
DXMHOKOKKO3€ JISTKMX M pa3Mepax KHCThI HE 0oJiee IMATH CAaHTUMETPOB CUHUTAIOT
11eJ1€CO00Pa3HbIM MTPOBEICHUE XUMUOTEPAIINK 0€3 XHUPyprudeckoro jgeuenus [11].

[Ipy Ha3HAYEHMH XUMHOTEpAlUM IPUHUMACTCS BO BHHMAaHHE XapaKTep
OTIEPaTUBHOIO BMEIIATEILCTBA, BEPOSITHOCTh pa3phiBa KUCTHI B aHAMHE3E.

Takum oOpa3oMm, JeUYeHHE OXMHOKOKKO3a Ha CETOJHSINIHWUNA  JCHBb
MIPEICTABIIACT 3a7ady, pelieHue KOTOPOM MHIAMBUIAYAIBHO JJISI KaKJAO0TO0 OOJBHOTO.
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EnuHcTBeHHBIN mpemapaT BBIOOpPAa HAa BOOPYXEHUU Bpada IMapa3WTosora IMpu
JICYEHUH LIUCTHOTO 3XUHOKOKKO3a — allbOeH1a301.

Lleab_ucciie10BaHMsA: CPABHUTEIIbHBIA 3KOHOMMUYECKHI aHamu3 3aTpaT Ha
TEPANEBTUYECKOE W XUPYPIHUYECKOE JIEYEHUE SXMHOKOKKO3a IEYEHH Ha OCHOBE
METOMYECKHX TMOJXOJO0B W TMPUHLMUIIOB pacyera Ce0ECTOMMOCTU CIIOKHOU
MEJIUITUHCKON YCIIYTH B COOTBETCTBUHU C METOJIOJIOTHEH «step-downy».,

Matpuajbl U MeToabl. CpaBHHUTENIbHBIA SKOHOMUYECKHW AaHAJIU3 3aTpatr
NPUMEHEHUS TEPANIEBTUYECKOTO U XUPYPTUUECKOTO METOIOB JICUCHUS X MTHOKOKKO3a
0a3upoBaJiCsl HA TAKMX METOAMYECKUX MOAX0aX U MPUHIUIIAX.

MeguuuHckass — yciayra 10 JICYEHHIO  3XHMHOKOKKO3a  OIpenessercs
TEXHOJIOTUEH MEIUIMHCKOM IOMOIIM, KOTOpas MNPeaoCTaBisieTcs aMOyJaTOpHO-
NOJIMKJIMHUYECKUMHU  YUPEKICHUSIMU u XUPYPIUUECKUMU OTJIEJICHUSIMU
CTAIMOHAPHBIX MEIUIIMHCKUX yupexacHuid. [Ipm 3ToM, BaXXHO TOMYEPKHYTH, UTO
JICYCHUIO HXMHOKOKKO3a MOTYT OBITb MPUCYIIM MPU3HAKK  KOMIUIEKCHBIX
MEIUIMHCKUX YCIYT, €CIM OCYIIECTBISIOTCS MPOPUIAKTAKA M METUIMHCKOE
KOHCYJIbTHPOBAHUE MMALIMEHTOB IOCJIE OCHOBHOTO JedeHus. Mcxoas u3 3Toro, mpu
pacyeTe 3aTpar Ha JICYEHHE DXMHOKOKKO3a CJIEyeT YUYHUTHIBATh CJIOXKHOCTh H
KOMILJIEKCHOCTh aMOYJIATOPHOM M CTAaIllMOHAPHOW XUPYPrHUECKOW METUIIMHCKON
MTOMOIIIH.

BripaxkeHHble B JCHEXXHOU QopMe TEKyIMe 3aTpaThl Ha OKa3aHUE CIIOKHOU
MEJUIIMHCKONU YCIyTU TIO JICUCHUIO dXMHOKOKKO3a C MOMEHTA IMEPBOr0 OOpalleHUs
MalMeHTa 3a MEIUIMHCKOW MOMOIIBI0 M /10 MOMEHTa KOHCYJbTUPOBAHMS IOCIIE
MPOBEICHHOTO JICYCHUS W aHaJIM3a €ro pe3yjbTaTOB SBISIOTCS DJIEMEHTAMU €€
ce0eCTOMMOCTH.

OneHka 3aTpaT OCYIIECTBIIIACH B MPOLECCE KaIbKyJIMPOBAaHUS OCHOBHBIX
cTaTel 3aTpaT, KOTOPBIMHU VISl MEAUIIMHCKOTO YUPEXKICHUS SIBIISIIOTCS

s*oruiata Tpyaa (OCHOBHAS M IOTIOJTHUTEIbHAS),

**HAYKCIICHUS Ha OIUIATy TPyJa (SAUHBIA COIMABLHBINA B3HOC),

**MeIUKaMEHTEL,

S TIPOYKTHI TUTAHMS (CTAI[MOHAD),

“*CTOMMOCTh MAJIOIEHHBIX, OBICTPOU3HAIIMBAIOIINXCS (OHIOB MEIHMIIMHC-
KOT'0 00CITyKUBaHUA,

¢ aMOPTHU3ANMOHHBIC OTYUCIICHUSI CTOUMOCTH OCHOBHBIX (DOHIOB,

+“*0IUIaTa KOMMYHAJIbHBIX YCIIYT,

+* 00IIICTIPON3BOJICTBEHHBIC W OOINEX03HCTBCHHBIC (aIMUHUCTPATUBHBIC)
3aTpaThl U TOMY MOJO0HOE.

[Ipu pacuere ce0eCTOMMOCTh MEAUIIMHCKUX YCIYT ONPENENsiach Kak cymma
TEKYIIUX 3aTPaT B COOTBETCTBUU CO CTAThsIMU KAJIbKYJISIIUU.

[Ipn KanbKyJIMpOBaHUM CEOECTOMMOCTU JICUEHUS DXHWHOKOKKO3a IEYEHU
YUYUTBHIBAJIUCh 3aTpaThl HAa OCHOBHBIE METOJbl €r0 JAUArHOCTHKU: JIabOpaTOpHbBIC
(aHanM3 KpoBH, aHAIIN3 MOYHM, OMOXUMUYECKUN aHAJIU3 KPOBU, UMMYHOJIOTHYECKHIMA
cTaTyc, IMMYHO(EpMEHTHBIN aHamu3 Ha HXUHOKOKK03 (MDA) n uHCTpyMEHTaIbHBIC
uccienoBanus (yJabTpa3ByKOBOE MCCIEIOBAHUE BHYTPEHHUX opranoB — Y31).

Pacuer cebecToMMOCTH JI€UCHUS DSXMHOKOKKO3a Iu(depeHIMpoBaics B
COOTBETCTBUM C €ro0 METOJaMHU — TEPANEeBTUYECKUM ¢  XUPYPTHUECKHUM.
TepaneBTHUeCKUid METOJ MPEAYCMATPUBAET OCYILIECTBIECHUE CIEIYIOIIUX 3TaroB
JICYCHUS] DXMHOKOKKO3a: KOHCYJIbTAIMS Bpada-mapa3uTosora ¢ meliblo JUArHOCTUKH
3a0071€BaHUSI HA OCHOBE OCMOTpA TMAIlMEHTa U aHaJIn3a Pe3yJIbTaTOB CEPOIOTHUECKUX
U YJIbTPA3BYKOBBIX HCCIEIOBUHUI M COCTABJICHUS MPOTpaMMbl aMOyJaTOPHOTO
TEPaneBTUYECKOTO JICUCHHUSI; KOHCYJIbTAIMs Bpadya-mapa3suToliora ¢ IeIbl0 KOHTPOJIS
MPOMEXKYTOUYHBIX  PE3yJbTaTOB  MpHUEMa  MAIMEHTOM  PEKOMEHJIOBAaHHBIX
MEIUKAMEHTOB M TpH HEOOXOAMOCTH KOPPEKTHUPOBKH IPOTPAMMBI JICUCHUS;
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KOHCYJIbTAIIMS Bpaya-Napa3uToJiora Mo 3aBEPIICHUIO MPOTPaMMBbl T€PaNeBTHUECKOTO
JICYEHUS] C LENbI0 BBISICHEHUS €ro pe3yibTaToB M MNPOGUIAKTUKH BO3MOKHBIX
3apaxxeHud B OyaymieM. XUpPyprudeckoe JICYCHHE B CTAIMOHAPE MPEayCMaTPUBACT
nabopaTopHyI0 1UarHocTUKy U Y3, KoHCynbTalu Bpada-mapa3uTosiora, JeueOHbIe
MaHUITYJISIIIUM,  KOHTPOJIb,  KOHCYJBTAIIMM  Bpaya-XHpypra,  OCYIIECTBICHHE
OTIEPaTUBHOIO BMEIIATEILCTBRA.

Hcuucnenrie ceO0ECTOMMOCTH JIEUYEHUS OSXMHOKOKKO3a OCYIIECTBIISIOCH
OTIEJIBHO [JIJIi TaKUX €ro OpraHu3alMOHHBIX (opMm, Kak amOyraTopHO-
MOJUKIMHUYECKOE M CTallMOHAPHOE XHPYPrHUYECKOE JICUCHHUE, KOTOPHIM MPHUCYIIU
CYIIIECTBEHHbBIC PA3IU4Msl BUIOB U BEJIMUUHBI 3aTpart.

MeToauueckum MPUHIIMIIOM pacueTa ce0eCTOMMOCTH JICUeHUsI XUHOKOKKO03a
OblI0 coueTaHue: 1) MPOIECCHOTO MOAX0/a, B COOTBETCTBHHM C KOTOPBIM 3aTpaThl
pa3lielsUINCh MO TaKUM OCHOBHBIM JTamaMm JICYEHMs, KaK: JUarHocTuka —
HEMOCPEJICTBEHHO JICUCHHE — MEIUIMHCKHE YCIYyTrd Ha IMOcielieueOHOM cTaauu
(KOHTPOJBHBIA OCMOTpP, KOHCYJbTallUsS Tapa3uTojiora); 2) moaxoma step-down, B
COOTBETCTBHUH C KOTOPBIM BCE 3aTPaThl pACHPEAEISUIACH MO LIEHTPAM 3aTpar.

Ha orame [aMarHOCTHKM WCUYUCISUINCH 3aTpaThl Ha JabopaTopHble U
yIBTPa3BYKOBBIE MCCIICAOBaHUS AXMHOKOKKO3a. ClielyeT 3aMEeTUTh, YTO, BO-TIEPBBIX,
3aTpaTbl HA OCYILIECTBICHUE TAKUX METOJOB KIMHUYECKOTO HCCIEIOBaHUs
HXMHOKOKKO3a, Kak cOOp M aHaiu3 aHaMHe3a, CYOBEeKTHBHBIX M OOBEKTHUBHBIX
JTAHHBIX, YYUTBHIBAJUCh TP OMNPENEJICHUM 3aTpaT Ha JieueHue B Qopme
MPENOCTABIECHUS TEPANEBTUYECKU-KOHCYIbTATUBHBIX YCIYT; BO-BTOPBIX, 3aTPAThl Ha
JICYCHUE IXMHOKOKKO3a PACCUUTHIBAIUCH C YUETOM CHEIU(MUKN TEPaneBTUYECKOTO U
XUPYPru4eCcKOro METOJIOB C LIEJIbIO OMIPECICHUS U CPABHEHUS UX CE0ECTOMMOCTH.

B cootBercTBUM ¢ Meroponoruen «step-down» («CBepXy BHH3») pacuer
ce0ECTOMMOCTH JICYCHHSI DXMHOKOKKO3a OCYIIECTBIISICA HAa OCHOBE OIpPENeNCHUs
IIEHTPOB 3aTpatr. ITOT MOJXOJl K BBIUMCICHUIO 3aTpaT JIeueOHO-TTPOPUIAKTHUECKUX
YUPEXKICHUIN Yy HaAcTosllee BpeMs sBiseTca o4yeHb pacnpoctpaHeHHbM. B CIIIA,
HarpuMep, OH SBIISIETCA OOSA3aTENbHBIM I HCIOJB30BAHHS TIPU TMOATOTOBKE
OoTUeTOB O 3arpaTtax s nporpamm Medicare u Medicaid (IByx rocymapcTBEHHBIX
MIPOTpamMM JIJIs TTOKHUIIBIX JIFOJIEH U MaJI000ECTICUeHHBIX TPaKIIaH).

OcHoBo#1 MeTontooruu «step-downy SIBISIETCS TTOAXO0/I, COTJIACHO KOTOPOMY
BCE 3aTpaThl HEOOXOIUMO PACTIPENICIUTh MO IIEHTPaM 3aTpaT, KOTOPbIe MOTYT OBITh
WJIY LIEHTPaMU NOAEPKKHU, WK [IEHTPaMU MOCTYILIeHU. LIeHTpbl MOaAepKKH — 3TO
T€ IEHTPBI 3aTpaT, KOTOPhIE 00ECIEUYNBAIOT OCHOBHBIE JIEUEOHO-IMATHOCTHYECKUE
(YHKIIMM MEIUIMHCKOTO YYPEXKJICHHUS M BKIIOYAIOT OOBIYHO aJMUHUCTPATUBHO-
XO34MCTBEHHbIE, TEXHUYECKUE, BCIOMOrarelibHble mojJpa3aeiieHus. LleHTphl
MOCTYIUIEHUN — 3TO T€ LIEHTPbI 3aTpaT, KOTOPbIE HEMOCPEACTBEHHO MPEIOCTABIISIOT
MEJIUIIMHCKUE YCIyTHM TMpU aMOyJaTOPHO-TOJUKIMHUYECKOM U CTallMOHAPHOM
XHPYPTUYECKOM JICUCHUHU TanueHToB [12].

Metononorusi «step-down» Hamuia cBoe oTpakeHue B Meroauke pacuera
CTOUMOCTH  YCAyT MO  MEIUIUHCKOMY  OOCIY>XKMBaHUIO,  YTBEPKIACHHOMN
noctaHoBiienneM KaOunera MunnctpoB Ykpawsasl ot 27 nexadps 2017 Ne 1075,
KOTOpas BeTynuia B cuity ¢ 1 suBapst 2018 roma [13].

B Meroauke ompeneneHo, YTO METOJ MOLIArOBOIO pacHpelnesieHus: 3aTrpar
«CBepxy BHH3» («step-downy») mpemycMaTpuBaeT MPOBEACHHUE HKOHOMHYECKUX
pacyeToB, pe3yJbTaTOM KOTOPBIX SIBISIETCS paclpelielieHue BCEX PacxoJioB
VUPEXKICHUS  3]IpaBOOXpaHeHUs (KaK TIPSAMBIX, TaK W KOCBEHHBIX) oT
aIMUHUCTPATUBHBIX U BCIIOMOTATENbHBIX MOApPA3JEICHUN (LIEHTPOB MOIACPKKHU) K
OCHOBHBIM KJIMHMYECKUM OTAEIEHUSM (LIEHTPOB TMOCTYIUICHUN), ISl KOTOPBIX
pPacCUMTHIBACTCS KOHEUHAs CPEIHSAS CTOMMOCTh €IMHMIIBI MEIUIIMHCKON YCIyTu
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(BBIMUCAHHBIA MAIMEHT, KOWKO-JICHh B CTAIIMOHAPHOM XHPYPTUYECKOM OTACIICHUU
OOJIbHUITBI, aMOyJIaTOPHOE TOCEIICHUE U T.Jl.) HA OCHOBE KPUTEPUEB pacIipeieeHus
3aTpart, MepeueHb U MOPSIOK MPUMEHEHHS KOTOPBIX ONPEesStOTC MUHUCTEPCTBOM
[13].

Oco0eHHOCTBIO MpeIaracMol MOJICNIM KaJIbKYJIUPOBAHUS SBISIETCS TO, YTO
ce0eCTOMMOCTh PAacCYMTHIBATIACh KaK COBOKYITHOCTB 3aTpaTr IIEHTPOB MOCTYILICHHH,
KOTOPBIE OMPEEISUTCHh B COOTBETCTBUH CO CTAIMEH JIEUeOHOTO mpoIiecca:

1)eHTpsl TOCTYIUICHUH  TEparneBTUYECKOTr0  amMOyJIaTOPHO-TIOJIMKINHU-
YECKOT0 JICYCHHUST DXMHOKOKKO03a — 3TO MOAPa3ACICHUS MOJUKIMHUK, MPEI0CTaBIISIO-
IUX: a) JabopaTOpHbIE YCIYyIH IO JHArHOCTHUKE IXMHOKOKKO03a (CEpOJOTrMYECKUe
UCCe0BaHus); 0) YCIYrd YJIbTPa3BYKOBOTO HCCIEIOBAHUS COOTBETCTBYIOIIETO
OpraHa ¢ IIeJIbI0 BBISBICHUS €TI0 MOPAXEHUs] DXMHOKOKKOM; B) TEparieBTUUYECKH-
KOHCYJIBTAIIAOHHBIE YCIYTH 1O MNPOPUIAKTAKE, TUATHOCTHKE, JICUCHUIO W
ocjieeueOHOMY  MEAUIIMHCKOMY KOHCYJBTUPOBAHHIO; T) YCIYTH JIe4eOHBIX
MAHUITYJIS NN,

2)IIEHTPhl  TOCTYIUICHUH  XUPYPTHUECKOTO  CTAI[AOHAPHOTO  JICYCHHS
AIXMHOKOKKO3a — 3TO MOApa3eiICHUs, MPEIOCTABIIAIONINE: a) Ja00paTOpHBIC YCIyTH
[0 JHUarHOCTUKE OXMHOKOKKO3a; ©) YyCIYrd YJIbTPa3ByKOBOI'O HCCJIEIOBAHUS
COOTBETCTBYIOIIETO OpPTaHa C IICJIBIO BBISBJICHHS €T0 MOPAKECHHS dXUHOKOKKOM; B)
TEpaNeBTUYECKHM — KOHCYJbTAIIMOHHBIC YCIAYTM 1O JUAarHOCTHUKE, JICUCHHIO,
npoduIakTuKe 3a00JeBaHUS U MOCcIeaedyeOHOe METUIIMHCKOE KOHCYJILTUPOBAHHUE; T)
YCIYTd JI€YeOHBIX MaHUMYJAINWA, Jd) XUPYPTrHYECKUE IEHCTBUS M YCIYTH
MTOCJICOTICPAITMOHHON peadmMTaluy TMalKkeHTa B cTaldoHape (aHecTe3us, KOWKO-
MECTO, MEIUKAMEHTHI U T.]1.).

Cnegyer MOAYEpKHYTh, YTO JJI  ONpENETCHUS  IOJHBIX  3arpaT
TEpPaNeBTUUSCKOTO M XUPYPruyYeCKOro JIeUYEHHUs] SXHMHOKOKKO3a CyMMa 3arpar
IIEHTPOB TOCTYIUICHHH KOPPEKTHpOBaIach Ha KOA(DQPHUIIMEHT pPacxoJ0B IICHTPOB
MOIICPKKH (3aTpaThl AIMUHACTPATUBHBIX U BCTIOMOTATEIIbHBIX MTOAPA3CIICHAN ).

KanpkyaupoBanue ce0€CTOMMOCTH JICUCHUS dXHHOKOKKO3a 0a3upoBajaoch Ha
KJIacCU(UKAIIUA YIKOHOMHUYECKHUX 3aTpaT Ha OKa3aHHUE CIIOKHBIX MEIUIIMHCKUX YCIIyT
(Tabu. 1).

Pactipenenenuss 3aTpaT BBICTYMAeT IUIONIAAL ITOMCIICHHUS (HAIpHUMED,
KOJIMYECTBO  KBQJPAaTHBIX METPOB) B  KaXKIOM CTPYKTYPHOM  IIOJpasjie-
JICHUH/OTIICIICHUH, KOTOpas IPUMCEHSCTCS KaK KOCBEHHBIM II0KAa3aTellb ypPOBHS
roTpeOaeHHs IeKTpodHepTrHH [13].

Onupasch Ha ITOT MOAXOJ, KOX(DPHUIIMEHT pachpenesieHus 3aTpar IIEHTPOB
MOAACPKKN (KOCBEHHBIX 3aTpaT) IO KPUTEPHUIO IUIOMIATU ITOMEIICHHH MOXHO
paccuuTath 1o popmyie:

CSRSC (IC) = DCRC / (TICE / TAPTF) X TAPRC, rme: (2)

DCRC — npsiMble 3aTpaThl IEHTPOB TOCTYIUICHHI;

TICE — coBokyIHBIC KOCBEHHBIC 3aTPaThl HA OIIATy 3JICKTPOIHEPIHUH;

TAPTF — o0mas miomaas IOMEeIeHUH J1Ie4eOHOr0 YUpeKICHNUS,

TAPRC — o6mias miomaas TOMEIIeHUH IIEHTPOB MOCTYILICHUS.

CremyeT MOTYEPKHYTh, YTO KOA(D(PHUIIMESHT pacnpelelIieHus] 3aTpaT IIEHTPOB
MOAACPKKM (KOCBEHHBIX 3aTpaT) MOXXHO pPacCUMTHIBATH Ha OCHOBE JAPYTHX
KPHUTEPHEB, HAIIPUMEP, KOJIMYECTBA MALIMEHTOB, IMOJYYalONUX MEAUIIUMHCKUE YCIIYTH
OTIPEJICIICHHOTO BHJIa, TPYAOEMKOCTH KOHKPETHOM MEIUIMHCKONW YCIYTH U TOMY
moI00HoE.

1.Monenp pacdera ceOECTOMMOCTH CJIO0KHOH MEIMIIMHCKOM YCIyTH IO
JEYEHUIO OXMHOKOKKO3a Ha OCHOBe Tmoaxoma «step-down» wu  MeTona
KanpKynupoBaHus «direct-costy», KOTOPYO MOYKHO ITPEACTABUTH (hOPMYJION:

CCMS = 2DCRC, rme:  (3)
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CCMS -

XMHOKOKKO034;
DCRC — 3aTpartbl IEHTPOB MMOCTYILICHUH.

Onpenenenue

pacyeTHOU

ce0eCTOMMOCTD CJIOKHOM MEJIMLMHCKOU YCIyTru 10 JICYCHHIO

ce0eCTOMMOCTH TCPAIICBTHYCCKOTI'O u

XUPYPTHYECKOr0 JICUCHHUS SXHMHOKOKKO3a IIEYCHU 10 BTOPOH MOJIEIH IIPOU3BOINUIOCH
Ha OCHOBE JaHHBIX TAOJIUIIBI 2.

Taoauma Ne 1

Knaccugpukayus sxoHoMU1ecKUx 3ampam Ha cOACHble MeOUYUHCKUE YCIy2u

Ne Kpurepnn xnaccupuxamm Bunpl sxoHOMHYECKUX 3aTpaT

3/1 9KOHOMUYECKUX 3aTpaT

1. 3aBUCHMOCTD BEJIMYHHBI 3aTPaT OT [NocrostHHBIE (YCIOBHO-IIOCTOSIHHEIE)) 3aTPAThl — 3aTPATHI, BEIMYHHA KOTOPHIX HE
U3MEHEHHs 00bEMOB OKa3aHUs 3aBHCHUT OT 00bEMa MPETOCTABICHHBIX MEAUIIMHCKUX YCIIYT MO JICUEHHUIO
KOMILIEKCHON MeIUIIUHCKON 9XHMHOKOKKO3a (AMOpPTH3alMs, apeHa, CTPAXOBbIE B3HOCHI, aIMUHUCTPATHBHBIE
YCIIyTH IO JICUSHUIO S5XHHOKOKKO3a | 3aTpaThl, 3aTPaThl BCIIOMOTATENbHBIX IIEHTPOB 3aTpar).

Ilepemennble (YCIOBHO-IIEPEMEHHBIE) 3aTPAThI — 3aTPATHI, BEIMUMHA KOTOPBIX
3aBHCUT OT 00bEMa MPETOCTABICHHBIX MEAUIIMHCKUX YCIIYT MO JICYEHHUIO
IXHUHOKOKKO3a.

[TocTosiHHO-TIEpEMEHHBIE 3aTPaThl, YaCTh KOTOPBIX U3MEHACTCA IIPU U3MEHEHUH
o0beMa IPeJOCTABICHUSI MEJULIHCKHUX YCIIYT I10 JICYCHUIO SXUHOKOKKO3a, a 4acTb
ocTaercs (PMKCUPOBAHHOM (IIJI1aTa 3a YCIyTH CBA3H).

2. Pomb B mpomecce npenocTaBIeHus OCHOBHBIE 3aTPaThl, HEIIOCPEACTBEHHO CBA3aHHBIE C IIPOLIECCOM MPEIOCTaBICHHS
CIIO’)KHON MEIMIUHCKOM yCIyTH IO | yCIyTd, OCHOBHOH MX 00BbEM MPHUXOIAMUTCS HA HEHTPHI IIOCTYTIICHHUMA.
JIEIEHHIO SXUHOKOKKO3a Haxnagnsle 3aTpaThl, CBA3aHHBIE C CO3JaHUEM YCIOBHHU JUIS OKa3aHHs
MEAULMHCKON YCIIyTH, [0 €¢ OpraHU3alluy U YIPaBJIECHHUIO — 3TO 3aTpaThl IECHTPOB
NIOJUIEPKKH.
3. Cnoco6 nepeHoca CToMMOCTH ITpsimble 3aTpaThl, HEMOCPEICTBEHHO CBA3aHHBIE C OKA3aHHEM CIIOKHOM

3aTpaT Ha CTOUMOCTh
MEIULMHCKOM yCIIyTru

MEIVIUHCKON YCIyTH IO JICYSHUIO IXHHOKOKKO03a. «[IpsiMble 3aTpaThl — CTOMMOCTB
IIPOU3BOJICTBEHHBIX PECYPCOB (TIepCOHAIA, JISKAPCTBEHHBIX CPEACTB H T.I1.), KOTOPBIC
HEMOCPEACTBEHHO CBA3aHBI C IPEAOCTABICHUEM MEIUIIMHCKON YCIIyTH |, O JTaHHBIM
OyXranTepcKoro ydeTa, MOTyT ObITh HEMOCPEACTBEHHO OTHECEHBI K O0BEKTY 3aTpar
(CTPYKTYpHOTrO TIOJpa3IeNeHUs/OTICICHUS YUPEIKIACHUS 3APaBOOXPAHEHHUS, YCIYTH
WM KOHKPETHOTO TIaI[MeHTa); B 00s3aTebHBII MepeYeHb MPSMBIX 3aTpaT BKIIOYAIOT:
3aTpathl Ha 3apabOTHYIO IJIATy M CBS3aHHBIC C HEH HAYMCIICHNUS; 3aTpaThl Ha
JIEKapCTBEHHBIE CPEICTBA; 3aTPaThl HAa TEXHUUECKOE 00ecIIeueHre U 00CITyKUBaHUE
(TeKyIIMi PEMOHT) JOPOTrOCTOSILEr0 000PYI0BaHHs; KOMMYHAIIbHBIE 3aTPAThI IIPH
BO3MOXXHOCTH HX TPSMOTO OTHeceHus [19].

KocBeHHBIE 3aTpaThl — 3aTPaThl BCIIOMOTATEIbHbIX [IEHTPOB, CBSI3aHHbIE C
MPEJOCTABICHUEM PA3INYHBIX BUIOB MPOCTHIX YCIYT, SIBISIOLIMXCS COCTABISIONINMA
CJIO)KHOHM METUIIMHCKON YCITyTH T10 JICYSHHIO SXHHOKOKK03a, KOTOPbIE HE MOTYT OBITh
OTHECEHBI HEMIOCPEICTBEHHO K NX KOHKpETHOMY BHAY. «KOCBEHHbIE 3aTpaThl —
CTOMMOCTbH IIPOU3BOJCTBEHHBIX PECypCcOB (KOMMYHAJIBHBIE YCIIYTH,
aIIMMHHCTPATUBHBIC 3aTPaThl, HAKJIATHBIE 3aTPATHI U T.I1.), KOTOPBIE TPYJHO
MIPOCIIEANTD HEMOCPECTBEHHO 110 OTHOIICHHUIO K KOHKPETHBIM 00BEKTaM 3aTpar
(opranuzaruii, OTAENEHHI, YCIYT, HAIMEHTOB U T.J.) H KOTOPHIE T0JKHEI
pacnpezensTbes. Kpurepun pacrpeseseHns — 3Ha4eHUe napameTpa, KOTOpbIid
MPUMEHSIETCS IS PAacHpEIeNICHIs] KOCBEHHBIX PACXOJI0B MEXK/Y CTPYKTYPHBIMU
MOIpa3IeNICHUSIME YUPEKICHHUS 3ApaBoOXpaHeHsn [19].

Cocmaeneno asmopamu.
1. Mopenb pacueTHOM Cce0eCTOMMOCTH MO MeTody «direct-cost» eIUHHUIIBI
CIOKHOW MEIUIIMHCKON YCIAYyTH IO TEpaleBTHUYECKOMY JICUCHUIO SXHMHOKOKKO3a
MICYCHHU MPU MPUMEHEHUH €ro aMOyJIaTOPHO-TIOJUKIMHUYCCKOU (POPMEL:

2 pacxoJioB

LIEHTPOB

HOCTyrIJ'IeHI/Iﬁ INOJUKIIMHUK. TCPAINICBTHUYCCKH-

KOHCYJIbTAlIMOHHBIEC YCIYTH Napaszutosora = 921 rpH.

2. Mopgens pacueTHOil ceOecTOMMOCTH MmO MeToxy «direct-costy eIMHULIBI
CIOKHOW MEIMIIMHCKOW YCIYTH IO XHPYPIHUYECKOMY JICUCHHMIO DXMHOKOKKO3a B
cTaloHape:
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Ta6amnma Ne 2

Cpeonue 3ampamel, cea3anHble C Npedocmasienuem 00HOMY NAYUeHM)
noopazoenenusimMy — YeHmpamu NOCMYNJIeHUU CI10HCHOU MeOUYUHCKOU YCLy2U No
JIeYeHUI0 IXUHOKOKKO3A NeYeHU

Ne
3/

Buner pacxonos

CroumocTs 3aTpart, I'pH

L{eHbl METUIIMHCKHUX YCIIYT JIEYEOHBIX YUPEKICHUI
(rpn)

l. L[eHTp HOCTyHJ’IeHHﬁZ YCIIYT'H UCCJICAJO0OBAHUS SXMHOKOKKO3a

1. | 3arpartsl Ha yciyry 1o 338! 150 (OO0 «MenuuunHckas nadoparopusi»)[20];
aHaJu3y KpoOBHU 200 (Kommanust IUJIA., . Kues) [21]
Echinococcus, anturena 100 (MenuuuHckas 1abopatopust
(1gG + 1gA) «AHaniTukay, r. Xappko) [22]

2. | Barpatel Ha Y3U neyeHu 5492 250 (Medilux meHTp yIbTpa3ByKOBOM

JUArHOCTHUKH, T.BuHHUIA) [23];
340 (MenmumaCcKui neHTp NOVO, 1. JIpBOB) [24];
150 (Lentp Jleomepm, 1. JIsBOB) [25];
380 (bopuc., r. Kues) [26];
100 (MHBUTPO, r. Xapbkos) [27].
3 | CoBokymHbIE 887

3aTpPaThl OCHTpPA

Il. LenTp mocTymieHUi: KOHCYJIFTAIMOHHBIC YCIYTH Bpauei

4. | Ilpuem Bpaua-
[apa3uToJIora

9213/ cpenuue 3aTpathl Ha 1
KOoHCynbTaruo — 307

400 (Cetp cemeitnpix amOynatopuii «[lomu-
KIuHUKay, T. Kue) [28];

418 («3npaBunay Knnauka ceMeiHON MeAUIIMHbI
r. Kues) [29].

5. | IIpuem Bpaga- xupypra

732%/ cpennue 3aTpatsl Ha
KOHCYJIbTaIuio — 244

300 (JIAL «Onummnuiickuit», r. Xapekos) [30];
350 (Knunuka «I'unnokpat», r. Kues) [31].

I11.IleHTp NOCTYIJICHUII: YCIYTH 1O JIe4eOHBIM MaHUITYJISILIMSAM

5

5 | Uabekmus 200 20 (LIEHTP «BEJIEC», r. Kues) [32];
BHYTpPUMBILLIEYHASI 20 (Kmunuka «I"'unnokpary, r. Kues) [31].
6. | ByrpuBeHHast MHBEKIHS 300 30 (Knunuka «I'unmokpaty, 1. Kues) [31].
7. | BHyTpuBeHHOE 1200 120 (LIEHTP «BEJIEC», r. Kues) [32];
KaIeJIbHOE BINBaHNE
JICKAPCTBEHHBIX CPEACTB
8 | CoBoKyITHBIC 3aTpaTHI Ha 1700

YCIIYTH IIEHTpa

V. HeHTp HOCTyHHeHHﬁZ OIICPATHBHBIC BMCIIATC/ILCTBA

9 | 3arparsl Ha
JanapoCKOMUYECKY O
OTIepaLHIO 110 IOBOIY
9XHMHOKOKKa

148508

19800 (Knuaunka bunska) [33].
https://bilyak.com.ua/operations/laparoscopy/laparos
kopichne-vidalennya-Kkist-pechin/

Y Pacuem sampam ua ocywecmenenue ananusa Kposu Ha SXUHOKOKKO3 OCYWECMEISICS HA OCHOGE ONpeOeneHus. cpeoneil
YeHvl IMOU YCIyeu 8 COOMEEMCmeuu ¢ OaHHbIMU MeouyuHckux nabopamopui Ha damy 07.02.2018 200a ¢ koppekmupoexoil ux Ha
Hopmy penmabenvnocmu — 25% u yuemom nogmopHocmu ananusa (no 2 paza npu nepeutHol OuaeHoCmuKe u npu OUazHOCmuKe Ha

cmaouu 3a8epuienusi 1e4eHust).

2 Pacuem 3ampam na Y3U neuenu ocywecmensncsa Ha ocHose onpedeneHus cpeonetl yerol Mot MeOUYUHCKoll Yeiyeu 6
coomeemcmsuuy ¢ yeHamu MeouyuHckux yenmpos na oamy 07.02.2018 200a ¢ koppekmupoeroil ux Ha HOPMY PeHMAaberbHOCmuy —
25% u yuemom nogmopHocmu uccie008anus (3 pasa 6 meuenue NoIHO20 1e4edH020 YUKILA, 8KTI0UAs. KOHMPOTb).

3 Pacuem cpednux 3ampam, CésS3aHHbIX C KOHCYTbMAYUOHHBIM NPUEMOM 6PaUa-Napasumonoed, OCYWecmeaics Ha 0CHOGe
onpeodeneHust cpeonetl YeHvl Mol MeOUYUHCKOLL YCIIyel 8 COOMBEMCmMEUY ¢ OAHHbIMU MeOUYUHCKUX yermpos Ha oamy 07.02.2018
200a ¢ KOppeKmupoeKoll ux Ha Hopmy penmabenvhocmu — 25% u yuemom nogmopHocmu npuema (MUHUMym 3 KOHCYIbMamueHuIxX

npuema,.

4 Pacuem cpednux zampam, C6A3GHHLIX C KOHCYIbMAYUOHHBIM NPUEMOM 6DAYA-XUPYD2Q, OCYWECMENANCA HA OCHOGE
onpeodenenus cpeonell yenvl Mot MeOUYUHCKOU YCIy2u 8 COOMEEMCMEUL ¢ OAHHbIMU MeOUYUHCKUX yenmpog na damy 07.02.2018
200a ¢ KOppeKmupogKoll ux Ha Hopmy penmabenvnocmu — 25% u yuemom nosmopHocmu npuema (MuHuMym 3 KOHCYTbmMAamueHbIxX

npuema,).

5 Pacuem cpednux sampam, cés3anmbix ¢ 1e4ebHbMU MAHURYTAYUAMU, OCYUWECMEIAICA HA OCHO8e onpedenenus cpeoneil
YeHbl MOt MEOUYUHCKOUL YCIyeU 8 COOMEEMCMBUL ¢ OAHHbIMU MeQUYUHCKUX yenmpog Ha oamy 07.02.2018 2o0a ¢ koppexmupoekoii
ux Ha nHopmy penmabenvnocmu — 25% u yuemom nosmoprocmu (munumym 10 unvexyuil).

6 Pacuem sampam ma 1anapocKonudecKkylo onepayuio no noeody SXUHOKOKKA OCYUWECMENANCA HA OCHOBE YeHbl 6
coomeemcmesuu ¢ daunvimu Ha damy 07.02.2018 e00a ¢ koppexmupogkoii ee Ha Hopmy penmadenvrocmu — 25%.
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> pacxoJI0B IIEHTPOB MOCTYILICHHUS! XUPYPTrUUECKUX OTIEICHUN CTAI[MOHAPOB:
CEpOJIOTUYECKUE M YJIBTPa3BYKOBbIE wHccienaoBanHus (887 rpH); TepaneBTHYECKU-
KOHCYJIbTAIMOHHBIC YCIYyTH IapasuTonora (omHa KoHcynbTamus — 307 rpH);
KOHCYJIbTAllMOHHBIC YCIYTH XUpypra (Tpu KOHCYJbTallMK — 732 TPH); ONepaTUBHBIC
BMEIIATEIIbCTBA (JIAIApPOCKOMMYECKasl OIepalus II0 IMOBOAY SXMHOKOKKa — 14850
rpH), nedeOHbie Manumyaaauu (1700 rpu): 887 rpH. + 307 rpu + 732 rpu + 14850
rpH + 1700 rpa = 18476 rpH.

Ha ocHoBe mnpeniokeHHBIX MOJEIeH pacueTHOM ce0eCTOMMOCTH CIIOXKHOM
MEIUIIMHCKOW YCIYTH MO JICYCHHUIO dXHHOKOKKO3a IEUCHHM ONpeessaiach JUHEHKa
pacxo/ioB IICHTPOB TIOCTYIUICHUH B COOTBETCTBMU C METOJIOM U (QopMamMu
OpraHu3allid TPEAOCTABICHUS CJIOXKHOW MEIUIMHCKOM ycimyru: 921  rpH.
(aMOyaTOpHO-TIOIUKIMHIYECKass (popMa TepanmeBTHUYCCKOTO JieueHus ), 18476 rpH.
(XMpyprudeckoe Je4eHue B CTallMOHAPE).

[IpoBeeHHBI CPaBHUTEIbHBIA JIKOHOMHUYECKUH aHaIN3 CeOECTOMMOCTH
aMOyJIaTOPHOI'O  TEPaAlleBTHYCCKOIO0  JICUCHUS  OXHMHOKOKKO3a  IICYCHH M
XUPYPrUYECKOro JICUCHHUS B CTAallMOHApaxX MEIUIIMHCKUX YUpPEeKJIESHUU Ha OCHOBE
MIPEUI0KEHHOM METOJMKH y4eTa 3aTpat IEHTPOB MOCTYIUICHHUH 1aeT OCHOBAHUE IS
BBIBOJIOB, UTO IPE/JI0KCHHAS METOAUKA KaJIbKYJIUPOBAHHUS CCOCCTOMMOCTH JICUCHHS
AOXMHOKOKKO3a Ha OCHOBE 3aTpaT IMOJpa3JeecHu MEAUIIMHCKUX YUYPSKICHUH,
KOTOpBbIC  SBJSIIOTCS  IIEHTpaMHM  IIOCTYIUICHHH, € Yy4eTOM €ro  MeETOJOB
(TepaneBTUYECKUM, XUPYPTUUECKUM) U OpraHU3alMOHHBIX (opM (amMOymaToOpHOE U
CTallUOHAPHOE JICUCHHE) SIBISETCS JIOCTaTOYHO d(PGEKTUBHBIM HHCTPYMEHTOM
DKOHOMMYECKOTO aHaliu3a 3aTpaT, CBSA3aHHBIX 3 TMPEJOCTaBICHUEM CIIOXKHBIX
MEIUIMHCKHUX YCIYT. 3aTpaThl IEHTPOB IMOCTYILICHUN MEAMITUHCKUX YIPEIKICHUHA Ha
XUPYPrudecKoe JeUeHHe IXMHOKOKKO3a rmeueHu B 20 pa3 MpeBBIIAIOT 3aTpaThl Ha
aMOyJIaTOpHO-TEPANEBTUUECCKOE  JIeYeHHWe.  DJKOHOMHYECKH  IIeJeCO00pa3HbIM
SBJISETCS COYCTAHHE METOJOB TEPACBTHUCCKOTO M XHPYPTrHYCCKOTO JICUCHUS
XMHOKOKKO03a, YTO IO3BOJISICT JHOCTHYhL 00Jee BHICOKOM 3(h(PEKTUBHOCTH HA OCHOBE
ONITUMH3AIIMHU 3aTpaT Ha JICUCHHE.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.becconoB A. C. [lonumucTHRIE 3XHHOKOKKO3BI U THAATHIO3BI — OIACHBIE 3K30THYECKHE 300HO3BI. Berepmuapmsa. 2001. Ne 11.
C. 30-33.

2.Mycaes I'. X. ['mgatuaHelii 5XHHOKOKKO3: IHATHOCTHKA M KOMIUIEKCHOE JieueHue: ABroped. muc. n-pa mea. Hayk. Mocksa, 2000.
38c.

3.Mycaes I'. X., JlotoB A. H., Xapnac C. C. Illagsmas Xxupyprust 5XMHOKOKKO3a. Te3HChl JIOKIaJ0B Hay4HO NPaKTH4. KOH.:
MockoBckas MmeaunuHckas akageMmus uM. M. M.Ceuenoa, Mocksa, 2003. C. 8-15.

4.0kelo G. B. Hydatid disease: research and control in Turkana, 111. Albendazole in the treatment of inoperable hydatid disease in
Kenya—a report on 12 cases. Trans R Soc Trop Med Hyg. 1986. Vol. 80. Pp. 193-195.

5.Didier E. S., Maddry J. A., Brindley P. J., et al. Therapeutic strategies for human microsporidia infections. Expert. Rev. Anti.
Infect. 2005. Ther. 3. Pp., 419-434.

6.Brunetti E., Troia G., Garlaschelli A. L. et al. Twenty years of percutaneous treatments for cystic echinococcosis: a preliminary
assessment of their use and safety Parassitogia 2004. V. 46. Pp. 367-370.

7.1lleBuenko lO. JI., Xapmac C. C., Mycaes I'. X. IlpoTmBopenmmuBHas Tepamus B XHPYPIHYECKOM JIEUCHHH OOJBHBIX
9XHWHOKOKKO30M reueHu. AuHaisl xupyprud. 2007. Ne 5. C. 35-38.

8.Nontasut P., Claesson B.A., Dekumyoy P. et al. Double-dose ivermectin vs albendazole for the treatment of gnathostomiasis.
Southeast Asian J. Trop. Med. Public Health. 2005. Vol. 36. Pp.650-652.

9.Bildik N., Cevik A., Altintag M., et al. Efficacy of preoperative albendazole use according to months in hydatid cyst of the liver. //
J Clin Gastroenterol. 2007 Mar;41(3). Pp. 312-316.

10.Bozbuga N., Erentug V., Eren E., et al. Pericardiectomy for chronic constrictive tuberculous pericarditis. Tex Heart Inst J. 2003.
V.30. Pp. 180-185.

11.Dogru D, Kiper N, Ozcelik U, et al. Medical treatment of pulmonary hydatid disease: for which child? Parasitol Int. 2005
Jun;54(2). Pp.135-138.

12 .EnuHcTBeHHas yHU(UIMPOBAaHHAs METOIMKA pacyeTa CTOMMOCTH MEAMIMHCKUX YCIyr, aMOyJIaTOPHO-TOJUKIMHHYECKOrO H
crannonapHoro neuenust. Yacts 1. URL: https://www.apteka.ua/article/143330.

13.00 yrtBepkneHMn MeTOOMKM pacueTa CTOMMOCTH YCIYTH IO MEIHIMHCKOMY OOCIy)KHBaHHUIO: IocTaHOBieHHe KabGunera
MunuctpoB Ykpaussl ot 27 nexkadps 2017 roma Ne 1075. URL: https://www.kmu.gov.ua/ua/npas/ pro-zatverdzhennya-metodiki-
rozrahunku-vartosti-poslugi-z-medichnogo-obslugovuvannya.



https://www.ncbi.nlm.nih.gov/pubmed/17426473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do%C4%9Fru%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15866475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kiper%20N%5BAuthor%5D&cauthor=true&cauthor_uid=15866475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Oz%C3%A7elik%20U%5BAuthor%5D&cauthor=true&cauthor_uid=15866475
https://www.ncbi.nlm.nih.gov/pubmed/15866475
https://www.apteka.ua/article/143330

SAGLAMLIO — 2019. M+ 6. 181
SUMMARY

METHODS OF COMPARATIVE ECONOMIC ANALYSIS OF THE MAIN METHODS OF
TREATMENT OF ECHINOCOCCOSIS (ACCORDING TO THE STEP-DOWN
METHODOLOGY IN THE CONTEXT OF COSTS OF ADMISSION CENTERS)

Bodnya E.I., Veliyeva T.A., Marchenko O.S.
Kharkiv Medical Academy of Postgraduate Education, Ministry of Health of Ukraine
Yaroslav Mudriy National Law University, Kharkiv, Ukraine.

The article presents an economic analysis of the cost of conservative and surgical treatment
of echinococcosis. The calculation of the cost of treatment of echinococcosis was based on the
classification of the economic costs of providing medical services, taking into account the signs of
comprehensive medical services, if prophylactic and medical counseling of patients is carried out
after the treatment. The calculation of the cost of treatment of echinococcosis took into account the
complexity and complexity of medical care.

Keywords: economic analysis, treatment of echinococcosis, calculation of costs for
treatment of echinococcosis.
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31OPOBBE ) KXEHIIIUH - I'J/IOBAJIBHAS ITPOBJIEMA
COBPEMEHHOCTH

Maxmyaoexosa 3.M.

Asepoéaiioncanckuit I'ocyoapcmeennwviit Hncmumym Ycoeepuwencmeosanus
eépaueit umenu A. Anueesa, xagpeopa Akywiepcmeo u cunekonozus, baxy,
A3zepobaiioxcan.

Acar sozlor: gad:nlar, saglaml:q, geyri-infeksion Xastaliklor, reproduktiv saglaml:q,
BMT, UST, Minilliyin Inkisaf Magsadlori.

Knrouesvle  cnosa:  owceHwyuHvl,  300posve,  HeuHpeKyuoHHwvie  3a001e8aHUS,
penpooykmusHoe 300posve, OOH, BO3, [lenu pazsumus muicayenemusl.

Key words: women, health, noncommunicable diseases, reproductive health, UN,
WHO, Millennium Development Goals.

3a mocieaHue ACCATUICTUS] 3HAUUTEIBHO M3MEHWIOCH TI00albHOE Opemsi
Oone3Hert cpenm xeHmuH. HenmHdeknuonnsie 3aboneBanus (HM3) B Hacrosmee
BpeMsl SIBJISIFOTCSI OCHOBHBIMU MPUYMHAMHU CMEPTU M MHBAIUIHOCTU CPEIU >KCHIIMH
MoyTH BO Beex cTpaHax mupa. Okono 80% HIM3 BcTpewaroTcst B cTpaHax ¢ HU3KUM U
CpPeIHUM YPOBHEM J0XOJa, U MMEHHO B 3Tux ctpanax HU3 OwicTpo 3aMeHsIOT
MH(EKIIMOHHBIC 3a00JI€BaHMsI, BIUAIOT HA COCTOSIHUE MAaTepH U peOeHKa, MPUBOJIAT K
neUIUTY MUTATEIBHBIX BEIIECTB M CTAHOBSTCA OJAHUMU M3 OCHOBHBIX MNPUYUH
CMEPTH U MHBAIMIHOCTH [1].

Hecmotpss Ha oueBuagHoe M pactymiee 3HadeHue HU3, kak cepbe3Has
npobyieMa JJIsi 370pOBbSl JKCHIIMH BO BCEM MHpE, MPOJIOJDKAIOT OCTaBaThCs B
cTopoHe. BMecTo 3T0T0 ro0anbHbIe YCUTUS M0 YIYUIICHUIO 3J0POBBS JKCHIIUH, B
OCHOBHOM, HAaIPaBJICHBI HA YJIYUIIEHHUE CEKCYaTbHOTO U PEMPOIYKTUBHOTO 310POBbSI
*eHIrH. OT4acT OGyarogaps 3TUM YCHIHSIM, 0COOCHHO Tociie BBeaeHUs CaMMHUTOM
teicsiuenetns OOH  gokymenta Ilenm pasButust  Teicsuenetuss  (Millennium
Development Goals) B 2000 r. u mOCACAyIONMX JEHCTBUH, YHCIIO CIy4YacB
MAaTEPUHCKON CMEPTHOCTH CHU3WIOCHh HAa 44% ¢ 385 B 1990 roxy no 216 na 100 000
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*’uBopoxkaeHut B 2015 romy, mpexkjae BCEro 3a CuUeT YJIYYIIEHHOTO Mojaxoda K
PENPOYKTUBHOMY 3/I0POBBIO [2].

HccnenoBanmst B 00JaCTH CEKCYalbHOTO M PENPOIYKTUBHOTO 3I0POBBS
KEHIIMH OCTAIOTCS HE3aBEPIICHHBIMHU, B CBS3U C 4Y€M, HEOOXOJHUMBI MOCTOSHHBIC
yCUJIMST U TpUBEpPKeHHOCTh. B Hacrosimee Bpemss ot HU3 exerogno ymmupaet
OOJIBIIIEC JKCHIIMH, YeM OT JIFOOBIX Ipyrux npuumH. ITo omenkam, B 2012 roxy 18,1
MUJUTMOHA JKeHIIMH ymepiu ot HU3, u3 kotopeix 8,8 mMumumoHa ObUTM BBI3BAHBI
cepacuHo-cocyaucTeiMu 3aboneBanusmMu (CC3), 3,5 MUUIMOHA - OHKOJIOTHYECKUMU
3a00J1eBaHUSAMH U 1,8 MUJUIHMOHA - pecnupaTopHbIMHU 3a0oieBanusMu [3]. [loatomy
UCCIeIOBaHUs B 00JIaCTM OXpaHbl 3/I0POBbSl JKEHIIWH JIOJDKHBI OXBaThIBATh
CEeKCYaJIbHOE€ U PENPOAYKTUBHOE 370POBhE JKCHIIMH, a TaK)KE€ OCHOBHBIC MPUUYUHBI
CMEPTH M MHBAJIUJIHOCTH CPEJIU KEHIIMH, oco0eHHo HU3.

Hecmotps Ha Baxknocts HUW3 11 370poBBS JKEHIIMH, B MEIUIIMHCKUX
ucciaenoBanusx 1mo HM3 o00bIYHO ydacTBYIOT TOJIBKO MYKUHMHBI. ITO MPOU3OIILIO
OTYACTH W3-32 IIUPOKO PACHPOCTPAHEHHOTO TMPEAINOJNOKEHHSI O TOM, YTO
BO3HUKHOBEHHE M MCXOJIbl HEMH(EKITMOHHBIX 3a00JICBaHUM, a TaKKe d3(P(HEKTUBHOCTD
MPOGUIAKTHICCKUX MEP OJMHAKOBBI JUISI MYXYHH M SKCHIUH, U YTO PE3yJIbTaThI
MCCJICIOBAHUM TIPOIECCOB OOJIE3HH, B KOTOPBIX YYaCTBYIOT TOJIBKO MY>KYWHBI, B
PaBHOM CTEMEHU MPUMEHUMBI KeHIMHaM. CyIIecTBYeT pacTyliee MHEHUE, YTO ITO
HE TaK, U Hallld 3HAHUS O BO3HUKHOBEHHMH M HMCXOJaX 3a00JIeBaHUSA - JUIS MY>KUUH U
KEHIIMH - MOTYT OBITh YJyYIIIEHBI ITyTEM MPOBEACHUS aHAIN3a JAaHHBIX O 3JI0POBBE C
pa3OMBKOM 1O MOy M C Y4YE€TOM TEHJEPHOW TEPCHEKTHBBI, a TakXkKe IIyTeM
BKJIIOUCHHSI JIOCTAaTOYHOTO KOJMYECTBAa JKCHIIMH B HAy4HbIC HCCIICIOBAHMS.
CrnenoBaTeNnbHO, IS ONTUMHU3AIMHN 37I0POBbS JKCHITUH BO BCEM MHpE H3YUYCHHUE B
00J1aCTH OXpaHbl JKEHCKOTO 37I0POBBS JOJKHO UMETH O0JIee IMUPOKOE ONPECIICHUE U
yAENATh TEepPBOOYEPEHOC BHHMAHHME TEHIEPHOMY TMOAXOAy B cOope W
HCITOJIb30BAaHUH JAHHBIX O 3JI0POBBE.

B HemaBHO BBIMYIIEHHOM MPOTrPAaMMHOM JIOKYMEHTE «3I0POBbE >KCHIIHH:
HOBasl TJIoOaJbHAs IMOBECTKA JHSI» PACcCMATPUBAIOTCS BBIMICYIIOMSHYTHIC BOMPOCHI,
ONHUCBHIBACTCS TEKyIas IpaKTHKa W TOJHTHKA M COIASPKHUTCA TPH3BIB K
MEPEONPEICTICHUIO W PACHIMPEHUIO TMOBECTKU JHA B OOJACTH OXpPaHbl 370POBbSA
KEHIIMH, ¢ T€M YTOOBI PACCTAaBUTh NMPHUOPHUTETHI B OTHOIICHUU HEHMH(DEKIIMOHHBIX
3a001€BaHUN M 00CCTICYNTh CHCTEMATHUECKYIO T€HACPHYIO CIIEU(PUKY ¥ T€HIACPHO-
OPUEHTUPOBAHHBIC IIOAXOJBI K COOpYy, aHAIM3y W MPEICTABICHUIO JaHHBIX O
3m0poBbe [4].

CoBpeMeHHBIE MOIXObI K YIYUIICHUIO 3I0POBbs JKCHITUH HE HAIMPaBJICHBI
Ha T€ COCTOSIHHS 3]I0POBbsI, KOTOPhIE HECYT HAaWOOJIBIIIYI0 HAarpy3Ky Ha 3/I0pOBbE, a
nMmeHHo Ha HM3. OHu Takke HE MOJHOCThIO YUYHUTHIBAIOT BAXKHOCTH OMPEICIICHHBIX
(aKTOPOB PENPOIYKTUBHOTO 370POBbS, TAaKWX KaK TECTAIMOHHBIA aUadeT u
TUIIEPTEH3Ms, BBI3BaHHAs OCPEMEHHOCTHIO. ITO OTPAHMYMBACT BO3MOXKHOCTH IS
VIYUYIISHHs] 370pOBbsl MAaKCHMAJIbHOTO YHCJIAa KEHIMUH Hambosee 3¢h(PEeKTUBHBIMU
criocobamu. Kpome Toro, moBectka JHsS B 00JIACTHM OXpaHbl 30POBbS JKEHIIUH, B
KOTOPOM OCHOBHOE BHHMaHHE YJEIACTCS IIOYTH MCKIIOYHMTEIBHO KEHIHHAM
JIETOPOIHOTO BO3PACTa, HOCUT TUCKPUMHUHAITMOHHBIN XapaKTep, MOCKOIbKY B HEE HE
BXOJISIT KCHIIMHBI, ¥ KOTOPBIX HET JeTel (I0OpOBOJIBHO WM HEAOOPOBOJLHO), W
KEHIIMHBI, KOTOPBIE €Ille HE JOCTUTIIM PENpOyKTHBHOTO Bo3pacTa. PacmmpenHoe
OTIpeIeTICHUE 3/I0POBbsI KEHIIMH, KOTOPOE BKIIOYAET B ceOs yneneHue OOoJIbIIero
BHIMaHus HU3, a Takke Moaxo K CEKCyalTbHOMY U PEPOAYKTUBHOMY 30POBBIO Ha
MPOTSHKEHUHU BCEH JKU3HU, MOXET IPUBECTH K OOJBINEH I0Jb3€ IS 370POBbS
KEHIIVH - U, TIO CYTH, K 3/TOPOBBIO. X COOOIIECTB BO BCEM MHUPE.

HU3 saBastoTCcsl OCHOBHBIMH MPUYUHAMUA CMEPTH M WHBAJIHUIHOCTH BO BCEM
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MHpE, U UX BKJaJ B TII00albHOE OpeMs Ooire3ner ObicTpo pacter. B 2013 rogy 7 u3
10 Bexymmx mpuUMH cMepTH cpeau keHiuH O0pmn HU3, mo cpaBuenuto ¢ 4 u3 10
OCHOBHBIX ITpuunH cMepTH B 1990 roay. C 1990 roga maTepuHckas U MilaJieHYECKast
CMEPTHOCTh PE3KO CHU3HWJIACh, M HU OJIHA M3 HUX HE BXOAUT B 4MCI0 10 OCHOBHBIX
IPUYMH CMEPTU BO BceM Mupe. Bmecto atoro, uimemudeckas 6ose3nb cepana (MbC)
U WHCYJBT ObUTM OCHOBHBIMHU NMPUYMHAMHU CMEPTH JKCHIIUH, 32 KOTOPBIMU CJICAYIOT
XpoHHYecKas oOcTpykTuBHas Oose3Hb Jerkux (XOBJI), Gone3np AnbIreiimMepa,
nuabeT, TUIepTOHNYecKass 00JIe3Hb Cep/illa M pak Jerkux. JuapeitHbsie 3a001eBaHUs
u BUY / CIIN]] 6p111 nHGEKIHOHHBIMA 3a00JICBaHUSIMH, KOTOPHIE TTOIAIA B IIEPBYIO
JECATKY M 3aHsUIM MecTa 3, 7 1 8 COOTBETCTBEHHO. B TO BpeMs Kak MH(EKITHOHHBIC
3a00JIeBaHMUs, COCTOSIHMSI MaTepu M peOCHKa, a TakKe HEAOCIaHHEe OCTaITCs
ocHOBHOM npuunHoi, HN3 BeI3Baiu TpeTh Bcex cMeptent B 2012 roay 1o cpaBHEHUIO
¢ yerBepThio Bcex cMmepred B 2000 romy [11]. AHaloru4asiM 00pa3oM, IIAThH
OCHOBHBIX MPUYUH UHBATUIHOCTH - B 2013 roay Jj1s *KEHITUH BO BCEM MHUPE ObLIH
yctanoBiienbl HU3, a umenno UBC, 6oib B mosicHUIIE U 1Ie€, MHCYJIBT, CEPhEe3HOE
nenpeccuBHoe  paccrpoiictBo U XOBJI.  OcnoxkHeHus,  CBSI3aHHbIE  C
MPEXKICBPEMEHHBIMU POJAMHU, TMO-TPEKHEMY BXOIAT B JECIATKY BEAYIIMX IMPUYUH
MHBAJIMJIHOCTH, 3aHMMAIOIIMNX JEBATOE MecTo. MH(pEeKIn HIKHUX JbIXaTeIbHBIX
nyter, nuapes, BUY / CIIMJ] u manspus nomaid B cnucok 10 Begymmx OpuUYIdH
WHBAJIMIHOCTH U 3aHSIM TPETHE, IIECTOE, CEIbMOE U BOCBbMOE MECTAa COOTBETCTBEHHO

[5].

[Iporpecc B coOkpalieHMHd YWCIIa MAaTCPHHCKAX CMEPTEH HW3HAYaJIbHO OBLI
OorpaHHYeH BO MHOrux crpanax. Iloatomy cekperapuarom OOH B 2010 roay Obuia
3amymieHa [7oOanpHasi cTpaTeruss II0 OXpaHE 3J0pOBbS KEHIIMH W JeTeH.
I'mobGanpHass cTpateruss TpU3BIBACT K  aAKTUBH3AIMU  MEXKIYHApPOJHBIX U
HaIlMOHAJIBHBIX JICHCTBUM 110 PEIICHUI0O OCHOBHBIX IPOOJIEM 3IpaBOOXpPaHCHHUS,
CTOSIIITUX TIepe]a JKCHIMHAMU M JeThbMHU [6]. DTO NMpHUBENIO K CO3JaHUIO JABHKCHHS
«Kaxas XeHIIMHA - KaXJIblii peOCHOK», KOTOPOE MPEeACTaBisieT COO0H TOPOKHYIO
KapTy MO MCKOPEHEHHIO BCEX MPEAOTBPATUMBIX CMEPTEH Cpeiau KEHIIHWH, JETeU U
mogpoctkoB [7]. OHO Takke TMpuUBEIO K co3manuto I'nmobampHOTO (hoHIA
(uHaHCUpOBaHUs, KJIOUeBOM (uHaHCOBOM miargopmbl aBuxkeHus «Kaxnas
KCHINMHA, KX bl peOeHok» [8].

B cents6pe 2015 r. Cexperapuar OOH B maptHepctBe ¢ BO3 BhIMycTHI
00HOBIIeHHYI0 ['M00aNBbHYIO CTPATETHI0 B OTHOIICHUU 3J0POBBS KCHIIWH, ACTEeH U
nmoapoctkoB (20162030 rr.) [9]. Crparerus BKIOYAeT HOBBIE M OOHOBJICHHBIC
YCWIHS TIO YJIYYIICHHIO 3J0POBbS MU JOCTWKCHHIO 1IE€JIM BCEX IPEIOTBPATUMBIX
Cly4yaeB CMEPTH >KCHIIUH, AeTel M moapocTkoB K 2030 romy. B cooTrBeTcTBUU C
LesIME B oOstactu ycTorunBoro passutust (Sustainable Development Goals) 6su10
B35TO Ha ceOs1 0053aTEIbCTBO COKPATUTh MPEXKIAEBPEMEHHYIO cMepTHOCTh oT HI3 Ha
oaHy TpeTh [10]. OgHOBpPEMEHHO ¢ BBITYCKOM OOHOBJICHHOM I 7100aIbHOM CTpaTeTrny,
I'enepansnas AccamOies OOH mposena Bcrpeuy «ImoOanbHBIC TUACPHDY HA TEMY
«'enaepHoe pPaBEHCTBO M paACIIMPEHHE TpaB W BO3MOXKHOCTEH KEHIIMH:
MIPUBEPKEHHOCTD AeHCTBUAMY. CeKCcyallbHOE U PEMPOAYKTHBHOE 370POBhE KCHIIUH
OCTaBaJIOCh OOINEH TEMOM BCTPEYH, B KOTOPOM HMHOTJA YIMOMHHAIWCH CIydau
HAaCWJIMS B OTHOIICHHMH JKCHIIMH U TPAaBMUPYIOIIHE ONEpalMi Ha KEHCKUX TOJIOBBIX
opra"ax. He xBartajo MoJHOM OIICHKH 340POBBS KCHIIUH B 00JIee ITMPOKOM CMEIC]IC.
BO3 BeIpazuna nomuepkky ['nmobambHOM crparernn. Tem He meHee, BO3 Ttakxke
MMOAYCPKUBACT M3MEHCHHE XapakTepa IIpoOJieM CcO 3J0pOBbEM, C KOTOPBIMU
CTaJIKHUBAIOTCS JKCHIIWHBI, OCOOEHHO B CTpaHaX C HHU3KUM M CPEIHUM YPOBHEM
noxoza. [loaTomy B HeM IMOTYEPKUBACTCS HEOOXOIMMOCTh BBIBECTH MOBECTKY JIHS B
00J1IacTH OXpaHbl 3JI0POBbS JKCHIIMH 3a IPEJeNIbl OCHOBHOIO BHHMAaHHUS BOIPOCAM
PENPOAYKTUBHOTO 3/I0POBhS M MCIOJIB30BAaTh MOAXOJ K 30POBBIO JKCHIIMH Ha
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npoTsbkeHun Bcelt ku3Hu [11]. B wactHoctn, BO3 momguepkuBaeT B3aMMOCBS3b
MEXIy MpoOJeMaMi MaTEePUHCKOTO 3JI0POBbsI, TAKUMH KaK T'€CTAllMOHHBIM JuadeT u
TUIIEPTEH3UsT OepeMeHHBIX, a Takke puck HM3 B Ooiee mo3mHeM Bo3pacTe H
MOJYEPKUBACT TMOTCHIMAIBHYIO IIEHHOCTh HWHTETpalldd YCIAyr 10 OXpaHe
MaTepUHCTBA C TEMH, KOTOPBIC BBISBIAIOT JKCHIIMH C BBICOKMM PHCKOM
HEeMH(EKITMOHHBIX 3a00JICBAaHUI U YIIPABJISIOT UMHU.

Sustainable Development Goals ycranaBmuBaer HECKOJIBKO IIEI€H st
«o0ecredeHus 3JJ0poBOro o0pas3a >KM3HU U COJICUCTBUS OJIArOMOIYUYHIO Il BCEX B
m000M BO3pacTe», B TOM YHUCIE JalbHENIIee CHIKEHUE MAaTEPUHCKOW CMEPTHOCTH U
COKpallleHue MpexaeBpeMeHHon cMmepTHocTH oT HU3 Ha omny Tpets Kk 2030 romy
[12]. Sustainable Development Goals ycranaBmuBaeT Henud IS <«JIOCTHKCHHS
TEHJICPHOTO PABEHCTBA», PABEHCTBO M PACIIMPEHHUE IIPaB M BO3MOXKHOCTEH BCEX
KEHIIMH U JeBoYeK. ['eHaepHoe paBEeHCTBO W PaCIIMpEHHE IPaB U BO3MOXKHOCTEH
KEHIIMH UMEIOT MOTEHIMAN JIJIs YJIYUIIEeHUS 370pPOBbs JKCHIIMH 3a CUeT JIy4Ilero
JOCTyMa K 3ipaBOOXPAHEHUIO U CHUKEHUIO PUCKOB.

['ennepHble pa3nuuus B BOSHUKHOBEHHMH, BEJICHMU M MCXO0JIaX XPOHUYECKUX
COCTOSIHUW  3JIOPOBbSI  HEJOOIICHUBAIOTCS, 4YTO OrpaHUYMBaeT 0000I1aeMOCTh
pe3yNbTAaTOB HCCICAOBAaHUM W HX MNPUMEHHMOCTh B KIMHUYECKOW ITpaKTHKE, B
YaCTHOCTH, I KeHIUH. CepaeyHo-COCyaucThie 3a00JeBaHUS IO-TIPEKHEMY
IITUPOKO PACCMATPUBAIOTCS KaK MYKCKO€ 3a00JIeBaHHE, KOTOPOE BO MHOTOM CBSI3aHO
C HaOJIFOACHUSMHU, YTO CEPJCYHO-COCYIUCThIC 3a00I€BaHUsl Y KEHIIIMH Pa3BUBAIOTCS
B 0oJiee IMO3JHEM BO3pacTe, YeM Y MY KYHMH, U UCTOPUYCCKUM 3a0JTy)KISHUEM, YTO
CEePACYHO-COCYAUCThIC 3a00JEBaHMUS CPEAM SKCHIIUH MOTYT OBITh HE TaKUMH
CepbE3HBIMHM, KaK y MYXYHH. M1 3TO HECMOTps Ha TO, YTO CEPACUYHO-COCYIUCTHIC
3a00JIeBaHUsl BBI3BIBAIOT OOJBINE CMEPTEH Yy JKEHINMH, YeM JIIo0oe JIpyroe
3a0oJieBaHKE, TOYTH BO BCeX cTpaHax wmupa. OCBEJOMIIEHHOCTh O BaKHOCTH
CEpACUYHO-COCYAUCTHIX 3a00JICBAHUN Y KEHIIUH 3HAYUTEIHLHO BO3pPOCia B PAa3BUTHIX
cTpaHax. TeM He MeHee, CYIIECTBYET 3HAUUTENbHBIA pa3pblB MEXAY Ipe.rnoa-
raeMbIM 1 (DaKTHYECKUM PUCKOM CEPJICUYHO-COCYIUCTHIX 3a00JICBAHUM Y KEHITUH, U
JIUIIIH HEMHOTHE YKEHIIMHBI BUIAT B 3TOM YIpo3y IS CBOETO 310poBbs [13].

B nocneanee Bpems ObLT JOCTUTHYT 3aMETHBIM ITPOTPECC B YUACTHUHU JKCHIITUH
B IIMPOKOMACIITAOHBIX IMOIYJISAIMOHHBIX HCCASAOBAHUSAX M KIMHUYECKUX HCIIbITA-
HUSIX.

OnHMM W3 BaXHEWIIMX COCTABJISIIOMIMX 3/I0POBbS  JKCHIIMHBI  SBJISETCS
pPENPOYKTUBHOE 3/10pOBbe. Ha penpoayKTHBHOE 310pOBbE BIMSAET MHOXKECTBO
(dakTopoB. B Xo/Ie MHOroOJIETHMX HAOMIOJEHUM OBUIM OMPENESICHbl CIICAYIOIIHE
rpymmbsl (PaKTOPOB: COIMATBLHO-TICUXOJIOTHYECKHUE (CTPECChl, HEPBHOE HAmpsHKEHUE,
YyBCTBO TPEBOTH U CTpaxa W T.l.), TCHETHYCCKHE (BbI3BAaHBI MYTAIlUSIMH B TTOJOBBIX
KJIeTKax), npodeccuoHaibHbie (B cliydae, eciu mnpodeccuoHanbHas JeATeIbHOCTD
CBSI3aHAa C BPEIHBIMH M OIACHBIMM BEIIECTBAMU WJIM BHUJAMHU pPaOOThI) H
AKOJIOTUYECKHUE.

Kenmunael moaBepraroTcsi 00jiee BHICOKOMY PHUCKY Pa3BUTHS JICTIPECCUH U
TPEBOKHBIX PACCTPOMCTB, YeM MY>KUMHBIL. [IpeaponoBas u nociepoaoBas Aenpeccust
HMMEET TSOKENbIE MOCIEACTBUS JJIs )KEHIIMH U UX JIeTEH.

[Iporpamma gericTBuii MexayHapoaHOW KOH(PEPEHIMH II0 Pa3BHTHIO
HapojoHaceneHus 1994 rona onpeaenseT penpoayKTUBHOE 3I0POBbE KaK COCTOSTHUE
ITOJTHOTO (PU3HYECKOTO, IICUXUYCCKOT0 M COIMAIBHOTO OJIaromojydus, a He MPOCTO
OTCYTCTBHE 0O0JIC3HU WJIM HEMOIIIM BO BCEX BOIMPOCAX, KACAIOIIUXCS PENPOAYKTHBHOM
CHUCTEMBI, €¢ (DYHKITUH U MPOIECCOB.

PenponykTuBHOE 310pOBBE BKIIIOYAET B CeOsl JOCTYI K Py KaueCTBEHHOMN
nH(pOpMAIUU U YCIYT:
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eKOHCyIbTallMM 110 BONPOCAM INIAHHPOBAHHMSA CEMbH, HHGOPMAIIHS,
oOpa3oBaHue, CBS3b W YCIYI'H, BKJIOUYas MOCTyHn K Oe30omacHbIM U 3(P(HEKTHBHBIM
METOJIaM KOHTpAICIIINH;

eO0Opa3oBaHNEe W YCIyId II0 JOPOJOBOMY YyXOJXy, O€30IacCHBIM poAaM H
MOCJIEPOJIOBOMY YXOJy, OCOOEHHO T'PYJHOMY BCKapMJIMBAHHUIO U OXpaHa 370POBbS
MJIAJICHIICB M JKCHIIMH; TPOPUIaKTUKA U HaJJIeXkKaIlee JeueHre OeCIIous;

e[IpenoTBpamieHre HeOE30MACHBIX A0OPTOB U YMPAaBICHUE TOCIEICTBUSIMH
abopTOB;

e[IpopunakTuka © JieueHHME HWHQEKIMA PENpOIyKTHUBHOTO  TPaKTa,
BEHEPUUECKUX 3a00JI€BAHUN U APYTUX YCIOBUM PENPOAYKTUBHOTO 310POBBS;

e[IpenynpexaeHue BpeIHbIX MPAKTUK, TAKUX KaK TPABMHUPOBAHUE >KEHCKHUX
MOJIOBBIX OPTaHOB;

ellHpopmarus, oOpa3oBaHHE M KOHCYJIBTHPOBAHHE, B 3aBHCHMOCTH OT
CUTYaIlMH, O CEKCYAIbHOCTH YEJIOBEKA, PENPOYKTUBHOM 30POBbE M OTBETCTBEHHOE
POIUTEIBCTBO.

IToBecTka AHA B 00JaCTH YCTOMYHMBOIrO pas3BUTHA Ha mepuon mo 2030 roma
COACPKUT PAI 3a7ay, CBSI3aHHBIX C PENPOIYKTUBHBIM 310pOBbeM. B yacTHOCTH, B
0OHOBJICHHOM JOKyMeHTe «I J00anbHas cTpaTerus B OTHOIICHUH 3I0POBbS KCHIIUH,
JEeTEeH M MOJIPOCTKOB» IIPEIYCMOTPEHO 00ECIIeUeHNnEe BCEOOIIEro JOCTyIa K yCIIyram
10 OXPaHE CEKCYaJIbHOTO M PENpPOIYKTUBHOTO 3JI0POBbsI, BKJIOYas MJIaHUPOBAHUE
ceMbH, WH(popMamus U o00Opa3oBaHHE, a TaKXE HHTETpalus PernpoayKTUBHOIO
300pPOBbSl B HAIlMOHAJIbHBIE cTparerud U mporpaMmbl K 2030 roay. AHaJIOTHYHBIM
obpa3oMm, oTMeuaeTcs oOeclieueHHe BCEOOIIero I0CTyna K CEKCyaJbHOMY H
penpoAyKTUBHOMY 370pOBbI0. Takke B gokymeHT n0 2030 rojga BKIHOYEHO
CBSI3aHHBIE C  PEOPOAYKTUBHBIM  3JIOPOBBEM  COKpaIlleHHE  IJI00aIbHOTO
ko3 dunreHTa MaTepuHCcKor cmepTHOCTH - MeHee 70 Ha 100 000 KuBOPOXKICHUIA;
MpeKpalieHue NpeAOoTBPATUMBIX CMEPTEH HOBOPOKIAEHHBIX M JIETEH B BO3pacTe J0 5
JIET; YCTPAaHEHME BCEX BPEIHBIX TNPAKTUK, TaKUX Kak JETCKUE, paHHHE U
MPUHYAUTEIbHBIC OpaKy.

Takum obpazom, xotss HU3 sABISIIOTCST OCHOBHBIMH TPHYMHAMH CMEPTH U
WHBAIMIHOCTH CPEIM >KCHIIMH BO BCEM MHUpPE, OHM BCE €II€ HEI0CTAaTOYHO
YUYUTBHIBAIOTCSL B TJIOOANBHBIX CTPATETHSAX IO YIYUIIEHUIO 3I0POBBs KCHIIUH. [[s
yaydiieHust pesynbratroB HU3 cpeau >KEHIIMH Ha MOPOTSHKEHUM BCEW KU3HU
HEOOXOAMMBI aJICKBaTHBIE PECypChl W COTrJacOBaHHBIC YCHIIMS Ha MECTHOM,
HaIIMOHAJIBHOM M MEXIYHaApOoIHOM ypoBHAX. Kpome Toro, s pa3pabOTKH, OIEHKH
W TPEAOCTABJICHUS HAWIYUYIIMX MEIUIMHCKUX BMEIIATEIbCTB W TMOJMUTHKH IO
npouIakTUKe W JICUCHHIO 3a00JICBaHUN HEOOXOAMMO pPEeryasipHO YYUTHIBATh
MOJIOBBIC PA3JIUYUs BO BCEX OOJACTAX 3ApaBOOXpaHEHMs] W MeauiuHbl. [logxom k
HU3 Ha mpoTsHKeHMH BCEil JKM3HU, a TakyKe cOOp M HCIIOJIB30BaHUE MEIUIIMHCKHX
JAHHBIX C Pa30MBKOM MO MOJIy, OCHOBAHHbIE Ha T'€HJECPHON MpoOJIEeMaTHKE, MOTYT
BHECTH BaYKHBIM BKJIAJl B 3/I0POBbE KEHIIIHH.

B 3akimodyeHun  ciaeAyer OTMETHTh, YTO HEOOXOJUMO IOBBIIICHUE
OCBEJOMJICHHOCTH, COJICMCTBHE MCCIICAOBAHUSIM M pealu3anus MOJUTHKH U
BMEIIATEJIHLCTB JJISI IPEAOTBPAICHUS, JICUECHUS U ONITUMHU3AIMK pe3yiabTatoB o HU3
cpenu OKeHIMMH. HeoO0XoauMo Takke JOMOJHHUTEIIBHO H3YYHUTh T'€HJICPHBIC
MOCIICICTBUS  OMOJOTHMYCCKUX, IIOBEASCHUYECKUX, COIMANBbHBIX, KYJIbBTYPHBIX H
SKOHOMHMYECKHX (DAKTOPOB B OTHOIIEHWH pucka u mocieactsuiit HU3. PaccmoTpeTs

ITyTH ¥ KAYECTBO MEIUITMHCKON TTOMOIIN KEHITUHAM IS TIPO(PUIAKTUKY U JICUSHHUS
HI3.
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XULAS®
QADIN SAGLAMLIGI, MUASIRLIYIN QLOBAL PROBLEMIDIR

Qadinlarin saglamliginin yaxsilasdirilmasi iiglin qlobal soylor asason, cinsi va reproduktiv
saglamlig1 yaxsilasdirmaga yonaldilmisdir. Lakin son illordo xastaliyin global ylki shomiyyatli
doracads doyismisdir. Hal-hazirda, gadinlar arasinda 6lim va olilliyin on boylk yuku geyri-
infeksion yayilmayan xostaliklor, asason, Urok-damar Xxastsliklori, Xargong, tonoffiis organlarin
xastaliklori, diabet, demensiya, depressiya vo dayaq-horokot sistemi xostoliklori ilo slagadardir.
Qadinlarin saglamhginin on yaxsi sokildo inkisaf etdirilmasi g¢un gadinlarda geyri-infeksion
xastaliklorin profilaktikasi, mualicasi tiglin kifayat godor vosait ayirmaq lazimdir. Bels bir yanasma
gadinlar arasinda geyri-yoluxucu xastaliklorin yiikiinu azalda bilar vo adston eyni davranis, bioloji,
sosial vo madani risk amilorina malik olan gadinlarin cinsi vo reproduktiv saglamligini da artira
bilor.

SUMMARY
WOMEN'S HEALTH - GLOBAL PROBLEM OF MODERNITY
Mahmudbeyova Z.F.

Global efforts to improve the health of women largely focus on improving sexual and
reproductive health. However, the global burden of disease has changed significantly over the past
decades. Currently, the greatest burden of death and disability among women is attributable to non-
communicable diseases, most notably cardiovascular diseases, cancers, respiratory diseases,
diabetes, dementia, depression and musculoskeletal disorders. Hence, to improve the health of
women most efficiently, adequate resources need to be allocated to the prevention, management and
treatment of non-communicable diseases in women. Such an approach could reduce the burden of
non-communicable diseases among women and also has the potential to improve women's sexual
and reproductive health, which commonly shares similar behavioural, biological, social and cultural
risk factors.

Daxil olub: 24.06.2019
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BAKI SOHORI OHALISI ARASINDA FiZiKi AKTIVLIYIN
QIYMOTLONDIRILMOSi VO ONUN ARTIQ BODON COKisi
(PIYLONMD) iLO QARSILIQLI OLAQOSI

Liftiyev R.B., Nagiyeva R.Q.

Azorbaycan Tibb Universitetinin Ictimai saglamliq va sahiyyanin taskili kafedrast,
Baka.

Az horakatli hoyat torzi, asag: fiziki aktivlik, somorasiz qidalanma, ildon ilo
otraf miihitin ¢irklonmasinin artmasi - bltlin bunlar sivilizasiya xastoliyi adlandirilan
xastaliklorin yayilma intensivliyinin artmasi {liciin ilkin sortlordir. Onlarin sirasina
artiq badon ¢akisi (piylonmoa) olan soxslorin saymnin durmadan artmasi da daxildir —
UST-nin molumatlarina asason onlarin say1 2 mlrd. nafars gatmigdir. [1,2].

Piylonmo dedikds, organizmdo piyin hoddon artiq toplanmasi basa diisiiliir.
Piylonma ya sorbaost polietioloji xastalik ola bilar, ya da miixtalif xastaliklor zamam
inkisaf edon sindrom ola bilar ki, o da, onu térodon sobabi aradan qaldirdiqda kegib
gedo bilir. Miasir dévrds piylonma problemi epidemiya miqyasini alaraq, 6n plana
ke¢mis vo hom sonayesi inkisaf etmis Olkolordo, hom do inkisaf etmokdo olan
Olkolordo sohiyyoyo ayrilan xorcloro goro xostolonmo, Oliim gostoricilorinin
artmasinin an miithiim sobablorindon biri sayilir [3,4].

Piylonmo epidemiyasi onunla tohliikolidir ki, ohalinin saglamligimi xeyli
pislogdirir. Insan orqanizminds piylonms on az1 9 51stem1n o climladon, iirok-damar,
tonoffiis, nevroloji, psixi, dori oOrtiiklorinin vo dayagq- ~harokat aparatinin, endokrin
menseli, modo-bagirsaq vo sidik-cinsiyyot sisteminin foaliyyotini agirlagdirir [5,6].
Hom saglamligin yaxsilasdirilmasi, hom do miixtalif xastoliklorin, ilk ndvbado tirok-
damar xostoliklorinin vo sokorli diabetin effektiv miialicosi vo profilaktikasi modsadi
ilo badan ¢okisinin azaldilmasi {izra gostarilon saylor, bir gayda olarag, qisa miiddatli
noticalor verir. Qida pohrizlori, bitki vo sintetik preparatlar, bioloji aktiv olavalar,
xususi fiziki horokotlora dair verilon boyiik sayda tokliflor digqeti az calb edir va
ohalinin kiitlovi maragina sobab olmur [7,8,9]. Bununla bels, piylonmonin muasir risk
amillorindan biri do hipodinamiya, yoni oshalinin boyiik ekserlyyatlmn qeyri-adekvat,
geyri-tobii asag fiziki aktivliyi sayilir. Miioyyan edilmisdir ki, miintozom orta fiziki
mosgalalor zamani, masalon, har giin 30-60 daqiqe arzinds piyada gazinti (taqriban
2,5 km-don ¢ox) zamani 150 kkal sarf olunur ki, bu da badon ¢akisinin sabitlogsmasino
gotirib ¢ixarir, daha intensiv fiziki mosgoalolor zamani is9, mosalon, 60-90 doqigo
arzinda, xiisusila da, 90 doqigadon ¢ox gozinti zamanm badon ¢akisinin azalmasi bas
verir [10] Bununla olagodar olaraq fiziki aktlvhyln vo ohalinin piylonmasinin bir-
birina qarsiliglt tasirlorinin vo saglamliq ii¢lin risk amili olan bu iki gdstaricinin belo
genis yayilmasinin sabablarinin daha darinden dyranilmasine ehtiyac yaranmisdir.

Tadgigatin_material vo metodlari. Kiitlovi prospektiv todqiqatda alinan
naticolorin diirlistliiniin tomini {ligiin «Medical Outcomes Servey SF-36» beynalxalq
sorgunun uygunlasdirilmis varianti iglonib hazirlanmsdir [11]. Bu masalo anketo
giindalik fiziki aktivliyin intensivliyini oks etdiron sual bloklarinin daxil edilmasi
yolu ilo Oyronilmisdir. Anketlor Baki gohorininin Yasamal, Nosimi vo Xozor
rayonunun usaq miossiselorinds, orta moktablorinds (tebii ki, usaqlarin valideynlori
lizro) tizro paylanmis (2500 anket) 1763 tam doldurulmus anket iizorindo tgdqlqat
aparilmigdir. Artiq baden ¢okisinin giymstlondirimasi Ketle indeksi ilo miiayyon
edilmisdir [12]. Anketlosdirilonlora 0z fiziki aktivliklorini 30 doqgiqadon az, 30-59
dag., 60-89 daqg., 90 dog. vo daha cox gozinti saviyyalori iizra qumgtlgndlrmelerl
toklif olunmusdur [10]. Moalumatlarin qruplasdirilmasi vo anket suallarimin analizi
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kompiiter programi (Excel) vasitosilo, statistik tohlili iso korrelyasiya metodu, orta
kvadratik forglonma vo Styudent meyarinin komaoyi ilo hoyata kegirilmisdir.

Tadgigatin naticalari vo miizakirasi. Ovvalcs, piyada gozinti soviyyalorinin
anketlosdirilon soxslorin yasindan vo cinsi monsubiyyatindon asili olaraq paylanma—
sin1 nozardon kegirmisik (cadval 1).Toqdim olunan molumatlar piyada gozinti tigiin
hesablanmis (ekvivalent) fiziki aktivliyin elo do iirok agmayan monzorosini oks et-
dirir. Belo ki, anketlosdirilonlorin 22,8+1,0%-do giindolik fiziki aktivlik aparilan
hesablamalar asasmda 30 dogigadon ¢ox davam etmomisdir, 22,1+1,0%-da 1s2 o, 30-
59 doqige daxilinds olmusdur (t=0,50; p>0,05). Yoni bozi adobiyyat molumat-larina
gdra hotta 60 doqigo taskil edon vo badon ¢okisininormada saxlamaga imkan veron
minimum gostarici sohor ohalisinin 44,9+1,2%-ds geydo alinmamisdir. 60-89 daqigo
middotindo davam edon fiziki aktivlik anketlasdlrllanlgrm 26,7+1,1%-do (t=11,17,
p<0,001), 90 doqiqodon ¢ox fiziki aktivlik iso 28,4+1,1%-do (t=1,09; p>0,05) tsyin
edilmisdir.

Cadval Nel.
Miixtalif intensiviikli fiziki aktivliyin anketlogdirilonlorin yaslar iizra bolgiisii
Gazintinin miiddatinin tezliyi .
Yas Anket. Orta gostarici, dog.
qruplan, il | say1 <30 dog 30-59 dagq 60-89 dog >90 dag

miit. % miit. % miit. % muit. % z M=m
11,0+ 38,5+ 41,7+ 74,9+

<30 218 19 8,7+1,9 24 21 84 33 91 33 16220 11
12,9+ 15,1+ 33,0 39,1+ 70,9+

30-39 279 36 20 42 21 92 28 109 29 19775 10
18,2+ 20,8+ 27,4+ 33,7 65,3+

40-49 380 69 20 79 21 104 23 128 24 24830 0.9
26,7+ 23,4+ 24,312, 25,6+ 56,9+

50-59 367 98 23 86 22 89 2 94 23 20885 0.8
31,6+ 27,2+ 20,1+ 21,1+ 51,0+

60-69 313 99 26 85 25 63 23 66 23 15965 13
39,3 35,9+ 18,9+ 37,5+

>70 206 81 34 74 34 39 27 12 5,8£1,6 7730 14
.. 20,1+ 21,1+ 26,9+ 32,0+ 62,5+

Kisilar 793 159 14 167 14 213 16 254 17 49545 0.6
25,1+ 23,0 26,6+ 25,4+ 57,6+

Qadmlar 970 243 14 223 14 258 14 246 14 55860 05
. 22,8+ 22,1+ 26,7+ 28,4+ 59,8+

Comi 1763 402 10 390 10 471 11 500 11 105405 0.4

Sohar ohalisinin cinsi monsubiyyatindon asili olaraq, bozi forqlor nozers
carpmigdir. Belo ki, 30 dog. az gozinti kisilor ilo miiqayisodo qadinlar arasinda daha
cox miisahido edilmisdir. Miivafiq olaraq 25,1£1,4 vo 20,1+1,4% (t=2,53; p<0,05).
Halbuki, kisilor arasinda qadinlar ilo miiqayisads daha ¢ox 90 dagiqadan artiq davam
edon gozinti miisahids edilmigdir- 32,0+1,7 vo 25,4+1,4% (t=3,01; p<0,01).

Umumilikds, sokor ohalisinin anket sorgusu gostorilonlorin hamisi iigiin
59,8+0,4 doaqigs toskil edon fiziki aktivlik saciyyavidir, yoni o, yuxarida qeyd olunan
minimum-dan yuxart deyildir. Kisilor vo qadinlar arasinda fiziki aktivliyin orta
gostaricilori do forglonmis vo muvaﬁq olaraq 62,5+0,6 vo 57,6+0,5 daqiqo (t=6,28;
p<0,001) toskil etmisdir. Cox gliman ki, bu qadmlarm hansisa ﬁZlOlO_]l xusus1yy9t19r|
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asagi fiziki aktivlik zaman1 6z badon ¢okilarini kisilor {i¢iin saciyyavi olan soviyyada
saxlamaga imkani olagodardir.

Anketlosdirilon soxslorin fiziki aktivliyi onlarin yasindan asili olaraq koskin
tors korrelyasiya asililig1 ilo dayisir, yoni anketlosdirilonlorin yasi na qader ¢coxdursa,
onlarin fiziki aktivliyi do bir o godor ¢ox azalir (r=-0,93+0,06). Masolon, oagor 30
yasdan yuxar1 olmayan anketlosdirilonlor arasinda giindolik fiziki aktivliyin orta
gostaricisi 74,9+1,1 doqiqoys borabordirso, yas artdiqca bu gostorici ardicil sokildo
azalir, 70 vo yuxar1 yaslarda olan anketlosdirilonlor arasinda orta hesabla 37,5+1,4
doqiqo toskil edir vo ya toxminon 2 dofo azalir (t=21,01; p<0,001).

Ketle omsalinin hesablanmasi gostormisdir ki, sahar ohalisinin 46,1+1,2%-do
ABC normada olmus vo 25,0 kqg/m?-don yuxari qalxmamlsdlr Halbuki, 36, 3+1 ,1%
sohar ohalisinin badan Qeklsl haddon artiq yuxart olmusdur, yeni 25, 0-29 9 Kq/m
intervalinda (t=6,01; p<0,001) doyismisdir, 17,6+0,9%-do iso ABC 30,0 /rn2 dan
yuxari oldugda miixtolif doracali piylonmo musahlde edilmisdir (t=13, 17 p<0 001).
Bu, qida amilindon basqga, hom do kifayot qodor fiziki aktivliklo mosgul olmamaqla
baghdlr va deyilonlor cadval 2 do oks olunmusdur.

Codval Ne2.
Anketlasdirilonlor arasinda fiziki aktivlik vo badan ¢akisinini uygunlug gostoricilari

Bodon ¢okisi gostaricilarinin tezliyi

Fiziki aktivliyin Badan goxisinin ora

gdstoricilori < 25,0 kg/m? 25,0-29,9 kq/m? >30,0 kq/m? Comi & » Ka

mut. % miit. % miit. % mt. % ) M=+m
<30 dog. 69 8,5+1,0 | 142 | 221+16 | 191 | 614+28 | 402 | 22,8+1,0 | 117384 | 29,2+0.4
30-59 daq. 141 | 174+13 | 176 | 275+18 | 73 | 235+24 | 390 | 22,1#1,0 | 103850 | 26,6+0,5
60-89 doq. 273 | 336+1,7 | 163 | 255+1,7 | 35 | 11,3+1,8 | 471 | 26,7+11 | 118625 | 252+0,3
> 90 dog. 329 | 405+1,7 | 159 | 248+1,7 | 12 3,9+1,1 | 500 | 284+1,1 | 122208 | 24,403
. 100,0+ 100,0+ 100,0+ 100,0+

Comi 812 0.0 640 0.0 311 0.0 1763 0.0 46206,7 | 26,2+0,2

Cadvalin molumatlart gostorir ki, 30 doqigoyadok davam edon gozinti zamani
yalniz 8,5+1,0% sohar ohalisindo ABC norma daxilindo olmusdur, halbuki onlarin
22,1+1,6%-do bu gostorici normadan yuxart qalxmis (t=6,98; p<0,001), boyuk
gismindo iso - 61,4+2,8%-do miixtolif dorocoli piylonmo miisahido olunmusdur
(t=12,20; p<0,001).

Bununla bels, fiziki aktivliyin intensivliyi artdigca normal badon ¢akisi olan
sohor ohalisinin pay1 da ardicil sokildo artir. Masolon, 60-89 dogiqe davam edon
giindalik gozinti zamani normal badon ¢oakisi olan sahgr ohalisinin xiisusi ¢akisi
33,6+1,7% toskil etmisdir. Bununla yanasi, ABC olan sohor ohalisinin xiisusi ¢akisi
25,511,7%-d9k (t=4,62; p<0,001), miixtalif doracali piylonmasi olanlarin X0susi
¢okisi iso miivafiq olaraq 11,3£1,8%-0 godor (t=5,73; p<0,001) azalir. Bu gosto-
ricilor 90 doqigo vo daha ¢ox davam edon giindoalik gozinti zaman1 daha da yaxsilasir,
lakin onlar o gador kaskin nozors carpmirlar. Ona gora do, 60 dogigadon ¢ox davam
edon giindolik gozintini normal badon ¢okisinin saxlanilmasi {liclin optimal rogom
hesab etmok olar. Belo fiziki aktivlik praktik olaraq, biitiin soxslor iiglin miinasibdir,
yalniz onlarin arasinda adaptasiya olunmus miivafiq izahat isinin aparilmasi la-
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zimdir.Gostaricilorin orta riyazi rogomlorini hesabladiqda anketlosdirilonlorin bodon
¢okisinin fiziki aktivliyin intensivliyindon asililifr xtisusils, aydin nozers carpir.
Masalon, 30 doqigodon artiq davam etmayon giindalik plyada gozinti zaman1 an-
ketlegdlrllenlsrm badon ¢akisi normadan xeyli yuxart qalxir vo orta hesabla 29,2+0,4
kg/m* toskil edir. Giindslik piyada gozintinin intensivliyi 30-59 deqlqeyedak art-
digda anketlasdirilonlorin badon ¢akisi do xeyli azalir, lakin, bununla bela, yol verilon
normadan yuxan olaraq qalir - 26,6+0,5 kg/m? (t—4 06; p<0,001). Yalniz piyada
gozintinin intensivliyi 60-89 deqlqe intervalinda olduqda anketlesdlrllanlarm bodon
¢okisi normanin yuxari sorhoddino miivafiq golir ki, o da, 25,2+0,3 kq/m? (t=2,41;
p<0,05) toskil edir. Lakin badon ¢okisinin on yaxsi gosterlcﬂerl gundahk plyada
gozintinin 1nten81vhy1 90 doqiqodon ¢ox olan anketlosdirilonlor iiglin sociy-yovidir-
24,4+0,3 kq/m? (t=1,90; p>0,05).

Gorunduyu k1m1 anketlosdirilon sohor ohalisinin badon ¢okisi onlarin fiziki
aktivliyinin mtenswllylnden six asilidir, sosial voziyyotlo sortlonmig hor iki amil iso
anketlgsdmlanlerm yasindan asili olaraq dayisir. Umumi monzoroni tosavviir etmok
ticlin biz korrelyasiya metodundan istifado etmis vo miivafiq hesablamalar aparmisiq
Ki, onlar da asagidaki sokildo oks olunmusdur.

miit. Kq/m2/daq
400 T 74,9 380 - 80
367
70,9
350 T 653 T 70
S 313
300 T 279 ~_569 + 60
—_| 510
250 + \ + 50
218
206
200 —+ T 40
M 37le
150 + 24,7 25 25,1 26,2 —— — T 30
29,1
100 + + 20
50 T T+ 10
o} : : : : : 0
<30 30-39 40-49 50-59 60-69 =70
—11 —_——2 -3

Miixtolif yasli anketlosdirilonlorin badon ¢okisinin vo fiziki aktivliyinin orta
riyazi gostaricilori (n=1763).

1. Anketlssdlrllanlerm say1 (miit.),

2. Boadon ¢okisi (kg/m?).

3. Piyada gozinti (doq.).

Absis oxunda- anketlosdirilonlorin yast, il.

Sokilds iki ayri tasvir olunmugdur. Onlardan biri qalxan, digori iso enon dina-
mikaya malikdir vo har iki oyri eyni dorscads anketlogdirilonlorin yasi ilo korrel-
yasiya asililigindadir. Bels ki, anketlosdirilonlorin yasl ilo paralel olaraq badon ¢o-
kilori do ardicil sokilds 24 7i-1 1-don 29,1+1,3 kq/m?—o qgador artir (t=2,59; p<0,01).
Yas vo bodon ¢okisi arasinda nozoro carpan belo six miisbot korrelyatlv paralelhk
(r=+0,92+0,086) bir sira sobablorls, masalon, organizmin fizioloji funksiyalarinin yas
doyisikliklari, irsi-genetik amillarlo xostolonmonin saviyyasinin artmast v s. sartlona
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bilar, lakin qida meyllori (vardislori) yanasi, fiziki aktivliyin intensivliyi do dominant
ola bilar.

Miasir hiperurbanizasiyali goharlarin, hansi ki, onlarin sirasina Baki sohari do
daxildir, sakinlorinin on genis yayilmus fiziki aktivlik formast piyada gozintidir. O, 4
sosial-ailo vo davranig sortlori ilo motivasiya olunmusdur — peso foaliyyati, usaqlarln
tohsili, gida mohsullar1 ilo tomin olunma, fordi vo ya ailovi istirahot. Bu sortlor ¢ox
vaxt basa diisiilmiir. ABC-nin formalasmasinda fiziki aktivliyin intensivliyinin
dominant rolu sokildon aydin goriiniir — yas artdigca fiziki aktivliyin intensivliyi do
artlq yuxarida deyildiyi kimi, ardicil surotdo 74,9+1,1-don 37,6+1,4 doqiqoyo qodor
azalir (t=20,96; p<0,001) ki, bu da, deyildiyi kimi badan ggklsmm paralel olaraq,
artmasini sertlendlrlr.

Bunula yanasi, dork edilorak motivasiyali aparilan fiziki aktivlik 1763 anket-
logdirilon soxsdon yalniz 434-0 Ggln (24,6+1,0%) sociyyavi olmusdur. Belos ki, on-
larin 155 nofori giindolik gozintiyo ¢ixmus (35,7+2,3%), 116-s1 — yiiylirmiis
(26,7£2,1%; t=2,89; p<-0,01), 78-i — idman horokatlori etmis (18,0£2,0%; t=3,00;
p<0,01), 52-si — trenajor zallarina getmis (12,0£1,6%; t=2,34; p<0,05), 33 nofor iso
miixtolif idman novlori ilo moasgul olmusdur (7,6+1,3%; t=2,14; p<0,05). Anketlas-
dirilonlorin bu qrupunda yekun bodon ¢okisi orta hesabla 23 3iO 8 kq/m? toskil et-
misdir, halbuki dork etmodon (motivasiyasiz) fiziki aktivliklo mgsgul olan anket-
lasdlrllenlerln qalan 1329 nafarinds o, xeyli yiliksok olmusdur — orta hesabla 27,2+0,4
kq/m? (t=4,38; p<O0, 001) Yoni fiziki aktivliyin artirilmasi ohalinin badon gaklsmm
normallasd1r11mas1 lizro daha miinasib, iqtisadi cohotdon sorfoli vo effektiv
yanasmadir.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1. Yazosa U.E., Meruka B.b. Aprepuanshas runeprensus u oxupenue./ [loxg pen. Jdemos WU.W., Menpauuenko I'.A. Oxupenue.
Mocksa. Mua,; 2004, 101-122.

2. Houng V. Putting prevention into practice: counselling patient to prevent and decrease obesity. J.Okla. Med. Assoc. 2005: 9(6):
252-254.

3. Beccecen NI.I'., Kymnep P. M30biTounblil Bec u oxkupenue. [Ipodunaktuka, AuarHocTika u JyieueHue. [lep. ¢. aHri. moa. pen.
W.M.bankapoBa. Mocksa. 1U3x.-Bo «kBMHOM» 2004, 15-16.

4. Avelar E., Cloward T.V., Walker J.M. et al. Lett ventricular hypertrophy in severe obesity: interactions among blood pressure,
nocturnal hypoxemia, and body mass. Hypertension 2007; 49 (1): 34-39.

5. Bebep B.P., KazsimoB M.C., Konmaa M.H. u ap. OcobeHHOCTH pacpOCTpaHEHHOCTH W30BITOYHON MAacChl Teja, apTepHaTbHON
THIIEPTOHUH, TUTIEPTIMKEMHUH U UX COYETaHHH Y JINY pa3Horo nona u Bo3pacrta// Tep. apxus. 2008, Ne10. c. 76-78.

6. Bergeron C., Boulet L.P., Hamid Q. Obesity. allergy and immunology.// J. Allergy Clin. Immunol. 2005: 115: 1102-1104.

7. buprokosa E.B. Kcenukan — coBpeMeHHBIIT M MEPCIIEKTUBHBIN Npenapar 1t Jiedenus oxxupenus // Tep. apxus, 2007, Nel0, c.35-
39.

8. Jloosiknua E.H., XBocTroBa O.M. PacnpocTpaHeHHOCTh Pa3iUYHBIX CIIOCOOOB JicueHHs M30BITOYHOM Macchl Tena // 3apaBooxp.
Poc. ®ex. 2006, Ne4, ¢.36-39.

9. Richelsen B., Tonstad S., Rossner S. et al. Effect of orlistat on weight regain and cardiovascular risk factors following s very-low-
energy diet in abdominally obese patients: a 3 — year randomized, placebo-controlled study.// Diabet. Care 2007; 30 (1): 27-32.

10. [loremkuna I1.A. Pexomenmamu o koppekuu Gpusmdeckoit aktusaoctH / [Ipod. 3a6om. U ykperur. 3mopobs, 2006, Ne2, c. 45-
48.

11. Ware L., Kosinski M., Keller S. SF-36 physical and mental health summary scales: a users manual. Boston, Mass.: The Health
Institute, 1994, 217 p.

12. WHO. Prevention and management of the global epidemic of obesity. Geneva, 1998.

SUMMARY

RELATIONSHIPS BETWEEN PHYSIAL ACTIVITY AND OVE WEIGHT OF A BODY
(OBESITY) IN CITIZENS OF BAKU

Liphtiyev R.B., Naghiyeva R.Q.
Department of Pablic Health and Health organization of Azerbaijan Medical University, Baku
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The work aim is to study of spreading superfluous body mass (obesity) among bring up of
Baku city and nature his physical activity and extent of mutual stipulation those two risk factors for
health/ Results of carried out prospective researches show the modern social inhabitancy causes low
physical activity among the most part of adult population. Daily power inputs do not exceed 150
kcal., that leads to overweight and obesity. Assoiated influence of these two factors reduces quality
of a life of city dwellers. Even primitive physical stress, for example, daily walking by duration
more than 60 minutes stabilizes and in the subsequent reduces superfluous weight of a body. In this
connection, carrying out of corresponding work on saturation of motivation of city dwelllers to
physical activity is necessary.

Daxil olub: 24.09.2019

11 NOSIL QACQIN QADINLARIN REPRODUKTIV SAGLAMLIGINDA
PROBLEMLOR.

Quliyeva L.A.
Azarbaycan Tibb Universiteti, I mamaliq va ginekologiya kafedrasi, Baki

Acar sozlar: stress, reproduktiv dovr, qagcqin qadinlar, ekstragenital xastalonmo,
ginekoloji anamnez, hamilalik, doguglar

Kniouesvie cnosa: cmpecc, penpoOyKmugHwlll Nepuoo, HCeHUJUHbl -DeHCeHybl,
IKCMPALEHUMANbHASL  3A00]1e6AeMOCMb,  2UHEKOI0SUYeCKUll aHamMHe3, OepemeH-
HOCMb,POObL

Keywords: stress, reproductive period, women refugees, extragenital morbidity,
gynecological history, pregnancy, childbirth

Hazirki todqiqat is1 Azorbaycan Respubklikasi Prezidenti yaninda Elm
fondunun EIF/MQM-2-Susa-2013-3(9)-10/07/3-M-03 maliyya dostayi ilo yerina
yetirilmisdir.

Aktuallig. Macburi kogkiinliik miirokkob vo ¢oxcohatli bir proses olub, son
illor gabariq etnososial vo etnosiyasi determinantlara malikdir. Azorbaycana golon
maocburi kdckiinlor iqtigsadi, sosial vo maddi yardima ehtiyaclar vardi [1,2,3].

Migrasiya edon ohali yerli ohali ilo miigayisodo xostolonmo vo travmaya
moruz qalma baximindan yiiksok riske malikdir, ¢iinki yeni yasayis yerino adaptasiya
onlarin saglamliq vaziyyatinds dorin izlor qoyur. Cox zaman, bels ailolordon olan
qadinlar vo usaqlar spesifik bir voziyyotdo olurlar ki, bu da, deprivasya adlanir.
Deprivasiya dedikde bu vo da digor maddi vo ruhi resurslarin mohdud vo ya
catismazliglar, mohrumiyyatlor basa diisiiliir [4,5,6]. Qag¢qinlar vo macburi kogkiinlor
arasinda qadinlarda reproduktiv saglamligin miioyon doracado pislosmosi nozors
carpir. Qadinlarda xastolik strukturunda qadin cinsiyyot organlarmin  infeksion-
iltihabi xastaliklori asas yer tutur ki, bu da birbasa olaraq reproduktiv saglamliga tosir
gostorir. Qagqin qadinlar arasinda daimi yerli gadinlara nisbaton, olverissiz tosirlor
altinda vaxtindan avval doguslar, az badon ¢akili usaqlar, perinatal vo kdrpa 6lmiiniin
yiksok faizi geyd edilir. Bu gadinlarda tonoffiis orqanlari xastoliklori, anemiya,
pielonefrit vo b. xastoliklora daha ¢ox rast golinir [7,8,9].

Belalikla, problemin kifayat qodor tadqiq edilmomasi vo onun sosial-bioloji
ohamiyysti qa¢qin qadinlarin saglamliginin dyranilmasi zaruratini qarsiya qoyur.

Tadgigatin_ magsadi qacqin gadinlarda reproduktiv sistemin inkisaf olmasi
vo reproduktiv funksiyanin hoyata ke¢mosinin asas qanunauygunluqiarinin toyin
edilmasi.

Tadgigatin_material vo _metodlari. 2014-2016-c1 illords 36-54 yasda olan
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(ikinci nasil) 61 qacqn qadmin anamnestik gostoricilorinin retrospektiv tshlili
aparilmisdir.

Zoruri statistik emalin hoyata kegirilmosi {iclin toplanm1§ ilkin molumatlar
fayl-codvallori soklinda bazaya daxil edilmis, onlarin emali {iciin MS Excel, iBM
SPSS Statistics 22, Statistica 10 (StatSoft Inc., ABS) programlar totbiq edllmlsdlr
Bu programlarla materialin  ilkin qruplasdlrllmam statistik  hesablamalar
aparilmigdir.Biitiin parametrlor iiclin qurulmus variasiya siralarinin statistik emali
zamani, orta hesabi (M-Mean), orta kvadratik meylin (a=Std. Dev.) qiymoti
hesablanmisdir. Gostoricilor arasinda forglorin diiriistlilyii gostoricilorin normal
paylanmasi halinda Styudentin t-meyar vasitosilo giymotlondirilmisdir.Gostoricilor
arasinda forq ohomiyyatlilik soviyyesi an az1 p<0,05 olduqda statistik diiriist hesab
olunmusdur.

Naticalor _va onlarin_miizakirasi. Bu todqiqatda daxil olan gadinlarin yas
hoddi 36-54 arasinda olmusdur. Todqiqata daxil edilon gadinlar daha hossas olmuslar,
clinki, onlar korpalik dovriinds va ya pubertat dovriinde Qarabag probleminin an agir
dovrlorinin yasamislar. Bununla slagadar olaraq, kifayot gqodor qadinda pubertat
dovr vo erkon reproduktiv dévrdo patoloji gedisat qeydo alinmisdir. Homginin,
todqiq edilon 42,6% qadinda sikl 2 il arzindo bargorar olmusdur, 29,5%-do iso hazirki
dovra gador borgorar olmagda davam edir. Aybast zamani ganaxma 49,2% boylik
hacmds olmusdur ki, bu da aybast siklinin patoloji bargorar olmasini gostorir.

Ginekoloji patologiyanin strukturunun tohlili miixtolif formalarin genis
spektrli va yiiksok tezlikli oldugunu gostorir (Cadval 1).

Codval Ne 1.
Ginekoloji patologiyanin strukturu (ginekologa miiraciat etmo tezliyi iizra)
Miiraciotlorin sabablori Osas qrup (n=61)
Mut.r. Mzm

Kicik ¢anaq orqanlarinin iltihabi xastoaliklari: 57 93,4+3,17
- Vulvovaginit
- Usaqliq boynunun yalang1 eroziyasi 31 50,8+50,8
- Yumurtaliq kisti 36 59+6,30

16 26,2+5,63
Avybasi siklinin pozulmasi 28 45,9+6,38
Dismenoreya 22 36,1+6,15
Birincili amenoreya 5 8,2+3,15
Basqalari 26 42,616,333
Comi 61 100

Hazir ki, tadqigat isinin gostoricilorine asason qasqin qadinlarin daha ¢ox
ginekoloq miiraciot etma sabobi kicik canaq orqanlarinin  iltithabi xostaliklori
olmusdur (93,4%). Demok olar ki, hor tligiindon birindo dismenoreya olmusdur
(36,1%). Aybas1 siklinin pozulmas1 28 (45,9%) xostodo qeyds alinmuisdir. Basqa
sobablor (hamilalik, mastopatiya, qarinda agrilar), 42,6% qadinda hokime miiraciot
etmok {i¢ciin osas vermisdir.

Miiayins edilon gadinlarin nozoragarpan bir hissosindoekstragenital xostoliklor
olmusdur (Cadval 2).

Ekstragenital xostoliklor dyronildikdo miioyyon edilmisdir ki, oksor gadinlar
kaskin respirator xastaliklor (90,2%), LOR-orqan xastoliklor (31,1%) kecirmislor ki,
bu da, giiman ki, koskin iglim soraiti ilo baghh olmusdur. Mada-bagirsaq trakti
xastaliklort 47,5%, sidik sistemi organlarinin xastaliklori 16(26,2%), qalxanvari
vozinin funksional pozuntular1 8 (13,1%) nofordo geydo alinmisdir. Domir defisitli
anemiya tizro 78,7% qadin miialico almisdir. Arterial hipertenziya 4,9% qadinda
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askar edilmisdir. Ekstragenital patologiyalar strukturunun bir sira xiisusiyyatlori
olmusdur ki, bunu da iqlimin xtisusiyyatlori ilo izah etmok olar.

Mamahq ginekoloji anamnez qiymotlondirildikdo birinci hamilalik vo
doguslarda miioyyon forglor askar edilmisdir (p>0,05). Birinci hamilslik 17 yasinda
15 (24,6%) gadinda bas vermisdir. 18%-da birinci dogus olmusdur (Cadval 3).

Cadval Ne2.
Anamnezda ekstragenital xastaliklor va amaliyyatlar
Ekstragenital xostaliklor vo omaliyyatlar Osas grup (n=61)
Mut.r. Mzm
Yuxar1 tonaffiis yolalriin kaskin respirator xastoliklori 55 90,2+3,81
Usaq infeksiyalar1 (infeksioan indeks = 0,42) 27 44,3 + 6,36
Angina, xronik tonzillit 13 21,3+5,24
Kaskin haymorit 5 8,2+3,51
Kaskin otit 1 1,64+ 1,63
Domir defisitli anemiya 48 78,7 15,24
Sidik ifrazat1 sistemi xoastoliklori 16 26,2 +5,63
Mado-bagirsaq trakti xastoliklori 29 475+6,39
Infeksiona hepatit 49+277
Helmintoz 21,3+524
Avrterial hipertenziya 49277
Qalxanvari vozi xastoliyi 8 13,1+ 4,32
Miopiya 5 8,2+3,51
Appendektomiya 7 11,5+4,08
Tonzillektomiya 3 49277
Yirtigin kosilmosi 2 3,3+2,28
Skleroplastika 1 1,64+1,63
Cadval Ne3.

Miiayina edilon qa¢qin qadinlar arasinda birinci hamilalik va doguslarin as verdiyi yas haddi

Birinci Osas qrup (n=61)
hamilslik  ve  birinci | Birinci hamilalik Birinci dogus P
dogusun yas hoddi
Mit.s. M+m Mit.s. Mtm

14 — 15 yag 4 6,6 +3,17 2 3,3+2,28 > 0,05
16 — 17 yag 11 18 +4,92 9 14,8+ 454 > 0,05
18 — 19 yag 15 24,6 £551 19 31,1+£5,93 > 0,05
20 — 24 yag 13 21,3+£5,24 10 16,4 + 4,74 > 0,05
25 yasdan yuxari 2 3,3+2,28 1 1,64 +1,63 > 0,05
Comi 45 73,8 £5,63 41 67,2 £ 6,01 > 0,05

Hamilolik zamani ana torofindon bas veron agirlasmalar tohlil edilmisdir
(Cadval 4).

Hamilolik agirlagmalar1 arasinda, birinci yerdo hamilolik anemiyasi, ikinci
yerds, hamilalik diisiiyii tohliikasi, ligiinnli yerds 1a vo 1b daracali cift catismazligi
olmusdur. 3,3% halda, cift ¢atismazligl miisahido edilmisdir (p<0,05).

Oksor todqiqatgilar bir fikirdo yekdildirlor ki, kegirilmis stress fonunda
hamilolik patoloji gedisata malik olur, doguslar iso hom ana, hom do dol iigiin
agirlasmalar ilo miisayiot olunur.

Miiayino edilon qadinlarda hamiloliyin gedisatinin tohlili zamani asakr
edilmisdir: qacqin hamilslor iiglin erkon geydiyyata alinma vo tez-tez gadin
mosalohtoxanalarina miiraciot etmok xarakterik olmusdur; bizim gostaricilora asason,
86,9% qadin 3 dofodon ¢ox qadin mosolohotxanasina miiraciot etmisdir; hamilo
gadinlarin dordde birindon ¢oxu hamilolik zamani bir ne¢o skrining ke¢misdir;
anemiya qa¢qin hamilolordo diiriist ¢ox qeydo alinmisdir; la vo 1b dorocoli cift
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catigmazligr hamilolor {iclin xarakterik olmusdur; hamiloslords cift golisino daha ¢ox
rast golinmisdir.

Doguslar 31-41 hoftolordo bas vermisdir. Dogus vo dOlyani mayenin
xarakteristikasi cadval 5-do verilmisdir.

Coadval Ned.
Miiayina edilo gagcqin qadinlarda hamilolik agirlagmalarimin tezliyi va strukturu
Agirlagmalar Osas qrup (n=61)
Mat.r. Mim
| trimestrdo hamilolik diigiiyii tohiikasi 36 5946,30
II trimestrds hamilolik diistiyii tohiikosi 18 29,5+5,84
Vaxtindan avval dogus tohliikasi 19 31,1+5,93
Hamilolords anemiya 57 93,4+3,17
Hamiloalordo 6dem 21 34,4+6,08
Orta va ya agir doracali preeklampsiya 6 9,84£3,81
Hestasion pielonefrit 9 14,8+4,54
Hestasion sokarii diabet 2 3,3+3,28
I daracali cift gatigmazligi 29 47,5%6,39
Ib daracali cift catismazligi 16 26,2+5,63
II daracali cift catismazligi 6 9,84£3,81
I doracali doliin inkisf longimasi 12 19,745,09
II daracali doliin inkisf longimasi 8 13,1+4,32
Coxmayelik 19 31,1+5,93
Azmayelik 16 26,2+5,63
Iri dol 12 19,7+5.09
Cift golisi 2 3,3+2,28
Cadval NeS.
Miiayina edilon qasqin qadinlarda doguslarin gedisati va délyani mayenin vaziyyati
asas qrup (n=61)
Doguslarin gedisatt vo dolyant mayenin xarakteristikasi _
Mt.r. M=m

Tacili doguslar 31 50,8+6,10
Vaxtindan avval doguslar 17 27,945,74
Gecikon doguslar 9 14,8+4,54
Tabii yolla dogus 42 68,9+5,93
Keysoariyys kasiyi 12 19,745,09
Doélyani mayenin vaxtindan ovval a¢ilmasi 19 31,145,93
Do6lyni mayenin erkon agilmasi 28 45,9+6,38
Doélyani mayenin vaxtinda agilmast 7 11,5+4,08

Dogus aktinin on ¢ox rast galinon agirlagsmasi vaxtindan avval doguslar vo
d6lyan1 mayenin vaxtindan avval agilmasi olmusdur. O, 31,1% va 45,9% miisahido
edilondo askar edilmisdir. Cifti golisi hallarn 3 (4,91% / 25%) gadinda
(p<0,05).keysoariyya kosiyino gostoris olmusdur. Dogus faaliyyatinin zaifliyi zamani
tacili keysariyya kasiyi 1(1,6% / 8,3%)(p<0,05) nafards se¢ilmisdir.

Apqar skalasi iizro ballarinin comi normaya nisbaton, diiriist yliksok olmusdur
—54,1% (p<0,05).

Usaglar badon ¢oakisi 160g-dan 4100 qrama qoadar olmusdur ki, bu da, normal
hoddon diiriist asag1 olmusdur.

Miioyyon edilmisdir ki, miiayins edilonlor arasinda badan ¢akisi 2500qramdan
az (p=0,000) olan daha ¢ox dogulmusdur. Aparilan tohlillordon molum olmusdur ki,
yenidogulmuslarin orta kiitlasi diiriist asag1 olmusdur.
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Toyin edilmisdir ki, erkon neonatal dévrds yenidogulmuslarda daha ¢ox doliin
inkisaf longimasi hipotrofik tip tizra daha cox 40,0% halda , vaxtindan avval doguslar
s 20% halda rast golinmisdir. 10 nofordon 1-do respirator distress sindrom
olmusdur.

Yenidogulmusluq dovriindo, 15 (24,6% / 35,7%) nofordo hipotrofiya, 14
(23% / 33,3%) (p<0,05) vaxtindan ovval dogus olmusdur. Yenidogulmuslarin
vziyyati tohlil edildikdo asagidakilar miioyyon edilmisdir: a)Apqar skalasi iizro 7-10
ball diirtisr daha ¢ox geydo alinmisdir; b)qacqin qadinlarda yenidogulmuslarin orta
bodon ¢okisi; c)yenldogulmusda hlpotroﬁya vaxtindan ovval doguslar vo serebal
isemiya olamaotlori miiayino qrupu li¢lin xarakterik olmusdur.

Yekun. Belolikls, 80%-don ¢ox qagqin-qadinda ekstragenital xastoliklor va
ginekoloji patologlyalarm slverigsiz fonu olmusdur. Bu onu gostarir ki, doguslarin
pariteti homin yas qrupunda hamilolik vo dogusun gedisatinda nozorogarpan tosir
gostormir. Hestasitya vo doguslarin agirlasmasi soboblori homin kateqoriyadan olan
xostolords stress vo agirlasmis anamnez olmusdur. Bundan basqa, orqanizmin stress
yikkonmosi ilo somatik xastoliklor vo sonsuzluq homin qrupda corrahi doguslarn
faizinin yiiksok olmasina sobob olmusdur. Hamiloliyin planlasdirilmasi, vaxtindan
profilatika vo korreksiya, dogusun rasional taktikasi hamilolik vo dogus
agirlasmalarinin tezliyinin vo agirliq doocosinin azaldilmasina vo onlarda perinatal
gostaricilori yaxsilasdirmaga imkan verir.
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PE3IOME

CTPECC U ITPOBJIEMBI PEITPOAYKTHUBHOI'O 3JOPOBbA )KEHILMH-BE)KEHOK
BTOPOTI'O ITOKOJIEHHUA

I'ynuesa JILA
Azepbaitxanckuit MenuuuHckuil YHUBepcUuTeT Kadeapa AKymiepcTBa-THHEKOIOrHH |

I'moGanbHEBIE MHPOBLBIC TPOHECCHI - BOCHHO-TIOJUTHYCCKUC CTOJIKHOBCHUA TIPUBCIIM K
YBCIMYCHHUIO YUCJIa BBIHYXICHHBXBIX IMEPCCCICHICB U GC)KGHLIGB B IIOCIACOHUC ACCATUIICTHA, UTO
IMPUBCJIO K 3HAYUTCIBHBIM H3MCHCHUAM B MHUPOBOM MCHTAJIMUTETE, MCHTAJIWUTCTC, MBIIIJICHUNW W
CoOMaJIbHBIX OTHOIICHUAX.
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SUMMARY

STRESS AND PROBLEMS OF REPRODUCTIVE HEALTH OF WOMEN-REFUGEE II
GENERATION

Guliyeva L.A.
Azerbaijan Medical University, Department of Obstetrics-Gynecology I, Baku.

The aim of the study was to identify the main patterns of development of the reproductive
system and the implementation of the reproductive function in refugee women. A retrospective
analysis of anamnestic indicators of 61 refugee women aged 36-54 years (second generation) in
2014-2016 was carried out. According to the results of the study, More than 80% of refugees have
an unfavorable background of extragenital diseases and gynecological pathologies. This suggests
that the birth rate does not significantly affect pregnancy and childbirth in this age group. The
causes of stress and birth complications were stress in patients of the same category. In addition,
somatic diseases and infertility were associated with higher rates of surgical labor in this group.
Pregnancy planning, timely prevention and correction, rational delivery tactics help reduce the
frequency and severity of complications during pregnancy and childbirth and improve their
perinatal indicators.

Daxil olub: 3.10.2019

3 3 3

# PRAKTIK HOKIMO KOMOK 3
3% TIOMOIIb TPAKTUYECKOMY BPAYY 3%
3% HELP to PRACTICAL DOCTOR 3

ATOPIK DERMATITIN INKISAFINDA BAGIRSAQ MiIKROBIOTASININ
DOYISIKLIKLORININ ROLU.

Cafarova G.
I Usaq xastaliklari kafedrasi, Azarbaycan Tibb Universiteti

Miiasir dovrde bir cox allergik xostaliklorin bagirsagin normal florasinin
doyisikliklori ilo olagali olmasi siibho dogurmur. Atopik dermatit, ekzema, Gvro,
bronxial astma, gida allergiyas: kimi patoloji vaziyyatlor oksaor hallarda, bagirsaq
disbiozu ilo miisayiot olunurlar. Allergik tozahiirlor disbioz diagnozlu 80% bdyiik
insanlarda va 93-98% usaqlarda miisahids edilir [2,3,6].

Oksor todqgiqatcilar, bu asililigin sobabini bagirsagin selikli gisasinin usaq
organizming allergenlorin asas daxil olma yolunun olmasi ilo alagalondirirlor. Mohz
buna goro, disbioz zamani bagirsagin selikli qisasmnin zadolonmasi va onun
funksional doyisikliklori allergenlorin ifrat doracads usaq orqanizmina daxil olmasina
vo uzunsiiron davamli sensibilizasiyanin formalasmasina gotirib ¢ixarir. [6]

Hayatin ilk yaslarinda on ¢ox rast golon allergik xostoliklordon atopik dermatit
(AD) sayila bilar.

AD oasas tozahiirlori: dori Ortiiklarinin qasinmasi, tipik olaraq, usaqlarda iz vo
otraflarin agic1 sothlorindo yerloson ekzematoz dori sopgilori, xronik residivlason
gedis, anamnezdo atopiya vao atopiyaya irsi meyillik [4].



198 SAGLAMLIQ — 2019. Mo 6.

AD yiiksok risk amillorino modoa-bagisaq traktinin miixtolif patologiyalari,
asasan do, bagirsagin disbiozu aid edilir ki, AD olan usaqlarin 89-94,1% askar edilir
[11]. Siibhoesiz ki, boyiik funksional yiik dasiyan bagirsaq mikrobiotas1 AD zamani
inkisaf edon patoloji doyisikliklorin hom yaranmasinda, hom do saxlanmasinda
miihiim rol oynayir.

Xarici odobiyyatda “disbakterioz” vo ya “disbioz” termini ovozino «Bacterial
overgrowth syndrome» — «ifrat bakterial boyliimo sindromuy termini istifads edilir.
Bu termin altinda biotop ti¢iin xarakter olan mikroorqanizmlorin hom komiyyat, hom
do keyfiyyot doyisikliklori nazarda tutulur [7].

Erkon yash usaqlarda AD oksor hallarda allergenin enteral yolla daxil olmasi
ilo baghdir. Bu sobobdon, hozm sistemi miitloq sokildo patoloji proseso colb edilir.
Bir neco todqigatda usaqlarda atopik dermatitin formalasmasinda qida allergiyasinin
aparici rolu tosdiglonmisdir [6].

Olavo siibut kimi belo bir fakt da ¢ixis edo bilor ki, AD dori tozahiirlorinin
agirligi ilo disbiozun dorinliyi arasinda miisyyon asililiq qeyd edilir. Bundan basqa,
bagirsaq mikrobiotasinin  tonzimlonmosine yonalon moagsadli  miialco, AD
terapiyasinin effektivliyini agskar doracodo artirir [1].

AD formalasmasimmin asas hipotezlorindon biri- “gigiyena hipotezi” va ya
mikroorqanizmlorin deprivasiyast hipotezidir. Bu hipoteza ilk dofo 1989 ildo
britaniyali hokim-epidemioloq Devid Stracan torafinden British Medical Journal
jurnalinda «Pollinoz, gigiyena vo ailo lizvlorinin say1» mogalosindo 0z oksini
tapmisdir [3]. Hgmm moqgaloda qeyd edilonlor, holo do, miibayisa vo ¢oxsayl
diskussiyalarin mévzusu olaraq qalir.

Erkon postnatal dovrdo bagirsagi kolonizasiya edon mikroorganizmlor
anadangolmo vo adaptiv immunitetin foallasdirilmasina miihiim tosir gostororok,
hozm traktinin selikli gisasinin yerli immun amillorinin (GALT — gut associated
lymphoid tissue) normal yetismasina sorait yaradir [9].

Molumdur ki, bagirsaq bakteriyalariin 90%-dan ¢oxu, iki iri mikrob yigimi
— Bacteroidetes vo Firmicutes — tomsilgiloridir [10]. Yogun bagirsaq
mikrobiotasina anaerob ve aerob bakteriyalar daxildir. Hesab edilir ki, eubioz yaeni,
mikrobiotanin tonzimlonmis voziyyati zamani bagirsaq bakterlyalarlmn torkibini asas
olaraq anaerob bakteriyalar togkil edir ki, onlarin i¢indo on vaciblori bifido- vo
laktobakteriyalardir.

Erkon yas dovrindo mikrob ekspozisiyast Treg vo dendrit hiiceyralorin
foallagsmasini tomin edir vo allergik xostololikloein daha asagi tezliklo rast golmosi ilo
olagolondirilir. Bakterial antigenlorlo kontaktin azalmasi (mas., planli vaksinasiya,
antibiotiklorin genis istifado edilmosi, sanitar-gigiyenik soraitin yaxsilagsmasi va s.)
antenatal vo neonatal dovrlordo formalasmis Th2-immun cavabin Thl-hiiceyra
immun cavabi ilo ovoz olunmasinin qarsisini alir vo bu proseso manes yaradir [11].

M. Kalliomaki vo hommiisl. (2001), K. Brown (2012) gostormisdilor ki, AD
olan usaqglarda bifidobakteriyalarin klostridiyalara nisboti azalmis olur. Bu da,
bifidobakteriyalarin azalmasi, Clostridium difficile vo Escherichia coli ifrat dorocado
artmasi ilo baghdir [2].

Clostridium difficile vo Escherichia coli miqdarinin c¢oxalmas: Treg-
huceyrslsrln foallagsmasini azaldir vo bundan iroli golon bagirsaq divarinin allergen vo
toksinlor ii¢iin kegiriciliyinin artmasina sobab olur. Iki yasa goder allergik tozahiirlori
olmayan usaqlarda bifidobakteriyalarin miqdar1 AD olan miivafiq yasl usaglarla
miigayisodo diiriist coxdur.

Qida allergiyas1 olan usaqlarin bagirsaginda, homg¢inin Staphylococcus
aureus, Candida goboloklorinin artmasi da miisahido edilir ki, bunlar organizmin
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autosensibilizasiyasina sabab olaraq, bir sira immun-allergik (oksor hallarda IgE-asili
tipdo gedon) reaksiyalara gatirib ¢ixara bilar. [5].

Bozi tadqiqatlarda belo bir ehtimal irali siiriiliir ki, mohz laktobasillor “ AD-
disbioz” patogenezinin reallasmasinda asas hoalledici rol oynayir. Bu bakteriyalar, IgA
sintezino stimul verorok qida allergenlori neytrallasdirir vo onlarin bagirsaqdan
sorulmasini azaldir. Bu proses, daha ¢ox erkon yas dovriindo foal olur [8]. Miiasir
dovrdo laktobakteriyalarin AD zamani sensibilizasiyanin birbasa qarsisinin
alinmasina tosirindon olavo bagirsaq disbiozunun dolayisi yolla AD usaqlarin dori
mikroflorasina tosiri do siibiit edilib. Molum olmusdur ki, laktobakteriyalarin
miqdarinin  bagirsaqda azalmasi  dori tlizerindo Staphylococcus epidermidis
coxalmasma gotirib c¢ixara bilor. Bu da, organizmin sensibilizasiyasinin olavo
monbayi Kimi ¢ixis edir. [9].

Belolikla, aydindir ki, AD-li xastolordo bagirsagda miisahids edilon disbioz
hozm traktinin ferment statusunu pozaraq monfoz, divarénii vo membran sorulmanin
patoloji doyisikliklorin inkisafina sorait yaradir. Usaq orqanizmino ¢ox miqdarda
bakterial vo qeyriinfeksion allergenlorin daxil olmasi, onun qida maddalorin
parcalanmamis makromolekullar1 vo bakterial allergenlor tgrgﬁnden yiksok antigen
stimulyasiyasina sabab olur. Noticado zoif immun cavab fonunda usaq orqanizminin
belo antigen-anticisim komplekslorini tam eliminasiya etmoyo miimkiin olmamasi,
AD klinik tozahiirlorin koskinlosmasing gatirib ¢ixarir.

Biitiin deyilonlori nozors alsaq, siibhosiz ki, disbiozun profilaktikas: allergik
xastoliklorin garsisinin alinmasinda vo miialicasindo miihiim rol oynayan amil sayila
bilor.

Hesab edilir ki, erkon yasli usaqlarda disbiozun inkisafi bilavasito siini
gidalandirma, olave qidanin vaxtindan ovval verilmoesi vo ya verilon qida
mohsullarinin yasa uygun olmamasi ilo slagoalidir. Bunlar, AD zamani mévcud olan
immun cavabin genetik defektinin reallasmasinda vacib rol oynayan trigger amillor
kimi ¢ixis edir. [6].

Molumdur ki, usaqlarda mikrob biosenozunun formalasmasi ilk gonlordon
baslayir: tobii dogus zamani usaq dogus yollarindan kegorak burada mdvcid olan
mikrofloran1 udur vo bunun noticosindo yenidogulmus wusaqda bagirsagin
kolonizasiyasi ananin vaginal florasi ilo bas verir. Hoyatin 4 —cii giinii don
baglayaraq, yenidogulmus usagin yogun bagirsaginda lakrobakteriyalar, eserixiyalar,
strepto- va stafilokokklar toyin edilmaya baglayir. Siini qidalanmaya kegon usaqglarda
ana slidii  alanlarla miigayisado bakteroid vo veylonellalarin miqdar1 daha yiiksok
titrdo agkar edilir, bu da meteorizm va dispepsik alamatlorlo tozahiir eds bilor [7].

AD zamani usaqlarda bagirsaq biosenozunun torkibinin xiisusiyyatlori vo
onlarin immun cavabin formalasmasina tosiri haqqinda bir c¢ox eksperimental
molumatlar  allergiyali usaqlarda probiotiklorin  profilaktik vo miialicovi
effektivliyinin dyronilmasing tokan vermisdir. [10].

Belo ki, bir sira tgdqiqatlarda gostorilmisdir ki, disbiotik pozulmalarin
terapiyast koskin va residivlegon 6vra, yayilmis dari zadolonmali ilo gedon AD va bu
kimi allergik xostaliklor zamani dori s1mpt0mlar1n1n askar doracado azalmasina sabab
olmusdur.

Nazarenko O.N. vo hommiial. torofindon aparilan todqiqatda dorido allergik
tozahiirlor olan usaqlarda 10 giin orzinds Enterojermina probiotikinin istifadasi dori
olamatlorinin miisbat dinamikasi ilo miisayiot edilmisdir. 10-giinlik kursdan 1 ay
sonra agir doracali atopik dermatitli xastalorin say1 4 dofo azalmisdir, allergiyanin
dori tozahiirlorinin rast golma tezliyi isa 16,67% daha asag1 olmusdur. [8].

Basqga todqiqatda, bagirsaq disbiozu ilo yanasi dorido allergik olamaotlor olan
usaqlarda Enterol-250 istifadasinin tohlili aparilmisdir. Malum olmusdur ki, belo
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terapiya fonunda, noinki, bagirsaq simptomlarinin aradan gotiiriilmasi, homginin dori
zadolonmolarinin do askar doracads azalmasi miisahids edilmisdir [1].

Belalikla, siibhasiz ki, atopiya olan pasientlorin mialicasina baslamamazdan
ovval, ilk olaraq bagirsaq mikrobiotasinin voziyyatinin qiymoatlondirilmasi aparil-
malidir. Klinisistlorin tocriibasi gostorir ki, disbiotik hallar orqanizmdo bir ¢ox
dayisikliklara sobab olur ki, bunlar allergik tozahiirlorin davamli xarakterli olmasina
vo noticodo, miialiconin qeyri-effektivliyino gotirib ¢ixarir. Belo hallarda,
antithistamin preparatlarin vo ya qlyukokortikosteroidlorin tocrid edilmis sokildo
istifadosi ilo miiqayisado kompleks miialicoys probiotiklorin daxil edilmosi daha
yaxs1 effekt vero bilor.
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PE3IOME

POJIb U3BMEHEHWI KUILIEYHON MUKPOBUOThI B PA3BBUTHHN ATOIIMYECKOI'O
JEPMATUTA V JETEN.

bxadaposa I'. A.
Kadenpa [derckux 6omesneit |, AzepOaipxanckuit MenuIMHCKUN Y HUBEPCUTET.

Cratbsi mOCBsIlIeHA TMpoOJeMe auIeprUiYecKux 3a00JIeBaHUN y JeTell W WX CBA3U C
W3MEHEHUSMHU MHKPOOUTHI KHUIIEYHHKA. V37I0KEHBI COBpPEMEHHBIE B3IJISABI Ha BIUSHUE
MUKpPOOPTaHU3MOB, HACENSIONUX KHUIIEYHUK, Ha (OPMUPOBAHHE WUMMYHHTETa M OOECIICUCHHE
a/ICKBaTHOTO UMMYHHOTO OTBETa, PACKPHITHI MATOT€HETUYECKUE MEXaHU3MbI CEHCHOUTU3AIIUU TIPU
aTOMUYECKOM JIEPMATUTE, a TaKKe POJib AUCOHM03a B Pa3BUTUU W MOJJEPKAHUH MATOJIOTHYECKOTO
npouecca. ABTOpP NPUBOAUT PE3YJIbTATHI  WCCIECIOBAHWN, TOKA3bIBAIOIIUX IOJIOKUTEIIHHOE
BIMSHUE Tepanud MPOOMOTHKAMH Ha JWHAMHUKY KOXXHBIX aJUICPTUYECKUX TPOSBICHHUHA, UYTO
MMOATBEPKIAET CBSA3H ATOMHMYECKOTO JIEPMATUTA C M3MEHECHHMSIMU KWUIIEYHOW MHUKPOOMOTHI U JIaeT
BO3MOXXHOCTh TOBBITIICHUS 3 (HEKTUBHOCTH JICUSHHS TaHHOU MaTOIOTHH.
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SUMMARY

THE ROLE OF CHANGES IN INTESTINAL MICROBIOTA IN THE DEVELOPMENT
OF ATOPIC DERMATITIS IN CHILDREN.

Jafarova Gulnara Asker
Department of Children's Diseases |, Azerbaijan Medical University

The article is devoted to the problem of allergic diseases in children and their connection
with changes in intestinal microbits. Modern views on the influence of microorganisms inhabiting
the intestine on the formation of immunity and the provision of an adequate immune response are
described, pathogenetic mechanisms of sensitization in atopic dermatitis, and the role of dysbiosis
in the development and maintenance of the pathological process are disclosed. The author presents
the results of studies proving the positive effect of probiotic therapy on the dynamics of skin
allergic manifestations, which confirms the relationship of atopic dermatitis with changes in the
intestinal microbiota and makes it possible to increase the effectiveness of treatment of this
pathology.

Daxil olub: 3.10.2019

KALSIUM ANTAQONISTI VO ANGIOTENZIN RESEPTORLARI
BLOKATORU F IKSB OLUNMUS PREPARATINNIN ARTERIAL
HIiPERTENZiYANIN MUALICOSIND® ISTIFADOSI.

Yusifli R.

Muasir kardiologiyada aktual problemlordon biri Urok-damar Xastaliklori
(UDX) kontiniumunun baglangicinda dayanan arterial hipertenziyanin (AH) vaxtinda
askarlanmas1 vo arterial tozyiqi (AT) hodof saxlamagla, agirlasmalar riskinin
maksimal doracodo azaldilmasidir [1].

Son illordo aparilan, yiiz minlorlo xoastonin colb edildiyi beynalxalq,
randomizoa olunan tadgigatlar vo miintazom olarag, hazirlanan tovsiyalorde hayacan
tobili ¢aliir ki, hatta on inkisaf etmis 6lkalords belo, AH ilo mibarizads tovsiyaloarin
tolobina uygun noticolor alinmir vo diinya Uzro AT-i hadof saviyyado saxlanilan
xastalorin miqdar1 30-40%-don ¢ox deyildir. Bu geriliyin aradan qaldirilmas iigiin,
xastoliyin  erkon askar edilmosindon baslamis, xoasSts, hokim riaystkarliginin
yuksaldilmasi va an asasi iso diizgiin secilmis patogenetik miialico aparilmasi tolob
olunur.

Molumdur ki, AH-in patogenezinds neyrohumoral sistemlarin, renin-
angiotenzin-aldosteron sistemi (RAAS) vo simpato-adrenal sistemin (SAS)
hiperaktivliyinin rolu cox ytksakdir. RAAS foalliginin patoloji yiiksalmasi Grok-
damar kontiniumunun bitiin marhalalorinds, UDX-in kliniki gedisi vo prognozunu
agirlasdiran amilo cevrilir. Miokard vo damar divar1 ozalosinin hipertrofiyasi,
fibrotik, proliferativ proseslor, tUrok-damar sisteminin remodellosmosi, ateroskleroz
Vo glomeruloskleroz prosesinin inkisafinda, prognozunda, xususils, toxuma RAAS
hiperaktivliyi mihim zadoslayici rol oynayir.

XX asrin 70-ci illorindon RAAS faalligimi azaltmaq moagsadiylo angiotenzin
cevrici ferment inhibitorunun (ACFI) kosfi vo onun genis ¢esidli preparatlarmin
istifads edilmasi tokca AH deyil, digor UDX-in miialicesinda do miihiim iraliloyislora
sobob oldu. Bu giin UDX-in biitiin kontiniumunda ACFI preparatlar1 genis istifado
edilir va ¢oxsayli, niifuzlu beynoalxalq tadqgigatlarda onlarin takca, hipotenziv effekti
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deyil, xeyli sayda musbat pleyotrop effektlorinin olmasi tosdiq edilmis vo
istifadalorine méhkom siibut bazasi yaradilmisdir.

Lakin, ACFI preparatlarmin istifadesinin genislonmosi onlarn miisbot
effektlori ilo yanast bir sira catismazliglarmi da gostordi. Belo ki, ACFI
preparatlarinin gobul edilmssindon bir middst sonra (1-2 il, bazon daha az vaxt
sonra), angiotenzin (All) digor fermentlor (katepsin, ximaza va s.) yolu ilo amols
golmosi artir vo ACFI lazim olan dozada verilso do, onun effektinin azalmasi
(“effektin siiriismasi”) bas verir. Xastolorin misyyan hissasindo isa bu preparatlarin
istifadasino imkan vermoyon, mialiconi dayandirmaq mocburiyyati yaradan ciddi
yanasi tasirlor, Gzucl quru 6skirak, angionevrotik 6dem (Kvinke 6demi) vo sair
allergik hallar meydana ¢ixir.

Batiin bunlar, RAAS-in faalligini, angiotenzinin (AII) patoloji tasirini
azaltmaq ti¢lin onun osas reseptorlart olan AT;-1 blokada edon spesifik angiotenzin
reseptorlar1 blokatorlarinin (ARB) ilk niimayondosi lozartan hazirlanmas: ilo
naticalondi. _

9gor ACFI, yalmiz ACF yolu ilo amalo galon (15%-o godor) angiotenzinin
(All) migdarin1 azalda bilirsa, ARB preparatlar1 AT reseptorlarini blokada etmoklo,
omoalo galmo mexanizmi, qanda miqdari, xastonin cinsi, irgi vo yasindan asihi
olmayaraq bitin tizv vo toxumalarda angiotenzinin (All) patO|OjI tosirini azalda bilir.

ARB preparatlarinin RAAS foalligin1 vo onun ziyanh tosirini azaltmasi 2 osas
mexanizmlo hoyata kegirilir:

1.AT; reseptorlarini blokada etmokls, angiotenzinin (All) Gzvlor, toxumalar
Vo ganda tOratdiyi patoloji proseslorin garsisini alir;

2. ATjreseptorlarin blokadasina goro onunla birlago bilmayan vo buna gors,
qanda miqdar1 artan angiotenzin (AIl) digor angiotenzin reseptorlari, xiisusilo, AT;
ilo gox asan birlogir, onlar1 stimulo edir. AT, stimulo edilmasinin effekti iso AT,
stimulo edilmasindan tamamila farglonir, onun aksinadir.

AT, stimulyasiyasi AT, stimulyasiyasi
1. Vazokonstriksiya Vazodilatasiya
2. Maye, duz langimasi Natriurez/diurez artimi
3. Yumaqciq daxili hipertenziya Antiproteinurik effekt
4. Apaptozun aktivlosmasi Antiapaptoz effekt
5. Proiltihab effekt [Itihab sleyhino effekt
6. Huceyro differensasiya va proliferasiyasi Antipoliferativ effekt
7. Prokoaqulyant effekt Antikoaqulyant effekt
8. Trombositlorin agregasi- yasinin stimulyasiyasi Antiagregant effekt
9. SAS foalliginin artmasi SAS foalliginin azalmasi

ARB preparatlari, sartanlarin giindalik praktikada istifadssino baslandig: ilk
illords, yalniz onlara qars: allergik reaksiya vo ya diger yanasi tasirlara gora gsbulunu
dayandirmaq mocburiyyati yarandiqda, ACFI preparatlarinin - effekti azaldiqda,
“effektin stiriismosi” bas verdikde, alternativ vasito kimi tovsiys olunurdu. Lakin
miixtolif UDX-do bu preparatlarin istifadesi genislondikco, ACFI preparatlar1 ilo
borabarhiiquglu vasito oldugu siibut edildi. Umumdiinya Sahiyys Toskilati vo AH
oyronilmasi  ilo mosgul olan Beynolxalq toskilatlarin (American Society
of Hypertension, International Society of Hypertension) ekspertlorinin tovsiyslorinda
ARB preparatlart AH-in mualicosinds birinci sira preparatlar kimi gostorilir va
onlarin istifadasi ildon-ilo genislonir [2].
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Hazirda, gundalik praktikada Grok-damar xostaliklorinin mialicasinds biri
digorindon muxtalif xlsusiyyatlorina, AT, reseptorlar1 ilo affinliyi, onlarla birlosmo
Vo dissosasiya davamlilig1, birbasa (dorman) vo ya dolay1 (dorman 6nii, prodarman)
tosir etmolori, effektin davam etmo muddsti, suda vo ya yagda holl olmalari,
biomanimsonilmasi, yarimxaricolma miiddati, effektin davam muddati, sitoxrom
P450 ilo metabolizmi, digor dormanlarla qarsiliglh tosiri, antiurikemik xlsusiyyati,
PPAR-y reseptorlarina aqonistlik giicii, simpatik sinir sisteminin foalligin1 azaltmasi
Vo S. gOro farglonan sokkiz ARB preparati istifado edilir- lozartan, eprosartan,
valsartan, kandesartan, telmisartan, olmesartan, irbesartan vo azilsartan.

Irbesartan son illor on c¢ox istifads edilon, konkurentsiz, geriys donmoyan All
reseptor blokatorlardan biridir. Spesifikliyi vo AT;j reseptorlarina affinliyi yiiksokdir
(1:8 500). Qanda All migdar1 ¢oxaldiqda da o, irbesartan1 AT; reseptorlarindan ayira
bilmir. Moda-bagirsaq sistemindon asan va tez sorulur, biomonimsonilmasi 60-80%-
dir, Cmax 1,5-2 saatdan sonra yaranir, ziilalla birlosmosi 96%-dir. Yarimxaric olma
miiddati, T'2 11-15 saatdir. 80%-i qaraciyarlo vo 20%-1 boyrokle xaric olunur.

Irbesartan sutka orzindos bir dofs, gidadan asili olmayaraq qobul edilir.
Baslangic 150 mq dozasmin hipotenziv effekti 3-6 saatdan sonra baslayir vo 24 saat
saxlanilir. Bu dozam1i 75 mq 2 dofoyo vermoyin olavo istiinliiyli miisahido
edilmomisdir. Dozadanasili maksimal hipotenziv effekti 300 mqg-a godordir, bundan
artiq dozada iso plato morholosi yaranir. Stabil hipotenziv effekti oksor sartanlarda
oldugu kKimi 1-2 hoftoys yaranir vo maksimal hipotenziv effekti iso 4-6 hoftodon
sonra bas verir. Digor antihipertenziv preparatlarla, xiisusilo, HXTZ vo amlodipinlo
birlikds ikili, ti¢lii kombinasiyada gobulu hipotenziv effekti giiclondirir. Dozanin 300
mg-a godor artirilmast SD-1 olan xastolordo nefroproteksiya {iigiin daha faydalidir.
Dializ mualicosi alan xastolordo vo ¢ox yuxar yaslilarda baglangic doza 75 mq
moslohot goriiliir. Irbesartanin hom monoterapiya vo hom da kombinasyali
preparatlarinin  antihipertenziv,  {izvqoruyucu,  xususilo  kardioprotektiv,
nefroprotektiv, pleyotrop effektlorino aid xeyli todgigatlar aparilmisdir.

Mapavel (Monitorizacion Ambulatoria Presion Arterial APROVEL)
coxmarkazli, miiqayisali, ikiqat gizlonma iisullu tadgiqatina yumsaq va orta doaracali
238 AH-li xosto colb edilmisdir. Xostolor 2 qrupa, irbesartan (n=115) vo enalapril
(n=123) gruplarina boliinmiisdiir. Baslangic doza irbesartan 150 mq/giin, enalapril 10
mg/glin verilmis vo titrlonorok miivafiq olaraq, 300 mg/glin vo 20 mg/giino
catdirilmisdir. Todqigatin gedisi AT-in sutkaliq monitoringi ilo giymatlondirilmis,
nozarat 12 hofto davam etdirilmisdir. . AT-in sutkaliq monitoringino goro irbesartan
grupunda AT-o nozarato 40,5% xostods, enalapril qrupunda 33,9% xostado nail
olunmusdur. Yanasi tesirlor miivafiq olaraq, 40,6% vo 51,2% qeydo alinmisdir.
Tadqiqat irbesartanin xastalor torafindon daha yaxsi goturulduyunu gostormisdir [3].

Irbesartan 150 mq va amlodipinin 5 mq dozalar ilo AH-in monoterapiyasinda
effektsiz olan xastalords bu preparatlarin fiksa olunmus kombinasiyasinin effekti 149
xastado Oyronilmisdir. 16 hoftolik aciq prospektiv, nozarot olunmayan, ¢oxmarkozli
randomizs todqigatda xostolors 4 variantda (150/5 mq,150/10 mq300/5 mq vo300/10
mgq) irbesartan vo amlodipinin fiksa olunmus kombinasiyasi ilo miialica aparilmisdir.
Xastalarin 93,3%-do hadof soviyye alinmis vo xastalor torafindon yaxsi gotiiriilmasi
miisahido edilmisdir [4]. TIrbesartan+tAmlodipin fikso olunmus kombinasiyali
preparatinin yiiksok hipotenziv preparat oldugu ESH/ESC 2018-ci il yenilonmis
tovsiyalorindo vurgulanmisdir.

Digor bir todqiqatda, irbesartanin vo HXTZ-in monoterapiyada islodilmosinda
AT nozaratdo saxlanilmayan 844 AH-li xostads irbesartantHXT kombinasiyasinin
(150/12,5 mq va 300/ 25 mq) hipotenziv effekti 18 hoftoyo ABS-n 119 tibb
moarkozinds irimiqyashi INCLUSIVE (Irbesartan-Hydrochlorothiazide Blood Pressure
Reductions in Diverse Patient Populations) todgiqatinda &yronilmigdir. Xostolorin
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75%-do son noqta, SAT hodof saviyyasi (-21,5 mm.c.s.) vo 83%-do DAT-in hadof
soviyyasi (-20,4 mm.c.st.) alinmigdir [5].

AH-in miialicosindo istifado edilon dormanlara, o ciimlodon, All reseptor
blokatorlarina on vacib toloblordon biri onlarin hodof {izvlori qorumalaridir. Ciinki,
aparilan todqiqatlara goro, arterial hipertoniyada RAAS hiperaktivliyi vo onun
mohsulu olan AIl konsentrasiyasinin yiiksalmasinin {izvlords torotdiyi ciddi ziyanh
tosirlor, endotelin disfunksiyasi, miokardin hipertrofiyasi, damar divarinin struktur
doyisikliklori, intima-media qalinligmin artmast vo bdyroklorin funksiyasinin
pozulmasi ciddi prognostik oshomiyyato malikdir.

Xeyli miqayisoli, randomizo todqiqatlarda irbesartanin monoterapiya vo
kombinasiyali preparatlarinin antihipertenziv effekti ilo yanasi, lizvqoruyucu
effektlori do Gyronilmisdir.

SILVHIA (Swedish Irbesartan Left Ventricular Hypertrophy Investigation
Versus Atenolol) ikiqat gizlotmo tisullu, randomizo todqiqatina AT 162+19/104+8
mm c.st. vo sol madacik kiitlo omsali 148431 qr. olan 108 xasto colb edilmisdir.
Tadqgiqata calb edilonlor 2 qrupa ayrilmislar vo onlara irbesartan 150 mq (n=52) vo
atenolol 50 mq (n=56) dozada miialics toyin edilmisdir. ExoKQ v yuxu arteriyasinin
ultra sos miiayinosi aparilmisdir. 48 hoftolik miialicads sol madacik kiitlo omsalinin
azalmasi irbesartan qrupunda 18%, atenelol qrupunda 9% bas vermisdir. Yuxu
arteriyasi intima-media qalinlig1 da, irbesartan qrupunda daha ¢ox azalmigdir. Alinan
noticolori  irbesartanin  kardiovaskulyar ve  serebrovaskulyar agirlasmalarin
profilaktikasi ticlin chomiyyatini gostorir [6].

AH-in SD-I5 birlikdo olmasi, “kriminal duet”, miokard, damarlar vo xususilo,
boyraklarin zadalonmasi Gg¢iin ¢ox tohlikalidir. AH olanlarin 39%-do SD-2 tip, SD-2
tip olan xostolorin iso 71%-do AH askarlanir. Bu xostolorin hamisinda RAAS
foalliginin vo AIl miqdarmin artmasi miisahids edilir. Toxumalarda, hodof lzvlords,
urak, boyrok vo damar divarinda AIl miqdari, plazmadaki migdarindan minlarlo dofo
yiiksok olur, bunun asas sabobi isa hiperglikemiyadir. AH-in SD-la birlikds oldugu
hallarda xastaliyin prognozunun pislasdiyinin siibut edilmasi hipotenziv mualico
vasitolorinin  lipid, karbohidrat mubadilosine tosirinin neytralligini, ziyanh
olmamasini, yeni SD-2 tip oamoalo golma tezliyinin az olmasini tolob edir.
Miisahidalora g0ro digar antihipertenziv preparatlarla migayisado ARB preparatlari
Ilo mualicada yeni SD-2 tip amoala goalma tezliyi 20% asagi olmusdur [7,8].

RAAS hiperaktivliyi, AIl migdarmin yiiksolmosi noticasindo yumaqciqdaxili
hipertenziya, endotelin yayilmis zodslonmasinin markeri mikroalbuminuriya (MAU),
proteinuriya, xroniki boyrok catismazligi (XBC) bas verir. AH-in SD-lo birlikdo
oldugu xostalords boyraklorin zodolonmaosi, diabetik nefropatiya daha siirotlo inkisaf
edir va tirok-damar 6limi 9-10 dofays gador artirir [9,10,11].

Bu gin d¢ln AH-in $D-lo birlikdo oldugu xostolorin miialicasi liclin osas
se¢im vasitalari ACFI vo ARB preparatlaridir (1A). Lazim olan notico alinmadiqda
geyri-dihidropridin KKB olava edilo bilor (2B) Onlarin diabetik nefropatyanin
profilaktika vo miialicosindo effekti ¢coxlu sayda todqiqatlarda stibut olunmusdur [12].

Bu preparatlar diabetik nefropatiyanin biitiin moarhalalarinde mikroalbumi-
nuriya (MAU), proteinuriya, XBC-do (kreatinin <300 mkmol/l) maslohat goriiliir.
Kreatinin bundan yuxart olan hallarda miialico aparilarsa, qanda kreatinin vo K*
miqdarina ciddi nazarat olunmalidir [13].

AH va SD-2 tip birgs oldugu xastolordo miialiconin aparilmasi vo alinan
naticalor barados tibbi adabiyyatda an ¢ox istinad edilon ilk tadqiqat programi PRIME
(Program for Irbesartan Mortality and Morbidity Evaluation) 2 irimiqyash
randomizo olunan todqigatdan ibarotdir. AH vo SD-2 birgo oldugu zaman boyrok
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zodolonmosinin ilkin (IRMA-2) vo gec morhololorindo (IDNT) irbesartanin
antithipertenziv, nefroprotektiv effektlori miigayisoli todqiq edilmisdir.

IRMA-2 (Irbesartan Microalbuminuria Type 2 Diabetes on Hypertensive
Patients (IRMA 2) todqgigatina boyrok zadalonmosinin baslangic mikroalbuminuriya
(MAU) moarhalasi askar olunan 590 AH va SD-in birgs oldugu xasto calb edilmisdir.
Tadqgigatin magsadi, bu xastalords irbesartanin nefropatiyanin bas vermasini no godor
muddat longids, yavasida bilmasini vo MAU olanlarda nefropatiyanin profilaktikasi
ticlin irbesartanin hansi optimal dozasi ilo mumkdinliylni 6yronmak olmusdur. 2 il
davam edon todgigatda irbesartan 300 mg/glin qobul edonlords nefropatiya bas
vermasi on az, yoni 5,2%, 150 mg/gun irbesartan gobul edonlords 9,7 %, plasebo
gobul edanlords iso 14,9% inkisaf etmisdir. Todqiqat alinan naticalorin irbesartanin
antihipertenziv effektindon asili olmadan, onun nefroprotektiv tosiri ilo bagh
oldugunu gostormisdir [14].

IDNT (Irbesartan in Diabetic Nephropathy) todgigatina AH (>135/85 mm ¢
st.) va SD-2, diabetik nefropatiya, proteinuriya >900 mq/sut., kreatinin saviyyasi 106-
265 mkmol/l oldugu 1715 xasta calb edilmisdir. Magsad plasebo vo amlodipinle (2,5-
10 ma/gun) migayisado  irbesartanin  (75-300 mq@/gin)  nefropatiyanin
progressivlosmosinin profilaktikast vo digor agirlagsmalara tasirini  0yronmok
olmusdur.

Kreatinemiyanin ikiqat yiiksolma riski, terminal béyrok ¢atismazligi (dializo,
transplantasiyaya ehtiyac) vo ya har hansi sabobdon 6liim 300 mgq/giin irbesartan
grupunda amlodipin 10 mg/gin (p =0,006) va plasebo grupundan sohih doraco
(p =0,02) az oldugu, nefroprotektiv effektin AT-in asag1 diismo saviyyasindon asili
olmadig1 miiayyan edilmisdir [15].

IDNT vo IRMA-2 todqgigatlar1 AH vo SD-2 birgo oldugu soxslords
irbesartanla miialico qrupunda amlodipin qrupuna nisboton yasam miiddstini daha
cox uzandigini, miialiconin erkon, mikroalbuminuriya morholosindo baslanmasinin
nefropatiyanin qarsisim1 ala b11d1y1n1 vo bununla da, prognozu yaxsilasdirdigini
gostormisdir. Irbesartan 300 mq dozast AH vo SD-2 birga oldugu soxslords diabetik
nefropatiyanin biitiin morhalolorindo onun proqressivlosmosinin qarsisini ala bilon on
effektli All reseptor blokatoru hesab edilir [16].

Irbesartanin metforminlo kombinasiyasimin diabetik nefropatiyada nefronlarm
proksimal kanalciglarinda zodolonmolorin qarsisini  daha yaxsi ala bildiyi,
nefroprotektiv va perspektiv olmasi miioyyon edilmisdir [17].

Son illor aparilan todqiqatlarda, irbesartanda antihipertenziv effektindon
olavo, toxumalarin insulino hossashigni yliksaltmok, modoaltt vozdo insulin vo
adlposnlardan adiponektin sekresiyasini artirmaq xiisusiyyatinin oldugu miisyyan
edilmisdir.

Bu preparatlarin  AH-in  maalicesindo  islodilon dozasinin  PPAR-y
reseptorlarim - stimulo  etmok (spesifik preparatlarin 25%-0 qgodor) qabiliyyati
oldugunu gdstorilmisdir. Irbesartanin struktur qurulusu ilo SD-2 tipin miialicasinda
istifada edilon pioglitazonun qurulusunda oxsarliq oldugu da askar edilmisdir [18].

Irbesartanin insulin sekresiyasini artirmasi onun Langerhans adaciqlarinda ion
mubadilasini va mikrosirkulyasiyani yaxsilasdirmasi ilo do alagalondirilir.

Bu xususiyyatlor irbesartanin AH ilo MS va SD-2 birge oldugu xastalarin
miualicasinds istifadasina alava Ustunlik verir [19].

Aparilan bir ¢ox todqiqatlarda AH-Ii xostalords sartanlarin totbiqi ilo hom AT-
in asag1 salmmasma, hom do qulaqciq fibrilliyasiyasinin paroksizmolorini
azaldilmasina nail olunmusdur.

Davamli qulaqciq fibrilliasiyasina goéro kardioversiya edilmis xostolora sinus
ritmini saxlamaq Uclin kordaronla residiv aleyhina mualicanin 3 haftasindan sonra
irbesartan alava edilmasinin sinus ritminin saxlanilmasinda kordaronla monoterapiya
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gobul edonlordon daha effektli oldugunu gostormisdir.Bu irbesartanin  hom
hemodinamik, ham remodellosma aleyhins tasiri vo hom do simpatik sinir sisteminin
foalliginin azaltmasi ilo izah edilmisdir[20].

Bu vaxta godor aparilmis bir nec¢o todqiqatda irbesartanin istifadasinin
farmaiqtisadi Gstinliylni do gOstormisdir. Bu AH vo SD-2 tip birgs oldugu
xastolordo irbesartanin nefroprotektiv effektinin yiiksok olmasi ilo olagolondiril-
migdir. Son illors godor sartanlarin genis istifads edilmasina ¢atinlik yaradan
amillordon biri kimi, onlarin orijinal preparatlarinin qiymotinin baha oldugu
gostorilirdi. Artiq 6lkomizin dorman bazarinda orijinal preparatlarla bioekvivalentliyi
GMP talablarina cavab veran generik irbesartan preparatlart mévcuddur.

Belo bioekvivalentlik todqigatlarindan biri do, Turkiyo NOBEL Ila¢ A.S.-in
istehsali olan irbesartanla aparilmisdir. 36 nofor koniilli saglam soxs iki qrupa
ayrilmis, I qrupa NOBEL /Ila¢ A.5-in istehsal etdiyi irbesartan 300 mg+HXTZ 12,5
mg-+amlodipin 10 mg fiksa olunmus preparati, II qrupa iso homin dozada CoAprovel,
irbesartan 300 mg+ HXTZ 12,5 mq (Sanofi)+Norvasc 10 mq (Pfizer) preparati
verilmisdir. Avropa Bioekvivalent Tadgigat morkazinin taloblorine uygun aparilmis
arasdirma, generik preparatin orijinal preparatlara bioekvivalent oldugunu miioyyan
etmisdir [21]. Hazirda respublikamizin dorman bazarinda irbesartanin 150 mq dozasi
ilo kalsium kanal blokatoru amlodipinin 5 vo 10 mq dozasmnin fikso olunmus
kombinasiyali irdapin preparati mévcuddur vo preparatin 1 vo Il doroco AH-li
xastolorda effektini Oyronmayi qorara almisiq.

Todgigata AT 162+11,6/93,6+3,3 mm c.st., yas1 45-70 il, har iki cinsdan olan
18 xasto calb edilmisdir. Urak g:atlsmazhgl agir ritm pozulmalarl terminal xroniki
boyrok catismazligi, MI vo insult kecirtmis xostolor todgigata colb edilmomislor.

Todgigata godor Xostolor ACFi, ARB, KKB, pB-adrenoblokatorun
monoterapiyasi va ya Sarbast kombiasiyasi ilo miialics alsalar da, AT hodof saviyyaya
catdirilmamisdir.

Xastolora irdapin  150/7,242,5 mgq/giin verilmis vo 8 hofto miisahido
aparilmigdir. 2 nafar xostonin miualicasine 12,5 mg/gin hidroxlortiazid olavea
edilmigdir. AT hodof saviyyasi xostalorin 2 noforinds ilk 2 hofto orzindos, slave 5
nofarinds ilk 4 hoafto arzinds, slave 3 naforinds ilk 6 hofto arzinds vo olave 7
nofarinds ilk 8 hafto arzinds alinmis va 1 nafor xastods hadof saviyys alinmamisdir
(145/95 mm c.st.).  Btinlikds sonda AT saviyyasi 137,8+3,4/85,8+4,2 mm c. st.
(baslangicdal62+11,6/93,6+3,3 mm c.st.) olmusdur.

Xastolor mialiconi yaxsi kegirmis, 1 nofar xostads topuq otrafinda 6demlor
olmus, metabolik proseslords pislosma miisahido edilmomisdir. Miisahidomiz irdapin
preparatinin effektli va tahliikasiz antihipertenziv vasits oldugunu gostormisdir.

Naticalar

e[rbesartan istor monoterapiya, istorso do HXTZ vo amlodipinlo
kombinasiyada yilksok antihipertenziv effektli vo iirok-damar sisteminin
remodellosmo prosesino longidici tosiri olan preparatdir. Damar endotelinin
funksiyasin1  yaxsilasdirmast  hesabmma kardiovaskulyar vo serebrovaskulyar
aterosklerotik patologiyalarinin azaldilmasinda yiiksok rolu siibut olunmusdur.

ePreparatin AH-in MS va piylonmo ilo birgo olanlarda istifadesi onun
antihipertenziv effekti ilo yanasi metabolik neytral olmasini, insuline rezistentliyi
azaltmasin1 va lipid miibadilssini yaxsilasdirmasini gostarm1sd1r [rbesartanin bu
effekti digor mexanizmlorlo yanasi, onun PPAR-y reseptorlarina aqonist tosirinin
olmasi ilo baghdir.

ePreparat, xiisusilo, AH vo SD-2 tip birge oldugu xastolordo, boyrok
kontiniumunun mlkroalbumlnurlyadan baslamis, agir boyrok (;atlsmazhgma qadar
bitiin morhololorindo renoprotektor effekto malikdir. Irbesartanin angiotenzin
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reseptor blokatorlar1 arasinda daha yiiksok boyrak qoruyucu effekto malik olmasini
gostoran tadqiqatlar (IRMA-2, IDNT), ona siibut bazasi yaratmis va tibbi adobiyyatda
homin todqiqatlara genis sokilds istinad edilir.

e Preparatin biitiin dozalar ilo miialico zamani yanasi tosirlorinin plaseboya
yaxinlig1 vo bu tosirlorin miialiconi dayandirmaga ehtiyac yaratmamasi, xostolorin
riayotkarliginin yiiksoldilmasino imkan verir .

e Hazirda, 6lkomizin dorman bazarinda irbesartanin tok vo kombinasiyali,
orijinala ekvivalent, ucuz generiklorinin olmasi preparatin genis istifadosi tiglin
olverisli sorait yaradir.
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MODO-BAGIRSAQ MiKROBIOSENOZUNUN VOZIiYYOTi VO
ONUN BORPASI

Cavadzads V. N., Muxtarov M.M, Caforova K.9., Matiyeva A.T.,
Mammadova M.M., Mammadova N.O.

Azarbaycan Tibb Universitetinin yoluxucu xastaliklor kafedrasi, Baki sahori.

Acar sozlar: disbioz, bagirsaq mikroflorsi

Knroueswvie cnosa: oucouos, mukpogopa kuwieunuxa

Keywords: disbiosis, intestinal microflora

Mado-bagirsaq traktinin - mikrobioloji  torkibi xeyli zongin olub,
bakteriyalarin iimumi say1r 10%4-10%-5 ¢atir. Bagirsaglarin mikrob biokiitlosi
imumi bodon c¢okisinin toxminon 5%-ni toskil edir. Tokco, yogun bagirsagda
miixtolif mikroorganizmlorin imumi ¢okisi toxminon 1,5 Kg-a borabordir.
Bagirsaq mikrofloras1 miirokkab ekosistem olub 17 fasil, 45 cins va 500 névdon
cox miixtolif bakteriyalardan toskil olunmusdur. Orta hesabla, 1 gram nocisdo 2
milyard mikrob hiiceyrosi askar edilir. Bagirsaq boslugunda anaeroblardan
bifidobakteriyalar, bakteroidlor, laktobakteriyalar, fuzobakteriyalar vo s. kimi
bakteriyalara tosadif edilir. Bu qrup bakteriyalar, bagirsagda movcud olan
mikrofloranin imumi sayinin toxminon 90-98% - ni toskil edir [4,9].

Aerob mikroorqanizmlor iso bagirsagda rast golinon bakteriyalarin 10%-9
qodorini toskil edirlor. Bu qrupa, bagirsaq ¢oplori, streptokoklar, stafilokoklar,
klebsiellalar, proteylor vo s. bakteriyalar aiddir. Umumiyyatlo, bagirsagin
anaerob mikroflorasinin aerob mikrofloraya olan nisbati toxminon 10:1 toskil edir
[6,13].

Ag1z boslugunun mikrofloras1 300 nov bakteriyalardan toskil olunmusdur.
Mikroorqanizmlorin  oksariyyati, damaq badamg¢iqlarinda vo dis otinda
moskunlasir. 1 ml agiz suyunda bakteriyalarin {imumi say1 toxminon 108-10°
mikrob hiiceyrasi toskil edir.

1 ml mads sirasinds bakteriyalarin iimumi say1 toxminon 103-10* mikrob
hiiceyrasi toskil edir [1,10].

Modo do orqanizm iigiin yararli mikroorqanizmlordon Lactobasillus
fermentum, L. acidophialus, L. brevis, az miqdarda bifidobakteriyalara, elacs do
stafilokoklara, streptokoklara vo mayayaboanzar goébolokloro az rast galinir.
Bunlarin hor birinin migdar1 102-10° KOV/ml-don ¢ox olmur. Lakin son illor
madoanin selikli gisasinda tursuya davamli bakteriyalarin da (Helicobacter pylori)
olmas1 miiayyan edilmisdir.

Bagirsagin 12-barmaq bagirsaq sObosindo mikroorqanizmlorin imumi
say1 hor qram bagirsaq mohtoviyyatinda 103-10° ac1 vo qalga bagirsaq
mohtoviyyatinin 1 ml-da isa 10°-10% mikrob hiiceyrasi toskil edir.

Yogun bagirsagin kor vo ¢onbar bagirsaq hissolorindo mikroorganizmlorin
{imumi say1 1 qram nacis kiitlosindo 108-10'% mikrob hiiceyrasi toskil edir [11].

Mikroorqanizmlorin maksimum say1 yogun bagirsagin distal hissasindo
miisahido edilir. Distal hissado nacisin toqribon 20-30 %-ni mikroorqanizmlor
toskil edir ki, onun da 1 qraminda mikroblarin iimumi say1 toqribon 10%°-10%!
mikrob hiiceyrasine barabar olur.

Yogun bagirsagin mikrob torkibi 8-9 aerob vo fakultativ anaerob
mikroorganizmlordon toskil olunmusdur. Burada, bifidobakteriyalar 10°-10%,
laktobakteriyalar 107-108, eserixiyalar 10°-107, enterokoklar 10°-10°, siid tursulu
streptokoklar 108-107, qizili stafilokoklar 102-103, klebsiellalar 102-103, proteylor
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102-10%, enterokokklar 10°-10° peptokoklar 10°-10°, klostridilor 102-103,
mayayabanzar gdboaloklor isa 102 KOV/q miqdarinda rast galinir [2].

Yogun Dbagirsagin  obligat mikroflorasinin  96-99%-ni  anaerob
bakteriyalar, mikroblarin 1-4%-ni iso digor obligat flora niimayondolori vo
fakultativ mikroflora togkil edir.

Bagirsaq boslugunda mikroorqanizmlor tasaduf edilmasina g6ro 3 grupa
bolundr [3,12].

1. Obligat (sinonimi: osas, indigen) mikroflora. Bu qrupa daxil olan
bakteriyalar, bagirsagin normal mikroflorasi hesab edilib, mikrofloranin Gmumi
saymin 95-98%-ni toskil edirlor. Bifidobakteriyalar, bakteroidlor, lakto-
bakteriyalar, bagirsaq ¢oplari vo enterokoklar obligat mikrofloraya aiddir.

2. Fakultativ (sorti-patogen) vo ya daimi olmayan mikroflora. Bu qrup
bakteriyalar, bagirsagda nisboton az miqdarda rast golir vo bagirsaq
mikroflorasinin {imumi saymin toxminan 0,01-0,001 %-ni toskil edir. Bunlara
protey, pseudomonas, stafilokok, sitrobakter, klebsiella, kandida vo s. kimi
mikroorganizmlor aiddir.

3. Tranzitor vo ya tosadiifi mikroflora. Tranzitor mikroorqanizmlor
bagirsagda tosadiif edilon bakteriyalarin imumi sayinin toqribon 1%-ni togkil
edir. Bunlara, patogen enterobakteriyalar, goy-yasil irin ¢oplori vo s.kimi
bakteriyalar aiddir.

Bagirsagda movcud olan biitiin mikroorqanizmlor lokalizasiyasina goro 2
grupa bollinar [5].

1. Mukoid vo ya mukoz mikroflora. Bu qrup mikroorganizmloara
bagirsagin selikli gisas1 ilo assosiasiya olunmus bakteriyalar aid edilir. Mukoz
mikroflora asasan, bifidobakteriyalar vo laktobakteriyalardan toskil olunmusdur.

2. Manfaz mikroflorasi. Bu qrup mikroorqanizmlars bagirsaq boslugunda
rast golinon bakteriyalar aid edilir. Bakteroidlor, enterobakteriyalar, veylonellalar
va s. kimi bakteriyalar moanfoz mikroflorasina aiddirlar.

Bagirsaq mikroflorasinin niimayondolori metobolizim xiisusiyyatlorino
gora 2 qrupa boliiniir [8].

1. Proteolitik mikroorganizmloar - real patogen mikroorganizmlar hesab
edilirlar ki, bunlar da organizma daxil oldugda xastalik toradirlor. Bakteroidlar,
escherichia coli va clostridium proteolitik mikroorganizmlor hesab edilirlor.

2. Saxarolitik mikroorqanizmlor - saprofitdirlor. Saxorolitik mikroorgani-
zmlor (Bifido- vo laktobakteriyalar) selliloza vo hemisellilozan1 parcalayaraq
kicik zancirli yag tursular1 omolo gotirirlor.

Normal bagirsaq mikrofloras1 sirasinda osas yeri digor bakteriyalara
nisbatan bifido- vo laktobakteriyalar tutur [7].

Laktobakteriyalar (Dederleyn c¢oplori) qram-miisbat, spor omolo
gotirmayan, yiiksok fermentativ aktivliys malik bakteriyalar olub, Lactobacillus
acidophilus,L.casei, L.bulgaricus, L.plantarum, L.hamnosus vo s. kimi 50-don
artiq novlori molumdur.

Bagirsagin normal mikroflora niimayondolori arasinda organizm ii¢ilin
ohomiyyatli funksiyalar yerina yetiron bakteriyalardan biri ds bagirsaq ¢oploridir
(Eschericia coli).

Insan hoyatinin ilk giinlorinds normada 1 qram nacis kiitlosindo bagirsaq
¢oplorinin migdar1 107-10® mikrob hiiceyrasi miqdarinda tapalir..

Orqganizmin hayat faaliyystindo bagirsagin normal mikroflorasi ¢oxsayh
funksiyalar yerina yetirir.

e Kolonizasiya rezistentliyini tomin etmoklo patogen va sorti-patogen
mikroorganizmlarin, hemolitik bagirsaq bakteriyalarinin vo s. Kimi mikroorgani-
zmlorin ¢oxalmasina mane olur.
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e Nazik bagirsagda hozm olunmamis qida maddslorinin parg¢alanmasini
tomin edon fermentlor va {izvii tursular sintez edirlor.

e B grup (B1, B2, Bs, Bs, B12) vitaminlarin, fol, pantoten, nikotin, lipoy
tursularinin, biotin, K, C, PP vitaminlorin sintezindos foal istirak edirlor.

e Normal flora ion vo kationlarin (Ca?*, K*, Na* va s), vitaminlorin (D,E)
bagirsaglardan sorulmasinda, su-elektrolit vo tursu-golovi balansinin saxla-
nilmasinda foal istirak edir.

e Od tursularinin bagirsaq-garaciyor sirkulyasiyasinda, xolesterinin vo
bilirubinin metobolizmindas foal istirak edir.

e OVoz edilmayan amin tursularinin sintezindo aktiv istirak edir.

e Insan organizminin immun reaktivliyini yiksoldir: Saglam insan
organizminin modo-bagirsaq traktinda immunoqlobulinlarin bitlin névlari IgA,
IgM, 1gG askar edilir.

e Ekzogen vo endogen monsali muxtalif tarkibli toksinlara (indol, skatol,
fenol) detoksikasiyaedici tasir gostarirlor.

e Histaminin sintez soviyyasini azaltmagla antiallergik tosir gostorib
organizmdo muxtalif allergik xastaliklorin yaranmasinin qarsisini alir.

e Ylksok molekullu karbohidrat, zulal, lipid vo nuklein tursularinin hazm
prosesinds fermentativ aktivliys sorait yaradir.

e Normal mikroflora yogun bagirsagin selikli qisasinin regenerator
aktivliyini artirmaqla onun tamligin1 borpa edir, bagirsaglarin sekresiya vo
reabsorbsiya funksiyasini vo motor-evakuator foaliyyatini tonzim edir [8].

Bagirsaq disbakteriozu agirliq doracasing, anaerob vo aerob bakteriyalarin
bir birina olan nisbatina gors klassifikasiya olunur.

— | dorocoli disbakterioz. Bifido- vo laktobakteriyalarin normal
gostaricilorindon 1-2 gostorici asag1 diisdiiyii geyd edilir. Bifidobakteriyalar 107-
108, laktobakteriyalar 10°-10°, bagirsaq ¢oplori iso 10%-ya godor azalir. Bozon
bagirsaq ¢dplori 15% (108-0 godor) artaraq doyisilmis stammlardan ibarat olur.

— 11 daracali disbakterioz. Bifido- va laktobakteriyalar 3-4 gostarici, yani
108 - ya godor azalir. Assosiasiyali sorti-patogen mikroblar artaraq onlarin sayi
10%-10°-5 borabor olur. Laktozaneqativ bagirsaq ¢oplorinin migdar1 10°-10°-ya
goador yuksalir.

— Il doaracali disbakterioz. Bifido- vo laktobakteriyalarin migdari nazara
carpacaq dorocodo, yoni 10°-0 godor azalir. Bagirsaq ¢oplorinin demok olar ki,
hamisi atipik stammlardan ibarat olur. SPB (Proteus, Klebsiella va s) va onlarin
assosiasiyasmin 10°-107-ya godor kaskin stiratdo artmas: miisahido edilir.

— IV doracoli disbakterioz. Laktobakteriyalarin vo bagirsaq ¢oplarinin
miqdar1 oshamiyyatli doracodo azalir, bifidobakteriyalar iso tamamilo yox olur.
Sorti-patogen bakteriyalar vo onlarin assosiasiyasi koskin sirotdo inkisaf edir
[9,11].

Bagirsaq mikroflorasini barpa etmok ii¢lin probiotiklorden (Biosporin,
Enterol, Baktisubtil, Sporobakterin va s.), prebiotiklordon (laktuloza, laktitol va
s) va simbiotiklordan (Bifikol, Bifidin, Biovestin va s) istifads edilir.
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PE3IOME

COCTOSAHMUE XEJIY AOUHO-KUITEYHOI'O MUKPOBMOIEHO3A 1 ET'O
BOCCTAHOBJIEHUE

JlxaBan3ane B. H., MyxtapoB M. M., JI)xadaposa K. A., Maruea A.T., Mamenora M. M.,
Mawmenosa H.O.
Kadenpa nadexumnonnbix 6one3neit AzepOaipkanckoro MeauimHcKoro Y HuBepcuTeTa, r.baky

MukpoOnOoJIOTHYeCKU COCTaB KEITYJOUHO-KHUIIIEYHOTO TpakTa Oorat OakTepusiMu, odriee
KOJIMYECTBO KOTOpbIX nocturaer 1014 — 1015.

MukpoopraHu3Mbl B KHIIEYHOH TMOJOCTH OTHOCATCS K KOCOH, (aKyJIbTaTUBHOH U
TPaH3UTOPHOU MUKpOdIIOpe Gi1arogapst HATMYUIO MUKPOOPTaHU3MOB.

[TpencraBuTeny KUMIEYHON MUKPOGIOPHI MO CBOMM METabOIMYECKUM XapaKTEepUCTUKAM
JeNATCS Ha NPOTEOIUTUYECKUE U CAXOPOJIUTUYECKUE TPYIIIIBI.

Hopmanbhass wmukpodiiopa KHIIEYHHWKA BBIIOTHSAET MHOXECTBO (YHKUIMH (CHHTE3
BUTaMUHOB U T. J[.) B 1€ATEIbHOCTH TENA.

JucbakTepno3 KHUIIEYHHKA KIACCU(UIUPYETCS IO CTENEHU TIKECTH, COOTHOLICHHUIO
aHa’pOOHBIX U a3pOOHBIX OAKTEPUH.

-JlucGakrepuo3 I crenenu . bupunodakrepun ymensmens 1o 107-108, makrobakrepun
105-106 u E. Coli o 106.

-J{uc6axrepros Il crenenu. buduno u nakrodakrepun caukarorcs ot 3 10 4 wiu 10 106

-{uc6axreprno3 III cremenu. KommuectBo Oudugo- u nakroOakTepuil 3HAYUTEIHHO
cHkaercs 1o 105

-Jlucbakrepuo3 1V crenenu . KonuuectBo makToOakTepuil U KUIIEYHUKA 3HAYUTEIBHO
CHMKaeTcs, a 0MQu100akTeprun MOJTHOCTHIO NCYE3ALO0T.

[IpoObuoTrkn, nTPEOUOTUKH W CUMOUOTHUKH UCIHOJB3YIOTCA JJii BOCCTAHOBIICHUS
MUKpPOQIIOPHI KUIIEYHUKA.

SUMMARY
CONDITION OF GASTROINTESTINAL MICROBIOCENOSIS AND ITS RESTORATION

Javadzadeh V. N, Mukhtarov M. M, Jafarova K. A, Matiyeva A. T, Mammadova M. M ,
Mammadova N. O.
Department of Infectious Diseases, Azerbaijan Medical University, Baku.

The microbiological composition of the gastrointestinal tract is rich in bacteria, the total
number of which reaches to 104 - 10%.

The microorganisms in the intestinal cavity belong to the oblique, facultative and transitor
microflora due to the presence of microorganisms.

Representatives of intestinal microflora are divided into proteolytic and sachorolytic
groups by their metabolism characteristics.
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The normal intestinal microflora perform many functions(synthesis of vitamins, etc.), in
the activity of the body.

Intestinal dysbacteriosis is classified according to the severity, the ratio of anaerobic and
aerobic bacteria.

-Grade | dysbacteriosis. Bifidobacteria reduce to 107-108, lactobacteria 10°-10°, and E.
Coli to 10°.

-Grade 11 dysbacteriosis. Bifido and lactobacteria are reduced by 3 to 4, or up to 10°.

; -Grade 11 dysbacteriosis. The amount of bifido and lactobacteria are significantly reduced

to 10>

-Grade IV dysbacteriosis. The amount of lactobacteria and intestines is significantly
reduced, and bifidobacteria are completely gone.

Probiotics, prebiotics and symbiotics are used to restore intestinal microflora.

Daxil olub: 21.10.2019

OTOGEN VO RINOGEN INFEKSION AGIRLASMALAR VO ONLARIN
MUALICO METODLARI

Ibrahimov S.R.
Azarbaycan Tibb Universiteti, Qulaqg, burun, bogaz xastaliklari kafedras.

Acgar sozlar:infeksion agirlasmalar, qulaq, bogaz, burun, mikroflora, miialica

Knrouesvie cnosa: ungexyuonmvie 0CIOMCHEHUS, YXO, 20pA0, HOC, MUKPO-
¢nopa, nevenue

Keywords: infectious complications, ear, throat, nose, microflora, treatment

Infeksion agirlasmalar qulagin vo yuxari tondffiis yollariin iltihabi
xastoliklori zamani hatta tibb elminin miasir inkisaf morhalasindo olduqca tohliikali
patologiya sayilir [1,2,3]. Kollodaxili agirlasmalar zamani letalliq kifayat qodor
yiiksok soviyyado saxlanir. Kollodaxili agirlagsmalarin inkisafi zamani infeksiya
manbayi Kimi ¢ox vaxt orta qulagin vo burunatrafi bosluglarin kaskin va xronik irinli-
iltihabi xastoliklori hesab edilir. Bir sira todqiqat¢ilarin fikrinco, bu zaman, xronik
xostoliklor on yiiksok xususi ¢okiyo malikdirlor. Lakin son illor koskin iltihabi
proseslor zamani1 da kollodaxili agirlagsmalar getdikco daha ¢ox meydana golmoya
baslay1r [4,5,6].

Agirlagmalarin inkisafinda mikroflora mihiim rol oynayir — bu mikrofloranin
biokimyovi xiisusiyyatlori koskin orta otitlorin vo sinusitlorin miialicasinda
antibiotiklorin vo kimyovi preparatlarin nozaratsiz sokildo totbiqi sayasindo xeyli
doyismisdir: bazi saprofitlor patogen xiisusiyyatlor qazanmig, mikroorqanizmlarin
rezistent formalar1 omolo golmisdir [7,8]. Ilk ndvbado bu, antibiotiklora hassas
stafilokoklara aiddir, onlar birincili ocagda iltihab prosesinin agir gedigo malik
olmasina va hayat U¢ln tohliikali agirlagsmalarin inkisaf etmasino sorait yaradirlar [9].

Infeksiyanin virulentliyi kollodaxii agirlasmalarin bas vermosindo mihim
ohomiyyat dasiyir, lakin bu zaman, halledici rol yerli iltihab ocagina deyil,
organizmin Umumi reaktivliyinin zsiflomosino ayrilir vo bu, intoksikasiya, allergik
xastaliklor, endokrin pozgunluglar, markazi sinir sisteminin funksional voziyystindos
moanfi oks olunan Umumi zoaiflik vo yorgunluq zamani daha gabariq nozara garpir,
oto- vo rinogen kollodaxili agirlagsmalarin patogenezindo qulagin vo burunotrafi
bosluglarin anatomik-topografik xiisusiyyatlori, onlarin kallo boslugu ilo six alaqgesi
muahdm rol oynayir [10,11,12]. Bu xiisusiyyatlari infeksiyanin birincili irinli-iltihabi
ocagdan kallo bosluguna kegmasi yollarmi miioyyan edir. Bir ne¢o belo yoluxma
yollar1 vardir:
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|. Tomas yoluxma yolu va ya uzununa — simik divarlarinin kariyes prosesi ilo
dagilmasi naticasinda. Infeksiyanin bu yoluxma yolu xronik epitimpanit vo frontit
tclin daha saciyyavidir. Infeksiya ocagi dagilmis simik divarindan bork beyin
qisasina yayilir. Sonuncu infeksiyanin novbaoti yayilmasi Ugln kifayot godor ciddi
maned sayilir, noticodo boark beyin qisasinda iltihabi doyisikliklor inkisaf edir ki, bu
da sonda bark beyin qisas1 vo sUmuk arasinda yerlogsmis absesin (epidural vo ya
ekstradural abses) yaranmasina gatirib ¢ixarir [13,14].

Otogen kollodaxili agirlasmalarin inkisafinda dehistensiyalar miioyyon
ohomiyyat dasiyir, onlar tobil boslugunun yuxari divarinda vo momoayabanzar
cixintinin yariginda daha qabariq nozoro carpir. Onlar rinitin orta kollo calasina
acilmasina sobab ola bilor. Cox vaxt infeksiya kollo bosluguna tomas yolu ilo orta
qulag boslugunun tavanindan — labirint vo sigmayabanzor sinusdan kegir [15,16].

I1.Preformasiya olunmus Yyol - iltihab prosesi orta qulagdan burunatrafi
bosluqglara perivaskulyar vo perinevral yollar vasitasilo yayilir. Rinogen kollodaxili
agirlasmalarin inkisafinda infeksiyanin bu yoluxma yolu, bazi miisliflorin fiikrinca,
az ohomiyyot dasiyir. Lakin digor fikirlor do vardir, onlarda burun vo burunotrafi
bosluglarin kalla boslugu ilo ¢ox six alagada olmasi gostarilir [10,12].

I11. Labirintogen yoluxma yolu - otogen kolladaxili agirlasmalarin inkisafinda
istirak edir. Infeksiya daxili qulagdan kollo bosluguna daxili esitmo borusu vasitasilo
va ya ilbizin su yolu ilo kegir va arxa kalla ¢lixurunun horiimgak toru altsahasine gatir
va iltihab prosesi avvalco mohz orada lokalizasiya edir ki, o da, siiratlo diffuz xarakter
dasiyir. Tamamilo aydindir Ki, infeksiyanin bu yoluxma yolu yalniz irinli labirintit
oldugda mimkundur [13,14].

IV.Hematogen vo limfogen yol. Kollodaxli agirlagsmalar bakteriyalarin vo
onlarin toksinlorinin beyin gisalarina dasinmasi naticasinds bas verir ki, bu da yalniz
sepsis zamani oOla bilor. Bu, infeksiyanin organizm boyunca yayilmasi naticasindo
metastatik yoluxma névidir. Lakin digor nadir yoluxma yolu da mimkindur -
segmentarvaskulyar. O, beyin qisalar1 ilo olagesi olan qulagin vo burunatrafi
boslugarin damarlariin zodalonmasi zamani bas vera bilar[15, 16].

Otogen va rinogen kalladaxili agirlagsmalarin agirliq doeracasi va prognozu bir
cox hallarda 6demin doracasindon — beynin siskinliyindon asilidir. Onun inkisafinda 2
osas amil istirak edir - damar vo toxuma amili. Damar amilinin mahiyyati ganda
farmakoloji faal maddalarin (histamin, serotonin va S.) toplanmasi sayasindo damar
divarinin kegiriciliyinin artmasindan ibaratdir. Beyin maddosinin 0z voziyyatini toyin
edon toxuma amilinin asasini1 beyin toxumasinda miibadilo proseslorinin voa membran
keciriciliyinin pozulmasi, hamginin beyin gan dévraninin pozgunluglari toskil edir.
Kallodaxili agirlasmalarin tezliyi va letal naticolonmaosi haqqinda statistik malumatlar
cox ziddiyyatlidir. Qulaglarin iltihabi xastaliklori olan xastalorin Umumi saymdan
kollodaxili agirlasmalar geyd edilon xastolor, miixtalif miialliflorin molumatlarina
gora, 1,6%-don 7,9%-0 qodor toskil edir. Ahil yaslh soxslordo onlar 3,9 dofo ¢ox rast
galir, nainki ganclar va boyiiklor arasinda [4, 5, 7].

Rinogen kollodaxili agirlasmalar (KA) otogen KA-a nisbaton xeyli az rast
galir va tagriban bitln intrakranial agirlasmalar arasinda 10% togkil edir. Son illar bir
¢ox miialliflar qulagin va burnun slava bosluglarinin kaskin irinli xastaliklori zamani
kollodaxili agirlasmalarin saymin artmasimi geyd edirlor, bu iso onlarin fikrinco,
poliklinika soraitindo antibiotiklorin somaorasiz totbiqi zamani, bu patologiyanin
effektsiz sokildo miialico edilmasi, hamg¢inin son illor mikrofloranin patoloji
xiisusiyyatlorinin dayismasi va immunoloji fonun azalmasi ilo baglidir. Qulagin va
burunatrafi bosluqglarin iltihabi xastoliklori zamani irinli meningoensefalit oan ¢ox rast
golinon vo agir kollodaxili agirlasmalardan biri sayilir. Bu zaman, letalliq 15-30%
haddinda doayisir [8,9]. Son illar iltihab prosesinin gedisinin silinmis, atipik formalari
meydana golmisdir ki, onlar diagnostikan1 vo miialiconin vaxtinda aparilmasini
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cotinlosdirir va belaliklo, yiiksok letalligin saxlanmasini tomin edir. Praktik baximdan
bozi todqiqatcilar irinli meningitlori birincili vo ikincili olmagla, 2 yero bolmayi
moqsadouygun hesab edirlor [4,7]. Birincili irinli meningitloro yumsaq beyin
qisasimin iltthabr aiddir — o0, infeksiyanin birincili ocagdan birbasa keg¢mosi
noticosindo meydana golir. Ikincili meningitlor - kollo boslugunda avvallor omalo
golon irinli ocaq (subdural abses, sinustromboz, beyin absesi) olduqda inkisaf edir
[10,12].

Meningoensefalitin mihim klinik slamatlorina meningeal simptomlar (anso
azoalalarinin rigidliyi, Kerniqg, Brudzinski simptomu), haraki pozgunluglar, kollo-beyin
sinirlorinin (¢ox vaxt I, IV, VI, VII vo VIII ciitlori) funksiyalari, bazon sensor,
amnestik vo ya motor afaziya aiddir. Otogen meningitli xostolorin toqribon Y4
hissasindo miixtalif doracali hemiparez, vatar reflekslorinin (diz vo axill) artmast,
piramida simptomlar1 (Babinski simptomu, az hallarda —Qordon, Oppengeym
simptomlar1) miisahido edilir [14,15,16].

Diagnozun qoyulmasinda onurga beyni mayesinin muayinosi muhim
ohomiyyat dagiyir. Bu zaman, daimi olamotlordon sayilir: likvorun tozyiqinin bazon
700-800 mm su sut. gador yiiksalmasi, onun ranginin opalessensiyaedici rongdon
tutqunlagsmaya dogru doyismoasi, pleositoz - asas etibarilo polinuklearlarin sayasindo
(neytrofil pleositoz), ziilalin migdarinin artmasi, sokarin vo xloridlorin azalmasi, bas
beyin yarimkiiralorinin vo beyinciyin abseslori. Hor seydon ovval diqqeti ona
yonoltmoayi vacib hesab edirik ki, bas beyin yarimkiirlorinin va beyinciyin otogen va
rinogen abseslorinin gedisi bC')yUk miixtalifliyi ilo forglonir. Cox vaxt, onlar
ildirnmvari, hoddon artiq siddatlonon simptomatika ilo kegir, az hallarda iso gizli,
simptomsuz sokildo, xiisusilo meningoensefalit vo digor kollodaxili agirlasmalarla
birgo gedisi zaman1 formalagir [7,9].

Bas beynin alin paymin meninqoensefalitlo birlikdo absesinin diagnostikasi
xususilo ¢otindir. Qeyd etmok lazimdir ki, beynin otogen abseslorinin gedisinin
simptomsuz formalari olan xastalor ¢ox vaxt praktik olarag, tam salamatliq fonunda
va beyin absesinin klinikas1 olmadiqda, irinin subaraxnoidal sahaya vo ya beynin
madaciklorina qgoflaton agilmasi naticasinda Oliirlor. Bas beyin yarimkiiralorinin va
beyinciyin abseslori tipik hallarda irinli iltihab olamatlori ilo — organizmin Gmumi
intoksikasiyas1 olamotlori, badon temperaturunun yiiksolmasi,  ganda iltihabi
doyisikliklor va Umumi beyin va ocaqli simptomlarla tozahiir edir [4. 7].

On sado vo minasib miiayino metodu exoensefalografiya sayilir, o, yiiksok
doracado dirtstliklo boyik kollodaxili proseslori askar etmoayoa imkan verir. Bu
milayino metodu, miiayino olunan soxsin beynino qisa ultrasos dalgalarinin
impulsasiyasina vo onun arakosmo strukturlarindan oks olunan signallarin gabul
edilmasina asaslanmigdir. Beyinciyin abseslori zamani bu metod az informativ
sayilir. Bag beynin kontrast miiayino metodunun — karotid angioqrafiyanin istifadosi
zamani GOX faydali molumatlar oldo etmok olar. Bu metod neyrocorahiyya
klinikalarinda genis totbiq edilir. Onun mahiyyati yuxu arteriyasina kontrast
maddonin yeridilmosindon vo sonra duz vo yan proyeksiyalarda silsilo rentgen
tosvirlorin olds edilmasindon ibaratdir [7.9,10].

Beyin abseslorinin diagnostikasinda kifayst qodor informativ. metod -
radioizotop enefalografiya (ssintigrafiya) metodudur. Bu miiayine metodunda,
orqanizma yeridilon radiofarmakoloji preparat ocagin konarlar1 boyunca vo az
migdarda onun moarkazindo toplanir. Naticadoa, irinliyin lokalizasiyast yerindo
ssintinogrammada doaqiq konturlar1 olan, boyik intensivliya malik dairovi formali
ocag miiayyan edilir. ©lave miiayine metodlar1 absesin 6l¢isini va lokalizasiyasini
daqiq tayin etmoays, miialiconin dinamikasini izlamaya imkan verir, ocaqli ensefaliti
formalagsmis absesdon diferensiasiya etmoya kOmok edir. Otogen vo rinogen
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kollodaxili agirlasmalar olan xostolorin miialicasi bOyUk ¢otinliklor yaradir, hokimin
daha digqatli olmasini va fardi yanasmasini talab edir [14,16].

Miialica todbirlari kompleksi birincili infeksiya ocaginin vo intoksikasiyanin
sanasiyasindan, koallo ¢lixurlarinin yarilmasindan vo inkisaf edon agirlasmalarin
aradan qaldirilmasindan, eyni vaxtda, intensiv derman terapiyasinin aparllmasmdan
ibaratdir. Intrakranial agirlasmalari olan hor bir xastaya irinli infeksiya ocagmin va
intoksikasiyanin aradan qaldirilmasima yonoaldilmis tocili corrahi miidaxilonin
aparilmasi gostorisdir. Bu zaman, qulagda vo ya burunotrafi bosluglarda aparilan
corrahi miidaxilonin miiddoti xostoliyin aqibatindo holledici ohomiyyat dasiyir.
Omoliyyat tocili vo radikal (dekompressiya mogsadilo infeksiya ocaginin yanindaki
boark beyin gisasinin genis agilmasi ilo) olmalidir ki, bu da, infeksiyanin yoluxma
yollarmin garsisinin almmasini, kollo boslugunda iltihab ocagimin drenajlanmasin
nozordo tutur. Corrahi miidaxilonin hocmi hor seydon oavval qulagin vo ya burunatrafi
bosluglarin iltihabi proseslo zodslonmasinin xarakterindon, homginin kollodaxili
agirlasmalarin formasindan asilidir [9,12].

Orta qulagin kaskin iltihabi naticesindo inkisaf edon otogen kollodaxili
agirlasmalar zamani orta vo arxa kollo ¢ilixurlarinin  bark beyin gisasinin genis
yarilmasi ilo barabar antromastoidotomiya aparilir. ©moliyyat prosesinds, ekstradural
vo perisinoz abseslor agkar edildikds, kallo ¢lixurlarmin bark beyin gisalart onun
saglam Saholorino godor genis acilir vo sigmayabonzor Sinusun reviziyasi hoyata
kecirilir [7,10].

Otogen va rinogen kollodaxili agirlasmalar1 olan xastolorin diagnostikasi va
miialicasinda otorinolaringologdan basqa, digor tibb miitoxassislari (nevropatologlar,
neyrocarrahlar, okulistlor, terapevtlor, infeksionistlor) do istirak edirlor. Lakin bas
beynin boylk yarimkiiralorinin vo beyinciyin abseslorinin miialicasindo osas rol
otorinolaringologlara vo neyrocorrahlara verilir. Bu zaman, yalniz corrahi
miidaxilonin middati vo metodlarina dair fikirlori forglona bilor. Otorinolaringologlar
torofindon abses boslugunun yanlmasi vo irinliyin drenajlanmasi metodu onun
birincili irinli-iltihab prosesi ocagmin yaxmhginda sothi yerlosmosi zamani totbiq
edilir. Irinliys sanasiyali operativ miidaxilonin yerino yetirilmasindon sonra daxil
olurlar. Irmhym yerlosdiyi giiman edilon yerds beyin maddssi punksiya olunur, abses
askar edilir, iyna ilo desilir va drenaj olunur. Bunu yalniz o0 hallarda etmok lazimdir
Ki, abses diaqnozu siibho dogurmur va 0, sothi yerlosmisdir, yoni momayabanzar
cixintidaki va alin boslugundaki trepanasiya doliyindon kegdikdo al¢atan olur. Digar
hallarda (kontralateral abseslor vo ya qulagda vo burunotrafi bosluglarda birincili
ocaqgdan xeyli uzaqda yerlogsmis abseslor) otorinolarinqoloq torafindon irinli
infeksiyanin vo intoksikasiyanin corrahi yolla aradan qaldirilmasindan sonra
neyrocarrahi amaliyyatin aparilmasina gostaris vardir [6,12].

Intensiv dorman terapiyasina gondoriglorin siyahisina asagidakilar daxil
edilmolidir: antibakterial, dezintoksikasion, dehidratasion terapiya, beyin gan
dévraninin normallasmasma yonaldilmis tadbirlar. Aparilan terapiyanin hocmi va
ardicilligr  kollodaxili agirlasmalarin néviindon vo agirliq deracesinden, corrahi
miidaxilonin hacmindon vo miirokkabliyindon vo omoliyyatdan sonraki dovrin
xiisusiyyatlorindon asilidir. Komatoz va soporoz vaziyystdo olan xastalara
sanasiyaedici corrahi miidaxilodon sonra miialico reanimasiya sobasindo
otorinolaringoloqun miisahidasi altinda vo faal istiraki ilo aparilmalidir. Digor
hallarda va ya xastalorin Umumi vaziyyati yaxsilasdigda miialica otorinolaringoloji
sObalordo davam etdirilir. Antibakterial terapiya genis tosir spektrina malik muasir
antibiotiklorin tovsiya olunan kombinasiyalarda vo onlara garsi mikrofloranin
hassasligi nazara alinmagla tatbiq edilmasini nazards tutur [15,16].
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HIPERTONIYA XOSTOLIYININ DIAQNOSTIKASI VO MUALICOSI
HAQQINDA

Vahid Qanbar
ATU I daxili xastaliklor kafedrast.

Urok-qandamar xostoliklori igorisindo on ¢ox rast golinon, hom do
xastolonmanin v 6liimiin asas sabalarindon bir arterial hipertenziyadir.

2010-cu ilde diinyada 20 yasdan yuxar1 olan ohali arasinda arterial
hipertenziyasi olanlarin say1 1,39 mld-dir. Bunlarin 1,04 mld asagi vo orta golirli
olkalords, 240mln iso yiliksok golirli 6lkalords yasayir. 2000-ci ilden 2010-cu ils
kimiarterial hipertenziyasi olanlarmn imumi ohali arasinda 25,9%-don 31,1%-9, kisilor
arasinda 26,4%-don 31,9%-9, qadinlar arasinda 25,1%-don 30,1%-o yiiksalib. [1]

Urok-gandamardan oliim riski 135/85mm civo siit-dan baglayaraq sistolik
arterial tozyiqin hor 20mm civa siit. diastolik tozyiqin iso hor 10mm civo siit.
artisindan 2 dofo artir. Arterial hipertenziya goézlonilon Omiir miiddstini normal
arterial tozyiqi olanlara nisbaton kisilords 5,1 il, qadinlarda iss 4,9 il azaldir. [2]

Arterial  hipertenziyanin miialicosinds asas moqsad  {irok-gandamar
agrlasmalarinin vo buna baglh 6lim riskini azaltmaqg tc¢lin modifikasiya olunan risk
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faktorlarin1 korreksiya edici metodlardan istifado edorok arterial tozyiqin hodof
soviyyoalorino c¢atmaqdir. Antihipertenziv preparatlarin genis c¢esidinin olmasina
baxmayarag, hipertonial xastolorin ¢ox az hissasi effektli mialics olunurlar. Masalan,
Rusiyada arterial tozyiqin hodof soviyyasine xastalorin 21,5%-do nail olunur. [3]

Antihipertenziv terapiyaya omol edon xastolor amerkalilarda 67%, Rusiyada
189 37%-1 toskil etmigdir. [4] Hokimlorin sorancaminda real hipotenziv effekto malik
preparatlar XX osrin 50-ci illorindon var. Hal-hazirda, onlarin ¢oxu effektliyinin
azlig1 vo ya toksikliyi sobabindon istifado olunmur. Buna rogmon hipertenziyali
xostolordo arterial tozyiqi nozarotodo saxlamaq 6z bohrosini vermisdir. Belo ki,
autopsiyada hipertoniya xastoliyindon O6lonlor arasinda boaddxassoli hipertoniya XX
osrin 40-c1 illorindo 53%, 50-ci illorin | yarisinda 9.9%, |l yarisinda iso 2% olmus,
sonraki illords isa heg rast golmomisdir. [5]

Farmokologiyanin nailiyyatlorino baxmayaraq populyasiyada arterial tozyiqo
nozarot holo do xeyli asagldlr Bu gostoricinin 6lkolordo ohalinin gelirinden do asili
oldugu deyilir. Belo ki, asagi golirli 6lkolords bu gostorici 15%-don asagi olmusdur
[6] Cox sayda miiolliflar arterial hipertenziya va piylonmenin qarsiligli slagasinin
miithiim rolunu qeyd edirlor. Bu hal, populyasiyada ¢ox yayilib, hom do {irok-
qandamar, endokrin va boyrok xastaliklorino birgs monfi tasir gostarir. [7]

Normal badon ¢okisi olanlara nisboton piylonmosi olanlarda arterial
hipertenziya 2 dofo ¢ox askar olunur, yeni arterial hipertenziyanin omoalo golma riski
isa kisilorda 1.75, qadinlarda iso 1.46 dofs artiqdir [8].

Antlhlpertenzw terapiyanin effektliyi pasiyentin yasindan, xastaliyinin
miiddotindon, hodof orqanlarin zodslonmasindon, yanasi patalogiyanin olmasindan
ashdir. [9]

Hipertoniya xastoliyinin mialicasi geyri-medikamentoz, medikamentoz va
instrumental olur. Avropa tovsiyalorino goro:

I- asag1 risk qrupuna daxil olan xastolor miialiuconin baslangicinda bir-nego
ay qeyri medikamentoz miialicads gala bilor.

I1- orta riskdo olan xostolor miialiconin baslangicinda bir neco hofto geyri
medikamentoz miialicads gala bilor.

I11- yiiksok vo IV- ¢ox yiiksok risk qrupunda olan xastolords iso miialiconin
baglangicindan geyri-medikamentoz vo medikamentoz miialico eyni zamanda
baglamalidir.

Son Avropa tovsiyalorinda (2018-ci il, Barselona) asas 5 hipotenziv preparat
tovsiyo edilir: Angiotenzini gevirici fermentin inhibitorlar1 (ACF-inhibitoru)
angiotenzin ll-reseptorlarinin blokatorlari (ARS-blokatorlar1), B-adrenoreseptorlarin
blokatorlar1 (B-blokatorlar), long kalsium kanallarinin blokatorlar1 (KB) vo tiazid
diuretiklori (TD).

Antihipertenziv  digor preparatlarin (a- adrenoblokatorlar, aldosteron
antoqonistlari) yan tasirlorinin tezliyinin yiiksokliyi bildirilir.

Dorman gobul edon biitlin xastolordo, arterial tozyiq 140/90mm civa siit.- na
kimi salinmalidir. ©gor xasto 6ziinii yaxst hiss etss, tozyiq 130/80mm civa siit. va
daha asag1 salinmalidir. Yas1 65-don ¢ox olan xastolords iso 130/80mm civa siit.-dan
asag1 salinmamlidir.

I- pillo vo asagi risk qrupunda monoterapiya, Il-lll- pillo vo yiiksok risk
grupuna daxil xastalorin 1so oksariyystindo kombins olunmus terapiya tovsiys olunur.
ACF-inhibitoru, ARS-blokatorlar1 vo Renini birbasa inhibisiya edon preparatlar
kombinasiya oluna bilmoz (lirok-qandamar vo boyrak agirlagmalarinin riskini artirir).

Miixtalif tosir mexanizimli diuretiklori bir-biri ilo, dihidropridin vo geyri-
dihidropridin preparatlarini bir-biri ilo kombinasiya etmok olar. B-blokatorlar xtsusi
hallarda tovsiya olunur (masalan: lirayin isemik xastaliyi do olanlarda). [10]
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Kombina olunmus terapiya, xiisusi ilo bir hobdo bir ne¢o preparatin olmasi
xostolorin miialicoyo intizamini artirir, arterial tozyiqin hodof rogomlorinog tezliklo
catmaga va belalikls, hadof orqanlarmln zadalonmasini qarsisini almaga imkan verir.

Piylonmoasi vo metobolik sindromu olan xastolora antihipertenziv miialico
toyin etdikdo nozoro almaq lazimdlr ki, mogsad giin orzindo arterial tozyiqi effektli
salmaqdan savay1 karbohidrat, lipid, purin miibadilosino do pis tosir etmomoklo,
habelo orqanoprotektiv tosir gostorarok iirok-gandamar agirlasmalarini azaltmaqdir.
Bu kateqoriya xostolorin miialicasinda renin-angiotenzin-aldosteron sistemino tasir
edon preparatlar-ACF-inhibitorlaridan vo ARS-blokatorlarindan istifado olunur.
Hiperinsulinemiya fonunda natrium vo suyun bdyrok kanalciglarinin proksimal
hissasindo reabsorbsiyasi artir vo hipervolemiyaya sobab olur. Hipervolemiya
piylonmoasi vo metabolik sindromu olan xostolordo arterial tozyiqin yiiksolmosi vo
yiiksok saxlanilmasinin daha bir mexanizmidir. Klinik miisahidalor gostorir ki, bu
xostolords arterial tozyiqin hodof rogonmlaring ¢atmaq vo saxlamagq sidikqovucularsiz
cotindir. Belo xastolors, indapamid toyini hom arterial tozyiqe nazaroato imkan verir,
ham doa karbohidrat, lipid, purin miibadilosine miisbat tasir gostorir. [11]

Amma kombino olunmus terapiya sablon olaraq toyin olunmamalidir.
Antihipertenziv terapiyanin effektliyini artirmaq ti¢lin ¢ox hallarda eyni zamanda,
toyin olunan antihipertenziv preparatlarin sayimi artirmaqla yox, xastolorin tayin
olunmus miialico sxemino vo hoyat torzinin doysilmosi barodo moslohatlora ciddi
omal etmosiylo nail olmaq lazimdir. [12]

Moveud molumatlar siibut edir ki, 3 komponentli terapiya arterial
hipertoniyada 25% hallarda vacibdir. [13] Son 8 ildo, rezistent arterial hipertenzi-
yanin mialicosi Ugln Klinik praktikaya boyroklorin simpatik denervasiyasi metodu
gotirilib (boyrok arteriyalarmin bilateral radiotezliklo transkatetr ablyasiya).

Diinyada dormana rezistent AH-s1 olan 120 mln xasto var.

Instrumental miialico metodu, yalniz, Rusiyada instrumental mualico metodu
geydo alimib. Refrakter AH iigiin Rusiyada gostoris: SAT>160 mm civo siit. (sokorli
diabet 2 tipdo>150 mm civo siit.) miimkiin maksimal dozada 3 vo daha cox
antihipertenziv preparat vo onlardan birinin sidik qovucu olmasi. [10,14]

Hipertonik krizin (HK) miiasir praktik tosnifati agrilasmis (hyertensive
emergency) vo agirlasmamis (hypertensive urgency) olaraq qabul olunur.

Agirlasmis HK arterial tozyiqin qeyri-adi yliksoklmasi (> 180/120 mm civa
siit.), hadof organlarinin hoyat tohliikali zodslonmalri ilo miisayat olunur. Bu halda,
qisa tosirli antihipertenziv preparatlarla parenteral intensiv terapiya gostorisdir.
Amma, hodof AT konkret klinik situasiyadan asilidir. Moasalon, aortanin
laylanmasinda SAT 100-120 mm civa siit. kimi, isemik insultda isa trombolizisa
ehtiyact olanlarda 185/110 mm cive siit. tromboliziso ehtiyac olmayanlarda iso
220/120 mm civa siit. hadof AT-dur.

ESC-do agirlasmamis HK hodof orqanlarinin koskin zodolonma olamatlori
olmadan, AT-nin izola kaskin yiiksalmasidir va diagnostika ti¢lin AT-nin ragamlori
gostorilmir. Rusiya tovsiyalorinda iso bu gostarici 180/120 mm civa siit.-dur. [15]

Rusiyada uzun illor agirlasmamis HK-in miialicosindo klonidin, kaptopril vo
korinfar (qisa tosirli) istifado olunub. Amma, Avropa tovsiyasi bu hal {i¢iin beladir:
toxiro salinmaz hal deyil medikamentoz terapiyani borpa vo ya koreksiya etmok,
habels hayacani aradan qaldirmaq lazimdir. Rusiyada HK miialicasinds aqressiv
terapiyanin yerind (Maqnezium sulfat v/d, droperidolve peros ¢ox tez tesir edon
preparatlarin avazino xroniki AH-nin miialicosinda istifado olunan uzun middatli vo
tozyiqi kaskin salmayan amlodipin, karvedilol istifads olunur.

Holo 1950-ci ildo Amerkan alimi Alexander arterialhipertenziyam
psixosomatik xastaliklorin ~qiz1l” yeddiliyina daxil etmisdir. [16]
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Bu komleks miialicado psixoterapiyanin  effektivliyini  sortlondirir.
Simptomsuz agir AH-n1 ¢ox vaxt agirlasmamis HK kimi qiymotlondirib tozyiqi noyin
bahasina olursa olsun salmaqa ¢alisirlar (Maqnezium sulfat v/d, kaptopril, nifedipin).
Fikirlosirlor ki, bu taktika ilo insultun omalo golma riskini azaldirlar aslinds iso
preparatlara reaksiyast molum olmayan AH-da tozyiqin koskin salinmasi noyin ki
lazim deyil, hotta, tohliikolidir (xiisusilo ahil adamlarda). Psixoemosiyonal stress
biitiin yaslardan olan xostolordo AT-nin yiiksolmasinin tipik sobabidir. Bu situasiyada
trankvilizatorlarlarin istifadasi antihipertenziv preparatlardan tstiindiir. [17]

Qisa miiddotli tosiro malik periferik vazodilatator nifedipin (10mq) agir
hipotenziyaya vo hipoperfuziya vers bilor (bas beyinin).

2000-ci ilin ortalarindan he¢ bir beynalxalq tibb comiyyatinin sonadinds bu
magsadla, qisa tesirli nifedipin xatirlanmur. Diagnostikanin | morhslesinds hoqiqi
agirlasmamis HK-1i miialico olunmamls AT-nin yiiksok doyiskonliyi olan AH-dan
differensiyasiya etmok vacibir. Bu hal {i¢iin amlodipin se¢im preparatidir. [18]

Yekun: Son tdvsiyalor do, hipertoniya xastoliyinin miialicosinde kombino
olunmus terapiyaya onam verilir. Amma bu sablon olmamalidir. Miialice prosesinda
xostonin foal istirakina maksimum nail olmaq lazimdir. Qidada xo6rok duzunu
azaltmadan hipertoniya xostoliyinin miialicosini siqareti torgitmadon xroniki bronxitin
miialicasi ilo eynilosdirmok lazimdir. Holo do, magnezium sulfat, dibazol, papaverin,
hotta raunatindon istifado olunur. Yiiksok arterial tozyiqi butlin hallarda, hipertonik
kriz kimi doyarlondirib iisto-iisto miixtolif preparatlart toyin edorak, arterial tozyiqi
homon salmaga calisirlar ki, bu da, hayat ii¢iin tohliikali oldugu ti¢iin yol verilmozdir.
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Taryel
oli 0glu
Eyvazov

Bu giinlordo Azarbaycan Tibb Universitetinin Elmi Tadqiqat Markozinin bas
elmi iscisi, Qarabag miiharibasi veterani, Respublikanin amokdar hokimi, Taryel Oli
oglu Eyvazovun 70 yasi tamam olmusdur.

Taryel Oli oglu Eyvazov 30 iyul 1949 -cu ildo Azarbaycanin dilbar gusasi
olan vo bu giin, isgal altinda galan connot Qarabagin Agdam sohorindo ziyali
ailosindo anadan olmusdur.

1966-c1 ildo Agdam sohar 5 saylt moktabi bitiran Taryel ailonin digor iizviilori
kimi hokim olmaq arzusu ilo Bakiya golir vo sonadlerini  N.Nerimanov adina
Azorbaycan Tibb Institutuna verir. imtahanlardan yiiksok bal toplayaraq, miialica -
profilaktika fakultasine daxil olur. Talobalik illori ugurla kegir. Dars slagisi, iglorino
mosuliyyatlo yanasan, 6z tizerinds miitamadi olaraq ¢aligan bu gonc, tezlikls,
kommunist partiyasi siralarma gobul edilir vo qisa miiddatds, fakulto partiya
birosunun tzva segilir. 1972-ci ilds institutu forglonmo diplomu ilo baga vuran T.O.
Eyvazov Agdam rayonuna saha hokimi vazifasine toyin edilir.

Agdam rayonunda praktik hokim kimifoaliyyot gdstormoklo yanasi, elmi is
aparmaq hovasido sonmiirdii. Nohayot 1977-ci ildo N.Nerimanov adima ADTI-na
daxili xostaliklor ixtisas1 lizro qiyabi aspiranturaya qobul olundu. Ddvriiniin mahsur
alimi professor Musa Abdullayevin rohbarliyi altinda yerino yetirdiyi dissertasiya
isini 1987-ci ildo Daskond sohorinin Tibb Institunun elmi surasinda miiveffaqiyyatlo
miidafiyo edorak, tibb elmlori namizadi elmi doracosini aldi.

Gorgin kegon giinlori arxada qoyan, hoyatinin yeni istigamoto yonoldiyi bir
anda, dlkads tolatiimlor va bu tolatiimlor fonunda baslayan Qarabag miiharibasi isa
osl facio yaratdi. Insanlarin firavan hoyati dagildi. Olenlor, itgin diisenlor,yaralilarla
dolu masaqqgotli giinlor baslayanda, onun hoyatinda yeni- miibarizo meydani agildi.
Artiq rayonun bas hokimi kimi Taryel Eyvazov Qarabag miiharibasinin miisalloh
osgoring ¢evrilmisdir.

Yaralilarin miialicosinin  togkili, mocburi kd&gkiinloro tibbi  yardimin
gostorilmosi, yerli shalinin tibbi tolobatinin 6donilmasi, iistalik dorman tohcizatinin
kaskin sokildo pislosmasi va digar ¢atinliklorlo {izbaliz galan Taryel hokim biitiin
cotinliklori dof edorok 6hdasina diison biitiin vazifalori sorafle yering yetirdi. Osrin
boyiik faciosi "Xocali Soyqirimimin" dohsatli giinlorini ilkin olaraq onun rohborlik
etdiyi tibb kollektivi yasadi. Agdam xostoxanasi torofindon homin geco 368 yarali
qobul edilorak, onlara tibbi xidmot gostarilmisdir. Artiq harbi formada olan tibbi
xidmat bas leytinant1 T.Eyvazov miiharibonin biitiin dohsatlorini yasadi. Voziyyatin
siirotlo daha tohliikoli hal aldigin1 gororok, onun soyi vo yaxindan komokliyi ilo
Agdam sohiyyasi nozdindoki Mahrizli xastoxanasinda respublikanin ilk horbi sohra
hospital1 yaradildi. Sonraki illordo do, yeni c¢otinliklor basladi. Macburi kogkiinlor
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ticlin ilk dofs yeni salinan ¢adir soharciklorinds tibbi xidmatin togkilinin 6ziinomoxsus
cotinliklori vardir.

2000-c1 ildon miisabigs yolu ilo ATU-nun Elmi Todqiqat Moarkozinds bas
elmi ig¢i vozifasing qobul olan T.Eyvazov, ugurlu elmi foaliyyot gdstormays bagsladi.
Olkomizin va xarici 6lkelorin niifuzlu yurnallarinda elmi meqaleler dorc etdirdi, bir
sira beynolxalq konfranslarin istirak¢ist  oldu. 2014-cii 1ldo Azarbaycan
Respublikasmin Prezidenti yaninda Elmin Inkisaf Fondunun miisabiqosinda digor
miolliflorlo birlikdo qalib oldu. 2017-ci ildo Sank-Peterbugqda c¢ap olunmus
"[laroOMoXMMHUYECKHE M3MEHCHHMS B TKaHAX mpu umemun” monografiyanin
miiodlliflorindon biridir.

Elmi-Tadqiqat islorindo oldo etdiyi yuksek noticolora goro Ali Attestasiya
Komissiyasi ona "Daxili Xostoliklor" ixtisasi tizro dosent elmi ad1 verdi.

Taryel Eyvazov hom do foal ictimayotcidir. Unversitetin Ictimai Sohiyyo
fakultosi Elmi Surasmin, Elmi Todqigat Morkozinin elmi-metodik surasinin,
homkarlar toskilatinin biirosunun iizviidiir. Sohiyys olagisidir. Respublika Sohiyyo
Nagzirliyinin Ictimai Surasinn {izvii vo katibidir.

Ona, 2016-c1 ilds Qarabag Olillari, Veteranlar1 vo Sohid ailalari ictimai birliyi
torofindon “Voton Namino™, 2019-cu ildo Azorbaycan Miiharibo Veteranlar ictimai
birliyi torafindon “Silahli Qiivvelorin Yaradilmasmin 100 illiyi” yubiley medali
verilmisdir.

2014-cii ildo mohtorom Prezidentimiz ilham Oliyev conablarmi sorancami
ilo Taryel ©li oglu Eyvazov “ ©Omokdar Hokim” foxri adina layiq goriilmusdiir.

Dosent Taryel Eyvazov sorofli Omriintin 70 ilini arxada qoydu. Daima
gurmag-yaratmaq, xalga, votono xidmot esqi, yena do covlan edir. Ona
kollektivimizin adindan uzun 6miir, cansagligi, firavan 6miir arzulayiram.

Jurnalin bas redaktoru Tibb elmlari doktoru,
I9makdar elm xadimi, Professor, RF Tibbi Texniki elmlor
Akademiyasinin akademiki 0.S. Qarayev.



