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OCHOBHBIE ITPOBJIEMBI. BJUAIOIIWE HA KAYECTBO
NMITIOPTUPYEMBIX B ASEPBAUIIKAH JTEKAPCTBEHHbBIX
ITPEITAPATOB.

AraeB J.M., CyjaeiimanoB M.1O.. I'acanoB M.I'., lllaxreasaueBa JI.M.,
I'ap:kno6anaes I1.OD.

OgHUM W3  OCHOBHBIX HPHOPUTETOB  DKOHOMHYECKOM  IIOJIUTHUKH
AzepbailpkaHa  SBJIIICTCS.  pa3BUTHE HEHEMTSIHOTO CEKTOpa, B  YacCTHOCTH,
(hapmalrieBTUUECKOM MPOMBIIIJICHHOCTH, B 3aJlady KOTOPOM BXOJUT OOCCIICUCHHE
HaceJleHHs W  JIe4eOHO-NPOPUIAKTUUECKUX  TPEANPHUATHNA  KauyeCTBEHHBIMHU
JIEKapCTBECHHBIMH ITpEIIapaTamu.

Ilocnne 3aBoeBaHMsA HE3aBHUCHUMOCTH, B PE3YyJbTaTe HAPYIIEHHUS HPOILILIX
SKOHOMHYECKHUX CBSI3EH B (papMallMy, TaK K€, KaK U B JIPYTUX 00JaCTIX YKOHOMHKHU,
BO3HHUKJIO MHOYKECTBO IPOOJIEM, U IIPOU3BOJICTBO JEKAPCTBEHHBIX IIPENApaTOB IIOYTH
IIPUOCTAHOBUIIOCH, COOCTBEHHO TOBOPS, KaK U IMOYTH BO BCEX pecnyOInKax OBIBIIIETO
Coserckoro Coro3a. B Takux ycioBusix oOeclieueHHE Je€KapCcTBaMU HaceJIeHHUS U
37IpaBO-0XPAHUTENBHEIX HPEANPUATAII B CTpaHE BO3MOXKHO OBIIO TOJBKO 3a CYET
nmmopTa. [lo HacTosIee BpeMs B peciyOJInKe MPOU3BOAUTCS YyTh OOJBIIE JECATKA
HaUMEHOBAHUM JIEKAPCTBEHHBIX CPEACTB TaKUMHU Y3KOMPOMUIBHBIMUA TPEAIPUS-
THAMH, Kak A3epiion, Azepdapm u bakunckuii xumdapm3aBo.

OpHako, Kak ciaeayeT W3 KOHIEIINU COLUATIbHO-D)KOHOMHYECKOIO Pa3BUTHUS
Ha 2018 u mocnenyroomue 3 roga, IpPeaACTaBICHHON Ha OOCYKICHUE B MapjiaMeHT, B
OJroKaiIye roabl IMPOU3BOACTBO OTEUECTBEHHOM (hapMaleBTUUECKOW HPOIYKIIHH
BBIpACTET, HOpakTUUecku, B 60 pa3. Ha cerogusmmHuii JIeHb YK€ IIOAIHMCAHBI
COIJIAIIEHUS O COB-MECTHOM IIPOM3BOJICTBE JEKAPCTBEHHBIX CPeacTB ¢ Poccueil u
HUpanom. Kpome Toro, B IlupamiaxymHCKOM IPOU3BOJICTBEHHOM IIapKe BEIETCS
CTPOUTENBCTBO 3aBoja aszepOaiipkanckoil kommamuu Diamed C. C VYxkpaunoi
MOJNMUCAaHO aHajoruyHoe corjameHue(«Mumap»). HMHTEpec K CTPOUTENBCTBY
(hapm3aBo10B TIPOABISIIOT KoMitanuu u3 benapycu, FOxuoi Kopeu, SAnonumu.

Tem He MeHee, cerogHs AsepOaiikaHn moka Ha 99% uMIOPTHPYET
JIEKApCTBEHHBIE CPEACTBA, - B OCHOBHOM, U3 Poccum, Typuumn, Ykpaunsl, benapycu,
ctpan EC. Hekotopeie mpemnaparsl nocrasisitorcss u3 Aszuu, CIIA u Kanagsi. U,
HECMOTpPsA Ha BHEIIHee OJaromojiydde B PO3HUYHOM TOProBjE€, B DTOH 001acTH
AMEIOTCA CBOM TPYIHOCTH, - CEPHE3HBIM KOHTPOJIbL HAJ KAa4yeCTBOM MOCTAaBJISIEMBIX
JIEKAPCTBEHHBLIX IIPEIapaTroB, OTCICKUBAHUE W HCKIIOUYEHHE BO3MOKHOCTEH
napajyieIbHOTO MMIIOPTa U TOMBITOK BBO3a (anbcudukara, KOHTpadaKTHOM
MPOAYKIIUHU, PETYIUPOBAHUE LIEH UT/I.

JI1st TOro, 4TOOBI B IIOJIHOM MEPE ITOHATH U IPUHATH ITOBBIIIEHHOE BHUMAHUE
pe-TYIATOPHBIX OpraHoB K Oe3omacHocT W dGGEKTUBHOCTH IIPENapaTros,
CYIISCTBYIOIIME B HACTOAIIEE BpEMsS INPUHIMIILI KOHTPOJS HaJ HX KadyeCTBOM,
HEO0OXOJIMMO XOPOIIIO 3HATh CTPYKTYPY €ro COCTABJISIOIINX, KOTOPhIE MOTYT BJIHUSTH
Ha HAJCKHOCTH (DapMaIieBTUUECKOM MPOTYKITHH.
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OpHoM M3 BaKHEHIIMX XapaKTepUCTUK, (AKTOPOM KadyecTBa JIEKapCTBEHHBIX
CPEICTB SABIISIETCS UX CMAOUIbHOCMb — CIOCOOHOCTH JIEKAPCTBEHHOI'O CPEJICTBA
COXpaHsATh XHUMHUECKHe, (unyeckue, MHUKpoOUOIOrHYeckue, OuodapmaleBTu-
YecKre U (papMaKoJIOrM4YeCKUE CBOMCTBA B ONPEIEICHHBIX TPAHULIAX HA MPOTKEHUN
BCEr0 CpoKa TOJHOCTH, - OT CyOCTaHIMM U M3TOTOBJIEHUS AaKTUBHOIO
JIEKapCTBEHHOI'O COEAUHEHUs, BIUIOTh 1O BBIXOJA INpernapaTta Ha PBIHOK M €ro
pacnpeneneHus. 1 nMeHHO CTaOMIIBHOCTB JIEKAPCTBEHHBIX CPEJCTB U CBSI3AHHBIE C
HEI0 CPOK TOJHOCTH, & TAaKKE€ CPOKH M YCIOBHUS XpaHEHUsS SBIAIOTCS HauOoliee
CKOJIB3KOM TeppuTOpHell B chepe oOpalleHust JIEKapCTBEHHBIX CPEJICTB.

B cooTBeTcCTBMM C 3aKOHOJATEIbCTBOM, HMMEHHO IIPOU3BOAMTENH U
OPEANPUATUS MEIULIMHCKON MTPOMBIIIIEHHOCTH JOJKHBI TAPAaHTUPOBATH MApAMETPhI
KAauecTB JIEKapCTBEHHOTO MpoAyKTa. I[Ipom3BonuTens ke CTPEMHUTCS MAKCUMAaIbHO
YMEHBUIUTh 3Ty OTBETCTBEHHOCTH, 3asBJIA O TapaHTHAX JIMIIb IIPU HAJIEKALUX
YCIIOBHSIX XPaHEHUS U TPAHCIIOPTUPOBKH M CChLIASICh HA HEHAIJIEKAILIEE UCTIOTHEHUE
CHEUAaIUCTaMU Ha YPOBHE CKJIAJIOB U aITEK €ro PEeKOMEHAALMl IO XPaHEHUIO.
Kpome Toro, B pacyer kK mopdye JIEKapCTB B CHCTEME pPaCHpeeICHUS MPUBOAUTCS
(akT HETOCTATOUHOTO yueTa BIUSHUS KIMMAaTUYECKUX YCIOBUN HA UX COXPAHHOCTb.
DTOMy TaKkXe CIocoOCTBOBAIA MPAKTHKA HEMOJHBIX YKa3aHUN O PEKOMEHJOBAaHHBIX
YCIIOBHSIX XPAHEHMS HA YIIAKOBKAaxX M B COIPOBOJIUTEIBHON JTOKYMEHTALMN TOTOBBIX
npenaparoB. Tak, B T€YEHUE UIMTEILHOIO BPEMEHHM CUMUTAJIOCh HE 00s3aTeIbHBIM
yKa3blBaTh PEKOMEHIOBAHHBIE YCJIOBHS XPAaHEHHs, €CIH OHU COOTBETCTBOBAJIH
“HopManpHbIM”  (YCIIOBUSM “KOMHATHOM Temmeparypbl’). [lo cux mop ausa
0003HAUYEHUs YCJIOBMM XpaHEHHs] HWHOTAA NPOU3BOAMUTENSIMU  HCIOJIb3YETCA
dopmynupoBka «Xpamums npu KOMHAMHOU memnepamype», TOApa3yMeBas
XpaHEHHE MPENapaToB CTPOro B OMPEAEIIEHHOM TEMIIEpAaTypHOM Juaria3oHne. OIHaKo
Ha 3Tare rapMOHU3alu TpeOOBaHUMN K JIEKapCTBEHHBIM cpencTtBaM B pamkax ICH ot
3TOr0 TEPMHUHA YK€ OTKA3aJIMCh, 3aMEHHUB €r0 Ha «XpaHumov npu memnepamype He
gviute +25 °Cy. 10 cBI3aHO ¢ pasnuuusimu peruoHoB ICH, B kaxxaoM U3 KOTOPBIX
opuIManbHas TPAaKTOBKA KOMHATHOM TeMIlEpaTypbl MpeArojaraeT pasHble
nuaria3zonsl. Tak, Ha Teppuropun CIIIA KOMHATHOM CUMTAETCA TEMIEPATypa MEXIY
+15 u +30 °C, B eBpomneiickux ctpanax ot +15 go +25 °C, a B AAnonuu BoooOIe ot +1
no +30 °C.

[TockonbKy pa3paboOTYMK U MPOU3BOAMUTEH MPENApaToB HE MOT'YT UMUTHPO-
BaTh BCEBO3MOXKHBIE YCIIOBHSI XpaHEHUs, BeCb MUp pa3zzeneH Ha [V kimMaruueckue
3oHbI(Tabmuma 1). Pacmipenenenue cTpaH 1Mo KJIMMATHYECKUM 30HAM TPEIIOKEHO B
pykoBogsamux ykazanusx BO3. Ilocne akryanuzamuum noxkymentoB ICH QIlA mon
KOMHATHOM TeMIIepaTypoil MpUHATO CUMTATh UHTEpBAI OT +2 1m0 +25 °C miusa ctpan
Mupa, Haxoasmuxcs B [ u Il kmumaTnueckon 30Hax, win ot +2 go +30 °C nns ctpan
u3 III, IVA u IVB kauMaTtudeckux 30H COOTBETCTBEHHO ymepeHHoro kiaumara (I
30Ha), cyoTponukoB (Il 3ona), mycteinb (III 30Ha). Bnaxubeix TponukoB (IV 30Ha), ¢
ycpenneHapiMu 3HadeHUsIMH CKT w Brnaxsnoctu. (Tabmmma 2). [Ipu onpenencHum
KJIMMAaTUYECKOW 30HBI M BHECEHHUS B HEE CTPaHbI-MMIIOpPTEpa IMPUHUMAETCS BO
BHHMAaHHE HE CPEIHEro/10Basd, apudmernyeckas TEeMIIEpaTypa, a
CpeIHEeKMHETHYeCcKas, KoTopasi 0oJjiee aJiekBaTHO OTPa)kKaeT UCTUHHYIO CUTYAlMIO U
paccuuThIBaeTCA [T KaXKI0M U3 YEThIpeX KIMMATHUYECKHUX 30H IUIaHETHI 10 (opMyie
Haynes J.R. B HopMe oHa BhIIIe, ueM cpenHss apudMeTndeckas temneparypa. [lpu
STOM YYUTBHIBAETCS BIMSHHE HA HMCCIEAYEMBIH MPOIYKT KOJeOaHUIl TemmepaTyphl,
M3MEHEHHS CPOKOB XPaHEHU s, I3MEHEHUH BIIAXKHOCTH, HHTEHCUBHOCTH OCBELIEHUS U
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MapIyagbHOrO JaBlieHus mapa. Jlomyctumble wHTEpBaibl 1O (HOpMyIUpPOBKAM
TeMIIEpaTypHOI0 peKUMa XpaHCHHS TIPEACTaBICHbI B Ta0IuIIe 2.
Tadoauma Ne 1

Knumarnyeckas 30Ha VYcnosus MunumanbHas
MPOIOJIKUTEIIBHOCTh
XpaHCHUS
21°C 42 °C/45 % OB +5 %
3ona I (ymepenHnas) OB 12 mecsueB
0 0 V) 0,
3ona [I(cpenuszemuomopckas u cyorpomu | 25°C +2 °C/60 % OB £5 % 12 Mecsen
qeckas) OB
0 0, o, 0,
3ona III (>kapkas u cyxas) ?(’)(;3 CE2°C35 % OB £5% 12 mecseB
0 0, o, 0,
3ona IVA (;xapkas u BiIakHast) ?(’)(;3 C£2°C/65 % OB £5 % 12 mecsrieB
0 0, o, 0,
3ona [VB (5xapkast 1 O4CHb BIIa)KHAS) ?(’)(;3 CE2°C/75 % OB £5% 12 mecsineB

Tadoauma Ne 2

Tabnuua: CraHgapTHbie peXuMbi XPaHEHUS NeKapCTBeHHbIX cpeacts [1, 2]

e Mitep- | s wa | MHTEPPeTaLS (anm | ORIROTEE

'ryogéa, Ban, °C MapKHpORKE npogeccuoxanos) (notpeGurenei)
-20 2 -18 °C v Huxe Xpauwpu;b H:?:; Tj»;n%pa- B Momxnelal::‘:);b Kamepe
+5 3 +2.48° | BT UER | Yoaum 8 xoromunuamee
+20 5 He Bbiwe +25 °C XT?;:"J: fg"n;ergg% KOMHaTX'T.;MTT:Mf;%l;awpe

YacTto TONBKO JTHX PEKUMOB HEIOCTATOYHO, HEOOXOJUMO YUUTHIBATH
O0COOCHHOCTH TE€PMOJAOUIIBHBIX JIEKAPCTBEHHBIX (POPM, YHNAKOBOUHBIX MaTepUajoOB,
pEeTHOHAIbHBIE HOPMATHBHI, KIIMMAT U J1a)Ke YaCTYI0 CMEHY IOTO/IBI.

OTO MPUBENIO K TOMY, YTO Ha JIOKAJIbHOM YPOBHE BBEACHBI JIOMOJHUTEIIbHbIC
pexumbl. [{ns nexkapctBeHHbIX cpeacts 31o: Ot -5 g0 -18 °C; He Boime +15 °C // He
BeIme +8 °C; Ot +15 no +25 °C; // He umxe +8 °C; He Bpime +30 °C.

OnToBukM  00s3aHBl  WHGMOOPMHUPOBATH TOCTAaBIIMKOB O  BO3MOXKHBIX
HEONAronmpusATHBIX  YCIOBUSAX XpaHEHHs MPOAYKUMHM B MECTax peau3aluu.
PaboTHHKaM anTedyHOW CETH HAAJEKUT OCYUIECTBISATH MOCTOSHHBIA KOHTPOJb 32
YCIOBUSIMU M CPOKaMU XPaHEHMsI JEKapCTB, BBIABIATH MpeEnaparbl ¢ MpU3HAKAMH
HECTaOMIBHOCTH, a TAKXKe HHCTPYKTUPOBATh MOTpeOUTENe OTHOCUTEIBHO XPAaHEHUS
MEIMKAMEHTOB B JOMAIIIHUX YCIOBUSX.
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B cnydae ¢ Hamell ctpaHoil emie B Hauyaie 90X rogoB Obula HEMpPaBHIBHO
BBIYHCIICHA CPEIHETOI0BAsI TeMIIepaTypa Ha TEPPUTOPUH PECITyOIUKH, B PE3yJIbTATe
yero AszepOaikaH, OTHOCACh K CYOTPOINHWYECKOM 30HE CO CpPETHEKMHETHYECKOU
TeMIepaTypoil He BhIIIE 25 rpagycoB U BIAXKHOCTBIO 65%, ObLII HEBEPHO 3aYUCIICH
He Bo |l (cpenmsemuomopckas u cyoTponuueckasi), a B Il (’kapkast u cyxas) 30Hy.
Oto ObuTa HempoBepeHHas WHGOpPMAIMS, HECOTJIACOBAHHAS C COOTBETCTBYIONTUMU
opranuzanusiMu  Akagemun Hayk AsepOaiiikana, wu3ydallUMMu reorpaduio,
KJIMMAT ¥ KJIMMaTHYECKUE MOsCca, TIPU ATOM HE OBLIM MPOBEACHBI COOTBETCTBYIONINE
uccienoBanus. B pe3ynbrare UMEHHO 3TH JaHHbIE ObUIM TpeAcTaBieHbl Ha 13-i
MexayHaponHoW KOH(MEPEHIIMH PETYJIATOPHBIX OPraHOB II0 JIGKAPCTBECHHBIM
npernapatam  (ICDRA), 16-18 cenrsops 2008 roma, mnpomemiieii B bepme,
[IBenapus.

B urore, yuutbiBasg MpuopuTeT B MOCTaBKax (apMarleBTUYECKON MPOIYKIIUU
nMeHHO B [ m Il ximmmarnueckuwe 30HBI, Halla CTpaHa HE MOIJIa JOJTUE TOMbI
MOJIy4aTh B JJOC-TATOYHOM 00beMe HEOOXOJAUMbIE TpernapaThl, 0COOEHHO HEKOTOPHIC
TEePMOJIAOMIIBLHBIC TIPETapaThl, CHIBOPOTKHA M BaKIIMHBI. TeM 0ojiee, 9TO ITOMY TaKXKe
CIIOCOOCTBOBAJIO  HECOBEPIICHCTBO BCEMUPHOM  cHUCTeMbl (hapMaleBTUYECKON
JIOTUCTUKH Ha TOT MEPHOJ, MHOTOKpPATHAs MEeperpy3ka Ha pa3HbIe BUABI TPAHCIIOPTA
B Pa3HBIX KIMMATUYECKUX 30HAX, U CE30HHBIE M3MEHEHHUS IOTOJbl, KOTJIAa TOBAPHI
MOJBEPTAIOTCSI  3HAYMUTEIBHBIM  TEMIIEPaTypHBIM  WM3MCEHEHUSAM,  Ype3MepHas
JIOPOTOBHU3HA TEPEHOCHBIX MEIUIIMHCKUX TEPMOKOHTEHHEPOB, HEOOXOJAMMOCTD
YCTaHOBKH JIOTIOJIHUTEIBHBIX XOJIOAMIBHBIX YCTaHOBOK. Kpome Toro, mpeaeibHbIe
CPOKM H YCJIOBHS TIEPEBO3KH PETJIAMEHTUPYIOTCS B 3aBUCHUMOCTH OT BHJA
TPAHCIIOPTA CHCIHUATBHBIMUA TIPABHJIAMH, MHOTHE M3 KOTOPBIX OBUTH pa3paboTaHBI
oomee 30 xer Hasag M HE MEPECMATPUBAINCL OO HACTOAIIETO BPEMEHM.
CoOTBETCTBEHHO, JIOOBIE  HENMPEIYCMOTPCHHBIE HW3MEHEHHS B IIpolecce
TPAHCTIOPTUPOBKUA M XPAHEHUS CKA3bIBAIOTCS HA YBEIWYCHUU DPACXOJOB KaK JUIs
MPOM3BOJUTENSA, TaK W I JUCTPUOBIOTEpPA, W ITO JENajo pachpeeicHue
onpeneneHHbIX BUAoB hapmmpoaykuuu B ctpaHsl |1 30Hb1 HepeHTabenpHOM. Takum
o0pa3oM, TIOCTaBKa MHOTHX HEOOXOJMMBIX HACEICHHIO JICKAPCTB B OIMPEIACICHHBIN
nepuoJ OblIa YaCTUYHO HapylieHa. A Tak Kak MOTPeOHOCTh B ATUX MpernapaTax Oblia
OYCHb BBICOKA, OHHM BCE JK€ MOSBISUINCh HA PBHIHKE Oylaromaps mnapauieIbHOMY
uMIopTy. Borpoc o mpaBoMepHOCTH €T0 CyIIeCTBOBaHUS JUTUTCS TOCTATOYHO JOJITO,
0COOCHHO B cTpaHax, ObiBIIUX pecnyosukamu CCCP. KoneuHo, B ompeeieHHOM
CMBICIIe, caM M0 ce0e TmapayiebHBIA UMIOPT MOXKHO PAacCleHHMBAaTh KaK OJWH W3
pBIUAroB JIaBJICHWS Ha CHIDKCHHMS IIeH. TeM HE MeEHee, CYIIeCTBOBaHHE
napaieIbHOTO UMIIOpTa  TIPHU OTCYTCTBUU PETYIUPOBKHU BO3BpaTa
HEJ0OOPOKAYECTBEHOW TPOIYKIIMA W HEBO3MOXKHOCTH OTCIIC)KMBAHHUS COOJIIOICHHMS
BCEX YCJIIOBHM TPAHCIOPTHUPOBKH, B TOM YHKCIIC, OTCYTCTBHS KOHTAMUHAIUU TIPU
BCKPBITUM TIEPBUYHON YIAKOBKH, - TO €CTh, 0€3 BBEICHHUS JOIMOJHHTEIBHBIX
PETYIUPYIONINX MEXaHW3MOB, HANpPABJICHHBIX Ha OOCCICUYCHHE KauecTBa W
0€30MacHOCTH JICKAPCTBEHHBIX IIPEMapaToB, PaBHO KaK W Ha 3aIIUTy pPEIyTalldu
MpaBOO0IaIaATENs, - MOKET HETATUBHBIM 00pa30M CKa3aThCs Ha 3/J0POBHE MAIIMEHTOB
U (pYyHKIMOHUpPOBaHUM (DapMphIHKa B 11esi0M. Tem Ooliee, 4TO B TaHHOM Ipoliecce
PETYIATOp HEU30E€KHO CTAIKHMBAETCS C BOMPOCOM JIOMOJHHUTEIBHOTO KOHTPOJIS B
OTHOLIEHWU BBO3a KOHTpa(akTHON MPOAYKIMHU, PACIPOCTPAHEHUE KOTOPOU
MEXaHU3MbI OTKPBITOTO PBIHKA TOJIPKO YCHJIMBAIOT. Ha ceromusmHuii 1eHp moka HA
OJIHO U3 3aKOHOJIaTEIbHBIX MPEAI0KEHUI HE pelIaeT BCE 3TH BOIPOCHI.
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Ha tot nepuon, HaunHasa ¢ 90x ronoB u no 2012 rop, CyiiecTBOBaHUE CETU
napajjieIbHBIX MMIOPTEPOB B A3zepOaiijikaHe B HEKOTOPOM CMbICIE OOJIErduio
JIOCTaBKy HEOXOAMMBIX JICKAPCTBEHBIX mpemaparoB. OgHAakKo, B TO JK€ BpeMs,
SBWJIOCh OCHOBOM pa3BUTUA KOoHTpadakTHOro OusHeca. Ilo oreHkaMm »KCIepToB,
CYIIIECTBOBAHKE PA3BUTON CUCTEMBI JCUCTBYIOMIMX MapaUICIbHBIX UMIIOPTEPOB 3a
BBIIICYKA3aHHBI TIEPHOJ], MPUBEJIO K YBEIUYCHUIO OOBEMOB KOHTpa(aKTHBIX U
(danbcu(UKaTHBIX TOBAPOB KaK BCJCACTBUE OCIAOJCHUS TaMOXKEHHOTO KOHTPOJS U
(dapmakoHag30pa, TaK M OTCYTCTBUS PETYJIUPYIIETO MEXaHW3Ma CO CTOPOHBI
OCHOBHBIX ITOCTaBIIMKOB. Tak, B 3TOT K€ MEPHOJ MPU HEOTHOKPATHBIX MPOBEpPKAX
PecnyOnuKkaHCKUMH pPEryJSTOPHBIMA OpraHaMd B MECTHOW alTeyHOW ceTh OblLIn
OTpeIeNIeHbl U U3bITHI Kak nojaenku 0onee 15% Bcex nekapcTB, a MO0 HEKOTOPHIM
rpynnaM (Hampumep, aHTHOMOTHKaM U OoneyrtomsiomuM) - 1o 40 %. Takum
obOpaszom, npenocrasienHas B BO3 HegoctoBepHasi, HEyTOUHEHHas: MHPOpMAIUS O
CPEIHETO/IOBOM TeMIiepaTrype TpHBela K MHOTMM IpoOjemMaM B o0yactu
OTE€YECTBEHHOMN dhapmarum. HeobOxomumocTh MPEI0CTABICHUS HOBBIX,
JOKYMEHTAJIBHO TOATBEP>KIEHHBIX JaHHBIX, B BO3 s u3MeHEeHUs CIOKUBIICHCS
CUTyalliM SBJSUIach OYeBHIHOM. B mepByio ouepenp, skcrepramu [lenTpa
Ananutnyeckoii OkcmepTrusbl AsepOaiiukaHckorl PecnyOnukyn ObUIM MPOBEIEHBI
COOTBETCTBYIOIIME HCCJICMIOBAHMUS aHAIW3a CPETHETOJIOBBIX TEMIEpaTtyp B
pPa3IMYHBIX pallOHaX CTPaHbl, U HA OCHOBE MOJIYYCHHBIX JIaHHBIX ObLJIa COCTaBJICHA
tabnumna (Tabauma 3)

Tabanua Ne3

PaiioHsl | | m v v [ vE vl VIl |IX | X X[ xn |1
5 e |12 |7 7 94 |13 |16 | 19 21 18 |14 |10 |75 |12 12,37 |
aK
Y % |78 | 78 | 77 | 69 | 64 | 57 | 58 63 68 |74 |77 |76 70
e |5 5 6 9 13 |15 | 17 16 14 |11 |8 56 |10 10,42 |
lexn
% |75 |72 {73 170 |70 |63 |60 57 68 |74 |79 |76 70
e |6 7 8 11 [ 15|16 | 19 19 17 113 198 | 7,1 |12 12,22 |
Kropnamup
% |87 |83 |81 |74 |65 |55 |52 54 65 | 76 | 84 | 88 72
e |7 7 8 11 116 |19 |21 21 20 (15 |11 |79 |14 13,64 |
Jlenkopanb
% |83 |83 |84 182 |78 |70 |66 69 80 [85 (86 |84 79
e [4 [4 |6 [7a]10|1]12 [12 [20 8166 [48 |8 806 |
HaxwuueBann
% |76 | 70 | 62 | 52 |52 | 44 | 37 35 41 |51 |66 |76 55
i e |5 5 6 83 |13 |15 | 17 17 14 |11 |74 (53 |10 10,26 |
a
Y % |82 |84 |81 |74 |74 |70 |69 |71 |80 |84 |86 |82 |78

B nmampHennmieM, mo Imopyue-HUIO
PYKOBOJACTBa, IIpeacraBurenn  lleHtpa
AHaIUTUYECKOHN DKCHEPTHU3BI
o AsepOaiimkana 00paTUIINCH 3a
O pa3bICHECHUSIMH U IIOMOIIILIO B

Hamuonansayro Axkagemuio Hayk pecrmy0-

- mukd, B MHucturyr [T'eorpabun umeHH

aKaJgeMHuKa I'.A.AnueBa, rae HaM
MIPEJOCTaBMIIM JAaHHBIC II0 OIpeAc-JICHUIO
CPEIHETOJI0BBIX TEeMIepaTyp Ha

@ Khachmaz

Shals

LSS ®)sitavod

Annual Mean Temperature in Azerbaijan
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TCPPUTOPHUU Halleu CTpaHHI 3a MOCJIICAHHEC I'OBbI.

Kak BHaHO, cpeaHErogoBbIE TEMIIEpATYpbl Ha TEppUTOpUU A3zepOaiikaHa
n3MeHsr0Tcsa oT +15°C Ha Hu3MeHHOCTSX 10-13°C B ropax. 9TO COOTBETCTBYET
kimaccupukanun kaumaroB Kémmena, - B AsepOaiimkane HaoOmro-marorca 9 m3 11
TUIIOB KJIMMAaTa, C MEPEX0J0M OT YMEPEHHOI0 K CyOTponuueckoMy. THUIBI KiIMMaTa
A3zepOaiixaHa npeICTaBIeHbI B Tabauue 4.

Bce nanHbBIe yKa3bl-
BAaIOT HAa OTHOIIICHUE PETHOHA
ko |l xammatnueckoi 30HE.
910 MOATBEPKIAIOT u
JTAHHEBIE KIAMATHYECKOI0
KapTUPOBaHMUS, KOTOPBIE
ObUIM  IIpEJOCTaBJIEHBI  Ha
pPacCMOTpEHHUE B BO3.
Cpennue KJIMMaTH4YECKHUE
YCJIOBHS, pacUYeTHBIC IaHHBIC
1 COOTBETCTBYIOIIHUE YCIOBHUS
XpaHEHUs TIPCACTABICHBI B
Tadaumax S u 6.

PacueTHEIE
TeMIepaTypbl BBIBEJCHBI W3
U3MEPCHHBIX TeMITepaTyp, HO

Taoauma Ne 4

Kennen

cyer | I'elirepa IIpumepst
1076 | BSk Baky, Cymrant, ['sampka, bunarann, MuHredeBup
326 Dfb Kena6ek, FOxapbt

Hanikecan, Hlyma, Unucy, Kenpbamxap / Kapsauap
286 Cfa Illexu, Xankenau, ['€iuaii, 3ararana, [ €irénp
212 Csa Jlenkopans, /Dxanunaban, [llemaxa, Axcy,Macais
86 Dfa Ky6a, Kycapsl, ['abana, Bannam, FiBaHoBKa
2 Csb Cugos, Bos
2 Dsb Jlepuk, [Isdsribr.

BCce M3MepeHHble Temmeparypbl Huxke 19°C Obumn mpupaBaensl k 19°C. CKT —
cpeaHss KuHeTnyeckas temrneparypa. OB — OTHOCUTENbHAS BIAKHOCTb.

Taoauma Ne 5

Cpeonue kiumamuueckue yCio8us: OaHHble UsMepeHuli Ha OMKPbIMOM 8030yXe U 8 CKIA0CKOM

nomewerHuu.
Knumartndeckas 30Ha JlaHHBIE U3MEPEHUI HA OTKPBITOM JlaHHBIE U3MEPEHUIL B CKIIAZICKOM
BO3JyXe MOMEIICHUN
°C % OB °C % OB
I 10.9 75 18.7 45
I 17.0 70 211 52
Il 24.4 39 26.0 54
v 26.5 77 24.4 70

Taoauma Ne 6

Cpe()Hue KaumamudecKue yCiloeus. pacientioble OaHHble U 6blBeOCHHbLE YCI06US XPAHEHUAL.

Kinnmarnueckas 30Ha

Pacuernsnie JaHHBIC

BriBeieHHBIE YCIIOBHS
XpaHeHI/Iﬂ(I/ICHBITaHI/ISI B
pearbHOM BPEMEHH)

°C CKT% % OB °C % OB
| 20.0 20.0 42 21 45
I 21.6 22.0 52 25 60
I 26.4 27.9 35 30 35
v 26.7 274 76 30 70
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https://ru.wikipedia.org/wiki/%D0%A3%D0%BC%D0%B5%D1%80%D0%B5%D0%BD%D0%BD%D1%8B%D0%B9_%D0%BA%D0%BB%D0%B8%D0%BC%D0%B0%D1%82
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https://ru.climate-data.org/country/112/#example0
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https://ru.climate-data.org/country/112/#example3
https://ru.climate-data.org/country/112/#example4
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https://ru.climate-data.org/location/21902/
https://ru.climate-data.org/location/663802/
https://ru.climate-data.org/location/1001023/
https://ru.climate-data.org/location/2092/
https://ru.climate-data.org/location/21863/
https://ru.climate-data.org/location/23896/
https://ru.climate-data.org/location/21866/
https://ru.climate-data.org/location/21891/
https://ru.climate-data.org/location/21887/
https://ru.climate-data.org/location/2082/
https://ru.climate-data.org/location/21851/
https://ru.climate-data.org/location/21888/
https://ru.climate-data.org/location/23897/
https://ru.climate-data.org/location/23902/
https://ru.climate-data.org/location/23898/
https://ru.climate-data.org/location/955092/
https://ru.climate-data.org/location/753101/
https://ru.climate-data.org/location/21890/
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[Io pesynpTaTaM TPOBEACHHBIX HAMHU WCCIEIOBAHUN, KOTOpPHIE OBLIN
HarpaBlieHbl Ha paccMoTpeHue B BO3, ObUIO BBIHECEHO pEIICHHE O IEepPeBOJIC
A3zepOaitmkana u3 |l kmumaTrueckoit 30861 BO || KITMMaTHUeCKyIO 30HY.

[IpoBeneHHass HaMu paboTa B 3TOM HaIPABJICHUH MOMOXXET PEIIUTh Ba)KHBIC
3a/1a4M MO JaJbHEHIIEMY OOECIIEUCHHUIO KauecTBa JICKAPCTBEHHBIX MPENapaToB Kak
Ha YpPOBHE UMIIOPTUPYEMOM, TaK U MPOU3BOAUMON A3epOailpkaHOM B IMEPCIICKTHUBE
bapmaneBTHUECKOMN MPOTYKIIUH.
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DIABETIK POPULYASIYADA ASAGI OTRAF VENALARININ VARIKOZ
XOSTOLIYININ EPIDEMiIOLOGIYASI, GEDISATI VO MUALICO
ASPEKTLORI

Qasimov N.A., 9sgarov I.M., Fattah-Pur V.9.

O.0liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu
Baki, Azarbaycan

Acar sozlar: sakarli diabet, varikoz, endovenoz lazer obliterasiya, flebektomiya.

Mogalodo sokorli diabeti olan xostolordo asagi otraf venalarinin varikoz
Xastoliyinin epidemiologiyasi, gedisati, miiasir vo klassik mdialico metodlarmin
migayisali tohlili mizakirs olunmusdur. Bu iki xastolik birgo miisahido edildikdo
xroniki venoz yaralarin rast galmo tezliyi va klinik gedisati progressivlasir. Movcud
assosiasiya zamani endovenoz lazer ablasiyanin naticalori otrafli dyronilmomisdir.

Xroniki venoz xastoliklor, xlisuson, asagi otraf venalarinin varikoz xostaliyi
inkisaf etmis 6lkalorlo yanasi, inkisaf etmokdos olan 6lkalarin shalisinds do an ¢ox rast
galinan patologiyalardan biridir(5,22). Xastalik telangiektaziya va varikslorlo yanasi,
O6dem vo dori doyisikliklori ilo xarakterizo olunur. Darido klinik manifestasiya
hiperpigmentasiya, ekzema, “atrophie blanche”, lipodermatoskleroz vo Vvenoz
yaralara goadar iraliloyir.

Asag1 otraflarin xroniki venoz xastoliklori Kklinik, etioloji, anatomik vo
patofizioloji gostaricilori nozoro almaqgla, CEAP Kklassifikasiyasi tizro tosnif edilir.
CEAP Kklassifikasiyasinin C-si olaraq klinik olamatlor CO-dan C6-ya kimi qeyd
olunur. Xroniki venoz c¢atismamazligin (XVC) iimumi populyasiyada yayilmasi
cinsiyyot, yas, piylonmo Vo sair risk faktorlart ilo olagodar doyiskondir.
Telangiektaziyalar (C1) populyasiyanin 80%-do tozahur edir. Varikoz venalar (C2)
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cox boyik variasiyalarda dayisir, ahalinin 20-64%-do rast galinir. Venoz xastaliyin
iralilomis maoarhalolori olarag XVC (C3-C6) populyasiyada toxminon 5%-dir. Son
morhalo XVC-nin (sagalmis vo aktiv venoz yaralar, C5-C6) yayilmasi iso 1-2% toskil
edir (9).

Patologiyanin on agir klinik tozahiiri venoz yaralarin inkisafidir. Bu
agirlasmanin rast golmo tezliyi iso 1%-dir (10,19). Venoz yaralar oksor hallarda
agrilidir vo xastalorin hoyat keyfiyyatino monfi tosir gostorir. Inkisaf etmis dlkolorda
bu patologiyaya ayrilan xarclor, sahiyyanin Umumi xorclorinin 1-2%-ni togkil edir
(10). Venoz yaralarin standart miialicosi kompression terapiyadir. Lakin residivlarin
tezliyi yuksakdir.

Asag otraf venalarinin varikoz xastaliyinin risk faktorlarindan biri do 2-ci tip
sokorli diabetdir. Bu amil xlsusi ilo yasl xastolorda 6namlidir. Sokorli diabeti (SD)
olan gadinlarda varikoz xastaliyi daha ¢ox C4-C6 siniflor tizra rast galinir (20). Hesab
olunur ki, asagi otraf venalarinin varikoz xostaliyi naticasinds baldirin xroniki
yaralar1 olan xastolorin 20%-i yanasi olaraq 2-ci tip SD-don oziyyat cokir (6).
Aragdirdigimiz monbalordon molum olur ki, asagi atraflarda yaralarin 70%-nin sobabi
asag1 otraf venalarinin varikoz xastaliyi vo 2-ci tip SD-in miistorok olmasidir (8,17).
Miuvafig xastalor gqrupunda 50% pasiyentlor 2-ci tip SD XVC-nin daha agir gedisati
ilo assosiasiya edir, hatta kompensasiya marhalasinds xroniki venoz yaranin sagalma
chtimalin1 8 dofo azaldir. 2-ci tip SD-i olan pasiyentlor XVVC-nin yaranmasina vo
progressivlosmoasina daha ¢ox moruz qalirlar. Buna sobab har iki patologiyaya xas
olan asag1 otraflarda mikrosirkulyasiyanin pozulmasi, artiq ¢oki, arterial hipertenziya
vo endotelial disfunksiya kimi risk faktorlaridir. Bu komorbid patologiya noainki
Xastalora, 0 ciimladan comiyyato ciddi tibbi, sosial vo iqtisadi zarar yetirir (12,28).
Bununla yanasi qeyd etmoliyik ki, venoz patologiyasi olmayan SD-li xastolords
diabetik neyropatiya vo/va ya angiopatiya fonunda inkisaf edon asag1 otraf yaralarinin
diabetik populyasiyada rast galmo tezliyi toxminan 15%, Gmumi ohalids isa 1-2%-dir.
Bu yaralarin isa 15%-i ¢otin sagalan vo ya sagalmayan yaralardir (18,25). Yuxarida
geyd olunan statistik gostaricilori nazars alaraq soyloys bilorik ki, SD-li xastalorda
XVC-nin vo venoz yaralarin miialicesi muasir tibbin on aktual problemlarindon
biridir. 2-ci tip SD fonunda asagi otraf venalarinin varikoz xaStoliyinin gedisati, bu
grup pasiyentlordo endovenoz lazer ablasiyanin noaticalori otrafli  Gyranilorok
dayarlandirilmayib.

Kompression terapiya XVC-nin asas mualico 0Usuludur. Uzun middat
kompression (trikotaj vo ya elastik bintlomo) terapiyaya baxmayarag, venoz yaralar
tokrarlanmaqdadir. Kompression trikotajin istifadesindon ©nco periferik arterial
xastaliyin  diagnostikast  miithiimdiir. Bir sira monbalora  osasan, diabetik
makroangiopatiya vo ya baldir arteriyalarinin angioplastikasini kegirmis xostolordo
kompression trikotajin istifadasi ¢ox zaman mohdudlasir. Belo ki, bazu-baldir
indeksinin 0.5-don az olmast kompression trikotajin istifadesine mitloq oks-
gOstarisdir(29).

Olkomizda SD-li xastolordo anatomik kriteriyalar, refliiksun tipi, diabeto xas
olan go0storicilor nozoro alinmagla asagi otraf venalarinin varikoz xastaliyinin
epidemioloji tadgigat1 aparilmamisdir.

Diabetik xostolordo varikoz venalarin miialicosi Ugun tibbi g0storis, diabeti
olmayanlarla eynidir: simptomlar1 azaltmaq, hoyat keyfiyyotini yaxsilasdirmaq vo
xastaliyin irolilomosinin  qarsisint  almaq. Erkon midaxilo xroniki venoz
hipertenziyaya bagli vena va dori zadalonmalarinin riskini azaldir vo ya dayandirir.
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Oks halda bu zadslonmolar zamanla daha da iralilayib, xroniki venoz yaraya gqoador
fosadlasa bilor.

Endovenoz lazer ablasiya (EVLA) metodu qapaq ¢atismamazligi olan sothi
magistral vo perforant venalarin obliterasiyas:t tiglin lazer enerjisindon istifado
etmoklo icra olunan transkutan bir prosedurdur. EVLA-ya miitloq oks g0steris koskin
dorin venoz tromboz, hamilalik, anadangalms venoz anomaliyalardir.

Arasdirdigimiz yerli vo Xarici odobiyyatlarda sokorli diabeti olan Xxastalordo
EVLA zamani prosedurun forgli taktika ilo aparilmasinin zoruriyysti, bu forgli
taktikanin omoliyyatdan sonraki dovrdo Yyan tosirlorin rast golmo tezliyinin
muqgayisosi, kompression trikotajin istifado olunub-olunmamasi miimkiinliiyii
barasinds todgigatlarla garsilasmadigq.

EVLA minimal invaziv prosedurdur. Adaton, prosedur sonrast dénam do
rahat kegir. Todgigatlarin birindo 85% pasiyentlordo agrisiz vo ya minimal agri
oldugu gostorilmisdir. Xastalarin 4-9% do isa reseptsiz satilan bir analgetiko ehtiyac
olacaq godar agr1 olmusdur(3).

SD-li xostolordo EVLA sonrasi diabetik neyropatiyaya bagli agri hissinin
digar pasiyentloarlo miigayisasine dair arasdirmaya rast galmodik.

EVLA sonrasi bas vera bilocok yan tasirlordon ekximoz, indurasiya, sinir
zadalonmasi, arterio-venoz fistula vo dori yaniglar: ola bilar. Xastalorin 60%-do iki
hoftoya gador aradan galxan ekximoz izlonilmokdadir. Bu klassik flebektomiya ilo
miigayisads daha az bas verir(7,15).

Dari yaniglart EVLA sonrasi nadir rast galinir. Dari sathindon 1 sm-doan daha
az verlason termal obliterasiya sonrasi yarana bilor. Qarsisint almaq uc¢lin timessan
anesteziya infuziyasi yetorli migdarda istifado edilmalidir. TUmessan anesteziya
olmadiqda, taxminan 5% halda bu fasad bas vera bilar (3).

Ablasiya olunmus damar boyu zoif tozahir edon sathi tromboflebit gozlanilir.
Eyni zamanda obliterasiya edilon damarla bir basa alagali varikoz damarlarda 0-5.2%
hallarda tromboz yarana bilar (15,16). Bu vaxt, sathi tromboflebit konservativ olaraq
mualica edilir. Soyug kompres va geyri-steroid analgetiklor yetorli olur.

Klassik flebektomiya ilo migayisado EVLA sonrasi xastalorda reablitasiyasi
dovrinin vo amok foaliyyatinin barpasinin gisa zamanda bas verdiyi miiayyan
edilmisdir. A¢iq carrahi amoliyyat sonrasi tadgiqatlar isa geri donmanin 1-3 hofto
¢okdiyini gostarmoakdadir(30).

Normal aktivliklo yanasi, agri hissi do bOylk dorialt1 venada klassik
flebektomiyadan forgli olaraq daha az idi (15,21).

Danimarkada aparilmis bir tadgigatda boylk darialt1 venada EVLA va klassik
flebektomiya sonras1 maliyys vosaitinds ciddi bir forg gorilmomisdir. 121 xasta Gi¢in
maliyya Xarclori mugayisa edilmisdir. EVLA-nin timumi maliyyati 4347 dollar,
klassik flebektomiya sonrasi isa bu 3948 dollar idi(23).

Varikoz venalarin aciq carrahiyyasi zamamni risk, baslica olaraq anesteziya ilo
olagadardir. Ciddi kardiopulmonar yanasi xostaliklori olan Xastolords lokal vo ya
regional anestetik metodlar tatbig edilmokdadir.

Varikoz venalarin aciqg carrahi amaliyyati SD va orta vo ya agir daracali
periferik arteriya Xostoliklori zamani nisbi oks-gOstorisdir. Sobab iso vyaralarin
sagalma prosesinin zoif olmasidir. Arterial vo venoz xostaliklor hor ikisi
askarlandiqda avvolco arterial xastoliyin kontrola alinmasi mithiimdiir.
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Venalarin aciq usulla eksiziyasi tomiz yaralar olsa da, profilaktik antibiotik
toyin edilmalidir. Aktiv venoz yaralar varsa, corrahi yara infeksiyalarinin bag verma
ehtimali daha yiiksokdir.

Postoperativ tromboprofilaktika icra edilon klassik flebektomiya keciron 2196
xastado dorin venoz tromboz (DVT) va pulmonar emboliya (PE) dayarlondirilmis,
ciddi forg (DVT: 5.17-5 nisbatdo 0.36-0.56; PE: 1.48-o nisbotds 0 faiz) goriilmiisdiir
(27).

Postoperativ kompression trikotaj istifadasi 6dem vo ekximozu azaltmaq U¢ln
tovsiya olunur. Klassik flebektomiyanin en onoamli risklari arasinda residiv, ganama,
infeksiya, gan transfuziyasi ehtiyaci, flebit, dorin venoz tromboz va hissiyyatsizliq vo
ya paresteziyaya yol acan kutanoz sinir zadsalonmasi sayila bilar.

Klassik flebektomiya zamani travmatiklik baximindan bir dofays 2 ayaqda bu
omaliyyatin icra edilmasi maslohat edilmir (31).

Kicik hematomalar eksiziya olunmus damar boyunca genis yavyilir, lakin
boylk hematomalar mialico edoan carrah torofindon arasdirilmalidir. Hematomalar
dorinin altinda olan siskinliklor kimi tozahlr edir vo Xasta iigiin ilkin narahatliga
sobab ola bilar. Lakin, subkutan toxumalarin nahamarlig1 zamanla azalir.

Flebektomiyadan sonraki dovrda carrahi midaxilo sahasinda infeksiyanin rast
golma tezliyi, Umumiyyatlo asagidir (<5%). Ancaq qasig diseksiyasi genis tolob
olunan, hematoma ¢ox olan, venoz aktiv yarali vo diabetik Xastolordo daha g¢ox
tosaduf etmosi bildirilmisdir (1,4,13).

Klassik flebektomiyadan sonra xastalorin 10%-do safenoz sinir zodalonmasi
olur ki, bu da amaliyyat zamani aparilan kasiklorin istigamoti vo omoaliyyatin
hacmindaon asilidir (2,14,24).

Sathi tromboflebit, tributar damarlar boyunca ¢ox rast galinir va adaton 0z-
0zUna aradan qalxir. Mualicasi konservativdir.Qasiq nahiyasinda venoz diseksiyaya,
homginin, genis hematomaya bagli darin venoz tromboz amala galoa bilar. Pulmonar
emboliya nadir rast galinir.

Limfosel va limforeya flebektomiya sonrasi kasiklorlo slagadar yarana bilir.
Adotan, 6z-6zUna bu limfodrenaj dayanir.

Randomiza tadgigatlarda safenoz venalarin mualicasi Gcin minimal invaziv
usullarin tatbiginin klassik flebektomiya kimi effektiv oldugu gostarilir, lakin gasiq
kosiklorinin olmamasi, postoperativ agrinin az olmasi vo sagalma miiddatinin tezliyi
Kimi shamiyyatli Ustunliklori vardir (11,26).
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USAQLIQ CISMi XORCONGININ DIAQNOSTIKASI
VO PROQNOZUNA MUASIR BAXISLAR

Sofarova S.I.
Azarbaycan Tibb Universiteti, Onkologiya Kafedrasu.

Bir sira miialliflorin tadgiqatlarina asasan, gadinlarin biitiin yenitéramalarinin
dorddo biri cinsiyyat Gzvlori sisteminin xar¢onginin payina disiir (1,2,3,4,5,6). Belo
Ki, xastalik birincili sisin lokalizasiyasindan (usaqliq boynu, yumurtaliglar, usaqliq va
xarici cinsiyyat Uzvlori) asili olaraq yayilir (7,8,9,10). Diinya statistikasinin
naticalorina gore, usaqliq cismi Xargongi (UCX) vo ya endometrinin xargangi (EX)
onkoginekoloji xastaolonma vo badxassali yeni téromolordon 6lim strukturunda
aparict pozisiyalar1 tutur. Son illor bir ¢ox Glkalordo UCX ilo xostolorin saymin
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ohomiyyatli dorocodo artmasi homin Olkslordo yasayan insanlarin hoyatinin
uzadirlmas1 miiddotinin ¢oxalmasi ilo six olagodoadir. Bir sira todqiqatgilar tosdiq
etmisdir ki, UCX-nin epidemiologiyasi sivilizasiyanin xoastaliklori ilo (piylonmo,
sokarli diabet va s.) birdir (11,12,13,14,15). EX, hormon-asili sis olduguna gora,
usaqliq cisminin selikli gisasinin faza doyisikliklorini normada tomin edan cinsiyyat
steroid hormonlar Ug¢ln hodof kimi ¢ixis edir. Hipotalamo-hipofizar-yumurtaliq
sisteminds bas veran funksional va anatomik doyisikliklor naticasinds amola golon
hormonal homeostazin pozulmalar1 endometrida proliferativ proseslars, galocokds isa
- hiperplastik proseslorin inkisafina gotirib ¢ixarir. Homin hiperplastik proseslor
badxassali neoplaziyanin inkisafi {iclin fon yaradirlar. Y.Visnevskayanin (2007) vo
bir sira digar mualliflorin naticalorine gora, EX riski ekzogen (viruslar, sigaret cokmo,
cinsi gigiyena) yox, endogen (piylonmoa, sokorli diabet, doguslarin olmamasi,
sonsuzlug, uzunmiiddatli reproduktiv dovr, gec menopauza, usaqligin miomasi va S.)
amillorlo assosiasiya edilir (16).

Digar tadqgiqatg1 L.M.Bersteyn (2009) do analoji fikirdadir (11,12).

EX-nin inkisafinin asas risk amillori agagidakilardir:

- endokrin-mubadilo pozulmalar1 (piylonma, sokorli diabet, hipertoniya
Xastaliyi);

- qadin cinsiyyat Uzvlorinin funksiyasinin hormonal-asili pozulmalari
(anovulyasiya, hiperestrogenizm, sonsuzluq);

- yumurtaliglarin hormonal-aktiv sislori (20% hallarda granulyoz-6dem-
hliceyrali sis vo Brenner sisi EX ilo miisaiyat olunurlar);

- genetik mansali;

- cinsi hayatin, hamilaliklorin, doguslarin olmamast;

- menarxenin, menopauzanin gec baslanmasi (55 yasdan yuxari miiddatds);

- hormonal terapiya (tamoksifen).

Kliniki olaragq, UCX cinsiyyat yollarindan galon sudld, irinli vo ya qganl
xarakterli ag rongli patoloji ifrazatlarla xarakterizo olunur. Homin ifrazatlara
infeksiya qatilanda onlar sarimtil-yasil rongi alir, xarici cinsiyyat tUzvlorinin doarisini
qiciglandirir.  Qanli ifrazatlar uzunmiiddatlidirlor, yalniz qisa bir miiddoto kasilir.
Reproduktiv yasli qadinlarda menstrual funksiyanin metrorragiya soklinda pozulmasi
UCX-nin olmasini siibut edir (17). Belo hallarda qadin cinsiyyat Uzvlarinin badxassali
yenitdramalarinin rastgalms tezliyi 16%-dan 54,3%-ya gador toraddid edir (18,19).
UCX-nin daha bir alamati agr1 simptomudur. UCX heterogen monsali xastalikdir. Bu
hom risk amillarin, hom do patogenezin saviyyasinds bilinir. Qeyd edoak ki, asas yerda
endokrin elementlordir vo onlar molekulyar-genetik vo digor amillor kompleksi ilo
olagodadirlor. Bununla risk qruplarinin formalasmasinin va gosterilon Xastaliyin
profilaktika yollarinin xiisusiyyatlori toyin olunmalidir (20,21,22,23). Bildiyimiz
kimi, progesteronun defisit soraitinds estrogenlor endometrinin hiceyralarinin
proliferasiyasin1  stimulo edirlor, vo belaliklo, endometrinin hiperplaziyast va
Xargangina gatirib ¢ixara bilarlor (24,25). N.S.Belilova hommuoallif (2005) gostarir ki,
UCX olan har dordiincii gadinda hamilalik olmayib. Homin patologiyada menarxenin
gec baslanmasi tendensiyasi, eloco do generativ funksiyanin enmasi geyd edilir
(26,27,28).

Bir sira todqiqatgilar tosdiq edir ki, son illor diensefal pozulmalar vo
doyisilmis yumurtaliglar ilo Xastolora mialica todbirlorinin aparilmasi ilo UCX-nin
patogenezinin qarsisini almaq miimkiindiir (29). L.M.Bersteynin (2004) fikrincs,
Klimakterik dovrdo olan gadinlarin endometrisindo geyd edilon hiperplastik
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proseslorin patogenezi hipotalamusun endogen steroid hormonlarin tasirine
hossasliginin azalmasi ilo xarakteriza olunur (30, 31,32).

N.S.Belilova hommiollif (2005) vo L.V.Malikova (2005) UCX-nin amolo
galmosinin yuksak risk qrupuna daxil olan qadinlart miiayina etmislor. Onlardan
29,3% postmenopauza, 49,8% - klimakterik dévrds idi. Homin Xxastolorin sikayatlori
yox idi, onlardan 68,5%-do endometrinin polipozu, digar 31,5%-ds isa - mamacik
strukturlarin amoalo golmasi ilo polipoz askar edilmisdir (26). Har il bitin dlnyada
UCX-nin yarim milyondan ¢ox yeni hallar1 qeyds alinir. Son on illiklords igtisadi
cohotdon inkisaf etmis Olkolordo UCX ilo Xostolonmo vo ondan 6liim hallarinin
dayanmadan artmasi miisahido edilir.

UCX-nin an ylksak Xastalonma goéstaricisi Havay adalarinda - 100000 gadin
ohalisina 31,4, minimal iss - Yaponiyada (1,8) qeyd edilmisdir. UCX-don miigsahido
olunan 6liim hallar1 olduqca eyni deyil. Onlarin on yiksok gostoricilori Avstraliyada -
100000 gadin ohalisine 11,7, Macaristanda - 10,1, Islandiyada - 2,0, Avstraliyada -
2,9 geyd edilir. UCX Polsa 6lkosinin gadinlari arasinda qadin cinsiyyot Uzvlorinin
bitln sislorinin 22,3%-ni toskil edir. Usaqliq cismi sislori Rusiyanin gadin shalisinin
badxassali yenitéromalarlo xastalonma strukturunda 5-ci yerdadir va 6,7% taskil edir.
Belo ki, UCX va ya EX gadin cinsiyyat sferasinin biitiin badxassali sislori arasinda
birinci yerdo olaraq qalir (33, 34, 35, 36, 37,38). UCX 2004-cu ildo Rusiyada
onkoloji patologiya arasinda dordiincii yerds idi vo 100000 oshaliys 13,5 hal toskil
edirdi (33, 39, 40, 41). A.P.Kuzmenko hammiial. (2014) gostardiyi Ukrayna Milli
kanser-reqistrin naticalorina asason, UCX ilo xastalonma 2011-ci va 2012-ci illords
100 min. gadin shalisino, mivafir olarag, 31,0-29,9 va 16,7-16,1 toskil edirdi. Belo
ki, UCX Ukraynanin qadin populyasiyasinin badxassali yenitdromalorlo xastalonma
strukturunda 3-cii (8,6%), onkopatologiyadan 6liim hallart isa - 8-ci (5,3%) yerdadir.
5-illik yasama gostaricisi 69,7% toskil edir. Bununla alagodar, UCX-nin gonastboxs
gedisi vo prognozu barads onanavi tesavvirin doyisilmasi talob olunur, cunki
pasiyentlorin 30% xastaliyin progressivlagsmasindan 6liir (42, 43).

L.T.Kozgambayeva hommioal. birge (2007) apardiglar1 todqiqatlarin
naticalarina gors, bu patologiya Qazaxstanda gadinlarin biitiin onkoloji xastaliklarlo
XasStolonmosi arasinda besinci yerdadir. Xostalonma g0staricisi 100 min shaliys 5,8
toskil etmisdir (44).

E.i.Laliantsinin (2014) fikrinco, Xastalorin oksariyyatinin yas1 60-69 yas toskil
edir .

Usaqliq cismi xar¢angi ilo xostolorin diagnostika, profilaktika vo mualicasi
Uzra epidemioloji tadgigatlar bizim recpublikada da aparilmisdir. UCX Azarbaycan
Respublikasinda qadinlarin bodxassali xastoliklorlo xastolonma strukturunda osas
nozoloji formalara aiddir. Onun ekstensiv gostaricilari 7,3% taskil edir (19).

Metastazlarin yaranma yollarindan biri hematogen yoldur. E.A.Dunayeva
(2007), apardig1 tadgiqatlarin naticalorini tohlil etdikda, mioyyan etmisdir ki, 80%
halda sisin hematogen yolu ilo (skelet simiklorino, ag ciyarlora, usaqliq yolunun
asagl /3 hissesino, garaciyors) yayilmasi qeyd edilirdi. Molum oldugu kimi,
onkoginekoloji xastaliklorlo xastalonma va 6liim hallarmin artmasi xargangin istifado
olunan profilaktika, diagnostika vo mualicoa metodlarmin (hamin sahada biitiin
todbirlorin aparilmasina baxmayaraq) kifayat godor effektivli olmadigini siibut edir.
Homin negativ tendensiya xastalonma va Olim gostaricilarinin hartarafli tahlilina
yonoldilmis (belo Xastalara tibbi yardimin effektivliyinin qiymatlondirilmasini nazara
almagla) todqiqatlarin aparilmasi ehtiyacini dikts edir.
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UCX zamanmi lazim olan optimal diagnostika todbirlorinin birgs aparilmasi
asagidakidir: ultrasos skanlogmo, endometrinin aspirasion biopsiyasi, ayr1 diagnostik
qasima vo fluoressent diagnostika ilo servikohisteroskopiya, eloco do servikal
kanaldan vo usaqliq boslugundan gotiiriilmiis yaxmalarin morfoloji verifikasiyasi. Sis
prosesin yayilmasmin daha doaqiq giymatlondirilmosi moagsadi ilo KT vo MRT
muayinalori  toyin olunur. Qadin reproduktiv sistemi {izvlorinin bodxassali
yenitéromolorinin diagnostikasi vo mualicasi miiasir onkoginekologiyanin aktual
problemlorindan biri olaraq qalmaqdadir (17).

Diagnostika mulayino metodlar1 arasinda tez-tez  sitoloji, histoloji,
immunohistokimyavi va digarlori rast galinir .

Sitoloji metodun doqigliyi 96-97% catir. Selikli qisada yanasi gedon
doyisikliklor va zadalonmoanin mohdudiyyatliyindon miayina Ugln Kkifayst godor
materialin  gotiiriilmasi miimkiin olmadigina goro patologiyanin diizgiin sitoloji
quymatlondirilmasinda ¢atinliklora rast golinir. Muiayinonin bolinmo gabiliyyati
metodun dayarini 54%-ya qoadar yiksaldir .

Bu metod UCX-nin amalo galmasinin yiksak riski ilo xastalorin sistematik
muayinasino gostoris hesab edilir. Qasmmanin informativliyi 78% toskil edir,
yayillmis sis prosesindo iso 100% c¢atir. Menorragiya olan xostolordo diagnostik
qasima selikaltt miomani istisna etdikdon sonra tayin olunur.

EX-nin an halledici vo sonuncu diagnostika metodu morfoloji doayisikliklorin
xarakterini toyin etmays imkan veran histoloji metoddur. Morfoloji verifikasiyanin
olmamasi neoplaziyani istisna etmir.

Prognostik meyarlarin tayini va giymatlondirilmasi aparilan miialicanin
secimi zamani an muihim yerdadir. Onlardan an shamiyyatlisi sisin moarhalasi va
morfoloji xarakteristikasi (histoloji tip, differensasiya, ekstrakapsulyar inkisaf), sisin
mualicadan 6ncs ayrilmasi va pasiyentin yasidir.
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BEYIN QISALARININ TOSKILINDO ISTIRAK EDON BIOLOJI SODD
ROLUNU OYNAYAN STRUKTURLARIN MORFOLOJi VO
IMMUNHISTOKIMYOVI QURULUS XUSUSIYYOTLORI.

Qasimov E.K., Hiiseynova S.9.

Azarbaycan Tibb Universitetinin Histologiya, Sitologiya va Embriologiya kafedrast,
Baka.

Istor morkazi, istarsa do periferik sinir sisteminin torkibino daxil olan demak
olar ki, bitln strukturlar1 birlosdiron Umumi cohatlordon biri onlarin miixtalif
funksiyalarin yerino Yyetirilmosi ii¢ilin ixtisaslasmis qisa elementlori ilo ohato
olunmalaridir. Qeyd etmok lazimdir ki, gostorilon qisa elementlorinin morfo-
funksional xususiyyatlorinin tadqigine hosr olunmus elmi todqiqat islori saysiz
hesabsiz olmaqla yanas1 qoadimi tarixo malikdir. Bels ki, beyin gisalarinin todqiqgina
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hosr olunmus elmi islor arasinda on cox istinad olunan italyan alimi Antonio
Pacchioni (1) va Isveg alimlori A. Key vo Retzius M.G. (2) elmi isloridir.

Antonio Pacchioni 1705-ci ilds yazdig1 “Epistolaris de Glandulis Conglobatis
Durae Meningis Humanae”dissertasiya isindo ilk olaraq insanin sort gisas1 torkibinds
olan donacik sokilli téromolori otrafli tosvir etmisdir, Sort qisani iirok oazalasine
bonzotmis vo onun donaciklorini iso yigilma zamani beyinlo qisalar1 arasinda
strtinmonin qarsisin1 alan limfa ifraz edon “voazilora” (Glandulis) aid etmisdir.
Sonradan tasvir olunan doanaciklorin  horimgak torunabanzor gisaya aid edilmasine
baxmayaraq indiya godor, elmi odobiyyatda belo, homin donaciklori horimgak
torunabonzoar gisa vo ya sadaga olaraq Paxioni donaciklori adlandirirlar.

Moshur Isvec alimlori Key A. vo Retzius M.G.(2) “Sinir sistemi vo gisalarinin
(birlosdirici toxumanin) anatomiyasi” (Studien in der Anatomie des Nervensystems
und des Bindegewebes) osarinds lupa vasitasi ilo beyin qgisalarmin qurulusu haqqinda
heyratamiz daracads daqiq molumatlar alda etmislor. Birinci dofo olarag onlar beyin
Vo onurga beyninin qurulusca bir-birindan forglonan xaricdan daxilo dogru ¢ (Sart,
hérimgok toruna bonzor vo yumsaq) qisanin hor birinin ayriligda qurulus
xususiyyatlorini anatomik preparatlardan ¢okilmis rongli sokillorlo  niimayis
etdirmoklo yanasi, eksperimental olaraq bu qisalar arasinda yerloson subdural,
subaraxnoidal va subpial bosluglarin beyin-onurga beyni mayesi coroyaninda miihiim
rol oynadiglarint qeyd etmiglor. Beyin modaciklori daxilina Rigardson abisi
yeritdikdoan sonra muoalliflor bels bir naticays galmislor Ki, beyin-onurga beyni mayesi
horimgak torunabanzor gisa (Paxioni) donociklori vasitasi ilo subdural bosluga,
oradan isa ¢ox hissasi sart gisanin venoz ciblariloring, az gismi isa boynun limfa
damarlarina daxil olurlar.

Brunori A et al.(1) qgeyd edirlor ki, A. Pacchioninin 6limindon ¢ asr
ke¢mosino baxmayaraq onun sorofino adlandirilan hérumgok torunabanzor qisa
donaciklarinin qurulusu haqqinda hals ds tam fikir birliyi formalasmamisdir. Bununla
yanasi Mawera G vo Asala SA.(3) 1913 vo 1993-cl illor arasinda dorc olunmus elmi-
todqiqat islorinin naticalorini analiz edarok geyd edirlor ki, hérimgak torunabanzor
qisa donaciklarinin beyin-onurga beyni mayesinin (BOBM) carayaninda istirakina aid
molumatlar demak olar ki, holo do spekulyativ xarakter dasiyirlar. 2008-2010-cu
illords yiiksak impakt faktoru olan jurnallarda darc olunmus moagalalarin naticalarinin
do bir-birlarindan kaskin forglonmolari son fikirls razilasmaga tam osas verir. Belo ki,
Glimcher SA et al.(4) insan meyidindon gotiiriilmiis horiimgak torunabonzar qisa
donaciklarinin (HTQD) xususi muhitds saxlamagq sorti ilo(ex vivo modelinds) FITS-
lo nisanlanmis polistirin mikrodonaciklorinin garisdirtlmis mahlulla, norma daxilinda
toyziglo, perfuziya etdikdon sonra mduassir histoloji, histokimyavi va elektron
mikroskopik metodlarin  komokliyi ilo todqiq etmiglor. Muoalliflorin niimayis
etdirdiklori materiallar bir monali gosrarir ki, tozo meyitdon bels g6turilmiis
HTBQD ancaq normal istigamotino uygun perfuziya zaman1 FITS-lo nisanlanmis
mikrodanaciklarin sart gisanin venoz ciblari istigamatinds dagmmasini tomin edirlar.
Kapoor KG molumatlarina oasasan beyin-onurga beyni mayesinin caroyaninda
modaciklorin divarini ohato edon ependimal hiiceyrolor (transependimal) aktiv istirak
edirlor. Nagra G et al. (6) sicovulun subaraxnoidal boslugun bazal sisternasina koalin
(odadavamla gil) mohlulu yeritdikdon sonra heyvanlarda beyin madaciklarinin
genislonmasi ilo miisahido olunan hidrosefaliyanin inkisaf etmasini MR sokillarinda
niimayis etdirmislor. Mualliflorin fikrino gors hidrosefaliyanin inkisafina sobab qoxu
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siniri liflari boyunca boyun limfa diytnloari istigamotindo coroyaninin pozulmasidir.
Yoani horimgak torunabanzor gisa denaciklori BOBM-nin mihim rola malik deyillar.

Holman DW, Kurtcuoglu V, Grzybowski DM (7) milayyan etmiglor Ki,
insanin horiimgak torunabanzar gisa donaciklarinin toskilinds istirak edon araxnoidal
hlceyralorin kulturasinin (in vitro) zulalsiz mayenin bir istigamotdo kegirma surati
canli insanlarda (in vivo) BOBM-nin caroyaninin gostoricisi olan subaraxnoidal
boslugun hocmini maqnit rezonansi-osasli kompyutor modelinds alds olunmus
parametrlora tam uygun goalir. Bu iss bir daha tasdiq edir ki, HTBQD-i BOBM-nin
coroayanini tomin edon asas struktur elementloridirlar.

Biceroglu H et al. (8) kontrast maddolori onurga beyninin subaraxnoidal
bosluguna yeritdikdon sonra maqnit rezonansi sokillarinin tadgigine asason BOBM-
nin onurga beyni otrafi venoz damarlara bilavasito daxil oldugunu bildirirlor.
Goranduyd kimi bu glina godor BOBM-nin carayanin istiqamoti Vo bu prosesdo
istirak edon strukturlar haqqinda bir-birina tam aks olan malumatlar halads galmaqgda
davam edir.

Key A. vo Retzius M.G.(2) alda etdiyi molumatlara har hansi bir olavalor
ancaq elektron mikroskopun biologiya va tobabotdo tsthigindon sonra meydana
cixmaga basladi. Beyin qisalarinin ultrastruktur qurulusuna hosr olunmus ilk islor
haqqinda osas otrafli molumatlar Schachenmayr, W va Friede, RL 1978-ci ildo AmJ
Pathol jurnalinda dorc olunmus moagalods verilmisdir.

Beyin qisalarinin elektron mikroskopu vasitasi ilo dyranilmoys baslanildigi
ilk elmi tadgiqat islarinin naticalori iki masalonin dagiglosmasina hasr olunublar: 1)
sort qisa ilo HTBQ sarhaddini na toskil edir; 2) heg bir patoloji doyisikliklor olmadigi
halda maye coroyaninda istirak edon subdural bosluq var, yoxsa yox.

Qeyd etmoak lazimdir ki, halo Key A. vo Retzius M.G.(2) sort gisan1 daxildon
Orton “elastiki endotelial zar” adlandirdiglar1 xiisusi hiiceyro gatinin oldugunu
gostormislor. Ancaq elektron mikroskopik olaraq sert qisanin daxili sathinds endotel
hlceyralorina xas olan (corayan edon mayeni hor torofdon shato edon, bir-biri ilo
muxtalif ndv oslagalorlo birlosmis vo ablyuminal sathinds bazal saofha olan tok qathi
yast1 hiiceyralor) alamatlora malik hiliceyrs gati askar edilmirdi. Oksina Sort gisa ilo
hérimgoktoruna banzor gisa arasinda epitelial ortliyli xatirladan 2-don 11-o godor
yastilasmuis hiiceyro qatlar1 askar edilirdi. Bu hiiceyralor mdvcud odobiyyatda
meningotel, mezotel, subdural neyrotel (10,11, 12) sart qisanin Sarhad htceyralori
(13), subdural zonanin sarhad hiiceyralari (10), meninqosit (14), endotel (15), sort
qisanin epitelo-bonzor daxili qati (16), fibroblast (17) vo s. adla adlandirilmislar.
Muoalliflorin aldo etdiklori malumatlar arasindaki uygunsuzluglar tok muxtalif adlar
vermoklo mahdudlagsmamusdir.

Movcud odobiyyat materiallarindaki  molumatlar arasinda olan fikir
ayriliglarinin askar edilmasi vo golocokda todqgigat obyekti ola bilacok istiqamatlori
miiayyan etmoak {igun son “Beynalxalq Histoloji Nomenklaturada (BHN)” (18) beyin
qisalarmin torkib hissolori hagqinda gobul olunmus terminlorlo tanigliq miihiim
ohamiyyat kasb edir. Beynalxalg nomenklatura toskilat komitasi torafindon beyin
qisalarina aid terminlorin Nabeshima S, Reese TS, Landis DM, Brightman MW.
(19), Haines DE.(13) va Vandenabeele F, Creemers J, Lambrichts |. (20) dorc
etdirdiklori molumatlar osasinda tortib edildiyi geyd olunmusdur. Bas beyni ohato
edon sort qisa ii¢ hissodon (bas beyinin sort qisasinin siimiikiistliiyli hissasi -
endokranium, bas beyinin sort qisasinin meningial hissasi Vo Sart qisanin hiiceyrovi
(neurotelial) sorhad qat1) toskil olundugu tosdiq edilmisdir. Onurga beyni
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soviyyasindo Sort qisanin siimiikiistliiyii hissasi olmur. HTBQ yumsaq qisa ilo
birlikdo leptomeninks adlandirilmigdir. HTBQ-nin torkibino osason araxnoidal
(meningial) sadd hiiceyralori qati, araxnoidal atmalar (trabekulalar), subaraxnoidal
bosluq, neyrotelial ¢ixintilar, araxnoidal xov va danaciklor daxil edilmislor. Yumsaq
qisanin xarici sofhodon (epipial gat), daxili sofhodon (intima qat1) vo subpial
boslugdan taskil olundugu gobul olunub.

Mogalonin adindan goriindiiyii kimi asas mogsad markozi vo periferik sinir
sistemlarinin maxtalif téromalarini ohato edon gisalarin bioloji sadd rolunu oynayan
hissasinin  histotopoqrafiyasi, ultrastruktur vo immunhistokimyavi  qurulus
xususiyyatlorini doagiglosdirmokdir. BHN-a daxil edilmis terminlorin adlarindan
molum olur ki, beyin gisalar1 torkibinds bioloji sadd rolunu oynayan sort gisanin
hiceyravi (neurotelial) sorhad qat1 ilo araxnoidal atmalar (bunu bazon trabekulyar
araxnoid do adlandirirlar) arasinda yerlogon araxnoidal (meningial) sadd hiiceyralori
qat1 toskil edir. Sonuncularin histotopografik vaziyyatinin muioayyan edilmasi tgln
asas ultrastruktur olamot sart gisanin hiiceyravi (neurotelial) sarhad gatini1 xaricdon
ohato edon bas beynin sart gisasinin meningeal hissasinin vo araxnoid atmalarimnin
torkibinda kollagen liflorinin olmasidir. Yani na sort gisanin hiiceyravi (neurotelial)
sorhad qatinda na do araxnoidal (meningial) sadd hiiceyralori gatinda hiiceyrovi
elementlor arasinda kollagen liflarina rast galinmir. Bunu nozaro alarag Nabeshima S,
Reese TS, Landis DM, Brightman MW. (19) vo Schachenmayr W, Friede RL.(9).
beyin qgisalarinin iki kollagenli kompartmentlori (Sort gisanin asas Kutlasi vo HTBQ
atmalar1) arasinda qalan hissasini dura-araxnoidal hamsarhad (interface) gat (zona)
adlandirmag1 toklif etmislor. Hal-hazirda da gostorilon termin demok olar Ki
muoalliflarin oksariyyati torafindon istifads olunur (21;22;11;12;23). Beyin qisalarinin
elektron mikroskopu vasitasi ilo dyranilmays baslanildigi ilk elmi tadqiqat islarinin
naticalori iki masalonin dogiglosmasina hasr olunublar: 1) sort gisa ilo HTBQ
sorhaddini no toskil edir; 2) he¢ bir patoloji doyisikliklor olmadigr halda maye
Coroyaninda istirak edon subdural bosluq var, yoxsa yox. Oldo olan odobiyyat
materiallar1 ilo tanmisliq bir monali gostorir ki, sadd rolunu oynayan téromalarin
monsayi, ultrastruktur qurulusu, makro- vo mikromolekulyar trasserlori kegirmo
xususiyyatlorino dair fikir ayriliglari, bazon isa bir-birini tokzib edon molumatlar
yuxarida miizakirs olunan bas beyin va onurga beyni qisalari ilo mehdudlagmur.

Kartenbeck J, Schwechheimer K, Moll R, Franke WW. (24) insanin
meningial vo araxnoidal hiiceyralarinds vimentin filamentlorinin desmosomal 16vha
birlosmoasini desmoplakin, vimentin vo sitokeratin molekullarin1 okscisimciklor
vasitasi ilo tok va ya ikiqat nisanladigdan sonra immunfluoresent vo immunelektron
mikroskopiya metodlar1 vasitasi ilo todqiq etmislor. Epitelial qurulusa malik
hiiceyralordo ara filamentlori amalo gatiron sitokeratin molekullar1 desmoplakin ilo
olago yaratdiglar1 halda, araxnoidal hiiceyralordo sonuncular sitokeratinlo yox
birlosdirici toxumaya aid hliceyralorin (fibrositlorin) ara filamentlarini amalo gotiron
vimentin molekullar ilo alage saxladigini yiiksok keyfiyyatli elektronogrammalarda
niimayis etdirmislor. Desmosomal ziilalin vimentin torkibli ara filamentlorlo slago
saxladigini nozoaro alaraq muolliflor histodiagnostik shomiyyato malik ola bilon yeni
tip hliceyranin “desmofibrositlorin” askar olundugunu geyd edirlar.

Nagaoka T, Oyamada M, Okajima S, Takamatsu T. (25) konfokal lazer
oksetdirici mikroskopu vasitasi ilo sinir dastolorini otraf strukturlardan bilavasito
ayiran perinevral hiiceyralor arasi alagelor saviyyasinds six alagalor tglin xarakter
olan okkludin ziilali kommunikasion alagalorin yaranmasinda istirak edon konneksin-
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43 zilali ilo birlikdo ekspressiya olunurlar. Olava olarag muslliflor sinirlarin
zodalonmasi va yenidon barpasi zamani miixtalif tip konneksin molekullarinin (Cx26,
Cx32 vo (Cx43) ckspressiyasmin bas vermoasi periferik sinirlords ziilallarin
ekspressiyasinin dinamik xarakter dasidigini gostarir.

Akat K, Mennel HD, Kremer P, Gassler N, Bleck CK, Kartenbeck J. (26)
Meningiomalarda vo araxnoidal toxumalarda desmosomlarin  molekulyar
xarakteristikas1” adli mogale dorc etdirmislor. Bu mogalado mioalliflor
immunofloressent mikroskopiyasi, immunoblot va oks transkripsiyali polimeraz
zoncirvari reaksiyalar1 (RT-PCR) vasitasi ilo muxtalif tip meningiomalarda va
araxnoidal toxumalarda desmosomlara xas olan desmoplakin (DP), plakofilin-2
(PP2), desmokollin-2 (Dsc2) vo desmoglein-2 (Dsg2) oldugunu nozoro alaraq
meningiomalarin diagnozunun dogiqlosdirilmasinds adi ¢okilon ziilallarin askar
edilmolorinin vacibliyini geyd edirlor. Mualliflor {i¢lin maraqli tapint1 kimi todqiq
olunan menigiomalarin 60%-ds epitelial istigamoatds differensisiyanin indikatoru kimi
istifado olunan desmokollin 3 (Dsc3) ziilalinin sart qisanin sarhad hiiceyralorinda
(dural border cells) agkar olunmasidir.

Siegenthaler JA, Pleasure SJ. (27) geyd edirlor ki, beyin qisalar1 ananovi
olaraq beyni travmalardan qoruyan xtsusi membran kimi goabul edilir. Lakin getdikca
doliin meningial gisalar1 beynin inkisafinda miihiim rol oynadig1 haqda siibutlar var.
Beyin qisalar1 diffuziya edon amillor vasitssilo 6n vo arxa beyinds neyronlar vo
neyronlarin soloflorinin  proliferativ. vo miqrasion funksiyasina tosir gostorir.
Meningial hiceyralor homginin neyroepitelial kok hticeyralorin radial istigamatli
liflori Gglin dayag nogtesi olan pial-bazal membraninin sintezini togkil edir. Onun
beynin inkisafindaki artan rolunu nozars alaraq diqgotds saxlamaliyiq ki, meningial
qisanin inkisaf qiisurlar1 insanlarda miiayyan anadangslms beyin patologiyalarinin
asasini togkil eds bilar.

Brochner CB, Holst CB, Mgllgard K (28) apardiglar1 todgigatin vo
odobiyyat materiallarinin analizina asasan geyd edirlar ki, beyni ohats edon qisa
elementlarinin baryer xisusiyyatlori halo do muloyyanlosdirilmomis galir. Xarici
beynin saddlarinin morfoloji xisusiyyatlorini vo funksional aspektlarini toasvir
etmok Uctin mialliflor Claudine-11, BLBP (brain lipid-binding protein), kollagen
1, SSEA-4 (stage-specific embryonic antigen-4), MAP2 (microtubule associated
protein 2), YKL-40 (chitinase-3-like protein 1- qigirdagq glikoproteini) vo onun
reseptoru IL-13Ra2 vo EAAT1-o (Excitatory Amino Acid Transporter 1 qarsi
okscisimciklor istifado edilmisdir. Claudin-11, araxnoidal baryerin etibarli
markeri oldugu miolliflorin fikrino gbra bir monali tosdiq edilmisdir. Yerdo
galan oks cisimciklorin araxnoidal gqisanin tor qatinda vo hidudi gliya
saviyyalarindo 0z reseptor va ligandlar1 ila oalage yaratmalarinin nazars alaraq
“beynin xarici saddinin” an az1 3 interfeysdon -iki funksional obyekt arasindaki
Umumi sarhaddon [araxnoidal sadd hiceyralori gatinda qan-BOBM (beyin-
onurga beyni mayesi) saddi; yumsaq qisa damarlar1 saviyyasindo gan-BOBM
soddi vo hidudi gliya-yumsaq qisa soviyasindo qan-BOBM soddi] toskil
olundugu fikrini iroli siirmiislor.

GOrma sinirinin (29) va bas beyinin (17) subaraxnoidal boslugda yerlasan
strukturlar is1q, fliioressent, transmission va oks etdirici elektron mikroskoplarinin
vasitasi ilo tadqiq etmislar. Tadqig olunan hissalords clizi topografik farglerdon basqa
subaraxnoidal bosluqda yerloson strukturlarin agac c¢ubuglari, siitiin, 6rpak vo boazi
nahiyyalordo iso murokkok tor sokilli qurulusa malik sofholor omoalo gatirirlor.
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Ultrastruktur olaraq subaraxnoidal atmalarin (trabekulalarin) kollagen liflori
dastalarinin fibroblastlar vasitasi ilo (17) Ortilmasi naticasinds formalasirlar. Qeyd
etmok lazimdir ki, son zamanda darc olunan patohistoloji, morfoloji todgigatlarda
subaraxnoidal bosluqda yerloson strukturlarin araxnoidal vo ya leptomeningeal
hliceyralar tarafindon ohats olunduglart demoak olar ki, gobul olunmus saymagq olar.

Weller RO (30) onun rahbarliyi ilo beyin qisalarinin qurulus xiisusiyyatlorina
hosr olunmus elmi todqiqat islorini yekunlasdiraraq geyd edir ki, leptomeningsin
(horumgoktorunabonzor vo yumsaq qisalar birlikdo) bayir parietal sothosinin
toskilindo istirak edon leptomeningial hiiceyrolorin aralarinda six olagolorin olmasi
naticasindo BOBM sort qisaya dogru noqlino imkan vermir. Leptomeningial
hiiceyralorin six olagolorlo yanasi desmosom vo kommunikasion olagolor (neksuslar)
vasitasi i1lo do bir-birlori 1ilo olaqe saxlayirlar. Horumgoktorunabanzor qisa
trabekulalar vastosi ilo subaraxnoidal boslugu ayri-ayr1 kompatrmentlors bdlmaoklo
yanast onu yumsaq qisa ilo birlogdirir. Onurga beyni soviyyasinde leptomeningial
hiiceyralor subaraxnoidal bosluqda perforasiyali ara sofho omolo gotirir, bununla
birlikdo subaraxnoidal boslugda yerloson disli baglar subpial kollagen liflarinin sort
qisa ilo birlosdiron onurga beyninin fiksasiyasinda istirak edirlor.

Weller RO, Sharp MM, Christodoulides M, Carare RO, Mgllgard K (31)
gomirici v insan materialinda 6z adlandirilmasinda leptomeninks adi ila birlosdirilon
horiimgaktorunabanzar va yumsaq qisalar1 yas xiisusiyyatlorini tadgiq edarak mihim
naticalor aldo etmislor:

e cmbrional inkisafin erkon dOvrindo iki ayrt BOBM sistemi var:
modaciklarin daxilindaki va subaraxnoid boslugda. Magendi vo Luschka daliklori
inkisaf etdikco, fasilosiz OBM sistemi inkisaf edir;

e d6l dovrii boyunca araxnoid qranullar olmamasi sabobindon, BOBM
xalbirabanzor siimiik-16vhasi vo burnun selikalti gatinda yerlogon limfatik drenaj
yollari ila xaric olurlar;

e todgigat obyektlorinds leptomeningial hiceyralora bioloji sadd rolunu
oynamaqla yanast homin hiiceyralori 6rton seliyin (leptomeningeal mukoza) |,
BOBM-do iltihabli hiiceyralarin harokatini asanlagdirir, ham do Neisseria meningiti
kimi bakteriyalarin vo metastazlart zamani sis hiiceyralorine yayilmaga imkan verir.

Yekun olarag muoslliflor geyd edirlar ki, leptomeningial hiiceyralar tarafindon
ekspressiya olunan ligandlarin iltihabli hiiceyralor, bakteriyalar vo sis hiiceyralori ilo
birlosmoalorinin  tadgiqi BOBM ilo olagoali inkisaf, autoimmun, yoluxucu va sis
xastoliklorinin  gedisinin idaro edilmosi {iglin terapevtik strategiyalarin islonib
hazirlanmasina komok eds bilor.

Pummi KP, Aho HJ, Laato MK, Peltonen JT, Peltonen SA (32)
neyrofiboromalar  immunhistokimyovi  todqiqi  zamani  birlogdirici  toxuma
elementlarinin markerlari ilo yanasi klaudin-1, klaudin-3, ZO-1 ziilalar1 ekspressiya
edon hiceyralor agkar etmislor. Klaudin-1 —lo yanags1 IV tip kollagen vo Epitel Zari
Antigeninnin birlikds ekspressiya olunan hiiceyralarin bazal sahfs ilo shato olunmus
vo ektodermal mongays malik perinevral hiiceyralorin oldugunu gostarir.

Mollgard K, Dziegielewska KM, Holst CB, Habgood MD, Saunders NR (33)
Immunhistokimyavi todqgiqatlarin noticalorine osaslanaraq mioyyan etmislor Ki,
insanda embrional hayatin 3-4 haftasindon baslayaraq beyinin kiitlasi ilo embrional
BOBM vo beynin xarici sathi ilo beyin gisalarinin mayalar1 arasinda miibadilo
sorhadlori  (interfeyslori) formalagsmaga baslayir. Artiq o dovrdon baslayaraq
sadalanan strukturlarda six alagelora xas olan klaudin-5 vo klaudin-11 ilo yanasi,
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kaset tipli ATF-zalara (ATP-binding Cassette - ABC) aid olan ABC-C1 vo ABC-G2.
ABC-B1 olan ziilalar1 ekspressiya olunurlar. Bu bir torofdon araxnoidal soddin
toskilinda istirak edan six alagelarin embrional dévrdan baslayaraq formalagsmasini va
bioloji saddlarin faaliyyatlarinin tomin olunmasinda kaset tipli ATF-zalarin miihiim
ohomiyyato malik oldugunu gostarir.

Folpe AL, Billings SD, McKenney JK, Walsh SV, Nusrat A, Weiss SW (34)
gostorirlor ki, bos birlogdirici toxuma sislori arasinda perinevromalar immunhisto-
Kimyovi olaraq 100S ziilali neqativ vo epitelial membran antigeni (EMA) pozitiv
ronglonmoloari ilo forglanirlor. Onlar gqeyd edirlor ki, EMA mioayyan olunan zaman
onun ekspressiyasinin lokal xarakter dasimasi vo zoif olmasi yeni perinevromalarin
diagnozunun tesdiqgi Ugun markerlorin tapilmasini giindoma gotirirdi. Muolliflor
perinevral hiceyralorin digor birlosdirici toxuma elementlorindo six olagolorlo
birlogdiyini nozoro alaraq, ilk dofo perinevromalarin differensial diaqnostikasi
moqgsadi ilo klaudin-1 ziilalinin immunhistokimyavi tisulla ekspressiyasimin olub-
olmadigin1 miisyyan etmislar.

Klaudin-1 ekspressiyasinin dermatofibrosarkoma gabariglarinda, fibromukoid
sarkomalarda, desmoblastik fibroblastomalarda vo fibromatozlarda manfi olmasina
baxmayaraq, 12 perinevromanin 11-do misbat oldugu askar olunmusdur. Bununla da
muoalliflor EMA ilo migayisads klaudin-1 immunhistokimyavi olaraq askarlanma-
sinin daha perinevromalarin differensial diagnozunun tosdiq olunmasi miihiim
ohomiyyato malik oldugunu qeyd edirlar.

Lam CH, Hansen EA, Hubel A (35) beynin bazal sathindon gétiiriilmiis
hliceyralorin in vitro soraitinds inkisaf etdirorok onlarin vimentin, desmoplakin, and
sitokeratin ekspressiya edon araxnoidal hiiceyraloro aid olduglarinin niimay1s
etdirmiglor. Bununla boarabar in vitro goraitinds yetisdirilmis araxnoidal hiiceyralorin
monoqati l¢ilin transepitelial elektrik miigavimatinin 160 Q sm(2)-ya va indigo
karminina qar¢1 kecirmo qabiliyyatinin 6,7x10 (-6)£1,1x10 (-6) sm/s borabor
olmasim1  nozoro alaraq Paxionui  donociklorini  eksperimental modelinin
yaradilmasinin miimkiinliiyiinii geyd edirlar.

Onilliklar arzinds beyin gisalarinin ancaq beynin xarici tesirlordon qorudugu
fikirlor osason Ustunluk taskil edirdi. Lakin artan dslillor beynin gisalarinin miirokkab
qurulus va torkiba malik bioloji sadd rolunu oynayan (Abbott NJ, Pizzo ME, Preston
JE, Janigro D, Thorne RG (36), neyron va gliya elementlorinin differensassiyasi {igiin
morfogenetik signal moarkazlari kimi faaliyyat gostaran (27; 37), beyin-onurga beyni
mayesinin coroyanini tomin edon (38), mixtolif istigamatdo differensassiya etmok
gabiliyyatino malik kdk hiceyralarinin yerlosmasi vo foaliyyati ticlin sorait yaradan
(37), MSS daxil olan immunkompitent hticeyralorin foaliyyatlarinin tonzimlayicisi
rolunu oynayan (39) voa s. bu kimi organizm ugcln hayati vacib olan bioloji proseslori
yerina yetiron murokkob morfo-funksional kompleksdir.
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SOKORLI DIABETIN PATOGENEZIND® LiPiD MUBADILBSININ Vo
HEMOSTAZIN POZULMASI, ONLARIN KORREKSIYASININ DIABETIK
PONCO SINDROMUNUN PROFILAKTIKA VO MUALICOSINDO
OHOMIYYOTI

Sahverdiyev H.G.
Azarbaycan Tibb Universitetinin patoloji fiziologiya kafedrasi, Baki.

Mduasir tibbin aktual maslalorindon biri sokorli diabetin (SD) va onun
agirlagsmalarmin - profilaktikast vo mualicesi hesab edilir. Belo ki, odobiyyat
molumatlarma gora son 20 ildo diabetli xostolorin say1 6 dofo g¢oxalib. UST
ekspertlarinin prognozuna gora agar SD xastalarinin artmasi belo davam edarss 2030-
cu ila gadar onlarin say1 400 milyonu kegacokdir.

Diabetin gecikmis damar agirlasmalari ilo alagodar bas veran erkan olillik va
0lmo hallarinin da giindon-gline artmasi SD-nin ham do muhim sosial shamiyyat
kosb etmasini gostorir. Belo agirlagmalara mikroangiopatiyalar (retinopatiyalar vo
nefropatiyalar), makroangiopatiyalar (miokard infarkti, insult, asagi otraflarin
gangrenasi) vo neyropatiyalar aiddir. SD xastalarinin 25%-o godori diabetik pance
sindromundan (DPS) aziyyat ¢okir [4]. Qidalanmanin, innervasiyanin, neyroendokrin
statusun pozulmasi fonunda irinli-nekrotik infeksiyanin inkisafi asag1 otraflarda, ¢atin
mualico olunan vo xostalorin hoyat keyfiyyatini xeyli pislosdiron trofik yaralarin
yaranmasi {iciin olverisli sorait yaradir. UST-Un milayyon etdiyi kimi DPS asag
otraflarin arteriyalarinda magistral gan coroyaninin miixtalif doracada zoiflomasi vo
nevroloji pozulmalarla slagadar inkisaf edon infeksiya, xora va darinds yerlagon
toxumalarin destruksiyasi ilo saciyyalonir [25]. Yoni, SD fonunda yaranan irinli-
nekrotik proseslor otraflarin distal hissasinds toxumalarin isemiyasi, neyroendokrin
Vo immun sistemin pozulmasi, hemostaz sisteminin doyisikliklari, habelo patogen
mikroorganizmloarin tasiri naticasinds inkisaf edir [6;24]. Asagi otraflarin diabetik
zodolonmasi  xroniki gedisli olub, geriya dOnmoyan agirlasmalara sobab olur.
Misayyan edilmisdir ki, SD xastalarinin 80%-da Xastalik baslayandan sonra 15-20 il
arzindo DPS inkisaf edir. Diabetli xastalorin tU¢dan biri xostoxanaya DPS diagnozu
ilo daxil olur. Bunlarin da yarisi sonralar bir vo ya har iki ayagindan amputasiya
olunur. Xostolorin Ugdo ikisi isa asagi otraflarin ganqrenasindan oliir. Belo
agirlasmalara bu xoStolor arasinda adi populyasiya ilo migayisads 40 dofa gox rast
golinir [10;16;24;26]. Inkisaf etmis dovlatlorde har 1000 SD xostasindan 6-8-do asag1
otraflarin amputasiyasi aparilir. 50-70% hallarda panconin amputasiyasinin 2sas
sobabi gangrena, 20-25% hallarda iso infeksiya ilo olagodar olur [8;24;25].
Gorinduyi kimi DPS sokoarli diabetin an ¢cox tasadif olunan agirlasmasidir.

SD zamani yaranan metabolik vo funksional-morfoloji pozulmalar zoncirinds
iIlk moarhaloda hiperglikemiyanin, o cimlodoan glukozanin hiiceyra va toxuma
strukturlarin1 glikozlasdirmaqgla toxuma va organlara gostordiyi toksik tasiri hesab
edilir. Bunlarla yanasi hiperglikemiya autoimmun reaksiyalari, o ciimlodon GAD—65-
o qars1t antitel omoalo gotirmok vo TNF sintezini artirmaqgla iso salir [25].
Hiperglikemiya ayri-ayr1 bioloji maye muhitlor arasinda osmotik taraziligi da pozur,
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hiiceyralards yaranan energetik defisit iso ATF-don asili K*—Na*— Ca®" - nasoslarinim
funksiyasini zaiflodir [5;15]. Miyyen edilmisdir ki, insulin karbohidrat mibadilasi ilo
yanasi lipid miibadilasina do Kifayat doracads giiclil tosir gostorir [27]. Belo ki, SD
XaStolorinin qaninda hiperlipemiya askar edilir, xirda vo six hissaciklor soklinds
yaranan asag1 sixliqli lipoproteidlorin miqdar1 goxalir, yiiksok sixliqli lipoproteidlarin
miqdari iso azalir. Bu zaman lipid téromalarinin nainki kamiyyst, hom do keyfiyyot
doyisikliklori bas verir, hiiceyro Vo toxuma strukturlarinin zadoalonmasi vo
ateroskleroz prosesinin inkisafi ti¢lin olverisli sorait yaranir [3;27;29]. Hiper- vo
dislipidemiyanin patogen tosiri oksidativ stresin inkisafi vo lipidlorin peroksidlos-
mosinin foallagsmasi ilo agirlasir. Sonuncu ise 0z ndévbasinds damarlarin spazmu,
hiiceyro membran1 vo organellorin  struktur-funksional zodalonmasi, endotel
mosamolorin elektrik yiklorinin pozulmasi, hiperkoaqulyasiya vo digor patoloji
doyisikliklorlo miisayiot olunur [3;5;27]. Belaliklo, lipoperoksidlogsmonin fallagsmasi
ilo miisayiot olunan oksidlosdirici stress SD-nin kecikmis agirlasmalarinin, o
cumladan mikro- vo makroangiopatiyalarin asasinda durur [12;14;28;29]. Burada SD
zamani yaranan hiperlipoperoksidasiya noticosindo trombositlorin disfunksiyast vo
qanin trombogen potensialinin yiiksalmasi oshamiyyatli rol oynayir. Bitin bunlara
damar divar1 endotelinin zoadalonmasi do sorait yaradir. Belos ki, endotelial disfunksiya
fonunda Villebrand amilinin migdarmin ganda artmasi trombositlarin agregasiya vo
adheziya qabiliyyoti daha da giclonir. Butin bunlar hoam xirda, ham do magistral
arteriya vo venalarda tromboz, tromboemboliya va disseminasiyali damardaxili laxta-
lanma sindromu tohliikasi yaradan hiperkoaqulyasiyaya sebab olur [9; 10; 21].

SD zamam1 damar zadalonmolari diabetik daban sidromunun inkisafinda osas
komponentlordon biri hesab edilir [3;5]. Diabetik makroangiopatiyalar1 damarlarda
gedan klassik aterosklerotik prosesin naticasi kimi gobul etmok olar. Aterosklerotik
diiyiiniin yaranmasinda asas Saboblordon biri hipergliemiya hesab edilir. Bu zaman
organ va toxumalarin ziilallarinda toplanan gliikkozlagsmis mohsullarin miqdart artir.
Damarlarda bu prosess birlogdirici toxuma elementlori moruz galir. Naticado, burada
asag1r sixlhighh lipoproteidlor toplanmaga baslayir. Bundan sonra aterosklerotik
diiyiiniin formalagmasi prosesi baslayir. Bu zaman eyni vaxtda koronar, serebral vo
periferik arteriyalar zadalona bilor. Qeyd etmok lazimdir ki, SD zamani bas veran
aterosklerotik zadalonma bazi xususiyyatlorino (daha distal nahiyslori zadalomasi,
stenozun iki vo daha artiq nahiyyslordo lokalizasiya etmasi, prosesin gonc yaslarda
inkisafi, qadin vo kisilordo muqayise edilocok doracods rast golinmasi) gora, onun
spesifik gediso malik olmasim1 demoyo osas verir. Aterosklerotik diiylin inkisaf
etdikco onun dagilmasi, lipid mohtviyyatinin qan coroyanina tokiilmesi vo damar
divar1 intimasinin zadoalondiyi nahiyads trombun yaranmasi riski do artir.
Aterotromboz adlanan bu proses arteriya stenozunu Kkoskin artiraraq damar
monfozinin tam okkliiziyasina gotirib sixarir. SD zamani periferik qan dovraninin
pozulmasi bir qayda olaraq periferik sensomotor nevropatiyalarla miigsayist olunur.
Biitin bunlar, yuxarida qeyd edildiyi kimi SD zamani yaranan periferik
aterosklerozun  klinik monzarasine 6zline moxsus calarliglar verir: dorido
mikrosirkulyasiya pozulur, xoranin sagalma tezliyi longiyir, mihafizo funksiyalari vo
toxumalarin travmalara davamlig1 zaifloyir. Beloliklo, SD-in gedisinds inkisaf edoan
diabetik makroangiopatiyalar otraflarin qan coroyanini pozur Vo onlarin kaskin
isemiyasina sobab olur. Naticods, olave mexaniki tosir olmadan otraflarin distal
hissasino oksigen vo gida maddslorinin ¢atdirilmasi pozulur, dorinin vo yumsaq
toxumalarin nekrozu inkisaf edir. Bununla yanasi bozi XoStolordo xoralarin
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yaranmasinin sabobi dori tamliginin bilavasito pozulmasini toéradan zadalayici amillor
do ola bilor. Belo amilloro dirnagi tomizloyarkon dori vo yumsaq toxumalarin
zodoalonmosini, dar ayaqqabilardan istifadoni, dorinin qurumasi fonunda c¢atlamasini,
barmaqlararasi nahiyalorin mikotik zadalonmoalorini va s. misal géstormok olar. Qan
coroyaninin ¢atinlogsmosi toxumalarin reparasiya qabiliyystini pozur va nekroz
sahoasinin genislonmasina sabab olur. Naticads pancanin damar toru ilo nisbaton zoif
tochiz olunan “akral” hissasinin dorisindo qartmagsokilli tipik quru nekroz amalo
galir.

Hazirda DPC-in patogenezindo osas U¢ amil — neyropatiya, asagi otraf
arteriyalarinin zodalonmasi va infeksiya holledici hesab olunur [20;24]. Bunlarla
yanast DPS fonunda inkisaf edon trofik yaralarin patogenezindo hemoreoloji
pozulmalara da genis yer verilir. Belo giiman edilir ki, SD zamani tokca arteriya va
venalarin deyil, hom do limfa damarlarinin funksiyasi pozulur vo bunlar xastaliyin
gedisini agirlagdirir. Neyropatiyanin miistoqil inkisafi xirda arteriyalarin dilatasiya-
simi torotmokls, arterial gqanin artiginin, arteriya-venoz suntlar vasitaSilo venoz
sistema kompensator atilmasina vo neyropatik ddemlorin yaranmasina sabob olur
[6;23]. Butln bunlar, son naticods asagi otraflarin venalarinda hidrostatik tozyigin
artmasina vo pancada mikrosirkulyasiyanin, hom do limfa sirkulyasiya marhalasinda
pozulmasina sabab olur [11]. Digor torafdon moalumdur ki, hemo- va limfasirkulya-
siyanin pozulmasinda qanla yanasi limfanin damardaxili laxtalanmasinin giicloanmasi
do muhim shamiyyat kosb edir [1;2;17;18]. SD zamami asagi otraflarda yaranan
angiopatiyalarin patogenezinds, qeyd edildiyi kimi ganin damardaxili laxtalanmasina
da genis yer verilir. Bu zaman hemostazin noinki damar, koaqulyasyon, hom do
trombositar sisteminds doyisikliklor gedir, damardaxili laxtalanma gicloanir va
mikrosirkulyasiyva pozulur, endogen intoksikasiya inkisaf edir [22]. Mduiayyan
edilmisdir ki, damar agirlasmalarin inkisafinda mihiim rol oynayan damar-
trombositar va koaqulyasyon hemostazin pozulmasi ilo lipid mubadilasinin va
antioksidant mihfizonin pozulmasi arasinda garsilighi alaga mévcuddur [13]. Bitln
bunlar belo pozulmalarin aradan galdirilmasi ticiin yeni mualica tisullarinin islonib
hazirlanmas: Uciin genis imkanlar acir. GOrUnir elo ona qbdro do diabetik
angiopatiyalarin mualico va profilaktikasinda trombolitik vo antikoaqulyant darman
maddolori ilo yanasi antioksidant tosirli dorman vasitolorindon do genis istifado
olunmasi bununla olagodardir [12;13]. Bildiyimiz kimi limfa sistemi huceyrs,
toxuma, organ va organizm saviyyasinds detoksikasiya funksiyasini yerina yetirir
[17;19]. Limfasirkulyasiyanin pozulmasinin ilkin vo ya ikincili bag vermosindon asil
olmayarag onun muoayyan edilmosi aktiv terapevtik tadbirlor gériilmosini talob edir.
DPS fonunda sirkulyator pozulmalarin, iltthabin vo trofik yaralarin inkisafi
endotoksikozun olmasindan xabar verir. Bltin bunlar iso DPS fonunda inkisaf edon
trofik yaralar zamani asagi otraflarin hemolimfosirkulyasiya sistemino aktiv tosir
goOstorilmasing asasli zomin yaranir. Lakin, adabiyyat molumatlarinin tohlili gostarir
ki, DPS patogenezindo gan damar sisteminds bas veran pozulmalarin rolunun genis
Oyranilmasino baxmayaraq, asagi atraflarin limfa sistemindo bas veran dayisikliklor
diqgatdon konarda qalmisdir. ©goar nozors alsaq ki, limfa sistemi organizmds su,
mineral vo ziilal homeostazini tomin etmoklo toxumalarin drenaji, mexaniki vo bioloji
intrakorporal detoksikasiyas1 kimi mihim kompleks funksiya yerina yetirir, onda
limfa sisteminin DPS patogenezinds na godor vacib rol oynamasi aydin olar.
Baxmayaraq ki, odabiyyatda DPS-in agir formalarmin miialicosinds ganla yanasi
limfa sistemindo bas veron pozulmalarin korreksiyasina dair adobiyyat molumatlarina
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tok-tok do olsa rast golinir [7], ancag bu problemin hartarafli, xlsusilo do DPS-in
erkan - isemik morhalasinds Gyranilmasina ciddi ehtiyac duyulur. Bu cahatdon DPS-
in isemik morhalosinds limfadrenajin pozulmasiin damardaxili mexanizmlarinin
Oyronilmasi vo agkar edilon pozulmalarin vaxtinda aradan qaldirilmasi gabaglayici
profilaktika todbirlorinin islonib hazirlanmasi perspektivli goriiniir.
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ACICICOK NOVLORININ FARMAKOQNOSTIK TODQIiQi VO TIBBDO
ISTIFADOSI

Isayev C.I., Qadimli A.I.
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi

Acar sozlar: acicicak, iridoidlar, ksantonlar, flavonoidlar, alkaloidlor
Keywords: gentian, iridoids, xanthones, flavonoids, alkaloids

Zonginliyi ilo secilon Azarbaycan florasindan olan yabani bitki novlarinin
farmakoqgnostik todqiqi, bu bitkilordon mixtalif qrup bioloji feal birlosmalarin
alinmasi vo onlarin osasinda effektiv dorman vasitolorinin yaradilmasi oczagiliq
elminin, o cumladon farmakoqnoziyanin qarsisinda duran aktual mosaladir. Bu
baximdan Azarbaycanin miixtalif bolgalarinds yayilmis acigigok-Gentiana L. cinsina
daxil olan bitki névlarinin farmakognostik tadqiqi aktualdir.

Tadqiqatin yerino Yetirilmasindo moagsad Azorbaycanda yayilmis acigigok
novlori hagqinda adobiyyat molumati toplamaq vo onlarin tibb praktikasinda istifado
imkanlarini arasdirmaqdir.

Acigigak cinsinin Qafgazda 28, Azorbaycanda iss 14 novii yayilmigdir. Cinsa
daxil olan bitkilora Azarbaycan arazisinds Boyiik Qafqazin goarb vo sorqg hissalorinds,
Kigik Qafgazin conub, morkaz vo simal hissalorinds, eloco do Naxgivan daghq va
Lonkoaran dagliq geobotanik bolgalarinds alp va subalp camonliklards rast galinir. Bu
cins ti¢lin Gentiana ad1 ilk dofo 1700-cl ilds Tournefort torafindon toklif edilmisdir.
Gentiana cinsi acigigokkimilor - Gentianaceae fosilasine aid an boylk vo shamiyyatli
cinsdir. Cinsa 500-dan artiq bitki novii daxildir vo bu bitkilor Avropa, Asiya, Simali
Avstraliya, Yeni Zelandiya, Simali Amerika, eloco do And daglari boyu Horn
zirvasina godoar, Simali Afrika da daxil olmagla olduqca genis arazilords yayilmigdir.
Cindo bu cinso aid 247 nov vardir. Cin Farmakopeyasinda G. dahurica, G.
macrophylla, G. straminea vo G. crassicaulis bitkilorinin koklarinin, G. lutea, G.
scabra, G. triflora, G. rigescens vo G. manshurica ndvlarinin kdkimsov va koklarinin,
G. rhodanthae vo G. rhodanta bitkilorinin iss xammal butun hissalerinin istifadosi
qeyd edilmisdir [4]. G. scabra, G.triflora vo G.manshurica bitkilorinin kokiimsov va
koklarinin istifadasi Yaponiya Farmakopeyasina daxil edilmisdir.

G. kurroo bitkisinin  koékimsov va koklarino aid Hindistan Farmakopeya
mogalasina daxil edilmisdir vo rosmi olaraqg G. lutea bitkisinin avazins istifads
olunmasi gostorilmisdir [21]. Qeyd etmok lazimdir ki, Hindistanda Gentiana cinsino
aid 62 bitki novii yayilmigdir [5].

Asagida Gentiana cinsinin Azarbaycanda daha ¢ox yayilan novlarinin botanik
xususiyyatlori haqqinda molumat verilmisdir.

1. G. schistocalyx C.Koch in Linnaea - dilimlikasaciq acigigok.

35-40, bozon 120 sm-o godor hundirliyinds, ¢ilpaq, sado vo dizgalxan
govdasi olan c¢oxillik ot bitkisidir, qisa, yogun vo ¢oxbasli kokiimsova malikdir.
Yarpaglar1 iri vo oturaqdir, 6-13 sm uzunlugunda, 2-5 sm enindadir, yumurtavari,
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nadir hallarda iss nestorsokilli formalidir, bes, bazan {i¢ damarlidir. Coxsayli ¢i¢oklori
yarpaqlarin qoltugunda tok-tok, nadir hallarda 3-3 yerlosir.

2. G. septemfida Pall. Fl. Ross. - yeddidilim acigigok.

Coxillik ot bitkisidir, yogun kokiimsova vo nazik sunursokilli yan koklora
malikdir. 10-40 (50) sm hiindurliys malik govdasi ¢oxsayli, diizqalxan olub, sads vo
six yarpaqlidir. Yarpaqlart oturaq olub, asasindan birlogsorok boru amolo gatirir.
Yarpaqglar1 uzunsov yumurtavari vo Ya yumurtavari-nestorsokillidir. Yarpaglarin
uzunlugu (1,5) 2-5 sm, eni (0,5) 0,8-1,5 sm olub, kit, ssasindan demok olar ki,
Urokvari vo 5 damarlidir. Cigoklori basliq ¢i¢cok grupunda toplanarag, gdvdonin
topasindos tok-tok vo ya az hallarda yuxar1 yarpaqlarla ohato olunmus sokildo yerlosir.
Locoklari gby rongdaodir.

3. G. lagodechiana A. Grossh. - Lagodex acigigok.

15-40 sm hundarliylnds, gdvdasi nazik, ¢ox vaxt suriinan, sads vo ya yuxari
hissads zaif budaglanan goxillik ot bitkisi olub, qisa kokiimsova va nazik yan koklara
malikdir. Yarpaqlar1 oturaqdir, yumurtavari formadan nestorsokilli formaya goador
muxlalif formal1 olur. Adaton orta vo yuxari hissads olan yarpaglar daha béyik olur.
Asagida yerloson yarpaglart 5-15 mm uzunlugunda, 4-13 mm enindos olur, lakin Ust
yarpaqlari uzunlugu 15-32 mm, eni isa 7-15 mm olur. G6vdoanin topasinds yerlogon
yarpaglar itiuclu, asagida yerlogon yarpaqglar isa kit olur. GOy rongli cicoklori
gbvdanin topasinds tok-tok yerlosir. Nadir hallarda 2-3 sayda olur.

4. G. gelida M.B. - soyugadavamli acigi¢ok.

Tind-yasil rongli coxillik ot bitkisidir, yogun kokiimsova va nazik
sunursakilli yan koklora malikdir. Coxsayli, dikqalxan gévdasinin hindirluyd (9) 20-
40 sm olub, sads va six yarpaqlidir. Qalin, daricikli yarpaglari oturaq olub, osasindan
birlosorak boru amala gatirirlor. 3, nadir hallarda 5 damarli olub, asag1 yarpaqlari
daha enli yumurtavari, orta vo yuxarida yerloson yarpaqglart iso uzunsov,
nestorsakillidir. Cicoklor topa ¢igcok qrupunda toplanmisdir, 3-5 (8), nadir hallarda
tok-tok yerlosir.

5. G. cruciata L.Sp. pl. - xagvari acigigok

Solgun yasil rongli ¢oxillik ot bitkisidir, yogun kdkiimsovu var. Govdasi dik
galxan, hindurliyd (15) 20-50 (70) sm olub, nisbaton six yarpaqhidir. Yarpaglari
doricikli, iri, galin vo oturaqdir. Kokyani yarpaglar oval va ya ellipsvari —nestorsokilli
olub, asasindan vo yuxari hissasindon ensizdir, uzunlugu 3-10 sm, eni iso 1,5-5 sm-
dir. GOvds yarpaglar ¢oxsayli, yumurtavari vo ya uzunsov nestorvari, uzunlugu 4 -
13 sm, eni 1,2-3,5 (4) sm, kutvari va oturaqdir. Cigaklari tiikstiz 4, nadir hallarda 5
Uzvludir. Cicoklori govdonin yuxart hissasinds olan yarpaglarin qoltugunda topa
sokilds yerlogsmisdir [3].

Gentiana L. cinss aid bitkilor muxtalif bioloji foal maddslorlo zongindir. Hal
hazira qoadar bu bitkilordon mixtalif gruplara aid 600-don ¢ox birlosmanin olmasi
askar edilmisdir ki, onlardan da 42 birlosmoa fordi sokildo alinmisdir, 11 birlogsmoanin
iISo ham do miqdari toyinati aparilmisdir. Bu birlosmoalordon 16-1 iridoid, 10-u
flavonoid, 8-i ksanton, 1-i triterpenoid va 7-si isa digar birlosmolordir.

Acigigok cinsino aid boazi ndvlorin torkibindo olan efir yaglarni vo
polisaxaridlorin do keyfiyyat torkibi vo farmakoloji foalligi Oyronilmisdir. Bu
bitkilordon almmig bioloji foal birlosmolor oczagiligda miixtolif dorman
preparatlarinin, eloca do gidaya bioloji foal slavalarin torkibinds bir ¢ox xastaliklarin
mualicasinds va profilaktikasinda istifads edilir [21].
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Gentiana cinsino aid bitkilor ac1 dadlar1 ilo moashurdur. Bu da onlarin
torkibindos sekoiridoidlorin olmasi ilo alagodardir. Gentiana L. ndvlarindon alinan ilk
sekoiridoid gentiopikroziddir ki, o, da 1862-ci ildo G. lutea koklarindan tocrid
edilmisdir. Lakin tursu vo Qolavilora garst oldugca davamsiz olduguna géra uzun
middat bu maddonin qurulusu miioyyonlosdirilmomisdir. Sonralar Inouye vo
omokdaslari torafindon yenidon sintez olunaraq qurulusu miioyyon edilmisdir. Sonra
Iso Coscia vo amokdaslari torafindon bu qurulus tosdiq olunmusdur. 1971-ci ilds iso
Popov vo Marekov torofindon G. asclepiadea, G. lutea, G. punctata bitkilorin
koklorinin metanollu ekstraktindan iki iridoid: gentiozid vo gentiopikrozid alinmusdir.
Qeyd etmok lazimdir ki, gentiozid gentiopikrozidin biosintezi prosesindo alinan
araliq mohsuldur [5]. Sonraki illor aparilan arasdirmalar naticasinds G.septemfida, G.
cruciata, G. sinoornata, G. triflora, G. uchiyamana, G. tibetica vo s. acigicok
novlorindon gentiopikrozid alinmisdir. Gentiopikrozid vo loganin tursusu acigigok
névlorinin xammalinin keyfiyyatino nozarat hoyata kegirmok dglin standart kimi Cin
Farmakopeyasinda verilmisdir [21]. Umumiyyetlo, Gentiana cinsino aid bitkilorin
torkibinda shamiyyatli migdarda iridoid va sekoiridoidlor vardir ki, bu birlosmalardan
do on ¢ox agkar olunanlari loganin tursusu, gentiopikrozid, svertiamarin, sveroziddir.

Todqgiqatcilar G. staminea, G. dahurica, G. crassicaulis, G. macrophylla, G.
officinalis, G. walttonii vo G. ihassika bitkilarinin torkibindoki gentiopikrozid,
sverozid, svertiamarin, loganin tursusu birlosmolorini tocrid etmislor. Gentiopikrozi-
din daha c¢ox miqdar1 (13%) G. rigescens bitkisindo miisahido edilmisdir. G.
straminea bitkisinin kok, gévds vo yarpaqglarinda isa muvafiq olarag onun miqdari
13,30%, 2,95% va 2,24% olmusdur. Miioyyon edilmisdir ki, gentiopikrozid daha ¢ox
bitkilorin kdklarinds toplanir. Bu natica G. scabra bitkisinds do tasdiq edilmisdir.

G. straminea, G. macrophylla va G. crassicaulis bitkilorindon loganin tursusu,
gentiopikrozid, svertiamarin, sverozid birlogsmoalori ilo yanasi, onlarin téromolori 6°-
O-B-D-glukopiranozil gentiopikrozid; 6 -O-(2-hidroksil-3-O- D —glukopiranozil-
benzoil)-sverozid; 2 -(o-m-dihidroksibenzil)-sverozid 2 -O-(2,3-hidroksil-benzoil)-
sverozid; 6 -O-asetil gentiopikrozid va bir cut izomer 7(R)-n-butil-morronizid; 7(S)-
n-butil-morronizid askar edilmisdir. Qeyd edilon iridoidlor vo sekoiridoidlorin
miqdarlarinin miigayisasinds loganin tursusu, 6'-O-B-D-glukopiranozil gentiopikro-
zid, gentiopikrozid, deglukoserrulatizid birlogsmolorinin ardicilliginda miivafiq
azalmalar qeyd edilmisdir (2,40-5,66%, 0,95-2,49%, 0,33-1,12% va 0,04-0,36%).
Digar birlosmoalar isa yalniz cilizi miqdarda askar edilmisdir [21]. Bu todgiqatlar bir
daha subut edir ki, Gentiana névlorindo an dominant birlosma gentiopikroziddir.

G. lutea bitkisinin ham yabani, ham da becarilon nimunalarinds gentiopikro-
zid, sverozid, svertiamarin, loganin tursusu va amarogentin birlosmalorinin
miqdarmin forqli olmasi agkar edilmisdir 106]. Miioyyon edilmisdir ki, G. decumbens
va G. triflora névlarinds iso an yiksok miqdarda loganin tursusu-6"-O-B-D-glukozid
(5,14-6,68%) birlogsmasidir [13].

6°-O-B-D-glukopiranozil gentiopikrozid birlosmosi G. rhodantha, G. triflora
va G. farreri bitkilorinds askar edilmisdir. Bu birlosms, eyni zamanda G. rhodantha
bitkisinin asas komponentidir (1,90-2,19%) [13,15,16].

Ksantonlar acigicok novlarinin tarkibinds olan asas qrup bioloji faal birlogsma-
lordir. G. lutea, G. asclepiadea, G. cruciata, G. nivalis, G. verna, G. orbicularis, G.
Ka-relinii vo bir ¢ox diger acigicok novlorindon mangiferin alinmigdir. Gentiana
novlarinds olan ksantonlarin miiayyan edilmasi tg¢lin bir ¢cox todgigatlar aparilmisdir
[11,21].
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Mixtalif acigigok novlorindon c¢ox sayda flavonoidlor alinmisdir. Bu
flavonoidlarin oksariyyati C-qlikozid soklindadir. Yani sokor qalig1 aqlikona Cg Vo ya
Cg Vvoziyyatindo C-C rabitasi vasitesilo birlosir. C-glikozidlor bitkinin koki istisna
olmagla digar butin hissalorinds, adaton uygun O-heterozidlorlo birlikda rast galinir
[2]. Eyni zamanda, flavonoidlor ikigat rabitoys, benzol halgosino vo hidroksil
qrupuna malik olduqlarima goro asanligla askar olunur, UB spektrdo aydin nozors
carpir. Hal hazira qodor Gentiana ndévlorindon orientin, viteksin, izoorientin,
izoviteksin kimi flavonoidlor alinmigdir.

Muayyan edilmisdir ki, G. triflora bitkisinin tarkibinds olan izoorientin-4"-O-
glikozid (2.27-4.03%) birlosmasi izoviteksin, izoorientin, izoskoparin va izosaponarin
ilo mugayisado daha yuksak konsentrasiyaya malikdir. G. algida bitkisindo an ¢ox
miqgdarda olan flavonoidin izoorientin (2,12-3,95%) oldugu miiayyan edilmisdir. G.
triflora, G. macrophylla, G. algida, G. decumbens bitkilorindo saponarin va
izoviteksin birlosmalorinin miqdarlart uygun olaraq 0,02-0,41% vo 0,14-0,71% dir
[13].

Acigigok novlarindon triterpenoidlordon yalniz ferul vo oleanol tursulari
YEMX vo UEMX iisullar ilo analiz edilmisdir [15,18]. Oleanol tursusu G. rhodantha
vo G. farreri bitkilarinin yerlstu hissalorinds askar edilmisdir. Yeriistii hissalarin bir-
biri ilo miigayisasinds daha ylksok konsentrasiya bitkinin ¢i¢ayinds (0,182 %) geyda
alinmisdir [18].

Gentiana L. cinsino aid oksor bitki ndvlari efir yaglari ilo zongin deyil. Lakin
bazi novlordon efir yaglari alinmis vo onlarin analizi hoyata kegirilmisdir. 2011-ci
ildo Vladimir vo amokdaslari torofindon G. asclepiadea bitkisinin metanollu vo n-
butanollu ekstraktlarindan alinan efir yaglariin kimyovi torkibi vo antimikrob foallig
Oyronilmigdir. Su buxan ila distillo Gsulu istifade olunmagla, bitkinin ham yer(stu
hissasi, ham do yeralt1 hissasi qaz xromatoqrafiyasi vo qaz xromatoqrafiyasi-kitlo
spektrometri vasitasilo analiz edilmisdir. Miiayyan edilmisdir ki, G. asclepiadea
bitkisinin yeralt1 hissasindon alinmig efir yaginin torkibindo kariofillen-oksid
(7,32%), B-damasinon (6,98%) vo B-ionon (2,79%) askar edilmisdir. Bitkinin yeristi
hissasindan iso toluen (3,79%), tetradekan tursusu (3,37%), linalool (3,17%) va
kariofillen-oksid (2,97%) oldugu miiayyon edilmisdir [5].

Finlandiyada genis yayilmig G. lutea nOvl Uzorinds aparilan arasdirmalarda
miayyan olunmusdur ki, bu bitkinin tarkibinds 85-95% seskviterpen quruluslu efir
yaglar1 vardir. Efir yaginin osas komponentlori B-kariofillen, B-selinen, -kubeben,
miristisin, dillapiol vo ligustilid olmusdur. Eyni zamanda, keton qurulusuna malik
seskviterpen olan aristolon olduqca yiiksok migdarda askar edilmisdir.

Digor bir bir arasdirmada G. lutea, G. punctata ve G. asclepiadea novlarinin
tozo ¢igok vo yarpaglarinin efir yaglar1 gaz xromatoqrafiyasi/kiitlo spektrometri
vasitosilo analiz edilmisdir. Efir yaginin miqdar1 ¢igok vo yarpaglar tgiin mivafiq
olarag G. lutea bitkisinds 2,7% va 1,15 %; G. punctata bitkisinds 1,65% va 4,2%; G.
asclepiadea bitkisindas isa 1,9% va 6,95% olmasi tayin edilmisdir [2].

G.macrophylla koklorinin su buxart ilo distillo Gsulu ilo oldo edilon efir
yaginda daha ¢ox miqdarda terpinen-4-ol (1,224%), (E,E)-2,4-dekadienal (1,295 %),
etil palmitat 32,009 %) vo palmitin tursusu (54,608 %) askar edilmisdir [2].

Tadqiqatgilar G.macrophylla bitkisindon su buxari ilo distillo Gsulu ilo oldo
edilon efir yaginda hidroksimetil kumarin (39,52%), skualen (18,28%), palmitin
tursusu (8,9%) va diizobutil ftalat (4,96%) birlosmalori agkar etmislar [2].
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Gentiana bitkilorindon bir ¢ox digar birlosmalor do alinmisdir. Basqa bir
todgiqatda G. rigescens bitkisinin toxumlari, govdasi Vo yarpaqlari ilo migayisado
asasan koklordo mévcud olan A, B, J, K gentisidlori mtvafig olarag 0,028%, 0,036%,
0,065% va 0,02% miqdarinda askar edilmisdir. Bunlardan gentisid B asas birlosmo
olmasina baxmayaraq toxumlarda askar edilmomisdir. Gentisid J vo gentizid K
birlosmolori gévds vo yarpaglarda on az miqdarda olmusdur [14].

G. scabra va G. rigescens bitkilarinds polisaxaridlor agskarlanmisdir. Odabiy-
yat molumatlarina osason muoyyon edilmisdir ki, fargli vo ya eyni nov bitkilor
muxtalif ekstraksiya, tomizlomoa va analitik tisullarla islandikda muxtalif monosaxarid
torkibina vo molekul kitlasine malik ola bilir [2, 7, 21].

G. straminea vo G. dahurica bitkilorinds sorbast yag tursularinin keyfiyyot
torkibi vo miqgdari toyinati hoyata kegirilmisdir. Miioyyan edilmisdir ki, Cig, Co4, Coe
Vo Cyg yag tursular1 daha yiiksok miqdardadir. G. dahurica bitkisinda prolin daha
yuksok miqdarda olmusdur. Cografi bolgonin yag tursularinin torkibino tasiri
miisahido edilmisdir [2].

Mixtolif acigigok ndvlorino aid biofoalliq toadgiqatlarinda bitkilords fenol
birlosmoalarina, xlsusan flavonoidlor, as1 maddalari va s. birlosmalorin keyfiyyat va
miqdari tayini sado kolorimetrik analizls hayata kegirilmisdir [4, 10,21].

Mineral elementlor nayinki aktiv birlosmoalorin formalagsmasinda vo bioloji
funksi-yalarini yerina yetirmayinda, hom do gida maddslarinds do asas rol oynayir.
Konsentrasiyadan asili olaraq kimyavi elementlor organizms faydali vo ya zararli ola
bilor. Eyni zamanda, agir metallarin tayini bir cox mohsullarin, xiisuson bitki mansali
vasitolorin keyfiyyatin giymatlondirmo indeksinds vacib gostoricidir. AAS Usulu ilo
G. rigescens bitkisinda imumilikda 9 kimyavi element (K, Ca, Na, Mg, Fe, Cu, Zn,
Se va Cr) muayyan edilmisdir [2]. G. lutea bitkisinda iSs Mn, Zn, Cu, Co, Cr, Pb, Ni
vo Cd kimyavi elementlori muoyyan edilmisdir [2]. Hoar bir kimyavi element
0zlnamoxsus dalga uzunlugunda todqiq olunur. AAS ilo migayisads, ICP-AES vo
ICP-MS daha hassas askarlama spektrlorina malikdir [21]. Maosalon, G. lutea
bitkisinds torpag nimunalari ils birlikds 18 element (Al, As, B, Ba, Ca, Cd, Co, Cr,
Cu, Fe, K, Mg, Mn, Na, Ni, Pb, Sr vo Zn) askar edilmisdir [22]. G. macrophylla
bitkisinin kok va ¢igaklarinin torkibinds olan Ca, Na, Zn, Cu, Mn, Fe, Mg, K, P vo B
Kimyoavi elementlori miqdari baximdan miigayisali analiz edilmisdir [12]. AAS va
ICP iisullarinda niimunslorin 6n kompleks hazirlanmasina vo standart maddoalors
ehtiyac duyulur. Mixtalif todgigatlarda G. lutea, G. macrophyll va G. rigescens
bitkilorinds makro- va mikroelementlor tadqiq edilmisdir [12,21,22].

Acigigok ndvlorinin fitokimyoavi analizinds nazik tebagods xromatografiya
tisulundan genis istifado edilir. Bu Usul sads, rahat, suratli vo ucuz analiz Gsuludur.
Sdratli analiz Gsulu kimi Cin vo Yaponiya farmakopiyalarinda qeyd olunmusdur.
Toassuflor olsun ki, bazi grup birlosmalori ayirma xiisusiyyati, hassasliq vo eyni
vaxtda ¢ox komponentlorin migdarinin tayininds va tohlil edilmasinds misyyan
catismazliglar oldugu tgiin, son illor YE-NTX islonib hazirlanmisdir vo bu Usulda
geyd olunan catismazliqlar aradan qaldirilmigdir [21].

Qaz xromatoqrafiyasindan acigigok novlarinin torkibindo olan ugucu
birlosmolorin agkar edilmasindos istifads olunur. Qaz xromatoqrafiyasinin iistiinllyd,
ucucu birlosmoalorin askarlanmasi tiglin yiiksok hossasliga malik olmasindadir.
Arberas vo omokdaslari torafindon G. lutea, eloca do, iki alt ndviindon olan bitkilarin
tozo koklari vo kokiimsovlarinin kompleks tohlili zamani 83 komponent miioyyan
edilmisdir. Bu todgiqatda qaz xromatoqrafiyas: alov ionlasma askarlayicist (FiD),
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alov fotometrik askarlayici (FPD), infraqirmiz1 detektor vo kitlo selektiv detektorla
birlikdo istifado edilmisdir. Bundan olava, GCxGC do kutlo spektrometri kimi
askarlama sistemi do istifado edilo bilor [19]. Gentiana ndvloarinin  elmi
todqiqatlarinda giiclii bir analiz iisulu olaraq iki 6l¢iilii (2D) qaz xromatoqrafiyasinin
(GCxGC) istifads edilmasi daha dogiq va diirlst naticalorin alinmasina imkan verir.

Yuksok effektli maye xromatografiyasi Gentiana novlarinin keyfiyyat va
miqgdari analizinds an ¢ox istifads olunan analiz Gsuludur [21].

Farmakoloji tadqiqatlarda ekstraktdaki birlogsmalor YEMX-UB vo ya YEMX-
KS ilo tohlil edilmisdir. G. straminea bitkisinin koklorinds olan on iridoid vo
secoiridoidlorin miqdari analizlori 60 dogigo orzindo 254 nm-da YEMX-UB-do
apartlmigdir [21]. Sheu vo omokdaslar1 torofindon G. macrophylla koklarinin
ekstraktinda flavonoidlor va fenol tursulari todqiq edilmisdir. YEMX-DSA vasitasilo
33 komponenti tamamilo ayirmaq ii¢lin lazim olan analiz miiddoti 120 doagige
olmusdur [17]. Son vaxtlar Olennikov vo omokdaslar1 mikroboru-oF-YEMX-UB
Usulundan istifads edorak acigi¢ok névlarindon iridoid va fenol birlogsmoaloring aid 13
maddo ayirmuglar [13]. On miiasir analitik tisullar MX-KS-a osaslanir. Bu iisul
Kimyovi analiz Usullar1 arasinda oshoamiyyatli yer tutur. Analiz olunan birlogsmalor
haqqinda struktur molumatlar vermayon koéhno metodlardan forgli olaraq, kutlo-
spektri molekulyar ionlar va fragmentlor haqqinda dagiq melumat verir.

Gentiana cinsina aid bitkilar ham xalqg tababatinds, hom do elmi tobabatda
genis totbig olunur.

G. lutea bitkisinin koklari xalq tababstinds gastrit, diareya, gusma va s. Kimi
moda-bagirsaq xastaliklorinds istifade olunur. G. lutea bitkisinin antioksidant,
hepatoprotektor va gdbalok aleyhina xUsusiyyatlori bir ¢cox elmi todgigatlarda stibut
olunmusdur. Bu bitkinin koklarindon anoreksiya zamani da istifado olunur, bels ki, 0
mada sirasinin sekresiyasini artirdigi tiglin istahartiric tasir gostarir [2].

Cindo 2000 ildon coxdur ki, G. macrophylla koklorindon sariliq, hepatit,
gobizlik, muxtalif moangali agrilarda vo revmatizmdo istifads edilir. Eyni zamanda
diabet, apopleksiya va iflic kimi xastaliklords da istifads oluna bilor. Digor Gentiana
L. ndvlori ilo kombino edilorok revmatoidli artritin mualicesindo vo 0d Kisasi
xastaliklorinds da totbig olunur. Cin xalq tobabstindo G.macrophylla kéklori va digar
Gentiana ndvlerindon (G. tibetica, G. crassicaulis, G. dahurica) oldo edilon vo
“Qinjiao (Chin-chiu)” kimi adlandirilan preparat hepatit, revmatizm, hipertoniya,
gOboalok vo bakterial mangali infeksion xastaliklorin mtalicasinds genis totbiq olunur

[2].

G. scabra koklori Cin tobabatinds ensefalit B, istahsizliq, gobalok mansali
xastaliklordo va iltihabaleyhina vasita kimi istifado edilir. Bu bitkinin koklori
Yaponiyada “Gentianae Scabrae Radix™ adi ilo istahaartirici kimi istifada olunur [2].

Mixtolif acigigok ndvlori Tlrkiyads do genis istifado olunur. G. olivieri
bitkisinin yerdstl hissasi Anadoluda istahaartirict vo horaratsalict kimi istifado
olunmusdur. Bitki Gaziantopa, Urfa, Orzurum bolgalarinds “Afat” adi ilo taninir vo
“gorxunu aradan galdiran bitki” olaraq istifado olunur. Bitkinin yertsti hissasindon
alman domlomo yiingul depressiya vo siddotli qorxu hallarinda xalq tobabatinds 6z
totbigini tapmusdir. G. olivieri eyni zamanda, diareya, soyugdeyms Vo yaralarin
mualicasinds do istifads olunur [1].

G. veitchiorum anoanoavi Tibet tobabotinds garaciyarin digar xostaliklorinda,
eloco do basagris1 vo xroniki faringitin maalicasinds istifado olunur. Cinds bu bitki
muxtalif ¢caylar soklinda istifads olunur [2].
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Miiasir farmakoloji aragdirmalar gostormisdir ki, G. veitchiorum LPS monsali
pul-monar alveolyar makrofaqglarin TNF-alfa ekspressiyasinin (Hou et. al, 2011),
garaciyar fib-rozunun formalagsmasmin (Li et.al, 2008) qarsisim1 ala bilir vo
metisillino  rezistent Staphy-lococcus aureus-a qarsi  ohomiyyatli  doracada
antibakterial foallig gostorir (Liu et.al 2011).

G. asclepiadea vo G cruciata bitkilorinin yeristl hissasindan istahartirict va
qizdirmasalic1 kimi istifado olunmusdur. G. asclepiadea avvallor hipertenziv vasito
Kimi istifado olunmusdur.

G. davidii var. formosana koklorindon Cin xalq tobabotindo gastrointestinal
xastaliklorin mualicasinds tatbig olunur.

G. decumbens Mongolustanda iltihabi proseslordo vo ylksok qizdirma
hallarinda istifads edilir .

G. kochiana bitkisi Italiyanin bozi bolgalorinds ac1 tonuslandiric1 vasito kimi,
eyni zamanda istahsizliq, meteorizm zamani istifado olunmusdur. Xiisusilo Toscana
bolgasinda bitkinin spirtli ¢ixariglarindan qizdirmasalici, domloma Vo bisirmasindon
Isa intestinal kolitlordo spazmolitik kimi, eyni zamanda hipertoniyada istifads olunur

[2].

Muasir tobabstdo iso Gentiana L. cinsino aid bitkilor antioksidant,
radioprotekor, hepatoprotektor, istahaartinci, hipoglikemik, immunomodulyator,
tromb oleyhino, antimikrob, iltihabaleyhino va analgetik vasits kimi tatbiq olunur.

Gentiana L. cinsina aid bitki novlarinin koklorinin ¢ox effektiv istahaartirici
tosiri vardir vo bu tesirin iki farmakoloji tosir mexanizmi molumdur. Birinci
mexanizm sefalik-cavab modelidir. Bu hipotez ac1t maddaslorin beyin qabiginda xiisusi
bir hiiceyra qrupuna ke¢gmasi vo azan sinirin ham tipdrcok vazlarini, hom do modo
sirosinin sekresiyasini stimullasdirmasma osaslanir. Ikinci mexanizm yerli-cavab
modelidir.

Ksantonlarin (xiisusilo, mangiferinin) morkazi sinir sistemini stimullasdirici
tosiri onlarin MAO inhibitor faallig1 ila izah edilo bilor. Ksantonlarin iltihabaleyhina
tosirlori do vardir. Gentiopikrin vo izogentizin ksantonlari, eloco do bozi acigigok
névlarinin yarpaq va ¢igoklorindon alinan mangiferinin antimikrob faalliga malik
olmasi askar edilmisdir. Bellidifolin va sverxirin birlogsmalarinin gtcli hipoglikemik
tosiri askar edilmisdir [8].

Bir ¢ox Gentiana novlori (izorinds aparilan tocriibalor noticasinds onlardan
alinan miixtalif maddalarin immunomodulyator tasira malik olduglari Gyranilmisdir.
G. barbata bitkisindon alds edilon gentiabavarozidin in vitro saraitdo immunostimulo-
edici tosir gostarmasi askar edilmisdir [2]. G. triflora bitkisindon alinan polisaxaridin
tosiri naticasindos siganlarin timus vazisi vo dalaq indekslorine asason onlarda spesifik
va geyri-spesifik olarag immuniteti guclondirmesi musyyanlosdirilmisdir [2]. G.
kurroo bitkisindon tocrid edilmis lupeolun immunomodulyator vo iltihabaleyhino
tosiri avval in silico, sonra iso in vivo soraitlordsa tocriibalorlo arasdirilmis vo bu
bioloji foal maddonin immunomodulyator tasiro malik oldugu siibut edilmisdir [2].
Misyyan edilmisdir ki, G. kurroo bitkisinin kokindon alinan ekstrakt giiclii
immunodepressiv faaliyyat gostorir [5].

Tabii antibiotiklor muasir tobabstdo mixtalif xastoliklorin profilaktikasinda vo
mualicasinda oldugca shamiyyatli rol oynayir. G. asclepiadea bitkisinin yeraltr vo
yerUstl hissalorindon su buxari ils distillo Usulu ilo alinan efir yaglarinin antibakterial
Vo (gOboalokaleyhina tosirlori  Oyronilmisdir. Eyni zamandan bitkinin yeriistii
hissalorinin vo kdklorinin metanollu ekstraktindan alinan n-butanollu fraksiyasinin da
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antimikrob tosirlori aragdirilmis vo orta doracods tasir gostoardiyi misyyan edilmisdir

[2].

G. lutea bitkisinin yarpaq, cicok vo koklorinin etanollu ekstrakti tizorindo
aragdirma aparilmig vo bitkinin gigoklorinin etanollu ekstraktindan alinan
izogentizinin Mycobacterium bovis-a gars1 an ylksok varomoaleyhina tosir gostordiyi
muloayyan edilmigdir. Digor bir arasdirmada G. lutea bitkisinin ¢igok vo koklarinin
metanollu ekstraktindan alinan mangiferin, izogentizin vo gentiopikrozidin muxtalif
mikroorganizmlor vo Candida albicans gobalayi Gzarindo antibakterial vo antifungal
tosirlori 6yronilmisdir [2].

[1tihabin alamotlorini azaltmaq vo ya aradan qaldirmaq iiciin iltihabaleyhino
dorman preparatlarindan istifado olunur. Bu baximdan Gentiana ndovlorindo
iltihabaleyhina tosirin  Gyranilmosi tiglin bir ¢ox arasdirmalar aparilmigdir. G.
macrophylla koklorinin etanollu ekstrakti revmatoidli artritdo iltihabaleyhino tosir
gOstormisdir. Bu bitkinin iltihabaleyhino tosiri prednizon (iltihabaleyhina vasito)
preparati ilo mugayisada effektivliyi agkar edilmisdir [5]. Digor aragdirmada homin
bitkidon alinan gentiopikrozidin koskin vo xroniki iltihabi xostoliklordo gucli
iltihabaleyhina tosir gostordiyi Oyronilmisdir. G. macrophylla bitkisindon alinan
gentianin alkaloidinin iltihabaleyhino tosiri do tadqiq edilmisdir [2].

G. scabra koklorinin ekstraktindan alinan flavonoid macmuyu Cindo mixtalif
bitkilordon oldo edilon flavonoid mocmuyundan hazirlanan “Ato Formula” adh
iltihabaleyhina malhamin tarkibina daxildir. Bu malhomin xtsusilo do atipik dermatit
kimi xroniki dori iltihabi xastaliklords tasir gostardiyi miiayyan olunmusdur [6].

G. straminea vo G. macrophylla bitkilorinin koklori Cindsa “Gentianae
Macrophyllac Radix” kimi rosmilosdirilmisdir. Hor iki bitkinin agrikasici Vo
iltihabaleyhina tasirlori vardir. Bir arasdirmada bu bitkilarin bir-birinin avazine
istifado olunub-olunmamasimin dyronilmasi Uglin sicanlar tUzorindo muxtalif iltihabi
vo analgetik modellor istifado olunaraq, iki bitkinin da iltihabaleyhina va agrikasici
tosirlorinin oldugu va iki bitkinin do eyni fitokimyavi torkibinin olmasi onlarin bir-
birinin avazina istifads oluna bilacakloari fikrino gatirib ¢ixarmisdir [2].

Belaliklo, acigicok noOvlarino aid odobiyyat monbalorinin arasdirilmasi
naticasinda miayyan etdik ki, cinsin Azarbaycan florasinda 14 névii yayilmisdir. Bu
bitkilor daha ¢ox Bdyiik Qafqazin qorb vo sorq hissslorinds, Kigik Qafgazin conub,
moarkaz vo simal hissalorinds, eloco do Naxc¢ivan dagliqda vo Lonkoran dagliq
geobotanik bolgalorinds rast gelinir. 14 ndv acigicok 7 seksiyada birlosir: 1.
Pneumonanthe: G. schistocalyx, G. septemfida, G. lagodechiana, G. gelida; 2.
Aptera: G. cruciata; 3. Chindropylla: G.djimilensis, G. aquatica; 4. Cyclostigma: G.
angulosa, G. pontica, G. nivalis; 5. Arctopila: G. umbellata; 6. Crossopetalum: G.
blepharophora; 7. Eudotricha: G. caucasica vo G. lingulata. Acigicok cinsinos aid
bitkilorin tarkibinda iridoidlor, ksantonlar, flavonoidlor, alkaloidlor, efir yaglari,
polisaxaridlor va digor grup bioloji foal birlosmolor askar edilmisdir. Miuxtalif
Olkalarin xalqg tababstinds va elmi tobabatds cinss daxil olan bitkilor hepatoprotektor,
iltihab aleyhina, antivirus, antimikrob, 6dgovucu, sokarli diabet aleyhino, eloca da
spazmolitik vo agrikesici vasito kimi istifado olunur. Butiin bu geyd olunanlar
Azirbaycanda yayilmis acicicok ndvlarinin atrafli farmakoqgnostik todgiqatlara calb
olunmasmin zoaruriliyini gostarir. Ona g6ro do, todgigat isimizdo bu cinsa aid
perspektiv bitkilorin hartorafli analizini magsadouygun hesab etdik.
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CPABHUTEJIBHOE U3YYEHUE CHEHUO®UYECKHUX
BUOXNMHNYECKUX ITOKA3ATEJEU N MAPKEPOB _
OKCUJATHUBHOI'O CTPECCA ITPU JIMCOYHKIIUAX HIUTOBU/THON
KEJIE3bI.

A3uzona I'.U., MammeaxanoBa @.M.
A3zepbaiioicanckozo Meduyunckozo Yuugepcumema, Xazap Ynueepcumem.

BBenenne. TupeougHas ’xejie3a OTHOCUTCS K CaMbIM KPYIHBIM >Kejie3aMm
BHYTPEHHEW CEKpelMH W PEryJMpyeT MeTa0OJIMYEeCKHE MPOLIeCChl OpraHu3Ma s
HOPMAaJIBLHOIO POCTa M Pa3BUTUS C MOMEHTA 3a4aTHsl U B mpouecce Bceu Xu3Hu.(1)
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['opmons! mutoBuaHOM xene3bl (ILDK) ctumynupytoT oOMeH BelecTB MpakTUYeCKH
BO BCEX KJIETKAX M PETYIUPYIOT KaXIbIil MPOLECC B OPraHU3ME - JbIXaHHUE, TPUEM
NUIIY, COH, [BM)KEHUE, a TaKKe IMpPOLECChl BO BHYTPEHHHUX OpraHax - OT
cepauebuenus 10 paboTel penpoaykTuBHOUM cuctemsbl.(l) HopmansHoe ¢yHKIHO-
HUPOBAHME >KEJIE3bl TAKXKE BaKHA JIJII HOPMAJbHOTO YMCTBEHHOTO M (PU3UYECKOIO
pa3BUTHS, TaK KaK BIMSET HAa HEHpOreHe3, HEHPOHAIbHYI0 MUTpanuio, nuddepeH-
[IUPOBKY, MHEJIIMHU3AIMI0O U CHUHanToreHes.(2,3) Perynmupynsuus oOMeHa BeEIECTB,
pacileryieHle yrieBOJOB, JUMHAOB, CUHTE3 Oelika, 0OecredeHne BOIAHO-COJIEBOTO
OamaHca TakXke MPOUCXOIUT Toj BoszuelicTBueM ropmoHoB II[K.(4) Jlokazanuoit
apusiercss ponb DK B crumynuuun KIIETOK MMMYHHOW CUCTEMBI, Ha3bIBaeMbIX T-
KJIETOK, C IIOMOIIBI0 KOTOPBIX OpraHu3M Oopetcs ¢ uHpeKIe. (4)

dnuaemuosorus. PacnpoctpaneHHocts aucynkuuii DK  saBigercs
aKTyaJbHOU MPOOJIEMOl COBPEMEHHONW MEIUIIMHCKON NMPAKTUKU U HAOIIOJAIOTCS B
30%-40% Bcex SHIOKPUHHBIX HApYMICHWH. DHISMHYECKHH 300 SBIICTCS CaMbIM
pacnpocTpaHeHHBIM U3 HuUX. K ToMy ke, mpeobiiajjaHue TUPEOUIHBIX HAPYIICHHM
3aBUCUT TAK)KE€ OT ATHUYECKUX U Treorpauueckux (PakTopoB, U B OCOOEHHOCTH OT
notpebnenus: ona. [lo manusiM BO3, mouytu TpeTh HacejaeHuss Mupa - okoisio 1,5
MWIIHapAoB ckutenet 3emun (28,9%), xuBeT B pailoHax pgedunmra ioma. K
MOMYJISIIUA BBICOKOTO PHUCKAa OTHOCATCS JKUTEIH TOPHBIX PANOHOB C TSKEIBIM
neduruTom Hojaa, rae pacrnpoCTPaHEHHOCTh 300a MoxeT aocturath 80% U HOCHUTH
SHAEMUYECKU XapakTep.(5,6)

AMepUKaHCKOH accoruanuei KInHndeckux 3Ha0kprHoI0roB (AACE) 06110
nojcuntana, uro B CoenuHennbix IllTaTtax okosio 13 mumamonoB uenoBek (4,78%
HaceJeHus1) MMEIT He auarHoctupoBaHHyro auchynkmuio DK, B pesynbrare
MCCJIEIOBATENIbCKUX  paboT  ObUIO  OmpenereHo  mpeodbiiajaHue TUMIep U
runotupeonauzmMa B EBpone, Anonun, Coennuenneix Illtatax, a wacrora xe
pacrpeneneHns ayTOMMMYHHBIX THPEOUINTOB B OCHOBHOM 3akaBKa3be.(7)

®u3nooruss W MeXaHH3Mbl Bo3aeiicTBUsA. K THpeouaHBIM TrOpMOHaM
OTHOCAT THUPOKCHH (TeTpanioaTuponuH, T4) u tpurioatuponus (T3). Mon sBnsercs
OCHOBHBIM M HE3aMEHUMBIM KOMIIOHEHTOM TOPMOHOB UIWTOBUJIHOW KEJE3bl, U
BKJItO4aeT okojio 65% u 58% oT TUpokcHHA M TPUHOATUPOHHWHA, COOTBETCTBEHHO.
['opMOHBI IIMTOBUIAHON KEJIEe3bl SBISIOTCS €IMHCTBEHHBIMHU HOJCOEpKAITUMU
COCIMHEHUSIMH, KOTOPBIC UMEIOT (PU3UOJIOTHIECKOE 3HAYCHUE Y TTO3BOHOYHBIX.(8)

B 3m0poBOoM opraHusme THUpEOHJHAs Kejle3a CEKPEeTHUPYEeT B OCHOBHOM
nporopmMoH TUpOkcuH (T4) ¢ HEOONBIIMM KOJIMYECTBOM OMOAKTUBHOTO HA YPOBHE
TKaHeil ropmoHa TpuioaTuponuna (T3). Tpuiiontuponun (T3) B nepudepuueckux
TKaHSIX O0Opa3syercs 3acueT HJH3UMATUYECKOro jAeromupoBaHusi tupokcun (T4).
AxtuBaims T4 u npeBpamenusi ero B T3 katanmusupyercs AByMs JeWOIMHA3aAMU
nontuponnHoB — depmentamu 1-ro (/1) m 2-ro tumoB (/[2), a wHAKTHUBaIUA
TUPEOUJHBIX TOPMOHOB OCYIIECTBISICTCSI C ydacTUeM JeHoAuHa3bl 3-TO TuIa
(13).(9,10,11,12,13)

['opMOHBI IUTOBUAHOM XKeEJE3bl ACHCTBYIOT HA KIJIETKH, CBS3BIBASCh CO
CIEUUAIM3UPOBAHHBIMU  THUpeouHbIMU penentopamMu (TR) Ha TreHOMHOM W
HEr€HOMHOM CHUTHAJIbHBIX YPOBHSX. THpeouaHble peuentopbl UICHTUDUIMPYIOTCS
Ha o u B, u nuddepentupyrotes Ha uzodopmst al, a2, a3, f1, B2 u f3. TRal u TRP1
JIOKAJIN30BaHbl BO BCEX TKAaHSAX OPraHW3Ma, HO UX pOJb Pa3jiMyHa B Pa3IMYHbIX
cTaausX pa3BuTHs opranm3ma. TRB2 nokanmm3oBaHbl B THUHOTAIaMyce W THHO(HU3E,
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r7ie OHM UHTUOUPYIOT sKcrpeccuto Tupoiaundepuna (TPI') u tupeorponHoro ropmona
(TTT).(14,15)

CHHTE3 TOpPMOHOB IIUTOBUIHOM KeJe3bl HAXOAUTCS IOJ BO3JIECUCTBHEM
tupeorponHoro ropmona (TTID) rumodusa, cexkpernus KOTOPOro B CBOIO OYEpEb
ctumynupyercst tuponubepunoM (TPI') rumoramamyca. TupeougHble TOPMOHBI
o0paTUMO CBSI3aHbl B KPOBU CO CIEHU(PUUECKUM OEIKOM-TUPOKCHUHCBSI3bIBAIOIIUM
riooynuaoM (TCT)). T'opmoHBI cBsSI3aHHBIE ¢ OEITKOM BBICBOOOXKTAIOTCS 1O MEPE
HEO0OXOIUMOCTH U MPEACTABISIOT CBOETO POJia JIEMO TOPMOHOB, a CBOOOIHbIE (HOPMBI
TOPMOHOB OTBEUAIOT 3a Onoxumudeckue 3¢ pextsl B opranmsme.(16,17)

Poas 7K B okcuaaTuBHOM cTpecce. Meradonudeckuit 23¢(HEeKT ropMOHOB
IIUTOBUHON JKeje3bl OOYCIOBICH YBEITUYEHHEM CKOPOCTHM KaTaDOJUYEeCKHX U
aHaOOIMYECKUX peaklMid, B pe3ysJbTaTe KOTOPOro TOBBIIMIAETCA MOTpediIeHne
KHCIIOpPOJa, MOOWIIM3AIMs MUTATEIbHBIX BEIIECTB U UX OKHUCIEHUE ISl TIOJy4YEeHHS
SHEPruM, CKOPOCTH JbIXaHus U TemoBblaeneHusa. (18) Taxum oOpaszowm,
MeTa0oInYeCKUil 3PPEKT THPEOUAHBIX TOPMOHOB HANPSIMYIO CBSA3aH C MPOIyKLIUEH
CBOOO/IHBIX PAJAMKAJIOB U OKUCIUTEIbHBIM cTpeccoM. ['opmonsl LK ctumynupyrot
KaK MPOAYKIHUI0 CBOOOAHBIX panukaioB(ROS), Tak um ywacTByeT B mpolieccax
BOCCTAHOBJICHUsSI  CBOOOAHBIX  pagukaioB. OHM NPOBOLMPYIOT  OKHUCIICHHE
nuTaTenbHbIX BeniecTB ¢ oopasoBanueM HAJID u sxctpamutoxonapuaibHoro AT®
¢ ucrouieHrueM 3amnacoB AJIP, Kpome 3TOr0 CTUMYJIMPYIOT CHHTE3 3JIEMEHTOB
JBIXaTEIbHOW LEMU, YTO YCWIMBAET PEAYKTHBHOE COCTOsIHME. B Takoil cuTyauuu
OKHJIAETCS POCT MPOU3BOACTBA CBOOOHBIX paaukanoB(ROS).(21)

C npyroi cTOpOHbI, THPEOUIHbIE TOPMOHBI BBICTYIAIOT KaK BOCCTAHOBUTEIU
U CIIOCOOCTBYIOT KCIIPECCUN aHTUOKCUIAHTHBIX (PEPMEHTOB, TEM CAMbIM YMEHbBIIIAsI
OKUCIHUTENbHBIA cTpecc. Merabonuyueckas: axkTUBAlMsI, BbI3BaHHAs JEHCTBUEM
ropmonoB K yBennumBaer pacrnang AT® u nosbeimaer goctynHocts AJlD.
[lokazaHo, 4TO yBETUYEHHE KOJUYECTBA TUPEOUIHBIX TOPMOHOB MPOSBIISIETCS TAKKE
CTPYKTYPHBIMH U3MEHEHUSIMH (OCPOTUNNI0B B MEMOpaHaX MUTOXOHIPHM, TPUBOIS
K YBEJIMYECHHUIO HEHACHIIIEHHBIX >XUPHBIX KHUCJIOT, KOTOPBIE YS3BUMbBI BIIHMSHUIO
CBOOO/HBIX PAJUKAJIOB, UYTO B KOHEUHOM UTOTEe NMPUBOJIUT NMEPEKUCHOMY OKHUCIECHUIO
JUNUAOB MeMOpaH MUTOXOHApud. B menoMm sddext Bo3AEUTCBUS THUPEOHUIHBIX
ropmoHoB (TI') Ha mpoxykiuio cBoOoaHBIX pamukanoB (ROS) Bapeupyer mexmy
TKaHsIMU B 3aBUCUMOCTH OT UX crenuduieckoil Bocnpunmurnboctu.(19,20,21)

Kpome 3TOro, TropMOHBI IIWTOBUJHOM  JK€JIE€3bl BIHAOT M  Ha
AHTUOKCUIAHTHBIM craryc. CylliecTBYIOT (epMEHTaTHUBHbIE U He(pEepMEHTATUBHBIC
yTH BOCCTAHOBJICHHS CBOOOJHBIX pajuKaioB. B mepByio ouepenp u3-3a XUMHUYEC-
KOW U MOJIEKYJISIPHOUM CTPYKTYpbI HOJIHBIX KOMIIOHEHTOB, KOTOPbIE MOTYT BCTYIaTh B
pOJIM 1IOHOpa JJIsi CBOOOAHBIX PAJMKAIOB, YMEHbIIAs OKUCIUTEIBHOE MOBPEKIACHHE
KJIETOK. OD(Q@PEKT CTUMYISAUUMU K€ THUPEOUIHBIX TOPMOHOB Ha AHTUOKCHUJIAHTHBIE
SH3UMBbI WU3MEHSETCS B 3aBUCMMOCTH OT KOHKPETHOTO (PEepMEHTa, aHaIU3UPyeMOi
TKaHU U CTETIEHU CTUMYJISIUU. AKTUBHOCTb CYNEPOKCUAIUCMYTa3bl YBEIUUNBACTCS
CTUMYJISILIUEH TOPMOHOB HAapsAy CO CKOPOCTbIO 0Opa3oBaHHMs CBOOOJIHBIX
paaukanoB(ROS), npyrue gpepMeHTbl, Takhe KaKk KaTajla3a U rIyTaTHOHIEPOKCH1a3a,
KOHTPOJIMPYIOTCS MO-pa3HOMY. Takum 00pa3oM, CHU)KEHHE aKTUBHOCTH THPEOHTHBIX
ropmonoB (TH) cBs3aHO ¢ yMeHbIIIEHHEM MPOIYKIIMH cBOOOAHBIX paaukanoB (ROS)
(kaKk TpU THIOTUPEO3€), MOAABIIAS aHTHOKCHIAHTHYIO aKTHBHOCTb, Kak (pepMeHTa-
TUBHYI0, TaK W He()EpPMEHTATUBHYIO, HO MPU 3TOM COKpallleHHE MPOU3BOJICTBA
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cBoOOaHBIX pamukanioB (ROS) u cHWKeHHE aHTHOKCHIAHTHOM CIOCOOHOCTH HE
00513aTEIIEHO MPUBOAUT K OKHCIUTEIBLHOMY cTpeccy (22,23).

CrienoBaTesbHO, OKUCIUTENBHBIN CTPECC XapaKTEPEH U MPU TMIIEPTUPE03E U
npu runotupeose. OgHAKO, MEXaHW3Mbl BO3SHUKHOBEHUS OKHUCIUTEIBLHOIO CTPECCa B
ATUX JBYX Cily4asx pasHble. [Ipy runepTupeo3e OKUCIUTENbHBINA CTPECC XAPAKTEPH -
3yeTcsl TOBBIIIEHHON MPOAYKIMEH CBOOOIHBIX PAIUKAIIOB, KOTOPHIA B 3HAUUTEIHHOM
CTEIIEHH CBSI3aH C YPE3MEPHOM AKTUBHOCTBIO UIUTOBUIHOM JKEJIE€3bl, a MpH
TUIIOTUPEO3€ CHUKEHHEM MPOJIYKIMU CBOOOJHBIX PAJAUKAIOB W HEIOCTATOYHBIM
KOJMYECTBOM aHTHOKCHJIAHTOB.(24,25)

Poap LXK B pocre u pa3BUTHH KOCTHOM TKAHU. [ OpPMOHBI IIUTOBUIHOU
KEJe3bl UIPalOT KIIOYEBYIO POJIb B KOCTHOM METa0O0JIM3ME U HUMEIOT BaKHOE
3Ha4YEHUE JJIsi HOPMAJbHOIO Pa3BUTHUS CKEJETa, PHAOXOHAPAIBHOU OccU]UKaIN,
snu(dU3apHOTO POCTa M MOJAEpKaHusd KOCTHOM Macchl.(25) Ilpsmoe Bo3neicTBUe
TUPEOUIHOrO0 ropMoHa Tpuhoatuponud (T3) omnocpenoBaHO THUPEOUTHBIMU
peuentopamu TRal u TRBI, nokanu3oBaHHBIMM Ha OCTEO0JIACTaX U OCTEOKJIACTAX
(26). CnemoBaTebHO, TOPMOHBI IMWTOBHIHON >KEJIe3bl BIMSAIOT Ha METaOOHM3M
KaJIbIIUSI HEMOCPEJCTBEHHO Yepe3 OCTEOKJIACTHI, UM BO3JIEHCTBYSI Ha OCTE00JIACTHI,
MPUBOJIAILCH K OCTeoKJIacTHUYecKkor pesopOuuu. Tpuitontuponun (T3) perymupyer
MUHEpaIU3alrIi0 U XoHaAporenes, ctumynupys 1L-6 u IL-8, ycunenue neiicteus [L-1
u [L-6 HeoOX0oauMO ISl CUHTE3a OCTEOKaIbI[MHA, KOJUIAreHa MEPBOr0 THUIIA, a TAKXKE
T3 yBenuuuBaer mnposnudepanno, AUGHEPEHIUPOBKY U aAMONTO3 OCTEOOIACTOB.
VYBenmnuenne IL-6 B CBIBOPOTKE KPOBH Yy MAUMEHTOB C THUPEOTOKCHKO30M HMMEET
BAXHYIO pPOJIb B THUPEOJ-CTUMYJHUPOBAHHOW NOTEpPE KOCTHOW TKAaHHM, a TaKXKe
CTUMYJIUPYIOT NPOAYKIHIO OCTEOKJIACTOB. B CBOIO ouepeap M TUPEOTPONUH
OKa3bIBACT CTUMYJUPYIOIIEE BIUSHUE Ha (OPMUPOBAHUE U PE30OPOIIHIO KOCTU Uepes
THUPEOTPONMHOBBIE  PELENTOPbI,  JIOKAIMW30BAHHBIE  HA  NPEAUICCTBEHHUKAX
0cTe0JIaCTOB M OCTEOKIAcTOB.(27,28)

Kaxk noBblllieHne, TaKk ¥ TOHUKEHUE aKTUBHBIX (DOPM FrOPMOHOB IIIUTOBUIHOM
KeJe3bl MOTYT OBITh TyOWTENbHBI JJiI KOCTHOM TKaHu. [Ipu I0BEeHWIBHOM
TUIOTHpPEO3€  HaOmoJaeTrcss 3aJepkKka pocTa C  3alo3JaHUEM  KOCTHOIO
(dbopMHUpPOBaHUS U MUHEPATU3AINH, a TIPU TUPEOTOKCUKO3E K€ Yy JACTeH MPOUCXOIUT
ycusjeHHoe (OpPMUPOBAHHUE KOCTHOM TKaHU C MPEKICBPEMEHHBIM 3aKPBITHEM 30H
pocTa B IUIOCKUX KOCTSIX, MIPUBOJS K KPAHHOCHHOCTO3Y. Y B3POCIBIX THIEPTHUPEO3
aCCOIMPYETCSl C YCKOPEHHBIM O0Opa30BaHUEM KOCTH, TOHM)XEHHUEM KOCTHOM
IUIOTHOCTH, OCTEOIIOPO30M M YBEJIMYEHHUEM JIOMKOCTH KocTter. HM3MeHeHusm
KOCTHOTO MeTa0oJiM3Ma COIMYTCTBYIOT TakKe€ OTPHUIATENbHBIA OajaHC KaJlbIus,
TUTNIEPKATBIIUYPHUS U PEAKO TUIEPKAIBIIEMHS], YTO CBUIETEIHCTBYET 00 YBEIUUYCHHUH
KOCTHOM pe3op6unun.(29,30,31,32)

Bo3jaeiicTBe OKCHIATHBHOIO CTpecca HA KOCTHBI Metadouam3Mm. Ha
OCTEOKJIACTOTCHE3 U PE30POIMI0 KOCTH MPU HIUTOBUIHBIX TUCHYHKIUAX BIUSIOT HE
TOJIbKO U3MEHEHHUSI YPOBHS TOPMOHOB, HO U BO3JIEHCTBHE CBOOOJIHBIX PAJUKAJIOB, 32
CYET aKTHBAIlUUM HATYpPaJbHBIX KUJUIEPOB W MPOIYKIHMH HUTOKUHOB. CBOOOIHBIC
paUKalbl, TAKUE KaK CYIIEPOKCUJ U IEPEKUCH BOJOPOAA B CBOKO OUEPEAD YUACTBYIOT
B KOHTPOJIE OCTEOKJIACTHUECKOW pe30pOLmu KocTe, UHruoupys nuddepeHnnpoBKy
Y MUHEPAIN3alUI0 IPUBOJIS K HEKPO3y ocTeo0macToB. CynmepoKCHI 0CBOOOKICHHBIH
U3 OCTEOKJIACTOB HANPSIMYIO CIIOCOOCTBYET JEreHepalii KOCTH, TEM CaMbIM YCKOPSs
pe3opbmmio koctu. Bece 3TO XapakTepusyeTcss YMEHBIIEHUEM IUIOTHOCTH M MacCChI
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KOCTHOW TKaHHM, YTO CHOCOOCTBYeT CJIabOCTHM KOCTEH U YBEIMYUBAET PHUCK
[IEPEIIOMOB.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.lenos N.1., Mensunuenko ['.A., ®anees B.B. Dunokpunonorus : yueonuk. 2009. - 432 c.

2.Bernal J. Thyroid hormones and brain development. Vitamins and hormones. 2005; 71:95-122.

3.Bernal J. Thyroid hormone receptors in brain development and function. Nat Clin Practice. 2007; 3:249-259.

4.Fliers E, Klieverik LP, Kalsbeek A. Novel neural pathways for metabolic effects of thyroid hormone. Trends Endocrinol Metab 21:
230-236, 2010 [PubMe]

5.Vadiveloo T, Donnan PT, Cochrane L, et al. The Thyroid Epidemiology, Audit, and Research Study (TEARS): the natural history
of endogenous subclinical hyperthyroidism, J Clin Endocrinol Metab, 2011, vol. 96 (pg. 59-61)

6.Vanderpump MPJ. Braverman LE, Utiger RD. The epidemiology of thyroid diseases, Werner and Ingbar's TheThyroid: A
Fundamental and Clinical Text, 20059th edn Philadelphia JB Lippincott-Raven (pg. 398-496)

7.Garber JR, Cobin RH, Gharib H, et al. . Clinical practice guidelines for hypothyroidism in adults: cosponsored by the American
Assaciation of Clinical Endocrinologists and the American Thyroid Association. Endocr Pract. 2012; 18:988-1028.

8.Larsen PR, Zavacki AM. Role of the lodothyronine Deiodinases in the Physiology and Pathophysiology of Thyroid Hormone
Action. // Eur Thyroid J. 2012

9.Gereben B, McAninch EA, Ribeiro MO, Bianco AC. Scope and limitations of iodothyronine deiodinases in hypothyroidism. // Nat
Rev Endocrinol. 2015 Nov;11(11):642-52.

10.Werneck de Castro JP, Fonseca TL, Ueta CB, McAninch EA, Abdalla S, Wittmann G etal. Differences in hypothalamic type 2
deiodinase ubiquitination explain localized sensitivity to thyroxine. // J Clin Invest. 2015 Feb;125(2):769-81.

11.Arrojo EDR, Fonseca TL, Werneck-de-Castro JP, Bianco AC. Role of the type 2 iodothyronine deiodinase (D2) in the control of
thyroid hormone signaling. // Biochim Biophys Acta. 2012 Aug 29.

12.Barca-Mayo O, Liao XH, Alonso M, Di Cosmo C, Hernandez A, Refetoff S, et al. Thyroid hormone receptor alpha and regulation
of type 3 deiodinase. // Mol Endocrinol. 2011 Apr;25(4):575-83

13.Maia AL, Goemann IM, Meyer EL, Wajner SM. Deiodinases:the balance of thyroid hormone: type 1 iodothyronine deiodinase in
human physiology and disease. // J Endocrinol. 2011;209(3):283-297. doi: 10.1530/JOE-10-0481.

14.. Cheng SY, Leonard JL, Davis PJ. Molecular aspects of thyroid hormone actions. Endocr Rev. 2010; 31:139-170.

15. Brent GA. Mechanisms of thyroid hormone action. // J Clin Invest. 2012; 122:3035-3043.

16.Chiamolera MI, Wondisford FE. Minireview: Thyrotropin-releasing hormone and the thyroid hormone feedback mechanism. //
Endocrinology. 2009; 150:1091-1096.

17.Nikrodhanond AA, et al. Dominant role of thyrotropin-releasing hormone in the hypothalamic—pituitary-thyroid axis. J Biol
Chem. 2006; 281:5000-5007.

18.Danforth E, Jr, Burger A. The role of thyroid hormones in the control of energy expenditure. Clin Endocrinol Metab 13: 581-595,
1984

19.Gredilla R., Lopez M., Torres, M. et al,. “Influence of hyper- and hypothyroidism on lipid peroxidation, unsaturation of
phospholipids, glutathione system and oxidative damage to nuclear and mitochondrial DNA in mice skeletal muscle,” Molecular and
Cellular Biochemistry, 2001, vol. 221, no. 1-2, pp. 41-48, Jezek P, Hlavata L. Mitochondria in homeostasis of reactive oxygen
species in cell, tissues, and organism. International Journal of Biochemistry and Cell Biology. 2005;37(12):2478-2503.

20.Venditti P., Di Meo S. Thyroid hormone-induced oxidative stress. Cellular and Molecular Life Sciences. 2006;63(4):414-434.
doi: 10.1007/s00018-005-5457-9.

21.Valko M., Leibfritz D., Moncol J., et al,. Free radicals and antioxidants in normal physiological functions and human disease.
International Journal of Biochemistry & Cell Biology. 2007; 39 (1): 44-84. doi: 10.1016/j.biocel.2006.07.001.

22.Resch U., Helsel G., Tatzber F., Sinzinger H. Antioxidant status in thyroid dysfunction. Clin. Chem. Lab. Med. 2002; 40:1132—
1134.

23.Bhimte B, Agrawal BK, Sharma VK, Chauhan SS. Oxidative stress status in hypothyroid patients. Biomed Res. 2012; 23:286-8.
24.Aslan M, Cosar N, Celik H, et al. Evaluation of oxidative status in patients with hyperthyroidism. Endocrine. 2011;40(2):285—
289.

25.Waung JA, Bassett JHD, Williams GR. Thyroid hormone metabolism in skeletal development and adult bone maintenance.
Trends Endocrinol Metab. 2011;23(4):155-62.

26.Wojcicka A, Bassett JH, Williams GG. Mechanisms of action of thyroid hormones in the skeleton. Biochim Biophys
Acta.2013;1830(7):3979-3986. doi:10.1016/j.bbagen. 2012.05.005.

27.Ma R, Morshed S, Latif R, et al,. The influence of thyroid-stimulating hormone and thyroid-stimulating hormone receptor
antibodies on osteoclastogenesis. Thyroid. 2011;21(8):897-906.

28.Nicholls JJ, Brassill NJ, Williams GR, Bassett JHD. The skeletal consequences of thyrotoxicosis. J Endocrinol. 2012; 213:209-21.
29.Reddy P, Harinarayan C, Sachan A, et al,. Bone disease in thyrotoxicosis. Indian J Med Res. 2012; 135:277-286.

30.Gorka J, Taylor-Gjevre RM, Arnason T. Metabolic and clinical consequences of hyperthyroidism on bone density. Int J
Endocrinol. 2013; 2013:638727. doi: 10.1155/2013/638727. Epub 2013 Jul 22.

31.Vestergaard P, Mosekilde L. Hyperthyroidism, bone mineral, and fracture risk-a meta-analysis. Thyroid. 2003; 13:585-593. doi:
10.1089/105072503322238854.

32.Wauquier F, Leotoing L, Coxam V, et al,. Oxidative stress in bone remodelling and disease. Trends Mol Med. 2009; 15:468-477.

Daxil olub: 27.06.2018.



52 SAGLAMLIQ — 2019, Mo 1.

3 % 3

3% ORIJINAL MOQALOLOR # OPUTUHAJIBHBIE CTATBH 3%
# ORIGINALS 3

IMPOCIIEKTUBHBIE UCCJIEJJOBAHUA BOJIBHBIX C
I'EMOPPOUJAJBHOU BOJIE3HBIO, COTPOBOXIAIOIINUCA
AHAJIBHBIM ITPOJIAIICOM

H:xkaBagoB J.A., Xaaunjaosa JI.D.
Hayunwui Llenmp Xupypzuu um. M.A. Tonuuobauiesa

Kniouegvie cnosa: ananvuwii nponanc, auneunvii cmennep, onepayus Jlowneo,
CAUBUCMASL AHATLHO20 KAHALA, 2eMOPPOUOIKMOMUSL.

HcxogHoe HapylieHHE SIACTUYHOCTH U CTPYKTYpbl OIOPHBIX TKaHEH
aHajbpHOrO KaHasa, mo mMHeHut0o W.Thomson (1975) siBnsercss omHON M3 OCHOBHBIX
NpU4MH pa3Buths remopposs [1]. Mbelmeunas u  @uOposnacThuyeckas TKaHH,
YAEPKUBAOIINE TEMOPPOUIAIbHBIE Y37l B aHAJIBHOM KaHaje, MoJ BO3JECHCTBHEM
HEOJIaronpusTHeIX (PaKTOPOB CKIOHHBI K JE€T€HEPATUBHBIM HW3MEHEHMSIM, 4YTO
MIPUBOJUT K "COCKAJIb3BIBAHUIO" U CMEIICHUIO BHYTPEHHUX TEMOPPOUIATBHBIX Y3JI0B
B JIUCTAJILHOM HAIpPaBJICHUH, a B JaJbHEUIIIEM W CJIU3UCTOM aHAJIBHOTO KaHaja.
Pa3BuBaercs ananpHbIN npoJiarnic. Marepanus BbIIaIarolen CIM3UCTON U aHOIEPMB,
U3BS3BJIICHUE DJMUTEIMS, CIU3ETEUEHUEe, PEryspHble, 3a4acTyl0 OOWJIbHbBIC
KPOBOTEUEHHSI 3HAUNUTEIBHO YXYIIAIOT KAYECTBO KMU3HU NMAlUEHTOB.

Jlo HacTosIIero BpeMEHHM Kak TMpHU BCEX CTaAMsIX, TaK U TMpU Temoppoe 4
CTauu, C COIMYTCTBYIOIIMM AaHAJbHBIM IIPOJIAIICOM IPUMEHSIETCA KJIaCCHYECKas
oneparusi Mwuiurana-MopraHa, HarpaBlieHHass Ha JIMKBUJAIMIO TPEX OCHOBHBIX
reMOpPPOUJATIBHBIX KOJUIEKTOPOB [2,3,4]. OqHako Kiaccuueckas reMOPPOUIIKTOMUSI,
MOMHUMO  4YacThIX PEUMJIMBOB  TIPOJIANica, COMPOBOXKAACTCS  3HAYUTEIHHBIM
KOJIMYECTBOM TMOCJICONEPALIMOHHBIX OCJIOKHEHUI: KPOBOTECUEHUE IMIPU paHHEM
OTXOXEHUU JIUTAaTyphbl, PyOILIOBBIE CTPUKTYPHl AHAJIBHOTO KaHajla, BBIPAKCHHBIM
ooneBoit cunapoM. Kpome Ttoro, Hammume KyJabTeH Te€MOPPOUIAIBHBIX Y3JIOB,
BBICTYIIAIOIINE B MTPOCBET MPSMON KHUIIIKA TPABMUPYIOIIUXCS B MOMEHT JiepeKaliuu,
TaK ke SABIISSICh IPUIMHAMHU 00JICBOTO CHHJIpOMA U KpoBOoTeueHus. [4,5].

Bnepsbie cioco0 nmpuMeHeHHs CTEIICPHONW TEXHUKH MPU JICYCHUU TeMOppOst
ow11 ipesioskeH Donald Peck eme B 1987r [6]. B Poccuu BriepBbIe onucan METOIUKY
TEMOPPOUJPKTOMUM € TPUMEHEHHUEM POCCHICKOr0 HHUPKYJISIPHOTO CIIMBAIOIIETO
anmapara KI[-28 M.IO. Kosybenko B 1991 roay [7]. TlombITku HCIOIB30BAHHS
MEXaHMUYECKOTO IlBa Ha I[UPKYJSIPHBIX CTEIUIEpax B KadecTBE JHU(PTUHTOBOM
omepanud TPW JICYCHUH TMPOJIATICOB BIepBbIe ObuTH mpeacTaBieHsl A.Longo.
[8,9,10,11].

[leJbl0 HACTOSIIETO CPABHUTEJIBHOTO MCCIENOBaHUS SIBUJIACh OIIEHKA
TEXHUYECKUX XapaAKTEPUCTHUK OMNepalfii, TeYeHHUs MOCICONEepaMOHHOr0 Mepruoia u
OCIIO)KHEHUH Yy OOJBHBIX, TEPEHECIINX TPATUIUOHHYI0 TE€MOPPOUIIKTOMHUIO,
FeMOPPOUJIPKTOMUIO C  TIOMOIIBIO JIMHEWHOTO CTemiepa M LUPKYJISIPHYIO
reMOPPOUIONEKCHIO 110 METOY JIOHTO.
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Marepuaj ¥ _MeTOAbl MCCIeI0BaAHMA. B MpPOCIEKTUBHOM HCCIE€I0BaHUU
y4acTBOBAJIM MAlUEHTHI, oniepupoBaHHbie ¢ 2009 mo 2016 roa. Bee mamueHTsl ObUH
pasneiensl Ha 3 Tpymmbl. B ocHOBHOWM Tpymme Obuto 120 marmuentoB (60%),
OlepUpOBaHHBIE C TTOMOIIBIO JUHEHHOTO crerepa. U3 nux 92 (76,7%) myxuun, 28
(23,3%) xenmmH. B kouTponkHOI Tpymme | — 62 namuenta (31%), onepupoBaHHbIE
KJIACCUYECKUM MeToZoM 1o Musuurany-Moprany. U3 Hux 44 (71,0%) My>K4uHbI U
18 (29,0%) xenmuusl. B rpymme 11 — 18 6oapHBIX (9%), cpeau kotopeix 14 (77,8)
My)kuuH U 4 (22,2%) >XeHIUH, ONEPUPOBAHHBIX HUPKYISPHBIM CTEIJIEPOM I10
MeToauKe JIOHTO, T.e. CIAM3MCTO-MOACIU3UCTAs Pe3eKIus U remoppounonekcus. 13
NPUBEACHHBIX JAHHBIX CJEIYET, YTO XPOHHUYECKMM TE€MOPPOEM CTpaJaroT yYare
moau  Myxkckoro mona - 150 mamuenTtoB (75,2%). IlpeoOnaganue MyX4HH
0OBSCHSIETCS TEM, YTO OHHU OOJIbIIIE 3aHSTHI B chepe Ppusndyeckoro Tpyaa, y HUX yaiie
OTMEYAJIOCh HAapYLIEHHE pEeKUMa MUTAHUS U HAJIMYUE BPEAHBIX MpuBbIYeK. [lo
JUTUTEIILHOCTH 3a00JIEBaHUs MAIMEHThl ObUTN pacipeiesieHbl CIEeIYIONUM 00pa3oM:
0-4roma — 15 mammenToB (7,5%), 5-9net — 47namuentoB (23,5%), 10aeT u Oonee —
138 manmenToB (69,0%).

Hamu mostydeHbl JOCTOBEpHBIE JaHHBIE O TOM, YTO AaHAJIbHBIN MPOJIATC
BO3HHMKAET MpHU JIMTEILHOM aHaMHE3€ reMoppoujaibHON Oose3Hu. [lamueHToB ¢
anamHe3oM 10 siet u 6osiee B ocHOBHOM rpymie 89 0onbHbIX (74,2%), B KOHTPOJIBHOM
rpynne I — 36 (58,1%), B xontponbHOi rpymme II — 13 manuentoB (72,2%)
(p<0,001).

Benymum cumntomMoM ObUIO BBIMAJCHHE CIWM3UCTONM aHAJBLHOTO KaHasa
3adukcupoBanHoe B 200 (100%) cayuasx. B 3-ex ciyuasx aHajdbHBIN MpoJanc
MPOSIBJISUICS KaK CaMOCTOSATENbHOE 3a0osieBaHue 0e€3 HaIW4Yus TeMOPPOUIATBHBIX
y310B(0,8%). Belnenenue KpoBM U3 OPSAMOM KUIIKM B IPOCHEKTUBHOM
MCCIIe0BaHUK OTMeUanoch Bcero y 193 (96,5+ 1,3%) naruentos(p=0,027). XKanoows
Ha 00U NpeabABIsUI0 75 manueHToB. I1o coctaBiset 37,5+3,4% u3 200 nanueHToB
(p<0,001). Eme omma dactas xamoba — 3TO TEepUAHAIBHBIA 3yA, oTMedaan 29
MalKeHToRB, 3To cocTaBisgeT 14,5+2,5% u3 200 (p<0,001). Ha yacteie obocTpeHus B
BUJIe TPOMOO30B reMOPPOUIATILHON TKaHM oOpaiaiu cBo¢ BHMMaHue 20 denoBek
(10,0+0%).

B pesynbrare uccienoBaHWii HaMU BBISIBJICHBI HEKOTOpPHIE OCOOEHHOCTH
MpOTEKaHUs O0JIE3HU B Pa3IMYHBIX BO3PACTHBIX rpynmnax. Kak u3BecTHo, reMoppoeM
CTpalaloT JIOaU B 0oJiee MOJIOJOM Bo3pacte 25-35 ner. AHaibHBIA MPOJAMC XKe
BCTpEUYAeTCs dYalle Bcero B Bo3pacTHou kareropuu 50-59 mer — 44 manuenta
(95,7%) u 25 60mpHBIX(96,2%) B Bo3pacTHOM KaTeropuu > 60 et (p=0,944).

Cpennee BpeMsi oniepaliu ¢ UCHOJIb30BAaHUEM JIMHEHHOTO CTEIUIepa COCTAaBUI
21,84+0,5.Cpennee Bpemsi craHIapTHOM omnepauuud 1o Muurany-Moprany
cocraBua 35,2+0,9, ato Ha 61,1% (p<0,001) nmonbmie omepanuud ¢ MPUMEHEHHEM
nuHeHoro cuuBarens. CpeaHssi TpoI0LKUTENBHOCTh onepanuu JIOHro cocTaBHil
29,3+£1,2MuH, 3TO [OJbIIE€ ONEpalud C MPUMEHCHUEM JIMHEMHOTO CTeIuiepa Ha
34,3%, HO KOpOYE KJIACCHUECKOM reMoppoudkTomun Ha 16,7% (p<0,001).

Pe3ynbpTaThl MPOBEJEHHOTO HAMU CPABHUTEIBHOIO HUCCIEIOBAHUS MOKa3alu
JIOCTOBEPHOE COKpAILEHHE MPOJOTKUTEILHOCTA ONEPATUBHOTO BMEIIATEIHCTBA B
OCHOBHOM wuccneayemoin rpymme Ha 61,1% wu 34,3% 1o cpaBHEHHIO C JByMs
KOHTpoJibHbIMU Tpynnamu | u 1l coorBercTBeHHO. CoKpallieHre MPOI0JKUTEIbHOCTH
OMEpPAaTUBHOIO  BMEIIATEIbCTBA TMPU  HUCIIOJB30BAHUU  JIMHEWMHOIO  CTeIuiepa
JIOCTUTAETCS 3a CYET MPOCTOTHI METOAUKH, KOTJIa B OJIMH ATall BO3MOKHO HAJIOKEHHE
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TUTAHOBBIX CKOO M Ha COCYIHUCTYIO HOXKY, M Ha MPOJAOHPYIONIYI0 CIM3UCTyI0. Kak
YKa3bIBaJOCh BbIlIe Tpu omepauuu JIoHro Oonblie BpPEeMEHHM pacxXxoayeTcs Ha
HAJIO)KCHHE KUCETHOTO IBa. Tak ke MHOTO BPEMEHH YXOIWJIO Ha TeMOCTa3 IpH
MHTPAONEPAMOHHOM KpoBOT€UeHHHU. OCOOEHHO CIIOKHO OBLTO TOOUTHCSA TeMOCTa3a
npu onepanud JIoHro w3-3a TUIyOMHBI HAJIOXKCHHs aHacTomMo3a. B Hammx
HCCJIETOBAaHMIX KPOBOTEUEHHUS BO BpEMsI OMEepallii B OCHOBHOM rpymme 06110 B 1oM
ciyyae (0,8%), B kouTponbHoi rpymnme | — B 4 (6,5%) ciayyasx u 2 (11,1%) cinyyas B
KoHTpoJibHOU Tpymnne I (p=0,027).

Taoauma Ne 1
IIpooonscumenvrocms onepayuii.

Cpennss OcHoBHas Konrtponbnas Kontponbnas p
IIPOJOJKUTENBHOCTD rpymnmna rpynna I rpynmna II
BMeIIaTeIbCTBA (MHH) n=120 n=62 n=18
21,8+0,5 35,2+0,9 29,3+1,2 <0,001

B ocHoBHOM rpynmne nmpu ucnosib3oBanuu Y O-40 n3-3a MHUPOKOU COCYTUCTON
HOKKM 40 MM KacceTbl HE XBaTWJIO Ha BCIO TOJIIYy MPOJaOMPYIOIIEH CIU3HUCTOM.
KpoBoTeuenne Hayanoch ¢ MecTa, KyJa Kaccera He Jouuia. I'eMocTta3 ynanoch
CO3/1aTh AJIAPKTPOHOKOM 0e3 0coObIX cioxHocTell. KpoBoTeueHue npu craHaapTHON
reMOPPOUJIPKTOMUN OBIJIO B OCHOBHOM IIpU MPOPE3bIBAHUU SPO3UPOBAHHOU
CJIM3UCTOM U YpE3MEPHOro COpUBAHMS U CIU3UCTOM, U COCYAUCTON HOXKKHU. ['emocTa3
MoJyyajcs TOCje HalloKeHus §-o0pa3HOro ImBa Ha KpOBOTOYAllyl0 30HY. B
nocieAyomeM y 3-Xx U3 3TUX MNalMEeHTOB HaOIoJanach CTPUKTYypa aHaJbHOTO
kaHasa. Ciyyau KpOBOTEYEHHMS MpU MeToauke JIOHro Mbl HaOdoganu mnpu
HaTSTUBAaHWU KWCETHOTO IIBA U MOCJE PE3EKIUU CIIM3UCTOM C MECTA IIBA OMATh-TaKU
M0 TPUYMHE PBIXJIOCTH Tpojadupyromeld ciauzuctod. JloOuTbes remocrtasa
TEXHUYECKH OBLIO KpalHe CI0KHO BBHU]Y TJTyOOKOTO PacIOOKEHUs TUHUY 11BA, TaK
K€ YYaCTOK KpOBOTEUYEHHUS TPYAHO OCMOTpPETh. Takke MNpUIIOCh HaJOXKUT
JNOIOJIHUTENIbHBIE 1IBBL. B  JampHEWIIEM 3TO MOCIYXKWJIO Pa3BUTUIK) BBICOKOU
CTPHUKTYpPHI Y OJTHOTO MAalUEHTA.

Taoauma Ne 2
Yacmoma kpogomeueHutl 60 8pems onepayuu.

HHTpaonepannon OcHoBHas KonTponsnas 1 KonTponsnas 11 Bcero p
HOE KPOBOTEUE
HUE 1(0,8%) 4(6,5%) 2(11,1%) 7(3,5%)
Bcero 120(100%) 62(100%) 18(100%) 200(100%) 0,027

Jlnst  ompeneneHWss  WHTEHCHBHOCTH — TIOCJICONIEPAIIMOHHOTO  0O0JIEBOTO
CHUHJIpOMa MbI NPUMEHUIIN TATUOAJIOBYIO IIKaimy. Tak, B JeHb IOCJE OINepaiuu
cpenHue Oayutbl JJI1 OCHOBHOM, KOHTPOJIBHOW Tpymmbl | 1 KoHTposnbHOU rpymme 11
ObLIM cooTBeTcTBEHHO 4,65 0,05 6anna; 4,89+0,04 6amra u 4,17 + 0,19 6ayuta. Kak
BUJIHO, B 1-bIif JleHb OOJIEBOM CHUHAPOM BBIpaKE€H B KOHTpodsHOU rpymme I. Tlo
HallleMy MHEHUIO MHTEHCHUBHOCTh 0OJIel CBSI3aHO C HAJIMYKMEM PaH B MEepUAHATHHOM
30HE IMIOCJIE HMCCEYCHUSI HAPYKHBIX T€MOPPOUIAIBHBIX Y3J0B, U C YPE3MEPHBIM
cOOpUBAaHUEM COCYJIMCTON HOXKHU W MPOBUCAIONIEH YacTH ciau3uctou. Ilpu stom B
KOHTpPOJIbHOM Tpymie Il MeHble BCero mainuMeHTOB, Y KOTOPBIX 0O0Jb JgocTUTana 5
6amioB. B kouTposbHOM rpymme Il MHTEeHCMBHOCTH OoJieli CBs3aHO OOJbIIE C
HEOOXOUMOCTBIO HMCCEUEHHUS] HapyXHbIX Y370B. HecoOmroneHue »Toro mpaBuia
MOJKET MPUBECTU K BBIPAKEHHOMY IOCJIEONEPALMOHHOMY OTEKY M TPOMOO3y TKaHH,
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9TO MBI M HAOMIOanM y ABYX MalnueHToOB. Ha crnemyromuii AeHb TOCTE onepanuu
cpeaHue Oajibl pacHpeae/IMIMCh IO TpynmnaMm Tak: B ocHoBHoMl — 3,08+0,03, B
KOHTpoabHOU | — 3,3440,06; u B koHTpoasHo# II — 3,114+0,20 6anna. Ilo uHTeHCUB-
HOCTH O0OJIEBOIO CHHApPOMA Ha CIEAYIOIIUNA JEHb IOCJIEe ONEpali B OCHOBHOMU
IPYINE OHA BBIPAKEHA MEHBIIIE BCEro MO CPAaBHEHUIO C JIBYyMs Apyrumu. Yepes 7
JTHEeW MHTEHCUBHOCTH 0011 B ocHOBHOM — 2,53 +0,05, B koHTposbHOM | — 2,7620,06,
B KoHTposbHOU II — 2,39 +0,18. Yepe3 2-3 mecsua mnocie onepauud B OCHOBHOM
rpymme 6oseoit mopor 0,30 £0,04 Gamna; B kontponasHoi I — 0,55 +0,10 6amna; B
koHTposbHOM Il — 0,39 0,14, Takum oOpa3oMm y MalKUEHTOB, ONEPUPOBAHHBIX
JUHEHHBIM CTEIJIEPOM BOCCTAHOBJICHUSI TPYJIOCHOCOOHOCTH HAET ObICTpee, YTO
HEMaJIOBAXHBINA MPU3HAK Y(HEKTUBHOCTH XUPYPTUICCKOTO BMEIIATEIHCTRA.

K panHuM nocneonepaluvoOHHBIM OCJIOKHEHUSIM OTHOCSTCS: TKAHEBOU OTEK,
KpoBoTeueHue. K mo3aHuM OCI0KHEHUSIM - CTPUKTYpa aHAJbHOIO KaHalla U PEeLUINB
6one3nn. Hu omHOro ciiydasi mociieonepaoHHOTO TKAaHEBOTO OTE€Ka B OCHOBHOM
rpynmne Mbl He HaOmoaand. B koHTponpHOU Tpynme I  oTekaHue cOXpaHEHHBIX
MEKTKaHEBBIX MOCTHUKOB ObLIO y 8 marueHToB, 3To coctaBiseT 12,9+4,3%, kotopoe
crajgano mnocTeneHHo B TedyeHue 7-10 nueit. HeoOxomuMocTh B TMOBTOPHOM
XUPYPrUYECKOM HX yJaJeHUW He ObUIO HU B OAHOM ciiydae. M3  KOHTPOJIBHOM
rpynmnsl I, onepupoBaHHBIX HUPKYJISIPHBIM CTEILUIEPOM O€3 MCCEUCHUS] HApYKHBIX
y3JI0B Ha CJCAYIOIIUNA JI€Hb TOCIe ONEepaly Pa3BUJICS OTEK U TPOMOO3 HAPY>KHBIX
y3JI0B y 4 mauMeHToB, 4TOo cocraBiser 22,849.8%. B wurore aByM mnanueHTam
MPUIILIOCH BBIMOJHUTH UCCEUCHUE HAPYKHBIX y3J10B (BAPUKIKTOMHUS) IIKTPOKOATY -
JSATOPOM TI0O MPUYMHE YaCTOr0 HUX O0O0OCTpeHHUs. Y OCTAIbHBIX MAalMEHTOB CO
BPEMEHEM OTEK Hapy>XKHOTO TeMOpposi Chajl. YYUThIBas JIaHHOE OOCTOSITEIbCTBO
BCEM OCTQJIbHBIM MAallMEHTaM B TMOCIEAYIOUIEM Hapsaay ¢ onepauueit JloHro
MIPOBOAWIOCH HAPYXKHOE HCCEUEHHE Y3JIOB SIIPKTPOKOATYISTOPOM. DTO YIJIUHSIO
BpEMs BBINOJHEHUS ONEPALMH, a TAK KE YCHIMBAJIO MOCIEONEPAMOHHBIA 00JIeBOM
curapom (p <0,001).

Taoauma Ne 3
Yacmoma nocneonepayuonno20 mKkaneso20 Omexd.

Otex OcHoOBHas Kontpomnsnas | Kontpomnsras 11 Bcero P
0 (0%) 8 (12,9%) 4 (22,8%) 12(6,0%) <0,001
" 120 62 18 200
TOTO (100%) (100%) (100%) (100%)

KpoBoTteuenue, kak Hanbojee rpo3HOE OCIOKHEHHUE IMOCTIE XUPYPrudecKoro
BMEIIIATEILCTBA, Y OOJIBHBIX CPAaBHUBAEMBIX TPYIIT OBLIO OTMEYEHO B 6 Habmiofe-
Husx (3,0£1,2%). U3 vux 1 cnyqaii (0,8+£0,8%) B ocHoBHOM, 3 ciyuas(4,8+2,7%) B
KoHposibHOM rpynmne | u 2 cioyyas (11,1+7,4%) B koutponsHoil rpynme II. YV 3-ex
OOJIbHBIX, MEPEHECIINX OTKPBITYI0 TE€MOPPOUIIKTOMHUIO B TOCJIECONEPAIIMOHHOM
MEepHOJIe OTMEUECHO KPOBOTEYEHHUE: y OJHOTO TAIMEeHTa KPOBOTECUEHHE OBLIO TIpH
nepBoy aedekaruu, y 2-yX Ipyrux Ha 7-ebl U 8-bl€ CYyTKU COOTBETCTBEHHO — MEPHUO/I
OTMAICHUS KYJIbTH, JIJIT OCTAHOBKHA KOTOPOTO 2 OOJHHBIM OTPEOOBATIOCH IIOBTOPHOE
OMEpPAaTUBHOE BMEIIATEIbCTBO, OJHOMY OOJIBHOMY KPOBOTEUEHHE OCTAaHOBHJIM
tamroHanou. llocneonepalMOHHOE KIMHUYECKH 3HAYMMOE KPOBOTECYEHHE B
OCHOBHOU rpymnme u KoHTposibHOM Tpymime Il He Habmomanock. Bo Bcex ciydasx
KPOBOTOYMBOCTh YJIAJIOCh OCTAHOBUTH TAMIIOHAJIOM U T€MOCTATUYECKON TEPATUEN.
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Taoauuma Ne 4
Yacmoma nocjieonepayuoOrH020 KpoBonmeiueHUusl 6 NPOCNEeKMUuGHOM UCCIe008anuUlU.
KpoBoteuenue OcHoBHast KonTponsnas [ KonTponsnas 11 Bcero P
1(0,8%) 3(4,8%) 2 (11,1%) 6(3,0%) 0,035
Htoro 120(100%) 62(100%) 18(100%) 200(100%)

I[JISI OICHKH OTHAJICHHBIX PC3YJIbTATOB INAIUCHTLI IIPUITIAIIAIUCE YKE YCPC3

4 mecsa-1roa. B Hamux uccieqoBaHUsSIX peluInuB 00JIe3HU HAOMI01aIu B 8 CllydaeB
(4,0£1,4%) wu3 200 OombHBIX. B ocHOBHOW rpymme HU oaHoro ciydasn(0%), B
KOHTposbHOM Tpynme | — 6 ciyuaes (9,7+3,8%) u B koHTposbHOU Tpymme [ — 2
ciyyas (11,1+7,4%). Takum oOpa3oMm, yacToTa BO3HHUKHOBEHHUS PELMJIUBOB B
OTJAJICHHOM TIOCJICONEPAMOHHOM TIEPUOAEC B MPOCIEKTUBHOM HCCIIEAOBAHUU
0O0JIBIIIE Y AIMEHTOB, ONIEPUPOBAHHBIX MeTO10M JIOHTO.

Taoauma Ne 5
Yacmoma 803HUKHOBEHUSL PEYUOUBO8 8 OMOAIEHHOM NOCICONEPAYUOHHOM NEPUOOe 8

NnpoCneKmueHoM UcCcnedo8aHuu.

Peunnus OcHoBHas Kontponpnas | Kontpomnsnas 11 Bcero P
0(0%) 6 (9,7%) 2 (11,1%) 8 (4,0%) 0,002
Hroro 120(100%) 62 (100%) 18(100%) 200(100%)

Takum o0Opa3zoM, MONyYEHHbIE HAMHU PE3YJIBTATHl CBUAETEIBCTBYIOT O TOM,
YTO NPUMEHEHHE JIMHEWHOTO CIIMBAOIIETO anmapara B JICYEHUU T'e€MOPPOUIAIbHOM
0OJIe3HH, CONMPOBOXKIAIOLIEHCS aHAIbHBIM MPOJANICOM SBISETCA 3(PPEKTUBHBIM,
TEXHUUYECKU MPOCThIM pelIeHHeM IMpolieMbl. MeToauKa OCyIIECTBIsETCS OBICTPO,
MO3BOJISIET JOCTATOYHO PAJMKAIBHO OXBATHTh OOJBIIYI0 YacTh MHaTOJOTUYECKH
M3MEHEHHOW KaBEpPHO3HOW TKaHW, MPOBECTH YCTOWYMBBIM JHUQPTUHT CIU3UCTOU
aHanbHOro Kanana. Otinyaercs O€30MACHOCTBIO M OTCYTCTBUEM PELUIMBOB
3a00JIeBaHU.
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ANAL PROLAPSLA MUSAYOT OLUNAN HEMORROIDAL X8STOLIYIN PROSPEKTIV
TODQIQATLARIN NOTICOLORI
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Cavadov E.M., Xalilova L.F.
M.Topgubasov adina Elmi Tibbi Moarkoz

Aparilan tadgiqatin moagsadi klassik hemorroidektomiyanin, Longo amaliyyatinin va linear
steplerin totbiqi ilo hoyata kecirilon hemorroidektomiya vo anal prolapsin lagvi amaliyyatlarinin
texniki cohatlorinin, amsliyyatdan sonraki dovriin gedisatinin, amaliyyatlarin fasadlasmalarinin
miuqaisasidir. Prospektiv tadgigat isindo 200 Xastonin amaliyyati prosesi nazardon kegirilmisdir,
onlardan 150 (75%) kisi, 50 gqadindir (25%). 200 xastadan, 120 nofor (60%) linear steplerin vasitasi
ilo, 62 (31%) noforda klassik hemorroidektomia vo 18(9%) sirkulyar steplerin vasitisi ilo Longo
omoaliyyati totbig olunub. Olds etdiyimiz noticaloro asason hemorroidal xostaliyi ilo yanasi anal
prolaps diagnozu olan xastalords linear steplerin istifadasi problemin az travmatik, effektiv, texniki
asan olan hallidir. Bu Gsul kéhno Gsullarla migaisado az vaxt aparir, linear steplerin istifadasi
omoliyyatdan sonraki dovriin daha kamfortlu vo az agrili olmasini tomin edir, onun “sancaq tikisi”
mohkamlik cahatdon daha Usttindir, bu da amoliyyatdan soraki erkon dovirds qanaxma ehtimalini
azaldir. “Sancaq tikis” anal kanalin anatomik qurulusunu kanalin daralmasi olmadan barpa etmayini
tomin edir.

SUMMARY

THE RESULTS OF PROSPEKTIVE STUDY IN THE TREATMENT OF HEMORROIDAL
DISEASE ACCOMPANIED BY ANAL PROLAPSUS

Javadov E.M., Khalilova L. F.
Scientific Center of Surgery Named After M. Topchubashev

The objective of this research is to evaluate specifications of the surgery, its post-operative
period and complications in patients with traditional hemorroidektmy which is a procedure
performed by using a linear stapler along with a circular resection of prolapsed mucosal and sub-
mucosal layers of lower rectal ampulla with the utilization of Longo technique. The study was
conducted with the participation of 200 patients with the hemorrhoidal disease accompanied by anal
prolapsus of which 150 (75%) were composed of males and 50 (25%) of females. Out of 200
patients, 120 (60%) underwent stapler hemorrohidectomy using linear stapler, 62 (31%) patients
had conventional hemorrhoidectomy with the utilization of electric coagulation and 18 (9%) of
them received circular hemorroidopexy using Longo technique. According to the data obtained
during this research linear stapler use in the treatment of hemorroidal disease, accompanied by anal
prolapses is an effective and technically simple solution to the problem. The stapled sutures ensure
radical reconstruction of anal canal anatomical structure of patients with apparent prolapsus without
the threat of a further anal canal stricture. This method is implemented quickly, allows to cover
greater part of abnormally changed cavernous tissue and conduct persist lifting of anal canal
mucosal layer.

Daxil olub: 18.10.2018.

ENDOMETRIUM GINEKOLOJI XBRCGNGINDB TOCRID EDILMIS
PARAAORTAL LIMFA DUYUN METASTAZI iLo BLAQBSI OLAN
HiSTOLOJI FAKTORLARIN QiYMOTLONDIRILMOSI
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Miasir dovrdo endometrium xargongi (EX) qadimnlar arasinda genis yayilan
xasta liklardandir. Son zamanlar bu xastaliyin - mualicasinds muayyan naticalar alds
edilso do, boazi masalalori tam hall edilmomis qalir. UST molumatinda géstorilir ki,
son illor EX diagnozu qoyulmus qadinlarin tezliyi get-gedo ylksomokdadir [9]. Bu
Xastaliyin inkisaf riski biitiin qadinlarda hoyat1 boyu 2,6% toskil edir[2,8]. Yas hoddi
yuxart olan gadinlarin postmenopauza dovriindo EX daha ¢ox rast golinir. Bu xasts
liyin diagnozunda paraaortal limfa diyiinlorinin metastazi (LDM) vacib prognostik
rol oynayir [5].Lakin xorgongin erkon morholosindo limfa duiyunlorino gors
giymatlon- dirma bir godar mubahisalidir [2,8]. Bozi miitoxassislor bu xastaliyi olan
qadinlarda stibholi limfa dlylUnl olub-olmamasindan asili olmayaraq, tokrarlanan
limfa diyinunun disseksiya edilmasini vacib sayirlar [2,6,8,10]. Miixtalif doaracali
risk olamatli EX Xostolordo paraaortal limfadenektomiyadan sonra saggalma
middatininin artmasini gostaron molumatlar vardir.Buna baxmayaraq odabiyyatda
EX tocrid edilmis paraaortal LDM ilo olagoadar ziddiyyatlori fikirlordo mdvcuddur
[1,8,9]. Ona gora do tocrid edilmis paraaortal LDM vermao tezliyi vo risk faktorlarinin
muayyanlogdirilmasi baximindan ¢ox shamiyyatlidir. Endomet rialonkoloji téromonin
vaxtinda askar olunmasi vo xarak- terinin muoyyan edilmasi xostaliyin mialica
taktikasinin sec¢ilmasinds mistosna rol oynayir [2, 9].

Tadgigat isinin_moagsadi endometrium ginekoloji xargongi olan xastalords
tocrid edilmis paraaortal LDM ilo olagosi olan histoloji faktorlarin &yranilmasi
olmusdur.

Tadagigatin_material _vo metodlari Tadqiqat isine Hacitopa Universiteti
Tibb fakultasi Qadin Xastaliklori vo Gine kologiya sébasinin Ginekoloji-Onkoloji
sObasinda 2000-2015 illor arzinds carrahi mialica totbig olunan 835 EX va tocrid
paraaortal LDM olan 417 paraaortal limfadenektomiya edilon vo endometrioid nov
EX goro butin morhololori (Total Abdominal Histerektomiya + ikitorafli
Salpinqooforektomiya + Ikitorofli Canag- Paraaortal-Limfadenektomiya + Sitologiya)
Oyranilon Xastalor daxil edilmisdir.Homin Xastolorin yas hoddi 26-86 (58,8+10,1)
arasinda doyismisdir. Hacitopa Universitetinin Qeyri-invaziv Kliniki Tadgiqgatlar Etik
Komitasinin elmi vo etik royi alindigdan sonra todqiqata baslanilmigdir.Xostolorin
Kliniki-patoloji molumatlar1 Hacitopa Universitetinin kompiiter bazasindan oldo
edilorak islonilmisdir. Biitiin xastalora Umumi abdominal histerektomiya, ikitorofli
salpinqooforektomiya, sitologiya, paraaortal limfadenektomiya totbiq edilmisdir.
Paraaortal limfa diyiinii disseksiyas1 aorta bifurkasiyasindan baslayaraq yanda
parakaval vo paraaortal limfatik toxumalarin,yuxarida isa sol renal damarlara qadar
olan biitiin limfatik toxumalarin ¢ixarilmasini oshato etmisdir. EX olan xostolordo
periton sitologiyasi, kliniki-patoloji xususiyyatlori, yasi, histoloji alt tipi, FIGO
tosnifatina osason morhalosi, miometrial invaziyanin dorinliyi, sisin Ol¢iisi,
limfavaskulyar invaziya (LVAI), servikal tutulma,adneksal tutulma vo LDM
giymotlondirilmigdir. Statistik analiz Windows (IBM SPSS Inc., Chicago, IL) {igiin
SPSS (Statistical Package for So cial Sciences) 20 proqramu vasitasilo aparilmisdir.
Statik analizdon p<0,05 doyari gobul edilmisgdir.

Alinmis naticalar va onlarin tahlili Apardigimiz todqigatin naticosine gors
EX yasa gora tezliyi kaskin doyismisdir.Bu tezlik 20 -34 yasda 1,5%; 35- 44 yasda
6,0% ; 45-54 yasda 19 % ; 55-64 yasda 32,6% ; 65-84yasda 22,6%; 85 vo 85-don
yuxarl yasda iso 13,5% toskil etmisdir. Homin Xxostalordo paraaortal LDM ilo
ohamiyyatli alagesi olan histoloji faktorlar codvol 1-do togdim edilmisdir. Cadvaldon
gorindiyd kimi FIFO tosnifatina osason paraaortal LDM I-11 marhalods 14 xostoda
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(3,9%) oldugu halda, III morhalods iso bu 7 xastodo; 15,2%; p < 0,005 miisahido
edilir (cod.1). Paraaortal LDM primer sisin Ol¢iisii 2 sm-don boyik olan 20 xastodo
(6,9% ) toskil etdiyi halda, sisi 2 sm-o barabor vo yaxud ondan kigik 6lctido olan comi
2 Xasto (1,6%) olmusdur (cod.l). Paraaortal LDM olan 13 xostodo servikal vozin
tutulmasi 12,4% toskil etmig,bu gostorici servikal vozin tutulmasi olmayan (9 xastodo,
2,9%; p <0,001) xostolordon daha yuksokdir. Paraaortal LDM servikal stromal
tutulmas1 olan 9 xastods (14,1%) askar edilmsdir ki, lakin servikal stromal tutulmasi
olmayan 13 xostods olsa da bu co mi 3,7% toskil etmisdir (cod.1). Darin miometrial
invaziyasi olan paraaortal LDM 17 xostods (9,4%), paraaortal LDM olan dorin
miometrial invaziya olmayanlar xostolor iso 164 (90,6%) toskil etmisdir. Paraaortal
LDM olan dorin miometrial invaziyasi olmayan 5 xasto (2,1%) olmusdur. Peritoneal
sitologiyas1 miisbat olan xostolordo paraaortal LDM 16,7% olmus,bu iso monfi
olanlarla muqgayisado daha yiksokdir (4,6%). Paraaortal LDM olan 6 Xastodo
adneksal tutulma (19,4%) miisahido edilmisdir, lakin paraaortal LDM olan 16 xastado
adneksal tutulma (4,1% ) olmamisdir (cad.1). Paraortal LDM LVAI olmayanlara
nisboton, paraortal LDM olan xastolordo LVAI daha yiiksok olmusdur (15,6% ilo
miigayisads 2,2%; p <0,001). Paraaortal LDM olan xastalords  pelvik limfa diyin
tutulmas1  39,5% (17 xastado) toskil etdiyi halda, paraaor tal LDM olan 5 xastado
pelvik limfa diiyiin tutulmas: (1,3%; p<0,001) yoxdur. Paraaortal LDM olan
Xastalorin (22 xasto) 2-do tokrarlanma askar edilmisdir. Miisahido middatinda har iki
Xosto sag qalmusdir.

Cadval Ne 1.
ParaaortalLDMila shamiyyatli alagasi olan histoloji faktorlar

Dayiganlor Paraaortal LDM p

Vardir Yoxdur

Say1=22 Say1=395
FIFO tosnifati
I-11 14 (3,9%) 349 (96,1%) | <0,005*
" 7 (15,2%) 39 (84,8%)
Primer sisin 6l¢iisti (sm)
<2cm 2 (1,6%) 125 (98,4%) | 0,025*
>2cm 20 (6,9%) 270 (93,1%)
Servikal vozin tutulmasi
Vardir 13 (12,4%) 92 (87,6%) | <0,001*
Yoxdur 9 (2,9%) 303 (97,1%)
Servikal stromal tutulma
Vardir 9 (14,1%) 55 (85,9%) | 0,003*
Yoxdur 13 (3,7%) 340 (96,3%)
Dorin miometrial invaziya
Vardir 17 (9,4%) 164 (90,6%) | <0,001*
Yoxdur 5 (2,1%) 231 (97,9%)
Peritoneal sitologiya
Miisbat 4 (16,7%) 20 (83,3%) | 0,030*
Monfi 18 (4,6%) 375 (95,4%)
Adneksal tutulma
Vardir 6 (19,4%) 25 (80,6%) | 0,003*
Y oxdur 16 (4,1%) 370 (95,9%)
LVAI
Vardir 15 (15,6%) 81 (84,4%) | <0,001*
Y oxdur 7 (2,2%) 314 (97,8%)
Pelvik limfa ditylinii tutul mas1
Vardir 17 (39,5%) 26 (60,5%) | <0,001*
Yoxdur 5 (1,3%) 369 (98,7%)
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Tocrid edilmis paraaortal LDM ilo shomiyyatli alagasi olan histoloji faktorlar
cadval 2-do verilmisdir. Cadval 2-don gorindiyl kimi paraaortal limfa duydni
tutulmasi olan 5 xastods (22,7%) tocrid edilmis paraaortal LDM askar edilmisdir . 111
morhoalada olan xastalorda I-11 marhalods olan Xastalorlo miiqayisads tocrid edilmis
paraaoartal LDM yilksok olasa da bu statistik etibarli olmamigdir (4,3 % ilo
mugayisado 0,8%; p = 0,099). Primer sisin diametri 2 sm-don ¢ox olan Xastalarin
1,7% -do tocrid edilmis paraaoartal LDM askar edilmisdir (cad.2). izolyasiya edilmis
paraaortal LDM olan bitlin xastolords 1-cili sisin diametrinin 2 sm-don ¢ox oldugu
askar edilmigdir. Servikal grandulyar tutulma, servikal stromal tutulma vo tocrid
edilmis paraaortal LDM arasinda olage tapilmamisdir (cod.2). Dorin miometrial
invaziya olan xastoalords dorin miometrial invaziya olmayan Xastalora nisbaton tocrid
edilmis paraaortal LDM nisbati daha yuksakdir (2,2% ilo migayisode 0,4%; p =
0,117). Pozitiv periton sitologiyast olan xastalords tocrid edilmis paraaortal LDM
nisbati neqativ Xostolorlo mugayisads etibarliliq miioyyon edilmomisdir (cad.2).
Tocrid edilmis paraaortal LDM olan xostolordo tokrarlanma askarlanmadi.1xasto
olda.

Tacrid edilmis paraaortal LDM ila ahamiyyatli alagasi olan histoloji faktorlar
Dayisonlor Tocrid edilmig Paraaortal LDM
Vardir Yoxdur p
Say1=5 Say1=412
FIFO tosnifati
I-11 3(0,8) 360(99,2) 0,099
I 2(4,3) 44(95,7)
Primer sisin
6lglsu (sm)
<2c¢m 127(100,0) 0,329
>2cm 5(1,7) 285(98,3)
Servikal vozin
tutulmasi
Vardir 2(1,9) 103(98,1) 0,604
Yoxdur 3(1,0) 309(99,0)
Servikal stromal
tutulma
Vardir 2(3,1) 62(96,9) 0,170
Yoxdur 3(0,8) 350(99,2)
Dorin miometrial
invaziya
Vardir 1(0,4) 235(99,6) 0,171
Yoxdur 4(2,2) 177(97,8)
Peritoneal
sitologiya
Miishot 1(4,2) 23(95,8) 0,258
Moanfi 4(1,0) 389(99,0)
Adneksal tutulma
Vardir 2(6,5) 29(93,5) 0,046*
Yoxdur 3(0,8) 383(99,2)
LVAI
Vardir 2(2,1) 94(97,9) 0,325
Y oxdur 3(0,9) 318(99,1)
Pelvik limfa
diiylinii tutulmasi
Vardir - 43(100,0) 0,999
Y oxdur 5(1,3) 369 (98,7)
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Paraaortal limfa
diiyiinii tutulmasi
Vardir 5(22,7) 17(77,3) <0,001*
Yoxdur - 395(100,0)

Retroperitoneal LDM ilo olagali histoloji faktorlar belo olmusdur.IIl
morhoalods olan xostolords retroperitoneal LDM nisbati I-11 marhalods ola xastalora
nisbaton daha yuksokdir (26,1% ilo migayisads 9,6%, p = 0,003). Primer sisin ol¢iisii
2 sm-don ¢ox olan xastolords retroperitoneal LDM nisbati primer sisin 6lgiisii 2 sm-o

Cadval Ne 3.
Xostaliksiz saggalma naticalori
Dayisonlor OHXSM 5illik Risklarin 95% etibarliliq

(ay) OHXSM (%) nisbati intervali p
Yas (il)
<60 167,0 94% ref
>60 169,0 91% 1,27 0,60-2,71 0,531
Menopauza voziyyati
Premenopauza 166,2 91% ref
Postmenopauza 169,2 93% 0,82 0,33-2,04 0,674
FIGO tosnifat1
I-11 169,3 93% ref
11 163,3 88% 1,50 0,52-4,35 0,453
Primer sisin 6lcusi (sm)
<2sm 172,3 96% ref
>2sm 166,4 90% 2,30 0,87-6,09 0,093
Servikal vozili tutulma
Yoxdur 170,7 93% ref
Vardir 157,8 89% 1,86 0,85-4,06 0,120
Servikal stromal tutulma
Yoxdur 169,8 93% ref
Vardir 148,7 91% 1,84 0,74-4,56 0,188
Dorin miometrial
invaziya
Yoxdur 176,7 97% ref
Vardir 158,8 87% 4,90 1,98-2,15 <0,001*
Peritoneal sitologiya
Monfi 170,7 94% ref
Misbat 139,7 74% 4,98 2,01-12,35 <0,001*
Limfa dilyiinii tutulmasi
Monfi 171,2 94% ref
Misbat 145,6 78% 3,83 1,67-8,75 <0,001*
Pelvik limfa diytni
tutulmasi
Monfi 1713 94% ref
Mishot 142,9 76% 421 1,841-9,62 <0,001*
Paraaortal LDM
Yoxdur 169,3 93% ref
Vardir 103,4 88% 2,10 0,49-8,92 0,314
Tacrid edilmis
paraaortal LDM
Yoxdur 172,8 92% ref
Vardir 79,0 100% 0,49 0,01-185,50 0,751
Umumi limfa diyinlori
<10 135,0 91% ref
>10 168,0 94% 0,656 0,089-4,849 0,679
Omentumun tutulmasi
Monfi 169,5 93% ref
Muishat 102,9 76% 4,06 0,96-17,17 0,057
Adneksal
tutulma
Yoxdur 170,2 99% ref
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Vardir 147,0 93% 3,25 | 1,23-8,60 0,017*
Llimfovaskulyar
invaziya

Yoxdur 172,6 95% ref

Vardir 154,6 83% 3,50 1,64-7,45 <0,001*
Asagi risk

Yoxdur 175,8 98% ref

Vardir 162,7 96% 1,39 0,16-11,88 0,765

Etibarliliq intervali*p<0,05 statistik ahamiyyat dasuyir.

borabar vo daha Kicik olan xostolor ilo miqayisedo daha yiksokdir (14,5% ilo
muqayisads 4,7%,p=0.004). Servikal vozi tutulmasi olan xastalordo retroperitoneal
LDM nisbati geyri-xastalordon yiiksak (24,8% ilo mugayisada 7,1%) idi; p<0,001).
Retroperitoneal LDM nisbati servikal stromal tutulma olan xastolordo olmayanlarla
miqgayisado daha yiksok olmusdur (29,7% ilo migayisads 8,2%; p <0.001).
Retroperitoneal LDM nisbati dorin miometrial invaziya olan xastalords olmayanlara
nisbaton ylksokdir (19,3% ilo miigayisadsa 5,5%; p<0.001). Retroperitoneal LDM
nisbati pozitiv periton sitologiyasi olan xastalordo monfi olanlarla migayise doyiiksok
idi (29,2% ilo migayisado 10,4%; p<0.001). Adneksal tutulma olan Xastolorda
(45,2%) retroperito neal LDM nisbati olmayan xastolora nisbaton daha yiiksakdir
( 8,8%; p <0,001). LVAI olan xastalorda (29,2%) olmayan xoastalora nisbaton
retroperitoneal LDM nisbati yiksok idi (6,2%; p<0.001). Retroperitoneal LDM
nisbati asagr riskli xastolorlo mugayisads (97,8%) asagi riskli olmayan xaStolorda
( 85,9%) daha azdir.

Xastoliksiz sagqalma noticalori codval 3-do verilmisdir. Xostalorin 6,5%-indo
(27 nofor) rekurrensiya, yoni tokrarlanma olmusdur. Orta hesabla xastaliksiz
saggalma miiddati (OHXSM) 168,8 ay davam etmisdir. Darin miometrial invaziya
olan xostolor do dorin miometrial invaziya olmayan Xxostolor ilo mugayisado
xastoliksiz sagqalma miiddoti orta hesabla daha az olmis (158,8 ilo migayisado
176,7; p<0,001). Musbat peritoneal sitologiyasi olan xastolorde monfi sitologiyasi
olan xastalarlo mugayisada Xastaliksiz sagqalma miiddsti daha shamiyyatli doracodo
qisa olmusdur (139,7 ilo mugayisads 170,7; p <0,001). Limfa diiyiinii tutulmasi olan
xastalordo olmayanlar ilo miigayisodo xastoliksiz sagqalma miiddoti daha qisadir
(145,6 ilo mugayisads 169,3; p < 0,001).Pelvik  limfa diiyiinii tutulmasi olan
xastalordo olmayanlar ilo migayisedo Xostoliksiz sagqalma miiddoti daha qisa
olmusdur (142,9 ilo migayiss do 171,3; p < 0,001).Adneksal tutulma olan xastalarda
olmayanlar ilo mlgayisada xostaliksiz sagqalma miiddoti daha qisa olmusdur (147,0
ilo mlgayisa do 170,2; p = 0,017). LVAI olan xostolordo olmayanlar ilo miigayisada
xastaliksiz sagqalma miiddati daha qisadir (154,6 ilo miigayisads 172,6; p <0,001).
Paraaotal LDM va tacrid edilmis paraaortal LDM ilo tokrarlanma vo orta hesabla
xostoliksiz sagqalma miiddati cohatdon shomiyyatli bir forq agkar edilmadi.Umumi
limfa dlylnloinin say1 vo tokrarlanma riski arasinda he¢ bir ohamiyyatli alage
muoyyan edilmadi. Belslikla,naticalor gostorir ki, misbat peritoneal sitologiya LDM,
dorin miometrial invaziya, yiksak daracali sis vo adneksal metastaz ilo slagoalidir [4].
EM-in yasa goro tezliyi koskin doyisir. EM xostolordo paraaortal LDM ilo
ohamiyyatli alagesi olan histoloji faktorlar doyisse do tocrid edilmis paraaortal LDM
olan xostolordo tokrarlanma askarlanmadi.Limfa diyiinii tutulmasi olan xostolordos
olmayan lar ilo migayisado Xostoliksiz sagqalma miiddoti daha qisadir. 5 illik
xastoliksiz sagqalma nisboti yiksokdir. EX xastoliyin limfa diyin lorine yayilma
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ehtimalin1 gdstoran risk faktorlarini preoperativ vo ya intraoperativ dovrds tayin edib,
onlar1 dasiyan xastalords limfadenektomiya etmak uygun carrahi mualicadir.
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PE3IOME

OLEHKA IT'MCTOJIOTUYECKUX ®AKTOPOB, UMEIOIIUX CBA3b C METACTA30OM
N30JIMPOBAHHOI'O ITAPAAOPTAJIBHOI'O JINMOATUYECKOI'O Y3JIA ITPU
I'MHEKOJIOTUYECKOM PAKE 3JOH/JIOMETPUYMA

M6parumos™? A.M., Amupacnanos” A.T., Hemxar? O3riois
! AzepOaitxanckuit MenunuHckuil YHuBepcureT, kadenpa Oukomnoruu, baky
“Me qHumHCKHiT dakynbrer YHUBepcutera I'amxurene, Aukapa (Typrus)

B wuccnenoBaHuM wW3y4eHbl TUCTOJOTMYECKHE (DAKTOPBI, HMMEIOIIHME CBS3b C M30JHU
poBaHHBIM MapaaopTaibHbiM MJIY y nanueHToB ¢ pakom sHaoMerpuyMma (PO). Mccne nosanuio
ObuH npuBJeueHsl 835 nanuentoB ¢ PO B Bo3pacte 58,8+10,1 u 417 nanueH ToB ¢ H301MPOBAaHHON
napaoptansHoi MJIY mepeHecmmx napaaopTajibHyl0 JuM(aae HIKTOMHUIO. YCTaHOBJIEHO 4TO,
gactota PO pe3ko MeHsieTcsl B 3aBUCUMOCTH OT BO3pac Ta. XOTb U MEHSIOTCS TMCTOJIOTMYECKHE
(bakTopsl, UMEIOIIME 3HAYMMYIO CBSI3b C Mapa aopTaibHblii MJIY y nanuentoB ¢ PO, y nmanueHToB ¢
M30JIMPOBaHHBIM IMapaaopTaib HbIM MJIY, MOBTOpEHHsI HE BBISBICHBI. Y IMAIMEHTOB Y KOTOPBIX
MMeEeTCsl 3aKyMOpeH HOCTh AMM(ATHUYECKOrO y3ja, CPOKH BBI3JIOPOBJICHHS [0 CPaBHEHHUIO C
ManueHTaMH, He UMEIOIIMMH 3aKyIOPEHHOCTh, Oosee kKopoTkue. COOTHOUIEHHE BbI3ZAOPOBICHUS
06e3 Oone3HM B TeueHUM 5 neT, Oojee Bbicokoe. IIpeomepaTnBHOE WM WHTPAONEPATUB HOE
BbISIBIIEHHE (DAaKTOpPOB pHCKA, YKa3bIBAIOUIMX HAa BO3MOXHOCTH PACHPOCTPOHEHHUS Ha
muMmdatndeckue y3absl 3aboneBaHust PO, nauMdaneHseKTOMUS MAlMEHTOB, SIBISIO LIMXCS HX
HOCHUTEISIMU, IPU3HAETCS COOTBETCTBYIOIINM XUPYPIrUUECKUM JICYEHUEM.

SUMMARY

EVALUATION OF HISTOLOGICAL FACTORS WITH RESPECTIVE TO THE ISOLATED
PARAAORTIC NODAL METASTASIS IN THE ENDOMETRIAL GYNECOLOGICAL
CANCER

Ibrahimov* 2 A.M, Amiraslanov* A.T, Nejat* Ozgul
Azerbaijan Medical University, Department of Oncology, Baku
’Medical Faculty of Hacettepe University, Ankara (Turkey)
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In the study, the histological factors associated with the isolated para-aortic lymphade-
nectomy in patients with endometrial cancer have been investigated. The study has included 835
patients with endometrial cancer and isolated para-aortic lymphadenectomy, and 417 patients with
para-aortic lymphadenectomy with age range 58.8 + 10.1. Clinical-pathological features of the
patients have been studied. It has been determined that the frequency of endometrial cancer
dramatically varies due to age. Although histological factors that have significant relevance to para-
aortic lymphadenectomy in patients with endometrial cancer differ, recurrence has not been found
in patients with isolated para-aortic lymphadenectomy. In patients with lymph node involvement,
the survival rate is shorter than those without lymph node involvement. The 5-year disease-free
survival rate is high. Determining the risk factors for endometrial cancer invasion to lymph nodes
in preoperative or intraoperative period, it is an appropriate surgical treatment for patients with
those factors.

Daxil olub: 14.01.2019.

HOSSAS BOLGODO YERLOSMIS MORKOZI SINIR SISTEMI
METASTAZLARINDA OMOLIYYATDAXILI KORTIKAL-SUBKORTIKAL
STIMULYASIYANIN ISTIFADOSI

Mammadxanlh' O., Bozkurt * M.

1 Ankara Universiteti, Tibb Fakiiltasi, Ibni-Sina Xastoxanasi

Acar sozlar: hassas beyin sahasi, kortikal stimulyasiya, metastaz

Giris: Hoassas beyin saha amoaliyyatlari corrah dglin ciddi ¢atinlik yaradan bir
sahadir. Bunun sobobi hossas saho omoliyyatlari sonrasinda qalict olillik olma
chtimali yliksokdir. Hoassas saholora horoki saha, SMA (oslava haroki saho,
supplementary motor area) talamus, insula, beyin kotiiyli aiddir. ©moliyyat sonrasi
olilliyin garsisim1 almaq {iglin amoliyyatdan ovval funksional magnit rezonans
tomografiya (fMRT), navigasiya kimi tadbirlor gorlur.

Omoliyyatdaxili todbirlora oyaniq kraniotomiya, neyromonitor istifadasi,
kortikal xaritaloma, kortikal ve subkortikal stimulyasiya aiddir.

Bizim yazimizda hossas sahado yerlosmis metastaz xastalorin carrahiyyasi
vaxtt kortikal vo subkortikal stimulyasiyadan istifado olundu. Xastalorin amaliyyat
sonraki vaziyyatlari nazardon kegirildi.

Todgigatda istifada olunan material ve metod: Ankara Universiteti, Tibb
Fakiiltosi Ibni-Sina Xostoxanas1 Neyrocarrahiyys sobasinds 2012 oktyabrdan fevral
20180 godor motor korteks (haroki sahs), somatosensoriyal korteks, SMA (alave
horoki saha, supplementary motor area), talamus, insula kimi hassas yerlords
yerlosmis 21 metastaz xastalorin yerli etik komits icazasi alinandan sonra retrospektif
olarak geydlori nozordan kegcirildi.

Sokorli diabet, tozyiq xastalori (hipertoniya), periferik nevropatiyasi olan, hor
hansi bir nevroloji xastoliyi olan, daha avval beyin omoliyyati kegirmis ve 18 yas alti
(pediatrik grup) xostaler ¢alismaya daxil edilmadi.

Sisin yerlogmasi omaliyyatdan ovvol MRT ve Kompyuter Tomografiya (KT)
Ile toyin edildi. Moarkezi sirima (central sulcus) olan qonsuluguna baxildi.

Bitln xostolor Umumi narkoz altinda amoliyyat olundu. Kraniotomiya icra
olundugdan sonra beynin sort qisasi acildi. Horoki saho kortikal ve subkortikal
stimulyasiya ile toyin olundu. Anatomik olaraq dorindoki strukturlara yaxinlasdigca
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hor hansi bir nevrolojik qiisiir olmamasi ili¢liin ag maddo stimulyasiyasina davam
edildi. Elektrik potensiallar1 siddstindo (amplituda) 50%-don artiq azalma voya
latentlikdo 10%-dan artiq langimo oldugunda corrahi diseksiya sonlandirildi. Biitiin
xastalorin amoliyyatdan doarhal sonra, amsliyyat sonrasi birinci, yeddinci giin, 3cl ay
ve 1ci illordos butlin muayinalari tokrarlandi vo qarsilasdirildi.

Tadqgigatin naticasi. 21 metastaz xastasi amaliyyat olundu.

Buitlin xastalorin naticalori cadval 1-do gostorilib.

Cadval Nel.
omoaliyyat olunan xastalarin yerlaosmoa yeri va histopatologiyalari.
Xosta va cinsiyyeti Yasi Histopatologiya Yerlogmo yeri Rezeksiya
1. N.E. (K) 46 Agciyer xar¢ongi metastazt | Sol vizual korteks Tam
2Y.S. (K) 61 Agciyor xor¢ongi metastazt | Sol vizual korteks Tam
3. Y.K. (K) 64 Agciyar xar¢ongi metastazi Sag insula Tam
4.G.A. (Q) 44 Siid vozi xorgongi metastazi | Sag parasantral lobul Tam
5.5.G. (Q) 57 Stid vozi xorcongi metastazi | Sol motor korteks (horaki| Tam
saho)
6.1.0. (K) 77 Agciyar xar¢ongi metastazi Sol somatosensorial | Tam
korteks
7. A A (K) 59 Udlaq xar¢ongi metastazi Bilateral motor korteks Tam
8.1.0. (K) 70 Agciyor xorgongi metastazi | Sol motor korteks Tam
9.S.S. (K) 68 Bodxassali epitelial sis | Bilateral SMA Tam
metastazi
10. S.A. (Q) 43 Agciyar xar¢ongi metastazi Sag motor korteks Tam
11. S.K. (Q) 61 Agciyor xor¢ongi metastazi Sag sensorimotor korteks | Tam
12. AA.(q) 60 Siid vazi xer¢ongi metastazi | Sag sensorimotor korteks | Tam
13. Aa. (k) 67 Agciyar xar¢ongi metastazi Sag motor korteks Tam
14. N.A. (k) 66 Yasst hiicreli Sag motor korteks Tam
15. K.T. (K) 64 Agciyar xorgongi metastazi | Sol motor korteks Tam
(adeno)
16. D.A. (k) 70 Agciyar xar¢ongi metastazi Sag motor korteks Tam
17. G.K. (q) 58 Siid vozi xor¢ongi metastazi | Sag motor korteksdo 2| Tam
odod metastaz
18. H.C. (K) 55 Agciyor xorgongi metastazi | Sag SMA Tam
(adeno)
19.T.F. (Q) 58 Agciyar xargongi metastazi Sol SMA Tam
20. A.C. (K) 38 Xaya xor¢ongi metastazi Sol motor korteks Tam
21.B.Y. (K) 20 Xaya xor¢ongi metastazi Broka (nitq markazi) Tam

Iyirmi bir (21) xostonin 14-ii kisi xosto, 7-i gadm xosto idi. Metastazlardan
13 agciyordon, 4-0 sud vezindan, 1-i udlagdan, 1-nin yeri tayin edilmodi
(histopatologiyas1 badxassali epitelyal sis olarak goldi, 2-si xayadan beyino metastaz
vermisdi. Doqquz (9) xastads sis beynin sol, 10 xostods sag torafindas, 2 xostods iso
hor iki torofindo (bilateral) vyerlosmisdi. Lokalizasiyasina goro 14 XaStodo
sensorimotor sahada (haraki ve hissiyat sahasi), 3 xastado SMA (alava haraki sahs,
supplementary motor area), 2 xastado gorma (vizual korteks), 1 xastads iso insulada
yerlosmisdi.
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Bitun xostalords sis tam olaraq ¢ixarildi.

Omoliyyat sonrasinda onkologiya s6basine sisin birincili (primer) yer toqibi
(kemoterapiya vo/vaya siia terapiyasi) ligiin xostalor gondorildi.

Iki xostada (9,5 %) omoliyyat sonrast hemiparez goriildii. Xostolorin birinds
hemiparez amoliyyatdan sonra 1ci hoftado diizaldi. Ikinci xastods iss motor guciln
omoliyyat sonrasi 1-ci ayda amoliyyat 0ncasi voziyyatins qayitdigi goriildii.

Tadgigatin_miizakirasi. Hossas beyin sahasindoki carrahi amoliyyat sonrasi
alillik (sikastlik) vo 6liim hallarinin ehtimalinin yiiksok olmasina gdra bir ¢ox carrah
bu sahonin amoliyyatlarinda subtotal sis ¢ixarilmasini {istiinlik verir. Odobiyyatda
hassas saha omoaliyyatlari sonrasi sikostlik 13-20% hallarda bildirilib (1,2).

Buna baxmayaraq, son vaxtlar funksional xoaritalomo metodlarinin inkisafi,
corrahi strategiyanin tokmillosmasina vo beloliklo, postoperativ  naticalorin
yaxsilagsmasina gatirib ¢ixardi. Birincisi, amaliyyatdan avval geyri-invaziv metodlarin
istifadosi (fMRT, magnitensefaloqrafiya) sis ilo olageli kortikal hassas sahalarin
sorhadlorini, corrahi yanasmani planlagdirmaga komok edir vo omoliyyat vaxti
funksional sahslorin qorunmasina imkan yaradir (3,4). Ikincisi, neyronavigasiyanin
istifadasi amaliyyatdan 6nca funksional sahalorin daha detalli hesablanmasina komok
edir. Ucglinclisli, morkozi sirimda yerlosmis sis vaxti oyanmus potensial (SEP,
somatosensorial evoked potential vo MEP, motor evoked potential) qeydlori
aparilaraq amaliyyat zamani morkoazi sirimin tayini, horoki va hissi qiisiir ehtimalini
azaldir (1,5). Dordiinciisii, imumi voya lokal anesteziya istifado olunan xastalords
elektrik kortikal stimulyasiyanin komoayi ilo amoliyyat vaxti hassas saholor toyin
olunur (6,7). Sis carrahiyyasi ilo miigayisado daha ¢ox epilepsiya carrahiyyasindoa
istifado olunan subdural izqaranin(grid) amaliyyatdan avval istifadasi (8,9).

Bu xoritolomo metodlarindan istifado edorok postoperativ  funksional
naticalordoaki inkisafa baxmayaraq, ag maddads ilo alagali yollarin miiayyan edilmasi
Vo qorunmasi problemli olaraq qalir. Ona gora do biz xastalorimizds 0 an Ggtin olan
doyisiklari izlomoak {igiin intraoperativ sis ¢ixarilan vaxt, tokrarlanan kortikal vo
subkortikal stimulyasiya kdmayi il hissi va haraki (sensorimotor), eloca do nitq Ugiin
vacib kortikal saho vo subkortikal yollar muioayyan edildi. Belolikla, kortikal va
subkortikal stimulyasiya kémayi ilo bu yollar gorundu, bu da amoliyyatdan sonra
nevrolojik qiisur olma ehtimalini azaldr.

Natica: Hassas saha amoliyyatlar1 vaxti amaliyyatdan avval Xaritaloma va
omaliyyat vaxti kortikal vo subkortikal stimulyasiyanin istifadosi amoliyyat sonrasi
qalict nevroloji giisurun yaranmasinin qgarsisini almaqda yardimei bir vasitadir.
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PE3IOME

HCIIOJIbB30BAHUE KOPTUKAJIBHON-CYBKOPTUKAJIBHON CTUM YIS TTPA
PACITIOJIOXKEHUN B @YHIIMOHAJIBHO BAJXXKHbBIX 30HAX I'OJIOBHOT'O MO3TA
METACTA3AX HEHTPAJIbHOU HEPBHOU CUCTEMBIL.

Opxan Mamenxannst' , Menux bo3kypt !
! VauBepcureT Aukapa, Meaurmackuii ¢haxynesret, bonpauiia M1oa-u Cuna
9 y 9

AbctpakT: Onepanud B (QYHKIHOHAJIBHO BaXKHBIX 30HAX (YyBCTBUTEIbHBIC 30HBI)
TOJIOBHOTO MO3Ta M3-32 BO3MOXKHOTO HEBPOJOTHYECKOTO MOCTONEPAIIMOHHOTO Ae(hUIIUTA SIBISIOTCS
OITHUM M3 CIIOXHBIX ornepanuid. YToObl n30eKaTh HEBPOJIOTUYECKOTO JePHUINTA, UMEIOTCS MPEeA- U
MHTpAONEpaIMOHHbIE Mepbl. OJHUM M3 WHTPAONEPALMOHHBIX MEp SABIAETCS KOPTUKAIbHAs U
CyOKOpTHKaJIbHASI CTUMYJISILUSL. MBI uccienoBaiu 21 malMeHToB ¢ IMarHo30M METacTa3 roJOBHOTO
MO3ra y KOTOPBIX ObLIa HCIOJIb30BaHA KOTPUKAIbHAS U CYyOKOPTHKAIbHAS CTUMYIISIIIHSL.

Knrouesvie cnosa: ¢hynkyuonanvho 3mauumvle 30HbI 20/1086HO20 MO32d, KOPMUKANbHAS
CMUMYIAYUSL, Memacmas

SUMMARY

ASSESMENT OF OUTCOME FOR THE METASTASIS OF CENTRAL NERVOUS
SYSTEM LOCATED IN ELOQUENT AREAS WITH USING INTRAOPERATIVE CORTICAL-
SUBCORTICAL STIMULATION

Orkhan Mammadkhanlit , Melih Bozkurt *
tAnkara University, Faculty of Medicine, Ibni-Sina Hospital

Abstract: Eloquent area called an area where surgical resection of neoplastic lesions
carriest significant risk of postoperative disability (morbidity), so this area’s surgery is among the
most challenging operations. To prevent postoperative disability we have a preoperative and
intraoperative methods. One of the precaution of the surgery is intraoperative usage of cortical and
subcortical stimulation. We asses 21 patients with diagnosis of metastasis of central nervous system
in whom were used intraoperative cortical and subcortical stimulation.

Keywords: eloquent brain area, cortical stimulation, metastasis

Daxil olub: 5.02.2019.
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Acar sozlar: BOyrok dasi, perkutan nefrolitotripsiya, yumsaq ureterorenoskopik
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Key words: kidney stones, percutaneous nephrolithotripsy, flexible ureterorenoscopic
nephrolithotripsy.

Miuasir dovrdo Zorbos Dalga Litotripsiyasi, Perkutan Nefrolitoptomiya vo
Yumsaq ureterorenoskopik nefrolitotripsiya boyrok daslarinin coarrahi mualicesinds
asas mialico metodlaridir. Yeni nasil ayilobilon ureterorenoskoplarin, Holmium YAG
lazer litototriptorlarinin va tobii dalikdon ke¢moklo endoskopik carrahiyanin (NOTES
- Natural orifis transluminal endoscopic surgery) inkisafi ilo RIRC urologlar arasinda
daha da moshurlasmaga basladi. Avropa Urologlar Assosiasiyasinin son urolitiaz
rohbarliyinds 20 mm-o godar olan boyrok daslarimin miialicasinds RiRS qizil standart
halina golso do (1), 20 mm-doan boyiik daslar tigiin halo do PNL birinci maalica tsulu
olaraq qalir. Perkutan nefrolitotomiyanin yiiksok effektli mualico iisulu olmasina
baxmayaraq invaziv olmasi, ganaxma riskinin boylik olmasi, xoStoxana yatis
middatinin uzun olmasi, qonsu organ yaralanmalar1 riski kimi c¢atismazliglari,
retrograd intrarenal coarrahiyanin yerinin arasdirilmasia vo praktikada istifadssine
Zomin yaradir.

Rertograd intrarenal carrahiyanin ilk naticalori 1990-c1 illords ¢ap olunmaga
baslanmisdir.Lakin homin vaxt vyumsaq ureterorenoskopik litotripsiyada
elektrohidravlik litotriptor istifado olundugundan artmis agirlasma ehtimalina g06ro
boyiik daslarin miialicasi Uciin totbig olunmurdu. i1k dofa Grasso va ham., Holmium
YAG lazerlo perkutan nefrolitotripsiyaya oks qOstoris olan 45 xaStoys yumsaq
ureterorenoskopik litotripsiya icra edarok, naticalorini paylasmislar (2). i1k seansdan
sonra 76%, tokrar seansdan sonra iss 91% dassizliq alds etmislor. ©maliyyatdan
sonraki agirlasma 2% olmusdur. Bu naticalor 1990-c1 illarin sonunda 2 sm-dan boyik
boyrak daslarinin miialicasindos yumsaqureterorenoskopik litotripsiyanin istifadosing
tokan vermisdir.

Material va metod 2016-2018-ci illar arzindo Azarbaycan Tibb Universiteti-
nin Todris Carrahi Klinikasinda, Daxili Islor Nazirliyinin Hospitalinda va 6zol
XaStoxanada asagi qrup kasalarda yerlogsmis das sabobiylo yumsaq ureterorenoskopik
litotripsiya kegirmis 24 xastonin naticalori retrospektiv olaraq tohlil edilmisdir. RIRC
se¢imi daslarin 6lgiisii, kompiiter miiayinasi asasinda miiayyan olunmus dasin 6lgiisii,
yerlosmoasi, Houndfild vahidi ilo 6l¢iilmiis dasin sixligi, yanasi boyrak patologiyasi,
Xastonin somatik vaziyyati vo Xastanin istayine bagli olmusdur. Dasin 6l¢iist olaraq
dasin on uzun torofinin Olgiisii gotlirilmiismdir. Toplam das yiikii kimi iso
bOyrokdoki biitiin daglarin Slgiilarinin comi hesablanmigdir. ©Omoliyyatdan sonraki
dagsizliq doracasi, agirlasma sayi, xastoxana yatis miiddati vo gan analizlorinda
doyisikliklor arasdirilmisdir.

27 xastonin 13-ii (48.14%) kisi, 14-U (51.76%) iso gadin olmusdur. Xastalorin
ortalama yas1 51.63+12.96 olmusdur ki, oan yasl xastonin 83, an cavaninin iss 22 yasi
olmusdur. Xostolorin baden kiitls indeksi 28.54 kg/m*hesablanmisdir. Omaliyyat
oncasi kreatinin saviyyasi 0.95 mg/dl, hemoglobin dayarlori - 14.26 g/dl olmusdur.

10 xostodo das boyrok layaninds (37.04%), 6 Xostada (22.22%) alt qrup
kasalarda, 11 xostodo iso qarisiq yerlosmisdir. Daslarin ortalama 6lgiisii 20-29 mm
(ortalama 24.39 mm), sixlig1 320-1110 HU (ortalama 802 HU) olmusdur.Omoliyyat
16 (59.26%) xostodo sag torafli, 11 xostods (40.74%) sol torofli icra olunmusdur. 14
(48.14%) xastays endotraxeal anesteziya, 13 (51.86%) xastaya isa regional anesteziya
verilmisdir. Biitiin xastalora JJ ureteral stent taxilmisdir.

Omoliyyatin effektivliyi 3 ay sonra goriintiilomo tsullarn ilo aparilmisdir.
Qaliq das kimi 4 mm-don bdyiik daslar giymotlondirilmisdir.
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Naticalar ©moliyyatlarin davam etmo muddati 70.30£13.65 dog, amaliyyat
vaxti rentgen istifadosi 25.63+7.81 saniyo ¢okmisdir. ©Omoliyyat 6ncasi vo sonrasi
ganda hemoglobin vo kreatinin gostoricilorindo stastik forq askarlanmamisdir.
Omoliyyatdan sonra xastolorin aktivlogdirilmasi ortalama 8.07 saat sonra mumkin
olmusdur. Stasionar yatis miiddoti 1-4 giin (1.12+0.85 giin) davam etmisdir. Stasionar
muddotindo he¢ bir Xxostodo tromboflebik vo agciyor agirlasmalar1 miisahido
olunmamusdir.

Kontrol muayinads 23 xostodo tam dassizliq aldo etmok miimkiin olmusdur
ki, omoliyyatdan sonraki dagsizliq dorocasi 85.18% muoyyon olunmusdur. Rezidual
das askarlanmus xostalorin 2-do dasin ilkin lokalizasiyasi alt qrup kasalarda olmusdur.

omoliyyatdan sonra 3 xostodo qizdirma, 2 xaStodo agri olmagla toplam 5
xastodo (18.51%) agirlama miisahido olunmusdur. Bunlardan 4-0 konservativ yolla
oral antipiretik vo agrikasici istifadasi ilo mialico olundugundan Klavien tosnifatina
gOro 1-ci doracoli agirlasma kimi qiymotlondirilmisdir. Yalniz 1 xoastodo kaskin
agrilar sobabiylo omaliyyat masasina gotiiriilorok ureteral stent ¢ixarilmisdir ki, bu da
Klavien tasnifati tizra I11a kimi doyarlondirilmisdir.

Muzakira. Avropa Urologlar Assosiasiyalarinin son protokollarinda 2-don
boyiik daslarmm miialicasinda perkutan nefrolitotripsiya (PNL) halo do 1-ci se¢im
mualico tsulu sayilir. PNL tsulunun effektivliyi yuksok olsa da (95%), sidik
ckstravazasiyast (7.2%), ganama (11.2-17.5%), postoperativ horaratin yiiksalmasi
(21-32.1%), septisemiya (0.3-4.7%), bagirsaq zodolonmasi (0.2-0.8%), plevra
zodalonmasi (0-3.1%) kimi agirlasmalari, xostoxanada yatis miiddotinin uzun olmasi
isulunun catismazlayan coahatlorindandir (3). 2 sm-don boviik daslarda RIRC ilk
secim mualicasi sayilmasa da, son 20 ilds aparilmis bazi tadqgigatlarda RIRC ilo PNL
arasinda dassizliq daracasi baximindan shomiyyatli forq askarlanmamisdir.

Boyiik daslarin miialicosinds RIRC istifadosini arasdiran ilk meta-analiz
Aboumarzouk va ham. tarafindon ¢ap olunmusdur (4). Meta-analizdo 1990-2011-ci
illarda ¢ap olunmus 9 tadgigat calb olunmusdur. Toadgigatlar tmumilikda 445 xastani
ohato etmis, ortalama das 6lciisii 2.5 sm olmusdur. Ortalama 1.6 RIRS seansinin
sonunda 93.7% dassizlig oldugunu geyd etmislor. Umumilikdo 10.1% Xxastodo
agirlasma misahido olunmusdur ki bunun da 5.3%-i boyik, 4.8%-do isa kicik
agirlasmalar olmusdur. Mayor agirlasmalara das yolu, subkapsulyar hematoma,
obstruktiv pielonefrit, kaskin prostatit, sidik longimasino sabab olan hematuriya
olmusdur ki, minor agirlasmalar isa midaxilo vo mualica talob etmayan hematuriya
Vo postoperativ qizdirma olmusdur. Subqgrup analizinda, 6lcUsu 2-3 sm olan daslar
ucin dassizliq daracasi 95.7%, minor agirlasma ehtimali 14.3% olmusdur. Bu qrupda
mayor agirlasma miusahido olunmamisdir. 3sm-don boyiik daslar ticin iso dassizliq
daracasi 84.6%, minor vo mayor agirlasmalar ehtimali iso muvafiq olaraq 15.4% va
11.5% olmusdur. Miialliflor belo gorara gelmislar ki, etibarli allorde 2 sm-don boyik
daslar ti¢iin retroqgrad intrarenal corrahiys etibarli vo effektiv isul sayila bilar.

Zheng vo hom., 2014-cl ildo cap etdiklori 8 mogaloni ohato edon meta-
analizdo 2 sm-don boyik daslar ticin PNL va RIRC qarsilasdirilmisdir (5).
omoaliyyatdan sonraki dassizlig doracasi hor iki qrupda oshamiyyatli dorocado
forglonmomis. Lakin agirlasma ehtimali vo XoStoxana yatis miiddoti RIRC kecirmis
xastalorda daha az olmusdur.

Bizim apardigimiz todgigatda da Olcust 20-30mm olan boyrok dasi sobobiylo
omaliyyat olunmusdur 27 xastonin 23-ds ilk seansdan tam dassizliq aldo olunmusdur
ki, omoliyyatdan sonraki dagsizliq dorocasi 85.18% toyin olunmusdur. ©Omoliyyat
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zamani rentgen istifadasi, Xastalorin omaliyyatdan sonraki aktivlesdirilmo muddati va
stasionar yatis giinlori qisa olmusdur. Bu omosliyyat sonrasi reabilitasiya dévriiniin
qisa olmasi, xastalorin daha erkon muddatds is vo sosial hoyatlarina geri donmasine
Zomin yaradir.

Yekun. Tacrlbali ollordo, uygun xosto secimi vo lazimi avadanliglarin
movcudlugu soraitindo Umumi 6l¢lsi 2-3 sm olan bdyrok daglarinin yumsaq
ureterorenoskopik nefrolitotripsiya ilo carrahi mualicosindon ylksok effekt oldo
etmok miimkiindiir. ©Omoliyyatdaxili siialanma miiddotinin minimal olmasi, qisa
reabilitasiya vo stasionar yatis dovrii, amoliyyatdan sonraki fosadlarinin az olmasi bu
usulu perkutan nefrolitotomiyadan daha dstiin edir.
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PE3IOME

XUPYPTMUYECKOE JIEUEHUME KAMHEM B TIOYKAX PASMEPOM B 2-3 CM YEPE3
ECTECTBEHHOE OTBEPCTHUE

HOpr30Ba.A.Al,AXMeI[OB.I/I.C.2
I'ocniutane MuHuCTEpCTBA BHYTPEHHUX JEIT
2A3ep6a171m1<aHCKI/H71 MeauuuHckuil YHUBEpCUTET, Kadeapa ypoaoruu

B cratpe Obuta mocTaBiieHa 1eNb — U3YUUTh AP(GEKTUBHOCTH JICUEHHsI IOYEYHBIX KaMHEH
pasmepom 20-30 MM MeTo/10M TMOKOIl ypeTepopeHOCKonuYeckor HepoauToTpuncuu. M3mnoxeHs!
JaHHble 0 pe3yabTataMm 27 nanueHtoB ['ocnurans MBJ] B nepuoa 2016-2018 rr., KoTopbIM ObLIa
BBINOJIHEHA THOKOH ypeTepopeHOCKOmuYecKas HepOIUTOTPUIICHSL. B03§)aCT NalMEeHTOB BXOIMII B
kareroputo 22-83 (B cpenneM 51.63), unmekc maccel Tena — 28.54 kr/mM°, ypoBeHb KpeaTMHUHA —
0.95 mr/m, remMorno6uH nokasatenu — 14.26 1/m1. Cpenauit pasmep kamueit coctapiisut — 20-29 mm
(B cpennem 24.39 mm), uiotHocTh 320-1110 Y (B cpennem 802 1I1Y). B pabGote mpuBoasTcs
JaHHbIE MO CJEAYIOUIMM IIOKa3aTeNsM: BpeMs OIepalud, MEepUoJa CTAalMOHapa, CTENeHb
0eCKaMEHHOCTH U TIOCJIEONEePAllMOHHBIE OCIIOKHEHHS.

B pesynbTare nccienoBaHus ObUIO BBIABICHO, YTO BpEMs ONEpallii B CPETHEM COCTABUIIO
— 70.30+13.65 muH., IpH oOIepanMi BpeMs PEHTTEeH OO0CIe0BaHHUS cocTaBuio — 25.63%7.81
cekyHa. Ilepuon crammonapa B cpemnHem coctaBui — 1.12+0.85. B mokaszarensix KpeaTuHa H
reMorjoOWHa 3HAYMTENbHBIX HM3MEHEHWU He HaOmoganock. Y 23 mamumeHTtoB (85.18%) Obura
JOCTUTHYTA TOJIHasg OeCKaMEeHHOCTh. B mocieonepamoHHbli mepros y 3 maueHToB HalI01a1ach
Temneparypa, y 2 Habmroaanuch 6onu. B obmieit cinoxxHocTH y 5 manueHToB ObUIM OTMEUYEeHHbIe |-
CTETIeHHBIE OCJIOKHEHUS M0 kiaccudukanuu KinaBbeHa.

B onbITHBIX pyKax TpoQecCHOHATBHBIX Bpadedl MPH YCIOBUU HAIWYHS HEOOXOIUMOTO
000pyIOBaHUSI MOXKHO JIOCTHYb BBICOKOH 3((EKTUBHOCTU B XUPYPTHUUECKOM JICUEHUU MOYEUHBIX
KamMHEeH pasMepoM 2-3 CM METOJOM THOKOH ypeTrepopeHOCKONMUYECKOW He(PpOIUTOTPUTICHH.
MUHUMAIBHOCTh ~ BHYTPHUONEPALIMHHOTO  W3ITy4eHUs, KOPOTKHA TEpHOjA  CTalioHapa U
peabunuTani, MUHUMAIFHOE KOJIHYECTBO MOCICONEPAIIMOHHBIX OCIOXHEHUH JelnaeT aHHBIH
MeToA 0oJiee MPEeUMYIECTBEHHBIM, YeM METO]] IIEPKYTaHHOW HEPPOIUTOTOMUH.
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SUMMARY

SURGICAL TREATMENT OF KIDNEY STONES 2-3 CM IN SIZE THROUGH A NATURAL
OPENING

Novruzova.A.A.' , Ahmedov.1.S.?
"Hospital of the Ministry of Internal Affairs
?Azerbaijan Medical University, Department of Urology

The article set a goal to study the effectiveness of the treatment of kidney stones measuring
20-30 mm in size by the method of flexible ureterorenoscopic nephrolithotripsy.

The data on the results of 27 patients of the Hospital of the Ministry of Internal Affairs in
the period 2016-2018, which was performed flexible ureteroranoscopic nephrolithotripsy. The
patients' age was in the category 22-83 (average 51.63), body mass index - 28.54 kg /

m2, creatinine level - 0.95 mg / dl, hemoglobin - 14.26 g / dl. The average size of stones
was 20-29 mm (an average of 24.39 mm), the density of 320-1110 HU (on average, 802 HU). The
paper provides data on the following indicators: operation time, hospital period, degree of
bonelessness, and postoperative complications.

As a result of the study, it was revealed that the operation time averaged - 70.30 + 13.65
minutes; during surgery, an X-ray examination time was - 25.63 £ 7.81 seconds. The inpatient
period averaged - 1.12 + 0.85. In terms of creatine and hemoglobin, no significant changes were
observed. In 23 patients (85.18%), complete bonelessness was achieved. In the postoperative
period, 3 patients had fever, 2 had pain. In total, 5 patients had noted 1-degree complications
according to the Clavien classification.

In the experienced hands of professional doctors, subject to the availability of the
necessary equipment, it is possible to achieve high efficiency in the surgical treatment of kidney
stones of 2-3 cm in size using the method of flexible ureterorenoscopic nephrolithotripsy. Minimal
intraoperative radiation, a short period of inpatient and rehabilitation, the minimum number of
postoperative complications makes this method more advantageous than the percutaneous
nephrolithotomy method.

Daxil olub: 21.01.20109.

OIIBIT IPUMEHEHUSA ITPEINAPATA TUBOPTHUH B AKYIHIEPCKOM
INPAKTHUKE

Cadgapona C.C., AuueBa .M., Ab6dacoBa @.10., Mup3oeBa X.M.,
MypcanoBa C.A., XyaueBa A.H.

A3zepoaiioncanckuit Meduyunckuit Yuueepcumem, 2.bakxy.

Acar sozlor: azot oksidi, L-arginin, Tivortin, cift catmamazl:g:, insan plasentar
laktogeni, sarbast estriol
Knwueesvie cnosa: oxcuo asoma, L—apzuHuH, TM@OleI/IH, niayermapHras
HeO0OCmMAamoyHoOCmMb, 4el08eyecKull  NIAUeHmMAapHoulil  1aKmo2eH,  Cc80000HbLl
acmpuon
Key words: nitric oxide, L-arginine, Tivortin, placental insufficiency, human
placental lactogen, free estriol

CDCTOHHaHeHTapHaH HECOAOCTATOYHOCTh — JTO KJIIMHUYECKUH CUHAPOM,
pa3BUBAIOIIMICSI BO BpeMs OEpEeMEHHOCTH B pe3yJibTaTe HapylleHUW (yHKIUN
TIJTallCHTHI. HnaueHTapHa;I I[I/IC(b}IHKI_II/IH BJIMACT HC TOJIBKO Ha IMOKa3aTcJIn MATOYHO-
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IUTAILIEHTApHOTO KPOBOTOKA, HO MOXET NPHUBOAUTH K (eTaibHOMY IHCTPECCY,
BHYTPHYTPOOHOM 3a/IepKKe pOoCTa TUI0/Ia U aHTEHATAITbHOU TrOenu mioxa [ 1,2].

MexaHu3M pa3BUTHs IUIALIEHTAPHON HEIOCTATOYHOCTH XapaKTepUu3yeTcs
nedeKTHOM MHBa3HeH KIETOK Tpodobiacta U peMOACINPOBAHUEM COCYAUCTON CETH
MaTKH, YTO MPUBOJUT K YMEHBUICHUIO mepdy3uur MaTKW W IUIAIlEHThI, BEAyLIEH K
AKTUBAIlMM MEXaHU3MOB, CTUMYJIMPYIOIIUX Ba30KOHCTPUKIMIO U AKTUBALHIO WIH
MOBPSKICHUE DHIOTEIHATBHBIX KiIeTOK [4,3]. [IpoucxoauT CHmKCHHE OMOCHHTE3a
OKCHJA a30Ta M TMPOCTALMKIMHA B DSHAOTEIMH CHUCTEMBl MAaTOYHO-IIJIOI0BO-
IUTAllEHTapHOTO KpoBooOpaienus. CUuTaercsi, YTo SHAOTENUN SBISETCS OCHOBHOU
MUIIIEHBIO0 MEIMATOPOB, TEHEPUPYEMBIX IIIAIICHTON [5].

Oxcun azora (NO) oaMH U3 BaXHEUIIUX MOAYJSTOPOB OOJBIIMHCTBA
OCHOBHBIX (yHKIMH sHA0Teaus [5,6]. B 1886 r E. Schulze u E. Steiger Bmepsbie
BBIJICJIENIM ApPTUHUH - YCIOBHO HE3aMEHHMYKO aMHMHOKHUCIOTY. OCHOBHas poJib
apriHUHA B OpraHU3Me 4YelIoBeKa — OBbITh CyOCTpaTOM /I CMHTE3a OKCHJA a30Ta
(NO) [7,8].

NO wurpaer BaXHYI poOJb B MOJIEPKAHUHA COCYAUCTOTO TOMEOCTa3a,
o0JazaeT BBIPAXKEHHOU cocyaopaciupsoniei cnocooHocTeio. NO mpHCYTCTBYET BO
BCEX 3HJOTEJIMAJBHBIX KJIETKaX HE3aBUCHMO OT pa3Mepa M (QyHKUHMH cocyloB. Jlis
NOJJEP’KAHUSI KPOBEHOCHBIX COCYJIOB B COCTOSIHUM JAMJIaTallUd M OOecredeHust
HEaJre3MBHOCTU SHAOTENUS MO OTHOLIEHWIO K (DOPMEHHBIM 3JIEMEHTaM KpPOBU B
HOPMaJIbHO (PYHKIMOHUPYIOUIEM 3HJIOTEIUU MOCTOSHHO BBICBOOOXIAIOTCS HU3KHE
ypoBHu NO. OpHako, CHOCOOHOCTh OJHAOTEIHAIBHBIX KIETOK OCBOOOXKAATh
penakcupymoomue — (GakTopbl  YMEHbIIAETCS HpPU  BO3ACHCTBUM  Pa3IMUHbBIX
noBpexnammx  (pakropoB  (MexaHWYeCKUX, HMHGEKIMOHHBIX,  OOMEHHBIX,
MMMYHHOKOMIUIEKCHBIX M T.I.), TOrJa Kak oOpa3oBaHUE COCYIOCYKHBAIOLINX
(aKTOpOB COXpaHSETCS WM YBEIUYMBAECTCS, TO €CThb (OPMUPYETCS COCTOSHHUE,
orpeenseMoe Kak suaoTenuanbHas auchyukuus (31) [7,6].

NO wu30uparenbHO yIydlllaeT >SHIAOTENHUAIbHYI (YHKIUIO, YIPABISET
Ba3oJWIaTallMeil COCyZ0B, CTHUMYJIHMPYET KPOBOCHAOKEHHWE OPraHoB W TKaHEW,
NPUHUMACT y4acTHe B TIepeaaue HEPBHBIX UMITYILCOB [5,9].

OIIH saBusgercs OAHUM U3 CaMbIX PAaCHpPOCTPAHEHHBIX OCJIOKHEHUU
O0epeMeHHOCTU. bombiioe KOJIMYecTBO KIMHUYECKHX HCCIEAOBaHUI BO BCEM MHPE
HaIpaBJIECHO HA MOUCK d(PPEKTUBHOTO JICUCHUS JAHHOTO OCJIOKHEHUSI OEPEMEHHOCTH.
[Ipu sTOM pe3ynbTaThl psijia MCCIEIOBAaHUN, MPOBEIEHHBIX 3a MOCIEAHUE TOJIbI,
CBUJIETEIBCTBYIOT O BO3MOXHOCTH 3()(PEKTUBHOTO U 0€30MaCHOTO MPUMEHEHUS
AMUHOKUCTOTHI L-apruHuH Kak akTUBHOTO JoHatopa NO B KJIMHUYECKON MPaKTUKE
npHu aKymepckoi marojoruu [8,4,].

Leab uccaegoBanusi: oleHUTh 3PHEKTUBHOCTh TpUMEHEHUs! L-aprunuHa B
JedeHun (eTorIaleHTapHON HeJJOCTaATOYHOCTH Y O€PEMEHHBIX.

Marepuajbl U MeToabl. O6cnenoBansl 49 GepeMeHHBIX C (heToIIaleHTap-
Hoii HepoctatrouHocThio (PITH) B cpoke 22-34 Hen OepemeHHOCTH. bepeMeHHBIC
ObUM TIOJIENIeHBI Ha 2 rpynnbl. B mepByro rpynmy (OCHOBHYIO) ObUIO BKJIHOUEHO 27
MALMEHTOK, KOTOPBIM B COCTaBE CTAHAAPTHOI'O KOMILIEKCHOTO JIEYEHUSI BHYTPUBEHHO
BBO MM L-aprunun -TuBoptun® («HOpus®apm», Ykpauna) B Buzae 4,2% pactBopa
g uadysuii B 1o3e 100 mu/cyT B Teuenue 5 nueit. Bo Bropyto rpynmy (cpaBHEHUS)
OBbLTM BKJIFOUEHBI 22 JKEHILIUHBI, Y KOTOopbiXx st JiedeHuss OIIH wucnonb3oBanu
CTaHJIAPTHYIO OA3MCHYIO TEPANUIO, BKIIOYAIOIIYI0 Ba30AKTHUBHBINA, META0OIHMUECKUN
U JIe3arperaHTHbI KOMIOHEHThl. BceM OepeMeHHBIM MPOBEAECHO KOMIUIEKCHOE
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KJIIMHUKO-aHAMHECTUYECKOe, JabopaTopHOEe, HHCTPYMEHTAIbHOE OO0CIIEeI0BaHHE
(YIBTpa3ByKOBOE).

OLEHKY COCTOSIHMSI MaTOYHO-IIJIALIEHTAPHOTO KPOBOTOKA MPOBOJWIN Ha
yIBTPa3BYKOBOM AMarHocThHueckoMm ammapate «Mindray» (Bio-Medical Electronics
Co. Ltd, Kuraii) myreM IBETHOTO JONIUIEPOBCKOTO KapTUPOBAHHS M HMITYJTHCHON
JOTIIJIEPOMETPUHU, C TTOMOUIBI0O KOHBEKCHBIX JAaTYMKOB, paOOTAIONIMX B YACTOTHOM
auamazone ot 2 10 5 MI'm. KpoBoTok ompenensiii B 00X MaTOYHBIX apTepHsIX
(MA), aprepuu nynoBuHbl (AIl) u cpeaneit mosroBoi aprepum 1mioaa (CMA).
Onpenensany NOKa3aTelu COCYJUCTOM PE3UCTEHTHOCTU apTEPUATIbHBIX COCYIOB:
nynbcarmonubiii uaAeke (I1N), unnexc pesucrentHoctu (UP) u cucromoguacronu-
yeckoe otHomueHue (C10).

Tak ke, mis W3Y4EHUS COCTOSHMS (PETOIUIAlIEHTAPHOTO KOMIUIEKCA B
CBIBOPOTKE  KpPOBU  OEpPEMEHHBIX  ONPENENsId  YpPOBEHb  YEJIOBEYECKOTO
wianeHTapHoro jakrorena (UITJI wim hPL) u cBoGomuoro sctpuona (E3), nmpsmbim
KOHKYPEHTHBIM UMMYHO(EpMEHTHBIM aHanu3oM (MDA).

O¢ddexTuBHOCTh Tepanmuu y MaIlMEHTOK O00eMX TIpyMNIl OIEHUBANACh IO
M3MEHEHHUIO TIOKa3aTeJlel TeMOJIMHAMUKH B CHCTEME «MaTh-TUIAlEHTA-TLION,
KOHIIEHTPAI[MU YE€JI0BEUECKOro IIAlleHTApPHOIO JIAKTOT€HA U CBOOOHOTO ACTPHUOIA B
CBIBOPOTKE KPOBHU JI0 U TIOCJIC JICUEHUS.

Pe3yabTathl M 00Cy:KIeHHe. Bce manueHTKy, BKIIOYEHHBIE B HCCIIEI0BAHUE,
OBUIM COTMOCTaBUMBbI MO COMAaTMYECKOMY U aKyIIepcKoMy cTtaTycaM. Bospact
OepeMeHHBIX B 00eux rpymnmax kKosedaics or 22 roma mo 39 j1er, cocTaBisis B
cpennem 26+3.2 roga B 1-ii 1 31+2,4 roxa Bo 2-i1 rpymnne.

W3 27 nmanueHToK NepBOM IPYIIIbLI HEPBOOEpEMEHHBIX ObLIO 16, v 11- nannas
OepeMeHHOCTh, ObLIa IMOBTOPHOI. Bo BTOpoOi#l rpymme HanpoTuB OObIIas 4YacThb
MalMeHTOK B aHaMHE3¢ UMeIu O0epeMEHHOCTh, COOTBETCTBEHHO IMEPBOOEPEMEHHBIX
ObLJ10 8, MOBTOPHOOEpPEMEHHBIX 14,

HonmnepoMeTpusi  SIBISETCS  JTOCTOBEPHBIM  METOJOM  JAUArHOCTHKHU
¢deromnanenrapuoii HepocrarouHoctu (PIIH). YV OepeMeHHbIX mepBOW W BTOPOU
TPYII 10 Ha4Yaia Teparnuy 1o JAaHHBIM JOMIIIEPOMETPUIECKOTO UCCIEAOBaHUS ObLIH
YCTaHOBJIEHBl ~HApylIeHHs (eToraneHTapHoro KpoBooOpamenus. Haubonee
paclpoOCTPaHEHHBIM HW3MEHEHHEM T'€MOJAMHAMUKHU CTaj0 TOBBIINICHUE HWHJIEKCA
pesuctentHocTH (MIP) B 000MX MaTOYHBIX apTepusxX, BbIABICHHOE y 25 (92,6%)
NaIMeHTOK OCHOBHOHM rpymmsl U 19 (86,3%) - rpynmel cpaBHeHus. ['eMoauHaMu-
YEeCKHUE HapYIICHUS apTepUH MyTMOBUHBI TAK)KE XapaKTEPU30BAIUCH NTOBbIIIeHUEM VP
1 ObLIM BbISIBIICHBI Y 8 (29,63 %) skeHIIMH B OCHOBHOHW rpymme u 6 (27,27%) - B
rpynne cpaBHeHus. Y 1 (2,7 %) OepeMeHHO# rpymibl CpaBHEHUSI OTMEYEHO CHUXKE-
Hue 1P.

[IpoBeneHHbIC JOMIUIEPOMETPUUECKUE HCCIEIOBAHUS KPOBOOOpAIEHUS B
cpenHe mo3roeou aprepum 1oaa npu OPIIH mo3Bonunu BbIABUTH ONPEACICHHBIE
u3MeHeHus: KadecTBeHHbIX mokasareiei (CAO wu IIM). CpaBHUTEIBHOE H3y4YCHHE
MHJIEKCOB cocyauctoro comporuBieHuss B CMA mI0J0B yCTaHOBWJIO TOBBIIICHHUE
CIO. CooTHOmIEHHE MAKCUMaJIbHOW CUCTOJIMYECKON U JUACTOIUYECKON CKOPOCTEN
st CMA konebanuch B nipeaenax 4,6- 7,8 B mepBoit u 4,2 -7,5 Bo BTOpPOU Tpymre
cootBeTcTBeHHO. Bennuuna [T B8 CMA konebanace B npeaenax 2,41- 3,19 B nepBoit
u 2,65 -3,37 BO BTOPOIi rpynne COOTBETCTBEHHO.

bepeMeHHbIM OCHOBHOW TpyNIIbl U TPYIIIBI CPAaBHEHHUS MOCIE MPOBEACHHBIX
7e4eOHBIX MEPOTNPUATUN MPOBOJAWIN TUHAMHYECKOE HAOIIO/IEHNE 3a MOKa3aTeIsIMu
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MaTEePUHCKO-TUIOAOBOrO KpOBOTOKA. [lonmokurenbHas JMHaMHMKa KpPOBOTOKa B
MaTOYHBIX apTEepPHUsIX OKaszaiach OoJjiee BhIpakeHHas B | rpymme (MOdy4yaBIIMX B
JOTIOJTHEHUE K CTaHJIAapTHOM Tepanuu L-apruHuH), rA€ OTMEUEHO CHH)XCHHE
WHJICKCOB COCYAMCTON Pe3UCTCHTHOCTH (ma6. /). B OCHOBHOW TpymIie MOBBINICHUE
NP nocne tepanuu, 66110 BBIsABICHO B 2 (7,4 %) ciydasx Juisi MATOYHBIX apTepUil U
muuib B 1 cayyae (3,7 %) nis aprepur MynoBHHBL. B rpymnne cpaBHEHUs MOBBIIICHHE
NP coxpansuiock y 6 (27,27 %) mauueHToK JJisi MaTOYHBIX apTepuil U B 3 cirydasx
(13,63 %) niia apTepun MynOBUHBI.

Taoauma Ne 1

ﬂuHaMMKa UMeHeHUll noKa3amenst MAMoOYHO-ni1ayeHmapHoco Kp06006pau;eHuﬂ

WHpeke pe3sucTeHTHOCTH
I'pynmbl 6epeMeHHbIX
Maro4Hble apTepuu ApTepur MyNOBUHEI
I rpynma JI0 JICUCHHSI 0,67+0,05 0,77+0,13
(n=27) IOCIIC JICUYCHMS 0,44+0,11 0,48+0,04
Il rpynma JI0 JICYCHUS 0,63%0,09 0,75+0,10
(n=22) HocHe eveHHs 0,510,07 0,62+0,06

Kpome TtoOro, mo 3aBepiieHHH Tepanmuu B O00EUX TpymHmax yCTaHOBIIEHA
TEHJICHIIMS K HOpMaJIU3aIuu 11epedpaabHOro KpOBOTOKA y TWI0J0B. Tak, B OCHOBHOM
IPYIIIE MMOJy4YaBIIEN B COCTABE TEPANUU JOHATOPBI OKCUA azoTta nokaszarenu CO B
CMA  COOTBETCTBOBAJIM  HOPMATHBHBIM. CooTHotieHue MAaKCHUMaJIbHOU
CUCTOJIMYECKOM U auacTojinueckoi ckopocteit misi CMA konebanuch B mpejesnax
3,1- 6,2 B iepBoit u 2,9 -5,8 BO BTOpoOH rpyIe cooTBeTCTBeHHO. Bennunna 11 B
CMA konebanacy B mpeaenax 1,52- 2,43 B rpynne, nomyyaBumed «THBOPTHH»
(ocnoBHOW) 1 1,49 -2,40 B rpymnie cpaBHEHUs] COOTBETCTBEHHO.

AHanu3upys BbIIEU3TI0KEHHOE, OTMETUM, YTO B OCHOBHOW TIPYIIE yAAJIOCh
TOOUTHCS HOPMATHM3AIIMU TEMOJIMHAMUKH Y OOJIBIIIEr0 YUCia OepeMEHHBIX.

[Tomumo pomnmiepoMeTpur ObUIO MPOBEACHO HCCIEIOBAHUE COACPKAHUSA B
CBIBOPOTKE KPOBU CBOOOJHOTO ICTPUOJIA U TUIAIIEHTAPHOTO JAKTOT€HA B JUHAMUKE.
OTU TOPMOHBI SIBJIAIOTCS OJIHUMHM W3 OCHOBHBIX IOKa3aTesiel, MO3BOISIOIUX
JIOCTOBEPHO OIEHUTh (DYHKIIMOHAIBHYIO aKTUBHOCTH (DETOIIAIEHTAPHOU CHCTEMBI.
[Ipu OIIH crpagaer sHIOKpUHHAA (QYHKIUS IUJIALEHTHI, YTO OOYyCIaBIMBAET
cHKeHne koHuentpauuu Yl u E3.

[IpoBeneHHoe HccienoBaHue mokasano, uro ypoBeHb UIIJI no Tepanuu Obul
camwked y 10 (37,03%) marmentok mepsoit u y 8 (29,62%) manmeHTOK BTOPOM
rpymibl. Konnenrpanus csobomnoro E3 Obiia camxensl y 12 (44,44%) nanueHToK
nepoii 1y 9 (40,9%) nmauueHToK BTOpO#l Trpymmbl. B OCHOBHOU rpyrine cpemHss
KOHIIeHTpaIus: cBoboaHoro E3 cocraBuna - 18,8 + 13,3 ng/ml, a UILJI cocraBuia-
7,1+ 2,6 mg/L. B rpynne cpaBHeHus ypoBeHb cBoboaHoro E3 cocrasuin -19,1 + 10,2
ng/ml u UITJI cocraBun - 6,9 £ 3,9 mg/L.

[locne  KOPPEKTHPOBKM  HApyLIEHWHM  MAaTOYHO-IUIALEHTAPHO-IIJIO0I0BOU
reMOJIMHAMHUKN y BCEX NalMEHTOK mepBod, u y 19 (86,36%) BTOpoil rpynmsl
koHueHTpanus YIIJI u cBoboanoro E3 coorBercTBOBasia HOpMe. Tak, B OCHOBHO
IPYIINE CpeiHsIs KOHLeHTpalus cBoooaHoro E3 cocraBuna - 22,7+14,1 ng/ml, a UIJI
cocraBmia-8,1 + 2,9 mg/L.. B rpynme cpaBHenus ypoBeHb cBoOoaHOTO E3 coctaBmi -
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22,1 + 14,6 ng/ml u YITJI cocraBmn - 8,3 = 3,9 mg/L. JIums y 3 (13,63%) manmueHTOK
IpyNIbl CPABHEHUS YPOBEHb TOPMOHOB 10 IIPEXKHEMY ObLJI CHUKEH.

JlanHO€ wWccneAoBaHUE IIOKA3bIBa€T OOOCHOBAHHOCTh NpUMEHeHus L-
aprunnHa (TuBopTHH) Kak IoHaTOpa okcujaa azora y >keHUMH ¢ PITH, nmockonbky
CIOCOOCTBYET HOPMAIU3alUA FTEMOTMHAMUKY B CUCTEME «MaTh-TIIAllEHTa-TLION.

TakuM 00pa3oM BKJIIOYEHHE B COCTaB TEPANEBTHUYECKUX CXEM C IIEJIBIO
koppekuun QPIIH npenapara «TuBOPTMH» NO3BOJAET CHU3BUTH PUCK PA3BUTHS
HEOJaroNpUsITHBIX IEPUHATAIBHBIX UCXOJI0B.

ODOBIYYAT- JUTEPATYPA — REFERENCES:

1. Audette Melanie C., Kingdom John C. Screening for fetal growth restriction and placental insufficiency //J. Seminars in Fetal and
Neonatal Medicine.2018. Volume 23. pp. 119-125.

2. UBanoB U. U., Bpayne U. E. DpdexkTHBHOCT, CBOCBPEMEHHOMH NHATHOCTUKH U JICUCHHUS! IUIALICHTAPHOU AUCHYHKIIMH BO BpEMs
6epemennoctu //JK. TaBpuueckuii Meanko-ouonorunyeckuii Bectauk. 2013.tom 16, Ne2, . 2 (62). ¢.159-160.

3. Jlyuenko H. C., EBrepeBa U. A., [Tote6ns B. 10., Octposckuit K. B., I'anarkas 0. B. CoBpeMeHHbIC BO3MOYXXHOCTH KOPPEKIIUU
HapyIICHUIT MaTOYHO-TUIAIICHTAPHOILION0BOTO KpoBoToKa /K. TaBpuyeckuii Mennko-6ronornueckuii BectHuk. 2013. Tom 16, No2,
4. 1 (62). ¢.130-133.

4. Espinoza J., Bednov A., Betancourt A., Chernis J., Ven den Veyver I., Belfort M., Yallampalli Ch. L-arginine prevents hypoxia-
induced vasoconstriction in the fetal vasculature: a potential intervention in chronic uteroplacental ischemia //American Journal of
Obstetrics and Gynecology. 2015. VVolume 212. p. 177.

5. Khalil Asma, Hardman Lotte, O’ Brien Pat The role of arginine, homoarginine and nitric oxide in pregnancy //J. Amino Acids.
2015. Volume 47.pp 1715-1727.

6. baOymkunaa A.B. L-apruHuH ¢ TOYKH 3peHHS JOKa3aTeIbHONU MEIUIUHEI // YKp. Mea. skypH. 2009. No 6 (74).

7. Kyx C.U. L-apruHuH B IpakTHKe aKymepa-ruHekosora // 3noposbe xeHnmHbL. 2013. Ne 2. ¢. 46-47.

8. Krause B.J., Carrasco-Wong I., Caniuguir A. [et al.] Endothelial eNOS/arginase imbalance contributes to vascular dysfunction in
IUGR umbilical and placental vessels //J. Placenta. 2013. Vol. 34 (1). pp. 20-28.

9. Camarena Pulido E. E., Garcia Benavides L., G. Panduro Barén J., Pascoe Gonzalez S., Madrigal Saray A.J., Garcia Padilla F. E.
Efficacy of L-arginine for preventing preeclampsia in high-risk pregnancies: A double-blind, randomized, clinical trial //Journal
Hypertension in Pregnancy. 2016. VVolume 35, Issue2. pp. 217-225.

XULASO

MAMALIQ TOCRUBSSINDS TIVORTIN PREPARATININ ISTIFADOSI

Sofarova S.S., Oliyeva E.M., Abbasova F.Y., Mirzayeva X.M.,
Mirsalova S.A., Xudiyeva A.N.

Mogaloda hamilalords fetoplasentar c¢atmamazligin (FPC) miialicosindo L-argininin
istifadasinin effektliyinin giymatlondirilmasina dair soxsi molumatlar toqdim olunmusdur. FPC 22-
34 hoftolik muddatinds olan hamilalorde muayine vo mualico aparilmisdir. Osas qrupa daxil 27
hamilado standart mualico kompleksi corgivasinds 4,2%- li L-argininin -Tivortin® venadaxili
mohlulu infuziya sokilinds toyin olunmusdur. Miiqayisali qrupa FPC olan standart bazis terapiya
alan 22 hamilo qadin daxil edilmisdir. Toadgigata colb olunmus hamilalordo mualicadon avval vo
sonra dopplerometrik muayinalorlo yanasi qan zordabinda insan plasentar laktogeni vo Sorbast
estriol saviyyasi toyin olunmusdur. Todgigat noticasinde FPC korreksiyasinda 100 mg/sut, 5 giin
muddatinds Tivortinin miistorak istifadosinin daha effektiv oldugu miioyyon edilmisdir.

SUMMARY
EXPERIENCE OF THE TIVORTIN ADMINISTRATION IN OBSTETRIC PRACTICE

Safarova S.S., Aliyeva E.M., Abbasova F.Y., Mirzoyeva Kh.M.,
Mursalova S.A., Khudiyeva A.N.

The article presents data to assess the effectiveness of the use of L-arginine in the
treatment of placental insufficiency in pregnant women. 49 pregnant women with placental
insufficiency were examined and treated at 22—-34 weeks of gestation. 27 pregnant women of the
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main group as part of standard complex treatment was injected intravenously L-arginine -Tivortin®
(4.2% solution for infusions). The comparison group included 22 women who used standard basic
therapy for the treatment of placental insufficiency. All examined pregnant women conducted a
Doppler study and also determined the levels of human placental lactogen and free estriol in serum
before and after treatment. The results of the study showed that the correction of placental
insufficiency is more effective when jointly administered Tivortin at a dose of 100 ml / day during 5
days.

Daxil olub: 5.02.2019.

HAMILO QADINLARDA LYAMBLIOZUN KLINiK GEDISININ
DIFERENSIAL- DIAQNOSTIK XUSUSIYYOTLORI

Qasimmova G. M.
Azarbaycan Tibb Universitetinin Il mama-ginekologiya kafedrast

Acar sozlar: lyamblioz, hamilalik, parazitoz, diagnostika
Keywords: giardiasis, pregnancy, parasitosis, diagnosis

Lyambliozun klinik tozahurlorinin va hestoz slamatlorinin diferensiasiyasinin
murokkab olmasi onunla izah edilir ki, hamilo gadinlarin organizmins lyambliyalarin
monfi tasiri osas etibarilo ananin organizminin allergizasiyasi proseslari ilo alagadar
Vo ya dolin vo yenidogulmusun inkisafi (¢lin agirlasmalarin olmasi baximindan
todgiq edilir, lakin doguslarin gedisinin xarakterina va agibatina lyambliozun tasir
effektlori praktik olarag nozoro ammur [1,2]. Lyamblioza qarsi geyri-adekvat
yanasmanin Saboblorindon biri odur ki, indiya godor lyambliyalarin patogenlik
doracasi, onlari klinik gedisinin xdsusiyyatlori hagqinda sshih molumatlar yoxdur.
Parazitoloji mdayinonin vo gadmlarin anket sorgusunun malumatlarinin vo tibb
muassisalorinde  onlarin  ambulator kartlarinin  tohlili  molumatlarinin  ssasinda
miayyan edilmisdir ki, lyamblioz tglin 6zlinomaxsus spesifik klinik moanzars xasdir
[3,4,5]. Lyambliozdan aziyyat ¢okon qadinlarda hamilsliyin adsti basa gatdirilma-
masi, hamilaliyin pozulmasi tahlikasi, hamilaliyin erkon vaxtlarinda 6zbasina abort
Vo ya vaxtindanavval doguslar miisahidos edilo bilar.

Tadgigat isinin_magsadi: Hamilo qadinlarda lyambliozun klinik gedisinin
diferensial- diagnostik xtsusiyyatlorin 8yranilmasi olmusdur.

Tadgigat isinin_material vo metodlarl. Hazirk1 tadgigat isindo hamilaliyin
gedisinin xarakterindon asili olaraq lyambliozun muxtalif klinik formalarinda osas
grupda olan 137 hamilo gqadinin hamis1 asagidaki qruplara boliinmislar:  1-ci asas
grupu — 56 gadin (40,9+4,2%) toskil etmisdir ki, onlarda hamilalik lyambliyalarla
birincili invaziya fonunda siirmiisdiir (kaskin lyamblioz); 2-ci asas qrupa — 81 qadin
(59,1+4,2%) daxildir ki, onlarda hamilalik uzun siron residivlieson gedisi ilo
agirlasmigdir (xronik lyamblioz). Kontrol grupu 18 yasdan 45 yasa godar (orta yas
25,42+0,8) anamnezdo protozoy invaziyasi Vo Klinik alamotlor olmayan 45 hamilo
qadin togkil etmisdir. Lyambliozun agkar edilmoasi magsadilo bittin hamils gadinlarin
nacisinda lyambliya sistlorinin toyin edilmasinin parazitoloji miayinalor aparilmisdir.
Lyambliyalarin agkar edilmosi ehtimalinin artirllmasi moqsadilo todqiq olunan
materialda invaziya amillorinin saxlanmasi iigiin Berrouz konservantindan istifado
etmoklo muayino aparilmigdir. Nocisin toplanmasi 3 dofo 2 hofto orzinds 3-4 gin
intervalla hoyata kegirilmisdir. Alinmis noticalorin statistik islonmasi variasion
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statistikanin malum metodu Uzro orta riyazi odadin (M), Xata gostaricisinin (m) tayin
edilmosi ilo hoyata kegirilmisdir.

Tadgiqat isinin_naticalari _vo muzakirasi. Patoloji voziyyatlor arasinda
hamilaliyin pozulmasi tohliikasi (28,6£6,1%-don 32,1+5,2%-5 goador) Ustiinlik toskil
etmisdir Ki, 0 da oksar hallarda agr1 sindromu, cinsiyyat yollarindan ganli ifrazatlarin
galmoasi vo usaqligin lokal hipertonusu ilo manifestlogsmisdir. Erkon hestozun tezliyi
invaziyanin Xronik formasi ilo agirlasmis hamilolik zaman1 xeyli yiksok olmusdur
(38,3+5,4%, p=0,01), anemiyanin xUsusi ¢akisi elo hamin grupda yiiksalmo meylino
malik olmusdur (p=0,01). Koskin respirator virus infeksiyalar1 (KRVI) birinci
trimestrdo  muayina olunan 17,7£5,7%-don 39,3+6,5%-dok gadinlar keg¢irmislar, bu
zaman hamilaliyin agibotindon asili olaraq qruplararasi forglor askar edilmomisdir.
Hamilaliyin birinci trimestrinds hestasiya agirlasmalari  miayina edilon gadinlarin
bitln gruplarinda rast golmisdir (codval 1).

Cadval Ne 1.
Hamilalik zamani patoloji vaziyyatlorin strukturu va tezliyi
Patologiyanin novi Osas grupla olan hamils gadinlar (n=137) Kontrol grup p
1-ci grup (n=56) 2-ci grup (n=81) (n=45)
Mut. % Mat. % Mat. %

Anemiya 23 41,1+6,6 51 62,945,4 4 8,914,2 <0,01
Hamiloliyin pozulmasi 16 28,6+6,1 26 32,1452 1 2,2 <0,02
tohlukasi

Erkan hestoz 18 32,116,2 31 38,3+5,4 7 15,5+3,1 <0,01
KRVI 22 39,316,5 24 29,615,1 8 17,7457 <0,01

Qeyd: p — 2-ci asas qrup va kontrol qrup arasinda farglarin ahamiyyatlilik saviyyasi.

Hom 1-ci asas grupda olan hamilo gadinlar, ham do 2-ci asas grupda olan
hamilo qadinlar arasinda invaziyanin an ¢ox rast golon klinik simptomlarina enan
diareya - muvafiq olaraq 85,7+4,9% vo 75,3+4,8%, xosagolmoz iya malik duru
tezlosmis nocis — mivafiq olaraq 78,6+5,4% va 53,1+5,5% (t=4,52; p<0,001), qarinda
agr1 - mivafiq olaraq 67,9+6,2% va 54,31£5,5%, (t=0,79; p>0,05), allergik slamatlor
(dari sopgilari, qasinma, allergik rinitlorin inkisaf emasi, konyunktivitlar) — mivafiq
olaraq 62,5+£6,5% vo 27,2+4,9% (t=4,61; p<0,001), meteorizm — mivafig olarag
55,41+6,6% vo 28,4+5,0% (t=0,47; p>0,05), cokinin itirilmasi - mivafig olaraq
26,815,9% vo 39,5+5,4% (t=1,39; p>0,05), haddon artiq yorgunluq - muvafiq olaraq
33,9+6,3% vo 18,5+4,5 % (t=2,80; p<0,01) aiddir (cadval 2).

Digor Kklinik simptomatika da geyds alinmisgdir, lakin onlarin tezliyi ¢ox asagi
olmusdur, orta hesabla 14,5£3,0% invaziyali qadinlarda hor hansi simptomatika
olmamis vo onlar heg bir sikayat sOylomomislor. Lyambliozun klinik simptomatika-
sinin tezliyino vo tokrarligina, onun klinik gedisinin agirliq deracasine vo davametma
middatine goro 137 hamilo gadinda invaziyanin asagidaki formalarini ayird etmok
olar: yungul - 24 qadinda (17,543,3%; t=0,74; p>0,05), orta - 43 qadinda (31,4+3,9%;
t=4,22; p<0,001), agir - 52 gadinda (37,9+4,1%; t=4,31; p<0,001) vo simptomsuz -
18 qadinda (13,2 £2,8%; t=1,28; p>0,05). Invaziyanm klinik gedisinin formalarinin
nisbatino 3 amil tasir gostarir. Birinci amil avval aparilan miialiconin tokrarlig: ilo
baglhidir. Tkinci amil yanas1 gedon mikroflora hesab edilir. Lyamblioz mustaqil klinik
simpomatikaya malikdir, lakin patogen mikroflora, xlamidiyalar vo trixomonadlar
qosuldugda onun agirliq doracasinin artmasi miisahido edilir vo xostoliyin daha agir
formalarmin tezliyi artir. Masalon, lyambliyalarin normal va sorti-patogen mikroflora
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ilo assosiasiyasi zamani invaziyanin orta formasinin xiisusi ¢okisi 11,3+3,1%-don
12,3£3,2%-0 godar, agir formasi zamani - 3,4+2,4%-don 5,1+2,9%-o qodor doyisirso,
onda patogen mikroflora, xlamidiyalar vo trixomonadlarla assosiasiyalar zamani bu
formalarin hamisinin xiisusi ¢okisi diiriist artir: orta forma zamam - 23,6%4,1-don
28,3+4,4%-0 Qodor, agir forma zamani - 28,8+5,9-don 32,2+6,1%-0 godor. Cox
guman ki, hor bir patogen amilin patogenlik daracasi Ust-Usto toplanir ki, mohz bu,
assosiasiya edon infeksiyalarin klinik gedisini agirlasdirir. Ugiincii amil onunla
sortlonmisdir ki, lyambliyalar patogen mikroflora, xlamidiyalar va trixomonadlarla
assosiasiyalara nisboton mikroorganizmlarin Ustnlik toskil edon névlarindan hor bir
ilo ayriligda daha az patogendirlor, bu zaman infeksiyanin agir formalarinin xiisusi
cokisi muvafiq olaraq 7,4+2,9% vo 8,5% 2,7% (¥2=0,12; p>0,05) toskil edir, halbuki
onlarin mistorok yoluxmasi zamani bu formanin xiisusi ¢okisi 31,9+4,0%-o qodor
yuksalir (¥2=19,30; p<0,01).

Cadval Ne 2.
Hamilalik zamant asas klinik simptomatikanin strukturu va tezliyi
Patologiyanin novii Osas grupda olan hamils qadinlar (n=137) Kontrol grup p
1-ci grup (n=56) 2-ci qrup (n=81) (n=45)
Muit. % Muit. % Muit. %
Diareya 48 85,7+4,9 61 75,3+4,8 0 0 <0,01
Xosagoalmoz iys malik duru 44 78,6154 43 53,1+5,5 0 0 <0,01
tezlogmis nacis
Qarinda agr1 38 67,9+6,2 44 54,3+5,5 2 4.4 <0,02
Allergik slamotlor (dori sopgilori, 35 62,54+6,5 22 27,2449 6 13,345,2 <0,01
qasinma, allergik rinitlorin
iniksaf etmasi, konyunktivitlor)
Meteorizm 31 55,4+6,6 23 28,4+5,0 6 13,345,2 <0,01
Cokinin itirilmasi 15 26,8+5,9 32 39,5+5,4 0 0 <0,01
Hoddon artiq yorgunlug 19 33,946,3 15 18,5+4,5 3 6,7 <0,01
Sikayatlorin olmamasi 8 14,3+4,6 11 13,4+3,9 31 62,3+4,1 <0,01

Hamiloaliyin gedisini agirlasdiran an ¢ox rast golon amilloro hamils gqadinlarin
hestozlaridir, bu zaman osas etioloji amil mdvcud hamilaliya qarsi organizmin
adaptasiya mexanizmlarinin, ilk névbads neyrohumoral tanzimlama mexanizmlarinin
iso diismomosi hesab edilir. Lakin hamilo gadinlarin hestozlarin etiologiyasi axira
godor tam agiqlanmamusdir, lyambliyalarin buna banzar tasire malik olmasi hagqinda
molumatlar isa kafi deyildir va oldugca ziddiyyatlidir. Miisahidalarimiz géstormisdir
ki, bu invaziyanin fonunda hamilo gadinlar arasinda hestozlarin tezliyi orta hesabla
48 hamils gadm - 35,8£3,9%, invaziya olmadiqda - 7 hamilo qadin 15,9+1,5% taskil
etmisdir (¥2=30,88; p<0,01), bu forq diristdir. Lakin agor hamilaliyin muddati
uzandiqda lyambliyalarla invaziya fonunda o, ardicil sokildo 30 (21,9+7,4%) hamilo
qadindan 64 (47,14£8,7%) hamilo qadma (y=+0,94 +£0,06) godor artirsa vo bununla da
hamilaliyin vaxtindanavval olverissiz basa ¢atmasi tohllikasini yaradirsa, invaziya
olmadiqda hestozlarin tezliyi hamilaliyin bitiin middatlorinds togriban eynidir vo 5
(11,2 £2,6%) hamilo qadindan 9 (20,6+3,1%) hamilo qadina qoadar doyisir (%2=5,06;
p<0,02). Cox guman ki, organizmdo bas veran fizioloji doyisikliklorin artmasi ilo
borabor hamilaliyin middsti artdiqca, lyambliyalarin patogen xiisusiyyatlorinin do
yuksalmasi bas verir. Ogor kontrol grupda olan hamilo gadinlar arasinda hamilaliyin
tokrarligindan asili olmayaraq hestozlarin tezliyi toqriban eynidirse vo 6 (15,0£5,3%)
hamilo qadindan 9 (20,6+3,1%) hamilo qadin arasinda doyisirse (x*=2,16; p>0,05),
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lyambliozla xosto hamilo qadinlar arasinda voziyyst basqadir. Lyamblioz zamani
hestozlarin on yiksok tezliyi birinci hamilolik zamani miisahido edilir - 74
(54,3+8,5%) hamilo gadin, halbuki 4 va daha ¢ox hamilolik vaxti o, azalir - 35 hamila
qadin 25,8+8,0% (y2=5,52; p<0,02), yani organizmin adaptasiya mexanizmi inkisaf
etdikca (hansi ki, har bir hamilaliklo barabar 0, daha da tokmillasir) hestoz saklinds
tozahir edon invaziyanin patogen tasiri do azalir.

Miiasir diinyanin ciddi sosial-igtisadi vo demografik bolast qadinlarin
reproduktiv patologiyasi sayilir. Onun tozahirlorindon biri — vaxtindanavval bas
veran doguslardir ki, onun etiologiyasinda bir ¢ox amillor istirak edir. Miisahidalori-
miz gOstormisdir ki, onlardan biri lyambliozdur. ©Ovvala — invaziyali hamilo qadinlar
arasinda hamilaliyin gec muiddatlorindo hestozlarin tezliyi vo ifado doracasi on
maksimal soviyyays - 54,3+8,5% catir ki, bu da hamilsliyin vaxtindan ovval
olverissiz dayandirilmasi tohllkosini yaradir, halbuki invaziyalag-mamis hamilo
qadmlar arasinda o, 2,86 dofo az geydo almir vo 19,0+3,3% toskil edir (3°=18,16;
p<0,01). Belo yiksok invazivlik(digar xastolik olmadigda) vaxtindanavval bas veran
doguslarin etiologiyasinda invaziyanin miihiim rol oynamasii gostarir ki, bunu da
invaziyanin klinik gedisinin 91,4 £3,1% qadinda kokin xarakter dagimasi, o ciimlodon
29,6+5,1% qadinda agir formada siirmasi tosdiq edir. 45 invaziyalasmamis qadinda
eyni zamanda miuxtalif klinik simptomatika 27,7+7,9% halda qeydo alinmus
(x2=48,64; p<0,01) va heg bir halda o, agir formada olmamisdir.

Reproduktiv patologiyanin digor tez-tez rast golon tozahiri hamiloliyin basa
catdirilmamasidir, onun etiologiyasinda bir sira amillor, 0 climlodon miigahidalori-
Mizo asason lyamblioz da istirak edir. Belo ki, miisahide apardigimiz lyamliozla xaSto
137 qadmlar arasinda invaziyanin gqabariq ifado olunan Klinik olamatlori ilo
92,242,4% qadin, o ciimlodon agir formasi ile 26,6+5,6% gadin olmusdur. Miisahido
qruplarinda 182 (100%) dogus akti bas vermisdir ki, onlarn 171-i (93,9+1,8%)
vaxtinda, 11-i (6,1£1,8%) — vaxtindan ovval olmus, gecikmis doguslar geydo
alimmamigdir. 149 gadinda (81,9+£2,8%) doguslar 6zbasina bas vermis vo 33-do
(18,1+2,8%) - operativ (keysoriyya kasiyi) yolla aparilmigdir. Biitiin qruplarda olan
qadinlarda doguslarin orta davametmo middati forglonmomisdir: birinci qrupda
8,4%0,6 saat, ikinci grupda 8,6+0,3 saat, kontrol grupda - 8,1+0,3 saat toskil etmisdir.
Susuz dovr biitiin qruplarda zahi qadinlarda orta hesala 5,8+0,4 saat toskil etmisdir.
Hamilo gadinlarda hamilaliyin agibatinin dyronilmasi zamani askar edilmisdir ki, 1-
ci osas grupda vo kontrol qrupda doguslar 100% halda, 2-ci osas qrupda ise
86,4+3,8% halda vaxtinda bas vermigdir. Hamilaliyin sonunda tobii dogus yollari ilo
vaxtinda doguslar 85,7+4,6% qadinda bas vermisdir ki, onlarin hamilaliyi kaskin
lyambliozla, 66,6+5,2% qadinda xronik invaziya ilo agirlasmisdir, kontrol qrupda iso
bu, 95,6+2,9% qadinda geyds alinmigdir. Vaxtindan avval bas veran doguslar yalniz
xronik invaziyasi olan qadinlarda qeyds alinmigdir: 11 gadin 34-36 haftolik middstdo
dogmusdur ki, onlardan 9 pasiyentdo hamilalik abdominal yolla basa ¢atmisdir. ©lda
olunan moalumatlardan gorindr ki, hamilo qadmlar arasinda on ¢ox rast golon
agirlagmalar délyani sularin vaxtindan oavval axmasi (1-ci qrupda 25,0+5,8% va 2-cCi
grupda 19,7+4,4%, mugayiss qgrupunda 13,3%5,1%) vo dogus faaliyyatinin
anomaliyalar1 (miivafiq olaraq 14,3+£3,8%, 17,6+4,6% va 7,1%) olmusdur. Homginin
ciftin hissovi yapismasit - 1l-ci qrupda 5 (8,9+3,8%) qadinda, 2-ci qrupda 10
(12,3£3,8%) gadinda vo miqgayise qrupunda 2 (4,4%) gadinda geydo alinmisdir.
Hamilo gadinlarin I qrupunda da hamginin hamilaliyin an ¢ox rast galon agirlagsma-
larindan doliin kaskin vo xronik hipoksiyasi 2-ci qrupda muvafig olaraq 19,6+5,3%
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(11 hadisa) va 9,7+3,2% (8 hadiso) gadinda geydo alinmisdir. Lyambliozu olan
pasiyentlordo keysariyya kosiyi ilo doguslar 33 (18,1+2,8%) halda aparilmisdir.
Dogusdansonraki dovrde 19 (13,9+2,9%) zah1 qadinda agirlagsmalar qeydo alinmisdir
ki, onlara araliqda tikislorin sagalmamasi, endometrit, anemiya, usaqligin
subinvolyusiyas: daxildir. Muayino edilon gadinlarda he¢ bir halda mamaliq
masalarinin qoyulmasi hoyata kecirilmomisdir. Keysoariyya koasiyi omaliyyati anada
vo doldoa nisbi goOstarislorin comina (2-3 vo ¢ox) gOro hoyata kegirilmisdir. On ¢ox
rast golon gOstorislor bunlardir: keysoriyys kosiyindon sonra usaqligda capiq
(42,4£8,6%), eklampsiya (57,6£8,7%), dolin kaskin vo xronik hipoksiyasi
(27,3+7,8%), adoti diistiklor (30,3+8,1%), preeklampsiyanin agir formalari
(18,2+6,7%). Keysariyyoa kasiyi homginin normal yerlosmis ciftin vaxtindan oavval
aralanmasi (24,2+7,4%), ilk dofo dogan gadinin yas1 (21,2+7,1%) vo yiksak daracali
miopiya zamani (6,1+4,2%) eyni tezliklo aparilmigdir. Miiayino edilon xastalords
gecikmis dogusdan sonra bag veran ganitirmalor geyds alinmamisdir.

Belaliklo, hayata kecirilon kompleks mutayinalor lyamblioz fonunda
hamiloliyin agirlasmalirinin  omolo  golmasi vo inkigsaf etmosino dair movcud
tosavvirlori genislondirmays imkan vermisdir.
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PE3IOME

JUODEPEHIINAJIBHO- IMUATHOCTUYECKHUE OCOBEHHOCTHU KIIMHNYECKOI'O
TEUEHMA JIAIMBIIMO3A V BEPEMEHHBIX

I'aceimoBa I'.M.
AzepOaitxanckuit MeaumHCKU Y HUBEpCUTET, Kadepa akyuepcTBa 1 ruaexosnoruu |l

[TpoBeieHHBIMUA HCCIICIOBAHUSMH YCTAaHOBJICHO, YTO HAWOOJEe YaCThIM KIMHUYCCKUM
CUMIITOMOM MHBAa3HMU KakK cpean OepeMeHHBIX | OCHOBHOM IpyYIIIbI (C OCTPBIM JIMOINO30M), TaK U
cpenu 6epeMeHHBIX 2 OCHOBHOM TPYMITBI (C XPOHUYECKUM JISIMOTTMO30M) SIBIISIFOTCS 110 HUCXOSIIEH
nuapes - 85,7+4,9% u 75,3+4,8% cOOTBETCTBEHHO, KUJKHUI YaCThIN CTYJ C HEMPUSATHBIM 3aaxoM-
78,6+5,4% u 53,145,5%, 601p B xkuBOTEe- 67,9+6,2% u 54,3+5,5 %, anneprudeckue sBICHUS
(KO’KHbIE BBICBINIAHUS, 3], Pa3BUTUE AJUIEPTUYECKUX PUHUTOB, KOHBIOHKTUBUTHI) — 62,5+6,5% u
27,2+4,9%, mereopmsm — 55,4+6,6% wu 28,4+£5,0%, moreps Beca- 26,8+5,9% wu 39,5+5,4%,
MOBBIICHHAS YTOMIISIEMOCTh- 33,9+6,3% u 18,5+4,5%. Hamm nabnroeHus mokas3aim, 4To 4acToTa
TeCTO30B Cpelu OepeMeHHBIX Ha ()OHE STOW MHBA3HHM COCTABISIET B cpeaHeM 48 OepeMEeHHBIX -
35,843,9%, 6e3 Hee- 7 OepeMeHHBIX - 15,9+1,5%, 3TO pa3HuUIla AOCTOBEpHA, MPOCIICIKUBACTCS Ha
BCEX CpoKax OepeMeHHOCTH. B cBs3u ¢ HapacTaHWeM (PU3NOIIOTUYECKUX W3MEHEHUU B OpraHU3Me
10 Mepe YBEJIWYEHHUS CPOKOB OEPEMEHHOCTH IMPOUCXOJWT W BO3PACTAHHE IMATOTCHHBIX CBOWCTB
JIIMOJINH,
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SUMMARY

DIFFERENTIAL DIAGNOSTIC FEATURES OF THE CLINICAL COURSE OF LAMBLIOSIS
IN PREGNANT WOMEN

Gasymova G.M.
Azerbaijan Medical University, Department of Obstetrics and Gynecology Il

Studies have established that the most frequent clinical symptom of invasion both among
pregnant women of the 1st main group (with acute giardiasis) and among pregnant women of the 2
main groups (with chronic giardiasis) are in descending diarrhea - 85.7 = 4.9% and 75, 3 £ 4.8%,
respectively, liquid, frequent stools with an unpleasant odor — 78.6 = 5.4% and 53.1 £ 5.5%, pain
in the abdomen — 67.9 £ 6.2% and 54.3 + 5.5%, allergic phenomena (skin rash, itching, the
development of allergic rhinitis, conjunctivitis) - 62.5 + 6.5% and 27.2 + 4.9%, flatulence - 55.4 +
6.6% and 28 , 4 + 5.0%, weight loss - 26.8 £ 5.9% and 39.5 + 5.4%, increased in tomivaemost- 33.9
+ 6.3% and 18.5 + 4.5%. Our observations showed that the frequency of gestosis among pregnant
women against the background of this invasion is on average 48 pregnant women - 35.8 + 3.9%,
without 7 pregnant women - 15.9 + 1.5%, this difference is significant, can be traced to all duration
of pregnancy. In connection with the increase in physiological changes in the body as the duration
of pregnancy increases, the pathogenic properties of Giardia also increase.

Daxil olub: 25.12.2018.

QARISIQ ETIOLOGIYALI BAKTERIAL UROGENITAL INFEKSIYALI
XOSTOLORDO LAKTOBASIL VO BIFIDOBAKTERIYALARIN
KEYFIYYOT GOSTORICILORI

dliyeva M.B.
Azarbaycan Tibb Universiteti, Mikrobiologita va Immunologiya kafedrast

Harmanli vo omokdaslar 6z tadqigatlar1 zamani1 67 gqadindan 15-inds (22,4%)
hom bakterial vaginoz, ham ds urogenital infeksiya askar etmisdir. Buna baxmayaragq,
onlardan 6 nofarinds (9,7%) yalnizca urogenital infeksiya askar edilmisdir [7].
Hillebrand vo amokdaslar1 apardiglart tadqiqat zamani1 503 hamilo gqadini urogenital
infeksiya vo bakterial vaginoz baximindan todqiq etmislor vo bu zaman 140 nofor
bakterial vaginozdan oziyyst ¢okon qadinlardan 13,6%-indo ham do urogenital
infeksiya, onlardan yalniz 6,6%-inds bakterial vaginoz olmadan uorgenital infeksiya
askar edilmisdir [1,3]. Onun todqiqati zaman1 hamilalik zaman1 bakterial vaginozun
movcudlugu urogenital infeksiya riskini yiiksoldir. Bozi todgiqatlar zamani
Papanikolu yaxmasinda usaqliq boynundan gotiiriilmiis yaxma niimunasinds
Gardnerella vaginalis mikroorqanizminin askar edilmasi ilo usaqliqda intraepitelial
zodolonmolorin - yaranmasinda rolunun oldugunu dostokloyir. Ancag buna
baxmayaraq, onlarin arasindaki etioloji alage tam aydinlagdirilmamisdir.

Bakterial vaginoz va onunla birlikda olan mikroorganizmloar ila gadinin kigik
canaq boslugunun ciddi infeksiyalar1 arasindaki olage bu mikroorganizmlori
kompleks sokildo Gyronilmasine sobob olmusdur. Bakterial vaginoz asagidakilarla
olagodardir:

1.Bakterial vaginoz zamani digor vaginal patogenlorin do yuxari cinsiyyat
yolu sobalaring gatma sansi yaranir,
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2.Vaginoz zamani leykositlorin iltihab prosesini ram etmo gabiliyyatini
azaldan fermentlor olur,

3.Endotoksinlorin  saviyyasinin ylksalmasi sitokin va prostaglandinlorin
omala galmosini stimuls edir [5].

Todgigatlar zamani bakterial vaginozlu hamilo qadinlarda vaginada
interleykin-1 vo iltihabi sitokinlorin, hamilo olmayan bakterial vaginozlu qadinlarda
iIso sevikal IL-1B vo interleykin-8-in saviyyasi yiuksalmasi mioyyan edilmisdir.
Hidrogen peroksid omalo gotiron Laktobasillor vaginal mikroflorada adi halda da
movcud olan anaerob mikroorganizmlorin haddindona artib ¢oxalaraq problem
yaratmasina mane olduqlar {iciin vacibdir [8]. Laktobasillorin azalmasi1 vaginanin pH
gOstoricisinin artmasi vo vaginal anaeroblarm kiitlovi siirotds artmasi ila naticalanir.
Bu anaerob mikroorganizmlor ¢oxlu migdarda proteolitik karboksilaza fermentlori
ifraz edir. Bu fermentlor vaginal peptidlori mixtalif aminlora pargalayir [2]. Bu
aminlor ucucu, pis goxulu olmaqgla borabar, vaginal transudasiyanin artmasi vo
epitelial eksfoliasiya ilo naticalonir ki, bunlar da bakterial vaginozlu xastslorin osas
Kliniki olamotlorinin inkisafina gotirib ¢ixarir [6]. Vaginal pH-mn yiiksalmasi
G.vaginalis mikroorqanizminin adheziyasini yaxsilagdirir, digar mikroorganizmlarin
do eksfoliasiyaya moruz qalmis epitelo yapismasi yaxsilasir ki, bu da xastaliyin
diagnostikasi {iglin shamiyyat dasiyan “yumaq hiiceyralorin” agkar olunmasina sobab
olur [4, 9].

Tadgigatin magsadi: Muxtalif opportunist mikroorganizmlorlo assosasiyalar
zamani qariglq etiologiyali bakterial urogenital infeksiyali xostolorin vaginal maye
nimunalarinds laktobasil va bifidobakteriyalarin keyfiyyat gostaricilori vo vaginal
axintinin xarakterinin dyranilmasi.

Tadgigatin_material vo metodlari: Bu mogsadlo torafimizdon Ganca sahar
Qadin moslohatxanasina miiraciot etmis 39 nofor U.urealyticim, U.parvum,
M.hominis, G.vaginalis, A.vaginae, C.albicans kimi opportunist mikroorganizmlarlo
assosasiya olunmus urogenital infeksiyadan (hom xroniki residivlieson genital
kandidozlu, ham do bakterial vaginozlu-xastalor-grup-2), 29 nofar U.urealyticim,
U.parvum, M.hominis, G.vaginalis, A.vaginae kimi opportunist mikroorganizmlorlo
assosasiya olunmus urogenital infeksiyadan (residivlosmis bakterial vaginoz-qrup-3),
20 nofor U.urealyticim, U.parvum, M.hominis, C.albicans kimi opportunist
mikroorganizmlorlo assosasiya olunmus urogenital infeksiyadan (xroniki residivlagon
genital kandidomikoz-qrup-4) oziyyat ¢okon qruplar vo 22 nofor adi ¢okilon tibb
miiasisasine miraciat etmis saglam gadinlarin (Nazarat qrupu-qrup-1) vaginal maye
nimunalarinds laktobasil va bifidobakteriyalarin keyfiyyat gostaricilori (KOV-la) vo
vaginal axintinin xarakteri dyronilmisdir. Hom Xastolor qruplarina hom do nozarot
qrupuna qadinlar 30-35 yas intervalinda gotiiriilmiisdiir. Yas intervalinin belo dar
gotlirmayimizin sababi yas amilinin tadqgigatin naticalorina tasirlorini minimuma
endirmokdir. Mikrobioloji muayinolor adi ¢okilon tibb muasisasinin nozdindo
foaliyyat goOstoron laboratoriyada icra edilmisdir. Vaginal mayenin xarakteri
Xastolordon sorgu osasinda miioyyon edilmisdir. Olda edilmis oadadi verilonlor miasir
toloblari nazars almagla statistik metodlarla islonmisdir. Qrup gostaricilori Gglin orta
giymatlor (M), onlarin standart xatasi (m), siralarin minimal (min) vo maksimal
(max) giymatlori, homginin gruplarda keyfiyyot gostoricilorinin rastgolmo tezliyi
muioayyan edilmisdir. Qeyd edok Ki, todqiqat isi zamani alinan naticalorin statistik
islonmosi Statistica 7.0 totbiqi kompiiter proqramu ilo aparilmisdir.
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Tadgigatin naticalari vo muzakirasi: Toadgigat naticasinde muxtalif opportu-
nist mikroorganizmlorlo assosasiyalar zamani qarisiq etiologiyali bakterial urogenital
infeksiyal1 xastalorin vaginal maye niimunalarindo maye niimunalarinds laktobasil vo
bifidobakteriyalarin keyfiyyat gostaricilori (KOV-la) va vaginal axitinin xarakterinin
todqiqi zamani1 hom xroniki residivloson genital kandidoz, hom do bakterial
vaginozdan oziyyst cokon 39 noforlik qgadmlar qrupunda Laktobakteriyalarin
koloniyalagma qabiliyyoti 3,78+0,19 KOV oldugu halda, 29 nofordon ibarot
residivloson bakterial vaginozdan aziyyst ¢okon soxslor qrupunda 1,17+0,16 KOV va
20 nofordon ibarat xroniki residivloson genital kandidozdan oziyyot ¢okon gadinlar
grupunda bu gostarici grup zro ortalama 3,08+0,27 KOV hesablanmisdir (cadval 1).
Nozarot qrupu kimi toskil etdiyimiz 22 nofordon ibarat, cari profilaktik miayino
mogsadilo gadin maslohotxanasina miiraciot etmis qadinlar qrupunda bu gostarici
grup Uzro ortalama 6,07+0,21 KOV hesablanmigdir. Laktobasillarin koloniyalasma
gabiliyyati gostaricilorinin tadgigi naticasinds on yiiksak gostarici nazarst grupunu
toskil edon saglam gadinlarda, on asagi iso vaginozlu Xastalor qrupunda geydo
alimsdir.

Cadval Nel.
Mixtalif opportunist mikroorganizmlarlo assosasiyalar zamani qarisiq etiologiyali bakterial
urogenital infeksiyali xastalorin vaginal maye nimunalarinda laktobasil va bifidobakteriyalarin
keyfiyyat gostaricilori.

Genital mikst infeksiyali qadinlar
Koloniyal
asmg xroniki residivliogon
. . ) Nozarat enital residivloson bakterial | xroniki residivlogon
Mikr lor |qabiliyyat g 59 ; i
feroorqaniziniat qa lilyyg n=22 kandidoz+residivlogon vaginoz genital kandidoz
(KOV-lo) bakterial vaginoz n=29 n=20
n=39
Laktobasillor Mzm 6,07+0,21 3,7840,19 1,17+0,16 3,08+0,27
p <0,001 <0,001 <0,05
Bifudobakteriyala | Mzm 3,91+0,14 1,87+0,08 0,31+0,03 1,24+0,05
r p <0,001 <0,001 <0,05

Qeyd: p —nazarat qrupuna goro statistik dirdstlik.

Bifudobakteriyalarin hom bakterial vaginoz, hom do xroniki residivloson
genital kandidoz xastaliyindan aziyyat ¢okan gadmnlar qrupundaki ortalama koloniya
omala gatirma gabiliyyati 1,87+0,08 KOV, residivlason bakterial vaginozdan aziyyat
¢okan 29 noafarlik gqadinlar qrupunda ortalama 0,31+0,03 KOV va xroniki residivloson
genital kandidozdan oaziyyat ¢okon gadinlar qrupunda ise 1,24+0,05 KOV hesablan-
migdir.

Todqigatin ikinci morholasinde muxtalif opportunist mikroorganizmlorlo
assosasiyalar zamani qarisiq etiologiyali bakterial urogenital infeksiyali xastolorin
vaginal aximtilarin xarakterinin todqiqi zamani hom Xxroniki residivloson genital
kandidoz, ham da bakterial vaginozdan aziyyat ¢okon 39 nofarlik gqadinlar qrupunda
vaginal axmtinin ag rongdo olmasi 18 nofordo geydo alinmisdir ki, bu miivafiq
grupun 46,2%-ni taskil edir. Bu qrupda vaginal axintinin selikli olmasi hallar1 20
nofards olmagla grupun 51,3%-ni toskil etmisdir. Vaginal axmtinin irinli xarakterli
olmasi qrup iizro 4 nofordo olmagla grupun 10,3%-ni ohato etmisdir (Cadval 2).
Axintinin sar1 rongds olmasi bu qrup tizro 6 nafordo miisahido olunmagla grupun
15,4%-ni toskil etmisdir. Bu xasto qrupunda vaginal axintinin olmamasi hallar1 qeydo
alinmamusdir.
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Cadval Ne 2.
Muxtalif opportunist mikroorganizmlorlo assosasiyalar zamani qarisig etiologiyvall bakterial
urogenital infeksiyali xaStalorin vaginal axintilarimin xarakteri.

Genital mikst infeksiyali qadinlar
. Rast xroniki residivlason
Vaginal axintinin golinmosi Nozarat genital residivlagon bakterial «roniki residivl
xarakteri n=22 kandidoz+residivlos vaginoz onixi residiviogon
on bakterial vaginoz n=29 genital l(andldoz
=39 n=20
Sayla 1 18 12 4
Ag %-1o 45 46,2 41,4 20,0
p
Sayla 0 20 11 12
Selikli %-1o 0 51,3 37,9 60,0
P
Sayla 0 4 2 5
Irinli %-1o 0 10,3 6,9 25,0
P
Sayla 0 6 5 5
Sar1 %-1o 0 15,4 17,2 25,0
P
Sayla 21 0 0 0
Axintinin olmamasi| %-1o 95,5 0,0 0,0 0,0
p

Qeyd: p —nazarat qrupuna goro statistik dirastlik.

Residivloson bakterial vaginozdan oziyyst ¢okon 29 noforlik qadinlar
qrupunda 12 gadin ag vaginal axinitinin oldugundan sikayst etmisdir ki, bu da qrupun
41,4%-ni toskil etmigdir. Bu qrupda vaginal mayenin selikli xarakter dagimast 11
qadinda miisahids edilmisdir vo bu gostarici qrupun 37,9%-ni ohato etmisdir. Qrup
Uzro 2 nofards, yoni qrupun 6,9%-indo vaginal axintinin irinli olmasi qeydo
alinmisdir. Vaginal mayenin sar1 rongde olmasi isa bu grupda 5 xostads geydo
almmusdir vo mivafigq grupun 17,2%-ni ohato etmisdir. Bu qrupdaki biitiin xastalords
vaginal axinti qeydo alinmisgdir.

Xroniki residivlason genital kandidozdan aziyyat ¢okan 20 naforlik qrupda isa
vaginal axintinin ag rongli olmasi hallarina 4 qadinda rast galinmisdir ki, bu miivafiq
grupun 20%-ni ohato etmisdir. Vaginal axintinin selikli xarakter dasimasina bu
qrupda 12 gadinda rast golinmisdir va bu gostarici qrupun 60%-ni ohato etmisdir.
Qrup Uzra 5 nofordo irinli xarakterli vaginal axinti miisahido olunmusdur vo bu
grupun 25%-ni taskil etmisdir. Bu qrupda vaginal axintinin sar1 rongds olmasi da 5
nofards (25%) geyds alinmisdir. Bu qrupda da vaginal axintinin geyds alinmadig: hal
miisahido olunmusdur.

Nozarot qrupu kimi gotiirdiiylimiiz saglam soxslordon ibarot 22 noforlik
saglam qadinlardan ibarat qadinlardan comi 1 naforinds (4,5%) vaginal axint1 geyda
almmusdir ki, bu da ag rongli olmusdur. Qalan digor hallarda, yani 21 nofordo
(95,5%) vaginal axint1 miisahido edilmomisdir.
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PE3IOME

KAYECTBEHHBIE ITOKA3ATEJIN JIAKTOBALIMJUI U BI/I\C’DI/II[OBAKTEPI/\I’I\/JI ¥ BOJIbHBIX
C BAKTEPUAJIbBHOU YPOI'EHUTAJIBHOM MHO®EKIIMEN CMEITAHHOUN 5TUOJIOI'MHA

Anuesa M.b.
AzepOaiikanckuii Menuiuackuii YauBepcuteT, Kadenpa MukpoOnomorui 1 MMMYHOJIOTHA

KauecTtBennble mokazarenu JakToOamwul v OuduaoOakTepuil m3ydaad B 0Opasiax
BarMHAJIBHOM XKHUJIKOCTH Y 22 3]I0OPOBBIX KCHIIMH U 88 JKEHIIUH, KOTOPbIE 00OPATUIIMCh B KCHCKHE
KOHCYJIbTAIlM W KOTOpbIE CTpajalid OT yPOTCHHUTAIBHON WH(EKIMH, acCOIMUPOBAHHOU C
OIIMOPTYHUCTUYECKMMH MHUKpoopranu3mMamu. O0e TpyIbl MaMEHTOB ObLIH B3STHI B Bo3pacte 30-
35 ner. B rpymnme ¢ reHUTalIbHBIM KaHIUJ030M B UETBIPEX CIIydyasix, 4To oxBaTheiBasio 20% rpymnimsl,
BBIJICJICHHUS] U3 Blaranuia Obutk Oenoro 1Bera. B koHTposibHOU Tpynme Toiabko y 1 (4,5%)
YKCHITHBI ObLTH BBISBJICHBI 1TOI00HBIC BBIJICIICHUS U3 BIIATaJIHIIA.

SUMMARY

QUALITATIVE INDICATORS OF LACTOBACILLI AND BIFIDOBACTERIA IN PATIENTS
WITH BACTERIAL UROGENITAL INFECTION OF MIXED ETIOLOGY

Alieva M.B.
Azerbaijan Medical University, Department of Microbiology and Immunology

Qualitative indicators of lactobacilli and bifidobacteria were studied in vaginal fluid
samples in 22 healthy women and 88 women who consulted in antenatal clinics and who suffered
from urogenital infection associated with opportunistic microorganisms. Both groups of patients
were taken at the age of 30-35 years. In the group with genital candidiasis in four cases, which
covered 20% of the group, the vaginal discharge was white. In the control group, only 1 (4.5%)
women had similar vaginal discharge.

Daxil olub: 4.02.2019.

ACIQ ARTERIAL AXACAGI OLAN YENIDOGULMUSLARDA
BiOMARKERLORIN ARASDIRILMASI

Rahimov E.X.

Istanbul universiteti, Tibb fakiiltasinin usaq saglamligi va xastaliklari kafedrast,
Istanbul, Tiirkiya.
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Giris. Aciq arterial axacagi (PDA, Patent Duktus Arteriosus) yarimgiq
dogulmus korpolora Xxarakterik olan patoloji vaziyyatlordon biridir. Urayin anadan
golma qusurlar1 arasinda agiq arterial axacagin payina 10-24% disiir [1]. Bu
patologiyanin rast golmo tezliyi Kkorpoalorin hestasion yas vo ¢okisi ilo tars
mutonasibdir. Fanaroff A.A. vo hommuoal. molumatlarma gora, ¢ox asagi ¢akili
yenidogulmuslarin hemodinamik tasdiglonmis PDA-nin rast golmo tezliyi 13%,
1251-1500qr ¢akido olan kdrpalarin isa 49% taskil edir [2]. PDA diagnozu ila korpa
doguldugdan sonra agiq axagagi 72 saat orzindo 6z basina baglanmadigi halda
goyulur [3]. 5-12% hallarda PDA digor anadangoalms qusurlarla miistorok rast
galinir.

Isin mogsadi — aciq arterial axacagi olan korpelorde (irayin voziyyatini
xarakterizo edoan biomarkerloarin migayisali arasdirilmasidir.

Matertial vo _metod. Todgigat isino Tilrkiya Clmhiriyysti 1.U. Istanbul
Universitetin Tibb Fakiltosi Qadin Xastoliklori vo Dogum s6basinda dogulan va
2011-ci ilin mart - avqust aylarinda Usaq Saglamligi vo Xastaliklori kafedrasinin
Neonatoloji Elmi sobasindo gestasiya hoftosi 32-nin altinda miialico olunan 42
preterm (yarime¢iq dogulmus korpalor) daxil edilmisdir. Qanda pH 7-nin altinda olan
1 preterm perinatal asfiksiya oldugu iigiin todgiqatdan g¢ixarilmigdi. Bundan olavo
todgiqatin 3-ci  gununds 2 preterm Xxoastodo Gliim bas verdiyi iigilin, gostaricilor
tamamlanmadi va bu sababdoan tadgigatdan xaric edildi.

Xastolor PDA baximindan iki qrupa boliinmiisdiirlor: PDA olan vo olmayan.
Exokardiaqrafiyada PDA hemodinamik anlamli qrup - ehaPDA adlandirilmigdir.

Xastolor PDA — nin klinik gostaricilori baximindan — klinik gostaricilari olan
vao olmayan olarag 2 qrupa boélundblor. Kliniki gostericilori olan xasta qrupu —
simptomatik PDA (sPDA) qrupu olaraq adlandirildi. Hom exokardioqrafiq olaraq
hemodinamik tosdiglonmis PDA-s1 olan (ehaPDA), homginin PDA-nin kliniki
gostoaricilari (SPDA) olan xasta qrupu “significant PDA” olaraq gobul edildi (aPDA).

Almmis naticalorin statistik iglonilmasi Uglin tadqgigatin gedisindo alinmus
rogam gostoaricilori muasir tovsiyalor nazara alinmagla, statistik tohlil olunmusdur.
Butlin statistik analizlor SPSS® 15.0 proqramu ilo aparilirdi.

Tadgigatin_naticalari_va onlarin _miizakirasi. ehaPDA olan xastalords
ehaPDA olmayan Xxostoloro g0ro NT-proBNP ilk 24 saat, 3-cl va 7-ci ginds
gostaricilorin  yuksok olmasimna baxmayaraq, statistik diiriistliik askarlanmadir.
Troponin T ilk 24 saatda daha yuksak, 3-cli vo 7-ci gindo daha asagi olamaqla,
statistik diirtistliik agskarlanmadir. CK-MB ilk 24 saatda konsentrasiyasinin daha asagi
olmasina baxmayaraq, statistik forqlilik askarlanmisdir, 3-cli vo 7-ci giinds isa bu
miqdarin statistik asagi olmasi agkarlandi (cadval 1).

aPDA xastolor ilo aPDA olmayan xastalorin ganda NT-proBNP, cTnT, CK-
MB biomarkerlarin dayismasi cadval 2-da gostarilib.

Codval Ne 1.
Ilkin EKO-da ehaPDA-s1 olan xastalar ilo ehaPDA olmayan Xastalarin NT-proBNP, ¢TnT, CK-MB
gostoricilorin arasdirilmasi

PDA yok/anlamsiz PDA ehaPDA
(n=28) (n=11)
Ort SS Ort SS
NT-proBNP (pg/ml)
flk 24 saat (n=25/8) 12864 11928 18567 17079 0,578
3-cli giin (n=21/7) 8212 23668 16236 20902 0,071
7-ci glin (n=22/9) 1798 1913 4922 11039 0,453
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Muialicadan avval (n=1/4) 1697 26590 23234
Muialicadan sonra 1-ci glin (n=0/6) - 6969 13410
Muialicadan sonra 3-cii giin (n=1/3)
25 - 808 213
cTnT (pg/ml)
Ilk 24 saat (n=25/8) 228 174 314 237 0,204
3-cl gun (n=21/7) 188 158 174 127 0,959
7-ci glin (n=22/9) 193 195 152 140 0,334
Miialicadon avval (n=1/4) 144 - 215 149 -
Muialicadan avval 1-ci glin (n=0/6) - - 97 46
Muialicadan avval 3-cii giin (n=1/3)
219 - 102 44
CK-MB (ng/ml)
Ilk 24 saat (n=25/8) 7,6 3,8 50 2,0 0,138
3.giin (n=21/7) 6,6 2,6 42 1,3 0,017*
7.gun (n=22/9) 91 5,8 5,6 31 0,026*
Mualicadon avval (n=1/4) 52 - 48 1,2 -
Mualicadon avval 1-ci giin (n=0/6) - - 5,6 3,6
Mualicadon avval 3-cii glin (n=1/3)
6,4 - 6,3 2,3
Cadval Ne 2
aPDA xastalar ila aPDA olmayan xastalarin NT-proBNP, cTnT, CK-MB géstaricilarin migdar:
aPDA olmayan aPDA P
(n=31) (n=8)
Ort SS Ort SS
NT-proBNP (pg/ml)
i1k 24 saat (n=28/5) 13059 11538 20892 21199
3-cli giin (n=24/4) 7489 22152 26590 23234
7-ci glin (n=25/6) 1682 1822 6969 13410
Mualicadan avval (n=1/4) 1697 - 26590 23234
Mialicadan sonra 1-ci giin(n=0/6) - - 6969 13410
Mialicadan sonra 3-cii giin(n=1/3) 25 - 808 213
cTnT (pg/ml)
Tk 24 saat (n=28/5) 223 165 393 274
3-cli glin (n=24/4) 179 151 215 148
7-ci glin (n=25/6) 201 193 97 46
Mualicadan svval (n=1/4) 144 - 215 148
Mialicadan sonra 1-ci giin(n=0/6) - - 97 46
Miialicadan sonra 3-cii giin(n=1/3) 219 - 102 44
CK-MB (ng/ml)
Tk 24 saat (n=28/5) 7,3 3,7 51 2,5
3-cli glin (n=24/4) 6,2 2,7 48 1,2
7-ci glin (n=25/6) 8,7 56 56 36
Mialicadan avval (n=1/4) 5,2 - 48 1,2
Mialicadan sonra 1-ci giin(n=0/6) - - 5,6 3,6
Moialicadan sonra 3-cii giin(n=1/3) 6,4 - 6,3 2,3

Cadval 2-do goriinduyt kimi, aPDA xastalordo aPDA olmayan xastalora gora
Ik 24 saat, 3-cii va 7-ci giin NT-proBNP-nin saviyyasi daha yiiksok va ilk 24 saat, 3-
cu va 7-ci gin CK-MB-nin miqdari isa asagi olub, statistik miigayiso aparilmadir.
Troponin T-nin konsentrasiyasi ilk 24 saat vo 3-cii giin daha ylksak, 7-ci gun daha
asag1 olmagla birlikds statistik qarsilagdirma aparilmadi.

Exokardiografiyada hemodinamik olaraq anlamsiz vo anlamli PDA (ehaPDA)
xastolorin  karina bucagi, NT-proBNP, cTnT, CK-MB kimi biomarkerlorin
doyisilmasi cadval 3-do gostarilib.

Cadval No 3.
Exokardiografiyada hemodinamik olaraq tasdiglonmis va tasdiglonmamis PDA (ehaPDA) xastalarin
karina bucagi, NT-proBNP, cTnT, CK-MB gostaricilarin dayisilmasi
EKO-da anlamsiz PDA ehaPDA P
(n=16) (n=11)
ort ss ort ss
Karina bucag: ° | |
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11k 24 saat (n=11/7) 79 16 81 10 0,791
3-cii giin (n=6/7) 77 5 83 7 -
Mualicadan svval (n=0/6) - - 85 10

Mualicadan sonra (n=0/5) - - 84 6

NT-proBNP (pa/ml)

Ilk 24 saat (n=15/8) 12101 14214 18567 17073 0,428
3-cli gun (n=11/7) 14490 32063 16236 20902 0,724
7-ci guin (n=13/9) 2091 1936 4922 11039 0,845
Mualicadan avval (n=1/4) 1697 - 26589 23233 -
Mualicadan sonra 1-ci giin(n=0/6) - - 6968 13410

Mualicadan sonra 3-cil giin(n=1/3) 25 - 808 213

Troponin T (pg/ml)

i1k 24 saat (n=15/8) 223 203 314 237 0,131
3-cli gun (n=11/7) 239 204 174 126 0,791
7-ci guin (n=13/9) 230 244 152 139 0,324
Mualicadan avval (n=1/4) 144 - 215 148 -
Mualicadan sonra 1-ci giin(n=0/6) - - 97 46

Mialicadan sonra 3-cil giin(n=1/3) 219 - 102 44

CK-MB (ng/ml)

Ilk 24 saat (n=15/8) 6,7 31 5,0 1,9 0,294
3-cli gun (n=11/7) 6,1 2,4 4,1 1,3 0,044*
7-ci guin (n=13/9) 10,4 7,2 5,6 31 0,025*
Mualicadan svval (n=1/4) 52 - 48 1,2 -
Mualicadan sonra 1-ci giin(n=0/6) - - 5,6 3,6

Mialicadan sonra 3-cil giin(h=1/3) 6,4 - 6,3 2,3

Cadval 3-don malum olundugu kimi, ehaPDA olan xastolordo EKO-da PDA
tosdiglonmomis xostolora gora ilk 24 saat karina bucagi daha ¢ox olmusdur, lakin
statistik dirustlik askarlanmamisdir. 3-cli giinds iso karina bucagi daha da c¢ox
muoayyan edildi, lakin statistik garsilasdirma aparilmadi. ehaPDA olan xastolorda
anlamli PDA vo PDA olmayan Xastalora goro NT-proBNP miqdari ilk 24 saat, 3-cl
Vo 7-ci gunlor yuksok olmasina baxmayaraq, statistik diiriistliik askarlanmisdir.
Troponin T konsentrasiyasi ilk 24 saat daha yiiksok, 3-cl va 7-ci glnlor iso asagi
olmasina baxmayaraq, statistik olaraq diiriistliikk agskar edilmoadi. CK-MB ilk 24 saat
asagl olmasina baxmayaraq, statistik forglilik askarlanmisdir, CK-MB miqdar1 3-cl
Va 7-Ci glinds isa statistik olaraq asag1 soviyyado agkar edildi.

Exokardiografiq hemodinamik olaraq anlamsiz PDA xostalori ilo PDA
olmayan Xastolorin karina bucagi, NT-proBNP, ¢cTnT, CK-MB-nin konsentrasiyasi
cadval 4-do verilib.

Codval 4-don molum oldugundan, PDA EKO-da hemodinamik olaraq
tosdiglonmomis xastalordo PDA olmayan xastolora gors ilk 24 saat karina bucagi
statistik olaraq az agkarlandi. 3-cli glinds karina bucagi daha da az oldu, lakin statistik
qarsilasdirma aparilmadi. PDA hemodinamik anlamsiz xastolordo PDA olmayan
xastolora goro NT-proBNP ilk 24 saat soviyyssi daha asagi olub, amma statistik
diiriistliik askarlanmadi. 3-cl gunda isa NT-proBNP konsentrasiyasi statistik olaraq
yuksak olmusdur, lakin 7-ci giinds konsentrasiyasinin yiiksok olmasina baxmayaraq,
statistik diiriistliik miisahido edilmadi. Troponin T miqdar ilk 24 saat daha asagi, 3-
cli vo 7-ci gindo iso daha ylksok olmasina baxmayaraq, statistik diiriistlik
askarlanmadi. CK-MB konsentrasiyas1 ilk 24 saat vo 3-cl glindo daha asagi, 7-cCi
gunds isa daha yliksak olmasina baxmayaragq, statistik forqlilik miisahids edilmadi.

Cadval Ne 4.
Exokardiografiq hemodinamik anlamsiz PDA xastolari ilo PDA olmayan Xastalorin karina bucagt,

ganda NT-proBNP, cTnT, CK-MB-nin konsentrasiyas:

EKO-da anlamsiz PDA ehaPDA P
(n=16) (n=11)

Ort SS Oort SS
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Karina bucag: ©

11k 24 saat (n=11/7) 82 11 79 16 0,840
3-cii giin (n=6/7) 79 10 77 5 -
NT-proBNP (pg/ml)

i1k 24 saat (n=10/15) 14008 7918 12101 14214 0,177
3-cii giin (n=10/11) 1306 897 14490 32062 0,013*
7-ci guin (n=9/13) 1374 1908 2091 1936 0,357
Mialicadan avval (n=0/1) - - 1697 - -
Mialicadan 1 giin sonra (n=0/0) - - -

Mialicadan 3 giin sonra (n=0/1) - - 25

Troponin T (pg/ml)

i1k 24 saat (n=10/15) 236 127 223 203 0,261
3-cii giin (n=10/11) 131 48 239 204 0,251
7-ci glin (n=9/13) 141 70 230 244 0,512
Mialicadan avval (n=0/1) - - 144 - -
Mualicadan 1 giin sonra (n=0/0) - - -

Mialicadan 3 giin sonra (n=0/1) - - 219

CK-MB (ng/ml)

ilk 24 saat (n=10/15) 8,8 4,5 6,7 3,2 0,216
3-cii giin (n=10/11) 7,1 2,9 6,1 2,4 0,468
7-ci glin (n=9/13) 7,4 2,1 10,4 7,2 0,292
Mualicadan svval (n=0/1) - - 52 - -
Mualicadan 1 giin sonra (n=0/0) - - -

Mialicadan 3 giin sonra (n=0/1) - - 6,4

Yekun. NT-proBNP-nin ganda konsentrasiyasi ehaPDA vo ya aPDA olan
xastalordo ehaPDA va ya aPDA olmayan xastalora nishoton daha yliksok olmasina
baxmayaraq, statistik forq askarlanmadir vo ya Xosto saymin kifayat godor
olmadigindan miigayiso edilmodi. PDA olmayan vo PDA exokardiografik olaraq
hemodinamik anlamsiz olan qruplar miigayiso edildikdo postnatal dovrin 3-cl
gininda NT-proBNP-nin saviyyasi birinci qrupda statistik diiriist olaraq asagi
saviyyada miayyan edildi (1305 pg/ml va 14489 pg/ml, p=0,013).

ehaPDA ilo ehaPDA olmayan qruplar CK-MB baximindan miiqayiso
edildikdos ilk 24 saatda statistik forglilik askarlanmazkan, 3-cii va 7-ci glindo CK-MB
miqdari birinci qrupda statistik doracads asagi miioyyanlosdirildi (p=0,017, p=0,026).
Oxsar naticalor aPDA qrupu va aPDA olmayan qruplarin miigayisasinds mioyyan
olundu.

Tadqiqat isi eyni xasta qrupu Uzarinds 3 gan parametrnin (NT-proBNP, cTnT,
CK-MB) va karina bucagini arasdiran ilk tadqiqat isidir. Hom¢inin, CK-MB va PDA
olagesini arasdirilmasi da ilk dofo aparilmis vo ikisi arasinda maraqli alagoys rast
golinmisdir. 3-cU vo 7-ci glnlordo CK-MB ganda soviyyalori ehaPDA olmayan
grupda enaPDA olan grupa goro statistik dirist daha yiuksok miayyanloasdirildi.

Bir cox tadqiqat islarinds NT-proBNP va ¢TnT hemodinamik olaraq anlamli
PDA-nin yoxlamasinda, toqibinds, mualiconin se¢iminds faydasinin olmasina
baxmayaraq, tadqiqat isimizds bu vaziyyat miisyyan olunmadi. Homginin, ganda bu
gostoricilorin  postnatal dovrds todricon azalmasi todqgiqat isimizdo do askar
olunmusdur ki, bu vaziyyat onlarin PDA tagibinds na gadar faydali olmasi miibahisa
movzusudur. Bu baximdan xiisusilo preterm korpalor tzarinds gostoricilorin normal
saviyyasini miayyan etmok magsadilo genis prospektiv tadqiqat islori aparilmalidir.
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NCCIIEAOBAHNE BUOMAPKEPOB Y HOBOPOXAEHHBIX C OTKPBITHIM
APTEPUAJIBHBIM ITPOTOKOM

Parumos O. X.
MenuuuHcknii pakynpreT CTaMOyIbCKOTO YHUBEpCUTETA, Kadeapa JeTCKuX 00sie3Hel U 310pOBb4,
Cram0yn, Typuus.

Crarbs mocBdlleHa MpoOJieMe OTKPBITOTO apTepUANbHOIO MPOTOKA Y HETOHOIICHHBIX
JeTeil OJHOMY M3 4YacTbIX OCJIOKHEHHII HEOHATaJbHOTO MEpHoJa y HOBOPOXKIEHHBIX C OYEHb
HU3KOW M 3KCTpEeMaJbHO HU3KOW Maccoil Tena. OTKpBITHIM aprepuanbHblii npotok (OAIl) —
HaJU4Yre aHOMAJIBHOTO COCYJIUCTOTO COOOIIEHUs (KaHala) MEXy aOpTOM U JITOYHOU apTepueii. B
CTaThe MPUBEACHA CPAaBHUTEIbHAS XapaKTEPUCTHUKAa OMOMApPKEPOB TEMOJIUHAMHYECKH 3HAYMMOHN U
He3Haunmon OAIL

Knroueswvie cnosa: HosopooicoenHvle, HeOOHOUIEHHbIE, OMKPbIMbLLL APMEPUATbHBIL NPOMOK

SUMMARY
THE STUDY OF BIOMARKERS IN NEWBORNS WITH OPEN ARTERIAL DUCT

Ragimov E.Kh.
Faculty of Medicine, Istanbul University, Department of Children's Diseases and Health, Istanbul,
Turkey

The article is discuses to the problem of the open arterial duct in premature babies to one
of the frequent complications of the neonatal period in newborns with very low and extremely low
body weight. The open arterial duct (OAD) - the presence of an abnormal vascular message
(channel) between the aorta and the pulmonary artery. The article presents a comparative
description of biomarkers of hemodynamically significant and insignificant PDA.

Key words: newborns, premature, open arterial duct
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H.PYLORI iLO ASSOSIASIYA OLUNMUS KORONAR DAMARLARINDA
RESTENOZ OLAN PASIYENTLORDO ERADIKASIYA TERAPIYASININ
ANTILIPIDEMIK EFFEKTLIYINO YANASI XOSTOLIKLORIN TOSIRI

9zizov V.9., Haciyeva S.Z., ibrahimov F.N., Muradova S.R., Haciyeva F.F.

Azarbaycan Tibb Universiteinin | Daxili xastaliklar kafedrasi, Baki
Markazi Klinik Xastaxana.

Maqalada H.pylori ila assosiasiya olunmus koronar damarlarinda restenoz olan 50 xaStada
ugurlu eradikasiya terapiyasun antilipidemik effektliyina yanast xastoliklorin tasiri dyronilmisdir.
Muayinaya calb olunan xastalarin 15-inda (30%) yanasi arterial hipertenziya (AH), 10-unda (20%)
sokorli diabetin (SD) olmasi miiayyan edilmisdir. H.pylorinin eradikasiyasindan awal yanast AH Va
va SD olan xastalarin boylk oksariyyatinda lipid spektri pozulmus va yanasi xaStoliklori
olmayanlarla mugayisada gisman yiksak olmusdur. Ugurlu eradikasiya terapiyasindan sonra har
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iki grupda lipid gostaricilari ahamiyyatli daracada yaxsilagmisdir, amma qruplar arasinda statistik
durist forg miisahido edilmamisdir. Bu da H.pylori ilo assosiasiya olunmus koronar damarlarinda
restenoz olan xastolorda eradikasiya terapiyasimin antilipidemik effektina yanasi AH va ya $SD-nin
tosirinin olmamaswni ifads edir.

Acar sOzlor: restenoz, H.pylori, sakorli diabet, arterial hipertenziya, gann lipid spektri

Kniouesvie cnosa: pecmenos, H.pylori, caxapuwiti ouabem, apmepuanvnas eunepmensus,
JIURUOHBLI CNEKMP KPOBU

Keywords: restenosis,H.pylori,diabetes mellitus, arterial hypertension, blood lipid
spectrum

Aparilan ¢oxsaylt todgiqatlarin naticolori gOstorir ki, H.pylori infeksiyasi
pozitiv olan pasiyentlordo koronar damarlarma stent implantasiyasindan sonra
restenozun yaranma ehtimali yiiksokdir vo bu infeksiyanin ugurlu eradikasiyasi
restenozun yaranma ehtimalini shomiyyatli dorocads azaldir [1]. Bu alagonin
mimkin mexanizmlorindon biri H.pylori infeksiyasinin lipid spektrino tosiri ilo
baglidir. Mioyyon edilmisdir ki, stent implantasiya olunmus pasiyentlords
asagisixligh lipoprotein (ASLP) vo Lp (a)-nin ganda saviyyasinin yiksalmosi
restenozun inkisafinda onomli risk amilidir [2,3]. W.J.He et al. torofindon aparilan
todgigatlar restenozun formalasmasinda yiksoksixligli lipoproteinlorin - ganda
miqdarinin azalmasinin rolunu askar etmislor [4].

Bununla barabar, son zamanlar restenozun inkisafinda sokarli diabet, arterial
hipertenziya kimi yanas1 xaStoliklorin roluna da xtsusi énam verilir. EImi cohotdon
tosdiq olunmusdur Ki, Xastodos yanasi sokarli diabetin olmasi standart metal [5, 6] vo
dorman Ortukli stentlosmoasindoan [7] sonra restenozun inkisafinin ciddi prediktoru
sayila bilar. Eloca do digar tadqiqat3alar hipertoniya xastoliyi olan pasiyentlords H.
pylorinin eradikasiyasindan sonra arterial tozyiqin ohamiyystli daracods enmoasini
niimayis etmislor [8].

Cox toassiif ki, yanasi sokoarli diabet va ya arterial hipertenziyanin eradikasiya
terapiyasinin antilipidemik xiisusiyyatina tosiri barado molumat yoxdur.

Tadgigatin_magsadi H.pylorinin eradikasiya terapiyasinin antilipidemik
effektino yanasi sokarli diabet vo arterial hipertenziyanin tosirini 0yronmakdir.

Material vo metodlar: Tadgigata H.pylori ilo assosiasiya olunmus koronar
damarlarin restenozu olan 50 (42 kisi vo 8 gadin) xoasto daxil edilmisdir. Xastalorin
orta yast 57,844,9 il olmusdur. 15 Xastodo yanasi arterial hipertenziya (AH), 10
xastado sokorli diabet (SD) askar edilmisdir.

Butlin xostolora Beynolxalq tovsiysloro uygun bazis terapiyasit fonunda
Maastrixtt konsensus-3-a (2012) asason 14 giin middatinds standart antihelikobakter
terapiya (omeprazol 20 mg-dan gunds 2 dofs, klaritromitsin 500 mqg-dan giinds 2
dofa, amoksitsillin 2000 mg-dan ginds 2 dofo) hoyata kegirilmisdir.

Muayinanin avvalinds vo H.pylori infeksiyasinin ugurlu eradikasiyasindan 3
ay sonra xoastolordo Umumi xolesterin (XS), yiksak sixliglt (YSLP) vo asag1 sixligl
(ASLP) lipoproteinlorin ganda saviyyasi Oyronilmisdir. XS, YSLP vo ASLP-nin
ganda saviyyasi Siemens Dimension X pand plus aparatinda miixtalif fermentativ
reaksiyalar noticosindo amolo goalon rongin intensivliyinin fotoelektrokalorimetrik
Olcilmasi ilo toyin edilmisdir. Qanda XS-nin normal saviyyasi 120-200 mg/dl,
YSLP-nin normal soviyyasi 40-80 mg/dl gobul edilmisdir. ASLP Ug¢lin mogsadli
soviyya Avropa kardiologlar comiyyatinin son tévsiyslarino uygun olaraq SD
xastalorinda 70 mg/dl-don az hesab olunmusdur.
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Statistik islomolor muasir tovsiyalor nozoro alinmaqgla variasiya,
diskriminant vo dispersiya iisullarinin totbiqi ilo aparilmisdir. Blttn hesablamalar
EXCEL-2013 elektron cadvalinds vo SPSS-20 paket proqraminda aparilmisdir.

Tadgigatin_naticalori_vo onlarin_miizakirasi Lipid spektrinin keyfiyyat
gostoricilorinin dinamikasi barads malumat cadval 1-do verilmisdir.

Codval Ne 1.
H.pylorinin eradikasiyasindan awal va sonra lipid spektrinin keyfiyyat gostoricilorinin miigayisasi
era dil: Ei-n:;m dan Hp-nineradikasiyasindan ) p
Gostoricilor Swol (};]:50) sonra (n=50) X
| norma 8 (16%) 35 (70%)
XS (ma/dl) I Sporma 42 (84%) 15 (30%) 5,556 10,018
YSLP (mg/dl norme 6 (12%) 39 (78%) 4,046 0,044
(mardl)  —norma 44 (88%) 11 (22%) : :
norma 6 (12%) 33 (66%)
ASLP (ma/dl) (5~ 17 (38%) 17 (34%) 26,488 | <0,001

Qeyd: P — eradikasiyan avval va sonra lipid gostaricilori arasinda statistik diiriistliik

Codvoaldon goriindiiyii kimi, eradikasiya terapiyasindan oavval 42 (84%)
xastodo XS-nin ganda saviyyesi normadan yuxari olmusdur, eradikasiyadan 3 ay
sonra bu gostorici azalaraq, 15-0 (30%) catmigdir ki, bu da avvalki gostericidon
ohoamiyyatli doracado forglonir (x2=5,556; p=0,018). Xastalorin 44-iindo (88%)
YSLP-nin soviyyasi normadan asagi olmusdur, comi 6 (12%) Xastado bu gostarici
norma daxilinds olmusdur. Ugurlu eradikasiyadan 3 ay sonra YSLP-nin soviyyasi
normaya diisonlorin sayi artaraq 35 nafora (70%) ¢atmisdir ki, bu da avvalki gostarici
ilo migayisada statistik ddrlst coxdur (y2=4,046; p=0,044). L|p|d spektrinin an vacib
gOstaricisi sayilan ASLP-nin saviyyasinin keyflyyet gostaricisi do mualico fonunda
statistik shomiyyatli yaxsilasmisdir: ASLP-nin saviyyasi normadan ylksak olanlarin
say1 44 nafardan (88%-dan) 17-ya (34%-2) enmisdir (y2=26,488; p=0,001).

H.pylorinin eradikasiyasi homginin lipid spektrinin gostaricilorinin komiyyot
doyisikliyi ilo miisayiat olunmusdur. Bels ki, eradikasiya terapiyasindan avval XS-nin
ganda miqdar1 orta hesabla 219,300+18,1246 mgq/dl oldugu halda, eradikasiya
terapiyasindan sonra bu gostorici statistik diriist azalaraq, orta hesabla — 184,060
23,2593 mq/dl togkil etmisdir (Pw<0,001). Ugurlu eradikasiya terapiyasi hamginin
YSLP-nin komiyyat gostaricinin ohamiyyatli doracads ylksalmasi ilo miisayiat
olunmusdur (35,580+6,70706 mq/dl-don 45,940+7,7655 mq/dl-o godar; Pw<0,001).
Eloco do mialicadan sonra ASLP-nin saviyyasinin statistik shomiyyatli azalmasi
miisahido olunmusdur (133,540+32,7777 mgqg/dl-don 93,340+17,5669 mg/di
Saviyyasine enmisdir, Pw<0,001).

Alinan naticalor gostaorir ki, bazis terapiyasi fonunda H.pylorinin eradikasiyasi
lipid spektrinin gostaricilorinin - ganda saviyyalarini  ohamiyyatli  daracada
normallasdirir ki, bu da yanas1 moada-bagirsaq patologiyalar1 zamani effektiv miialico-
nin asas komponentlarindan biri sayilir.

Eradikasiya terapiyasinin lipid spektrinin tonzimlonmasinds roluna yanasi
sokorli diabetin olub-olmamasinin no dorocads tosiri barods apardigimiz aragdirma
naticasindo malum oldu ki, yanasi sokarli diabetin olmasi XS, YSLP vo ASLP-nin
enmoasinin keyfiyyat gostaricilarina heg bir alavo tasir gostarmir (codval 2).
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Cadval Ne 2.
Yanasi SD-nin eradikasiya terapiyasimin antilipidemik effektina tosiri
Sokarli diabet
Gostoricilor yox var ) b
say % say % x
norma 6 15,0% 2 20,0%
XS wol I orma 30 | 850% | 8 | 800w | 49| 0700
norma 28 70,0% 7 70,0%
I I il il
(mmol/l) sonra | rorma B 30.0% 3 30.0% 0,001 | 1,000
norma 4 10,0% 2 20,0%
wel I orma 36 | 90.0% | 8 | 800 | »7/°8 | 0384
YSLEI norma 32 80,0% | 7 | 70,0%
(mmol/l) sonra 1 horma 8 200% | 3 | 3000 | 0406 | 049
norma 5 12,5% 1 10,0%
ASLp wel I orma 35 | 875% | 9 | 900% | 2047 | 0828
norma 27 67,5% 6 60,0%
I/ . .
(mmol/l) sonra - S orma 13 | 325% | 4 | a00% | 220 | 0.6%4

Qeyd: P — eradikasiyadan avval va sonra lipid gostaricilori arasinda statistik diristlik

Belo ki, SD olan xostolor arasinda eradikasiya terapiyasindan oavval XS-ni
normadan yiksok olanlarin say1 8 nafar (80%) olmusdur, mualicadon 3 ay sonra bu
gostarici oshamiyyatli doracads azalarag, 3-0 (30%) enmisdir. SD olmayan xastalordo
bu g0starici mialicadan avval va sonra mivafiq olaraq — 34 (85%) va 12 (30%) toskil
etmisdir. No mialicanin avvalinda, na do sonunda SD olan va olmayan gruplarda XS-
nin keyfiyyat gostaricilori arasinda statistik diiriist forq miisahido olunmamisdir (har
iki halda, p>0,05). YSLP-nin soviyyasi normadan asagi olan xaStolorin sayr SD
grupunda mualicadon avval 8 nofor (80%) oldugu halda, eradikasiya terapiyasindan
3 ay sonra bu gostarici statistik dirust azalarag, 3 nafor (30%) toskil etmisdir. SD
olmayan grupda ise bu gostaricilor mivafiq olarag - 36 (90%) va 8 (20%) olmusdur.
Bu halda da g0storicilor arasindaki forq statistik dirdstdir. Amma YSLP-nin
Saviyyasinin normaya qalxma faizi qruplar arasinda statistik shomiyyatli farglonmo-
misdir (p>0,05). Mualicadan avval ASLP-nin saviyyasinin normadan yuxarit olmasi
hallar1 SD olan qrupda 9 (90%), SD olmayan qrupda isa 35 (87,5%) toskil etmisdir.
Qruplar arasindaki ciizi forq statistik shomiyyat dasimamisdir. Miialicadon sonra bu
goOstorici SD olan vo olmayan qruplarda mivafig olarag 4 (40%) va 13 (32,5%)
olmusdur ki, bu da miialicadan avvalki gostaricilorlo miqgayisado statistik dirtst
forglonir. Bununla bels, ASLP-nin normaya enms faizi qruplar arasinda statistik
durdst forglonmomisdir (p>0,05).

Codval 3-do eradikasiyadan avval vo sonra yanasi AH olan vo olmayan
qruplar arasinda lipid spektrinin keyfiyyat gostaricilari barado malumat verilir.

Yanasi AH-in eradikasiya terapiyasinin antilipidemik effektino tasiri
AH
Gostoricilor
YOX var
say % say % 2 P
norma 5 14,3% 3 20,0%
XS owval > norma 30 85,7% 12 80,0% 0,255 0,614
(mmol/l) norma 25 71,4% 10 66,7%
Sonfa o rma 10 28,6% 5 33,30 | O3 | 0736
norma 5 14,3% 1 6,7%
YSLP wel I orma 30 85,7% 14 9330 | 007 | 0447
(mmol/l) Sonra norma 26 74,3% 13 86,7% 0,938 0,333
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< norma 9 25,7% 2 13,3%
norma 3 8,6% 3 20,0%
ASLP ovval > norma 32 91,4% 12 800% | 1% | 0254
(mmol/l) norma 23 65,7% 10 66,7%
sonra I orma 12 34.3% 5 3330 | 0004 | 0948

Qeyd: P — eradikasiyadan avval va sonra lipid gostaricilori arasinda statistik diiriistliik

Cadvoaldon gorindiyt Kimi, mualicadon ovval Vo sonra yanasi arterial
hipertenziyas1 olan vo olmayan Xastolordo XS-nin keyfiyyat gostoricilori arasinda
statistik forq miisahido olunmamisdir (miivafiq olaraq, ¥2=0,255,p=0,614; y2=0,113,
p=0,736).

Alman naticalor gostorir ki, eradikasiya terapiyasi fonunda XS-nin enmasinin
keyfiyyat gbstaricisi yanasi arterial hipertenziyanin olub-olmamasindan asili deyildir.

YSLP-nin keyfiyyat gostoricilori mialiconin baslangicinda har iki qrupda
demoak olar ki, eyni saviyyads olmusur vo qruplar arasindaki forq statistik dirust
olmamigdir (p>0.05). Eradikasiya terapiyasindan sonra YSLP-nin migdar1 normaya
galxan xoastolorin say1 har iki qrupda xeyli artmigdir. Bu halda da qruplar arasinda
ohamiyyatli forq miisahide olunmamisdir (p>0,05).

Alman naticalor gostorir ki, ugurlu eradikasiya terapiyasi zaman1 YSLP-nin
artma faizi ilo arterial hipertenziya arasinda korrelyasiya alageasi mévcud deyildir.

Tadgigatimizin naticalori gostordi ki, ugurlu eradikasiya terapiyasi naticasindo
ASLP-nin enmasinin keyfiyyat gostoricilori do yanasi arterial hipertenziyanin olub-
olmamasi ilo bagl deyildir, ciinki todqigatin ovvalindos vo sonunda arterial
hipertenziyasi olan vo olmayan xostolor arasinda ASLP-nin saviyyasinin keyfiyyat
gOstaricilari arasinda shamiyyatli forq miisahido edilmomisdir (hor iki halda, p>0.05).

Belolikla, bazis terapiyasi fonunda Helicobacter pylorinin eradikasiyasi lipid
spektri gostoricilorinin yaxsilasmasi ilo miisayist olunur. Bu zaman yanasi sokorli
diabet vo ya arterial hipertenziyanin olmasi eradikasiya terapiyasinin antilipidemik
effektino ciddi tosir gostarmir.

E-mail: vasadat.azizov@gmail.com
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AsuzoB B.A., 'amxuea C.3., U6parumos @.H., Mypanosa C.P., 'amxuea @.O.
Kadenpa Bayrpennux 6omne3neit -1 Azepbaiimkanckoro Meaumuackoro Y HuBepcurera, baky.

B crarbe u3ydyeHo BIMSHHME CONMYTCTBYIOIIMX 3a00JICBaHMH HA AHTHUIMIIHUACMUYECKHUNA
sddekt spaaukanoHHON Tepanuu y S50 OONBHBIX C PECTEHO30M KOPOHAPHBIX COCY/AOB,
accouuupoBanHoi H.pylori. Cpenu npuBiedeHHbIX K 00cienoBanuu 60abpHbIX Y 15-T1 (30%) Obliia
comyTcTBytomas aprepuaibHas runeprensus (Al) u y 10-tu (20%) caxapusiii auader (C). Ho
spaaukanuu H.pylori y 6ospimuHcTBa 60abHBIX ¢ conmyTerByromuMu CJI u AT ObLTH HapyIIeHBI
MOKa3aTeay JIMIUAHOTO CHEKTpa KPOBH U IO CPABHEHHUIO C OOJIbHBIMH 0€3 COMyTCTBYIOLIUX
3a00JeBaHUN OHU OBUIM OTHOCHUTENHHO BBICOKMMH. [locne ynayHoil spagukaliMOHHON Tepanmuu B
000MX Ipynmax JUIMHIHBIEC T0KA3aTeIN B CYHIECTBEHHON CTENEHH ObUIN yIy4IIeHbI, OJJHAKO MEXY
rpynnamMu He ObUI0O CTaTUCTUYECKOrO JOCTOBEPHOIO pa3iuuus. OJTO IMOKAa3bIBAeT, UTO
conyrctBytomue CJ[ m Al' He BIMSIOT Ha AHTUIMIUACMUYCCKUNU 3PGPEKT dpaauKarimoOHHON
TEparuu y MalieHTOB C PECTCHO30M KOPOHAPHBIX COCYIOB, accoupoBanHoi H.pylori.

SUMMARY

EFFECTS OF RELATED DISEASES ON THE ANTILIPIDEMIC EFFECT OF ERADICATION
THERAPY IN PATIENTS WITH RESTENOSIS IN CORONARY VESSELS ASSOCIATED
WITH H.PYLORI

Azizov V.A., Hajiyeva S.Z., ibrahimov F.N., Muradova S.R., Hajiyeva F.F.
Azerbaijan medical university, Department of | internal diseases,Baku.

In the article, 50 patients with restenosis in coronary vessels associated with H.pylori have
studied the effects of related diseases on the antilipidemic effect of successful eradication therapy.
In 15 (30%) patients, arterial hypertension (AH) and 10 (20%) were diagnosed as diabetes mellitus
(DM). Before eradication of H. pylori, most of the patients with AH or DM had abnormal lipid
spectrum and it were partially high compared those who had no related illness. After successful
eradication therapy, lipid indexes were significantly improved in both groups, but statistically
significant difference was not observed among the groups. This suggests that there is no AH or DM
effect in addition to the antilipidemic effect of eradication therapy in patients with coronary arteries
associated with H.pylori.

Daxil olub: 28.01.2019.

HELiICOBACTER PYLORI INFEKSIYASINA SEROPOZITIVLIYIN RiSK
AMILLORI BARODO

Xalilova U.A., Qanbarova T.Q., Oliyeva S.0.
Azarbaycan Tibb Universiteti

Giris. Helicobacter pylori infeksiyasi ohali arasinda genis yayilmisdir vo
insan saglamligi vo hoyatinin keyfiyyati tglin ciddi tohliks yaradir [1]. Infeksiya
oksor hallarda gizli gedisatla sociyyslonir, onun tozahtrindn olamatlori cox vaxt
spesifik deyildir, dispeptik olamotlorlo 6ziinii biruzo verir. Insanin Helicobacter
pyloriya yoluxmasinin {i¢ yolu ballidir: gastro-qastral (sterillogdirilmomis zondun bir
neco Xxasto Ugun istifadasi zamani), fekal-oral (isti su vo kanalizasiya olmayan yerda
riskin artmasi, kal toravozlorlo yoluxma), oral-oral (analarin yemayi ¢eynoayib usaqlari
yedizdirmosi). Bu yollar praktik miisahidolordo tosdiq olunmuslar [2,3]. Yoluxma
yollarina miivafiq risk amillori ayird edilir. Ilk ndvboado ailods usaqlarin sayi,
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monzilds insan ¢oxlugu, markazi su tochizatinin olmamasi. Dis arpinds bakteriyanin
askar edilmosi onun ailo daxili yoluxma mexanizmini izah etmoays imkan verir.
Bununla olagadar ilk névbads insan usaq yaslarinda yoluxur. Bu variant yoluxma
adoton inkisaf etmokdo olan Glkalords, yoni ailonin yasli tizvlorinin oksariyyatindo
Helicobacter pylori olduguna goro oral-oral yolla bas verir. Belo Olkalordo 10-14
yasl usaqglarin demok olar ki, yarisi, yeniyetmolorin 70%-o qodori infeksiyaya
yoluxmus olur. Azorbaycan vo Rusiyada yoluxma saviyyasi ¢ox yiksokdir [4,5].
Helicobacter pylori infeksiyasinin potensial negativ rolunu nozoro alib onun
stasionarda mdialico olunan xastolordo rast golmasinin risk amillorini askar etmok
aktualdir.

Tadqiqatin magsadi. Stasionarda mualico olunan xastalords seropozitivliyin
risk amillorini agkar etmok va riskin saviyyasini asaslandirmagq.

Tadgigatin__materiallar1 _va _metodlari.Miisahido Azorbaycan Tibb
Universitetinin terapevtik klinikasinda aparilmisdir. Miisahido vahidi klinikada
mialica olunan xosto gotiiriilmiisdiir (350 xosto). Hor bir miisahido vahidi ilo ilkin
sorgu aparilmigdir. Sorgu anketi Rusiya Federasiyasinin morkozi elmi todgigat
gastroentrologiya institutunun tovsiyalori asasinda tortib edilmis vo muvafiqg miayina
kartasinin torkib hissasine daxil edilmisdir. Miiayino kartasinda respondentin adi,
atasinin adi vo soyadi, yasi, cinsi vo Moskunlasdigi iinvan qeyd olunmusdur.
Qidalanmanin xarakteri (miitomadi, geyri-mutomadi), gida gobulunun sutkada say1 (2
dofa, 3 dofa, 3 dofodon ¢ox), gidalarin torkibinds quru gida mahsullarnin yeri (olur,
hordan bir, tez-tez, hoar glin), asas gidalanma vaxt1 (giindiiz, axsamgagi), qida qabulu
torzi (tolosik, telosmodon), qidalarin torkibinds turs, yagli,qizardilmis vo duzlu
mohsullarin yeri (nadir hallarda, haftada 3 dofadon ¢ox, har giin), ceynomas aparatinin
vozuyyati (kafi, geyri-kafi), ailo Uzvlori arasinda hazm sistemi xastaliklori olanlar
barods anketds olan suallara sorgu yolu ilo cavab alinmisdir.

Sorgu apardigimiz soxslorin gan zordabinda Helicobacter pylorinin IgG
sinfindon olan oks cisimlori muoayyanlosdirilmisdir. Bu metodun hassasligi 100%,
spesifikliyi isa 95%-dir.

Seropozitiv va seroneqativ Xastalor yasa (20-29; 30-39; 40-49; 50-59; 60 va
¢0Xx), yasayis yerina (sahar vo kond), tohsil saviyyasino (ibtidai, orta vo ali) goro
bollnarak, seropozitivliyin yasdan, yasayis yerindon vo tohsil saviyyassindon asili
Saviyyasi, orta Xatasi, 95% etibarliliq intervali hesablanmisdir. Yas, tohsil va yasayis
yerinin saciyyolorina goro yarimqruplarda seropozitivliyin saviyyasina gora forgin
statistik diiriistlily ¥° meyar1 ilo miayyon edilmisdir. Yarimqruplarda forqiin
durdstliyd stbut olunanda gostoricinin asagi saviyyado oldugu yarimqrup nozarot
yarimqrupu kimi qgobul edilmis vo bu yarimqrupla miigayisada nisbi riskin
(seropozitivlik hadisalorinin tezliklarinin nisbati) vo atributiv riski (yarimqruplarda
seropozitivliyin tezliyinin farqi) hesablanmigdir. Statistik islonma Excel programinin
“molumatlarin tohlili” zirfi ilo hoyata kegirilmisdir, keyfiyyot alomatlorinin tosviri
statistikasi totbiq edilmisdir [6].

Alinmis _noaticalor _vo onlarin__miizakirasi. Xastolorin yasindan asili
infeksiyasina seropozitivliyin tezliyi barodo aldigimiz molumatlar 1-ci codvoldo
verilmisdir. Gorilindiiyii kimi gostaricinin saviyyasi 20-29, 30-39, 40-49, 50-59, 60 va
yuxar1 yaslarda miivafiq olaraq 43,8+8,8; 47,4+6,6; 43,345,2; 66,7+4,6 vo 78,8+4,4%
toskil edorok bir-birindon statistik durist forglonmisdir (p<0,05). Gostaricinin
saviyyasi 20-29, 30-39 vo 40-49 yaslarinda bir-birindon durdst forglonmomisdir. Bu
yas qruplar1 ilo migayisado 50-59, 60 vo yuxari yas qruplarinda seropozitivliyin
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saviyyasi muvafiq olaraq 1,54 va 1,82, atributiv riskin saviyyasi isa 23,4 va 35,5%
toskil etmisdir.

SAGLAMLIQ — 2019. Ao 1.

Codval Ne 1.
Xastalorin yasindan asili Helicobacter pylori infeksiyasina seropozitivliyin dayismasi

Yas, illor Xastolorin say1 Seropozitivlik 100 nofaro gors
seropozitivlik

20-29 32 14 43,848,8
30-39 38 18 47,446,6
40-49 90 39 43,3%5,2
50-59 105 70 66,7+4,6

60 va gox 85 67 78,8+4,4
Com 350 208 59,4+2,6

Xastolorin yasayis yerindan asili seropozitivliyin tezliyi barode malumatlar 2-
ci cadvalda verilmisdir. Yas 50-don az olan sohor vo kond gruplarinda gostaricinin
soviyyasi 48,4152 vo 52,1+6,0% toskil edorok bir-birindon statistik durist
forglonmomisdir (p>0,05). Yast 50 olan sohor vokond sakini olan Xastalords
seropozitivliyin soaviyyasi muvafig olarag 63,6+4,8 vo 81,3+4,1% olmusdur va
birindon statistik darist forglonmomisdir (p<0,05). Sahor sakinlari ilo migayisado
sohar va kond sakinlorinda seropozitivliyin nisbi riski 1,28, atributiv riski 17,7%
saviyyasindadir.

Butovlikds sohar vo kand sakinlori olan xastalords seropozitivliyin saviyyasi
56,3+£3,6 vo 68,8+£3,7% toskil etmis vo bir-birindon statistik durist forglonmisdir
(p<0,01). Nisbi riskin saviyyasi 1,22, atributiv riskin saviyyasi 12,5% olmusdur.

Cadval Ne 2.
Xastolarin yasayis yerindan asili Helicobacter pylori infeksiyasina seropozitiviik
Yas, illor Sohor Koand
Xastoalarin Seropo- 100 nafara Xastalarin Seropo- 100 nafara
say1 zitivlik gora say1 zitivlik gora
<50 91 44 48,4+5,2 69 36 52,1+6,0
>50 99 63 63,6+4,8 91 74 81,3+4,1
Com 190 107 56,3+3,6 160 110 68,8+3,7

Xastalorin  tohsil saviyyssindon asili Helicobacter pylori infeksiyasina

seropozitivliyin saciyyslori 3-cli codvalds verilmisdir. Yas1 50-don az olan ibtidai,
orta vo ali tohsilli xastolords seropozitivliyin saviyyasi mivafiq olaraq 76,0%6,0;
42,9459 vo 30,0£7,2% toskil etmis vo bir-birindon statistik dirust forglonmisdir.
GoOstaricinin asag1 saviyyasi geyds alinmus ali tohsilli xastalorda seropozitivliyin nisbi
riski 2,53 va 1,43, atributiv riskin saviyyasi 46,0 vo 12,9% olmusdur.

Cadval Ne 3.
Xastalarin tahsil saviyyasindan asili Helicobacter pylori infeksiyasina seropozitivlik
Yas, Kond
illor Xasto- Sero- | 100 noforo | Xostolo | Seropo- | 100 nofors | Xosto- | Sero-po- | 100 nofora
larin po- gora rin sayt | zitivlik gors larin zitivlik gors
say1 zitiv-lik say1
<50 50 38 76,016,0 70 30 42,9459 40 12 30,0+7,2
>50 44 42 95,5+3,2 82 70 85,4+3,9 64 25 39,1+6,1
Com 94 80 85,1+3,7 152 100 65,8+3,8 104 37 35,6+4,7

Yas1 >50 olan ibtidai, orta vo ali tohsilli Xostolordo Helicobacter pylori
infeksiyasina seropozitivlik (95,54+3,2; 85,4+3,9 vo 39,1+6,1%) bir-birindan statistik
durast farglonir (p<0,01). Ali tahsilli xastalorlo migayisada ibtidai vo orta tohsilli
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xastolorda seropozitivliyin nisbi riski 2,44 vo 2,18, atributiv riski 56,4 vo 46,3%
olmusdur.

Belolikla, xastolorin yasi, yasayis yeri va tohsil saviyyasi Helicobacter pylori
infeksiyasina seropozitivliyin riskino ohomiyyatli tosir gostorir vo onlarin rolu
mualico prosesinds nazars alinmalidir.

Helicobacter pylori infeksiyasina hosr olunmus odobiyyat monbalorinds
Xastalorin yas1 va tohsilinin risk amili olmasi ehtimali tosdiq olunur [8,10]. Stasionar
mualicasinds olan xastolords Helicobacter pylori infeksiyasina seropozitivlik barada
molumatlarimiz asasan adobiyyat molumatlari ils uzlasir. Nozora ¢arpan forq ondadir
ki, stasionar mualicasi alan xostolords seropozitivliyin risk amillorindon (yas, yasayis
yeri va tohsil saviyyasi)asililigi 6ziinii daha ¢ox biruza verir,

Naticalar

1.Xastalorin  yast Helicobacter pylori infeksiyasina seropozitivliyin risk
amilidir, nisbi risk 50-59, 60 vo yuxarn yaslarda 1,54 vo 1,82, atributiv riak 23,4 vo
35,5%-dir.

2.Kand sakinlori olan Xastalordo Helicobacter pylori infeksiyasina seropozi-
tivlik riski sohar sakinlori ilo miigayisads 1,28 dofa goxdur (atributiv risk 17,7%).

3.Ibtidai tohsilli xastolordo Helicobacter pylori infeksiyasina seropozitivlik
yuksok saviyyads (85,1%3,7%), orta tohsilli xastalords - orta saviyyads (65,8+3,8%)
vo ali tohsilli xastalords asagi saviyyadadir (35,6+4,7%).
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PE3IOME
O ®AKTOPAX PUCKA CEPOITIO3UTUBHOCTH K XEJIMKOSAKTEPUMTHOU NH®EKIUU
Xamunosa Y.A., I'an6aposa T.I'., AnueBa C.A.

B pabGore mocraBieHa 1enb, OLEHUTh (AKTOPHl pHUCKA CEPOMO3UTUBHOCTH K
XENMKOOaKTEepUHON HHGEKIMH 10 MaTepuaiaM TOCHUTAIM3allud OOpallleHO BHUMAaHUE Ha
BO3DPACT, OJ U 00pa30BaTeIbHbII ypOBEHb OOJBHBIX. JJ0OKa3aHO, YTO CTPYKTypa IPYIII MalUEeHTOB
C CEpOMO3UTUBHBIM M CEPOHETATUBHBIM CTAaTyCOM APYr OT JIpyra CYIIECTBEHHO OTIMYAIOTCS I10
BO3PACTY, MOJIY U 00pa30BaTeIbHOMY YPOBHIO.

VYcTaHOoBIIEHBI pa3Mepbl OTHOCUTEIBFHOTO M aTpUOYTUBHOTO PUCKA CEPOMTO3UTUBHOCTH MO/
BIIMSIHUEM OTMEUEHHBIX (DAKTOPOB.

BriBoapbl.

1.B Bo3pacrax 50-59, 60 u 6onee net coorBercTBeHHO 1,54 1 1,82 pa3a Bo3pactaeT puck
CEpONO3UTUBHOCTH.

2.B cenbCKuX MOCENIECHUSAX BBICOK PUCK CEPOTIO3ZUTUBHOCTH.

3.Ilpu Hu3KkOM ypoBHE 00pa3oBaHMs Yy NAIMEHTOB OKUAAETCS BBICOKUH PHUCK
CEpPONO3UTHUBHOCTH.
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Knrouegvie cnosa: gpakmop, puck, cepono3umusHocms, cepoHe2amusHoOCmy, XeauKkobax-
mepHas uHgexyus

SUMMARY

ABOUT RISK FACTORS FOR ANTIBODY-POSITIVITY TO HELICOBACTER PYLORI
INFECTION

Khalilova U.A., Ganbarova T.G., Aliyeva C.A.

The purpose of the study is to assess the risk factors for antibody-positivity to Helicobacter
pylori infection according materials of hospitalization, taking into consideration age, gender and
education level of patients. It is approved that the structure of patient groups with antibody-positive
and antibody-negative status significantly differ from each other for age, gender and education
level.

The sizes of relative and attributive risk of antibody-positivity under the influence of the
noticed factors are determined.

Conclusion.

1.0n ages 50-59, 60 and older the antibody-positivity risk increases correspondingly
for 1,54 & 1,82 time.

2.The antibody-positivity risk is high in rural settlements.

3.The low education level of patients also causes the high antibody-positivity risk.

Key words: factor, risk, antibody-positivity, antibody-negativity, helicobacter pylori
infection

Daxil olub:3.12.2018.

XRONIKI UROK CATISMAZLIGI OLAN XOSTOLORDO MUQAYISBLI
TERAPIYANIN EFFEKTLIYININ QiYMOTLONDIRILMOSI

Xudiyeva G.M., Dadasova G.M., Haciyev G.G.
C.Abdulayev adina Elmi-Tadgiqat Kardiologiya Institutu.

Acar sozlar:xroniki Urak catismazhigisakorli diabet,angiotenzin cevirici fermentin
inhibitoru, Angiotenzin reseptoru-Neprilizin inhibitoru,If kanalinin inhibitoru.

Giris: Xroniki (rok ¢atismazhigi UIX-nin an agir va prognostik olarag on
tohliikali agirlasmalarindan biri sayilir. Inkisaf etmis dlkolordo shalinin 2-3%-i XUC-
don aziyyat ¢akir[1]. Bu xastaliyin mialicasinds alinmis noaaliyystlora baxmayaraq
xastalorda izlonan prognoz gonaetboxs deyil. Diagnoz tayin edildikdan 5-10 il arzinds
xastolorin sag qalmasi 50% vo 10% toskil edir [2-4]. Sakitlik halinda {irok
doytintllorinin say1 (UDS) iirok damar xastoliklerinin giicli prediktoru sayilir
[5,6,7,8,9]. BEAUTIFUL tadgiqat1 gostordi Ki,lrayin isemik xostaliyi(UIX) vo sol
modaciyin disfunksiyasi(SMD) miisahido olunan UDS>70v\dog. olan Xxastolordo
0lum riski va hospitalizasiya hallar1 UDS <70 v/dag.olan xastolordan 53% coxdur[7].
XUG olan xastolords UDS ilo 6ltm riski vo hospitalizasiya hallar birbasa slagalidir
[9]. Xastolords prognozun yaxsilasmas: UDS-nin azalmast ilo assosiasiya olunur [10].
XUG-Un mialicasinde  UDS-nin  nozarot altina alinmasi osas hodofdir.Buna
baxmayaraq Betta adrenoblokatorlarin qabulu fonunda belo bir ¢ox xastslordo UDS
hadof soviyyays enmir [11]. Arasdirdigimiz XUC xostolori SD,2 tip ilo yanasi1 oldugu
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liclin betta blokatorlarin tayini mogsads uygun deyil. NYHA gora Il - IV fs sinif
Xostolordo bir ¢ox hallarda agciyorlordo durgunluq izlonmasi Sobobi ilo betta
blokatorlarin If kanalinin inhibitoru (ivabradin) ilo ovoz etmok olar.if kanalinin
inhibitoru Betta blokatordan forgli olarag sinus diytntna selektiv tasir gostarir [12].

Isin _moagsadi: SD, 2tip ilo yanasi XUC olan xostolorin miualicasine
ivabradinin olavo edilmosi fonunda Kliniki statusun vo morkazi hemodinamik
gostaricilarin doyisma xdsusiyyatlorinin éyranilmasi.

Tadgigatin _material vo metodlari: Klinik instrumental muayinalorin
naticalori osasinda prospektiv miisahidoya sokorli diabet,2tip ilo yanasi Nyu-York
Urok Assosiasiyasmin (NYHA) tosnifatina gora I1, 11,1V funksional sinif XUC olan
52 xosto aid edilib. Xostolordo XUC isemik etiologiyali olmusdur. 50 Xosto
anamnezdo miokard infarkti kecirmisdir(1 ildon 6 ilo kimi).Todgigata daxil olan
xastolordon 47-si kisi(90.3%), 5-1 isa gadindir(9.6%). Xastolorin yasi 40-70 yas
arasidir. XUC-nin davam etmo middoti 1.5 ildon 3 ilo godordir.Sokarli Diabetin
mualico middati 5ildon 25 ilo godordir. Arasdirmanin miiddati 6 ay toskil etmisdir.
Xastalarin har biri 6 ay middatinds standart mialica (APF ingibitoru, Betta blokator,
diuretik, glikozid, nitrat) ilo yanasi nozaratli mualica (sakubitril\ valsartan, ivabradin)
(obul etmisdir. Xostolor yas,cins, XUC-iin agirliq deracasi nozars alinmaqla 2 qrupa
boliinmiisdiir. Nozarat grupuna 27 xosto,asas qrupa 25 xasto gobul edilib. Nozarot
grupuna daxil olan 27 xostodon 20-do IlI-11l fs. (SMAF=40-27%),7-do iso IV
fS(SMAF=25-19%) izlondi. Osas qrupa daxil edilmis 25 xostado IlI-IV fs
(SMAF=30-24%) izlondi.

Nozarat qrupuna daxil olan xastalor mixtalif kombinasiyalarda bisoprolol,
(glindalik doza 2,5-5 mq) + lizinopril, (gundslik doza 2.5- 5mq) + torasemid,
(gundalik doza 5-10 mq,n=9), Karvedilol,(gtindalik doza 6.25 -12.5 mq gilinds 2 dof2)
+enalapril mq (gundslik doza 5-10 mq,giinds 2 dafo) + furosemid, (giindslik doza
40mg.n=10). bisporolol, (giindslik doza 2.5-5 mq )+ ramipril, (giindalik doza 2.5- 5
mq) +diqoksin 0.25 mq, giinasiri, (N=8) Qgobul etmisdir. Osas qrupa daxil olan
xostolorin toyinatinda APF ingibitoru ARNI (sakubitril\valsartan) giindalik doza 100-
200mq, Betta-blokator iso If kanalin inhibitoru(ivabradin) giindolik doza 10
mq.(5mq 2 dofs,sohar-axsam) ilo avoz edildi. Darmanlarin dozalar1 har bir xasta ticiin

Cadval Nel.
Nazarat va asas gqruplarin miialicadan avval markazi hemodinamik gostaricilari .
Nozarat qrupu osas qrup
Gostaricilor
H-111 Vv fs H-111

fs.n=20 n=7 fs.n=25
SMAF % 40.2+ 3.3 27.4+ 22 40.4+ 2.2
SAT,mm.c 120+ 12 100+_10 110+_10
DAT,mm.c 84+ 9 82+ 5 80+ 7
UDS-vurgu\daq 97.50+ 1.48 | 100+ 5 103+ 7
SM SDH,ml 242,0+ 12,3 | 250,0+ 9.8 255,0+ 12,5
SM SSO,ml 175,00+ 2.95 | 178,0+ 2,93 | 190+ 11.0

fordi sokildo miayyan edilmisdir. Arasdirma miiddati boyunca xastalor mualicadan
avval vo mialica tatbigi fonunda (1 va 6 ay) klinik, labarator, instrumental miayino-
lordon kecmisdilor. Xostolorin stasionara hor golisi zaman iirok vurgularinin sayi
(UVYS), sistolik(SAT) va diastolik (DAT) arterial tozyigi mioyyan edilmis,12 standart
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aparmada EKQ c¢okilmis, Exo KQ miiayinasindon kegirilmis NYHA tosnifatina goro
XUC-iin agirliq doracesi mioyyoanlosdirilmisdir. Exokardiografiya Sonoace Pico
aparatinda (Conubi Koreya) yerina yetirilmisdir. SM-in atim fraksiyasi (AF) timumi
gobul olunmus formuladan istifado edilmaklo muisyyanlosdirilmisdir. Todgiqat isinin
naticalorinin statistik islomoalori Exel va Statistika proqramlar ilo aparilmigdir.

Almmis _naticalar _va _onun__muzakirasi: ©sas Vo nozarot qrupunuda
mualicadon 6nca va sonra Kliniki tozahtrlorin dinamikasi.

Cadval Ne1.
Gostoricilarin rastgalma tezliyi.mitlag.(%)

Muialicodon 6nco Mialicodan 1 ay sonra | Miialicadon 6 ay sonra
Nozarot osas Nozaroat osas qrup Nozarat sas
Gostaricilor grupu qrup grupu n=25 grupu grup
n=27 n=25 n=27 n=23 n=24
Oskiirok 18 13 14 7 8 4
(66.6+ 6.1) (52.0+ 7.2) (51.8+ 5.4) | (28.0+_4.2) | (34.7+ 2.8) (16.6+ 4.4)
Agciyorlorda 25 24 20 18 8 4
xirilti (92.5+ 2.8) (96.0+ 1.2) (74.0+ 2.4) | (72+ 2.2) | (34.7+ 2.1) (16.6+ 3.1)
Periferik 25 24 18 15 5 3
Odem (92.5+4.2) (96+_6.8) (66.6+ 4.8) | (60.0_+5.2) | (21.7+_2.8) (12.5+_3.2)
Hidro-toroks 7 11 5 8 3 1
(25.9+ 2.1) (44.0+_3.4) (18.5+_1.8) | (32+_2.6) (13.0+ 3.2) (4.1+ 1.4)
Assit 7 9 6 6 4 4
(25.9+ 1.2) (36+_2.2) (22.2+ 1.8) | (24+ 2.4) | (17.3+ 2.1) (17.3+_3.4)

XUC-un klinik tozahiir slamotlorinin(6skirok,ag ciyorlorde xirilti,periferik
0dem) rast golmo tezliyinin azalmasi birinci nazarat noqtasindon(lay) baslayaraq
todgigatin sonuna qodor statistik sohihlik kosb etmisdir. Bir sira gostaricilorda
(hidrotoroks, assit,) isa shomiyyatli misbat dinamika miisahido olunmusdur. Miialica
fonunda hom osas,elocads nozarot qrupuna daxil edilmis xostolordo bir ¢ox
gostaricilorin yaxsilasmasi miisahido olunmusdur(cadval 2). Qeyd etmak lazimdir ki,
Oskirak,periferik  6demlor Kkimi gostoricilorin - musbot dinamikas1 baslangic
gostaricilarlo miigayisads yalniz slave olaraq ivabradin va sakubitril/valsartan gsbul
etmis xostolordo ohamiyyatli statistik sohih olmusdur. Digor torofdon bir sira
gostaricilor tgiin(ag ciyarlordi xirilt1) todqigatin sonunda qruplar arasinda farq
statistik duristlik kasb etmisdir(p<0.05)

Cadval Ne3.
osas qrupun instrumental va laborator gostaricilorinin dinamikas:.

Gostaricilar Mualicadan 1 ay sonra Moualicadan 6 ay sonra
Nozarst  qrupu Osas qrup Nozaratqgrupu Osasqrup
n=27 n=25 n=23 n=24
SM SDH,ml 242,0+_10,5 255,0+ 10,3 230,0+ 10,5 241+ 95
SM SSO,ml 175,00+ 1,92 190,0+_10,0 162,00+_6.66 173,0+ 8,5
SM AF,% 28,40+_1,00 26,5+ 1.0 30,10+ 0,6 29,0+ 1.0
SAT,mmc.s 118+ 12 110+_10 115+_10 110+ 5
DAT,mm c.s 80+ 9 80+ 7 78+ 6 78+ 6
UDS v\daq. 90.50+ 1.28 90+ 5 82+ 2.2 70+ 1,2

Mialicadon avval har iki qrupdaki hemodinamik gostaricilor vo sol madaciyin
sistolik funksiyast ¢ox farglonmomisdir (codval 1,3). Mualico fonunda alman
gostoricilorin dinamikasi forqli olmusdur. Miisahido muddatindo hom oasas elocodo
nozarot qrupuna daxil edilmis xostolodo SM SDH-do azalma vo SM SSO-do iso
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Kicilma miayyan edilmisdir. Lakin ivabradin gabul etmis xastalords bu forq statistik
diirtist olmusdur (p<0,05). Homginin asas qrupa daxil edilmis xastalords todgigatin
sonunda SM SSH-in daha diiriist azalmasi miisahido olunmusdur (p<0,001 vo
p<0,05). Nozarot grupunda 85,2% Xosta,osas grupda iso 96% Xxosto todgiqati basa
vurmusdur. Tadgigat zamani hor iki qrupdaki 6liim hallar1 tirok damar sobsbindan
giymatlondirilmisdir. Xosto saymin az olmasi sabobi ilo naticalor arasindaki forq
durdstlik kasb etmasada qruplar arasindaki forgi shamiyyatli hesab etmok olar.

Naticalar: Aldigimiz naticalor gostorir ki, SD.,2 tip ilo yanas1 XUC (11-1V fs)
olan xastalorin standart mualicasino ivabradin olave edarkon  Xostolorin Kliniki
statusunda,morkazi  hemodinamik gostaricilorindo  vo sol madaciyin sistolik
funksiyasinda shomiyatli yaxsilasma izlonilir.
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PE3IOME

OLEHKA 50OEKTUBHOCTH CPABHHTE}IBHOPI TEPAIIMU V ITAIIMEHTOB C
XPOHNMYECKOU CEPAEYHOU HEJOCTATOYHOCTBIO

Xynuena ['.\M., lanamosa I"'M., I'amxues I'.T".
Hayuno-Hccnenosarensckuit Unctutyr Kapauonoruu um. /[x.Abymiaesa

[lenpt0 TMPOBEACHHOTO WCCIEAOBAHUS SIBISETCS W3Y4YCHHE KIMHUYECKOTO CTaTyca,
JTUHAMUKH IIEHTPATbHBIX reMognHaMudeckux nokasareneid XCH Ha dhone nobaBiieHnst ”HTHOUTOpA
(uBaOpannWHa) KaHAJIOB CTAHIAPTHOMY JICYCHHUIO TMMAIIMEHTOB C XPOHHYECKOM CepIeYHOU
HenoctarouHocThio (XCH) Hapsimy co 2 tunom caxaproro auadera (C/]) m y pyHKIImoHanpHOTO
kiace |I-1V (NYHA). K nabnroneHusM ObUTH MpHBIICUEHBbI 52 manueHTa B Bo3pacte 40-70 et ¢
XCH -1V xmacca (NYHA) wumemndeckuMm reHe3ucoM. 47 MalMEeHTOB, NPUBICYCHHBIX K
HCCIIEIOBAaHMIO, ObLTH MyX4nHaMH, a 5 xeHmuHamMu. Cpoku npopomkenus XCH ot 1,5 rona 1o 3
net. CpoKM JIeueHHUs caxapHOro nuabera oT 5 u 10 25 mer. B 3aBUCMMOCTH OT TIPOBEIECHHOTO
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JIeUYeHUs, MAlUeHThl ObUTH pa3jeneHsl Ha 2 Tpymisl. [lanuentam u3 | rpynmnsl JedeHrne npoBOIUIH
TOJbKO OasucHbIMH Tpernapatamu (uHruourop ACF, Berra-Giokarop, ['noko3ubsl, HUTpPATHI); a
namuentaM u3 |l rpynnsl uaru6urop ACF, BBOIMMBIA B GasucHsie npenapatsi, ARNI (Penentop
Anruotensuna — uHruOuTop Henpunmsun) — Obi1 3amMeHer Ha Cakyoutpui/Basncapran, a berra
Osiokatopsl Ha WHTHOMTOpOM KaHaioB (MBaOpamun). [TanmueHTsl OBLIM OOCIIEIOBAHBI 10 M TOCIIE
nedeHus (1 mecsir u 6 MecseB).

Knrwouesvle cnosa: xpouuueckas cepoeuHasi HeOOCMAMOYHOCMb, CAXAPHbIL Ouabem,
UHSUOUMOD AHSUOMEH3UH Npespawanue2o Gepmenma, peyenmop aHeUmeH3UHd — UHSUOUMOD
HEePUIU3UH, UHSUOUMOD KAHALO8.

SUMMARY

EVALUATION OF THE EFFECTIVENESS OF COMPARATIVE THERAPY
IN PATIENTS WITH CHRONIC HEART FAILURE

Khudiyeva G.M., Dadashova G.M., Hajiyev G.G.
Research Institute of Cardiology named after C. Abdullayev

The purpose of the research is to study the dynimcs of the clinical status of the Chronic
Heart Failure, the central hemodynamic indicators on the basis of the addition of the Ip channel
inhibitor (ivabradine) to the standard treatment of patients with the type 1l diabetes, as well as I1-1V
functional class chronic heart failure. 52 patients were admitted to the observation group at the age
of 40-70, who had 11-1V class of Ischemic Chronic Heart Failure. 47 of the patients included in the
study were male and 5 were women. The duration of treatment of diabetes is 5 to 25 years.
Depending on treatment, patients are divided into 2 groups. Group | patients received only some
basic medications (ACF inhibitor, Beta-blocker, Glycosides, nitrates) ; in the Il group of patients,
ACF inhibitor ARNI (Angiotensin receptor-Neprillin inhibitor) - with Sacubitrile \ Valsartan, the
Betta-blocker was replaced by the Ip Channel Inhibitor (Ivabradine). Before and after treatment (1
month and 6 months) patients were examined.

Key words: chronic heart failure, diabetes, angiotensin converting enzyme inhibitor,
angiotensin receptor - neprilysin inhibitor, inhibitor of the channel.

Daxil olub: 26.12.2018.

OYHKIIMOHAJIBHOE COCTOAHHUE ITOYEK Y BOJIBHBIX C
PAHHUMU CTAAUAMMU JTUABETUYECKOW HE®POIIATUH
OBYCJIOBJIEHHOW CAXAPHBIM JUABETOM Il TUITA

Capaapast @.3,. baxtusiposa JI.b., I'acanosa M.I'., /I:xa060apos LI1.M.,
Imunoeisim X.P., Capaapibl ©.OD.

Kagpeopa negpponozuu Azepoaiioxncanckozo I'ocyoapcmeennozo Hncmumyma
Ycoeepuencmeosanusa epaueit umenu A.Anuesa, baxy.

Ha ceropmsimmamii aenn caxapubiii nuabet (CJ]) Bce Oombie mpuobOperaet
4epThl TJ00aNbHOW »srnuaeMur. (OCHOBHOM NPUYMHOM BBICOKOW CMEPTHOCTH,
3a00JIeBa€MOCTH M WHBATUAM3AIMHN OOJNBHBIX C CaxapHbIM AHA0ETOM SIBIISIOTCS
MHUKpPO- M MAaKpOAHTHOINATUYECKUE OCJIOKHEHHUS M Haubojee TPO3HOE U3 HHX
ABISIIOTCSL Auabernueckor Hedponatuu ([IH).

PanukanbHO BO3AEHMCTBOBATh Ha Y€ pasBuBlnyrocs JIH He mpencrabisercs
BO3MOXXHBIM, MO0 JIH HeykimoHHO mnporpeccuBHOe 3abojeBaHHE U JICUCHUE €€
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Pa3BEPHYTHIX CTAJANN MOXKET JIUIIb OTCTPOYUTH PA3BUTHE HEYMOJIMMO HACTYIAOUIEN
[MOYEYHOU HEJOCTATOYHOCTH.

B cBsi3u ¢ 3TUM BbISIBIEHUE OOJIBHBIX C PAaHHUMH (JTOKIMHUYECKHUMU)
cragusmu J{H sBisieTcss npuOpUTETHOM 3a1a4€ii MPAKTUYECKOTO 3IPABOOXPAHEHUS.

Ponb aprepuanbHON TUNIEPTEH3UU B Pa3BUTHU U MPOTPECCUPOBAHUM JTFOOOTO
MOYEYHOTro 3aboJieBaHusl, B TOM uucie u npu JIH, He BbI3bIBaeT COMHEHHH U
MOJITBEPKAEHA B MHOTOUYHMCIICHHBIX KPYITHOMACIITaOHBIX HccienoBanusix [1,3 .

B TO ke BpeMs B OTH HCCJIEIOBAHMS HE BKIIOYAINCH OONBHBICE C TaK
Ha3bIBa€MbIM HOpMasibHO TOBBIIIeHHBIM ~ AJl  130/85-139/89 wmm.pT.cT. 10
kinaccudukanuu BO3, 1999. Omnako moka3aHo, 4TO TPEXYHIPEIUTh MPOTPECCHUPO-
BaHUE COCYAMUCTBHIX oOciiokHEeHHW mpu CJI BO3MOKHO TOJIBKO TPU MOAJEPHKAHUU
ypoBHs AJ] He Gomee 130/80 mm.pt.ct. (European Diabetes Policy Group, 1998-
1999) [4].

Leablo mcce0BaHUs SBUIOCh HM3y4eHHE (YHKIHMOHAJIBHOTO COCTOSIHHUS
Mo4eKk y OONBHBIX C MHUKpOaIbOyMuHypHueckoil cramueit JIH, y xoTopbhix umesno
MECTO HOpPMaJIbHOE TOBBINICHUE apTepuaibHoro nasienus AJl) (AJl- 130/80-149/90
o knaccudukaruu BO3 (1999).

MartepuaJ u_MeToAbl HccjenoBanusa. B oOcaexoBaHHyo rpynmny ObLTH
BKJIt0UeHbI OoJbHBIe ¢ CJ[ 2 Tuna u ypoBHem A/l Boimre, yem 130/80 MM.pT.CT. , HO
Hwke, yem 140/90 mm.pT.cT. -32 OGonbHBIX. KOHTposbHYIO rpynny coctaBwin 10
MPaKTUYECKU 3J0pOBBIX JUll. Mukpoansoymunypusi (MAY) Hamu omnpenensiach
METOZI0OM KOHKYPEHTHOTO TpeX(pa3z0BOro MMMYHO(DEPMEHTHOTO aHAJIU3a C TTIOMOLIBIO
Habopa pearenToB (nMmyHo ®A-MA, Poccus).

N3yuvanuch Takve TmoKazaTenud (PYHKIMOHAIBHOTO COCTOSIHUSI TOYEK, Kak
ckopocTh KiyboukoBoi QuibTpanuu (CK®) wmeromom peHocuuHTUTpaduu ¢
TexHeuueMm, cpennuii odbem modek (COII) wmerogom ynbTpacoHorpaduu ¢
npumenenueM ¢opmyasl COIl= 0,523 x niauHa MOYKM X IMIMPUHA MOYKHA X TOJIIUHA
nouku, uHaekc RJ, PJ, (MHIEKC pe3UCTEHTHOCTH, UHAECK MYJIbCAIIMOHHOCTH) Vmax
(MakcuManibHast CKOPOCTh KpPOBOTOKA) (METOJOM JYIUIEKCHOTO CKaHWPOBaHUS),
cogepxkanne NO B moue crnekTtpomerpuueckuMm merofgoM. Juarnoz CJl 2 Ttuma
cTaBuJICS HAa ocHOBaHuM kputepueB BO3 (1999) [1].

CrarucTnyeckasi 00padoTka npoBoawiIachk o merony Bunkokcona-ManHa-
YutHn).

Pe3yJbTarhl Mccae0BaHUs U MX 00cyxaenne. Kak BUgHO u3 Tabnuipl 1, y
obcrenoBanHbIX O00MbHBIX CK® mocroBepHO HE oTiaMYaiach OT KOHTpois 89,0
(p>0,05), xoTss W mpociexuBalach TEHJCHIMS K €€ CHIKEHHI0: Tak y 37,5%
0o0JbHBIX OTMeYanoch cHIKeHHe CK® mo otHomeHuto Kk koHTpor0.COIl okazancs
JOCTOBEPHO MOBBIIIEHHBIM U cocTaBui 158,0 cm 3 mpotus 153,0 cM3 B KOHTPOJIBHOM
rpynme uccienoBanus (p<0,001). [Ipouent 6onbHbIX ¢ yBenuueHHbIM COII cocTaBumn
nipu 3toM 72,5. Takue nannbsie 0 COIl MOTyT CBUAETEIBCTBOBATH O TOM, UTO MPOLIECC
pEHOMETallMi Y JaHHOM Kareropun OOJBHBIX HMMEET MEeCTO, HECMOTps Ha
HAaYMHAIOIIUNCA TPOLIECC CKIEPO3UPOBAHUS, O YEM CBUJICTEILCTBYET CHUIKCHHE
CK® y 37,5% OGonbubix. Takum 00pa3om, MOKHO TOBOPUTH O TOM, YTO Ha ITOU
CTaAuM pPa3BUTHUS HePPONMATHUM TMOKa €Hle MPOLECChl YBEIUYEHHS] CTPYKTYPHBIX
AJIEMEHTOB MMOYKH SBIISTFOTCS TTPEO0IIaTaOIIMHU.
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Tadoauma Ne 1

Toxazamenu hyHKYUOHAILHO2O COCMOAHUSA NOYEK ) OOIbHBIX C MUKPOANbOYMUHYPUEU U HOPMATILHO
nosvluiennvim AJJ

HpuMellaHue,' IlokazaTenu HOpMaJ’IBHHe O6CH€)IOB3.HHBIC
MoKa3aTeiau OoJIbHBIC
*p<0,001 **p>0,05 CK® mu/muH 116 89,0 **
(96,0-137,0) (81,0-96,0)

} Ilokazarenu  BHYTPHUIIOYCY- [ o1 ond 153.0 1580 =
HOM TMOJMHAMUKM Ha YPOBHE (140,0-160,0) (148,0-165,0)
CErMEHTAPHBIX apTepuil y obciemo- | MAY mr/eyr %26600 300) ?3?1'00 4o 0)*
BAaHHBIX OOJIBHBIX HU3MEHINCh B [Ricom: apr. 058 057 —
CTOPOHY  TMOBBIIIEHUS  HMHAEKCOB (0,51-0,64) (0,51-0,63)
PE3UCTEHTHOCTH U  IIyJbCAIlMOH- | Plcerm. apr. 11 1,19 x>
HOCTU U CHIDKEHHE Vmax KpOBOTOKA (0,6-1,4) (1,07-13) -
0.57: 1.19: 0.89 0.6: 136 Vmax cerm. apr. 0,89 0,89
(0,57; 1,19; 0,89 mporus 0,6; 1,36, (0,83-0,96) (0,82-0,93)
0,77 COOTBETCTBEHHO B KOHTPOJE) | NO moun | 14,8 137 e
(p<0,001). MMOJIB/T (14,1-15,03) (13,3-14,3)

} [TokazaTtenu  BHYTpUIIOYEY- RTvarmcrp.apr. | 0,63 o7 —
HOW TE€MOJAMHAMUKM HAa ypOBHE (0,57-0,68) (0,66-0,77)
MArucCTpajdbHbIX  ApPTEPUHA  TAKKE | Pl marucrp. apr. 0,94 1,01 *
ObUIM  JIOCTOBEPHO OTIMYUMEL OT (0,87-0,99) (0,91-1,06)

0.71: 1.01: 0.89 MpPOTUB Vmax maructp. 0,97 0,89 *
koutpons (0,71; 1,015 0, P apr. (0,93-1,01) (0,81-0,95)

0,63; 0,94; 0,97 COOTBETCTBEHHO B
koHTpoie) (p<0,001).
Takum o00pazom,

BA30CMACTUYECKUA THUIl HW3MEHEHHUS BHYTPUIIOUECUHOU

reMOJMHAMUKN Y OOJIbHBIX C HOPMaJIbHO MOBBIINIEHHBIM ypoBHeM A/l BbI3bIBaja
nepedepruiecKyr0 Ba30KOHCTPUKIIMIO M BHYTPUIIOUYECUHYIO THUIEPTEH3HIO. YPOBEHb
NO oxaszancs CHMKEHHBIM IIO OTHOLIEHWIO K KOHTPOJIKO M COCTaBuaI 31ech 13,7
npotuB 14,8, ogHAKO ATO CHIDKEHHE He ObUIO gocToBepHBIM (p>0,05). IlpomeHt
OOJBHBIX, Y KOTOPBIX UMEJa MECTO DHIAOTENHaIbHas Auc)yHKINS cocTaBuia — 75,6.
NubiMu crioBamu, apTepuanbHas runeptreHsust y OonbHbix [IH B cragmm MAY
yCyryOJisieT MpOSIBICHUS SHAOTENUAIbHOM AUCPYHKIUHU, CABUTas emie OoJblie

OaJlaHC  BENIECTB,  PETYJIUPYIOIIUX  COCYAMCTHIH  TOHYC, B  CTOPOHY
Ba30KOHCTPUKTOPOB (puc.l).
Puc.1 Cmaous muxpoanbbymunypuuu ¢ HOpMaibHO NOBbiUeHHbIM A/
CK®D
120 B Hopma
120
W /71 zpynna

Vmax
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Takum o0pa3oM, OCHOBBIBAsSCh Ha JaHHBIC, IIOJYyYEHHbIE B XOJIE
HCCIIeIOBaHUS OOJIbHBIX JAHHOW TPYIIbl, MOKHO TOBOPUTH O TOM, YTO HOPMAJIbHO
MOBBIIIICHHBIN ypoBeHb AJl co3maeT OiaronpusiTHbIC YCIOBUS IS O€CIpEnsITCTBEH-
HOM mepenayn (TPAHCMUCCHUU) CHUCTEMHOM THIIEPTEH3WH Ha COCYIbl KIYOOUYKOB.
CormacHO MHOTEHHOM THUIIOTE€3€ CaMOPETyJISIIMM TOYEYHOTO KPOBOTOKA IIpHU
MTOBBINICHUHN JIaBJIeHUs B apdepeHTHON apTeproie paCTATUBAIOTCS €€ T1aKOMBIIICY -
HbIC BOJIOKHA, YTO TOTYAC YBEJIWYMUBAET MX TOHYC, BO3PACTAET HAIpPSHKEHUE, COCY/T
CY’KMBAeTCsl M TOBBIIIAETCA COMPOTUBIECHUE TOKY KpoBu [5,6,7]. Iloxamy#t, 3TOT
MEXaHHU3M MOXKET 0OecIieurnBaTh Ha KaKOe-TO BPEeMSI OTHOCHUTEIBHYIO CTaOMIIBHOCTD
KpOBOTOKa B Oojiee MENKUX TMepudepruuecKkux Ccocyaax U MPensTCTBOBATH
HapacTaHUIO BHYTPHUKIYOOUYKOBOM THUNEpTeH3WH. MMEHHO Tak MOXHO OOBSCHUTH
MOBBIIICHUE PE3UCTEHTHOCTA MAaruCTPalbHBIX COCYJOB MOYKH MPU OTHOCHUTEIBHO
COXpPaHHOU PE3UCTEHHOCTH MEXKJIOJIbKOBBIX (IMepeepruuecKUX) MOUYCYHBIX COCYJIOB,
KOTOpasi UMeJia MECTO Y OOJIBHBIX 00CJIeI0BAaHHOM TPYyMIbl U KOTOPAasi IECTBUTEILHO
MOYET BBIMOJIHATH KOMIIEHCATOPHYIO (DYHKITHIO HAa JaHHOM 3Tamne pa3Butus IH npu
CJ 2 tuna. OnHako BbISIBJI€HHas TeHAEHUHUsS K yMeHble-HUI0 CK® y 0oJIbHBIX
JTAHHOW TPYMIIBI, YTO TOBOPUT O MPOJOJLKAIOIIUXCS MPOoIeccax CKICPO3UPOBAHUS B
MOYKE, CBUAECTEIBCTBYET O TOM, UYTO CHCTEMHAs TUMNEPTEH3US, MOMUMO CY>KCHUSA
MMOYCYHBIX COCYAOB, BBI3BIBACT WM3MEHEHMS (DYHKIIMU SHJIOTEIUS COCYIOB, O 4YeM
TOBOPUT CHWIKEHHE, XOTA M HENOCTOBepHOE, ypoBHS NO y HaHHOM KaTeropuu
OOoJIbHBIX. MHBIMU cllOBaMHU, DHAOTEIHMM COCYHOB Yy OOJIBHBIX C THUIEPTEH3UEH Ha
ctaqun MAY wucromaercss W yxe He crnocoOeH BbipabarbiBaTh NO B Takux
KOJIMYECTBaX, KOTOpbIE HEOOXOMWMBI JUIS TOAJEp)KaHUs OajaHca MEXIy
Ba30KOHCTPUKTOpaMU U Bazoauiararopamu. CoOCyabl CTaHOBITCA PKTHAHBIMU K
BO3/ICHCTBUIO TEMOAMHAMUYECKOTO (haKTopa.

[TonrBepxagaeTcss 3TO OTYACTH YCTAHOBJIEHHOM B XOJ€ WCCIEIOBaHUS
CHWJIBHOM 0OpaTHOM cTeneHblo Koppersiiuu Mexay ypoBHeM NO u unaekcom PJ y
JTAHHOM KaTeropuu OOJIbHBIX.

OtyacTy HaIM JaHHBIC coryacyrorcs ¢ JaHHpiMu G.M.London u coaBt. [§],
M3Y4YaBIINX CTPYKTYPY U (PYHKIUIO apTepuil y OOJbHBIX C TEPMUHAIBHOU MOYECYHOM
HenoctaroyHocThio (TITH). Onu nokaszanu, 4Tto y OOJBHBIX 3TOM KaTErOPUU COCYIbI
MOJBEPKEHBI HE  TOJBKO  aTEPOCKIEPOTHYECKOMY  TOBPEKICHUIO, HO W
HEATEPOMATO3HOMY PEMOJEIHNOJIBAHUIO, TOJ KOTOPBIM aBTOPBI IOAPA3YMEBAOT
HApYLICHUE PACTSHKUMOCTH, DJJACTUYHOCTH W TMOAATIMBOCTH apTEpUl  MpHU
BO3JICHCTBUH IreMOJIMHAMUYICCKHUX (DAKTOPOB.

Takum 00pa3om, MPOBEACHHBIN aHAIU3 MOJTYYEHHBIX B XOJ€ MCCIIEIOBaHUS
JAHHBIX O (PYHKIIMOHAIBHOM COCTOSHUM TI0YeK Yy OOJBHBIX C HOPMaJIbHO
noBblliecHHBIM AJl B craauu MAY no3BossieT caenaTh BBIBOJ O TOM, YTO y JTaHHOU
Kareropun OONBHBIX MMEET MecTo mporpeccupoBanue J[H, uTo yke mmeer mecTo
JAJeKo 3alleqUIMKA MaTOJOTUYECKUN MPOILIECC C TOOYKH 3PEHUS BO3MOMKHOCTHU €r0
00paTHOTO PA3BUTHS U YTO KMEHHO 3TO CTaUs JOJKHA SBUTHCS «IUIAIapPMOM IS
MPOBECHUSI arpeCCUBHOTO BO3JCUCTBUS HA HMEIOIIMX MECTO PEHOMETaIUIo,
nepuepuIecKyr0 Ba30KOHCTPUKIIUIO, YHIOTETHAITBHYIO TUCHYHKITHIO.

Tonbko Tako¥ moaxoy kK gokauHudeckuM craauu JIH Ha ¢one CJI 2 tuna, Ha
HAIll B3IJISA]I MTO3BOJUT OCTAaHOBUTH snuaeMuto /IH B mupe Ha cerogHsAmHUN JEHB,
TOJBKO TaK MOXHO JOOUTHCS YMEHBIICHHS SKOHOMHYECKHMX 3aTpar, KOTOpbIS
HCIIBITHIBAIOT OIOJKETHI PA3BUTHIX CTpPaH, O€3yCHENIHO MBITAsICh JIEYUTh OOJIBHBIX C
Jlaneko 3ameqmuumu ctagusamu JIH.
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XULASO

II-Ci TIP SOKORLI DIABETLI XOSTOLORDO DIABETIK NEFROPAIYANIN ERKON
MORHOLOSINDO BOYROKLORIN FUKSIONAL VOZIYYOTI.

Sordarli F.Z., Boxtiyarova L.B., Hasanova Q.M., Cabbarova SM,, Eminboyli X.R., Sordarh F.F.
©.Oliyev adina Azarbaycan Dovlot Hokimlari Tokminlosdirms Institutu, Nefrologiya kafedrasi,
Baka.

Mogalo normal yiksolmis arterial tozyiq(130/80-140/90 mm c.st.)vo mikroalbuminuriya
morhalasinds 2-ci tip Sokorli diabetlo slagali diabetic nefropatiyanin klinikayaqadarki dévrinda
boyroklorin  funksional voziystinin Oyronilmosino hasr olunmusdur.Todgiqatin naticasinds bu
kateqoriyali xastolordo bdyroklorin funksional voziystinin doyisikliklori tosdiq olunmus vo
doyarlondirilmisdir.

Daxil olub: 8.12.2018.

B3AUMOCBA3b AAUIIOHEKTHUHA C
NHCYJIMHOPE3UCTEHTHOCTbBIO ¥ BOJIBHBIX C
JANABETUYECKOU HEUPOITATHUEN

IIupaauesa P.K., I'eiinaposa H. I'., Opynxxesa C.P. Axmenosa 3.1'.

2 N - -
A3ep6audofcauc1<uu T'ocyoapcmeennstiit Hncmumym Ycoeepuiencmeosanus
6paueu um. A. Anueea, kagpeopa neeponocuu baxy, Azepoaiioxican
Henmpanvnasn 6onvnuya Hegpmanuxos, baky, Azepoaiiorncan;

B nacrosmee Bpems 3aboneBaeMocTh caxapHbiM nuadetom (CJI) mocturia
MacmtaboB nanjgemMuu. Ilo manHbiM 3kcriepToB BO3, B Mupe HacuuthiBaeTcs 422
MiaH OonpHBIX CJI W 3TO YHCIO MPOJOIIKAET pacTH. BONBUIMHCTBO M3 OOIIEro
KoJIm4decTBa 00IbHBIX TradeToM coctapiisitot Jroau ¢ CII tumna 2 (1).

OCHOBHOW TPUYMHONW WHBAIMIMU3AIMN W CMEPTHOCTH TaKuX OOJBHBIX
SIBJISIFOTCSI COCYIMCTBIE OCTIOKHEHUs [pucl ].
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OcnoxHeHnda anadbeTta

MuKEpoCOCYOHCTRIE OCNOMHEH WA

J:, NIDETINECESR PETHHONATHA

Banyulan NpHYHHS CIandTsl

O 30=THY2CEIA HPPINaTHA

Begywan npr4mHa \

TEPMWHANBHOA CTAAN N Bemywan npuivHa

“TH CMEPTHOCTH Y
NuafeTimectsr HEEPONATHR b ] nauwedtos G2

BemywWwan npwuHa

HETPABMATHHECHITE

AMMYTALWN HIBKHIX

KOHEYHOCTEN Sanywan e
HETTEEM THUSCEN . BMI TN A
HH KX, EHEHICTSN

=& 3l Acv MNephrol Necker Hosp 1995240185156,

OnHMM W3 TaKUX OCHOKHEHHM, YHOCAIINX XWU3Hb MHOTHX JIFOJEH, SIBIISIETCA
nuabeTnyeckas Herponatus (3).

['unepriavkeMusi U TIIOKO30TOKCUYHOCTh 3aHUMAIOT BEIYIee MECTO B Ia-
Ttorene3e HeWpomaruu npu CJ] tuma 2. Beicokuii caxap «3acaxapuBaeT» OelKd
APUTPOLIUTHI, MEPEHOCSIINE KHUCIOPOJ BO BCE OpraHbl M TKaHU. [ uneprivkeMus
CIIOCOOCTBYET HAPYIIECHUIO SJTACTUYHOCTH SPUTPOIIUTOB, CHUKEHHUIO UX TTOJABUKHOTH
B KanmwuIsIpax, TEM CaMbIM MTPUBOJUT K TMIIOKCUU U UIIIEMUH, B YACTHOCTH K THOEIH
HEUpPOHOB (5).

Jnabetruueckas MOJMHEUPONATUS - STO CHMITOMOKOMIUIEKC, OOYCIIOBJICH-
HBIN TUCTpO(UUECKH JereHepaTuBHBIMUA U3MEHEHUSIMU HEUPOHOB (TIEpUPEpUIECKUX
Y BETeTAaTUBHBIX) C HapyLIeHHEM MX (DYHKIHUM, BO3ZHUKArOIIME Ha (OHE caxapHOro
nuabera.

[Ipu caxapHoMm nuabeTe MMEET MECTO HapyIleHHE MeTa0oJM3Ma TIIFOKO3bI
(ITommonoBerit yTh). [loa BaustHUEM epMeHTa anba030PEAYKTa3bl, TIIFOKO3a MOKET
MpeBpaIllaTbCsi B MHOTOATOMHBIN CIIUPT COpOUTOJ. DTOT (PEHOMEH MPUCYTCTBYET B
HEKOTOPBIX TKAHAX: a0pPTE, B CETUATKE U XPYCTAIHMKE TJa3, MOYKaX, MBAHHOBCKUX
KJICTKaX HEPBHBIX BOJIOKOH BO BCEX TKAHAX, KOTOPBHIE YacTO MOPAXKAKOTCA MPH
caxapHoM guabetre. CopOUTOII MOCTENEHHO OKUCISETCS 10 (PPYKTO3HI U B TKAHSX TIIC
MMEETCsl albJ030pe/IyKTa3a, COpOUTON M (PPyKTO3a CKAIUIMBAIOTCA U MPUBOAUT K
M3MEHEHHI0 OCMOTHMYECKOTO JaBjeHUA. B pe3yinbraTe 4ero KIETKH STON TKaHU
BHAuaje HaOyXaloT, a 3aTeM B HUX uHrHOupyioTces nousl Na*, K, AT dasa (2).

JlaHHbIE JUTEpPaTypbl CBUIIETEIBCTBYIOT, YTO AaKTHUBHU3aAlMS MOJHUOJIOBOTO
MYTU TaK)X€ BIWSIET HA BHYTPUKIETOUYHOE oOpaszoBanue okcuaa asora (NO). Kak
M3BECTHO, TP YMEHBIIEHUU KOHIIEHTPAIMU JAHHOTO BBICOKOAKTMBHOTO pajiMKaia,
CHUKAETCS MHTPAHEBPAJIbHBI KPOBOTOK, TEM CaMbiM MPHUBOAS K 3aMEIJICHUIO
CKOpOCTH MPOBEICHHS BO30YXKICHUS TI0 HEPBHOMY BOJIOKHY. (4)

Takum 00pa3oM INIMKOJMU3UPOBAHUE MEMOpPAHbI HEPBHBIX KJIETOK, MOBPEK-
JeHWe Vaza Nervorum, TUIepOCMOJISIPHOCTh MEXKKIETOYHOTO IPOCTPAHCTBA,
NPUBOJST K OTEKY HEPBHOM TKaHHU.
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WNuaye roBopst IMEET MECTO pPa3BUTHE IIPH CaxapHOM ArabEeTe MUKPOAHTHO-
NaTUU C HapyIIEHHEeM KPOBOCHAOKEHHS HEPBHBIX BOJIOKOH. HedepmeHTatuBHOE M
(dhepMEeHTAaTUBHOE TIWKO3WIMPOBAHUE CTPYKTYPHBIX OCIKOB HEpPBHOW TKaHU
(MuenuHa u TyOynMHA), TMPUBOJUT K JEMUEIMHHU3AIMM W HAPYIICHUIO HEPBHOIO
ummyibca (6).

WNuade roBops, guadeTuyeckas moJMHEeHpornaTus GopMHUpyeTcs B Pe3yIbTaTe
MOPXKEHHUST SHJIOHEBPAIBHBIX COCYJIOB, YTO MOATBEPKIAACTCS HAIUMYHMEM B3aNMMO-
CBSI3U MEXJy TOJIIMHONW OazaiIbHOM MeMOpaHbl ATUX COCYJIOB M IUIOTHOCTBIO
HEPBHBLIX BOJIOKOH B IepudepnyeckoM HepBe npu CJ.Pagom wucciaenosBanuii
MIOKa3aHO, YTO aKTUBHU3AIMSA ITOTO IMYTH KAKUM—TO 00pa30oM MPUBOJMUT K CHIKEHHUIO
MHTPAHEBPAILHOTO KPOBOTOKA, MPUBOASA K PA3BUTHIO XPOHUYECKON THMIIOKCHH, TEM
CaMbIM MPHUBOJS K 3aMEVICHHIO CKOPOCTU MPOBEJACHUS BO30YXKJICHHS 110 HEPBHOMY
BOJIOKHY (7).

DOTO ofHa W3 MPUYMH pa3BUTHUA Helponatuu. OJHAKO CYIIECTBYET IIEJIbIN
KackaJl MeTa0OJIMYEeCKUX IPOIIECCOB B3aMMOCBS3aHHBIX M B3aWMOOTATOIIAOIINX
ApYT Apyra.

21 Bexk SBIAETCS BEKOM IIOMCKa MOJIEKYJISIPHO-TEHETUUECKUX (PaKTOPOB,
MPUBOAAIIMX K Pa3BUTHIO TATOJOTMM B PAa3JIMYHBIX oOpraHax. MTOrom HOBBIX
TEXHOJIOTUHA B MEIMIIMHE SIBIISIETCA CO3JaHUE T'€HETHYECKOrO B3IJIsA/1a HA PEIICHUE
mpobJieM TakuX MYJIbTU(AKTOPHUAIbHBIX 3a00JI€BaHMM, KaK caxapHbIM AUA0ET U ero
OCJIOKHCHHUSI.

['enetnueckue paxtopsl pucka pazsutus 11 nzydeHsl B psje UCCIeOBaHUH ,
KOTOpbIE TTOKA3aJIM, YTO JIOCTOBEPHO MPOCIEKUBAETCS aCCOLUAIMA CPOKOB Pa3BUTHS
JAII ¢ nomumopdu3MOM reHOB SHIOTEINATBLHON 1 MUTOXOHIPHAIbHOW
CynepoKcHIuCcMyTa3bl (6)

HebGe3zyyacTHpiMM B pa3BUTHH AUA0ETUYECKOW HEUpPOMATHH  SBISIOTCS
ropMoHbl. OHUM U3 HanboJiee N3YUYEHHBIX TOPMOHOB, OTBETCTBEHHBIX 33 PAa3BUTHE
MeTabOINYECKOr0 M COCYAMCTOrO aucOanaHca MpU caxapHOM auadeTe, SBISCTCS
Anunonexktun (ADIPOQ).

VYcTaHOBNIEHO, YTO aJWIIOHEKTHH OKa3bIBaeT BIMSHUE HAa Te (DU3HUOJIOTH-
YEeCKHUE MYyTU, KOTOPhIE CIIOCOOCTBYIOT aKTHBALIMM BBIKUBAEMOCTU OCTPOBKOBBIX [3-
KJICTOK  TMOJDKEIYJIOYHOW  JKEle3bl MOCPEACTBOM  IOHMIKAIOIIEH — peryJisiiuu
MEAMATOPOB amoInTo3a M HMHTEHCHUBHOCTH SHAOIUIA3MATUYECKOTO PETUKYJISIPHOTO
CTpEcca, a TAK)KE€ BOCCTAHABIIUBAET CEKPELIMIO MHCYJIMHA B YCIOBUAX TUIEPTIIMKEMUH
U TJIOKO30TOKCUYHOCTH TIPU IIUTOKHWH-OMOCPEJOBAHHOM amomnTo3e [-KJIETOK
MMOJKEITYIOYHOH Keje3Hl (&)

bonee Toro, amumoHEKTHH, BO3MOXHO, KaK Ba30JMIATaTOpP, (CTUMYJISTOPD
cunteza NO) nmpuHUMaeT y4acTue B ’TOM META0OJINYECKOM U COCYIUCTOM IPOIiecce
Pa3BUTHUS HEMPOIIATUH.

[lebI0 HACTOSIIETO HWCCIENIOBaHMS Oblla OIICHKAa B3aUMOCBSI3EH YpPOBHS
aUMOHEKTUHA W HHCYJWHOPE3UCTEHTHOCTH y OOJBHBIX C JUa0eTUYeCKOU
HEUpOMNaTUEH.

MartepuaJjbl U MeTObl. B nccienoBannu npuHsin ydactue 86 OOJbHBIX C
JIITH, u3 xoTOphIX My4uH ObuTo 55 (64,0%), xenmun - 31 (36,0%). Ux cpennmii
Bo3pact — 55,1+2,96 rona, cpeaHss IIUTEILHOCTh 3abosieBaHus — 5,53+3 roja.
[TanieHThl HAXOIWIUCh HA CTAl[MOHAPHOM JICYEHUHM B SHJIOKPUHOJIOTHYECKOM
otaenenun PKb nm. akag. Mup-Kacumoga.
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KputepusiMmu UCKIIFOUEHHUSI COCTABUJIN MAIMEHTHI C MIOYEYHOM, MEUCHOYHON U
CEepPACYHON HEJOCTATOYHOCTBIO, TSKEJION THUIIEPTEH3UEH, C UHCYJIBTOM, OCTPOU WIIH
XpPOHMYECKON MH(EKIMel, ayToOuMMYyHHBIM 3a0osieBanueM, CJI 1 tuma, 6epeMeHHbIe
U T.1.

VY Bcex OOJNBHBIX OBLI COOpaH aHaMHE3, BBISBICHBI JKajoObl, OCMOTPEH
BHEITHUI BHUJ HIDKHUX KOHEYHOCTEW. B mporecce nccienoBaHusi mpoBeACHO ob1iee
KJIMHWYEeCKoe oOcleoBanne, BiIodaroniee wusMmepeHue AJl mo Koporkony,
ompeneleHre myiabca. OmnpeAeneHbl KOHIGHTPAlMs TIIIOKO3bl HATOIIAK, YPOBCHB
CIIMKUpoBaHHOro remorinoouna (HDALC) B KpoBU, KOTODPBIM ONpEOeNsyii  Ha
OMOXUMHUYECKOM aHAIM3aTOPE, KOJTMIECTBO MHCYJIMHA B KPOBH MeTOI0M MDA,

['roko3a  Mia3Mbl  OMpEAeNsiach TUIFOKO300KCHIAHTHBIM — METOJOM  Ha
OmoxmMmuueckoM aHaimu3arope «Screen Master Plus» (Hospitex Diagnostic,
[IBelinapus).

Cpennee 3HaueHUE TTTUKMPOBAHHOTO TeMOII00MHA cocTaBuiio 8,72+2.0%

OmnpeneneHue KOJWYECTBA AJWIMOHEKTHHA B CBIBOPOTKE KPOBU IPOBOIWIH
metonom MDA, ¢ momompio TectT-Habopa Mediagnost EO9 Adiponectin — ELISA
(C'epmanus) aUTIOHEKTHH MeJIiaHa CcOCTaBMJIA y MYKIIH
4,39+3,59ug/ml ( HOpMa 6,9+1,82 pg/ml )y xenmuu 6,73 £6,02 pg/ml (Hopma-
10,01+2,24 ug/ml )

Jlst ompenienieHusl MHCYJIUHOPE3UCTEHTHOCTH paccunThiBay nHaekc HOMA-
IR B manoii Mmoaenu romeoctasa (Homeostasis model assessment) o ¢popmysie:

MKE

HHCYJIHH HATOIIAK ( -

HOMA-IR = 22,5

MMD.‘II:)

)X FMTHEO3A DJ43MEBI HATOLIAK ( =

3a HOpMY IpuHUMaIK 3HadeHue He Oosee 2,77 (Matthews D.R. et al., 1985).

Bce mnamueHTsl OBUIM O3HAKOMJIEHBI C LIEJBIO HCCIEIOBaHUS M Jald
MHMCbMEHHOE COTJIacHe.

CraTucTrueckyro 00paOOTKy MOJYYEHHBIX pE3yJbTaTOB U IOCTPOCHHE
JAMarpaMM TpOBOJWIM, TpuMeHsisi mporpammbr Statistica 10.0 u Microsoft Excel
2010. PaccuuteiBamu cpennee apudmerndeckoe 3HaueHue (M), cTaHAapTHYIO
omuOKy (M). JlocToBepHOCTH paziauuuii onpenessuiv no t-kputreputo Cthronenra. O
KOPPEJSILMOHHOM  CBSA3M MEXAYy I[OKa3aTelsiMH CyAWJId 10 Ko3(hULIHEHTY
koppessiuuu  [lupcoHa. VYpoBeHb 3HAYUMOCTHM TIPU CTATUCTHUYECKOM aHAJIM3E
npuHumanu npu P<0,05.

Pe3yabTaTrhl M _UX 00cCy:kIeHUe. B pesynbrare uccienoBaHuii ObUIO ycTa-
HOBJICHA I'CH/ICPHAs Pa3HUIA MEX 1Y IMOKa3aTeIIMU aJuoHeKTHHA (pucl)

YpoBeHb aAWMOHEKTHHA KaK y MY)KUYWH, TaK U KCHIIUH ObUIM JOCTOBEPHO

HIDKE, yeM pedepeHCHBIE BEJINYMHBI,
"fﬂlg*]m COOTBETCTBEHHO B 2.4 pa3a (p<0,01) u B 1,3 paza
542 (p<0,05). IIpu CpaBHEHHUU coJiepKaHUsI

aJIUIIOHEKTHHA B CBHIBOPOTKE KPOBH MEXIY
MY)KUYMHAMH ¥ SKCHIIMHAMH BBISBIEHO YTO Y
*eHuH B 1,5 paza (p<0,05) aaMnoHEKTUH BBIIIE
4eM Yy MY)K9YHH

KEHI HH] .
(n=31); Puc.1. CpedHuli yposeHb CbiBOPOMOYHO20 AOUNOHEKMUHA

792 (ug/ml) y obcnedosarHbix nayueHsmos c AMH



SAGLAMLIQ — 2019. Ao 1. 111

IIpoBeeHHBIM KOPPEISALUMOHHBIA aHAIU3 MEXKIY aAUNOHEKTMHOM M JWAarHOCTUYEC-
KMMH NOKa3aTessiMU, XapakTtepHble A1 C/1 2 , BBISIBUII pa3iuuHble CBS3H (pHC. 2)

HHCYJIHH, 0,173

P — L=>

° V4
01 IMHOKO3a HAT., -0.,07
IIMT=25 Kr/m2.
0,122
-0.2
0.3 HOMA:-0.298

HbAlc:, -0.347

-0.4

Puc 2. Koasgpgpuyuenm xoppensiyuu (r) medxncoy yposnem a0unoHeKmuHa
U Opyaumu napamempamu

IlonyuenHble pe3yiabTaThl IIOKAa3aJd, YTO Y HAIlMEHTOB ¢ BbICOKMM HMMT
(6omee 27 KF/MZ) BEJMYMHA aJMIIOHEKTHHA B cpeHeM cocTtaBmia 2,86+1,05 mr/mit. Y
NAaIMEeHTOB C BBICOKMM TOKa3zareneM HHcyauHopesuctentHoctd (HOMA-IR>27)
CpeIHHUI YPOBEHb aJUIOHEKTHHA cocTaBma 3,63+1,31 Mr/mi.

Kak ciaenyer u3 puc.2, B ooiiem y mnamuenToB ¢ CI2 B couetanun ¢ JITH
OTMEYAETCSI pa3HOHANpPABJIEHHAsT KOPPEISALUS C IIOKa3zaTeaaMu MeTa0oIm3Ma.
VpoBeHb TJIIOKO3bI HATONIAK B KPOBH IIPAKTHYECKU HE KOPPEIUPYET C YPOBHEM
agunonexktrHa (r=-0,07), o 4eM CBUAETEILCTBYET O4YEHL ciabass oOpaTHas CBA3b
Mexxay HuMH. KojlmdyecTBO HMHCYJIMHA B KPOBH KOPPEIUPYET C KOHIIEHTpamuen
aJUIMOHEKTUHA Cc1a00H MOJIOKUTENbHOM cBA3bI0 (I=+0,173). BrIsiBiIeHa OTpUILIATED-
Has cpenuss koppemsanus agunonexktuaa ¢ HbAlc (r=-0,347) u ¢ UP (r=-0,298). C
NMT ypoBeHb aUIOHEKTHHA KOPPEIUPOBAIT C1aboi oOpaTHOM cBsi3bio (1=-0,122).

Taxum o6pazom, y narmenToB ¢ JIITH ypoBeHb CHIBOPOTOYHOTO TUTTOHEKTUHA
CHIDKEH.

B nepuon HabmroeHUsT MBI OIEHUIIN YPOBEHB aJIUTIOHEKTUHA Y TIAIIUEHTOB C
paznuyHbiM BapuantoMm Teuenust JITH (puc.3).

3 Sy

1rp.(n-43) 2 rp.(n-52) 3rp.(n-11)

Puc.3. Ypogens adunoxuna (me/mn) y nayuenmos ¢ paziuunou cmaoueti JJITH
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CopnepkaHue aJMINOHEKTMHA B KpPOBU Yy oOOcCiIeAOBaHHBIX 1 rpynmsl B
CpaBHEHUHU cO 2 U 3 rpynnamu Obuio Beie B cpenHeM B 3,6 (p<<0,01) u B 4,6 pa3za
(p<0,001) cOOTBETCTBEHHO.

BbiBoapl:

1. ¥V GonbHBIX caxapHOM Jua0ere TUna 2 OTMEYaeTCsl TMMOaTUuMOHEKTHUHE-
MUSI.

2. ConepkaHue aJUIMOHEKTHHA B KPOBU KOPPEIUPOBAIO MPSIMOM CBS3BIO C
WHCYJIMHOM ¥ 00paTHOM — ¢ TIIMKOTeMOTIIoOnHOM, Titoko30i 1 UMT.

3.Mexay aAuNOHEKTUHOM W  HMHCYJIMHOPE3UCTEHTHOCTBIO  OTMEYeHa
BBIPKECHHASI 00OpaTHASI KOPPEISITUOHHAS CBSI3b.
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XULASO

DIYABETIK NEYROPATIYASI OLAN XOSTOLORINDS ADIPONEKTININ INSULIN
RESISTENTLIYT ILO OLAQOSI.

Shiraliyeva R. K., Heydorova N.H., Orucova® S.R. Shmodova Z.Q.
! Azorbaycan Dovlot Hokimlori Tokmillogdirmo institutu, terapiya vo nevrologiya kafedrasi, Baki,
Azorbaycan; ’Morkozi Neftcilor Xostoxanasi, Baki, Azarbaycan

Insanlarin  hoyatin1  ¢otinlosdiron sokorli diabetin  agirlasmalarindan  biri  diabetik
neyropatiyadir. Tip 2 diabetes mellitus olan xastolordo hipoadiponektinemiya qeyd olunur. 9ldo
edilon malumatlara gors, gan i¢indo maksimum adiponektin miqdar yilingiil variantina (8.24+1.99
mg / ml) vo on agir DPN adiponektin miqgdar1 (1.79+£0.56 mg / ml) olan xastoalordo miisahido edildi.
Adiponektin va insulin resistentliyi arasinda geyd olunan bir tors korrelyasiya var.

Acar sozlori: Diyabetik neyropatiya, sokarli diabet, adiponektin

SUMMARY

THE RELATIONSHIP OF ADIPONECTIN WITH INSULIN RESISTANCE IN PATIENTS
WITH DIABETIC NEUROPATHY.

Shiralieva R. K., Heydarova N.H., Orujova’ S.R.Ahmadova Z.Q.
! Azerbaijan state advanced training institute for doctors named after A.Aliyev, department of
therapy and neurology, Baku, Azerbaijan; “Central hospital of oil workers, Baku, Azerbaijan

Diabetic neuropathy is one of the complications of diabetes that takes the lives of many
people. In patients with type 2 diabetes mellitus, hypoadiponectinemia is noted. According to the
data obtained, the maximum amount of adiponectin in the blood was observed in patients with a
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light variant of the course (8.24 + 1.99 mg / ml), and the minimum (1.79 + 0.56 mg / ml) with a
severe course of DPN. There is a marked inverse correlation between adiponectin and insulin
resistance.

Key words: Diyabetic neuropathy, diabetes mellitus, adiponectin

Daxil olub: 22.01.2019.

ASFIKSIYA KECIRON AZ KUTLOLI YENIDOGULANLARIN 1 YASDA
FORMALASAN SOMATIK VO NEVROLOJI PATOLOGIYALAR.

Mammoadova N.V., Haciyeva N.N.

Azarbaycan Tibb Universitetinin II usaq xastaliklari kafedrasi, Bak.

Perinatal 6lum gostaricisinin sayinin azaltmaq vo vaxtindan avvol dogulanin
katamnezdo saglamliq vaziyyatinin keyfiyyatini artirmaq, miiasir neonatologiyanin
qarsisinda olan an 6nomli problemlardon biridir.

Molumdur ki, perinatal risk qrupuna daxil olan vo asfiksiya keciron usaqlarda
erkon adaptasiya doévri son doroco gorgin vo hoayat Ugln tohlikali magamlarla
zongindir. Onlarin yasama ehtimali artiqca, somatik, nevroloji xasStaliklorin
formalagmas1 vo ya mixtolif patologiyalarin xroniki gedis almas1 golocok saglamliq
vaziyyaytinds bir sira miirakkab tibbi-sosial problemlor yaradir [1]. Az va ekstremal
az ¢okili yenidogulanlarin reabilitasiya imkanlarinin mahdud olmasi hamginin alillik
faizini artirir. Odur ki, homin vaxtindan ovval dogulan usaqlarin sonraki inkisaf
dovrinds daha ¢ox formalasan patologiyalarin muoyyan edilmosi aktualligin itirmir
[2]. Belaliklos, az kiitlali yenidogulanlarin reablitasiyasi zamani miixtalif somatik vo
nevrolji voziyyatlorini katamnezdo izlomok vo gedis xiisusiyyatlori Gyronmok
maraqlidir.

Tadqiqat isinin moaqsadi asfiksiya keciron vo kegirmoyon vaxtindan avval
dogulan korpalorin somatik va nevroloji vaziyyatini katamnezds giymetlondirmok
olmusdur.

Elmi-tadqgiqat isinin ilkin materiali Azarbaycan Tibb Universitetinin I Usaq
xastaliklori kafedrasinin bazasi olan ATUTCK-nin Neonatologiya bdlmasinds yerina
yetirilmisdir. Batndaxili infeksiya, anadangsalmo inkisaf qiisurlart vo batndaxili
inkisafin longimasi olan korpalor istisna olunmusdur. Homin vaxtindan avval dogulan
usaqlarin (hestasiya yas1t 29-36) 53 noforina 1 yasa kimi dinamik-klinik prospektiv
nozarat aparilmigdir. Bu usaqlarin hor Dbirindo rutin todgigatlar tam xarakterli
olmusdur, basqa s6zlo dinamikada paralel aragdirilan laborator va Klinik gostaricilarin
har hansi birinin olmadig1 usaqlar todgiqatdan ¢ixarilmisdir. Umumi miiayinada fiziki
gOstaricilor doyarlondirilmis, eyni zamanda anemiya, nevroji patologiyalar, tonoffls
orqanlart xastaliklori, mado-bagirsaq disfunksiyalari, allergiya vo hipovitaminoz D
formalasmasina diqgqot ayrilmigdir. Laborator miiayinods ganin, nacisin Umumi
analizi, ganda domir, B12, fol tursusu, ferritin, domirin birlosdirma gabiliyyati, IgE,
vitamin D, ionlasmis kalsium miioyyon edilmisdir. Katmnestik miiayinoya calb
olunmus usagqlar 3 qrupa ayrilmisdilar:

1-ci grupa hamilaliyi anemiya ilo fosadlasmis perinatal asfiksiya keciron 17
nofar az kitlali korps aid edilib.
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2-ci _hamilaliyi hestozla fosadlagsmis perinatal asfksiya kegiron 14 Kkorps
miigayisa qrupuna aid edilib.

3-cl grupa fizioloji hamilalikdon dogulan 22 saglam usaq aid edilmisdir.

Nozarotimizdo olan usaqlarin fiziki inkisafina digqot edorkon fiziki
parametrlordon (¢oki, boy, bas vo dos dairasi) ¢oki, boy vo dos goafasinin élgtsinin
zoif artma geyd edilmisdir. Cadvoldo goriindiiyii kimi, fiziki inkisafin longimasi daha
qabariq 1-ci qrupda geyd edilmisdir, dirust forq dos qofasinin dairasinds miisahido
edilmisdir.

Cadval Nel.
Muqayisa olunan qruplarda 1 yasda fiziki inkisafin katamneztik nozarati
Fiziki gostoricilor 1-ci grup 2ci grup 3-cl grup p
Coki 7,911 8,2+0,9 8,9+2,1 P=0,322
Boy 69+2,2 71+£3,1 73,5+2,1 P=0,655
Bas dairasi 4241,0 43+1,5 43+1,5 P=0,234
Dos dairasi 43,841,1 44,3+0,9 45,1+3,1 p<0,05

Buna sabob ¢ox giiman ki, asfiksiyanin digor organlar kimi hazm sisteminin
funksiyasina neqativ  tasiri ilo olagolondirmok olar. Xisusan minerallarin
monimsanilmasi proseslorinin longimosi, mineral disbalans dos qoafasinin artma
tempina tasir edo bilar.

Molumdur, ki, domir defisitli anemiya pediatrik tocriibads an ¢ox rast golon
patologiyadir. Odur ki, tadgigatimizin ndvbati etapinda vaxtindan avval dogulanlarda
anemiyanin gedis xiisusiyyatlori arasdirilmaq oldu. Anemiya klinik-hemotoloji
simptomokompleks olub ddévr edon eritrositlorin azalmasi, onlarin keyfiyyot
doyisikliyi, Hb-nin saviyyasinin enmasi, vahid hacmdo Hb saviyyasinin enmasi,
Klinik olaraq selikli qisalarin, derinin avazimasi vo daxili organlarda olan
dayisiklikdan ibaratdir.

Tadqgiqat olunan usaqlarda domir defisitli anemiyanin labarator diagnostikasi
gan muayinasinds HGB- 109 g\l-don az, eritrositlorin  3,5-4 *10° I-don az, zordab
domirinin 14 mkm\l-don az, zordabda ferritinin 10-12 mkg\l-don az, damirin
birlasdirma gabiliyyatinin 63 mkm\l-don ¢ox olmasina asasan goyulub.

Cadval Mo 2.
Muqayisa olunan qruplarda 1 yasda ganin iimumi analizinin katamneztik nazarati
Gostorici 1 grup 2 qrup 3 qrup p
n=23 n=48 n=30
HGB 98+1,1 101+0,9 109+3,2
p<0,05
RBC 2,8+0,2 2,913 3,5+0,8 P=0,344
MCV 57+2,6 7711 84+2,0 P=0,478
MCHC 31+0,9 33,114 34+1,8 P=0,340
Fe 31+54 29421 115+5,8 p<0,001
Ferritin mka\l 8,7£9,9 10+1,0 11+1,2 P=0,240
Domir birlagdirms | 64+1,2 61+0,9 63+3,1 P=0,800
gabiliyysti mkm\I
B 12 289+4,6 345121 445+3 4 P=0,435
Fol tursusu 23,4+6,7 1,8+5,6 30+4,7 P=0,930

Antenatal anamnezin todqgiqati zamani1 miiayyon olunub ki, asfiksiya kegiron
usaqglarda domir defisitli anemiya ilo yanasi hipotrofiya gabariq qeyd olunmusdur.
Anemiyali analardan dogulan usaqlarin 89% do anemiya qeyd olunmusdur (p<0,001)
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Hestozla fosadlasan analardan dogulan usaqlarda noainki, domir hamginin fol
tursusunun azligi var idi. Bu, bir torafdon mikro vo makro elementlorin disbalansi,
digor torofdon iso asfiksiya fonunda fol tursusunun moanimsonilmasinin pozulmasi ilo
olagoadardir.

Erkon anemiya zamani sirkulyasiya edon eritrositlorin hocmi azalmasi, stimiik
iliyi vo retikuloendotelial sistemds kifayyat godor domir ehtiyati olmasi ilo miisayyat
edilir. Lakin, vaxtindan ovval dogulanlarin birinci ayinda endogen domirin
reutilizasiyasi zoif, domir balans1 monfidir (nocislo domir ekskresiyasi yiiksalir). 3-4
hoftasindo hemoglobin an asagi 70-90 qg\l, asag1 kiitlali yenidogulanlarda daha az
olur. Inkisaf edon anemiya eritropoetinin sekresiyasmi stimulo edir, noticods
eritropoez barpa olunur "erkoan " faza prosesi bununla bitir. Eyni zamanda periferik
ganda erkon fazada olmayan retikulositlor amolo golir. Erkon anemiya kegiron
usaglarin periferik ganinda hiperxrom anemiya qeyd edilmisdir.

Anemiya formalasan usaqglarda tonoffiis organlarinin infeksion xastoliklorin
xroniki gedisli olmasina vo modoa-bagirsaq xostoliklorinin inkisafina gotirib ¢ixarir.
Bundan olave domir beyin strukturlarmin normal faaliyysti ctin shamiyyatlidir.
Clnki, domir ¢atismazligi olan usaglarda psixomotor inkisafinin longimesi miisahido
olunmusdur. Miioyyan olunub ki, stidomar dovrds usaqglarda geyd olunan damir
defisitli anemiya 1 yasinda morkoazi sinir sistemindo impulslarin morkozdon
periferiyaya oOtlrilmasindo vo yaxud morkozdon esitmo Vo g6rmo organlarina
Oturtlmasinds dishormoniya yaradir, eyni zamanda mielinizasiyanin pozulmasi qeyd
olunur va biitiin bunlarin naticasinds sinir Gtiiriictiliiyiiniin pozulmasi formalasr.
Nozarstimizdos olan az ¢okili usaqlarda nevroloji katamneztik miiayinonin naticosindo
minimal beyin disfunksiyasiin digar neyrosensor pozgunluglara nisbaton 2 dofa ¢ox
rast goldiyi mioyyon edildi. Asfiksiya kecirmis qrupda, usaqlarda hipoksik
ensefalopatiya 8, qicolma sindromu 3, serebral iflic 1 usagda formalsmisdir.

Son illor allergik xastoliklor, atopik dermatit, allergik rinit vo bronxial astma
artmaqdadir. Atopik fenotipin formalagsmasi antenatal dovrds baglanir. Batndaxili
inkisafin sonunda Th2 istehsali adaptasion xarakter dasiyir vo cifti Thl potensial
toksiklikdon muhafizo edir. Thl vo Th2 nisbati mixtalif yas qruplarinda fargli
olmasina baxmayaraq, bu dominantliq dogusdan sonra bir miiddst saxlanilir [3,4].
Butln bu miiddat arzinds usaq atopiyanin inkisaf etmasina qarsi hazirlasir, yoni “agiq
pencara” fenomeni- atopik Xastaliklora (atopik dermatit vo bronxiolit) gars1 xarici
sensibilizasiya vo manifestasiyasi bas verir [5,6,7,8].

Respirator traktin patologiyast xiisuson bronxiolit, allergik rinit migayiso
grupuna nisboton daha ¢ox (1-ci grupda) rast gelmisdir. Bu respirator traktin
yetkinsizliyi vo asfiksiya keciron usaqlarda totbiq edilon dorman prepartlarinin tasiri
ilo olagalondirilo bilor. Reanimasiya intensiv terapiya totbiq edilon usaqglarda
stasionar mualico muiddati ilo allergik Xastaliklorin formalsmasi arasinda miisbot
korrelyasiya toskil etmisdir. igE 54,8+8,1 (1,25-418) BV\ml hiidud intervalinda qeyd
olunmusdur, lakin statistik diirist olmamisdir (p=0,201).

Somatik xastaliklorin formalasmasi daha ¢ox 1-ci qrupda geyd edilmisdir. 1-
ci qrupda 14 usaqda domir defisitli anaemiya, 8 modo-bagirsaq disfunkiyasi, 7
nevroloji, 9 bronxiolit, 6 usaqda allergiya, 11 usaqda hipotrofiya, 17 hipovitaminoz D
formalagsmusdir. 2-Ci grupda isa 7 usaqda domir defisitli anemiya, 5 moada-bagirsaq
xastoliklori, 6 nevroloji, 6 bronxiolit, 3 usaqda allergiya, 4 usaqda hipotrofiya, 13
hipovitaminoz D formalasmisdir. 3-cli gqrupda iss 3 usaqda domir defisitli anaemiya,
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2 modo-bagirsaq xastaliklori, 4 bronxiolit, 3 allergiya, 1 hipotrofiya, 10 usaqda
hipovitaminoz D formalagmigdir.

Cadval Ne3.
Muqayisa olunan qruplarda 1 yasda somatik patologiya formalasan usaglarin say
Patologiyalar 1-ci grup 2-ci qrup 3-cli grup p
17 14 22

Domir defisitli anemiya 14 7 3 p<0,001
Modo-bagirsaq 8 5 2 p<0,05
Hipoksik 7 6 0 P=0,345
ensefalopatiya

Bronxiolit 9 6 4 p<0,001
Allergiya 6 3 3 P=0,200
Hipotrofiya 11 4 1 P=0,655
Hipovitaminoz D 17 13 10 P<0,001

3-cll cadvaldan gorunduyd kimi, xtsusan damir defisitli anemiya 2 dofs daha
¢ox geyd olunmusdur. Aparilan statistik noticalora asasan miayyan olunub ki,
asfiksiya keciron usaglarda hipovitaminiz D daha ¢ox inkisaf etmisdir (p<<0,001). Vit
D hipovitaminozu olan usaqlarda tez-tez xastalonma hallar1 daha six geyd edilmisdir.

Belaliklo, yenidogulan dovrdo kegirilon asfiksiya, hom neonatal hom do
sidomar dovrdo izsiz kegmoyorak, usagin sonraki inkisafinda tosirini gostorir.
Perinatal asfiksiya ilo vaxtindan ovval dogulanlarin 1 yasa qodor katamnestik
vaziyyatini aragdirarkon miisahido edildi ki, onlarda domir defisitli anemiya, modo-
bagirsaq disfunksiyalari, respirator traktin patologiyalar1 vo hipovitaminoz D, digor
somatik patologiyalara nisbaton daha ¢ox formalasmisdir. Allergik xastaliklor, geyd
edilon usaqlarda yanasi olaraq bronxiolit vo modo-bagirsaq disfunksiyalari daha ¢ox
qeyd edilmisdir. Bu patologiyalarin yanast miisahido edilmasi, immun sistemi tam
formalasmamis az c¢okili usaqlarin voziyystini daha da agirlasdirir. Odur ki,
patologiyalarin formalagsmasinin garsisin1 almaq dglin antenatal vo erkon neonatal
dovrdo kompleks profilaktik tadbirlor aparilmalidir.
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PE3IOME

HABJIFOJIEHUE COMATHYECKOI M HEBPOJIOTUYECKON IMATOJIOTUN Y
MAJIOBECHBIX HOBOPOXJEHHBIX C ACOUKCHMU JIO 1 TOJIA.
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AzepOarimxancknii Menunuackuii YauBepeuteT Kadenpa 2 nerckux 6ose3Hei

B mpoBeneHHOM HCCIIeIOBaHUM MPOBOAWIICA KaTamHe3 10 1 rojma y 53 HeZOHOIIEHHBIX
nereii ( recTalMoOHHBIN Bo3pacT 29-36 Henenb ). Y 3TUX MIIAJICHIICB ObLUTH MPOBEACHBI KIMHUYECKHE
u jabopaTopHble oOcieAoBaHWSA. B WTOre y HEIOHOMIEHHBIX POJIMUBIIMXCA C TEPUHATATHHOU
acuxcuerr Oospine Hanbosiee YAaCTO HAOMIOJAIUCH JKeJIe30JePHUIMTHAS aHEMUs, >KEeIyJOYHO
KHIIIeYHast TUCHYHKIMSA, TATOJIOTHUS PECITUPATOPHOTO TPAKTA U THIIOBUTAMUHO3 1.

Knrouesvie cnosa: Hedonowennblil, acgurcusi, dnene3o00epuyumuas aHemus

SUMMARY

OBSERVATION OF SOMATIC AND NEUROLOGICAL PATHOLOGY IN LOW BIRTH
WEIGHT INFANTS WITH ASPHYXIA UP TO 1 YEAR.

Mammadova N.V., Hajieva N.N.
Azerbaijan Medical University Department of 2nd children diseases

In the study, a follow-up period was carried out up to 1 year in 53 premature babies
(Gestational age 29-36 weeks). These babies were conducted clinical and laboratory tests. As a
result, premature births with perinatal asphyxia most often had iron deficiency anemia,
gastrointestinal dysfunction, respiratory tract pathology and hypovitaminosis d.

Keywords: premature, asphyxia, iron deficiency anemia.

Daxil olub: 25.01.2019.

USAQLARDA ATOPIiK DERMATITIN INKISAFININ
RiSK QRUPLARI

Cavadzada T.Z.
Azarbaycan Tibb Universiteti, dermatovenerologiya kafedras.

Acar sozlor: atopik dermatit, risk amillari, sorgu kitab¢asi, yayiima saviyyasi

Key words: atopic dermatitis, risk factors, questionnaire, prevalence

Atopik dermatit (AD) — coxamilli xastalik olub, poligen irsi Oturilms tipi,
Immun cavabim anomal yonimli olmasi va bir ¢gox organ va sistemlarin zodalonmasi
ilo saciyyalonir. Bu, usaqlarda ¢ox genis yayilmis, onlarin hoyat foaliyyatini
modudlasdiran, sosial vo fiziki foallig1 asagi salan, agir formalar zaman: olilliya
gatirib ¢ixaran xronik xastaliklordan biridir [1, 2, 3].

Xastaliyin meydana golmasi ¢ox vaxt usaglarda immun sistemin funksional
vaziyyatinda vo immun cavabin formalasmasinda pozuntularin olmasi ilo baghdir.
AD olan usaglarda immun ¢atismazligin olmasi ham Xastaliyin formalasmasina, ham
do onun agir gedisino sorait yaradir [4, 5, 6].

Mioalliflarin oksariyyati atopik dermatitin patogenezindo immun mexanizm-
lora boylk shamiyyat verirlor [3, 4, 5]. Lakin son illor geyri-immun mexanizmlor
getdikca daha ¢ox diggot calb edirlor. Bununla olagadar olaraqg, risk amillari arasinda
o amillorin askar edilmasi boyuk aktualliq kasb edir ki, onlar geyri-immun vao immun
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mexanizmlors, usaqlarda atopik dermatitin patogenezinin nevroloji vo immu-noloji
mexanizmloarina daha ylksak tosir gostorirlar.

Bununla slagadar olarag xastaliyin inkisafinin prognozu tgiin usaglarin asas
risk qruplarmin askar edilmasi mihim rol oynayir vo bu, onlarin sayssinds effektiv
profilaktika todbirlorini planlasdirmaga imkan verir.

Tadgigatin _magsadi. Usaqlarda atopik dermatitin inkisafinin osas risk
qruplarimin askar edilmasinin sayasinds skrining muayinalor zamani atopik dermatitin
inkisafinin prognozlagdirilmasi imkanini vo proflaktika yollarmi tokmillogdirmok.

Tadgigatin_material vo metodlari. Hazirki todgigat isindo 2014-2017-ci
illor arzindo qarsiya qoyulan moqgsadi klinik-laborator meyaralara uygun yerino
yetirarkon atopik dermatiti olan 1 yasdan 15 yasa godor 112 usaq muayina olun-
musdur. Bu usaglar AD olan usaqlarin asas qrupunu teskil etmislar; olave olaraq
nozarat qrupu gisminds allergik reaktivliyi doyisilmomis vo organizmds xronik
infeksiya ocaglar1 olmayan 55 praktik saglam usaq todgigata calb edilmisdir. Muayi-
no qruplarinda yaslar vo cinslor Uzro nozoro carpan forglor statistik cohatdon
ohamiyyatlidir. ©sas qrupdaki usaqglar 2 yarimqrupa boliinmiislor: onlardan 64 usaq -
ikincili infeksiya ilo agirlasmis AD olan (1-ci grup), 48 usaq - ikincili infeksiya ilo
agirlasmamis AD olan (2-ci grup). Birinci marhalads usaqlarin maayinasi aparilmis-
dir ki, bu zaman har bir usagin (vo ya onlarin valideynlorinin) sikayatlori, hoyat
anamnezi 6yronilmokla, homginin xastaliyin simptomlar1 giymatlondirilmokls, onun
xarakteri vo agirliq doracasi toyin edilmokls fiziki baxig aparilmigdir. Hor bir usaq
Uclin ayrica allergik xastaliklorin fordilosdirilmis muayins kartast doldurulmusdur.
Karta risk amillori (irsi, alimentar, antenatal, neonatal, intranatal, makro- vo
mikroekoloji) 0ziinda birlosdirir. Molumalarin statistik islonmasi Microsoft Excel
(2007) elektron cadvallar programinin kdmayils hayata kegirilmisdir.

Naticalar va onlarin mizakirasi. Bu tadgigat isinde Bak1 sahorinds usaqglarin
saglamligimin formalagsmasina vo AD-nin inkisafina tasir gostoron amillars aid edilon
muxtalif risk amillarinin tasirinin tayin edilmasina cohd g0Ostorilmisdir. Perinatal risk
amillarinin mugayisali xarakteristikas1 zamani askar edilmisdir ki, 1-ci grupda AD-
don oziyyat ¢okon usaqlarla (25,0£5,2%) miqgayisado 2-ci grupda olan usaqlarda
agirlasmig genealoji anamneza malik galacak analarin xususi gakisi yiksak olmusdur
(68,7£6,7%; p<0,05). Gacalok anada xronik xastaliklor amilinin rastgalms tezliyi do
homginin 2-ci qrupdak: analarla (14,5+5,2%) migayisads 1-ci qrupda olan usaglarin
analarinda (32,8+5,8%) ylksokdir. Xronik stress 1-ci qrupdaki (3,2%) analara
nisbaton 2-ci grupda olan analarda dirist yuksok (8,3%) geyds alinmisdir. Bu zaman
pesa zorarlori 1-ci grupdaki golocok analarin molumatlar1 (18,6+4,9%; p<0,05) ilo
migayisada 2-ci qrupdaki analarda xeyli az (8,3%) rast galir. Usaqglarda AD-nin
inkisaf riskinin prenatal amili olan atopiya Ulzro agirlasmis genealoji anamnez idaro
edilmayan amil kimi qalir vo ona praktik olaraq tesir etmok mimkiin deyildir.
Genealoji anamnezin xarakteristikas1 zamani pollinozlarin ona boyuk tasir gostormosi
diggati calb edir ki, bunu da kond tosarriifatinin prioritetliyi ilo alagodalondirmok
olar.

Hor iki qgrupda olan wusaqlarda AD-nin prenatal risk amillorinin
xususiyyatlarini mugayiss etdikds, bela naticya galmok olar ki, har iki gruplarda AD-
nin inkisafinda agirlagsmis genealoji anamnez aparici prenatal risk amilllarindon hesab
edilir.
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Codval Nel.
Atopik dermatiti olan usaqglarin qrupunda postnatal risk amillarinin rastgalma tezliyi

Risk amillari Mugayiss qruplari

1-ci grup (n=64) 2-ci qrup (n=48) P

Miit. % Miit. %

Doslo amizdirmonin middati - 1 ilo godor 12 18,6+4,9 44 91,7+3,9 p<0,05
Usagqlarda disbakterioz 48 75,0+5,4 38 79,245,8 p<0,05
Usagqlarda parazitozlar 29 45,316,2 16 33,316,8 *
Xronik xastaliklor 26 40,7£6,1 14 29,2+6,5 *
Allergik konstitusional dermatit - doguldugdan 26 40,7+6,1 38 79,2458 p=<0,05
1 ay sonra
Usaglarda tez-tez KRVI 45 70,3+5,6 35 72,9+6,4 p<0,05
Usaglarin sado herpes virusu ilo yoluxmasi 21 32,845,8 16 33,3+6,8 p<0,05
Monfi Mantu reaksiyasi 2 3,2 4 8,3 p<0,05
Usagqlarda adenoidit 8 12,5+4,6 14 29,2+6,5 p<0,05
Usaglarda limfoadenopatiya 14 21,945,2 12 25,0+6,3 p<0,05
Badamciqlarin hipertrofiyasi 45 70,3%5,6 29 60,4+7,0 *
AD-nin digar atopik xastaliklarlo birlikds rast 56 87,5+4,1 37 77,1+6,1 p<0,05
galmasi

Qeyd * - statistik dlrist forqlor askar edilmamisdir

Perinatal risk amillarinin  AD-nin inkisafina tosir imkaninin muqayisali
sokildo giymatlondirilmasi zamani hamilaliklorin vo doguslarin patologiyasinin
mocmuyunda onun yiksak ¢okiya malik olmasi diggoti calb edir. Lakin agar perinatal
risk amillorini diferensiasiyali sokilda nozardan kecirsoak, onda bels bir fakt aydin olur
ki, 1-ci grupda olan usaqglarda 2-ci qrupdaki usaqlarla migayisads vaxtinda bas veran
doguslarin xususi ¢akisi daha boyukdir (mivafiq olaraq 87,5+4,1% va 77,1+6,1%,
p<0,05). Tobii doguslar 1-ci grupda yalmiz 81,2+4,8% halda, 2-ci grupda ise
72,916,48 nazors garpir (p<0,05). Onu da geyd etmoak lazimdir ki, 2-ci grupda olan
yenidogulmuslarda reanimasiya todbirlorindon tez-tez istifado etmok lazim galir.
Bunu hamginin o da tasdiq edir ki, doguldugdan darhal sonra yenidogulmusun Sarbast
olaraq ilk dofa aglamasi 2-ci qrupdaki usaqglarla migayisads (91,7£3,9%; p<0,05) 1-
ci grupda olan usaqlarda durlst az (92,2+3,4%) geydos alinir. Umumilikda, yuxarida
sadalanan perinatal risk amillari onu gostorir ki, hor iki gruplarda AD olan usaqlarda
doliin batndaxili hipoksiyasina gatirib ¢ixaran va hamilalik va ya dogus zamani1 MSS-
nin patologiyasini formalagdiran perinatal risk amillori istirak edir.

Postnatal risk amillorinin mugayisali xarakteristikas1 cadval 1-do togdim
edilmisdir.Postnatal amillor arasinda biz muqayisali xarakteristika zaman1 AD olan
usaqlarda rast golon risk sindromlarinda birlagdira bilacayimiz amillari ayird etmisik.
Onlara bagirsaq, infeksion vo limfoproliferativ sindrom aiddir. Bagirsaq sindromu
usaqlarda bagirsagin disbiozu, MBY-nun xronik xastaliklori, parazitozlar va bagirsaq
infeksiyalarinin olmasi ilo tazahir edoarak, onun muqayisali xarakteristikasi asagidaki
molumatlarda 6z oksini tapmisdir. Bagirsagin disbakteriozunun rastgslma tezliyi har
Iki grupda olan usaqglarda togriban eynidir vo bu amilin migayisali xarakteristikasi
zaman statistik ddrust forglor aldo olunmamusdir. Lakin atopik dermatitin inkisa-
finda bagirsagin disbakteriozunun rolu c¢oxlu sayda odobiyyat molumatlarinda
gOstorilmisdir va har iki grupda olan usaqlarda bu risk amilinin rast gelmo tezliyinin
yiksak olmasi (70%-don ¢ox) Xxastaliyin formalagsmasinda disbiozun rol oynamasinm
stubut etmisdir. NOvboati muayinslor zamani aydin olmusdur ki, helmintozlar va
protozoy infeksiyalarla tomsil olunmus parazitar invaziyalar 2-ci qrupdaki usaqlarla



120 SAGLAMLIQ — 2019. Mo 1.

migayisads (33,3£6,8%, p<0,05) 1-ci grupda olan usaqlarda durtst ¢ox (45,3+6,2%)
rast golir. 1-ci qrupdaki usaqlar da hamginin mods-bagirsaq yolunun xronik
xastaliklorindan aziyyat ¢cokmislor. Belaliklo, bagirsagin faaliyystinin pozulmasi ila
bagli olan amillarin AD-nin inkisafinda rolu ¢ox boyiikdiir. AD olan har iki qrupdaki
usaqlarda bagirsaq sindromu bu patologiyanin inkisafinda miihiim rol oynayair.

AD olan usaqlarda infeksion amillordon aydin nozors garpan ndvbati sindrom
- respirator-virus infeksiyalarinin tez-tez olmasi vo AD olan usaqglarin sads herpes
viruslari ilo yoluxmasidir. Har iki miayins qruplarinda respirator virus infeksiyalarin
tezliyi gruplar Gzro muvafiq olaraqg 70,3+5,6% vo 72,9+6,4% toskil edir. Miiqayisali
tohlil zamani1 bu risk amili {izrs statistik diiriistliik askar edilmomisdir. Har iki qrupda
olan usaglarin virus infeksiyalari ilo yoluxmasinin tezliyi do hamginin togribon eyni
olmusgdur. Statistik ohomiyyatli forglorin olmamasina baxmayaraq, infeksion sindrom
AD-nin inkisafinin risk amili kimi mithiim rol oynayir, belo ki, 0, har iki miayins
qruplarinda AD olan usaqglarda yiiksok tezliklo rast galir.

Belolikla, AD olan usaqlarda askar edilon risk amillarinin oksoriyyati sorti-
idara olunan vo prenatal amillorlo (golocok anada xronik xastaliklorin va xronik
statusun mualicasi va korreksiyasi), perinatal amillarlo (hamilaliyin vo doguslarin
aparilmasinin miiasir taktikasi, adekvat dogus) vo postnatal (tokrar KRVIi-nin,
helmintozlarin, disbakteriozun, MBY-nun xronik Xastaliklorinin korreksiyasi)
amilarlo idars olunanlara aiddir. Aparilan miiayinalorin naticasinds askar edilmis risk
amillorinin asasinda idara olunan risk amillorina (onurganin boyun sébasinin natal
travmalarinin fosadlari, bagirsagin disbiozunun korreksyasi, parazitozlarin askar
edilmasi vo mualicasi) korreksiyaedici tasir etmokls usaqglarin risk qruplarinin ayird
edilmasi mimkunur ki, bu da AD-nin profilaktikasina boyiik tokan veracokdir.
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PE3IOME

I'PVYIIIIBI PUCKA PA3ZBUTHS ATOITMYECKOI'O JEPMATUTA YV JIETEN

JxaBamzane T.3.
AzepOaitxancknii MeIMIIMHCKUM Y HUBEpCHUTET, Kadeapa AepMaToOBEHEPOIOTHH

HpOBC,Z[eHHBIMI/I HCCIICAOBAaHUAMHN YCTAHOBJICHO, YTO B OCHOBHOM BBLISBJICHHBIC BCAYIIHC
(bakTOpBl PHCKa, Pa3BUTHS aTONMWYECKOTO JEPMATUTA Y JACTEH MOXXHO OTHECTH K YIPaBISIEMBbIM U
YCIIOBHO-YIIPABJISIEMBIM TIPEHATANBHBIM (hakTopaM (KOPpEeKIMsl M JICYCHHE M XPOHHYECKUX
3a0071€BaHUN W TIOCIIEIACTBUN CcTpecca y OepeMeHHBIX), MEPUHATAIBHBIM (DakTopaMm (aIeKBaTHOE
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COCTOSIHHE POJJOBCIIOMOXKCHUSI, COBEPIICHCTBOBAHHAS TAKTUKA BEJCHUS TEUCHUS OCPEMEHHOCTH M
MCXO0JI0B POJIOB,) M IOCTHATAILHOM (TIPO(HIIAKTHKA PEIIMIUBOB OCTPBIX PECTIUPATOPHBIX BUPYCHBIX
MHEKINA, XPOHUYECKUX 3a00JIeBaHUH KelyJOYHO-KUIIEYHOTO TPaKTa, IMcOaKTepro3a, rellbMUH-
TO30B,). B cOOTBETCTBHY C BBISBJICHHBIMH (DAKTOpaMH pUCKa MOKHO U (HEepeHIupoBaTh AeTeil 1Mo
rpynmaM pHCKa, B KOTOPBIX HAalpaBJICHHOE BO3JCHCTBMM Ha YyrpasisieMble (akTopsl pHcKa
MIO3BOJIUT OCYIIECTBUTH NPO(PUIAKTUKY PA3BUTHS aTOMHMYECKOTO JepMATUTA.

SUMMARY
GROUPS OF THE RISK OF THE DEVELOPMENT OF ATOPIC DERMATITIS IN CHILDREN

Javadzadeh T.Z.
Azerbaijan Medical University, Department of Dermatovenereology

Studies have found that mainly identified leading risk factors for the development of atopic
dermatitis in children can be attributed to controlled and conditionally controlled prenatal factors
(correction and treatment of chronic diseases and the effects of stress in pregnant women), perinatal
factors (adequate state of obstetrics, improved tactics management of pregnancy and childbirth, and
postnatal (prevention of the recurrence of acute respiratory viral infections, chronic diseases of the
stomach Normally the digestive tract, dysbiosis, helminth infections). In accordance with the
identified risk factors, children can be differentiated into risk groups, in which the direct impact on
the managed risk factors will allow the prevention of the development of atopic dermatitis.

Daxil olub: 18.10.2018.

ATOPIK FORMA BRONXIAL ASTMA X9STOLIYI VO VITAMIN D-NIN
CATISMAZLIGI OLAN USAQLARDA IMMUN SIiSTEMIN
VOZiYYOTININ QiYMOTLONDIRILMOSI VO KORREKSIYASI

Cofarova A.O.

Azarbaycan Tibb Universiteti, Baki
II Usaq xastaliklori kafedrast

D vitamininin defisiti bronxial astma olan usaqlarin ti¢da birinds vo ya ailo
anamnezindo bu xastoliyin mévcudlugu zamani askar olunmusdur [1]. GINA
meyarlarina uygun olaraq, agir gedisli bronxial astma vo onun tutmalarinin rast galma
tezliyinin artmasi vitamin D ¢atismazligi ilo slagadar olmasi bir ¢ox odabiyyatlarda
aciglanir [2]. Usaqlarda D vitamininin defisiti vo atopik forma bronxial astmanin
birgo gedisi probleminin aktualligi ilk ndvbads, bu patoloji vaziyystin genis
yayilmasina sabab olur.

Immun sisteminin pozuntular1 allergiyanin inkisafinin patoloji osasini toskil
edir [3]. Usaqglarda allergiyanin aktualligi xiisusilo yiksokdir. Son illords usaqlarda
allergik xoastoliklorin yayilmasinin artmasina sobab olan muxtolif faktorlar arasinda
allergiyanin miixtalif formalari, o climlodon atopik forma bronxial astmanin
patogenetik osasinda D vitamininin g¢atismazlhiginin rolu da shomiyyatli doracado
vurgulanir. Qan zordabinda 25(OH)D-nin asag1 soviyyasi ilo allergik monsali bronx-
agciyar Xastaliklorin inkisafi arasinda slage olmasi geyd olunur. Bununla yanasi, hom
do D vitamini g¢atismazligi zamani bronxial astmanin daha aydin biruzo veran
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simptomlari, rast golma tezliyinin artmasi vo kaskinlosmonin agirligi miioyyan edilir
[4,5]. Usaqglarda vo yetkin insanlarda vitamin D-nin asagi soviyyasi ilo bronxial
astmanin tozahiirii arasinda alage geyd olunur[6].

Vitamin D hiceyro vo humoral immunitetin tonzimlonmasinds vacib rol
oynayir, bununla da bronxial astmanin patogenezino tasir edir [7]. D vitamininin
reseptorlart miixtalif hiiceyralords, 0 climlodon agciyar vo immun hiiceyralorinds do
askarlanmisdir. Immun reaksiyalarm tonzimlonmosinda asas rolu sitokinlor oynayr.
Sitokinlor hiiceyrodaxili garsilight proseslori tomin edir: onlar iltihabin inkisafinda
istirak edir, immun proseslori tonzimloyir, daxili muhito nozarsti hoyata kegirir,
organizmin immun va diger sistemlori arasinda bir olage toskil edir. Hazirda bronxial
astma zamani allergik reaksiyalarin inkisafinda sitokinlorin miihiim rolu oldugu siibut
edilmisdir [8,9]. Immun sistemdo sitokinlor hor iki istigamotdo foaliyyat gostoren
geyri-spesifik mudafio reaksiyalart vo spesifik immunitet arasinda qarsiligh oslage
hoyata kegcirirlor. Spesifik immunitetin sitokin tonzimlonmasina Th; va Th, limfositlor
arasinda differenso olunmanin forglondirilmosi asas rol oynayir [6,8]. Immun
sisteminda D vitamininin an shamiyyatli funksiyas1 1,25 (OH),D-nin T limfositlarin
proliferasiyasini modullasdirma qabiliyyatidir. D vitamininin immunomodulyator
tosiri Th, limfositlordon sintez olunan sitokinlorin ekspressiyasini inhiba etmokla, Th;
limfositlordon sintez olunan sitokinlorin sintezini tarazlayaraq T limfositloro birbasa
Vo dolay1 yolla antigen toqdim edon hiceyralars tasir etmasi ilo izah olunur [7]. Bu
molumatlar immun huceyralorin funksiyasinin pozulmasina asaslanan xastaliklorin
patogenezinda D vitamininin potensial rolunu gostarir [10, 11].

Todgigatin asas mogsadi atopik forma bronxial astma olan usaqlarin gan
zordabinda D vitamininin saviyyasinin 6yronilmasi, immun va sitokin sistemlarinin
gostaricilarinin giymatlondirilmasi va Tridrop preparatinin onlara tasirini dyranmok-
don ibaratdir.

Tadgigatin_material vo _metodlar1_Qarsiya qoyulan problemi hoall etmok
Uclin persisto edon atopik forma bronxial astmali yiingiil vo orta agir gedisli (osas
grup) 63 usaq miiayinoya Colb edilmisdir. Miiayino olunan usaqlar 3-17 yas arasi
olmugdur. Diaqnoz allerqoloji anamnez, klinik-funksional vo immunoloji
todgiqatlarin naticalori asasinda tosdiq edilmisdir. Xastaliyin middati 2 ildon 5 iladok
olmusdur. Nozarat qrupu olarag, anamnezinds allergik tozahtr gostaricilori va irsi
meyllilik olmayan, 3 — 17 yash 20 praktiki olaraq saglam usaq miiayino olunmusdur.

Todgigata daxil edilon Xastalor 2 grupda comlosdirilmisdir: I qrupu bazis
maalicasi alan, Il grupu iss bazis mualico ilo yanasi vitamin D torkibli Tridrop
preparati gobul edon xastalor togkil etmisdir. Bu xastolords asas daxil olma meyarini
atopik forma bronxial astmanin an az 1 il middatinds miayyanlagdirilmis diagnozu
olmusdur. Istisna meyarlarim iso todgigatdan 6nco 1 il arzinds siimiik siniqlarinm
olmasi, son 6 ay arzinds vitamin D3 vo multivitamin komplekslarinin gabulu taskil
etmigdir. Bizim torafimizdon miayino edilon usaqglarda garaciyards vitamin D-nin
araliq formasinin sintezinin pozulmast olan xastolik (funksiyasinin pozulmasi ilo
kaskin vo xroniki garaciyar xastaliyi) rast golinmadi.

Qanda D vitamininin soviyyssi Roche Diaggnostics (Almaniya) firmasinin
analizatorunda ELISA metodu ilo mioyyon edilmisdir. Qan 12-14 saatliq acligdan
sonra sohor saatlarinda (saat 8-9 arasi) dirsok venasindan venoz punksiya yolu ilo
alinmusdr.

Immun status parametrlori periferik ganda limfositlorin miqdarim, CD3+,
CD4+, CD8+, CD16+ / CD56 + vo CD19 + differensiasiyas naticasinda ekspressiya
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olunan markerlorin toyin olunmasini oahato etmisdir. Laborator todgigat avtomatik
program vasitosilo Epics XL axin sitometrindo (Beckman Coulter, Fransa) axin
sitometriya dsulu ilo monoklonal antitellordon (Becton Dickinson, ABS) istifads
edorak aparilmisdir. Naticoalori islomak iigiin diiz (FSC), lateral (SSC) isiq sagilmasi
parametrlorini istifado edorok CelQuest ("Becton Dickinson", ABS) programindan
istifado olunmusdur. Qan zordabinda interleykin-2 (IL-2), interleykin 13 (IL-13) ve
interleykin 17-nin saviyyasini (IL-17) sort fazali immunoferment analiz iisulu ilo
vahid metodologiya ilo toyin etdik.

Butln Xostalor bronxial astmanin agirliq doracasine uygun olaraq, iltihab
oleyhina bazis mualico almisdir. Vitamin D doyoarlori asagidaki meyarlara asason
giymatlondirilmisdir: 25 (OH) D-nin normal saviyyasi 30-85 ng/ml, 20-29 ng/mi
catismazligi, 10-19 ng/ml ciddi ¢atismazligi vo 10 ng/ml-don az - agir defisiti hesab
edilmisdir [3]. Hipovitaminozun farmakoloji korreksiyasi moqsadi ilo, 30 usaq 1 ay
middatinds giinds 3 damci vitamin D torkibli Tridrop preparati gobul etmisdir. D
vitamininin saviyyasi mualica kursundan avval va sonra misyyan edilmisdir.

Molumatlarin statistik naticalori Microsoft Office 2000 paketinin Microsoft
Excell vo Statistika 60 for Windows programindan istifado edorok Vilkokson —
Manna — Uitninin geyri — parametrik metodu ilo hesablanmigdir.

Tadgigatin_naticalarinin_muzakirasi ©Oldo edilon naticalora gore, atopik
forma bronxial astmali xastalordo 25(0OH)D - nin c¢atismazligi agskarlanmigdi: gan
zordabinda D vitamininin orta gostaricisi 24.6 + 1.7 ng/ml toskil etmisdir (p<0.05).
Nozarat qrupundaki usaglarin gan zordabinda D vitamininin saviyyasi orta hesabla
normaya uygun golmisdir vo 45.3 £ 2.2 ng/ml toskil etmisdir.

Xastolorin gan zardabinda D vitamini soviyyasini tohlil edarkon, mualicaya
tobiotine uygun olaraq asagidakilar qeydo almmusdir. Bronxial astmanin bazis
mialicasi fonunda (birinci qrup) usaglarda 25(OH)D - nin saviyyasindo azalma
miisahido olunmusdur. Belaliklo, mualicadan avval gan zordabinda D vitamininin
saviyyasi 17.2£1.2 ng/ml (p<0.001) toskil edirdiso, mualicadon 3 ay sonra orta
hesabla 15,8+1.2 ng/ml - o godor (p<0.001) azalmasi nozaro ¢arpmisdir ki, bu da
25(0OH)D - nin defisitini gostorir. (Codval 1) .

Bazis mdialico fonunda D vitaminin farmakoloji korreksiyasi mogsadilo
Tridrop preparati gobul edon usaglarin qrupunda asagidaki monzors miisahido
edilmisdir. Belo ki, mtalicodon avval gan zardabinda D vitamininin soviyyssi 18,4 +
2,2 ng/ml (p<0,001) toskil etmisdir, bu da gqobul olunmus tasnifata asason onun ciddi
catismazligini gostarir. 3 ay sonra tokrari miiayine zamani gan zordabinda 25(OH)D-
nin saviyyasinda 18 % (21,8+2,5 ng/ml) {imumi artim geyd olunmusdur. Qeyd etmak
lazimdir ki, D vitamini preparati gobul etmo muddstinds kaskinlosmo epizodlart olan
usaglarda D vitamininin artimi asagi olmusdur.

Cadval Ne 1.
Muayina olunmus usaqlarin gan zardabinda D vitamininin saviyyasi

Bazis mialics (n=33) Bazis mialics + Tridrop (n=30)
Gostarici Moualicadan Mualicadan Motalicadan Motalicadan Nozarat (n=20)
owval (n=33) sonra (n=8) awval (n=28) sonra (n=6)
D vitaminin - - - -
soviyyasi, ng/ml 17,2412 15,8+2,0 18,4+2,2 21,8425 453422

Qeyd * - p <0.001 nazarat gostaricisi ilo migayisada
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Cadval Ne 2.

Mualiconin gedisatinda atopik forma bronxial astma xastalarinin limfositlorinda diferensiasiya va
aktivasiya markerlorinin ifrazinin saviyyasi

Bazis mualico (n=33) Bazis mualico + Tridrop (n=30)
Gostoricilor Miialicadan Miialicadan Malicadan Malicodon Nozarat
owal (n=24) sonra (n=9) owvol sonra (n=20)
(n=10) (n=5)
Differensasiya markerlori
CD3+ (%) 68,9+1,8 73,4%3,7 64,9+2,9* 71,4+2,6 70,4+0,7
CD4+ (%) 40,4+1,4* 39,442,2 39,1+3,0 41,4+1,5%* 36,8+0,5
CD8+(%) 33,8+1,4* 36,4+2,0%** 29,6+1,2 30,0+1,4 29,8+0,4
CD4+/ *
CD8+(abcon) 1,24+0,09 1,11+0,09 1,31+0,12 1,38+0,10 1,23+0,02
CD19+(%) 16,1+14 14,2411 17,6+1,8 15,6+1,9 16,4+0,7
CD16+/
CD56+(%) 13,4+15 14,242 4 13,7£1,6 12,0£2,5 12,840,3
Qeyd : *p<0,05 **p<0,01 ***p<0,001 nazarat grupu ilo mugayisada

Toadgigat naticasinds yalniz bazis miialico alan birinci qrupun xastalorinin gan
zordabinda T-helperlorin imumi miqdarinda (CD4 +) 40,4+1,4% (nazarat grupu ilo
migayisads) 36,8+0,5% (p<0.05), T-suppressorlarin iimumi miqdarinda (CD8+)
33.8£1.4% (buna mivafig olarag nozarot qrupda 29.8+0.4%) artim miisahido
olunmusdur (p<0.05) (Cadval 2). Bazis mualica ilo yanasi, Tridrop preparati gobul
edon ikinci grupun Xastalorinin gan zordabinda T-limfositlorin (CD3+) Umumi
miqdarinda shamiyyatli azalma miisahido olunmusdur, (64,9+2,9% nozarat qrupu ilo
miqgayisads 70,4%0,7% (p<0.05)). Migayisa olunan gruplarda T - limfositlorin
CD4+/CD8+ gostaricilori  forglonmomisdir vo normanin yuxari hiidudlarinda
toroddud edirdi.

Birinci qrupun usaqlarinda miialiconin gedisatinda T-suppressorlarin (CDS +)
Soviyyosinin artmast (41,4+£1,5% nozarot qrupu 36,8+0,5% ilo miqgayisado,
(p<0.001)) istisna olmagla, differensasiya markerlarinin gostaricilorinda shamiyyatli
doyisiklik olmamisdi. D hipovitaminozuna goéro mualico alan olan ikinci qrup
xastalorda mualiconin gedisatinda T-supressorlarin (CD8+) saviyyasinda shamiyyatli
artim geydo alinmisdir, 41,4+1,5% nozarat qrup ilo mugayisads 36,8+0,5% (p<0.01).
Aparilan miialico fonunda CD4+/CD8 + immuntanzimlayici indeksi bir ne¢o dofa
artmig vo 1,38+0,10 vahid togkil etmisdir, (nozarat grupu ilo migayisads 1,23+0,02
vahid (p<0.05)).

Mualiconin gedisatinda xastolorin gan zordabinda sitokinlorin Soviyyasinin
laborator naticalori 3—cl cadvalds verilmisdir.

Mualiconin gedisatinda xastolorin qan zardablarinda sitokinlorin migdar
Bazis mualics Bazis mualico + Tridrop
. (n=33) (n=30) _
Gostoricilor Mualicadan Mualicadan Mualicadan Mualicadan Nozarat (n=10)
awvoal sonra owoal (n=33) sonra (n=33)
2,7+0,68*** 2,77£151*** 2,58+0,4*** 5,07£1,02%**"n

IL-2,pg/ml (n=33) (n=11) (n=21) (n=9) 10,75+0,68

9,7+0,9* 13,0+£2,0** 16,6+2,9*# 11,3+£3,8"
IL-13,pg/ml (n=33) (n=11) (n=21) (n=9) 5,3+0,7

6,4+0,7* 7,4+0,4%** 12,442 5**## 4,8+1,6™M
IL-17 pg/ml (n=31) (n=6) (=13) (n=5) 3,0£0,4

Qeyd : *p<0,05 **p<0,01 ***p<0,001 nazarat gqrupu ilo mugayisada;
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p<0,05 ™Mp<0,01 ~'p<0,001 mualicadan avvalkilarlo migayisado;
#p<0,05 ##p<0,01  ### p<0,001 1-ci grupla mugayisada

Yalniz bazis miialica alan birinci grupun xastalorinde mualicadan avval gan
zordabinda IL-2 - nin saviyyasi 2.7+£0.68 pg/ml toskil etmisdir. Bazis miialico ilo
yanasi, farmakokorreksiya moqsadilo Tridrop preparati gobul edoan ikinci grupda,
mualicadon avval gan zordabinda IL-2 — nin orta saviyyasi 2.58+0.4 pg/ml toskil
etmigdir. Saglam usaqlardan ibarot qrupla migayisado forglor statistik olaraq
ohomiyyatli idi (10.75+0.68 pg/ml, p<0.001). Ikinci qrupun xastalorinds IL-13 — {n
Saviyyasi nazarat grupu ilo migayisads 1,7 dofo ylksok olmusdur (16,6+£2,9 pg/ml,
9,7£0,9 pg/ml toskil etmisdir (p<0,05)). Nozarat grupu ilo mlgayisads forglor statistik
olaraq shamiyyatli idi (5.3+0.7 pg/ml, p<0.05). Eyni zamanda, IL-17 saviyyasi har iKi
miisahido qrupunda forglonmisdir. Belo ki, IL — 17 — nin soviyyasi ikinci qrup
xastalordo maksimum (12.4+£2.5 pg/ml), birinci grup xostalords iso iki dofo asagi
olmasi (6.4+0.7 pg/ml, p<0.01) geyd edilmisdir. Nozarat grupu ilo mugayisadas farglor
statistik olaraq shamiyyatli idi (3.0£0.4 pg/ml, p<0.05-0.01).

Miualicodon sonra gan zordabinda sitokinlorin konsentrasiyasinin tadqiqi
naticasinds asagidaki naticalar alds edilmisdir. Birinci qrupun xastalorinds IL-2 - nin
orta soviyyosi praktik olarag, doyismomisdi, 2,77+1,51 pg/ml (p>0.05) toskil
etmisdir. Ikinci qrupun Xastolorinds IL-2 — nin artimi 96.5% toskil etmisdir vo orta
SaVviyyasi5,07+1,02 pg/ml - o goadoar (p<0.01) artmisdir. Miialiconin gedisatinda birinci
grupun xostalorinda IL-13 — {n orta saviyyasi bir godor artmusdir, lakin normal
gostaricilorlo (13,0£2,0 pg/ml, p>0.05) migayisads bu farglor statistik shomiyyatli
deyil. Ikinci qrup xostolords aparilan miialicoys IL-13 — (in soviyyasinin azalmasi
qeyd edilmisdir ki, onun orta gostorici 11,3+3,8 pg/ml toskil etmisdir. Bu géstorici IL
— 13 — Un ilkin saviyyssindan 1,5 dafs asagidir (p<0.05). ikinci gqrupun xostalorinin
gan zardabinda IL-17 — nin saviyyasinin gostaricilari tohlil olunarkan saviyyasi 2,6
dofa azalaraq, 12,4+2,5 pg/ml — don 4,8+1,6 pg/ml — o asag1 saviyyads olmasi geydo
almmisdir (p<0.01). Birinci qrupa daxil olan Xostolordo IL-17 saviyyasinds
ohamiyyatli bir doyisiklik geyds alinmamusdir, biitiin usaqlarda onun saviyyasi
yuksok olaraq qalmisdir (p>0.05).

Belaliklo, todqgigatin naticasinds atopik forma bronxial astmali usaqlarda
vitamin D -nin ¢atismazlig1 askar olunmusdur, bu sababdan hamin xastalora vitamin-
D torkibli Tridrop preparati ilo farmakokorreksiya aparilmasi nazards tutulmusdur.
Bizim arasdirmaya gora, bronxial astmali xoaStolorde Tridrop preparati hiiceyra
immunitetinin  vaziyyatino immunokorrektor tesire malikdir, bu, periferik ganin
monositlorindo  differensasiya vo aktivasiya markerlorinin ifrazinin soviyyasino
uygun qiymoatlondirilmisdir. Tadgiqatin naticalorina goérs, vitamin D Th, — nin
funksiyasini tonzimlayir vo notico etibarilo bronxial astma zamani immun cavabin
formalagmasinda miihiim rol oynayan IL-2, IL-13 va IL-17 arasinda miisahida olunan
disbalans1 normallagdirmis oluruqg.
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PE3IOME

KOMIIJIEKCHAS OLIEHKA U KOPPEKLIMSI COCTOSIHUS UMMYHHOM CUCTEMBI Y
JIETEN C ATOITMYECKOM BPOHXHAJILHOM ACTMOM 1 JIE®HUILIMTOM BUTAMUHA D

Ixadaposa A.O.
A3zepbaiiykaHCKUN MEAUIIMHCKUM yHUBEpCUTET, baky

Llenbto uccienoBaHus SIBUJICS aHANU3 coAepxaHus BuTamMuHa D B CHIBOPOTKE KpPOBU
JeTeil ¢ aTronmuueckod OpOHXMAIbHOM acTMOM, OLIEHKAa COCTOSHUS MOKa3aTeled MMMYHHOH u
[IUTOKMHOBOW CHCTEMBI M W3y4YEHHUE BIUSHHUS Ha HUX mpemapara Tpuaporn. Ilox nabmoneHueM
Haxoauiuch 63 pebeHKa ¢ aTONMUYeCKON OpoHXHabHOW acTMOM U 20 310pOBBIX AeTell. Y Bcex
JIeTell OCHOBHOW Ipylmbl BbIsIBIEHA HegocTaTrouHocTh 25 (OH) D: cpennuii moka3arenb BUTAMHHA
D B ceBopoTke kpoBu coctaBun 24,6+1,7 ur/mn (p<0,05). bonbHble momydanu Oa3HCHYIO
MPOTHUBOBOCHIAJIUTENBHYIO TEPANUIO B COOTBETCTBUM CO CTEMEHBIO TSKECTH OPOHXMATBHOM acTMBbI
U UMMYHOKOPPUTHUPYIOIIYIO Tepanuio BUTaMuUH-D conmepxkammum mnpenaparom Tpuaporn. VY
OOJIbHBIX OLEHUBAJIN MPEICTABUTEIBCTBO B NEpUPEPUUYECKON KPOBU TPEX OCHOBHBIX MOMYJISIUN
nuMmponuros: T-mumbornuroB, B-mumdboruro u NK-kietok. PesymbTaThl uccrnemoBaHus
MOKa3ajay, 4yTo mpenapar Tpuapon o0jgaaaer onpeneaeHHbIM UMMYHOKOPPUTHPYIOMUM 3P (eKToM
Ha COCTOSIHME KJIETOYHOTO HMMYHHUTETa, KOTOpoe OBLIO OLIEHEH;0 IO YPOBHIO 3KCIIPECCUU
MapkepoB U EepeHIIMPOBKY M aKTHBAIlMM Ha MOHOHYKIeapax MepupepuyecKoil KpoBH Y
O0sbHBIX OpoHXMaidbHON acTMoi. [lomydeHHbIe pe3ynbTaTbhl MO3BOJIMIM YTOUHHOTH H3MEHEHHE
LUTOKMHOBOT'O CIIEKTPa y OOJIbHBIX aTOMMYECKOW OpOHXHANBbHOM acTMOM B JUHAMUKE 3a00JIeBaHUs
U BIMSHUE Ha Hero (hapMakoJornyeckoi Koppekuuu BuUTaMuHOM D. Mcxons u3 momydyeHHBIX
pe3yNbTaTOB, MOXKHO MPEANONOKUTh, YTO BHUTaMUH D perymupyer @ynkumio Thy u, kak
pe3ynbrat, cHukaeT cuHre3 I1L-13 u IL-17, koTopble y4acTBYIOT B NaTOTE€HE3€ aNIEPTUU U UMEET
Ba)XHOE NPOTEKTUBHOE 3HAUEHHE TpU OPOHXMATIBHOM acTMe.

Kniouesvie cnosa: 6pouxuanvuas acmma, sumamun D, uMMYHHAs cucmema, yumoKuHbl,
Tpuopon

SUMMARY

COMPLEX EVALUATION AND CORRECTION OF THE STATE OF THE IMMUNE SYSTEM
IN CHILDREN WITH ATOPIC BRONCHIAL ASTHMA AND DEFICIENCY OF VITAMIN D.

Jafarova A.O.
Azerbaijan Medical University, Baku.

The aim of the research was to analyze the content of vitamin D in the blood serum of
children with atopic asthma, assess the state of the immune and cytokine system parameters and
study the effect of Tridrop on them. 63 children with atopic bronchial asthma and 20 healthy
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children were under observation. All children of the main group showed a deficiency of 25 (OH) D:
the average indicator of vitamin D in serum was 24.6 = 1.7 ng / ml (p <0.05). Patients received
basic anti-inflammatory therapy in accordance with the severity of bronchial asthma and vitamin D-
immunotherapy with the drug Tridrop. Patients were evaluated for peripheral blood representation
of three main lymphocyte populations: T-lymphocytes, B-lymphocytes and NK-cells. The results of
the research showed that the drug Tridrop has a certain immunocorrective effect on the state of
cellular immunity, which was assessed by the expression level of markers of differentiation and
activation on peripheral blood mononuclear cells in patients with bronchial asthma. The obtained
results allowed to clarify the change in the cytokine spectrum in patients with atopic asthma in the
dynamics of the disease and the effect on it of pharmacological correction by vitamin D. Based on
the obtained results, it can be assumed that vitamin D regulates the function of Th, and, as a result,
reduces the synthesis of 1L-13 and IL-17, which are involved in the pathogenesis of allergy and has
an important protective effect in bronchial asthma.
Key words: bronchial asthma, vitamin D, immune system, cytokines, Tridrop

Daxil olub: 12.10.2018.

TOLOBOLORIN TODRIS PROSESINO MUNASIBOTI VO ORQANIZMIN
ADAPTASIYASININ VOZIYYOTI

Kazimova V.M.
ATU, Umumi gigiyena va ekologiya kafedrasi, Baka.

Tadqgiqatin moqgsadi tadris prosesinin xdsusiyyatlorini va talobalorin fiziki
vaziyyatini xarakterizo edon gostaricilari 6yronmoklo organizmin adaptasiya ehtiyat-
larinin  soviyyasini muayyan etmok va gigiyenik giymoatlondirmakdan ibarot
olmusdur. Movcud todris prosesina talabalorin minasibatlori, todris prosesilo
olagodar organizmin fiziki voziyyoti vo adaptasiya ehtiyatlarinin gdstaricilori
Azorbaycan Tibb Universitetinin I, 11 vo V kurs tolobalori arasinda dyranilmisdir.
Talobolorin todris prosesino munasibatlori anket sorgusuna osason, fiziki vaziyyatin
Vo adaptasiya potensialinin saviyyslori iso muvafiq antropometrik gostaricilor
(togqvim yas1, badon kitlosi, boyu, agciyarlorin hayat tutumu, tonafflisiin vo nobzin
tezliyi, sistolik va diastolik gan tozyiqi va S.) asasinda hesablanmis amsallara (fiziki
vaziyyat omsali, hoyat amsali, kardiorespirator amsal) goro muioayyan edilmisdir.
[1kin materiallar fardi kompyuterdo variasiyon statistika Gsulu ilo hesablanmisdir

Molumatlar gostorir ki, giindalik todris rejimi tolabolorin fiziki vo zehni
yorgunluguna, is qabiliyyatinin azalmasina, bas agrilaria va S. Sabab olur. Ona gora
do muxtalif kurslar tzro tolobalorin 72-97%-i hoftalik dors yiikiiniin azaldilmasini
toklif edir. Tolobolorin fiziki vaziyystilo todris kursu arasinda diiz, miisbat
korrelyasiya olagoalori movcuddur: | Kkurs toalabalornin 19,23-24,56%-i, V kurs
tolobalarinin isa 38,46-50,0%-i normal fiziki vaziyyato malikdir. Organizminin
adaptasiya potensialini oks etdiron hoyat omsali vo kardiorespirator amsalin normal
saviyyalori talobalarin mitloq oksariyyatini shato etmir. Bu moalumatlar toalobalorin
(xtsusan I-II kurs) adaptasiya ehtiyatlarinin asagi saviyyasini vo movcud todris
rejiminin saglamliga olverissiz tosir ehtimalinin yiiksok oldugunu gostarir.

Acar sozlar: tolobalor, tadris rejimi, omsallar.

Taloba-ganclor har bir 6lkonin omak va intellektual potensialinin asasini toskil
edir. Ona gora do ali tohsil dovrinds tolobalorin saglamliginin qorunub saxlanmasi,
onlar Ggln alverisli talim, torbiys moisot Vo hoyat soraiti yaradilmasi bu dévrdo ali
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moktob hoyatinin miixtolif xarakterli amillorinin organizmoa zarorli tasirlorinin
qarsisinin alinmasinda miithiim shamiyyat kosb edir.

Bir sosial qrup kimi tolobo-gonclor ii¢iin bir sira spesifik amillor vo
xususiyyatlor — yasla olagodar fizioloji vo psixoloji status, uzun muddat arzinds (ali
tibb tohsilinin bakalavriat muddstino muasir rezidentura tohsili dovri do daxil
edildikdo 10-11 il) gorgin vo azharokotli zehni is, emosional yiik, maddi soraitin
mohdudlugu, geyri-mutasokkil amok, istirahat vo gidalanma rejimi, aksariyyat tc¢ln
yatagxana hoyati xarakterikdir. Bir ¢ox hallarda bu amillorin torotdiyi sterss
voziyyatlor organizmin kompensator-uygunlasma proseslarinin, muxtalif organ va
sistemlarin, o cimladon Urok-damar va tonoffis sistemlarinin funksional foaliyyatinin
gorginlagsmasina sabab olur. Natics etibari ilo bu, fiziki inkisaf proseslorindo mixtalif
Istigamatli pozuntularin vo patologiyalarin asasini formalasdirir [3; 5].

Eyni zamanda nozoro alinmalidir ki, ali moktabo daxil olan vo ya | kurs
tolobalorinin fiziki saglamhigi kifayat dorocodo muxtalif sosial-moisat soraitlorinds
formalasmis olur vo ona gOro do onlarn ali moktab vo tohsil alma prosesloring
adaptasiyast miixtalif fordi uygunlasma mexanizmloarilo todricon bas verir. Bu zaman
yeni talim-tarbiya soraitlorilo alagadar gostarilon amillor bu grupdan olan talabalorin
adaptasiyas1 proseslarinin langimasine Vo ya posulmasina sobab ola bilar [3; 4].

Gostarilonlari nazara alaraq hesab edilir ki, inkisaf etmokda olan organizmin,
0 clmladon toaloba-gonclorin fizikin inkisaf xiisusiyyatlorinin 6yronilmasinds vo
giymatlondirilmasinds  organizmin  muasir todris proseslorine  vo  soraitine
adaptasiyasinin miiayyan edilmasi mdvcud gigiyenik problemin asas aspektlorindon
biri kimi gobul edilmalidir.

Hazirki todqigat isinin  asas maqgsadi talobolorin  todris prosesinin
xususiyyatlorini  vo onlarin fiziki voziyyatini xarakterizo edon gostaricilori
Oyronmoaklo organizmin adaptasiya ehtiyatlarinin saviyyasini mioyyan etmok vo
gigiyenik giymatlondirmokdoan ibarat olmusdur.

Tadgigatin_materiallar1_vo iisullar.. Todgigatin obyekti Azarbaycan tibb
universitetinin ictimai sahiyys fakiltasinin talabalori olmusdur. Miayinalara | kursun
83 tolobasi (26 oglan vo 57 qiz), II kursun 52 tolobasi (24 oglan vo 28 qiz) vo V
kursun 61 talabasi (22 oglan va 39 qiz) calb edilmisdir.

Tolobalorin todris prosesinin xususiyystlori miivafiq sorgu anketino asason
Oyronilmisdir. Sorgu anketina hofto arzinds mihazirs va tocriibs dorslorinin say1, dors
gundnin sonunda talobalorin 6zlnd hiss etmasi, mévcud dors yiikiiniin agirligi vo
onu yungullasdirmak arzusu, ¢atinliyina géra haftonin agir giinlari va s. kimi suallarin
muxtalif variantlar1 daxil edilmisdir.

Tolobalorin fiziki vaziyystini xarakterizo edon vo tadgigatin moaqsading
mivafig olan osas somatometrik vo fiziometrik gostoricilor haqqinda moalumatlar
(talobalarin taqvim yasi noazara alinmagla badan kitlasi, boy olgtlari, ag ciyarlarin
hoyat tutumu, tonofflsiin tezliyi, nobz tezliyi, sistolik vo diastolik gan tozyiqi va s.)
movcud 6lgms tsullarindan istifade edilmoklo oaldo olunmusdur. Bu molumatlar
osasinda tolobolorin orqanizminin fiziki hazirhq saviyyasinin giymatlondirilmasi
moqsadilo fiziki vaziyyot omsalindan (FVO) istifads edilmisdir:

FVO=700-3-NT-0,8333:ST-1,6667-DT-2,7-TY+0,28-m/350-
2,6-TY+0,21-B; [1]

burada: NT — nobz tezliyi, zarba/daq,

ST —sistolik gan tazyigi, mm.c.s.,

DT — diastolik gan tozyigi, mm.c.s.,




SAGLAMLIQ — 2019. Ao 1. 129

TY — togvim yasi,

m —boadan ktlasi, kq,

B — boyun 6l¢usd, sm.

Orqanizmin adaptasiya ehtiyatlarinin saviyyasi hayat omsali (HO) gostarici-
sino asasan toyin edilmisdir:

HO=AHT (ml) / m (kq); [2]
burada: AHT — agciyarlorin hayat tutumudur.
Tolobalorin (rok-damar va tonoffiis sistemlorinin adaptasiya ehtiyatlarinin
voziyyati kardiorespirator omsalin (KRO) hesablanmasi yolu ils toyin edilmisdir:
KRO=TT / NT; [3]

burada: TT - tonoffusin tezliyi, NT — nabz tezliyi gostoricisidir. Hesablama-
lardan alinan molumatlarin interpritasiyast miivafiq qiymatlondirms meyarlarina
asason apartlmigdir [2; 6].

Olda edilan ilkin naticalora asason statistik malumatlar fordi kompyuterdan
istifado edilmoklo, variasiya statistikasi tisulu ilo gostaricilorin orta kemiyyati (M),
orta kamiyyatlorin orta xatasi (m), orta kvadratik meyil (8) toyin edilmis, Stylidentin
diiriistliik meyar1 (t) iso normal vo ya orta gostaricilorin mugayisasi ti¢iin hesablan-
misdir. Gostoricilor arasindaki oalagelorin misyyan edilmosi Gclin korrelyasiya
omsalindan (r) istifads edilmisdir.

Tadgigatin_naticalari Vo onlarin_miizakirasi. Tolobalorin todris prosesing,
onun toskiline minasibatini oks etdiron molumatlar gostorir ki, hofto orzindo
muhaziralorin on asagi say1 (hoftado 3 mihazira) | kurs talobalari torafindon geyd
edilir (royi sorusulanlardan 69,88+0,98%-1). Il kursda oxuyan talabalorin boylk bir
gismi (59,61+1,43%) hoftado 4 muhaziranin, V kurs talobalarinin 72,13+1,35%-i isa
hafto arzinds 5 miihazirenin olmasini geyd etmislor. Bu malumatlar tohsil kurslarinin
artmasina mavafig muihazira dorslorinin sayinin armasini gostorir. Uygun olaraq
hoftado on c¢ox toyin edilo bilon tocriibo dorslori (14-15 doars) | kursda
(respondentlorin 51,81+0,85%) miisahids edilir (cadval 1).

Codval Ne 1.
Tibb universitetinin tibbi profilaktika fakultasi talabalarinin mévecud
todris rejimino minasibati barada molumatlar (har 100 naofara gora, M+m)

o Kurslar Uizro anket sorgusunun naticalori
Gostaricilar
I kurs Il kurs V kurs
2 14,46+0,46
1. Hofto orzinds 3 69,88+0,98 30,77+1,03 9,84+0,52
mihaziralerin say1 4 15,66+0,48 59,61+1,43 18,03+0,69
5 - 9,62+0,59 72,13+1,35
) 8-10 15,66+0,48 9,62+0,59
2. Hafto orzinds tocriiba hor giin 4 saathq
. 11-12 32,53+0,67 69,23+1,54 .
darslorinin say1 kurasiya
13-15 51,81+0,85 21,15+0,87
“yaxs1” - 3,84+0,43 4,92+0,37
1 13,23+0,43 13,46+0,70 14,75+0,63
3. Dars glininuin sonunda 1
o , - 51,81+0,85 21,15+0,87 34,42+0,94
0z0nl hiss etmasi “pis” 3
1
6 34,94+0,69 63,38+1,47 45,90+1,08
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4. Moveud dors yikiiniin “agirdir” 93,98+1,13 92,31+1,02 68,85+1,32
agirhigs “agir deyil” 6,02+0,30 7,69+0,54 31,15+0,90
5. Moveud dars yikiini lazimdir 97,59+1,16 92,31+1,02 72,13+1,35
ytingillasdirmok lazim deyil 2,41%0,22 7,690,54 27,87+0,85
“yoxdur” 7,69+0,54 1,64+0,25
I 19,28+0,53 11,54+0,65 50,82+1,14
6. Catinliyino gors hoftonin T 15,38+0,74 13,11+0,59
on agir giind m 15,66+0,48 36,54+1,13 9,84+0,52
WY, 26,50+0,61 25,00,94 11,67+0,56
Y; 38,55+0,73 3,84+0,43 13,11+0,59

ragamlarin monasi: 1-zehni yorgunlug, 2-fiziki yorgunlug, 3-azginlik va yuxululug, 4-is
qabiliyyatinin azalmasi, 5-bas agrisi, 6- istahsizliq

Dars glnunin sonunda talsbalarin 6zlarini neca hiss etmalarine aid verilon
suallara onlarin oksariyyati monfi cavab vermis (I, II vo V kurslar lzro mivafiq
olaraq 87,84 vo 80%-o qodor tolobo fiziki yorgunlug, ozginlik, yuxululuq, is
gabiliyyatinin azalmasi, bas agrisi, istahsizliq kimi sikayatlorin olmasi), 6zlorini yaxsi
hiss edoan tolobalor 1 kursda olmamuis, I vo V kurs talobalarinin iso mivafiq olaraq
3,84+0,43 vo 4,92+0,37%-i Ozlorini yaxsi hiss etdiklorini gdstormislor.

Movcud dors yiikiinlin agir olub-olmadigina dair verilon suallara “agirdir”
cavabi veran tolobalarin say1 an ¢ox | va Il kurs taloboalori arasinda olmusdur (rayi
sorusulanlarin miivafiq olaraq 93,98+1,13 vo 92,31+1,02%). V Kkurs tolobalori
arasinda bu gostarici 68,85x1,32% saviyyasindadir. Homin molumatlara uygun olaraq
maovcud dars yukinu yungullasdirmak istayanlar | kurs talabalarinin 97,59+1,16%, 11
kurs talobalorinin 92,31+1,02%, V kurs talabalorinin 72,13+1,35% soviyyasinda
olmusdur. Verilmis molumatlardan goriindiiyl kimi, asagi kurs talabalorinin, xisuson
I kursda oxuyanlarin, dors giiniiniin sonunda is qabiliyyatinin asagi diismasi,
saglamliq gostaricilorinin simtomatik pozuntular1 haftalik dars yikinun (mihazirs vo
tocriiba darslarinin migdar1) homin yas qrupunun zehni va fiziki imkanlaria uygun
olmadiginin gostaricisi kimi giymatlondirilo bilor. Mahz bu sabsbdon do homin
kurslarin talabalarinin boyuk oksariyyati hoftanin toxminon bitiin dars glinlarinin
onlar iglin agir oldugunu geyd edir vo dors yiikiiniin azaldilmasi arzusunu irali
strurlar.

Dars gininin sonunda taloboalorin yorulmasi, is gabiliyyetinin azalmasi va S.
gOstaricilor tadris fonnlorinin ¢oxlugu vo (Vo ya) tadris texnologiyasimin talobanin
yas vo funksional imkanlarina miivafiq olmamasi ilo izah edilo bilor. Bir sira
todqiqatcilarin [7; 11] geyd etdiyi kimi, orqanizmin fiziki imkanlarinin kifayot
saviyyads olmamasi vo adaptasiya ehtiyatlarinin mohdudlugu soraitinds todris prosesi
organizmoa olverigsiz tosir edon stress amillori kimi giymatlondirilir vo saglamligin
pozulmasina zomin yaradir.
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Codval Ne 2.
Talabalorin fiziki vaziyyat amsalinin (FVO) gastaricilari (talabalarin comim sayina gora %)

Tolabalor, onlarin FVO gostaricilori
FVO-nin
Kurs Oglanlar Qizlar
gradasiyalari
M+m t; P* M+m t; P
| R R
asagl
; g I 8,33£1,17
saviyye c-2,49; 0,02
\ 4,54+0,97
| 3,84+0,78 a- 5,38; 0,001 7,02+0,48 a- 5,26; <0,001
ortadan
. I 12,50+1,41 b- 0,56; >0,05 14,28+1,30 b- 3,43; 0,01
asagl soviyyo
\Y 4,54+0,97 c- 4,65; <0,001 10,25 +0,81 c- 2,63; <0,02
| 19,23+1,60 a- 3,76; <0,002 24,56+0,85 a- 2,01; <0,05
orta saviyys 1l 29,17+£2,10 b- 8,92; <0,001 28,57+1,80 b- 9,02; <0,001
\Y 50,0+2,94 c- 6,49; <0,001 38,46 1,29 c- 4,47; <0,001
| 69,23+2,95 a- 7,14; <0,001 49,12+1,20 a-10,58; <0,001
ortadan yuxari
. I 41,67+2,49 b- 8,47; <0,001 25,0+1,94 b- 6,05; <0,001
saviyyo
\ 36,36+2,52 c- 1,50; >0,05 38,46 1,29 c- 5,77, <0,001
| 7,69+1,05 a- 0,69; >0,05 19,30+0,76 a- 6,29; <0,001
yliksok saviyya 1l 8,33+1,17 b- 2,20; <0,05 32,14+1,90 b- 5,53; <0,001
\Y 4,54 0,97 c-2,49; <0,01 12,82 +0,89 c- 9,20; <0,001

*a-tin; P bty Py - thoy; Py - miivafiq kurslarin malumatlari arasinda diiriistliik

Mduayina olunan taloboalorin fiziki keyfiyyatlorini vo fiziki vaziyyatini
xarakterizo edon FVO-nin tayin edilmasi (cadval 2) g0storir ki, fiziki vaziyyatin orta
(normal) saviyyasine mivafiq golon on asagi gostaricilor | kurs talabalori arasinda
geydo alinmugdir (burada I kurs tolobslorindon qizlarin gostoricilori oglanlardan
yuksok olmasi ilo farglonir). Il vo V kurs talobolori arsinda todris kursunun
yuksalmasino paralel olaraq bu gostoricilorin statistik dirtstliklo segilon artmasi
orqanizmin fiziki imkanlarimin tadrican yiiksalmasini xarakterizo edir.

Tolabolorin  fiziki voziyystinin vo adaptasiya potensialinin soviyyasini
giymatlandirmaya imkan veran kifayat gadar meyarlar igarisinds hayat omsali (HO)
gostaricisinin mihim ohomiyyati geyd edilir [1;8]. Organizmin bu g0staricinin
normasi oglanlar iiglin 60-70 ml/kq, qizlar {igiin isa 55-60 ml/kg-dir. Homin
gOstoricinin normadan az olmasi ag ciyarlorin hayat tutumunun kifayat soviyyado
olmadigin1 vo ona g0ra do orqanizmin adaptasiya potensialinin asagi olmasini
xarakterizo edir. Bizim todgiqatlar 1 kurs toalobalorinin hayat omsali gostaricilorinin
digar kurslarin talabalarina nisbaton an asagi saviyyads olmasini miiayyan etmisdir .

Belo ki, bu goéstaricinin normal saviyyasi oglanlarin 7,69+1,05%-ni, qizlarin
IS0 12+0%-ni ohato etmisdir. Kurslarin artmasina uygun olaraq bu gostoricinin
todricon yuksolmosi miigahido olunur. Lakin HO-nin normal saviyyasinin hotta V
kursun oglan vo qizlarinin uygun olaraq 18,0+1,82 vo 33,33%1,4%-ni ohato etmosi
todris prosesinin vo todris soraitinin taloboalorin fiziki imkanlarindan yiiksok olmasini
gostorir (sokil). Tadgigatlar naticosindo misyyan edilmisdir ki, orqanizmin otraf
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Sokil. Hayat amsalinin saviyyasi normal olan talobalorin say

muhit amillorinin, o cumladan stress xarakterli risklorin  tasirins
uygunlagmasinda kardiorespirator sistemin funksional faaliyyatinin 6nomli yeri vardir
[9; 10]. Muayinolor zamani1 aldo edilon molumatlar (codval 3) gostorir Ki, istor
miixtalif kurslarda oxuyan oglanlarin, istarsa do qizlarin normadan yiiksok Saviyyali
KRO arasinda statistik mahiyyast kasb edon forglor askar edilmomisdir. Bununla
yanast hamin gostericinin qizlarin daha ¢ox hissasini (17,95-21,87%; oglanlarda -
7,69-12,50%) ohato etmasi miayyan olunmusdur.

KRO-nin normal saviyyasini xarakterizo edon molumatlarda (cadval 3)
tolobalorin oxuduglart kurslarin statistik diirtistliiklo oks olunmasi yas vo todris yiki
ilo olagodar amillarinin talobalorin Urak-damar vo tonoffiis sistemlorinin ehtiyat
imkanlarma tosirinin gostaricisi sayila bilor. ilk névboada aydin olur ki, eyni kursda
oxuyan talobalorin kardiorespirator sisteminin adaptasiya chtiyatlarinin soviyyalori
arasinda statistik diiriistliiklo secilon gender forgilori askar edilmomisdir. Statistik
dirtst forglor asason mixtalif kurslarin oglan vo qizlarinin molumatlarinda yer
almigdir. Masalon, kardiorespirator sistemin adaptasiya ehtiyatlarinin normal
saviyyasi | vo II kursun qizlarinin miivafiq olaraq 53,12+2,14 vo 60,71+2,59%-do
muiayyan edilmisdir (t=2,27;P<0,05). Kurslar arasinda mosafonin artmasina paralel
olaraq KRO-nin soviyyolori arasinda forqin daha da c¢ox olmasi (r=0,96-0,98)
talobalarin adaptasiya gabiliyyatine tadris kursunun muhim tasirini xarakterizo edir.
Kardiorespirator sistemin adaptasiya ehtiyatlarinin normadan asag1 saviyyalori on gox
| kurs tolobolori arasinda rast golir (comi muayino edilon I kurs oglanlarinin
46,15%2,43%-1, qizlarinin 25,0+1,49%-1).

Codval Ne3.
Toalobolorin kardiorespirator sisteminin (KRO) adaptasiya ehtiyatlarimin gostoricilori (talabalarin
Comi saymma gora %)

KRQ-nm Tolobalor Kurs M+m duristluk gostericilori
qradasiyalar1

| 7,69+1,05 t.1=2,75; P,,;,<0,01

Oglanlar 1 12,50+1,41 t..v=0,83; P,.,>0,05

. V 9,09+1,32 t.v=1,76; P,.,>0,05
normadan ytiksok | 21,87£1,40 .4=0,20; P,.,>0,05
Qizlar 1 21,43+1,58 t.v=2,24; P,.,<0,05

Vv 17,95+1,05 t||_\/=1,84; P||_V>0,O5

| 50,0+2,52 t|_||=1,09; P|_||>0,05

norma Oglanlar | 54,17+2,82 t..v=3.28; P,.,<0,002

Vv 63,63+3,30 t||_\/=2,18; P||_V<0,O5
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[ 53,12+2,14 t,.4=2,27; P,.,<0,05
Quzlar T 60,71+2,59 t,,=6,28: P,,<0,001

Vv 71,79+2,06 tv=3,34: P,,,<0,01

| 46,15+2,43 t.,=3,88; P,.;<0,001

Oglanlar Il 33,33+2,24 t,,=5,75; P,,<0,001

Y; 27,27+2,20 tyv=1,93; P;.,>0,05

normadan asag | 25,0+1,49 t.,=3,45; P,.;,<0,002
Qizlar I 17,85+1,44 t,,=8,72: P,.,.<0,001

Vv 10,25+0,81 t.v=4,60; P,..,<0,001

Beloliklo, tibb universitetinin mixtalif kurslarinda oxuyan talobalarin tadrisin
toskilina minasibati vo todris prosesilo olagadar organizmin fiziki voziyyatinin va
adaptasiya ehtiyatlarinin miiayinasi naticasindo alinan moalumatlar todris prosesinin
tolobalorin fiziki saglamligina vo adaptasiya funksiyalarini tomin edon sistemlors
oksar hallarda statistik dirustliklo forglonon tasirlorini misyyan etmoays imkan

vermisdir
Naticalar. 1. Hoftolik dors codveline 3-4 mihaziro vo 13-15 tocrlbo
mosgalasinin (xtsusan I-11 kurslarda) daxil edilmasi talabalorin 69% (V kurs) va

94%-o qodori (I-11 kurs) torafindon “agir” kimi qiymatlondirilir. Belo todris yuku royi
sorusulanlarin  saglamligina olverigsiz (dors ginlnin sonunda zehni vo fiziki
yorgunluq, is qabiliyyatinin azalmasi, bas agris1 vo S.) tosir etdiyino goro onlarin
97%-2 gadari moveud dars yiikiiniin azaldilmasini toklif edir.

2. Tolabolorin fiziki voziyyatilo onlarin todris kursu arasinda birbasa
alagalorin oldugu miioyyon edilmisdir: normal fiziki vaziyyati olan talobalorin an
asagl soviyyasi | kursda oxuyan tolobalor arasinda (oglanlarin 19,23%-i, qizlarin
24,56%-1), on yuxari saviyyasi iso V kurs tolobalori arasinda (oglanlarin 50,0%-i,
qizlarin 38,46%-1) olmusdur. Tolobolorin fiziki hazirligin1 xarakterizo edon fiziki
vaziyyat omsalinin normal soviyyasilo todris kurslari arasinda diiz korrelyasiya
olagolorinin  olmasi  (r=0,96-0,98) todris prosesinin  talobolorin  saglamliq
gostaricilarina tasirini alverigsiz kimi giymatlondirmaya asas verir.

3.0rganizminin adaptasiya potensialin1 qiymotlondirmoays imkan veron
obyektiv gostaricilorin (HO, KRO) normal saviyyalori tolabalorin az bir hissasini
ohato edir. Normal adaptasiya ehtiyatlarma malik tolobalorin kurslar (zro say
gOstoricilori arasinda statistik diiriist mahiyyot dasiyan diiz korrelyasiya oslagalori
muayyon edilmisdir.

4. Todgiqatlar naticasinds tibb universiteti talobalorinin todris yikunin
onlarin fiziki imkanlarina, orqanizmin funksional faaliyyatini tomin edan sistemlorin
adaptasiya ehtiyatlarina tam uygun olmadigi, mévcud todris rejiminin toloboalorin
saglamligina oslverissiz tosir ehtimalinin yiiksok oldugu miiayyon edilmisdir.
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PE3IOME

OTHOHIEHUE CTYJEHTOB K YYHEEHOMY ITPOLECCY N COCTOAHUE
AJIAIITAIIMOHHBIX PESEPBOB

Kasumosa B.M.
AMY, xadpenpa OOmelt rurueHs! 1 3xkojoruu, baky

Llenp wuccrneqoBaHUS 3aKIOYAETCS B ONPEACTICHUMM M TUTMEHHYECKOH OLEHKH YpPOBHS
aJlalTallUOHHBIX PE3epPBOB Yy CTYJIEHTOB IyTeM HU3y4eHHMs OcoOeHHOCTe ydeOHOro mpouecca U
MoKaszaTesiei, XapakTepH3ylomux (u3ndeckoe cOoCcTOsiHHE opraHuzMa. OTHOIIEHWE CTYACHTOB K
CYIIECTBYIOIIEMY y4eOHOMY Ipoleccy, (U3NYECKOe COCTOSHHE W TOKa3aTelld aJanTalMOHHBIX
pe3epBOB, CBsA3aHHbIE C Y4EOHBIM MpolleccoM, M3ydeHbl cpeau cryneHtoB I, II u V kypcos
Azepbaiimxanckoro MeaunuHckoro YHuBepcutera. OTHOIIEHHE CTYJJEHTOB K yueOHOMY Mpoleccy
M3y4€HO METOJIOM aHKETHOIo Ompoca, a (U3MYECKOe COCTOSHHE M aJalTallMOHHbIE pEe3epBbI
OpraHu3Ma - BBIYHUCICHHEM HHJEKCOB (MHIECKC (U3MUECKOTO COCTOSHMS, XU3HEHHbIM MHIEKC U
KapJINOpECTIMPATOPHBI) Ha OCHOBE HEOOXOUMBIX aHTPOITOMETPUUYECKHIX AaHHBIX (BO3pacT, Macca
M POCT TeNa, >KU3HEHHAass EeMKOCTh JIETKHX, 4YacTOTa [bIXaHHWS W ITyJIbCa, CHCTOJIUYECKOE WU
JTMACTOJINYECKOe KPOBsIHOE JaBieHus ). [lepBuunbie nanHbpie 00pabOTaHBl METOJ0M BapHUAIMOHHOMN
CTaTUCTHKH Ha MEPCOHAILHOM KOMIIbIOTEPE.

Y CcTaHOBIIEHO, YUTO MMOBCETHEBHBIN PEXXUM 00yUYEHHS BBI3BIBAET Y CTYIEHTOB (hU3HUYECKOE U
YMCTBEHHOE YTOMJICHHE, CHIDKEHHUE pabOTOCIIOCOOHOCTH, TOJIOBHYIO 00mb U T.1. [Toatomy 72-97%
CTY/ZICHTOB DAa3JIMYHBIX KYpCOB TMpeNIaraloT YMEHBIICHWE HEIeNbHOW y4eOHOW Harpys3KH.
BrisiBiieHa TipsiMasi TIOJIOKUTENbHAS KOPPEISIMOHHAS CBSI3b MEXIY (U3NYECKUM COCTOSIHHEM W
KypcoM OOydYeHHs CTYIEHTOB: YCTAaHOBJICHO HOpMajibHOE (u3nueckoe cocrosiane y 19,23-24,56%
crynenToB | kypca u y 38,46-50,0% - V kypca. HopmanbeHble ypoBHM MMOKa3aTeNeil aJanTaluoH-
HOTO TIOTEHIMAlla OpraHM3Ma HE OXBaThIBAIOT AaOCOJIOTHOE OOJBIIMHCTBO CTYACHTOB. OTH
CBEICHUS YKa3blBalOT HAa HU3KUHA YpOBEHb aJaNTaliOHHBIX pPE3EpPBOB y  CTYACHTOB
MPEUMYIIIECTBEHHO MIIAIINX KYPCOB M BBICOKAash BEPOSTHOCTh HEOJIAroNmpHsITHOTO BIUSHHS Ha
3JI0pOBbE CYLIECTBYIOILETO PeXXUMa O0yUEHHUS.

Kniouesvie cnosa: cmyoenmsi, pedcum 00yuenus, UHOeKcol

SUMMARY

THE ATTITUDE OF STUDENTS TOWARDS THE LEARNING PROCESS AND THE STATE
OF ADAPTIVE RESERVES
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Kazimova V.M.
AMU, Department of General Hygiene and Ecology, Baku.

The purpose of the study is to determine and hygienic assessment of the level of adaptation
reserves in students by studying the features of the educational process and indicators that
characterize the physical state of the organism. The students' attitude to the existing educational
process, the physical condition and the indicators of adaptive reserves associated with the
educational process, were studied among the students of the I, Il and V courses of the Azerbaijan
Medical University. The ratio of students to the learning process is studied by the method of
questionnaire survey, and the physical state and adaptive reserves of the body are calculated by
indexes (physical index, vital index and cardio respiratory) on the basis of the necessary
anthropometric data (age, weight and body growth, vital capacity of lungs, respiration rate and
pulse, systolic and diastolic blood pressure). Primary data are processed by the method of variation
statistics on a personal computer.

It is established that the daily training mode causes students physical and mental fatigue,
reduced efficiency, headache, etc. Therefore, 72-97% of students at various courses offer a
reduction in the weekly workload. A direct positive correlation was revealed between the physical
condition and the course of the students' training: 19.23-24.56% of the first year students and 38.46-
50.0% of the V-th course were found to have normal physical condition. Normal levels of indicators
of the body's adaptive potential do not cover the absolute majority of students. These data indicate a
low level of adaptation reserves for students of predominantly lower courses and a high probability
of an adverse effect on the health of the existing training regime.

Key words: students, training mode, indices

Daxil olub: 10.09.2018.

OCOBEHHOCTH TEYEHMSA PEITPOAYKTHUBHOI'O IEPUOJA Y
BOJIBHBIX C PAKOM ANYHUKOB B IOCTMEHOIIAY3AJIBHOM
HNEPUOJE

I'apamosa M.A., Anuea J.M.

A3zepoainiorcanckuit Meouyunckuit Ynueepcumem, kagheopa Akywepcmea u
zunexkoaozuu 1

AKTYaJbHOCTh NP00JeMbl. B cTpykType TMHEKOJIOTrHYecKuX 3a00JeBaHUil
paK SIMYHUKOB HAXOJUTCA HA 3-M MECTE IO 4acToTe 3a0osieBaeMOCTH (TTOCJE paka
LKA MAaTKU U 3HIOMETPHUSI) U Ha |-M MecTe 10 MOKa3aTessiM CMEPTHOCTH.

Onyxonu SMYHUKOB MOTYT BO3HHMKaTh B JII0OOM Bo3pacte. Yacrora
3JI0KQYECTBEHHBIX HOBOOOpa3OBaHUI OOJIBIIIE BCErO MPHUXOIUTCS Ha BO3pacT 55-62
roja (1,4). @akTopsl pUCKa pa3BUTHUS OMYXOJEH SSIMYHUKOB MOXHO MOJPA3/IEIUTh Ha
nemorpaduueckre, couuaibHble, TeHETHUYECKHE, aTUMEHTapHbIe, YKOJIOTUYECKHUE, a
TaKXe CTPECCOBbIC, MH(DEKIIMOHHBIC.

Uccnenosanus, nposenennsie Lee AW. (5) mo3Bonwin BbISIBUTH B3aUMO-
CBA3b MEXJY BO3pPacTOM JKCHILIMHBI, MOHOTEpAmued SCTPOreHaMu U PUCKOM
Pa3BUTHS KapLIMHOMBI SMYHUKOB. ABTOPBI YCTaHOBHIIU, 4TO y 30% KEHIIUH cTapiie
50 neTt, NpUHUMABLUIMX MOHOTEPANHUIO 3CTPOTCHAMM, 3HAYUTENILHO TOBBIIIEH PHUCK
pPa3BUTHS 3JIOKAYECTBEHHBIX OMYXOJIEW SIMYHHUKOB. IIpu 3TOM, NIMTENBHBIN MpUEM
AcTporeHoB, Ooisiee 10 JeT, CYIIECTBEHHO YBEJIWYMBAET JTOT pHUCK. [lpuem
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ACTPOrEHOB LI€JICHANIPABICHHO CTUMYJIUPYET POCT 3JI0KAYECTBEHHBIX KJIETOK 3a CUET
mpoIrieccoB TpaHchopmarmu, 1uoo npoaudeparnuu kiretok (7,10).

YCTaHOBIEHO, YTO Y KEHUIMH C THMCTEPIKTOMHUEH, MOJIy4aBIIUX MOHOTEpa-
MO 3CTPOr€HaMHU TAK)KE YBEIMUMBAETCS PUCK Pa3BUTHs paka sMYHUKOB (8,10).

K ¢aktopam pucka pa3BUTHS paka SUYHHUKOB OTHOCSTCS, Hapsay C
BO3PAaCTOM, JJIUTEIBHOCTh MEHOIAY3bl, KOJIMYECTBO POJIOB, CEMEHHOE MOJO0XKECHUE,
IpreM TOPMOHOB, HAIMYKUE BPEIHBIX MIPUBBIUEK, TUAMETP SHAOMETPUOMBI (2,6).

Hccnenoanus, npooaumbie Allison F. (3) mokas3any MOBBIIICHHBIH PHCK
Pa3BUTHS paka SIUYHUKOB y KEHIIMH C HEaJCKBATHBIM HCIOJIB30BAHHEM OPAJIbHBIX
KOHTPAIIENTUBOB, a TAKXE€ Y EHIIWH, UMEBIIMX B aHamMHe3e | poJbl, CUHIPOM
MOJIMKUCTO3HBIX SIMYHUKOB. Takue (haKTOphl, KAK OTCYTCTBUE JIAKTAI[UHU, OKHUPEHUE
(ITOBBIMICHHBI MHIEKC Macchl Tea Gomee 30 kr/md), JUCMEHOPES U SHIOMETPHUO3,
OTCYTCTBHUE MEPEBI3KH MATOUYHBIX TPYO U JJIUTEIHLHOE UCIIOJIb30BAaHUE T€HUTAIBHOTO
Tallbka OTHOCSITCA K (pakTOpaM MOBBIMIEHHOTO PUCKA M0 PA3BUTHIO paka SSIMYHUKOB. K
BBICOKOMY (PaKTOpPy pUCKa TaK:Ke€ OTHOCHUTCS Yepesia HEMPEeKPAIIatOIMIUXCsl OBYIISIIHM,
HETpEpPhIBAEMbIX OEPEMEHHOCTSMH, JaKTallMell W HCIOJb30BAHUEM OpaJIbHBIX
KOHTpaienTusoB (9,11).

Hcxoass W3 akTyaJdbHOCTHM HACTOSIIECH MpoOJIeMbl, OmpeAesicHa Ieib
uccienoBanrs. LleJibI0 TaHHOTO HKCCIEIOBAHUS SBUJIOCH M3YUYEHHE KIMHHUYECKUX
MPOSIBJICHUM, TEUCHUSI PEMPOAYKTUBHOTO MEPUOAa Yy OOJBHBIX C PAKOM SIMYHUKOB B
ITOCTMEHOIAY3JIbHOM TIEPUOJIE.

MartepuaJj u MeToAbl HcciaeaoBanus. Vicxoas u3 1ean ucciieoBanus, ObUIH
obOcnenoBanbl 97 OOJMBHBIX C PAKOM SIMYHUKOB B TMOCTMEHOIMAY3aJbHOM IEpPUOJIE.
Cpennuii Bo3pact OOJBHBIX C pakoM SIMYHUKOB cocTtaBui 59,1+0,5 (48-77) ner.
JITUTEeNbHOCTh TTOCTMEHOIAY3aJIbHOTO TIepuo/ia Kojiebanach B mpenenax 7,9+1,7 (2-
30) ner.

PesynbpTaThl uccienoBanus U Ux oocyxaeHue. B pesynbrare mpoBeneHHOTO
HcClieIoBaHUs ObUTa M3y4Y€Ha 4acToTa MPEAbSIBIIEMBIX KaI00 y OOJBHBIX C pakoM
SUYHUKOB B MOCTMEHOMNay3e. YacToTa BCTPEUaeMOCTH ITHX Kallod Mpe/icTaBlieHa B
Tabnuie 1.

Taoauma Ne 1
Yacmoma scanod y 601bHbIX ¢ pAKOM AUYHUKOS 8 NOCIMEHONAY3€e

JKanoOwr Aobc. %
Bonab 85 18,2
KpoBsiHuCTBIE BbIIETCHUS 2 0,4
KpoBoTeuenue u3 nonoBsIx nyTen 2 0,4
YBenudeHnue o0beMa JKUBOTA 70 15
YToMIISIEMOCTD 50 10,7
Jusypudeckue sBICHUS 33 7,1
3aTpyaHEHHOE AbIXaHHE 19 4,1
Acuur 54 11,6
3anopsl 3 0,6
ApTepualnbHOE 1aBJIEHUE 71 15,2
Hapymenue cHa 78 16,7

Kak BugHo w3 Tabmumbt 1, y OOJBHBIX C pakoM SUYHUKOB B
MOCTMEHOIAay3aJbHOM TMEPHOJIe OTMEYaIach BBICOKAs 4acTOTa 0OJIEBOTO CHHIpOMA
(18,2%), napymenue cuHa (16,7%), noBsieHne aprepuaibHoro nasieHus (15,2%),
yBenuueHnne oobbema kuBota (15%), acuura (11,6%), yromusemocts (10.7%),
nuzypuueckue sisnenus (7,1%).
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YcranoBneno, uyro w3 91 OoidpHOM C  pakoM  SUYHUKOB B
nocTMeHomnay3albHoM nepuose y 85 (87,6%) ormeuancs 6osieBoil curapom. Y 78
(80,4%) omnpenensimocs HapymieHue cHa, y 71 (73,2%) OoyibHOM OTMEYanoCh
NOBBIILIEHUE apTepuanbHoro nasieHust, y 70 (72,2%) GoibHBIX yBenudeHUE o0ObeMa
XKuBOTa, Y 54 (55,7%) acuut, y 50 (51,5%) xenmuH yrommsiemocts, ¥ 33 (34%)
OOJILHBIX OTMEYAIUCH TU3YPUUECKUE SBJICHUS.

HccnenoBanre MEHCTPYadbHOM M PENPOTYKTUBHON (YHKIMI y OOJIBHBIX C
PaKOM SIMYHUKOB IMO3BOJIMJIO YCTAHOBUTH, UTO Y 00CIEIOBAaHHBIX OOJBHBIX MEHApXE
ormevanoch B 13,2+0,2 (12,9-17) netr. ¥ 75 (77,3%) OOJbHBIX MEHCTPYallMH ObLIN
peryiasipubiMu, y 22 (22,7%) OonbHbIX HeperyispHbiMA. [Ipu 3TOM cpenHss
MPOJODKHTEILHOCTh MEHCTPYaJIbHOTO IHMKIIA cocTaBmiia 36,5+1,38 (25-45) nuei.

W3ydeHne penpoayKTUBHOM M TEHEPATUBHOW (YHKIHMH  ITO3BOJIUIIO
YCTaHOBUTh, 4TO U3 97 OONBHBIX C pakoM SUYHUKOB y 89 (91,8%) oTmeuanach
pasznuyHas yactota 0epeMmeHHocTel, 7 (7,2%) OOJIbHBIX HE KWJIH MOJIOBON KU3HBIO.
VY 1 (1%) orMeuanock nepBUYHOE OECILIOAME.

HccnenoBanre 4acTOThl HACTYIUICHUS OEPEMEHHOCTH IO3BOJIMIO BBISIBUTH,
gyto 13 89 (91,8%) 6onbHbIX ¥ 69 (77,5%) oTMeuanock Oomnee 4 6epemMeHHOCTEH, Y 7
(7,9%) ormeuanucey 4 6epemennoctd, y 7 (7,9%) — 3 6epemennoctH, y 4 (4,5%) — 2
O0epemeHHOCTU U Y 2 (2,2%) 001bHBIX OblIa 1 OEpeMEHHOCTh B AaHAMHESE.

Pe3ynpTaThl HCClEIOBaHUS YacTOThl POJOB, CIIOHTAHHBIX BBIKUIBIIICH U
HMCKYCCTBEHHOTO TMpephIBaHUs OEPEeMEHHOCTH y OOJIBHBIX C PaKOM SIUYHUKOB B
MMOCTMEHOTAY3aJIbHOM TIEPHO/Ie TTPEACTABICHO B TaOIHIIE 2.

Kak BugHO u3 Tabmmmpl 2, y 89 OGOMBHBIX C paKOM SUYHUKOB B MTOCTMEHO-
May3aJiIbHOM TME€pUOJE B TMEPUOAE PENPOAYKTUBHOTO 3J0pPOBbA oTMeyanuch 404
oepemennocteid. M3 Hux B 260 (64,4%) cnydasx HaOmonanuch pojbl, 26 (6,4%)
OepeMeHHOCTEH 3aBepIIMIUCh BbIKHAbIIaMH, 118 (29,2%) GepemeHHocTel ObLIN
MpepBaHbl UCKYCCTBEHHBIM ITyTEM.

Taoauma Ne 1
Ocobennocmu eenepamusHol yHKYUuU y O0JIbHLIX ¢ PAKOM AUYHUKOS 8 NOCIMEHONAY3€

Hcxonpr 6epeMeHHOCTH KomnngectBo 60IBHBIX C
paKoOM STUYHHUKOB
Abc. %
OO611ee KOJIMYECTBO POJIOB 260 64,4
KonnaecTBO CIIOHTAHHBIX BBIKUIBIIIEH 26 6,4
KonmgecTBo HCCKyCTBEHHBIX a00OPTOB 118 29,2
OO611ee KOJIMIECTBO OEPEMEHHOCTEH 404 100

[Ipu mpoBeneHUM HACTOSIIETO HCCEeNOBaHUS ObUla OmpezesieHa YacToTa
OTEpaTHBHBIX BMEIIATEIHCTB B PENPOAYKTHBHOM TIEPUOJAC y KEHIIMH C PaKoM
SUYHUKOB B MOcTMeHonay3e. bbuio ycraHosneno, urto y 18 (18,6%) GonbHbIX U3 97
ObLTM MPOBEJEHBI OmneparuBHble BMemareabcTBa. Y 79 (81,4%) OONbHBIX KaKHUX-
aMb0 ONepaTUBHBIX BMEMIATEIbCTB HE HaOMoAanoch. YacToTra oOnepaTUBHBIX
BMEIIATENIbCTB 10 SKCTPAreHUTATBHON MATOJIOTUU Y KCHIIWH C PAaKOM SUYHUKOB B
IIOCTMEHOIIay3€ IIPeACTaBlIeHa B TabauLe 3.

Taoauma Ne 3
Yacmoma onepamuenbix 6MeulamensCme no IKCmMpa2eHumaibHoU NAmMol02UU ) HCEHUWUH C pAKOM
AUYHUKOB 8 NOCHMEHONAY3ATbHOM Nepuooe

DKCTpareHuTajIbHbIE OTIepaTHBHBIE BMEIIATEILCTRA KonmuectBo G6onbHbIX (N=18)
Aoc. %
TOH3UIIPKTOMUSA 3 16,7
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ANNeHI3KTOMHUS 6 33,3
XOJIMITUCTIKTOMUS 4 22,2
VicceueHne rpbKH NepeiHel OPIOIIHOM CTEeHKH 2 11,1
TupougdpkTOMUs 2 11,1
Hedpokromus 1 5,6

Kak BugHO M3 Tabmuiel 3, y OONBHBIX C PAKOM SHYHHUKOB B MTOCTMEHOIIAY-
3aJIbHOM T[I€pUOJIE B aHaMHE3€ OTMEdYaliaCh BBICOKAs YacTOTa alleHAIKTOMHHU
(33,3%), xonermuctakToMun (22,2%) u ToH3WLDKTOMUH (16,7%). B eauMHUYHBIX
Clly4asiX OTMEUaJUCh MCCEYCHUE TPBDKU TMepeaHed OpromHoW cTeHku (y2),
tupoumdKkTOMus (y 2) 1 HedposakTomus (y 1).

N3yyeHue YacTOThl THHEKOJIOTMYECKUX ONEPATUBHBIX BMEIIATEIBCTB Y
OOJIBHBIX C PAKOM SIMYHUKOB IMO3BOJIAJIO YCTAaHOBUTH, 4TO y 16 (16,5%) O0nbHBIX
OBLIIM MPOBEJCHBI ONEPATUBHBIE BMEIIATEILCTBA MO MOBOAY (GUOPOMHOMBI MAaTKH (Y
6), KUCT SIMYHUKOB (Y 9) 1 TyOooBapuairHOro adcuecca (y 1).

YacToTa THHEKOJIOTMYECKUX OMNepaluii B PENpOAYKTUBHOM IEPUOJIE
Mpe/CTaBIeHA B Ta0IUIE 4.

Taoauma Ne 4
Yacmoma 2uHexonocuyecKux onepayuti 8 penpooyKmueHoMm nepuooe y 60JIbHbIX C pAKOM AUYHUKOS

6 nocmmeHonayse

['mHekonoruyeckue onepaTuBHbIE BMEILIATEIbCTBA KonruectBo 60bHBIX (N=16)
AbGc. %
Kuctoxromus 9 56,3
[MoaBnaranuiHas aMmIyTaius MaTki 0e3 MPUAaTKOB 5 31,3
KoHcepBaTHBHAS MHOMIKTOMHSI 1 6,3
OMHOCTOPOHHSS CANTBITIHT0-0BAPHOIKTOMHUS 1 6,3

Kak BugHOo w3 Tabmuubl 4, y OOJBHBIX, MEPEHECHIUX THHEKOJIOTHYECKUE
omnepanuu B PENPOAYKTUBHOM Iepuojie, B 56,3% ciiydaeB 0TMeUaIach KUCTIKTOMMUS,
B 31,3% - HajgBnaranuuiHasg amMmyTanus MaTkd. B e AMHUYHBIX cllydasx oTMeYalach
KOHCEpBaTUBHAsI MUOMAIKTOMUSA (6,3%) U OTHOCTOPOHHSS CAIBIIMHTOOBAPUOIKTOMUS
(6,3%).

Takum 00pa3om, y OEpEMEHHBIX C PAKOM SIMYHUKOB B MOCTMEHOIAy3aJIbHOM
nepuojsie B aHaMHe3e mpeoOmananu ponabl (64,4%). Kaxnas TpeThs 0epeMEeHHOCTH
3aBEpIIMIIACh MCKYCCTBEHHBIM MpephiBaHUEM. BbIcOKas yacToTa MCKYCCTBEHHBIX
aboOpTOB B aHaMHE3€ OOJBHBIX MOXET OBITh OJHUM U3 (PAKTOPOB PUCKA Pa3BUTHUS
paka SMYHUKOB B IMOCTMEHOMNay3aJbHOM mepuoje. YacTora ornepaTUBHBIX BMeIla-
TEJIbCTB T10 KCTPAreHUTAIbHOM MaTojioruu cocraBuia 18,6%. Yactora riHEKOJIOTH-
YECKUX Olepaluii B penpoyKTUBHOM MepHo/jie Oblia HUXKe U cocTaBuia 16,5%.

HccnenoBanre KIMHUYECKUX TMPOSBICHUN y OONBHBIX C PAKOM SIMYHHKOB
MO3BOJIMJIO YCTAHOBUTH Mpeoldiaianne Hecnelupuyeckux cyObeKTHUBHBIX MPOsBIIE-
HHM.

[Tony4yeHHbIe pe3ynbTaThl MO3BOJSIOT YTBEPXKIATh, YTO HAJTUYHUE OMYXOJIEBBIX
MIPOLIECCOB OPraHOB PEMNPOJYKTHUBHOW CUCTEMbI U NEPEHECEHHBIE ONEpPATHBHbBIE
BMEILIATEIbCTBA SIBJISIOTCS  HEONAronpusiTHbIM (OHOM [JIsl pa3BUTUS HEOIUIACTH-
YECKUX MPOLECCOB B TOCTMEHONAY3aIbHOM MEPUOJIE.
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XULASO

POSTMENOPAUZAL DOVRDO YUMURTALIQ XORCONGI OLAN QADINLARDA
REPRODUKTIV DOVRUN GEDISATININ XUSUSIYYOTLORI

Qarasova M.A., ©liyeva E.M.

Todgigatin moagsadi: Hazirki todqigatin  mogsodi postmenopauzal dovrds yumurtaliq
xargongi olan qadinlarda kliniki olamotlorin Gyronilmasi vo menstrual, generativ funksiyalarin,
kecirilmis ginekoloji va ekstragenital patologiyalarin tezliyinin toyini olmusdur.

Material vo metodlar: Postmenopauzal dévrdo yumurtaliq xorgongi olan 97 gadin miiayino
olmusdur, xastolorin yasi orta hesabla 59,1+0,5 (49-77) olmusdur.

Alinan naticolar: Toyin olunmusdur ki, postmenopauzal dovrdo yumurtaliq xorgangi olan
qadinlar arasinda 87,6% agrilar, 80,4% yuxu pozulmalar, 73,2% arterial tozyigin qalxmast, 72,2%
qadinin hamilalik boyumasi, 55,7% - assit, 51,5% yorgunluq hissi, 34% isa dizurik alamatlor askar
edilmisdir. Reproduktiv dévrds icra olunan ginekoloji amaliyyatlarin tezliyi 16,5%, ekstragenital
omoaliyyatlarin tezliyi iso 18,6% toskil etmisdir. Generativ funksiyanin dyranilmasi naticasinds
molum olmusdur ki, 89 (91,8%) xastadon 69 (77,5%) anamnezinds 4 hamilslikdon ¢ox, 7 (7,9%)
xastado - 4 hamilalik, 7 (7,9%) Xostods - 3, 4 (4,5%) xostodo - 2 vo 2 (2,2%) Xostodo comi 1
hamilslik olmusdur.

Acar sOzlor: postmenopauzal déovr, yumurtalig xarg¢ongi, reproduktiv dovr, hamilalik,
dogus, sonsuzlug

SUMMARY

FEATURES OF THE REPRODUCTIVE PERIOD IN PATIENTS WITH OVARIAN CANCER
IN POSTMENOPAUSE

GarashovaM.A., Aliyev E.M.
Azerbaijan Medical University, Department of Obstetrics and Gynecology 1

Obijective: The purpose of investigation was to study the clinical manifestations, certain
peculiarities of the menstrual, generative functions, the frequency of preceeding extragenital and
gynecological diseases in patients with postmenopausal ovarian cancer.

Materials and Methods. 97 patients with ovarian cancer in postmenopause were examined,
the average age of the patients was 59.1+0.5 (48-77) years.
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Results of the study .It was found that among patients with ovarian cancer. 87.6% had
pain, 80.4% had sleep disturbances, 73.2% increased blood pressure, 72.2% an increase in the
volume of the abdomen, 55.7 % - ascites, 51.5% - fatigue, dysuric phenomena were detected in
34% of patients. The frequency of gynecological operations in the reproductive period in patients
with ovarian cancer was 16.5%, the frequency of extragenital operations was 18.6%. The study of
the frequency of pregnancy allowed us to reveal that out of 89 (91.8%) patients, 69 (77.5%) had
more than 4 pregnancies, 7 (7.9%) had 4 pregnancies, 7 (7.9%) - 3 pregnancies, 4 (4.5%) - 2
pregnancies and 2 (2.2%) patients had 1 pregnancy history.

Keywords: postmenopausal period, ovarian cancer, reproductive period, pregnancy,
infertility, childbirth

Daxil olub: 20.02.2019.
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GOZ YUVASIALTI DOLIKLO ONU OHATO EDON ANATOMIK
TOROMOLOR ARASINDAKI MOSAFOLORIN ASIMMETRIYASI

Odliyeva S.A.

Azarbaycan Tibb Universiteti. Insan anatomiyasi kafedrast. Baki. Azarbaycan.

Giris. Butun dovrlorde (zdo miisahido edilon asimmetriya olamatlori
incasonat xadimlori, anatomlar, psixologlar, (z-gona coarrahlar, stomatologlar,
dermatologlar tG¢tin boyik maraq kasb etmisdir [8,13].

Uziin hom yumsaq toxumalarinda, hom do kollo stimiiklorindo bas veron
doyisikliklor asimmetriyaya sobob olur. Hal-hazirda iiziin yumsaq toxumalarinda
gedon doyisikliklora ¢oxsayli tadqiqat islerinin [9,10,12] hasr olunmasina
baxmayarag kallonin mixtalif formalarinda vo muxtalif yas dovrlarinds Uzln stimuk
strukturlarinda bas veran dayisikliklor az Oyronilmisdir [2,14]. Son illords hayata
kecirilmis morfoloji islordo 1z skeletinin ancaq qurulus variantlari, fordi
xususiyyatlori, inkisaf qlisurlar1 barada dolillora rast gelinir [1,3,5,7]. Bu islords
kollonin iiz s6basinin asimmetriyasi nazors alinmamisdir.

Tadgigatin_magsadini gozyuvasialtt dalikdon otraf anatomik téromolars
godar mosafalorin sag va sol tarafdo mixtalifliyi 6yronilmasi toskil etmisdir.

Tadgigatin_material vo_metodlari. Todgigatin materiali Azarbaycan Tibb
Universitetinin  insan anatomiyas1 kafedrasinin  osas muzeyinin  kranioloji
kolleksiyasindan xiisusi olaraq segilib gotiiriilmiis 80 miixtolif yasli insan kallasi
olmusdur. Kallalordo gézyuvasialti doalikdon ang siimiiyiiniin almaciq ¢ixintisinin on
qabariq noqtasine, onun burun oymasina, alveol ¢ixintisina vo g0zyuvasialti konara,
kOpak c¢uxurunun on dorin noqtasi godor olan mosafolor sag vo sol torofdo
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oliilmiisdiir. Olgmolor zaman1 miiasir dévrdo kraniologiyada genis istifado olunan
alotlordan va kraniometrik gostoricilordan istifads olunmusdur [11].

Tibbi va bioloji tadgigatlar Gglin nozords tutulmus asasnamalors riayot edarok
olcmolor naticesindo  oldo  olunmus ragom gOstoricilorinin  statistik analizi
apartlmigdir. Roagom gostoricilori  «Statistical» (Statsoft, 1999) totbigi program
paketindon vo «Microsoft Excel Windows-7» - don istifado edoarak variasion-statistik
islonilmisdir. Gostoricilori hesablamaq UGctin minimal (min) vo maksimal (max)
giymotlor, orta riyazi giymot (M+m), variasiya omsal1 (VO,%), gostaricilorin etibarliq
indeksi (EI), yoni yuxar1 (YS) vo asagi sorhadlori (AS) mioyyon edilmis, qruplar
arasinda (p) miiqayisalor aparilmisdir.

Todgigatin_naticalori Vo onlarin _miizakirasi. Apardigimiz Slgmolorin
noticalori gostormisdir ki, gozyuvasialti dalikdon ongin almaciq ¢ixintisinin an
qabariq noqtasina godar olan masafo sagda orta hesabla 24,05 + 3,35 mm toskil etmis
Vo sol tarafdakindan 1.00 dofa (p> 0,05) ¢ox olmusdur (cadval 1).

Cadval Nel.
Gozyuvasialt dolikdan onu ahats edan anatomik tGramalara gadar olan masafalar.

Variasion-statistik gostaricilor
OI(;UIer va toraoflor o T
. _Mim 95% EI: VO, % D
(min — max) YS-AS
) . L 5 24,1+33
Gozyuvasialtt dolikdan ong simuyiniin Sag 40 (18,0 30,0) 23,7245 7,4
almaciq ¢ixintisinin oan qabariq n6qtasine 2’3 913 i
gadoar olan masafa (mm-Ia). Sol 40 (19 6:3’1 0) 235-243 7,5 > 0,05
- 17,642,2
Gozyuvasialti dolikdon angin burun Sag 40 (14,0 - 23,0) 17,2-180 102
oymasina qadar olan masafa (mm-ls). 17,9+2,2
Sol 40 (14,0 - 23,5) 17,5-18,3 10,0 > 0,05
o 17,3+0.4
Gozyuvasialtt dolikdan angin alveol Sag 40 (8,0 -35,0) 16,7-17.9 155
¢ixitisina gadar olan masafa (mm-1s). 17,6£0,3 3
Sol 40 (7.0 - 37.0) 17,0-18,2 15,2 > 0,05
. . . y 6,911,6
Gozyuvasialti dalikdan angin Sag 40 (4.0—12,5) 6,7-7,1 13,0
gbzyuvasialti konarina qadar olan é 971 é
mosafa (mm-19). Sol 40 @3 5 _‘1'2 0) 6,7-7,1 13,0 > 0,05
" . N - 7,740,2
Gozyuvasialtt dalikla angin kdpak Sag 40 (2-16) 4,7-171 13,0
guxurunun on darin noqtesi arasindaki 85:0.1
mosafo (mm-lo) Sol 40 (’3_‘17’) 35-6,8 12,0 > 0,05

Qeyd: P —sol torafin sag toraf ilo mugayisasi.

Gozyuvasialti dalikdon ong siimiiyiiniin burun oymasina qadar olan masafo
sagda 14 mm-don 23 mm-o godoar olan 6lgllor arasinda variasiya edir vo orta hesabla
17,6+2,16 mm toskil etmis va sol gostaricidon 1,01 dofs (p> 0,05) az olmusdur.

Gozyuvasialti daliklo ang slimiyiiniin alveol ¢ixmtisinin osasi arasindaki
masafs sagda 8,0 mm-don 35,0 mm-o gador olan 6lgllor arasinda variasiyaya ugrayir
vo orta hesabla 17,3t0,4 mm toskil etmis, sol torofdoki Olclidon 1,02 dofo az
olmusdur. Bilateral forqlor statistik olaraq geyri-diriist (p>0,05) hesab edilir.

Gozyuvasialti dolikdon oang slimiiyliniin gdzyuvasialti konarina qadar olan
mosafo sagda 4,0 mm-don 12,5 mm-o godor olan Olgllor arasinda toroddud edir vo
orta hesabla 6,9+1,6 mm-o barabar olmusdur, sol torafds iso hamin masafs 3,5 mm-
don 12 mm-o godor olan Olgllor arasinda variasiyaya ugrayir (p> 0,05) vo orta
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hesabla 6,9£1,8 mm toskil etmisdir. Bu gostarici sag vo sol torafdo demok olar ki,
farglonmomisdir.

Gozyuvasialti daliklo ang stimiyundaki kdpak ¢uxurunun an darin ndgtonin
arasindaki mosafonin variantlarinin rastgalinma tezliyini dagiglosdirmok Ugln bizim
torafimizdon avvalca kdpok ¢uxurun formasi miioyyonlosdirilmisdir. Bels ki, todgigat
zamani bizim torafimizdon kdpok guxurunun dorinlik gostaricisi (izro onun 5 formasi
ayird edilmisdir. Bunlara aiddir: 1) ¢ox kigik forma — bu formada képak cuxurunun
darinliyi 0,3 mm-dan 2,6 mm-a godar toskil etmisdir; 2) ki¢ik forma — bu formada
kdpak ¢uxurunun darinliyi 2,7 mm-don 3,9 mm-o gadoar olan mosafoys muvafiqdir; 3)
orta forma — bu formada hamin mosafs 4,0 mm-don 5,4 mm-o qodar Olgllor arasinda;
4) boylk forma — bu formada geyd olunan masafo 5,5 mm-don 6,7 mm-o godor
Olculora mivafiq haddo; 5) cox boylk forma — bu formada arasdirilan mosafo 6,8
mm-dan 9,1 mm-a gador olan 6l¢ilora uygun golir.

Boylama-kdndalon g0storicinin  boyuklik o6lglsiine gbro ongin  kopak
guxurunun ensiz, orta-enli va enli olmaqla, ii¢ formasi ayird edilir. Képak ¢uxurunun
boylama-kondalon g0staricisini bu cuxurun boylama o6l¢tstnin onun kdndolon
o6l¢lstina olan faiz nisbati kimi mioayyan etdik. Ensiz kdpak ¢uxurlari sagda 57,9-dan,
solda 59,2-don az olan gostaricilors, orta-enli ¢uxurlar sagda 57,9-dan 71,8-9, solda
ISo 59,2-don 73,5-0 godar olan haddoki gostaricilora, enli kdpak guxurlari iso sagda
71,8-dan, solda isa 73,5-dan ¢ox olan ragam gostaricilorine malikdirlor .

ong stimaylindaki képak ¢uxurunun biitiin formalarinda bu ¢uxurun oan darin
noqtesindon gozyuvasialtt daliya godor olan masafonin orta variantlarina daha ¢ox
rast galinir (cadval 2). Kdpok ¢uxurunun ensiz formasinda sag torafdo geyd olunan
mosafonin Konar variantlar1 olmur, sol torafds ise 3,7% hallarda cox boyik vo ¢ox
kicik variantlar geyd edilir. Kicik varianta orta variantla migayisads sag torofds 3,8
dofo az (19,4%) rast golinir, homin masafonin bOyik variant1 iki kollodo miisahido
olunub (6,4%). Kigcik varianta orta variantla mugayisada sol terafds 7 dofa (11,1%) az
rast galinir (p > 0,05), boyuk variant 2 halda (7,4%), ¢ox Kicik variant 1 halda (3,7%)
miisahids olunub.

ongin kopak guxurunun muxtalif formalarinda gozyuvasialti dalikla kdpak cuxurunun an darin
noqtasi arasindaki masafanin dayiskonlik variantlarinin rastgalinma tezliyi (%-15)

Kodpak ¢uxurunun an darin ndqtasi ilo gozyuvasialti doalik arasindaki moasafanin
Cuxurun formast vo variantlari P
toraf Cox kiik Kicik Orta Boyik Cox boyiik
Sag 3 20 59 5 B
Ensiz 20,0+4,5% 73,8+4,9% 6,3+£2,7%
sol 3 9 59 6 3 0>0,05
3,8+2,1% 11,3+3,5% 73,8+4,9% 7,5+2,9% 3,8+£2,1% '
Sa 2 11 51 14 2
. & 2,5+1,7% 13,8+3,9% 63,8+5,4% 17,5+4,2% 2,5£1,7%
Orta-enli
Sol 2 11 50 15 2 0> 0,05
2,5£1,7% 13,8+3,9% 62,5+5,4% 18,8+4,4% 2,5£1,7% '
Sag B 9 44 21 6
. 11,3+3,5% 55,045,6% 26,3+4,9% 7,5+2,9%
Enli
Sol > 3 61 8 8 p <001
6,3+2,7% 3,8+2,1% 76,3+4,8% 10,0+3,4% 3,8+£2,1% '
Kicik Sag 4 13 36 18 9
5,0+2,4% 16,3+4,1% 45,015,6% 22,5+4,7% 11,3+3,5%
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3 28 32 11 6
sol 3,8+2,1% 35,045,3% 40,045,5% 13,8+3,9% 7,5+2,9% p>005
Sas - 12 54 13 1
) g 15,0+4,0% 67,5%5,2% 16,3+4,1% 1,3+1,2%
Orta- darin
Sol 2 9 56 12 1 0> 0,05
2,5+1,7% 11,3+3,5% 70,045,1% 15,0+4,0% 1,3+1,2% :
Sa3 2 8 50 10 }
) g 2,5+1,7% 10,0+3,4% 75,0+4,8% 12,5+3,7%
Darin
sol 2 2 59 16 _ 0> 0,05
2,5+1,7% 2,5+1,7% 73,8+4,9% 20,3+4,5% :

Qeyd: P — sol tarafin sag taraf ilo migayisasi.

KoOpak cuxurunun boylama-kondslon gostaricisinin Olgiisiine gbéra onun (g
formasi ayird edilmisdir: ensiz, orta-enli va enli kOpak ¢uxurlari. Képak guxurunun
biitiin formalarinda on ¢ox rast golinon variant — orta variantdir. Bu variantda kopok
guxurunun on doarin nogtasindon gozyuvasialtt doaliya godor olan mosafo nozards
tutulur.

Gozyuvasialti daliklo képak cuxurunun on dorin noqtesi arasindaki mosafo
sagda 2,0 mm-don 16,0 mm-o (orta hesabla 7,7+0,2 mm toskil edir) qadar olan haddo
doyisilir, solda isa 3,0 mm-don 17,0 mm-a godar olan masafs arasinda toradduid edir
vo orta hesabla 8,5+0,1 mm toskil edir. Gozyuvasialti daliklo kOpak guxurunun on
dorin ndqtasi arasindaki moasafs solda sagdan 1,10 dofs (p> 0,05) ¢ox olmusdur.

Elmi odobiyyatda gozyuvasialtt doalikdon yaxinligdaki anatomik téromoalara
goadar olan masafo hagqinda molumatlar he¢ do ¢ox deyildir. Bels ki, Dixit S., va b.
(2014) yasli insanlarda 75 kollo UGzarinds elmi-tadqiqat islori apariblar. Tadgigatin
naticalori gostarib ki, gdzyuvasialti doliklo gdzyuvasialti konar arasindaki masafs orta
hesabla 6,71+1,11 mm, gdzyuvasialti daliklo gozyuvasiiistii dolik arasindaki masafa
iso orta hesabla 42,02+4,31 mm toskil edir [6].

Aggarwal A., vo b. (2015) yetkin yash insanlarda 133 kollo (zarinda
gozyuvasialtt  doliyin  simuk oriyentirlorino  minasibatine  goro  yerlosmo
variasiyalarim1 O0yroniblor. Tadgigatin naticalori goOstorib ki, gézyuvasialti daliklor
gbozyuvasialtt konardan 6,33+1,39 mm asagida, orta sothdon 25.69+2,37 mm
mosafada, ang sumuyunin armudabanzor oymasinin bayir kenarindan 15.19+1.70
mm aralida va angin alveol sorhodindon 28.41£2,82 mm yuxarida yerloagirlor. [4].

Naticalar:

1. Gozyuvasialti dolikdon ongin almaciq ¢ixintisinin an gabariq ndqtasine
godor olan mosafs sagda soldan ¢ox, ang siimiiyiliniin burun oymasina qadar va ang
stimiiyliniin alveol ¢ixmtisinin asast arasindaki, kpak ¢uxurunun an darin ndqtasi
arasindaki mosafalor iso oksino sol torofdo sag torofdokindon ¢ox olmsdur.
Gozyuvasialti dolikdon ang siimiiyiiniin gdzyuvasialti konarina qadoar olan masafo hor
Iki torofdo demoak olar ki, barabar olmusdur.

2. Ong stimiiylindoki képak cuxurunun bitin formalarinda bu guxurun on
dorin noqgtesindon gozyuvasialti daliya godor olan mosafonin orta variantlarina daha
cox rast golinir. Kopak cuxurunun ensiz formasinda sag torofdo geyd olunan
mosafonin konar variantlar1 olmur, sol torafds isa ¢ox boyik vo cox Kigik variantlar
geyd edilir.
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PE3IOME

ACUMMETPUS PACTOSHUN MEXY HOAT TASHUYHBIM OTBEPCTUEM U
OKPYXAIOIINMU ET'O AHTOMWYECKNUMU OBPA30OBAMAMNU

Amnuesa C.A.
Azepbaiimkanckuil MeIMIIMHCKHN yHUBepcuTeT. Kadenpa anaromun uenoseka. baky.
A3zep0Oaiikan

[lenbto paboOTHI SBUIOCH H3YyYEHHUE Pa3HUIIBI PACCTOSIHUS OT MOJATTIa3HUYHOTO OTBEPCTHUS
710 aHATOMUYECKMX 00pa30BaHMii B IPaBOil U J1€BOI CTOpOHAX.

MarepuanoM HccieoBaHus SIBISUIMCH ClIeUalbHO Mojo0paHHble 80 uepenoB yeraoBeKa
Pa3IMYHOIO BO3pAcTa, B3STHIX C KPaWHUOJIOTMYECKOM KOJUIEKIIMM OCHOBHOTO My3esl Kadeapsl
aHaTOMUU yesnoBeka AzepOaiixanckoro Meaununackoro YHuBepcurera. M3Mepsinch paccTosiHUS
OT NOATJA3HUYHOTO Kpas 0 BBICTYNAKOUIEH TOYKU CKYJIOBOIO OTPOCTKAa BEPXHEW YEINIOCTH, €€
HOCOBOW BBIPE3KH, AJIbBEOJIIPHOTO OTPOCTKA M MOATIa3HUYHOIO Kpas, caMOW TIIyOOKOH TOUYKH
KJIBIKOBOM SIMKM B IIPaBOM M JIEBOM CTOpOHaxX uepenoB. IlosrydeHHbIE B pe3ynbTaTe U3MEPEHUM
UG POBBIE JaHHBIE TOABEPTaINCh CTATUCTHUECKOMY aHAIN3Y.

Pe3ynpTaThl Hcciieq0BaHus MMOKA3aIM, YTO PACCTOSTHUE OT MOATTIA3HUYHOIO OTBEPCTHUS 10
HauOoJiee BBICTYNAIOIIEH TOYKH CKYJIOBOIO OTPOCTKA CIIpaBa OOJbIIE, YEM CJIEBA, PACCTOSHUE 10
HOCOBOM BBIPE3KM BEPXHEH YEIIOCTH, a TAK)XKE PACCTOSHMS MEXKIYy OCHOBAaHUSMH aJIbBEOJISIPHOIO
OTPOCTKA BEPXHEW YeNIOCTH, IITyOOKOM TOUKHM KIIBIKOBOM SIMKH, HA0OOpOT, cieBa OoJiblle, 4eMm
crpasa.

PaccrosiHME OT MOAMIA3HUYHOIO OTBEPCTUSA 10 MOAIVIA3HUYHOTO Kpasi BEPXHEU YEIIIOCTH B
o0eux CTOpoHaX MOKHO CKa3aTb, YTO OBLIO OJIMHAKOBHIM. B OONBIIMHCTBE Cily4aeB BCTPEUAIOTCS
CpeHUE BapHAHTHl PACCTOSIHUS OT IJIYOOKOH TOYKM KIBIKOBOM SIMKH JO TMOATIa3HUYHOTO
OTBEPCTHS BO BceX (popMax KIIBIKOBOW SMKH BEpPXHEH YEIIFOCTH.

SUMMARY

ASYMMETRY OF THE IFRAORBITAL HOLE BETWEEN NEIGHBORING ANATOMICAL
DERIVATIVE

Aliyeva S.A.
Azerbaijan Medical University. Department of human anatomy.
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The purpose of the reasearch was to explore the relation of distances on the left and right
sides from the infraorbital hole to the neighboring anatomical derivative.

The material of the research were 80 different aged skulls which were selected from the
main museum of the human anatomy department of the Azerbaijan Medical University. The skulls
were measured at the right and left side of the infraorbitalb hole to the most prominent point of the
zigamaticus process of the maxillary bone tonosal notch of the same bone to alveolar process and to
infraorbital margin most deepest point of the fossa canina.

Statistical analysis was carried out on the result of collected measurements. The result
show that distance between infraorbital hole and most prominent point of the zigamaticus process of
the maxillary bone was, on average, higer than the right side. Distance from the same fossa to the
nosal notch, to the base of the alveol process maxillary bone, and to fossa caninas most deepest
point, is higer than the left side. The distance between the infraorbital hole and most prominent
point of the maxillary bone showed no significant statistic differences on both sides. In all the forms
of the maxillary bones from fossa caninis most deepest point to infraorbital hole is more common.

Daxil olub: 6.10.2018.

NORMADA VO TOKSIKOZILAR ZAMANI QARACIYORIN LIMFA
SISTEMI ILO MIKROSIRKULYASIYANIN QARSILIQLI 9LAQOSI

Xidirova H.F.

Azarbaycan Tibb Universiteti. Insan anatomiyas: kafedrast va EImi-tadgigat
Markazi. Baku.

Aktualliq. Miuasir zamanda ekoloji mihitin geyri-qonastboxs olmasi,
keyfiyyatsiz gidalarin gobulu va nahayat alkogolizm ilo narkomaniyanin daha genis
yayilmasi sayasinda organizm mutomadi olaraq muxtslif zararli middalarin tasirina
moruz galir [1]. Bundan alava bir sira xastaliklorin inkisaf morhalasindon asili olaraq
organizmdas intoksikasiyalar bas verir [2]. Qeyd edilanlor sayssinds organizmdo istor
endogen, istorse do ekzogen intoksikasiyalar bas verir vo bu da organizmds fizioloji
funksiyalar1 pozarag, hayat ticiin vacib orqanlar1 patoloji prosesa calb edir [3,4].

Hom ekzogen, hom do endogen monsali intoksikasiyanin hodaf orqanlarindan
biri va demak olar ki, birincisi garaciyardir [5,6]. Ekzogen intoksikasiyanin tasirindan
garaciyarin funksional vaziyystindo bas veron doyisikliklorin otrafli 6yranilmasine
baxmayaraq [7] onun limfa sistemi, mikrosirkulyator sabakasi va bunlarin garsiligh
alagesi baradas otrafli malumatlar alds edilmomisdir.

Biitiin bunlar1 nazars alaraq biz muxtolif yas dovrlarinds ham klassik, hom do
muasir todqiqat metodlarindan istifado edorok yuxarida gostorilon mosalalori
aydinlasdirmagq {igiin bu tadgigat isinin aparilmasini magsads uygun hesab etmisik.

Isin moagsadi garaciyorin gan tochizatinin osas xisusiyyatlorini vo eksperi-
mentds bu organda limfa dévrani ilo mikrosirkulyator saboka arasinda olan qarsiligl
alagoni dyronmoak olmusdur.

Material va_metodlar. Todgigat Azorbaycan Tibb Universitetinin  Insan
anatomiyasi kafedrasinda, hamin universiitetin Todris Coarrahiyys Klinikasinda, EImi-
Todgigat Morkazinds vo “Medera” hospitalinda aparilmigdir.

Isin bir hissesindo 22-35 yas arasinda olan insan meyitlorinin tosrihi
naticasinds oldo olunmus preparatlarda, 22-35 vo 35-55 yas arasinda olan 50 insanin




146 SAGLAMLIQ — 2019. Mo 1.

ultra sas miayinasi (USM), kompyuter tomoqrafiya (KT) muayinasinds garaciyarin
damar sisteminin normada vo bir sira qaraciyor patologiyalarinda morfometrik
xususiyyatlori 8yronilmisdir.

Isin eksperiment hissosindo 48 bas sinsilla cinsino monsub olan dovsan
Uzarinds aparilmisdir. Dovsanlar nozordos tutulan tocribslora muvafiq olarag gruplara
boliinmiisdiir. 1-ci gqrupa daxil olan dovsanlar xisusi kameradan istifads etmoklo HCI
tursusu buxari ilo tonoffls etdirmoklo intoksikasiyaya moruz qalmislar. 2-ci grupa
daxil olmus dovsanlarda bagirsaq kegmomozliyi modeli yaradilmisdir. 3-cl grupa
daxil olan tocribs heyvanlarinna 1-ci qrupda oldugu kimi ekzotoksikoz modeli
yaradilmig vo garin bosluguna ridutoks mohlulu yeridilmisdir.

Nozarot grupu kimi gotiiriilmiis intakt vaziyystinds olan dovsanlar tizarinds
muayinalor aparilmis, alinmis noaticalor norma kimi gobul edilorok digor gruplara
daxil olan tacriibs heyvanlarindan alinmig gostaricilorlo miigayise edilmisdir.

Tocribodo istifado olunan heyvanlarla Avropa Bioetika Komissiyasinin
qaydalari asasinda davranilmisdir.

Todgigatda garaciyards limfa dovraninin vaziyyatinin, garaciyar toxumasinda
lipidperoksidlogsmasi mohsullarinin qatiligimin vo Umumi antioksidant foalliginin,
ganda orta molekulali peptidlorin gatiliginin, Umumi bilirubinin, kreatinin, sidik
cOvhoarinin migdarinin va timolun qatiliginin, aspartat, alanin transaminazalarin vo
laktat dehidrogenazanin foalliginin toyini, makromikroskopik tosrih, USM, KT,
damarlarin morfometriyast metodlarindan istifads edilmisdir.

Tibbi va bioloji tadgigatlar Gglin nazards tutulmus asasnamaloars riayat edarok
olgmalar naticasinda  oldo  olunmus ragom gostericilorinin  statistik  analizi
apartlmigdir. Ragom gostoricilori  «Statistical» (Statsoft, 1999) totbigi program
paketindon va «Microsoft Excel Windows-7» - dan istifads edarok variasion-statistik
islonilmisdir [8] Gostaricilori hesablamaqg Ggtiin minimal (min) vo maksimal (max)
giymotlor, orta riyazi giymot (M£m), gostoricilorin etibarliq indeksi (EI), gruplar
arasinda (P) muqayisalor aparilmisdir.

Tadgigatin naticalari vo enlarin miizakirasi. isin magsadine mivafiq olaraq
todgigat 2 istigamotdo aparilmisdir. Ik olaraq garaciyarin damar strukturu insan
meyitlorinin  tosrihi naticasinds oldo olunmus preparatlarda vo USM, KT
muayinalorindo garaciyarin  damar sisteminin normada Vo bir sira qaraciyor
patologiyalarinda morfometrik xiisusiyyatlori, sonra iso eksperimentdo ekzotoksikoz
va endotoksikoz modellari asasinda qaraciyarin limfa dovraninda vo mikrosirkulyator
sobokada bas vermis doyisikliklar 6yronilmisdir.

Makromikroskopik tosrih naticasinds aldo olunmus qaraciyar preparatlarinin
todqiqi gostormisdir ki, qaraciyarin sag, orta va sol venalar1 bu orqanin arxa Kenarima
yaxin birlogorok asagi bos venaya acilirlar. Preparatlarin birindos iSo garaciyarin sag
venasina olavo olaraq saxo ac¢ilmisdir ki, bu saxonin diametri osas damarlarin
diametrindon az forglonir (Sokil 1).
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Sokil 1. 32 yasli saxsda qaraciyar damarlarinin saxalanmasi. Preparatdan ¢akilmis fotosakil.

Qeyd: 1. Asag: bos vena;

2. Qaraciyarin sag venasi;

3. Qaraciyarin sag venasina agilan alava saxa;

4. Qaraciyarin orta venasi;
5. Qaraciyarin sol venasi.

Bizim todgigatlarda eyni zamanda 22-35 yas qrupuna aid olan meyit

preparatlari {izorinds garaciyar damarlarinin morfometrik gostaricilori 6yronilmisdir
(Cadval 1). Corrahi tocriibado gapi venasinin pay saxolorinin uzunlugu miiayyan
ohomiyyato malikdir. Qap1 venasmin uzunlugu 2,0sm - don 6,0sm-o godor (orta
hesabla 4,02+0,15sm), diametri 1,0-1,5sm-o godor (orta hesabla 1,26+0,06sm)
olmusdur. Qap1 venasinin bifurkasiya tipli saxalonmasinds onun sag saxasi 1,2-4,5sm
(orta hesabla 2,72+0,13sm), sol saxa iso 2,0-3,5sm (orta hesabla 1,57%0,12sm)
uzunluga malik olmusdur.

Cadval Nel.
22-35 yasli insanlarda qaraciyar damarlarinin morfometrik gostoricilori

Damar

Morfometrik gostaricilar

Diametr M+m Uzunlug M+m
(sm-1a) (sm-19)
Qap1 venasi 6 1,0-1,5 1,26+0,06 2,0-6,0 4,02+0,15
Qap1 venasinin sag pay saxosi 6 0,9-1,3 1,14+0,05 1,2-45 2,72+0,13
Qapi venasinin sol pay saxasi 6 0,8-1,2 1,02+0,05 2,0-35 1,57+0,12
Qaraciyarin sag venasi 6 0,9-1,3 1,17+0,05 2,5-5,0 3,70+0,14
Qaraciyarin orta venasi 6 0,6-1,0 0,71+0,04 3,0-5,8 4,36+0,15
Qaraciyarin sol venasi 6 0,5-0,9 0,70+0,03 3,0-54 4,21+0,15
Qaraciyarin xiisusi arteriyasi 6 0,3-0,6 0,44+0,02 0,7-3,0 1,71+0,12
QaraCIysr_m xususli artertyasinin sag 6 0.2-0,5 0,32+0,02 2.0-3.0 2482013
pay saxasi
Qaraciyarin xiisusi arteriyasinin sol 6 0.2-04 0,310,02 0,7-3.0 1,6940.12

pay saxasi
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Qeyd: Burada va sonrakt codvallarda: 1. n — miisahidalorin sayi; 2. M+m — orta riyazi qiymat.

Qap1 venasinin sag saxasinin diametri 0,9-1,3sm arasinda toroddiid etmis (orta
hesabla 1,14+0,05sm), sol damar ug¢lin analoji gostorici 0,8-1,2sm arasinda (orta
hesabla 1,02+0,05sm) olmusdur.

Makromikroskopik tasrih zamani homginin Xxisusi garaciyar arteriyasinin vo
onun pay saxolorinin diametri vo uzunlugu miioyyon edilmisdir. 9ldo olunmus
naticalor gostorir ki, garaciyar arteriyasinin Sol saxasi sag saxodon 0 godor nazars
carpan uzun deyil, lakin onun uzunluq parametrlori daha genis diapazona malikdir.

Qaraciyarin ultrases muayinasi gostormisdir ki, garaciyor venalart 3 iri
magistral kotiklorlo tomsil olunmusdur: sag, orta vo sol (sokil 2).

Qaraciyarin ultrasas miayinasinds (USM) mioayyan olunmusdur ki, qaraciyar
Kifayat godor bircinsli qurulusa malikdir. Qap1 venasi horizontal yerlosir. Sol pay
saxasi ovvalco ikinci doaracali kotiik saxasi verir, sonra ondan Ggunci daracali
kotuklor ayrilir. Qap1 venasinin sag saxosi On, arxa, sol saxoasi iso medial vo lateral
saxalara bolundr. Bifurkasiya nahiyasinds gap1 venasinin sol saxasi garaciyarin girdo
bagi ilo birlosmisdir. Bu vacib anatomik xususiyyatdir; ¢iinki gap1 venasinin sol
saxasi ilo girdo bagin birlogsmasi portal hipertenziya zamani yaranan gobokotrafi
portosistem kollaterallarin lokalizasiyasini miioyyanlosdirir.

Qaraciyar venalarinin farglondirici xisusiyyati onlarin periferiyadan morkozo
dogru radial yerlogmasidir. Ultrasas mulayinasinds onlarin divari miiayyan olunmur.
Qaraciyar arteriyasi qaraciyar qapist nahiyasinda borulu struktur kimi mioayyan
olunur. Arteriyanin hiperexogen divarlar1 vardir, onlar qgap1 venast boyunca
yerlosmislor. Bu saxalor bifurkasiya nahiyasinds mioyyan edils bilar.

MI1.1 TIis 0.9 C1-5

Sokil 2. 57 yasl insanda garaciyar venalarimin ultra sas muayinasi naticasinda alinmas
fotogakil.
Qeyd: 1. Asag1 bos vena;
2. Qaraciyarin sol venast;
3. Qaraciyorin orta venast,
4. Qaraciyarin sag venast;
5. Qap1 venasinin saxalori.
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Sakil 3. 35 yash insanin qaraciyar damarlarinin kompiiter tomogramindan ¢akilmis fotogakil.
Qeyd: 1. Asagi bos vena,

2. Qaraciyorin sol venasi;

3. Seqmentar saxo,

4. Qaraciyarin sag venast;

5. Qap1 venast;

6. Qap1 venasinin sol saxasi;

7. Qap1 venasinin sol saxasi.

KT todqiqatlar1 gostarmisdir ki, qaraciyar venasinin saxalonmasinin asason ¢
variantina (sag, orta vo sol venalara ayrilmasina) rast galinir (sokil 3.).

Qaraciyarin sol va orta venalarinin timiimi kotiiyiiniin olub-olmamasina, elaca
do iimumi kotiylin uzunluguna digQget yetirilmisdir. Bundan asili olaraq qeyd
olunmus venalarin terminal hissolorinin qurulusunda imumi kotiikli ve Umumi
dolikli variantlar se¢ilmisdir.

Belaliklo, Muasir diagnostik vasitalor (USM, KT) vasitasilo qgaraciyar
damarlarin1 vizualizasiya etmok mlmkiindiir. Lakin limfa damarlar1 haqqinda
mufassal malumat almaq imkani olmadigimdan istor saglam vo istorsa do Xostolords
limfa ilo gan damarlar1 arasinda olan qarsiligh alage haqqinda fikir yiiriitmok
muimkan deyildir.

Isin eksperiment hissasindo garsiya qoyulan mogsadin holli {iciin Sinsilla
cinsina monsub olan dovsanlarda ekzogen intoksikasiya modelinin yaradilmasi {igiin
HCI tursusu buxarsndan istifads edilmisdir.

Tocrubs heyvanlart 7 giin miiddstinds HCI — buxari ilo tonoffiis etdirilmis vo
3 gin middatinds fasilo verdikdon sonra onlarin qaraciyorinds limfa dévraninin vo
mikrosirkulyator sabakanin vaziyyati Oyronilmisdir. Miioyyan edilmisdir ki, kaskin
endotoksikoz yaradilmig tocriibs heyvanlarinda garaciyordo limfanin axma surati
nozarat qrupu ilo migayisado 20,2% azalmisdir. Bizim aldigimiz notico bir sira
todqiqatcilarin apardiqlar tadgigatlarla uzlasir [9,10].

Qaraciyarin limfa dinamikasinda bas vermis doyisikliklor hliceyroarasi sahado
O0demin inkisafina sobab olur. Qaraciyards yaranan limfostazla bagli olan 6dem vo
elocodo gana toplanan toksiki maddolor damar endotelino gostorir [11]. Bu tasirin
naticasinds garaciyarin damar strukturunda da mivafiq doyisikliklor bas vermisdir.
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Belo ki, funksiyaya malik hemokapillyarlarin say1 kaskin sokildo azalmisdir. Tacribo
heyvanlarinda HCI-buxar ilo tonofflisin 10-cu glninds garaciyarin todgig olunan
hissasinda funksiyaya malik hemokapillyarlarin sayr norma ilo migayisodo 16,8%
artmigdir. Burada normada funksiyaya malik olmayan yalmiz patloji hallarda
foaliyyoto baslayan kapilyarlarin islomasi hesabina funksiyaya malik kapilyarlarin
say1 artir. Bununla da qaraciyoardo yaranmig isemiya miioyyan godor dof edilmisdir.
Lakin sonraki giinlards bir torofdon limfastazin dorinlosmosi vo bununla bagli olaraq
odemin inkisafi, digor torofdon iso endogen intoksikasiyanin dorinlogsmosi ilo bagh
olaraq funksiyaya malik hemokapillyarlarin say1 koskin azalmisdir. intakt vaziyyatlo
muqgayisads yaranmis forq tacrtibanin 30-cu gind 25,7%, 60-c1 giinii iso 35,3% togkil
etmisdir.

Aparilan tocrubalorin naticalarinin tohlili géstormisdir ki, ekzogen intoksika-
siya yaradilmis dovsanlarin qaraciyarinds funksiyaya malik hemokapillyarlarin
miqdar1 ilo yanasi, onlarin diametrindo do miuvafiq doyisikliklor bas vermisdir.
Dizdir, HCl-buxar1 ilo tenaffiis edilmasinin 10-cu guninds hemokapillyarlarin
monfozi normaya nisbaton 16,8% genislonmisdir. Lakin sonraki giinlardo garaciyarin
kompensator imkanlar1 tiikondiyindon onlarin monfozi normaya nisbaton 25,7%
daralmisdir. Bizim fikrimizco burada da damar monfazinin daralmasi bir torafdan
o0demin inkisafi ilo yaranan damar sixilmasi, digor torofdon iso toksiki maddslorin
damar divarina reflektor tasir gostormasilo baglidir. Bu fikir dolay1 yolla olsa da digor
maoalliflorin do asarinda saslanir [12].

Bizim apardigimiz tocriibslorin naticasi gostorir ki, HCl-buxari ilo tonoffis
etdirmoklos yaradilan intoksikasiyasi zamani qaraciyarin gan tochizatinda mikrosirkul-
yator sobakonin Umumi sahasi normaya nisbaton kigilmisdir. Diizdiir, tacriibanin 10-
cu gind organizmin kompensator reaksiyasina uygun olaraq normal hadd
gargivasindo qalmigdir. Lakin ekzogen intoksikasiyanin 30-cu gununds norma ilo
migayisada 10,5%, 60-c1 glinds 1S3 29,5% azalmisdir.

Belaliklo, bizim apardigimiz todqiqatlarin noticosi gOstormisdir ki, digor
intoksikasiyalar kimi, ekzogen intoksikasiyasinda garaciyarin damar strukturuna tasir
gostormakls organin diffuz isemiyasina sabab olur.

Tadqigati apararkon bizim qarsimiza qoydugumuz asas masalalardan biri do
ekzogen intoksikasiya zamani inkisaf edon endogen intoksikasiyanin patogenezindo
lipidperoksidlogsmasinin rolunu aydinlasdirmaqdir. Bu moagsadlo bizim apardigimiz
tocriibalorin naticalari goéstardi ki, middstine miitonasib olaraq garaciysr toxumasinda
lipidperoksidlogsmasi intensivlosir. Buna miivafiq olaraq toxumalarda lipidperoksi-
dlogmasi naticasinds amola golmis araliq mohsullarinin gatilig: artir.

Alinmus natislorin tohlili gostormisdir ki, HC1 buxan ilo tonoffusin 10-cu
gununds ganda orta molekulali peptidlorin qatiligi normaya nisboton 8%, 30-cu
gindo 10,1%, 60-c1 giindo iso 14% artmugdir. Buradan goriindiiyii kimi
ekzotoksikozun muddati ilo bagl olaraq orta molekulali peptidlorin qatiligi koskin
artmsdir.

Bizim apardigimiz tocriibalorin noticasi gostorir ki, HCI buxari ilo tonoffls
etdirmoklo inkisaf edon intoksikasiya garaciyorin antitoksiki funksiyasini pozur vo
onun sayasinda ganla dovr edoan toksiki maddalorin migdar1 yiiksolmis olur.

Qarsiya qoyulan mosalolordon biri do garaciyor funksiyasinda bas vermis
doyisikliklorin endogen intoksikasiyanin monsayindon asili olub-olmamasini
aydinlagsdirmaq olmusdur. Bu mosalonin halli ilo bagli olaraq tocriibs heyvanlar
Uzorinds bagirsaq kegmomoazliyi modeli yaradilmisdir.
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Apardigimiz tocribalorin noticalori géstorir ki, yaradilmis modeldon asili
olarag endogen intoksikasiyanin inkisafinda farqli naticolor alinmisdir. Belo ki,
bagirsaq kegmomozliyi modeli yaradildigdan sonra qaraciyor toxumasinda
lipidperoksidlogsmasinin intensivlosmasi daha qabariq sokil alimisdir. Qaraciyor
toxumasinda H,O,-nin qatilig1 normaya nisboton tocriibonin 1-ci ginunds 52,4%, 3-
cii guintinds 296,6%, 5-ci guniinds 475,9% yuksalmisdir.

Endogen intoksikasiya tesirindon garaciyor toxumasinda antioksidant miidafio
sisteminin markerlarindan biri olan Umumi antioksidant foalligi da kaskin sokilda
asag1 diismiisdiir. Norma ilo migayisads bu azalma tacriibanin 1-ci guini 42,4%, 3-ci
gunu 46,1%, 5-ci glnld iso 60,8% toskil etmisdir. Bizim aldigimlz naticalorin
durdstliyd diger muolliflorin aldiglart naticalarle do tosdiglonir [13].

Aparilan tadqiqatlarin naticalori gostarir ki, dovsanlarda yaradilan modelin
xususiyyatindon asili olaraq qaraciyards limfanin axin siiratindo vo amoalo golmo
muddatinds miayyan farglor vardi.

Bagirsaq kegmoamozliyi modeli asasinda inkisaf edon endogen intoksikasiyada
garaciyarda limfa axminin siirati daha koskin sokilda zaiflomisdir. Bels ki, tacriibanin
ilk miisahido giinii (model yaradildigdan 1 giin sonra) garaciyordo limfanin axin
middati intakt vaziyyatlo migayisads 17,8% longimisdir.

Endogen intoksikasiyada patoloji proses inkisaf etdikco limfanin axin suroti
do azalmigdir. Lakin bagirsaq kegmomozliyi modelinin inkisaf dinamikasinda
limfanin axin siiratini toyin edorkon parodoksal natico almmuisdir. Tacriibonin 3-cii
guniinda, endogen intoksikasiyanin inkisaf etdiyi bir zamanda limfanin axininda elo
bir ciddi doyisiklik miisahido edilmomisdir. Limfanin axin siiroti norma ilo
miigayisads 2,5% azalmisdir.

Bagirsaq kegmomoazliyi modelinin yaradilmasinin 5-ci giind iss limfanin axin
surati daha da intensivlosmisdir. Intakt vaziyyeti ilo migayisade onun axin siiroti
3,7% artmugdir. Buradan da bela bir gonasts galmok olar ki, bagirsaq kegmomazliyi
naticasinds yaranmig endogen intoksikasiyani dof etmok (i¢lin garaciyards limfa axini
suratlonir.

HCI buxar ilo tonoffiis etdirilmis tocriibs heyvanlarinin qarin bosluguna
ridutoks mohlulunu yeritmoklo organizmin antioksidant miudafia sistemini
guclondirilmasi ilk 6nca oksidativ stress tosir gostarmisdir. Belo Ki, tacriibanin 10-cu
guninds H,O,nin qatiligi 43%, MDA-nin qatiligi 20,2% azalmigdir. Organizmin
midafio sisteminin giiclondirilmasi davam etdikca garaciyar toxumasinda lipidlarin
peroksidlosmo intensivliyi do zaifloyir. Bunun sayasinds tacriibonin 30-cu guni
garaciyar toxumasinda lipidlarin peroksidlasmo mohsulu olan H,O,-nin vo MDA-nin
qatiliginin azalmasi daha gabariq sokil almisdir.

Belaliklo, garin bosluguna ridutoks preparatinin yeridilmasi organizmin
antioksidant mudafis sistemini glclondirir vo onun sayasinds garaciyar toxumasinda
lipidperoksidlogmasinin yiksalmis intensivliyi ashomiyyatli doracads sonuklasir.
Bununla lipidperoksidlosmosinin  toksik mohsullarinin  garaciyar toxumasina
toplanmasi kaskin sakilds azalir. Lakin buna baxmayaraq endogen intoksikasiya zoif
do olsa davam edir.

Bizim almis oldugumuz noticolor ganunauygun olub, digor alimlorin
apardiqlar todgiqgatlarla uzlasir [14].

Aparilan todgiqatlarin naticalorinin tohlili gostorir ki, antioksidant mddafio
sisteminin guclondirilmasi intoksikasiya noticosindo yaranmis limfastaza da miisbat
tosirini gOstorir. Bizim fikrimizco burada da osas rolu antioksidant redutoksun
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tosirindon lipid peroksidlosmasi mohsullarinin gatiliginin azalmasi olmusdur. Cox
guman ki, lipidlarin peroksidlosmasindon oamolo golon mohsullarin  qatiligimin
azalmasi sayasindo hiliceyroarasi sahoys toplanan toksiki maddalorin do miqdar
azaldigindan limfa mayesinin evakuasiyasi nisbaton yaxsilasmisdir. Bu fikri dolay1
yolla olsa da diger todqgiqat¢ilarin apardiglari todgiqatlarla da tasdiglonir [15].

Naticalar: Belaliklo, biz apardigimiz todqiqat isino yekun vuraraq belo bir
naticaya golirik ki, garaciyards mikrosirkulyator soboks ilo limfa ddvrani arasinda
qarsiligh olage mévcuddur. Intoksikasiya zamani qaraciyor toxumasinda omolo
golmis oksidativ stresin limfa sistemindo yaratmis oldugu durgunluq mikrosirkulyator
sobokonin reduksiyasina sabab olur.
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PE3IOME

B3ANUMOCBA3b MEX]Y HHM@ATHqECKOﬁ CUCTEMOM NEYEHU U
MUKPOLMPKVYIIAOUEN B HOPME U TP TOKCHUKO3AX

XbiapipoBa X.D.

Yacte paboThl MpOBOAMIACH Ha  IpenapaTax, MOJYYEHHBIX IyTeM MpenapupoBaHUs
TPYITHOTO MaTepuasna, a Tak)ke Ha MOPPOMETPHUUECKUX MOKa3aTeNsAX COCYAUCTON CUCTEMBbl NIEYEHU
Ha Y3W,KT.B skcniepuMeHTanbHOM yacTu paboThl, KPOJIMKAM MOPOABI MIMHIIMILIA BIBIXaIH Maphbl
HCl xucnoTel, co3naBaiy y HHX MOJENb KHIIEYHOW HEMPOXOAWMOCTH M B OPIOIIHYIO IOJOCTh
BBOJIMJIM PAacTBOP PUAMTOKCA. B mccnenoBaHny M3y4anoch COCTOSIHME TUM(ATUYECKON ITUPKYIIs-
LMY NI€YEHH, TPOAYKTHl OKHCIIEHHUS JIMIUAOB, aKTUBHOCTh aclapTaTa, ajJlaHUH TpaHCaMHU-Ha3bl U
JAKTaT JAETUAPOreHasbl, IMPOBOJWIOCH MaKpOMHUKpockomuueckoe mnpenapuposanue, Y3WKT,
MOP(OMETPHUSI COCY/IOB.

[TosrydeHHBIE B pe3ynbTaTe MaKPOMHUKPOCKOIIMYECKOTO MCCIENOBAaHUS JaHHBIC MTOKA3alIH,
YTO JIeBasi BETBb MEYECHOYHOM apTepUu HE CTOJIb BbIpakeHa Kak mpaBas BeTBb. Ha Y3U u KT He
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yIal0Ch MOJIY4YUTh JAHHBIE O B3aUMOCBSI3M KPOBEHOCHBIX COCYIOB. Y JKHBOTHBIX, KOTOpBIE
Babixanu napbl HCl KuCnoThl, CKOpoCcTh KPOBOTOKA JIMM(BI yMeHbIanach Ha 20,2 %, KOJIN4eCTBO
Ke (PYHKIIMOHUPYIOIIUX TeMOKAMUIISIPOB YBEIMYMIIOCH 110 CPaBHEHHIO ¢ HOpMO# Ha 16,8%. O6mas
IUIOIIAb MUKPOLMPKYISTOPHOTO pycia MO OTHOIICHHIO K HOPME YMEHbIIWIACh. [Ipu KuieyHoi
HEMPOXOJUMOCTH 0]l BO3JEHCTBMEM 3HJOIC€HHOM HMHTOKCHUKAIlMM B INEUYEHOYHON TKAaHU 00Ias
aHTUOKCUJIAaHTHAs ~ aKTMBHOCTb CHHW)KaeTcs. BHauasie ckopocTh TOKa JMM(QBI 110 CPaBHEHUIO C
HOpPMOW yMeHblIaerca Ha 2,5 %,3aTeM ero CKopocTh yBenuuuBaercs Ha 3,7 %. BBeaenue B
OpIOIIHYIO TOJIOCTh PHIYTOKCA MPHUBOAMT K YCWJICHUIO AHTHOKCHJIAHTHOM 3aIIUTHON CHCTEMBbI
OpraHu3Ma, B UYTO IMPHUBOAMT K PE3KOMY YMEHBIICHUIO HAKOIUICHHWS B TMEYEHOYHOH  TKaHH
TOKCHUYECKUX MPOAYKTOB OKHCIICHHS JIUMUIOB.

SUMMARY

THE RELATIONSHIP BETWEEN THE LYMPHATIC SYSTEM OF THE LIVER AND
MICROCIRCULATION IN NORMAL AND TOXICOSIS

Khydyrova H.F.

Part of the work was carried out on preparations obtained by preparation of cadaveric
material, as well as on the morphometric parameters of the vascular system of the liver on
ultrasound, CT. The study examined the state of the lymphatic circulation of the liver, lipid
oxidation products, aspartate activity, alanine transaminase and lactate dehydrogenase, carried out
macromicroscopic preparation, ultrasound, CT, vascular morphometry.

The data obtained as a result of macromicroscopic examination showed that the left branch
of the hepatic artery is not as pronounced as the right branch. On ultrasound and CT did not manage
to obtain data on the relationship of blood vessels. In animals that inhaled HCI acid vapors, the
blood flow rate of the lymph decreased by 20.2%, while the number of functioning hemocapillaries
increased by 16.8% compared to the norm. The total area of the microvasculature decreased in
relation to the norm. When intestinal obstruction under the influence of endogenous intoxication in
the liver tissue, the total antioxidant activity is reduced. Initially, the rate of lymph flow is reduced
by 2.5% compared with the norm, then its rate increases by 3.7%. The introduction of redutox into
the abdominal cavity leads to an increase in the body's antioxidant defense system, which leads to a
sharp decrease in the accumulation of toxic lipid oxidation products in the liver tissue.

Daxil olub: 13.11.2018.

HOPAJAPEHEPI'MYECKAS MHHEPBAILIUA BHYTPEHHHUX
NOAB3AOIIHBIX APTEPUU BEJIBIX KPbBIC

Bbaiipamos M.H.

Kageopa anamomuu uenosexa u MeOUYUHCKOU MEPMUHONO2UU,
baky, Azepoaiioxncan.

CTaTUCTHYECKHIl aHAJIU3 POCTA KOJIMYECTBA MATOJIOTUN COCYJUCTOM, a TAKXKe
BETeTAaTUBHONW HEPBHOW CHUCTEMBI TEpeja CHEIUaTIucTaMi 3THX 00JacTed CTaBUT
HEOOXOAMMOCTh 0oJiee THIATEIHPHOTO W TIAYyOOKOTO M3YYECHHS HEUPO-TKAHEBBIX
CHHAIICOB B COCTAaBE€ HEKOTOPBIX JJIEMEHTOB BET€TATUBHOM HEPBHOW CHUCTEMBI.
BaxHyro posib B 3TOM IUIaHE WIPAECT U3YYCHUE HOPAAPEHEPTrHYECKOM HHHEPBALMU
CTEHOK KpOBEHOCHBIX cocynoB (1,3-8). boinbmias ponap B peryiadinuud TOHYca
KPOBEHOCHBIX COCYJIOB NPUHAJICKUT HOPAAPEHEPTUUECKUM HEPBHBIM 3JIEMEHTaM
HaXOJISIIIIMMCS B COCTAaBE CTEHOK ITHX COCYAOB (2). AHaIu3 U MPOCMOTP JOCTYITHOM
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JUTEpaTypbl TMOKa3ald, YTO HOPAAPEHEPTUYECKUE HEPBHBIE CTPYKTYpPbl B COCTABE
CTEHOK BHYTPEHHHX MOJIB3JOIIHBIX apTEPHl OEIBbIX KPBIC IOYTH HE U3YUYEHBI.

IleJbl0 HACTOSAIIEIO HMCCACJOBAHMS — SBAJOCh H3YYCHUE U AHAIN3
0COOEHHOCTEN HOPAAPEHEPIrHUYECKUX HEPBHBIX 3JIEMEHTOB B COCTaBE BHYTPEHHHUX
MOJIB3/IOIIHBIX apTepUil OEIbIX KPBIC.

Marepuaja M MeToAbl HMcciaeaoBaHus. 11 Hay4HOro HCClenOBaHUs
MOCIIY>)KHJIM KYCKW B3SIThIE CO CTEHOK BHYTPEHHHMX IOJB3JIOIIHBIX apTepuil Oenbix
Kpeic. OcTanbHble KyCKHM ObUTM B3SAThI y 12-TH OedbIX KpBIC CIpaBa U CJeBa.
CeKkImOoHHBIA MaTepHrall YMEPIIBICHHBIX O€IbIX KPbIC Opajicsi Ha paHHUX BCKPBITHUSIX
HE no3aHee 1-2 yacos.

JIns BBIABIEHUS HOPAAPEHEPTUYECKUX HEPBHBIX CTPYKTYp B CTEHKAX
BHYTPEHHMX MOJB3IOIIHBIX apTEPHUI MBI HCIOJIB30BAJIM METOINKY IPEII0KEHHYIO B
1979 rony B.H.IlIBaneBsim 1 H.1.)XKyukoBoii.

[Ipy wumccnenoBaHMM KYyCOYKM  BHYTPEHHUX  MOJB3JOIIHBIX — apTEPUM
pacceKanuch BIOJb JUIMHBL U Monepek. M3roraBimuBanuce B KpUOCTaTe MIPOJOIIbHBIE
n nonepeunsle cpe3bl TommmHOM 10-20 MiM. [lo Xoay mMOJIydEeHHBIX KpHO-
CTaTUYECKUX CpPE30B OHU IOMEUIAIMCh Ha IOBEPXHOCTH OCTY)KEHHBIX IPEMETHBIX
cTekoJ. Cpe3bl MOMEIIECHHBIE HAa IIPEAMETHBIE CTEKJIA KIAIHA Ha MPOJOJIKUTEIBHOCTD
8-10 MuHyT B 2% pacTBOp TIJIMOKCAJIEBON KHUCIOTHI, MOCIE CET0 MX OCYIIUBAIU
(deHoM, a 3aTeM MOKpbIBaNM moaucteposoM. [Ipomecc mpocMoTpa, UCCenOBaHUE
MUKpPOIIPENaparoB, a Takxe ux ¢pororpadupoBaHre MPOBOAMIOCH JTFOMUHECLIEHTHBIM
MHKpPOCKONIOM «JIroMaH P3» B 3aTEMHEHHOM KOMHATE Cpa3y K€ MO XOAY IOIYYEHHS
MHKpPOIIpEnapaToB.

Pe3yabTaThl _McCiIe0BAHUA M _MX _o0cyxkaenue. [locnenyromme ananms
pe3yJbTaTOB MCCIENOBaHUsA IOKAa3all, YTO HA BCEX ITOJYYEHHBIX TMCTOXUMHUYECKUX
Ipernaparax OTYETJIMBO BHJIHO, YTO B COCTaBE CTEHOK BHYTPEHHUX IOAB3AOILIHBIX
apTepUH SICHO 3aMETHO HAJIMYUE PA3BUTON HOPANPEHEPTUUECKON NHHEPBALIMHU.

Ha BceM mNpoOTs)KEHMM CTEHOK BHYTPEHHHUX IMOAB3AOLIHBIX apTEPUM IOA
NEUCTBUEM KAaT€XO0JIAMHUHOB XOpO1I0 IIPOCIIEKUBAIOTCS CBETALIUECS
HOPaJAPEHEPTNYECKUE HEPBHBIE BOJIOKHA. Ha rMCTOXMMHMUYECKUX ITpernaparax CTEHOK
BHYTPEHHUX TOJIB3/IOIIHBIX apTepUid OEJIbIX KPBIC BBISIBISIOTCS HOPAJAPEHEPTUUECKHE
BOJIOKHA pa3Horo auamerpa. Ho cpeau HUX B OCHOBHOM Npeo0dafaroT BOJIOKHA
cpenHero kanuOpa. Ho B oTAenpHBIX mpemapaTax BOJOKHA CPEJHET0 M KPYIMHOTO
JUaMETPOB COCTABJISIIOT OJUHAKOBBIN MPOLICHT.

Hopaapenepruueckue HEpBHBIE DJJEMEHTBHI C 3aMETHBIMH BapUKO3HBIMHU
YTOJILIEHUSAMHA B CTE€HKaX BHYTPEHHUX MOJB3IOIIHBIX apTEPUM JIOKAIU3YIOTCS B
OCHOBHOM B aJIBEHTHIIMAIBHONW OO0O0JIOUKE YyKa3aHHBIX aptepuil. Ha HexoTophIx
MOJYYEHHBIX IIpENapaTax BCTPEYAIOTCS YAaCTUYHBIE, 4 WHOIAA TOJIHBIEC CIWSHHS
HOpAJPEHEPTUYECKUX HEPBHBIX BOJOKOH. DTO O0BICHAETCS INIOTHOCTBIO U T'yCTOTOU
nociaeAHuX. TOJIBKO JNHIIb B €AMHUYHBIX Mpenaparax Ha OTAEJIbHBIX YYacTKax
BCTPEUYAIOTCS KPYIHOIETIUCTBIE CETH KOTOPBIE PACIIOIararoTcs HEpaBHOMEpPHO. B
IIOBEPXHOCTHBIX CJIOAX YKAa3aHHBIX COCYJAOB MOTYT BCTpPEYAThCS EAUHUYHBIC
HEpPBHBIC BOJIOKHAa C W3BWJIMCTBIMHA PAa3BETBICHHBIMU OKOHYaHUAMHU. KpynHO-
JIUaMeTpalIbHbIE BOJIOKHA OOBIYHO PACHOJAratoTCsi KOPOTKUMHU IyYKaMU B HECKOJIBKO
rTyOOKHUX CIOSIX HapyXHOHM OOOJIOUKM BHYTPEHHUX TOAB3JOLIHBIX apTEPHid.
[IpocMOTp MOJYYEHHBIX THUCTOXMMUYECKUX MpenapaTtoB moj Oonbmmm  (5x40)
YBEIIMYEHUHM JAIOT BO3MOXKHOCTH BBIABUTb Ha OTACJIBHBIX YYaCTKaX CTEHOK
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YKa3aHHBIX COCYJIOB OTJI€JIbHBIE KPYITHBIE ITyUYKH KOTOpBIE 001a1at0T 00JIe€ CUIIbHBIM
CBEUCHHEM.

Ha OOJBIINHCTBA MOJIyYEHHBIX npenaparax BBISBJISIIOTCS
HOpaJpeHEPTrUYECKUe HEPBHBIC BOJIOKHA OOpa3ylolue TMETIUCThIE CTPYKTYPHI.
[TocneaHue 0XBaTHIBAIOT U OKYTHIBAIOT yKa3aHHbIE apTepuu B Buje QyTisipa oopasys
BHYTPHUAJIBEHTUIIUAJILHOE CIJIETCHHUE.

Yro Kacaercsi IUIOTHOCTM HOPAJAPEHEPrUYECKUX HEPBHBIX CTPYKTYp, TO
CJielyeT OTMETUTh, YTO OHA B CTEHKaX BHYTPEHHUX IMOJAB3JIOIIHBIX apTepuil Ooiiee
BBIPA)KEHA B COCTABE CTEHOK YKA3aHHBIX COCYOB B3STHIX B CPE3axX MPOU3BEICHHBIX B
IUCTaJIbHBIX OTIENIaX, B OTJIMYHUE OT MPOKCUMAJIbHBIX.

Hcxond u3 BBIIEYKa3aHHOTO MOKHO CHI€NaTh BBIBOJ O TOM, YTO B COCTaBE
CTEHOK BHYTPEHHUX IMOJB3OLIHBIX apTepuil OEbIX KPHIC BCTPEUYAOTCSI B OCHOBHOM
HOpAJIPEHEPTrUYECKUEe HEPBHBIE BOJIOKHA CpeAHero auaMmerpa. HepBHble BOJIOKHA
CKPEILMBAIOIIMECT MEXIy C000H 00pa3yloT B IMOBEPXHOCTHOM CJIOE€ YKa3aHHBIX
COCYIOB TETIHUCTbIE CTPYKTYpbl. ILIOTHOCT HOpagpEeHEPruyecKux HEPBHBIX
CTpYKTyp OoJiee BBIIlI€ B JUCTAIBHBIX OTJIEJIaX BHYTPEHHUX MOJIB3JOLIHBIX apTepuid
10 CPAaBHEHUIO C IPOKCHUMAJIbHBIMU OT/IEJIAMHU.
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SUMMARY

NORADRENERGIC INNERVATION INTERNAL ILIAC ARTERIES OF WHITE RATS

Bayramov M.I.
The department of Human Anatomy of medical terminology,
Azerbaijan Medical University, Baku, Azerbaijan.

Noradrenergic innervation internal illiac arteries of 12 white rats been studied by
methods V.N.Shvalyov and N.l.Zhuchkova in 1979. The histochemical research showed that the
wall internal iliac arteries white rats the are found good shine nervous fiber of different diameters
particularly middle.

Noradrenergic nervous structures more compact settle in the distal parts the internal illiac
arteries as distant from proksimal.

Daxil olub: 14.01.2019.
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SUMQAYIT SOHORINDO KOSKIN MiOKARD INFARKTI ILO OHALININ
XOSTOLONMOSI VO TOCILI YARDIMA TOLOBATI

Quluzads O.R.
O.0liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu

Giris. Koskin miokard infarkt: (KMI) ohali arasinda tez-tez miisahido olunan
va ildan-ilo artma tempi ilo saciyyolonan agir patologiyadir. Almaniyada son illards
aparilan miisahidalor gostoriri ki, 40-49, 50-59, 60-69, 70-79 yasli ohali arasinda KMI
bir-birindan kaskin farglonan saviyyadadir vo mivafiq olaraq 1,54 2,0; 8,2va 10,2%
togkil edir. Bu yas qruplarinda xastoliyin yayilma saviyyasi kisilordo qadinlarla
muqgayisads xeyli yiksakdir: 2,3 va 0,6% 40-49; 3,8 va 0,1% 50-59; 11,9 va 4,7% 60-
69; 15,3 vo 6,0% 70-79 yaslarda [1]. KMI ilo xostolonmanin Danimarkada 35 illik
trendi gostorir ki, 1978 — 1982, 1983 — 1987 vo 1988 — 1992- ci illordo onun
Saviyyasi stabil olmus (0,34 — 0,31%), sonralar toadricon azalaraq 2008 — 2012-ci
illordo 0,23% toskil etmisdir [2]. Bu o0lkado do biitiin miisahido muddatinda
Xastalonma saviyyasi kisilor arasinda gadinlarla miiqayisads yiksok olmusdur, 1980
— 1985-ci illards gender forgi boyik (5 va 1,2%o0), 2010-cu ilda isa nisbaton az (3,0 vo
0,5%0) miisahida edilmisdir. Yas qruplarinda KMI ilo Xastolonma soviyyesi 1980 —
2010-cu illards praktik stabil olmusdur: 50-59 yas intervalinda 0,5%o, 70-79 yaslarda
10-8%o. Daqigliyi ilo secilon Framingam metodologiyasi ilo aparilan miisahidoya
goro KMI ilo xastolonma 40-49 va 70-79 yaslarda kisi populyasiyasinda 1960 — 69-cu
va 1990 — 99-cu illords (4,38 — 2,47 vo 15,22 — 11,74%0) gadin npopulyasiyasi ilo
miigayisada (0,62 — 0,39 vo 5,11 — 4,52 %o) forqli templo doyismisdir [3]. KMI
diagnozu ilo xostoxanaya c¢atdirilmis xostolorin molumat bazasina gora Amerika
Birlogsmis Statlarinda 25-54, 55-74, 75 vo yuxari yaslarda xastalonma saviyyasi 2000-
ci ilds (0,66; 4,46 va 111,32 %o) yiiksak olmus, sonraki illords azalmis vo 2008-ci
ildo toskil etmisdir: 0,57; 2,99 vo 8,27 %o [4]. KMI oksor hallarda agir klinik
alamatlorla tozahir etdiyina gora Xxastalors ilk tibbi yardimi tacili géstarmok zarurati
yaranir [5-8]. Tocili yardima miiraciot materiallan KMIi-nin epidemioloji
saciyyalarini oks etdirs bilir.

Tadgigatin_ magsadi. Tacili tibbi yardim stansiyasina miiraciot materiallar
asasinda shalinin kaskin miokard infarkti ilo XaStalonmasinin saviyyasinin va tacili
yardima tolabatin qiymotlondirilmasi.

Tadgigatin materiallar1 vo metodlari. Todqiqatin materiali kimi Sumgqayit
sohar tocili vo toXirosalinmaz tibbi yardim stansiyasinin materiallar1 istifado
oluhmusdur. Koskin koronar sindrom olamotlori ilo xastolordo KMI diagnozunun
verifikasiyas1 pasiyentlorin stasionar vo ambulator-poliklinika soraitinde muayins va
miisahidosine asason tomin edilmisdir. KMI diagnozu 136 kisido vo 24 qadinda klinik
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vo elektrokardiografik tosdiq olunmusdur. Xastolor yasa goro boliinmiis, Sumqayit
sohar ohalisinin say1 barado Ddévlot Statistika Komitasinin malumatlarindan istifado
etmoklo 100 min nafara diison xastalonma hadisalarinin tezliyi, onun orta xatasi va
95% etibarliliq intervali hesablanmigdir. Xoastalonma soviyyasinin yas dinamikasi on
kicik kvadratlar metodu ilo giymotlondirilmisdir. KMI ilo Xastolorin stasionara
aparilmasi, evdo mualicasi zamani tacili vo toXirosalinmaz yardima miiraciatlora
osason onlarin kardioloji yardima tolobati miioyyan edilmisdir. Materiallarin statistik
islonmasi fordi kompyuterda keyfiyyot vo komiyyat alamatlorinin tosviri statistikasi
metodlart ilo aparilmisdir [9].

Alinmus naticalar. KMI diagnozu ilo Xostolarin yas vo cinsa gore bolglsi 1-ci
cadvalda oks olunmusdur. Miisahidoemizde 35 yasa qodor KMI qeyde almmamusdir.
Kisi xastolorin yas torkibinds prioritet 60-64 yaslara diisiir (27,9%), 50-54, 70-74
yaslt xastalorin xususi ¢okilori (mivafiq olaraq 8,1 va 8,8%) bir-birino yaxindir, 55-
59 va 65-69 yash xastalorin xisusi ¢okilari bir godor yuksokdir (13,2 vo 14,7%).
Qadin xastalorin yas bolgiisiinds 65-69, 70-74, 75-79, 80 vo yuxar1 yasli pasiyentlorin
xususi ¢akilari diger yas qruplari ilo migayisada ¢coxdur va bir-birina yaxindir (16,7,
16,7; 16,7 va 16,5%).

KMI ilo xostolorin yasmin tosviri statistikas1 2-ci codvaldo oks olunmusdur.
Kisilorin vo qadinlarin orta yasi bir-birindon koskin forglonir (muvafig olaraq
59,7+1,0 vo 67,6+2,3 il; P<0,01). Yasa goro forg hom mediananin (60,5 vo 72 il),
hom do modanin (56 va 72 il) saviyyasina gora boyukdur.

Cadval Nel.

Kaskin miokard infarkti diagnozu il XaStolarin yas tarkibi (%)
Yas,illar Kisi Qadin Cam
35-39 2,9 4,2 31
40— 44 44 42 44
45— 49 5,2 4,2 5,0
50 - 54 8,1 4,2 7,5
55-59 13,2 8,3 12,5
60 — 64 27,9 8,3 25,0
65— 69 14,7 16,7 15,0
70-74 8,8 16,7 10,0
75-179 3,0 16,7 50
80 + 11,8 16,5 12,5
Com 100 100 100
Kaskin miokard infarkti diagnozu ilo XaStolarin yasinin tasviri statistikasi
Gostoricilor Kisi Qadm Hor ikisi
Orta 59,7 67,6 60,9
Orta Xota 1,0 2,3 0,96
Mediana 60,5 72 61
Moda 56 72 80
Standart 12,2 11,5 12,4
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konaragixma

Dispersiya 150,4 131,8 154,6
Ekses 0,03 1,01 -0,11
Asimmetriya -0,34 -1,27 0,42
Minimum 30 38 30
Maksimum 81 80 81

KMI ilo Xostolorin tocili yardim {iciin miiraciot vaxtlarma gore bolguisii gostorir ki,
toxiresalinmaz durum on ¢ox 8 — 16 saat intervalinda (45,0+£3,9%), on az iso 0 — 8
saat intervalinda (20,0+3,2%) geydo alinmusdir, 16 — 24 saat intervalinda miiraciot-
lorin xususi ¢okisi 35,0£3,8% toskil etmisdir. Xostolorin hamisi ilkin miayina Vo
yardimdan sonra stasionara catdirlimusdir. Xastolorin oksariyyati (86,9%) Urok
agrilarinin baslandigi 0 -2 saat arzindo Xostoxanaya catdirlimigdir. Birinci sutka (24
saat) oarzinds letalligin soviyyasi 4,4% olmusdur.

Sumgqay1t sohar ohalisinin yas vo cins qruplari iizro KMI ilo Xastalnmasinin
saviyyasi barado molumatlarimiz codval 3-do oks olunmusdur. Goriindiiyi kimi, 35
vo yuxart yash ohalinin 100 min naforina xostolonmo saviyyasi 57,6+6,0 (95%
etibarliliq intervali 45,6 — 69,6) toskil etmisdir. Gostaricinin an asagi saviyyasi 35-39
yas intervalinda (20,0+£19,9%0000), on yilksak soviyyssi 80 vo yuxari yaslarda
(666,7+57,5%0000) geyde alinmusdir. Yasla bagli ohalinin KMI ilo xaStolonmasi
dizxatli artmur, diizxatli artim trendi 35 — 75 yas intervallarin1 ohato edir (muvafiq
olaraq 5 illik yas intervallarinda 20,0+19,9; 33,3+21,8; 36,4+£21,3; 52,2420,8;
100+22,3; 307,7+27,7; 342,9+37,7 vo 400,0+49,9%000). KMI ilo xastalonma
Saviyyasi 75-79 yas intervalinda 70-74 yas intervali ilo mlqgayisado statistik dirust
azdir (miivafiq olarag 200+49,9 vo 400+49,0% 0000; P<0,05). Shalinin KMI ilo
XasStolonmosinin (y) yasdan asili (x) doyismosini asagidaki polinominal reqressiya
tonliyi ilo tasvir etmok olur, tonliyin aproksimasiyasi (R?=0,8097) yiiksokdir:

y =-0,22x° + 7,6809x° — 103,92x* + 683,3x° — 2234,1x* + 3340,6x — 1687,2

Codval Ne 1.
Sahar ahalisinin kaskin miokard infarkt: ilo XaStalanmasinin saviyyasi (100 min nafara)

Yasg,illor Kisi Qadin Hor ikisi

35-39 33,31£28,8 7,7£7,7 20,0+£19,9
40 — 44 60,0+31,6 9,1+9,1 33,3+21,8
45 - 49 70,0£31,6 8,318,3 36,4+21,3
50 - 54 100,0+30,1 8,318,3 52,2+20,8
55-59 200,0+33,3 18,2+18,2 100,0+22,3
60 — 64 633,3+40,7 28,6+£28,6 307,7£27,7
65— 69 666,7+57,5 100,0+49,9 342,9+37,7
70-74 600,0+£70,5 200,0£70,6 400,0+£49,9
75-179 200,0£70,7 200,0£70,5 200,0£49,9
80 + 1600,0£99,2 200,0£70,6 666,7+37,5
Com 100,7+8,6 16,8+8,4 57,6%6,0
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Kisi populyasiyasinda KMI ilo Xastolonmonin yasla bagl on ylksok soviyyssi
80 vo yuxar yaslarda qeyde alinmuisdir (1600+£99,2%000). Xostalonma saviyyasinin
yas trendi 35 — 69 yas intervalinda diizxotli artimla, 70 — 79 yas intervalinda azalma
vo 80 yasdan sonra tokrar artimla seCiyyalenmisdir. Xoastolonmo riskinin Kkisi
populyasiyasinda kaskin artimi1 birinci dofo 60-64 yaslarda (3,1 dofo), ikinci dofa iso
80 vo yuxari yaslarda (8 dofo) geyds alinmusdir. Biitiin yas intervallarinda (75 — 79
yas intervall istisna olmaqla) kisilorin qadinlarla miiqayisade KMI il ilo xastalonmo
saviyyasi yuksokdir, nisbi riskin saviyyasi do stabil deyil, yasla bagli doyisir: 4
dofodon ¢ox 35 -39 yaslarda, 12 dofodon ¢ox 50 — 54, 20 dofodon cox 60 — 64
yaslarda. Populyasiya soviyyesinds kisilorin KMI ilo xXostolonmosi qadinlarla
mugayisads 5 dofodon ¢ox olmusdur.

Alinmis naticalorin _muizakirssi. KMI ilo shalinin xostolonmasi barado
molumatlar [1-8] fargli metodologiyaya asaslandigina gora onlarin naticalarinin farqi
obyektiv zoruratdir. Metodologiyadan asili olmayaraq KMI ilo xastolonmanin mumi
aspektlorini miqgayiss etmok olar. Belo ki, butin monbalards, o ciimladon bizim
todqiqatimizda KMI ilo Xostolonmods gender forqi miisahido edilmisdir. Kisi
populyasiyasinda qadinlarla miiqayisodo KMI ilo Xostalonmo riski (nisbi risk)
Almaniyada 2,5 (60 — 69 yaslarda) — 38 (50- 59 yaslarda intervalinda [1], Danimar-
kada 4 — 6 (populyasiya saviyyasinda) [2], Amerikada 3,0 (70 — 79 yaslarda) —6 (40 —
49 yaglarda) intervalinda [3] doyismisdir. Bizim miisahidomizds geyd olundugu kimi
KMI ilo xastolonmonin nisbi gender riski 4 (35 — 39 yas intervalinda) — 20 (60 — 64
yas intervalinda) dofo kisilordo ylksok olmusdur. Goriindiiyii kim, timumi trend
movcuddur (kisilor KMI ilo gadinlara nisbaton ¢ox Xastalonir), amma nisbi riskin
soViyyesi ayri-ayr1 miisahidelorda bir-birindon forglonir. Oxsar forq yasla bagli KMI
ilo Xostolonma saviyyesinda da izlonilir. Bels ki, 70-79 vo 40-49 yaslarda KMI ilo
xastalonmanin nisbati almaniyada kisi populyasiyasinda 6, gadin populyasiyasinda 10
toskil etmisdir [1]. Bizim miisahidomizdo 70-74 vo 40-44 yaslarda KMI ilo
Xastalonmoanin nisbi riski kisi populaysiyasinda 10, gadin populyasiyasinda isa 20
dofadan ¢ox toskil etmisdir.

KMI ila shalininn xastolonmsa saviyyasi barads aldigimiz moalumatlar (cadval
3) Amerika Birlogmis Statlarinda 2000-ci ilds alinmis moalumatlarla migayisads xeyli
azdir, 2008-ci ildoki molumatlara yaxindir. Xiisuson boylk forq Danimarka ilo
miigayisada izlonilir, burada 2008 — 20120-ci illords 100 min nafor shaliys 230 KMI
(bizim moalumatlarimizda 57,6+6,0) qeyde almmusdir [2]. Belalikla, Sumgqayit
sohorinda ohalinin KMI ilo Xastalonmo saviyyasi inkisaf etmis dlkolor ticlin saciyyavi
olan saviyyadon azdir.

Naticalar

1.Sumqay1t goharinds tocili vo toxiresalinmaz yardim gobokasine miracistlore
2sason 100 min ohaliya ildo 57,646,0 ( 0 cuimlodon kisi populaysiyasinda
100,7+8,6 /0000, qadln populyasiyasinda 16,8+8,4 %0000) KMI qeydo alinir.

2. KMI-nin riski ohalinin yas torkibindon asilidir, 35 — 39 il yas intervali ilo
miigayisada xastalonma riskinin birinci, ikinci, Uglinct 2 dofs artimi miivafiq olaraq
50 — 54 (kisilordo 45 — 49, gqadinlarda 55 — 59 yaslarda), 55 — 59 (kisilorda 55-59,
qadinlarda 60-64 yaslarda) vo 60 — 64 (kisilordo 60 — 64, qadinlarda 65 — 69 yaslarda)
yas intervallarinda miisahids olunur.

3.Kisi va qadinlar arasmda KMI-nin riskino gora forq 60 — 64 yas intervalinda
(633,3+40,7 vo 28,6+28,6 /0000) cox boyikdur, 75 — 79 yas intervalinda praktik
yOXdur (200"'70 7 va 200+£70,5 /0000)
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4 KMI hadisalori glindiizlor (8 — 16 saat) nisbaton ¢ox, gecalor (0 — 8) nisbe-
ton az miisahido edilir.

5.Sumgqayit sohorindo KMI hadisalorinds Xostolorin stasionara catdirilmas:
asasan 0 — 4 saat arzinds tomin olunur.
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PE3IOME

3ABOJIEBAEMOCTH U TIOTPEBHOCTH B CKOPOI ITIOMOIIU HACEJIEHIS OCTPBIM
NHOAPKTOM MHUOKAPJIA B I'OPOJE CYMI'AUT

I'ynyzane O.P.

Llens nccnenoBanus: OUEHUTH YPOBEHb 3a00JIEBAEMOCTH W MOTPEOHOCTH B HEOTIIOKHOU
710 TOCTIUTAILHOM TIOMOIIIK HaceneHus ropoja CyMraut, B CBSI3U € OCTPBIM HH(PApPKTOM MHUOKap/Ia.

Matepuansl 1 METOJbI HccaenoBanus. Vcrnonbp3oBanbl JaHHBIE 00palaeMoCcT HaceIeHHUs
3a HEOTJIOXKHOM TIOMOIIIbIO B TEUEHHUE T0/1a B CBSI3U € OCTPBHIM HH(papkToMm muokapza (160 ciydaes).
OOparmieHuss NAUEHTOB ObUIM paclpeieseHbl MO BO3pacTy, IOy, BpPEMEHU BBI3OBOB U
rociiutanu3anuu. CTaTUCTU4ecKas o0paboTka MPOBOAWIACH METOIOM aHAIN3a KOJIMYECTBEHHBIX U
KaueCTBEHHBIX MPU3HAKOB.

[TomyuenHbsie pe3ynbTaThl. B BO3pacTHOM cocCTaBe MAalMEHTOB TMPEBAIUPYIOT JHIA B
Bo3pacte 60 — 64 net (25%), cpean oOpaTHBILUXCS YUCIO MYKYMH 6 pa3a Oonbiie. OOpalieHue B
nHeBHOe Bpemsi (8 — 16 4) 2,1 pa3a Bbime, yem B HouHoe BpeMms (0-8 u). Ilpeobmanaroree
601bHUHCTBO (97,5%) GOJBHBIX TOCIUTAIU3UPYIOTCS B TeUEHUE 4-X YacOB MOCJIE MPUCTYTIA.

BriBopbl.

1.B ropome Cymramt Ha 100 ThICSY HACEJICHHS €XETOJAHO peructpupyrorcs 57,616,0
Clly4yaeB (100,718,60/0000 Cpeau MYX4YMH, 16,818,40/0000 CpeIu S>KEHIIMH) OCTpPOro WH(apKTa
MHOKap/a.

2.Puck octporo mHpapkTa MUOKap/aa 3aBHCUT OT BO3pacTa, MO CPAaBHEHUU C BO3PACTHBIM
uHTepBajgoMm 35 — 39 et mepBoe, BTOPOE U TPEThE YIABOCHUE YPOBHS 3a00JIEBAEMOCTH OTMEYACTCS
cooTBeTcTBeHHO B 50 — 54, 55 — 59, 60 — 64 ner (45 — 49, 55 — 59 u 60 — 64 ner y myxuunH, 55 — 59,
60 — 64 1 65 — 69 neT y KEHIIHH).

Kniouesvie cnosa: sabonresaemocms u nompedHoCcms, ocmpbulil UHGAPKM MUOKAPOA

SUMMARY

MORBIDITY RATE AND NEED FOR EMERGENCY AID AMONG POPULATION
WITH ACUTE MYOCARDIAL INFARCTION IN SUMGAYIT CITY

Guluzade O.R.
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The purpose of the study: To assess the morbidity rate and need for emergency pre-hospital
medical aid among population of Sumgayit city, because of acute myocardial infarction.

Materials and methods of the study: Materials of applications of population for emergency
medical aid during a year due to acute myocardial infarction (160 incidents) were used for the study
Applications of patients were divided according age, gender, application and hospitalization hours.
Statistical processing was carried out by analyzing quantitative and qualitative traits.

Achieved results. Persons aged 60 - 64 years (25%) prevail within the age composition of
patients, share of men among applied people was more than women for 6 times. Frequency of
application s in daytime (8 a.a.-16 p.m.) is 2,1 times more than at night hours (0 -8 a.m.). The vast
majority of patients (97,5%) are hospitalised during 4 hour after the attack.

Conclusion. In Sumgayit city annually were reglstered 57,616,0 |nC|dents of acute
myocardial infarction per 100000 persons (100,7+8,6%q000 among men, 16,8+8,4 %0000 among
women) . The risk of acute myocardial infarction depends on age, in comparison with age interval
35 — 39 years the first, second and the third a doubling of the incidence rate is noticed accordingly
on ages 50 — 54, 55 — 59, 60 — 64 years (45 — 49, 55 — 59 & 60 — 64 years at men, 55 — 59, 60 — 64
& 65 — 69 years at women).

Key words: morbidity and need, acute myocardial infarction

Daxil olub: 3.12.2018.

#OCZACILIGIN PROBLEMLORI #
#MPOBJEMBI ®APMAILIMM %
#% PROBLEMS of PHORACOLOCY 3

SELLOV FEYXOASININ MiKROSKOPIiK TODQIQi
isayev C.I., Korimova Z.K., Oliyeva S.E.
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi

Acar sozlar: Feijova sellowiana, mikroskopik analiz, diagnostik alamatlar

Morsinkimilor fasilasina 145-0 godor cins va 3600-dan cox bitki névi
daxildir. Diinyann osasen, tropik vo subtropik bélgalorinds yayilmigdir. Bu fasiloya
daha ¢ox agac vo kol bitkilori daxildir, ham¢inin az sayda ¢ox iri ot va xirda siiriinan
kollar da miisahido olunur. Yarpaglar sadodir, qarsiliglt yerlosmisdir, nadir hallarda
névbalidir, ayalar1 tamdir, doriciklidir, yarpaqaltliglar1 yoxdur. Cigaklari miintozom-
dir, ikicinslidir vo ya nadir hallarda bircinslidir. Marsinkimilar fasilosinin niimayen-
dolari tibb praktikasinda genis istifado edilir. Sellov feyxoasi, mixok agaci, evkalipt
cinsino daxil olan bitkilor vo s. hom xammalindan, ham do onlarin bioloji foal
maddolorindon hazirlanmis fitopreparatlar istifado olunur. Bu fasiloys aid olan
bitkilordan biri da sellov feyxoasidir [1].

Azaorbaycan Respublikasinin arazisinds becorilon subtropik bitkilor arasinda
feyxoa kifayat godor giymatli bitki hesab edilir. Ozinun tabii vo iglim soraitine gora
Astara-Lonkoaran bolgosi unikal region hesab olunur. Burada bitiin Azarbaycan Gctin
yegano olan subtropok orazi yerlosir. Orazido ¢ox giymatli subtropik bitkilor olan
limon, naringi, portagal, kinkan, kivi, ¢ay, feyxoa vo s. genis sokildo becorilir.
Olkanin bu orazisinda uzun illor arzinds bir ¢ox giymatli bitki ¢esidlarinin yerli
muhito uygunlasdirilimasi prosesi hoyata kegirilmisdir vo noticods diinyanin miixtolif
Olkalari Gcglin xarakterik olan coxlu sayda bitkilor yerli muhito uygunlasdirilmis vo
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homin orazido becarilmoys baslanmisdir. Bu ciir qiymatli bitki névlarindan biri do
feyxoadir. Feyxoa hiindiirliiyli 5 m-o godar olan homisoayasil kol bitkisidir. Budaglari
bozumtul-sar1 rongdadir, yarpaglar1 xirda, tamkonarli olub, qarsi-qarsiya yerlosmisdir,
yasil rongdadir, alt sothi giimiisii rongdos tikciklorlo six ortiilmiisdiir vo Xarakterik
iylidir. Cicoklori iridir, morugu-qirmiz1 rangds olub, agimtil-¢ohray1 lagaklori var,
birevlidir, dorddilimlidir, uzun gi¢ok saplagi Uzorinds yerlogir. Meyvalari uzunsov vo
ya yumurtasokilli gilomeyvadir, 4-6 sm diametrindo, 5-10 sm uzunlugundadir,
sarimtil, tiind-yasil vo ya agig-yasil rongdadir, igarisindo ¢oxlu toxumlar yerlogon 4
yuvast var, xosagalon aromatik iylidir. Meyvonin cokisi 25-130 gr ola bilir. Bir
feyxoa agacindan 30 kg-a qodor meyvo todarik etmok mumkindir. Meyvalarin
qabigi kifayat godar gabadir, tursa-sirin dadlidir vo yingul ¢iyslok-ananas iylidir, latli
hissasi sixdir, siralidir, cirkli-ag rongdoadir, xosagolon dada malikdir, tursa-sirin
xosagalon toravatli aromatik iys malikdir. Toxumlari xirdadir.

Feyxoanin votoni Conubi Amerikanin subtropik rayonlari: Braziliyanin conub
hissasi, Uruqvay, Simali Argentina vo Paraqvaydir. Yabani sokildo Conubi Amerika
mesgolorindo  yayilmisdir. Feyxoa tipik subtropik bitkidir. Diinyanin bir ¢ox
Olkalarinda: Azorbaycanda, Giirciistanda, Ukraynada, Rusiya Federasiyasinin conub
rayonlarinda genis becorilir.

1890-c1 ildo feyxoa Fransaya gotirilmis, oradan iso 1900-ci ildo Yalta vo
Suxumiys aparilmigdir. 1901-ci ildo Amerikanin Koliforniya statina aparilmis vo
burada genis yayillmisdir. 1913-cli ildo italiyaya aparilmis vo buradan iso biitiin
Araliq donizi otrafi olkealors yayilmigdir. Feyxoa konserv sonayesi (gln vacib
xammal hesab olunur. Onun meyvalarindon mirabba, cem, kompot, marmelad, jele,
tonuslandirict igkilor vo s. hazirlanir. Aparilmis todgigatlar noticosindo feyxoa
bitkinin 4 mixtalif sortunun yarpaqlarinda flavonoidlar éyronilmisdir. Bu bitkilardon
alimmis maddolor flavonol, katexin vo leykoantosianidinloro aiddir. Homginin
fenolkarbon tursularina aid olan maddalor alinmigdir. Feyxoa meyvalarinin torkibinda
6,8 % sokarlor, 2,3 % iizvi tursular, 1,4 % pektin maddalori, 50 mq%-o godor C
vitamini, yod va s. askar edilmisdir [3-9].

Mialicavi mogsadls feyxoanin meyvalori istifads edilir. Yer kirasinds el bir
bitki tapilmaz ki, torkibinds feyxoa gador (izvi birlosma soklinds yod saxlasin. 1 kq
tozo feyxoa meyvasinin torkibinds 2-10 mqg yod var. Feyxoa Umumi gulclondirici,
skleroz oleyhino, mods-bagirsaq traktinin faaliyyatini tonzimlayan, pozulmus
maddalor mubadilasini normaya salan vasito kimi toyin edilir. Tibbdo feyxoa
meyvalari galxanvari vozinin xastaliklorinin: zob, ateroskleroz vs s. profilaktikasinda
vo miualicasinda, madonin sekretor funksiyasinin azalmasi ilo miisayist olunan
xroniki gastritds, xroniki enterit vo Kolitlorda mumi glclondirici va tonizsedici
vasito kimi istifads olunur. Bitkinin tozo meyvolori 1:1 nisbatinds sokarlo garigdirilir
Vo zob, ateroskleroz, hamginin Gmumi gicloandirici vasito kimi muxtalif xastaliklor
zaman istifado edilir. Feyxoa yegana bitkidir ki, torkbindoki yodun miqdarina gora
doniz mohsullar1 ilo migayise oluna bilor. Bitkinin 0zalliyi ondadir ki, torkibinds
insan organizmi torafindon asan moanimsanilon suda hall olan yod birlogsmolori
toplayir. Lakin, nozoro almaq lazimdir ki, bitkinin xammaliin torkibinds yod
elementinin miqdart onun bitdiyi soraitdon asilidir. Homginin bitiin meyvalorin
torkibinds yliksok migdarda yod olmaya bilor. Feyxoanin yalniz meyvalari yox, ham
do ¢igaklarinin lagaklori yemalidir. Onlar latlidir, xosagalon iyli va sirin dadlidir [3, 4,
9-11].

Tadgigatin_moagsadi Azarbaycanda becoarilon sellov feyxoasinin meyva va
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yarpaqlarmin mikroskopik todqgiqatin1 hoyata kegirmok vo bitkinin yarpaglarinin
morfoloji-anatomik qurulusunun fargli diagnostik alamatlarini misyyan etmokdir.
Tadgigatin _material vo metodlar.. Mikroskopik todgigat Gcin Sellov
feyxoasinin yarpaqlart may ayinda Astara rayonun Vaqo kondinda, soxsi tosarrifatda
todariik edilmisdir. Mikroskopik todqiqata hazirliq vo todqiq olunan obyektin
hazirlanmasi1 imumi qobul edilmis qaydalar osasinda yerino yetirilmisdir [2].
Hortorofli todgigat Gglin eyni zamanda miixtalif histokimyoavi reaksiyalardan istifada
edilmisdir. Todgigatlar tozo yigilmis, fikso olunmus vo qurudulmus xammallar {izo-
rinds hoyata kecirilmisdir. Bitki xammalindan kasiklor Glgtic vasitesilo aparilmisdir.
Mikropreparatin hazirlanmasi va ronglonmasi Umumi molum dsullarla yerina
yetirilmisdir. Mikropreparatlarin sokillori rogomsal fotoaparatla ¢okilmisdir.
Muoayyon edilmisdir ki, feyxoa yarpaginin asas morfoloji xususiyyatlori
bunlardir: bitkinin yarpaqglarint morfoloji cohatdon todqiq edildikdo miiayyan olundu
ki, marsinkimilar fasilasindan olan bu bitkinin yarpaglarinin uzunlugu 6 sm, eni isa -
4 sm qodor olur, garsi-garsiya verlasir, oval formalidir, st torofdon yasil rongdadir,
alt torafdon isa six tiik¢iiklorlo Ortiildiylindon giimiisii-ag rongdadir, qisa saplaqlidir
vo xarakter iyo malikdir (sakj 1).

Sakil 1. Feyxoa bitkisinin cavan zogu va gigaklari

Feyxoa bitkisinin yarpaginin anatomik

xususiyyatlori: yarpagin sathindon hazirlanmis
mikropreparata baxdiqda, yarpagin torvari

damarlanmas1 vo Myrtaceae fosilosi iisiin

xarakterik olan ¢ox sayda  xoznolor
(yuvagiglar) miisahids olunur (sokil 2-3).

Feyxoa
yarpaginin
sathinin

mikropreparati

Mlayyon edilmisdir ki, efir yagi
xaznoalori sxizogen mangalidir, onlar mezofilds
yerlosir vo torkibindo sekretor maddolor saxlayir
(sokil 3, 4).
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Sokil 3. Feyxoa yarpaginin iist epidermisinin altinda yerlasan sxizogen monsali xazna

Sakil 4. Feyxoa yarpagimin asas toxumasin-
da yerlasan sxizogen mangali Xazna

5 sayli sokildon gorinduyd kimi
yarpagin  list epidermisinin  hiiceyralori
parenxim tiplidir, ¢oxbucaqli, qalin divarh
Vo Dbir-birina ¢ox six yerlogir. Bitkinin
yarpaglarinin {ist epidermisindo agizciglar
yoxdur, ¢cox giliman ki, onlar yalniz alt sothdo
yerlosir. Ust epidemisin altinda, mezofilin
daxilindo yerlogson kalsium-oksalat druzlari
miisahidos olunur.

Sakil 5. Feyxoa yarpaginin asas toxumasin-da yerlagan kalsium-
oksalat druzlar

Yarpagin  alt epidermisindo  ¢ox  sayda
coxhuceyrali, basgiqlt uzun tukgiiklor miisahido olunur.
Onlar ¢ox six yerlogdiyindon alt epidemisinin
hiiceyralori goriinmiir (sokil 6).

Sokil 6. Feyxoa yarpaginin alt epidermisinin iizarinda yerlasan tik¢iklaor

Yarpaq saplagiin enina
kasiyindon hazirlanmig mikropreparata
digqgatlo baxdigda, onun formasinin
dairovi, gabirgali, st torofdon iso bir
balaca ¢uxurlu olmas1 miisahids olunur.
Saplagin  sothi  Kkicik  tukgiklorlo
ortilmisdiir. Saplagin morkoazindo bir
adad gapali kollateral tipli Gtiiriicti topa
yerlogsmisdir. Parenximda Xoznalor vo
kalsium-oksalat  druzlar1  miisahida

olunur (Sakil 7).
Sokil 7. Yarpaq saplaginin enina kasiyindon hazirlanmis mikropreparat
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Belaliklo, aparilmug mikroskopik tadgigat noticasinds muayyon etdik ki,
Sellov feyxoasi yarpaginin anatomik qurulusunun osas diagnostik Xususiy- yatlarl
asagidakilardir: {ist epidermisin hiiceyralori parenx1m tiplidir, ¢oxbucaqli, galin
divarli vo bir-birina yaxin yerlosmisdir; yarpagin alt epidermisindo ¢ox sayda
coxhuceyrali, basgigli, uzun tukgiiklor miisahido olunur; parenximdo sxizogen tipli
xaznolor vo kalsium-oksalat duzlar1 var. Alinmis noticolor bitkinin yarpaqlarin
eynilik toyinatinda istifado oluna bilar.

Naticalar va onlarin miizakirasi. Mikroskopik analizin magsadi dorman bitki
xammalinin eyniliyini vo tomizliyini toyin etmokdir. Bunun dig¢lin muxtalif bitki
xammalinin imumi anatomik qurulusunda xarakterik diagnostik alamatlor axtarilir vo
naticada Oyronilon obyektin basqga xammallardan forqi muoyyan edilir. Mikroskopik
analizi yerina yetirmok Gc¢ilin bazi optiki cihaz vo todgigat tciin kémokgi alatlora
ehtiyac olur. Bunlara mikroskop, lupa, polyaroid, obyektivli vo okulyarli mikrotomlar
aiddir.

Mikroskopik analiz Uglin nimunonin hazirlanmasi tglin xirdalanmis bitki
xammalinin analizi ilk ndvbado xarici goriiniisiinii nazardon kecirmoklo baslayir.
Bunun Ggun quru bitki nimunasi giin isiginda vo 10 dofo bdyltmoys malik lupa
istifado etmoklo todqgiq olunur. Obyektin rongi, tiklonmasinin xarakteri, sathinin
qurulusu, tizarinds har hansi ¢ixintinin olmasi, barmaglar arasinda ovxalamaqgla iyi vo
hansi morfoloji qrupa aid dorman bitki xammali1 olmas1 miioyyon edilir.

Miivafiq hazirligdan sonra xammal niimunasindon mikropreparat hazirlanir.
Mikropreparatin hazirlanma texnikast miixtalifdir vo xammalin vaziyyatindan, hansi
morfoloji qrupa: yarpaq, qabiq, yeralti orqanlar va s. aid olmasindan asilidir.

Yekun. ©dobiyyat molumatlarinin arasdirilmasi gostordi ki, Sellov feyxoasi
bitkisinin meyvalarinin torkibinds insan organizmi torofindon asan monimsanilon
suda hall olan yod birlogmalori, homginin muxtalif fenol birlogsmolori, efir yagi,
karbohidratlar, lipidlar va s. qrup bioloji feal maddalor var va tibb tocriibasinda
bitkinin meyvalari ham toza sokilds, hom do gidaya bioloji slavalor soklinds zob,
tireotoksikoz, ateroskleroz va s. Xastaliklorin mualicasinde muvaffaqiyyatls istifads
olunur. Yerina yetirilmis mikroskopik tadgigat naticasinde miayyon edilmisdir ki,
Sellov feyxoasi yarpaginin anatomik qurulusunun osas diagnostik xdsusiyyatlori
asagdakilardir: list epdermisin hiiceyralori parenxim tiplidir, ¢coxbucaqli, galin divarl
Vo bir-birina yaxin yerlosmisdir; yarpagin alt epidermisinda ¢ox sayda ¢oxhiiceyrali,
basciqli, uzun tukgiliklor miisahida olunur; parenximda sxizogen tipli xazinalor va
kalsium-oksalat duzlari var. Alinmig naticalor bitkinin yarpaqglarinin eynilik
toyinatinda istifads oluna bilar.
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PE3IOME

MUKPOCKOIIMYECKOE UCCJIIEJOBAHME ®EMXOUN CEJIJIOBA

Ucaes [Ix.U., Kepumona 3.K., Anuesa C.O.
Azepbaiimxanckuii MeanuuHCKuil Y HUBepcHUTeT, Kadenpa GapMakorHO3UH

Pecniybnuku ®eiixoa cemioBa cuuTaeTcsl JOCTATOYHO LIEHHBIM pacTeHueM. MccnenoBanust
[0 JIUTEPaTypHbIM CBEICHMSAM II0Ka3ajlo,yTO B COCTaBe IUIOAOB PACTEHUS COIEPIKATCS
JIETKOYCBauBaeMbI€ YEJIOBEYECKUM OPraHU3MOM ,paCTBOPUMBIE B BOJIE COCIMHEHMS MOJa, a TaKKe
pa3nuyHble (EHONBbHBIE COCNWHEHHs, S(UpHBIE Macia, YIIACBOAbl, JHIUABI W JP.TPYIIIBI
OMOJIOTHYECKH aKTUBHBIX BEIECTB, IJIOJBI PACTECHHS KaK B CBEXEM, TaK U B BHUJEC OMOJIOTHYECKU
aKTUBHBIX JOOABOK LIMPOKO UCIIOJIB3YIOTCS MPH JEUEHUH 3003, THPEOTOKCHKO3a,aTepOCKIIepo3a U
np.3aboneBaHusix. B pesynpTare NpOBENEHHBIX MHUKPOCKONMMYECKUX HCCIEIOBAaHUN ObLIM
BbISIBJIEHBl OCHOBHBIE TUarHOCTUYECKHE OCOOEHHOCTH aHATOMHUYECKOro CTPOEHHUs JHcTa (erxon
CEJUIOBA. KJIIETKH BEPXHErO JIHJIEPMHUCA [TAPEHXUMHOIO TUIIA, MHOIOYIOJIbHBIE, TOJCTOCTECHHBIE U
ONMM3KOPACTIONOKEHHBIE IPYT K IPYTY; HAa HUYKHEM SIHUACPMHCE JIHCTa PACIIONIOKEHBl MHOTOKIIE-
TOYHbIE, TOJOBYAThIEe, JJIMHHBIE BOJIOCKM B OOJIIIOM KOJIMYECTBE; HUMEIOTCS BMECTHJIMIIA
CXM30T€HOBOI'O THIIA M JApY3bl OKcajaTa Kajaplus B napeHxume. [losydeHHbIE pe3yiabTaTbl MOTYT
UCII0JIb30BaThCS U1 ONPEAEIICHUS IOUIMHHOCTH JIMCTHEB PACTECHUI.

Kniouesvie cnosa: Feijova sellowiana, muxpockonuueckuii ananus, OuazHoCmuyecKue
NPU3HAKU

SUMMARY
MICROSCOPIC EXAMINATION OF FEIJOA

Isaev C.I., Kerimova Z.K., Aliyeva S.E.
Azerbaijan Medical University, The department of Pharmacognosy

Cpenu cyOTponuueckux, KyJIbTHBHPYEMBIX Ha TeppuTopuu AszepOaiimxanckoit Among
subtropical, plants cultivated in the territory of the Republic of Azerbaijan, Feijoa is considered to
be a rather valuable plant. Studies from the literature showed that the fruit of the plant contains
easily absorbed by the human body, water-soluble iodine compounds, as well as various phenolic
compounds, essential oils, carbohydrates, lipids and other groups of biologically active substances,
fruits of the plant in the fresh and dietary supplements form are widely used in the treatment of
goiter, thyrotoxicosis, atherosclerosis, and other diseases. As a result of the microscopic studies, the
main diagnostic features of the anatomical structure of the Feijoa leaf were identified: the cells of
the upper epidermis of the parenchymal type, polygonal, thick-walled and closely spaced to each
other; multicellular, capitate, long hairs in large numbers are located on the lower epidermis of the
leaf; there are schizogen type containers and calcium oxalate druse in the parenchyma. The results
can be used to determine the authenticity of the leaves of plants.

Keywords: Feijova sellowiana, microscopic analysis, diagnostik feature

Daxil olub: 6.12.2018.
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AZORBAYCAN FLORASINDAN DOLIBONGIN BOZi NOVLORININ
MINERAL TORKIiBININ OYRONILMOSI

Qarayev E.A., Valiyeva A K., Qafarova D.S.
Azarbaycan Tibb Universiteti, Umumi va toksikoloji kimya kafedrasi

Acar sozlar: Datura innoxia, Datura stramonium var. tatula, element analizi

Key words: Datura innoxia, Datura stramonium var. tatula, elemental
analysis

Badimcancicoklilor (Solanaceae) fosilosine 115 cins vo toxminon 2.600 név
daxildir. Bu fosilodon olan Atropa, Hvoscvamus, Scopolia, Bruamansia, Datura
cinslordon olan bitki novlori tropan darupu alkaloidlorinin alinma monbavi kimi
xususan tibb cin cox shamiyyatlidir. Datura - dalibang cinsins isa 13-don ¢ox nov
Vo bir ne¢o yarimndov aiddir [7].

Datura cinsindon olan bitki novlori daha ¢ox gibrali yerlords, istifadasiz
torpaglarda, okinliklorin konarlarinda, Simali Amerikanin conub-garbi, Markazi va
Conubi Amerikada, Afrikada ¢Ollorda, bozi yerlordo daglarda (Qafgaz, Moarkoazi
Asiya), Avropada, Sibirds, Qara doniz sahili vo s. orazilords rast golinir [6, 8].
Respublikamizin demok olar ki, bittin bdlgslorinds adi dolibang - D. stramonium
névins rast galinir [1].

Bitkilordo olan makro- vo mikroelementlor canli organizmds gedon
biokimyovi reaksiyalarin gedisino hom misbot, hom do toksik tosir gostoro
bildiyindon respublikamizda genis yayilmis dalibangin iki ndvinin - hind dalibangi
(Datura innoxia) va adi dslibongin tatula variasiyas1 (D. stramonium var tatula)
mineral torkibini todqig etmok gorarmna goldik. Bu ndvlera Azarbaycanda yabani
halda Bakida vo Qubada rast golinir. Tadgigatlarimiz {igiin xammal D. stramonium
var. tatula novi Baki sohori Sabungu rayonu arazisinden torafimizden toplanilmisdir.
Novin tayini AMEA-nin Botanika Institutunun amokdasi S.N.Mirzayeva tarafindan
aparilmigdir. Bitki D. stramonium néviiniin bir variasiyasidir. D. innoxia novi ise
Quba va Baki gohari arazisindon (Ramana, Mastaga, Balaxani) toplanilmigdir.

D. stramonium var. tatula birillik xosagolmoz qoxulu ot bitkisidir. D.
stramonium-dan bir morfoloji slamato gora farglonir ki, bu da D. stramonium-un
0zlnln cicoklorinin ag, tatula variasiyasinin ¢igaklorinin isa ag-bandvsoyi rangli
olmasidir [8].

Dalibang noévlari 80-150 sm, bozon 2 m va daha artiq hiindiirlikkds olur.
Cicokloma dovrlari adaton may-sentyabr aylarina tosaduf edir [8].

Datura cinsindon olan bitki novlori xalg tobabstindo godim ddvrlordon
istifads edilmisdir ki, bunlara da xoralar, yaralar, iltihab, revmatizm, dis agris1, astma,
qizdirma, bronxit va s. aiddir [6].

Datura novlori tibbdo muxtalif  xostoliklorin  mualicesinde  mixtolif
moqsadlorla istifads edilmisdir: Parkinson oaleyhino, antiepileptik, antispazmolitik,
antitussiv, Uz siniri nevralgiyasi oleyhina, bas vo qulaq agrisi, antiastmatik,
antirevmatik,  antimikrob,  antifungal, iltthab  oleyhins,  antihelmintik,
xolinesterazalarla zohoarlonma hallarinda antidot kimi va s. [4].

Bitkinin element torkibini 6yronmokdo mogsad onun ayri-ayri1 hissalorinds
faydali makro- vo mikroelementlorin, eloco do toksik tosirli ola bilocok agir
metallarin migdarinit miioyyonlosdirmok vo normativ sanadlarlo miigayise etmokdir.

Bozi metallar insan organizmindo gedon proseslorin torkib hissesi oldugu
Uclin onlarin organizmds mioyyan miqdarda olmasi vacibdir, lakin bu miqdar
normadan ¢ox olarsa metallar toksik tosir gOstoro bilor vo bu da mixtolif
patologiyalara sabab olar.



168 SAGLAMLIQ — 2019. Mo 1.

Sink elementi (Zn) toxminan 300-don ¢ox ferment vo protein Ggtin vacib bir
metaldir. Zn DNT-polimeraza vo timidinkinaza kimi bir ¢ox fermentlorin
kofaktorudur. Zn-in organizmds miqdarmin kaskin doyisikliyi DNT sintezins
inhiboedici tosir gostorir. Zn-in oksikliyi ¢oki azhigi ilo dogum, dogum sonrasl
boylima longimasi, hipoaktivlik, hiiceyrovi immunitetin anormallig1 kimi funksional
pozgunluglara sobab olur [2].

Magnezium elementi (Mg) badon kdtlesinin 0,05%-ni toskil edir. Mg DNT
sintezi, protein vo karbohidrat metabolizminds istirak edon enzimlorin aktivliyinds
rol oynayan metallardan biridir. ATF molekulunun sitoxrom sistemina dasidigi
enerjini sarbastlosdirir. Bu proses hiiceyralorin enerji hasilatinda agar rolunu oynayar.
Mg catismazligi kardiovaskulyar Xastaliklor, erkon yaslanma vo Xargong riskina
sabob olur [2].

Selen elementi (Se) artiq miqgdarda toksik tasirlidir, lakin cuzi mlqdarda
hiiceyralorin bozi funksiyalar1 {igiin onun vacib rolu vardir. Insan orqanizmi {igiin
selenin shamiyyati daha artiqdir. Se tiroid vazinin aktivliyinds rol oynayir. Giindalik
gobulu maksimum 400 mkq olmalidir. Artiq miqdan sa¢ tokiilmosing, dirnaqlarin
sinmasina va nevroloji anormalliglara sabab ola bilar [3].

Kadmium elementi (Cd) vo onun birlosmoalori insan organizmi Ugun
karsinogen sayilir [3].

Mis elementi (Cu) markazi sinir sisteminin bazi enzimlarinin aktivliyini tamin
edir, bunlara tirozinaza, mis/sink superoksid dismutaza, seruloplazmin, dopamin-f-
hidroksilaza, sitoxrom c-oksidaza vo s. aiddir. Hom¢inin mis bdtin toxumalarda
mikroelement olarag mévcuddur va 0, hiiceyra tonaffustinds, pigment amalagalmada,
birlosdirici toxumani giivvatlondirici vo s. kimi funksivalara malikdir [101.

Domir elementi (Fe) agir metallardan olub, domir defisitli anemivanin
mualicasindo istifads edilir. Glindslik terapevtik dozalarda istifads etdikds aaracivara
olava tasiri cox az hallarda miisahids olunur. Yiiksok dozalarda iss toksik tasirlidir,
xususan da daracivar zadalonmasina sabob olur. Damir demok olar ki, biitiin canli
oraanizmlorda, bakterivalardan tutmus insanlara adedar mévcuddur. O, asason ganda
hemoalobinin, sitoxromun va respirator traktda enzimlorin torkib komponentidir.
Oraanizmda onun asas rolu oksigeni toxumalara dasimaq (hemoqlobin) va hiiceyrada
oksidlogma prosesinds istirakdir [9].

Xromun (V1) valentli birlosmalari toksikdir va karsinogen xassaya malikdir,
Xrom (I11) isa asas nutrientlordandir [3].

Qeyri-tzvi Arsen elementi (As) kanserogen tosirli olub, dori, agciyar,
garaciyar vo 6d kisasinin xargangina sabab ola bilor. Az migdarda As tasirine maruz
galmaq Urok bulanma vo qusmaya, ag vo qurmuzi gan cisimciklorinin omalo
galmasinin azalmasina, allords va ayaqglarda uyusmaya va iyna batma hissina sobab
olur [3].

Qurgusun elementinin  (Pb) toksikliyi hiceyro membranlarina vo
mitoxondrilara olan affinliyindon gaynaqglanir. Pb-un organizma zararli tasiri bir gox
patalogiyalara sobab ola bilor. Bunlara polinevropatiya, ensefalit, anemiya,
hipertoniya, siiur pozgunluglar1 (xisuson do usaqlarda), boyrok va cinsiyyat sistemi
funksiyalarinda, immun sistemda pozgunluglar aiddir [2].

Sinir sistemi civa elementinin (Hg) biitiin formalarina ¢ox hassasdir. Bazi civa
birlosmolori kanserogen xassalidir. Beyino tosiri naticasinds tremor, qiciglanma,
esitmo Vo gormads problemlor, yaddas pozgunluglar: yaranir [3].

Material va _metodlar: Todgiqatlarimiz {i¢in xammal D. innoxia bitkisi
2018-ci ilin sentyabr aymin oavvallorindo Baki sohari, Ramana gosabasi, Hason bay
Zordabi kigasi orazisindon, D. stramonium var tatula novi iss 2018-ci ilin sentyabr
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aymin sonunda Baki sahori, Sabuncu rayonu, Dilgom Pisovari kiigasi oarazisindan
toplanilmisdir.

Soakil 2. Datura stramonium var tatula

Toqdim etdiyimiz nimunolorin element torkibi AMEA Geologiya institutunda
N.Sadiqovun rahbarliyi altinda istirakimizla yerins yetirilmisdir. Xammalin element
torkibi ABS istehsali olan “Agilent technologies ICP MS 7700e” induktiv alagali

plazmali mass-spektrometrdo (I9OP-MS) toyin edilmisdir.

Induktiv olagoli plazmali mass- spektrometriya tisulu (I9P-MS) bir cox
elementlara qarsi yiiksok hassasliga malik olmasi, eyni zamanda onlarin tayin edilma
imkanlar1 vo Yyuksok doaqigliya malik olmast il olagodar elementlorin  bitki
xammalinda, bioloji materialda, suxur va s. obyektlords tayin edilmasinds aparici
usul kimi son zamanlar diger analitik tisullar1 sixigdirib ¢ixarmisdir. Usulun osasini
arqon induktiv olagoali plazmadan ion manbayi kimi istifads va naticada amalo golon
ionlarin mass-spektrometr vasitasilo tayin edilmasi taskil edir.

1 ppm = Milyonda bir hissa (mkag/q)

Cadval Ne 1.
Datura stramonium var tatula noviiniin ayri-ayrt hissalarinin element tarkibi (ppm),

D. stramonium var tatula

Numunalor Toxum Kok Govdo Yarpaq Meyvo gabigi | Cigok
B 0,069 0,055 0,041 0,069 0,142 0,047
Na 1,733 3,023 1,083 2,915 1,399 1,004
Mg 3,830 5,214 3,159 5,612 2,447 3,006
Al 0,098 0,136 0,065 0,444 0,112 0,379
P 1,483 0,493 0,378 1,255 0,389 1,389
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K 2,180 5,131 5,254 13,317 18,824 10,768

Ca 6,857 7,372 6,942 26,759 35,146 7,673

\Y 0,665 0,977 0,374 2,928 0,652 0,881

Cr 0,004 0,008 0,001 0,004 0,002 0,003

Mn 0,015 0,017 0,008 0,051 0,013 0,023

Fe 0,296 0,234 0,191 0,740 0,217 0,283

Cu 0,082 0,013 0,012 0,018 0,025 0,009

Zn 0,083 0,035 0,011 2,915 0,016 0,864

As 0,0003 0,0001 0,0002 0,0011 <0,0001 0,0001

Se 0,0001 0,0001 <0,0001 <0,0001 <0,0001 <0,0001

Cd <0,0001 <0,0001 <0,0001 <0,0001 <0,0001 <0,0001

Ba 0,013 0,024 0,019 0,052 0,094 0,014

Hg 0,0001 <0,0001 0,0002 <0,0001 <0,0001 <0,0001

Pb 0,010 0,006 0,013 0,054 0,014 0,017

Cadval Ne 2.
Datura innoxia néviiniin ayri-ayrt hissalarinin element tarkibi (ppm-15)
D. innoxia

Nimunalor Govds Toxum Cicok Yarpaq Meyva gabigi
B 0,060 0,059 0,067 0,056 0,067
Na 2,471 3,007 2,500 2,593 4,510
Mg 3,937 4,629 5,099 8,346 5,609
Al 0,241 0,350 0,194 0,424 0,260
P 0,441 1,773 1,015 0,620 0,470
K 16,588 1,460 11,754 9,220 19,360
Ca 7,071 6,727 5,904 12,724 16,982
\Y 7,595 0,933 1,167 2,559 1,267
Cr 0,022 0,030 0,007 0,072 0,005
Mn 0,020 0,013 0,018 0,046 0,031
Fe 1,010 0,645 0,318 1,205 0,353
Cu 0,093 0,042 0,013 0,064 0,013
Zn 0,083 0,632 0,011 0,032 2,607
As 0,003 0,0001 0,0001 0,0014 0,0002
Se 0,0010 0,0001 0,0011 0,0002 0,0001
Cd <0,0001 <0,0001 <0,0001 <0,0001 <0,0001
Ba 0,047 0,019 0,017 0,073 0,022
Hg 0,0003 0,0012 0,0016 <0,0001 0,0002
Pb 0,014 0,005 0,005 0,009 0,010

Cadval Ne 3.

D. stramonium var. tatula néviiniin ayri-ayrt hissalarinin torkibinda olan elementlorin

miqdarlarinin azalma sirast.
D. stramonium var. tatula

Bitki orqani

Elementlorin migdarca azalma sirasi

Toxum Ca>Mg>K>Na>P>V>Fe>Al>Zn>Cu>B>Mn>Ba>Pb>Cr>As>Se>Hg>Cd
Kok Ca>Mg>K>Na>V>P>Fe>Al>B>Zn>Ba>Mn>Cu>Cr>Pb>Se>As>Hg>Cd
Govds Ca>K>Mg>Na>P>V>Fe>Al>B>Ba>Pb>Cu>Zn>Mn>Cr>As>Hg>Se>Cd
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Yarpaq Ca>K>Mg>V>Na>Zn>P>Fe>B>Al>Pb>Ba>Mn>Cu>Cr>As>Se>Cd>Hg

Meyvas gabl Ca>K>Mg>Na>V>P>Fe>B>Al>Ba>Cu>Zn>Pb>Mn>Cr>As>Se>Cd>Hg

Cicok K>Ca>Mg>P>Na>V>Zn>Al>Fe>B>Mn>Pb>Ba>Cu>Cr>As>Se>Cd>Hg
Cadval Ne 4.
D. innoxia noviintin ayri-ayri hissalarinda elementlorin migdarlarimin azalma sirasu.
D. innoxia
Bitki Elementlorin migdarlarca azalma sirasi
organi
Toxum Ca>Mg>Na>P>K>V>Fe>Zn>AI>B>Cu>Cr>Ba>Mn>Pb>Hg>Se>As>Cd
GoOvdo K>V>Ca>Mg>Na>Fe>P>Al>Cu>Zn>B>Ba>Cr>Mn>Pb>As>Se>Hg>Cd
Yarpaq Ca>K>Mg>Na>V>Fe>P>Al>Ba>Cr>Cu>B>Mn>Zn>Pb>As>Se>Cd>Hg
Meyva K>Ca>Mg>Na>Zn>V>P>Fe>Al>B>Mn>Ba>Cu>Pb>Cr>Hg>As>Se>Cd
qabigi
Cicok K>Ca>Mg>Na>V>P>Fe>Al>B>Mn>Ba>Cu>Zn>Cr>Pb>Hg>Se>As>Cd

Belaliklo, respublikamizda genis yayilmis doalibongin iki néviunin - hind
dalibangi (D. innoxia) va adi dalibangin tatula variasiyasi (D. stramonium var tatula)
mineral torkibini todqiq etdik vo har iki néviin canli orqanizm tiigiin shomiyyatli
makro- vo mikroelementlo zongin olmasi, hamg¢inin agir metallarin normativlorda
gostorilon hoddon az olmasi gonasting galindi.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.Azarbaycan Florasi, VII cild, s. 413-414, 1958.

2.C. Bakar, A. Baba “Metaller ve insan sagligi: Yirminci ylizyildan bugiine ve gelecege miras kalan ¢evre sagligi sorunu” // 1.Tibb1
Jeoloji Calistayi, , Urgiip BId., Kiiltiir Merkezi, Urgiip/ Nevsehir, 30 Ekim—1 Kasim 2009.

3.S. Martin, W. Griswold, “Human Health Effects of Heavy Metals”// Environmental Science and Technology Briefs for Citizens
Center for Hazardous Substance Research, Kansas State University, March 2009.

4. G. Benitez, M. March-Salas, A. Villa-Kamel, U. Chaves-Jiménez, “The genus Datura |. (Solanaceae) in Mexico and Spain-
ethnobotanical perspective at the interface of medical and illicit uses” // Journal of Ethnopharmacology, 6 March 2018.

5. A.G. Maobe, E. Gatebe, L. Gitu and H. Rotich, “Profile of Heavy Metals in Selected Medicinal Plants Used for the Treatment of
Diabetes, Malaria and Pneumonia in Kisii Region, Southwest Kenya, Moses” // Global J. Pharmacol., 6 (3): 245-251, 2012.

6. B. P. Gairel, L. Subedi, “A review on the pharmacological and toxicological aspects of Datura stramonium L.”, //
Article in Journal of integrative medicine, March 2013.

7. http://www.theplantlist.org/tpl1.1/search?g=Datura

8. http://www.plantarium.ru/page/view/item/12728.html

9. https://pubchem.ncbi.nlm.nih.gov/compound/iron#section=Top

10. V. Desai and S. G. Kaler, “Role of copper in human neurological disorders” // Article in American Journal of Clinical Nutrition,
October 2008.

SUMMARY

INVESTIGATION MINERAL COMPOSITION OF VARIOUS PARTS OF SOME DATURA
SPECIES FROM AZERBAIJAN FLORA

Garayev E.A., Valiyeva A.K., Gafarova D.S.

We have explored microelemental composition (19 elements) of flowers, leaves, roots,
seeds, fruit covers, stems of Datura stramonium var. tatula and flowers, leaves, seeds, fruit covers,
stems of Datura innoxia from Solanaceae family. Qualitative and quantitative analysis have been
carried out by using of inductively coupled plasma mass spectrometer (ICP-MS) from “Agilent
technologies ICP MS 7700¢e”.

The amount of elements in different parts both of the plants varies widely, but in most
parts the amount of Ca and K are much higher. After that, Na, Mg, V, Zn and P are more than other
elements.
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The amount of heavy metals in both types is within the permissible limits of World Health
Organization.

Daxil olub: 14.01.2019.

I9CZACILIQ BAZARININ QASTROENTEROLOJI DORMAN
VASITOLORININ CESID GOSTORICILORININ TOHLILI

Zilftigarova N.S, Mansurova L.N., Calilova K.I.

Azarbaycan Tibb Universiteti
9czaciliq texnologiyast va idaraciliyi kafedrast

Acar sozlor: gastroenteroloji darman vasitalaori, darman vasitalarinin dovlat
reyestri, ¢esid, ¢esid gostoricilari, kontent-analiz

Kniouesvie cnoea: eacmposumeponocuyeckue aeKapcmeeHuvle cpeocmaed,
20CYOapCmMEEeHHbLL peecmp JIeKAPCMBEEHHbIX CPedCme, ACCOPMUMEHM, NOKA3amenu
accopmumenma, KOHMeHm-aHaIu3

Key words: gastrointestinal medicines, national drugs register, assortment,
assortment indicators, content-analysis

Isin_aktualhigi. Azorbaycanda hozm sisteminin pozulmasi son zamanlar ¢ox
yayilib. Insanlarin oksor hissasi bu problemlo daimi Uzlesir.[2,5] Bu vaziyyatdo
gastroentoroloji dorman vasitalorinin g¢esidin rasional istifadosi aktual va Onomli
problems cevrilir.[3,7,8] Muasir dévrds gastroenteroloji dorman vasitslorinin ¢esidi
hoddindon artiq sayda toqdim olunmasi hor ndv istehlakeilar (son, araliq vo
institusional) torafindon onun istifadasini mirokkablosdirir. [4,9] Bu baximdan
aczaciliq bazarinda gastroenteroloji dorman vasitalorinin toklifi osasinda miixtalif
cesid gostaricilorinin marketing analizinin aparilmast ¢ox vacib vo zoruridir. [11]

Tadgigat material va metodlari. Todgiqatlarin aparilmasinda Azarbaycanda
geydiyyatdan kecirilon gastroenteroloji dorman vasitalorinin Dovlst Reyestri [1] vo
beynolxalq tosnifati baza gostoricilori kimi gotiiriilmiisdiir. Dovlot geydiyyatina
alinmis moado-bagirsaq xastaliklorinin - mdialicasinds istifadoe olunan dorman
vasitolorinin say1 545 konkret omtoo vahidi toskil edir. Bunlar 247 ticarot vo 105
beynoalxalg patentlosdirilmomis adlara goro dorman preparatlar1 shoto edir. Mado-
bagirsaq xastaliklarinds istifads olunan darman vasitalori 22 sayda farmakoloji qrupa
tosnifatlasdirilir (UST). [7]

Qeyd etmok lazimdir ki, dorman preparatlarinin omtoo movqgelori Dovlot
Reyestrinds gostorilmis ticarat adlar1 asasinda tohlil edilmisdir.

Todqgiqat zamani asagidaki metodlardan istifado olunmusdur: marketing,
kontent- analiz, sistem, struktur, grafik, statistik.

Tadgigatin naticalari va onlarin miizakirasi. Biz ¢esidin 3 asas gostaricisini
tohlil etdik. Birinci - qastroenteroloji dorman vasitalorinin ¢esidinin  genislik
daracasini farmakoloji gruplar asasinda miiayyan etdik.

Reyestrin  tohlilindon aydin oldu ki, qeydiyyatdan kegon butin
gastroenteroloji dorman vasitalor beynalxalq tosnifata uygun 22 farmakoloji qruplari
ohato edir. Bu da ¢esid genisliyinin 100% olmasint miioyyan edir.

90= GGy x 100%[4]; 22/22x100=100%
Sonra biz tamliq gostaricisini miayyan etmoys cohd etdik. Tarifina asason
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hor bir farmakoloji grupda dorman vasitalarinin ¢esid movqelorinin {imumi miqdari
tamliq gostaricisini ifado edir.

o= T¢/Tp x 100% [4];

Reyestr (izro hor farmakoloji grup Uzro tamliq gostaricalori codval 1-do 6z
oksini tapir. Bunlar1 biz baza gostaricalori Kimi tayin etdik (100%).

Cadval Nel.
Farmakoloji qrup uzra gastroenteroloji darman vasitalarinin (DV) novlarinin sayr (tamhq
gostoaricisina goro)

Ne Farmakoloji grup Tamliq gostaricisi (say1) Umumi gastroenteroloji DV
—nin hacminds xususi ¢akisi
(%)

1. Antasid preparatlar 9 (3,6%)
2. Alginatlar 2 (0,8%)
3. Antisekretor preparatlar 70 (28%)
4, Prokinetiklor 7 (2,8%)
5. Spazmolitiklor 8 (3,2%)
6. Ferment preparatlari 10 (4%)
7. Isladicilor 16 (6,48%)
8. Mikroboleyhino vasitolor 42 (17%)
9. Probiotiklor 10 (4%)
10. Oral rehidratasiya duzlar 1 (0,4%)
11. Enterosorbentlor 2 (0,8%)
12. Meteorizm va kdpaleyhino preparatlar 8 (3,2%)
13. Ursodeoksixol tursusunun preparatlari 9 (3,6%)
14. Qusmasleyhins preparatlar 17 (6,9%)
15. Antihelmint vo antiprotozoy preparatlar 3 (1,2%)
16. Antidepresantlar 3 (1,2%)
17 Nootroplar 1 (0,4%)
18. Sedativ preparatlar 2 (0,8%)
19. Fibrinolizin inhibitorlari 3 (1,2%)
20. Hepatoprotektorlar 18 (7,3%)
21. | Odgovucular 3 (1,2%)
22. Digor dorman preparatlari 3 (1,2%)

Konkret preparatin amtoo mdvqgelarinin say1 ¢esidin doarinliyini ifado edir.
Cesidin dorinliyi mixtalif doza, konsentrasiya, dorman formasi, gablagsdirma vo
istehsalgi-Olkanin mixtalifliyi ilo xarakterizo olunur [6].

Op-= Di/Dy x 100%[4]

Reyestr1 tahlil edarkan har bir gastroenteroloji dorman moévgeyini goéturdik va

onlar1 farmakoloji qruplara asason arasdirdiq.

M maaloks M rennie almagel almagel neo M fosfolyugel

W simalgel M akssel evilin M de-nol W progast

Sokil 1 Antasid preparatlarinin mévgelarinin %-lo toqdimi
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Sokil 1 — don gortnur ki, an ¢ox Maaloks 5(20%) - doza, gablagsdirma vo
istehsalg1-Olkalora goro forglonan 4(80%) suspenziya vo 1(20%) tablet, on az iso
Progast 1(4%) ceynalinon tablet vo Akssel evilin forte 1(4%) suspenziya
maovgelarinds taqdim olunub (barabar sokilds).

Alginat farmakoloji grup dormanlari iki preparatla niimayis edilib: Qaviskon
14 (93%) - Birlosmis Kralligdan idxal olunmus miixtalif qablagsdirmada 2 tablet vo 12
(doza vo gablasdirilmasi ilo forglonan) suspenziya moévgelorindo; Natalsid 1 (7%)
sam formasinda Rusiyadan toqdim olunurlar.On  ¢ox  gastroenteroloji ~ dorman
vasitalorinin mévgelari antisekretor farmakoloji grupunda 70(100%) taqdim olunub,
bunlar da 6z ndvbasinds 2 hissays bollndr: H; histamin reseptorlarinin blokatorlar
9(13%) vo proton pompasiin blokatorlart 61(87%). Mohz buna gbro do har bir
hissaya aid olan movqgelari tayin etmak magsads uygun hesab etdik.

® famotidin

m kvamatel

M nopepsan
zantak

M ranisan

®m ranitidin

M raniqast

M ranijekt

o ptinolin

Sakil 2 Hy histamin reseptorlarinin blokatorlarina aid dorman preparatlarinin mévgelari
(%-12)

Sokil 2-do gostarilmisdir ki, an ¢ox Ranitidin - 5(26%), an az iss Ranisan,
Ranijekt, Ranigast vo Ptinolin (hor biri 5%) dorman preparatlarinin movqelari
aczaciliq bazarina toklif olunub. Ranitidin 6lkalor vo gablasdirma ilo farglonan tablet
formasinda togdim olunub. Diger yuxarida sadalanan 4 preparatdan — Ranisan 1
tablet, 3 - U iso muxtalif amillorlo (doza, gablasdirma, 6lks) forglonon mohlul
maovagelarinds verilib.

Proton nasosunun blokatorlart qrupuna aid olan dormanlar Gmumi sayda
coxluq toskil edir. 56 preparati 5 movgedan az sayda toqdim olunub. Onlarin iginda
27-1 comi 1 preparatla aczagiliq bazarina toklif olunub. Asagidaki sokilde bu grupdan
maovagelarinin digarloring nisbaton yiksok say1 olan peparatlar tagdim olunub.

10

5
0 —

M pariyet M akirab ®nolpaza ortanol Emepra

Sakil 3. Proton nasosunun blokatorlart grupuna aid digarlarina nisbatan yuksak say: olan dorman
preparatlarinin mévgelari (vahid va %-15)

Sokilda 3 do gbstarilon dormanlar asagidaki movqelor asasinda verilib:
1. Pariyet vo Akirab - mixtalif 6lkalor, dozalar vo gablasdirma ilo forglonan
hor biri 9 (25%) tablet movgeyindo;
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2.Nolpaza 7 (19%)— muxtalif Olkalor, gablasdirma ilo 4 (57%) tablet vo 3
(43%) inyeksiya mohlulu Gg¢tlin toz dorman formalarinda eyni 6lkadon (Sloveniya)
tochiz olunub;

3.0rtanol 6 (17%)— mixtalif dozalar vo gablasdirma ilo forglonan har biri 6
tablet mévgeyinds Sloveniyadan idxal olunub;

4.Mepra 5 (14%) - muxtalif Olkalor, gablagdirma ilo 4 (80%) tablet vo 1
(20%) inyeksiya mohlulu Gglin toz dorman formalarinda Portuqaliyada istehsal
olunur.

Prokinetiklor farmakoloji grupuna aid olan dorman preparatlarin mévgelari
asagidaki sokildo verilib.

Toyinatina goro on ¢ox yazilan vo satisinin hocmi yiksok olan bu qrup
dormanlara 7(100%) Tributin 5(23%) eyni Olkodon (Polsa) miixtalif doza vo
qablagdirilmada 5 tablet; Motilium 5(23%) — mixtalif doza, Olks, qablasdirilma
1(20%) tablet vo 4(80%) sorma tablet; Serukal 3(14%) 1(33%) tablet vo 2 Glkadan
(Xorvatiya, Macaristan) eyni dozada va gqablasdirmada 2(67%) ampul movqelarinda
verilib.

Sakil 4 Prokinetiklor grupuna aid darman preparatlarinin movgelari (%-12)

Sirf  qastroenteroloji dorman vasitolori ilo bagli olmayan, amma onlarin
farmakoloji qrup tosnifatina aid olan spazmolotiklori 8(100%) geyd etmok lazimdir.
Asagidaki sokildo verilmis No-spa 6 (35%), Papaverin 2 (12%) uzun miiddat,
Dispatalin 3(17%) iso bir nega il orzindo oczagiliq bazarinda 6z davamli yerini
tutublar. No-gpa eyni 6lkadon (Macaristan), miixtalif doza vo gablasdirmasina gora
5(83%) tablet vo 1(17%) ampul dorman formasinda idxal olunur. Papaverin 1(50%)
tablet, 1(50%) ampul movgeloarinds Rusiyada istehsal olunur. Duspatalin Fransadan
qablasdirilmasi ils forglonmis 2(100%) kapsul soklinds Reyestrda 6z yerini tapir.

pUsPAVERIN )
DUSKONAL... i)
METEOSPAZMIL i)
NANS COVHaRl o)
spazMoMEN  mn)
NIFEDIPIN )
PAPAVERIN )
DUSPATALIN |
MO-SPA L |

Sakil 5. Spazmolitiklor grupuna aid darman preparatlarinin movgeloari
(vahid vz %-15)

Mixtalif név mada-bairsaq xoastaliklorinin mualicasinin oksariyyatinda diger
preparatlarla yanagi ferment preparatlar ¢ox genis istifads olunur. Sczagiliq bazarinda
40 preparatin 31 movqgeyi pankreatin torkibli, 9 iso pankreatinlo yanasi digor
maddalari do 6zuinds birlosdirir.
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Sakil 6. Ferment preparatlar qrupuna aid darman preparatlarinin mévgelori (vahid va %-12)

Sokil 6 — da gordiyiniz kimi movgelarinin sayima gors birinci 3 yeri asagida
sadalanan preparatlar mévcuddur:

1. Kreon 9 (23%) eyni 6lkadan(Almaniya), muxtalif doza va gablasdiriimada
9 kapsul soklindo;

2.Mezim forte 9(23%) eyni Olkodon (Almaniya), muxtalif doza va
qablasdirilmada 9 tablet soklindo;

3.Pankreatin 5(13%) muxtoalif doza, gablagdirilma vo Olkasina goro 5 tablet
soklinda.

Isladici dormanlar grupa aid olan 2 dormani geyd etmak istordik. Mdvgelarinag
goro 11(100%) on zongin Bisokodil preparatidir, onlarin i¢indo gablasdirilmasi ilo
forglonan 9(82%) tablet vo miixtalif Olkolordon 2(18%) sam formasinda verilib.
Fransa istehsali olan Forlaks preparati iso comi 4(100%) movgeds doza vo
qablagdirilmasina gora forglonon porosok formasinda taqdim olunub.

Muasir todgigatlara asasan xroniki gastritin mualicasinin prinsipi madanin
selikli gisasinda olan Heliobakteri Pylorinin mahv olunmasidir. Mikrobaleyhina
vasitolor dormanlarin tohlili bizim c¢ln c¢ox zoruri oldu. Reyestra osason bu
farmakoloji qrup 69(100%) 3 hissadan ibaratdir:

1.Antibiotiklor (Helicobacteri pylori). Masalon: Makrolitlordon Sumamed
1(1%), Penisillin grupuna aid Amoksisillin 1(1%), Ftorxinolonlardan Levofloksasin
1(1%);

2.Diareyanin miialicasinds istifads olunan antibiotiklor. Masalon: Azikasin
2(3%) mbvageyi Azorbaycanda istehsal olmus ampul soklinde dozasina gore forglonir;

3.Diareyasleyhino preparatlar. Masalon: Imodium 8(12%) miixtoalif istehsalgi
0lka, doza vo gablagdirmasi ilo 2 (25%) kapsul va 6(75%) sorma tablet soklindo;
Vakontil isa Kipr istehsali olan miixtalif qablasdirmada 4(6%) tablet soklindo.

Bu qrupa aid olan Nitrofuran, Nifuroksazid vo Salisil tursusunun
toromalarindon mivafiq olarag Furazolidon 2(3%) tablet mixtoalif gablasdirmada,
Stopdiar 1(33%) suspenziya vo mixtalif doza, gablasdirmada Polsa istehsali olan
2(67%) tablet, Pentasa 1(33%) tablet vo 2(67%) miuxtalif istehsalg1 6lko olan sam
formasinda preparatlarini geyd etmak maQgsasds uygundur.

Osabi bagirsaq sindromu, infeksiya diareyasi vo digor Xostaliklorindo
probiotiklor ¢cox genis istifado olunur. Sokil 7 bu qrup derman preparatlarini toklifini
gOstorir. Goriindiiyli kimi lider Lineks preparatidir 6(30%), ikinci yerda Yomoqi
4(20%), uglncu yeri iso Bifidum Bakterin 2(10%) vo Enterol 2(10%) arasinda
boliisdiirtiliir.
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Sakil 7. Probiotiklorin aczaciliq bazarinda toklifi (%-12)

Lineks preparatinin 6(100%) mdvqeyi Sloveniya oOlkasindon Azarbaycana
idxal olunur: 4(67%) kapsul (muxtalif doza vo gablasdirma) vo 2(33%) suspenziya
hazirlamaq ii¢iin toz formasinda (qablasdirilmasi ila forglonan Lineks beybi adi ilo).

Yomoqi preparatt Almaniya istehsali olub, yalniz gablasdirmasma goro
farglonan 4 (100%) kapsul soklinds tagdim olunub.

Bifidum Bakterin preparatinin 2(100%) eyni movqeyi Rusiya istehsali
olunmus istehsalgt - firma ilo forglonan mohlul hazirlamaq iiglin toz vo Enterol
2(100%) Fransadan golon 1(50%) kapsul vo mohlul hazirlamaq iglin 1(50%) toz
formasinda Reyestrda taqdim olunub.

Oral rehidratasiya duzlara aid olan porosok formasinda Rehidron adda
1(100%) preparati, enterosorbentlora isa 2(100%) dorman vasitasi - Aktivlesdirilmis
komiir 7(88%) tablet soklindo mixtalif mdévgelordo vo Smekta 1(12%) porosok
formasinda geydiyyatdan kegmisdir.

Aktivlosdirilmis komiiriin 6(86%) moévqgeyi Rusiyadan miixtalif sirkatlorlo vo
qablasdirilmasi farglonir, 1(14%)-i isa Ukraynadan idxal olunur.

Moadoa-bagirsaq xostoliklori faktiki biitiin insanlarda miisahido olunur,
Diskomfort gatiron vo hayat torzinin keyfiyystini asagi salan problemlordon biri do
meteorizmdir. Bununla mubarizs aparan derman preparatlari sokil 8-do verilmisdir.
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Sokil 8 Meteorizm va kdpaleyhina preparatlarin ¢esid mévgelari
(vahid va %-15)

Gorindiyd kimi oan ¢ox mdvgeyi olan dorman preparatt Espumizandir
4(31%), ikinci yeri dorman vasitolori Ganogorgok yagi (bitki monsoali) 2(15%) vo
Tibbi gliserin 2(15%) aralarinda béliisdiiriirlor, Gglinct yeri galan dormanlar 1(8%)
tutur. Espumizan gablasdirilmasina gora forglonon 3(75%) kapsul va 1(25%)
emulsiya formalarinda Almaniyadan idxal olunur.

Qodim zamanlardan Sorg tibbindo qaraciyarin, 0d kisasinin vo xoralarin
mualicasinds Ursodeoksixol tursusu istifado olunurdu. [12]
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Sakil 9 Ursodeoksixol tursusunun preparatlarimin ¢esid mévqelarinin niimayisi
(vahid va %-12)

Qeydiyyatdan ke¢mis Ursodeoksixol tursusunun preparatlart sokil 9-da
togdim olunub.

20-ci osrdon baslayaraq indiyo kimi hokimlor torofindon xostaliklorin
mualicasinda Ursodeoksixol tursusu effektiv dorman preparati kimi tatbig olunur.

Cex Respublikasinda istehsal olunmus Ursosan 2(15%) qablasdirilmasi ilo
forglonan 2 kapsul soklinds verilib. Ursoxol 2(15%) Polsa istehsali olan miixtalif
qablagdirma ilo 2 tablet soklinda istehlakgilar torafindon talob olunan preparatdir.

Qusmagq xastaliyi yox, organizmds problem oldugunu gostarir va organizmin
mudafis reaksiyasi kimi tayin olunur.

17(100%) qusmasleyhino dorman preparati Reyestrda 6z oksini tapib. Onlarin
bir negasinin mixtalif moévqgelarini toqdim edirik:

1.Imiran 5(13%) — Domperidon tarkibli 5 qablasdirilmasi ilo forglonan tablet
maovagelarinda (Kipr);

2. Brulium 4(11%) — mixtelif gablasdirilmada 2(50%) tablet, doza vo
qablasdirilmasi ilo forqli 2(50%)suspenziya formasinda. istehsal¢1-0lka Belgika;

3.Setronon 4(11%) - Ondansetron HCI Dihidrat torkibli doza ve istehlakgi
Olkaloari ilo forglonan 4 ampul formasinda.

Azaorbaycanda helmint invaziyasinin yayilmasi ¢ox zaruri problemdir. Mohz
buna gora Antihelmint va antiprotozoy grup dormanlar xtsusi tadgigata malikdir. Biz
bir-bir mévgeds olan yalniz 3 preparati taqdim etdik: Dekaris 1(33%) — tablet 150 mq
N1, Macaristan; Benazol 1(33%)- suspenziya, 100 mq 5Sml, Ruminiya; Mebendazol
1(33%) - tablet, 100 mq N6, Latviya.

Cox hallarda nevroz, stress, beyin yorulmasi modoa-bagirsaq xastaliklarinin
sababi olur va aksina mods-bagirsaq problemlori bu hallart térads bilir. Bu zaman
antidepresant dormanlarin istifadosins ehtiyac duyulur. Bunlara Melipramin — 1(33%)
tablet (25 mq N50, Macaristan); Amitripsillin — 1(33%) tablet (25 mg N50,
Slovakiya); Stimulaton — 1(33%) tablet (100 mq N28, Macaristan) aiddir. Sakitlos-
dirici vo nootrop vasitalor tmumi mods-bagirsaq xastaliklorinin mualicasinds zaruri
bir yer tutur. Bu preparatlar gan dovranini borpa edir, gan damarlarinin spazmini
asagl salir. Beloaliklo, Xastolorin mualicasinin musbat noticasino nail olmag ugln
komok edirlor.

Moadoa-bagirsaq xostoliklorinin yanasi miialicasindo tez-tez tolob olunan
Pirasetam adda (kapsul, 400 mg N20, Rusiya) 1(100%) nootrop vo 2 sedativ —
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Validol 1-50% (kapsul,60 mg N10, Ukrayna), Passilor 1-50% (mahlul, 25 ml N1,
Azorbaycan) preparatlarini geyd etmok olar.

Madoalt1 vazin fermentlorinin aktivliyina vo gan sistemina tosir edoan
fibrinolizin inhibitorlar1 qrupuna aid olan dormanlardan 3 preparati toqdim edilir:
Kontrikal 1(11%), Qordoks 1(11%)-heyvan monsoli, Biotriven 7(78%). Biotriven
asagidaki movgelarlo toqdim olunub: 7 moahlul formasinda miixtalif istehsalgi-6lka,
doza v gablasdirmada.

Qaraciyar hiiceyralorinoa stimullasdirict tasir gostaran xUsusi grup preparatlara
hepatoprotektorlar deyilir. Bu qrupa Reyestrdan kecon 18(100%) preparat daxildir.
Movgelarina gora lider yeri Tuhepomaks 6(17%) tutur, ikinci yer Heptral 4(11%) vo
Novalaks 4(11%) arasinda bdliisiir, iiglincii yer iso Essensiale forte 3(8%) preparatina
moxsusdur. Bu preparatlarin mévqelori asagidakilardir:

1.Tuhepomaks — Ukraynada istehsal olunmus 6 tablet formasinda, miixtalif
doza va gablasdirmada;

2.Heptral vo Novalaks — mivafig olarag: 1(25%) tablet va istehsal¢i 6lka ilo
forglonon 3(75%) flakon+ampul; 4 inyeksiya mohlulu tgiin toz muxtalif dozada
Cindo istehsal olunur;

3.Essensiale forte — Almaniyadan idxal olunmus gablasdirilmasina goro
forglonan 2(70%) kapsul vo Ispaniya istehsali olan 1(30%) inyeksiya ii¢iin mohlul
formasinda.

Qastroenteroloji klinik praktikasinda garaciyar vo 6d kisasinin xastaliklarinin
profilaktikasinda vo kompleks mualicasindo 6dqovucu preparatlar ¢ox genis totbiq
olunur. Onlar agrin1 aradan gotiiriir, xastaliyin kegmasini yiingullasdirir va profilaktik
baximdan yeni patologiyanin qarsisini alirlar.

essensiale forte (22227 380 Y
novalaks  ((EECETE 4-11 % R
gy e — E
0 1 ) 3 A ) ]

Sakil 10. Hepatoprotektorlarin ¢esid mévgelarinin taqdimi (vahid va %-15)

Alloxol 5(63%) Rusiya vo Ukrayna Olkalarindon idxal olunmus 5(100%)
tablet mixtalif doza, qablasdirma movqelar izra Reyestrdan geydiyyatdan kegib.

Xofitol 2(25%) Fransada istehsal olunmus gablasdirilmasi ilo forglonon 2
tablet movgeyinds aczagiliq bazarina toklif olunub;

Ardeyxolan 1(12%) kapsul mévgeyinds Almaniyadan 6lkomiza ¢atdirilir.



180 SAGLAMLIQ — 2019. Mo 1.

XOTIFOL
ARDEYXOLAN

Sokil 11. Odgovucularin gesid mévgelarinin niimayisi (vahid va %-12)

Digor farmakoloji grupa aid olan dermanlardan Iberoqast, Dentokind vo Enterokindi geyd
etmak lazimdir.

Iberoqast 3(60%) miixtalif dozada 3 damci formasinda Almaniyada istehsal olunub.
Dentokind 1(20%) tablet formasinda, Enterokind iss 1(20%) dameci1 formasinda Almaniyadan idxal
olunurlar.

20

® iberoqast dentokind ® enterokind

Sokil 12. Digar dorman preparatlarinin ¢esid mévgelarinin taqdimi (%-12)

Belolika, gastroentoroloji dorman vasitalolorin ¢esid goéstoricilori onlarin
imumi ¢esid XdUsusiyatlorinin miqdarinin ifadasidir. Burada novlerin miqdar1 va
malin ad1 geyd olunur.[4,5]

Cesid gostaricilarinin somarali analizi ¢esidin formalagsmasini optimal daraca-
do reallagdirir vo bununla barabar onun genislonmasina mushat tasir gostarir. Bu da
alic1 tolobatlarin1 gane etmok Gctin vacib amillordan olub, ohalinin gastroentoroloji
darman vasitalalarin talobatinin maksimal tomin edilmasinda ¢ox zaruridir.

Eyni zamanda ¢esidin optimal soviyyasi aptekin galirini yiksaldir,
rentabelliyini artirir vo Umumiyyatlo igtisadi effektivliyini tomin edir.

Bizim torofimizdon aparilmig marketing tohlilinin naticalori gostordi ki,
qastroenteroloji preparatlarinin bazi qruplart amtos miivgeyi baximindan haddindan
artiq dolmusdur, lakin diger qruplarda ¢atismazliq miisahido olunur. Respublikada
aczagiliq sektorunu idaro edan togkilatlar bunu nazors alaraq bazarin harmonikliyini
tomin edilmasins galismalidir.

Qastroenteroloji  dorman  vasitolorinin  ehtiyatinin planlasdirilmasi,
prognozlasdirilmast va todarikil ilo mosgul olan miiassisalori Uglin do ¢esid
gOstaricilarinin tohlili onlarin faaliyyatinda ¢ox 6namli va garaklidir,
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PE3IOME

AHAJIN3 ITOKA3ATEJIEW ACCOPTUMEHTA TACTPOSHTEPOJIOTMYECKUX
JIEKAPCTBEHHBIX CPEJICTB HA ®APMALEBTUYECKOM PbIHKE
3ynedyraposa H.C., Mancyposa JI.H., [[xamunosa K.1.
Azepbaiixanckuil MennuuHckuil Y HUBEpCUTET
Kadenpa papmaneBTuaeckoi TEXHOIOTHU U YIIPABICHUS

Currently, digestive disorders are widespread throughout population of Azerbaijan,
especially among children and teenagers. Overloaded assortment of gastrointestinal medicines
causes problems for rational pharmacotherapy. That is why study of assortment of this group of
medicines presented in pharmaceutical market of Azerbaijan is considered as relevant and topical.

Marketing analysis of assortment of medicines used for treatment of digestive disorders,
which passed state registration in Azerbaijan, was carried out by three main indicators: width,
completeness and B Hacrosiee BpeMs B COMATHYECKOW MATOJIOTHHM Cpeiau HaceiaeHust AP, B
YaCTHOCTH, CpeAM JieTell M TOJAPOCTKOB, 0CO00 pacrnpocTpaHeHbl 3a00JIeBaHUS OpPraHOB
numieBapenus. [lupokuit accoprumeHnt ractposnrteponoruueckux JIC wacto 3aTpynHser
pallOHAJIbHOC MCIWKAMCHTO3HOC JICHCHHC. B cBsa3su ¢ stuMm HU3Y4YCHUC aCCOPTHMCHTA JlaHHOP'I
rpynisl JIC, npenctaBieHHON Ha (hapMalieBTHUECKOM pbIHKE AP, akTyanbHO M CBOEBPEMEHHO.

brein IMPOBEACH MapKeTI/IHFOBHﬁ aHaJIn3 .HC, HCIIOJIB3YEMbBIX I JICUCHUSA KEIIYAOIHO-
KUIIEYHBIX 3a00JeBaHMN, 3aperucTpupoBaHHbBIX B AP, 1Mo cieayloumM OCHOBHBIM TpEM
IMOKa3aTcJIsiM: IXpoOTa, MOJIHOTA U FJIy6I/IHa ACCOPTUMCHTA. Ananmns ACCOPTUMCHTA HCO6XOI[I/IM JJIA
00BEKTUBHON OOCHKU KAUYCECTBCHHBIX U KOJINYCCTBCHHBIX oKa3areliel pa6OTI>I alITCYHOTO H
71e4e0HO-TTPO(PUIAKTUYECKOTO YUPEXKICHUS.

HpOBe,Z[CHHBIe HUCCIICA0BaHUA IT03BOJJIAIOT C(I)OpMI/IpOBaTB OINITUMAJIbHYKO HOMCHKJIATYPY
raCTpOSHTCPOJIOTHICCKUX .HC, YUYUTBIBad OMPCACIICHHLIC NPCAINIOYTCHUA U (I)I/IHaHCOBBIe BO3MOX-
HOCTH PAa3JIMYHBIX I'PYIIIT HOTpe6I/ITCHCI71 (KOHC‘-IHLIC, MMPOMCKKYTOUYHBIC U I/IHCTI/ITYI_II/IOHaJIBHBIC).

SUMMARY

ANALYSIS OF ASSORTMENT INDICATORS OF GASTROINTESTINAL MEDICINES ON
THE PHARMACEUTICAL MARKET

Zulfugarova N.S., Mansurova L.N., Jalilova K.I.
Azerbaijan Medical University
Department of pharmaceutical technology and administration

depth of assortment. Study of assortment enables objective assessment of qualitative and
quantitative parameters of performance of pharmaceutical and medical-prophylactic institutions.
Results of performing analysis allowed to optimize assortment of gastrointestinal
medicines with consideration of affordability and preferences of different groups of consumers
(final, intermediate and institutional).
Daxil olub: 7.02.2019.
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KVASIORKOR

Gulmammadov F.H., Baylorova R.R., Bayramov 1.P., Bagirova M.H.,
Hasanova P.E.

Azarbaycan Tibb Universiteti, Infeksiyon Xastoliklor Kafedrast, Baka.

Kvasiorkor(Kwashiorkor) erkon yash usaqlarda kaskin protein ¢atismazligi vo
adekvat olaraq yetorsiz enerji alimi naticasinds amala galon kliniki sindromdur.Uzun
stran gidalanma pozgunlugu, mads —bagirsaq monsali yoluxucu va diger etiologiyali
xastaliklor, homginin vitamin vo mineral mibadils pozgunluglar1 da bu patologiyanin
amoala galmasina sabob ola bilir.Ana stidiindan erkon mahrum olmag, tok torafli (unlu
mohsullarla) baslonma vo kompleks sosial-modani faktorlar xastaliyin bas vermesina
yol aca bilir.

Xostoalik mixtalif kliniki variantlarda miisahids edils bilir-Marazmik-distrofik
(Atrepsiya), Pastoz-6dematoz (ziilzalsiz 6demlor) formalari kegmisdo daha ¢ox
miisahido edilmisdir (1,2). Kvasiorkor haqqinda ilk molumat 1923-ci ilds
WILYAMS torfindon verilmisdir ki,bu da dari ortiiklorinds xarakterik slamotlori oks
etdiron “ILAN DORISI” monasin1 daslylr

Kliniki simtomlardan- dori 0Ortiiklorinin solgun,6dematoz va gabiglanan
yayqin gohvoyi pigment zolaglarmin amolo golmasi, agiz bucaglarmin g¢atlamasi,
selikli gisalarda aftoz stomatit ,dori biikiislorinds davamli bigsmacalorin mévcudlugu
xarakterikdir.Yanasi olaraq nevrolop slamatlordon oyaniqliq ve yaxud halsizlig
(apatiya),ozolo tonusunun asagi olmasi,otrafa qarst geyri adekvatliq(emosional
zoiflik),istahasizligin anoreksiya haddinda olmast asas aslamatlordandir (3,4,5).

Oyanilik t¢iin klinikamiza miracist etmis ,omali foaliyyatds hokimlara
faydali olacaq, son zamanlar nadir rast golon bir miisahidomiz haqinda atrafli
malumat vermok istadik.

Xasto Ismayilov. B.I. 02.05.2018 (6 ayliq), 29.X.2018 tarixde E.F.Qarayev
adma Usaq Yoluxucu xaStoxanasina qastro-enterit diagnozu ils daxil olmusdur.

Osas sikayotlori: qusma vo ishal,qarin  kopliiyi,istahasizliq,yuxunun
pozulmasi,viicudunda vo otraflarinda gabiqlanma va siskinlik.

Ovvallar ciddi bir sikayati olmayan, lakin ana sudinin yetarsiz olmasina gora
unlu —sudlu gidalarla baslonan xostodo hararat yuksokliyi, dskirak, tongna-faslik,
qusma va ishal alamatlori {i¢ ayligdan etibaran vaxtasir1 tokrarlanmisdir. Bu alamtlor
narahatliq, yuxusuzlug, garin képmasi,vicudun va otraflarin sigkinliyi, ortiklorin
avazimast va dori Ortlklorindo gabiglanan gohva rangli pigment lokalarin amalo
galmasila valideyinlarin diggatini calb etmisdir.

Son gunlor dispeptik olamatlor guclonmis, pis qoxulu,bol sulu,sar1 -yasil
rongdo ishal olamotlori gindo 10 dofoya godor artmusdir.Umumi vaziyyati
agirlasdigindan stasionar miialico tOvsiys olunmusdur.
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Anamnestik molumata gors ata(35 yas) ve ananin(31yas) aralarinda qgohumluq
munasibati yoxdur. Normal kegen ikinci  hamilalikdon vaxtinda tobii yolla
dogulmusdur.Dogulan kimi aglamus, ¢okisi 2.700 qr., sidik ifraz1 ilk 24 saatda,
mekonium ¢ixarmast gecikmig(4-cl gun),lakin sarbast olmusdur.Sariliq mﬁsahide
edilmomisdir.

Ana siidii yalniz iki ayliga qodor almis,sonra siini qidayla ,6 ayligdan alava
qidalarla yedizdirilmisdir.Indiya kimi tokrarlanan ishall xastoliklor vo iki dafo
pnevmoniya diagnozu ilo stasionarda yatmisdir.

Profilaktik peyvandlari togvimo uygun almisdir.

Birinci hamilalikdan olan 2 yasli qiz usagi normal boytimoakdadir.

Kliniki muayinads siiuru agiq ,otrafla tomas zoifdir,apatik goriinimii vardir.
Dori Ortuklori avazimis,turqor zoif, yayqin 6dem fonunda goévdo vo otraflarinda
gohvayi rongds gabiglanan pigment lokalori ,araliq nahiyasinds eroziv bismacalor,
basin tiiklii hissasinda seboreya qartmaqlart movcuddur.(bax sokillor). Agizin selikli
qisas1 hiperemik va stomatit alamatlori var, dodaqglari quru,agiz bucaqlari ¢atlamisdir.
Sifati aypara sokilinda,6demlidir.

Daxil olarkan : gekisi -6000 qgr., boy-68 sm.,T*-37.5 C.

Umiimi vaziyyeti agr, intoksikasiya slamatlori miisahida edilir,

Urek tonlar1 karlasmus, ag ciyarlorindos sort tonoffiis esidilir,qabirgaarasi

¢okilmolor vardir. Tonoffiis say1s1-28/ dg.,nabzi 136/dq., arterial tozyiq 90/60
mm.Hg.

Qarni1 kop, qara ciyar -3 sm., dalag -2 sm. gabirga qovsiindon asagi allonir.

Nacisi duru,yasil rongdadir.

Patoloji reflekslor miisahido edilmir,imumi hipotoniya va ststliik diggati calb

edir.

Laborator mtayinalar: Qan grupu A(ll), Rh(+).

Diger analizlerin naticalori asagidaki cadvallords gdstorilmisdir(BAX)

Radioloji muayinalar: Qida borusu refleksi yoxdur.Timus normal 6lgldo,
bilateral aksilyar bolgada 8x5 mm Ol¢iids limfa diytnd izlanir.

Hor iki ag ciyarin kokiunds havaliliq artmig,yayilmis patoloji kdlgalar har iki
ag ciyardo miisahido edilir(Kigik ocakli pnevmoniya).

Exokardiogramda: Sekundum tip ASD(atrial septal defekt),vo ya Patent
foramen ovale tosbit edilmisdir.

Qamin iimumi analizi
1. WBC(leykositler) 31.3 6-17.5 n
2. RBC(eritrositler) 2.76 3.70-5.30 n
3. HGB(hemoqlobin) 8.4 10.5-13.5 n
4, HCT (hematokrit) 26.7 33.0-39.0 n
5. MCV (eritr.ortalama hecmi) 96.7 72.0-111.0 n
6. MCH(Hb.eritr.-de orta miqdar1) 30.4 23.0-40.0 n
7. MCHC(Hb.eritr.orta konsen.) 31.5 30.0-38.0 n
8. PLT (trombositler) 455 130.0-450.0 n
9. RDW_SD(poykilosit) 88.2 35-48
10. RDW_CV/(anizositoz) 27.6 11-16
11. PDW!/ort.tromb.paylanmasi) 15.6 8-17
12. MPV (ortalama trombosit) 12.2 7.5-13
13. P-CLR %(boy.06l¢.trombosit) 41.2 15-45
14, PCT (trombokrit) 0.55 0.1-0.4
15. NEUT iimmi say1 12.5 1.7-7.2
16. LYM {imumi say1 14.2 4.0-10.5
17. MONO- timumi say1 3.87 0.2-1.2
18. EO- iimumi say1 0.65 0.0-0.5
19. BASO- iimumi say1 0.08 0.0-0.15
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20. NEUT% 39.9 15.0-30.0
21, LYM% 45.3 25.0-55.0
22, MONO% 12.4 3.00-8.00
23. EO% 2.1 0.00-6.00
24. BASO% 0.3 0-2.0
25. ECS 26 2-12
e (n) normal dayorlar.
Cadval Ne 2.
Domir-gan zordabinda Domir bagl.qabiliyyati Ferritin
11ma/dl 349 ma/dl 27 ng/l
Kreatinin Ureaza Qaliq azot Total protein Xolesterin
5,8mq/dI 2.5mq/dl 5.5mq/dl 34 g/l

Umumi Albumin | Qlobulin LDH CRP | Amilaza | Trigliserid Xolesterol HDL
zilal
40q\l 15q\l 25q\I 682U/L 2/9 66U/L 257mg/dl 179mg/dI 35mg/dl
. Immunoglobulin gostaricilari: _
Ig A IgG IgM Total IgE
0.59g\I(0.1-1.5) 7.10\1(3.4-12) 1.08g\1(0.4-2) 401u\ml(0-270)

eMGdrtorizodokilor normal dayarlar.

Tam abdominal USM-Qara ciyar -3 sm.,strukturu homogen,parenximasi
hipoexogendir. Dalag-2 sm.,Od Kkisasi Odem|ldlr|\/|9d9altl voz bas ve quyruq
nahiyasinds boylimiisdiir. Boyrskler tipik anatomik saviyyados, hidronefroz yoxdur,
kanalciglarda durgunluq slamatlori miisahido edilir.

Nacisin imimi analizi: Leykositlor —hor gorilis sahosinda 15-20,selik va
hozm olunmamis qida galqlart ¢ox miqdarda,bakterioloji miiayinasinda patologlya
yoxdur. Sidiyin Umumi analizi:Ph-7,5, Zulal izlori,Leyk.-5-7 g.s. bOyrok epitel
hlceyralori,urat duzlari,bakteriyalar agkar edilmisdir.

Belaliklo otrafli anamnez,stasionar miisahido vo kompleks kliniki-laborator
muayinalorin naticasi: Xastonin xarici goriiniisii (habitus),sifotin aypara formasi,
gOrinan selikli qisalardaki doyisikliklor, dori Ortlklorinin xarakterik cizgilari-
O0dematoz mum rangli zolagli ,gabiglanan qgohvayi pigment lokalarinin,araliq
bolgasindoki davamli eroziv bismacalorin moveudlugu(sokillor),hameinin hipoprotei-
nemiya, kreatinin soviyssinin asagi olmasi, alimentar mongali domir catmazlig:
anemiyasi va yuxarida geyd edilon instrumental muayinalarin verdiyi moalumatlari
osas tutaraq klassik KWASHIORKOR sindromunu tosdiq etmok mimkindr.

Bu xastalorin miialicasinds osas prinsip tadricon artirmaqla tam doyorli
ingrediyentlordan ibarat gida rasiyonu tartib etmoakls yanas1 daxils fermentlar, pro va
pre-biotiklor, kompleks vitaminlor,anabolik vasitolor toyin edilmali; eritrositar
kltlo,qan ovezedicilor, domir preparatlari,protein torkibli mohlullar infuziya sokilindo
verilmoalidir. Yanasi olaraq ideal qulluq(SEFQET), vo gigiyenik rejim yaratmagla
xastaliyin prognozunu ganastbaxs etmok olar.

Miisahido etdiyimiz xastads yuxarida geyd edilon mualica metodunu asas
tutmaqla yanas1 tokrarlanan ag ciyor iltihabina gqarst antibakterial(Ampicillin-
sulbaktam,Seftriaksiyon -14 giin) ve dezintoksikasiya terapiyasi aparild .
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Aparilan kompleks miialico naticasinds dori Ortuklorindaki patoloji alamatlor
tomizlonmoklo yanasi {imumi voziyyati yaxsilasdi,yuxu vo istahasi normallasdi,
pnevmoniya olamatlori aradan galxdi. On bes glinde 350 qr. Caki aldu.

Mivafig maslohatlor edilorak,yaxsilasma hali ilo eva yazildi.

Toqdim edilon miisahidomizin praktiki foaliyatlorindo usaq hokimlarina
faydali olacagi gonaotindoyik. Eyni zamanda ana siidiiniin usaq hoyatinin birinci
ilindo ovozedilmoz qida kimi toblig edilmasini tovsiya edirik.
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SUMMARY
KWASHIORKOR
Gulmamedov F.G., Beylerova R.R., Bayramov 1.P., Bagirova M.H., Qasanova P.E.
Azerbaijan Medical University, Infection diseases of department, Azerbaijan, Baku. P.E.

The Department of Infectious Diseases the article says our clinical observations of
Kwashiorkor syndrome happens due to a rare diseases,the malnutrition of infants and some
additional diseases.This presentation can be helpful for pediatricians and for their daily customery
routine.

Keywords: feeding, childs, kwashiorkor.

Daxil olub: 31.01.2019.

KOSKIN iISIOREKTAL PARAPROKTITIN NADIR AGIRLASMASI
Ibrahimli S.F., Axundov I.T., Hiiseynov S.G., Hasanova M.H., Hasanov R.Z.
Azarbaycan Tibb Universitetinin carrahi xastaliklar kafedrasi, Baka.

Acar sozlar: paraproktit, isiorekral paraproktit

Paraproktit pararektal sahanin koskin irinli iltihabi xostoliyi olaraq diz
bagirsagin on genis yayilmis xostoliyidir (1, 2, 4). Xostolik kisilorde qadinlara
nisboton daha ¢ox tesadif edir. V.D.Feodorov vo Y.V.Dulsevin (4) molumatina
asason bu nisbat 7:3 toskil edir. Paraproktit usaqlar arasinda ¢ox az yayilmisdir.
Osason 20-60 yas arasinda daha ¢ox misahids olunur (2,5). Paraproktit
lokalizasiyasina goro dorialti, selikalti, isiorektal, pelviorektal vo retrorektal
nahiyslords tosadiif edir. isiorektal paraproktltler kaskin paraproktitlarin 35-40%-ni
toskil edir (3.,4).

Paraproktit qarisiq infeksiya ilo toroadilir. 90-98% hallarda yaxmalarda
stafilakok vo bagirsaq ¢oplori tapilir (4,5). Anaerob paraproktitlor geyri-klostridial
anaerob infeksiya ilo torodilir vo daha agir kliniki gedislo xrakterizo olunurlar.
Varam, aktinomikoz va sifilisin toradicilari ilo yaranmis spesifik paraproktitlor ¢ox az
tosaduf edir (3,5).
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Infeksiya pararektal sahoyo anal vozlordon, zodolonmis selikli qgisadan,
hematogen vo limfogen yolla iltihablasmis qonsu organlardan kega bilor. Hematogen
vo limfogen yolla infeksiyanin pararektal toxumaya ke¢mosi ¢ox nadir hallarda
tosaduf edir (4). BOyuk oksariyyat maolliflorin (1, 2, 3, 4) fikrinco pararektal sahoays
infeksiya daha ¢ox anal vazlorin axacagi ilo kegir.

Hor anal kriptaya 6-8 anal vozin axacagi acilir. Anal kriptanin doarinliyinin
boyiik olmasi hamin nahiyados irinliyin yaranmast {igtin meyiltoradici amildir. Anal
kriptan1 anal vozi ilo birlogsdiron axacagin tixanamasi hesabina irinlomis retension
kista yaranir vo bu irinliyin pararektal sahoyos agilmasi paraproktitlorin inkisafina
sobob olur. Irinlomis retension kistadan tokca kontakt yolu ilo deyil, ham do
hematogen va limfogen yolla da infeksiya pararektal sahoays kega bilor (4, 5).

V.D.Feodorov va Y.V.Dulsevin (4) fikrinco paraproktitlorin patogenezinda
diiz bagirsagin selikli gisasinin (xiisuson anal kanalin arxa divart boyunca kriptalarin
daha dorin va enli oldugu nahiyada) zodoalonmasi boyik shomiyyat kasb edir. Bark
nacis kutlesi, yad cisimlor, moisat travmalari, tibbi manipulyasiyalar selikli gisanin
zadalonmoasins sobab oldugda paraproktitlor 1nk1saf eda bilar.

Irinlomis kriptalardan infeksiyanin pararektal sahoys yayilma mexanizmi diiz
bagirsagin selikli qgisasinin zadolonmasi zamani infeksiyanin pararektal sahoaya
kecmasindan bir godar forglonir. Kriptalardan infeksiya pararektal sahoys kecgdikda
owvalco har hansi bir kripta iltihablagir. Homin nahiyads fistulanin daxili doliyi
formalagsir. Xastoliyin bu marhalasi ¢ox vaxt kliniki olamatlorlo 6zini gostormir.
Sonra infeksiya anal vozlorin axarlari ilo onlarin selikalti yaxud azaloarasi qatlardaki
saxalorino yayilir. Diiz bagirsagin selikli qisast zodolondikds isa infeksiyanin
pararektal sahoya ke¢cmasi hiiceyroarasi sahadon miisahido olunur. Selikalt1 tobaganin
govsokliyi naticosinds infeksiya asanligla inkisaf edorak selikli qisan1 digor gatlardan
aralaya bilir. Sonra irinlik damar saxoalori boyunca ozsloarasi sahoys vo pararektal
toxumaya kegir. Diiz bagirsagin zadslonmis selikli qisasindan 1nfek51ya bagirsaqotrafi
sahoayo kecdikdo infeksiyanin daimi girig qapisit olmadigi ii¢lin irinlik bagirsaga
acildigdan sonra pararektal toxumada iltihabi proses aksor hallarda stratlo sonlr va
xastalik xroniki formaya kecmir.

Xastoaliyin belo gonastboxs gedisi infeksiyanin anal vozlordon kegmasi zamani
da miisahido oluna bilor. Belo vaziyyat asason irinliyin anal vazlorin axacagi ilo
birlikds infeksiyanin giris qapisim1 dagidaraq diiz bagirsagin moanfozino agilmasi
zamani bas verir (2, 4).

Kaskin isiorektal paraproktitin erkon diagnozu ¢ox vaxt baslangic dovrdo
xastaliyin xarici alamatlori olmadig tigiin gecikir. Boyiik oksariyyat hallarda xastalik
baslangic dovrdo todricon inkisaf edir vo Umumi voziyyatin pislosmasi, zoiflik,
yuxunun pozulmasi, giiniin ikinci yarisi {isiitma hissi ilo miisayat olunur. Xastaliyin
Ik glinlarinds araliq nahiyyasinin palpasiyasi patoloji prosesin har hansi bir slamatini
askarlaya bilmir. Koskin isiorektal paraproktitin xarici alamatlori 6ztint adaton birinci
hoftonin sonuna yaxin irinliyin lokalizasiya olundugu nahiyyodo dorinin azaciq
siskinliyi vo zoif hipermiyasi ilo biruza wverir. Xastoaliyin 5-6-c1 giinlarindon
baslayaraq xasStonin voziyyati xeyli pislosir, badon horarati 39-40°C qodor yiksalir.
Canag nahiyyasinds agrilar yaranir vo bu agrilar defekasiya vo kaskin harakatlor
zamani giiclonir.

Infeksiyanin virulentlik dorocasindon vo organizmin reaktivliyindon asili
olaraq proses mohdudlasa bilor yaxud diger anatomik nahiyyalors yayila bilor. Irinlik
asanliqla diiz bagirsaga yaxud dori Sathino dreno oldugda toxumalarin minimal
zodoalonmasi miisahido olunur. Belo bir sorait olmadiqda iso irinlik diiz bagirsaq
otrafinda yayilaraq badonin mixtalif nahiysalorino acgila bilor. Odobiyyatda irinliyin
xayaliga, usaqliq yoluna, buda vo qarmin 6n divarina agilmasi barado moalumat var (2,
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3, 4). Isiorektal paraproktitin sidik kisosinin sag yan konari vo qarinin diiz azalasinin
arxasi ilo gObok nahiyasino godor yayilmasi vo homin nahiyads garin bosluguna
acilmas1 barado olcatan odobiyyatda molumat tapa bilmadik. Kliniki tocriibado rast
goldiyimiz miisahidomizi oxucu kiitlasi ilo boliismayi gorara aldiq.

Xosto E., 36 yas klinikaya agir voziyyotdo garinda yayilmis agrilar, Umumi
zoiflik, badan hararatinin 39°C qodor yiiksalmasi, torlomo, tongonafaslik sikayatlori
ilo daxil olmusdur. 7 giindiir xastadir. Xastalik todricon baslamisdir. 2 giin arzinds
subfebril horarat, halsizliq, Usiitmo, istahsizliq hiss etmisdir. Poliklinikada saha
hokimi kaskin respirator xostolik diagnozu ilo 3 giin muialico etmisdir. Xastonin
voziyoti daha da pislogmisdir, badon hararati 38°C qodor ylksalmisdir, ishal vo
yalangi, agrili tenezmlor yaranmigdir. Xostodo bagirsaq infeksiyasinin olmasi barado
slibho yaranmusdir vo Xostonin nocisi miivafiq infeksiyalarm miiayinasi Ugln
laboratoriyaya gondorilmis vo levomisetin toyin edilmisdir. Xastaliyin 6-c1 giinii sag
qasiq nahiyyasinds agrilar yaranmis va sidik ifrazi tezlogsmisdir. Soharisi giinii agrilar
sag qalca nahiyyasine yayilmis vo gofloton qarinda kaskin agrilar yaranmisdir. Xasto
carrahi klinikaya kaskin garin diagnozu il daxil olmusdur. Anamnezinds kegirilmis
xastaliklordon kaskin respirator xastaliyi vo anginani xatirlayir. 3 ay dnco arxa anal
cat diagnozu ils proktologda 10 giin mualico almisdir.

Klinikaya daxil olarkan vaziyyati agirdir. Dari soyuq torlo ortiilmiisdiir. Dili
qurudur, orplidir. Qarni adi formada, palpasiya zamani hipogastral nahiyyads kaskin
agrilidir va gargindir. Homin nahlyyade peritonun qiciqlanma simptomlari miisbotdir.
Qaraciyar va dalaq allonmir. Nobzi 1 dagigads 120 vurgu, dolgundur, ritmikdir.

USM zamani garinda hiperpnevmatoz va Kigik ¢anaq nahiyyasinds patoloji
maye yigintisi qeyd olunur. Qaraciyar, 6d kisasi, madaaltt vazi, boyroklor va dalag
patologiyasizdir. Qanin kliniki miiayinasinds leykositoz, leykoformulanin sola
meyilliliyi vo eritrositlorin ¢Okmo siratinin artmasi qeyd olunur. Qarinin icmal
rentgen mdayinasi zamani patoloji doyisiklik askar olunmamisdir. Xasto yayilmis
peritonit diagnozu ilo mivafig omaliyyatonii hazirligdan sonra tocili carrahi
omoliyyata gotiiriildii. Qarin boslugu orta-orta kasilo agildi. Toftis zamani kigik
canaqda 100 ml-a yaxin irin agkarlandi. Nazik bagirsaq ilgoklori adidir, fibrin erpler
yoxdur. Soxulcanvari ¢ixint1 va S-vari bagirsaq doyisiksizdir. Gobokdan 3-4 sm asagi
sag diiz azalonin yatagi nahiyyasinds peritonun 1x1 sm 6lctds defekti geyd olunur va
qarinin 6n divarma tozyiq etdikde hamin dolikdan irin xaric olur. Dalikdon maye
vurduqda sidik kisasinin sag konturu boyunca sag qalca siimiiyiino godor yayilan
sisginliyin yaranmasi qeyd olunur. Sisginliya tozyiq etdikdo mayenin qarin bosluguna
qayitmasi qeyd olunur. Dalikdon zond yeridilir. Zondun ucu sag qasiq nahiyyasinda
musyyan edildi. Zond boyunca dori Uzarindon koasik aparildi vo irinlik acildi. Sidik
Kisosinin sag yan divarinda vo gasiq siimiiyiinds patoloji doyisiklik askar olunmad.
Xastolik sa qasiq nahiyyesinin limfa vozilorinin infeksiyalasmasi hesabimna
addenoflegmonanin inkisaf etmasi va flegmonanin garmn bosluguna a¢ilmasi kimi
doyarlondirildi. Qarin boslugu sanasiya edildi vo drens olundu. Abses boslugu
tomizlondi, yuyuldu va slava kasiklordan drens olundu. Omoliyyatdan sonraki dovr
fosadsiz kecdi, qarin boslugundaki drenaj 5-ci sutka, abses boslugundaki drenajlar 8-
ci sutka ¢ixarildi vo Xasto kafi vaziyystdo eve yazildi. Xosto 2 hoftodon sonra sag
qasiq nahiyyasinds agrinin yaranmasi ilo oalagadar klinikaya miiraciot etdi. Drenaj
borularin qoyuldugu nahiyyado ¢apiq toxuma toftis edilon zaman irinlik agild1 va
zondun ucu yenidon sag qasiq siimiiyiliniin tist konturu nahiyyasina godor yeridildi.
Yara kanali 10 giin orzinds aseptik mohlullarla yuyuldu. Yara ifrazatinin azalmasina
baxmayaraq fistula formalasdi. Xastoyo fistulografiya icra edildi. Kontrast maddo sag
qasiq siimilyiiniin yuxar1 konturuna qadar yayild1 vo orada depolasdi. Xastoya ¢anaq
nahiyyasinin MRT muayinosinin aparilmasi qorara alindi. Miiayino zamani ¢anaq
sumiklorinds patoloji doyisiklik askar olunmadi. Sag pararektal sahodo anal sfinkter
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soviyyosindon baslayaraq sidik kisosinin sag konari ilo gObok saviyyasino godor
uzanan iltihabi infiltrativ sahosi askarlandi.

Xosotodo pararektal fistulanin olmasi siibhasi yarandigi tic¢lin  goébok
nahiyyasindo olan fistula doliyindon briliant abisi gatilmis perekis mohlulu tozyiq
altinda fistula kanalina yeridildi. Bu zaman anal kanaldan sagda giiclii agr1 vo
toxumalarda siskinlik askar olundu. Anaskopla diiz bagirsagi miayino etdikdo anal
sfinkterdon togribon 5-6 sm yuxarida arxa divardan saat 6 rogomins uygun briliant
abisinin bagirsaq monfozina daxil olmasi miisahido olundu. Xoasta mivafiq
hazirligdan sonra carrahi amaliyyata gotiiriildii. Qarmin 6n divarindaki fistula kanali
zond Uzorindo acildi vo Kkosildi. Yara kanali dreno edildi. Sonra bagirsaq
monfazindoki dolikdan fistula yoluna zond yeridildi vo fistula kanali kasilorok xaric
edildi, daxili dalik selikli qisanin endirilmasi ilo logv edildi.

Omoliyyatdan sonraki dovr fosadsiz kegdi. Qarmnin 6n divarindaki yara
sagaldi. Xosto kafi voziyyatds eva yazikdi.

Odobiyyatda asasan pelviorektal irinliklorin ganaq peritonunu desarok qarin
bosluguna agilmasina rast golmok olur. Bizim miisahidomiz gostardi ki, isiorektal
abseslor da dolay1 yolla gqarinin 6n divarina yayilaraq peritonu desib garin bosluguna
acila bilor. Proktologlarin belo bir agirlasmanin miimkiinliiyiinii bilmasi Xostalora
vaxtinda diizgiin diagnozun qoyulmasinda vo adekvat corrah1 miialicanin
sec¢ilmasinda boyuk rolu ola bilar.
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Yyenue o mm3oPpeHun CBA3aHO ¢ HMeHeM ncuxuarpa I.KpenenuHna,
BBIJICTIMBIIETO  KJIMHUYECKM TETEPOreHHYIO TIPYIIly  PacCTPOMCTB, KOTOpas
XapaKTEpPHU30BaIaCh HAYaJIOM B FOHOIIECKOM BO3PAacTe U MPOLECCYAIbHBIM TEUEHUEM
C pa3BUTHEM INIyOOKOIO ICUXUYECKOTO J1e(hEeKTa.

BeineneHHOE Ha OCHOBAHMM €IUMHCTBA CUMIITOMATHKH, TEYEHUS U HCXOAA
HOBOE Icuxuueckoe 3abosieBanue O.KpenenuH Ha3Bal «paHHUM CIa00yMHUEM.
JlanpHEWIINe UCCIeNOBaHU PACIIUPUIN MPEACTABICHUS O KIMHUYECKOM KapTHHE,
BapHaHTax TEYCHMsSI U BOZMOXKHBIX UCXOJAX «PaHHEro claboymusi». beuto mokazaHo,
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4YTO 3a00JIEBaHME MOKET HAuyaTbCid B 3peiible TOJAbl M HE BCErJa 3aKaHYMBATHCA
nemeHnuei.[1]

B mnauane XX B. IIBeinapckuii ncuxomnartosior O.bueinep Npeaioxu
TepMuH «mu3oPpenus». CrneuudpuueckuM mpuzHakoMm mu3odpenun I.bueiinep
CUMTaJ HE EIUHCTBO TEUCHUS 3a00JICBaHMs, & YCTOMYUBBIN KOMIUIEKC KIMHUYECKUX
CUMIITOMOB, K KOTOPHIM OTHOCHJI PACIICIJICHUE MCUXUYECKUX IMPOIIECCOB, HapyIle-
HUE B3aMMOCBS3U MEXK]y MBIIUICHUEM, SMOLUSIMH U 1oBeieHrneM. OTpOMHBIN BKIIal
OH BHEC TaKXe B SHAOKpUHOJOTHIO0 mm3oppenuu. Ero monorpadus «3HA0KpUHO-
JIOTUYECKAasl TICUXUATPUs» B CBOE BpEMs MOJydYWjIa IIUPOKYH0 HU3BECTHOCTH Cpeau
NICUXHATPOB. ABTOP MPOBEJ NapaJlJIeIbHOE UCCIEA0BAHUE SHIOKPUHHBIX HApYIICHUN
IIpU NICUX03aX U APYTUX MCUXUYECKHUX paccTpoiicTBax. Ocoboe BuuManue M. Bleuler
oOpaTuil Ha JTUHAMHKY SHIAOKPUHHBIX HAPYIICHUH MpPHU MIU30(PEHUH, 3aBUCUMOCTh
UX BBIPQXEHHOCTH OT MPEMOPOUIHBIX OCOOEHHOCTEH JIMYHOCTH, COCTOSHMUS
adbdextuBHON cdepbl OONBHBIX W XapakTepa BiedeHuM. Ha ceromnsmHuil aeHb
U300 peHnss — MCUXUATpUIeCcKoe 3a00IeBaHe, OT KOTOPOTo CTpaAaeT npumepHo 1
% nacenenus .[2]

[ToBbiieHne 3(P(HEKTUBHOCTH COBPEMEHHOM MCUXUATPUUECKOW MOMOLIU
CONPOBOXKIAETCS paCUIMPEHUEM Kpyra ee 3a1ad. [lociiennue yxe He HCuepnbIBatoTCs
KYIIHPOBAHUEM  IICHXOIATOJIOTUYECKUX  PACCTPOMCTB, MPEHOTBPALICHHUEM  UX
PELUUANBOB, a TAK)KE PEAOMIUTALIMOHHBIMU MEPONPUATUIMU. B akTyanbHble 3a1a4u
MICUXUATPUUECKON CITY>KOBI BCE Yallle BKIIFOUAIOTCSI MEPhI, HAIIpaBJICHHbIC HA JICUCHHE
CONYTCTBYIOIIUX (KOMOPOUIHBIX) TMCUXHYECKUM pPAacCTPOWCTBAM COMAaTHYECKHX
3a0oeBanuii.[3]

KomopOunubie(couetanubie) (HOpMbI TMCUXUYECKON MATOJOTUU 3aHUMAIOT
3HAUUTETFHOE MECTO B OOIIIEH CTPYKType MCUXUUecKuX 3aboneBanuii. Takue Gopmbl
OTJIMYAIOTCA CBOEOOpPA3MEM KIMHMYECKUX TMPOSBIEHUNA U OCOOCHHOCTSAMH TEUCHUS

[7].

OO0muii ypoBeHb COMaTHYECKUX PACCTPOMCTB Yy JIMII, CTPATAIONIUX MICHXUYEC-
KUMU 3a00JIeBaHUSIMH, 3HAUUTEIIBHO BBIIIE, YeM B MOMYJISIMU B 1eJoM. HauuHas ¢
1996r. wactora caxapHoro auabera Ttuma 2 (CJ 2) B momynsuuu OOJBHBIX
mu3o(ppeHuei, B OTIMYHUE OT IPYTUX COMATHUYECKUX 3a00JIEBaHMM, CTaa BO3pacTaTh
Ha 0,7 % B rox. IlporHo3 u caxapHoro auabeTa W TICUXUYECKUX 3a00JI€BaHUI
(mm3odpenus, aenpeccus) B IUIAHE OCIOXHEHHWH, PE3UCTEHTHOCTH K TEpamuu U
CMEPTHOCTH, B CIIy4yae KOMOPOUTHOCTH XYK€, YEM TIPHU UX OT/IETHHOM TCUCHHH.

[Tocnennue nccnenoBaHus MOATBEPKAAIOT, UTO y JtoAeH, crpanaromux C/I 2,
4acTO HAOJIOMAETCS PSi/I TICUXOJOTUYECKUX MPOOJIEM M TCUXUYECKUX PACCTPOUCTB.
BrisBiieHHO Takxke, 9To Oosiee BBICOKHI puck pa3BuTus CJ[ 2 Tuma mo cpaBHEHHIO C
oO11ieit monyssAiued BcTpedaeTcs npu muzodpennn. Yactora pa3BuTus auadera npu
mu30(peHu B CpelHeM B 4-6 pa3 BbIlle, 4eM B o0med mnomymsiuu. Takue
HapylIeHUsI HE TOJIbKO MPUYUHSIOT CTpaJaHus, HO TAKXKE BIMSIOT HA JICYEHUE U
HUCXOJ Kak caxapHoro auabera, Tak u muzodpeHuu. CregoBaTeabHO, U3yUYCHHUE
KJIMHUKY, JTUHAMUKA W JICYCHHs] JIaHHBIX PACCTPONCTB 3aCIHy>KUBAeT 0CO0OTO
BHUMAaHUSA.

OOpamieHue kK TeMe caxapHoro auabera y OOJBHBIX IHU30(DpeHUEH,
MO3BOJISIIOIIEE aHAJIM3UPOBATH SHJOKPUHHBIE PACCTPOMCTBA C YYETOM COCTOSIHHS
BBICIIIUX PETYISATOPHBIX MEXaHU3MOB LIEHTPAIbHOW HEPBHON CHUCTEMbI, — HE HOBO.
Eme B 1879 r. H. Maudsley omucan Hapymenus meradojn3Ma TIIOKO3bI IIpU
muzodpennu [4], a B 1919 r., T.e. emie 3am0iro A0 IOSBICHHS IICUXOTPOITHBIX
npenaparos, F. Kooy ormMetun 6osee yacToe pa3BUTHE TUIIEPTIMKEMUN Y TTAIIUCHTOB
IICUXOHEBPOJIOTUYECKOW KIMHUKA TI0 CPAaBHEHUIO C TAKOBBIM Y TICUXUYECKH
3M0poBBIX JinIl. [5] B mociemHue Toabl pacCcTpOHCTBA YIIIEBOAHOTO OOMEHa TpH
mMU30(PEHUN TPEUMYIIECTBEHHO CBSI3BIBAIOT C WHCYJIHMHOPE3UCTCHTHOCTHIO H
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COTMPSDKEHHBIMU ¢  HeW MeTabonmdeckuMu d(P¢deKTamu, pa3BHBAIOIIUMUCT B
pe3ynbTaTe NPUMEHEHUS aTUIUYHBIX HEUPOJENTHKOB, B TO BpeMsl Kak JApyrue
aCIEKThI 3TOW MPOOJIEMBI OCTAIOTCS HEOCTATOUHO U3yUCHHBIMU. 6]

CaxapHbiii ra0eT-3T0 rpynna MeTabOoIMYecKuX 3a00JIeBaHUN XapaKTepu-
3YIOIIUXCS TUIEPIIMKeMUEeH, 00yCIOBIEHHON aOCONIOTHBIM WJIM OTHOCUTEIBHBIM
neduruTom uHCyIuHA. Boimensior aBa ocHoBHBIX Tuma CJI. B ocnoBe CJI Tuma 1
JISKUT ayTOMMMYHHAsI TECTPYKIUS [B-KIETOK MOKEITYJ0YHOMN Kee3bl, BeAyIas K
a0COMIOTHOM MHCYIMHOBOM HepocTtarouHocTU. C/] Tuna 1 B OCHOBHOM J€0IOTUPYET B
MoyI0JIoM Bo3pacTte U cocrtaBmsieT 10-15% Bcex ciydaeB muabera. CJI Tuma 2
XapaKTepU3yeTCsl CHIXKEHHOM YYBCTBUTEJIBHOCTBIO TKAaHEWM K HMHCYJIMHY U
OTHOCUTEJIBHOM HHCYJIMHOBOW HEJOCTATOYHOCTHIO WM IPEUMYIIECTBEHHBIM
neGEeKTOM CeKpeIK HHCYJIMHA C HHCYJIUHOPE3UCTEHTHOCThIO HiTh Oe3 Hee. [1]

Pazputne CJI Tuma 2 accouMMpOBAaHO C OXUPEHHUEM, TUCIUIUICMHUEH,
HEJI0OCTATOYHOM (PU3NYECKON aKTUBHOCTHIO. [l0oBBINIIEHHAsA Macca Tella CBsI3aHa TaKKe
c o0mieil 3a00J1eBa€MOCThIO M MOXKET CIOCOOCTBOBATH OMPEEICHHOM CTUrMaTU3a-
UM U JUCKPUMHUHAIIMM YeJioBeKa B oOmiecTBe. OXHUpeHHE W HM30BITOUHBIA BeEC
CUMTAIOTCS MYJbTU(DAKTOPHBIMU 3a00JICBAaHUSIMU, CBS3aHHBIMH C  BIUSIHUEM
OKpYXalolled Cpebl, HACIEICTBEHHOCTbIO, IICHUXOJIOTHYECKUMU U (DU3UOIIOTH-
YECKUMH (PaKTOpaMH.

MexaHu3MOM yBEIUYEHUS Beca Tella SBJISIIOTCS Pa3BUTHE TUIIEPIIIMKEMUH 32
CUET HAPYIICHUsI PETYJISIUU TFOKO3bl U MHCYJIMHA, a TAK)KE HAPYIICHUS B TUMTUIHOM
obmene. [logcunTaHo, 4TO ¢ KaXKIbIM KWJIOTPAMMOM JIMIIIHETO BECa PUCK Pa3BUTHUSA
caxapHoro auabera 2 tumna yBenuuuBaeTcs Ha 4,5% . CHmkenue 3(ppeKTuBHOCTU
MHCYJIMHA MOYET MPOUCXOJUTh M3—3a YMEHBIICHUS] YYBCTBUTEIBHOCTU HHCYJIUHO-
BBIX PEIENTOPOB WIM H3—3a HU3MEHEHUS BIMSHUA WHCYJMHA HAa MEXaHU3M
TPaHCIIOPTa TJIIOKO3bl. BIMSHHME pa3IMYHBIX ATHIHYHBIX AaHTUIICUXOTUKOB Ha
(GYHKIMIO UHCYJSPHBIX —KIIETOK MOKETYI0YHON JKeJie3bl HE0IHO3HAuHO. B o01mei
nonyysinuu puck passutus CJI tuma 2 yBenmuuBaercs nocie 40 JeT U BO3pacTtaeT
KaX0€e mnocuenywouee aecarwierne xku3Hu. Ecnu B rpymnme ot 50 no 59 ner
caxapHbIil quabet ObUT AuarHoctupoBaH y 12,9%, To B rpymme ot 60 10 69 net — yxe
y 18,9% OonbHbIX. B 5100BIX BO3pAaCTHBIX KaTErOpHsX, BKJIKOYAs MOJPOCTKOBBIN
BO3pACT, 4acTOTa pas3BuTUs auabera 2 TUIA TPH PACCTPOUCTBAX MCUXUYECKOTO
CIIEKTpa B cpeAaHeM B 4—6 pa3 Bbllle, YeM B Nmomyisiuud. [IpogomkeHne u kauecTBo
xu3HU OonbHbIX CJ| omnpenensiorcs ¢GOPMUPOBAHUEM U MPOrPECCUPOBAHUEM
cocymucTeix  ocinoxkHeHuid. Caxapupli  amaber  (ocobenHHo 1-ro  THma)
CONIPOBO’K/IAETCSI OCJIOKHEHHUSIMU CO CTOPOHBI METIKUX M KPYIHBIX COCYJI0B, HEPBHOM
cucteMbl. K MHUKpOAHTHONATHUM OTHOCSTCS Jua0eThyeckass pEeTHUHOMATHs W
nuabeTrdeckas HepoIaTrs;,; K MAaKpOAHTHOTIATHH — UIIIEMUYecKas 0OJIe3Hb ceplla,
uiemMudeckas 00JIe3Hb MO3Tra, OKKIIO3Us Mepu(EepuIecKux cOoCyqoB. Y  OOJBHBIX
CH2 B 2-4 pa3a vaie, yeM B OOuUIEH MOMYJSALMU, PETUCTPUPYETCS HIIEMUYECKas
6onesnp cepana (MBC), Beime B 6-10 pa3 puck pasButHs ocTporo uH(MApKTa
muokapaa (MUM), B 4-7 pa3-pucKk MO3roBOro HHCyJbTa W B 3-4 pas3a uaiie
pa3BUBACTCSl HEAOCTATOYHOCTh KPOBOOOpAIlEHMS, YCTAHOBJIECH XYJIIWNA MPOTHO3 B
OTHOIIECHUU I1epeOPOBACKYIISIPHBIX 3a00JICBaHUN W TOpaKeHUs mepudepudeckux
cocynoB. Pannsisi cMmepTHOCTB, BbI3BaHHast CJI, mpuBoauT Kk notepe 12-14 net xu3Hu
0 MPUYHMHE CEePACUYHO-COCYJTUCTHIX KAaTacTpod, 3TO MPOUCXOAUT Oosiee 4yemM B 75—
80% cmyuaeB. C]] 3aHMMaeT TPETbE MECTO CPEIU HENOCPEACTBEHHBIX NPUYUH
CMEPTH TIOCIIe CEPACYHO-COCYIUCTHIX M OHKOJOTUYECKHX 3a00JE€BaHUN, MOITOMY
pelieHre BOMpPOCOB, CBA3aHHBIX ¢ ynpapieHueM CJl, mocTaBieHO BO MHOTHX CTpaHax
Ha TOCYJAapCTBEHHBIM YpOBeHb. Takum oO0pa3oM, COBpEMEHHas CTpaTerus
yopasinenust CJI2 ompenenser 3amady COKpalleHUsI PHUCKAa Pa3BUTUSL OCTPHIX U
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OTJIaJIEHHBIX COCYJIMCTHIX HAPYIICHUN KaK CIEJACTBUE TOCTUKEHUS LIEJIEBbIX YPOBHEN
HOPMOTJIMKEMUH, YIYUIICHUSI Ka4eCTBa U MPOJIOHKUTEIBHOCTH KU3HU MAIlMEHTOB, a
TaKkkK€ MHUHUMHU3AIHUA COLMAIBbHO-DKOHOMUYECKHX MOTepb. [loMHMO Xopoiiero
[JIMKEMUYECKOTO KOHTPOJISl, HE-00X0 UM CKPUHUHT U JIUeHHE (PaKTOPOB CepaeUHO-
COCYIUCTOTO PHUCKA, T.K. 3TO MOXKET MOMOYb MPEAOTBPATUTh WJIA OTCPOUYUTH Ha
JUIUTENIbHOE BpEMs pPa3BUTUE MAaKPOCOCYIUCTHIX OCJIOKHEHUU. [[aHHBIE Hay4YHBIX
UCCJIeIOBAHUN MOATBEPAUIIM, YTO YCHEIIHOE PETYIUPOBAHUE COACP>KAHUS TIHOKO3bI
B KPOBU B 3HAYUTEIBbHOW CTENEHU CHUXKAET PUCK HEU3OEKHBIX COMATHUYECKUX
OCJIOKHEHUM.

Kak u nuaber, mm3odpeHust sBIsETCS XPOHUYECKUM 3a00JIeBaHUEM, KOTOPOE
HY)XKJIaeTCsS B TIOCTOSTHHOM JiedeHuH. Ha ceromusmauii n1eHp 00a 3TUX 3a00JIeBaHUS
CUMTAIOTCS  HEU3JICYUMBIMHM, HO, Ojarojaps  JICYEHUIO, IEPUOJUYHOCTD
MICUXOTUYECKHX DIHU30/I0B MOXKET OBITh CYIIECTBEHHO YMEHBIIICHA, a YPOBEHb caxapa
B KPOBH CTaOWJIM3UPOBAH. XOTsA OOJbHBIE IO-Pa3HOMY pPEarupyroT Ha JICUCHHUE,
OOJBITMHCTBO U3 HUX JOJHKHBI IPUHUMATH JIEKApCTBa HA MPOTSKEHUU BCEH JKU3HH,
paBHO Kak M HCIOJIb30BaTh APYTrUME€ CPEICTBA, K IMPUMEPY, peaOUIMTAMOHHYIO
Teparuio.

PeunauBbl yaie BCero BO3HUKAIOT, KOrja OOJIbHBIE, MOYYBCTBOBaB CeOs
Jydilie, NPEeKpalarT MPUEM MpenapaToB WM K€ MNPUHUMAIOT UX HEPETYJApHO,
MIOTOMY 4YTO 3a0bIBAIOT WJIM HE CUUTAIOT HEOOXOAUMBIM. J11s1 60IBHBIX MH30(ppeHUueH
n CJI odyeHb BaXKHO NPHUHUMATH JIEKAPCTBA CUCTEMATHYECKH W HA MNPOTHKEHUHU
repuoaa BpEMEHH, MPEANUCAHHOTO BPayOM.

Henb3st mpekpaiath mpueM aHTUIICUXOTUUYECKUX MPEnaparoB HE MOCOBETO-
BABUIMCh C JjedamuMm BpadyoMmM. OTMEHSATh WJIM MEHSATHh JIEKapCTBA HYXKHO IOJ
Ha0II0ICHUEM Bpaya, MOCTENIEHHO YMEHBIIAs 03y, a HE Pe3KO MpeKpalas mpueM.

EcTb MHOTO NpuyuH, oyeMy 00JIbHBIC MHU30(PEHUEH U caxapHbIM JUAOETOM
HE TIPUACPKUBAIOTCS HA3HAYEHHOTO JieueHus. Eciu oHu He BepsT, uTo OOJIBHBI, TO HE
CUHMTAIOT, YTO HYXKJAIOTCS B KaKOM Obl TO HU ObLIO JieueHWU. Eciau ux MbluieHue
CJIMIIIKOM JI€30pTaHU30BaHO, OHM MOTYT 3a0bIBaTh MPUHUMATh JIEKAPCTBA KaXKIbIHA
nenb. Eciiu uM He HpaBsTCs MOOOYHBIE NEUCTBUS Mpenapara, OHU MOTYT MPEKPATUTh
MPUHUMATh €r0, HE Xejas MmonpoOoBaTh APYroi. 31M0ynoTpedieHne MCUXOAKTHB-
HBIMU BEIIIECTBAMU TaK)X€ MOKET BIUATh Ha A(PhEeKTUBHOCTH jedeHud. Jlewarue
Bpayu JI0JKHBI OCBEOMIISITHCS Y TALIUEHTOB O PETYJSIPHOCTU MPUEMA UMH JIEKAPCTB
¥ C MOHMMAaHUEM OTHOCHUTHCS K MPOChOE MalMeHTa CMEHUTH JO3UPOBKY WIIH JKE
MONpo0OBaTh APYrye mpemnapaThl, 9TOOBI H30aBUTHCS OT HEXKEIATSIbHBIX IMTOOOYHBIX
JNEUCTBHM.

CymiecTByeT MHOTO CIIOCOOOB, KaK TOMOYb OOJBHBIM PETYJISIPHO TPUHUMATh
nekapcTBa. Ha ceromHsamHuil 1eHb UMEIOTCS TpenapaThl, 00Ja1ar0nue IpoJIOHTUPO-
BaHHBIM JIEWCTBHEM B (pOpME HHBEKIMH, KOTOpbIE, B OTJIMYME OT TaOJIETOK, HE
HY)KHO TPUHUMATh €XKEIHEBHO. MeIWIMHCKUE KaleHIapu W KOPOOOYKH IS
Ta0JETOK, ¢ 0003HAUYCHHBIMH HA HUX JHSMU HEACIHM, MOTYT TTOMOYh OOJIbHBIM HE
3a0bIBaTh O MPUEME JIEKAPCTB, a YXAKUBAIOIIUM 32 HUIMH — KOHTPOJUPOBAThH MTPUHSIT
mu O6onpHOM TabsmeTku. UTOOBI MOMOYHL MarMeHTaM CcoOJI0aTh PEXUM TpHeMa
JIEKapCTB, MOHO 3allpOrpaMMHUPOBATh JJIEKTPOHHBIE TaMEpbl YacOB Ha BpEMs
npuemMa TabJeTOK WM MPUYPOUUTH €r0 K MOBCEIHEBHBIM JeliaM (TaKuM, Harpumep,
KaK mpreM nuinu).|[ 8]

HeMHorouucnennsle uccienoBaHus B cdepe KOMOPOUIHOCTU CaxapHOIo
nuabeta M MM30PEHUN CBUICTEIHCTBYIOT, YTO KJIMHMYECKAs KapTHHA MCUXUYEC-
Koro 3aboneBaHusi 3aBUCUT OT dacToThl aexkomneHcaruu CJI. Iluzodpenus y
naueHToB ¢ CJI 4Yacto XxapakTepu3yeTcsi HENpEepbIBHBIM TEYEHHEM, a TaKKe
OTHOCHUTENBHOM YaCTOTOM BCTPEYAEMOCTH €€ aTUIINYHBIX IPOSBICHUM.
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HakonneHHbI 1O HBIHE KIMHUYECKHE MaTepualibl COAEP>KAT HEOTHOPO/I-
HOCTH, a 3a4acTylo, MNPOTHUBOPEYMBBHIL. B Hay4yHOH JuTeparype HMEIOTCS JUIIb
eMHUYHbIE TyOJMKAIlUM, Kacalolhecs OCOOCHHOCTEM KIMHUKH TICUXUYCCKH
OOJIBHBIX C COMYTCTBYIOIINM CaXxapHBIM JHA0CTOM, UTO MOTUBHPYET HAC H3YIHUTh OTY
npoOJjieMy B Pa3IMYHBIX aCMEKTax, JJis MPEJAOCTABJICHUS MaIlMeHTaM, a TaKXe HX
CEMbSIM IT0JIC3HOM MH(POpMAITMU U PEKOMEH 1Al BO OJ1aro uX 3J0POBbSL.

Henoonenka moTpeOHOCTEH, Kak B dHIOKPUHOJIOTHYECKON (papMakoTepanuw,
TaKk M B IICUXOCOITMAJIBHON peaOUSIMTalMM TICUXUYECKH OOJBHBIX, OTATOIICHHBIX
caxapHbIM JIUAa0ETOM TPHUBOAUT K OCJIOKHEHHIO TEUCHHs 00omx 3aboseBanuii. B
CBSI3M C OTUM BBISIBIICHHEC CHMITOMATHKM W TEUCHHs 3a00JIeBaHUs, a TaKxke
OpraHu3aiys ICUXOCOIMAJIbHOM IMOMOIIM JIMIaM, CTPaJaloliuM ICUXUYECCKUMHU
paccTpoicTBaMU € CONMYTCTBYIOIIMM CaxapHbIM JHa0ETOM, OYEHb aKTyaJlbHbl Ha
CETrOMHAIIHNN NE€Hb.

YuuThiBasg pPacnpOCTPAHEHHOCTh TAKUX IMMAlUEHTOB, CTOUT 3a0CTPUTH
BHUMaHHE Bpadeil ICUXUATPOB Ha 3TOU mpobieme. B 1ensax pekoMeHIauu Mbl Obl
MMOCOBETOBAJIM BKJIIOYUTH 00S3aTEIBHBIM MYHKTOM IIPH COCTABJICHUU HCTOPUHU
0oJIe3HN aHaIM3 KPOBU M MOYM Ha cojiepkaHue caxapa. CBOEBpeMEHHOE BBISBICHHUE
CJI u MeIMKaMEeHTO3HOE BMEIIATEeIHLCTBO, B Oy IyIlIeM HAMHOTO OOJICTYUT KIMHUKY H
TEUEHHE TCUXUYECKOro 3a00JieBaHUs, a TaKkKe YIYYIIUT KayeCTBO JKU3HU
MalKreHTOB. Pe3loMupyss Bce BBIINIE HM3JI0KEHHOE, XOTEJIOCh OBl BEpUTH , YTO B
Ommkaiiimem  OyaymeM TcuxogapMakoJord  pa3paboTaloT HOBOE  IMOKOJICHHE
MpernapaToB, HE BHI3BIBAIOIINX KOJIEOAHUM B DHAOKPUHHOMN CUCTEME.
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UROK-DAMAR SISTEMI XOSTOLIKLORI OLAN PASIYENTLORDO
STOMATOLOJI YARDIMIN XUSUSIYYOTLORI

dliyev A.N.
Azarbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasu.

Miasir dovrdos Urok-damar xastaliklori biitiin diinyada ¢ox genis yayilmisdir.
Bunun bir ¢ox saboblori vardir: elm va texnikanin siiratli inkisafi fonunda yasayis
dinamikasinin suratlonmasi vo stres faktorunun artmasi, Kimya ssnayesinin gida
sonayesinda ¢akisinin ginbagiin artmasi, kompylter texnologiyalarindan asililiq vo
bunun da naticasinds passiv hayat torzinin aktiv (haroki) hayat torzini tistalomasi va s.
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Urok-damar xastaliklorindon aziyyat ¢okon Xxastolor mixtalif dévrlords (heg
bir mialico almayan, mualico dovri, mialicodon sonraki dévrds, carrahi amoliyyat
sonrast va S.) hokim stomatologa miraciot edo bilorlor. Hokim stomatoloq bels
xastoliklor barado bilgili olmali vo hamin pasiyentlors stomatoloji yardim
goOstorilorkon uygun protokollara riayot etmolidir. Hokim stomatoloq homin
pasiyentin xastaliyi hagda onun mtalica hokimindoan otrafli malumat almali,istifado
olunacagq dorman preparatlarmin pasiyentin xastaliyi ilo bagli qobul etdiyi ‘dorman
preparatlar1 ilo qarsiligh olagasini bilmali, stomatoloji manipulyasiya zamani
pasiyentin sohhotinds yarana bilacok har hans problemin aradan qaldirilmasina
hazirliglt olmalidir. Heg bir halda riskli harakatlora yol verilmamoli, stomatoloji
manipulyasiyadan 6nco Umumi muialico todbirlori aparilmali, pasiyentin
hoyacanlanmasinin qarsis1 alinmali,proseduru maksimal agrisiz aparmali vo qisa
muddstds basa ¢atdirmaga ¢alismaq lazimdir.

Urok-damar xastaliklori rayin vo damarlarin bir ¢ox xastaliklarini 0ziinds
birlogdirir ki bunlardan tdroyin isemik xastoliklori,hipertoniya,irak ritminin
pozgunluglar, infeksion endokardit va s. glinimizds daha ¢ox rast gslinanlardir.

Miokard infarkti keg¢irmis pasiyentlordo ¢ox genis anamnez toplamaq
lazimdir. Ik diqget yetirilmali mogam miokard infarktmin kegirilmo miiddatidir.
Belo ki, infarkt kecirmasindon 6 ay kegcmayibss bu halda hamin pasiyentlors yanagma
torzi xiisusi olmalidir vo yaxst olar ki homin pasiyento stomatoloji yardim
kardioloqun istiraki ilo stasionar soraitds aparilsin. Clnki bels pasiyentlords tokrari
tutmalarin bas vermo riski ¢ox yuksakdir. Infarktdan 6 aydan ¢ox ke¢mis olarsa bu
zaman kardiologla maslohotlosmo aparib uygun protokol qaydalarindan istifado
edorok stomatoloji yardimi hoyata Kkecirmok olar. Ovvoalcodon pasiyento
bildirilmalidir ki, xastaliyi ilo bagli dorman vasitalorini 6zl ila gatirsin va prosedurun
gedisatinda hor hansi narahatgiliq yaranarsa qobul edo bilor. Xisusilo nitrat gabul
edan pasiyentlor stomatoloji manipulyasiya zamani qafil sina agrilari hiss etdiklorinda
0z preparatlarindan istifado edo bilorlor. Pasiyentds hoyacan vo ya panik durum
olarsa 0 zaman stomatoloji manipulyasiyadan 1-2 saat 6ncs onlara 5-10 mq diazepam
toyin oluna bilar. Bu xoastolor stomatoloji kirsiide 0zlorina on rahat olan formada
oturmal1 vo ortostatik hipotenziyanin qarsisini almagq liciin ehtiyathi formada oturub-
qalxmalidirlar. Xosto agor ganduraldic1 preparatlar qobul edirsa, yerli ganaxmaya
qarst tadbirlar nozors alinmalidir.

Hipertoniyali xoSto stomatoloji yardim gilinii avvalcadon tozyiqini
normallasdiran dorman geabul etmolidir vao stomatoloq manipulyasiyaya baslamadan
onca mitloq xastonin tazyigini 6lgmalidir. ©gar mialica plan1 bir nega viziti shato
edirsa 0 zaman har galisds tozyiq Olcilmalidir. Tozyiqin daim nozarstds saxlanilmasi
uzunmdiddatli amaliyyatlar zamani xdsusilo sedasiya olunmus pasiyentlords vacibdir.
Hipertonik krizis alamatlori hiss olundugda stomatoloji prosedur darhal dayandiril-
mal1 vo pasiyent hospitalizasiya olunmalidir. Stomatoloji yardimin sshar saatlarinda
Va bacardigca qisa olmasi magsadouygundur. Anesteziyalar zamani vazokonstriktor-
larin istifadasi mohdudlasdirilmalidir ve adrenalinin migdar1 0,04 mq-1 kegmamoalidir.

Aritmiyali pasiyentlordo elektrokardiogrammanin noticalari aragdirilmali,
pasiyentin  nobzi yoxlamilmalidir. Urok c¢atismazligi, qapaq qiisurlart  vo
kardiomiopatiyalarla slagali aritmiyalar daha tohliikali sayilir vo bela pasiyentlora
stomatoloji yardim gostarilmodon 0nco kardiologla konsultasiya aparilmali vo uygun
mualico todbirlori alindigdan sonra stomatoloji manipulyasiyaya baslanilmalidir.
Ogor manipulyasiya muddotinds pasiyentdo aritmiya miisahido olunarsa dorhal
mualico dayandirilmali, oksigen yastiglarindan istifado olunaraq pasiyento oksigen
verilmali, vaziyyatin stabillosmasini gdzlomok lazimdir. ©gor stabillosmo yaranmirsa
pasiyent dorhal qospitalizasiya olunaraq uygun miitoxassislor torofindon muayins
olunmalidir.




194 SAGLAMLIQ — 2019, Mo 1.

Stenokardiya da ohali arasinda genis yayilmig iirok Xastaliklorindondir va
buna gbro do hokim stomatoloq stenokardiyali pasiyentlorlo islomo qaydalarini
bilmali vo lazim olan todbirlori almalidir. Stomatoloji yardima baslamadan 6nco
hokim stomatoloq otrafli anamnez toplamali vo Xxostolik tarixini dorindan
aragdirmalidir. Stenokardiyali pasiyentlords adaton panika vo qorxu hissi oldugundan
onlara prosedurdnii anksiolitik (mos. Strezam) va nitrogliserin verilo bilor. Anestetik
¢ox yavas siiratlo yeridilmalidir va vazokonstriktorun miqdari 1:1000 000 dozasindan
yuxar: olmamalidir. Hotta yaxs1 olar ki, vazokonstriktorsuz anestetiklordon istifads
olunsun. Stenokardiya agrilari ¢ox vaxt asagi ¢ona, boyun va bogaz nahiyalorindo
hiss olundugundan pasiyentlor bazon belo agrilart dis agrilari ilo sohv sala bilirlor.
Ogor pasiyentdo stenokardiya tutmalari stomatoloji yardim zamani bas veroarss 0
zaman hokim-stomatolog dorhal proseduru dayandirmali, kreslo dizgin vaziyyato
gatirilmali vo nitrogliserin aerozoldan istifado olunarag pasiyentin Gmumi vaziyyatini
kontrolda saxlayarag onun oksigenlo tomin olunmasina (dagigodo 4litr) sorait
yaradilmalidir. 3-4 doaqiga orzindos pasiyentin Gmumi VaZIyyetlnde yaxsilagsma
olmadigi toqdirdo miokard infarkti kegirmo riski oldugu {igiin pasiyent dorhal
stasionara yerlosdirilmali vo professional kardioloq torafindon muayina vo mualico
todbirlari gorulmalidir.

Butln kardiostimulyator vo defibrillyator qoyulmus xastalor cihazin model
Vo seriya n0mrasi, qurasdirilma tarixi vo iglomo prinsipi haqqmda stomatoloqu
molumatlandirmalidirlar. ~ istonilon stomatoloji yardimdan ©nco belo Xastalorin
kardiologlar1 ilo maslohatlosmok vo lazim golorse onlari da stomatoloji  yardim
barado yaxindan molumatlandirmaq lazimdir. Kardiostimulyator vo defibrilyator
qoyulmus pasiyentlordo dis daslarmin tomizlonmasinin ~ manual olaraq hoyata
kecirilmasi daha mogsadouygundur. Ultrases vo pyezoelektrik skeylerlorin  (irak
aparatlarina tasiri hagda forqli malumatlar vardir. Roeding vo hamkarlari birkamerali,
ikikamerali kardiostimulyator vo ikikamerali kardioverter-defibrillyatora muxtalif
stomatoloji qurgularin tasirini 6ynanmislor. Todgigat zamani molum olmusdur ki,
ultrasos skeylerlor ikikamerali kardiostimulyatorlardan 17-23 sm masafads,
birkamerali kardiostimulyatorlardan isa 15 sm masafads oldugda onlarin isina mane
ola bilir. Lakin pyezoelektrik skeylerlor iso bu aparatlara he¢ bir manfi tosir
gOstormir. Pulpanin canliligini yoxlamaq tiglin istifade olunan pulpa testeri vo
endodontiyada istifado olunan apekslokatorun (rok aparatlarina hor hansi monfi
tosirinin olmas1 miisahids olunmamisdir. Bunun oksina Roeding va hamkarlar siia ila
barkiyan plomb materiallari ti¢iin istifado olunan isiq aparatlarinin kardiostimulyator-
larin isino monfi tosir etdiyini iddia etmislor. Hor hansi elektrikl naqillarin Xastanin
sinasi Uzarina goyulmamasina diqgot etmok lazimdir. Stomatoloq miitlog bels
qurgularda nasazliq olan zaman xastalords olan doyisikliklor barads moalumath
olmalidir. Bela ki, agor nofosalmanin ¢atinlogmosi, basgicallonms, nabz tezliyinin
doyismasi, uzun hu;qmqlar sinado Vo qolda sismo, sinado agrilar miisahids olunarsa
dorhal kardiologa miraciot etmok lazimdir. Istonilon halda hokim-stomatolog
kardiostimulyatorlu  pasiyentlordo elektrik vo maqgnit dalgali stomatoloji
avadanhgqlarla isloysn zaman maksimal ehtiyatli olmali vo pasiyentin Umumi
vaziyyatini daim noazarostds saxlamalidir.

Urok-damar xostoliklori olan pasiyentlor cox vaxt antikoaqulyantlar gebul
etmok mocburiyyatinds galirlar ki, bu da bazi stomatoloji manipulyasiyalar zamani
qanaxma riski yaradir. Hskim-stomatoloq bels pasiyentlari gabul edarkan ilk névbada
0zU Gcun dogiglosdirmalidir ki, aparilacaq prosedurda ganama ola bilor yoxsa yox?
Ogar bels bir risk varsa o zaman hokim pasiyentdon asagidakilar1 sorusmalidir:

BMhansi koaqulyantdan vo ne¢o muiddatdir istifado edir

Bhomin preparatlar ona mivaqqgati yoxsa 0murlik tayin olunub
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BMyanasi1 gedon hansi xastaliyi var

Hno vaxtsa ganaxma olubmu vo bu hagda otrafli molumat

Antikoaqulyant gobul edon pasiyentlordo stomatoloji manipulyasiyalar
ganaxma riskina goro ganaxma riski demok olar ki olmayan vo ganaxma riski olan
manipulyasiyalara (asagi riskli postoperativ qanaxma vo Yiksok riskli postoperativ
qanaxma) ayrilir. Qanaxma riski demok olar ki olmayan stomatoloji manipulyasi-
yalara dis orpi vo disatiiistii dis daslarinin tomizlonmoasi, infiltrasion va boazi naqili
anesteziyalar (aspirasiya olunmagla va vazokonstriktorlu), ortograd endodontik
mualica, dislarin boyun nahiyasinds dis stins yaxin saholords aparilan restavrasiyalar
vo ortopedik barpa islori vo s., asagi riskli postoperativ ganaxmalara sado Vo
atravmatik dis c¢okimi, disotialt1 sahodo birbasa vo ya dolayis1 ilo aparilan
restavrasiyalar, disatialt1 daslarin tomizlonmosi, agizdaxili siskinlik nahiyasinda kigik
kasiklor va drenajlar vo s., yiksok riskli postoperativ ganaxmalara bir nec¢o disin
gokilmasi vo boOyluk yara sahosinin agilmasi, fleb qaldirilaraq aparilan corrahi
midaxils, implantasiya, gingivoektomiya, biopsiya gottrtlmasi voa s. aiddir.

He¢ bir halda hokim stomatoloq antikoaqulyantin bir nego gulnllya
dayandirilaraq stomatoloji yardim gostormaya cohd etmomolidir.Belo gorar yalniz
kardiologla maslohatlosmadon sonra kardioloqun yazili gostarisindon sonra verilo
bilar,¢iinki preparatin dayandirilmasi tromblagma vera bilor ki bu da pasiyentin hoyati
bahasina baga galo bilor.Pasiyentin xastaliyi vo toyin olunmus antikoaqulyantin hansi
magsadlo verildiyini yalniz kardioloq bilir vo 0 mlalica prosesina muidaxils edos bilar.

Infeksion revmokarditlor zaman1 hokim stomatoloq osasen pasiyentin agiz
boslugunun gigiyenasina diqqgot yetirmalidir. Agiz boslugunda olan infeksiya ocaglari
neytrallasdirilmalidir. Dis ati iltihabi,patoloji dis ati ciblori,periodontitlor va.s mialica
olunmali ¢okilmaya gostoris olan dislor ¢okilmalidir(yaxsi olar ki g¢okim muxtalif
gunlordo tok-tok aparilsin). Bu cir prosedurlar aparmadan 0Once pasiyentlora
antibiotik gobulu toyin olunmalidir (taxminon 5-7 giinliik). Bakteremiyanin garsisini
almagq {i¢iin aparilacaq prosedurlar maksimal atravmatik va tedricon aparilmalidir.

Insult kecirmis pasiyentloro do hokim stomatoloqun xiisusi yanagma torzi
olmalidir. Belo pasiyentlor sohar saatlarinda qobul olunmali,onlarla s6hbot qisa vo
lakonik olmali, risk faktorlar1 digqatle arasdirilmalidir.Harokat va nitq mahdudiyyati
olan pasiyentlora onlarin yaxinlart komok etmali vo pasiyentin o andaki durumu,
gobul olunan dorman preparatlart vo s. incalonmolidir. Stomatoloji yardim
gostarllarken bitun prosedur boyu arterial tozyiq ekranda nozarotds saxlanilmali vo
agrinin olmamasina ¢alismaq lazimdir.Insult kegirmis pasiyentlora tacili stomatoloji
yardim yalniz insult vurmadan 6 ay sonra aparila bilor. Antikoaqulyant gobul edon
pasiyentlordo ganaxma riski yuksok oldugu nevrologla maslshatlosmadan sonra
stomatoloji midaxilodon 6-12 saat avval bu preparatlarin (xususilo heparin) gabulu
mivaqgoti olaraq dayandirilmalidir. Anesteziya zamani vazokonstriktorlarin dozasi
1:100000-ni  ke¢momalidir. Metranidazol, tetrasiklindon istifado olunmamali,
adrenalina batirilmis retraksion sap disati cibins yeridilmomalidir.

Belaliklo, Urok-damar xastaliklori olan pasiyentlora stomatoloji yardim
goOstarilmasi hokim-stomatologlardan yiiksok professionalizm, diqgst vo vaziyyatin
istonilon an doyiso bilmasino hazir olmag: tolob edir. Belo pasiyentlorlo isloyan
zaman hokim-stomatoloq pasiyentin Umumi vaziyyatindon asili olaraq standart
stomatoloji protokollar1 homin an Uglin doyisorok fordi vo situasiyaya uygun qorarlar
vera bilar.
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PE3IOME

OCOBEHHOCTU CTOMATOJIOTMYECKO! IIOMOIIU Y TAIIMEHTOB C CEPJIEYHO-
COCYAUCTBIMU 3ABOJIEBAHUAMU

Anues A.H.
Kadenpa repaneBruueckoii cromatosoru AMY

CepaeuHo-cocyaucTbie 3a00JieBaHUSl SIBISIOTCS OJHHUM H3 CaMbIX paclpOCTPaHEHHbBIX
3abosneBaHuil B Mupe. B uncie cmepTeit 3Tu 3a001eBaHus COCTABISIOT 00JbIIyI0 A0m0. [losTomy,
CTOMATOJIOTaM Ba)KHO 3HATh XapaKTEPUCTHKH ITHX TMAlMEHTOB, OCOOEHHOCTH HX 3a00JeBaHUU U
0COOEHHOCTH JIEYEHMs, KOTOPOE OHH JieyaT. B 3KCTpEeHHBIX cilydasx CTOMATOJIOr JOJDKEH 3HATh,
KaKH1e Mephbl IIPEJOCTOPOKHOCTH HEOOXOAUMBI U ObITh TOTOBBIM K TAaKUM CUTYaLIUsIM.

SUMMARY
FEATURES OF DENTAL CARE IN PATIENTS WITH CARDIO-VASCULAR DEASEASES

Aliyev A.N.
Therapeutic stomatology department AMU

Cardiovascular diseases are one of the most common diseases in the world. Among the
deaths these diseases make up a large proportion. Therefore, it is important for dentists to know the
characteristics of these patients, the characteristics of their diseases and the particular characteristics
of the treatment. In case of emergency, the dentist should know what precautions are necessary and
should be prepared for such situations.

Daxil olub: 24.12.2018.

XRONIKI XOLESISTOXO LANGITIN MUASIR DIAQNOSTIK MUAYINB
METODLARI VO KLINIKi TOZAHUR XUSUSIYYOTLORI

Rustamov A A.
Azarbaycan Dovlat Tibb Universitetinin EImi Tadgigat Markazi.

Hepoto va biliar sistem orqanlarinin topoqrafik, funksional oxsarligi onlarin
patoloji doayisikliklorinin tozahtrlorinin Umumiliyi ilo saciyyalonir. Od Kkisasinin
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iltihab1 xolsesistit, axarlarmin iltihab1 iso xolangit adlanir. Pataloji doyisikliklori iso
miistarok sokilda tozahr etdiyindon xolesistoxolangit diagnozu soklinda adabiyyatda
tosvir olunur. Lakin bunlarin kliniki differensial diagnozu hagqinda molumatlar azliq
toskil edir. Bu mogsadls asagidaki miiayinos tisullar totbiq edilir.

1.Ekskretor xolesisto rentgenografiya- Xastoyo acqarina vena daxilino 0d
yollarm1 agkar etmok moqsadi ilo billignost vo ya billitrast kontrast maddalordon
birini 10 ml miqdarinda yeridilir. 20 doagigo kegondon sonra daxilo 1 odod ¢iy
yumurta sarist agizdan qobul etdirilir. Sonra iso 0d Kisasinin vo 06d axarinin
rentgenoqrafik sokili ¢ixarilir. Yumurta saris1 6d qovucu moqgsadi ilo vo 6d
axarlarinin moanfazini genislondirmok tg¢tin gobul edilir.

2.Retrograd xolsesistoxolangiografiya- Bu shomiyyatli diagnostik metodlar-
dan olub 6d yollar ilo yanasi pankreas vazinin do patoloji doyisikliklorini askar
etmoaya imkan verir. Bu magsadlo “Olimpus” firmasindan olan endoskopun ucunu 6d
yollarinin on ikibarmaq bagirsaga acilan fater momociyino yeridorok, kontrast
maddoni 6d axarlarina vuraraq okulyar vasitasilo fotoaparatla sokili ¢okilorak, ddin
Vo pankreas sirasinin keyfiyyati hagqinda molumat alinir.,

3.Radioimmun ultrasas muayinasi (USM)- Fizioloji soraitdo 6d yollarinin
strukturual — doyisikliklori iltihab1  prosesin  xarakteri  diskinetik funksional
pozgunluglart aydinlasdirilir.

4, Xolanglomanometrlya- Od durgunlugu zamani axarlarda tozyiqi 6lcgularok,
artib-azalmasina gora pataloji prosesin mahiyyati agkarlanr.

5. Qanda xolesterinin saviyyasinin tayini.

Xastalorin qan qruplarini Uzrs miayinasinds bu patalogiyanin oksar hallarda
ikinci gan grup (Ap), tctincl gan grupunda (Bo) dominantliq gostormisdir [1].

Cinslora gors iso qadinlarda rastgalms tezliyi kisilora nisboton tstinlik toskil
edir. Bizim fikrimizca, bu hal irsi-genetik meylliklo vo qadinlarin evdarliq seraitindo
foaliyyati ilo elaqedardlr. Xostoliyin inkisaf miiddsti toxminan 3-5 il arasinda
formalasir.

Biliar orqanlarin patalogiyasi polietioloji Xastalikdir [2,3].

1.Alimentar faktorlar.-Bura qidanin kamiyyat va keyfiyyat forgi yani yagli vo
koskin qgidalarin gobulu baslica olaraq onlarin quru halda vo fasilalorinds edilan
xotalar aiddir. Bu faktorlara hamginin talasik qidalanmani da aid etmok olar.

2.Qonsu hazm organlarmin pataloji proseslori: Bunlardan xroniki persistoedici
Vo aqgressiv hepatitlor xroniki reaktiv pankeatidlor va geyri-spesifik xorali kolid toskil
edirlar.

3.0granizmda uzun muiddst mévcud olan xroniki infeksiya monbalori aiddir.
Bunlardan xroniki dekompensasiya edici, bakterial tonziliti burun va atraf bosluglarin
iltihab ocaqlarin1 (12%) g6stormak olar. Mikroblarin ifraz elodiklori toksikoallergik
komponentlorin tasiri naticasinds avvolco 6d yollarinda haroki pozgunluglar bas
verorok, 6din horokoat slrotinin azalmasina Vo stazina gotirib ¢ixararaq iltihabi
formalasdirir.

4.0rganizmds lokallasan parazitlordon bagirsaq helmintozlari xlamidiyalar
Vo toksaplazmoz askar olunub.

Xastoliyin kliniki tozahlr( etioloji faktorlari kimi polimorf simptomlarla
xarakterizo edilir.(4) Dominantliq taskil edan sikayatlordon garinda olan agrilar togkil
edir. (60%) Qida gobuluna minasibatino gbro agrilar mixtolif xarakter dasiyir.
Osasan gida gobulundan toxminan 20-30-dagige kecdikdan sonra xastoni narahat edir
vo dos sumuyundan yuxarl sag kiirokalti nahiyoysa (30%), boyunun sag asagi
hissasing (15%) va sag qabirgaalti nahiyays (35%) irradiasiya edir.

Dispeptik pozgunluglardan iso istahamin azalmasi irokbulanma (40%),
qusma, gayirme va qarmin yuxari hissasinds qazin toplanmasi vo s. hallar geyd edilir
[5].
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Umumi baxisda xostolorin Uz dorisinin tindlosmesi fonunda, go6zlorinin
altinda bos birlosdirici toxuma nahiyasindo holgovi koélgolik miisahido edilir.
Qonastimizo asason bunlar1 badonds mdévcud olan vao gan carayani ilo sirkulyasiya
edon intoksikasiya ilo olagalondirilir vo dorinin turqorlugu zaiflayir.

Palpasiya zamani 6d kisasinin proyeksiya olundugu noqtods agriliq tayin
edilir. Bu nogte sag qabirga qovsii ilo qarmin sag diiz ozalasinin kosisdiyi sahoya
uygundur. Soffar zonasmin agri simptomu. Bu mokan qarmin horizontal xatti ilo
parasternal vo orta korpicuk xattinin kasisdiyi kvadratik sahadir. Basqa s6zla, bura
xoledoxo-pankreatik zona da adlandirilir. Nadir hallarda géboyin sag torafinda do
agrilar toyin etmisik. Agir formalarda qaraciyorin bOylmasi sag qabirgaalti nahiyadon
1,5-2 sm konara ¢ixmasi agrili vo Saothinin hamar olmasi toyin olunur. Frenikus
(diafragma siniri) simptomu da misbat toyin olunub. Bu sag dos korpiiciik momavari
ozolonin ayaqciqlar arasina barmagla tozyiq etdikdo 0d kisasi nahiyasinds agrinin
hiss olunmasidir [6].

Aparilan instrumental miiayino tsullarini tohlil edarkon ekskretor xolesisto
xolangiografiyada 6d Kkisasinin hacminin bdylmeasi, divarmin naziklosmoasi 6d
mohtoaviyyatini ronginin bircinsli olmasi vo Kkristal ¢oklntllorini mévcudlugu askar
olunub.(55%) Normada 6d kisasinin gatilagdirma funksiyasi pozulmadlqda ozaluluk
Saviyyasino gOro odiin list qati aydin, orta qat1 zaif tiind, asag1 qati iso daha tind
rongdo rentgenoqrafik olaraq goriiniir. Iltihabi proses Vva xolestaz naticasindo bu
qatlarin differensasiyasi aydin nazara ¢arpmadigina gora 6d bir rongda gorinir ki, bu
da kliniki olaraq ii¢ qath simptomun manfi olmasi Kimi giymatlondirilir va iltihabin
movcudlugunu tasdigloyir. Goldiyimiz naticays osaslanarag bu 0d yollarinin
diskeniziyasi, disxoliyasi, xolestaz1 va diskriyasi fonunda formalasir. Malumdur ki,
0d Kisasi vo 6d axarlari simpatik vo parasimpatik sinir liflori ils inervasiya olunurlar.
Bu azan sinirin va simpatik sinirin saxalori vasitasilo hayata kecirilir. Normal soraitdo
sinin inervasiyasinin miintazomliliyi naticasinds 6d yollarinin kinetikasi ardicilligla
nizamlanaraq Odun hoarokatliliyini tomin edir. Diskoordinasiyast zamani iso 0d
axarlarmin diskineziyas1 bas verir. Xolongiografiya iso 6d axarlarinin kinetik
gabiliyystinin asagi diismasi naticasinds axarin bazi nahiyasinds genislonmo,
bazilorinds isa manfazin daralmasi ilo ndvbologdiyi miisahido olundugundan 6dun
horokot slrotinin azalmast vo stazi ilo noticalonir. Retrograd duodeno
xolesistografiyada kontrast maddoni fater mamociyindon yeridarkon 6d yollarinda
maneagilik movcud olan yerlordo 6din ranglonmosi gorinmir. Diskeniziyanin
naticasinda bu xolestazla slagelondirilir.

Yuksok tezlikli ultarasas miayinasi —0d kisasinin oksar hallarda béyumasini
(60 sm-don yuxari olmasi) divarin qalinliginin naziklasmasi vo 9din bir cinsli
goriinmasini miayyanlosdirir.

Qanda xolestrenin miqdarinin tayini-odiin qatililiq deracasindan asili olaraq
yuxart vo asagi sixliliq dorocosini gostorir. Belo ki, apardigimiz miayinslora vo
kliniki musahldglgre asaslanaraq, 6d yollarmin iltihab1 proseslorinin vaxtinda askar
edib ona uygun rasional miialica aparmaqgq moaqsadilo muasir kliniki va instrumental
muayina metodlarmin tatbigi tvsiys olunur.
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PE3IOME
COBPEMEHHLIE METO/IbI IUATHOCTHUKU U KJIMHUYECKUX ITPOSBJIEHUN
XPOHHUYECKOI'O XAPAKTEPUCTUKA XOJIELIUCTOXOJIAHI'UTA

PycramoB A.A.
Hayuno-uccnenoBarenbckuit ieHTp A3epoaiimkanckoro ['ocymapcTBeHHOro MeauImHCKOro
YHuBepcurera

Jns nuarHoctuk u auddepeHnnanum XpOHHYECKOTO0 XOJEUHMCTOXOJAHTHTA OT
3a00JeBaHUi JKEeMYeBBIBOAAIICH cucTeMbl 20 MalMeHTOB MCIOJIb30BAIM COBPEMEHHbBIC
MHCTpyMEHTalbHble U JabopaTopHble MeToAbl. [lo 3TMM MeTomaM  3KCIU3HOHHAs
X0JIE3UCTEPEHTIeHOTrpadus, peTporpajatas XoJaHruorpadus, BBICOKOYACTOTHOE YJIbTPa3BYKO -
BO€ HCCIIEIOBAHUE U YPOBEHb XOJECTEPUHA B KPOBU, MAHOMETPUUYECKasi TOHOMETPHUS.

[Tpu 0OBEKTUBHOM OCMOTpE NAIUEHTOB OECIIOKOUIIM 00 B IPABOW YACTH ILIEH, B IIPaBOM
4acTu Ipyau U B npaBoM pedpe. OOHapyKeHbl TaKUE TUCHENCUYECKHE CUMITOMBI, KaK CHU)KEHUE
anmneTuTa, TOLUHOTA, PBOTa U METEOPU3M.

Jluerorepanusi, cria3MOJIMTHKN, aHTUOMOTHKH, KETUHOTO My3bIps U (pU3HOTepanus Takxe
ObUIN MCIIOJIL30BaHbI B JIeueHUH. TakuM 00pazom, UCXO0J U3 Pe3ysIbTaTOB Hallero o0cie 0BaHus,
PEKOMEHAYeTCS HMCIOJIb30BaTh MX B paHHEW JAMAarHOCTHKE XPOHMYECKOI'O KCOJUCTOKCOJAHTHUTA.

SUMMARY

METODAT MODERNE DIAGNOSTIC THE MANIFESTIMI CLINIC
CHOLESISTOXOLANGITIS CHRONIC

Rustamov A.A.
Scientific-Research Center of Azerbaijan Medical University

For the diagnosis and differentiation of chronic cholesistoxolangiitis from the diseases of
the biliary system, 20 patients used modern instrumental and laboratory methods. In these methods,
excision cholesistorentgenography, retrograde cholangiography, high frequency ultrasound
examination, and cholesterol in the blood, manometric tonometry.

In the objective examination, patients were disturbed by the pain on the right side of the
neck, on the right side of the breast and in the right rib. Dyspeptic symptoms such as lower appetite,
nausea, vomiting, and meteorism have been discovered.

Dietotherapy, spasmolitics, antibiotics, gallbladder and physiotherapy have also been used
in the treatment. Thus, based on the results of our examination, it is recommended that they be used
in early diagnosis of chronic cholesistoxolangitis.

Daxil olub: 25.01.2019.

TAM CIXAN LOVHBLI PROTEZLORLO ORTOPEDIK
MUALICONIN MBQSoDi

Bayramov' Y.I., Sadullah Uctash?

Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi
Ankara Universiteti, Turkiya.

Ag1z boslugunda dislor osason kariyes vo parodont xastaliklorinin fosadlag-
mas1 noaticosinds itirilorak ikincili tam adentiya (ITA) yaranur.

ITA zaman1 agiz-Uz-Gono nahiyyssinds patoloji doyisiklik amals galir ki, bu
zaman ong Vo ¢ona simuklarinin cismi va saxolori naziklasir, ¢cona bucagi todricon
kltlosir. Homginin burun-dodaq sirimlart dorinlosir, agiz bucaqlari, burunun ucu vo
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elocodo xarici g6z bucaglari asagi sallanir. Uz-Gono nahiyyasindo asagi iigdo bir
hissonin hiindiirliiyii azalir, yuxar1 ¢ononin alveol ¢ixintisindaki atrofik proseslor
vestibulyar torafds, asagi ¢onods iso oral torofds Ustlinlik taskil etdiyindon “qocaliq
progeniyas1” adlanan kliniki vaziyyat amalo golir [2].

ITA zamani iz-cona nahiyyasi ozoalolorindo do morfoloji doyisikliklor bas
verir Ki, geynoma ytikiiniin azalmast ilo slagodar olarag ozalslor sustlosir, atrofiyalasir
Vo xUsusi hacmi azalir. Patoloji doyisikliklor gicgah ¢ono oynaginda gedarok oynaq
bas1 arxaya vo yuxariya dogru yerini doyisir, oynaq ¢uxuru daha da yastilasir [1]. Bu
doyisikliklor agiz-liz-¢ona nahlyyasmda spesifik agirlasma, gicgah-¢ono oynaginda
lokal vo ya IrradIaSIya edon agr1 sindromunun formalasmasina sobab ola bilir [2].

ITA {iz-gono nahiyyasindo oazalolorin, stimiklarin, sinirlorin, gan vo limfa
sistemlori ilo dislor vo digor yumsaq toxumalarin birlikds omalo gotirdiklori
stomatognatik sistemin yerins yetirdiyi funksiyalarin pozulmasina sabab olur [2].

ITA zamani xostalorin asas ortopedik mualicasi tam ¢ixan 16vholi protezlorin
hazirlanmasi ila olur ki, bu da l16vhali bazisi olan, harokatli, tam ¢ixan 16vhali protez
(TCLP) konstruksiyalarldlr [1,2].

TCLP-lo ortopedik miialico stomatologiyanin on vacib prosedurlarindan
biridir [1,2]. Clnki XaStonin agiz boslugunda heg bir disi yoxdursa TCLP hazirlamaq
tctin hokim-stomatolog-ortoped xastanin agiz-Uiz-gons sisteminin anatomik, fizioloji,
patoloji vo gigiyenik vaziyyatlorindon asili olaraq ortopedik miialiconin Xxususiy-
yatlarini miayyan edir va bunu samoaralilik gostaricilari ilo tonzimloyarak qarsiya
goyulan mogsads gatmaga calisir.

Guichet (1970)-in sozlori ilo desok “Dis hakimliyinin magsadi stomatonatik
sistemin qorunmasi va barpasi olmagla xastonin estetik, fonetik vo funksional ehti-
yaclarimi tomin edarok onun xastoliklors gars1 doziimliilityiinii saxlayan bir elm va bir
sonot”dir [2].

Bu elm va sanatlo maggul olan saxsi do Mouton (1726) dlizsltdiyi siini disle-
rin dekorativ xususiyyatlorine, rahatligina vo saglamligina xiisusi diqqgat gOostormasi
lazim olan bir agiz memar1” deys adlandirir (Ref. Efeoglu 1992) [2].

Trappozano (1961) tam protezlori “yalniz biitiin dislorin deyil, dislarlo
birlikda ¢ana qoOvsiindaki diger ortaq toxumalarin da ohato edildiyi stini konstruksi-
yalar” olaraq adlandirir [2].

ITA zamani TCLP hazirlanmasinin, basga sozlo ortopedik mualico xidmati
gbstarmoanin xdsusi malum mogsadlori vardir. Bu maqsadlor 6zlnl an aydin sokildoa
TCLP-in timsalinda gostarir [2].

Ona gora do ITA zamani ortopedik miialica barpaedici mialica metodu olub,
onun aparilmasi rezorbsiya vo atrofik proseslorin davam etmosini zoiflodor, daha
funksional va kosmetik effekts nail oluna bilar [1].

Stomatologiyada protez, itirilon vo doyisikliys ugrayan dislerin va toxuma-
larin, geynomo funksiyalarini, danisig-nitq gabiliyyastlorini va estetik goriiniisii, protez
sahosi toxumalariin da tamliginin qorunmasina yardim goéstormak {igiin hazirlanan
aparatlardir [14].

Dislorin tamamilo olmamasi orqanizmin vacib hoayati funksiyalarinin qida-
lanma, nitq, estetikanin pozulmasina sobob olur [12].

Ikincili tam adentiya zaman1 TCLP-in hazirlanmasidan osas olarag 5 mog-
sad gOzlanilir:

1. Funksional magsad (Xastonin yemok yeys bilmasini va belaliklo gidalana-
bilmosini gqorumagq)-TP-in hazirlanmasi xaStonin qidani ¢eynaya bilmasina va belo-
liklo diizgiin qidalanmasma komok edir. Umumiyyatlo qgidanin yaxsi ¢eynanmasi
halinda qebulu hazm problemlorini yaratdigr malumdur vo ¢eynaya bilmok Uglin do
dis lazimdr.
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Harcond ki, uzun illar dissiz qalmis vo protez gozdirmomis insanlar dissiz al-
veol govsloari ilo bu funksiyani sanki yerina yetirir kimi gorsonirlor. Ancaq bu ve-
ziyyotdo stomatognatik sistemdos bozi patoloji doyisikliklarin amalo galmo tezli-yinin
ylksalmasinin gabul olunmasi vacibdir.

Insanin yasamasinda qidanin ¢eynonib vo ya ¢eynonmoyarok gobul olunma-
sinda sanki bir parodoks vardir. Clinki saglamliq tigiin daima ¢eynanilmasins ehti-yac
olan qidalarin gobul olunmasina ehtiyac oldugunu inkar edon monbalor do var-dir.
Aparilan arasdirmalar mal oti, Sosis, toyuq oti, kartof, noxud vo kok kimi gida-larin
yartdan ¢goxunun he¢ ¢eynomadon do hazm oluna bilacayini gostormisdir. Ba-liq, kara
yagl, yumurta, pendir vo ¢6rok kimi gida maddslorinin iss hozm olunmasi {igiin
¢eynanmasina heg ehtiyac yoxdur.

Belo vaziyyatds sadoco iimumi saglamligin qorunmasi baximindan xastalara
TCLP hazirlanmasi shamiyyatlidir. Ancaq, yena do forgli gidalana bilmok tgiin hor
cesiddo gida maddasi gobulu vacibdir vo bunun Gglin do dislora vo qidani yaxsi
ceynamoaya ehtiyac vardir.

ITA zamani xastalorin azalo sistemlari zaiflodiyindon vo xususilo do TCLP
adlandirilan vo insanin tobii dislorine oxsamayan Kkonstruksiyalardan istifado
etdiklorindan, 6z dislari olan ganc insanlar kimi rahat vo giiclii bir sokildo ¢eynoyo
bilmazlor. Bu soboblora gors yumsaq qgidalarla gidalanmaq macburiyystindadirlar.

ITA zamani xastolarin miixtalif sobabloro gors qeyri diizgiin qidalanmalar1 va
getdikco yaslanmanin boxs etdiyi bir sira problemloar, hakimin protezin laborator
morhalalorinin hazirlanmasinda he¢ bir glinahinin olmamasi1 miigabilinda ¢atin
vaziyyatoa diismasina sabab ola bilir.

2. Kosmetik moagsad ( Xostonin estetik goriinlisiinii qoruyub saxlamaq)-
Estetik goriiniis tarix boyunca, hamginin miasir dovrdo vacib xususilo do ¢ox
ohamiyyatli bir masalodir. Artig TCLP hazirlanmasi {igiin dislor ¢okildikdan sonra
yaralarin sagalmasini aylarla gozlomok, aktiv olaraq ¢alisan insanlarin, pensiya
middatinda

aktiv ¢alisma hoyatindan uzaqlasmis yasli insanlarin belo oksariyyatlo gabul
etmo-diklori bir haldr.

Dissiz insanlarin bagqalar1 torofindon belo voziyyatds gorulmasi deyil,
Ozlarinin guzglys baxmasi belo daxili sarsintinin amalo galmasina sabab olar. Bu
sabablara géra TCLP-in ikinci boyik mogsadi estetik goriiniisiin barpa olunmasidir.

3. Fonetik magsad (Xostonin aydin vo anlasila bilon danigigimi saxlamaq)-
Saslarin amoala gslms mexanizminds disler artikulyator orqanlardandir. Dislarin
itirilmasi sababiyls agiz-liz-¢gona nahiyyasinds anatomo funksional dayisikliklar, nitq
sisteminin aktiv va passiv orqanlari arasinda alagalorin gafloton doayisilmasina sobab
olur.

Agiz boslugunda diglorin olmamasi saslorin normal formalasmamasina va
belaliklo do danigigin anlasilmamasina sobab olur. Ona goro do TCLP hazirlanmasi
bu problemin aradan qaldirilmasi iiglin qarsiya qoyulan moqsadlordon biridir.
Horcond ki, qiisurlu hazirlanmis TCLP-in istifadosi noticosinds insanlarin nitq
pozgunluglarina, pis danisiglarina rast galinir. TCLP-in ilkin istifadasi vaxtlarinda
ona adaptasiya muddatinda bazi saslor geyri diizgiin taloffiiz edils bilir,

Ancaq unudulmamalidir ki, imumiyyastlo yaxst hazirlanmis TCLP-lor xasto-
nin dizgln va anlasilib basa diisiilon danisigini qoruyub saxlamalidir.

4. Psixoloji moagsad (dissizlikdon yaranan p3|on01| problemlori aradan qgal-
dirmaq)-Bu magsad xostonin arzuladigi estetik goriiniis ilo ¢ox yaxin alagesi olan bir
masaladir. Dislorin tamamilo olmamasi bilavasita xastonin hoyat keyfiyyatina tasir
gostorir.

Dislori olmayan bir insanin comiyyat igorisindo gOrsanmasi, insanlarla six
Unsiyyatds olmasi, bu va ya buna banzar hallar psixoloji travmaya sabab olacaq risk
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faktorlarindan biridir. Bu hal insanlarin yagayis, hoyatin sonu kimi komp-lekslors sala
bilon bir tosirdir.

Disloarin dizaldilmosi ilo Xasto 6zlino inamini artirir vo psixoloji baximdan
saglam bir saviyyads olur.

5. Bioloji magsad (Toxumalarin tamligini vo davamliligini qorumagq)-Nor-mal
fizioloji ganunauygunluglar daxilindo TCLP-lar sadaca itirilmis dislori deyil,

eyni zamanda protez sahasinds atrofiya olunan toxumalar1 da avoz etmoli olan
aparatlar kimi hokimdon xiisusi bacariq tolob edir. Aydinhgla goriinmayoan, ilkin
baxigsda digqoti xUsusi olarag ¢okmoyan hargond ki, protez hazirlanmasinin an asas
sayllmast hesab olunan moqQsadlordon birisi, toxumalarin davamliliginin
saxlanmasidir.

Agiz boslugunda istor yumsaq (selikli qisa), istorso do Sart-sumik
toxumalarinin saglam ola bilmalori vo davamliliglarint qoruyub saxlaya bilmolori
Uciin funksional tozyiq almalar1 vacibdir. Toazyiq fasiloli vo qisa miiddatli olmalidir.
Bels olan hallarda gan dévrani stimuls edilmis vo siimiik toxumasinda da yeni siimiik
amalagalma faaliyyati qiciglanmis olur [2].

Bu sobablara gora protez hazirlanmasinin magsadlarindan biri va balka do an
Onomlisi toxumalarin davamliligini vo tamligin1 qorumaqdir. Har bir stomatologorto-
ped TCLP-i pasiyentinin istifadasine tohvil verdikdon sonra vaxt kegdikco protezloro
aid sikayotlora cavab vermok moacburiyystinds qalirlar. Sikayotlor arasinda an ¢ox
sOylonilonlora ¢eynomo ¢atinliyi, mukozanin travmatik zodslonmolori, danisigin
pozulrnas1 protezdon estetik olaraq sikayot, danisiq zamant fit sasinin smalo galmoasi,
qulaq agris1 sikayati, protezin kenarlarindan igarisine agiz suyunun girmasi, dad
hissiyatinin itmasi, protezin altina yemok dolmasi, duru qida gobulu zamani protezin
yerindon oynamasi, tirok bulanma va 6ylimonin olmas aiddir [3].

TCLP-in pasiyentin istifadoasino verilmasindan sonra hor hansi bir sikayatin
olmamasi ortopedik miialiconin gonastboxs olmasi demokdir. Ancaq bu proses halo
do stomatologiyanin aktual problemi olaraq qalmaqda davam edir.

Son illar TCLP-5 tolobatin artmasina baxmayaraq 25% ohali digsiz olsalar da
TCLP-don istifads eds bilmirlor [5]

UST-iin molumatlarina gora 20-26% Xastalor umumlyyatla TCLP-don istifads
etmir [9], 37% Xxastolor iso macburiyyst qarsisinda {iz-¢ona sistemino neqativ toesir
etmosina baxmayaraq keyfiyyatsiz protezlori istifado etmok macburiyystinds galiblar

[8].

Tez boarkiyoan plastmasla protezds olan ¢atismazliglarin vo elaco do balansin
duzoldilmasi hamin nahiyyads patoloji doyisikliyin amalo galmasine sebab olur. Bels
ki, tezbarkiyan plastmas protezin igindo dolikli soth yaradaraq agiz boslugunda
gigiyenanin pislosmasina sobab olur. Vaxtindan svval tokrari protezlomasys zarurat
protez balansinin itmasi, protezin sinmasi, protez bazisinds va protez yataginda
doyisikliklorin olmasi zamani yaranir [6].

Bu gostaricilarin tadqiqatgilar tarafindan tahlil olunmasi TCLP hazirlanma-
sinda ¢atismazliglar, hokimin mualico planlama isinin vs taktikasinin neqativ olmasi,
elaca do hazirlanmig TCLP-in protez yatagi toxumalarina manfi tosirine ssaslamr [6].
Mduayina olunanlarin  18,3%-i hokim stomatoloqun gosbulunda narahatliqlarin
dozilmoz xarakterina goro olur. Isloyen togatidgllorin 45,3%-i catismazliglarmn
aradan qaldirilmasi tiglin minasib bos vaxt vo ona sarf edon giymotin olmasindan
sonra hokima miraciot edirlor [4,11]. TCLP hazirlanmig pasiyentlorin 26%-o godori
adaptasiya oluna bilmadiklorina goro onun taxilmasindan imtina edirlor, 15-21%
hallarda isa protez konstruksiyasi kliniki voziyyato uygun galmoyir [8,9].

TCLP-in Xastalorin normal istifadasine verilmasi ortopedik mualiconin an
cotin vo mosuliyyatli bir morholosidir [13]. Ciinki ITA olan insanlarda ortopedik
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mualicoya qodor adaptasiya qabiliyyatlori azalmis, ozalo nozarst mexanizmlori
zoiflomis vo bunun da naticasindo asanliqla momnunlug hissi yaranmayacaq hala
catmigdir. TCLP-in ag1z boslugunda istifadosi zaman1 yerino yetirdiyi funksiya yas
artdiqca azalir, ancaq ITA Xostalorin tolobat1 6z yerindo qalir. Bu tokrar protezloma
zamani Oziinii daha qabariq gostorarok sikayastlorinin omolo golmosino sobab olur.
Isin gedisatina hokim-stomatolog-ortoped, dis texniki, TCLP hazirlanacaq pasiyent
Vo materialsiinasliq arasinda olan uygunlugun ¢ox boyuk tosiri vardir. Uygunlugun
dizgin tonzimloanmomasi vo TCLP hazirlanmasinin kliniki vo laborator morhalo-
lorindo yaranan konaragixmalar qarsiya qoyulan mogsodo ¢atmaq iigiin alinan
naticalora birbasa monfi tasir gostarir [7,10].

Odobiyyat molumatlarnin arasdirilaraq dyronilmosi ITA zaman1 TCLP-lo
ortopedik mualica magsadlarino nail olmaq Uclin material vo metodlarin tokmillos-
dirilmasina baxmayaraq bu ortopedik stomatologiya garsisinda aktual problem olaraq
galmaqgda davam edir.

Natica

1.TCLP-1n agiz boslugunda istifadosi zamani yerino yetirdiyi funksiya yas
artdiqca azalir, ancaq ITA xastolorin tolobati 6z yerindo galir.

2. TCLP hazirlanmasmin kliniki vo laborator morhalalorinds yaranan sshvlik-
lor qarsiya qoyulan moaqsada ¢atmag dglin alds olunan naticalors birbasa manfi tosir
gostarir.
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UROYIN ISEMIK XBSTBLIYI ILB BIRGB OLAN XRONIKI OBSTRUKTIV
AGCIYOR XOSTOLIYININ BOZi PATOGENETIK MUALICO
USULLARININ HAZIRLANMASI
Mikayilov O.1., Omrahova L.Q.

Azarbaycan Tibb Uniersiteti Terapevtik va Pediatrik Propedevtika kafedrasi,
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| Daxili Xastaliklor kafedrast

Dlnya ohalisi arasinda xroniki obstruktiv agciyar Xastaliyi (XOAX) vo
xUisusan da Urayin isemik xostoliyi (UiX) on genis yayilmus xostoliklor sirasina aid
olub, dlimiin va olilliyin asas sobablorini toskil edir. Bir sara hallarda bu xoastaliklor
eyni zamanda tosaduf edilir ki, bu da xoastaliklorin gedisini agirlasdirir vo mualica
problemlarini murokkoblosdirir (1,2,3). Yas artdiqca hor 2 xastaliyin bir yerds olma
chtimal1 da artir. Buna sabob iso bir sira risk faktorlarmin: fiziki aktivliyin azalmasi-
hipodinamiya, papirosgokmo, xarici muihitin cirklonmasi, alkoholizm, sinir-psixi
gorginliklor, erkon ateroskleroz, virus infeksiyalarinin va s. artmasidir. Naticada har 2
Xastoliyin gedisi dayisilir vo bir sira spesifik slamatlor yaranir. Homginin bir sira
dormanlardan istifade olunmasina oks gOstorislor yaranir (4,5) vo bu clr Xestalore
yanagma strategiyasinda miiayyan xususiyyatlor yaranir (6). Uroyin isemik
xastaliyindo genis istifado olunan B-adrenoblokatorlar, nitratlar vo digor preparatlar
bronx kegciriciliyini pislogdirir vo tonoffiis ¢atmamazliginin yaranmasina sabob olur
(5,7). Eyni zamanda XOAX-in miialicasindo istifado olunan [,-agonistlar,
xolinolitiklor kimi preparatlar trok vurgularinin saymi artirir ki, naticads gliclu
taxikardiya yaranir. Bununla yanasi muasir tibbi odobiyyatda UIX va XOAX
xastaliklarin eyni zamanda tosaduf edilon formalarmin diagnostikasit vo mialicasing
cox az digqget ayrilir. Miiasir dovrdo istifads olunan dormanlar az effekt verir (5,7).

Miisahidomiz altinda 22 xasto olmusdur. Xastolor 48-65 yaslarinda 14 kisi va
8 gadindan ibarat olmusdur. Bu xastalorin hamisi xroniki obstruktiv agciyor Xastaliyi
ilo 5-15 il arzinds va Uroyin isemik xastaliyi — stabil stenokardiya I, 111 funksional
sinif ilo son 6,8 il orzindo Xxosto olmusdur. Xastoloro kompleks miualica tayin
edilmisdir:  kortikosteroidlor, bronxolitiklor, B, aqgonistlor, balgamgatiricilor,
koronarolitiklar, Urak azalasinin mibadilasini yaxsilasdiran doerman preparatlari vo s.

Bu xostolordo stabil stenokardiya UGctn xas olan drok nahiyasinds
stenokardiya tutmalar1 va Urok nahiyasinds olan diskomfort slamatlori avozino daha
cox tongnafaslik alamatlari, xiisusan do fiziki gorginlik zamani miisahido edilmisdir,
homginin xastalorin oksariyyatinds taxikardiya qeyd edilmisdir. Xostalorda toxminan
20-22% hallarda stenokardiya tutmalar1 olmusdur. Xastalorin ¢coxunda (70-75%-do)
taxikardiya (90-110 v/dog) miloyyon edilmisdir. Urokddylnmo olamatlori hom
gundiz, hom do gecolor bas vermisdir ki, bu da yuxunun pozulmasma sabob
olmusdur. Bir ne¢a Xastada aritmiyalar (15-18%) geyd edilmisdir.

Son vaxtlar bu xastoliyin mialicasinds istifads olunan kardioselektiv tasir
gOstoran B, adrenoblokator olan bisopralol- konkor preparatidir. Bu qrup preparatlar
selektiv olaraq P; adrenoreseptorlari blokada edir vo B, adrenoreseptorlara (bronx va
damarlar) geyri-selektiv tasir gostorir (8). Bu preparatlarin B, adrenoreseptorlara
olava tasirlori bronxospazm vo periferik damarlarin tonusunun artmasi soklinds ola
bilar va bela xastalords bu preparatlar1 daha ehtiyatla va kicik dozalarda toyin etmok
lazimdir (5,7). Bu preparatlarin an misbat cohotlarindan biri do onlarin antiaritmik
tosiridir ki, UIX olan XOAX xostolorindo  aritmiyalar, xususon do madacik
ekstrasistohyalarl tez tez tosaduf olunur. Gostorilon aritmiyalar iso Xxastalori ¢ox
narahat edir. B-adrenoblokatorlarin antiaritmik tasiri ilk ndvbads onlarin simpatik
sinira tosir edarak onun aritmik tasirini aradan gqaldirmaqdan ibaratdir, hamginin bu
preparatlar heterogen ocaglarin avtomatizmini tormozlayir vo atrioventrikulyar
diylnds oyanmalarin yayilma siirotini azaldir.

Son odobiyyat molumatlar1 gostorir ki, bu preparatlar trok ¢atmamazliginda
musbat tasir gostarir (8) va bu clr xastolor msahidomiz altinda olmusdur. Buna gora
do biitlin bu saydigimiz miisbat tosirlori nozoro alaraq miisahidomiz altinda olan
xastalorin kompleks mualicasina bisoprolol (konkor) 2,5 mg dozada giinds 1 tablet 3
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hofto orzindo daxil edilmisdir. Bisoprolol kardioselektiv [;-adrenoblokator olub,
uzun muddatli tesira malikdir vo lipid mibadilasins tasir etmir.

Son vaxtlar aparilan miisahidalor bels naticays galmays asas verir ki, UlX ilo
birgo olan xroniki obstruktiv agciyor Xostoliyindo mohz Olimlorin asas sobabi
tonoffiis ¢atmamazhig1 deyil, UIX verdiyi miixtolif agirlasmalardir. Buna goro do
kardioselektiv B;-adrenoblokator bu grup xastalar tUglin boyuk shomiyyat kasb edir.

Bu mogsadlo metoprolol (korvitol) preparatindan da istifado etmok olar.
Kardioselektiv B;-adrenoblokator olan metoprolol uzunmuddatli tosiro malikdir. Bu
preparatin da antianginal, antiisemik, antihipertenziv tosiri vardir, homginin
taxikardiyani azaldir vo antiaritmik tasir gostarir (9).

Miisahidomiz altinda olan xastolordo gqanin iimumi miiayinasi, ganin laxtalan-
ma muddati vo protrombin indeksi toyin edilmisdir.

Qanm timumi miiayinasinda diggsti ¢okon mogam eozinofillorin migdarmin
orta dorocodo (6-8%) artmasidir. Lakin agir gediso malik Xostolordo total
bronxobstruksiyalar, bronxodiskineziyalar va bronxokollapslar zamani eozinofillarin
miqdar 10-12%-o kimi artir.

UiX ilo birgo olan xroniki obstruktiv agciyer xastaliyinde qanin reoloji
Xususiyyatlorinin pozulmast miioyyan edilmisdir. Belo ki, Xastolorde ganin
laxtalanma middati (Suxarev Usulu ilo N 3-5 dogigodir) 710,2 dogigo olmusdur.
Protrombin indeksi (Kvik Usulu ilo N 80-100%-dir) 108%-o kimi artmisdir. Qanin
laxtalanma g0storicilorinin belo artmasi aparilan kompleks miialiconin tarkibino
antiagregant vo antikoaqulyantlarin slava edilmasini vacib edir.

Miisahidomiz altinda olan xastoloro EKQ va 15 Xostoyo ExoKQ muayinalor
aparilmigdir. EKQ-do on ¢ox sinus taxikardiyast (105-115 v/daq), aritmiyalar,
xususon do madacik ekstrasistoliyalari geyds almmisdir. Bu xastolorde manfi T-
disciyi vo ST-seqmentinin normadan artiq izoelektrik xottdon yuxari vo asagi
yerdoyismasi miisahido edilmisdir. Aparilan ExoKQ miiayinasi naticasinda drayin
hom sol, hom da sag sobalarinin shamiyyatli daracads bdyimasi va global sistolik
funksiyasinin azalmasi miisyyan edilmisdir.

Belaliklo, aparilan miiayinalor Uroayin isemik xastaliyi ilo birga olan xroniki
obstruktiv agciyar Xxastaliyindo toyin olunan kompleks mdialicanin tarkibina
kardioselektiv B;-adrenoblokatorlarin (bisoprolol), hamginin antiagreqgant vo
antikoaqulyantlarin alava eedilmasini labld edir.
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PE3IOME

PA3BPABOTKA HEKOTOPBIX METOZIOB ITATOI'EHETUYECKOI'O JIEYMEHWA
XPOHMYECKOUN OBCTPYKTHBHOMU GOJIE3HBIO JIETKNX C NILIEMWYECKOU
BOJIE3HBIO CEPJILIA

Muxkaunos A.W., Ampaxosa JI.T'.

Ilenbto pacrosimeit paboThl Obula pa3paboTKa HEKOTOPBIX ACIEKTOB MAaTOr€HETHYECKOU
O00OCHOBAHHOI'O JICUEHUsS] NPU XPOHUYECKOH OOCTPYKTHUBHON OOJIEHM JIETKMX B COYETAaHUU C
UIIEeMUYeCcKOi 00e3HbI0 cepana. beun obcaenoBanbl 22 GOIBHBIX ¢ XPOHHUECKOH 00CTPYKTHBHOM
00JIE3HBIO JIETKHX B coueTaHuu ¢ crabwibHOl ceyHokapaueit |I-1I1 ¢ynkmmonansHoro xmacca. B
XOJIe MCCIIEIOBaHMUS BBIACHWIIOCH, YTO y 3TOH TPyMNIbl OONBHBIX YacTO OTMEYAETCs CHHYCOBas
TaXMKap/Aus, SKCTPACUCTOJIMUYECKAss apUTMUS U OJbIIIKA,B MEHBIIEH CTENeHU 00U M SBICHMS
auckoMgpopra B oOmactu cepaua. Ha OKIT Obuto oOHapyeHO 3HAauMTEIbHOE HapylIeHHE
KOPOHApHOIro KpoBooOpaieHus. Bece 3T u3MeHeHus JenaroT HeoOXOAUMBIM BKIIOYEHUE B COCTaB
KOMILUIEKCHOTO JICYEHHs] KapAUOCEIEKTUBHBIX 1-aApeHOOI0KATOPOB, B YACTHOCTU OMCOIPOJIOiA B
MaJIbIX J103aX. BmecTe ¢ TeM BBIICHHIIOCH YXYAIICHHE PEOJIOTHYECKUX CBOWCTB KPOBH B BHUJIE
YKOPOUYCHHS BPEMEHH CBEpPTHIBAHUS KPOBH M TIOBBIIICHHWE COACP)KAHUS MPOTPOMOMHOBOTO
MH/IEKCa.OTH W3MEHEHMs JAEJal0T HEOOXOAMMBIM BKJIIOUYEHHE B COCTAB KOMIUIEKCHOTO JICUEHUS

AHTHArperaHToOB U aHTUKOAr'yJITHTOB.
SUMMARY

DEVELOPMENT OF SOME METHODS OF PATHOGENETIC TREATMENT OF CHRONIC
OVSTRUCTIVE PULMONARY DISEASE WITH CORONARY HEART DISEASE

Mikailov A.I., Amrahova L.Q.

The purpose of this work was to develop some aspects of pathogenetic basic treatment for
chronic obstructive pulmonary disease in combination with coronary heart disease.We examined 22
patients with chronic obstructive pulmonary disease in combination with stable angina I1-I11
functional class. The study revealed that in this group of patients sinus tachycardia, extrasystolic
arrhythmia and shortness of breath, to a lesser extent pain and discomfort in the region of the heart
are often noted. On the ECG, a significant violation of the coronary circulation was found. All these
changes make it necessary to include in the complex treatment cardioselective Bl-adrenergic
blockers, in particular, bisoprolol in small doses. At the same time, the deterioration of the
rheological properties of blood in the form of a shortening of the clotting time and an increase in the
prothrombin index was found out. These changes make it necessary to include antiplatelet agents
and anticoagulants in the complex treatment.

Daxil olub: 7.11.2018.

PROBABLE CONCEPTION OF DENTAL CARIES
Hamzayev B.M.,Huseynova R.N., Ibrahimova L.K. ,Alizade A.R.
Azerbaijan Medical University, department of conservative dentistry.

Introduction.Dental caries is disease tends to be in dynamic progression.

In spite of contemporary period of scientific-and-technological advance and
improvement of material conditions of people, dental caries as always remains now
actual again. Though multiple research and prospecting works concerning this
problem have been done dental caries continues to be in progress.
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It is surprising, how the teeth found as a result of archaeological excavations
being in the earth for a long term (centuries) had not been destroyed whereas in the
mouth in time of 10-15 years they are undergone to decaying. It is important to mark
the number of the microorganisms providing decomposition process in the earth is
more than those in the mouth. It is doubtless the reason of tooth decay is not clear.
Therefore, all theories devoted to etiology and pathogenesis of dental caries can not
completely explain the mechanism of development of this pathology.

Conceptions.According to modern views the topical reduce of PH under the
dental plaque up to critical level (PH 4.5-5.0) assists to appearance of deminerali-
zation in subsurface layer of enamel at initial stage (spot caries)[1].

We should like to discuss this problem thoroughly. Due to this point of view
it would really be to address to the standard criteria. “Critical” index of PH for the
enamel is known to be equal t05.2-5.7, for cementum and dentin is 6.2-6.7[2].

Probability of PH reduce in the mouth up to 4.5-5.0 is zero.

Facts mentioned above permit to make these conclusions:

1.The saliva has two important bicarbonate and pHospHate buffer systems.
The latter buffer is less important in the periods of acid formation in the plaque.

Bicarbonate is produced by Gl.parotid and by Gl.submandibularis.

When salivation increases, bicarbonate contents in saliva and PH level are
also increased. These influences on the level of PH if saliva stimulators (food) don’t
contain excess carbohydrates because bicarbonate diffuses into the plague and
neutralizes the organic acids [2].

2. L.1.Freydin and co-authors (1984) revealed the presence of broad spectrum
of proteins in human saliva distinguished by their isoelectrical points - from 10 to 18
individual fractions by PH from 4.5 to 9.5.The highest concentration of proteins is
determined in PH zone from 6.5 until 7.2 which appropriates to physiological values
of salivary PH. In norm , the most of the proteins are in the condition close to their
isoelectrical points when their peculiarities may be completely manifested: when high
acidity of environment ,the proteins may play the role of foundation but when its
alkalization — the role of acid [3].

3.Some microorganisms of the plaque under the influence of urease form
ammonia (NH3) and H,S from food particles and saliva components. Ammonia is
mainly formed from saliva' urea and limits the neutralization of organic acids in the
plaque. H,S may react with heavy metals ,for example, metals of inlays, creating the
sulfides[2].

4.As it was noted reduce of PH under the local plaque until the critical level
for a long time is the crucial factor related to caries. We estimate this fact as unreal
because the formed plaque on dental surface by its density isn’t an unusual mass
under which H * ions should stay in stable and unchangeable form for a long term not
being undergone to influence of buffer systems functioning in saliva. This is an
absurd idea.

Due to mark from the experiments made for studying of permeability of
enamel in different pathologies it was revealed Ca 45 isotopes diffuse deeply down in
enamel on 0.17 mm. There are many similar facts which again confirm, under the
plague PH can not remain stable (critical) for a long time. Therefore, a question
arises: how does the substratum assisting PH reduce occurring under the plaque i.e.
carbohydrate falls under the plaque?

5.1t is known each organic acid formed in glycolysis process has proper PH.
For instance, acetic acid has PH ~4.76, propionic acid ~4.87, lactic acid ~3.86[4].
Due to mark, these acids being mixed between themselves can form an effective
buffering system which is able to neutralize the lactic acid considered like more
aggressive (Minah,1981).
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6.According to the opinion of investigators considering in origination of
caries the main role belongs to streptococci and according to the results got by
experiment made for determination of acid-tolerance of microorganisms it was
known PH level equal to 5.6 stops the growth of Str.mutans, and in PH equal to 4.2
these microorganisms die in 24 hours[3]. From one side it is asserted without
microorganisms(especially Str.mutans) caries never occurs but in otherwise on a base
of obtained results of experiments it is clear these microorganisms can not stand for
critical level of acids.

7.0rigination of demineralization in subsurface layer of enamel at initial stage
also confirms the idea caries is not occurred under the influence of the acids.
According to the conclusions of supporters considering the main role in origination of
caries belongs to acid factor, the absence of demineralization in surface layer of
enamel is explained by more high contents of Ca and P in this layer what in turn is
related to high remineralization. In underlying layers of enamel, in enamel-dentine
border and in dentine the content of mineral components is less than that in
comparison with surface layer.

In this case one more question arises: on a base of which mechanism do H+
jons not operating in direction to enamel-dentine —pulp are cumulated only in
subsurface layer assisting appearance of demineralization ? [6].

8.Caries in its classic form doesn’t occur in devitalized [pulpless] teeth.

Due to mark in this case carious process should manifest in more aggressive
form because in devitalized teeth(pulpless) there are favorable conditions for
development of caries :in hard dental structures including in enamel the amount of
mineral components are enough reduced, integrity of enamel and dentine is
destroyed, favorable conditions for development of microorganisms are created |,
hygienic status in comparison with healthy teeth is poor.

9.Dental liquor plays an important role as in mineralization of hard tooth
structure as in resistance of tooth to caries. Free-moving water which in dental
enamel is contained in vivo coming to surface takes part in neutralization of acid
which is quantitatively expressed in less degree of etching of live enamel, and
qualitatively in structural distinctions.

Thus ,there are determined natural reasonable changes of mechanisms in
caries-resistance increasing the stability of teeth as to acid influence as to mecha-
nical stress. [5]. 10.In none of available scientific references according to the results
of made investigations there is not concrete information concerning to precise
determination of PH on restricted section under the plaque and confirmation of
obtained facts. No one of investigators can say he has done any research concerning
to precise determination of PH under the plaque. Indicated numerals were expressed
in hypothetical and conditional forms.

Beginning stage of caries is characterized by chemical process so-called
demineralization. Theoretically, wash-out of mineral content out of hard dental
tissues may occur or under influence of acids or under influence of alkalis. As it was
mentioned above the influence of acids may not be considered as crucial factor. Then,
it may be gathered from facts demineralization occurs under the influence of
chemical compounds with alkali PH.

According to investigations concerning histological structure of hard dental
tissues it is known on the surface of long appendixes of odontoblasts enormous
amount of acetylcholine is revealed. Acetylcholine being the mediator of
acetylcholine nervous system provides transmission of impulses in both afferent and
efferent directions. Due to mark, acetylcholine operates only in alkali PH of
environment.
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It was revealed from analysis of available references during decomposition of
acetylcholine on acetate and choline' ions and its resynthesis the change of PH of
environment occurs. Notably, PH level' equal to 7.4 is increased up to the level 7.8.
It was marked for enamel (due to acids) the critical level is PH 5.2-5.7, for the
dentine and cementum this one is 6.2-6.7. In consideration of PH scale and using
these indexes appropriate to alkalis it may be concluded these indexes must be
appropriate to levels 7.3-7.8 and 8.3- 8.8. Hence it may theoretically and reasonably
be concluded acetylcholine which operates in alkali environment is able to cause the
demineralization both in subsurface layer of enamel and in area of enamel-dentine
border (Toms fibers reach until enamel-dentine border).

Conclusions. So, as many times acetylcholine is undergone to decomposition
as many times the probability of caries' origination is increases. Inadequate oral
factors are those factors promoting this process. Among these agents the crucial role
belongs to character and consistency of using food , its chemical content, taste, smell,
temperature peculiarities, quality of other irritants and etc.

An idea concern to endogenous origination of caries clarifies many unsolved
problems. For instance, according to opinion of investigators supporting the acid
factor as crucial in origination of caries, it is impossible to explain the reason of
origination of caries in devitalized teeth. Another example: the origination of enamel
demineralization in subsurface layer on initial stage (spot) it is impossible without
integrity loss of surface layer.

Due to mark by influence of outer acids the demineralization begins
immediately in surface layer of enamel.

Endogenic mechanism of origination of caries clarifies the idea concern to
caries tend to be the disease of civilization. According to this idea caries in persons
who lived in patriarchy conditions and far of civilization is rarely or never found
because of monotype, bareness and uniformity of received food.

Acar soOzlori: asetilxolon,kariyes, tursulug,qalovi  mahiti, muhitin pH-nn
doyisilmasi

Knwouesvie cnosa: ayemuixojiun, Kapuec, KUCJI10mHOoCmbs, Wejlo4Hasl cpe()a,
usmenernue PH cpedwi

Key words: acetylcholine, caries, acidity, alkaline environment, change in PH
environment
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XULASO
DISLORIN KARIYESININ MUMKUN OLAN KONSEPSIYASI

Homzoyev B.M.,Hiiseynova R.N.,ibrahimova L.K.,8lizado A.R.
Azorbaycan Tibb Universiteti,terapevtik stomatologiya kafedrasi

Movcid olan adabiyyatdan askar edilib ki, asetilxolinin asetat vo Xolina pargalanmasi vo
onun resintezi zamani miihitin pH—1 doyisir. Nozara carpir ki, 7,4 barabar olan pH-in saviyyasi 7,8
Saviyyaya galxir. Malumdur ki, mina tiglin (tursulara gora) pH-in kritik saviyyasi 5,2-5,7-dir, dentin
Vo sement Uglin isa bu saviyys 6,2-6,7. Bunlar1 noazoro alarag, vo golovilor iciin mivafig olan
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indekslori istifads edarok belo naticaya golmok olar ki, bu gostericilor uygun olaraq 7,3-7,8 va 8,3-
8,8 olmalidir.

Nozari tarzds naticoya golmoak olar ki, galovi mihitinds foaliyyst gostoran asetilxolin ham
minanin sothi gatinda, hom mina-dentin sorhadinds (Toms liflori mina-dentin sorhadins ¢atir)
deminerallagsmaya sobab ola bilor. Kariyesin endogen monsolli olmasi haqqindaki  konsepsiya
coxsaylt holl olunmamis problemlari holl edo vo Kariyesin sivilizasiya Xostoliyi olmasini
aydmlagdira bilor. Bu ideyaya gors, patriarxat soraitindo yasayan vo sivilizasiyadan uzaq olan
insanlarda gobul edilon gidanin monotipliyi ,yilingiil vo eynicinsliyi ssbabindon kariyes he¢ vaxt vo
ya ¢ox nadir hallarda rast galinirdi.

PE3IOME

BEPOATHA KOHLEIILMA KAPUECA 3YBOB

I'am3aeB b.M.,I'yceitnoBa P.H.,M6parumona JI.K.,Anmuzane A.P.
AzepOaiipkanckuii MeTMITMHCKIH Y HUBEpCUTET, Kadenpa TepaneBTHUECKOW CTOMATOIOT A

OO0HapyxeHOo, YTO MpHU pacHICTNICHUU alleTUIXOJIMHA Ha MOHBI alleTaTa U XOJHHA U €ro
pecunTese nmpoucxoaut nsMeHenue PH oxpyxkarowmenn cpensl. IIpumeuarensHo, yto yposeHbs PH,
paBHbIN 7.4 yBenuuuBaetcs A0 ypoBHs 7.8. s smanu (13-3a KUCIOT) OB OTMEUEH KPUTHUYECKUIN
yposenb PH 5.2-5.7, nna nentmHa w uemenra - 6.2-6.7. Mcmoms3yss 3TH  TOKa3aTenw,
COOTBETCTBYIOILIME I1I€JI0UaM, MOKHO CJIelaTh BBIBOJ, YTO ATH MOKA3aTeNU JOKHBI COOTBETCTBO-
BaTh ypoBHAM 7.3-7.8 n 8.3-8.8. CiieoBarenbHO, TEOPETUUECKHU U Pa3yMHO MOKHO 3aKJIIOYUTh, YTO
alleTHIIXOJIMH, KOTOPBIN (YHKIIMOHUPYET B LICIOYHON Cpefie, CIOCOOEH BBI3bIBATH JEMUHEpaTH3a-
[MI0 KaK B TOJIMOBEPXHOCTHOM CJIO€ 3Malld, TaK U B OOJIACTH SMajeBO-JCHTUHHOW TPaHUIIbI
(BosokHa ToMmca AOCTUTAIOT TPAHUIIBI SMATTU-ACHTHHA).

OHJIOT€HHBI MEXaHW3M BO3HHMKHOBEHHS KapHeca YTOYHSIET HJACH0, UYTO Kapuec Kak
MpaBWIo, sIBJsieTcsl Oosie3HbI0 HUBMIM3aluU. COracHoO 3TOM uiee, y JIOAEH, KOTOpble KUIU B
YCIOBUSIX MaTpuapxara U BJAIHM OT LUBWIN3ALMH, KAPUEC HUKOTJA HE BOHUKAI WIM OTMEYascs
PEAKO MM U3-3a2 MOHOTHIIA, IPOCTOTHI U OHOPOAHOCTH MOJTYYEHHOM UILH.

Daxil olub: 19.11.2018.

HNPUHIUIIBI OCTEOHATHHECKOﬂ JUATHOCTHUKH U KOPPEKIIMA
JANCOYHKIUU BETETATUBHOU HEPBHOU CUCTEMBI

Cmupnosa E.E. Kynamosa C.P., ApaGoBa B.A.

HUH Axkywepcmea u cunekonozuu, baxy; Poounvnwtii oom, 2. bapoa,
A3zepobaiiorcan.

BereratuBHble pacCTpONCTBA SIBISIIOTCA OAHOW M3 aAKTyalbHBIX MpPOOJeM
COBPEMEHHOM MEIMIIMHBI. ITO 00YCIOBICHO UX OTPOMHOM PacpOCTPaHEHHOCTHIO U
B nonyJssiiuu oHM BeTpedaroTest 10 80%. C mo3uuuii HEBPOJIOTUM CaMbIM YacCThIM
HapyILIEHUEM HEPBHOM CHUCTEMBI SBISIETCSl BereratMBHas AuchyHKuus. DyHKUuEH
BETETATUBHOM HEPBHOM CHCTEMbI SIBISIETCS  ylAepKaHHe (PYHKIIMOHAIbHBIX
[apaMeTpoB [EATCIIbHOCTU PAa3jIW4YHbIX CHUCTEM B TIpaHULAX IOMeocTrasa, T. €.
HOJJEepKAHUE IIOCTOSHCTBA BHYTPEHHEH Cpeabl; BEreTaTHBHOE OOECIeueHue
MCUXUYECKON M (PU3MUECKON AESITENbHOCTH, aJanTanus K MEHSIOUUMCS BHEIIHUM
CpenoBbIM yCIIOBUSM. [IpakTuuecku He CylIecTBYET TaKUX 3a00J€BaHUM, B pa3BUTHU
U TEYEHUM KOTOpBIX, HE Urpajia Obl Ba)KHYIO pOJIb BEreTaTWBHAs CUCTEMA. 3HAHUE
OCHOBHBIX BEr€TaTHBHBIX CHUHIPOMOB IIOMOraeT JHATHOCTUKE W ITOBBILIECHUIO
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KauecTBa JieueHusi O0Jie3HEH, C pacCcTpoCTBaMU BEreTaTUBHON HEPBHOW CHUCTEMBI.
OcTeonaTuyeckue MaHyaJIbHbIE MaHUITYJISIIUU HAOPSIMYIO BIUSIOT HA JEATEIbHOCTD
BETE€TaTUBHON HEPBHOW cucTeMbl. OCTEONAaTUUECKOE BETETATUBHOE JICUEHHE — 3TO
[JIaBHBIM 00pa3oM KHUJAKOCTHOE W HEBpAJIbHOE JICUCHHE C BO3JCHCTBUEM Ha
apTEPUOJSPHBIA, HEUPOHAIBHBIM M KJIETOYHBIM YPOBEHb C OIOPOM Ha AHATOMO-
(U3HOIOTUYECKHUI YpOBEHb TKaHEBOT0 romeoctasa [1,3,5,7]. DTo 04HO U3 HEMHOTHX
MaHyaJbHbIX MEIWUIMHCKUX HaIpaBlieHui, pernameHtupyemoe BO3. Ocreonartus
3aHUMaeTcsl Koppekiueit comatnueckux nuchynkuuit (C) (mmudp no MKB M99.0)
— 00patuMbIX (PYHKIIMOHANBHBIX HapyuieHud HecMoTps Ha CcpaBHUTENBHO
KOPOTKHUI TMEpUOJ Pa3BUTHUS OCTEONATHUU, HAKOIUIEH JOCTATOYHO OOJBIIONH 00BheM
J0Ka3aTenbCTB A((HEKTUBHOCTH M 0€30MacCHOCTH €€ METOJOB MpU IIMPOKOM KpyTe
3a0oneBaHul J1eTckoro Bo3pacra. Uem panblie OyneT ImpoBelieHa OocTeonaTudyecKas
KOppeKLHus, TeM Jydile Oyaer pe3yiabrar. OcTeonaTHdecKkoe JiedeHHe Oe30IacHo,
o0OecreynBaeT WHAUBUAYAJIbHBIA MOAXOJ K MAalMEHTy, I[03BOJSET CHHU3UTH
JIEKApCTBEHHYIO HArpy3Ky y J€T€d M PHUCK Pa3BUTHS NOJUMPATMA3UH, XOPOIIO
coyeTaeTrcs ¢ APYTMMU METOJIaMHU JIEYEHHS, YTO OCOOEHHO Ba)KHO B IEIUATPUU.
Takum oOpa3oM, OCTEONaTH MOKET JIONOJHUTh ApCEHANl KIMHUYECKOW MEIULIMHBI U
3aHATh JOCTOMHOE MECTO B CUCTEME OKa3aHUS MEIMLMHCKOW IMOMOIIM JAeTsIM. Poib
BETE€TaTUBHOM HEPBHOM CUCTEMBI COCTOUT B TOM, YTOOBI MOJAJEPKUBATH XOPOIIUN
romeocrtas. HapymieHue paBHOBeCHS MOMKET BBI3BAaTh NATOJOTHH, HAa3bIBA€MbIE
BEr€TATUBHBIMU, TaKW€ KaK BHUCUEpaldbHble AUCTOHMU. OHHM TakKe Ha3bIBa-
10TCs" PYHKITMOHAIBHBIMU"', KOTOPBIE 3aTE€M MPUBOAAT K HACTOSAIIUM OPTraHUYECKUM
noBpexaeHusMm [4,6,9]. Llenb ocTeonaTnu - Kak MOXKHO PaHbIIE BBIABUTH HAPYIIEHUE
BETETATUBHOTO paBHOBeCHs] M (DYHKIIMOHAJIbHBIE HApYIICHUS, YTOOBI BOCCTAHOBUT.
Ocreonarnyueckue MaHyaJlbHbIE MAHUMYJIS-IIUU HANPAMYIO BIIUSIIOT Ha JEATEIIBHOCTD
BereTaTUBHOM HepBHOM cuctemsbl [8,10,11]. MHOro4YnciieHHbIE 3NHUAEMUOIOTH-
YECKHE HCCIENOBaHUS TMOKa3ajdu, YTO B MOMYJISIUMU BEre€TaTUBHBIC HApYLICHUS,
HayMHas ¢ myOepTaTHOro Bo3pacTta, BcrpedaroTcs B 25—80% nHaOmoeHuid, B TOM
yuclie W Yy JIIOACH, CUMTAIoOUX ce0si MpPaKTUYEeCKH 310pOBbIMU. BMmecte ¢ Tem
BEreTaTUBHAs MATOJIOTUS IOCTATOYHO PEIKO MPOSIBISAETCS B KAYECTBE CAMOCTOSITENb-
HbIX 3a0oneBanuit [1,13]. JucdyHkium >xe BereTaTUBHON HEPBHOW CHCTEMBI
penbeHO MPOCTYMAKOT MPAKTUYECKH MPH BCEX BHUIAX IMATOJOTMU Yy 4eloBeka. B
OJIHUX clly4asix HapymeHus aesteabHoctd BHC nposBisitoTcst B KauecTBE BEAYIIETO
dakTopa, TOMUHUPYIOT B MaHu(decTtanuu 3a00JeBaHUsA, B JIPYTUX — BO3HHUKAIOT
BTOPUYHO B OTBET HA MOBPEXKIEHUE JIOOBIX CHUCTEM M TKaHeWl opranuszma [12].
OcTteomnaTuueckoe BereTaTUBHOE JICYEHHE — 3TO TJIABHBIM 00pa3oM >KUJIKOCTHOE U
HEBPAJIbHOE JICUCHUE C BO3JCUCTBHEM HA AapPTEPUOJISIPHBINA, HEUPOHAIBHBIA U
KJIETOYHBI YPOBEHb C OMOPOM Ha aHATOMO-(PU3UOJIOTHYECKUN YPOBEHb TKAHEBOT'O
romMeocTaza. JTO MONBbITKA YPAaBHOBECUTh Pa3HbIE MYTH BEKTOPOB JIHEPTUH, UTO
IIOMOTaeT MPOUCXOAUTH METa0ONIMYECKUM Ipoleccam  opranusma [14,15].
TepaneBTuueckoe AeiicTBUEe OyaeT II00ATbHBIM, KOTJa OHO aIpeCOBaHO K 0a30BBIM
(M3UOTOTUYECKUM TIPOIIeccaM OpTraHu3Ma, HO OHO OYJIeT U JIOKaJIbHBIM, KOT/a Oy1eT
BO3/ICIICTBOBATh CHEHM(PUUESCKUM OO0pa3oM Ha TapMOHM3AIMIO TOTO HWJIM HHOTO
MeTaMepa WA OpraHa W JISYeHUE Pa3JIMYHbIX MPOSBICHUN UCCIEAYyEeMON NMaTOJOTUU
JIOJKHO HOCUTh KOMIUIEKCHBIN XapakTep U, KaK MpU Tepanuu Bcex (HopM MaToJIoTHi,
BKJIFOYATh B CEOS TPpU MPUHIUIIA' STHOJIOTHUECKHH, MATOTEHETUIECKUH, CHMIITOMATH -
yeckuid. J[aBHO wu3BecTHO, uro Jydmas ¢opma JedeHus Oaszupyercss Ha
ATUOJIOTUYECKUX HO30J0TUYECKUX MpuHIMNaX. [IOoCKOIbKY OCHOBHBIE MPUYHUHBI,
BBI3BIBAIOIINE BETETATUBHYIO AUCHYHKIIUIO, OPTAHNYECKUE, TICUXOTEHHBIE 1 MUKCTHI,
TO OTPBIB MCUXOJIOTUM U COMAaTUYECKUX NPOSBICHUN IPYr OT Apyra HE ONpaBlaH B
aoboMm  Bo3pacte OombHOrOo. [Inst wum3ydyenus oOocHOBaHUE HS(PPEKTUBHOCTU
MIPUMEHEHUSI OCTEONaTUYECKOW M MaHyaJlbHOW MEJUIIMHBI KaK MAaTOT€HETUYECKUX
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METOJIOB JIeYeHHsI OBbLIO MPOBEACHO OOCIEIOBaHHE IMAlMEHTOB C Pa3IMYHBIMU
HEBPOJIOTMUECKUMHU  3a00JI€BaHUSAMHU: - C BEpPTEOPOTreHHBIMU 3a00JEBAHUSIMHU
nepudepruueckoil HEPBHOW CHCTEMBI; C LEepeOpPOBACKYIISIPHBIMU 3a00JIEBAaHUSIMU; C
CUHAPOMOM BHYTPUYEPEITHON T'MIEPTEH3UU; C TOJOBHBIMU OOJIAIMH; C CHHIPOMOM
BET€TaTUBHOM JIUCTOHMM [EPMAHEHTHOTO M MapOKCU3MAIbHOTO XapakTepa.
OyHKIIMOHAIbHBIE OMOMEXaHUYECKUE HapYUIECHUs MIEHHOTO OT/eNa MO3BOHOYHHUKA
MMEIOT HENOCPEACTBEHHOE 3HAYEHHME B IIaTOIEHE3€ CHUHAPOMAa BETrE€TaTHUBHOMU
JVCTOHUY, BbI3bIBAS HMPPUTATUBHBIE pPEAKIMM B CETMEHTapHBIX CTPYKTypax
BET€TaTUBHOM HEPBHOM CUCTEMBl Ha YPOBHE ILICWHOrO OTAEla MO3BOHOYHUKA H
CTBOJIA, B HAJACEIMEHTAapHBIX BEreTAaTMBHBIX ammaparax TrOJOBHOTO MO3ra,
MOJIYYaIOIIMX KPOBOCHAOKEHHE W3 CHUCTEMbI IO3BOHOYHOM apTepuu, UMEIOIen
TECHYIO CBsI3b C OMOMEXaHMKOW WIEMHOro oTnena Mmo3BoHOouHWKAa. Kpome obmiero
KJIIMHAYECKOr0 00CJIeIOBaHUsI TMAalMUEHThl C CHHJIPOMOM BEre€TaTUBHOW JUCTOHHH
IIEPMAHEHTHOIO M IIAPOKCU3MAJIBHOIO XapakTepa MPOLUIM OCTEOIATHYECKYI0 H
MaHyaJIbHYI0 JUarHOCTHKY, OOHapyXUBLIYIO (DyHKLIHOHAJIbHbIE OMOMEXaHHMYECKHE
HapyILIEHUs WIEHHOTO OT/AEeNa MO3BOHOYHUKA U TUC(PYHKIMU B KPaHUOCAKPAIbHOU
cucreme. OOHapyKeHHbIE UCPYHKIIMN B KPAaHUOCAKPAIbHON CHCTEME BKIIIOYAINCH B
[IATONCHETUYECKUE MEXAHU3Mbl PAa3BUTHs CHUHIpPOMA BETCTATUBHOW JIHCTOHUU
IIEPMAHEHTHOTO M IMAPOKCHU3MAJIBHOIO XapakTepa W IS JIEYEHUS HCIOJIb30BAINCH
KypChl OCTEOIIaTUYECKOM H MaHyaJbHOM MEIMIMHBI C LENbI0 KOPPEKLUU
NaTOOMOMEXaHMYECKUX MPOSBICHUH IIEHHOTO OTAeNia NO3BOHOYHUKA U AU(DYHKINN
B KPaHUOCAaKpAJIbHOW cHCTEME. B pesynbrate HaHHOM METOAUKH JICUYCHHS
HaOJII0JIaJICsl TOJIHBIM perpecc CHUHAPOMA BEreTaTUBHOM IUCTOHMU M HACTYNHIIO
3HAYUTEIBHOE YJIydlleHUuEe COCTOAHMs. OCTEONnaTHYeCcKue U MaHyaJbHbIE TEXHUKH,
HaIlpaBJEHHbIE HAa KOPPEKLUHIO (PYHKIMOHAIbHBIX OMOMEXaHUYECKUX HapyLIEeHUN
IIEHHOTO OTJeNa TMO3BOHOYHUKA W AUCHYHKIUNA B KPAaHMOCAKPAIBHON CHCTEME,
okazamu 3¢ GdeKTUBHOE JIedeOHOEe BO3JEHCTBUE TMIPU CHHAPOME BET€TATUBHOU
JUCTOHWN TIEPMAHEHTHOTO M MAapOKCU3MAJbHOTO XapakTepa, 4YTO IO3BOJIUJIO
JOOUTHCS TOJIOKUTEIBHOTO JIeYeOHOro pesynbrata. B pesynpraTe NpUMEHEHHUS
METOJOB OCTEOIIaTUYECKOM W MAaHyaJIbHOW MEIWLHHBI, HANpPABJICHHBIX Ha
KOPPEKUHUIO (PYHKIIMOHAJIBHBIX OMOMEXAaHMYECKMX HapYyIIEHUH MIEHHOro oTAena
MO3BOHOYHMKA M Ha KOPPEKLHUI IUCHYHKIUN KPAaHUOCAKPATIBHOM CHUCTEMBI, Y
00JbIlIe TIOJOBUHBI MAIlMEHTOB TOJIOBHBIE OOJM MpEeKpallajiuch WM 3HAYUTEIBHO
YMEHbIIAINCh.  [lodydeHHBIE  TOJIOKUTENBHBIE  PE3yJIbTaThl  IPUMEHEHUS
OCTEOMAaTUYECKON M MaHyaJbHOM MEIMLMHBI MPHU TOJOBHBIX OOJSX YKa3bIBalOT Ha
3HAYUMOCTh (DYHKIIMOHAIBbHBIX OMOMEXaHWYECKUMX HapyIICHUH IIEHHOTo OTielna
MO3BOHOYHHKA B MNAaTO(PU3MOJIOTMYECKUX MEXaHM3Max TOJIOBHBIX Ooyied u
HEOOXOUMOCTh HCIIOJIb30BAHUS JTAaHHBIX METOJIOB B HEBPOJOTMYECKOW MPaKTUKE
NP JICYCHUU TOJIOBHBIX Oosieid. JIMchHyHKIUM B KpAaHUOCAKPATHHOM CHCTEME TOXKE
NPUBOAAT K HapyUIEHUsM LepeOpanbHOW JIMKBOPOJUHAMUKH, T€MOJIMHAMUKHU, YTO
HEIIOCPEACTBEHHO MMEET 3HA4Y€HUE Ul NOBBILICHHWS BHYTPUYEPEITHOTO ABJICHUS.
ITociie kypca OCTEONAaTUYECKOM KW MaHyaJIbHOM MEIWLMHBI, HAIpPaBICHHOM Ha
BOCCTAHOBJICHME OWMOMEXAaHMKU IIEMHOro OT/Aesia MO3BOHOYHMKA, HAa YCTPaHEHHUE
IUCPYHKIMM B KpaHUOCAKPaJbHOM CHCTEME, BO BCEX CIIydasx YIJIy4dIlanaoch
CaMOYYBCTBHE, NPEKPATWINCh U 3HAUUTENBHO YMEHBIIMIUCH TOJIOBHbIE OOJH.
Janueie sxo03HIEpanorpapuu U OPTAIBMOCKONUM YKa3alud Ha MOJIOKHUTEIbHYIO
IMHAMHUKY, OOOCHOBaiM d()(PEKTUBHOCTh NPUMEHEHHUS OCTEOMATUYECKON U
MaHyaJIbHON MEIUIMHBI NP CHHAPOME BHyTpHUYEpenHou runeprensuu. [5,10,17].
[TonoxuTenbHble pe3yJabTaThl CBUACTEIBCTBYIOT O HEOOXOAMMOCTH TNPUMEHEHHUS
OCTEONAaTUYECKOW M MaHyaJlbHOM MEIAULMHBI B HEBPOJIOTMYECKOW NPAKTUKE IIPH
CUHAPOME  BETreTaTUBHOM  TUCTOHHUU. DYHKIHMOHAIbHBIE OMOMEXaHUYECKUE
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HapyUIEHUsI B pa3JIMYHBIX OTJeJaX MO3BOHOYHMKA, MUCOYHKIMH B KpaHUOCAK-
paJbHOM CHUCTEME MMEIOT ONPEJEICHHOE 3HAYEHUE B MATOTE€HE3€ Pa3HOOOPa3HbIX U
MHOTOYMCJICHHBIX HEBPOJOTUYECKUX 3a00eBaHui. OHU BBI3BIBAIOT pe(IEKTOPHBIEC U
KOMITPECCUOHHBIEC BO3JICHCTBUS Ha Mepu(epuuecKyto HEPBHYIO CUCTEMY, BIUSIOT Ha
KPOBOCHA0KEHHE T'OJJOBHOTO MO3Td, HA BEHO3HBI OTTOK M3 IOJOCTH 4epena, Ha
CEKpElHrI0 U Pe30pOIrI0 CIIMHHOMO3TOBOM KUJAKOCTH, OKa3bIBAIOT BO3JICUCTBHE HA
CUMITATUYECKYI0 WU TMapacUMIATUYECKYI0 HEPBHYIO cucTeMy. OCTEONaTUYECKYIO H
MaHyaJIbHYI0 JUArHOCTUKY PpAalMOHAJbHO BKJIIOYATh B KOMIUIEKC OOCJEIOBAaHUS
HEBPOJIOTMUECKUX MAIlMEHTOB ISl YTOYHEHHUs maroreHe3a 3abosneBanus. Octeormna-
TAYECKass W MaHyaJlbHas MEIMIIMHA BO MHOTMX CIIy4asx SBIIOTCS IaTOrEHe-
TUYECKUMH METOJaMH JICUCHUS HEBPOJOTHYECKUX 3a00JeBaHWU, TaK KaK B HX
NaTOreHe3e OMpPE/IeNICHHOE 3HAYCHHE UMEIOT (PYHKIMOHAIbHbIE OMOMEXaHUYECKUE
HapyIIEHUs B MO3BOHOYHBIX JIBUTATEIbHBIX CETMEHTAX, TUCHYHKIUA B KPaHHOCAK-
palbHON cucteme. BxilroueHHe MaHyallbHOM W OCTE€ONMATHYECKONM MEIHWIMHBI B
KOMILJIEKC OOIIENPUHATON Tepanuu TOBBIMAECT 3(PGEKTUBHOCTh JICUCHUS TIPU
HEKOTOPBIX HEBPOJIOTHYECKUX 3a0oJieBaHusX. [Ipu ocTeonaTuueckoil 1 MaHyaJlbHOU
KOPPEKIIMM  OMOMEXAaHWYECKUX HApPYyIICHUH  HUCIOIb30BAINCH  MSITKOTKAHHbBIC
MIPUEMBI, APTUKYJISIUU, MBIIIEYHOPHEPTETUUECKUE TEXHUKH, TPAKIUHU. XOPOIIYIO
3¢ (PEeKTUBHOCTH TTOKA3aJl IPUEM PACTSHKEHUSI TO3BOHOYHBIX apTepuil. [IpuMensmch
MPUEMBl  KOPPEKUMU AUCPYHKIUN CHEHOOAZUWISIPHOIO CUHXOHIPO3a, JPEHaX
BEHO3HBIX CHHYCOB, TEXHHKH YpaBHOBEIIMBaHUS. MaHyallbHO-OCTEONATHUYECKUE
TEXHUKU TPOBOJWIMCH, Ha (OHE KOMIUIEKCHOTO JIEUYEHHUS, BKIIIOYAIOIIETO
MEJIMKaMEHTO3HbIE cpeacTBa U usnotepanuto [1,11,16]. Heodxoaumo mpoaomKkuTh
M3yYCHHE TMATOr€HETUYECKUX  aCIEeKTOB IMPHUMEHEHUS  OCTEONMaTUYECKOW U
MaHyaJbHOW MEIULHWHBI B COBPEMEHHOW HEBPOJOTHHU. JlaHHOE HalpaBieHUE
SBJISIETCS TEPCIEKTUBHBIM, TpeOyeT adbHEUIIero u3ydeHHs, OOOCHOBaHUA U
(¢ (PEeKTUBHOTO BHENpPEHUS B HEBPOJOTUYECKYIO TMPAKTHKy. TakuM o0pazom,
(GyHKIMOHATbHBIE OMOMEXaHUYECKHE HAPYIICHUS B MO3BOHOYHUKE, MUCHYHKIIUU B
KPAaHUOCAKPAJbHOM CHUCTEME HMEIOT ONPEACICHHOE 3HAYEHHWE B IATOTEHE3E
Pa3HOOOpA3HBIX  HEBPOJIOTMUECKHX  3a00J€BaHWNA. W  OCTEONMATUYECKYI0 W
MaHyaJIbHYI0 JUArHOCTUKY PAIlMOHAIBHO BKJIIOYATh B KOMIUIEKC OOCIEOBaHUS U
JICYEHHUE MAILMEHTOB C HEBPOJIOTMUECKUMU 3a00JIEBAHUSIMU, KaK MaTOr€HETUYECKUE
METO/IbI JICUCHHSI.
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IKOJOI'NMYECKHUE JETEPMHUHAHTBI 'EOTI'EJIBMUHTO30B
Araes U.A., Kynauea 3.M., llluxanueBa A.B.
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem. Kagpeopa snuoemuonozuu

OaHUM U3 MIKMPOKO PaCHpOCTPAHEHHBIX MAapa3UTapHBIX OOJE3HEH YeloBeKa
ABJISIIOTCS T€OreJIbMUHTO3bl. VICTOUHMKOM WHBAa3uM TPU pAJle TEeIbMHUHTO30B
CUMTAIOT YeJIOBEKa (acKapuio3, SHTEpOOMO3 U Jp.), >KUBOTHBIX (TPUXUHEIIE3,
HXMHOKOKKO3, aJbBEOKOKKO3 M Jp.), a MPU HEKOTOPBIX — YEJIOBEKAa U >KUBOTHBIX
(muunao00Tpro3, anmucTopxo3). 3adoaeBaHusl, BbI3BAHHBIC TEeIbBMUHTAMH, TOJApa3-
JENIAI0T Ha Te0TreIbMUHTO3bI, ONOTE€IbMUHTO3bl M1 KOHTarHO3HbIE TeIbMUHTO3BI (1).

JInsi TeNbMHHTOB XapaKTepHbl CTAaAUNHOCTh pPAa3BUTUA (S0, JTUYMHKA,
nosoBo3penas popma) 0OCOOCHHOCTh PA3MHOXKEHUS, MPOJOJKUTEIBHOCTh KU3HU U
ajganTays K OpPraHu3My XO3svHAa. MexaHu3M 3apaxkeHus U (akTopbl Mepeaaydd
OMPENENSIOT YCIOBUS HMX Pa3BUTHS BHE OpraHu3ma dyenoBeka. JlJis KM3HEHHOTO
LMKJIa T[apa3uTa BO3HUKAIOT pPa3HOOOpA3HbIE STUOJOTMYECKUE OTHOILIEHUS C
X0351I€BAMH M OKPYXKAIOLIEH Cpeloil, P 3TOM IApPa3UThl MOABEPrarOTCs BIMSHUIO
AKOJOTUYECKUX (PAKTOPOB (OMOTHYECKHX, AOMOTUYECKMX M  AHTPONOrEHHBIX),
KOTOpPbIE MOTYT OBbITh MOCTOSIHHBIMH, MEPUOJAUYECKUMU U HENEPUOIUYECKUMH (2).
AbGuoTtnueckue (QakToOpbl OKpyKaromieh cpeasl (KiuMaTudeckue, snaduueckue,
oporpaduyeckue, THUAPOJOTUYECKUEe, (PU3MUecKHue, XUMHUYECKHE U Jp.) HUTParoT
BAXHYIO pPOJIb B pacHpOCTPAHEHUU TeJIbMHUHTO30B. YKa3aHHble aOMOTUYECKHE
(GakTopbl MOTYT OKa3bIBaTh IOJOXKUTEIBHOE WM HEraTUBHOE JIeHCTBUE, JMOO
Bo3zciicTBoBaTh coderaHo (3,7). [lo 3akoHy TOJEpaHTHOCTH WM 3akoHy B.
[endopna Kaxablii U3 3KOJIOTMYECKUX (PAKTOPOB MO JEUCTBHIO MMEET MNpeJesbl
ITOJIOKUTEIIBHOTO BIIMSHUS Ha OPraHU3M Kak M30BITOYHOE, TaK U HeJAoCcTaTouHOE (4).
TenaeHMs K pOCTYy U TOPAXKEHHOCTH HACEIEHHUS TIe€OreIbMUHTO3aMU TpPeOyIOT
M3Y4YEHUS HKOJOTHYECKUX JIETEPMUHAHTOB, BO3JCHCTBYIONIMX HA 3TU Napa3uTapHbIe
Oonesnu, ocoberno cpeau aerei (5,6).

AOuoTnueckue (KaMMaTHueckue) (akTopbl BO3ACHCTBYIOT Ha CTaJuu
Pa3BUTHS TeJIbMUHTOB BO BHEIIHEW cpejie, HaXOosIencs 3a MpeaesaMu opraHu3Ma
yenoBeka. BO3MOXHOCTh COXpaHEHHMs] >KM3HECHOCOOHOCTH SIUI] W JIMYUHOK
reoreJIbMUHTO30B 3aBUCUT OT BHUJA F€JIbMUHTAa U MHOTHX a0MOTHYECKHX (PaKTOpOB
(3). Tak, sifuna ackapua He THOHYT, TMpPU KPATKOBPEMEHHOM MpPEOBbIBAHUM TMpU
temriepatype 45°C B Teuenunn 1 yaca, mpu temmnepatype S0°C morubarot 3a 5 MuH.
55°-60° C - 5cek., npu 65° C- 2 cexyHabl. Aiia ackapu norudaroT Mpu JTUTEITHHOM
BO3JIEUCTBUU (HECKOJBKO jHel) npu Temreparype 37°C. HuwxHui mopor pa3BUTHS
WL acKapuJ B IMO4YBE MpoucxoauT npu temmeparype 13°C, a Bepxuuid -36°C, B
npenenax KOTOPbIX siilla MOTYT pa3BUBAThCS MOJHOCTHIO. Siflla ackapui COXpaHsIoT
KU3HECTIOCOOHOCTh NMPU HU3KOM TeMIepaType, OHM MOTYT Mepe3uMOBaTh B MOYBE
IIOJ1 CHETOM, siflla BJIacOIJIaBa HE MEPEHOCAT HU3KOW TEeMIIepaTyphbl, a aHKUJIOCTO-
MHU103a — THOHYT B HEJCIIBHOH CPOK MpHu Temieparype Onu3koit k nymo (6,4,7).


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Effects+of+rib+raising+on+the+autonomic+nervous+system%3A+a+pilot+study+using+noninvasive+biomarkers
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Effects+of+rib+raising+on+the+autonomic+nervous+system%3A+a+pilot+study+using+noninvasive+biomarkers
http://scholar.google.com/scholar?hl=en&safe=off&q=author%3aMoeckel%2C+E+%22Textbook+of+Pediatric+Osteopathy%22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Impact+of+osteopathic+manipulative+treatment+on+secretory+immunoglobulin+a+levels+in+a+stressed+population
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Impact+of+osteopathic+manipulative+treatment+on+secretory+immunoglobulin+a+levels+in+a+stressed+population
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Impact+of+osteopathic+manipulative+treatment+on+secretory+immunoglobulin+a+levels+in+a+stressed+population
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Crepunuszanys TMOYBBI O SMIl W JMYUHOK AHKUJIOCTAMHJl MPOUCXOAUT TpU
temneparype paBHoit 0°C. fiia ackapu1 B BRITPEOHBIX sIMaX COXPAaHSIOTCS MOJTOAA,
B 3aTEMHEHHOM M BJIKHOW MOYBE MHOTWE Troibl. JIMUMHKAa ackapuj cOXpaHseT
KU3HECIIOCOOHOCTh BO BHEIIHEH cpene 4-8 paHel, a WHBa3WMOHHBIC 2-4 HS.
IlepkyTaHHOE 3apa’keHHE aCKapHI030M MOXKET MPOUCXOJUTh MPHU OMPEICIICHHBIX
HapYUIEHUSAX IEJIOCTHOCTH KOXXHBIX TOKPOBOB (8,4). Onucanbl TpaHCIIAlEHTapHbIE
OyTH TepeAadyd OT MaTepu K IUIOAY BO BpeMsl MUTpallMd JMYUHOK acKapui.
N3BecTHBI ciydan 3apaXeHus 4Yepe3 CIU3UCTYI0 00O0JIOUKY B CTpaHax C KapKUM
kmuMaroM. Kak Hu3Kasi, Tak M BBICOKAash TeMIEpaTypa MOXKET MpPEnsiTCTBOBAThH
pacnpocTpaHeHuI0 reore’abMuHTO30B. [Ipu Temnepatype 65-70°C mouBbI Bce siina
I'COTeIbMUHTOB M OMOTeJIbBMHUHTOB MOMEHTAJIBHO IToruodaror (4,6,8).

Jns  auil W JUYMHOK — aHKWJIOCTaMuJ HeoOxoauma Oosiee  BBICOKas
temnepatypa (28-30°C) u BaakHOCTh(70%), YeM A SMIl acKapu M BIAcOrJiaBa.
AHKHWJIOCTOMHUI03 BCTPEUAETCS CPEAU HACETICHUSI )KUBYIIIMX BO BIAXHBIX TPOMUKAX U
CyOTpOnMKax, HHBA3MOHHBIE JIMYMHKU KOTOPBIX MOTYT MPOHUKATH HE TOJBKO 4Yepe3
pPOT, HO U AaKTHMBHO BHEAPSTHCA 4YEpe3 KOXKY. BONbIION OMacHOCTHM MOJBEPTaroTCs
JIMIIa KOHTAKTUPYIOIIUE C 3eMJIeil OOJIBIION BIAXHOCTBIO Ipu Temmepatype 18-25°C
(paOOTHUKKM TOPHOM MPOMBINIIEHHOCTH, JOPOKHOTO M KEJIE3HOJAOPOKHOTO
TPaHCIOPTa) MPU OTCYTCTBUM MEPOIPUITHI MO0 CAHUTAPHOM OXpaHe MOYBHI (2).

Pa3BuTre HUTEBUAHBIX JIMYMHOK CTPOHTHWIOAMO3a, BBIJICISAEMBIX C
HCIPaXHEHUSIMU TIPOMCXOJUT BO BHEIIHEW cpene mpu Temmeparype 26-28°C u
BBICOKOM BIIQXKHOCTH, TJI€ OHU NPEBPAIIAIOTCS B CBOOOJHO J>KUBYIIUE B3POCIBIC
ocoOu. Bo3MokeH MUIIEBOM W BOAHBIN MyTH, a TAKXKE ayTOMHBA3US U MEPKYTAHHOE
3apaxkeHue. 3abojeBaHME BCTPEYACTCS B TPOMHKAX U CyOTpOMHMKAx C TEIUIBIM U
BJIQXKHBIM KJIMMATOM 4Yarie, cpeJi paOOTHUKOB I1axT U ToHHenewn (13).

Hns sun Tpuxoredane3a (BiacorjiaBa) OJaronpusiTHOM TemmepaTypoin
sBasiercs: 26-30°C 1 BbICOKasi BIAXHOCTb C co3peBaHueM siuil 3a 17 aneir. Ce3oH
MacCOBOTO 3apakKeHHs MpOoJoKaeTcss 6 mecsieB (MapT-aekadpb) SMUIEeMUOIOTH-
YecKHe MPU3HAKK ackapuao3a u Tpuxouedanesa cxoxu (1,9).

Ha cpoku pa3BuTHusi U BBKMBAHHUS SIULl T€OT€IbMUHTOB, B YACTHOCTH aCKapu
OKa3bIBAa€T BO3JICUCTBUE CTPYKTYypa U COCTAB MOYBHI. [ TMHAHBIE MTOYBBI OTIUYAIOTCS
MJIOXOW BOJIOOTAQUEH U ci1aboii aspalueil, 4To MOBHIIIAET BEPOSITHOCTh THOEIN B HEH
muunHOK. PH cpenbl cokparniaer cpoku BbDKUBaHUS SUI] ackapu B pexanusx. Cpoku
BBKMBAHUA WM Pa3BUTHUS SMIl aCKapuJ B TOYBE C PANIMUYHBIMU HAAPUIECKUMU
YCJIOBUSIMM M KJIMMaToreorpa@uuecKuMu OCOOCHHOCTSMM B JIaHAIA(QTHBIX 30HAX
HEOJMHAKOBBI, HA TOBEPXHOCTHOM CJIO€ ITOYBHI CMEIIIAHHBIX JIECOB OHU COXPAHSIIOTCS
19-212 nueit, B Tmybune 25-383 musi, ctenHoM 30He 18-272 mHSA HA TOBEPXHOCTH, a B
riryoune 25-283 naus(10).

B mnouBe sgiina akapua Moryt BbDKUTH OT 3 10 S5 ner (9). OcenieHue
COJIHEUHBIMH JydyaMu (ynsTpaduoyieToBoe OOJIydeHHE) Naxe MNpU JOCTaTOYHOU
BJIQKHOCTU W YMEPEHHOM TeMrepaTrype TakKe TMOeNbHO MJis SUIl T€OoreJIbMUHTOB.
OTCyTCTBHE TEIBMUHTOB B ITyCTHIHHBIX U MOJTYMYCTHIHHBIX MECTHOCTSIX OOBSICHSIETCS
orcyrcTBuem Biaru (11,7).

YpoBeHb MHBA3WPOBAHHOCTH HACEJICHHUS TeOreJIbMUHTO3aMHU OMPEACISIETCS
CKOPOCTBIO CO3PEBaHUS SIUI 10 MHBA3MOHHOW CTaJUU U JJIUTEIbHOCTHIO COXPaHEHUS
WX KU3HECIIOCOOHOCTH B YCIOBHUSX MHUKPOKIMMATAa Pa3IMYHON MECTHOCTH. B
YCIIOBUSAX TPONMUYECKOTO KJIMMaTa HAKOIUJIEHHWE Mapa3UTOB B OpraHU3ME 4YesOBeKa
MIPOUCXOUT KPYyTJIblil roa(4,8).

Ha tepputopuu TYyHAPOBBIX MU MPUTYHJIPOBBIX TOSICOB C XOJOJHBIM H
KOPOTKMM JIETOM, HM3Kas TeMIlepaTypa IOYBbl HEe 00€CleuyrMBaeT BO3MOKHOCTb
T03pEBaHUS SUIl, CYpOBask M JITTUTEIbHAS 3UMa yOWBAET siIla TeJIbMUHTOB, M OHU HE
JIO’KUBAIOT 10 cleaytoniero jera (4,12).
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Ha giina ¥ JAMYMHOK TEIBMUHTOB B OKPYKAIOLIEH Cpelne  JAEHCTBYIOT
oumotudeckue ¢dakTopbl  (300reHHBIC, (UTOreHHbIE MHMKpoOHWoreHHeie). Ha
BBDKMBAEMOCTh SIMI] T€JIbMUHTOB OKa3bIBAIOT BO3JCHCTBUE MPOCTEHIIINE OPTaHU3MBI,
tak Amoeba Verrucosa cmocoOHa 3axBaThIBaTh SiIla acKapua H CBOOOIHBIC
JWYUHKY, BBINICAIIMEG W3 HHUX. XwuIilHble uHOY3opuu — Bursaria truncatula,
Stylomanichia mytilus normamaror stiilia  ackapua, KOPUIMIUEB IHPOKOrO JCHTENa
U MUpAIUIUEB MEYCHOUYHON JIBYYCTUKHU U MOJHOCTHIO UX MEPEBAPUBAIOT B TCUCHUE
24-72 yacoB, IPUUYUHON KOTOPBIX SIBIISIOTCS BEILIECTBA, BbIJICJIEMbIC STHIIaMU acKapu/l
B OKpy:karomyto cpeny (13,14).

AIUMUHALIMKM  SIMI[ TEJIbMUHTOB TNPUHUMAIOT YYacTHUE OJIMTOXETHI,
pPECHUYHBIE YEpPBH, BOJSIHbIE HACEKOMBIE, paKOOOpa3HbIE U MOJLITIOCKH.

AKTUBHBIMU  DJIMMUHATOpPaMHU  SIMI] TEIbMUHTOB  SIBIIIOTCS  BOJISIHBIC
HAaCEKOMbIE C TPBIBYIIMM W KOJIIONIUM ammnapaToM, KOTOpPbIE HCHOJB3YIOT sifla
reJIbMUHTOB B KaUE€CTBE KOPMa, 3aXBaThIBAIOT U MEPEBAPHUBAIOT sl (PyUYCUHUKH U
MOJICHKH), TPOKAJIBIBAIOT CKOPJIYIY SIMII M BBICACHIBAIOT siflla (BOJSHBIC KJIOMHI).
VY cTaHOBIEHO, YTO MOJUIFOCKH CIIYy>KAaT JI€CCHMHHATOpamMu siull ackapul. Hapsgy c
XUIIHUYECBTOM - TMO€JaHUEM MOJUTIOCKaMHU cropouus Tpemaroy  (dacuwmodn,
IIMCTOCOM) CYIIECTBYET TaKkKe, MEKBHUI0BAsI KOHKYPEHIIUSI JIBYX BHJIOB TPEMATO]l B
MoJsutrockax-npyoBukax (13). Mommocku — nerputodaru moBpexaatoT MPOTEOJIU-
TUYECKUMH (DEpMEHTaMU CBOETO MHIINEBAPUTEILHOTO TpPaKTa OCIKOBYIO O0OJIOUKY
SIUI] ACKapHJI, CHUKAIOT TEM CaMbIM MX KU3HECTIOCOOHOCTb.

Ha siina renbMUHTOB TyOWTEIbHOE BO3JACHCTBHE OKAa3bIBAIOT TaKUE
¢duTorennsie (HaKTOPhI, KAK KOPHEBAs CUCTEMA pa3Nu4HbIX pactenuil. [log BausiHueM
KOPHEBOU cUCTEMBI peauca u nosibiHu 50-60% stuty ackapuy norubatot (13,14). Sitna
acKapuJl HaHECEHHBbIE Ha OTypLIbl B T€HUW HE MOTruOaroT, a Pa3BUBAIOTCS N0 CTAAUU
anyuHKU ¢ 20-65%. Takue pacTeHHs] Kak KyKypy3a, sSslYMEHb, OBEC, FOPOX, KaJIeH-
nyJia, poMalika B MEPBOMl MOJIOBUHE POCTa CTUMYJHUPYIOT, @ BO BTOPOUM MOJIOBUHE
3anepxkuBaloT pasButue sl (4). Hekoropele TpuObl aKTHHOMHULET 00J1aJal0T
OBHUIIUIHBIMUA ACUCTBHUSIMHU. [Ipy MCIIONB30BaHUM COJICH CBUHIA W IIMHKA, a TAKKE
MEeCTUIIMIOB COKPAIIAIOTCS CPOKU pa3BuTHs suil (11).

B cooTBeTCcTBUM € KOHKYPEHTHO-HHTETPALMOHHOW KOHULENIUEN SkoBieBa
(2008) B sHAEMHUYECKUX palioHaX cTpaH AQPUKH JII0IU 3apa’KeHHbIE aCKapUI030M HE
OOJICI0T MaIsipuei, CIe0BaTeNIbHO, CYIIECTBYET KOHKYPEHTHBIC B3aUMOOTHOIICHHMS
MEXIy ackapuao3oM u mamspued. [Ipu ux JedeHuu OT ackapujo3a OHU MOTYT
3a0071€Th MaJIIpUEH.

[IpucyTcTBHE TE€IBMUHTOB B OpPraHU3ME YEJIOBEKA MOBBIIIAIOT BOCHPHUUM-
YUBOCTh K JPYrUM Bo30yauTenssM OosiesHu. B pesynbrare cuHepruzma (000HOIHOTO
NEHCTBUS) BOBMOKHO BOSHUKHOBEHHE MHUKCT-MHBa3ui U mHbeknui. [TomunHBazusm
CIIOCOOCTBYET CIIOKHAsI DKOJIOTHMUECKAass CHUTyallus IO Mapa3uTapHbIM OOJE3HSIM U
HallMOHAJIBbHBIC TPATUIIUA HAPOOB (2).

W3BecTeHn ciyuyall TONMMWHBA3MHM Yy peOeHKa 7 JeT, y KOTOpOTo ObUIN
BBIJICJICHBI sfI]a acKapwj, ONHUCTOPXHCA, BJACOTJIAaBa, OJACTOLMTHI M ITUCTHI
MO, CUMOMO3 HECKOJBKUX TEJIBbMUHTOB UM IAapa3suTOB, CBUIETEILCTBYET 00
OTCYTCTBUM AHTOTOHUCTHUYECKUX B3aUMOOTHOIIECHUI M CYIIECTBOBAHUEM MEKIY
HUMU UHTETPAIIMOHHON cBsi3u. HabmromaeTcst ciiyyan MUKCT-UHBA3Uil B COYCTAHUH C
coMaTuyeckuMu 6osie3Hsami (6,5).

JlaHHbIE HAYYHBIX HMCCJIEAOBAaHUN CBUJETEIBCTBYIOT O YacTOTE CJIy4aeB B
COUYETAaHHM TEJIbMUHTO30B C OpromHbM TUdOM u caidbmonesmiezoM(15). Hammune
reJIbMUHTOB MPUBOJUT K HAPYIICHUIO OapbepHOM (PYHKIIMU KHUILEYHUKA U PE3KOMY
CHUKEHUIO PE3UCTEHTHOCTH OpraHu3Ma K BO30OYIUTENSM KHUIEYHBIX WH(EKITH.
Onucanpl ciydyad COYETaHHUs OPIOMIHOTO TH(A C OMHUCTOPXO30M, ACKapHI030M, a
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TaKK€ C AaHTWJIOCTAaMHUI030M M BIAcOrjaBoM. MOHOMHBA3Usl acKapuiamMu WM
BJIACOTJIABOM TP OpyIIesuie3e MPUBOANT K TSHKEITBIM M OCIIOKHEHHBIM hopmam B 1,5
— 2 paza yaie, a Ipy COYETaHUM MOJMUHBA3HUH (acKapu103 U aHKHJIOCTaMUI03) B 7
pas (15).

Ha xox TeueHHs 5SNHUAEMHUYECKOrO IMpoOLecca TE€OreIbMUHTO30B BIIUSIOT
AHTPOIIOTCHHBIE PKOJIOTUYECKHUE (PAaKTOPbI, 3arpsi3Hstone ornochepy - Bo3ayx, Boay,
MIOYBY:

- CAHUTApPHOE HEOJAronoIyyrue HaCEJICHHbBIX MECT.

- HU3KHA COLMAbHO-?KOHOMHYECKUI YPOBEHb KU3HH M OTCYTCTBUE CaHU-
TapHOU KYJbTYpbl HACEICHHUS.

- WHTEHCHUBHOE WCITOJIb30BaHNE HEOOE3BPEKECHHBIX (heKaIni I YAOOpEHUH.

- OTCYTCTBHUE Ha OYUCTHBIX COOPYKEHUSIX JeMHBa3UM cTOYHBIX BoA (11,12).

- YaCTOTa U JIUTEIIbHOCTh KOHTAKTA JIFOJIEH ¢ 3apa)KEHHOM BOJION U MOYBOM.

- ynoTpeOJIeHne BOJBI, 3arps3HEHHAS TUIMHKAMH U STUIIAMH TEIIBMUHTOB JJISI
MBIThS OBoIIIEH, GPYKTOB, mocy sl (18).

- HECOBEpIIICHHAs! CUCTEMA BBISIBJICHUS SIUIl T€JIbMUHTOB.

- ypOaHu3anus 1 6eCKOHTpoIbHas Murpauus (6,16).

- 00bIYau U Tpaguiuu Hapo 0B (12).

Takum 006pa3zoM, KOMIUIEKC JKOJIOTHYECKUX JETEPMUHAHTOB (OMOTUYECKHUX,
a0MOTHYECKNX ¥ AaHTPONMOTCHHBIX) CO3JAI0T TOT WM WHOW MHKPOKIMMAT,
OJIaronpUATHBIA WM HEOJIArompUsATHBIA JUIsl JKU3HU M Pa3BUTHUS SUI[ U JIMYUHOK
reoreJIbMUHTOB.
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