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CTBOJIOBBIE KVIETKH I1PU JIEYEHUU ITAHKPEATUTA

Kacymos H.A., I'acanosa C.1O.*
Aszepoartiodcanckuti Tocyoapcmeennwiii Mncmumym Ycoeepuencmeosanusi Bpauei um. A.Anuesa,
Kageopa obueli xupypeuu ¢ Kypcamu 0emcKol Xupypeuu u niacmu4eckoli peKoHCmpyKmueHou
xupypeuu, baxy, Azepbaiidscan

CoBpeMeHHBIE UCCIICIOBAHNS PIMEHEHHS CTBOJIOBBIX KIIETOK OTKPBIBAIOT HOBBIE NEPCIICKTHBHI JICUCHHUS TATOIOTHH, HEKOH-
TPOIHpyeMOe pa3BUTHE KOTOPHIX MPUBOANUT K HEOOPATHMBIM HapyIICHUSAM B (pyHKIIMOHHPOBAHUH opranusMma. Ilankpearut —
pacmpocTpaHeHHOE 3a00NeBaHNe, IPUBOJAIIEE K 3HAYUTEIHHOMY YXYALUICHUIO MM OJOKHPOBAHHIO PACHICTUICHHUS MUTATENb-
HBIX BEIIECTB B TOHKOM KHIIIEYHHUKE M YHIOKPUHHOHN (YHKINH MOMKETYIOYHOH JKeIe3bl, 9T0 KpaifHe OTPHUIaTeIbHO CKa3bIBa-
©TCs Ha 37I0POBBE YeNIOBEKa, BIIOTH JO HECOBMECTUMOCTH C KU3HBIO. B cTaThe mpencTaBiieH AeTaabHBIN aHATN3 BO3MOXKHO-
CTeH MCIOIB30BAaHMUS CTBOJIOBBIX KJIETOK B JICUCHHUH ITaHKpeaTuTa. B pesynbrare nccienoBaHns OCHOBHBIX TEHICHIUI B Tepa-
TTUH BOCTIAJICHUS TIOKEITYTOYHOMN JKENIe3bI C IOMOIIBIO CTBOJIOBBIX KJIETOK M3yUYEH MPOIIECC IBONIONNHT 3HAHUN U KITMHUYIECKOH
MIPaKTUKU B JAHHOU cepe, a TakKe ONpeneNeHsl OMKaiIie NepCIeKTHREl IPUMEHEHHUS HOBBIX TEXHOJIOTHIL.

KiioueBble cjioBa: MaHKpEaTHT, CTBOJIOBBIC KieTku, MeCK.

TBOJIOBBIE KJIETKH OTIMYAIOTCSA CHOCO0-

HOCTBIO IIPEBPAILATHCS B PA3IUUHBIE THIIbI

CHEIMAIN3UPOBAaHHBIX KJIEeTOK. [lepeueHn
OTKPBITUH, COBEPIICHHBIX YUYCHBIMU B IKCTICPUMEH-
Tax C JKUBOTHBIMH, CBHJIETEJILCTBYET O HEOTPaHU-
YEHHBIX BO3MOJKHOCTSIX MCIIOJIb30BAHUSI CTBOJIOBBIX
KJIETOK B pereHepanyy OCTPO WIM XPOHUYECKHU
MIOBPEXK/ICHHBIX TKAaHEH U B PETYIMPOBAHIHA UMMYH-
HOHW (DYHKIMH, C IIeTbI0 YMEHBIICHHUS BOCTIAJIHTEIb-
HBIX U3MEHEHUH B oprane. [1o cpaBHEHHUIO ¢ KOHCEp-
BaTUBHOW Tepanueil JaHHbIE TEXHOJOTMU HENO0CTa-
TOYHO H3yuyeHbl. HekoTopele uccienoBaHusl Ha
JIOJAX HE YBEHYAJMCh yCIIEXOM IO MPUYMHE PUCKA
NEPEPOXKICHNS CTBOJIOBBIX KJIETOK B OITyXOJIU B CITy-
yae UX HEKOHTpoJupyeMoro jaeneHus. Heobxomumo
JabHENIIIee U3y4eHHe Peryisiiy U PepeHIIpoB-
KA CTBOJIOBBIX KJIETOK W ONTUMAJBHBIX MyTEeH WX
TPAHCIUIAHTAlMK B TKAHHU, a TAaK)K€ MEXaHU3MOB MX
B3aUMOJICMCTBUS C MOBPEKIECHHBIM MHKPOOKpPYXKE-
HueMm [1].

WHTepec K NPUMEHEHHUIO CTBOJIOBBIX KJIETOK B
JICYEHUM MaHKpeaTuTa OOYyCJIOBJIEH HECKOJIbKUMU
(dakTopamu:

1. Baxxnass Menuko-colMalibHas 3HAYUMOCTD
3a0oeBaHusl, BCIEACTBUE €TO BBICOKOM pacipocTpa-
HEHHOCTH CpeIy TPYIOCIOCOOHOTO HACEIEHHUs, TaK
KaK IpyMna pucKa JUis XpOHUYECKOTO MaHKpeaTuTa
cocrasiser 35-50 ner [2]. [Ipu aTOM HacToTa BCTpe-
4aeMOCTH NaHKpEaTUTa MOCTOSHHO pacTeT BCIE-
CTBHE pOCTa YIOTPEOIECHUS aJIKOTOJIs U MOMyJIsipr3a-

*e-mail: dr.sevahasanova@gmail.com

MU  HecOaTaHCUPOBAHHOTO
NUTaHMSA.

2. HeobOpatumMo (3a UCKITIOUCHHEM JIETKUX (Hopm
MAHKPEaTHTa) U B Pa3IMYHON CTETICHN HapyIIAIOTCS
SK30KPHHHBIE W SHIOKPUHHBIC (DYHKIIMH TOIKETy-
JIOYHOM kene3bl. Cepbe3Hbie cOou B paboTe TaHHOTO
opraHa mpUBOAAT K TPO(GOIOTHIECKON HEIT0CTaTOU-
HOCTH. YeloBeK OLTyTHMO HEIOTONYYaeT MUTaTelb-
HbIE KOMIIOHEHTHI, 00pa3yIoIrecs: B TOHKOM KHIIIeY-
HHUKE B PE3yJbTaTe pacIIeryieHus] OeNIKOB, )KUPOB H
yIJIEeBONOB. B pe3ynbrare BO3HUKAET MOTEPS TPYIO-
CMOCOOHOCTH, MHBAIMAM3AINS, & B TSDKEIBIX CIY-
Yasx JeTadbHBIA UCXO]I.

3. KoHncepBartuBHasi Tepanusi NaHKpeaTHTa Ha-
NpaBlieHa Ha CTAOWJIM3ALMIO COCTOSIHUS TIpH dep-
MEHTHON HEIOCTATOYHOCTHU IOPKEITYIOYHON JKelle-
3b1. [TonmHass HopMaHM3alust ee PyHKIUU B TSKEIBIX
dopMax ocTporo maHKpeaTuTa M Mpu XPOHUYECKOU
dopme 3aboneBaHUs BO3MOXKHA TOJIBKO ITOCPEICTBOM
BOCCTAHOBJICHHUS KIIETOYHO-TKAHEBOH CTPYKTYpHI
OpraHa, 4YT0 HEBO3MOXKHO CJ/IEJaTh C MIOMOIIBIO KOH-
cepBaTUBHOM Tepamnu [3].

4. XpoHuueckue 3a00JIeBaHUSI OPTaHOB MHIIEBA-
PHUTENBHON CHCTEMBI pa3BHBAIOTCS Ha (oHE JrcOa-
JaHCa MEXAY MpO- W TPOTHBOBOCHATUTEITHHBIMU
IUTOKMHAMH. B pa3BUTHM XPOHUUYECKOTO MaHKpea-
TUTa ayTOUMMYHHBIE MEXaHHM3MbI TaKXe HIPAIOT
3HAYUMYIO poJib [4].

3a mocneqHue ACCATHICTUS] TIOHMMaHHUe Tarore-
He3a MaHKpeaTuTa 3HAYUTEeNIBbHO Yaydmiocs. Cei-

HCpalMOHAJIBHOTO
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Yac MIMPOKO PACIPOCTPaHEHO MHEHUE, YTO OCTPHIT
MAaHKPEaTUT BBI3BIBACTCS MPEKICBPEMEHHOM aKTH-
BaIell mpoepMEHTOB B allMHAPHBIX KIETKAaX MOJ-
JKEITyTOYHOMN >KEJIe3bl, YTO MPUBOIUT K JIM3UCY TaH-
KpeaTH4ecKnX TKaHEH B pe3ynbTare MX «camoriepe-
BapuBaHUs». XPOHUYECKUI MTAHKPEATUT XapaKTepu-
3yeTcst GUOPO30M, HEPEKO 3aTparuBaroOLIUM Iejble
PETHOHBI KeNe3bl, a OOJIEBbIE OIIYIICHUS BHI3BAHbI
JTAaBHUM BocmajeHueM oprana. [Ipu maHkpeatute
CEKpeTOpHasl MapeHX1Ma pa3pylIaeTcs B pe3ynbTare
HEKpO3a, aronTo3a, BOCHAJICHUs W/WIH OOCTPYKLIUH
npotoka [3, 5].

Tunsbl cTBOJIOBBIX KJIETOK, MEePCHEeKTHBHbIE B
JieyeHUH maHkpearurta. CTBONOBBIE KIETKH Kiac-
CUUIMPYIOTCS B 3aBUCUMOCTH OT MOTEHIIMAaa Au(-
(bepeHIPOBKH Ha:

1. TorunoreHTHbIE (KJIETKU 3UTOTHI, CIIOCOOHBIE
c(hopMHPOBATH MOIHOLIEHHBI OPTaHU3M)

2. InropunoreHTHBIe (AMOpPHOHANBEHBIE CTBOJIO-
BbI€ KIIETKH, CIIOCOOHBIE 0Opa30BHIBATh MpPaKTHUYE-
CKH JIFOOOM THIT KJIETOK)

3. MynbTUNIOTEHTHBIE (B3pPOCIbIE CTBOJOBBIC
KJIETKH, TIOCTOSIHHO TIPUCYTCTBYIOT B OpraHU3Me JJIs
MOZIJIEp>KaHMs M PEMOHTA TKaHel), MOAPa3aeIsitoTCs
Ha ME3CHXUMAaJbHbIE (B OCHOBHOM COJIEpKarcs B
KOCTHOM MO3T€, a TAaK)Ke B PA3IMYHBIX TKaHSIX) U Te-
MoOMo3THYEeCKHEe ((POPMHUPYIOT 3pelible  KIETKH
KPOBH)

4. YHUNOTeHTHbIE (MOTYT 00pa30BaTh TOJBKO
OJIH TUTI KJIETOK).

TouyHble MeXaHM3Mbl ME3CHXUMAIBHBIX CTBOJIO-
BbIX KieTok (MCK) anurenpHOE BpeMsi OCTAIOIIUX-
cs B Heau(depeHIIMPOBaHHOM COCTOSTHHMH, a 3aTeM
00pa3zyrole OCTEOLUTHI, CYXOXWJIbHbIE, MbIIIey-
HBIC, )KUPOBBIC KJIETKU U ., HEAOCTATOYHO H3y4de-
Hbl. MCK UCTIONB3YIOTCS B UCCIIEOBAHUAX JIJIsl BO3-
MOXXHOCTH JICUEHUS] TMaHKpeaTurta, T.K. MYJIBTHUIIO-
TEHTHbIC KIIETKU TEHETUYECKH WJCHTUYHBI CBOUM
X0351€BaM U HE BBI3BIBAIOT UMMYHHOH peakiuu. OHu
OTpaHMYEHBbl B CBOEH CIIOCOOHOCTH 0OpPa30BHIBATH
KJIETKH Pa3HBIX THUIIOB, OTIIMYAIOTCS HU3KOM CKOPO-
CTBIO JICTICHHS U TPYAHOCTSIMU BBIJENICHHS B IOCTa-
TOYHOM KOJIMYECTBE, BCIEACTBHE pPa3peKEHHOIO
IIPUCYTCTBUSA B TKaHAX [1].

CTB0/10BBIE KJIETKH B IOIKeJIYI1049HOM Kese3e.
[Tomxkenynounas >keneza oOIagaeT CBOMCTBAMU
CaMOCTOSTENILHON pereHepaliy, HampuMmep, Mocie
TpaBMbl. MccnenoBanus mokazanu, uto MCK Bo3-

MOYKHO TPUCYTCTBYIOT B JJaHHOM OpraHe, HO B
HEeOOJIbIINX KOJIMYECTBAX, NMPUMEPHO OflHA KJIETKa
Ha 5000 [6]. [1o cBenenusim [onr u ap. [7] B TKaHAX
TIOKEITYIOUHON JKEJE3bl Y B3POCIBIX OTCYTCTBYIOT
NIEPBUYHBIE CTBOJIOBBIE KIIETKH. B ciyuae moBpex-
J€HUs OpraHa penapanus TKaHU IPOUCXOJUT
MIOCPENICTBOM CTBOJIOBBIX KIIETOK U3 KOCTHOI'O MO3ra.
[pyrue uccnenosarenu Ban u ap. [8] yBepeHsl, uTo
JKEITYHOE JEPEBO SABISETCS PE3EPBYAPOM CTBOJIOBBIX
KJIETOK TIO/IKEITYIOUHOMN XKETIE3BL.

Pereneparyisi mouKeny104HOM JKeNe3bl BKIIOYAET
nBa myTu: npoiudepauus U guddepeHnnpoBKa.
PaznuyHble TUOBI KJIETOK OBUIM MPEUIOKEHBI Kak
BO3MOXXHBIE€ TPEAIIECTBEHHUKH IOJKEIIYJOUHON
JKEJIE3bl, BKJIFOUas KJIETKH, CB3aHHBIE C AIIUTEINEM
IPOTOKOB, ME3€HXMMOIMNOI00HBIE, 3KCIIPEecCUupyto-
IIM€ HECTUH, PaHEE CYLIECTBOBABILUE ALMHAPHbBIE
KIeTku [1]. MurpanyioHHslil yTh CTBOJIOBBIX KJle-
TOK B TKaHSIX — OTJAEJbHAs 00NacTh MCCIEAOBAHUS
BO3MO)KHOCTEW JiedeHUs1 NaHkpearura. Tak, ycra-
HOBJIEHO, YTO B IODKEIYIOYHOM KEJe3€ KpbIC C
MH/IyLIUPOBAaHHBIM OCTPBIM IAHKPEATUTOM IOCPEN-
CTBOM UHbeKIIMN LlepynerHa npucyTCTBYIOT KIIETKH,
skcnpeccupytonme HectuH, C-kit u BrdU (mapkep-
Hble OEJKM, XapaKTepHbIE JJISI CTBOJIOBBIX KJIETOK).
YCTaHOBIIEHO, YTO CTBOJIOBBIE KJIETKH, YYaCTBYIO-
IIM€ B BOCCTAHOBJIEHUH TIOBPEKIACHHOW TKaHU IOJI-
JKEITYJIOYHOM JKEJIe3bl, TOSBIIOTCS CHadajla B €€
MEXJIOJIEBBIX COCYNaxX, 3aT€EM MUIPUPYIOT K JIOJISIM
oprasa, IPOHUKAs Yepe3 IHAOTEINUN COCYIOB B allu-
HapHBbIE, a 3aTEM U B OCTPOBKOBBIE TKaHU. OHAKO
HAaTUBHBIX KJIETOK HEIOCTaTOYHO ISl BOCCTaHOBIIE-
HUSl [TOBPEXKICHHBIX TKaHEH TOKEIYI0YHOMN JKeJle-
3bl, HY’KHBI 9K30T€HHbIE CTBOJIOBBIE KJIETKH [9].

HNmmynomonyupyomue pyHKUMA MYJIbTHIIO-
TEHTHBIX Me3eHXHMMAJIbHBIX CTPOMAJIBHBIX KJIe-
TOK IIPH JIeYeHUH NMaHKpeaTuTa. Tepanus cTBoO-
BBIMH KJIETKaMU BO3HUKJIA KaK MIEPCIIEKTUBHAs TEpa-
Ml ayTOUMMYHHBIX 3a00J7€BaHMHA U MOXET Npef-
CTaBJIATh TEPANEBTUYECKUI BapHUaHT Ul JICYEHUS
na”kpearura [ 10]. DkciepuMeHTalbHbIE HCCIE0Ba-
Hus nokasany, 4to MCK MoryTt cHukarh skcnpec-
CHUIO pPa3IUYHBIX BOCHAJIUTENIBHBIX (PaKTOPOB,
HO/IABJISATh QyTOMMMYHHBIE PEAKLIMH U CIIOCOOCTBO-
BaTb pEreHepaly pa3iIuyHbIX TKAHEH U OpPraHOB.
OTO camble MOMYJSPHbIE TEPANIEBTUYECKUE areHThI
CPEIM CTBOJIOBBIX KJIETOK, IIOCKOJIBKY MX I1OJIy4arOT
U3 KOCTHOIO MO3ra, XHUPOBOM TKaHH, ITyIIOBUHBI,




amHuoTHueckon xuakoctu. MCK cekpertupyror
HECKOJIbKO BUJIOB OMOJIOTMYECKH aKTHUBHBIX MOJIE-
KyJ, TIOMOTAIOUINX B CMSATYEHUM BOCHAIUTEIBHBIX
spdexroB [11].

B MonenbHBIX JOKIMHUYECKUX SKCIEPUMEHTAX C
71a00paTOpHBIMU JKUBOTHBIMU TOKa3aHa 3PQeKTrB-
HOCTb JICUEHHsI TAaHKPEaTUTa MOCPEICTBOM TEPATUU
MCK u3 crpoManbHO (ppakiu KOCTHOTO MO3ra
(MyJIBTUIIOTEHTHBIX ME3E€HXMMAJIbHBIX CTpPOMaJib-
HeIX KIeTOK — MMCK), obGnamaromux CHeKTpoM
CBOMCTB, IICHHBIX JIJI1 BOCCTAHOBHUTEJIBHOW pEreHe-
pary MOBPEXICHHBIX TKaHeH [4]:

1. Cekpeuusi LIMTOKMHOB U POCTOCTUMYIIUPYIO-
X (aKTopoOB;

2. CnocoOHOCTh K aKTHBHOHN mHponudepanuu u
T pepeHIIMPOBKE B ME3CHXUMAJIbHBIE KJIETKH pa3-
nuaHbIX PeroTunos, Bkimodas MMCK;

3. brnokumpoBaHHWE BOCHAJIUTEIBHOW pEAKLHH,
cynpeccus Mpoiaudepanud HUTOTOKCHYECKuX T-
JTUMQOLUTOB M HATypalbHbIX KWJLJIEPOB, a TAKKE
orpaHu4eHue qupQPpepeHIMPOBKH ACHAPUTHBIX Kile-
TOK.

MMCK, nonydyeHHble UHKYOMPOBAaHHUEM MOHO-
HYKJIEApHBIX KJIETOK, TPAHCIUIAHTUPOBAJIU BHYTpPHU-
OpIOLIMHHO KPbICAaM C OCTPBIM WM XPOHHUYECKUM
MaHKPEaTUTOM, UCKYCCTBEHHO BbI3BAaHHBIM HaHeCe-
HUEM Ha CTEHKY IOJKEIyJOYHON KeJle3bl YKCYC-
HoM kucnotTel (100%). YcraHoBiE€HO, YTO TpaHC-
minantanuss MMCK cHukaer BocmanuTeabHbIN
MPOIIECC U CHOCOOCTBYET pemapanuu TKaHel. B
pe3yibTaTe COKpaUlatoTCsl CPOKU U CTENEHb BbIpa-
KEHHOCTU JI€CTPYKTUBHO-BOCHAIUTEIBHOTO IIe-
puona. OntumansHas no3uposka MMCK cocras-
nsieT 2% 10° KJIIeTOK B peKUMe MHOTOKPATHOM TpaHC-
rIaHTanuu [4].

UccnenoBano sausstnue MMCK na L-aprunun-
MHIYIIMPOBAaHHBIN OCTPBIN MaHKpeaTuT y Kpbic [12].
Yceranosneno, uro BBenenue MMCK B xBocToByrO
BEHY 0CJa0JIsyI0 0CTPOE MOBPEKACHUE MTOKEITYI04-
HOM ’kene3bl (0TeK, HEKPO3 U MHPUIIBTPALIKIO BOCIIA-
JUTEIbHBIX KIETOK). Bbbulo ycTaHOBIEHO, YTO Mpu
ucnonb3oBannu MMCK ormeuasnocs:

1. YmeHblIeHNE CBIBOPOTOYHOM aMUIa3bl U JIUIa-
3bI.

2. Dkcnpeccust U siaepHas TpaHciokaius NF-kB
p65 — perynsaropHoro 6ei1Ka MHOTUX T€HOB, aKTHBH-
PYIOLIMXCSI IPH BOCHAIUTEILHOM MPOIIECCE.

3. CHmKeHue KOHIEHTpAlluu ChIBOPOTOYHOIO U

MOHMKEHHAs! HKCIIPECCHSI B TKAHIX MOJKETYI0YHON
wenespl IL-1B, IL-6 m TNF-a (BocmamuTenbHbIX
(bakTOpOB, UTparOIIMX BaXXKHYIO pOJb B NAaToreHese
OCTpOr0 MaHKpeaTuTa U CUHAPOMa CUCTEMHOIO BOC-
MAJTUTEIHLHOTO OTBETA).

AHanorn4yHple JaHHbIE ObLIM IMOJYYEHbI JIPYTH-
MU, aBTopami [13], KoTopble 0OTMEYau, 9T0 MUKPO-
Be3uKyiibl MMCK ocnabsiii moBpexaeHne mojpKe-
JYJTOYHOM >KeJie3bl, BEI3BAHHOE OCTPBHIM MaHKpeaTH-
TOM, UHIYLMPOBaHHbIM LlepynenHom wiu Taypoxo-
JIaTOM HaTpusl MPU MOAETUPOBAHUU JIETKON U TSXKe-
J0i (opMbl. ABTOpPBI OTMEYAJIN CHHXKEHHE YPOBHS
IL-1a, IL-6 1 TNF-a, a Takke Tpancinokauuu NF-xB
p65, Ipu 3TOM YIyqIIniIach BEDKMBAEMOCTh AlIMHAP-
HBIX KJIETOK MOKEITyA0UHON Kene3bl. CXoxue TeH-
JEeHIINU OBbUTM OOHApYKEHBI TOCJIEe HWHBEKIUU
MMCK B nopcanbHyt0 BEHY IMOJOBOIO 4iE€Ha CaM-
1[aM KPBIC C TSXKEIBIM OCTPBIM MTAHKPEATUTOM, UHITY-
UpOBaHHBIM 4% TaypoxonaroM Harpus. B pe3yib-
TaTe BBIABICHO CHUXKeHHUE BbICBOOOXIeHUsT TNF-o
IpY KHUILIEYHOM IOBPEXKICHUH TIOJ BIUSHUEM I1aH-
KpeaTtuTa U MHTHOMpPOBaHHE CHCTEMHOIO BOCHAJIU-
TenpHOTO npoiecca. Bozmoxuo, MMCK okasbiBatoT
3alIUTHOE JIEMCTBUE HA KUILIEUHBINA Oapbep BO BpeMsi
TSDKEJIOTO OCTPOro MaHkpearura [14].

[TpoBeneno uccienoBanre MMCK, BbIIeIEHHBIX
U3 YEJIOBEYECKOI KOCTHU U BBEJICHHBIX KPbICAM B XBO-
CTOBYIO BeHy. IIpu Markoit u tsoxenoi gpopmax oct-
poro MaHKpeaTuTa, WHIYIUPOBAHHBIX Yy KpPBIC
nmocpeAcTBOM uHBEKIMK Sprague Dawley 3 u 3%
pacTBopa TaypoxoJjiaTa HaTpusi, COOTBETCTBEHHO, B
MOJKEITYTOYHOM JKeJIe3€ KUBOTHBIX OOHAPYKEHO
MHOTO UH(QY3UpPOBaHHBIX (paHee MEUYEHHBIX)
MMCK. Ilocne mpouenypsl HaOMIOMATOCH CHUXKE-
HHE JIeTeHepaluy allMHapHBIX KJIETOK, OTEKA MOJHKe-
JYJIOYHOM >Kee3bl U BOCHAIUTEIBHBIX KIIETOUHBIX
uHQmIbTpauii. OTMEUYEHO CHIXKEHHE YPOBHSI LIUTO-
KUHOB U yBenndeHue ypoBHs Foxp3 (mapkepa pery-
JATOpHBIX T-KJIETOK), YTO CBHUIETENLCTBOBAIO 00
YMEHBIIEHUH UMMYHOTO oTBeTa [15].

B pe3synbrare uccnenoBaHus BIUSHUS MEUEHHBIX
MCK, BBIIEHEHHBIX W3 CeEJIE3€HKH MBIIIHK, Ha
LlepynenH-nHIyIIMPOBAHHBIA OCTPBIA ITAHKPEATHT,
YCTAHOBJICHO UX HAJMYUE B OONBIIOM KOJIMYECTBE B
oprare. OOHApYXEHO CHIDKEHHE OTEKa JKElIe3bl U
YPOBHSI €€ HEKPO3a, a TAK)Ke CTUMYIISLINS pOCTa Kile-
TOK OpraHa. YJIy4dlleHHe COCTOSHUS MOATBEPIUIOCH
CHIDKEHHEM YpPOBHSI aMUJIa3bl, JMIAa3bl U MHUEJOIe-
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pOKCHAA3bl B CBIBOPOTKE KpOBU. OTMEUEHO CHUXKeE-
HHUE YPOBHS IKCIIPECCUN BOCHAIUTEIBHBIX LIUTOKU-
HOB U uHpmisTpanus CD3+ T-knetok [16].

Idpdpexter MCK, monydeHHbIX M3 KMPOBOH
TKAHU U MYNOBUHBI, IPH JIe4YeHUH NAHKPeaTuTa.
Ecmu npu ucnonszoBanun MMCK uccnenosarens-
MU ObUI OTMEYEH MX HPOTHBOBOCHAIUTENbHBIHI
3¢ deKT npu JeUeHNH MaHKpeaTuTa y KpbIC, TO ApY-
rMe Tpynmel aBTopoB mpeanonaraior, 4ro MCK,
MIOJlyYE€HHbIE M3 J>KMPOBOW TKaHU (aAMIOrCHHBIE
MCK — AMCK), muddepeHupyroTcs B alliHapHbIe
KJIEeTKH. YctaHoBieHo, uto AMCK yraerator npo-
IPECCUPOBAHUE XPOHUYECKOTO MAHKPEaTUTa, CyIle-
CTBEHHO CHIKAIOT IOBPEXKIECHUE IOKEITYI0OUYHON
xenesbl, pudpo3 u rudens kierok [17].

HccnenoBanus BiausiHusA Ha mnaHkpearut MCK,
MOJYYEHHBIX W3 IIYNOBHMHBI, TAaKXE OTrPaHUYEHBI.
YCTaHOBIIEHO, YTO MOCIIE UX UHBEKIIMU B XBOCTOBYIO
BEHY KpbICaM C TSDKENBIM OCTPBIM NaHKPEaTUTOM,
WHAYLUUPOBAHHBIM TaypOXOJaTOM HaTpus, CMepT-
HOCTh Y JKMBOTHBIX, MOJYYUBIIMX 5%10° KI€TOK/KT
cocraBuia 10% no cpaBHeHHIO ¢ 58% B KOHTPOJIb-
Holi rpymre [18]. Ilpu 3ToM cHU3MAKMCH IPOSIBIEHUS
acllUTa, YpOBEHb CHIBOPOTOYHON aMMJIa3bl, BIAXKHO-
CYXOM BeC MOKEITYOYHOM JKeNe3bl, MaToJIornye-
CKH€E TIOBPEKICHUS OpraHa.

3axirodyenue. KoHcepBaTHBHOE JI€UEHHE MalU-
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XULASO

PANKREOTITIN MUALICOSINDO KOK HUCEYROLORININ iSTIFADOSI

Qasimov N.A., Hosonova S.Y.
O.0liyev adina Azorbaycan Doviat Hakimlori Tokmillasdirma Institutu, Usaq carrahiyyasi va plastik
rekonstruktiv corrahiyya kurslart ilo iimumi corrahiyya kafedrasi, Baki, Azarbaycan

Kok hiiceyralorin istifadasine dair miiasir tadqiqatlar patologiyalarin miialicasi ii¢lin yeni perspektivlar agir, onlarin
nozaratsiz inkisafi badonin foaliyystinde donmoaz pozulmalara sobab olur. Pankreatit, insanin saglamli§ina menfi
tosir gdstoron, nazik bagirsaqdaki qida maddslsrinin parcalanmasinin vo madealti vozinin endokrin funksiyasinin
pozulmasina sobab olan, hatta hoyatla uzlasmayan yayilmis bir xastolikdir. Maqgalads pankreatitin miialicasindo kok
hiiceyralordan istifade imkanlarinin otrafli tohlili verilir. Kok hiiceyralordon istifade ederok madoalti vozi iltihabinin
miialicasinin asas istiqgamatlorinin dyronilmasi naticasinds bu sahads bilik vo klinik tocriibanin tokamiilii 6yranildi
va yeni texnologiyalarin totbiqinin derhal perspektivlori miioyyon edildi.

Acar sozlor: pankreatit, kok hiiceyralori, MSCs.

SUMMARY

STEM CELLS FOR THE TREATMENT OF PANCREATITIS

Kasumov N.A., Hasanova S.Y.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev, Department of General
Surgery with Courses in Pediatric Surgery and Plastic Reconstructive Surgery, Baku, Azerbaijan

Modern studies of the use of stem cells open up new prospects for the treatment of pathologies, uncontrolled devel-
opment of that leads to irreversible disturbances in the organism’s functioning. Pancreatitis is a common disease that
leads to a significant deterioration or blocking the functions of the digestion of the nutrients in the small intestine
and pancreatic endocrine function. Thus, dysfunctions extremely negatively affect human health, even to the point
of incompatibility with life. The article provides a detailed analysis of the possibilities of using stem cells in the
treatment of pancreatitis. As a result of the study of the main trends in the treatment of pancreatic inflammation
using stem cells, the evolution of knowledge and clinical practice in this field was studied, and the immediate
prospects for the use of new technologies were identified.

Keywords: pancreatitis, stem cells, MSCs.
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ITUOIMATOI'EHE3, KIMHUKO-ITATOMOP®OJOI'MYECKHE
HHPOABJIIEHUA U CIIEHU®UKA JIEYEHUSA JIMITONTHOI'O HEKPOBHNO3A

'"Maxmynos ®@.P., ‘Mamearacanos P.M., *‘Magariu A.H.*
'Azepbarioncanckuii Meouyunckuii Ynusepcumem, kageopa Jlepmamoseneponocuu, baxy, Azepoatioscan;
’Azepbatioscanckuti Meouyunckuii Ynusepcumem, kageopa Inookpunonoeuu, baky, Azepbationcan;
‘Knunuxa “baxuncxuii yenmp 300posvs’”’, baxy, Azepbaiioxcan

AHanmu3 JUTEpaTypHBIX HCTOYHUKOB IPOJEMOHCTPUPOBAT HEPEIICHHOCTh MHOTHX BOIPOCOB JIMIIOWAHOTO HEKpOoOMo3a.

H€06XO,HI/IMOCTL YTOYHEHHUS 3TUONATOICHE3a, dSIIMACMHUOJIOTUH,

KITMHAYECKUX TPOSIBICHUN, TIONX00B K Iu(QepeHInaTbHOI

TUArHOCTUKE W TEXHOJOTHH KOMILIEKCHOTO JICYCHHUS TOATBEPKAACT aKTyaJbHOCTh NMPOBEACHUS NATbHEHIINX HCCIICIOBAHUH,
KacaloIINXCs ATOH MaToNoruu. B craTthe H31M0KEeHBI COBPEMEHHBIE TIPEICTABICHHS O JIUTTOUIHOM HEKpOOHO3e.
KiroueBble cioBa: JIUITONIHBIH HEKPOOHMO3, STHOMATOTEHE3, THCTONOTHSA, MU pepeHInaIbHas JUarHOCTHKA, KOMIDIEKCHOE

JICHCHHC.

OIJJaCHO OOIIMM CBEACHUSM, JIUIOUIHBIN
HekpoOno3 (JIH) wmm necrobiosis lipoidica
MPE/ICTABISAET COOOM JOCTaTOYHO PEAKHH,
XPOHMYECKUH, JIOKAIN30BAaHHBIN JIepMaTo3, HE KJlac-
cuunmpoBaHHbIiA B Ipyrux pyopukax MKbB-10 u Bo3-
HUKAIOIHH MPU COCYAUCTO-OOMEHHBIX HapyIIEHUSX B
COCMHUTEIHLHOM TKAH! KOXKHBIX TIOKPOBOB [5].
JlunouaHblii HEeKpoOHO3 BHepBble ObUT ommcaH M.
OnnenrefivoM B 1929 1. 1 ObL1 TEPMUHUPOBAH Kak der-

matitis atrophicans maculosa lipoides diabetic wm

«mrouaHas auabernyeckas arpodus». B 1932 . E.
VYpbax npu MOBTOPHOM HAOIONCHUM JAHHOW MAaToJIo-
TUM OTIpeNieNu ee Kak necrobiosis lipoidica seu diabet-
ica «auabeTUYeCKUid JIMNOUIHBIA HekpoOnos3». B
nocneacTare, K 6onsHeM JIH ¢ Hapyiienuem yriieBos-
HOTO OOMEHa CTallM YMOTPeOISITh TEPMHUH «IHaA0CTHYC-
CKHUI JIMITOWIHBIA HEKPOOHO3», K OOJILHBIM 0Oe3 rade-
Ta — «TPaHyJIEMATO3HBIN JIMIIOWAHBIA HEKPOOHO3».
[TonoGHbIi muddepeHmanbHbI MOaX0A K ompesere-
Huto JIH HEKOTOphIMH aBTOpaMH CUMTACTCSI HENpaBoO-
MEpHBIM, TaK KakK BHU3yallbHble €ro MposiBICHHA
SBISIIOTCSL (DOPMON OZHOTO M TOTO K€ XPOHUYECKOTO
3aboneBanus. [loatomy, Tepmun necrobiosis lipoidica
(CM HOHUMBI: KOXHBIA TUCIUMUA03, JUIOUIHBIN aua -
Oetnyeckuii HekpoOmo3 YpOaxa, Oone3np OmmeH -
reiiMa- Yp6axa, aTpopuuecKuii ATHUCTBIH JIUTTOWI-HBIH
nuabernueckuid  nepmatut OrmrieH reid mMa, TICeBAO-
CKIIepPOIepMU(POPMHBI CUMMETPUYHBINA XPOHUUECKUI
rpa”ysiemaro3 [oTTpoHa) Hambonee KOPPEKTEH U
BCJIC/ICTBHE YeTo cTajl obmienpusHanabm [4, 10, 15].

C wmowmenta BeisBieHuss JIH mnpomwto OGoiee
MOJIyBEKa M, B HACTOsAIIEE BpeMs, 3a00JIeBaHUE yxKe
He cuyuTaercs kazyncrudeckuM (¢ 1980-x rogos ero
CTaJId PErUCTPUPOBATH 3HAYMTEIBHO Yallle), OJHAa-
KO, ’THONATOT€HE3 MAaTOJIOTUH MO-TIPEKHEMY BBI3bI-

*e-mail: asmarmadatli@gmail.com

BAaCT JIUCKYCCHUIO U TpeOyeT yrouHenus [11, 14].
Manugecranus JIH accouuunpyercs ¢ paznuu-
HOTO pOAa CHUCTEMHBIMM HapyLICHUSIMH (COCYIU-
CTBIMU, HEUPOIHJOKPUHHBIMU, AyTOMMMYHHBIMH
3a00neBaHUsAMH, (DYHKIIMOHAJIBHBIMHU Je(peKTaMu
KJIETOYHOT'O MMMYHMTETA), C SK30I€HHBIMU Hapy-
HIeHUsAMH (ymubaMu, yKycaMH HAaCEKOMBIX) M C
BPEIHBIMU IPUBBIYKAMHU (JUTUTEIEHBIM KypEeHUEM).
Ocoboe mecto B 3tnonorun JIH 3anmmaror cOou
MEeTabOJIMYECKUX MPOLIECCOB B OPTraHU3ME, B PE3yIIbTaTe
KOTOPBIX Pa3BHBAIOTCS HAPYIICHHs YIIIEBOIHOTO 0OMe-
Ha MaOETUUECKOTO TeHe3a (TUIEPITUIUIEMUS U JIUCITH-
muaemusi). OnHako coueranue JIH ¢ caxapHbiM quale-
ToM (C/1) ormedaercs y 26-67% OonbHbIX, a B 10-50%
ciyyae JIH moxer HaOnmronaThest Kak CaMOCTOSATENTbHOE
3a0oneBanue. TeueHne KOHbIX 3aboneBanumii pu C/]
YCYTYOIISIFOT HapyIIeHUs. TPOQUKU COSUMHUTEILHON
TKaHH, Pa3BUBLINECS aHTUONATHH, TOBBIILICHHAS [IPOHH-
L[AEMOCTb COCYAUCTON CTCHKU Y TMITOKCUYECKUI CTPECC,
YTO MPUBOAUT K OTIIOKEHUSAM MOJIEKYJ XKUPOB B 00Ia-
CTSIX JIEpMbI ¢ maronoruei Oenka xoswiareHa. OnHako,
TOIBKO Y 55-60% G6onbHbIX JIH nopaskeHIo Ko mpe/i-
mecteyer CJ; y 25-32% O6omeabix JIH mopaxenue
KOXH pazBuBaeTcst ogHoBpeMeHHo ¢ Cll n'y 18- 20% -
KOXHbIE M3MEHEeHus] MOryT nosiBUThcs 3agoiro (1-10
net) no pazsurust CI1 [7, 9, 12, 16].
ONUAEeMUOIOTUYECKUIT PUCK pPa3BUTHSI MATOJIO-
MM BO3MOXKEH B JIFOOOM BO3pacTte, HO 3a00JieBaHUE
qale nopakaeT MOJIOABbIX Jitozel B Bozpacte 20-40
JeT M PeaKo JeTed M MOXHIBIX. JKeHIMHBI MpH
TOM OoJieroT yarie My)4uH (65-90%). [Ipeanona-
raeTcsi HaclieJJoBaHue 3a00JIeBaHMsL.
B GonbummmncTBe ciaydae npu JIH nmopakarorcs
JUCTaJIbHBIE OTAENbl HIKHUX KOHEYHOCTEH, HO
oyard MOTYT JIOKaJIM30BaThCS U Ha KUCTSX, Mpel-
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IUIeYbsIX, TUIeYaX, pexe Ha JHIle, Iiee, Oeapax, Ty- KOXKHOTO MOKpPOBa MPEAMONIOKUTEIHHO 00BICHSIOT-
noBule. YacTora JOKaIW3aluu Ha HIDKHUX KOHEY-  Csl MpOBOLUpYIoIIel ponbio YO nyueii [4, 5, 9, 11].
HOCTSIX MOXKET OBITh 00YCIIOBJIEHA CTa00CTHIO KPO- [Ipu nepmatockonuu ouara JIH (puc. 1) orme-
BOTOKa B JIaHHBIX 00nacTsax (ocobenno mpu CJI), a daercs BbIpak€HHAs! BAaCKYISPHU3AIUS IO €T0 Mepu-
MPOSIBJICHHs TATOJIOTUU Ha OTKPBITHIX ydacTkax depun [2].

a b
Puc. 1. /lepMaTocKkonnyecKkasi KApTHHA JTHIIOMJIHOTO HEKpPoOHo3a.

Beipenstor cnenyromue pasHoBugHoctu JIH:  OnsmeyHast (WM MATHUCTO-OMSIIEUHAs ).
KJaccudeckass ¢Gopma, CKIepoJepMoIoo0Has, 1o Kiaccuueckas ¢gopma (puc. 2) HauMHaeTcs C
TUIY KOJBLIEBUIHON TpaHyJeMbl, MOBEPXHOCTHO- TOSBJIEHUS HEOOJNbIIMX CHUHIOIIHO-PO30BBIX

Puc. 2. Kinaccnueckasi (popma JTHNOUTHOTO HEKPOOHO03a.
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MSITEH WIH TUIOCKUX Y3E€JKOB, OKPYIIBIX HIU
HENPaBUJIbHBIX OYEPTAHUU, CKIOHHBIX K MEpHU-
bepuueckomy pocty ¢ GHOpPMHUPOBAHHEM UYETKO
OTTPAaHUYCHHBIX OJISAMICK OBAJTBHOW WM IOJH-
MUKIHYECKON hopmbl, nrameTpoM oT 2,0-5,0 cMm
1o 15 cm.

brnsmku coctosT W3 ABYX 30H: mepudepude-
CKas 30Ha TpEeJCTaBJIeHA Y3KUM, CJIErKa BO3BBI-
[IAIONIUMCSl CHUHIOITHO-KPACHBIM WJIH OypOBaThIM
BAJIMKOM; IIEHTpaJibHAsl 30HA CJIETKa 3amajaro-

Lwas, rnaHueBas, XXenToBato OKpacku,
HAmoOBEPXHOCTHU BO3MOXHBI MHOT'OYHUCJIICHHBIC
JAPCBOBUIHO-BCTBAIIUCCS y30p4YaThIC TEJICaH-
TUDKTA3uH, JICTKOC HICJTYHICHUC. HpOFpeCCI/I-
poBaHue 3a00JieBaHUsI MPOBOIUPYET ISPO3UPO-
BaHHUEC U 3BbABJICHHUEC OYAroB IopaxxCHu+, qTo
3aKaHYNBaETCA atpodueit c pyOueBaHueM.
Cy6”beKTI/IBHI)Ie OIYIICHUA OTCYTCTBYIOT, MHOIr'Aa
MOABJIACTCA YYBCTBO JICTKOI'O 3yJda, XIKCHUA U
cTaruBanus Koxu [5, 8]. CKnepoaepMonoao6HbiIl

Puc. 3. Cxiaepogepmononodnasi ¢gopma JMIOUIHOT0O HEKPOOMO03a.

(puc. 3), Hambonee pacnpoctpaneHusiii tun JIH,
XapaKTepPU3yeTCsl CIUHUYHBIMH, PEXKE MHOTOYHC-
JICHHBIMH OYarami, IMpeTepreBaroliue TpU CTaauu
W3MEHEHUM.

Ha nepBoil cTaguu nmosBIsIIOTCS KOHYCc000pas-
HbIE WJIH TIONyCcepUUeCKue y3eiKH, TIaJKHue, C
MepJIaMyTpOBBIM  OJIECKOM, IIBETa CJIOHOBOU
KOCTH WU po3oBaTo-KpacHble. Ha BTOpoi
craauu GOPMUPYIOTCS BO3BBIIIAIOIINECS OJISIII-
KU WHOUIBTPUPOBAHHBIE, YETKO OTpPaHUUYCH-
Hble, OypOBaTO-KpacHOro I[BETa, TUAMETPOM OT
1,0-2,0 cm go 7,0-9,0 cm. KpaeBwie y3enku ouara
nopa-XeHuss  TEMHEWT 10  (HHOIETOBOrO
orrenka. [locime pnurenpHOro Te4YeHus (OT
HECKOJIbKMX MECSIEB 10 2-3 JeT) BO3MOXKHO Hac-

TYN/NEHWNE TpeTbel cTaiuu, KOTOpas MPOSBISETCS
oOpa3oBaHueM OJyiecTAIUX OJSAlIEK HENpaBUJIb-
HOM WiIM OKpyrJIod ¢GopMbl C IKEJITOBaToO-
OypoBaTblM  IIEHTPOM M  CJIeTKa  BO3BbI-
mapmumMcs (UOJIeTOBO-KpacHbIM KpaeM. [lanb-
MUpOBaHUE OJISNIEK TO3BOJSAET OU[yTUTh CKIe-
porepMonoio0HOe  YIJIOTHEHHWE B LEHTpE,
nepexojsiiee B pyoOueByr aTpoduio, Koxy Haj
y4acTKaMU TOpaXeHHs Henb3s coOpaTh B
cknanku [12].

JIH no Ttumy KoJIbUEBUAHON IpaHyJEMbl XapakK-
TEPU3YETCSl HAIMYUEM OKPYTJBIX OYaroB IoOpae-
HU KOoxH, pazmepoM B 3,0-4,0 cM u Goree, nepu-
(depuyeckas 4acTb KOTOPBIX NpeACTaBiIeHAa BaJM-
KOM U3 MamyJIe3HbIX 3JIEMEHTOB, CHHIOIIHO-Kpac-
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HOTO WJIM PO30BaTO-CUHIOLIHOTO IIBETA C JKEITOBA-
TBIM OTTEHKOM, mmupuHou 2,0-5,0 MMm. B nentpe
ouara KO)KHbIM TOKPOB BU3YyaJbHO HECKOJIBKO aTpoO-
¢bupoBaH, MHOTAA Jlaxe He U3MeHeH. Jlokanu3anuus
— KHCTH, TYJIOBHIIE, JIy4e€3aIsiCTHbIE CYCTaBBbI,
auuo [2].

[Ipu moBepxHOCTHO-OMsimeynom Ttume JIH
(BcTpeuaeTcs npubnuzuTeabHo y 25% 00mb-
HBIX) oO4Yaru IMOpPaXeHUs MHOXECTBEHHBIE,
YETKO-OUEPUECHHbIE, KaK NPAaBUJIO CUMMETPUY-
Hbl€, OKpYIJble U C (pecTOHYATHIMH KpasiMH,
pO30BaTO-KEJITOBATOrO0 IIBETA, pa3MepoM C
HEOONbIIYI0O MOHETY 10 JaJOHU B3POCIOro
yeJ0BeKa, OKalMIIeHHbIE (UOJIETOBO-KpPacHOBA-
THIM WJIM CUPEHEBATO-PO30BBIM KpaeM HIMPUHOMN
5,0-10,0 mM. YInoTHEHHE B OCHOBAHHUHU OJISIIEK
OTCYTCTBYET, HO MOXET HaOII0JaTbCs MEJIKO-
[JacTUHYaToe mmenyuieHue. JlokanusyroTces Ha
NpeaIuIeybaX U IUleYax, ThlIe KUCTEH, )KUBOTE,
rpynu, cnuue [4, 5, 16].

B nuteparype onucansl u peakue (1o 10 Bapu-
anToB) Tumnsl JIH: kcaHTOMaTO3HBIN, MeaKoTIAy-
JIE3HBIM, NanyJOHEKPOTHYECKUM, NSITHUCTHIN,
CapKOUJ0NOI00HBIM, 0 THUILY Y3JI0BaTOW 3puUTe-
Mbl, TAHHUKYJINUTA, KPACHOW BOJYaHKHU, OXPSHO-
xenTtoro aepmaruta rojeneit Favre-Chaix, 3no-
Ka4eCTBEHHOIo arpoduueckoro namynésa Degos
u 1p. Bo3moxeH nepexoa onHoi GoOpMBl B ApYy-
ryto [12].

[Ipu rucToisoruu4ecKkoM Hccie0BaHUU OHomNTa-
ToB ¢ JIH MOXHO yCcTaHOBUTH J1Ba THIA: HEKPOOHO-
TUYECKUN U rpaHyiaoMaro3Hblil. [Ipu HekpoOuorTu-
YeCKOM THIIE OCOOEHHO B TIIyOOKMX OTHENax B
JIepMe, ONPEEIIAI0TCS 0Yaru HeKpooro3a KoJiare-
Ha, BOKPYI KOTOPBIX HAOIIOAeTCsl BOCHAJIUTENb-

HBII OKOJIOCOCYAMCTBIA HHPUIBTPAT C JTUMEOIUTA-
MU, TUCTHOIIMTAMU U pubOpobiacramu. Berpedaror-
Csl CKOIUJICHUS TUIa3MAaTUYECKUX M THTAaHTCKUX MHO-

TOSIIEPHBIX KIIETOK, LUTOIUIa3Ma KOTOPBIX Oorara
PHK, a raxxxe nnopoansix tei. [Ipu okpacke Ilap-
Jax-KpacHbIM B oyarax HeKpoOuo3a BBIABIISIOTCS
MHOTOYHCIIEHHBIE JINTIOUIHBIE OTIOXKEHUA. CTEHKU
KPOBEHOCHBIX COCYJIOB JI€pMbl T'MaJIMHO3HbI, (PUO-
PO3UpPOBaHBI M MpOJU(EpUPOBAHBI, BCIEICTBUE
4ero, MOKET HACTyNUTh YacTHUYHAs WIM IOJHAs
oOnuTepalys MPOCBETOB COCYAOB, Pe3yJbTaT KOTO-
poit 00BsICHSAETCS IereHepaTUBHBIMUA U3MEHEHUSIMU
KoyutareHa [3].

[Tpu rpanyneMaTo3HOM THIIE O4aru HEKpoOuo-
3a BBIPAXKEHBbI €1a00, SMUIEPMHUC MOXET OBITh
KaKk HOpPMaJlbHBIM, TaK U aTpo(UpPOBAHHBIM, B
HUKHEH 4acTU JIE€pPMbl BO3MOXHBI JTOKAJIU30BaH-
HbI€ OYaru HeKpoOMo3a KoyjlareHa ¢ JIMIOUIHBI-
MH OTJIOKEHUSAMHU, IIPU ITOM KOJUIAT€H I'OMOIE€H-
HbIH, OTEKIHUH U YacTUYHO Oa30PUIbHBIN.
[[eJIOCTHOCTh KOJUIar€HOBBIX ITYYKOB HapylleHa,
BMECTO €CTECTBEHHOI'O ITapaJLIEIIbLHOIO PACIIOJIO-
JKEHHMS OHM pa3MELalOTCs B Pa3jIU4YHBIX HAIpPaB-
nenusix [3, 5].

B maromopdonornueckoil kapTuHe HeaMaOEeTH-
YeCKOro HEKpoOHO3a HaJM4YUe OYaroB JereHepa-
TUBHOTO IIOPaXXEHMsS KOJUIareHa OIIpeaesiercs
PEAKO WIA BOBCE OTCYTCTBYET, a MAJIble KPOBEHOC-
HBIE COCY/IbI COOCTBEHHO KOXH HE MMEIOT OTIHYH-
TEJIbHBIX MPU3HAKOB JUA0CTHUYECKOH MHKpPOAHTHO-
natuu [8].

HecMmoTpss Ha BBIpaXEHHYI0 CUMIITOMATHUKY,
KJIMHUYECKHUE U NMaToOMOP(oIorudeckKue nposipie-
Hus, quarHoctuka JIH vacro 3arpyanena. HeoO-
xonumo nuddepennuponars JIH ot apyrux naro-
JOTUN KOXHU. XPOHHUUYECKUH IPOrpeCcCUPYIOLIUN
JUCKOOOpa3Hbli rpanynemaro3 Mumiepa-Jlenepa
UMEET TOXKIECTBEHHBIE OYAru IMOPa)KCHUs, OIHA-
KO, B ouarax (puOpuHOMIHOI ereHepanuu Kosia-
Ire€Ha OTCYTCTBYIOT JIMIIOMAHBIE OTIOXEHUA. bid-
nieyHasl CKJIEPOJECPMHsS KIMHUYECKU CXOAHas ¢
ckieponepMononooueiM TtunoM JIH, mpu maro-
MOP(OJIOTHUECKOM HCCIIEIOBAHUU OTJIMYACTCS
OTCYTCTBHEM 0YaroB HeKpoOuo3a KoJjJjareHa,
JUIIOUJHBIX 3€PEH MIIM UX KOHINIOMEparoB. Pes-
MaTOUHBIE Y3€JIKH MaToMOpP(OIOrudyecKku Mmpo-
SBIISIIOTCSI MACCUBHBIMHU OTJIOXKEHUSIMU (puOpuHa,
OTPAaHWYEHHBIMU Yy3KOM KaiiMOW M3 CcTOIOYaTo
pacmnojokeHHBIX THUCcTHOIUTOB. Hekpobuornyec-
Kas KcaHTorpaHyiaema, B ornuuue or JIH mpum
naToMop(}OIOrHYecKOM HCCIEI0BaHUN XapakTe-
pu3yeTcst HaluuueM OOJIBIIIOTO YHCiIa SMUTENHO-
UJIHBIX KJIETOK, TUCTUOLIUTOB C «IIEHUCTOW) LIUTO-
IIJ1a3MOH, PACIIOJI0KEHHBIX BOKPYT 30HBI JUCTPO-
¢buu KOJITareHoOBBIX BOJOKOH [3, 8].

Huddepenunanpuyto auarsoctuky JIH mox-
HO JIOMOJIHUTh OMOXMMHYECKHM aHaJIH30M Kpo-
BU: OIpeJeeHNe co/epkKaHus OOIIero XoyecTe-
pHHA, JIUIOIPOTEUI0B BBICOKOM, HU3KOM U OUYECHB
HU3KOW INUIOTHOCTH, TPUITTULEPUAOB, HMPOTPOM-
OMHOBOE BpeMsi, TPOTPOMOUHOBBIN UHIEKC, INR,
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TpoMOuHOBOE BpeMms, ¢ubpunoren, D-dimer,
APTZ wu accomuupoBars JIH ¢ C/I no ypoBHIO
IJIFOKO3bl B KPOBU Y TOJIEPAHTHOCTH K IITt0Ko3€ [ 1,
12].

Knuanueckuit monumopousm JIH, Bo3MOX-
HOCTh I€pexX0Ja OJHOr0 THNA B JPYroMl WU UX
COYeTaHWe ¢ IPyruMH JIepMaTo3aMu, MOTYT CTa-
BUThH IE€pE] BPauOM CJIOKHBIE JUArHOCTHYECKHUE
Bornpocsl. [loaToMy B mocieaHee Bpems s [uar-
HocTuku JIH ucnonb3yroTcs HOBBIE 1a00paTOPHO-
MHCTPYMEHTAJIbHbBIE METOAbl (TpaHCKyTaHHas
OKCHUMETpHUsl, AYIUIEKCHOE HCCIIEIOBAHUE KOXKHU,
MMMYHOJIOTUYECKHE AHAJIMU3bI, YJIBTPAa3BYKOBOE
UCCIIeJOBaHUE CI0EB AEPMbl), KOTOPbIE TIOMOTAIOT
YTOUYHATh Haluuue mnaronoruud. OmnocpenoBaH-
HBIMH JHAarHOCTUYECKUMHU Tmokazarensimu JIH,
TaK)Xe€ MOTYT CJIYXUTh HapyIlIeHUs, BO3HUKAIO-
e MpY JAHHOW MaToJOTHHU (THUIOKCHS TKaHEH,
HaJlM4ue COCYAMCTOTO T'eHe3a, CHUKeHue nepdy-
3uM U HapymeHud auddysuil kucmopoaa u yrie-
KHUCJIBIX T'a30B, CHM)KEHUE 3XOT€HHOCTH KOYKHBIX
nokpoBoB B ouarax JIH, maaykuus TLR - Tomu-
peuenTopoB u T.4.) [6, 13, 14].

[Iporno3 nus xu3Hu 6ombHBIX ¢ JIH cunTaercs
ONMaronpusTHBIM, OJJHAKO BBI3JIOPOBICHUE COMHHU-
TEJIbHO, HEPEAKO NOCIe BUAUMOIO YIy4dIICHUS
HactynatoT peuuausbl. Teuenue JIH ymophnoe,
JIIUTENIbHOE (XPOHUYECKOE) C TIOSIBJIEHUEM KOCMeE-
TUYECKUX Je(EKTOB Ha OTKPBITHIX yUacTKaX KOXKH,
4acTO IMO3JHO JWArHOCTUpPYyEMOE, JI€YEHUEe B
ocHOBHOM amOynaropHoe. [Ipeanaraercs MHOXe-
CTBO TOAXOAOB U MetonoB Tepanuu JIH, HO Bce
OHHU OKa3bIBAIOT JIMIIb HE3HAUUTENbHOE, KPaTKo-
BPEMEHHOE€ M CUMITOMAaTHYECKOE YIy4YIICHHE.
Tem He MeHee, B JMTEparype ONUCAHBI Clly4dau
BO3MOYKHOTO M TIOJIHOTO BBI3JOPOBIICHUS, XOTSA U
penKo.

Tepanus JIH ocHOBbIBaeTCS Ha KOPPEKIUHU
PEOJOTUYECKUX U KOAryJomaTu4ecKuX Hapylie-
HUM ¥ BKJIIOYAEeT KOMIUIEKC MpemnapaToB, YiIyu-
IAOIIUX MUKPOLUPKYISALNI0, CHUXKAIOUIUX CTe-
MeHb TPO(PUUECKUX MOpaKeHU TKaHeH, HopMa-
JU3YIOMMUX YIJIEBOAHBIN M JUMUAHBIA OOMEH Ha
COCYIUCTO-TKAaHEBOM YpOBHE, 00JaJarolnx
TpoMOOMIaCTUYECKON AaKTUBHOCTBIO, a TaKxkKe
AHTHOKCHUJIAHTHI, KOPTHUKOCTEPOUAbl, UMMYHO/E-

MIpEeCCaHThbl, BUTAMHUHBI, CEJATUBHbIE IpenapaTbl U
T.a.[6,9, 17].

HapyxHo Ha »puTeMaTO3HO-OJSIIEYHBIE HIle-
MEHTBl PEKOMEHJIOBAaHbl MOMETA30H, METHJIIIPEIHU-
30JI0Ha alenoHar (agBaHTaH) U T.J., HA 3PO3UBHO-
SI3BEHHBIE JIE(EKTHI - AKTOBETHH, COIKOCEPHIL.

IIpu HeocnoxHeHHoMm Teuenun JIH wMecTHO
Oysiiku MOKHO oOpabateiBate 25-30% pacTBOpOM
JUMEKCUa, C LENbI0 IOBBIIIEHUS MPOHUIAEMOCTU
Ouomornueckux MeMmOpaH s JIEKapCTBEHHBIX
BeulecTB. B03MOXXHO Takke BHYTPHOYaroBO€ HHbB-
EKIIMOHHOE BBEJCHHE THUIPOKOPTU30HA, HAHECEHUE
Masel, colepkaux HadTadaH U aHTUOMOTHUKH,
OKKJIIO3MOHHBIE TOBA3KM C (QTOpcoaepK aumMu
KOPTUKOCTEPOUJIAMHU U T.1.

[Ipu nHebGonbmux ouarax JIH, pexkoMeHgoBaHbI
armapaTHble METOJbl TEpaluu: JUaTepMOKOarysis-
s, 00JlyueHUEe C MOMOUIbIO PEHTIEHA, YJIbTpPa3BYy-
KoBas ¢u3MoTepamnus, Jaseporepanus U T.IL.
3amymieHHble CUTyalluu TPeOyIT XUPYPrHuecKOro
BMEIIaTeIbCTBA JJIg HCCEYeHUs oOpa3oBaHUU C
MoCJeayoEend KoxHOM mactukou [11, 16].

Cxema mneuenus JIH na ¢one CJ| Bxmouaer
queTnyeckoe mnuTaHue (0ecxXoyeCTepHHOBOE, C
OrpaHUYEHUEM  YTJIEBOJOB) CaxapCHHXKAIIIue
cpeacrBa. Herpagunuonnas MenuLIMHA, B CBOKO
ouepenb, npemnaraet gedenue JIH anmnukanusmu c
YUCTOTEJIOM, NPHEM BHYTPh OTBapa CelbAEpes C
auMoHoM U T.a. llpodunaktuka JIH Bxiarodaer
IPEBEHTUBHBIE MEpbl, COOIIOJCHHE TUETHl C Orpa-
HUYEHHUEM YTJEBOJIOB M JIMIUIOB, pETyJIsSIpHOE
MPOXOKJIeHHe 00clneJOBaHUN MJii CBOEBPEMEHHO-TO
BBISIBJICHUS NPEANOCHUIOK pa3BUTHS Juabera WiIn
OPYTHX HapymieHUH OOMEHHBIX TIPOIIECCOB U
BO3JIeHiCTBHE Ha (AKTOPhl pUCKA pa3BUTHUS IATOJO-
ruu [7, 12].

3akimoyenune. HecmoTps Ha MHOIOYHCIICHHBIE
Hay4YHO-MCCIIeJ0BaTeNbckue paboTsl o JIH Bonpo-ce
MaTOTe€HEe3a, aJrOpuTMa JMAarHOCTHMKW W Jiede-Husd
[ATOJOTUM  OCTAIOTCSI ~ HEBBIICHEHHBIMH,  4TO
MopoXAaeT  COLMAIBbHO-DKOHOMHMUYECKHE  IOTEpH,
CONPOBOXKAAIOLMNECS CHMIKEHMEM KaudecTBa IKU3HU
OonpHBIX. B 9TOM  CcBsI3M, pemieHue mpodIieM,
accouuupoBanHbix ¢ JIH, TpeOyer mnpoBeneHus
COBMECTHBIX, YTIYOJIEHHBIX MEXIUCIUILTMHAPHBIX
(epmartono-Tus, HAOKPUHOJIOTHUS) HCCIETOBAHUM.
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XULASO

LIPOID NEKROBIOZ VO ONUN ETiIOPATOGENEZI, KLINIK PATOMORFOLOJI
TOZAHURLORI VO SPESIFIK MUALICOSI

'Mahmudov F.R., 2Mammoadhasanov R.M., *‘Madatli O.N.
'Azarbaycan Tibb Universiteti, Dermatovenerologiya §6basi, Baki, Azarbaycan;
‘Azarbaycan Tibb Universiteti, Endokrinologiya s6basi, Baki, Azarbaycan;
*"Baki saglamliq markazi" klinikasi, Baki, Azarbaycan

Odobiyyat manbalarinin tohlili lipoid nekrobiozun bir ¢ox mosslasinin hall olunmamis tabistini niimayis etdirdi.
Etiopatogenezo, epidemiologiyaya, klinik tozahiirlere, differensial diagnoza vo kompleks miialico texnologiyalaria
aydmliq gotirmak ehtiyaci bu patoloji ilo bagli aparilan novbati tadqiqatlarin aktualligini tosdiqloyir. Maqalads
lipoid nekrobioz haqqinda miiasir fikirlor taqdim olunur.

Acar sozlar: lipoid nekrobioz, etiopatogenez, histoloji, differensial diagnoz, kompleks miialica.
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SUMMARY

ETIOPATHOGENESIS, CLINICAL PATHOMORPHOLOGICAL MANIFESTATIONS
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An analysis of literary sources has demonstrated the unresolved nature of many issues of lipoid necrobiosis. The need
to clarify the etiopathogenesis, epidemiology, clinical manifestations, approaches to differential diagnosis and complex
treatment technologies confirms the relevance of further research on this pathology. The article presents modern ideas
about lipoid necrobiosis.

Keywords: lipoid necrobiosis, etiopathogenesis, histology, differential diagnosis, complex treatment.
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OEHOTUIINYECKUE OCOBEHHOCTH
BPOHXUAJIBHON ACTMBbI Y JETEA

Mawmenosa P.1O.*
Asepbaiioscanckui I ocyoapcmeennviti Uncmumym Ycosepuencmesosanusi Bpaueil um. A.Anuesa,
Kageopa neouampuu, baxy, Azepoaiioxcan

bponxuanbHas acTMa SBJISETCS OHUM M3 HaNOOJee pacpOCTPAHCHHBIX XPOHHUSCKUX 3a00JICBaHUH TbIXaTEIbHOW CUCTEMBI Y
neTeit. JluarHoctuka 3a00eBaHus], 0COOCHHO Yy IETeH paHHEro BO3pacTa, MPEACTaBisieT OOJbIINe TPYAHOCTH, H3-3a marodu-
3MOJIOTHYCCKON U KIMHUYECKOW HEOAHOPOTHOCTH JAaHHOMW MaToJoruu. BeigeneHue (EeHOTUIIOB U 3HIOTHUIIOB 3a00JICBaHUS C
M3y4CHHEM COOTBETCTBYIONIMX OMOJOTMUYCCKUX MAaPKEPOB CIIOCOOCTBYET MPOBEACHUIO MATOTCHETHUECKON TEPATIHH.
KiroueBbie ciioBa: netu, OpoHXHaabHas acTMa, ()CHOTHIIBI, SHIAOTHIIBL.

pouxuanbHasg actMa (BA) Oymyuu cambiM
YacThIM XPOHUYECKUM 3a00JIeBaHMEM Opra-

HOB JIBIXaHUS Y JIeTEH U B3POCIBIX, OCTAETCs
CephEe3HON 00IMEMUPOBOI TTPOOJIEMOI, €€ Ha3BIBAIOT
OIHON M3 OOJe3HEH IMBWIM3AIMH, TOCKOJBKY €€
pacnpoCTpaHEHHOCTh B COBPEMEHHOM OOIIECTBE
MOCTOSIHHO pacTaeT. [lo maHHBIM camMoro KpymHOIro
(98 cTpaH) >MUAEMUOIIOTUYECKOTO UCCIEIOBAHUS TI0
nzyyenutro amneprun u BA y nereit — ISAAC
(International Study of Asthma and Allergies in
Childhood), BkmouaBmiero 6onee 1,2 MiH. nereil u3
233 1eHTpoB, pacnpocTpaHeHHOCTh BA B Bo3pacT-
HoMl rpymme 13-14 ner cocraBuna 14,1%, a B BO3-
pactHoil rpynmne 6-7 ner — 11,7% [10, 11, 13]. B
OOJIBLIMHCTBE CITy4yaeB OHA JUArHOCTUPYETCS B paH-
HeM Bozpacte. CorjacHO NMPOBEIACHHBIM HCCIIEI0Ba-
HusM, y 22,8% nereii BA nuarHoctupyercst B BO3-
pacte 10 1,5 net, y 57,9% auarno3 ycraHaBnuBaeTCs
B Bo3pacte 210 5 seT, u toubko y 20% nereit bA
nebrotupyer mocne 5 ner [1, 4]. Pannuii neGrot
cumntoMoB BA, Bc€ Bo3pacraromasi 3a60J1eBa€MOCTh
U OTCYTCTBHE OJMHAKOBO 3()()EeKTUBHBIX IS BCEX
MAIMeHTOB METOJIOB TEepaluH, MPHUBIEKAIOT BHUMa-
HUE MEIUIIMHCKOTO COOOIIECTBa, HANpPABICHHOE Ha
U3y4YEHHE MATOICHETUUECKUX MEXaHU3MOB M OIlpe-

JIeJICHHE IIyTel TApreTHON MOJIEKYJIIPHON TepaIuu.
CraTtucTvKa CBUIETENBCTBYET, YTO 3a0OJIeBaHHE,
nposiBUBIIEeCs B JIeTCkoM Bo3pacte B 60-80% ciryua-
€B, MPOJIOJDKAETCS Y B3pocibiX marueHtoB [10, 11,
15]. HecmoTpst Ha BHYIIMTENBbHBIN apceHan IPOTUBO-
aCTMaTUYECKUX CpPEICTB, HMEIOIIMXCA CETOAHA B
PAacIoNIOXKEHUU Bpayei, JeUeHne HEKOTOPBIX KIUHU-
YeCcKHUX BapuaHTOB BA Bce ele mpencTaBnsieT ompe-
JENICHHbIE TPYAHOCTU. MHOTO LIEHTPO BOE HCCIEA0Ba-
HUe, TpoBojauBIIeecss B 29 crtpanax cpemu 7786
B3pocibIX U 3153 neteil, MpUHUMABIIMX JEKAPCTBEH-
HbIE Mpemnapatsl NpoTuB BA, okasano: HecMoTps Ha

*e-mail: raksana_mS55@mail.ru

NOJTy4aeMyI0 TEpaIuio, 3HAYUTEIbHAs 1011 OOJBHBIX
UCIIBITBIBAIOT CUMIITOMBI BA, TepnsaT orpaHn4eHus
JKU3HEHHON aKTUBHOCTH, HYXKIAOTCA B HEOTJIOKHOU
MOMOLIHU. DTO HMCCIIEA0BaHNUE BBISIBUIO HEI0CTATOY-
HOE€ IMPHUMEHEHUE MPOTUBOBOCHAIUTENILHBIX Ipera-
paToB U MPEIOCTABUIIO MPSIMbIE CBUICTEIBCTBA CyO-
ONTUMAJILHOTO KOHTPOJsi BA y MHOrMX OOJNBHBIX BO
Bcem mupe [10, 11, 22, 23, 25]. Cpeau nepBoouepe-
HBIX 3371a4, CTOSIIMX Iepe]l aJuleproJioraMu 1 ImyJib-
MOHOJIOT'aMH, CTOMT HEOOXOAMMOCTh (PEHOTHUITPOBA-
Hust BA, 7U18 BO3MOXXHOCTH OCYIIECTBJICHUS! UHANBU-
JyaJIbHOTO MOJIX0/a K JIEYEHUIO NalleHTOB.

C MoMeHTa NOSBJIEHUS NEPBBIX ONUCAHUM Npu-
CTYIOB yAYUIbsl 10 HALIMX JHEW MPOILIH ThICSUesie-
tus. Ha mpoTsbkeHHMM 3TOro BpPEMEHM MEHSUIUCh
B3DIAABI Ha TpHUrrepsl BA, ee kiaccupukanuio u,
KOHEUHO e, naroreres. HecMotpst Ha 310, MoX0/b1
K JieueHnt0 BA ObUTM OMHOTUITHBIMH M BKIIIOYAIIN
ucnosb3oBaHue nokokoptrkocrepounoB (I'KC) u
2-aronucroB. OnHako 3(pHeKTHBHOCTH yKa3aHHBIX
IPEenapaToB y pa3HbIX MHAMBUIYYMOB 3HAYMTEIbHO
pasznuyanack. B pesynsrare BA no3unmonupoBaiach
TO KaK €IMHOE 3a00JIeBaHNE C pPa3IMYHbIM KIMHHUYE-
CKUM TEUEHHEM, TO KaK OTAEJbHbIE 3a00JeBaHus,
00BbeIMHEHHBIE KIIMHUYECKUM CHHIPOMOM OpOHXO-
cnaszMma. B xonne XX Beka npezacrasinenus o bA npe-
TEpHeNIu CyIIeCTBEHHble H3MeHeHUs. ComtacHo
COBpPEMEHHOM KoHuenuuu, bA paccmarpuBaeTcst Kak
3a00J1€BaHNE OPraHOB JbIXaHUs, B OCHOBE KOTOPOTO
JIe)KaT XPOHUUYECKOE BOCHAJIIEHUE, TUIEPPEAKTHB-
HOCTh OPOHXOB 1 0OpaThMasi OOCTPYKIIHUS AbIXaTelb-
HBIX ITyTeH, 00yCJIOBIICHHAs OPOHXOKOHCTPHUKIIUEH,
OTEKOM CTEHKU OpOHXOB U runepcekpenueit [10, 13,
15]. Takue KIMHUYECKHE CHUMIITOMBI OOCTPYKIIMH,
KaK CBUCTALIME XPUIIbI, KAlIeIb U OJbIIIKA, KaK U
paHee, ABISIOTCA OCHOBOM AMArHOCTUKM bA B mpak-
TUYECKOM 37]paBoOXpaHeHuu. Panuuii nedroT cumn-
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ToMOB BA, BcE BO3pacraromias 3ab0ieBaeMOCTb U
OTCYTCTBUE OJMHAKOBO 3((EKTUBHBIX A BCeEX
NAallMEeHTOB METO/A0B TEpalHu, CIOCOOCTBOBAIIH
(GOpMUPOBAHUIO KOHILIENIIMU T'€TEPOreHHOCTH bBA.
Pasnuunble BapuaHTBl B3aUMOJCHCTBHUS T€HETH-
YEeCKUX M BHEIIHUX (ITHOJOTMYECKHUX, CPEIIOBBIX)
(GakKTOpOB SBISAIOTCA MPUYMHON KIMHUYECKOW pas-
HOPOJHOCTH 3a00JIeBaHUSI.

Hanuuue pasnuyHbIX BapuaHTOB TEUEHUs OoJe3-
HU C MPUCYIIMMHU UM XapaKTePHbIMU IMPU3HAKAMU
HAII0O OTpakeHHEe B TepMuHe “deHorun BA”.
BnepBoie ¢enoTunuueckue ocobeHHOCTH BA y
JeTeil W pa3iuuHble MOAXOAbl K JICUEHHIO ObUIM
OIpPENENIEHbl B MEXIyHAPOAHOM COINIACUTEIBHOM
nokymente PRACTALL, 2008 r. beumm unenTrdu-
LUPOBaHbl BUPYC-UHIYIIUPOBAHHBIN, aJlJIEPreH-
WHIyIUpOBaHHbBIN Genotunsl U peHotun BA ¢uzn-
yeckoro ycwius [ 14, 24, 25]. TlorenmnuansHbie ¢heHo-
Tunbl BA BKIIIOYAIOT acHMpPUH3aBUCHUMYIO acTMY;
acTMy, CKJIOHHYIO K 000CTPEHHIO; 303MHO(DUIBHYIO
(annepruveckyro) acTMy; HE303MHO(PUIIBHYIO aCTMY;
BO3MOXKHO, aCTMy Yy OOJIBHBIX C KOMOPOHIHBIMHU
COCTOSIHUSIMHU U JIpyTMe BapHaHThl. B meamarpuue-
CKOW TmpakTUKe Haubojee pacnpoCTPAHEHHBIM
apisiercs aronmueckuit ¢enotun BA [22, 20, 23].
OnHako BCTpeyaeTcss W KOMOMHAIMs (PEHOTHIIOB,
KOTOpasi 4acTo MoauuIupyeT TedeHue 3aboseBa-
HUSL U TIPEJCTABISET CIOKHOCTH B JUArHOCTUYE-
CKOM IU1aHe. Tak, Hanpumep, peaKO BCTPEYarOIINNCS
aCIMPUHUHAYLIMPOBaHHbINA (eHotun BA B nerckom
BO3pacTe B OOJIBLIIMHCTBE CIy4aeB MAacKHPYeTCs
HAJIMYUEM aTOMUYECKOTO (PEHOTHIa, 4YTO CyIile-
CTBEHHO OCJIOXKHSET €ro JHMarHOCTUKY U JICYECHHUE.
JlanpHelee M3y4eHUe MaToreHe3a COo3Jajo Ipem-
IOCBUIKA IS BBEOEHHUSA MOHATHA ‘“SHIoTHI BA”.
OHJO0THUIN XapakTepusyeT noAturiel bA ¢ onpenenen-
HBIM IIaTOJIOTMYECKUM MEXAHU3MOM — KIIETOUHBIM,
MOJIEKYJIIPHBIM, TEHETUUECKUM WJIM LIUTOKUHOBBIM.
YacTo (heHOTUT CITy)KHUT OTPAKCHUEM BHEIITHHUX TIPO-
aBiIeHUN BA, B TO Bpems Kak 3HIOTHI — SIBIISACH
MOATUIIOM 3a00JIEBaHMSI, XapaKTEPU3YeTCs OTIINYU-
TEJIbHBIM NaTO(PU3HOIOTUIECKUM MEXaHU3MOM, 1103~
BOJIIOIIMM HCIIOJIB30BAaTh KOHKPETHBIE IIEJIEBBIE
MOJIEKYJIbI M B 3HAYUTEJIBHOW CTENEHH MPOTHO3UPO-
BaTh OTBET Ha jeueHue [20, 24, 25].

Ha ceromusiamii 1eHs BepUpHUIMPOBAHBI KIICTOY-
Hble (P03MHO(WIBHBIA, HEUTPODUIHHBINA, CMEIIaH-
HBII, arpaHynormTapaeiii) u uTokuHoBbe (Th2 (T-

xenmepsl 2-ro tuna) u He-Th2) supotunst [4, 10, 15,
20]. OmpeneneHo HECKONbKO TIpYII  T[E€HOB-
KaHJMJaTOB, B3aUMOJECHUCTBUE KOTOPBIX ONpPEHEIIET
¢denorunumueckre ocooeHnoctu bA. Cpenyn HUX Bax-
HYIO pOJIb WIPAIOT T'€Hbl BPOXKAECHHOTO HWMMYHHOIO
OTBETA U KIMMYHOPETYIISIIIUY, TEHBI, CBSI3aHHbIE C UG-
(bepeHmpoBKoil 1 (yHKIMOHUpoBaHWEM Th2, reHsl
UMMYHHTETA CIM3HUCTBIX O0OJIOYeK W (pu3Honmoruu
AMUTENNS, TEHBI, ACCOLMUPOBAHHBIE C JIETOUHOU (PyHK-
IMel, PEMOIEIMPOBAHUEM [bIXaTEIbHBbIX IMyTEH U
OpOoHXHAIBHON TUIIEPPEAKTUBHOCTHIO [1-3].
Paznuunple  maTtoM3HMOIOTMYECKHE MEXaHU3MbI
(PHIOOTUITBI) MOTYT OTBEYATh 3a Pa3IM4HBbIC (PEHOTHU-
nbl. TeM He MeHee, ()EHOTUITBI MOTYT HAKJIa [bIBATHCSI
Jpyr Ha Jipyra ¥ U3MEHSIThCSI B TEUEHHE BPEMEHM.
DEeHOTHITBI CIEAYET YUUTHIBATh IIPU JICYEHUH aCTMBbI y
JIETeH U3-3a pa3IMuHOIO OTBETA Ha pa3HbIE BUJIbI JIeUe-
HusL. [ peHOTHIIIYIECKOH KITacCU(HKAIMK aCTMBI Y
JIeTei ObUTH MPEIIOXKEHBI CIETYIOINE TOAXObL:

1. B cooTBeTCTBMM € BO3PACTHBIM AMANa30HOM:
CBUCTSIIIIEE, XPUIIALIEE IbIXaHUE Y JETEH JTOIIKOIIb-
HoTo Bo3pacta (0-5 mer); actMa y JeTei MKOJIbHO-
ro Bo3pacra (6—11 ner); actma y noapoctkos (o1 12
1o 17 ner);

2. B COOTBETCTBUM C OTBETOM Ha JICUEHHUE;

3. B cooTrBeTcTBHM C TeyeHHEM 3a00JICBaHMS:
acTMa C PEAKHMH, HO TSDKEIBIMH OOOCTPEHUSIMU,
«xpynkas» (brittle) actma; TsxKenas acTMa ¢ CEHCHU-
Ounu3anueil K aqiepreHaM IUIECHEBBIX T'pPHOOB.
Kaxxplii U3 3THX NTEpUOJ0B Pa3BUTHS XapaKTEPU3Y-
€TCsI CBOMMH 0COOCHHOCTSIMH TEUEHUSI, THArHOCTH-
ku 1 jedeHus bA [1, 3, 5, 6].

HauOonee pacnpocTpaHeHHBIM KIMHUYECKUM
KpuTepueMm B ompeneneHun (enoruna bA y nereit
SIBIISICTCS. BO3pacT. Brijesnenre Bo3pacTHBIX (EHOTH-
TIOB ONpeNeNIeTCs HE TOJIbKO Pa3IMUYMsAMU KIIMHAYE-
CKOro TeueHus: bA B oIpeneneHHOM BO3pacTe, HO U
CYILIECTBEHHBIMH DA3JIMUUsIMU B BBIOOpE METO/IOB
JMarHOCTUKY U cTpareruu jedeHus. Kak usBectHo, y
50-80% neteii ¢ BA nepBbie €e CUMITTOMBI TIOSIBIISTIOT-
cs B Bo3pacte muaaume 6 ner [1, 10, 15]. B 1o xe
BpeMs, HadyaBLIasAcs B JeTcTBe BA, mpopoinkaercs B
3penioM Bo3pacte B 74-87% ciyuaeB. OCHOBHBIE KITH-
HU4Yeckue GpeHoTunsl bA, cBsI3aHHbBIE ¢ SHIOTUIIAMH,
pa3aen€HHbIMU HA JIBE MTOATPYIIIBI B 3aBUCUMOCTH OT
npeoOIalatoiero HarnpasieHuss UMMYHHOTO OTBETa
(c Th-2 u ve Th-2 mexanu3mamu otBeta): — He Th-2:
[MTo3namit neGroT (Mo3mHMI 1eOF0T, )KEHIIUHBI, acTMa
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U OXUpEHHEe; acTMa M KypeHue, HeUTpoduibHas;
pE3UICHTHBIE KJIETKH, arpaHyJIoluTapHbIi); — Th-2
Pannuit nebrot (ayuiepruyueckas actMa; actMa Qu3u-
yeckoro ycuust); — Th-2 Cpennauii Bo3pacT (o3aHui
neOroT s03uHodMITbHAsT; actupuHoBas bA). Ha ocHo-
BaHUU TATOOMOJIOTHYECKUX KPUTEPUEB OTAETbHBIX
(beHOTUTIOB/3HAO0TUTIOB, BhiAeneHbl Th2- u He-Th2-
CBsi3aHHBIE (DEHOTHITBI acTMBL Th2-MoNeKyssIpHbIC
(beHoTHITBI OoJiee IETATLHO OXapaKTePU30BaHbI, OHU
JOMHUHHUPYIOT Y TIOAPOCTKOB, JJISl HUX OMHUCAHBI COOT-
BETCTBYIOIIVE KIMHUYECKUE XapaKTEPUCTUKH, OWO-
MapKephl U Jaxe KOHKPETHbIE MOJEKY/SpHbIE MyTH,
IIUTOKUHOBBIE poduiu [ 14, 15, 23]. He-Th2-cBs3an-
HbIe ()EHOTHITBI ACTMBI OCTAIOTCS MEHEE OMpe/elieH-
HBIMH, BKJIIOYAIOT OOJNBHBIX C HEUTPOMMILHBIM WU
MaJIOTPaHyJIOLUTApPHBIM TUIIOM BOCIAJIIEHHS, aCTMy
KyPHIBIIIUKOB, TIOXO OTBEYAOIIMX HA TEPATHIO TII0-
KOKOPTHKOCTEPOUAMH, a TaKXKe acTMY, aCcCOIUHPO-
BaHHYIO C O)KUPEHHUEM, TI0 KpaliHEH Mepe Y B3pOCIIbIX
MalyeHToB. BriomHe BEposSTHO, YTO 7Sl TAKKX OOJb-
HBIX 00JIee 3HAYMMBIMU SIBJISIOTCS] TAKUE MEXaHU3MBbI
pa3BUTHSI, KaK HEHPOTEHHOE BOCTIAJICHHUE, OKCHIATHB-
HBII CTpecc U albTepHATUBHBIE ITyTH BOBJICYCHHUS B
MIPOLECC PEeaKIUil BPOXKICHHOTO M aJalTHUBHOTO
ummyHnutera [20, 21].

Kak nokazanu mocnenHue UCCIeAOBaHUS, U TPH
TSOKEJIOW acTMe y JeTed M TOJIPOCTKOB TaKke
BBISBJISIIOTCS] Pa3IMYHbIE MOJIEKYJISIpHBIE (DEHOTHUITHI,
He Tonbko Th2-00ycnoBieHHbIe, HO U ()eHOTHI, KOTO-
peiii He umeet yetkoro Thl- mmmu Th2-nmarrepna [14,
15, 16]. K takoMy MonekyisipHOMY (EHOTHITYy OTHO-
CHUTCSl JIETCKas W TIOIPOCTKOBAasi acTMa, acCOLMUPO-
BaHHasl ¢ okupeHueM [13]. TyuHble JEBOYKH UMEIOT
TIOBBILIICHHBI PUCK U Oo0Jiee Cephe3HbIE CUMIITOMBI
acTMbI, 4YeM MaJIIMKU. Bb1to oOHapy»x eHo, 4To acTMa
y JeTeid, aCCOIIMUPOBAHHAS C OKUPEHUEM, OTIINYALT-
Csl OT aroONMYecKoil acTMbl U xapakrepusyercss Thl-
nossipuzarent [22, 23]. MccnenoBanue 3KCIpeccHu
PELENTOPOB BPOXKACHHOTO UMMYHHTETA y JIeTeH-acT-
MAaTHKOB C 0’KMPEHUEM 1 HOPMAJIbHBIM BECOM TTOKa3a-
JI0, YTO Y TYyYHBIX MAIIEHTOB, CTPAJAIOIINX ACTMOI,
BBIIBIISIIOTCST Oosiee Bbicokue ypoBHH TLR2 u TLR9
TI0 CPABHEHHUIO C IPyTUMHU acTMaTUKamMu. B aTom myrne
TY4YHBIX aCTMAaTHUKOB C BBICOKOW dkcmpeccuein Toll-
pELeNTOPOB OTMEUEHO CHIKeHHe mpomykimu Thl-
[IUTOKMHOB ¥ BBISBICHA TONBKO TEHACHIMS K YBE-
myenuto npoduiist Th2-oteera. To ecTh 9TH NalnyeH-
Thl HE COOTBETCTBOBAJIM HU OTHOMY U3 (DEHO/IHJIO-

TUIOB, OIUCAHHBIX BBIIIE. ABTOPHI 3TOTO IEPBOTO
UCCJIE0OBAHNUS, TIOKA3bIBAIOIIETO BBICOKYIO IKCIIPEC-
curo TLR2 u TLRY y Ty4HBIX JeTelt ¢ acTMOM, cuu-
TalOT, YTO HEOOXOMMO H3yUeHHE APYTUX LIMTOKUHOB
B OTOU TpyMIie, YTOOBI MOHATH, HACKOIBKO TOTyYeH-
HbI€ JIOMOJHUTENbHBIE XAPAKTEPUCTUKU COOTBET-
CTBYIOT YK€ M3BECTHBIM OIMCAHHBIM (DEHOTUIIAM HITH
9TU NALUMEHTHI MOTYT OBbITh BBIIEJICHBI B OTAEIBHBIN
sHAoTuN [20]. OTCYTCTBHE YETKHX KPHUTEPHUEB IS
BbIOOpa A(P(PEKTUBHBIX TepareBTUIECKUX BMeIlla-
TENbCTB, HEOINPENEICHHOCTh MaToOHOIIOTUYECKUX
MIPOLIECCOB, BOBJIEUEHHOCTh B IMPOLIECC PEaKIuit
BPOXKJIEHHOTO M aJIalITUBHOIO UMMYHUTETA MO3BOJIH-
JI aBTOPaM OTUCAHHBIN (PEHOTUIT OTHECTHU K JETCKOU
acTMe, TPYJIHOM ISl JISUECHHUSL.

D03uHOGUIBHBIN DHAOTUI HanbOoJIee WH3yYeH,
aCCOIMMPOBAH ¢ arornmuueckon popmoit BA, cBszan ¢
aTONMUYECKUM JIEPMATUTOM U aJJIEPTUYECKUM PUHO-
KOHBIOHKTHUBHUTOM, J1€0IOTOM B JIETCKOM BO3pacTe U
obocTpeHHeM TOCjie KOHTaKTa C aJlJIEpreHOM.
buomapkepamu maHHOTO 2HIOTHIA SBISIFOTCS Th-2
mutokunbl: [L-4, IL-13, IL-5, IL-6, IL-10; mopdoro-
TUYECKH XapaKTepHO TOBPEXKIEHUE SIUTENus,
TUNepIia3usi OOKaJOBUIHBIX KJIETOK, YTOJIIEHUE
PETHKYJIIPHOM TUIACTHHBI 0a3ajabHOW MEMOpaHbl U
runepTpodus TIagkol MycKynaTypsl OponxoB. [Ipu
s03uHOpIIIEHOM PHAOTHIIE BA comepxaHue okcuaa
a30Ta B BBIJIBIXa€MOM BO3AYyX€ YBEJIMYEHO, OTMEYa-
eTcsl OaronpusITHOE TeYEHHE U XOPOIIUI OTBET Ha
UT'KC [14, 20, 23, 24]. HelitpounpHBINA SHIOTHTT
(Hero3uHO(HITBHAST acCTMa) BCE 4Yallle paccMaTpuBa-
€TCsl KaK BaKHBIA KITMHUKO-TIATOJIOTHUECKU (heHO-
tun BA y B3pocibIx, yalie BCTpedyaeTcs Cpein KeH-
nMH. MeHee Bcero M3BECTHO O pPaclpOCTPaHEHHO-
CTHU HEHUTPOUIBLHOIN acTMBbI y AeTel (JInbo 3TO yHU-
KanbHas ¢opma acTMbl, THOO ompenenéHHas CTe-
neHp TshkecTH). HelTpoduiabHoe BocmaneHne acco-
IUMPOBAHO C MPOAYKTAMU aKTUBHBIX HEUTPODHUIIOB:
HelTpoduiIbHas dmactasza, a-1 antutpuricuH, [L-8,
IL-17; mopnepxkanue HEUTPODUIHLHOTO BOCTIAJICHUS
oOycnosneno ponbto Th-17 xierok. Conepkanue
OKCHJ]a a30Ta B BBIABIXaEMOM BO3/yXE CHIDKEHO,
XapaKTepHO arpeccUBHOE TeueHue 3aldoiieBaHus,
BBIpOXCHHAS IECTPYKLUS TKaHEH, HU3KU OTBET HA
UI'KC. C HelTpodHIbHBIM BOCIIAJIEHUEM aCCOLMHU-
pytoT TsKENoe TeueHue bA [23, 24].

UccnenoBarensckoil rpynmnoi nmo Tshkenoit bBA y
nereit [20] ObUTO BBIZENEHO 4 KacTepa, MMEIOIIIX
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OTIPE/ICIIEHHOE CXOZICTBO C KIIMHUYECKUMHU (heHOTH-

namu BA y B3pocnbix: 1 - mo3aHee NosiBICHUE CUMII-

TOMOB aTOMMYECKON aCTMbI C HOPMAJIbHOM JIETOUHOMN

(byHKIMEH; 2 - paHHEe MOSBICHUE CUMIITOMOB aTOIH-

YeCKOI aCTMBbI C HOPMAJIbHOM JIeroyHo! (pyHKIMEH; 3

- paHHEE NOSBJICHUE CUMIITOMOB aTOITMYECKON aCTMBI

C JIETKUMU HapyLICHUSAMHU OTPAaHUYEHHS BO3AYILHO-

My TOTOKY ¥ KOMOPOWIHOCTBIO; 4 - paHHEe TOsIBIIe-

HHE CUMITOMOB aTONNYECKON aCTMbI C BBIPAKEHHBI-

MU HapyLIEHUSMHU OTPaHUYEHHs BO3IYIIHOMY I1OTO-

Ky. Comiacyrorcs ¢ 3TUMM JAaHHBIMU TIPOAOJIbHBIE

KOTOPTHBIE UCCIICOBAaHNsl HA KOPEHCKOU TIOIYIIALHH.

724 cyObekTa ObUIM BKJIIOYEHBl B aHAIU3, CPEAU

KOTOPBIX TOXE OBbLIIO HACHTU(DUIMPOBAHO 4 KilacTepa

(acTMa y KypHJIBLIMKOB; aCTMa C TSXKEJIOH CTENEHbIO

OOCTPYKIIMM; aCTMa aTONMYecKasi ¢ paHHUM IIOsIBIC-

HUEM CUMIITOMOB; aCTMa JIETKOIO TEUEHHUS C ITO3IHUM

nosiBiieHueM cumnromoB) [21]. Hlupoxuii Bo3pact-

HOM JIMana3oH JETCKOW acTMBbI (OT poXkaeHHs 10 15-

18 neT) o3HaYaeT, 4TO CUMITOMBI, MATO(PU3NOIOTHS,

JIMAarHOCTUYECKUE UHCTPYMEHTBI U TEPaNleBTUUECKUI

apceHasl OymyT CYyLIECTBEHHO pasziuyarbcs. Tak, y

noapocTkoB (12-17 net) Tshkenas actMma, Takke, Kak

U B JIPYTHX BO3PACTHBIX IPYIIIAX, YaCTO aCCOLMUPO-

BaHa C aTONHUEW, BBIPAKEHHOCTHIO OpPOHXUAIILHOM

OOCTpYKLIMH, OTBETOM Ha OpOHXOAMUIIATATOPHI U

MmetaxonuH. Ho Ga3anphblil ypoBeHs ODBI y Tsxe-

JBIX aCTMATHKOB MOAPOCTKOB HUKE, YEM TEOPETHYE-
CKO€ 3HA4YEHUE JUIsI MX BO3PAaCTHOW TIpYIIIbl, U, B
OTIIMYME OT JETeH [OLIKOJIBHOTO M IIKOJBHOIO
BO3pacTa, He BCerjga IOJHOCTBIO OOpaThM TOcie
OpOHXOIMIATaTOPOB, YTO JIA€T BO3MOYKHOCTb
IIPEAIOIaraTe HaIMYME aTTepHa PEMOIECIMPOBAHUS
JbIXaTeNbHBIX IyTeH, (OPMHUpYIOLIETOcs ele B
JIonoapoctkoBoM mepuoae [25]. HeoOGxomumbim
YCIIOBUEM Ul ONTHMAlIbHOIO JiedeHus DA 'y
HOAPOCTKOB CTAHOBUTCS KOHIIEMIINS, 00bEANHSIIONIAs
FEHETUKY C  MEXaHW3MOM  3a0oJeBaHus U
TepaneBTUYeCKUM  3(p¢dexToM.  OTHOCUTETbHBIN
BKJIa/l T€HETHUYECKUX (PAKTOPOB HEPEIIKO CIIOMKHO
onpeaenuTs. [103ToMy MOIEKYJISPHO-TEHETHYECKOE
ucclefioBaHue (EHOTHIIOB AacTMbl IPEJICTABIISET
0COOBIN HHTEPEC.

@eHoTHII THKEIOH acTMbl y Aereil. Tsokenas
OpoHXHaNbHasi acTMa SBIAETCS CEPbe3HOW MeIu-
LIUHCKOW U COLMAJIbHOM NpobseMoil. Teuenue Tsoke-
noii BA umeer kiMHUYECKHE OCOOEHHOCTH B pas-
JUYHBIX BO3PAcCTHBIX Trpynmax (MJjageHyeckas

22], MOXET UMETh HEONaronpusTHOE TEUYCHUE, U
IpeACTaBIIsAET OONBIINE CIOKHOCTHU /71 JedeHus. B
OCHOBE BO3PACTHOW rE€TEPOreHHOCTH JIE)KUT IBOJIIO-
1Sl IMMYHHOTO BOCTIAJICHUSI U MOP(OIOTHYECKUX
U3MEHEHUI B OpOHXaX OT OCTPOro M XPOHHUYECKOIO
BOCHAJICHUS y JE€TEl paHHETO BO3pacTa /10 peMoje-
JUPOBaHUSA y WIKOJIBHUKOB [l, 4]. 3HauMTEIbHBIN
BKJIAJ] B «II€UATPUUECKYIO» TSKEIYI0 acTMY BHO-
CAT aHATOMO-(HU3HOIIOTHIECKHE OCOOCHHOCTH pas-
BUTHUS peOCHKA, B TOM YHCJIE CTPYKTypHas 3BOJIIO-
1Usl JbIXaTeJbHbIX IyT€H, YyBCTBUTEIBHOCTH K
TUIIOKCUHU, CTAHOBJIEHUE ICUXOIMOLHUOHAIBHOIO
craryca u ap. [2, 3, 5, 6, 21, 22]. [lonuepkuBaercs,
4yTo Haubojee BBICOKHH ypOBEHb CMEPTHOCTH OT
acTMbl HaOmoaeTcst B Tpymne HoapocTkoB. [Ipu
3TOM aBTOp OTMedaeT, 4ro 10 70% nanueHToB c
TsDKenoil BA 3aboneBatoT B paHHeM Bo3pacTte (10 3
JeT), KOrja JAMAarHOCTHKA 3a00JIeBaHMs CIOXKHA, B
CBSI3M HETUIIMYHBIMH, KJIMHUYECKUMU CUMIITOMaMHU
U TPYAHOCTSMH HCCIIeNOBaHUS (DYHKIMM JIeTKuX [1].
Tskenas actma y JeTel, IOAPOCTKOB U B3POCIIBIX
uMest paJ 0coOeHHOCTeH, TpeOyeT BBIJETICHUS UX B
0co0bI#t penotut [5, 6, 22]. IMeHHO OHU OTHOCATCS
K TpyHIE BBICOKOTO pPHUCKAa TOCHUTAIN3ALMA U
JIETaIbHOro ucxona. MEeHOTUNNYECKH IS TSHKEION
acTMbI y JIETel XapaKTepHa BICOKasi CTENIEHb ajljiep-
TUYECKOM CEHCUTHU3ALUHU, IIOBBIIIEHUE YPOBHS
BBIJIBIXaEMOI'0 OKCHJIA a30Ta, CHUKEHUE BO3PACTHBIX
(YyHKIIMOHATBHBIX TTOKa3aTeNei BHEIIHETO JbIXaHUs
32 CYET 3HAYUTEIILHOIO OTPAaHUYEHUS BO3IYLIHOIO
IIOTOKAa U BO3AYHIHBIX JioByweK. [Ipu tsxénoir BA
paHoO OOHApYXHMBAIOTCSI CTPYKTYypHBIE W3MEHEHUS
BO3YILHBIX IIyTEH, YTO B COYETAHUH C BBIPAKEHHBIM
U HEPETYJIMPYEMbIM BOCIAJICHUEM U OKCHJATUBHBIM
CTPECCOM, MOXKET OOBSCHATH MPHUPOIY PA3IMUHOM
YYBCTBUTEIBHOCTH K KOpTHKOCTepouaaM. I[lo mHe-
HUIO pssia uccieaosarenei, Tsokénas bA y neren —
ATO HEKOHTPOJIMpYyeMasl acTMa, MPU KOTOPOU IMOBbI-
IIEH PUCK YaCThIX TSKENBIX 000CTPEHUM Wiu cMep-
TH W/WIM U3BpAIIEHHAs peakiys Ha MEeIUKaMEHTbI
W/WIU TIOCTOSIHHO TPUCYTCTBYIOIIUE IPOSIBICHUS
0ose3HH, BKITIOUasi OrpaHUYeHUe JIErouHON (PyHKIUH
WIN HapylleHue pocTa JErkux y aerei [19, 21].
Be11ensror HecKobKO (PEHOTHTIOB «CIIOXKHOM/Tepa-
neBrudecku pesucteHTHo» BA (TPBA): daranbhas
acTMa, KOTOpas XapaKTepU3yeTcsi BO3HUKHOBEHUEM
KU3HEYTPOXKAIOIINX IIPUCTYIIOB, COIPOBOKAAOIINXCS
TUIIEpKAHUE U TpeOyroIuX MpPOBENEHHUS HCKYyC-

acTMa, paHHAd IKOIbHAS, TOIPOCTKORAd) [1-3, 21
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CTBEHHOW BEHTHWJISILIMY JIETKUX, HECMOTPS Ha aJIeKBaT-
HYIO TEpalMI0 HMHTAJISIMOHHBIMU IIIFOKOKOPTHKOCTE-
pounamu (UI'KC) mnu nmoBTOpHBIE KypChl CUCTEMHBIX
nmokokoptrukocteponsioB (I'KC); unTEepMHTTHpYIO-
mrast (brittle) actma, xapakTepu3yromascsi BHe3aITHbI-
MH OCTPbIMHM NPHUCTYIIAMHU B YTpPEHHEE U HOYHOE
BpeMs Ha (OHE TPAKTHIECKH HOPMAJIBbHOH (pyHKIMH
OpOHXOB HJIM XOPOIIO KOHTPOJIUPYEMOW aCTMBI; TOp-
MoHozaBucumas bA (I'3BA) ¢ nocrosHHON OpoHXH-
AITBHOM OOCTPYKIIHEH (CTEepOnI03aBUCHMAsI U CTEPOU-
JI0 PE3UCTEHTHasl acTMa), TMPHU KOTOpOil Tpedyercs
Teparusi CUCTEMHbIMU KOpTHKOCTepouamu. [letu c
TSDKENOW DA MMEIOT YHHMKaJIbHBIA MOJIEKYJISIPHBIN
(eHOTHIT BOCHAJICHUS, KOTOPBIA OMpeNeNnéHHO He
oraocurcst HU K Thl, au x Th2 ¢enorumy.

VYV nereir ¢ Tkénoil BA mmeercst HapyleHHas
pETYIISALUS AaHTUOKCUAAHTHOMN 3allUThl, [JIIOTAaTHOHA,
KHUJKOCTU STHUTEINATBHON BBICTUIIKU, YTO CIIOCO0-
CTBYyET OpOHXMAJIHOW OOCTPYKILMH, HApYIIaeT MaK-
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XULASO
USAQLARDA BRONXIAL ASTMANIN FENOTIPIK XUSUSIYYOTLORI

Mommoadova R.Y.
O.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, pediatriya kafedrasi, Baki, Azarbaycan

Bronxial astma, usaqlarda tonoffiis sisteminin on ¢ox rast golinon xostaliyidir. Xastaliyin vaxtinda diaqnostikasi, xiisuson
erkon yash usaqlarda, onun patofizioloji va klinik heterojenliyins gors ¢atindir. Miivafiq bioloji markerlorin 6yronilmasi
va fenotiplorin va endotiplarin tacrid edilmasi patogenetik asaslh bazis terapiyanin aparilmasma imkan yaradir.

Acar sozlor: usaqlar, bronxial astma, fenotiplor, endotiplor.

SUMMARY
PHENOTYPIC FEATURES OF BRONCHIAL ASTHMA IN CHILDREN

Mammadova R.Y.
Azerbaijan State Advance Training Institute for Doctors named after A. Aliyev, Department of Pediatrics, Baku, Azerbaijan

Bronchial asthma in childhood is the most common chronic respiratory disease. The results of numerous studies
contributed to formation of theory of asthma heterogeneity and identification of its phenotypes. In pediatric prac-
tice, atopic asthma is the most common phenotype. However, combination of phenotypes can occur that modify the
course of the disease and make diagnosis difficult. Defining asthma phenotypes and endotypes, study of correspon-
ding biomarkers will lead to pathogenetic-targeted treatment.

Keywords: bronchial asthma, children, phenotypes, endotypes.
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TAM CIXAN LOVHOLI PROTEZLORO ADAPTASIYA DOVRUNDO
PASIYENTLORIN SOYLODIKLORI SIKAYOTLOR

Bayramov Y.I.*
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Aparilan tadqiqat isinin magsadi ikincili tam adentiyasi olan 254 nafar pasiyentin tam ¢ixan 16vhali protezlarls ortopedik miial-
icosindon sonra protezi taxdigdan sonra kegon 30 giin miiddotindo soOylodiklori sikayotlor vo onlarin sabobloarinin
Oyranilmasindon ibarat olmugdur. Bunun {igiin pasiyentlorin giindalik qeyd kitabgalarina qeyd etmolori protezi taxdiqdan 1 giin,
1-5 giin vo 5-30-cu giin milayino olunmalar1 koniilliliik prinsipi esnasinda razilagdirilmigdir. Miayine dovrii orzindo
pasiyentlorin an ¢ox sdyladiklari sikayastlor-protez kiitlasinin bdyiik olmasi, funksionalligin kifayst qader olmamasi, danisigin
va ¢eynamonin ¢atinlogsmasi, selikli gisanin qiciqlanmasi kimi sdylanan sikaystlor an ¢ox ikinci va liglincii yas qrupunda davam
etmisdir. Estetik goriiniisiin arzu edildiyi kimi olmamasi gikayati oan ¢ox birinci yasg qrupunda rast golinmisdir.

Acar sozlar: ikincili tam adentiya, tam ¢ixan 16vhali protez, ortopedik miialica.

ortopedik miialico isulu tam ¢ixan 16vhali pro-

tezlorin (TCLP) hazirlanmast hesab olunur.
TCLP-i pasiyentin istifadesine verilmasindon sonra
hor hansi bir sikayatin olmamasi ortopedik miial-
iconin gonaotboxs olmast demokdir [4].

Ancaq TCLP-in xostoya tohvil verilmasindon
sonra hor hansi bir sikayotin olmamasi, adobiyyat
molumatlarina goro nadir hallarda rast golinon bir
voziyyatdir [2]. Molumdur ki, hazirlanmis protez no
godor yaxsi vo gozal olsa da insanda bir doyisiklik
yaradir. Pasiyentin do daha yaxs1 6ziinii hiss etdi-
yinin, daha da yaxs1 goriindiiyiiniin qiymatlondiril-
masi iiglin avvalco yaranan bu doyisikliyo uygun-
lagsmasi asas sortdir [1].

Hor bir xostonin aparilan ortopedik miialico
isino tonqidi yanagma meyli vardir. Buna goro do
bir sira xostolor siiuralt olaraq protez istifadosino
qars1 toraddiid icorisindodirlor. Bu voziyyati iso
hazirlanmig protezlorino qarsi narazi olmaq vo
hokimlo miialico isinin itttham diskusiyalarinda
biruzo verirlor. Xiisusilo bu yas qrupundaki xastolor
Ozlori ilo maraglanmalarint xoglayirlar. Buna goro
do sikayot edib, naraziliglar ifado edocok sozlor
taprrlar [3].

Ancaq TCLP-in ugurlu olmasina birbaga mosuliy-
yat dastyan soxs kimi hokim, dis texniki vo materi-
alsiinaslig, xiisusils do xastonin miialicoya yanagmasi
vo istifado ozmi, protez hazirlanmig xosto faktoru
pozitivdirsa sikayst vo naraziliglar isbirliyi voziy-
yotindo daha asanligla aradan qalxir vo adaptasiya
miiddoti qisalir, funksionalliq tez borpa olunur [5].

*e-mail: dentad04@gmail.com

.
I kincili tam adentiya zamani pasiyentlorin osas

Ikincili tam adentiya (ITA) zaman1 TCLP-don is-
tifado edon xostolorin hamisi homfikir deyildirlor.
Onlarin boyiik oksariyyati protezlorindon momnun
olsalar da miioyyon hissosi momnun deyildir. Hor-
¢ond ki, miiayyan bir qrup xastoni momnun etmak
miimkiin deyildir. Belo xastalorin naraziliqla miira-
cioti miioyyon fasilo va ardicilliglarla protezin doyon
yerlorinin yonulmasi, astarlama, tokrar ddyan yer-
lorin yonulmasi, astarlama va bitmoyon sikayotlorlo
miisayot olunan homginin protezin yenilonmasi vo
tokrar sikayotlor zonciri silsilosindon ibaratdir [6].

Hokim-stomatolog-ortoped vo dis texniki
diizgiin klinik vo laborator marhalolori icra edorak
hazirladiglar1 protezi xastoyo tohvil vermadon 6nco
fiksasiyavo stabilizasiyan1 pozucu faktorlari, hom-
¢inin konarlarin uzunluq va kaskinliyini, protezin i¢
sothindaki qiisurlarin omals galmasing yol verilmo-
sini aydinlagdirmalidirlar. Oks halda belo sikayatlo-
rin yaranmasi miimkiin olan bir igdir. Hokim-stoma-
tolog-ortoped TCLP-i taxdiqdan 24 vo ya 48 saat
sonra miitloq xostoni gormolidir. Miiayino osnasin-
da on kigik bir doyisiklik oldugda bels, halo selikli
gisada travmatik zodolonmoya sobab olmadan, mii-
daxilo edilmalidir. Osason ilk bir ne¢o toyinatin (go-
liglorin) ¢ox qisa araliglarla verilmosindo, bu osna-
da xostonin maariflondirilmasinin nozaratdo saxla-
nilmasinin shamiyyatli faydalar1 vardir. Daha son-
raki goliglorin miiddstini uzatmaq miimkiindir [4].

Hokim-stomatolog-ortopedin xastoy9 is osnasinda
gorgoklosdira bilmayacayi vadlor vermasi yol veril-
mazdir. Xastaya diiriist, kiibar vo zovqlii davranmali,
onun istoklorino miimkiin oldugundan c¢ox vadlor
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verilmomoli, ortopedik miialiconin sorhodli bir miial-
ico metodu oldugunu aydin sdylomalidir [3].

Ancaq har bir hokim-stomatolog-ortoped protezi
xastonin istifadasine tohvil verdikdan sonra xastalo-
rin sikaystlorinin qeyd olunmasina dair ¢oxsayl
sohifalar tortib edos bilar [5].

Aparilan tadqiqat isinin maqsadi tam ¢ixan 16v-
hali protez hazirlandiqdan sonra adaptasiyanin
ticiincii fazasina kimi xostolorin sdylodiklori sika-
yatlorin dyronilmoesindon ibarat olmusdur.

Material vo metod. ATU-nun Tadris stomatolo-
ji klinikasinda 2014-2017-ci illords tam ¢ixan 16v-

hali protezo ehtiyaci olan 45-92 yas arasinda olan
254 (120 kisi, 134 gadin) nofors tam ¢ixan 16vhali
protezlo ortopedik miialico bizim istirakimizla, belo
ki, 204 noforin protezlonmosini tok, 50-ni iso digor
hakim yoldagslarla birlikds yerina yetirmisik.

Tam ¢ixan 16vhali protezlorin hazirlanaraq pasi-
yentlorin istifadesine verildikdon sonra adaptasiya
middatindo daha ¢ox sdyladikleri sikayatlori dyron-
mak iiclin onlar1 yasa va cinsa gors qruplagdirmisiq.
Pasiyentlorin yasa vo cinsa gora bolgiisti codvaldo
geyd edilmigdir. Qrupun asasin1 60-74 yas arasin-
daki1 (48,82%) pasiyentlor toskil etmisdir.

Cadval
Pasiyentlorin yasa vo cinsd gora bolilnmasi
Yas 45-59 60-74 75-89 90<
Cins
Kisi 45 54 20 1
Qadin 52 70 10 2
Comi 97 124 30 3

Pasiyentlorin sosial statusu eyni torkibli olmay1b,
miixtoliflik togkil etmigdir. Onlarin igorisindo mii-
hondis, texniki is¢1, miiollim, tibb is¢isi, maliyyo is-
cisi, hiiqugstinas, auditor, fohlo, kondli, evdar xanim,
on osasi is9 igloyon vo islomoyon toqatidgiilordon
ibarat olmusdur. Pasiyentlorin tohsil starusuna goro
onlarin hamis1 orta moktab tohsilli olub, onlardan 34
nofar texniki peso, 82 nofar ali tohsil almisdir.

Pasiyentlordo ¢onolorin miinasibotlori miixtalif
formalarda xiisusilo ortognatik, diiz, mezial vo dis-
tal miinasibatlords olmusdur. Pasiyentlors qoyul-
mus diagnoz ikincili tam adentiya olmusdur. Bizim
tam ¢ixan lovholi protezlo ortopedik miialico
apardigimiz pasiyentlordon 134 nofor birinci
(52,76%), 120 nofor (47,24%) iso tokrar protez
hazirlanmasi iiclin miiraciot etmisdir. Ortopedik
miiayino vo miialico koniilliilik prinsipi osasinda
aparilmigdir. Statistik islonmisdir.

Noticalor vo onlarin miizakirasi. Umumi stom-
atoloji yardim gostorilorok maksilla vo mandibulaya
508 adad tam ¢ixan 16vhali protez hazirlanmisdir ki,
bunu da 100% olaraq qobul etmisik. Alinmis natico-
lor cadvalds geyd olunmusdur. Codvaldon do aydin
olur ki, tam ¢ixan 16vhali protezlorin say1 yiiksolmo
oyrisind uygun olaraq yas qruplarina géra 45-59 yas
(44,0%), 60-74 yas (49,0%), 75-90 yas (13,0%)
olmusdur.

Ortopedik stomatoloji yardimin planlamasi
zamani asas klinik kontingentin protezlomays ehti-

yac soviyyasing fikir verilmisdir. Aydinlasdirilmisdir
ki, tam protezlordon istifade edarok ortopedik miia-
licoya 120 (54 kisi, 66 gadin) pasiyentin ehtiyaci var.
Miiayino olunmus soxslorin birincili protezlomoyo
ehtiyaci olan 134 nafor (66 kisi, 68 qadin) olmusdur.
Olava olaraq tam ¢ixan 16vhali protezi olaraq ancaq
onlarin doyisdirilmasina ehtiyac olan 120 nafordon
42 nofor (35,0%) tam cixan 16vhali protezdon isti-
fado etmirlor, 30 nofor (25,0%) protezlori keyfiyyot-
siz olsa da ondan maocburiyyst garsisinda istifado
edirlor, 48 nofor (40,0%) 1so sikayat etmodon tam
¢ixan 16vhali protezdon istifado edirlor.

Hazirlanmis protezlorin bdyiik oldugunu tam
cixan lovhali protezlor pasiyentlorin istifadasino
verildikdo 96%, 1 glindon sonra bu sikayot 52%
pasiyentds davam etmisdir, 1-5 giindon sonra 32%
pasiyentds davam etmis, 5-30 giindan sonra isa 8%
pasiyentdo davam etmisdir (sok. 1).

Tam protezlor sadoco itirilmis dislori deyil, eyni
zamanda itirilmis toxumalar1 da ovoz etmoli olan,
bir ne¢a kliniki vo laborator morhalalorin naticosin-
do hazirlanan aparatlardir. Xiisusilo TCLP-do sort
damag1 tam Orton bazis kiitlesi vardir. Bu sobablo
protezi ilk istifado etmoyo basladigda bu boyiik
kiitloya gars1 xastalorin sikayot etmasi normal sayil-
malidir. Lakin xastalorin bu kiitlonin mévcud olan
boyiikliiylino uygunlasacaqglarini, ilk vaxtlardaki bu
narahatliglarin kegacayini va bir miiddat sonra bun-
lara adaptasiya olunacaqlarin1 gobul etmolori
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Qeyd: 1 — protezin boyiikliiyiine, 2 — danisiga, 3 — ¢geynomoyo adaptasiya dovrii.

Sak. 1. Hazirlanmus protezin bdoyiikliiyiina, onunla damsigin
vd ceynamoanin ¢atinlogmasing pasiyentlorin soyladiyi sikayatlor.
gorakdir. ¢onalords 1 giindon sonra bu sikayat 18% iist ¢onado,
Hazirlanmig protezlorin fiksasiyasinin kifayot qo- 36% alt ¢onado, 1-5 giindon sonra 8% tist gonodo, 21%
dor olmamasini tam ¢ixan 16vhali protezlor pasiyent- alt conodo davam etmis, 5-30 gilindon sonra iso 2% {ist
lorin istifadoasine verildikdo 37% iist ¢onodo, 62% alt  ¢onada, 11% alt gonodo davam etmisdir (sok. 2).
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Qeyd: 1 — maksillada, 2 — mandibulada fiksasiya, 3 — maksillada, 4 — mandibulada selikli qisa qiciqlanmasi, 5 — maksillada,

6 — mandibulada estetik goriiniis.

Sak. 2. Adaptasiya dovriinds maksilla vo mandibulada protezin fiksasiyasina,
selikli qisan1 qiciglandirmasina va estetik goriiniiso gora soylonilon sikayatlor.
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Belo ki, xostolor tam protezlorindo miitloq bir
dayaniqliq istoyirlor vo osason horokotli deyo
adlandirilan protezlorinin azda olsa yerindon tor-
pondiyini he¢ vaxt gobul edo bilmoyacoklorini
sOylayirlor. Oslindo xastolorin protezlorini yerindo
oturdaraq dayanmasi iigiin otraf toxumalardan vo
dillorindon isin xeyrino istifado etmoalori vacibdir.
Xostolorin istifado etdiklori protezlorini agiz i¢indo
nozarotdo saxlaya bilmolori ii¢lin miioyyan zamana
ehtiyaclar1 vardir.

Hazirlanmis protezlorlo danisigin ¢otinlogmosi
tam ¢ixan lovholi protezlor pasiyentlorin istifados-
ina verildikds 58%, 1 glindon sonra bu sikayat 48%,
1-5 giindon sonra 38% davam etmis, 5-30 giindon
sonra 159 12% davam etmisdir (sok. 1).

TCLP agiza taxildigdan sonra dislor vo agiz
boslugu selikli qisa konturlar1 tamamila doyisir. Dil
ovvalki uygunlasdigi sokli ala bilmayinco unutqan-
liq yaranar vo toloffiiz ¢otinliklori yaranir. Bu hal
normal qobul edilmolidir. Fizioloji gqanunauygun-
luglar icorisindo insanlar siirotli vo asanligla olaraq
davamli danisa bilirler. Ciinki onlar méveud dislara
vo agiz boslugu selikli qisa konturlarina vordis olu-
naraq uygunlasmisdirlar. Umumiyyatlo neyro-
muskulyar bacariq indeksi asagi olan xastolordo tam
protezlorlo danigsma ¢otinliyi gorsonir. Ciinki
konkret olaraq bir sobobo osaslanmayan toloffiiz
pozuntular1 vaxt kegdikco diizalir.

Hazirlanmis protezlorlo ¢eynomonin ¢otin-
losmosi tam ¢ixan 16vhali protezlor pasiyentlorin
istifadosino verildikdo 88%, 1 gilindon sonra bu
sikayat 78%, 1-5 giindon sonra 72% davam etmis,
5-30 giindon sonra is9 42% davam etmisdir (sok. 1).

Qidanin ¢eynonmo mexanizmi bir-biri ilo olago-
dar olan proseslor ardicillifinin mocmuyundan
ibarotdir. Diglor bu tamligin sadoco bir hissasidir.
Bu biitiinliik neyromuskulyar mexanizmao daxil olan
dil, dodaglar, yanaqlar, GCO vo agiz suyu vozilori-
ni ohato edir. Yeni bir protez taxildigi zaman sis-
teminin ovvolki kimi funksiya yerino yetirmasi
liclin bir adaptasiya miiddotinin olmasi lazimdir.
Ciinki tam protezlordo protez bazisi olduguna goro
bazis voziyyoti boylik hocmdo doyisdirir. Ciinki
tobii olan dislor, tok-tok alveol c¢ixintilarindaki
yuvalarin i¢ino tosbit edilmisdir. Buna gora do adap-
tasiya miiddotindo xostonin kigik loxmalar almasi,

dodaglarinin gapali olaraq yemok yemosi, yavas
ceynonmosi kimi horokotlor adaptasiya miiddstinin
qisalmasi {i¢iin faydali olar.

Hazirlanmis protezlorin agiz boslugu selikli
gisan1 qiciglandirmalarini tam ¢ixan 16vhali prote-
zlor pasiyentlorin istifadesina verildikdo 37% fist
¢onado, 63% alt conolordo,1 giindon sonra bu
sikayot 32% iist ¢onodo, 58% alt conodo, 1-5
glindon sonra 18% f{ist ¢onodo, 21% alt ¢onodo
davam etmis, 5-30 giindon sonra iso 6% {ist conado,
9% alt ¢onodo davam etmisdir (sok. 2).

Umumiyyatlo protezlorin travmatik zodolonmo
yaratmamasi, yoni agiz boslugu selikli gisasini qicig-
landirmamasi vacibdir. Bu voziyyat biitiin sdylonon
naraziliglarin osasmi toskil edir. Protezi travmatik
zodo yaradan, diskomfort voziyystdo olan xostonin
yemok yemosi, udqunmasi vo hotta danisa bilmosi
belo bozi hallarda miimkiin ola bilmoz. Protezdon
miloyyon miiddot istifado etdikdon sonra yaranan
sikayatlordon ovvol bu moasolo hall olunmalidir.
Protezlorin travmatik zodslonmoloari ke¢dikdon sonra
digor sikayetlor do ardicilligla aragdirilmalidir.

Hazirlanmis protezlorin estetik goriinlisiin arzu
edildiyi kimi olmamasini tam ¢ixan 16vhali prote-
zlor pasiyentlorin istifadesina verildikdo 31% fist
¢onado, 38% alt g¢onolordo, 1 giindon sonra bu
sikayot 28% iist ¢onodo, 36% alt conodo, 1-5
glindon sonra 22% iist ¢onoado, 31% alt c¢onodo
davam etmis, 5-30 giindon sonra iso 2% {ist conado,
17% alt gonodo davam etmisdir (sok. 2).

Sifot qurulusunu protez hazirlanmas: ilo
tamamilo doyisdirmok miimkiin deyildir. Normal
halda sifatinin asag1 1/3 hissasi uzun olan xostolor
protez hazirlanmasi ilo bu voziyyatin diizolmosini
istoyirlor. Yuxar1 tonoffiis yollarinda narahatliglar,
agiz tonoffiisii olan, iiziindo forqli bir ifadesi olan
insanlar protez hazirlanmasi ilo hor seyin yaxsilas-
masini gozloyirlor. Sifotlorindo hodsiz  qirislar
yaranmig vo xiisusilo agiz bucaqlar1 dorinlosmis
xostolar protez hazirlanmasi ilo gonc va diizgiin bir
agiz qurulusuna sahib olmaq istoyirlor. Xostoloro
biitiin bu istoklorinin tamamils yerino yetirilmosinin
miimkiinsiizliiyii izah edilmolidir. Protez yuxari
tonoffiis yollar1 narahathiqlarin1 yaxsilasdirmaz vo
sallanmis agiz bucaglar1 ancaq plastik corrahiyo
tisulu ilo aradan galdirila bilor.
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PE3IOME
KAJIOBbI MTAIIMEHTOB B IEPUO AJAIITAIIMM K ITIOJIHBIM CBEMHBIM ITPOTE3AM

Baiipamos 10.1.
Azepbatioxcarckuii Meduyurckuii Yrnusepcumem, kaghedpa opmoneouyeckoti cmomvamonoeuu, baxy, Azepoatioscan

Ienbro uccienoBanus ObLIO U3YUYCHHE Kano0 254 MalMeHToB CO BTOPUYHOW ajJieHTUel B TeueHue 30 gHel mocie
HOIICHUS HpOTCSa I10 UCTCUCHHUIO OpTOHeILI/I'-ICCKOI‘O JICUCHUS C UCIIOJIB30BAHUECM ITOJIHBIX CBEMHBIX HpOTe3OB. C
3TOI7[ JA(SA10:940) peFI/ICTpaHHS{ IIaITUCHTOB B €XKCIHCBHBIX TeTpazmx nu OCMOTp HUX MOCJIC HOUICHUSA 3y6HI>IX HpOTC3OB
yepe3 1, 1-5, 5-30-ii geHp OBUTH COTIIACOBAHHBI O JOOPOBOJIBHOMY NMPHHLUIY. Bo BpeMs yedeHust OOJIBITHHCTBO
3asBICHHBIX KaJl00 CO CTOPOHBI MALMEHTOB: OOJNbIIas Macca 3yOHBIX MPOTE30B, HEAOCTATOYHAs (PYHKIIMOHAIB-
HOCTB, TPYIHOCTH C PEYbI0 U KEBAHUEM, pa3paKeHUE CIU3UCTON 00OJIOUKH U JIp. B OCHOBHOM ITPOIOJDKAIICH BO
BTOPOW M TPEThel BO3PACTHBIX TpyImax. JKajaoObl Ha OTCYTCTBHE JKEIaeMOTO SCTETUYECKOTO BHa ObLIN 0OHApY-
>KEHbI B OCHOBHOM B TIEPBOM BO3PACTHOM Tpymiie.

KuroueBblie cJ10Ba: BTOpUYHAs MOIHAS aJIEHTHS], IOJIHBIM CheMHBIN TUIACTUHOYHBINA MTPOTE3, OPTONEAUUYECKOE JICUEHHE.

SUMMARY
COMPLAININGS OF PATIENTS DURING THE ADAPTATION PERIOD OF TOTAL DENTURES

Bayramov Y.I.
Azerbaijan Medical University, Department of the Orthopedic Stomatology, Baku, Azerbaijan

The purpose of the conducted research work was to study the complaints and their reasons within 30 days after wear-
ing the dentures after orthopaedic treatment with full removable dentures of 254 people having secondary full aden-
tia. For that purpose, recording of patients into daily note books after wearing dentures through 1 days, 1-5 days and
5-30rd days and their examination had been agreed on the voluntary principle. The mostly quoted complaints of
patients throughout the treatment - big denture mass, insufficient functionality, difficulty in speaking
and chewing, and the complaints like irritation of mucous membrane continued mostly in the second and third age
group. Complaint of not having the desired aesthetic appearance had been found in the first age group.
Keywords: secondary full adentia, full dental prosthesis, orthopedic treatment.
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OCHOBHBIE 3AJIAYU, CTOAIIUE NEPE]] CEMEMHBIMUA BPAYAMU,
MNP ®OPMUPOBAHUU TPOT'PAMMBI IEPBUYHOM
NPOPUIAKTUKA UIIEMUYECKOM BOJIE3HU CEPILIA
CPEIM TPYJOCITIOCOBHOI'O HACEJIEHHUA I'. BAKY

3eiinasoB A.D., *Mamenosa [T
A3zepbationcanckuii Tocyoapcmeennviti Mncmumym Ycoeepuiencmeosanus epaueti umenu A.Anuesa,
Kaghedpa cemetinoli meouyunvl' u kagheopa kapouonozuw’, baxy, Azepbatioxcan

B crarbe o0CyknaroTcst pe3yibraThl OJHOMOMEHTHOIO IMOMYJIILHOHHO-3IUIEMHOIOTHIECKOTO HCCIIENIOBaHMs, MOCBSIEHHOIO
W3YYEHUIO SHAEMIONIOTHH niremrrdeckor 6onesnu cepama (MBC) u ee ocHoBHEIX (hakTopoB pucka (OP) cpemu Hacemenus . baky
20-59 net. YcraHOBIEHa OTHOCHUTENBHO BBICOKast pactpoctpaneHHOCTs UBC 1 ee ocHOBHBIX @P, Kak cpeit My»K9IHH, TaK U CPEIH
JKeHIIMH. Jloka3zaHO, YTO IepBHYHAs NPOQUIAKTHKA TODKHA HOCHTH MAacCOBBIM XapakTep, M 3TO OCHOBHAs 3a/ia4ya CeMEHHOro
Bpada B yCJIOBHSX CTPaxOBOH MEIMIMHEL, Cpeny HaceneHus I. baxy.

KroueBblie cioBa: IBC, daxrops! prcka, mpodhuIakTuka.

YHKI[MOHAJIbHBIE 0053aHHOCTU CEMEIHOTOo
Bpaya, HaxXOJIIErocsl Ha MepeHeM Kpae
3paBOOXPAHEHUS, HEMOCPEICTBEHHBIM
o0pa3oM CBsi3aHbl C TPOBEICHHUEM MEPOIPUATUI
NepBUYHOM npodrtaktuku. MIMeHHO 3T Meponpus-
TUS TTO3BOJISIFOT MPEIOTBPATUTh Pa3BUTHE 3a00J1€Ba-
HUSl U COXPAHUTH 37I0POBbE MHIUBHUIYyYMa, a TAKKE
MaTepuabHBIE 3aTpaThl, 00YCIOBICHHBIE 00CIEI0-
BaHHEM U jiedeHreM. OCOOEHHO 3TO OTHOCHUTCS K OC-
HOBHBIM XPOHHUYECKAM HEWH()EKIIMOHHBIM 3a00J1e-
BaHUSM, Ha JOI0 KOTOPBIX npuxomutcs 90% uHBa-
JUIU3aUN 1 CMEPTHOCTH HACEIEeHUs! OONbIINHCTBA
BBICOKOPA3BUTHIX CTpaH. B cTpykType 3TuX maroso-
TMYECKUX COCTOSTHHUI 0c000€ MECTO 3aHMUMAET HUIlle-
mudeckas 6omne3ns cepana (MbC) [9, 10, 11, 13].
Haumnas c¢ cepeauHbl MpoOIUIOrO CTOJETHUS BECH
MHUp OXBaTHJIa SIUJIEMHUSA CEPAEUHO-COCYIUCTON
narojoruv, u B mepByto ouepenp, MBC. JlanHoe
MOJIOXKEHHUE MPOCIISIKUBACTCS U B HACTOSIILIEE BpPEMS,
HECMOTpSI Ha 3HAUUTEIIbHbIE YCIIEXH, JOCTUTHYThIE B
nuarnoctuke u jedeHun MBC. Yuensie oOpartmim
BHMMaHHWE Ha TO, 4uTo pasButhio MBC comyTcTByeT
Hanuuue y OOJNILHOTO OTAeNbHBIX (akTopoB [1-3].
Torga »e BO3HUKJIIA 1€ O TOM, YTO, BO3ICUCTBYS HA
9TH (aKTOPBI, MOXKHO Oy/IeT MPEeIOTBPATUTh Pa3BH-
tue UBC [4-6].
B 1948 rony B r. ®pemunrem (CIIIA) 6pu10 Hava-
TO MEPBOE, TaK HA3bIBAEMOE, SIUIEMHUOJIOIHYECKOEe
UCCIIeIOBaHKE, KOTOPOE MPOJOKAETCSl U O Cero-
JHALIHUANA J1IeHb. Ha OCHOBaHMU pe3yJsibTaToB, MOMY-
YEHHBIX B XOJI€ €r0 BBINOJIIHEHUS, ObliIa pa3paboTaHa
koHuenus ¢aktopoB pucka (PP). B nHacrosmee
BpEMSI U3BECTHO 0O0JIe€ MOIYCOTHU ITHX (PaKTOPOB.
OCHOBHBIMU U3 HUX CUUTAIOT JIECATh, a MATh U3 HUX

*e-mail: gunelmemmedova81@bk.ru

UMEIOT 0co00e 3HaueHHE: apTepHalibHasi TUIEPTO-
Hus (AD), mucnmunuaemust (JJ1I1), caxapusiii quadet
tun 2 (C T 2), oxupenue (Ox) U KypeHHE CUTapeT
(K) [9, 13].

Ha cerognsinumii 1eHb B MUPE BBIIIOJHEHBI THICS-
YH MOI0OHBIX UCCIIEIOBAHUH, YTO MIPUBEJIO K pa3pa-
0OTKE CTaHIAPTH30BAHHBIX METOIOB OOCIIECIOBAHUS
U KpUTEPUEB HMX OIICHKH, IO3BOJWIO CPABHHUBATH
MOJTyYEHHbBIE PE3YJIBTAaThI C IPyruMu peruoHamu. Ha
ATOM OCHOBE MPHUIILIH K BBIBOAY O TOM, YTO B Ka3KIOM
peruoHe HeoOXOTUMO UMETh COOCTBEHHBIE PE3Yilb-
TaThl, OTPAKAIOIIUE UHIUBUAYATbHOCTD AMHUIEMHUO-
JIOTUYECKON cuTyauuu. TOJIbKO HMMEsl 3THU JaHHBIE
MOXKHO (hOpPMHUPOBATh HAYYHO 0OOCHOBAHHBIE MEPO-
OPUATHS TIEPBUYHOM M BTOPUYHON MPOQPHIAKTUKY.
IlepBble - TPOBOIATCS CpeAu MPAKTUYECKU 370PO-
BBIX JIMIl U UMEIOT 1eJIb MPEJOTBpAIllEHUE Pa3BUTHUS
3a00yieBaHusl, BTOpbIE — CpeAu OOJBHBIX JHI, C
LENbI0 CHU)KEHUS YacCTOThI TOCIIUTAIN3AlUH, TIOKA-
3arene MHBAIMAM3AIUMM U CMEpPTHOCTH. Bce 310
UMEET HENOCPEICTBEHHOE OTHOLIEHHE K padore
cemeitHoro Bpaua [1, 7, 8]. B npennsepun BBeneHuUs
B Halllel CTpaHe CTPaxOBOM MEIULMHBI M Hadaja
MaccoBOro (pyHKIIMOHUPOBAHHS CEMEHHBIX Bpadei,
POJIb PE3YyNbTaTOB, OTPAKAIOUINX OCOOEHHOCTH AIH-
JIEMUOJIOTUYECKOM CHUTyallMM B OTHOLIECHHWU KOH-
KPETHOM MAaToj0TUM, BO3PACTAET MHOTOKPATHO.
VYuurteiBas ocoboe 3HaueHue MBC, B oTHOIICHUM
MHBAJIUIU3AIMA U CMEPTHOCTH, MBI TIPEJICTABMIA B
JTAHHOM COOOIICHUN PE3yJbTaThl OJJHOMOMEHTHOTO,
MOMYJIALIMOHHO-3IUAEMHOIOTMYECKOTO  MCCIIE0BA-
HUSI, IPOBEIEHHOTO CPeId HACEIEeHUs TPYI0CIOCo0-
HOTO Bo3pacta I. baky, 4To sBIIsSl€TCS OCHOBOW JJIst
pa3pabOTKu MEPOIIPUATHI €€ IEPBUYHON W BTOPUY-
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HOH MPO(UITAKTHKH.

Marepuaiasl u MeToAbl HcciaenoBanus. C
LIEJIBIO TIOTYYEHUS TOCTOBEPHBIX PE3YNIBTATOB, OTPa-
JKAIOIIMX COCTOSHUE SMIMIEMHOJIOTHYECKOM CHUTya-
muu B orHomennu MBC u ee ocHoBHBEIX ®P, Hamu
ObUIO MPOBEACHO OJHOMOMEHTHOE MOIYJISIMOHHO-
AMHIEMHOJIIOTNYECKOE UCCIIEI0OBAHUE, CPEN HACEIIe-
Hud T. baky B Bo3pacte 20-59 nert.

beina chopmupoBana pernpe3eHTaTUBHAs BHIOOP-
Ka Ha OCHOBE IOCIICIHUX CIHCKOB M30uparene, ¢
MIPUMEHEHHUEM MIPUHIIMIIA CTyYalHbIX YHUCETT.

OOcnenoBanre MPOBONMIM Ha 0a3e TOPOACKUX
nomukynHUK Nel, 2 u OI'b Nel3. [Ipurnamenue Ha
o0creoBaHNEe OCYILIECTBIUTN Yepe3 MIIQAIINNA Mel-
nepcoHan nonukJnHuK u OI'b Nel3.

brnaromapst kpororiuBoii pabore, HaM yHanoCh
JOCTHYb HEOOXOIMMBIN MPOLEHT OTKJIMKA Hacese-
Hus — Oonee 70%. OOGcnemoBanue mpomuu 1165
MyX4uH U 1153 >KeHIIMH, YTO MO3BOJSAET MOIYYEH-
HBIE PE3YJBTaThl CUUTATh JOCTOBEPHBIMH.

HccnenoBanne OCHOBHBIX JIMIIMJOB KPOBH IIPO-
Bonunock Ha Oasze IIHUJI Azep6. TUYB wum.
A.Anuesa.

Ha nepBom 3Tame uccienoBaHUS 3aIlOIHSIICS
ONPOCHHUK, COCTOSIIIIMM M3 MACHOPTHOM 4YacTH, a
TaK)Ke OIPOCHUKOB JJIsl BBIABICHUS OTAEIbHBIX DP:
KypeHus, MOTpebseHust CcnUpTHOTrO (A), HU3KOM
¢usnueckoii aktuBHocTH (HDA), mpenpacnonoxeH-
HocTu K Hammunio MBC (kapanonornueckuid omnpoc-
HHK) 1 BO3MO)KHOT'O IEPEHECEHHOTO HH(papKTH MHO-
Kap/a B aHaMHe3e.

JlanpHeiimee o0cneI0BaHue BKIIFOYAIIO:

- Usmepenue aprepuansHoro nasnenus (AJl) Ha
00erx pyKax TPIKIbI C BBIYMCICHHEM CPEIHErO
apupmeTnyeckoro. Hanmnune Al ycTaHapnuBaiu B
ToM ciyyae, ecnu cuctonnueckoe AJl (CA) >140
MM pT. cT. w/unu auactonmueckoe Al (AA) >90
MM PT. CT.;

- Perucrpauusa OKI' npoBonunace B nokoe, B 12-
TH OOILENPU3HAHHBIX OTBEJCHUSX, C MOCIEIYIOIIEH
KOIMPOBKOW 1O MmuHHeccoTckomy koay. Hamuuwme
creHokapaun HanpsokeHus (CH) u Bo3MokHOTO
MEpEeHECEHHOro0 MH(papKkTa MHOKapAa B aHaMHe3e
(Bosm. M), ycraHaBnuBaii Ha OCHOBaHWHU 3arloji-
HEHMS OIIPOCHUKOB;

- KypeHHe U MOTpeOsICHNE aJIKorojisi perucTpupo-
BaJIOCh HA OCHOBAaHUM 3all0JIHEHHSI OIIPOCHUKOB;

- HOA Tak xe (ukcupoBanach Ha OCHOBaHHUH

3aII0JIHEHNUS OTIPOCHUKA;

- Ox ycTaHaBIMBAJIM IIPU pacueTe OGMoMacc WH-
nexca (BMUN) (kr/m?), korma oH ObL1 O0see 30 Kr/m?>,
N36wITounoit Macce tena (MMT) cooTBeTcTBOBAIO
nanmmune BMU B penenax 25,0-29,9 kr/m’;

- buoxumuueckuii paszfen BKIHOUAl H3ydeHHE
CpelHEel KOHIIEHTPAIMHU B TIJIa3Me KPOBHU OOILEro Xo-
nectepuna (OXC), tpurmuuepunios (TI) u xonecrepu-
Ha JIMNONPOTen10B Boicokoi mioTHoctu (XCIITIBIT).
Hamuuue runepxonecrepunemun (I'XC), peructpupo-
BAJIOCh B TOM CJIy4yae, €CJIM YpOBEHb KOHLEHTpAalUU
OXC B mma3me kpoBu ObL1 60s1ee 5,0 MMOITB/JI, THIIEp-
tpurmiepuaemun (I'TT), ecan ypoBeHb KOHIIEHTpa-
i TI' B mia3me kpoBu Obut Oomee 1,7 MMonb/I,
runo-XCJITBIT — ecin ypoBenb koHueHTparmn XC
JITIBII B mna3me kpoBH y My»4uH 0601 <1,0 MMOJIB/11,
a 'y xeHmmH <1,21 mMons/m1. MccnenoBanue mpoBou-
JIM HATOILAK, TIPU YCIIOBUH 12-14 yacoBOTO To01aHus;

- Hamuume CJI Tvma 2 perucTpupoBajoch Ha
OCHOBaHHMM 3allOJIHEHUsI onpocHuka. Ecmu oOcre-
JyEMBII COCTOSII HA yUETE B MOJIUKJINHUKE T10 TIOBO-
ny CJI, onpocHuk He 3anonHsuica. Ecim Haromak
YPOBEHb TIJIOKO3bl B KaNMWJUIIPHOM KPOBU OBLI
>6,IMMONIB/T, @ B IUIa3Me BEHO3HOW kpoBu >7,0
MMOJIB/N1., peructpupoBasicss C/[. Ecnu cymma Gan-
JIOB TI0 ONPOCHUKY Obu1a >+1,5, a ypOBEHb INTIOKO3bI
MEHee yKa3aHHBIX LU(p, MPOBOAWIN TECT HA TOJIe-
paHTHOCTh K Iroko3e. Ecim uepe3 2 yaca mocie
Harpy3ku 75 T IVIFOKO3bI €€ YPOBEHbB B IUIa3ME KPOBU
cocrapisut 6onee 11,1 MMONB/11, perucTpupoBanIoCh
Hanmmune CJ1, a ecnu oH ObUT B Tipeaenax ot 7,8 10
11,1 MMomnb/n, perucTpupoBanach HapyLICHHAs
TojiepaHTHOCTH K rmroko3e (HTT).

C 1enpro MHTEPNOJISALUY NTOJTyYEHHBIX PE3yJIbTa-
TOB Ha Bce HacesleHue I. baky, ans Bcex 3Ha4eHUN
pacCUMTHIBAJICS CTAaHJAPTH30BAHHBIA II0 BO3PACTY
NI0Ka3aTellb, T€ CTAaHIApPTOM CIIy)KWJIa BO3pacTHas
CTPYKTypa HaceleHus I. baky My»KCKOro 1 )KEHCKOTro
nona 20-59 ner.

ITonmy4yeHHbIe JaHHBIE OABEPraIUCh CTaTUCTUYE-
CKOI 00paboTKe METOIOM MEIUIIMHCKOM CTaTHCTHKH
C YYETOM COBPEMEHHBIX TpeOoBaHUH. Brruucnsumce
OCHOBHBIE IapaMeTpbl BapUALMOHHBIX PSIOB —
cpenHue 3HaueHHs BBIOOPOK (M), MX cTaHAapTHbIE
omm6ku (m). [y mpenBapuTeNnbHON OLEHKH Pa3HU-
bl MEX/Ty BapHALMOHHBIMU PSAaMH, HCIIOIb30Bal-
¢ mapaMmerpudyeckuil kpurepuil t-CTbroneHTa u
OLIEHKA Pa3sHOCTH MEXAy noismu. [anee g mpo-
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BEPKM U YTOYHEHUS TOJNyYEHHBIX DPE3yJIbTaToB B
MaJIOUUCIICHHBIX BBHIOOPKAX HMCIIONB30BAHbBI HETapa-
MeTpuyeckuil kputepuid U, KpuTepuili YHIKOKCOHA
(ManHa-YuTHH) a U1 YaCTOTHOTO aHAIM3a KpHTe-
puii cormacust [Iupcona — 2.

Pe3ynbrarsl 1 ux oocyxaenne. Hamu ycranos-
JeHo, 4to pacnpoctpaneHHocth MBC oka3zanach
BBIIIIEC CPEIN JKEHIIIMH 110 CPABHEHUIO C MYKYMHAMU
(16,64+2,3% wu 13,62+1,4% COOTBETCTBEHHO,
p>0,05). Ha nepBbIil B30I O4EBUIHO MPOTUBOPE-
ype obmenpuzHaHHOMy MHeHHIo. OHako, Haiie
UCCIIeIOBaHNE HE €IMHCTBEHHOE, Ie Oblia 3aperu-
CTpUpOBaHa BBIIICYKa3aHHAS TEHICHIIUS U OHA Tpe-
OyeT nepecMoTpa OOLIENPU3HAHHBIX HPUOPUTETOB
[5,7]. Tak *xe cpenu »KEHIIUH Yallle perucTpupoBa-
nack omnpenenenHas gopma UBC (13,92+1,92% u
10,86+0,94%, p<0,05). Ho nmanpHedmmii aHammu3
MPOJIEMOHCTPUPOBAT OTHOCUTEIBHBIA XapakTep
JTAHHOTO MpeuMyIecTBa. Tak, OnpeaesIeHHbIH repe-
HeceHHbIN nHpapkT Muokapaa no IKI' (OUM) B 5
pa3 yare peructpupoBaiics y MmyxxuuH (1,98+1,65%
u 0,36+0,01% p<0,001). Cpenu >keHIIMH TOYTH B 2
pasa gamie perucrpupoBanac CH (9,00% u 4,22%,
p<0,05). Y 060oux nomos CH noaTrBepxk1anoch HaIu-
yreMm uiemuueckux koaoB Ha DKI' ¢ ompuHakoBoi
yacroto# (1,85+0,09% u 1,59+0,04%, p>0,05).

besboneBas popma Toke HE MOKa3aja MpeuMyIe-
ctBa otHOTO U3 1MoJIoB (2,07%+0,09% u 2,36%+0,04%
p>0,05). AnasiornyHo B oTHOIIEHHU Bo3MOxkHOM BC
B nenoM (2,76%+0,07% u 2,70+0,03 p>0,05), xots
cpend MyX4uuH mnpeoOnamgana Bo3moxkHas WBC mo
OKT" (2,27% 1 0,98%, p<0,05), a cpeau KEHILH BO3-
MOXxHbIN niepeHecenHbid UM (1,74+0,05 u 0,47%,
p<0,001) (B anamnese).

OCHOBHO BBIBOJI, CACIIAaHHBI HAMHU B OTHOIIIC-
HuM yactoTsl peructpauuu UBC, 3akmtouancs B ToM,
YTO MO CPABHEHUIO C JIPYTUMH PETHOHAMHU y HAaC B
CTpaHe, JIaHHBIA TOKa3arenb ObLI1 Oombiie [6, 7, 9,
10]. T'ennmepHble OCOOCHHOCTH, YCTaHOBJICHHBIC B
HAallleM HCCIeI0OBaHUM, ObUTH 3a(UKCUPOBAHBI TaK-
Xe B Mockse, Cankt-lIletepOypre u Cudtie
(CIHA) mpu mpoBeieHUH TOJOOHBIX HCCIEI0BAaHUMN
[2, 13]. ¥ My>X4YMH U XKEHUIMH C OJJMHAKOBOM 4acTO-
TOW perucTpupoBaiace Oe30oieBas ¢opma, a 3TO
KaHJIUJaThl Ha BHE3alHYI0 KOPOHAPHYIO CMEPTh.
JlaHHO€ TIOJIO)KEHHE JIUKTYEeT HACTOATEIbHYIO
HEO0OXOUMOCTh MPOBENCHUS MPOYUIAKTUICCKUX
OCMOTPOB C II€JIbIO BBISIBIICHUS 3TUX JIUL], 0COOCHHO

cpenu >KeHIMH U Jnl, umeronux CJ 2-ro tumna.

Y MyX4uH, KaK U CIEIOBaJI0 OXXHUIATh, Ipeodia-
JlaJl ONPEACIICHHBIH, T.€. JOCTOBEPHO MEPEHECEHHBIN
WM wm ero 3HayeHHe OBUIO JOCTATOYHO BBICOKHM,
4TO TpeOyeT HACTOMYHMBOTO BBISIBJICHUS IEPBBIX TIPU-
3HakoB MIBC y mun my»xckoro nonia. B nienom, Hamu
noka3ano, uro UbC nmpogomkaer octaBaTbCsl OCHOB-
HOM MpoOIeMon i HacesieHus T. baky, Kak AN muiy
MYKCKOTro0, TaK 1 sxeHckoro noia [11, 12].

s Gonee yryOJIeHHOTO W3Y4YEHHS SIHIEMHO-
JIOTUYECKON CHUTyallud ¥ (POPMHPOBAHHS OCHOBBI
JUTSL TIPOBE/ICHUSI MEPOTIPHUSITUN TIEPBUYHON Tpodu-
JAKTUKHW, HAMH OBUIM HM3YyY€HBI SMHIEMHOIOTHYE-
CKHE 0COOEHHOCTH B3aMMOCBS3U OTHEBLHBIX PP u
HUBC [10].

Tak, cpeau nuIl My>KCKOTO TI0JIa YacTOTa PETrUcT-
pauu MBC noctoBepHO KOppenrpoBaia ¢ HATMIUEM
otzaenbHbIX PP, o cpaBHEHMIO € €€ oTcyTcTBUEM: Al
(59,36+4,5% wu 22,77+2,2%, COOTBETCTBEHHO,
p<0,05), I'XC (22,7844,5% u 1,97+0,4%, cooTseT-
ctBeHHo, p<0,001), I'TT" (48,1£5,6% u 16,27+£9,3%,
COOTBETCTBEHHO, p<0,05), runo-XCJITIBII
(63,29+7,2% wu 21,52+4,3%, COOTBETCTBEHHO,
p<0,05), JJIIT (76,96£10,1% u 29,27+4,5%, coot-
BeTcTBeHHO, p<0,05), H®DA (45,32+6,1% wu
32,81£5,5%, cootBercTBeHHO, p<0,05).

B orHOmenun ocrambHbiXx ®P crarucThyueckas
JIOCTOBEPHOCTh pa3nuuuii orcytcTtBoBasa: MMT
(10,63£1,8% wu 7,74%£1,9%, COOTBETCTBEHHO,
p>0,05), K (72,91+10,1% u 73,36+9,5%, cootBeT-
ctBeHHo, p>0,05), A (83,54+12,2% u 81,23+£10,8%
COOTBETCTBEHHO, p>(,05).

Cpemn smn xenckoro nona UBC pgoctoBepHO
KoppenupoBaia ¢ HaimuuueMm Takux OP, kak: Al
(66,24+11,1% u 28,78+4,2%, COOTBETCTBEHHO,
p<0,05), I'XC (6,03£1,2% u 0,55+0,08% cooTBeT-
ctBeHHo, p<0,05), I'TT" (42,11+7,7% u 25,17+6,4%,
p<0,05), runo-XCJITIBII (40,5+9,9% u 25,31+4,4%,
cootBercTBeHHO, p<0,05), UMT (36,61+7,8% wu
16,09+3,9%, cootBercTBeHHO, p<0,05). He ycTanos-
JIEHO CTaTUCTUYEeCKH AocToBepHOl cBsizu MbBC y
xeHmuH ¢ Takumu OP, xak K (8,24+0,94 u
7,57+1,1%, p>0,05), u A (3,22+0,5% n 27,21£1,6%,
COOTBETCTBEHHO, p>0,05).

Takum o0pazoMm, Oojee dYactas perucTpanus y
MY>X4MH, MO0 CpaBHEHUIO ¢ >keHuuHamMu OUWM nu
CH+3KT, T.e. noctoBepubIx hopm UBC MokeT OBbITH
cBsizaHa c mpeobmaganneM y Hux ['XC u rumo-
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XCJIIBII, T.e. pakTopoB, CTUMYIUPYIOIIUX Pa3BH-
THE aTEPOCKIEPOTUUYECKOrO0 IIpoLecca B CTEHKE
cocyna. OueBuaHa 3HAUYMUTENbHAS PACHPOCTPAHEH-
HocTh ®DP, oTHOCALIMXCS K KPUTEPHUSIM MeTaboIIye-
ckoro cuaapoma (MC), 4ro cTano npuurHON J10cTa-
TOYHO BBICOKHX IIOKa3aTelled paclnpoCTPaHEHHOCTH
NBC xak cpenu My>KCKOTo, Tak U KEHCKOI'O Hacelle-
Hus [1, 8, 9].

®P, a y sxenmuH — kputepusim MC [8, 9]. Umeromu-
ecs JJaHHBbIE CBUJIETENILCTBYIOT O TOM, 4TO (hopMUPO-
BaHNME YCTAaHOBKM Ha OTKa3 OT BPEIHBIX IIPUBBIUEK,
OYEHb JUIMTENBHBIM W KPONOTIMBBIA mpouecc. Y
KEHIIUH — YCTaHOBKA Ha 3/I0POBBIN 00pa3 JKU3HU —
JOKHA OBITh HAlpaBjieHa Ha YBEIWYEHHE CTEIEHH
¢u3uyeckoll aKTUBHOCTH, CHIKEHHE MAacChl Tena,
YTO HAIPSMYIO CBS3aHO C KOppeKIMel moTpediaeHus

[anee Mbl NpOaHAIM3MPOBAIM YaCTOTy PETUCTPa- MPOIYKTOB IUTAHUA U CHYKEeHUs ypoBHs JIJII.

1y OP B oTIeILHOCTH U B Pa3IMYHbIX COYCTAHUSX TIPH

I/IBBCCTHO, YTO OJHUM M3 5-TH HanOoJIee BaXKHBIX

Hammuun IBC. Oto ocHoa nepBuuHoil npodu-naktuku @P UBC senserca CJ] T 2. B Hamem ucciieioBaHum
NBC cpemm Hacenenus r. baky. Tak, B orcyr-ctBunt UbC nanuune CJI T 2 6bu10 oTMeueHo y 6,66+0,4% myx-
TOJILKO OfMH W3 m3y4vaBiuxcss OP mmermn 24,8+2.2% uun n 7,97+0,6% xenmmu. HTT Obita 3apeructpu-
MyxunH u  28,643,8% okeHmMH. Y  keHUIwH poBaHay 7,174+0,4 myxuus u 5,5+1,0% sxeHIuH.
npeobnaiana 4acToTa perucTpanuu H®A  Takum obpa3om, ycuiausi cCeMEHHOro Bpaya J10JIxK-
(16,23+1,9%), a y myxunn K (6,69£1,0%) u A Hbl ObITh HampasieHsl Ha 60p0y ¢ UBC, rae mpuo-
(4,72+0,9%). OdveBHIHO, YTO Y KCHIIUH TPEUMYIIC- PUTCTHOM SBJISIETCS CTPATETHsl MAaCCOBOM MpoduIak-
cTBO mMeru kputepur MC, a y MyXYWH, TaK Has3bl- THKW, YYWTBIBAas 3HAYUTEIFHYIO DPaCIpOCTpPaHEH-
Baemeble, ioBeieHueckne OP. Coueranue 2-x P umenn HocTh ocHOBHBIX OP UBC cpenu nui oOcnenoBan-
23,80+2,2% wmyxunH u 21,15+1,9% xenmwmH. Cpean HOW Hamu nomyssinvu. [Ipencrout KpomoTiuas
MY)X4uH mpeoOnafano coueranue K+A (22,743,3), a paborta, rae KIIOUYEBYIO pOJIb JOJDKHBI CHITPATh
cpenu xeHIH UM T+H®A (2,34+0,4%), T.e. KpuTepry ceMelHbIe BpayuH.

MC. 3 ®P onnoBpemenno nmenu 20,144,4% myxxunH 1~ BbIBoabI

16,00+£3,8%  xennmH. Cpemqu  MyxumH — vame 1. Hamu ycTaHOBIEHBI OTHOCHUTEIBHO BBICOKHE
PErUCTPUPOBATIOCH COYETaHHE K+H®A+A nokaszarenu, xapaKTepU3YIOLIME PpaCHpPOCTPAHEH-
(12,07£2,8%), wu 'y oxenuwH JUJIII+UMT+K nHocts UBC, xak cpenu mysxuus (13,62+1,4%), Tak u
(5,9+1,1%), Te. paHee yKazaHHas TeHACHIWMA cpeau >keHmuH (16,64+2,3%) TpymocnocoOHOTO
coxpansiiack. Yactora coueranust 4-x ®P y myxuuH Bo3pacta I. baky.

cocraBmsina 8,40+1,7%, y sxennmH — 10,6£1,9%. Cpemu 2. Cpean My>X4MH B 6 pa3 yallle perucTpupoBall-
MY>KYHH Yallle perucTpupoBanochk coderanne HDA+A cs onpesneneHHbIi epeHeCeHHbIH HH(PapKT MUOKap-
+K+AT (3,5440,9%), a y xenmmH Al'+I TI+rumo- na, mo cpaBHeHuto ¢ sxkeHIuHamu (1,98+1,65% u
XCJIIBITHH®A (5,36+0,9%), te. Bbmueykazansas 0,36+0,01%, coorBerctBenno, p<0,05), creHOKap-
TCHJCHIMS TPOJIODKATIM WMeTh Mecto. 5 P aus HampsbkeHus B 2 pasa damie ObUla OTMEYEHA Y
onHoBpeMeHHO umenu 4,84+0,7% myxunH u 3,4+0,6% xenmH (9,70+2,2% u 5,0+1,4% coOTBETCTBEHHO)
KEHIIMH. Y My>»K4uH npeobiasiano couetanue K+rumo- no cpaBHEHHIO ¢ My KYMHAMU.
XCIIBIHTTI+AT+A (3,1540,4), a cpemu xeHmH 3. Y My>K4MH IpeoOiiaiaiii, TaK Ha3bIBaeMbIe, TIOBE-
AT+UMT+runo-XCJINIBITHT TT+H®A (4,26+0,7%). 6 nenueckue (akTopsl pucka (KypeHue, noTpedneHue
@®P umenu 5,9+1,0% myxunn u 3,4+0,8% xeHIHH, T.e. ankoroist), a y keHiuH OP, orHocsmmMecs k Kpure-

Bce n3ydaemsle OP 0THOBPEMEHHO.

Takum oOpa3zom, B orcyrctBun MBC, T.e. npu

(bopMUPOBaHUN NEPBUYHON NMPOPHUIAKTUKH, HEOO-
XO/IMMO YYMTBIBAaTh TO, YTO, XOTS OBl OJJMH U3 U3Y-
yapmuxcs OP umenu noxpasisoniee yucio odce-
JIOBaHHBIX JMI — y MYX4uH 87,8%, a y >KeHIIUH
83,5%. EcrecTBeHHO, 4TO BBHIOOp MajeT Ha CTpaTe-
THUI0 MaCCOBOM MPO(PHIAKTUKH.

BHuMaHMe y My>X4MH JIOJDKHO OBITh YAEIEHO CHU-
JKEHUIO YPOBHS, TaK HA3bIBAEMBbIX, MMOBEICHUYECKHX

pusim Metabonuueckoro cunapoma (AL, HOA, JUJIIT).

4. YcranosneHo, uto B orcyrctBun MBC Gomnee
80% nHIl MY>KCKOTO M KEHCKOTO T10JIa, UMEJIA XOTS
On1 oquH u3 OP.

5. CommacHO TaHHBIM OJHOMOMEHTHOTO ITOITYJIs-
[IUOHHO-IITHUIEMHAOJIOTHICCKOTO  HCCIICAOBAHMS,
3HaYUTENbHAs pacnpocTpaneHHoCcTh, kKak UBC, Tak
u ee ocHOBHBIX DP ocobenno y mur 6e3 MBC, yoe-
JTUTEIHHO JOKa3bIBaCT TO, YTO IMEpPBHYHAS TPOPH-
JIAKTHKA JIOJDKHA HOCUTHh MACCOBBIM XapakTep.
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XULASO

BAKI SOHORININ OMOK QABILIYYOTLI OHALISI ARASINDA URQYIN ISEMIK
XOSTOLIYININ BIRINCILI PROFILAKTIKA PROQRAMININ HAZIRLANMASINDA
AILO HOKIMLORININ QARSISINDA DURAN OSAS VOZIFOLOR

'Zeynalov A.F., ‘Mommadova G.T.
0.9liyev adina Azarbaycan Déviat Haokimlari Tokmillasdirmoa institutu, Aila tababati kafedrast’
va kardiologiya kafedrasv’, Baki, Azarbaycan

Maqals, Baki sohorinin 20-59 yash ohalisi arasinda iiroyin isemik xostoliyinin (UIX) vo onun risk amillorinin
Oyranilmasi {igiin aparilan birmomentli populyasion-epidemioloji miiayinssinden alinan natacolorin miizakiresina
hosr olunub. Hom kisiler, hom do gadinlar arasinda UiX-nin va onun risk amillorinin, nisbi yiiksok yayilmasi toyin
edilib. Siibut olunub ki, UIX-nin birincili profilaktikas1 kiitlovi xarakter dagimalidir va bu Bak1 soheri ohalisi arasin-
da ails hokimlorinin icbari tibbi sigorta goraitindo asas vazifolorinden biridir.

Acar sozlor: UIX, risk amillori, profilaktika.
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SUMMARY

THE MAIN TASKS FACING GENERAL PRACTITIONERS IN THE DEVELOPING
OF THE PRIMARY PREVENTION PROGRAM FOR CORONARY HEART DISEASE
AMONG THE EMPLOYABLE POPULATION OF BAKU

'Zeynalov A.F., ‘Mammadova G.T.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Family Medicine' and Department of Kardiology’, Baku, Azerbaijan

The article discusses the results of a simultaneous population-epidemiological research devoted to the study of the
epidemiology of coronary heart disease (CHD) and its main risk factors (RF) among the 20-59 years old population
of Baku. A relatively high prevalence of CHD and its main RF was found among both men and women. It is proved
that primary prevention should be widespread, and this is the main task of a family doctor in conditions of compul-
sory medical insurance among the population of Baku.

Keywords: coronary heart disease, risk factors, prevention.
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POJIb M-XOJIMHOJIMTUKOB B KOMIVIEKCHOM JIEYEHUU
HEMPOTEHHOHU JUC®YHKIIUA MOYEBOI'O ITY3bIPSI

*T'yceitnoBa T.T., 'azkuesa @.H.
Aszepbatiorcanckuii I'ocyoapcmeennsviii Hncmumym Y cosepuencmeosanus Bpaueti um.
A.Anuesa, xagheopa yponoeuu, baxy, Azepbaiioican

HccrnenoBanue MOCBSIMIEHO H3YYCHUIO d3PPEKTUBHOCTH OKCHOYTHHHH THAPOXJIOPH/IA B JICUCHHH PA3IMYHBIX (OPM HEHpOreH-
HoW mucdyHKImu MoueBoro my3sipst (HAMII). Tlpu uccnenoBanue gaHsl ypoquHAMUYICCKUE TIOKA3ATEIH 10 U TIOCIE JICUCHHUS
pazimuunoit popmbel HIIMII. YcraHOBICHO BBICOKOE JICHCTBHE MPENapaToB, 0COOCHHO y JIeTel ¢ THIeppedeKCrell 1eTpy3opa.
[Ipennaraemeie MeTopl KoMIiekcHOTO jtedeHust HJIMII no3Bonawin J0CTUYb NOTHOTO WK YaCTUYHOTO CHUXKEHHUSI CUMIITOMOB

6one3nn y 87% OOIBHBIX.

KaioueBrnie ciioBa: M-XOJIMHOJIMTHUKH, HeﬁpOFGHHaﬂ ,HI/IC(l)yHKIII/ISI MOUYCBOI0 ITY3bIpsA, YPOAUHAMHUYCCKNE TOKA3aTCIIN.

peny ypoJIoTMYeCKHX 3a0ojieBaHUM JeT-

CKOTO BO3pacTa HeilporeHHas JUChYHKIIHS

modeBoro my3bips (HIAMII) 3anumaer
OTHO M3 BEAyHIMX MeCT. DTO OOYCJIOBJIEHO, Kak
BBICOKOW YacTOTON 3a00JI€BaHUs, TaK U OTCYTCTBH-
€M eIMHBIX MOAXOA0B K €ro JUarHOCTHKE U Jeye-
Huto. B cpeqnem HJIMII BcTpewaeTcs ¢ yactoToid
ot 7,5%3,3 no 25,0+£6,0 va 100 neteii B pa3HbIX BO3-
pactHbIX rpymmax [1]. HecrabunsHoCTh neTpy3opa
BbIsiBIsIETCS Yy 10-15% B3pocnoro Hacenenus [2].

B nacrosmem, guarano3 HJMII BeicTaBiseTcs
IpU NPOBEACHUU KIMHUYECKOTO 00CIel0BaHUS
HUPKHETO MOYEBOIO TPakTa, a UMEHHO PeTporpaji-
HOW 1ucTtoMeTpuu [3-7]. OTMEUEHHBI METON
ABsieTcsT MUHPOPMATHUBHBIM yPOAMHAMHYECKUM
HCCJIEIOBAaHUEM, OOBEKTUBHO OTPAKAIOIMKUM (PyHK-
[[MOHAJILHOE COCTOSIHME MOYEBOIO IY3bIps, HEMo-
CPEACTBEHHO OTBETCTBEHHOIO 3a KJIMHHUYECKOE
MIPOSIBIICHHUE 3TOTO 3aboneBanus [2, 8].

Kouanyeckumu cumnromamu HJIMIIT sBistroT-
Cs: ydYallleHHO€ MOYEHCIyCKaHHWEe, UMIIepaTUBHbIE
MO3BIBBI, YPreHTHOE HEAEpKaHHE MOYM, HEIpo-
U3BOJIBHOE MOYEHCITyCKaHHE BO BpeMsl CHA, Kak
IHeM, Tak W Houblo. HamOosbiiee HeymoOCTBO
OOJIBHBIM JOCTaBIsACT 3HYpe3. HouHoit sHype3
SBJISIETCSL BTOPBIM IO PACIPOCTPAHEHHOCTU TOCIE
aJUIepruu JeTCKUM 3a00JIeBaHUEM.

C KaXIbIM TOAOM pacTET YUCIO Pa3IUYHbIX
MEJIUKaMEHTOB, NpuMeHaeMbIX B Tepanuun H/IMII.
AHTUXOJIMHEPTUYECKUE Tpernaparbl Ha CETOAHSII-
HUH JIeHb ABJISIOTCS OCHOBHBIMU CPEJCTBAMH Jieue-
Husl 3T0oro 3aboneBaHusi. OJHUM U3 IMpEICTaBUTE-
JIeH ATOW TPYIIIBI SBISETCS OKCHOYTHHHH THIIPO-
xjaopu. Tepamust O0JIBHBIX C HECTAOMIBHBIM MOYE-
BBIM ITy3bIpEM HaIpaBlieHa, IPEKIe BCEro, Ha BOC-
CTAHOBJIEHUE YTPAuUEHHOTO KOHTPOJI HaJl HAKOIH-

*e-mail: urologiya_adhti@mail.ru

TEIbHON CIOCOOHOCTHIO MOYEBOTO ITy3bIpPs, YMEHb-
IIEHUE COKPAaTUTENIbHOM aKTHBHOCTHU JIETPYy30pa U
YBEJIMUCHHE EMKOCTH MOYEBOTO Iy3bIpA [9].

OOBbEKTUBHBIM KPHUTEPUEM MPOTHO3UPOBAHUS
3¢ (HEeKTUBHOCTH JICUCHHUS SIBIISIETCS YCTaHOBJICHHAS
dbopma HJIMII u B cooTBETCTBUMU ¢ HEW BRIOpaHHAS
ONTHMajbHAasl TAKTHKA JiedeHUs. MHOroJeTHUn
OIIBIT HAIllEH KJIWHUKH JOKa3aj, 4YTO HanOOJbIIHI
s dexT nocturaercs npyu KOMOMHUPOBAHHOM JIeUe-
HUHU, KOTOPOE BKJIIOYAET B ceOs Kak (papmakoTepa-
MU0, TaK U (PU3UOTEPAITHIO.

Heanro uccnenoBanus Obuto m3ydeHue pdex-
TUBHOCTH OKCHUOYTHMHHH THUAPOXJIOpHAA MpPH paz-
muyHbix popmax HJIMII u cpaBHUTEIBHAS Xapak-
TEPUCTHUKA YPOAMHAMUYECKUX IIOKa3arejeil 10 u
1ocJie JICYEHUsl.

Marepuasnbl 1 Metoasbl. [log Hamum HabmrOME-
HUEM B JICTCKOM OT/eJIeHnU PecryOmmkanckoi Kitm-
HUYECKOM ypoJiormueckoil OonbHMIBI T. baky 3a
nepuon ot 2002 nmo 2004 maxonunock 1135 nereit ¢
*anobaMy Ha HapylleHue yponuHamuku. Crienyer
OTMETHUTH IMPEBATUPOBAHHUE JEBOYEK cpenu oOcie-
JIOBAaHHBIX Oo0nbHBIX. Hanbonplryto BO3pacTHYIO
IpyMNIly COCTaBJsUIM AETU JOLIKOJILHOTO BO3pacTa.
Bce OonpHble OBLTH MOABEPTHYTHI KOMILIEKCHOMY
YPOJIOTUYECKOMY M ypOIUHAMHUYECKOMY 00cie10Ba-
HUIO JI0 ¥ TIOCJIe OKOHYAHMsI JieueHus (oOIuii aHa-
JU3 MOYHM, YJIBTPa3ByKOBOE HCCIEIOBAHUE, PUTM
CIIOHTAHHBIX MOYEHCITyCKaHUW, ypoduoyMerpus,
peTporpagHas IUCTOMETpUs). YpOIWHAMUYECKUE
HCCIIEZIOBAaHUS TPOBOJIMIIMCH HAa IIBETHON YPOBUIEO-
cucteme "DIZA 2100" (dupmsr "Dantek-Electronic"
Janusi) 1 BoChbMUKaHaJIbHOM Tonurpade Gupmbl
"San-ei" (nonus). OneHUBAIUCH CIEAYIONINE
napaMeTpbl: 00bEM MOUYEBOTO Iy3bIpS K MOMEHTY
BO3HMKHOBEHHS [IEPBOT0 MO3bIBA HA MOUYEHUCITYCKa-
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HHE, MaKcUMallbHast EMKOCTh MOYEBOTO Iy3bIpst (V
Mmak), ToHyc aerpysopa (T/I), xomuuectBo Hecra-
OUIBHBIX coKpatieHuit gerpysopa (CI).

VYuuteiBas Bce mapaMeTphl peTporpajHoi IHc-
TOMETPUH, KOTOpasi MPOBOUIIACH KAK B MOJIOKEHUHU
néxa, Tak ¥ CTOsI, OCHOBBIBAsICh Ha KiIacCU(UKALIUU
M. JxaBan-zane, B.M./lepxxaBuna, 1989 namu
ObuTH BBIIENEHBI crenytonue hopmbl HJIMIT:

- HOpMOPe(IIEKTOPHBIH MOYEBOM My3bIph (00BEM
MOYEBOTO My3bIps B HOPME, OTCYTCTBHE MATOJIOTHU-
YEeCKHX COKpAIeHU);

- runeppediaexropHblii MoueBoi my3sipb (I'MIT)
U ero mnocrypaibHas ¢opma (00bEM MOUYEBOTO
My3bIpsi CHUXKEH, OTCYTCTBHME IaTOJOTHUYECKUX

COKpAIlleHHH);

- HeaJanTUPOBaHHBINA MoueBoH my3bipb (HMII) u
ero nocrypaibHas ¢popma (00bEM MOUEBOTO My3bIPs
B HOpME, HAJIMUUE MaTOJIOTHUYECKUX COKpAIIEHHH);

- runeppedIEKTOPHBI HeaJanTUPOBAHHBIH
moueBoil my3bips (ITHMII) u ero moctypanbHast
dopma (ymeHblleHHEe 00BEMA MOUYEBOTO IY3BIpS,
HaJINYME MATOJIOTHYECKUX COKpAIEHUH).

Takum o6paszom, runeppeduexkropHas ¢dopma
HJIMII 6pina BeisiBieHa y 38,8% o00cnenoBaHHBIX
nereit, y 7,6% — HecTaOMILHOCTb AETPY30pa, pas-
muyHble BapuaHTsl [HMII Obutn ycTaHOBIEHBI y
46,1%, HopmopedekropHast popma oTMedanach y
6,5% w3 yucna Bcex nanueHToB (Puc.).

46,10%

VY GONBbHBIX C TUIEPAKTUBHBIM MOYEBBIM ITy3bI-
PEM BHYype3 oTMeuascs B cpeqHeM 3-4 pasa B Helle-
J0, MPUYEM BMHU30bl HEMPOU3BOJIBHOIO MOYEHC-
IyCKaHUs 32 HOYb MHOIA JOXOAUIM 10 5-7 pa3. Y
48% mNalMEeHTOB C 3HYPE30M OTMEYaJoCh MOJUIa-
KUYpHs1, UMIIEPAaTUBHBIE MO3bIBBI, & TAKXKE SMU30/bI
HEIMPOU3BOJILHOTO MOUYEHCITYCKaHUsI BO BPEMsI CHA B
nHeBHOE BpeMs. Y 14%o0 u3 Bcex 0OpaTUBIIMXCS
MalMEHTOB OTMEUYEHBI JIHIIb HApyLIEHUS MOYEHC-
IIyCKaHUs THEM.

B rpynne c runeppednexkropHoit dopmoii
HAMII napyumieHuss MOYEUCITyCKaHUsl B JHEBHOE
BpeMsl COYETAINCh C 3Hype3oM B 68% ciyyaes.
PUTM CHOHTaHHBIX MOYEHCIYCKAaHUH BBIIBUII
BBIPAXXEHHYIO NoJutakuypuro ot 10 go 35 ciyyaes
MOUYEHUCITYCKaHUI 3a JI€Hb C PE3KUM CHUKEHUEM
00BEMa MoueBoro my3bipsa. Knnnuyeckoe nposiBiie-
Hue 3a0osieBaHus y aeTedl ¢ HOpMOpeIeKTOpHOI
dopmoii HIMII ommmyanocs TeMm, 4TO B JHEBHOE
BpeMsl CHMTOMAarTHKa MOJHOCTBIO OTCYTCTBOBAJIA.

N HMII
O CHMII
EHMA

7,60%
Puc. Yaeasnslii Bec gpopm HAMII.

Put™M crioHTaHHBIX MOYEHCIYCKAaHUW BBISBUI, YTO
KOJTMYECTBO MOYEHCIYCKaHUN B TEUYEHHE CYTOK
ObLIO OT 3-6 A1M3070B, 00BEMBI MOYEBOTO ITY3BIPS
B npenesiax HopMmbl - 180-350 M1 B COOTBETCTBUU C
BO3pacToM. HenmpousBoibHOE MOYEUCITyCKaHUE BO
BpeMs CHa (dHYpe3) SIBIISJICS OCHOBHBIM IMPOSIBIIE-
HueM 6onesnu. Kak npasuno, B 75% ciayyasx umen
MecTo m1yOokuii coH. OOBIYHO 3HYpE3 OTMeUascs B
Hegneno 2-3 pasa.

B 3aBucumoctu ot popmer HIIMII 6110 Ha3Ha-
YEHO COOTBETCTBYIOIIIEE JICUCHUE.

Tepamus 60JbHBIX ¢ HOpMOPEIEKTOPHOH (op-
Mot HJIIMII 3akmroyanack B mpueMe aHTHIEIpeC-
CaHTOB (MENMUIPaMUH, (PIYOKCETHH) U MPUPOAHOTO
aHTHUJEIPEcCanTa (IKCTPAKT 3Bepobos).

MenunpamMuH HazHayalICs COIIACHO PEKOMEH 1a-
UM ¢GapMakoleHuu AETSM OT 5-u 10 7-u JeT —
0,025, ot 8-u 1o 14-u net — 0,025-0,05r u crapie
14-u net 0,05r u Gomee. 1 pa3 B 1eHb 3a Yac 10 CHa
Ha TPOTHKEHUHM NBYX MecsueB. [lpu momyueHuun
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HE0CTaTOYHO CTOMKOTO MOJOXKHUTEIBHOTO PEe3yiib-
TaTa, [0 UCTEYEHUH 3TOT0 CPOKa MaI[MeHTaM Ha3Ha-
qaincst (ayokceTwH (aHTHUAETPECCAHT BTOPOTO
nokosieHus1) B qo3e 10-20 mr 1 pa3 B cyTku mepen
CHOM JieTsiM ctapuie 12 ner. B mnaameit Bo3pact-
HOM TpyMNIe peKOMEHAOBAJICS IPUPOJHBIN aHTHUJIE-
MPECCaHT — 3KCTPAKT 3Bep00OOsi, oOmamarouiui
aHTUJCTIPECCAaHTHBIM JEHCTBUEM JIByX KIIACCOB:
WHTUOMTOPOB MOHOAMHHOOKCH[IA3bl U HMHTUOUTO-
pPOB HM30HMPATENBHOTO TOIJIOUICHUS CEPOTOHWHA.
OOHOBPEMEHHO PEKOMEHJI0BAJIOCh OTrpaHUYEHUE
MUTHEBOTO PEXXKMMa BO BTOPOl MOJIOBUHE CYTOK.

KoMmrnekcHoe JiedeHrne TunepakTHUBHOIO Moye-
BOTO IIy3bIPsI COCTOSAJIO W3 MEIUKaMEHTO3HOIO U
¢buznoTepaneBTUUECKOro JeueHus. MennkaMeHTo3-
Has Tepanusi OOJIbHBIX C TuneppedIekcuen u Hea-
JANTUPOBAHHBIMU COKPALIEHUSIMH MOYEBOTO ITy3bl-
ps Oblla HampaBlieHA Ha YMEHbBILIEHUE COKpaTu-
TEJIbHOM AaKTUBHOCTU JETpy30pa M YBEJIUYECHUE
€MKOCTH MO4€eBOTro Iy3bips. C 3TOM LEIbI0 puMe-
HSJIUCh AHTUXOJUHEPrHYeCKUe TmpemnapaTrel. -
(eKT aHTUXOJIMHEPTUYECKUX IIPErnapaToB 00yCcI0B-
JeH OJOKMpPOBAaHUEM IOCTTAaHIVIMOHAPHBIX Mapa-
CUMIATUYECKHUX XOIMHOPELETITOPOB IVIaAKOM MBbIILI-
I[bI MOYEBOTO IY3bIPsi, aKTUBALIUS KOTOPBIX MHAY-
LUpPYET CoKpauleHue aerpy3opa. OIHUM U3 TaKuUX
JIEKapCTBEHHBIX CPEJCTB SIBISAETCS OKCHUOYTUHUH
THJIPOXJIOPU. DTOT Ipernapar OKa3blBaeT HE TOIBKO
XOJIMHOJIUTUYECKOE JIEHCTBUE, HO U BBIPAXKEHHOE
MaraBepuHONON00HOE CMa3MOJUTUYECKOE JAeH-
CTBME Ha INaJKWE MBIIIIBl MOYEBOTO ITy3bIpS.
OKCUOYTHHMH THAPOXJIOPUJ Ha3Hadajicsi BCEM
MaIMeHTaM C HECTAaOMIBHBIM MOYEBBIM MY3BIPEM B
HavaJlbHOM 703e 2,5 Mr 2 pasa B neHb. [Ipu Hemo-
CTaTOYHON A(PPEKTHBHOCTH 03y Tpernapara yBe-
anuuBainy 10 10 Mr B JeHb B TE€UEHHUE JIByX Mecs-
1eB. B koMOMHHpOBaHHYIO TEpamuio BXOAWIO U
(bu3noTEpaneBTUUECKOE JICUEHUE-3IEKTPOCTUMYJIS-
1Ml aHaJbHOTO CQUHKTEpa AMAJIWHAMUYECKUMU
TOKaMH, KOTOpasi OKa3bIBAaeT BIIMSHHUE HA CErMEH-
TapHYIO0 UHHEPBAIMIO0 MOYEBOTO ITy3bIpsi, HOpMAJIU-
3yeT CYNpaclHMHAIbHBIA BEreTaTUBHBIN ammapar.
DIeKTPOCTUMYIISALAA aHAJbHOTO CRHUHKTEpa IO
metony 3. I1. Ky3HeroBoit nmpoBoauiiack COBMECTHO
C YABTPa3ByKOBOM Tepamnue oO0IacTH MOYEBOTO
Iy3bIpsl U MOSICHUYHOTO oTnena B TeueHue 10-12
nHei. bonbHbIe onydanu 3-4 Kypca KOMIUIEKCHOTO
JIeYEHUs C MHTEpBaJIOM B 1,5 Mecsua.

OcCHOBBIBasICh Ha MCCJIEJJOBAHUIX Pa3IUYHBIX
aBTOPOB O BO3MOXKHOU 0OpaTtumoii Oliokaze XOu-
HOpELENTOPOB, NPU MECTHOM IOBBIIIEHUN TEMIIe-
parypbl, HaMH B KOMIUIEKCHYt0 Tepanuto HJIIIM
OB BKJIIOUEH TaKXKe METOJ PETMOHAPHOW THIep-
TEPMHUHU MOYEBOTO ITy3BIPsI TPH TTOMOITH apaduHO-
BbIX amrmukanuii (10-15 ceancoB). Cnemyer oTMe-
TUTh, YTO pPErHOHApHasl TUIEPTEPMHUS YITydIlaeT
MECTHOE KpOBOOOpaIlleHHe U OOMEHHBIE ITPOLIECCHI.

Pe3yabrarel m ux o6cy:xaeHue. DpdexTus-
HOCTb JIEYEHHS OLIEHUBAIMUCH MOCIE 2 KYpCOB KOM-
IUIEKCHOTo JieueHus. Pe3ynprarel TpEXMecs4yHOro
Je4eHUsT OOJNBHBIX C THIEPAKTUBHBIM MOYEBHIM ITy-
3BIPEM BBISIBUJIM €TO BBICOKYIO 3(dexkTuBHOCT. O0
3TOM CBUJETEIbCTBOBAIM KaK MOJIOKUTENIbHAS JIU-
HaMHKa KIMHUYECKOTO COCTOSIHUS, TaK M yiydllle-
HUS TapaMETPOB YPOAUHAMHUYECKUX UCCIIEJOBAaHUM.

[To mpomecTBuu 3-X MecsLEB C Hadaja npuéma
OKCUOYTHHUH THAPOXJIOPUJA OTMEYAIOCH IOJIHOE
VCYEC3HOBEHHE HAPYILIEHUI MOYEHUCITYCKAaHUN THEM.
YacTora sHype3a CHU3UIACh A0 2-3 pa3 B MecsIll y
30% wu3 yucna Bcex OONBHBIX, JO OJHOIO pasza B
Henemo —y 60%, y 10%o manueHToB KIMHUYECKUX
M3MEHEHUIN B OTHOIICHWU YacTOTHI AMH30[0B 3HY-
pe3a He ObUTO OTMEUYEHO.

Hapsiny ¢ ynayumienneM cyObeKTHUBHBIX MOKa3a-
tenei kauHudeckoro teueHuss HJMII, 6vuta ycra-
HOBJICHA U TMOJOKUTEIbHAs JUHAMHKA OOBEKTUB-
HBIX napameTpoB. KommiekcHoe jeueHue Henpo-
TEeHHOM JUCQYHKIIMM MOYEBOIO IYy3bIps CIIOCO0-
CTBOBAJIO YAYYIICHUIO YPOJIMHAMUYECKUX IOKa3a-
TeJel, XapakTepu3yomuX (QyHKIHIO MOYEBOTO
my3bIps B (pa3e HAKOIUIEHHUSI MOYM BO BCEX TPYIIax
O6onpHBbIX (Tab.). Ecnmu no nedenust y OONBHBIX C
runeppedexkropHoit popmort HIAMII mmcromer-
pudeckuii 00bEM MoueBoro my3bipst 66u1 100 M (B
MOJIOKEHUHU J1€ka) U 97,5 Ml (B MOJIOKEHUH CTOSA),
TO MOCJIE JIEYEHUS PE3YIIbTAThl ObLIN CIEAYIOLIIUMHU:
160,0 ma u 140,5 mu coorBeTcTBEHHO. TOHYC NIET-
py30pa 10 JeYeHHUs B MOJIOKEHUH JIExa ObLT 5,7 cM
BO/I. CT., CTOS — 6,8 CM BOJI. CT., MOCIIE Tepanuu — 3,2
u 4,4 cM BOJ. CT., COOTBETCTBECHHO.

B rpymme 6ompHeIx ¢ THMIT micromerpudeckne
MoKa3arear ObUTH CIICAYIONUME: 00bEM MOYECBOTO
my3bipst néxa — 132 mu u ctos — 125,5 mut. Tocne
JEeYEHUSI OTMEYEHO 3HAUYMTEIbHOE YyBEIMYEHHUE
napameTpoB — 168,4 mut u 153,6 mi1, COOTBETCTBEH-
HO. ToHyC MoueBOro my3sIpst ObLT 5,9 ¢cM BOM. CT. -
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Taoauna

JAuHamMuka ypoamHaMmuuyeckux noxkasaresiei 00abHbIX ¢ HAMII 10 1 nmocjie KOMIUIEKCHOTO JleYeHUust

Jlo meueHust [Tocne neuenus
®opma HIMIT
A% T Ca V mak T/1 Ca

Jléxa 100£10,5 5,7+1,1 - 160,0+6,2 3.,2+0,7 -
M Cros 97,552 6,8+0,5 - 140,5+8.5 4,4+0,3 -
CHMI Jléxa 132,0+6.,6 5,9+0,1 4,5+0,8 168,4+0.7 3,8+0,4 2,9+0,2

Cros 125,549.0 6,6+1,3 4,6+0,8 153,649.2 4,8+0,6 3,24+0,3

Jléxa 221,3+12.8 3,9+0,8 3,6+0,7 275,0+10,3 2,8+0,2 2,0£0,5
HMI Cros 215,8+11,8 4,2+0,7 5,2+1,2 267,527 3,1+0,7 3,0+0,3

néxa u 6,6 cM BOJ. CT. — CTOs, a IOCJIE JeUeHH 3,8
n 4,8 ¢cM BOH. CT., COOTBETCTBeHHO. KommdecTBo
COKpallleHUd YMEHbIIWIOCH ¢ 4,5 110 2,9 B monoxe-
HuH JI€xa u ¢ 4,6 10 3,2 B IONOKEHUH CTOS.

V nereii ¢ HMII Ob110 OTMEUEHO 3HAYUTEILHOE
CHIDKEHHUE KOJIMYECTBA HEMPOU3BOJIBHBIX COKpaIlle-
HUW Kak J1éxka, Tak u crost (3,6 u 5,2 no—2,0 u 3,0
nocie aedenusi). Cieayer OTMETUTD, YTO HapsIy C
KOJIMYECTBOM YMEHBIITMIACH U CHJIa HEMPOU3BOJIb-
HBIX COKpAILCHUH.

Takum 06pa3om, rmocie TPOBEICHHON Teparuy B
rpynme 6onbHbIX ¢ ['MII Habmoga10CHh 3HAYUTEITb-
HOE yBeIMYCeHHE (HU3HOJIOTHIECKOTO 00BEMaA MOYe-
BOT'O ITy3bIpsi: B MOJIOKEHHUHU J1€ka Ha 60%, B mojo-
xeHuu cros Ha 44,1%. BennuuHa netpy3opHOro
JlaBlIcHUs] yMeHbIuaach Ha 43,9% néxa, B moJo-
»keHuu ctost — Ha 35,3%.

B rpynme ¢ runeppediaekropHsIM HeaganTHPO-
BaHHBIM MOYEBBIM ITy3bIPEM OTMEYAJIOCH yBEIHYE-
Hue 00béMa my3bIpst Ha 27,6% — néxa u Ha 22,4% —
cros. Tonyc netpy3opa cHuzuics Ha 35,6% — néxa
nu "Ha 27,2% — crosa. KonnuecTBO coKpamieHuit
YMEHbIIMIOCH Ha 35,6% — néxa u Ha 30,4% — cTosl.

B rpynnie ¢ HMII B 63,2% nabmronanock yimyuiiie-
Hue, B 30,8% — MoIHOE MCUE3HOBEHHE COKPAIICHUH.
KonmuectBo cokpaienunii ymensimiochk Ha 44,4% B
nonoxeHuu aé&xa u Ha 42,3% B MOJI0KEHUH CTOSL.
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XULASO

SIiDIK KiSOSININ NEYROGEN DiSFUNKSIYASININ KOMPLEKS
MUALICOSINDO M-XOLINOLITIKLORIN ROLU

Hiiseynova T.T., Haciyeva F.N.
0.0liyev adina Azarbaycan Déviat Hakimlari Tokmillagdirma Institutu, urologiya kafedrasi, Baki, Azarbaycan

Toaqdim edilmis maqals sidik kisasinin neyrogen disfunksiyasinin (SKND) miixtslif formalarinin miialicesinds oksi-
butinin hidroxloridin effektivliyinin dyronilmasino hosr edilmisdir. Tadqiqat zamant SKND-nin miixtslif for-
malarmin miialicasindon avvel vo sonra urodinamik gostoricilor verilmisdir. Preparatlarin, xiisusils do detruzorun
hiperrefleksiyasi olan usaqlarda, yiiksok tosiri tayin edilmisdir. SKND-nin kompleks miialicesinin taqdim edilon
metodlart ilo pasiyentlorin 87%-do xostoliyin simptomlarinin tam vo ya hissovi olaraq azalmasina nail olunmusdur.
Acar sozlar: m-xolinolitiklor, sidik kisasinin neyrogen disfunksiyasi, urodinamik gostaricilor.

SUMMARY

THE ROLE OF M-CHOLINOLYTICS IN THE COMPLEX TREATMENT
OF NEUROGENIC BLADDER DYSFUNCTION

Huseynova T.T., Hajiyeva F.N.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Urology, Baku, Azerbaijan

The research is devoted to the study of the effectiveness of oxybutynin hydrochloride in the treatment of various
forms of neurogenic bladder dysfunction (NBD). The study gave urodynamic indicators before and after treatment
of various forms of NBD. A high effect of drugs was found, especially in children with detrusor hyperreflexia. The
proposed methods of complex treatment of NBD allowed to achieve a complete or partial reduction of the symp-
toms of the disease in 87% of patients.

Keywords: m-cholinolytics, neurogenic bladder dysfunction, urodynamic indicators.
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OILIEHKA Y®®EKTUBHOCTU NPUMEHEHUA KOHYCHO-JTYUYEBOM
KOMIBIOTEPHOH TOMOI'PA®UH ITPU OBHAPY KEHUU
JAOHOJHUTEJIBHOI'O BTOPOI'O ME3UOBYKKAJIBHOI'O

KAHAJIA B MOJISIPAX BEPXHEH YEJIOCTU

Mareppamosa I.3.*
Aszepbatiorcanckuii I'ocyoapcmeennsiii Hncmumym Ycosepuencmeosanus Bpaueii um. A.Anuesa,
Kagedpa cmomamonocuu u 4enrocmuo-iuyesol xupypeuu, baxy, Azepbaiiosxcan

YenemHocTs JeYeHNsI KOPHEBBIX KaHAIOB 00yCIIOBIeHa 00HAPYKCHNEM BCEX €TO KaHAIOB, MX TIIATEIFHON HHCTPYMEHTALUEH
n ne3uH(exuei ¢ nocueayomeil ootypanneit. CoBpeMEHHBIE TEXHOIOTHH MTO3BOJISIOT HaM Jy4IIIe HCCIIEN0BATh BHYTPEHHIOKO
aHaTtoMuio 3y00B. OCHOBBIBAsICH Ha PE3YJIbTaThl HEKOTOPBIX HCCIECAOBAHUM, KOHYCHO-Ty4YeBas KOMITBIOTEPHAsl TOMOTpadus
(KJIKT) siBnsieTcss BaKHBIM MHCTPYMEHTOM JJISI N3yUYEHUsS] aHATOMHH KOPHEBBIX KaHAJOB M, B YaCTHOCTH, NPU ONPENECICHUN
JIOTIONTHUTEIHHOTO BTOPOTO Me3MOoOyKKampHOro KaHaia (MB2) B Momspax BepxHed demrocTd. B maHHOW crarbe m3ydeHa
HeobxomumocTs uctonb3oBarus KJIKT mccnemoBanus mpu NepBUYHON SHAOMIOHTHH MOJISIPOB BEPXHEH YEITIOCTH.

KiiroueBblie c10Ba: TepBhId MOJSP BEPXHEW YETIOCTH, BTOPOH MOJISP BEPXHEH UYEIMIOCTH, BTOPOIl ME3HMOOYKKAIBHBIH KaHal,

KOHYCHO-JIy94€Basi KOMIbIOTEpHAast ToMorpadusi.

JIO)KHOCTh CHUCTEMbl KOPHEBBIX KaHaJIOB
HaNpsIMyI0 CBsi3aHa C JHJIOJOHTHYECKUM
nedeHueM u ero pesyapraramu [1]. Iloc-
TOSTHHBIE TEPBBIE BEPXHUE MOJISIPHI UMEIOT OJTHY U3
CaMbIX CJIO)KHBIX CTPOCHMN KOpPHEH U KaHaJOB.
Hannuue BTOpOro kKaHama B ME3HOOYKKAJIbHOM
(MB) kopHe MOISIPOB BEpXHEU YENMIOCTH OBLIO
TEMOW MHOTOYMCIICHHBIX HWCCIEAOBAaHUN, U €ro
yacToTra BcTpedaemoctu cocrasisieT 33% u 96%
[2, 3]. Onnako kiMHUYEecKoe oOHapyxeHue Mb2 B
Mosisipax BepxHed uemoctH (40%) 3HAYUTENBHO
HUXKE, YeM B J1a00OpaTOPHBIX UCCiIeNoBaHusX [4, 5].
HecmoTpst Ha TO, 4TO B IUTEpaType YIIOMUHAETCS O
BBICOKOM 4acToTe BcTpeuaemocth MB2 kaHnana,
Sempira u coaBT. [6] cooOumn, 4To TONBKO B 33%
MIEPBBIX MOJISIPOB BEPXHEH YeIOCTH ObLT 00pado-
tanHbI MB2 kanan, oOHapy>KeHHBIN MPU TOMOIIN
CTAaHJIApPTHOTO OIEPAIMOHHOTO MHKPOCKOMa in
vivo. OCHOBHBIMU MPUYMHAMH TPYIHOCTEH, BO3-
HUKAIOIIUX BO BpeMsi nHcTpyMeHTannu Mb2 kana-
J1a SIBIISTFOTCS €T0 y30CTh, Auddy3Has kampuuduka-
1M, OCTaTKW MYJbIBI U HCKPUBIEHUS B CaMOM
kaHane [7]. Takum oOpa3om, Hamboiee dYacToi
MPUYMHON Hey/ad MpH JICYeHUH KOPHEBBIX KaHa-
JIOB MOJIIPOB BEPXHEU YENIOCTH SIBJISIOTCA CIIOXK-
HOCTH WX OOHapy»XeHHs, OUMCTKU W 3aIOTHEHUS
[8]. Hus ycremHoro JiedeHuss MOJSPOB BEpXHEU
YeNIOCTH HEOOXOAMMO TINATeIb-HO H3YUYHUTh HX
aHatomuio [9].
Weine et al. (1969) oOHapy>kumu 60bII0E KOJH-
YeCTBO BTOPBIX KAHAJIOB Ha Cpe3ax Me3nuajabHO-O0yK-

*e-mail: doctor@gulnarmaharramova.com

KaJIbHOTO KOPHsI MOJSIpOB BepxHeil uemtoctu [10].
Taxxe Obuto ykazano, yto Mbl u MB2 kanansl
00BbIYHO OO OOBEAMHSIIOTCS Ha paccTosHUU 1-4
MM OT KOHYMKa KOpHS U UMEIOT OJHO oOliee aru-
KaJbHOE OTBEPCTHE, THOO OCTAIOTCS OT/EIbHBIMU U
UMEIOT JIBa CAMOCTOSITENIbHBIX OTBEPCTHSI.

HekoTropele KIIMHUYECKHUE UCCIIEIOBAHMS TPEI0-
CTaBWJIM JI0OKAa3aTelIbCTBA TOTO, YTO KOHYCHO-ITyue-
Bas kommbioTepHast Tomorpadus (KJIKT) sensercs
BaXHBIM METO/IOM HCCII€ZIOBAaHUS BBIIIECYKAa3aHHBIX
AHaTOMMUYECKHX OCOOEHHOCTEN KOPHEBBIX KaHAJIOB,
0coOeHHo s BeIsiBieHUs: MbB2 kaHama B MoJsipax
BepxHel uemtoctu [11]. JlaHHOE CckaHUpOBaHUE
MO3BOJISIET MPOBOJUTH UCCIIEIOBaHMS in Vivo B Oce-
BOW, CAruTTaJbHOW M NPOAOJBHOM IUIOCKOCTAX
OJHOBpEMEHHO [12].

Heab. Onpenenuts, seasercs au KJIKT neo6xo-
JUMBIM METO/IOM MCCIIEI0BaHUS IIPH ONIPEIEICHUN
nomnonautensHoro Mb2 kanaia.

Marepuajbsl U metroabl. VccienoBaHus mnpo-
nui 50 manMeHToB B Bo3pacTe crapiie 18 er,
HY)KIAIOIIUXCSI B SHIOAOHTUYECKOM JIEYCHHH Ha
MEPBOM WJIM BTOPOM MOJISIpax BEPXHEH YEIOCTH.
[Ipu mnpoBeneHUM SHAOJOHTUYECKOTO JICUYECHHS
3y0OB OBLT HCIIONIb30BaH JCHTAIBHBIN ONEpaTUB-
Hbelii Mukpockon Carl Zeiss OPMI Vario (I'epma-
HUS). D(G(GEKTUBHOCTh M MPEUMYIIECTBA JTAHHOTO
OTIepaTUBHOTO MUKPOCKOMA MPHU MPOBEACHUU IHI0-
JOHTUYECKOTO JICUeHUs ObLTH OnucaHbl paHee [13].
KonycHo-myueBo#t koMnbIOTEpHBIN TOMOTpad Siro-
na Orthophos XG3D (CIIA) ¢ orpaHn4eHHO#l 00-
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JaCTbIO0 HMCCIIEZOBAaHUS OBbLI NPUMEHEH Ul BCEX
ckaHupoBaHuil. Kpurepuem wuckiroueHust OblIu
ManyueHThl miaame 18 net u 6epeMeHHbIC KEHIIH-
HBI.

[TaTbmecAT MepBBIX M BTOPBIX MalsIpOB BEpX-
HEH 4YeNmocTH OBLIM HCCIIENOBAaHBl U MPOBEICHBI
BCE HEOOXOAMMBIE KIIMHUYECKHUE TECTBI ISl Olpe-
JeNeHnsT HEeOOXOAUMOCTH SHIOAOHTHUYECKOTO
neueHud. KOpOHKOBBIA AOCTYN OCYILECTBISIICS
IpU IMOMOIIM aAJMa3HOr0 IIAPOBUIHOTO U
muHApu4eckoro 6opos. Ilocie dpopmupoBanus
JIOCTyTa ONPEAEISIINCh CHAYalla YCThsl OCHOBHBIX
kaHaimoB u mnocie MB2. Ilocne ompenenenus
ycThs kaHana MB2 C-pilot File #6,8,10 (VDW,
I'epm.) BBOOMINCH B YCThbSl AJIsI BU3YyaJlW3a-LUU.
3y0bl, B KOTOPBIX YAAJIOCh OIPEACIUTH YCThs
BCEX YEThIpEX KaHajoB, ObLIM 00pabOTaHBI MPHU
MOMOIIA POTOPHBIX MHCTpyMeHTOB NiTi u o0Ty-
pupoBaHsbl. B 3y6ax, B KOTOpPBIX HE yaaaoch oOHa-
pyXuTh KaHan MB2, Tpu OCHOBHBIX KaHaja ObLIN
pacmMpeHbl U B HUX OBLT MOMENIEH THIPOOKCH]
kanpnus Ultracal (Ultradent), xax BpemeHHas
MOBSA3Ka MEXJy NIPUEMaMH U, OJJHOBPEMEHHO, KaK
BCIIOMOI'aTEJIbHBIM KOHTPACTHBIA MaTepual IpH
nposenenun KJIKT uccnenoBanus ¢ orpaHudeH-

HBIM I10JIEM CKaHUPOBAHMSA s onpenesienuss Mb
kaHaia. B momocTe 3y0a OBUTM TOMEIICHBI
TednoH 1 BpeMeHHBIN MIIOMOUPOBOYHBIN MaTEPH-
an Cavit. ITo pesynpraram KJIKT omnpenensiioch
Hanmnuue win orcyrcTBue MbB2 kanama. B 3y0ax,
rae onpenensics Mb2 na KJIKT, B ciaexyrommit
BU3UT B O00JacCTH NPHUMEPHOTO PACIOIOKECHHS
yCThs KaHaja Ha JIHE MyJIbIIOBOM KaMepbl, IPOBO-
JIUJI0OCH MpenapupoOBaHNe TOHKHUMU YIbTPa3BYKO-
BBIMH HacajkaMu Ha royOuny 0-2 mMm u Oonee.
Kaxk crnencrBue, kanan OblT UM He ObUT OOHApY-
xeH. Kanainbl Bcex 3y00B ObUIH 0OTYypHpOBaHbI BO
Bpemsi BToporo npuema. OHU ObUTH 3amIOMOHPO-
BaHbl BPEMEHHBIM IIJIOMOMPOBOYHBIM MaTepHa-
JIOM ¥ HaIlpaBlIeHbl HA BOCCTAHOBJIEHUE KOPOHKO-
BOM YacTH 3yba.

PesyabTaTel. 13 50 nmamuentoB 15 nanuen-
tToB ObutH HampasieHbl Ha KJIKT uccnenosanue.
B Ta6. 1 yka3zano yucio 3y0oB, B KOTOPBIX MOCIE
JOMOJTHUTENIBHOTO MpenapupoBaHUs MO Pe3yib-
taram KJIKT MB2 kanansl He ObUIHM HAWIEHEI BO
BpeMs BToporo npuema. B tab. 2 ommcano pac-
npejelieHre 3yO0OB MO TpyIIaM-TiepBbie M BTO-
pble MOJISIPBl BEpPXHEW YENIOCTH U KOJIUYECTBO
MB2 kanayioB, HallleHHBIX B ATHUX Trpymnmnax. B-

Taoauna 1

Yucno MB2 kaHa/i0B, 00HAPYKEHHBIX /10 M MOCJI€ JONMOJHUTEIbHOTO MPeNnapUuPOBAHUS YCThA
B 3y0ax, B KOTOPBIX OH He ObLJI 00HAPY:KeH BO BpeMs MEPBUYHOIO0 J0CTYNIa COOTBETCTBEHHO
NMPOTOKOJIY HCCJIeJOBAHUSA

MB2, obHapyeHHBIH Ha MB2, oOHapy xeHHBII

MB2, He 0OHapyKEHHBIH O0uiee yncao

KJIKT MOCJIC MPENAapUpPOBaHyusl | IOCJE JONOIHUTEIBHOTO
YCThsI npenapupoBaHUs
Ha 5 0 5
Her 3 7 10
Obuiee 8 7 15
Tadauna 2
Yacrora BcTpeyaemoctu Mb2
3y0 BepxHei Mukpockor 6e3 OOHnapy:xeH Ha He oGnapyxeH Ha Oomiee
yenmocTa (n) MpenapupoOBaAHHS KJIKT u naitnen KIJIKT, Ho HatigeH 00HApYKEHHOE
mocie nocie KOJIMYECTBO
nperIaprpOBaAHHUS npenapupOBaHUs
yCeThs <2MM YCTBS>2MM
[TepBBic MOTSpHI 28 (72%) 4 (10%) 3 (8%) 35/39 (90%)
(39)
Bropsie masmsipsr 7 (64%) 1 (9%) 0 (0%) 8/11 (73%)

)
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obmem, u3 50 uccinegoBanHbix 3y00B B 90% nep-
BBIX MOJISIPOB U 73% BTOPBIX MOJIAPOB BEPXHEHN
4enrocTu ObuTH onpenesiensl MbB2 kanansl.

Oocyxnenne. N3eectHo, yto KJIKT Busyanu-
3anus 3¢ dexTuBHA BO MHOTHX 00JacTiX 3HJIO-
JIOHTUYECKOro JeueHus [14], 1 B TOM KIUHUYE-
CKOM HCCJIEIOBAHUHU HCIIOJIb30BAHUE CTOMATOJIO-
rUYeCcKOro onepanuoHHoro mukpockona u KJIKT
ChII'PAJIO Ba)XKHYIO POJIb NpPH JiIoKanuzauuu MB2
kaHanoB. IIpyn KIMHUYECKUX HCCIEIOBAHUAX €X
vivo 6buto oOHapyxeHo 87% MB2 kaHaioB B
MoJspax BepxHell demntoctu [15]. Bo Bcex msTu
3yb6ax, rme MB2 kaHan mnpociexuBancs Ha
KJIKT, on Haxonuics Ha riyOuHE MeHee 2 MM,
cienoBaTelibHO Oojee mIyOoKoe NpenapupoBa-
HHUE C IIOMOUIBIO YJIBTPA3BYKOBBIX HacagokK
MOIJI0 ObI TTO3BOJUTH OOHAPYXUTh e€ro 0e3 mpu-
menenuss KJIKT. Taxxe BepostHo, yto MB2
KaHajl HE IPUCYTCTBOBAJ B HEKOTOpPbIX M3 50
MOJISIPOB BEPXHEH YeNtOCTH, U BO3ZMOXKHO, ObLIH
oOHapyXeHBbl BCe BO3MOXHble MB2 kaHambl.
boutn Takke Tpu 3y0a, rne MB2 He Bu3yanusu-
poBaics Ha KJIKT, Ho ero ynanock oOHapyXHUTh
IpH MpernapupoBaHUM Ha IIyOuHe Oosiee 2 MM.
N3yyas carurTajlbHbIM, NPOLOJBHBIM U OCEBOU
cpesbl Ha 00béMHOM KJIKT, Bpau MOXeT MOHATH
KOPHEBYIO AHATOMHIO M DPAcCIIOJIOKEHUE MECTa,
rae MoxXHo oOHapyxuTb MB2 kanan. Kananel
pacIOJIOKEHbl B KOPHAX CHUMMETPUYHO, 3TO
03HA4aeT, YTO €CJIM Bpay BUJUT, uTO KaHain MBI
uMeeT WEYHOE HampaBieHHe, TO KaHail MB2,
cKopee Bcero, Oyner oOHapyXeH JIMHIBAaJIbHO,
naxe ecan oH He BuieH Ha KJIKT. 3nanue o
MpPEANoJIOKUTENbHON Jokanu3anuu MbB2 kana-
na, ocHoBbIBasich Ha KJIKT cHuMkax, nmo3BoJsieT
Oosee OepexHO MpemnapupoBaTh TKaHU 3y0a BO
BpEMs IIOMCKOB yCTbs KaHala.

WutepecHsIM okazanochk TOT ¢akt, yto 70%
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XULASO

KONUS SUALI KOMPUTER TOMOQRAFIYASININ ONG SUMUYUNDO YERLOSON
BOYUK AZI DiSLORININ 9LAVO iKiNCi MEZIOBUKKAL KANALININ
ASKARLANMASINDA EFFEKTIVLIYININ DOYORLONDIRILMOSI

Mboharromova G.Z.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu,
Stomatologiya va iiz-¢ona carrahiyyasi kafedrasi, Baki, Azarbaycan

Disglorin kok kanallarinin miialicesinin ugurlu noticolonmoasi mévcud olan biitiin kdk kanallarin agkarlanmasi,
onlarin asasli instrumentasiyasi, dezinfeksiyasi vo sonraki obturasiyasindan asilidir. Miiasir texnologiyalar bizo
diglorin daxili anatomiyasini daha doqiq todqiq etmok imkanini verir. Bozi arasdirmalarin naticosino osaslanaraq
konus stiali kompyuter tomoqrafiyasi (KSKT) kok kanallarinin, xiisuson do ong slimiiyiindo yerlogson boyiik azi
diglorinin olava ikinci meziobukkal (MB2) kanalinin yerlogmosininin toyin edilmosindo miihiim rol oynayir. Bu
aragdirma ong slimiiyiindo yerlogon boyiik azi dislorinin endodontik miialicosindo KSKT miiayinesinin vacibliyini

doyorlondirmok tigiin aparilmisdir.

Acar sozlar: ong slimiiyiiniin birinci boyiik az1 dislori, ong siimiiyliniin ikinci boylik azi diglori, konus siiali komiiter

tomoqrafiyasi
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SUMMARY

THE ASSESSMENT OF EFFICACY OF CONE BEAM COMPUTED TOMOGRAPHY IN
LOCATION OF ADDITIONAL SECOND MESIOBUCCAL CANAL IN MAXILLARY MOLAR

Maharramova G. Z.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Stomatology and Maxillofacial Surgery, Baku, Azerbaijan

The success rate of the root canal treatment depends on location of all existing root canals, thorough instrumenta-
tion and disinfection followed by obturation. Modern technologies have allowed better investigation of inner dental
anatomy. According to the results of some clinical studies cone beam computed tomography (CBCT) is an impor-
tant tool in assessment of root canal system notably to locate additional second mesiobuccal canal (MB2) canal in
maxillary molars. The current study was undertaken to assess the necessity of CBCT investigation during endodon-
tic treatment of maxillary molars.

Keywords: first maxillary molar, second maxillary molar, second mesiobuccal canal, cone-beam computed tomography.
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EPILOBIUM HIRSUTUM BITKISININ XAMMALININ
FARMAKOPEYA GOSTORICILORININ TOYINI

Mustafayeva X.N., isayev C.I., Oliyeva S.S.*, Qocayeva F.9., Cahangirova IL.R.
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi, Baki, Azarbaycan

Azarbaycan florasinda goxsayli novlorle tamsil olunan fasilslorden biri do yagiotukimiler — Onagraceae fasilasidir. Fasilonin
ndvlarin sayma gors zongin olan Epilibium cinsina 14 bitki novii daxildir. Xammal ehtiyati baximindan Epilibium hirsutum —
tiiklii yagiotu maraq kosb edon névloerdondir. Todgigatin magsadi Azorbaycan florasindan olan Epilobium hirsutum — tikli yagi-
otu bitkisinin xammalinin farmakopeya gostaricilorini toyin etmokdir. Aparilmis omtaagilik analizi naticesinde miioyyen
edilmigdir ki, tiiklii yagiotu xammali xirdalanmis, ayri-ayr1 yarpaq ve saplaglardan ibarat olub, qonur-yasil rongdadir; onlarin
torkibinds nomin miqdar1 12,4%-don ¢ox deyil; {imumi kiiliin migdar1 20%-o qadordir; 10%-1i xlorid tursusunda hall olmayan
kiiliin miqdar1 2%-o qodordir; ekstraktiv maddslorin miqdari 15,7%-dir; mesamslorinin diametri 3 mm olan olokdon olenen hisse-
ciklorin miqdar1 3%-don ¢ox deyil; iizvi qarisiglar 0,5%-don vo mineral qarisiglar isa 0,2%-don azdir. Omtoagilik analizinin
naticalari tadqiq olunan tiiklii yagiotu bitkisinin tomizliyini miiayysnlasdirmays va keyfiyyatini tayin etmays imkan verir.
Acar sozlor: Epilobium hirsutum, farmakopeya gostoricilori, nomliyin toyini, ekstraktiv maddalar.

ki xammalimin farmakoqnostik tadqiqi va-
cibdir. Farmakoqnostik tadqgiqatlara makro-
skopik, mikroskopik, fitokimyovi, bioloji, ehtiyat-
stinasliq vo omtoagilik analizlori aiddir. Omtoagilik
analizi vasitasilo derman bitki xammalinin keyfiy-
yati vo tomizliyi yoxlanilir. Azarbaycan florasinda
coxsayli novlarlo tomsil olunan fasilalorden biri do
yagiotukimilor — Onagraceae fosilosidir. Diinyada
bu fasiloya 36 cins va 500-9 yaxin bitki novii daxil-
dir. Azarbaycanda iso fosiloys aid 21 bitki novii
Epilobium, Circaea, Ludwigia vo Chamaenerium
olmagla 4 cinsds birlogmisdir vo miixtalif geobo-
tanik orazilords yayilmigdir. Fosilonin oksar novleri
yarimkol, coxillik vo birillik otlardir [6, 7]. NOv-
lorin sayina gora Epilibium cinsi daha zongindir. Bu
cinso 14 bitki novii daxildir. Xammal ehtiyati
baximindan Epilibium hirsutum — tikli yagiotu ma-
raq kosb edon ndvlerdondir. Yagiotu cinsine daxil
olan bitkilor diinyanin miixtalif 6lkalorinds bir ¢ox
xastoliklorin miialicosinds totbiq olunur [1-3, 8-11].
Tadqgigatin maqgsadi Azarbaycan florasindan olan
Epilobium hirsutum — tikli yagiotu bitkisinin xam-
malinin farmakopeya gostaricilorini toyin etmokdir.
Tadqgigatin material vo metodlarl. Tadqiqat
ticiin tiikli yagiotu bitkisinin xammal1 2019-cu ilin
iyun aymda Quba rayonunun Qalayxudat kondi ora-
zisindo, doniz soviyyasinden 1100 m hiindiirliikdoe
toplanmigdir. Bitkinin xammalinin farmakopeya
gostariclori toyin edilmisdir. Farmakopeya gostori-
cilorino xammalda nomliyin toyini, miixtalif qari-
sigqlarmn toyini, kiiliin toyini, ekstraktiv maddslorin
toyini vo xammalin xirdalanma doracasinin toyini

T ibb praktikasinda istifade edlon derman bit-

*e-mail: aliyevasbn@hotmail.com

kimi gostaricilor aiddir [4, 5].

Tiiklii yagiotu xammalinda namliyin tayini. Nom-
liyi toyin etmak iiciin yagiotu yarpaqglar: 3 mm-a qo-
dor xirdalanir. Xirdalanmig xammaldan ayri-ayr1 ol-
magq sortilo 5 qr migdarinda (+0,01 qr doaqiqlikls ¢o-
kilmig) 2 daqiq niimuns gotiiriiliir. Analiz niimunas-
lori ayri-ayr1 olmagqla, avvalcoadon qurudulmus va
¢okisi tayin edilmis qapaqla tochiz olunmus biiksa
yerlogdirilir vo biikslor 100-105°C temperatura qo-
dor qizdirilmis quruducu skafa yerlogdirilir. Quru-
dulmanin miiddati yalniz quruducu skafda tempera-
tur yenidon 100-105°C-ys catandan sonra hesabla-
nir. Yarpaq, ot vo ¢igaklorin birinci dofo ¢okisi 2
saatdan, kok, kokiimsov, gabiq, meyvo, toxum va s.
nov xammallarin ¢okisi iso 3 saatdan sonra toyin
edilir. Qurudulma daimi (miitlaq) ¢okiys qader da-
vam etdirilir. Daimi ¢oki o vaxt alinmis hesab edilir
ki, eksikatorda 30 doq qurudulma vo 30 doq soyut-
ma prosesindon sonra 2 ardicil ¢akilmonin arasin-
daki forq 0,01 qr-dan artiq olmasin. Qurutma
zamant ¢okidaki itkinin tosiredici maddolors vo kiilo
uygunlugunu hesablamagq ii¢lin kiiliin vo tosiredici
maddolorin toyini iliclin nozords tutulan analitik
niimunadon gotiiriiliir ve miitloq quru xammalda 1-
2 gr doqiq ¢oki aparilir. Bu zaman ¢okilar arasinda
forq 0,0005 gr-dan artiq olmamalidir. Xammalin
namliyi faizle asagidak: diistur asasinda hesablanir:
(m—m;)-100

m

X =

Burada, m — qurudulmamisdan qabaq xammalin
¢okisi, gr-la; m: — qurudulandan sonra xammalin
¢okisi, qr-la.

Tiiklii yagiotu xammalinin xirdalanma daracasi-
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nin toyini. Yagiotu yarpaqlarinin analizino daha
yaxst olar ki, xirdalanma doracasinin toyini ilo bas-
lansin. Ciinki sonraki morhalolordo xammalin xir-
dalanma doaracasi arta bilor. Doarman bitki xammali-
na aid analitik normativ sonoddo gdstorilon oloyo
xammal nlimunasi yerlosdirilir, xammalin olavo xir-
dalanmasina yol verilmodon ehtiyatla dovri horokot
etdirmoklo olonir. Xirdalanmis hissaciklorin alon-
moasi o vaxt bitmis hesab olunur ki, slonmis hisso-
ciklor yenidon 1 doq miiddstindo olondikdos, alokdo
galan xammalin miqdar1 1%-don az olsun. Biitév
xammallarin olondikdon sonra alonmis hissalori ¢o-
kilir vo analitik nlimunayo nisbaton faizlo ¢okisi to-
yin edilir. Kosilmis, dogranmis vo s. formada iglon-
mis xammallarin alonmosi {igiin 2 olok gotiirtiliir.
Xammal niimunosi iist aloyo yerlosdirilir vo olonir.
Sonra iist alokdo galan vo olonmis xammal ayri-ayri
olmaq sortilo ¢okilir. Analitik niimunonin imumi
¢okisino miivafiq olaraq st olokdon vo alt olokdon
olonmis xammalin faizlo miqdar toyin edilir. 100
gr-dan artiq analitik niimunonin ¢okisinin toyini
+0,1 gr xota ilo, analitik niimunonin ¢akisi 100 qr vo
az hallarda iso 0,05 qr xota ilo aparilir. Hor bir dor-
man bitki xammalina aid analitik normativ sanadds
xirdalanmig hissociklorin migdarinin icazo verilon
normasi qeyd edilir.

Tiiklii yagiotu xammalimin torkibinda qarisiqla-
rin tayini. Dorman bitki xammalinin torkibindo olan
qarisiglar iizvi vo mineral, homginin yol verilon vo
yol verilmayanlors béliiniir. Uzvi qarisiglara aiddir:
xammal1 todariik edilon bitkinin analitik normativ
sonado uygun golmoyon hissalori; onlarin miqdari
doyiskondir vo hor bir bitki xammali {igiin ayrica
standartlasdirilir (adston 2-5% olur); digor bitkilorin
qarigig1: cubuq, quru ot, saman (orta hesabla 5% yol
verilir); bitkinin rongini doyismis (qonurlagmis, qa-
ralmis va s.) hissalari (1-6% haddinds yol verilir);
qurudulduqda vo gablasdirildigda omolo golon xir-
dalanmis hissolor. Mineral garisiglar daha ¢ox bitki
xammalini todariik etdikdo vo ilkin islodikdo (qum,
torpaq, toz, das vo s.), bazon iso gqablasdirdiqda qa-
rigir. Miixtolif xammallar {iglin mineral qarisiglar
0,5%-don 2%-o qodor miqdarinda yol verilir.
Yagiotu yarpaglarinda qarisiglart toyin etmok iigiin
1 sayli analitik niimunanin slondikdon sonra alinan
xirdalanmig hissolori (bilitov xammal iigiin) vo ya
iist vo alt olokdo toplanan xammal (dogranmis, xir-
dalanmis vo s.) tomiz vo hamar osyanin (sothin)

tizorino yerlosdirilir, kiiroklo vo ya pinsetlo norma-
tiv texniki sonaddo gostorilon qarisiglar ayrilir. Qa-
risiqlara aid edilir: bu bitki ndviine aid olan vo ron-
gini doyismis (qonurlagsmis, qaralmis, rongsizlosmis
vo s.) hissolori; bitkinin tosvir edilon xammalinin
goriliniisiino uygun golmoyon digor hissalori; iizvi
qarisiglar (zohorli olmayan digor bitki hissolori);
mineral qarisiqlar (torpaq, qum, das va ¢inqil va s.).
Eyni zamanda xammalin torkibinds anbar zororveri-
cilorinin olmasina diqqot edilir. Hor bir qarisiq ayri-
ca olmagq sortilo, analitik nlimunasi 100 gr-dan artiq
miqdarda olanlar £0,1 gr xata ilo, analitik nlimunasi
100 gr vo daha az olanlar iso £0,05 qr xota ilo ¢ok-
ilir. Qarigiglarin hor bir ndviiniin miqdar1 ayrica
olmagqla asagidaki diistur osasinda hesablanir:

m, - 100

m;

Burada, m: — garisigin miqdari, gr-la; m: — xam-
malin analitik nlimunasinin ¢okisi, qr-la.

Tiiklii yagiotu xammalimin torkibinda kiiltin mig-
darmmin tayini. Kiili toyin etmok ti¢iin 3 sayli anali-
tik sinagdan olan xammal xirdalanir vo mosamolori-
nin diametri 2 mm olan olokdon olonir. ©lonmis
xammaldan 5 qr (doqiq ¢oki) ¢okilir vo avvalcodon
miitloq ¢okiyo qodor kézordilmis ¢ini, kvars vo ya
platin tigelo yerlosdirilir. Tigel bitki xammali ilo
birlikdo iizorino asbest tor yerlosdirilmis zoif qaz
alovu vo ya elektrik qizdiricisi tizorindo qizdirilir
(oridilir). Tam komiirlogsondon sonra tigel mufel pe-
¢o kegirilir vo komiirtin oridilmasi vo galigin tam
kozordilmosi (yandirilmasi) aparilir. Proses qaliq
kozorib qizarana godor (350-500°C temperaturda),
miitloq ¢okiya godor davam etdirilir. Bu zaman kii-
liin orimasi vo tigelin divarlarina yapismasina yol
verilmomolidir. Yandirma yekunlasdigdan sonra ti-
gel 2 saat miiddatindo soyudulur, sonra dibindo su-
suz kalium-xlorid olan eksikatora yerlosdirilir, so-
yudulur vo ¢okisi toyin edilir. ©gor 2 ¢okilmis ¢oki
arasindaki forq 0,0005 gr-dan artiq deyilso, bu miit-
laq ¢oki hesab olunur. Bu iisulla komiir hissalorini
tam yandirmaq miimkiin olmadiqda, qaliq soyudu-
lur, su ilo vo ya ammonium-nitratin doymus mohlu-
Iu ilo isladilir, sonra mohlul su hamami {izorinds
buxarlandirilir vo qaliq yandirilir. Ehtiyac olan hal-
larda bu omoliyyat bir nego dofo tokrarlanir.

Xlorid tursusu mahlulunda hall olmayan kiiliin
tayini. Dorman bitki xammalin1 yandirdigdan sonra
tigelds qalan qaliga 15 ml xlorid tursusunun 10%-1i
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mohlulu (sixlig1 1,050 qr/sm’ olan) olavo edilir, tigel
saat slisosi ilo Ortiiliir vo 10 doq miiddstinde qaynar
su hamami {izerinds qizdirilir. Sonra tigelin
icorisindo olanlara saat slisosini yaxalamaqla 5 ml
isti su olavo olunur. Mohlul kiilsiiz siizgocdon
stiziiliir, galiq isti suyun kdmayi ils stizgacin sothino
kegirilir. Stizgoc qaligla birlikde yuyulmus suda
xloridlors monfi reaksiya alinana qader isti su ilo
yuyulur. Sonra yenidon homin tigelo yerlosdirilir,
qurudulur, yandirilir, yuxarida gosterilon qaydada
miitlogq ¢okiyo kimi yandirilir vo ¢okisi toyin edilir.
Eyni vaxtda 2 paralel toyinat aparilir. Miitloq quru
xammalda timumi kiiliin faizlo miqdar1 asagidaki
diistur asasinda hesablanir:
4 _ ™M -100-100
7 m (100 - w)

Burada, m: — kiiliin miqdar, gr-la; m — xammalin
¢aokisi, qr-la; W —xammal qurutduqda ¢okida itki, %o-lo.

Miitlaq quru xammalda 10%-1i xlorid tursusu
mohlulunda hall olmayan kiiliin miqdar1 asagidaki
diistur asasinda hesablanir:

(m, —ms) - 100 - 100

m- (100 — W)

Burada, m: — kiiliin miqdari, qr-la; ms — slizgocdo
qalan kiiliin ¢okisi (egor onun kiilii 0,002 qr-dan
coxdursa), qr-la; m — xammalin ¢okisi, qr-la; W —
xammal1 qurutduqda ¢okidas itki, %-lo.

Tiiklii yagiotu xammalinmin torkibinds ekstraktiv
maddalarin tayini. Xirdalanmis vo mosamolorinin
diametri 3 mm olan alokdon olonmis tiiklii yagiotu
xammalidan 1 qr (daqiq ¢oki) gotiiriiliir, hacmi
200-250 ml olan konusvari kolbaya tokiiliir, analitik
normativ sonade uygun olaraq tizorine 50 ml
halledici slava edilir. Kolbanin agz1 qapaqla bagla-
nir, ¢okilir (0,01 gr xota ilo) vo 1 saat miiddotindo
sakit saxlanilir. Sonra kolba oks soyuducuya bir-
logdirilir vo su hamami iizorinds 2 saat miiddostindo
zoif quzdirilir. Kolbani soyutduqdan sonra qapaqla
baglanir, ¢okilir vo ¢okidoki itki holledici ilo borpa
edilir. Kolbanin i¢indos olanlar yaxsica ¢alxalanir vo
quru siizgoc kagizindan hocmi 150-200 ml olan
quru kolbaya siiziiliir. Pipet vasitosilo 25 ml siiziin-
tii ovvalcodon 100-105°C temperaturda miitloq ¢o-
kiys godar qurudulmus va ¢okisi daqiq toyin edilmis
7-9 mm diametrli ¢ini kasaya tokiiliir, su hamami
tizorindo quru galiga gqodor buxarlandirilir. Sonra
¢ini kasa qaligla birlikds 100-105°C temperaturda
miitloq ¢akiys qador qurudulur, 30 doq miiddatindo

X, =

dibinds susuz kalium-xlorid olan eksikatorda soyu-
dulur va darhal ¢akisi tayin edilir. Miitloq quru xam-
malda ekstraktiv maddslorin faizlo miqdar1 asagi-
daki diistur asasinda hesablanir:
m-200-100
0 - w)

Burada, m — quru qaligin ¢okisi, qr-la; mi — xam-
malin ¢okisi, qr-la; W — xammali qurutduqda ¢okido
itki, %-la.

Noaticalar va miizakira. Oczagiliq praktikasinda
amtoagilik analizi vasitasilo dorman bitki xammali-
nin keyfiyyati toyin edilir. ©mtoocilik analizi bitki
xammalinin qabulu, niimunonin gotliriilmasi vo
analitik niimunalorin ardicil yerina yetirilon analiz-
larindan ibaratdir. Darman bitki xammalinin omtoo-
cilik analizi XI Dovlst Farmakopeyasinin taloblori-
nd uygun hoyata kegirilir. Nomlik — xammalda olan
hiqroskopik mayenin (suyun) vo ugucu maddolorin
miqdaridir. 0,1% doaqiqlikle paralel aparilmis 2 to-
yinatin orta riyazi naticosine gora yekun natico aldo
edilir. Paralel aparilan toyinatlarin naticalari arasin-
da forq 0,5%-don artiq olmamalidir. Todqiqat noti-
cosindo tiiklii yagiotunun yarpaqlarinin torkibindo
12,4% nomliyin oldugu miioyyon edildi.

Xammalin xirdalanma dorocesi ve torkibindo
olan garisiglar toyin edildikde, ham¢inin onun an-
bar zorarvericilori ilo zodslonmis hissolorinoe do dig-
got edilir. Anbar zorarvericilori askarlandigda, xam-
malin ¢irklonmo doracasi toyin edilir.

Qarisiglar — xammalin todariikii, qurudulmast vo
istifadasi zamani ona qarisan konar bitki hissalori vo
osyalardir. Todariik prosesindo xammala bitkinin
standart olmayan digor hissalori, hamginin yanasi
biton basqa bitkinin hissolori garisa bilor. Bitki
xammal1 qurudulma va gablagdirilma zamani xirda-
lanir, bu zaman ona torpaq, qum denalori vo saman
qarisa bilor. Standart sonadlorde hor bir ndv bitki
xammal1 liclin qarisiglarin icaza verilon hoddi
miioyyonlosdirilmisdir. Yol verilmoyon qarisiglara
aiddir: 1) zohorli bitkilor; 2) metal osyalar; 3) siiso;
4) gomiricilorin vo quslarin ifrazati; 5) digor oxsar
bitkilar.

Yol verilon qarisiqlara analitik normativ sonad-
lordo gostorilon normadan artiq olmayan iizvi va
mineral qarigiqlar aiddir.

Dorman bitki xammalinin torkibinds kenar qari-
siglarin olmasi onun tomizliyini va keyfiyyatini
azaldir, eloco do istehsal edilon dorman vasitasinin
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keyfiyyatini asag1 salir. Todqiqat noticesinde tiiklii
yagiotunun yarpaqglarmin torkibinds 0,5%-0 qodor
tizvi qarisiglar vo 0,2%-o qodar mineral qarisiqlar
miioyyan edildi.

Kiil bitki xammalin1 yandirib, sonra kozortmaklo
(qizartmagqla) alman gqeyri-lizvi maddaslerin yan-
mayan qaligidir. Umumi kiil vo xlorid tursusu moh-
lulunda holl olmayan kiil ayird edilir. Umumi kiil
dorman bitki xammalinin mineral maddalarindan,
eloca do todariik vo qurutma prosesindo xammala
qarisan yad mineral qarisiqlardan (torpaq, qum, ¢in-
qul vo s.) ibaratdir.

Umumi kiilii 10%-li xlorid tursusu mohlulu ilo
islodikds alinan qaliq silisium-oksid va silikatlarlar-
dan ibarotdir. 10%-li xlorid tursusu mohlulunda hall
olmayan kiiliin migdariin ¢ox olmasi dorman bitki
xammalinda mineral qarisiqlarin kifayat qodor artiq
olmasin1 gostarir.

Tadqiqat naticesinds tiiklii yagiotunun yarpaqla-
rinin torkibinde 2%-o qador 10%-li xlorid tursusu
mohlulunda hall olmayan kiiliin olmasi, eloca do
imumi kiiliin miqdarinin 20%-don ¢ox olmamasi
miioyyan edildi. Yekun natico kimi aparilan 2 para-
lel todqiqatin orta riyazi naticasi asas gotiiriiliir. Bu
zaman tarkibindo 5%-don ¢ox kiil olmayan xammal

(imumi vo ya xlorid tursusu mohlulunda holl
olmayan) ti¢iin 0,01%; torkibindo 5%-don ¢ox kiil
olan xammal ii¢lin iso 0,1% doqiqliklo hesablama
aparilir. Torkibinde 5%-9 qadoar kiil olan xammalin
2 paralel todqiqatinin naticalori arasinda forq 0,1%-
don ¢ox olmamalidir. Tarkibindo 5%-don ¢ox kiil
olan xammalin 2 paralel todqiqatin naticalori arasin-
da forq iso 0,5%-don ¢ox olmamalidir.

Dorman bitki xammalinda ekstraktiv maddslar o
vaxt toyin edilir ki, miivafiq xammala aid analitik
normativ sonadds tasiredici maddonin miqdar1 qeyd
olunmasm. Dorman bitki xammalinin ekstraktiv
maddaleri — sorti olaraq derman bitki xammalindan
miivafiq helledici ilo ¢ixarilan iizvi va geyri-iizvi
maddaler kompleksidir. Onlarin miqdari quru qaligin
¢okising gora qravimetrik iisulla toyin edilir. Konkret
bitki xammalinda ekstraktiv maddolori toyin etmok
ticlin ona aid analitik normativ sonaddo halledicinin
ad1 gostarilir. Adaton bu halledici miivafiq bitki xam-
malindan tinktura va ya ekstrakt almagq tigiin istifado
edilon holledici olur. Tadqigat noticosindo tiiklii
yagiotunun yarpaqlarinin torkibinds 15,7% ekstrak-
tiv maddolorin olmasi miioyyon edildi.

Tiikli yagiotu yarpaqlarinin farmakopeya gosto-
ricilorine aid yekun naticolor codvalds verilmisdir.

Cadval

Tiiklii yagiotu xammalimin farmakopeya gostaricilari

Gostaricilar

Alinmis naticalor

Tasviri, xarici goriiniisii

Xirdalanmig aym-ayr1 varpaq vo saplaq hissoalorindon
ibarot olub, gonur-yasil rongdodir

Moasamalarinin diametri 3 mm olan alokdan alanan
hissaciklar (xirdalanma daracasi)

3%-dan ¢ox olmamalidir

Ekstraktiv maddalarin toyini

15,7%

Qurutduqda ¢akids itki (nomlik)

12,4%

Umumi kiiliin migdart

20%-2 qodor

10%-1i xlorid tursusu mohlulunda holl olmayan
kiiliin migdar

2%-a qador

Uzvi qansiglar

0,5%-doan ¢ox olmamalidir

Mineral qarisiqlar

0,2%-don ¢ox olmamalidir

Yekun. Beloliklo, omtoogilik analizi naticasindo
miioyyon edilmisdir ki, tiikli yagiotu xammali
xirdalanmis, ayri-ayri yarpaq va saplaglardan ibarot
olub, qonur-yasil rongdadir; onlarin torkibindo
nomin miqdar1 12,4%-don ¢ox deyil; iimumi kiiliin
miqdart 20%-o qodordir; 10%-1i xlorid tursusunda
hall olmayan kiiliin miqdar1 2%-2 qaderdir; ekstrak-

tiv maddolorin miqdar1 15,7%-dir; masamolorinin
diametri 3 mm olan alokdon olonon hissaciklorin
miqdar1 3%-dan ¢ox deyil; lizvi qarisiglar 0,5%-don
vo mineral qarisiglar iso 0,2%-don azdir. Yerino
yetirilmis omtoocilik analizinin noticolori tiikli
yagiotu bitkisinin tomizliyini miioyyanlogdirmayo
va keyfiyyatini toyin etmoyo imkan verir.
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PE3IOME

OINPEJEJEHUE ®APMAKOINENHBIX IOKA3ATEJIE PACTUTEJBLHOI'O
CbIPbA EPILOBIUM HIRSUTUM

Mycragaesa X.H., Ucaes /I.U., AnueBa C.I1I., I'om:xaeBa ®.A., [xxaxanruposa U.P.
Aszepbatiodcanckuti Meouyunckuii Yuusepcumem, xagheopa chapmaroenosuu, baxy, Azepoatioscan

OmHUM 13 MUPOKO MPEICTaBIEHHBIX BO (hiope AsepOaifkaHa SBISETCS CEMEWCTBO KUNPEHHBIX — Onagraceae.
Pon Epibium Goratslif pazHOOOpa3neM BHIOB, BKiIfodaromeM 14 BumoB pacTeHuil. C TOYKH 3pEHUS 3aacoB CHIPHS,
KHIIPEeH BOIOCUCTHIN - Epilobium hirsutum sBIseTCS OOHUM W3 MHTEPECHBIX BUIOB. Llenpio MccienoBaHus sIBIIsET-
cs ompezeneHne (apMaKoIIeHHBIX TOKa3areeil ChIpbs pacteHust Epilobium hirsutum — Kumnpes BOJOCHCTOTO U3
¢oper AzepOaiimkana. B pesynbrare ToBapoBeIIECKOTO aHaM3a OBLTO YCTAHOBIEHO, YTO KHIIPEH BOJOCHCTBHIN
COCTOMT M3 M3MEJFICHHBIX U OT/IENBHBIX JTUCThEB U CTeONel TEMHO-3€JIEHOTO [BETA; COJAEPKAHKE BIIaTH B HUX HE
npesbitiaet 12,4%; obmmas 30msH0CTh A0 20%; KomndecTBO 30161 HepacTBOpuUMOi B 10% CoIsSTHOM KUCIOTE COCTaB-
qsieT A0 2%; KOJIUYECTBO SKCTPAKTUBHBIX BEIIECTB COCTABIAET 15,7%; yacTUILIBI MPOXOAAIIUE YEpPE3 CUTO C JIUa-
MeTpoM Top 3 MM cocTaBisioT He Oomee 3%; oprarnmueckne cMmecu MeHee 0,5% u MUHepaJbHBIE CMECH MEHee
0,2%. Pe3ynpTaThl TOBapOBEIYECKOrO aHAIU3a MO3BOJISIFOT ONPEAETUTh YACTOTY U KaYECTBO UCCIEAYEMOI0O KUIIpes
BOJIOCHCTOTO.

KaroueBsie cioBa: Epilobium hirsutum, papmaxoneiHble IOKa3aTeny, onpeesieHie BIaKHOCTH, SKCTPAKTHBHEIE
BEIIIECTBA.
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SUMMARY

DETERMINATION OF PHARMACOPOEIAL INDICATORS
OF EPILOBIUM HIRSUTUM PLANT MATERIALS

Mustafayeva Kh.N., Isayev D.I., Aliyeva S.Sh., Godjayeva F.A., Jahangirova L.R.
Azerbaijan Medical University, Department of Pharmacognosy, Baku, Azerbaijan

One of the families widely represented in the flora of Azerbaijan is the Onagraceae tamily. The genus Epibium is
rich in variety of species and includes 14 species of plants. In terms of stocks of raw materials Hairy willowherb —
Epilobium hirsutum is one of the interesting species. The aim of the study is to determine the pharmacopoeial indi-
cators of the raw material of the plant Epilobium hirsutum — a willowherb from the flora of Azerbaijan. As a result
of merchandising analysis, it was found that the willowherb is composed of shredded and individual leaves and
stems of a dark green color; the moisture content in them does not exceed 12.4%; total ash content up to 20%; the
amount of ash insoluble in 10% hydrochloric acid is up to 2%; the amount of extractives is 15.7%; particles passing
through a sieve with a pore diameter of 3 mm are not more than 3%; organic mixtures less than 0.5% and mineral
mixtures less than 0.2%. The results of merchandising analysis allow us to determine the purity and quality of the
studied willowherb.

Keywords: Epilobium hirsutum, pharmacopoeia indicators, humidity determination, extractive substances.

Redaksiyaya daxil olub: 24.01.2020
Capa tovsiya olunub: 17.02.2020
Raygi: srof. Y.B.Karimov
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IMUJIEIICHUSA ITPU JETCKOM HEPEBPAJIBHOM
ITAPAJIMYE U KAYECTBO KU3HU

Taruesa M.P.*
Asepbaiioxcanckuil Meouyunckuii Yuueepcumem, kageopa neeponozuu, baky, Azepbatioscan

KauecTBo )Xn3HM OYeHb aKTyalIbHasl ¥ BaXKHAS! KOHCTPYKIIHSI B KOHTEKCTeE AeTei ¢ repedpanbHbM napanndoM (L), mockons-
Ky MOXXET 00€CTIeUnTh INPOKUH CyObEeKTHBHBIHN IMOKa3aTelb X (U3UIECKOTO 3/J0POBbSI, a TAK)KE COINAIILHOTO ¥ SMOIMOHAIb-
Horo Onaromnoxyuusi. B nenom comyrcrByronme 3a6onesanust npu LI, B yacTHOCTH SMHIIETICHS, YXYAMWAIOT TEYEHHE JaHHO-
ro 3a0oeBanus. [loaToMy paHHSS TUAarHOCTHKA M KOPPEKIHMS MX y MAlMEHTOB UTPAET BAXKHYIO POJIb U, B CBOIO OYepellb, CII0-

CO6CTByeT MTOBLIIICHUIO KAUeCTBA )KU3HHM OOJIbHBIX M UX CEMEH.

KaroueBrnlie ciioBa: OIIUJICTICHA, ,HGTCKI/Iﬁ HeperaJ’IBHHﬁ napajnd, Ka4€CTBO JXHU3HU.

eTckuil 1epeOpanpHblid mapamud  (JLIT)
SIBJISIETCS  PacIPOCTPAHCHHBIM XPOHUYE-

CKMM HEBPOJIOTUYECKUM pPaCCTPONCTBOM,
OyCIIOBJIIEHHBIM HE IPOrPECCUPYIOLIUM IOpaxe-

HUEM pa3BHUBAIOIIETOCS MO3ra IUIofa WM peOEHKa
[11]. Pacnpocrpanennocts LI B mupe cocras-
aser 0,2% cpenn >KMBOPOXKIACHHUM, M 3TOT IOKa3a-
Telb pPacTeT B MOCIEAHHE ToJlbl, B OCHOBHOM 3a
CYeT YBEJIMYEHHs] YPOBHS BBDKMBAEMOCTH MIIAJICH-
LIEB C OYEHb HU3KOM MacCOMl Tella MpU POKIACHUU
[13]. B moBcemnneBHoit mpaktuke J[III gacto co-
IIPOBOXK/IAETCSL PA3JIMYHOM CTENEHBI0 HApYLICHUS
KOTHUTHBHON (YHKIMH, BOCHIPHUSATHS, IMOBEICHUS,
TPYIHOCTSIMH C MUTAHUEM, BTOPUYHBIMU CKeEJEeT-
HO-MBIIIICYHBIMA U3MEHCHUSIMH U dIuierncuei [8].
Onwiencust 4yacto Berpewaercs npu LI m mx
B3aMMOCBSA3b SIBJISIETCS JOBOJBHO AKTYyaJIbHOM Ipo-
0J1eMOIl 1eTCKOM HEBPOJIOTHH, XOTSI B JIUTEpaType
HET €IMHOTO MHEHHS O €€ paclpoCTPaHEHHOCTH.
Tem He MeHee, yTBEP)KIAeTCsl, YTO MPU HEKOTOPBIX
turax JIIIT oTMeyaeTca Oonee BBICOKas 4acToTa
snuiencuu, B cpenneM y 30% manuentoB ¢ LI
HaOMoJaI0TCs cynopord [8].

Hetrsam ¢ JAUIT mpuxoguTcs CTankuBaTbCS HE
TOJIBKO C PsiIOM (U3HUYECKUX MPOOJIEM, TaKUX Kak
MBIIIEYHAsI c1a00CTh, CKOBAHHOCTh M HEJIOBKOCTD,
OHM TaKke B 4 pa3a yalle, 4YeM HMX CBEPCTHHUKH
UCIBITHIBAIOT SMOIMOHAJIbHBIE U TIOBEJIECHYECKHE
npobsiems! [12]. HeynuBurensHo, uto LI umeer
rIy0oKoe BiHMsSHUE Ha (U3HUECKOE, COIMATBHOE U
HMOLMOHAIBHOE 3/10pOBbE U OJjaromnonydne pedeH-
Ka, B TOM 4MCIIe poauTenen [5].

KauecTBO *W3HM OYEHb aKTyallbHas U Ba)kKHas
KOHCTPYKLIMSI B KOHTEKCTE JeTeil ¢ 1epeOpaibHbIM
HapajauyoM, MOCKOJIbKY MOXET 00eCledyMuTh LIUpO-
KU CyOBEKTUBHBIN NTOKa3aTeNb UX OJIaronoyyuus B
OTHOLIECHUM (PU3NYECKOT0 370POBBS, a TAKXKE COLU-

*e-mail: vagabova_medina@yahoo.com

QIBHOTO M SMOIMOHANILHOTO Onaromonmyyus. Hamu-
Yue COMyTCTBYIOIMX 3aboneBanuit y aereit ¢ QLI
3aBUCHUT OT TSDKECTH OCHOBHOM 3THUOJIOTUH, U MPO-
(dunakTUKa 3TUX MPOOIEM MOXKET OKa3aTh MOJIOKH-
TEIbHOE BIMSHME HA KayeCTBO JKU3HU Yy TaKHUX
007BHBIX [3].

Xots AL siBasieTcst JOBOJIBHO paclpOCTpaHEH-
HBbIM HEBPOJIOTMUYECKUM 3a0ojeBaHueM B AzepOaii-
JUKaHe, JOCTYTHOM JINTepaTypbl KacareabHO UCCIIe-
JOBaHWI TaKHUX JETEU MaJo.

Heabro 3Toro uccienoBaHus ObUIO H3YUYEHHE
BIIMSIHUSL SIUJIETICUM HA KayeCTBO JKU3HU JETel C
JIETCKUM IIepeOpaibHbIM MapaudaoM, MOTyJaBIIAX
neuenue B [lerckoii HeBpomornueckoir OonpHUIE
roponaa baky.

MarepuaJibl u1 MeToabI HcciaegoBanusa. Hamu
poBeZieHO oOcienoBaHue 38 OOJIbHBIX B BO3pPacTe
ot 4 no 12 ner ¢ JJUII- u3 HuxX 22 GOIBHBIX C DIH-
nericueil u 16 manueHToB ObLTH O€3 yKa3zaHW Ha
AMWJICNITUYECKUE IPUCTYIIBI B aHaMHe3e. Bee nmanu-
€HThl mojydyanu jedeHue B Jlerckoit Hesposoru-
yecko bonbHune r. baky

J171s MOCTaHOBKM 1MarHo3a ObLIN MCIIOIb30BAHbI
PEKOMEHJAIlMK TI0 COBPEMEHHOH KJIacCH(PHUKAIUU
JUIT (Rosenbaum 2007).

HccnenoBanue HEBPOJIOTMYECKOTO cTaryca mpo-
BOJIMJTM 110 O0IIEH cXeme, HO C aKIIEHTOM Ha OLeH-
Ky JBUTATeJIbHBIX HapylleHui. s onpeneneHus
CTENEHU TSHKECTH JIBUTaTENIbHbIX HApYLIEHUN Yy
JeTeN MPUMEHSUIM KJIacCU(PUKALIMOHHYIO CUCTEMY
OLIEHKW JABHTaTelbHbIX (QyHKIui — Gross Motor
Function Classification System [9] nns nmereit ¢
MIOCTOSTHHOW HHBaJUAHOCTBIO, KOTOpas OCHOBaHa
Ha JBIDKCHHSX, WHUIMMPOBAHHBIX CaMUM peOeH-
KOM, HallpUMep, CHUJIEHUE, JBUKEHHUE U JIEHCTBUE.
Knaccudukarus Bxitodaer V ypoBHEH B 3aBUCUMO-
CTH OT CTENEHH MOPaKEHUS.
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UccnenoBanne kadecTBa XU3HU MallMEHTOB
MPOBOAMIIOCH C MOMOIIb0 ONpOCHUKA KauecTBa
*u3Hu llepeOpanpHoro mapanuya Jjsi ONEKYHOB
(CP QOL-Child) — cnemuduyeckuii ONpOCHUK,
npenHazHadeHubld s gereit ¢ JALIIL. IIpokcu-
BEpCHs COEPKUT 66 TIEMEHTOB B CEMHU 00IaCTIX:
couMaipHOEe  Onmaromoiaydyue W NPUHSTHE,
GYHKIIMOHUPOBAHKE, YIacTHE U PU3HUECKOE 3]10-
pOBBE, SMOIMOHANbHBIA CTAaTyC, JIOCTYMHOCTH
YCIIYT, BOCIpHUITHE OONTM ¥ MHBAJTUIHOCTH U 3/10-
poBbe cembu. [louTH Bce BOMPOCHI UMEKT clie-
Iyromui myHKT: «Kak Bbl Jymaere, 4To 4yBCTBYET
Bam pebenok?». W 9-0amnpHas pelTHHroBas
mIkana, rae 1 — oueHb HeI0BOJIEH, 3 — HECUACTHBIN,
5 — HU CYACTIMUBBIN, HU HECUACTHBIM, 7 — CUACTIIH-
BB U 9 — oueHb cyacTauBbIi. Heckoapko mMyHK-
TOB, TJI€ 3Ta LIKaJIa WM IIKaja OLIEHKU HE COBIIA-
natot: «Kak Bamr peOeHOK BOCIIPUHUMAET KOJIMYe-
cTBO 00JH, KOTOpPOE y Hero uMeeTcsi?» rae 1 — coB-
CEeM He paccTpoeH, a 9 — odyeHb paccTpoeH. Bcee
OTBETHI OBUTM KOHBEPTHPOBAHHI B Oayel oT 0 10
100. Yewm BrImIe Oai, TeM BBIIIE KAUeCTBO YKU3HH
[17]. B mHorouucieHHbix wuccienoBanusx CP
QOL-Child umen xopomnryo HaAeKHOCTh MOBTOP-
HOTO TECTHUPOBAHMS, BAJIMAHOCTH CTPYKTYpPHI U
BHYTPEHHIOIO conlacoBaHHOCTSH [18]. Kpome Toro,

POOUTENBCKOE BOCIPUATHE, IpeacTaBiIeHHoe B CP
QOL-Child, koppenupyeT ¢ MEAMIMHCKHUMH TPO-
(deccuoHaIbHBIMU OLIEHKAMM KauecTBa JKU3HU
nauuesToB ¢ LI

CymectByer Bepcusi CP QOL-child, xotopas
npezacTasisieT co0oif camooTyeT A Aereit oT 9 1o
12 ner. Tem He MeHee, B 3TOM HCCIIEIOBaHUU
MCIIOJIb30BaJIaCh TOJBKO BEPCHUS OTUETA POJUTEIEH,
MOCKOJIBKY BbIOOpKa cocTaBiisieT oT 4 10 12 jer, u
HE BCE JETU B BO3pacTHOM rpymmne 9-12 ner cmoru
os1 npoiit CP-QOL He3aBHUCHUMO M3-3a KOTHUTHUB-
HBIX 1 KOMMYHHKATUBHBIX OIpaHHYCHHMA.

s cratuctuyeckoil 06paboTKu ObUIM UCTIONb-
30BaHbl METOJbl BapHALIMOHHOTO (HE3aBUCUMBIE U
3aBHCUMBIE BBIOOPKH), JUCKPUMHHAHTHOIO, JHC-
NIEPCUOHHOTO aHAJIM30B.

Pesyabrarel ucciaenopanus. VccinenoBaHHas
rpymnmna aeteit cocrosina u3z 22 (57,9%) GonbHBIX
nepeOpaibHBIM MMapajuuyoM B COYETAHUHU C DIIH-
nencuet u 16 (42,1%) nereit, crpagaromiux
nepeOpanbHBIM MapanuuoM 0e3 ykazaHui Ha 31H-
JeNTUYECKUEe TMPUIAIKUH B aHamHe3e. [pymnmbl
CpaBHEHUs OBLIM CHOPMHUPOBAHBI JUJISI U3YUECHHUS
0COOEHHOCTEH BIUSHUA SMWICTICUM Ha TEUCHHE
nepeOpanbHOro mapajnya U Ha KayecTBO JKU3HH
O0onbHBIX (Tab. 1).

Taoauna 1
CoumnajnpbHo-1eMorpadpuyeckue XapaKTepuCTHUKH MAIUEHTOB
I'pynmb HabOmr0 qeHUS OcuosHas rpynmna (0oibHbIe I'pynma cpasHeHus Bcero GonbHBIX
JILII B coueTanuu ¢ (6omeHbIe JILIIT 6e3
JnHjencueii) STHJIETICHH)

Adc. %o Abc. % Adbc.' %o

Cpemnmii Bo3pact 6,82 5,44 6,24 100

ITon
M 15 68 9 56 24 63
K 7 32 7 44 14 37
GMFCS
VYposens | 1 5 0 0 1 3
Yposens II 8 36 10 62 18 47
VYpogens [11 8 36 3 19 11 29
Yposens [V 3 14 3 19 6 16
Yposens V 2 9 0 0 2 5
Gopma AIII

I'emunernueckas 5 23 8 50 13 34
Jnmnernueckas 6 27 0 0 6 16
Terpammernueckas 9 42 6 37 15 39
ArakTHueckas 1 4 2 13 3 8
I'unepxuHeTHYeCKast 1 4 0 0 1 3

Hrtoro 22 58,0 16 42,0 38 100
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Kak BunHo u3 Tab. 1, cpenHuii Bo3pact aeTeil B
OCHOBHOI IpyIine cocTaBui 6, a B KOHTPOJIBHOU — 5
7eT. BONBIIMHCTBO TAalMEHTOB B O0EHMX TpyMIIax
cocTtaBWwiIM Manpduku. [lpeoGmamaromieit popmoit
JUIT y mereii ¢ smmericuei Obl1a TeTparuieruyve-
ckas (42%), B TO BpeMsi KaK y jJeTel 0e3 MIIeTCun
— remuriernyeckas popma (50%).

B Tab. 2 mpezacraBieHbl daHHBIE TOKazaTelnei
kauecTBa xu3HU 1o onpocHuKy CP QOL-Child y
6ombHBIX (LTI ¢ srmmenicueii u 6e3 SMHIICTICHH.

bblnu BBISIBIEHBI JOCTOBEpPHBIE pa3IM4Ms B
ypoBHE KadecTBa xu3Hu 001pHBIX JIIIT ¢ amten-
cueil u 6e3 Hee. Tak, mpu codyeTaHUH y OOJIBHOTO
JILIT n stamericuu B OONBINCH CTEIIEHH CHIDKAFOT-
Csl TIOKa3aTesIy BOCIIPUSATHE 00N ¥ WHBAIUIAHOCTH
— 51,51 u 61,01 COOTBETCTBEHHO, YTO BO3MOXKHO
CBSI3aHO C HETaTHBHBIM BJIMSHHEM OSIMJIEIICHUH Ha

teuerue JILIII.

[Tpu Hanmuuuum SnUIIeTICHd OOHAPY>KEHO CHIKE-
HUE TOKa3aTejaed IKajdbl (PYHKIMOHUPOBAHUS
47,98 B ocHOBHOM 1 54,43 B KOHTPOJIbHOM T'pyTIIIE,
CBUJICTENLCTBYIONINE O 3HAYUTEIHLHOM OrpaHHye-
HUU COLIMAJIbHBIX KOHTAKTOB, YPOBHS OOIICHHS B
CBSI3U C YXyZIIEHHEM (PU3HMUECKOTO COCTOSHHUS.

Kpome Toro, mpu Haauuuu SHUIEOTHYECKUX
MPUCTYTOB, CHIKAIOTCS IOKa3aTeld IO MIKaje
DMonmoHansHOe Onaromonyuyue — 58,07 y manueH-
TOB OCHOBHOM M 65,75 — KOHTPOJIBHBIX TPYIII COOT-
BETCTBEHHO, YTO CBUIETEIHCTBYET 00 YTOMJIEHUU
ManyreHTa, OIIYIIEHUH ceds 00eCcCHICHHBIM. Y
0O0JIBHBIX OCHOBHOMW I'PYMIIHI 10 CPAaBHEHHUIO C KOHT-
POJILHON CHUKEHBI TIOKA3aTeN ! Kbl COI[HAIbHOE
Onmaromoiy4yne U TMPHUHITHE — XapaKTepusyrouas
00IIyI0 COIMANEHYIO a/lalTallui0 PeOEHKA.

Taoauma 2
IMoka3aresim Ka4yecTBa »KM3HHM B IPyNmax
Std. Error
Iloxaszaremm I'pyrma N Mean P value Mean
CoumanpHoe 01aronoaydune OcHoBHast 22 53,35 0,069 1,76
M IPUHSATHE KonTtpoasHas 16 59,57 0,091 3,06
OcHoBHas 22 4798 0,060 1,84
OYHKITHOHIPOBAHUE
KonrponsHas 16 5443 0,076 2,95
VYuacrue u Gpusuueckoe OcHOBHAast 22 41,15 0,043 2,27
310POBBEE KontpoasHas 16 4941 0,054 3,40
OMOLHOHAIIBHOE OcHoBHast 22 58,07 0,035 1,77
OnaromnoJry4ue Konrponsnas 16 65,75 0,052 3,30
OcHoBHas 22 42 48 0,143 1,56
JlocTymHOCTB yCayr
KouTtponsHast 16 47,10 0,176 2,91
Bocnpusitie 60nu u OcHoBHas 22 51,51 0,044 3,33
WHBATHIHOCTH Konrponsnas 16 61,01 0,033 2,69
OcnoBHas 22 50,35 0,486 2,47
CemeiiHOE 310pOBBE
Konrpoasnas 16 47 .84 0,473 2,39

Ha pucyHKe 6osee HarsiJHO IpeCTaBIEHO pac-
IpeesIeHNe I0Ka3aTeJIed OINpOCHHKA KauecTBa
JKU3HH MEXy OCHOBHOM U KOHTPOJIBHOU I'PYIIIIAMH.

b1 npoBenieH aHanu3 NOBPEXKACHNUS MOTOPHBIX
(bYHKIMI IO CUCTEME OLIEHKH JIBUTATEIbHBIX (DyHK-
i GMFCS. B koHTpOIBHO# TpymiTie y OONbIINH-
cTBa neteit (62%) nadmonancs Il yposens, y 19% —
IIT u 19% — IV ypoBeHb NOBpPEXACHUSI MOTOPHBIX
¢bynaknuii. Cpenu aereit ¢ srmnencuet u J{LIT ypo-

BEHb TMOPAXEHHUsS OBbUT pacmpeneiéH CleayoLluM
obpazom 36% — II u 36% — III yposens, 9% — IV u
9% — V ypoBens, 4% — | ypoBeHb nOBpexaeHUS.

Oo6cy:xxnenne. OTcraBanue B GU3NIECKON cepe
npu JLII p cBsAi3aHHBIE ¢ HUM COIIyTCTBYIOLIUE
3a0oeBaHus, yXyImarT kadecTBo Xu3HH [1]. Tem
HE MEHEE, 3TO HE €IUHCTBEHHbIC IBE MPUYMHBI,
nouemy nanuentsl ¢ LI u ux ceMbu cTpagaror ot
IUIOXOTO Ka4eCTBa JKU3HM.
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Puc. Pe3yabTarhl nokasaresiedl ONPOCHNKA KauyecTBa KM3HU
MesK1y OCHOBHOH M KOHTPOJILHOH I'PyNIIaMH.

JUII orpannumBaer ydactue u (yHKIIHOHHUPO-
BaHME JIeTell B )KM3HU oOIecTBa. B nccinenoBanumn
Vargus-Adams et al. (2011) u3y4unu Koppensuio
MEXJy CyObEKTUBHBIM OJIarornoiydyueM M ypOBHS-
mu 110 mkane GMFCS u MACS (Cucrema kiaccu-
(buKanMyu MaHyaJbHBIX CIIOCOOHOCTEH s eTel U
MOJPOCTKOB C OIPAaHUYEHHBIMU BO3MOXHOCTSIMU).
Popgurenu u MmeauuuHCKue pabOTHUKY JAaBajik CXO-
KM€ OTBETHl MO 00IIei ABHrarenbHO (yHKIMH,
caMo00CITy>)KMBaHUS U Ka4eCTBA )KU3HU JIJIS IETEH C
JUII m sTH mpencraBieHUss KOPPEIUPOBAIU CO
CTaHJAPTHBIMU II0Ka3aTeNsIMH pPE3yJbTaTOB, HO
4acTO HE COBIAJANU C COOCTBEHHOH OIIEHKOM eTeit
cBoero cocrosnus [16]. Calley A. et al. (2000)
M3MEPSUIM aKTUBHOCTb, Y4aCTUE U KaYECTBO JKU3HU
y gereit ¢ JLII comocraBiss UX C KOHTPOJIIBHOU
TPYIION HOPMAJbHO pPa3BUBAIOLIUXCA JeTed [2].
OHU yCTaHOBWIIH, YTO AETHU B KOHTPOJIBHOM rpyIme
uMenu 0osiee BBHICOKOE KadeCTBO KHM3HH B cepax
«(pyHKIIMOHUPOBAHUS» U «YUacTHe U (U3NIECKOe
3n0poBbey, ueM neru ¢ JLII. Hamm pesynsrars
Takxke mnokaspiBaroT, yto JLII BocnmpuHumaercs
KaKk OrpaHWYEHUE YydacTHsi B OOIIECTBEHHOM
JKU3HU, OJIMH U3 OCHOBHBIX AaCIIEKTOB B paMKax
KadyecTBa JKU3HHU peOCHKA.

Crenens nospexaenus no mkaie GMFC umeer
CWIBHYIO KOppEISIHI0 ¢ (DU3MUECKON He3aBHUCH-
MOCTBIO, MOOMJILHOCTBIO, KIMHUYECKUM TCUCHUEM
U acrleKTaMH COLMaJIbHOW WHTEerpauuu. MHorue
UCCJIEIOBAHUS TIOJTBEPKAAIOT HETATUBHOE BIIWSA-
HUE 3THX (AKTOPOB HA KAUECTBO >KU3HH JIeTeH C
JUII [6, 7]. UccnenoBanue, mpoBeneHHoe B Mpane,
U3y4aJio CBsA3b MEXIy MoTOpHOH (ynkuumeit (GMF)
M acrheKkTaMM KadecTBa xku3Hu Jis aereit ¢ JIII,
UCTIONB3YS TOT k€ BOMPOCHUK. OHU COOOIIMIH, YTO
yAaydieHue MoTtopHoi ¢yHkuuu y gereit ¢ JILIIT
OKa3bIBaeT 3HAYMTEIbHOE BIUSHUE HA X KAaYECTBO
*u3HM [4]. B 1pyrom uccienoBanue, NpoBEICHHOM
B Hurepuu, BBISIBWIN, YTO TSXKECTh MHBAJIUIHOCTHU
OKa3zajia HeraTUBHOE BJIMSHHUE HA KA4€CTBO >KU3HU
nereit ¢ JJLII [14]. UccnenoBanue, mpoBeACHHOE B
CIIIA, u3y4ano, HACKOIBKO TSKECTh (PUINIECCKUX
CUMIITOMOB KOPPEJIHUPYET C MCUXOCOIUAIbHBIM
aCIIeKTOM KayeCTBa KM3HU CPEIU MeIUaTPUIECKUX
narenToB ¢ JILII, u oOHapyXuio, 4T0 ypoOBEHb
GMFCS He ObUI B 3HAYMTEIILHOM CTEIIEHU CBSI3aH C
MICUXOCOLMAaBbHOM cTopoHoH [15]. B Hamewm uccie-
JIOBaHUE MPU OIICHKE KauecTBa >KU3HU B OTHOIIIE-
HUU TIOKa3aTessl TOBPEXKACHUS MOTOPHBIX (PyHK-
[IUI 110 CHUCTEME OIICHKHU JBUTATEIbHBIX (DYyHKIUI
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(GMFCS) He ObLIO BBISBICHO CHIILHON KOppEs-
MU MEXJy HUMU. BO3MOXXHO, 3TO CBS3aHO C TeM,
YTO y OOJBIIMHCTBA JIETEH B HAILIEM UCCIIEI0BAHUU
obuta tetparuternyeckas gopma LI, kpome ToroO,
YUCJIO TAIMEHTOB OBUIO HEJAOCTATOYHBIM IS
JIOCTOBEPHOT'0 MEXIPYIMIIOBOTO CPABHEHHUS.
[TokazaTenn «Bocnpustre 601u M WHBATUIHO-
CTH» B ATOM HCCJIEIOBAaHUU COCTaBWJIM HauOOIb-
[IYI0 Pa3HUIY MEXJIy OCHOBHBIMH M KOHTPOJBHBI-
MH TpyHIaMH y JeTei. ITOT pe3yiabTaT MOJYEPKU-
BaeT BaXKHOCTh MOKazaTensi 00JH, KaK HEeoTheMJle-
MO YacTH KaKJ0W KIMHUYECKOH oneHkn. Ramstad
K. et al. [10] B cBOMX HCCIIETOBaHHSIX TaK¥KE MPH-
IIUTA K BBIBOAY, 4TO «Bocnpustie 6011 1 WHBAIU-
HOCTH» SBJISIETCSI HAaUMEHEEe YAOBJIETBOPUTEIHHOU
obnactero y aereit ¢ JILII. XpoHnuveckas mblmieyd-
HO-CKeJleTHasi 00J1b SBJISIETCS TOMUHHUPYIOIIEH mpo-
onemoii fyist neteid u moapoctkoB ¢ ALIM. MoHu-
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XULASO
USAQ SEREBRAL iFLIiCi ZAMANI EPILEPSIYA VO XOSTOLORIN HOYAT KEYFiYYOTI

Tagiyeva ML.R.
Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan

Usagq serebral iflici olan xastolorin hayat keyfiyyati cox aktual va vacib massladir, bels ki, bu onlarin fiziki saglam-
11g1, homginin sosial vo emosional rifahi istiqgamatindo genis subyektiv gdstoricini tomin eds bilor. Umumiyyatla,
serebral iflici miisayiot edon xastaliklor, xiisuson do epilepsiya, bu xastsliyin gedisatini pislosdirir. Buna gors dos,
xoastolords erken diagnozun qoyulmasi vo korreksiyasi miihiim rol oynayir vo 6z ndvbasinds xastolorin vo onlarin
ailolorinin hayat keyfiyystinin yaxsilasdirilmasina komok edir.

Acar sozlor: epilepsiya, usaq serebral iflic, hoyat keyfiyyati.

SUMMARY
EPILEPSY IN CEREBRAL PALSY PATIENTS AND QUALITY OF LIFE OF PATIENTS

Taghiyeva ML.R.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Quality of life is a very relevant and important in children with cerebral palsy, because it can provide a broad sub-
jective indication of their well-being across several life domains such as physical health and social and emotional
well-being. In general, concomitant diseases with cerebral palsy, in particular epilepsy, worsen the course of this
disease. Therefore, early diagnosis and correction of them in patients plays an important role and, in turn, helps to
improve the quality of life of patients and their families.

Keywords: epilepsy, cerebral palsy, quality of life.

Redaksiyaya daxil olub: 08.01.2020
Capa tovsiya olunub: 29.01.2020
Raygi: prof. R.L.Hasanov

58






tolif rayon (Xotai, Sabungu, Yasamal, Suraxam, Nizami,
Norimanov, Xozor, Abseron, Binogodi, Qaradag,
Pirallahi, Sabail) vo Azorbaycanin forgli bdlgalorindon
(Sumgayit, Xirdalan, Masalli, Lonkoran, Qazax, Bordo,
Agcabadi, Quba, Xa¢maz, Sabran, Beylogan, Qax, Agsu,
Qabolo, Imisli, Balakon, Zagatala, Mingogevir, Gonca,
Fiizuli, Sirvan, Yevlax, Yardimli, Naxg¢ivan, Saatl,
Ismayilli, Ucar, Somkir, Hacigabul, Neftcala, Soki,
Kiirdomir) olub. Klinikada doguldugu giindon etibaron
pediatrik poliklinikamizda miisahidays calb edilon kdrpa
vo usaqlarla yanasi, digor klinikalarda dogulan vo son-
radan miisahidoys alinan kérps vo usaqglar da todqigata
calb olunub. Tadgiqat osasinda 0-36 ay arasi usaqglardan
bas cevrasinin dayerlori toplamlib. Toplanan istinad
molumatlar osasinda yasa vo cinso uygun sentil paylanma
cadval vo diaqram dastlori tartib edilib. Tadgiqat asasmnda
10453 {imumi miiayine aparilib. Onlardan 5976-s1 oglan,
4477-s1 qiz olub. Tadgigata calb olunan har bir kdrpa vo
usaq li¢lin miioyyon meyarlar qoyulub: vaxtinda dogul-
mal (hestasiya yast 37-42 hofto); gonaotboxs sosial
anamnez vo yasayls-moigot soraitli olmali; xroniki vo
anadangolmo xastoliklori olmamali; dogulandan etibaron
on az1 4 aya kimi ana siidii ilo gidalanmal.

Olgmolor tolim kegmis tocriibali tibb bacilart to-
rofindon icra olunub. Bas ¢evrasi qeyri-elastik santi-
metrlik lent vasitosilo arxadan ansa gabarlari lizorin-
don, 6ndon iso gasiistii qovslorin {lizorindon aparilib.
Olgma zamani maksimal l¢ii alinmas iigiin usaglar

0no baxan voziyyatdo olub. Hor dofo bas c¢evrosi 2
dofa dlciilorak sonda orta natica geydo alinib.

Toplanmig gostoricilorin qruplasdirilmasi cinslor
vo aylar iizro aparilib. Statistik islomo variasion sta-
tistika metodu ilo Microsoft Office Exsel (2010) tot-
biqi programlar paketindon istifado etmoklo icra
olunub. Malumatlarin kasismo analizi aparilib. Sentil
cadvallarin tortib edilmasi {liglin 9sas manba qizlarin
vo oglanlarin yasina uygun bas cevrasinin gostori-
cilori olmusdur ki, bu zaman sentil diagramlar onlara
uygun LMS metodunun dostoyi ilo miivafiq sokildo
hazirlanmisdir [9, 10], hamarlasdirma daracasi ekvi-
valent sarbastlik doracasi ilo idara olunmusdu [11].

Naticalor va onlarin miizakirasi. Usaqlarin fizi-
ki inkisaf soviyyasinin qiymaotlondirilmasi, bas
cevrosinin qiymatlondirilmosi daxil olaraq, sentil
tisulu oldugundan, cadval vo grafiklor soklinds tog-
dim edilo bilor. Bizim torofimizdon 0 yasdan 3 yasa
godor usaqglarin bag cevrosinin qiymatlondirilmasi
ticiin aparilan 10453 miiayins asasinda aylara uygun
bas ¢evrasinin istinad malumatlar1 aldo edilib. ©ldo
edilon 6lgiilor cinslor vo aylara uygun qruplasdirilib.
Istinad molumatlarin 5976-s1 oglan, 4477-s1 iso qiz
usagina aid olub. Statistik islomo variasion statistika
vo LMS metodlariin dostayi ilo aparilaraq miivafiq
sokilde niimunavi regional sentil codval vo grafiklor
tortib edilib. Korpa vo usaqglarin cins vo yas qrup-
larina gors bolgiisii codvalda gostorilmisdir.

Cadval

Bas cevrasi 0-36 ay

60



Dogusdan 3 yasadok shato edon, yasa vo cinslora  dinds 7 sentil dohlizlori daxil olunub.
uygun olan boyiimo diaqramlari, sok. 1 vo 2-do Persentil codvol vo diaqramlarin istifadosi
Oziinli oks edib. Cadval va grafiklorin 3-cii, 10-cu, zamani saquli xott lizro bas dairasi (sm), lifiiqi xott
25-ci, 50-ci, 75-ci, 90-c1, 97-ci prosentillor had- {izro — yas gostorilir (ay). Ogor xott soklindo

BAS CEVRESI 0-36 AY ARASI OGLANLAR
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BAS CEVR®SI 0-36 AY ARASI OGLANLAR

Sak. 1. 0-3 yas oglanlarin bas ¢cevrasi.
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diiziilmiis 100 usaq tosovviir etsok, onda toqribon 50  asag1 gostoricilor 15 nofords (25-10=15; 90-75=15),
nofordo gostoricilor 25 persentildon 75 persentil dia-  yiiksok vo ya asag1 gostoricilor 7 nafords (10-3=7;
pazonunda (75-25=50) olacaqdir ki, onlar orta yas 97-90=7); cox yiiksok vo ya cox asag1 gostoricilor
saviyyasino uygun golir. Orta soviyyadon yuxar1 vo  iso 3 usaqda qeyds alinmisgdir.

BAS CEVRESI 0-36 AY ARASI QIZLAR

e &
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Histogram

300 Mean = 42.65
Std. Dev. = 4.14
N=4477

200

Frequency

100

30.00 35.00 40.00 45.00 50.00 5§5.00

BAS CEVR®OSIi 0-36 AY ARASI QIZLAR

Sak. 2. 0-3 yas qizlarin bas ¢evrasi.
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Usagin saglamliq statusunu doyarlondirilmasi
ticlin istifado olunan yasa goro antropometrik 6l¢ii-
lar on etibarli gostorici hesab edilir. Antropometrik
Olctilor yalniz fordi gidalanma statusun deyil, hom
do comiyystin qidalanma statusunun qiymotlondi-
rilmasi li¢iin on ¢ox istifado olunan tisuldu [14].

Bas ¢evrasi normal bdyiimo vo inkisafin vacib bir
markeridi vo usaqglarda bag beyinin imumi hacminin
onomli bir prediktorudu [16]. 3 yash usaglarmn bas
cevrasinin Ol¢iilori boyiiklorin bag ¢evrasinin dlgtilori-
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PE3IOME

JIAATPAMMBI POCTA JIJISI OKPYKHOCTH T'OJIOBBI ASEPBANIJKAHCKHUX JETEN

Mawmenzane C.K., Parumos J.X., Byp3ueBa K.K., I'aqzxkneBa H.A., I'yceiinoBa M.A.
Baku Medikal Plaza, Baky, Azepbatioscan

Lenpro uccnenoBanus SABISUICS cOOp TOKaszarenell OKPY)KHOCTH TOJIOBBI Y a3epOaiPKaHCKUX TPYIHBIX JCTEH U
neTei mutasiiero Bospacta ¢ 0 10 36 MecsIeB, 1 Ha OCHOBAaHMM COOPAaHHBIX CIPABOYHBIX JAHHBIX pa3paboTKa
COBpPEMEHHBIX PETMOHAPHBIX TAOIUI] ¥ TUArpaMM PocTa JUIsk OKPYKHOCTH TOJOBEL. OKPYKHOCTB TOJIOBBI SIBIISIETCSI
OJTHUM M3 KJIFOUEBBIX TIOKa3aTeNiel 3J0POBOr0 POCTa M Pa3BUTHS, TaK )K€ ABJISICTCS OCHOBHBIM IPEAMKTOPOM 001IIe-
ro 00bema rojoBHOTO Mo3ra. PasMep OKpy»KHOCTH rojIoBhI y 3-X JieTHero peOeHKa coctanisieT B cpeaHem 90% 1o
CpPaBHEHHUIO OT pa3Mepa OKPYKHOCTH TOJOBBI B3pocioro. Takum o0pa3oM, peryisspHbIN JUHAMHYECKUNH MOHHUTO-
PHUHT OKPYKHOCTH TOJIOBBI Y JIeTell ¢ HOPMaJIbHBIM Pa3BUTHEM JI0 3-X JISTHETO BO3pacTa CYMTACTCS TOCTATOYHBIM.
OrneHka 1 JUHAMHYECKOE HAOMIOCHUE 3a TIOKa3aTesIMH OKPYKHOCTH TOJIOBBI IIOMOTAeT B MMOCTAHOBKE JTHArHO3a
psiZia HEBPOJOTHUECKHX 3a00JICBAHUN U PA3INYHBIX TEHETUYECKUX CHHIPOMOB,

KaroueBble c10Ba: 0Kpy>XHOCTb TOJIOBBI, POCT, IPOLIEHTHIIb, TUArpaMMBbI, TaOJIUIIBI.
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SUMMARY
AZERBAIJAN'S CHILD HEADCIRCUMFERENCEGROWTH CHARTS

Mammadzade S.K., Ragimov E.K., Burzieva K.K., Hadjieva N.A., Huseynova M.A.
Baku Medikal Plaza, Baku, Azerbaijan

The purpose of the study was to collect indicators of head circumference from Azerbaijani infants from 0 and young
children up to 36 months, and, based on the collected reference data, develop modern regional tables and growth
charts for head circumference. Head circumference is one of the key indicators of healthy growth and development,
is also the main predictor of the total brain volume. The size of the head circumference in a 3-year-old child aver-
ages already 90% of the size of the head circumference of an adult, and therefore, in a normally developing child,
dynamic observation of head circumference up to 3 years of age is considered sufficient. Evaluation and dynamic
monitoring of head circumference indicators helps in the diagnosis of a number of neurological diseases and vari-
ous genetic syndromes.

Keywords: head circumference, growth, percentile, charts, tables.

Redaksiyaya daxil olub: 16.01.2019
Capa tévsiya olunub: 03.02.2019
Roygi: tiif.d. Y.S Hiiseynli
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QARIN BOSLUGU VO PERITON ARXASI ORQANLARININ XOS VO BOD XASSOLI
SISLORINO GORO CORRAHI OMOLIYYATINDAN SONRA XOSTOLORDO
YAXIN DOVR FOSADLARININ DIAQNOSTIKASININ ALQORITMI

'Korimov 9.X., *9liyev A.R., *Oskarov N.M., *Zeynalov R.S.*, 'Zeynalov F.9., ’S.Seyran q.
'0.8liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu, Onkologiya kafedrasi, Baki, Azarbaycan,
’Milli Onkologiya Markazi, Baki, Azarbaycan

Toqdim edilon maqgale Milli Onkologiya Markazinin abdominal sdbasinds corrahi miialico edilon 3975 xastado, yaxin (1-15
sutka) dovrdo bas vermis fosadlarin diagnostikasinin alqoritminin toyini todqiq edilir vo onun osasinda bizim torafimizdon
fosadlarin operativ vo ya konservativ olaraq korreksiyasina cohd edilmisdir. Corrahi omoeliyyatlarindan sonra 754 xastodo
(19,2%) ciddi fosadlar bas vermisdir: onlardan qanaxma — 4,8%, anastomozlarin tamliginin pozulmasi — 4,6%, bitismolor —
3,6%, eventerasiya — 3,1%, peritonit — 2,6% va yaranin irinlonmasi — 8,6% xastads tayin edilmisdir. Bu fasadlar1 nazero alaraq
alqoritmo osaslanaraq 197 (4,8%) xastoya relaparotomiya edilmigdir. Umumiyatlo saladigimiz fosadlar birmenali olaraq 52,2%
hallarda carrahi vo 47,8% hallarda iso konservativ yol ilo hall edilmisdir. Oliim hadisasi — 134 (3,4%) xostoda bas vermis vo

bunlardan oksariyyatinds yoni — 125-da, qaraciyar-boyrok catmamazligi olmusdur.
Acar sozlar: qarin boslugu iizvlori, corrahi amoliyyat, fosadlar, relaparotomiya, alqoritm.

dabiyyat molumatlarma osaslanaraq qarin
6 boslugu tizvlorinin — modo, madoalti vozi

(MAV), garaciyar, 6d kisasi v xarici 6d axar-
lar, 12 barmaq barmagq bagirsaq vo Fater momociyinin,
nazik bagirsaq, peritondaxili v arxasmin xos va bad xas-
soli sislorino goro miixtolif corrahi amoliyyatlarindan
sonra yaxin dovrdo bas vermis fosadlarin diagnostikasi
miiasir onkocarrahiyanmn an vacib vo aktual problem-
lordon biri hesab edilir [1, 3, 7, 9]. Buna sobob sadal-
adigmiz, tizvlorin onkopatologiyasi olan xastolorin 90%-
don ¢coxunda genis vo bazon kombins olunmus omoliyy-
atlarin edilmasidir. Bu hallart nozoro alaraq toqdim
edilon kontingent xastolords oliim faizi basqa timumi
carrahi xastolors nisbaton yiiksok olur [2, 4, 6, §].

Umumiyyoatlo miixtolif miiolliflorin fikirlorini
aragdirdigda molum olur ki, yuxarida sadaladigmiz
tizvlorin onkoloji xastaliklorinin ilden ilo azalmaq
ovvazing ofsuslar olsun ki artmasi1 miisaido edilir vo
UST-iin molumatina géro modonin onkopatologiyasi
10,8%, MAV-1n xastaliyi 5%-don yuxari, qaraciysr
xostoliyi 1,4-1,9%, 6d kisasi vo xarici 6d axarlarinda
0,9-4,5%, 12 barmaq bagirsagin onkoxostoliyi —
3,5%, nazik bagirsagin — 0,02-0,1%, peritondaxili vo
arxasinin sislori 0,03-0,3% togkil edir [10, 13, 16, 18].

Bu xastolordo corrahi omoliyyatlardan sonra bas
vermis miixtolif fosadlar sobobli 6liim hallar1 9,2-
12,6% va hotta 28% ola bilor [12, 14, 17, 19].

Bu baximdan corrahi omoliyyatdan sonra bas
vermis fosadlarin toyin edilmosi onkoabdominal
carrahiyyonin vacib problemlorindon biri hesab
edilmalidir [5, 11, 15].

Tadqiqatin magsadi abdominal iizvlorinin sislo-

*e-mail: fahraddin.zeynalov@gmail.com

rind gora carrahi omoaliyyata moruz qalmis xastalor-
do yaxin (1-15 sutka) dovrlordo bas vermis miixtolif
fosadlarin diagnostikas1 vo onun alqoritminin tortib
edilmasi vo fosadlarin miixtalif corrahi vo ya kon-
servativ yollarla vaxtinda korreksiyasi olmusdur.

Material vo metodlar. Todqigat obyekti Milli
Onkologiya Markozinin abdominal sobasinds vo
0.0liyev adina AzDHTI-nin onkologiya kafedra-
sinda 15 il arzinds (2005-2020-ci illor) stasionar
milayino vo corrahi miialicoyo moruz qalan 3975
miixtolif orqanlarin sisi olan xasto olmusdur. Onlar-
dan 2417 (60,9%) — kisi vo 1558 (39,1%) gadinlar
toskil etmis vo yas hoddi 28-82 arasinda olmusdur.

Bu xostolorin nozoloji vo xastaliyin lokaliza-
siyasina goro bolgiisli cadvalds verilmisdir, onu da
geyd etmoliyik ki, 80,7% xostada bad vo 19,3%-do
159 x0s xassali xastalik toyin edilmisdir.

Beloki, codvaldon goriindiiyli kimi corrahi
omoliyyat edilmis 3975 xastodon madonin bad xas-
sali sislori olan 2286 xostalords xorgong, GIST — 72
xostodo vo limfoma — 19 xastods, vo madonin xos
xassoli xastalyi — 135 xastodon 58-do poliplor, ley-
omioma — 19 xastods vo madonin xora xastaliyi —
58 xostads olmusdur. Mads xor¢onginin lokaliza-
siyasina goldikds kardial hissado — 1275, cisimindo
— 535, kigik oayrilikds — 207, bdyiik ayrilikde — 117,
antral nahiyyasinds — 94 vo madanin total zadalon-
mosi — 38 xastodo olmusdur.

Madoalt1 vozinin (MAV) xos vo bad xassali sislori
arasmda, MAV-in xar¢ongi — 215 vo xos xassali sis — 83
xoastads tayin edilmisdir. Sislorin lokalizasiyast MAV-in
bag nahiyasi — 129, cisminds — 27, quyruq nahiyasindo
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Cadval

Qarin boslugunun bazi iizvlorinin, peritondaxili vo peritonarxasi xos vo bad xassali sislori

Ne Uzvlor Bad xassali Xos xassali Com
1 Moada 2286 135 2421
2 MAV 215 83 298
3 Qaraciyar 105 45 150
4 Od kisosi 43 337 380
5 Xoledox 113 22 135
6 Qaraciyoar xaric 6d arxalar 43 0 43
7 12 barmaq bagirsaq vo Fater 178 52 230

mamaciyi
8 Dalaq 58 26 84
9 Nazik bagirsaq 42 12 54

10 Peritondaxili 29 17 46

11 Peritonarxasi 105 29 134
Yekun 3217 758 3975

—47, bas va cismindo — 33, cisim va quyruqda — 51 vo
total zodolonma — 11 xastoda tayin edilmisdir.

Qaraciyer sislori olan 150 xastodon bad xassoli — 105
va xos xassali (exinokokk kistast 17 xasto) toramalor —
45 xastado toyin edilmisdir, beloki, sag payda — 92, sol
payda—43 vo har iki payda — 15 xastodo toyin edilmigdir.

Od kisosinin xos xassali patologiyast — 380
(onlardan 57 6d kisessinin polipi, 29 sirf iltihabi
prosess vo 6d das1 xostaliyi), 6d kisassinin bod xas-
soli xastaliyi 1so — 43 xastodo agkar edilmisdir.

Xoledoxun va xarici 6d axarlarin xos vo bad xas-
soli xostoliklori comi 178 xostodo askarlanmis vo
onlardan bod xassoli — 156 vo xos xassoli — 22
xostads geyd edilmisdir.

12 barmaq bagirsagin vo Fater momaciynin xos
vo bad xassoli sislori olan — 230 xostodon 178-do
bad xassali vo 52-do iso xos xassali, onlardan 29-da
xora xastaliyi toyin edilmisdir.

Nazik bagirsagin sis xastaliyi — 54 xostads toyin
edilmis, onlardan — 42-do bad vo 12-do 150 x0s xas-
sali prosess toyin edilmisdir.

Dalagin sislori comi— 84, onlardan 58 xastods bad
va 26-da xos xassali (exinokokk — 9) toyin edilmisdir.

Peritondaxili sis olan — 46 xastodon 29-da bad vo 17-
do x0s, periton arxast sis 159 — 134 xastado, onlardan 105-
da bad va 29-da is9 xos xassali olmast toyin edilmisdir.

Peritondaxili vo arxasi sislorin 68 xostodo otraf
toxuma vo lizvlorlo tamasda vo 18-do hotta invaziv
edilmosi miisaido edilmisdir. Bu xastolorin diagno-
zu miivafiq olaraq kompleks miiayinolor asasinda
tosdiq edilmis, yoni anamnezdon baslayaraq klinik-
laborator, garin boslugu tizvlorinin USM, KT, MRT

(kontrastl1), fibrogastroskopiya, punksion biopsiya,
ganda onkomarkerlor CA19-9, AFP va histomor-
foloji miiainolor asasinda toyin edilmisdir.

Naticalor. MOM-un abdominal sobosinds 15 il
arzinda carrahiyys amoliyyat edilmis 3975 xastodon
227-da (5,7%) tocili vo 3748-da (94,3%) 150 amaliy-
yat planli olaraq yerina yetirilmisdir. Umumi xosto-
lorin 7,6%-na paliativ vo 92,4%-na iso radikal cor-
rahiyyo amoliyyati aparilmisdir.

Moadonin xastoliyino goro 1463 xostoyo qastroek-
tomiya, 512-no qastroektomiya vo splenektomiya, 51-
na subtotal distal rezeksiya, 126-na subtotal proksimal
rezeksiya, 83-no Bilrot I, 157-no Bilrot I1, 22-no pazvari
rezeksiya vo 7 xastoya qastrotomiya yerina yetirilmisdir.

MAV-in onkoloji xostaliyine goro 298 noforo
miixtolif név corrahi omoliyyat aparilib, onlardan
183 (61,1%) radikal QPDR — (qastropankreatoduo-
deno rezeksiya) vo PDR-ziyasiyasi — 115 (38,9%)
xostoyo 1so corrahi omoliyyat yerina yetirilmis.

Qaraciyorin xostoliyino gora 150 xostodon 42
nofors sagtorafli hemihepatektomiya, 23 xastoya sol
torofli hemihepatektomiya, 37 nofora biseqmentek-
tomiya, 39 nofors pazvari rezaksiyasi vo 9 xastodo
sisin ¢ixarilmasi yerina yetirilmisdir.

380 6d kisosinin xos vo bad xostoliyine goro
laparotomik xolesistektomiya — 128 vo laparosko-
pik iso 262 xostodo aparilmis vo bununla yanagi 32
xastado 6d kisasi ilo yanasi qaraciyar toxumasi ilo
birlikdo rezeksiyasi vo 4 xostodo qaraciyor axa-
caqlar arasinda yeyunoanastomozlar yaradilmisdir.

Xoledoxun vo qaraciyor xarici 6d axarlarin
(Klatckin xastoliyi) onkoloji xastoliyino gora 178
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xastoyo miixtolif corrahi amoliyyat yerina yetirilmis
onlardan 118 xastoys xoledoxun rezeksiyasi hepatiko-
vo bihepatikoyeyunostomiya, pankreatoduodenumek-
tomiya — 13, qaraciyarin rezeksiyast — 12, dolayict bil-
iodigestiv anastomoz — 13, xoledoxostomiya — 17 va
0d yollarin drenaj qoyulmasi — 15 xastado yerina yetir-
ilmisdir, 12 barmaq bagirsagin vo Fater momaciyinin
xastoliying goro 230 xostadon (52 xostodo xora va
polip xostoliyi toyin edilmisdir) pankreatoduodenal
rezeksiyas1 — 88, 12 barmaq bagirsagin rezeksiyast —
56, duodenotomiya — 38, qastroenteroanastomoz — 27,
madonin distal rezeksiyast — 13, perforativ doliyin tik-
ilmasi — 3 vo duodenotomiya corrahi omoliyyat1 — 5
xastado yering yetirilmisdir. Nazik bagirsagin sislorino
goro miixtalif hocmda carrahi omoliyyat yerino yetir-
ilmisdir. Beloki, 54 xostadon nazik bagirsagin sislo bir-
likdo rezeksiyast — 38, dolayici anastomozlar 11 va
nazik bagirsagin bitismalorin ayrilmasi vo deserozlu
ocagqlarin tikilmasi isa 5 xostads yerino yetirilmisdir.

Dalagin corrahiyo omoliyyatina goldikdo iso 84
xastado xos vo bad xassali siglora gore yerina yetiril-
mis, onlardan splenektomiya — 83 vo splenektomiya
ilo yanasi kdndslon bagirsagin vo nazik bagirsagin his-
sovi rezeksiyast vo MAV-in korpokaudal vo kaudal re-
zeksiyasi 21 xostada yerina yetirilmisdir. Peritondaxili
— 46 vo peritonarxasi — 134 xos vo bad xassali sislori
olan xastolords corrahi omoliyyat sirf sisin ¢ixarilmasi
— 88, kombinos edilmis omoliyyat — 92, onlardan sislo
birgo (sag vo ya sol torafli) boyroklo nefroektomiya —
43 xostads, yogun bagirsagin rezeksiyast sislo birgo —
19, nazik bagirsagin rezeksiyasi — 11 xastodo, sislo bir-
likdo nazik vo yoxun bagirsag hissovi rezeksiyasi — 7
va sidik axarlarin va sidik kissasin sislo birlikdo rezek-
siyas1 12 xostodo edilmisdir.

Biitlin corrahi amoliyyatlarindan sonra bas ver-
mis miixtolif fosadlarin diagnostikast vo miialico
secimi agagidaki toklif etdiyimiz alqoritmin osasin-
da toyin edilmigdir (sok.).

ilkin corrahi
ampdliyyatdan sonra bas
vermis fasadlar

Eventerasiya Peritonit
Qanaxma
Erkon bitismalar Anastomoz
tamhigimin pozulmasi
\ USM, Klinik-
laborator, KT vo
FQDS-ye va
rentgenoloji miiayina

Corrahin vo
anestezioloqun
maslohati

Radikal

Tokrari corrahi
amoaliyyatin aparilmasi

Palliativ

Sak. Carrahi omaliyyatdan sonra yaxin dovrds (1-15 sutka) bas vermis miixtalif fasadlarin alqoritmi.
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Algoritmin gedisatindan asil1 olaraq, garin boslugu
tiztivlorinin (mads, MAV, qaraciyer, 6d kisasi vo xari-
ci 6d yollari, 12 barmaq bagirsaq vo Fater momaciyi,
nazik bagirsaq, dalaq, peritondaxili vo arxasi)
sislorino goro miixtolif hocmli corrahi omoliyyatdan
sonra yaxin 1-15 sutka orzindo bas vermis fosadlara
rast golinmasi va onlarin diagnostikasi va tokrari cor-
rahi omoliyyatin asaslanmasi qeyd edilmisdir.

Beloki, moads iizorinds aparilmis miixtalif
hocmdo corrahi omoliyyatdan, yaxin dévrds, sonra
bas vermis fosadlardan qanaxma — 89 xastodo, anas-
tomozlarin pozulmasi — 121, eventerasiya — 92,
erkon bitismalor — 127, peritonit — 59, yaranin irin-
lonmasi — 239 xostads toyin edilmisdir.

Madoalti vozisinin onkoloji xostaliyine gore
omoliyyatindan sonra, qanaxma — 33, anastomozun
tamligin pozulmasi1 — 27, eventerasiya — 19, peri-
tonit — 23, yaranin irinlonmasi — 37 erkon bitismalor
— 17 xostodos bas verilmasi toyin edilmisdir.

Qaraciyarin onkoloji xastaliklorine goro miixtalif
omoliyyatlarindan sonra qanaxma — 13, even-
terasiya — 3, peritonit — 4, yaranin irinmomaosi — 12,
erkon bitismolor — 2, 6d kisasi vo qaraciyar xarici 6d
axarlarinin carrahi amoliyyatlarindan sonra ganax-
ma — 14, anastomozlarin tamligin pozulmast — 17,
peritonit — 3, yaranin irinlonmasi — 19 vo 12 barmaq
bagirsaq vo Fater momaciyinin sislorino gors cor-
rahi omoliyyatdan sonra bas vermis fosadlardan
ganaxma — 19, anastomozlarin tamliginin pozul-
mas1 — 22, eventerasiya — 4, peritonit — 13, yaranin
irinlonmoasi — 19, erkon bitismolor — 3 xostodo
doqiqlosdirilmisdir. Nazik bagirsagin rezeksiyasi
omoliyyatindan sonra ganaxma — 3, anastomozun
pozulmas1 — 2, peritonit — 2, yaranin irinlonmasi —
11 xostodo doqiqlesdirilmigdir. Dalagin corrahi
omoliyyatlardan splenektomiya vo kombino olun-
mus bcorrahiyo omoliyyatdan sonra ganaxma — 4,
peritonit — 2, anastomozlarin tamligin pozulmasi —
2, eventerasiya — 2 xostodo toyin edilmisdir. Peri-
tondaxili vo arxasi sislorine gora carrahi amaliyya-
tindan sonra bas vermis fosadlardan on ¢ox ganax-
ma — 9 vo eventerasiya — 2 xostodo bas vermisdir.
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don asili olmayaraq, amsliyyatdan sonraki dévrds
gozlonilon fosadlarin garsisinin maksimum alin-
masina yonolmis todbirlorin hoyata kecirilmosino
diqqgot artirmaq tolob edilir.

Yekun
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PE3IOME

AJITOPUTM JUATHOCTUKH BINKAUIINAX OCJIOKHEHAM Y BOJIBHBIX IMTOCJIE
OIIEPAIIMU ITO MOBOAY JOBPOKAYECTBEHHBIX U 3JIOKAYECTBEHHBIX
OBPA30OBAHUI OPTAHOB BPIOIITHOM IMTOJIOCTHA M 3ABPIOIIIMHHOI'O ITPOCTPAHCTBA

'KepumoB A.X., ’AnueB A.P., *’AckepoB H.A., *3eiinajnioB P.C., '3eiinanoB ®.A., 'C.CeiipaH KbI3bl
'Azepbatioscanckuii T'ocyoapemeennviti Mncmumym Ycosepuencmeosanust 8paveii umenu A.Anuesa,
Kageopa onkonozuu, baky, Azepbatioxcan;

’Hayuonanvnwiti Llenmp Onxonoeuu, baxy, Aszepbaiiosncan

[IpencraBnenHas cTaThsi MOCBAIICHA aHAIN3Y MPEIJIOKCHHOIO HAMHU aJITOpUTMa JUArHOCTUKH Ommkanmmx (1-15
CYTOK) OCJIOKHEHHUH y 3975 omepupoBaHHBIX OOJNBHBIX B aOgoMuHAILHOM oTaeiacHuu HaronaneHoro LleHTpa
OHKOJIOTHH TI0 TIOBOAY Pa3IHYHBIX 3a00JIeBaHMI OPraHOB OPIOIIHON MOJIOCTH W 3a0PIOMIMHHOTO MPOCTPAHCTBA, U,
Ha OCHOBaHHH Yero, HaMH Obljia cjieJlaHa MOMBITKA KOPPEKIUU BHIA OCIOKHEHUN XUPYPTHYECKIUM U KOHCEpBaTHB-
HBIM TyTeM. B mocneonepanimonHoM nieprozae ObLUT BBISBIICH PSIT CEPHE3HBIX OCIOKHEHUN y 754 60mpHBIX (19,2%):
13 HUX KpoBoTeueHue y 4,8%, HapyIieHne meI0CTHOCTH aHacToMO030B y 4,6%, craeunblil nmpomecc y 3,6%, 9BeHT-
pamus y 3,1%, neputonut y 2,6% u HarHoeHUe paHbl Y 8,6% OOIBHBIX. YUHUTHIBAS TOCIEIACTBUSI U CCHUIASCH HA
aigroput™, 197 (4.8%) OonbHBIM ObLTa TpoOM3BeACHA penanaporoMus. OJHUM CJIOBOM, BBINICIICPEUUCICHHBIC
OCIIO)KHEHUsI OBUIM YCTpaHEHbl C TOMOIIbI0 omepaTuBHOrO (52,2%) u xoHcepBaruBHOTO (47,8%) nedeHus.
CwmeptHOCTB OB1T0 ycTaHOBiIeHa Beero y 134 (3,4%) OonpHBIX U3 HUX y 125-u MpUYUHON CMEpTH SBHJIACH MTOYeY-
Has-TIeYeHOYHas] HEAOCTaTOYHOCTb.

KarwoueBble ciioBa: opranbl OpIOLIHOI MOIOCTH, ONepalys, OCIOKHEHHS, PeJlarnapaToMusi, alTOPUTM.
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SUMMARY

DIAGNOSTIC ALGORITHM FOR THE EARLY COMPLICATIONS IN PATIENTS AFTER
THE SURGERY FOR BENING AND MALIGNANT TUMORS OF ABDOMINAL CAVITY
ORGANS AND RETROPERITONEAL SPACE

'Kerimov A.Kh., ’Aliev A.R., *Askerov N.A., *Zeynalov R.S., 'Zeynalov F.A., 'S.Seyran kyzy
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
department of Oncology, Baku, Azerbaijan;

’National Center of Oncology, Baku, Azerbaijan

The article presents the analysis of our proposed diagnostic algorithm for the early (1-15 days) complications in
3975 operated patients in the abdominal department of National Center of Oncology for various diseases of the
abdominal organs and retroperitoneal space. And on the basis of which, we tried to correct complications surgical-
ly and conservatively. In the postoperative period, a number of serious complications were revealed in 754 (19.2%)
patients, of which 4.8% was bleeding, 4.6% was anastomotic integrity loss, 3.6% was adhesion process, 3.1% was
eventration, 2.6% was peritonitis and in 8.6% of cases suppuration of the wound was found. Given the consequences
and referring to the algorithm, 197 (4.8%) patients underwent relaparotomy. In short, in patients with early compli-
cations, surgical treatment was performed in 52.2% and conservative in 47.8% cases. Mortality was found in only
134 (3.4%) patients. Of these, in 125, the cause of death was renal-hepatic failure.

Keywords: abdominal organs, complication, surgery, relaparotomy, algorithm.
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AGCIiYOR VOROMIi ZAMANI DOSDAXILIi LiMFA DUYUNLORININ
ZODOLONMOSININ ASKARLANMASINDA SPIRAL KOMPUTER
TOMOQRAFiYA METODUNUN TODBIQI

'Axundova I.M.*, 'Sardarova Z.Z., "Mammadbayov E.N., 'Oliyeva G.R.
'Elmi-Todgiqat Agciyar Xastaliklori Institutu, Baki, Azarbaycan;
’Azarbaycan Dovlat Hokimlorin Tokmillasdirma Institutu, Ftiziatriya kafedrasi, Baki, Azarbaycan

Tonoffiis orqanlarinin vorami olan xastolords dosdaxili limfa vazilorinin DDLV-nin zodslonmosinin qiymstlondirilmasinds spiral
kompiiter tomoqrafiyanin (SKT) effektivliyinin yiiksaldilmosi isin magsodi olmugdur. Todqgiqatin naticasi olaraq qeyd olunmus-
dur ki, SKT miiayins tonoffiis orqanlarmin vorami zamani dos qofasi daxili limfa diiylinlerinin miiayinesinin yiiksok informativ
usuludur. Tonoffiis orqanlarinin dermana davamli veromi zamani struktur doyisikliklorine ugramig dos qofasi daxili limfa diiyiin-
lorinin prosess calb olunmasi xasdir. Tonoffiis orqanlarinin zodslonmasinin xarakterini qiymetlondirmok ti¢lin sonraki miia-
yinoalorin aparilmasi labiiddiir. Homginin morfoloji manzars ilo KT-nin gostaricilorini qarsilagdirtlmalidir.

Acar sozlor: agciyor voromi, dosdaxili limfa vazileri, limfoadenopatiya, spiral kompiiter tomoqrafiya, dormanlara davamli vorom.

iris. Miiasir dovrds tonoffiis orqanlarinin
G aktual problemlorindon biri tonoffiis or-

qanlarinin voromi zamani dosdaxili limfa
vozilorinin (DDLV) spesifik prosess colb olunmasi-
dir [2, 4]. Voromdoan 6lon soxslorin patoloji anato-
mik materiallarin analizi DDLV-in spesifik proseslo
zadalonma tezliyinin artdigini gostorir (1994-1995-
ci iller 10,8%, 2004-2006-ci illor 55,0%). DDLV-
nin diaqnostikasi O0lmomis soxslordo olduqca
¢otindir [1, 2, 5]. Xroniki gedisli vorom prosesinin
inkisafinin osasimi vaxtinda askar edilmomis vo
miialico olunmamis DDLV toskil edir [3, 6, 7].

Bu sahods aparilmis coxsayli todqiqatlarin noti-
colori gostorir ki, agciyor vorami (AV) zamani
DDLV-nin vaziyyetinin qiymatlondirilmasi proble-
mi holo do holl edilmomis qgalir [1]. Bu mosalonin
miivoffoqiyyatli holli miiasir todqiqat tisullarinin
istifadesindon asilidir.

Molumdur ki, rentgenoqrafiya pulmonoloji xas-
toliklor {iglin do se¢cim metodudur. Ancaq oksor
miiolliflor geyd edirlor ki, limfoadenopatiyalarin
askarlanmasinda rentgenoqrafiyanin imkanlari
mohduddur. Bunu rentgenoqrafiya ilo kompyuter
tomogqrafiyanin (KT) naticalorinin daqiqliyi, spesi-
fikliyi, hessasligi kimi diagnostik kriterilorini
miiqayisa etmoklo gdrmok olar [4, 5].

AV diaqgnostikasinda KT ohomiyyati siibhasiz
cox yliksokdir. Ancaq terapevtlorin, rentgenoloqla-
rin vaxtinda xostolori bu miiayinoyo gondormomasi

*e-mail: akhundova.irada@gmail.com

erkon diaqnozu gecikdirir.

Gorilindiiyti kimi KT-nin AV zamani limfa diiyii-
niin zodolonmasinin qiymatlondirilmasindaki oha-
miyyati il bagh 6z hallini gozlayen ¢ox suallar var.

Diaqnostikadaki problemlarin halli vo ¢atigma-
zlhiglarin aradan qaldirilmasi, agciysrin veromi va
limfoadenopatiyanin movcudlugu, yayilmasi haq-
qinda vaxtinda, doqiq molumatin alinmasi {igiin on-
larin agkar edilmosi tisullarinin yenidon islonmasi,
movcud olan metodlarin tokmillogdirilmasi, maq-
sadyonlii vo kompleks istifadoasi, homginin bu pato-
logiyanin formalarinin xiisusi diagnostik simptom-
larinin agkar edilmosi mithiim shomiyyat kosb edir.
Ancaq nozero almaq lazimdir ki, Slkedoki tibb
miuassisalorinin yliksok informativ vo ytliksak tomi-
natl aparatlarla tochiz olmasi hesabina bir torofden
stia diagnostika tamamils yeni keyfiyyat morholosi-
na ylksalir, digor torofdon yerli sohiyys orqganlari,
xostoxana vo hokim-diagnostiklorin bu tochizatlar
rasional iglotmoklo bagli masuliyyet yiiklori artir
[7].

Yuxarida gostorilonlors asason demok olar ki, AV
va limfoadenopatiyanin askarlanmasi problem ola-
raq qalir vo bunun halli golocok elmi aragdirmalarin
apartlmasini tolob edir.

Isin magsadi. Tonoffiis orqanlarmin vorami olan
xastolordo DDLV-nin zadslonmasinin qiymatlondi-
rilmasindas spiral kompiiter tomoqrafiyanin (SKT)
effektivliyinin yiiksaldilmasi.
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Praktik ohomiyyoati. AV zamani bas veron
DDLV-nin zadslonmasinin erkon askarlanmasini to-
min edorok miialiconin effektivliyini artirtlmasi vo
vorom prosesinin xroniki gediso ke¢gmosinin qarsi-
sinin alinmasidir.

Noticalor. Dormanlara davamli forma voromi
olan 180 xastado dos gofasi daxili limfa diiyiinlori-
nin skialoji monzarasinin analizi aparilmigdir. Lim-
fa diiylinlorinin forma, 6lgii, kontur vo strukturlar
homginin perinodulyar toxumanin vaziyysti qiy-
motlondirilmisdir.

Miiayino olunmus xostolorin yasi 17-55 arasin-
dadir. Biitiin pasiyentlords limfa diiyilinlorinds spe-

19%

37%

sifik doyisikliklor agciyor toxumasinin miixtolif
doyisikliklori ilo birgo rast golinir. SKT miiayina
Siemens Somatom Spiral aparatinda aparilmisdir.
Gorlintli matrisas1 512x512 elementdon ibaratdir.

Kompiiter Tomogqrafiya kosiklorinin tohlili
zamani milayine olunan xostolorin 49-da boylmis
limfa diiylinlori agkar olunmusdur. Daha ¢ox hallar-
da 4 vo daha artiq qrupun hiperplaziyasi (56%), 3
qrupun bdyiimasi (8%) geyd olunub. I (1%) vo ya
IT (3%) qrup limfa diiyiinlorinin boyiimosino nadir
hallarda rast golinmisdir (sok. 1).

Cod. 1-do miixtolif qruplarda boylimiis limfa
diiytinlorinin agkar olunma tezliyi gostorilmisdir.

32%
® hiperplaziya yoxdur
m [ qrup hiperplaziya
m [ grup hiperplaziya
1% m [I1 qrup hiperplaziya
m [V qgrup hiperplaziya
3% m 'V qrup hiperplaziya

8%

Sak. 1. Dosqafosdaxili limfa diiyiinlorinin hiperplaziyasinin askar olunan tezliyi.

Cadval 1

Miixtalif qruplarda boyiimiis dosqofasdaxili limfa dityiinlarinin MSKT-do askar olunma tezliyi
(10mm qisa ox izrd)

Qruplar Biyiima %-lari
N Yo
Yuxan paratraxeal limfa diiyiinlari (2R, 21) 7 6,9
Asagi paratraxeal limfa diiyiinlari (4R, 4L) 30 36,1
Subaortal (5) 14 16,7
Paraortal (6) 11 13,9
Bifurkasion limfa diiyiinlor (7) 31 40,3
Agciyar baglarinin sag va sol limfa diiyiinlori (9) 29 37,5
Agciyar qapisinn diytnlori (10R, 10L) 41 56,9
Payaras1 limfa diyiinlori 49 68,1

Caod. 1-don goriindiiyli kimi daha ¢ox hallarda
payarast limfa diiytinlorinin (11R, 11L), agciyear
gapist diiytinlerinin (10R, 10L) vo bifurkasiya limfa
diiytinlorinin (7) bdyiimosi qeyd olunur. Daha az

hallarda paraortal limfa diiyiinlori qrupunun (6) vo
yuxar1 paratraxeal limfa diiyiinlorinin (2R, 2L)
bdyiimosi rast golinir. On mediastinal vo paraezo-
faqial qruplarda boyiimo geyd olunur.
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Biitiin limfaadenopatiya hallarinda payarasi
limfa diyiinlorinin bdylimesi (11R, 11L) qeyd
olunur. Digor qrup limfa diiylinlorinin bdyiimasi
hamiss bu qrup limfa diiyilinlorinin zodolonmasi ilo
miistorak olur.

Cad. 2-do qisa vo uzun ox iizro boylimiis dosqe-
fosi daxili limfa diiyilinlorinin orta dlgiileri toqdim

olunmusdur.

Cad. 2-don goriindityli kimi hor bir halda limfa
dilyiinlorinin miilayim hiperplaziyasi geyd olunur (qisa

Cadval 2

MSKT zamani1 miixtalif qruplarda désqafosdaxili limfa diiyiinlorinin ol¢iilori

Limfa diytinlarinin qruplari Limfa diiyiinlarinin orta dl¢ilari (mm)
Qisa ox iizro Uzun ox iizro
Yuxar paratraxeal limfa diiyiinlori (2R, 2L) 12,+39 16,0+4.,0
Asag1 paratraxeal limfa diiytinlari (4R, 4L) 13,3+29 16,3+3,1
Subaortal (5) 11,4£2.8 16,1£1.9
Paraortal (6) 11,7427 15,9+£2 4
Bifurkasion limfa diiyiinlori (7) 14,3425 182423
Agciyor baglarimin sag vo sol limfa diiyiinlori (9) 12,9438 19,745,1
Agciyar qapisinn diiyiinlari (10R, 10L) 11,5+1.9 149423
B

Sak. 2. Xasta A-nin (36 yas) KT miiayinasinin niitmunalari.
Diaqnoz: sag agciyorin yuxari paymnin infiltrativ voromi.

Qeyd: A; B. SKT. Agciyar pancarasi. Sag agciyorin yuxari payinda xirda destruksiya saholori ilo birgo polimorf ocaqlar va

infiltrasiya fokslari.

C; SKT. Agciyar pancarasi. Sol agciyara bronxogen sapalonmis ocaqlar.
D; SKT. Yumsaq toxumali pancara. Olgiisii 13mm-o gadar olan sag asag1 paratraxeal limfa diiyiinlori qrupu. Sag traxeobranxial

limfa diiyiinlorinin morkozi sdbalorinds qalinlagmis sahalor.

E; F. SKT. Yumsaq toxumali pancars. Bifurkasion (7) vo bronxopulmonar (11R) qruplarda bdyiimiis limfa diiyiinlori.
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ox iizra limfa dilyiinlorinin boylimasi heg bir halda 20
mm-i kegmir). Qisa ox {lizra an bdyiik dl¢ii bifurkasion
(14,3£2,5mm) vo asag1 paratraxeal (13,3£2,9) limfa
diiylinlorindo qgeyd olunur. Boylimiis limfa diiyiin-
lorinin saquli dl¢iisii tifiiqi dl¢iisiindon boytikdiir.

Klinik miisahidalor. Xosto A 36 yas,
12.03.2013-cti il tarixindo sag agciyorin yuxari
paymin infiltartiv voromi, dagilma moarhalasinds,
VMB (+) miisbot diagnozu ilo ET ACXI Ftizio-tera-
piya sobasine daxil olmusdur. Vorom mikobakteri-
yasinin izoniazido, rifampisinag, etambutola davam-
l1lg1 agkar olunmusdur.

MSKT miiayins zamani sag agciyorin yuxari pa-
yinda xirda destruksiya saholori ilo birge polimorf
ocaglar va infiltrasiya saholori, sol agciyardo sopo-
lonmis ocagqlar izlonilir (sok. 2). Sag asag1 paratra-
xeal (4) bifurkasion (7) bronxopulmonal (11R)

ODOBIYYAT — IMTEPATYPA — REFERENCES

1. Blum N.M,, Ariel B.M., Bellendir E.N., Tabanakova I.A.,
Sudomoin D.S. Agciyarlarin verami zamani limfoepitelial sis-
temdo sinergizmin omoals golmosi kimi bronx ve regionar
limfa diiylinlorinin spesifik vo geyri-spesifik zodolonmasi //
Voarom va agciyar xastoliklori. 2008; T.85.Ne 12: C.8-12.

2. Manigeva O.A., Lasunskaya E.B., Juravlev B.U. Otten T.F.,
vo b. Tonoffiis orqanlarinin veromi olan xastolords
Mycobacterium tuberculosis dormana davamliligmin onun
hoayat qabiliyyati, sititoksikliyi, genotipi va prosesin gedisati
ilo garsilagdirilmasi. 2008. T.85. Nel12. C.8-12.

3. Qavrilov P.V. Tonoffiis orqanlarinin vorami olan xastolordo
dosqafosi daxili limfa diiyiinlorinde gedon doyisikliklorin
klinik-giia xarakteristikasi: avtoref.dis.tibb elmlori namizadi.
CPB, 2009.-23 c.

4. Qavrilov P.B. Usaqlarda dosqofosdaxili limfa diiyiinlori
vorominin siia diagnostikasi. Problemlori vo holli yollar1 //
Tibbi alians, 2014; Ne2: C.26-31

limfa diiynlori qruplarinin 13 mm-9 qodar bdyiimasi
geyd olunur. Sag agciyorin asagi paratraxeal qrup
limfa diytinlorinin (4R) strukturu yiiksok galinligh
sahalorin olmasi hesabina eynicinsli deyil.

Yekun

1. Belaliklo, SKT miiayino tonaffiis orqanlarinin
voromi zamani dos qofasi daxili limfa diiyiinlorinin
miayinosinin yiiksok informativ usuludur.

2. Tonoffiis organlarmin dormana davamli voromi
zamam struktur doyisikliklorino ugramis dos qofosi
daxili limfa diiyiinlorinin prosess colb olunmasi xasdir.

3. Tonoffiis orqanlariin zodslonmosinin xarak-
terini giymotlondirmak ii¢lin sonraki miiayinalorin
aparilmasi labiiddiir. Homginin morfoloji monzora
ilo KT-nin gostaricilorini qarsilagdirilmalidir.

4. Tadqiqatda istirak edon xostolor orta yasindadi
va daha ¢ox kisilordon ibaratdir.

5. Jukova Y.N., Makarov I.U. Darmana davamli forma varom-
li xastolordo agciyarlorde vo dosqofasdaxili limfa diiytinlordo
gedon morfoloji doyisikliklor // Uzaq sorq tibb jurnali, 2012;
Ne4. C.30-32.

6. Matuskina U.V. Agciyarlorin voromi zamani dégqofosdaxili
limfa diiylinlorinin zadolonmosinin diagnostikasinda spiral
kompiiter tomoqrafiya. avtoref. dis. tibb elmlori namizadi.
CPB., 2008; 24 c.

7. Kondrasov D.L. Mahkoma Tibbi ekspertizanin malumat-
larina asason voramin patoloqo anatomik vo tanotogen xarak-
teristikasi. avtoref. dis. tibb elmlori namizadi. Celyabinsk,
2006.-22 c.

8. Koboleva Q.V., Kopilova I.F., Bayborodova T.N., Sackaya
Q.1.Vorom epidemiyasi zamani dlonlords patomorfoloji doy-
isikliklorin xarakteri. 2007-ci il Rusiyada vorom. Moskva,
2007. C.104

PE3IOME

BHEJIPEHUE METOJIA CIUPAJIbHOM KOMIIBIOTEPHON TOMOI' PAGUU
JIJIA BBISABJIEHUSA MOBPEXXJAEHUI BHYTPUT'PYIHBIX
JIMMPATUYECKHUX Y3JIOB I1PU TYBEPKYJIE3E JIET'KUX

'Axynposa U.M., 'Capaaposa 3.3., ‘Mamendexos J.H., 'Anuesa I.P.
'Hayuno-Hccnedosamenvckuii Hucmumym Jlecounvix 3abonesanuil, baky, Azepbaiioscan;
’Aszepbatioscanckuti I'ocyoapcmeennwiti Uncmumym Ycoeepuencmeosanus Bpaueii um. A.Anuesa,
Kageopa pmuzuampuu, baky, Azepbatiosncan

Lenbio uccnenoBanus sBIsETCS NOBbIMIEHNUE 3()(EKTUBHOCTH CIMPaibHOM kKommbioTepHoi Tomorpaduu (CKT) B
OLICHKE MOBPEKICHUS BHYTPUTPYAHBIX JIMM(PATHUECKUX Y3JIOB y OONBHBIX TyOEpKYJI€30M AbIXaTelbHBIX IMyTeH.
Bruo ycranosineno, urto CKT siBnsieTcs BbICOKOMH(OPMATHBHBIM METOOM HCCIICAOBAaHUS BHY TPUTPYIHBIX TUM(a-
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THUYECKUX Y3JIOB IPH AAHHOH MaTojoruy. BoBieueHne B mpouecc XapakTepHO AJIsl BHY TPUIPYAHBIX TUM(PaTHIeCKUX
Y3JI0B, YYaCTBYIOILMX B CTPYKTYPHBIX U3MEHEHUSX AbIXaTEIbHBIX yTeH MU JIEKAPCTBEHHO-YCTOWYNBOM TYOEpKY-
ne3e. J{71s1 OLleHKH XapaKkTepa MOpakeHHsI AbIXaTeNbHBIX MyTeH TpeOyroTcs JOMOIHUTENbHBIE 00cnenoBanus. Kpome
TOro, MOp(HOJIOrHYECKHE TPU3HAKU JOJKHBI OBITH cormacoBanbl ¢ gaHHbIME CKT.

KiroueBble ciioBa: TyOepkyses Jerkux, BHYTpUTPYyAHbIE TUM(AaTHIECKHe Y3Jbl, TUMpoaneHonaTus, CuupaibHast
KOMIIbIOTEpHAs! TOMOTpadus, IeKapCTBEHHO-YCTOHYMBBIA TyOEpKyJIes.

SUMMARY

IMPLEMENTATION OF THE METHOD OF SPIRAL COMPUTER TOMOGRAPHY
FOR DETECTION OF DAMAGE TO INTRATHORACIC LYMPHATIC NODULES
DURING PULMONARY TUBERCULOSIS.

'Akhundova I.M., 'Sardarova Z.Z., ‘Mammadbayov E.N., 'Aliyeva G.R.
'Scientific-Research Institute of Lung Diseases, Baku, Azerbaijan,
‘Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Phthisiatry, Baku, Azerbaijan

The aim of the study is to increase the effectiveness of spiral computer tomography (SCT) in assessing damage to
the intrathoracic lymph nodes in patients with tuberculosis of the respiratory tract. It was found that SCT is a high-
ly informative method for studying intrathoracic lymph nodes in tuberculosis of the respiratory tract. Involvement
in the process is characteristic for intrathoracic lymph nodes involved in the process of structural changes in the res-
piratory tract with drug-resistant tuberculosis. Additional examinations are required to assess the nature of the air-
way lesion. In addition, morphological characters must be consistent with the data of the SCT.

Keywords: pulmonary tuberculosis, intrathoracic lymph nodes, lymphoadenopathy, spiral computer tomography,
drug-resistant TB.
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USAQLARDA BEHCET XOSTOLIYI

'Cafarov R.Z., ’Quliyev F.9., ’Babayeva L.K.,* *Caforli-Rasulova A.R., *Oliyev R.R.
'Referans poliklinik va Klinik Laboratoriya Markazi, Baki, Azarbaycan,
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institunun
’kardiologiya kafedrasi, *nevrologiya va kliniki neyrofiziologiya kafedrasi, Baki, Azarbaycan

Moqalado 12 yasl oglan usaginda Behget xastoliyinin diagnostikasi va klinik miisahidasi geyd olunub. Magalo usaqglarda patologiyanin
qiymatlondirilmasina, diferensial diagnozun diizgiin aparilmasina, klinik vaziyyast ve miialica taktikasma hasr olunmusdur.
Acar sozlar: Behget xastoliyi, sistem vaskulit, usaqlar, diagnostika.

ehget xostoliyi (BX) namoalum etiologiyali
B doyiskon tip sistem vaskulitloro aid olub,
baslangicda tekrarlanan agiz vo genital na-
hiyonin aftoz yaralar1 va iiveit olan bir xastolik kimi
gostorilsa do, bugiin ¢oxlu sayda sistema tosir gos-
toron tokrarlanan iltihabi hiicumlara sobab ola bilon
xroniki gedisli bir proses olaraq qiymatlondirilir.
Etiologiya vo patogenez. Xostoliyin etiologiya
vo patogenezi tam olaraq bilinmir vo multifaktorial,
genetik bir xostolik olaraq diisiiniiliir. Patogenezdo
immunkompleks tobiotli sistem vaskulitin amalo
golmasi bildirilir. Osas patogenetik mexanizmlordo
iso T-limfosit -helperlorin aktivliyinin enmasi vo
selikli gisa hiiceyralorindo sirkulyasiya edon auto-
antitellorin artmasi, T-limfositlords interleykin-2 re-
septorlarin sayimnin azalmasi, seqmentniivali neytro-
fillorin faqositoz vo hemotaksis gabiliyyatinin art-
masi toskil edir. Biitiin bu faktorlar noticosindo omo-
lo golon iltihabi ocaqlarda perivaskulyar yerlagon
neytrofil/limfomononuklear huceyro infiltrasiyasi
va trombozun inkigafi sobabiyls xastalik bir vasku-
lit/vaskulopatiya kimi qobul olunmaqdadir [5, 6, 8].
HLA-51 olmast ilo yanasi ¢oxlu sayda genetik poli-
morfizm xastoliyin amolo golmo riskini artirir. HLA-
51in hans1 mexanizmlo xastoliya sobob oldugu bilinmir.

Biitiin genom olage ¢alismalarinda MHC bolgosindo
HLA-51-don olagesiz vo HLA-A bolgosino yaxin Beh-
cet xastoliyi ilo olagali ikinci bir saho oldugu gostorilir.

Bundan bagqa biitiin genom olaqgo ¢aligmalarinda
Behget xostoliyi ilo IL-10 vo IL-23R genlori arasinda
da olago oldugu gosterilir. IL-10 geni heyvanlarda
iltihabi bagirsaq xastaliyino oxsar intestinal iltthabin
formlagmasina sobob oldugu goriiliib. Bununla
olageali Behget xastaliyi ilo Kron xastoliyi arasinda
klinik oxsarliq oldugu gostorilmokdadir. IL-23R ilo
ankilozlasan spondilit, psoriaz vo iltihabi bagirsaq
xastoliyi arasinda olago oldugu bilinmokdadir [5].

Tarix. Gostorilon xoastolik Hippokrat zamanin-
dan molumdur, lakin ilk olaraq Istambul universite-
tinin dermatoveneroloqu professor Hulusi Behget
torofindon 1937 ci ildo xastalik torifindo 3 simptom
gostorilib: oral yara,genital yara vo liveit. Homginin
Hulusi Behget torofindon xostolikdo akneiform sop-
gilar, eritema nodosum,tromboflebit vo hemoftiz do
ola bilocayi bildirilmisdir [2].

Behget xostoliyi tarixi Ipok yolunun kegdiyi
dlkolords on gox goriilon xostolikdir. Tiirkiya, iran
vo uzaq sorqdo Yaponiya vo Koreya da on ¢ox
goriiliir (cod. 1). Bu bolgolordo HLAS(51) yayil-
mast oldugca yliksokdir.

Cadval 1

Behcet xastoliyinin prevalansinin yiiksok oldugu olkalor

Olka Yayilma (100000 soxsa)

Tiirkiyo (Istambul) 420

Israil (Druze) 1464

Cin (conubu) 110
Iran 80

Koreya 30,2
Yaponiya (Hokkaido) 22
Iraq 17

*e-mail: leman.babayeva.1987@gmail.com
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BX, Orta Sorq vo Araliq donizi orazilorinde daha
cox kisilords, Yaponiya vo Koreyada iso daha ¢ox
qadinlarda rast golinir. Behget xastoaliyi asason 20-
30 yaslarinda baslhiyir, bununla borabor kisilordo

osasondo erkon yaslarda baslayanlarda daha agir
gedisli okulyar, nevroloji ya da vaskulyar olamatlor
miisahido olunur. Yuvenil Behgetin kliniki sokli 7-
13 yaslarindan formalagir [6, 10].

Cadval 2

Behget xastaliyinin diaqnostik meyarlari [3]

Takrarlanan oral aftalar

1 1l arzinda az1 3 dofa tokrarlanan va hakim tarafindan tasbit
edilan minor vo mavor aftoz va va herpetiform sapkilar

Va asagidakilardan ikisi

Go6zda olan zadalonmalar

Anterior iiveit,posterior iiveit,yariq lampa 1ls vitreusda
hiiceyra va da retinal vaskulit

Tokrarlanan genital yaralar

Aftoz yara ya da skar olmasi

Dorida olan zadalonmbolor

Hokim ya da xasta torafindan gériilon eritema nodozum,
psevdofollikulit ya da
papulopustulyoz sapgilar

Paterji sinaginin pozitivliyi

Hakim tarafindan 24-48 saatda qiymatlandirilir.

Qeyd etmok lazimdir ki,yuxarida gostorilon diagnostik
olamotlordon alavo Behget xastoliyindo arterial vo venoz
damarlarda zodalonmolor miisahids oluna bilar. Arterial
zadolonma 15% toskil edir vo zadolonmo noticasindo arte-
rial damarmn tutulmasi, anevrizma formalasa bilor. Arterial
tutulma yerlosdiyi sahods isemiyaya sobob ola bilor.

Pulmonar arteriyada tromboz anevrizmanin omolo
golmosino vo perfuzyon defekto sobab ola bilor.
Pulmonar arterial anevrizma gonc yaslarda daha gox
rast golinir. Retrospektiv bir ¢alismaya gora 31-39 yas
arasi anevrizma formalagmasimin on ¢ox rast golinon
yas araligidir. Gonc kisilords do BX-nin tipik alamatlori
olmadan amalo golon pulmonar arteriya anevrizmasi vo
venoz tromboz ilo xarakterizo olunan xastolik (Hughes-
Stovin Sindromu) inkomplet BX olaraq gobul edilir.
Klinik olaraq anidon omala golon vo 6liim riski dagiyan
ganhayxirma an ¢ox rast golinon olamotdir. Bu olamaot-
don avval xastodo qizdirma, dos gofosindo agri, halsi-
zlq, oskiirok, dispnoe kimi slamaotlor ola bilor [11].

Venoz damarlarda tromboz amolo galmasi 85% toskil
edir. Osasondo ayaqlarin dorin venalarinda, vena cava,
serebral venoz sinuslarda vo hepatik venalarda zodolon-
molor miisahids olunur. 40% kisilords, 5% gadinlarda rast
golinir. Pulmonar vo ya sistemik arterial zodolonmosi olan-
lard 90% venoz trombozda rast gslinir. Damar monsali bu
olamotlor comino ““Vaskulyar Behget” xostoliyi deyilir.
Kisi cinsi olmaqg, dorin tromboflebitin olmasi, dori
olamatlorinin gdriilmesi tromboz amolo golmasi Tigiin risk
faktorlarindandir. Trombozun omoalo golmosindo
hiperkoaqulyasiyadan ¢ox, iltthaba bagli omolo golon
endotelial disfunksiya vo damar zodolonmasi sobab olur.
Vena cava da 4-9% tromboz omals golir. Tutulan sahayo
g0ro “superior” vo ya “inferior” vena cava sindromu

goriiliir. Superior vena cava sindromunda {izdo 6dem vo
sianoz, dos gofasinin tist torofinds kollaterallar formalagir.
Inferior vena cava sindromunda iso ayaqlarda siskinlik,
agr1, dorido indurasiya ayaqda staz yaralari, venoz kol-
laterallar miisahido olunur. Budd-Chiary sindromu
hepatik venanin trombozudur vo ¢ox vaxt inferior vena
cava sindromu ilo birgo miisahido olunur [1, 7, 9].
Tacriibomizdon olan klinik hadisani toqdim edi-
rik. Xosto S., 13 yash oglan usagi imum halsizliq, hor
iki panco {izorindo yayilmis makulapapulyoz sopgilar,
har iki pancado siskinlik sikayatlori ilo 26.11.2019-cu il
tarixindo Referans polikliniks daxil olmusdur.
Anamnesis morbi. Ananin dediklorino goro 1 il 7
aydir ki usaq xostodir, gofil yaranan doziilmoz bel
agrilari, bu agrlarin ilk 6nco sag ayaga, daha sonra sol
ayaga yayilmasi vo har iki ayagda siskinlik, temperatur
hissinin artmasi ilo slagodar rayon xastoxanalarinin bir-
ino miiraciot etmiglor. Dediklorino géro xostoxanada
KRVI diaqnozu qoyularaq, kegirilon infuziyon ter-
apiyadan sonra usagm voziyyoti daha da agirlasib, evo
gotirilorok agrikosici molhomlarlo agrilar1 nisbaton azal-
dilib. Daha sonra Bakiya gatirilorok miioyyon vaxtlarda,
miixtalif tibb markazlorindo muayinolordon kegirilmas-
ino baxmayaraq xostoys doqiq diaqnoz qoyulmayib,
yalniz asag1 otraf venoz sistemin rongli dopplero-
grafiyas1 zamani tromb agkarlandigi tigtin 11.05.2019-ci
il tarixindo xostoyo planlasdirilan “Sol torsfli VSM li-
gasiyast “omoliyyati icra olunmusdur. Omoliyyatdan
sonra voziyyatin nisboton yaxsilasmasina baxmayaragq,
bir miiddotdon sonra yenidon sikayatlori artmisdir.
Anamnesis vitae. Usaq ananin 3-cii hamilsliyin-
dondir, normal dogulub. Oziindo vo ailesindo dori-
zOhravi, varom xastaliklorini inkar edir. Dediklorine
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goro heg bir dormana allergiyas1 yoxdur,lakin bozi
hallarda agiz boslugunda kigik yaralar omalo golir.
Ananin dediklorins gors usagin atasinda tokrarlanan
agizda, qasiq nahiyyosinds yaralar1 olurmus, 30 ya-
sinda iso dos qofosinds kaskin agri sikayatlori bas-
lamis, miixtolif kardiologlar torofindon dofolorlo
miiayino edilmis, heg¢ bir xostolik agkarlanmamis vo
gofil yaranan ganhayxirmadan sonra kegirilon tibbi
yardima baxmayaraq vofat edib.

Status localis. Husu aydindir,verilon suallara adek-

Cadval 3
Qanin iimumi analizi
Gostarici Notica Norma
Leykositlor 8,03 3,8-10 1079/1
Eritrositlor 470 3,4-5,610"12/1
HGB 12,4 11,8-16,8 g/dl
Trombositlor 289 150-350 1079/1

ECS (Wester-Gren) 30 1-20 mm/saat

Qeyd: ECS - eritrositlorin ¢okma siiroti, HGB — hemo-
qlobinin miqdari.

vat cavab verir. Dari vo gozlo goriinon selikli qgisalar Cadval 4
normal rongdadir. Periferik limfa diiyiinlori ollonmir. Qanin biokimyavi analizi
Auskgltg§1y?da agciyorlor lizorindo vezikulyar tonof- Gostorici Notics | Norma
fiis esidilir, tirok tonlart karlasib. AT — 120/70 mm Hg,
- .- 9 .1 .. AlaT 10,53 <41 U/
nabz 80 vurgu/doq. Dili nom, ag arplidir. Qarmnin 6n,
. o . . .. Asat 18,57 <50 U/
yan sathinda, har iki ayaglarm bud nahiyyssindo gozlo -
goriinon kollaterallar omolo golmisdir. Qaraciyar vo Kreatinin 38,66 39-60 pmol/l
dalaq orta xsttdon 1 sm konara ¢ixir. Fizioloji aktlar QQT 17,40 10-66 U/l
normal. Déyaclomo simptomu hor iki torofdo menfi. ~ Qlitkoza 3,0 4,2-6,4 mmol/l
Bizo miiracioto qodor aparilan laborator miiayinolor ~ Sidik cdvhori 29.4 11-45 mg/dL
cad. 3-7-do geyd olunub (03.09.2018- 04.04.2019). Qaliq azot 13,7 5,13-20,0 mg/dL
Cadval 5
Koaqulometriya
Gostorici Notico Norma
Qanin laxtalanma miiddsti (Li-Uayt) 07 doq 05 san 5-10 dagq
INR 1,17 0,85-1,25
Protrombin zamani 15,3 11-16 saniya
Protrombin indeksi 85.0 80-120%
Qeyd: INR — International Normalized Ratio (Beynsalxalq normalasfirilmis vahid).
Cadval 6
Revmatik sinaqlar
Muayinanin adi Natica Norma
ASLO 560,2 Usaglar (maktablilar)<250
SRZ 149,03 <5mg/1
RF Neqativ <8 [U/ml
Qeyd: ASLO — Antistreptolizin-O, SRZ — S-reaktiv ziilal, RF — revmatoid faktor.
Cadval 7
Immunoloji analizlor
Muayinanin ad1 Notico Norma
AntiCCP 7,00 <17
Bruselyoz Neqativ neqativ
Anti-HCV Neqativ neqativ
HbsAg Neqativ neqativ
Trepanema Pallidum-Sifilis (ekspress) Neqativ neqativ
HIV 1+2 (ekspress) Neqativ neqativ
ANA 0,84 < 1 neqativ
Antikardiolipin Ig G 6,40 <12 GPL\ml neqativ
Antikardiolipin Ig M 5,30 <12 GPL\ml neqativ
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Instrumental miiayino metodlari.

Elektrokardiografiya: sinus aritmiyasi.

Qarin boslugu orqanlarimin US miiayinasi:
qaraciyer vo dalaq 6l¢iilorindo nisbi boyiima.

Boyraklarin US miiayinasi: doyisiksiz.

Bilateral skrotal Doppler US miiayinasi: doyi-
siksiz

Bel faqoaralorinin MRT miiayinasi: T2A, T1A
sagittal, STIR sagittal vo T2A aksial rejimlori ilo
oldo olunan MR tomoqramlarinda bel fogaralorinin
fizioloji lordoz trayektoriyasinda diizlosmo.

Bud-canaq oynagimin MRT miiayinasi: T2A
aksial, TI1A aksial, STIR aksial, T2FS koronal, pd
FS koronal rejimli MR tomoqramlarinda sol bud
otrafinda medial vo posteriordaki yumsaq toxuma
planlar1 arasinda inferiora dogru uzanan 6dem,
miozit yoniindon klinik vo laborator olamatlor ilo
birlikdo doyorlondirilmasi maslohat goriiliir.

Asag atraf venoz sistemin Rangli Doppler US

miiayinasi: asag1 bos venada tomboz olamatlori, re-
kanalizasiya 50%-o qoder, flotasiya olunan tromb
izlonilmir.

Sag iimumi vo xarici qal¢a venalarda tromboz
olamatlori, rekanalizasiya 50%-o qodor. Flotasiya
olunan tromb izlonilmir.

Sol iimumi galga venada tromboz olamotlori,
rekanalizasiya 50%-2 qador. Flotasiya olunan tromb
izlonilmir.

Sol xarici qalga venada, sol timumi ,dorin vo
sothi bud venalarda, poplitear vo tibial venalarda
monfozi tam daraldan tromboz slamatlori izlonilir.
Flotasiya olunan tromb izlonilmir.

Sag v.safena magnada budda monfozi tam daral-
dan tromboz olamatlori izlonilir. Flotasiya olunan
tromb izlonilmir (sok.).

Sol v.safena magnada budda monfozi tam daral-
dan tromboz olamatlori izlonilir. Flotasiya olunan
tromb izlonilmir.

Sak. Sag v.safena magnanin Rangli Doppler US miiayinasi.

Tarafimizdon aparilan miiayinalor. Paterji si-
nag1 — miisbot, HLA 5(51) genetik analizi — neqativ.

Revmatoloqun miiayinasi (26.11.19). Xoastado
hematoloq torofindon aparilan qan xastaliklorini
inkar edilmesini, anamnestik olaraq atasinin gonc
yaslarinda qanhayxirma vo dos qofasindo agri sika-
yotlorindon sonra vofat etmasini, kisi cinsi olmasini,
tokrarlayan oral aftlarin varligini (qeyd edok ki, ata-
sindada tokrarlayan oral aft vo genital yaralar oldu-

gu geyd edilmisdir), Paterji sinaginin miisbot olma-
sini1, hor iki asag1 otraf vo govdoedo gozlo goriinon
kollateral damarlarin varligini, ECS vo SRZ yiik-
sokliyini nazoro alaraq xostodo Behget xastoliyi
(Budd-Chiary sindromu) tasdiglondi.

Miialica. Behget xastaliyinin miialicosi boytik-
lordo oldugu kimi usaqlarda da eyni prinsip ilo
aparilir:

1. Puls terapiya sxemo uygun (3 giin): 250 mq
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Metilprednisolon;

2. Proton pompasi inhibitorlari: pantoprozol 40
mq;

3. Steroid: metilprednisolon 1 mq/kq — 32 mq;

4. Azathioprin 50 mq giinds 2 dofb;

5. Kolxisin 1 mq giindo 1 dofo.

Yekun. Aparilan puls terapiya noticosinde miis-
bat dinamika olds edildi beloki, oynaq agrilari, har
iki topuq nahiyyasinds olan siskinlik elocado damar
divarlarinda izlonilon iltithabi 6dem sokli koskin
azaldildi. Miialica hokim nazarati ila steroid, azatio-
prin vo kolxisinle davam etdirilir.

Behget xostoliyinin mualicesinde 2008-ci ildo
EULAR asagida geyd olunan tovsiyalari bildirmisdir.

- Behget xastoliyi vo arxa seqmento tasir gosto-
ron iltihabi goz xastaliyi olan har bir xastoya azatio-
prin va sistem steroid toyin olunmalidir.

- Ogor xoastonin gormesinde 10/10-luq skalaya
g0ra 2-don ¢ox azalma varsa vaya retinal xostolik
omoalo golmisso (retinal vaskulit voya makula
zadoalonmasi) siklosporin va ya infliximab miialico-
sini azatioprin va steroidlo kombins etmok tovsiyyo
olunur. Bunlarin yerins interferon-alphada steroid-
lo vo ya steroidsiz istifado oluna bilor [4].

- Boyiik damarlarin prosssa calb olunmasinin
mialicosi ilo olagadar doqiq dalil olmamagqla
borabor koskin DVT-dos steroid, azatioprin, siklofos-
famid vo ya siklosporin A tdvsiyya olunur. Pulmo-
nar vo periferik anevrizmanin miialicasinda siklo-
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- ayaqda yaralar miixtalif sobablorlo amolo golo
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1. Azathioprin;

2. Interferon-alfa;

3. TNF-alfa antoqonistlari.
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REVMATOID ARTRIT ZAMANI OYNAQDANKONAR TOZAHURLORI

Qasimova F.N.*, Aslan G.A., Mommoadova R.N., Musayeva A.V.
9.9liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Moqalads revmatoid artritin (RA) kifayat qodor miixtalif obrazli sistem tozahiirlori toqdim olunmusdur. Onlar oynaqdankonar
tozahiirlorin inkisafi ilo miisayiot olunaraq, xostoliyin yiliksok aktivliyi vo letal naticolorin yiiksok inkisaf riski ilo assosiasiya
olunur (ilk novbado iirok-damar sistemi agirlagmalar1 torofindon). Sirf oynaqdankenar tozahiirlorin olmasi zamani RA-do
eroziv-destruktiv prosesin siirotli proqressivliogsmaesi vo xastoliyin daha agir gedisi miisahido olunur.

Acar sozlar: revmatoid artrit, oynaqdankenar tozahiirlor, sistem zodolonmo.

evmatoid artrit — oynaqlarin iltihaba,
Rsﬁmﬁk vo qigirdaq toxumasiin destruk-

siyast, ham¢inin oynaqdankanar tozahiir vo
agirlasmalarin inkisafi ilo gedon sistem autoimmun
xostalikdir. RA biitiin artritlor arasinda on genis
yayillmis xostolikdir vo osason qadinlarda rast
golinir (40-55 yas).

RA zamani xostoliyin debiitunda vo homginin
formalasmis morholosindo miisahido edilo bilon
oynaqdankonar vo sistem alamatlor do tozahiir edo
bilor [1-3].

Revmatoid artritin osason oynaq xostoliyi oldugu
hesab edildiyi {i¢iin onun oynaqdankonar tozahiir-
lorino az diqqot yetirilir. Holo kegon osrin ortalarin-
da akademik E.M.Tareev apardig1 miisahidslorinda
geyd edir: «...bu xastalik zamani patoloji doyisik-
liklor oynaqlarla mohdudlagmir, organizmin miix-
tolif sistemlarini, asasan da cavan va yeniyetmalorin
xostolonmosi zamani zodosloyo bilor» [1]. Bundan
olavo, E.M.Tareev hesab edirdi ki, «bu xastoliyin
Oyronilmosi, siibhasiz ki, xostoliyo osassiz dar
baxisin olmasit vo oynaqlarin yerli xastoliyi kimi
baxilmasi sobabindon gecikmisdi» [1].

Y.A.Siqidin revmatoid artriti yanasi olaraq
«xastalorin coxunda IgG-2 qars1 autoantitelin omalo
golmosi ilo (yoni revmatoid faktor ilo) oynaqlarin
todricon destruksiyasina gotirib ¢ixaran, «xarakter
oynaqdankonar tozahiirlorin do geyd olundugu hal-
lar» ilo miisayiot olunan, xronik proqressivloson
simmetrik sinovit» ilo gedan «insanin an tez-tez rast
golinon autoimmun xastaliyi» kimi xarakterizo
etmisdir [4, 5].

Oynagdankonar slamatlorin bir ¢oxu ytiiksok ilti-
habi aktivliyin tozahiirloridir, digarlari iso daha ¢ox
xostoliyin miiddati ilo assosiasiya olunur. Bu toza-
hiirlors asagidakilar aiddir [2, 3]:

» Revmatoid diiyiinlor;

*e-mail: fidan_kasumova@hotmail.com

* Dori vaskuliti (xorali-nekrotik vaskulit, dirnaq
yataginin infarkti, digital arteriit, livedo-angqiit);

* Digor orqanlarin vaskuliti;

* Nevropatiya (mononevrit, polinevropatiya);

* Plevrit (quru, ekssudativ), perikardit (quru,
ekssudativ);

* Seqren sindromu ($S)

* (GOziin zodolonmosi (sklerit, episklerit, torlu
qisanin vaskuliti);

» Agciyorlorin interstisial xostoliyi (AIX).

Revmatoid diiyiinlor — bunlar, uzanmais histiosit-
lar va birlasdirici toxuma hiiceyralorinin periferik qati
ilo hasiyolonmis, morkozindo fibrinotik nekroz sahosi
olan xarakterik histoloji soklo malik darialt1 diiyiin-
lordir. Onlar RA-Ii xastolorin 20-30%-da, asason do
RF miisbot olan vo agir gedisli revmatoid artritli xos-
tolordo rast golinir [3]. Osason saidin agict sothindo,
dirsok oynag kisasi nahiyasinds, yiik diison oynaq vo
nahiyslords (oma, ansa, topuq) miisahids olunur. Tez-
tez revmatoid artritin aktivliyli zamani iizo ¢ixir vo
boyiiyiir, aktivliyin azalmasi zamani iso geri sorula bi-
lorlar. Diiytinlor adoton horskatlidir, lakin stimiikiist-
liyiline birlasibso harakatsiz dilylinlor do rast golino
bilor (sok. 1 vo 2) [4, 6].

Onlar hamginin atipik da yerloso bilar, masalan,
axil votorindo, buynuz qisada vo s. Bozi sistem
diiytinlor 1se daxili orqanlarda yerloso bilar.
Masalon, atrioventrikulyar diiylin sahasindo iri
diiytinlorin olmas1 zamani ritmin va ya kegiriciliyin
miixtolif dorocods davamli pozulmasi miimkiindiir
(lateral blokada). Revmatoid artritli bazi xastalordo
1so hotta yaxs1 nozarot edilso belo metotreksat
diiylinlorin artmasini1 torodo bilor. Metotreksatin
torotdiyi diytinlor adoton kigik, ¢oxsayli olur vo
barmagq yastiqciqlarinda yerlosir [7-9].

Yeni diiyiinlorin iizo ¢ixmasi revmatoid artritin
aktivlosmosindon xabor verir vo toyin olunmus
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k. Wit 1014
Sak. 1. 91dad revmatoid dityiinlar.

miialiconin nozordon kegirilmasini tolob edir.

Vaskulit osason xostoliyin uzun gedisli, RF-un
yiiksok titri vo diiyilinlorin olmast zamani inkisaf
edir. Asagidaki tip vaskulitlor rast golinir:

1. Leykositoklastik vaskulitlor — adoton purpura
soklindo vo post kapillyar venulalarin iltihabi
naticasindo 1izo ¢ixir.

2. Xiarda arteriollarin vaskuliti: barmaq uclar1 vo
ya dirnaq yataginin xirda infarktlar1 (nadiron gan-
grenast) ilo iizo ¢ixir vo tez-tez vaskulit (vasa ner-
vorum) naticasinds omals galon yiingiil distal sen-
sor neyropatiya ilo assosiasiya olunur.

3. Orta kalibrli damarlarin vaskuliti — visseral
arteriit, ¢coxsaylt mononevrit vo torlu livedo ilo
diiytinlii poliarteriiti xatirlada bilor.

Sak. 2. Dirsok va diz oynaqlarlda revmatoid diiyiinla;.

4. Qangrenoz piodermiya [1-5].

Dori doyisikliklori bir ¢ox xostado, asason do
xastaliyin uzun gedisati olanlarda rast golinir [4, 6].
Adoton, anemiya noticosindo dori ortiiklorinin sol-
gunlugu, kapillyar qan dévrani ve tonusunun dayis-
mosi sobobindon dorinin vaskulyarizasiyasinin po-
zulmas1 miisahido olunur [10, 11]. Dari kapillyarla-
rinin trofik doyisikliklori barmaq uclarinda vo ovuc-
dabozon sianotik calarli, slvan ¢ohray1 rongin iizo
¢ixmasina sabab olur (sok. 3).

Bozon ol barmaglarinin dorisinds, dirnaq yatagi
yaxmliginda kicik qohvayi rongli ocaqlar (revma-
toid vaskulit noticosindo yumsaq toxumalarin
nekrozu) meydana golir [1, 3, 10-12]. Homginin,
zodolonmis oynaqlart orton dori do doyisikliyo
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Sak. 3. Revmatoidli vaskulit.

ugrayir. O, 9sason do ol nahiyassinda quru, solgun vo
nazilmis olur. Burada hordon hiperpigmentasiya lo-
kolori vo hiperkeratoz da miisahido olunur. «Yan
ovucy simptomu inkisaf edir. Homginin dirnaglarda
trofik doyisikliklor do goriiniir — naziklogsma, kov-
roklik vo boylama cizgilor.

Revmatoid artrit zamani agciyarlorin zadalon-
masi 30-50% xastolords inkisaf edir vo 10% hallar-
da bu zodslonma letalliga sabab olur. Agciyarin rev-
matoid mansali zodolonmalari xronik gediso malik
olurva getdikca progressivlosir. RA zamani agciyor-
lorin zadolonmaosinin asas formalaria plevrit, xro-
nik interstisial pnevmonit, revmatoid diiyiinlor vo
agciyor vaskuliti aiddir [4, 6, 13, 14].

Plevranin zodalonmasi. Plevrit RA-1i xastolordo
on ¢ox rast golon agciyor zodslonmolorindon biridir
(autopsiya zamani 40-50% hallarda toyin olunur)
[13, 14].

Quru plevrit ekssudativdon daha ¢ox rast golinir
vo plevral bitismolorin formalagmast ilo lizo ¢ixir.
Bir ¢ox hallarda silinmis klinik simptomatika ilo ola-
gadar yalniz 6liimdon sonra askar olunur [1, 4, 6].

Ekssudativ plevrit xastolorin 2-8%-do vo kisilor-
do gadinlara nisbaton 4 dofs ¢ox iizo ¢ixir. Klassik
klinik sokil adoton olmur vo plevral mayeni asason
dos qofasi organlarinin rentgeni zamani toyin edir-
lor [13-15]. RA-I1 xastolords plevral mayenin agkar
edilmosi zaman1 vorom, solid sislor vo az hallarda
irak vo ya boyrok catigmazligi zamani meydana go-

lon transsudatla differensial diagnostika aparmaq
miitlogdir [13-15].

Diiyiinlor. Revmatoid diiyiinlor agciyarlorin
miixtolif sobalorindo, lakin daha ¢ox plevra altinda
yerlosir vo diametri bir neg¢o santimetra c¢atir. Agci-
yarlords revmatik diiylinlor tok vo ya ¢oxsayli ola,
bosluglar omalo gatira va ya spontan sokilds ito bilor.

Kaplan sindromu — saxtyor isloyon revmatoid
artritli xostolorin agciyorlorindo ¢oxsayli revmatik
diiytinlorin olmasidir. Siqaret ¢okonlordo agciyor
xorgongini istisna etmok lazimdir [1, 4, 14-16].

Agciyorlorin diffuz interstisial fibrozu (ADIF).
Fibrozlasan alveolit tez-tez revmatoid artritli xosto-
lords inkisaf edir, lakin o, adoton asimptomatikdir vo
10%-don az xastolordo proqressivlosir. Fibrozlagan
alveolit ham xastaliyin 6zii, hom do bazi bazis dor-
manlarin, mosolon metatreksat, D-penisillaminin is-
tifadasi naticosinds inkisaf eda bilar [17]. Alveolit,
bir qayda olaraq, RA-in uzun gedisi, proqgressivlogon
oynaq sindromu va yiiksak RF olan xastslordo mii-
sahido olunur. Xastolordo proqressivloson oOskiirok,
inspirator tipli tonqnofaslik, bogulma, krepitasiya
edon xuriltilar vo rentgenoqramda asagi paylardan
baslayan fibroz ola bilor. Siiratli proqressivlogon ag-
ciyarlorin interstisial fibrozu Hamman-Rich sindro-
mu adlanir. Nadir hallarda agciyarlorin interstisial
fibrozu artritin baglamasin1 gabaqlayr [17, 18].

Agciyar vaskuliti qanhayxirma, agciyor toxu-
masinin destruksiyasi vo nadir hallardadamar kav-
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ernalarinin formalasmasi ilo miisahido olunan agir
gediso malikdir. Tez-tez koskinlogsmasi artritin kos-
kinlogsmasi ilo eyni vaxta diison interstisial pnev-
monit do miisahido olunur. Bununla yanagi xastolor-
do oskiirok, bogulma vo subfebril horarst do iizo
cixir. Fizikal miiayino zamam perkutor tonun bir
gador qisalmasi, sort tonoffiis, xirda qabarciqlt yas
xiriltilar agkar oluna bilor.

Rentgenoloji olaraq giliclonmis agciyor sokli
fonunda xirda kdlgali ocaqglar toyin olunur.

Proses uzun iller orzinds nazoragarpan proqres-
sivlosmo olmadan xosxassali sokilds iraliloya bilar.
Digor hallarda o proqressivlegorok diffuz agciyor
fibrozu, «hiiceyro agciyori» vo agciyor iiroyinin
inkisafina gotirib ¢ixarir.

Oblitersedici bronxiolit (OB) — homg¢inin kon-
striktiv bronxiolit do adlanir. Xostolords bogulma,
dos gofosinin rentgenindo agciyarlorin genislonmasi
va agciyarlorin funksional testlorine 9sason agagi to-
naffiis yollarinin obstruksiyast qeyd olunur. Bu agir-
lagsma hotta 6liima do gotirib ¢ixara bilor [14-16].

Kriptogen orqanizo edon pnevmoniya (KOP)
— bozon orqanizo edon pnevmoniyali obliteroedici
bronxiolit do adlandirilir. KOP vo geyri-spesifik
interstisial pnevmoniya kortikosteroidlorlo miial-
icoya obliteraedici bronxiolit vo agciyarlorin inter-
stisial fibrozundan daha yaxs1 cavab verirlor.

Kardiovaskulyar patologiya. RA — letalligin
osas sobablorindon biri olan damar aterosklerozu-
nun erkon va siiratli proqressivliogsmasi ilo olagodar
bas veron miokard infarkti (MI), insult vo qoflati
trok 6liimii kimi lirok-damar agirlagsmalarinin yiik-
sok risk toskil etdiyi xostolikdir [19-21]. RA zamamn
trok-damar sistemi torofindon o6liim hallarinin
imiimi populyasiyada analoji gostoricilorlo miiqay-
isado 60%-o goder artmasi qeyd olunur. Bununla
bela, son 50 ilda xostoliyin tendensiyasinda azalma
miisahido olunmur [22].

RA-in kardial tazahiirlorinin klinik naticalari.
Perikardit.

- Agr1 (RA-Ii xostolordo);

- Tamponada (nadir);

- Konstriksiya (bazon).

Diiyiinlor

- Kegiriciliyin pozulmast;

- Qapaglarin zodolonmasi;

- Koronar arteriit;

- Miokard infarkt.

Miokardit

- Durgunluq tirok ¢atigsmazligi.

Perikardit — revmatoid artritin {irok torofdon on
cox rast golinon agirlasmasidir (50%-9 gador). Rev-
matoid perikardit, bir qayda olaraq, yiiksak iltihabi
aktivliyi vo diger ¢oxsayli sistem tozahiirlori olan
xostolords toyin olunur [1, 3]. RA olan xastalordo
50% hallarda, klinik olaraq Exo-KQ zamani askar
olunan iirok 6l¢iisiiniin artmasi, karlagsmis ton, peri-
kardin ayrilmasi va s kimi simptomlarla 6ziinli gos-
toran ekssudativ perikardit rast golinir [1, 3]. Adoton
exokardioqrafiya zamani toqriban xastolorin 30%-
ds toyin edilon perikard boslugunda maye ilo toza-
hiir edir. Perikard mayesindo glikkozanin asag: so-
viyyasi, immunoqlobulinlorin, iimumi ziilal va lak-
tatdehidrogenazanin saviyyasinin artmasi, homginin
asag1 komplementar aktivlik toyin olunur.

Bu mayenin miqdar1 nadir hallarda tamponada
toradocak qoader ¢ox olur. Lakin uzun gedis zamani
konstriktiv perikardito gotirib ¢ixara bilor. Konstrik-
tiv perikardit zamani perikardektomiya etmok miit-
loqdir. Belo ki, bu voziyyotdo immunosupressiv
miialicoys cavab vermayan fibroz miisahids olunur.
RA zamani iirok daxilindo vo otrafinda diiytinlor
omalo galo vo kegiriciliyin pozulmasi, bozan iso qa-
paq catismazligina gatirib ¢ixara bilor [19, 20].

Boyraklorin zadalonmasi diffuz qlomerulone-
frit, yayilmis amiloidoz va ya derman nefropatiyasi
ilo tozahiir edir. Bu patologiya adston oynaq sindro-
munun 1izo ¢ixmasindan 7-10 il sonra inkisaf edir.
Boyrok zodslonmolorinin erkon tozahiirlori, osason
do onlarin yiingiil gedisi zamani klinisistlorin diqqe-
tini he¢ do homiso 6zilino ¢okmir. Eyni zamanda, xii-
susilo yaslilarda va tirok-damar xastaliklori ils asso-
siasiya olunduqda RA zamani xroniki boyrak xosto-
liyinin (XBX) proqressivlogmosi siirotli ola bilor
[23, 24]. Bozi todqiqatcilarin molumatina osason
RA zamani XBX-in inkisafi iirok-damar zodolon-
mosi ilo RA-in 6z aktivliyindon daha cox assosi-
asiya oluna bilor [25].

Belo ki, xastoliyin yiiksok aktivliyi olan xastolor-
do amiloidoz olamatlori daha erkon agkar edilo bilar.
Revmatoid artrit zamani diffuz qlomerulonefrit
miixtalif variantlara malikdir vo mezangioprolifera-
tiv, mezangiokapillyar, membranoz vo nadir hallar-
da diffuz fibroplastik, fokal, hotta nekrozlasan ola
bilor [1-3].

Revmatoid artrit vo yuvenil revmatoid artritin
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ciddi agirlasmalarindan biri do ikincili reaktiv ami-
loidozdur, hansi ki, xroniki boyrak ¢atismazligi, dia-
liz vo boyrok transplantasiyasina gotirib ¢ixarir. RA
zamani 9sason xostoliyin baglamasindan bir neco il
sonra inkisaf edon AA amiloidoz rast golinir [26]

A.A.Stepanova hesab edir ki: «Revmatoid artrito
proteinuriya, boyiiklor vo usaqlarda boyroklorin
xronik xastaliyi ilo naticolonon nefrotik sindrom ilo
tozahiir edon ikincili reaktiv AA-amiloidozun asas
inkisaf sabobi kimi baxilir. RA zamani sistem toza-
hiirlorlo boyrok zodolonmosinin yayilmasi hor ii¢
haldan birino tosadiif edir. Nefrotik sindrom bazis
preparatlar ilo miialiconin agirlasmasi kimi {izo ¢ixa
bilor. Bundan bagqa, bdyraklorin zadslonmasi RA-
nin agir gedisi zamani vaskulit naticasinds inkisaf
edo bilor. QSIBP-in RA zamani uzunmiiddotli isti-
fadosi nefrit zaman1 papillyar nekrozun inkisafina
gotirib ¢ixara bilor» [27].

Periferik sinir sisteminin zadslonmasi sinir
uclarmin sixilmasi va ya onlarin damar zodolonmasi
ilo alagadardir. Periferik neyropatiyanin {izo ¢ixma
tezliyi 6% toskil edir [28, 29]. Bozi molumatlara
goro RA-I1 hor 6-7 xostodon biri bu xostolordo
nevroloji patologiyalarin on ¢ox rast golinon toza-
hiirlerindan olan periferik sinir sisteminin zodslon-
masindon aziyyat ¢akir vo tadqiq olunanlarin 1/3-doa
miisahids olunur [30].

Hissi vo ya hissi-horaki pozgunluglarla tozahiir
edon simmetrik neyropatiyanin inkisafi da mim-
kiindiir [31]. RA iigiin vatar vo ya digor toxumalarin
iltihab1 sabobils sinirlorin sixilmasi naticesinds or-
taya ¢ixan kompression neyropatiyalar (bilok ka-
nali, ayaq daraqarxasi kanal sindromu) xarakterik-
dir. Bu, tunel sindromlarinin simptomokompleksini
yaradir (Carpal Tunnel Syndrome). Sinirlorin sixil-
masi agri, paresteziya, keyima vo ozalalorin hissavi
atrofiyasi ilo miisayist olunur [3, 31].

Revmatoid artritin oynaqdankenar ya komorbid
tozahiirlorin arasinda mada-bagirsaq traktimin za-
dalonmasi xastolorin 13-62% miisahido olunur [32].
Klinik olaraq bu, istahanin azalmasi, epiqastral
nahiyado agirliq hissi, meteorizm va dilin arplo ortiil-
masi ilo tozahiir edir. Mada dibinin eroziyasi vaskulit
naticosindo, asason, madonin selikli gisasinin trofika-
sinin pozulmasi ile slagadar iize ¢ixir [33].

Bagirsaqlarin zodslonmasi klinik olaraq qabizlik,
qarinda kop ve agrilarla tozahiir edir. Xronik kolit
olamatlori xastalorin 2/3-da iizo ¢ixir.

9zaldlorin zadalonmasi xastaliyin ilkin morho-
lolorinds mialgiyalar soklindo tozahiir edir, daha
sonra isd nekroz ocaqlar1 va ozalslarin atrofiyasi ilo
miozit inkisaf edir. ©zalo atrofiyasinin inkisaf so-
bablori agsagidakilardir:

- siddotli agr1 sobobiylo otraflarin zadolonmis
seqmentlorinin mobilizasiyasi,

- mioliz tdradon iltihabaleyhino sitokinlorin
tosiri.

Ozolo atrofiyasinin doracesi, revmatik iltithabin
aktivliyi vo agirlig1 arasinda diiz korrelyasiyon asi-
liliq oldugu siibut olunmusdur.

Stimiikaras1 azalalorin, tenar vo hipotenarin atro-
fiyasimin oldaragi-falanqa, proksimal falanqaarasi
oynaglar vo bilok oynaqlarimin siskinliyi ilo birge
olmast «revmatoid al»i formalasdirir. RA-in agir
formalarinda ozalalorin atrofiyas: adston tonusun
azalmasi ilo miisayiot olunan ozolo kiitlosinin itir-
ilmasi ilo diffuz xarakter dasiyir [3, 34].

Periferik limfoadenopatiya. On ¢ox zodslonan
Oon vo arxa boyun, c¢onoalti, korpiiciikalti vo kor-
plictikiistii, qoltuqalti, inguinal limfa diiytinloridir.
Bu zaman limfoadenopatiyanin ifadsliliyi immun-
iltihabi prosesin aktivliyinden asil1 olur.

Limfatik diiytinlorin 6lgiisi 1 sm-don 3 sm-o
gadar toskil edir. Onlar orta sixliqda, agrisiz, doriya
birlogmomis vo asanliqla yerini doyisondir.
Limfadenopatiyanin tobisti doyisdiyi zaman (limfa
diiytinlorinin Sl¢ilisiiniin bdyiimesi, sixliginin doy-
ismasi, prosesin generalizo olmasi) periferik limfa
diiytinlorinin bdyiimasi ilo miisayiot olunan sistem
qan xostoliklari ilo differensial diaqnostika aparmaq
miitlaqdir (qeyri-Hogkin limfoma, limfoqranuloma-
toz, xronik limfoleykoz v9 s.).

Goz patologiyalar1 RA-nin tozahiirlorindon biri-
dir. Bazon, nadir hallarda agir gediso malik olan
episklerit miisahide olunur. Episklerit ylingiil agri,
g0ziin 6n hissasinin seqmental qizartisi ilo miisayiot
olunur; sklerit koskin agr1 vo skleranin qizarmasi,
hatta gdrmonin itirilmasi ilo do tozahiir edo bilor
[35, 36]. Buynuz qisanin iltihab1 onun plazmatik
hiiceyralor torafindon infiltrasiyas1 ve limfositlor to-
rofindon diiyiinlorin formalasmas: ilo miisayiot
olunur. Bu patologiya, asason skleranin ocaqli des-
truksiyasi, katarakta, qlaukoma kimi ciddi fosadlara
gotirib ¢ixarir [3, 35, 36].

Bu xastalik, hamg¢inin, géz yas1 vozilorinin lim-
foid infiltrasiyasi noticosindo meydana golon vo
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adoton Seqren sindromunda goriilon quru kera-
tokonyunktivit ilo xarakterizo olunur.

ikincili Seqren sindromu RA-in tipik tozahiir-
lorindon biridir. O sistem xostoliklori olan 5-25%
xastalords, an ¢ox RA zamani, qaraciyarin xronik
autoimmun zadolonmasi olan 50-75% xastalords
(xronik autoimmun hepatit, qaraciyarin birincili bi-
liar sirrozu) vo nadir hallarda diger autoimmun xos-
toliklordos inkisaf edir [36, 37].

Seqgren sindromu quru keratokonyunktivit, ker-
atit, aftoz stomatit, atrofik rinofarinqolaringit, dori
qurulugu vo asasinda ekzokrin vozilorin funksiyasi-
nin catismazligi duran digor tozahiirlorle lizo ¢ixur.
Ag1z boslugunun qurulugu, tiitipiircok vezilorinin
vo limfa diiylinlorinin bdylimesi, generalizo edon
kariyes ilo miisayiot olunan residivlogon sialadenit
tez-tez rast golinon tozahiirlordondir [37-39].

Seqren sindromu burun boslugu, bogaz, hozm sis-
temi, sos aparati (qirtlaq), traxeya, agciyorlorin tonof-
fiis yollari, vulva va vaginanin dari vo selikli gisasinin
qurumasina sabab ola bilor [37, 38]. Vulva vo vagi-
nanin qurulugu cinsi olage zamani agr1 hissino sobob
ola bilar. Traxeyanin qurulugu zamani 6skiirok mey-
dana golo bilar. Iltihab neticasinda sinir, agciyer vo
digor toxumalarin zodolonmasi bag vera bilor [37-39].

Oynaglarin zadslonmasi xastalarin toqriban 1/3-
do miisahide olunur. Seqren sindromu zamani
revmatoid artritdo zodolonon oynaqlar zadslanir,
lakin sonuncudan forqli olaraq oynaqlarin iltihabi
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PE3IOME
BHECYCTABHBIE ITPOABJIEHUA PEBMATOUIHOI'O APTPUTA

KacymoBa ®.H., Acaan I'A., Mamenosa P.H., MycaeBa A.B.
Asepbatiocanckuii I ocyoapcmeenuviti Uncmumym Ycosepuwencmeosanusi Bpaueii umenu A.Anuesa,
Kkageopa mepanuu, baxy, Azepbaiioxncan

B cratse MMpEeACTAaBJICHBI CUCTCMHBIC TIPOSABJIICHUA PEBMATOUIHOTO apTpUTa (PA), KOTOPBIC JOBOJILHO pa3Hoo6pa3—
Hbl. OHM COIIPOBOKAAIOTCA PA3BUTUCM BHCCYCTABHBIX HpOﬂBJ’ICHHfI, ACCOMUPYROTCA C BBICOKOM aKTHBHOCTBIO
3a00J1€BaHKS U TOBEIIIEHHBIM PHUCKOM PA3BUTUA JICTAJIbHBIX UCXOA0B, B ICPBYIO OUCPEAb OT CEPACUHO-COCYAUCTBIX
ocnoxxHeHuil. UMeHHo Ipyu HAJIMYMKU BHCCYCTAaBHBIX HpOHBJ’IeHI/Iﬁ PA umeror mecto 6LICTpO€ mporpeCCUpOBaHUC
SPO3UBHO-ACCTPYKTUBHOTO MpOIECCa 1 Ooltee TSKENTOE TeueHre OOIE3HM.

KaoueBnle ciioBa: peBMaTOI/II[HLII)'I ApTPUT, BHECYCTABHBIC TPOABJICHU S, CUCTCMHOC MTOPAKCHUC.

SUMMARY
EXTRA ARTICULAR MANIFESTATIONS OF RHEUMATOID ARTHRITIS

Gasimova F.N., Aslan G.A., Mammadova R.N., Musayeva A.V.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

The article presents the systemic manifestations of rheumatoid arthritis (RA), which are quite diverse. They are
accompanied by the development of extra-articular manifestations, are associated with a high activity of the disease
and an increased risk of death, primarily from cardiovascular complications. In the presence of extra-articular man-
ifestations of RA that there is a rapid progression of the erosive-destructive process and a more severe course of the
disease.

Keywords: rheumatoid arthritis, extra-articular manifestations, systemic lesion.

Redaksiyaya daxil olub: 20.12.2019
Capa tovsiya olunub: 17.01.2020
Ray¢i: dosent S.X.Mehdiyev
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