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HAMILO QADINLARDA XRONIiKi VENOZ CATMAMAZLIGIN
PROQRESSIVLOSMOSININ RiSK FAKTORLARI
Ismayilova N.F.*

O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu,
timumi va plastik carrahiyya kafedrasi, Baki, Azarbaycan

Xroniki venoz ¢atmamazliq shali arasinda genis yayilmig xostalikdir, oksor hallarda reproduktiv yagda olan qadinlarda rast galinir.
Bu magqals venoz ¢atmamazIligi olan hamils qadinlarda risk faktorlarini miioyysn etmok {igiin tadqiqatlarin naticalorine dair mate-
riallarin nozordon kecirilmosine hosr edilmisdir. Yas, artiq ¢oki, hiindiir boy, siqaret, tokrar doguslar, irsi meyllik risk faktorlar
sayilir. Bu amillori olan hamils qadinlara trombozun garsisini almaq ii¢iin kompression corablarin istifadasi tosiyys olunur.

Acar sozlor: hamilalik, venoz ¢catmamazliq, tromboz, risk faktorlar.

sag1 otraflarin xroniki venoz ¢atmamazligi
A (XVC) diinya miqyasinda genis yayilmis

patologiylardan olmaqla, imumi ohali
arasinda rast golma tezlilyi bir orta hesabla 2% ilo
60% arasinda doyisir. Ogor Afrika olkslorinds vo
Sakit Okean hovzosindo XVC-nin rast golma tezliyi
5-6% toskil edirdiso, Avropa dlkalorinds bu rogomin
10%-don do yuxar1 qalxmasi miisyyan edilmisdir.
Rusiyda varikoz genislonmis venalar hor 100 000
ohaliyo 850-860 nofordos geyd edilir [1-5].

Aparilmis todqgiqatlar gostormisdir ki, son illor
orzindo XVC-nin rast golmo tezliyi ohomiyyatli
yuksolmigdir. Xostoliyin hamilo qadinlarda daha
tez-tez tosadiif etmosi doguslar zaman1 vo sonraki
dovrlordo fosadlarin rast golmo tezliyinin artmasina
sobob olmusdur. Xostolordo patoloji prosesin ¢ox
qisa zaman orzindo proqressivlogsmosi geyd edilir.
Omoliyyat olunmus xastolor do, bu patologiyadan
tam uzaqglasa bilmir vo miixtolif narahathqlar ilo
yasayirlar [8-10].

Umumiyyatlo iso biitiin XVC-li xostolorindo ano-
novi olaraq yuxari yas, qadin cinsi, piylonma, irisiyyot
risk faktorlar1 kimi doyarlondirilmigdir. Spesifik fak-
torlara iso hamilolik, hormonal preparatlarin gqobulu,
az horokotli hoyat torzini geyd etmok olar. Nozoro
alinsa ki, son illor orzindo biitiin inkisaf etmis
Olkolordo adinamiya vo piylonmo global problemo
cevrilmisdir, yaxin on illiklor oarzindo XVC-1i xastolo-
rin do sayinda artimin olmasi qagilmazdir [11-13].

Braziliyadan olan miitoxossislor torofiindon
saglam ilk dofo hamilo qalan qadinlarda aparilan
todqiqat gostormisdir ki, ilk trimestrdo heg bir
gadinda venoz refliikks vo ayaqda 6dem miisahido
edilmomisdir II trimestrdos refliiks xostolorin 5%-do,

*e-mail: aslanim75@mail.ru

ayaqda 6dem isa 20%-ds geydo alinmisdir. Refliiks
ilo 6dem arasinda olaqo diiriist olmamisdir. III
trimestrda iso reflilks 15%-9, 6demin rast golmasi
159 55%-o yiiksolmisdir. Lakin yena do ddem vo
venoz reiiflilks arasinda korelyativ olaqo siibut
edilmomisdir (p=0,21). Saglam ilk dofo hamilo
gadinlarda 6dem va venoz refliiksii mohz hamilolik-
lo olagolondirilmis, yalniz hamilsliyin 2 vo 3-cii
trimestrindo omolo goldiyini vo biri-birilo diiriist
olagosinin olmamasi noticosine golinmisdir [14].

Demoli heg do biitiin hamilo gadinlarda XVC-ni
biitlin doyisikliklorin sobabi kimi giymotlondirmok
olmaz. Yalniz xiisusi faktorlar vo sorait yaradan hal-
larin varhiginda hamilo qadinlarda asagi otraflarda
XVC inkisaf edir vo ya ovvolcodon movcu olan
proseslor daha da proqressivlosir.

Tadgiqatin maqsadi hamilo qadinlarda XVC va
onun agirlagsmalarinin inkisafo {i¢iin sorait yaradan
risk faktorlar1 barosindo son illorin odobiyyat
niimonolorindo olan mogqalslorin icmal soklindo
analizindon ibarat olmusdur.

XVC-nin patofiziologiyasinda osas faktorlar
asag1 otraflarda venoz ganin axinina manes yaran-
mas1 sobabindon venoz tozyiqin artmasi gostorilir.
Buna sorait yaradan soboblor iso dorin vo ya sothi
venalarda qapaq aparatinin disfunksiyasi, dorin
venalara venoz gan refliiksu, venalarin tutulmasi vo
yaxud bu soboblorin miistorok movcudlugu ola
bilor. Sothi vo dorin venalarda olan uzun miiddatli
venoz durgunluq mikrosirkulyator hovzodo kapil-
yar miibadilosini pozur, ovvolco mikrosirkulyator
sonra iso gan dovran1 pozgunluglari meydana ¢ixir.
Mikrosirkulyator pozgunluqglar hiiceyrs hipoksiyasi
vo trofiki pozgunluglar, hiperpigmentasiya, dorialtt
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fibroz, xoralasma kimi fosadlagsmis hallarin yaran-
masina gotirib ¢ixarir [15-18].

Son illorin tadgiqatarin naticalori venoz problem-
lor ilo miiracist qadinlarda 5P qaydasina diqqet yetir-
ilmosini tolob edir. 5P dedikdo bas horflori ingilis
dilinds P horfi ilo baslayan 5 faktor nozerds tutulur:
Period — ayabasi tsiklin voziyyaeti; Pill — oral kon-
traseptiv hoblor; Prognosis — proqnoz; Pregnancy —
hamilslik; Posthrombotic syndrome — postrombotik
sindrom. Aybags1 tsiklini tonzimloyon hormonlarin
disfunksiyasi sababindon xostalords izafi ganama va
ya Umumiyyatlo aybasi ganaxmalarinin olmamasi
meydana ¢ixa bilor. Oksor hallarda belo xastolora
problemin xiisusiyyatindon asili olaraq ya antikoa-
qulyantlar, ya da hormonal preparatlar toyin edirlor
ki, bu preparatlar asag1 otraflarda venoz qan axinina
bu vo ya digor dorocodo tosir gostormok giiciine
malikdir. Oral kontraseptiv preparatlar venoz trom-
boembolizmin inkisafi {iglin risk faktoru kimi gabul
edilmisdir. Cavan gadinlarda kegici xarakterli hor-
monal pozgunluglar inkisaf edir ki, bu hallar asag:
otraflarda venoz ¢atmamazliq ilo miigsayat oluna bilor
vo bu prognozun agirlagsmasinin gostoricisidir.
Anamnezindo venoz ¢atmamazliq alamatlori olan qa-
dinlarda hamilolik zaman1 bu problemlorin proqres-
sivlogmosi labiiddiir. Kisiloro nisbston qadinlar daha
cox venoz ¢atmamazliqdan aziyyat ¢okirlor. Umumi
konstitusional habitus, hormonal disbalans vo novba-
ti hamilalik xastolords posttrombotik sindromun in-
kisaf etmasino olverisli sorait yaratmis olur [19-23].

Kasperczak vo homm. venoz ¢atmamazlig1 olan
(esas qrup) vo olmayan (nozarot) hamilo qadinlar
hamiloliyin 2 vo 3-cii trimestrindo vo dogusdan
sonra miiqayiso etmislor. Nozarat qrupunda telean-
gioektaziyalar, varikoz doyisikliklor vo &dem
hamiloliyin miiddsti artdiqca inkigaf etmis, 3-cii
trimestrdo maksimuma catmisdir. Eyni olamotlor
osas qrupda da olmusdur. Dogusdan 6 hofto sonra
geyd edilon olamatlorin nisboton azalmasi qeyd
edilmisdir. Moalum olmusdur ki, venoz ¢atmama-
zl1ig1n olmasi vo olmamasi bu slamatlorin yaranmasi
va sonradan itmosi ilo statistik diiriist bagl deyildir.
Asagi otraflarin 6demi hamilolik zamani xroniki
venoz catmamazligin diiriist olamoti ola bilmoz,
¢linki 6demin yaranmasi iigiin hamilolik zamani bir
sira digor mexanizmlorde prosese qosulmus olur.
Dogusdan 6 hofto sonraki miiddot venoz sistemin
normallagmasi {iglin yetorli deyildir [24].

Serbiyadan olan todqiqatgilar multiple logistic
regression analiz noticosinds yuxari yas qrupu, otu-
raq is yeri vo ailodo venoz ¢atmamazligin olmasini
risk faktoru kimi tosdiq edilmisdir. Hamilolik vo
usaq dogma iso risk faktoru kimi diiriistliyiinii
qoruya saxlaya bilmomigdir. Belo qorara golmislor
ki, usaq dogma xroniki venoz catmamazligin
inkisafi ilo assosasiya olunmur [25].

Jawien A. torofindon 40 min XVC-li soxsin
naticalorini analiz etmisdir. Qadinlar Ustiinliik tosk-
il etmalorine baxmayaraq, hamilalik giiclii risk fak-
toru kimi tosdiglonmomisdir. Lakin doguslarin
sayimnin ¢ox olmast XVC-nin inkisafi ilo korelyasiya
etmisdir. Oturaq hoayt torzi, artiq badon ¢akisi va
gobizlik risk faktorlar1 kimi qadinlarda daha
ohomiyyatli faktorlar hesab edilmisdir [26].

Tibbi odobiyyatda mohz hamiloliyin xroniki
venoz ¢atmamazliga sorait yaratdigini vo ya avval-
codon olan venoz c¢atmamazligin hamilolik vaxti
daha da proqressivlesmasini gostoran forqli fikirlor
moveuddur. Oksariyyst todqiqatcilarin fikrino
osason, hamilolik vaxti kompression corablarin
geyinilmasi hamilo qadinlarin ayaqlarinda agr1 va
6dem kimi XVC olamaotlorinin aradan qalxmasina,
hayat keyfiyyetinin yliksolmasi vo dogusdan sonra
asag1 otraflarda fosadlarin garsisinin alimmasina
sobab olmusdur [27, 28].

Hamilslik inkisaf etdikco hamilo qadinlarda asa-
g1 otraflarda qan dovraninin siiroti azalir. Hamiloli-
yin 3-cii trimesterindo bu depresiya pik haddins ¢a-
tir vo dogusdan sonra ilk 6 hafto orzinde yenidon 6z
ovvalki gdstaricilorini barpa edir. XVC-si olan hami-
lo qadinlarda asag1 otraflarda venoz qan ddvraninin
stiroti daha kobud sokildo pozulmasi ilo xarakterizo
edilmisdir. XVC olan qadinlarda timumi vo sathi
bud venasinin diametrinin normallagmasi dogusdan
6 hofto sonra I trimesterdo olan rogomlora godor
golib cata bilmomis vo yiiksok qalmisdir [29-31].

Statistik arasdirmalar zamani belo toxmin
edilmisdir ki, ABS-da 30 milyondan ¢ox soxslordo
varikoz genislonmis damarlar vardir ki, bu
xastalorin miiallicasine bir il orzinde toxminon bir
milyard dollardan c¢ox birbasa sohiyya xorclori
lazim golir. Varikoz damarlar1 olan xastolorde darin
venalarin trombozunun (DVT) inkisaf etms riski 5
qat artir. Problemin daha da aqressivlogmosi per-
iferik arteriyalarin okkliiziv xostoliklorinin prosesa
gosulmasi zamani bas verir [32-34].




Osrimizin avvallorinds “Edinburgh Vein Study”
programi ¢ar¢ivasindo varikoz genislonmasi olan
1566 xostonin analizi aparilmigdir. Molum olmus-
dur ki, algaq boylu kisilords varikoz xastalik daha
az rast golinir. Nocis ifrazi zamani gliconma is9
kisilordo venoz qanin sothi venalardan dorin
venalara refliikksii ilo noticolonir. Qadinlarda iso
biitlin yas qruplarinda artiq badon ¢okisinin olmast,
oturaq hayat torzi vo oral kontraseptivlorin gqobulu
varikoz venalarinin inkisafi ilo diiz korelyasiya
etmisdir. Sigarat cokmo, sosial tobagolorin rolu, lifli
gidalarin gobulu vo bagirsagin transit funksiyasinin
pozulmasi is9 0z tosdiqini tapmamasdir. Universitet
ali tohsilli qadinlarda varikoz genislonmis venalar
tez-tez geyd edilir. Bu fakt, boyiik ehtimalla univer-
sitet illorindo mosgololordo vo eloco do ev
tapsiriglarinin yerina yetirilmasi zaman1 uzun miid-
dotli oturaq rejimo omol olunmasi ilo olagodardir.
Eyni zamanda ali tohsilli qadinlarin sonraki 1§ yer-
lorindos do daha ¢ox oturaq voziyyatin iistlinliik tosk-
il etmosi ehtimali da vardir [35-37].

Eyni miialliflor qrupu torafindon toxminan 13 il
sonra ohali arasinda varikoz xostoliyi olanlarin
saymin 13,7% artmasimni gostoron yeni arasdir-
malarmin naticolori dorc edilmisdir. Daha ¢ox sothi
venalarin, xiisuson do boylik dorialti venanin budun
asagl 1/3-do varikoz genislonmosi hallarinin art-
masina rast golinmmisdir. Xostolonmo hallar1
arasinda cins vo yas ilo bagh statistik diiriist forq
olmamisdir. Bodon ¢okisinin artmasit vo dorin
venalarin trombozu hallar1 venoz qanin refliiksii ilo
assosasiya olunmusdur. Venoz refliiks iso varikoz
genislonmis yeni venalarin omolo golmoasino sobab
olmusdur. Hor il ohali arasinda varikoz genislonmis
venalar1 olan soxslorin say1 orta hesabla 1% artir.
Sothi vo dorin venalarin trombozu varikozlarin
saymi artirir vo daha c¢ox sothi venalar genislon-
moya meyllidir [38, 39].

Badon uzunlugu — insan boyunun xroniki venoz
catmamazliq vo onun fosadlari arasinda slagonin
olmas1 miixtalif forqli diskutabel fikirlor ilo xarak-
terizo edilmisdir. Bu giine gadar olan imumi fikir-
lari analiz etsok gorarik ki, badab kiitls indeksi yiik-
sok olanlar, yoni boyu balaca badon ¢okisi i1so ¢ox
olan insanlar xroniki venoz ¢atmamazliq ii¢iin risk
grupundadir. Amma son todqiqatlar gostormisdir ki,
boyu >185 sm olan gadinlar vo 190 sm-don uzun
boylu kisilor algaq boylu soxsloro nozoron yiiksok

riks qrupuna daxildir. Boyu <155 sm qadinlar vo
<160 sm kisilor iso miivafiq olaraq asagi risk
grupundadir. Venoz tromboembolizm hallarainin
tokrarlanmas1 boyu 168 sm-don uzun qadinlar
arasinda, 168 sm-don algaq boylular ils miigayisada
76% cox olmusdur [40-42].

Digor bir todqiqatda iso uzun ayaqlari olan xroni-
ki venoz ¢catmamazliqdan aziyyst ¢okon qadinlarda
badan ¢okisindon asili olmayaraq, dorin venalarinin
trombozu riskinin ylksok olmasi miioyyon
edilmisdir. Boyu uzun soxslorin is foaliyyati oturaq
torzdo oldugu halda venoz tromboembolizm riski vo
miialicodon sonra yenidon residiv faizinin bir neg¢o
dofo artmasi geydo alinmisgdir [43-45].

Hamilolik biitliin bosoriyyst iiclin vacib olan,
insan noslinin artmasinin 6ziinds qoruyub saxlayan
oshamiyyatli fizioloji haldir. Hamils qadin vo usagin
saglamlig biitiin 6lklolorin sohiyyo sistemlorinin on
prioritet masalalorindan biridir. Hamilo qadinlarda
XVC-nin inkisaf etmoasi vo novbati doguslar zamani
daha da progressivlogsmasinin qarsisinin alinmast
mogsadilo hamils gadinlarda miiayyan risk faktor-
larinin tayin edilmasi vacib mosalslordandir.

Ik baxigdan ohomiyyot verilmomis qalsa da,
movecud olan riskli hallar hamilolik vaxti daha
aqressiv gedis alaraq, asagi otraf venalarinda
durgunluga vo venoz catmamazliga gotirib ¢ixarir.
Kisilor vo qadinlar miiqayisa edildikds, xastaliyin
daha cox qadinlarda rast golmasi fakt kimi oksor
todqgiqatlarda 6z tosdiqini tapmisdir. Risk faktor-
larinin varliginda hamilalik dovriinds vo dogusdan
sonraki ilkin hoftolordo yeni doganlarda venoz
problemlorin inkisafina tokan vermis olur. Bir ne¢o
dogmus gadinlarda, vaxtinda profilaktika vo lazimi
mialico todbirlori aparilmadiqda patologiyanin
siirotlo progressivlogmosi labiiddiir. Gec dogan,
artlq bodon c¢okisindon oziyyot ¢okon, hormonal
miialico alan vo siqaret ¢okmo yuxarida sadalanan
risk faktorlarina aid edilmisdir. Vacib risk faktor-
larindan biri 1s9 irsiyyatin olmasidir.

Beloliklo, hamilalik zamani risk faktorlarinin
hamilsliyin erkon vaxtlarinda toyin edilmosi,
miivafiq diagnostik {isullarla XVC-nin agirliq
doracasinin verifikasiyas: riks qrupuna daxil olan
gadinlarin  ohomiyyatli todbirdir. Profilaktik
mogsadlo kompression corablarin istifadasi XVC-
nin proqressivlosmasi vo tromboembolik fosadlarin
garsisinin alinmasinda istifado olunmalidir.
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PE3IOME

®AKTOPBI PUCKA ITIPOTPECCUPOBAHUA XPOHUUYECKOM
BEHO3HOM HEJOCTATOYHOCTH Y BEPEMEHHBIX

Hcemaiinosa H.D.
A3zepbatioscanckuti T'ocyoapemesennwiii Mncmumym Ycogepuwencmeosanus Bpaueti umenu A.Anuesa,
Kagheopa odbweti u nracmuyeckol xupypeuu. baky, Azepoaiiodcan

XpoHndeckasi BEHO3HasI HEIOCTaTOYHOCTh ABJSAETCS IMIMPOKO PACHPOCTPaHEHHOM MAaTOJIOTHEN cpeir HaceIeHUs, B
OOJIBIIIMHCTBE CTy4aeB BCTPEYAIOUICHCS Y KCHIIMH PENPONLYyKTUBHOTO Bo3pacta. JlaHHas cTaThs MOCBsIEHa 0030-
Py MaTepHalioB O pe3yJbTarax MCCIEIOBaHUI MO BBIABICHUIO (aKTOPOB PHCKA Y OEpPEMEHHBIX ¢ BEHO3HOW HEZIO-
CTaToyHOCTHI0. Bo3pacT, moBblIeHHass Macca Tesa, BBICOKUN POCT, KypeHHe, MHOTOYHCIEHHBIE PObI, HaCIe.-
CTBEHHAs! MPEIPACIIONIOKESHHOCTD SIBIISIOTCS OJHO3HAYHBIMU (hakTopamu pucka. bepeMeHHbIM ¢ JaHHBIME (haKTO-
paMu pHCKa PEKOMEHYETCsI HOILICHHE KOMIIPECCHOHHBIX YYJIKOB JIsl MPOQMIAKTHKH TPOMOO30B.

Koarwou cioBa: OepeMeHHOCTD, BEHO3HAs! HEAOCTATOYHOCTb, TPOMOO03, (haKTOphl pHCKA.
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SUMMARY

RISK FACTORS FOR THE PROGRESSION OF CHRONIC
VENOUS INSUFFICIENCY IN PREGNANT WOMEN

Ismayilova N.F.
Azerbaijan State Advanced Training Institute of Doctors named after A.Aliyev,
Department of General and Plastic reconstructive surgery, Baku, Azerbaijan

Chronic venous insufficiency is a widespread disease among the population, in most cases occurring in women of
reproductive age. This article is a review of studies to identify risk factors in pregnant women with chronic venous
insufficiency. Age, increased body weight, high growth, smoking, multiple births, hereditary predisposition are
unequivocal risk factors. Pregnant women with these factors are advised to wear compression stockings to prevent

thrombosis.
Keywords: pregnancy, venous insufficiency, thrombosis, risk factors.
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USAQLARDA EPILEPSIYA VO DEPRESSIYANIN
BIRLIKDO MUSAHIDO OLUNMASI

Oliyeva S.E.*
Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis moaqalonin maqsadi saqlarda epilepsiya vo depressiyanin komorbidliyinin slagsli adebiyyat molumatlarinin
icmali. Materiallar vo metodlar. Qarsiya qoyulmus magsads ¢atmaq {iglin asagidaki elmi axtaris sistemlordan istifads olun-
mugdu: MEDLINE; PreMEDLINE; PubMed Central (PMC); Cochrane Library; Scirus. http://www.scirus.com/; Google
Scholar; FDA (U.S. Food and Drug Administration); EMA (European Medicines Agency); Rxlist; The New England Journal of
Medicine; British Medical Journal; Ovid MD; Best Evidence; UpToDate; Internet Grateful Med; Scientific American Medicine;
Clinical Evidence; Harrison’s Online. Yekun. Internet vo elmi jurnallarinda axtarig naticosinds usaqlarda epilepsiya vo depres-
siya movzusunda birbasa va ya dolayisi ils alagsli 21 manbas agkarlandi. Natica. ©dobiyyat manbalarinin analizi siibut etdi ki,
epilepsiyanin va depressiyanin komorbidliyi haqda adabiyyatlarda mslumatlarin olmasina baxmayaraq, usaqlarda bu problem

praktik olaraq dyronilmamisdir.
Acar sozlar: usaqlar, epilepsiya, depressiya, komorbidlik.

iris. Eramizdan ovval toxminon 400-ci
ildo Hippokrat geyd etmisdir:"melanxolik
imumiyyotlo epileptik halina golir vo
epileptiklor melanxolik olur" [1]. Tokrarlanan
gicolmalar bir sira zorarli tosirlorlo olagelondirilir.
Tutma ilo olagodar o6liimlor xroniki epilepsiya
xastalarinds biitlin dliimlarin 40%-2 qadorini toskil
edo bilor. Epilepsiya xastolori arasinda gofil 6liim 7-
17% toaskil edir, qicolmalar olmayan xastalora nis-
boton 27 dofo yiiksok oldugu bildirilir [2].
Epilepsiyaya xas olan nevroloji disfunksiya
xostolords psixi pozuntulara, o, ciimlodon depres-
siyaya, hom do psixozlara meyli artirir. Depressiya
epilepsiya xastolorindo on ¢ox rast golinon komor-
bid psixi pozuntudur. Lakin, buna baxmayaraq,
usaglarda depressiyanin diagnozunu toyin etmok
xususilo ¢otindir. Hokimlor yalniz anhedoniya kimi
klassik depressiya simptomlar1 ilo deyil, hom do
sabobsiz qiciglanma, ailo iizvlorinin sevgisinin az
olmasi, osassiz somatik sikayotlor, konsentrasiya
problemi vo zoif moktob davranisi kimi daha az
askar edilon simptomlar1 da nozoro almalidirlar.
Epilepsiya vo oqli geriliyi olan usaqlarda depres-
siyanin diagnozunu qoymagq daha ¢otindir [3].
Epilepsiya xastolorinds depressiya va intihar hal-
lar1 ohomiyyatli dorocods artmigdir. Hom epilep-
siya, hom do depressiya hipokampin hocmlorin
azaldilmasi ilo alagolondirilir, lakin hor iki xastaliyi
olan soxslords yalniz epilepsiya xostolorindon daha
¢ox atrofiyaya sahib olub olmadig1 geyri-miioyyon-
dir. Bir sira todqiqat¢ilar sag gicgah epilepsiyasi ilo
depressiyanin olageli olmasini hipokampin atrofi-
yas1 ilo olagolondirirlor. Eyni zamanda miiolliflo
geyd edirlor ki, bunu yalmz epilepsiya ilo izah

*e-mail: sonaaliyeva@yahoo.com

etmok olmaz [4].

Miioyyon olunub ki, epilepsiyali xastolordo on
cox yanasi gedon depressiyadir. Omiir boyu bu
xastalorda depressiya 30-35% rast golinir. Cox fak-
torlarin doyiskonliyi hor iki pozuntunun yliksok
komorbidliyinds patogen rol oynayir. Bu doyisonlor
2010-cu ilin sentyabrinda Cikaqoda kegirilon bey-
nolxalq simpozium zamani kritik sokildo arasdiril-
migd1. Insanlardaki struktur vo funksional neyrovi-
zualizasiya miiayinosi naticosindo alinan moalumat-
lar, depressiya va epilepsiya zaman1 iimumi patogen
mexanizmlorin daha yiiksok soviyyads basa diisiil-
mosini tomin etmisdir. Depressiyanin qicolma tut-
malarina monfi tosirlori miixtolif todqiqatlarda
sonadlasdirilmisdir. ©vvalki inanclarin oksino
olaraq, depressiya vo epilepsiyanin nisbaton yiiksok
komorbidliyi tokco reaktiv bir prosesin ifadosi
deyil, noticodo xostolor tutmalar ilo hoyatla olagoli
coxsayli maneoslorlo garsilasirlar. Bu molumatlar,
iki voziyyotin yiiksok komorbidliyindo asas rol
oynaya bilocok iimumi neyrobioloji patogenetik
mexanizmlorin mévcudlugunu gotiyyatlo gostorir.
Bu patogen mexanizmlorin tosiri yiiksok komorbid-
liklo mohdudlagmir, lakin hoyati boyunca anam-
nezindo depressiya olan xastolords tutma pozuntu-
larinin farmakoloji vo corrahi miialicosinoe gedisatin
pislosmosindo halledici rol oynayar [5].

Epilepsiyada koqnitiv problemlor xostoliyin
gedisatinin ovvalindo ola bilor. Miiasir texniki
vasitolor epilepsiyada idrak pozuntulari ilo slagoli
olaraq qurulus vo funksiyanin korrelyasiyanin agkar
etmosino imkan verir. Epilepsiya, depressiya vo
hoyacan arasindaki olaqo oldugu barodo getdikco
daha ¢ox molumat olds edilir. Epilepsiya xostolorin-
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do psixi pozuntular az tanmir vo lazimi deracado
miialico olunmur. Epilepsiya xastolorini miialico
edon hokimlor, idrak pozuntusu ve psixiatrik ko-
morbidliyin bu xastalors tosirinin bdyiik oldugunu
bilmoalidirlor. Epilepsiya xostolorinde bu miisaiot
olunan xostoliklori miioyyanlosdirmak vo miialico
etmok tutmalarin miialicosi godor vacibdir [6].

Epilepsiya xostolorindo psixiatrik pozuntular
imumi populyasiyadan daha tez-tez rast golinir.
Todqiqatgilar epilepsiya vo psixiatrik komor-
bidiyalar arasinda giiclii bir alagoni sanadlosdirsalor
da, bu olagenin tobisti yaxs1 dyronilmoyib. Buna
goro, epilepsiya xostolorindo psixiatrik xastoliklora
tez-tez diaqnoz qoyulmur vo miialico olunmur,
xastalorin hayat keyfiyyatinin daha da agag diismo-
sind sabob olur. Mislliflor boyiiklords vo usaqlarda
epilepsiya vo psixi pozuntularin inkigafi arasindaki
olagoni daha yaxs1 basa diismak {i¢iin epilepsiyada
komorbidiliyi aragdirmiglar. Hom boytiklor, hom do
usaqlarda epilepsiya vo onun psixiatrik komor-
bidiyalar1 arasindaki slagoni dyronmak ii¢lin artan
bir elmi maraq var, lakin bunun halo kifayot
olmadig1 qonastino golirlor. Boyiiklords vo usaqlar-
da psixiatrik komorbidiyalarin baslangicin1 erkon
miioyyanlogdirmak va onlarin real hayat foaliyyot-
ina manfi tosirlorinin qarsisin1 almagq {iglin vaxtinda
miidaxilolor aparmaq {ig¢lin yeni vo daha yaxsi
diagnostik vasitolorin yaradilmasi mogsadi ilo
galacok tadqiqatlarin aparilmasina ehtiyac var [7].

Depressiya epilepsiya ilo yanasi gedon timumi
bir xostolikdir. Lakin hom epilepsiya, hom do dep-
ressiyanin heterogenliyini nozors alaraq, depressi-
yanin etiologiyasini miioyyonlogdirmak ¢otindir.
Ancagq bu iist-iisto dliismo o godor genis yayilmigdir
ki, depressiya ilo epilepsiya arasinda iki istiqgamatli
bir olaqo toklif edilmisdi. Gicgah epilepsiyast vo
tez-tez bas veran epilepsiya tutmalari olan insanlar
depressiyaya daha hossas olurlar. Depressiya pedi-
atriyada doyisir, ancaq psixi vaziyyetlorin niiansla-
rin1 vo neyrovegetativ simptomlarin dayiskonliyini
anlamagla asanliqla miisyyon edils bilar. Epilepsiya
miialicasi ti¢lin doqiq bir talimat yoxdur. Pediatriya-
da klinik simaqlarin olmamasina baxmayaraq,
antikonvulsanlar depressiya alamatlorini yaxsilasdi-
rir. Depressiyanin miialicasi miistaqil olaraq epilep-
siya naticosind vo hayat keyfiyyatino miisbat tosir
gostora bilor [8].

Bir sira todqiqatcilar qeyd edir ki,epilepsiya

xastaliyi olan gonclords artan depressiya riskine vo
yayllmasina baxmayaraq, yalniz tigdo biri psixi
saglamliq xidmatlori alir. Miialico olunmayan
depressiya monfi noticalors va sshiyya istifadesinin
va tibbi xarclorin artmasina sabab olur. Profilaktik
davranis tababoti miiayinosi, vo saglamliqla slagali
hoyat keyfiyystini (HRQOL) optimallagdirmaq
saylorindo depressiv simptomlar1 vo zoruri miidax-
iloni miloyyanlosdirmays komok edir. Miislliflorin
osas todqiqatin moqgsadi asagidakilardan ibarot
olmusdur: a) epilepsiyali gonclordo 6z-6ziino
bildirilon depressiya doracalorinin, b) demogqrafik
va tibbi doyigenlorin depressiyadaki farqlorinin, c)
depressiyanin HRQOL-a tosirinin vo d) sonraki
depressiya vo intihar diistincosindoaki doyisikliklorin
arasdirilmasini ohato etmisdir. Gonclari 23 % artan
depressiya askar edilmis vo onlardan 14% intihar
fikirlori tosdiqlomisdi. Depressiya yasa, antiepilep-
tik dormanlara vo sigortaya goro ohomiyyatli
doracado doyismis olur. Nohayat, miiolliflor bels bir
genaata galirlor ki, epilepsiyali ganclordo sistematik
qiymatlondirms vo depressiyanin va ya intihar fikir-
lorinin erkon agkarlanmasi hoyat keyfiyyotini yaxsi-
lagdiraraq depressiyan1 azaltmaga sobab olur [9].

Ohval pozgunluglari, xiisusilo depressiya, iimu-
miyyatls epilepsiya ilo alagelendirilir. Psixi pozun-
tular epilepsiyada son doraca yayilmisd: vo halo do
digor xroniki xastoliklordo goriilon soviyyolordon
¢ox miisahido olunur. Xosboxtlikdon hom tibbi,
hom do geyri-tibbi miialico ¢ox tosirli ola bilor.
Miialica tigiin siibut bazasi inkisaf etmomis olsa da,
kicik nliimunoslor vo miisahido todqiqatlart miisbot
naticolor vad verir. Gicgah paymi ohato edon vo
timumilosdirilmis tutmalarla miisayiot olunmayan
qicolma tutmalar1 zamani hokimlor komorbid dep-
ressiya ehtimali barodo xobordar olmalidirlar. Dalil
bazas1 boyiidiikco hossas alt tiplor vo antikonvul-
santlar vo antidepressantlarin optimal istifadosi
barado daha ¢ox molumat alds edilocokdir. O vaxta
godar depressiyanin olub-olmadigini miioyyon-
losdirmak 6zlilylinds epilepsiya vo miisaist olunan
ohval-ruhiyya pozuntusu olan insanlarin hoyat key-
fiyyatinin yaxsilagdirilmasina dogru ¢ox yol got
edacokdir [10].

Depressiya yiiksok xronikliys vo comiyyato
bagli igtisadi xarclora gdrs on ¢ox psixi pozuntular-
dan biridir. Bir ne¢a tadqiqat naticalori siibut edir ki,
depressiyanin erkon qarsisinin alinmasi proqram-
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larinin totbiqi naticesindo saglam usaq vo yeniyet-
moloro faydali tesirlor gdstorir. Bununla birlikds,
todqgiqatda geyd edirlor ki. xroniki xastoliklori olan
usaqglar vo yeniyetmolor iiclin holo miiqayiso edilo
bilon proqramlar azdir. Bu moqalads usaq psixoso-
matik tobabotindo rast galinon {i¢ voziyyatin: diabet,
epilepsiya vo bagirsagin iltihab1 xosteliyindo
depressiya ilo komorbidliyi miizakiro olunur.
Miislliflor xroniki xasto olan vo depressiv simptom-
larin inkisaf riski olan yeniyetmalorin vaziyyetini
miizakiro edirlor. Hor bir xosto qrupu xiisusi risk
faktorlar1 ilo tanis olunur vo depressiya ilo
olagolondirilir. Depressiyanin qarsisinin alinmasin-
da movcud fordi proqramlari va slagadar todqiqatlar
da toqdim olunur. Odabiyyatla tanis olduqdan
sonra, bu li¢ xasta populyasiyasi ligiin risk faktorlar
vo depressiyanin qarsisinin alinmasi ilo bagh
aragdirmalarin halo baslangic morhalosindo oldugu
gostarilir. Depressiyanin qarsisinin alinmasi ii¢lin
yeni bir risk faktoru modellari vo biomarker yanas-
malar1 timidverici bir osas kimi ortaya ¢ixarken,
todqiqatlarda, xroniki xostoliklori olan usaqglar vo
yeniyetmolor li¢clin daha optimal sokildo uygun-
lagdirilmis profilaktik miidaxilelora nail olmagin
vacibliyi gqeyd olunur [11].

Mislliflor epilepsiya vo depressiya arasindaki
olagolorin son zamanlarda artan digqqoeti calb edon
vo yaxin golocokds osas todqiqat movzusu ola
bilocok bozi moqamlarini nozordon kegirirlor.
Epidemioloji todqiqatlar gostorir ki, bozi hallarda
depressiya vo intihar epilepsiya baslamazdan avval
premorbid simptomlardir. Epilepsiyada intihar
imumi populyasiyadan ii¢ dofo coxdur. Artiq
epilepsiya xastolorindo depressiya va intihar hoddi-
ni askar etmok tiglin etibarli vasitolor mévcuddur,
lakin nevrologiya vo psixiatriya arasinda ortaq
klinik yollarin inkisafi tigiin gergok diinya malumat-
larina ehtiyac var.

Problems diqqgoetin artmasina baxmayaraq, psixi
saglamliq problemlori ilo alagoli alavo stigma vax-
tinda diagnoz vo miialica liglin osas manealorden
biri olaraq qalir. Yeni todqiqatlar psixi xastoliklori
miialico etmok vo intiharin qarsisini almaq tciin
nevrologiya vo psixiatriya arasinda paylasilan
klinik yollarm inkisafina y&noldilocokdir. Ikigat
stigmaya qarst miibarizo ii¢lin yeni qlobal kam-
paniyalar bu xastoliys holo do borabar xostolik vo
zoif miialico olunan yerlordo dostok veracokdir [12].

Epilepsiyalt usaq vo yeniyetmoalorde hayacan va
depressiya xoastolor va ailolor {igiin ciddi bir yiik
yaradan vo epilepsiyanin klinik idaroedilmosini
¢otinlosdiron imumi miisaiot olunan pozuntudur.
Miialliflor bu aragdirmada epilepsiya xostosi olan
pediatrik xostolor arasinda depressiya vo hoyacanin
etiologiyasi, fenomenologiyasi, qiymatlondirilmasi
vo idaroedilmasing dair bir analitik icmali toqdim
etmislor. Pediatrik epilepsiyada effektiv komorbid-
itonin taminmasi1 hal-hazirda mohduddur va
antiepileptik dormanin bu ciir komorbiditoya
komokci rolu klinisistlor torafindon nozors alin-
malidir. Epilepsiyali usaqlarda vo yeniyetmolordo
psixiatrik komorbidliyin taninmas1 mohdud olaraq
qalir. Nadir hallarda tok-tak sobab olsa da, antikon-
vulsant dermanin tesiri bu kontekstds klinisistlor
torafindon nozore alinmali vo miivafiq sokilde hall
edilmolidir [13].

Tadqiqatcilar miioyyan ediblor ki, epilepsiya,
yeniyetmo dovriindo depressiv pozuntunun inkisaf
riskinin shomiyyatli doracads artmasi ilo olagolon-
dirilir. Digor torofdon, epilepsiya olan yeniyetmada
depressiya yiiksok doracads tasbit edilir. Bu tapin-
tilar erkon yasda miioyyenlosdirmayin va yeniyetmao
yasinda birlikde depressiyanin diizgiin idara olun-
masinin vacibliyini vurgulayir. Epilepsiya olan
yeniyetmolords depressiv epizodlarin yayilmasi
eyni yasdaki populyasiyadan daha ytiksok olaraq 8-
35% toskil edir. Epilepsiya va depressiya arasindaki
olaqo miirakkab vo potensial olaraq iki yonliidiir vo
bununlar hor iki xastolik arasinda timumi patofizio-
loji mexanizmloro dolalot edir. Bundan olava,
osason yeniyetmo dovriindo depressiv pozuntunu
askar etmok vo miialico etmomok intihar fikirlorini
vo ya davranig riskinin artmasi vo hoyat keyfiyye-
tinin asagl olmasi kimi bir sira monfi noticolors
sobab olur. Depressiv pozuntunu askar etmok {i¢iin
psixiatrik va ya psixoloji qiymatlondirmaler, struk-
turlagdirilmis vo ya yar1 quruluslu reyting skalalrin-
dan istifada vacib hesab edilir. Miialliflorin fikrinca,
hokimlor epilepsiya olan gonclordo miitomadi
olaraq depressiya olamaotlorini yoxlamagi bacar-
malidirlar. Epilepsiyali yeniyetmo depressiv pozun-
tunun idaras olunmasi iigiin diisiiniilmali ilk addim,
hoyacani vo depressiyanin potensial geri ¢evrilo
bilon sabablorini (yoni antikonvulsantlarin vasitasi
ilo tutma nozarati) fikirlosmok lazimdir. Digor
torofdon, usaq vo yeniyetmonin va ailosinin tohsil-
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ino boylik diqget yetirilmali, epilepsiya hagqinda
molumatlar yaxsilagdirmaga calismaq, eyni zaman-
da valideyn stressini azaltmaq vo usagin soristosini
artirmaq lazimdir. Depressiya diagnozu qoyulmus
yeniyetmalordo do farmakoloji miialicoys da fikir
verilmolidir [14].

Bu togdimatda miilliflor usaqliq epilepsiyasinda
depressiya ii¢lin epilepsiyaya xas vo timumi risk
faktorlari, qarsisinin alinmasi, klinik simptomlarin
giymotlondirilmasi vo intithar riski vo miialicosi
miizakiro olunur. Depressiyanin epilepsiya gedisino
va uzunmiiddatli naticalara zararli tasiri barads epi-
demioloji moalumatlar1 nlimayis etdirilir. Depressi-
ya, tutmalarin tezliyindon, epilepsiya ndviindon vo
istifado olunan antiepileptik dermanlarin miqdarin-
dan asili olmayaraq, epilepsiyanin manfi uzunmiid-
datli naticasi tiglin shomiyyatli bir risk faktorudur.
Epilepsiya tutmalaranin azalmasina vo diaqnoz vo
miialiconin yaxsilagmasina baxmayaraq, son 30 ildo
komorbid psixopatologiya hallar1 doyismayib.
Epilepsiya xastolorindo depressiya riski diabet vo
asma xostolorindon daha yiiksokdir. Epilepsiya vo
depressiya komorbidliyi timumi oshali ilo miiqay-
1sads intihar riskini artirir, epilepsiya olan usaqlari
20% intihar fikirlori mdvcuddur. Epilepsiya
xoastalari giindalik epilepsiya baximinin bir hissasi
olaraq psixi saglamliq miiayinosindon keg¢mo-
lidirlor. Depressiya usaqliq epilepsiyasinda tez-tez
goriiliir vo yiiksok intihar riski, agir epilepsiya vo
uzunmiiddatli natica ilo slagelondirilir [15].

Epilepsiyanin genis bir spektrli xastaliklorlo
yanagl getmasi artiq bir fakt kimi qobul olunur.
Epileptik tutmalar usaqlarda epilepsiyanin vacib bir
elementi olsa da, usaqliqda epilepsiya xastaliyinin
ylikiinli artiran hayat keyfiyystinin asag1 diismosi
ilo naticolonan bir sira nevroloji, psixi saglamliq vo
idrak pozuntulari mévcuddur. Usaqliq epilep-
siyasinda on ¢ox goriilon komorbid voziyyatlora
depressiya, hoyocan, autizm spektri pozuntular,
yuxu pozuntulari, diqget ¢atigsmazligi, idrak pozun-
tusu, vo migren daxildir. Epilepsiya miisayiot olu-
nan xastaliklarls naticalona bilsa da, usaqliqdaki bir
cox xostalik iki torofli bir olagoays sahibdir, eyni
zamanda xostolik voziyyati epilepsiya vo epilepsiya
riski artir. Epilepsiya vo yanasi xastoliklorin iki
istigamatli xiisusiyyoti hom tutmalar, hom do yanas1
xoastaliklor liclin imumi bir patofizioloji mexanizm
olmasi ehtimal olunur. Pediatrik epilepsiyanin

miisayiot olunan xastaliklorinin taninmasi artarkon,
komorbid sortlori miialico etmok tigiin istifado
edilon dormanlarin tutmalarin hassasligini artira
bilocoyindon narahat olaraq effektiv miialicolorin
inkisafinda bir gerilomo var. indi yanas1 xostoliklor
ticlin istifado olunan doermanlarin ¢oxunun tohliiko-
siz oldugunu vo qicolma hoaddini asag1 salmadigina
dair bozi dolillor mévcuddur. Tosssiif ki, usaqlarda
epilepsiya ilo olagoli bir ¢ox xostoliyin miial-
icasinds dormanlart gdstoran dolillor oldugca moh-
duddur. Usaqligda epilepsiya ilo olaqgoli xostolik-
lorin miialicosindo effektivlik va tohliikasizlik {i¢iin
tosadiifi, plasebo nozarstli dorman sinaqlarina
boyiik ehtiyac var [16].

Depressiya tez-tez rast golinir vo epilepsiya
xostolarindo hoyat keyfiyyatino monfi tosir gostorir.
Coxsayli todqigatlar miivatiq prognozlasdiricilar
aragdirsa da, noticolor ziddiyyastlidir. Mialliflorin
mogsadi bu meta-analiz, bu populyasiyada depres-
siya ehtimalin1 artira bilocok risk faktorlarini
arasdirmag1 yonolmisdir. Axtaris Medline, Cochra-
ne Kitabxanasi, Web of Science vo Embase epilep-
siya vo depressiyanin meydana golmosi ilo baglh
kosikli todqiqatlar tiglin hortorofli axtaris aparilmis-
di. Meta-analizin naticalori gdstarib ki, epilepsiyada
artan depressiya riski ilo olagoli bir neg¢o amili
miioyyonlosdirdi. Bura qrupdaki depressiya iiglin
daha yaxs1 profilaktika vo se¢im strategiyalarina
komok edos bilor. Fordi olaraq uygun vo magsodyon-
lii miidaxilolori toyin etmok {iigiin bu yanasi xosto-
liklorin asasindaki mexanizmlor daha da arasdirma
tolob edir [17].

Miiolliflor asagidaki axtaris metodlarindan isti-
fado etmislor: Cochrane Epilepsy Group
Specialised Register; Cochrane Central Register of
Controlled Trials (CENTRAL 2014, Issue 5),
MEDLINE (Ovid), SCOPUS, PsycINFO,
www.clinicaltrials.gov. Todqiqatgilarin gonaatlori
antidepresanlarin epilepsiya ilo olaqgali depressiv
simptomlarin mialicosinds effektivliyino dair
moveud dolillor ¢ox mohduddur. Yalmiz bir kigik
randomizs nozaratli aragdirmalarin naticasi gostorir
ki, venlafaksinin depressiv simptomlar iizorindo
statistik olaraq ohomiyyotli bir tosir gostorir.
Epilepsiya xastolorindo depressiyanin miialicasinda
antidepresantlarin vo ya dorman sinfinin se¢imini
molumatlandiran yiiksok keyfiyyatli dolilimiz askar
edilmoyib. Icmal SSRi-lorlo tutmanin koskin-
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logsmasi baximindan tohliikosizliys dair asagi key-
fiyyatli dalil taqdim edilir. Lakin antidepresant sini-
flor vo tutmalarla olagoli tohliikesizlik barodo
movecud miigayisoli molumatlar olde edilmayib.
Epilepsiyada depressiyanin miialicosinds antidepre-
santlar vo psixoterapiya ilo olagadar miiqayisali
molumatlar yoxdur. Todqiqatcilar hesab edirlor ki,
golocokdo miialico siyasotini daha yaxs1 molumat-
landirmagq t¢iin epilepsiya vo depressiya xostolori-
nin boylk qruplarinda antidepresantlarin miiqayi-
sali klinik aragdirmalar1 tolob olunur [18].

JI.LP.3enkoB qeyd edir ki, depressiya epilepsiya
zamani xiisusi diggat tolob edir [19]. Miisllifin fik-
rino goro epilepsiyaya diicar olmus xostalorin 10-
30% depressiyadan oziyyat ¢okir. Bu ilk novbado
epilepsiyada beynin disfunksiyas1 va tohsil, profes-
sional, sosial tomasin stigmatizasiya alaqadar mah-
dudlugu ils slagali olur.

Yekun. Epilepsiya xastoliyini depressiya komor-
bidliyini izah edon mexanizmlordon biri Post R.M.
nazoriyyasidir. Kindling, klassik monada, zamanla
eyni subelektrik neyronun stimullasdirilmasinin
araliq tokrarlanmasina hassasligin tadricon artmasin
kimi basa distliir. Bu monada badamciq (amiqdal)
cismi daha otrafl1 todqiq edilib. Bu tokrarlanan hoyo-
canin stimullasdirilmasi ilo slagalondirilir: elektrik
bosalmasindan sonra qicolma hiidudunun azalmasi;
gan tozyiqinin ylksolmosi; qalxma vo enmo ilo 6n
ayaglarin tam miqyash tonik-klonik konvulsiyalari
ilo biton tutma morhalasinin iralilomasi; bu spontan
tutmalara tokamiil stimullarmin tozahiiridiir. Bu
inkisaf edon proses dorhal erkon genlorin, ney-
rotrofik amillorin vo gec foaliyyat gostoran genlorin
spatiotemporal ifadosindoki doyisikliklor, hom¢inin
miixtolif farmakoloji miidaxilalorin effektivlik mod-
elinds olagoali dayisikliklo zaman-mokan dairasindo
miisaiot olunur. Bu surati yadda saxlamaq paradiq-
matik davranig tozahiirii oldugu {g¢iin bozi far-
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PE3IOME
HABJIIOAEHUE COYETAHUA SNWIEIICAU U JIENPECCHHA Y JETEH

Asmesa C.J.
Asepbatioocanckuil Meduyunckuti Ynusepcumem, kagedpa nesponozuu, baxy, Azepbaiiosican

Hean npencraBieHHON cTaTbu ObLIa H3yYEHHE JIMTEPaTyphl 0 KOMOPOUIHOCTH SIIJICTICUU U JETIPECCUU Y JCTeH.
MaTepl/laﬂBI H METOAbI. I[HH JOCTHIKXCHU A MMOCTaBJICHHOM LEJIM HUCIIOJIB30BAJIMCH CICAYIOIHUE CUCTEMbI HAYyYHBIX
uccnenosanuii: MEDLINE; PreMEDLINE; PubMed Central (PMC); Cochrane Library; Scirus.
http://www.scirus.com/; Google Scholar; FDA (U.S. Food and Drug Administration); EMA (European Medicines
Agency); Rxlist; The New England Journal of Medicine; British Medical Journal; Ovid MD; Best Evidence;
UpToDate; Internet Grateful Med; Scientific American Medicine; Clinical Evidence; Harrison’s Online.
Pesyabratsl [lonck B IHTEpHETE 1 M3ydYeHNS HAyYHBIX )KypHaJIaX BbISIBIII 21 UCTOYHUK, IPSMO MIIM KOCBEHHO CBSI-
3aHHBIX C JMUJICTICUEH U JieTipeccueil y nereil. 3akiirouenne. AHaIN3 JIMTepPaTypsbl MOKa3all, 4YT0, HECMOTPS Ha JINTe-
paTypHbIe JaHHBIC O KOMOPOUIHOCTH IMMICIICUU U JCTIPECCHH, ITa pobiieMa y JAeTel He N3ydaach.

KiroueBble cioBa: 1eTH, SMHJICTICHS, ICTPECCHUs], KOMOPOHUIHOCTb.
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SUMMARY
OBSERVATION OF THE COMBINATION OF EPILEPSY AND DEPRESSION IN CHILDREN

Aliyeva S.E.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

The aim of this study was reviewing the literature on the comorbidity of epilepsy and depression in children.
Materials and methods. The following scientific research systems were used to achieve the set goal: MEDLINE;
PreMEDLINE; PubMed Central (PMC); Cochrane Library; Scirus. http://www.scirus.com/; Google Scholar; FDA
(U.S. Food and Drug Administration); EMA (European Medicines Agency); Rxlist; The New England Journal of
Medicine; British Medical Journal; Ovid MD; Best Evidence; UpToDate; Internet Grateful Med; Scientific American
Medicine; Clinical Evidence; Harrison’s Online. Results. A search of the Internet and scientific journals revealed 21
sources directly or indirectly related to epilepsy and depression in children. Conclusion. An analysis of the literature
has shown that despite the literature on the comorbidity of epilepsy and depression, this problem has not been studied
in children.
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I'MI'MEHUYECKAS TTHITOTE3A AJUVIEPTUA, TAHAEMHUA COVID-19
N IMMOCJIEACTBUA AJIs1 MUKPOBUOMA YEJ/IOBEKA

'"Mamenosa P.1IO.*, 2Adonyainaea C.P.
'Azepoatioscanckuti Tocyoapcmeennwviti Hncmumym Ycogepuencmeosanus Bpaueii um. A.Anuesa,
Kageopa neouampuu, baxy, Azepbaiioxcan
’Azepoarioscancruti Meouyurckuti Yrnusepcumem, kagheopa mepanesmuueckori cmovamonoauu, baxy, Azepbatioscan

Llens HacTosmIEero 0030pa — IPOBECTH aHATIM3 COBPEMEHHBIX SIHASMHOIOTYECKIX KOTOPTHBIX HCCIIEOBAHNH, HATIPAaBICHHBIX HA
OLICHKY BIIMSIHHSL MHUKPOOHOTBI OKpYXKAIOIIeH Cpeabl M MHUKPOOHOTHI KHMIIEYHOTO TPAKTa Ha Pa3BUTHE AJUICProONaTONOTHH. 3a
HOCIICAHNE IECATHIICTHS aJUIeprysl MPUHSIIA MAacIITa0bl HACTOSIIEH SMMIEMUH — COIVIACHO AaHHBIM BceMupHON opraHu3anuu 1o
amepruu (WAO), no 40% xuteneil pa3BUTHIX CTpaH Mupa OONEIOT alIeprHIeCKIMH 3a00JIEBaHHUSAMH, a 110 IPOTHO3aM KCIEp-
TOB, yepe3 15-20 et crpanarh OT aluiepriy OyneT KaXKIbIi BTOPOI KUTENb IUTaHeThl. B HacTosIIee BpeMsl IPEIOKEHO HECKOITb-
KO THIIOTe3, OOBSCHAIOINX YBEIMYCHHE PACIIPOCTPAHEHHOCTH auieprui. OIHON M3 CaMbIX MOMYJIIPHBIX SBISIETCS TaK Ha3blBae-
Masi THTHeHUYecKasl TUIIOTe3a, COMIACHO KOTOPOH CyIIECTBYeT oOpaTHas CBA3b MEXIy CHIDKCHHEM MHQEKIIMOHHON HArpy3KH Ha
YeIoBeYECTBO U aJUIEPIHUSCKUMU 3a00IeBaHNsAMU. Beern 3a rurneHYecKol THIIOTE30H 0 TOM, YTO B HACTOSAIIEE BPeMs BCILIECK
QJUIEPrHYecKHX 3a00JIeBaHUi B HHIYCTPHAIBGHO Pa3BUTOM MUPE YaCTHYHO CBS3aH C YPE3MEPHOH T'MTHEHOMH, MOSBUIIMCH MPEIIIO-
JIOXKEHHUS], YTO HEYaCTBI KOHTAKT HIMMYHHON CHCTEMBI ¢ MHKPOOPIaHH3MaMH1 B paHHEM JETCTBE CIIOCOOCTBYET OoJiee MO3THEMY
TIPOSABICHUIO AJIEPTUi. MHOTHE cpeloBble (PaKTOPhI MOTYT MOAWGMHUIIMPOBATH MHUKPOOHMOTHIECKUN JaHAMA(PT OKPYKaroIIeH

CpeZIbl M/WITH OPTaHM3Ma X035IMHA U TaKUM 00pa30M OKa3bIBaTh BIHMSAHHE HA PEATH3aLMI0 aTONMMYECKOH KOHCTUTYLIUH.
KaroueBble ci10Ba: nMMyHHAas cucTeMa peOeHKa, aJuIeprus, THTHEHUYECKast THIIOTEe3a, MUKPOOHOM KHIIEYHHKA.

€CKOJIbKO JIeT Ha3aa BcemupHas opranu-

3alus 3paBOOXPAHEHMs] OKpeCTUIa Hac-

TYNHBILEE CTOJIETHE «BEKOM aJlJIEPrUI», a
camy Oone3Hb — «dnuaemuei», k 2025 roxny crpa-
JIaTh OT 3TOoro Hemyra Oymet yxe 50% MupoBoro
HacesleHus. MHOTOUMCIIeHHbIE AIHAEMHOIOrHYe-
CKH€ UCCIIEJIOBAHUS, U3yYalOlie CTENEeHb PacIpo-
CTpaHEHHUs ajuiepruyeckux 3aboneBanuil (A3) B
MUpe, OOBEKTUBHO OTPa)KalOT HEYKJIOHHBI pOCT
aJIepronaToiorui, ocoOeHHo y neren [2, 3, 6]. [1o
olleHKke BcemupHOI opraHuzanuu mo ajyiepruu
(World Allergy Organisation), u ganasiM EBponeii-
CKOM akaJeMHH aJUIeprojoruu MU KIMHUYECKOH
ummyHonorun (EAACI), B HacTosimiee Bpems B
EBporie 150 muH xponuueckux amieprukos (20%
HaCEJIeHUs ), aJUIEPTUKH B OTIEIbHBIX CTPAaHAX yiKe
cocTaBisoT 10 40%. B BbICOKOpPa3BUTHIX CTpaHax
cynb0a cTpajarolIuX ajulepruen, NpeuMyIecTBeH-
HO Cpelu JIMI[ MOJIOAOrO BO3pAacTa, 3HAYUTEIBHO
BbIIlIE, Y€M B Pa3BUBAIOIIUXCA M CIa00pa3BUTHIX
cTpaHax [2, 5, 8, 14]. B Jlanuu u Kanane, k nmpume-
py, aTuM HemyroMm ctpanaiorT 30% HaceneHus, B
I'epmanun — 40%. Y kax10ro TpeThero 4eaoBexa
aJNIeprUu4ecKuil PUHUT, y KaXJO0ro JeCATOro —
OoponxuanbHast actMa (bA). B Benukobpurtanum,
COMIaCHO BHYTPEHHUM IoJicueTaM, Ludpa aaxe
BhIte: y 44% B3pOCIOTO0 HACEJIEHUS OTMEYaeTCs
KaKk MUHUMYM OJWH W3 BUAOB ayuieprun, a y 40%
neTeit xots Obl pa3 ObUT 3a(UKCUPOBAH alljiepruye-

*e-mail: raksana_mS55@mail.ru

ckuii punut (AP). Kpome Toro, Opuranckue uccie-
JIOBATENIN TOJACYUTAIIHN, YTO YHCIIO CIIy4aeB TOCIIH-
TaTu3auy ¢ aHAPUIAKTHISCKUM IIIOKOM BBIPOCIIO
3a 20 met Ha 6,15% [8, 11, 12]. PacnpoctpaneH-
"HocTh A3 B 60-e romel cocrasisuia 2-3% Hacele-
Hus. Celiuac B pa3BUTHIX CTpaHAX aJUIEPTHKOB yKe
40-50%. [nst oObsicHeHus 3Toro (heHomMeHa ObLIO
BBIJIBUHYTO MHOTO THIIOTE3, M B YaCTHOCTH «THTHE-
HUYeCKas». B ympoimeHHoM BHle OHA 3BYYHT TaK:
4eM YHIe, TeM OOJbIlle BEPOSITHOCTh Pa3BUTHUS
ayutepruu [14, 23].

Eme B 1873 1. Yapne3 bk (Blackley) B pabo-
T€, TOCBSIIEHHOW CEHHOM JHMXOpaaKe, OTMeual
BIUSIHAE 00pa3a *KU3HMU HA pa3BUTHE 3a00J1eBaHUS
U TPEJCKa3BbIBAN, YTO «II0 MEPE PA3BUTHUS ITUBHIIN-
3aIud U O00pa3oBaHUs OHO OyIeT CTaHOBHUTHCS
0oJiee TUITUYHBIM, Y€M B HACTOSIIIEE BPEMS.

Peskuii Bemieck 3a007€Ba€MOCTH 3a TIOCTICTHUE
JIBA JIECATHIICTHSI, OOYCJIOBJICH YCHUJICHUEM aJUIepPreH-
HOW Harpy3KH Ha YeJIOBEKa, YTO CBSI3BIBAIOT B 3HAYH-
TEJIBHOU Mepe C 3arpsA3HEHUEM OKPYKAIOIIECH CPEIbl,
B T.4. aTMOC(EPHOTO BO3/IyXa, MUTHEBOM BOJIBI, ITPO-
JYKTOB ITUTAHUS U TIOYBBI, XUMUICCKIMH BEIIISCTBA~
MU, KOTOPbIE€ BBICTYTIAIOT aJjiepreHami [2, 3, 4, 8.

DNHUIEeMHOJIOTHYECKUE JTaHHBIE TIOATBEPIKIAI0T
TEOPHIO BIHMSHUS TUTHEHBI. MccrenoBanms mokasbl-
BAaIOT, YTO Pa3IUYHbIC UMMYHOJIOTHYECKHE U ayTO-
MMMYHHBIE 3a00JI€BaHUSI TOPA3/I0 PEIKE BCTPEUAIOT-
Csi B CTpaHaX TPEThEr0 MHpPA, YeM B PA3BHUTHIX, U
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YTO MMMHIPAHTBl W3 pa3BUBAIOLIUXCA CTpaH
OO0JICIOT UMMYHHBIMU PAacCTPOMCTBAMH TEM Yallle,
yeM OoJIbllle BpEeMEHH MPOIIJI0 C MOMEHTa UMMHMI -
paruu. JiMTenbHbIE MCCIENOBAaHUS B Pa3BUBAIO-
IIMXCSl CTPAHAX IOKAa3bIBAlOT yBEJINYEHHE UMMYH-
HBIX PacCTPOUCTB MO Mepe pocTa OIarocoCTOSHUS
U, COOTBETCTBEHHO, YUCTOTHI B cTpane [7, 14, 17,
22, 23]. IlepBoHauanbHas (OpMYIUPOBKA TUTHEHU-
4yecKol runotesbl parupyercs 1989 rogom, xorma
IeBun Crpayan (David Strachan) npeamonoxmui,
4yro OoJiee HU3KUN YpOBEHb MH(DEKIMU B paHHEM
JNETCTBE MOXET ObITh OOBACHEHHEM pocTta A3,
TaKMX KaK acTMa U CEHHas JMXOpajKa, B TEUECHUE
XX Beka. YUYEHbI OTMETHI CBSI3b MEXK1Y MEHbBIINM
pa3MepoM CEMbH WJIM TUTUEHUYECKUMU CTaHapTa-
MU U NOBBILIEHHBIM PUCKOM ajuiepruu [22].

I'mruennyeckast runoTes3a yTBEpkKAAET, UTo Iepe-
XOJI K COOJTIOICHUIO HOPM TMI'MEHBI IIPEJOTBPAIIAeT
KOHTaKT OpraHM3Ma CO MHOTMMH aHTHI€HAMH, YTO
BBI3BIBAET HEJOCTATOYHYIO 3arpy3Ky HMMYHHOM
cucTeMbl, 0co0eHHO y aereil. [lockonbky Har opra-
HU3M JIOJDKEH IOCTOSHHO IPOTHBOCTOATH OINpENe-
JEHHOMY YPOBHIO YIpO3, MIMMYHHAasl CUCTEMAa Ha4u-
HaeT pearupoBaTh Ha O0€300UJIHbIE AHTHUTCHBI.
Teopust BIMAHUS TMTHEHbI ObuIa pa3zpaboTaHa s
OOBSCHEHHUSI IPUYHH, 110 KOTOPBHIM JIE€TH U3 MHOTO-
JIETHBIX aHIVIMMCKUX CEMEU ropaszio pexe cTpajalu
ajuiepruueckuM puHUTOM (AP) m sK3emoli, yem
€MHCTBEHHbIC JIeTH B ceMbe [1, 2, 14, 16, 27].

B coBpemeHHON uTEparype NOCTYIHO OYEHb
OTPAaHUYEHHOE YHUCIIO HCCIIEAOBAaHUM, IPEeAoCTaB-
JSIIOILMX JIaHHBIE O BIMSHUM MHUKPOOHUOTBHI OKpY-
JKarollen cpenbl Ha pazsutue A3y nerei [3, 19, 20].

B Xozme »snuaeMHMOIIOIMUYECKOrOo HCCIIEI0BaHMS
(Kutaii, n=7366) u3y4yanu BIUSHHE COBPEMEHHOTO
o0Opa3a >KM3HM Ha pa3BUTHE aJUIEPTUU y JeTeH.
Pacmipoctpanennocts A3 Obuta Ha 22% BbIIIE B
rpynne AeTei, NpOKUBAIOIIUX B JOMAaxX € JIAMUHHU-
POBAHHBIMHM IOKPBITHAMH, KOHAUIIMOHEPOM, OKpa-
meHHbIMU cTeHamu [17, 20, 24].

Bcnen 3a rurneHn4ecKoil TUIOTE30i 0 TOM, 4TO
B HacTosllee BpeMs BCiiecKk A3 B UHIYCTPHAIBHO
pa3BUTOM MHpPE YACTHUYHO CBSI3aH C YPE3MEPHOM
TUTUEHOM, TOSBUIIUCH MPEIIIONOXKEHHS, YTO Heda-
CThI KOHTAKT UMMYHHOH CHCTEMBI C MUKPOOpPIa-
HU3MaMM B PaHHEM JIETCTBE CIOCOOCTBYeT Oolee
II03/IHEMY NposiBiIeHuto ajuiepruu [1, 10]. Ota mpo-
Onema, Oyayun BecbMa akTyaJbHOW B HHJIyCTPH-

aJbHBIX CTpaHaX, HaXOJIUT OECIOKONHBIN OTKIUK B
SlnoHuu, re YacTtora ajuIepruu y TPEXJETHHX
neret Toxkuo BeIpocna ¢ 8,5% B 2004 romy no
16,7% B 2014. Snonckue ucciienoBaTean HaOI0na-
JM JeTed B T€YCHUE MEPBOTo rojia KU3HU C LETIbI0
BBISIBUTH HEKYI0 «MHUKPOOHYIO MOJIUCH» y JAeTel,
CTpaJaloluX ajjieprueid B Bo3pacTte A0 JBYX JIET
[25]. B cooTBeTcTBUM CO CBOMMH MPENCTABICHUS-
MU B U3YYEHUH Pa3BUTHsI KUIIEYHOW MHKPOOUOTHI
OHH YJIEJISITIM OTPOMHOE BHUMAaHHE JABYM (hakTopam:
nepuoay JakTanuu (OOBIYHO 1O JIEBATH MECSIICB
KHU3HH), BO BPEMsi KOTOPOTO B MUKpPOQIIOpe TOMHU-
HHUPYIOT MOJIOYHOKHCIBIe Oakrepuu (Bifidobacte-
rium), ¥ IEpUOAY OTIIy4eHUs peOCHKa OT IpyaHu, BO
BpeMsl KOTOPOTO MUKPOOHOTA MEHSETCSI, CTAHOBUT-
cs1 6os1ee MHOTOYHMCIICHHOM U IPUOIMKACTCS K MUK-
pobuote B3pocioro venoseka [5]. B atu mepuombt
pa3BUBAaeTCA YCTOMYMBOCTh K IHIIEBBHIM aHTUTE-
HaM, MOCTYMAIOIUM HM3BHE MAaKpOMOJIEKYJIaM IH-
MM, CHOCOOHBIMU CIIPOBOLIMPOBATh MMMYHHBIH OT-
BET TMOCPEJICTBOM CHHTEe3a aHTuTel. Jlroboe Hapy-
IIEHUE OMHUCAHHBIX MPOIIECCOB MOXKET MPUBECTH K
BO3HMKHOBEHUIO ajuiepruu y gereit [10, 11, 12, 15].

B cBoeM uccnenoBaHNM SMOHCKUE YYEHBIE MPO-
BOJIWJIM aHau3 Kaja 56 gereit B Bo3pacre 1-ro, 2-X,
6-TM MeCSLIeB M OJHOTO TOAA: Y YETBHIPHAALATH
neTeii paspunach nuieas aymteprus (ITA) no nByx
JIeT, a y JeCATH JIeTel — 10 UCTEUCHUS IIEPBOTo roja
#u3HU [25]. ConocTaBiisis pe3yabTaThl ¢ aHAIU3aMHU
MHUKpPOOUOTHI, yU€HBIE 3aMETHIIU, YTO B IIEPUO] JIaK-
TaIMM, HAYMHAs CO BTOPOTO MECsIa XKU3HH, HEKOTO-
pble MOJIOYHOKHUCIIbIE OAKTEPUH YK€ IPUCYTCTBOBA-
JIM B 3aMETHO MEHBIIEM KOJIMYECTBE y JeTeH C Mpo-
sBieHussMH [1A B TedeHne nepBbIX ABYX JIET )KU3HU.
OTO NO3BOJNWIO YCTAaHOBHUTH 3aIUTHBIE CBOMCTBA
HEKOTOpBIX BUIOB OaKTEpHil, MPHUCYTCTBYIOIIUX
IpeXJIE BCEr0 B MAaTepPUHCKOM MOJIOKE U, COIIACHO
HEKOTOpBIM paboTaM, OepyIIMxX Havajao W3 KHIIey-
HOM MHKpOOMOTHI MarepH [7, 8, 9]. YueHsle Takxke
OTMETWIM 3HAYUTENbHBIE PA3IUuYUsl B OaKTepHsX,
ycBauBaromux Jiakratel (Veillonella), npencraBieH-
HBIX B MCHbBIIEM KOJIMYECTBE IpU aJUICPrUH.
MHorue cpenoBble (HaKTOpbl MOTYT MOAUDHUIMPO-
BaTh MUKPOOMOTHYECKUH JIaHAA(T OKpyXKaromei
Cpezbl W/WM OpraHn3Ma X03s1MHa U TaKUM 00pa3oM
OKa3bIBaTh BIMSHHE Ha peau3alMio aTOMHYEeCKOM
koHcTuTyImu [12, 14, 15]. MukpoOuora uenoBeue-
CKOTO OpraHu3Ma OTINYaeTcsi OOIBIINM Pa3HOOOpa-
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3MeM, COJIEP’KUT OKOJO TPHUIMOHA MHKPOOOB H
MPEICTaBIseT CO0O0M IeNnyro dKocucTemy. Kaxmprit
YeJIOBEK UMEET CBOM MHIAMBUYaJIbHBIA MHKC MUK-
POOOB — MUKPOOHOM, KOTOPBI C TEYEHHEM BPEeMEHHU
MeHsieTcsl. B To ke BpeMsi Ha ypOBHE THIIOB Bapua-
uu HabmromaroTes penko. Tak, okono 90% Oakre-
puii IpeacTaBiIeHsl 1ByMs THIaMu: Bacteroidetes u
Firmicutes [7, 10-12]. OTu kpolieyHbie CUMOUOHTHI
HE MPOCTO COCYLIECTBYIOT C JIFOJbBMH, a OT CaMOro
POXXICHUS BIMSIOT HA Hallle MOBEACHUE, BHEIIHUMN
BUJI, CAMOYYBCTBHE U CIIOCOOHOCTH MPOTUBOCTOSTH
yrpo3am. Pa3BuTHe COBpPEMEHHBIX MOJEKYISPHBIX
METOJIOB, HE TPeOYIOIINX J1a00paTOPHOTO KYJIBTHBU-
POBaHMs, MO3BOJMIO CYIIECTBEHHO PaCIIMpUTh U
yIIyOUTh HAIllM TPEICTaBICHUS O CTPYKTYPE MUK-
pOOMOTHI M €€ BIMSHUM Ha OpPraHu3M 4YeJOBEKa.
[Tomumo GakTepHaIbHBIX COOOIIECTB, HA KOTOPBIX
paHee OBLIO COCPEIOTOYEHO OOJIBIIMHCTBO HCCIe-
JIOBaHMWI, B OpraHu3Me ueJoBeKa OOHAPYKEHbI
rpuOBbl, BUpychl U apxeu. Takoe pazHooOpas3ue MUK-
pobuoma obecreurBaeT YeloBeKa OONBIIUM KOJHU-
YeCTBOM I'€HOB, YeM MOXHO ObLIO mpezacTaBuTh. He
YAMBUTENBHO, YTO 3TH MUKPOOPIaHU3MBI HE TOJIBKO
OKa3bIBAIOT PAa3HOOOpa3HOE METa0OIUYECKOe BO3-
JIeiCTBUE Ha XO03iMHA, HO TAKXKe MOTYT MOAYIHPO-
BaTh II€JIOCTHOCTh TKAaHEW M HMMMYHHYIO 3alllUTY,
YTO MPHUBOAUT K CTAHOBJIEHHUIO 370POBOI HKOCHCTE-
MBI, HEOIArONPUATHOM /7151 UHBA3HU M KOJIOHU3ALIUH
naroreHoB [24, 25, 28].

MukpoOnoTa BBINIOJIHAET YeThIpe (QPYHKIIMH:
3alIUTHYI0, METAa00IMYECKYl0, T€HETUYECKYI0 U
umMMyHHy10. [Tocnenusist — naubosee BaXkHas ¢ TOU-
KU 3peHHs pa3BUTHs ajuleprud. MiMeHHo OGnmaromapst
OakTepusM HUMMYyHHasi CHUCTeMa HOBOPOXXJIECHHOTO
YUUTCSI pacro3HaBaTh MOTEHLHMAIBHO MAaTOTCHHYIO
¢bopy, yHUYTOXKATh €€ U B3aUMOJICHCTBOBATh C HEll.
A eme OakTepuM BIHSIOT Ha 3KCIPECCHUI0 TEHOB
MaKpOOpraHU3Ma U y4acTBYIOT B METa00JIM3Me MHO-
JKECTBA BEILECTB, B TOM YHCJI€ MUKPORJIEMEHTOB U
BUTAaMHUHOB, HEOOXOIUMBIX JUIS TOJHOLEHHOTO pa3-
BuTHA opranusma [15, 17, 18]. Mukpobnas nomyns-
Ul 3aceisieT BCce IOBEPXHOCTH Tejla 4eJoBeKa,
KOTOpbIE, TaK WK MHAYe, KOHTAKTUPYIOT C BHEIIIHEH
cpenoil. E€ 3acenenue u ¢popmMupoBaHre HaunHaeT-
cs1 B yTpoOe Marepu [28] ¥ Ipo0mKaeTcst B TeUeHUE
NEPBBIX JIET XKHU3HU peOeHKa, CTUMYIUPYS HUMMYH-
HBII OTBET U aKTUBUPYS CIEIM(PUUECKYIO U HecTie-
IU(PHUYECKYIO 3aLIUTy OpraHu3Ma.

B yTpobe marepu 1o MoyTH HE CTAJIKHBAETCS
¢ MuKpobamu. BriepBeie oH BcTpeuaeT ux B 0O0Jb-
IIIOM KOJIMYECTBE BO BPEMS IIPOXOXKACHUS POJOBBIX
IyTeH, a BO BPEMsI BarMHAJIbHBIX POJIOB MOKPHIBA-
eTcsl MUKpoOamHM, >KHMBYIIMMM BO BJarajiuuie, a
TaK)Xe IOJBEpraeTcs BO3ACHCTBUIO OakTepuit
KUIIEYHUKA MaTepy. DTH "MaTepHUHCKHE" MHUKPOOBI
Cpa3y HauMHAIOT KOJIOHU3UPOBATh KUIIEYHUK HOBO-
POXKICHHOTO, BCTymasi B cBoeoOpasHyro Oeceny ¢
MMMYHHBIMH KJIETKaMH, KOTOpBIE pa3BUBAIOTCS.
Takum 00pazoM, MUKpPOOHMOM TOTOBUT UMMYHHYIO
CHCTEMY K 3/10pOBOMY (PyHKIIMOHHUPOBAHUIO B 1aJTh-
Helmel xu3Hu. B cBOIO ouepens, korma peGeHOK
pOXIaeTcs MyTeM KecapeBa CEYEHMsI, OH HE TPOXO0-
JIIT 3TOTO MyTH U "3HAKOMUTCA" C COBCEM JAPYTUMU
MHUKPOOaMH, KOTOpBIE MOIYy4aeT U3 IPYIHOTO MOJIO-
Ka, PyK ME/ICECTpPHI U Jake OOJIBHUYHOTO MOCTENb-
HoTro Ocnbs [4, 5,9, 13, 21]. Bc€ 310 MOXKET UMETH
cepbe3Hble nocuenctsud. B 2018 rony yuensle us
JIrokceMOyprcKoro yHUBEpCUTETa OIMyOIMKOBAIU
UCCIICIOBaHNUE, B KOTOPOM CPaBHUJI MHUKPOOBI B
Kane 13 nerei, poXKIEHHBIX BarvHalbHO, U 18,
POXIEHHBIX C IIOMOIIBIO KECapeBa CEUECHHUs, a TaK-
K€ B3sUIM Ma3KM M3 Biarajauiua y marepeil. Boisdc-
HWJIOCH, YTO MJIAJICHIIbI, POXKIECHHBIE NIPU ITOMOIIHU
CEUEHHsI, UMENIM 3HAYUTEJIHHO MEHble OakTepuil,
BbIpabaThIBaIOIIME JIUIIOMOIMCAXAPUbl, Ba)kKHbIE
JUISL pa3BUTHsI UMMYHHOU cuctemsl [5, 18]. Takue
3aHMKEHHBIE TIOKa3aTeNu (PUKCHPOBAIUCH B Tede-
HUE MMHHUMYM IIATH JAHEW IOCIIE POXKIEHUS, BIIO-
cieacTBUU "BBIpOBHSUIMCH'. OfHAKO, IO MHEHMIO
YYEHBIX, 3TO BCE PABHO MOXKET UMETh JOJTOBpE-
MEHHBIE TOCIEACTBUS s UMMYyHHUTETa. Benp
MMEHHO B NIEPBBIE JIHU UMMYHHBIE KIIETKH COOTBET-
CTBEHHO pEarupyloT Ha IOCTOPOHHHE arcHTHI.
Wccnenosareny CUUTAIOT, UTO JI€TH, POKICHHBIE C
MIOMOIIBIO0 KecapeBa ceueHusi, 0ojiee CKIOHHBIE K
HOSIBJICHUIO TMPOOJIeM ¢ MMMYHHOW CHCTEMOM,
BKJIIOYasi aJUIepPruio, BOCHAJIMTENIbHBIE 3a0olieBa-
HUSIM U OXKMpPEHHE. YCTAHOBIIEHO, YTO Yy JIETEH,
POXICHHBIX IyTEM KecapeBa CEYEHHs, BO3PACTaET
PHUCK aJUIEPTUYECKUX PEAKIM Ha MHUIIEBBIE INPO-
nykTel [3, 4,7, 8, 13, 21].

PanHuii mocTHaTaNbHBIN NEPUOJ KU3HU SIBISACT-
Cs1 KJIIOUEBBIM JJIs1 Pa3BUTUSI UMMYHHON CUCTEMBI U
KOJIOHM3AIMH X035IMHAa MUKPOOHOTON. IMEHHO 3TOT
3TaIl HeCTaOMIIEH U YyBCTBUTEJIEH JUIsI MUKPOOHOTO
coobuiecTBa. M3MeHeHUs, KOTOpbIE MPOUCXOIAT B
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3TO BpeMs, BBI3BIBAIOT IITyOOKHE U HEBOCCTaHABIIU-
BaeMbI€ MOCJEICTBUSA i1 MUKpOOUOMa U BIIOCTE-
CTBUU NIl UMMyHUTeTa. Hepocratounoe pa3Hoo0-
pa3ue MHKPOOHBIX COOOIIECTB B Hauyaje MXHU3HU
MOJKET BIIUSTh HAa PAa3BUTHE Pa3IMYHBIX BOCHAIU-
TebHBIX 3a00JIeBaHUMN, B TOM YHUCIIE U aJljlepruye-
ckux [5, 13, 15, 16, 17]. [loaTBepkaeHneM ToMy
SIBUJIMCh MCCIIEIOBAaHUS, B KOTOPBIX OBLIO OIIEHEHO
BJIMSIHHE aHTUOMOTHKOB Ha Pa3BUTHE HKCIEPHUMEH-
TaJIbHO BBI3BAHHOW aJlJIepruyeckodl actMmbl [16].
Kak mnokaszanu pe3ynabTarbl, y HOBOPOXKJIEHHBIX
MBIIIEH MOCIe BBEACHHS BaHKOMHUIIMHA YMEHbBILIN-
JIOCh pa3HOOOpa3ue KUIIEYHONH MHUKPOMIOpHI, yBe-
JMYUTIACh TSKECTh BOCHAICHUS B JIETKUX M CHU3U-
J0Ch YuCio Treg-KIeToK B KUIIEUHUKE [26].

B Xome HenmaBHero ucclieJoOBaHMs KaHaJICKHe
yueHble [1] ompenenwin, 4To M3MEHEHHUE COCTaBa
KHUIIEYHON MHKpPOGIOpHl y JAeTeil Miajiliero aer-
CKOTO BO3pacTa MOXET CII0COOCTBOBATh Pa3BUTHIO
y Hux [IA nim BA B mocnenyromnye rojipl *Ku3HH.
OHHM yCTaHOBMIIU, YTO y T€X JAETEH, Y KOTOPBIX B 3-
MECSYHOM BO3pacTe OTMEUEHO HauMEeHbIllee BUIO-
BOE pa3zHO00pa3ne KUILEUHON MUKPO(IIOPHI, 3HAUU-
TEJIBHO Yallle NpOosABIINCH Npu3Haky [TA Ha diina,
MOJIOKO U OpEeXH MpH AOCTHKEHUH UMHU | roja.

CornacHO pe3ynbTaTaM KOTOPTHOTO HCCIIE0Ba-
Hus B Kanane (n=746) Hanuyue 1OMAalIHUX KUBOT-
HBIX TO3BOJIIET CHU3UTh PUCK PAa3BUTHUS JJIEPIHU Y
JIETeH, a TaKKe BIMSIET HAa COCTAaB KUIIEYHOW MUK-
pPOOHOTEI HOBOPOXKIEHHBIX. [IpucyTcTBHE AoMmari-
HUX JKMBOTHBIX YBEJIWYHMBAET COAEpKaHHE OaKre-
puii poroB Oscillospira 1 Ruminococcus B o0pa3max
CTyJla, KOTOpbIE, B CBOIO OYepe/b, SBISIFOTCS IPO-
TEKTUBHBIM ()aKTOPOM OTHOCHUTEIBHO pazBUTHS A3
u oxxupenus y neteit [30]. B uccnenosanuu PAIMA
(n=489) aBTOpHI OLIEHMBAIM BO3MOXKHOE Pa3BUTHE
BA y neteil, poXkI€HHBIX ITyTeM KecapeBa CEYeHUS 1
€CTECTBEHHBIM ITyTeM, K BO3pacTy 8 JieT. [1o pe3yinb-
TaTaMm IpPOCIEKTUBHOIO HaOmoAeHHus acTMa Obuia
BbIsIBIIEHA K Bo3pacTy 8 ner y 12,4% nereit us
KOTOPTHI JI€TEeH, pOXKACHHBIX IyTEM KecapeBa cede-
Hus. B rpynme gerei, poKIE€HHBIX €CTECTBEHHBIM
MyTeM acTMa 3apeructpuposana y 3,9% [21].

B TeueHne mepBhIX 2 HENENb MOCIE POXKICHUS
MUKpPOOHMOTa KHUIIEYHOTO TPAaKTa IMpeJCTaBlIeHa
OakTepusamMu poja Streptococcus W ceMeicTBa
Enterobacteriaceae [5]. B mocnenyromem B MUKpO-
OHOM mNpoduiIe KHUIIEYHOIO TPaKTa MOSBISIOTCS

npencraButenun  pomaoB  Bifidobacterium u
Lactobacillus B 3aBuCMMOCTH OT XapakTepa
BCKapMJTUBaHUSI — TPYJHOTO WJIM MCKYCCTBEHHOTO,
COOTBETCTBEHHO, a TaKK€ IpPEJICTAaBUTEIH POJIOB
Clostridium u Bacteroides [7, 8]. B psae uccnemo-
BaHUH JI0Ka3aHO 3HAUYEHUE BUI0BOTO Pa3HOOOpa3us
MHUKPOOHOTHI KHUIIIEYHOTO TPaKTa B TOJBEPIKEHHO-
CTH TIMIIEBOM ajulepruu y aeteit [9].

ITocnennue ucciaenoBaHusa B 3TOH 00JIaCTH IIOKA-
3aJId, 4TO Pa3BUTHE 3J0POBON IMMYHHON CHCTEMBI
peOeHKa 3aBUCHUT OT pa3HOOOpa3us COCTaBa MUKPO-
OMOTHI KUINEYHHUKA, & HE OT HAJIUYMS WA OTCYT-
CTBUSI CIEIM(PUICCKUX ITAMMOB MHUKPOOPTaHU3-
MoB. B uccnenosanuu 1.H.Ismail et al. mpoananu-
3UpOBaHbl 00pa3ilel Pekanuit 98 nereit ¢ BHICOKUM
puckoMm pazsutusi A3. beiio oOHapykeHO, 4TO Y
neter ¢ 6osee pazHOOOpPA3HOUM KUIEYHOW MHUKPO-
OMOTO B TEUEHHUE TIEPBOM HEJIEIIH KU3HH PUCK Pa3-
BUTHSI 3K3€Mbl B 12-MeCSYHOM BO3pacTe cCylle-
CTBEHHO CcHmxkaica. HacnenctBennsle (akTopbl
IIPU 3TOM HE Urpajid 3HaYUMoi ponu [12].

JI1st KUTedHoi MUKpOOHOTHI JETEH ¢ alieprueit
IIPU OTIIYYEHUHU OT IPyAH OBLJIO XapaKTEpHO OOMIne
HEKOTOPBIX BHJIOB SHTEpPOOAKTEpHil, OAHOTO U3
KpyInHeHmux ceMeicTB Oakrepuil. OCOOEHHOCTHIO
MUKpOOHOTHI y aetelt ¢ I1A okazanock npucyrcTBue
nByx BunoB Clostridium, BMIAssHAE KOTOPBIX JOHKHO
CTaThb MpeAMETOM Oosiee JeTaJbHOro H3Yy4YEeHHUS.
Bbonee Toro, 6akrepuanpHOE pazHoOOpa3ue y neren
C aJulepruer OKa3aJioCh 3HAYUTEILHO MEHBIIE B
CpaBHEHUH CO 370poBbIMHE JeTbMH [1, 3, 5]. Hccne-
JIOBATENIN TPAKTYIOT TO KaK MPU3HAK HEOTBPATUMO-
rO pa3BUTHUS ajuleprud. B nenom, pesynsrarsl, CBU-
JIETENBCTBYIOIINE O BO3MOKHOCTH IPOBOLIMPOBAHUS
ITA mpu paHHUX HApPyLICHHUAX KHUIIEYHOW MHKPO-
OMOTHl B TEPUON JIAKTAIlMU WM OTIYyYEHHUS OT
Tpyau, TOATBEPKIAIOTCSA IPYTUMH pabOTaMHu, Mpo-
BE/ICHHBIMU B pa3HbIX cTpaHax [7, 8, 10].

B Januu (n=411) mpoBeneHoO uccieloBaHUE C
y4acTHEM JOHOIIEHHBIX HOBOPOXKIEHHBIX, YbHU
Marepu cTpagaiu bA. YCTaHOBIEHO, UTO CHUKEHUE
OaxkTepraIbHOrO Pa3sHOOOpa3us KHUILEYHON MHKpO-
OMOTHI y MJTQJICHIIEB CBSI3aHO C MTOBBIIICHHBIM PUC-
KOM DPa3BUTHUS aJlJIEPrHUecKoOil CeHCHOMIM3aIu K
BO3pacty 6 nert [7].

['vruennyeckass TUIOTE3a» MOATBEPKAACTCS
AMUIEMUOJIOTUYECKUMHU UCCIIEJOBAHUSAMHU, JIEMOH-
crpupyromumu, uto A3 u BA Oosee BeposTHBI,
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KOTJIa 4acTOTa W ypPOBHU JHAOTOKCHHA (OakTepu-
anpHOrO numnononucaxapuaa wiu LPS) B nomar-
HUX ycioBusix Hu3kue. LPS — 310 GaktepuanbHas
MOJIEKyNla, KOTOpas CTUMYIHpPyeT U oOydaeT
MMMYHHYIO CHUCTEMY, UHHUIIMHMPYS CUTHAJBl 4Yepe3
MOJIEKYJISIPHBIM  «TIEPEKII0YaTeNb)», Ha3bIBA€MbIN
TLR4, xoTopblii HAaXOAUTCS HAa OMNPEAECIEHHBIX
KJIETKaX UMMYHHOU cucteMsl [3, 17, 22]. Yyensle
4acTUYHO OOOCHOBAIM CBOKO THIIOTE3y HaAOIIONE-
HUSMH 32 T€M, KaK Iepel POXKIACHHUEM UMMYyHHas
CHCTEMa IUJI0Ja NOAABIAETCS MO YMOIYaHHUIO,
9TOOBI MIPEJOTBPATHTh OTTOpKeHUe. Takas HU3Kas
HACTpPOMKa 10 YMOJTYaHUIO HEOOXOAUMA JI0 POXKIIe-
HUSL — KOTJa MaTh BbIpaOaThiBaeT y IUJIOAA CBOU
coOcTBeHHbIe aHTHTENa. Ho B mepuos cpa3y mocie
POXIeHUs COOCTBEHHAsI UMMYHHas cucTeMa pebeH-
Ka JIOJDKHA B35Th BEPX M HAYYUTHCS MOCTOATH 3a
ce0s. «[urneHnueckas TUIOTE3a» MPEIINOaraer,
YTO UMMYHHasl CHCTEMa HOBOPOXKJIEHHOTO peOeHKa
JOJKHA OBITH HATPEHHUPOBaHA, YTOOBI OHA MOTIIA
HOpMaJTbHO (YHKIIMOHUPOBATh B MIIAJCHUECTBE U
Jlajiee Ha MPOTSHKEHUU Bce xu3Hu. OgHUM U3
KITFOYEBBIX DJIEMEHTOB JTOTO OOyUYeHUS SIBISETCS
BKIIOUcHHE T-KiIeTok, Ha3eiBaeMbIX TLR4.
bakrepuanbubiii  Oenox LPS oObuHO wurpaer
KIIFOYEBYIO POJb, TMEpPEBOAS ITOT PYOMIBHUK B
MOJIOXKEHHUE «BKIIIOUCHOY.

B cooTBETCTBUM ¢ TMTMEHUYECKON KOHLUEILIHEN
pa3BUTHS aJUIepruu, IEPEHECEHHbIE B MEpPBbIC J1BA
rofa Xu3HU peOeHKOM WHQEKIHOHHBIE OOJe3HH,
MOTYT OKa3bIBaTh MPOTEKTUBHOE MO OTHOIIECHUIO K
BA netictBue [29]. A psa uccienoBaHUN MOKa3all,
4TO JETH, BEIPOCIINE Ha )epMe B TECHOM KOHTAKTE
C CEIbCKOXO35MCTBEHHBIMU U JIOMAIIHUMH KUBOT-
HBIMH, PEXE UMENIH CEHCHOWIM3AINIO K IbUIbIIe-
BBIM M IPYTUM aTOMUYECKUM aJulepreHaM B CpaBHe-
HUY C AETbMH, BBIPOCIIMMHU B Apyrou cpexe [30].

AMEpUKaHCKHE Yy4Y€HbIe, aBTOPbI UCCIEOBaHUS
«l'umore3a ruruensl, mangemus COVID-19 u
MOCIIEICTBUS 711 MUKPOOHMOMa YeI0BEKay CUUTAIOT,
yto BUpyc SARS-CoV-2 MoxeT NOBIUATh HA MUK-
pobuoM YenoBeka y MHMUIIMPOBAHHBIX M HEUH(DU-
LIHUPOBAHHBIX JIOAEH, OKa3biBasi CYIIECTBEHHOE
BIUSHUE HAa UX 3[0pPOBbE JIOJIEH B JOJITOCPOYHOM
nepcrektuse [10]. ABTOpbI CUMTAIOT, UTO 3TA MaH-
JIeMUsl IEPEKITMKAETCA C IECATUIETUSIMU CHIKEHUS
MUKPOOHOTO pa3HO00pasus 1 MPEIKOBBIX MUKPOOOB
U3-3a TUTUEHBI, aHTHOMOTUKOB U TOPOJICKOM YKU3HHU.

CornacHo «rUIoOTe3e THUTHEHB», IMpobiema c
UCKJIFOUUTENBHO YMCTHIMM CPEJaMM 3aKJII04aeTCsl B
TOM, YTO OHM HE MOTYT 00eCHeYuTh HEOOXOTUMOe
BO3JIeiicTBHE MUKPOOOB, HEOOXOAUMBIX ISl «00yUe-
HUS» HUMMYHHOM CHCTEMBI, 4TOOBI OHa MOIJa
HAy4UTBCS 3aIlyCKaTh CBOM 3alUTHBIE pEaKLUU Ha
UH(EKIMOHHbIE OpraHU3MBbl. [pymnmbl BBICOKOTO
pucka, nonsepxkeHHble COVID-19, Bxmrouaror
JIOfie ¢ YK€ CYIIECTBYIOUIMMHU 3a00JIeBaHHSIMU,
TAaKUMH Kak JHa0eT M OXUpPEHHE, KOTOphIE TaKkKe
CBSI3aHBl C aHOMAIUSAMH MHKpoOHoma. Tekyiue
MepBbl U METO/Ibl OOPHOBI C MaHAeMUel OyayT UMETh
IIMPOKHE, HEPABHOMEPHBIE U MOTEHIIUAIBHO J0JITO-
CpOYHbIE TOCIEACTBUS i MUKpOOHMOMa YeroBeKa
10 BCei MIaHeTe ¢ YYeTOM BHEAPEHUS (PU3UUECKOTO
pasJesieHus, TIIATEIbHOM TMIHEHBl, 0apbepoB s
NEPEABIKEHUS U APYTUX MEP, KOTOpPhIE BIMAIOT Ha
obmryto morepro Mukpo6oB [10]. I'pynma yueHbIX
Yuusepcurera Mimunorica, Yukaro, oTMe4aroT, 4to
CMEpPTHOCTh M 3a007€BaeMOCTh OT HHQEKIUH
SARS-CoV2 y nereit ocraercs HM3KOW, BKIIOYAS
YpEe3BbIYAWHO HU3KUKW YpOBEHb T'OPU30HTAJIBLHOU U
BepTUKaIbHOM nepenadn. Msyyas snusarue COVID-
19 Ha HacnenoBaHWE MUKPOOHMOMa HOBOPOXKJICHHO-
IO, OHU BBISIBWJIN HETPEIBUJICHHBIE OCIOKHEHUS Y
JIETEH, KOTOpPBbIE BO3HMKIN BTOPUYHO IO OTHOIIE-
HUIO K maHaemuu [24]. Ha paHHux ctaausx naHje-
MUH, Korja BepTukanbpHas nepegadsa COVID-19
ObUIa IJI0X0 U3yUYeHa, B HECKOJIBKUX MCCIIEIOBaHUAX
COO0IIAIOCh O TOBBIIMIEHUH YacTOThl KecapeBa
CeueHus y *eHUMH, nHpumpoanHsix COVID-19.
[lepBoHavyanbHBIE PEKOMEHJALIMK OTTOBapUBaIU
Marepeu ¢ nojaokUTenbHbIM auarHosom COVID-19
OT I'PyAHOTO BCKapMJIMBAHUS U y4acTHsl B KOCMETHU-
YECKUX IMPOLENypax, COBETYs H30JIMPOBAaTbCS BO
BpeMsl nepuoza 3apakeHus. [lo MHEHHIO y4YEHBIX,
JTaHHBIE PEKOMEHJALMN B IEPUHATAIBLHOM YXOJE
MOTYT OTPHUIIATEIbHO TMOBIMATH HA KOJIOHHU3ALUIO
MHUKpOOOB B TedeHue mnepBbix 1000 mHelt >Xu3HU
pebenka. CocTaB KUIIEUHOW MUKPOOHOTHI y B3pOC-
JBIX HaNpsIMyIO BIMSET Ha THKECTh HH(EKIUH,
npearnosaras pojb MUKPOOHBIX COOOIIECTB B MOAY-
JMPOBaHUM UMMYHHBIX oTBeTOB Ha COVID-19. 1
HA000pOT, poJIb KUIIEYHOTO MUKPOOHOMa B BOCTIPH-
uMuuBoCcTH U Tsbkectn COVID-19 y HOBOpOXKIEH-
HBIX U JE€TEeH ocraeTcss Hem3BecTHOU. HeoOxommMmebl
JlanbHeNIe HMCCIeJOBaHHs, YTOOBI TOHSTH, Kak
NaHJIeMUs BIUSET Ha MUKPOOHMOM HOBOPOXKICHHBIX.
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Kpome Toro, mepbl HMH(EKIHMOHHOTO KOHTPOISL
JIOJDKHBI OBITH COAJIAaHCHPOBAHBI CO CTPATETHUSIMH,
KOTOpbIE CIIOCOOCTBYIOT MHUKPOOHOMY pa3HOOOpa-
3HI0, YTOOBI OOECTIEUUTh ONTUMAJIBHBIE PE3YJIBTaThI
JUTSL 3[I0POBBSI U TIOTEHIIMAILHO M3MEHHUTh BOCIIPHU-
uMuuBocTh Aereit k COVID-19.

B camom Hauane maHneMuu yueHble OObSBUIIN,
YTO MalMeHTHhl cTpajgaronme bA, BXxogaT B rpynmy
pucka Tsoxenoro teuenuss COVID-19. Ognako kiu-
HUIUCTBI, HE OTMEYaIN BBICOKOW MOJBEPKEHHOCTH
nereir ¢ BA k HOBOW WMHQeKknuu. IToMmy (DakTy
HaIUIOCh OOBSICHEHHE B IyOJUKAIIMHM B JKypHale
Allergy Clinical Immunology ot koHma ampens
2020 r., rie IpoAEMOHCTPUPOBAHO, UYTO y MALUEH-
TOB C ajieprudyeckoil BA BbIsIBIE€HAa CHUYKEHHAs
skcnpeccus reHa ACE2 B kjeTkax AbIXaTelIbHBIX
MyTel, MPU KOTOPOH MOXKET CHHIKATHCSI BOCTIPUUM-
yuBocTh K COVIDI19 [31]. YuursiBas, yto aniep-
ruueckasi (arommueckasl) mpupoja OONE3HU ycTa-
HOBJIeHa y Oonee yeM 90% nereit ¢ BA, mo aTou
MIPUYMHE OHM JEUCTBUTEIHHO MEHEE IMOJIBEPKEHbI
Oone3nun. JlaapHeWImwe WCCICAOBAaHUS ITOKA3allH,
YTO B MPOHUKHOBEHUHU BUPYCa B OPTaHU3M UYEJIOBE-
Ka Y4aCTBYIOT U IPYTHUE PEIENTOPHI. B TOM ke xKyp-
Hajie, 4yTh Mmo3xke [32] ObLIM TMpencTaBiIeHBI pe-
3yABTATHI, MOJITBEPKIAIONINE, YTO MEeIUaTopbl T2-
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XULASO

ALLERGIYA GIGIYENASININ HiPOTEZIi, COVID-19 PANDEMIiYASI
VO INSAN MiKROBiIOMUNA TOSIRLORI

'Mammoadova R.Y., 2Abdullaeva S.R.
'9.0liyev adina Azorbaycan Doviat Hokimlori Tokmillogdirma Institutu, pediatriya kafedrasi, Baki, Azorbaycan;
‘Azarbaycan Tibb Universiteti, terapevtik stomatologiya kafedrasi, Baki, Azarbaycan

Bu aragdirmanin moqgsadi otraf miihitdoki mikrobiota vo bagirsaq traktinin mikrobiotasmnin allergik patologiyanin
inkisafina tasirini qiymetlondirmays yonslmis miiasir epidemioloji kohort todqiqatlarimi tohlil etmakdir. Son onilliklor
orzindo allergiya asl epidemiya miqyasina girdi - Diinya Allergiya Toskilatinin (World Allergy Organization) molumati-
na gore, diinyanin inkisaf etmis 6lkolsrinds insanlarin 40%-o qadaeri allergik xastaliklorden oziyyat ¢okir. Allergiyanin
artan yayilma sobobini izah etmok {i¢iin bir neg¢o forziyys irali siiriilmiisdiir. On populyarlarindan biri, insanliga yolux-
ucu yiikiin azalmasi ilo allergik xastoliklor arasinda tors slagenin oldugu gigiyenik hipotezdir. Sonayelosmis diinyada
allergik xostaliklorin artmasinin qismen haddindon artiq gigiyenadan qaynaqlandigma dair gigiyena hipotezinden
sonra, erkon usaqliqda immunitet sisteminin mikroorqanizmlers nadir hallarda moruz qalmasinimn allergiyanin sonraki
tozahiirtine komak etdiyi irali stiriilmiigdiir. Otraf miihitin bir ¢ox amillori otraf miihitin vo/va ya ev sahibi organizmin
mikrobiyotik menzarasini dayiss biler va belslikls atopik konstitusiyanin hayata kegirilmasine tasir gostars bilor.
Acar sozlar: usagim immun sistemi, allergiya, gigiyena hipotezi, bagirsaq mikrobiomasi.
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SUMMARY

ALLERGY HYGIENE HYPOTHESIS, COVID PANDEMIC AND
IMPLICATIONS FOR THE HUMAN MICROBIOME

'"Mamedova R.Y., 2Abdullaeva S.R.
'Azerbaijan State Institute for Advanced Training of Doctors named after A.Aliyeva, Department of Pediatrics,
Baku, Azerbaijan;
’Azerbaijan Medical University, Department of Therapeutic Dentistry, Baku, Azerbaijan

The purpose of this review is to analyze modern epidemiological cohort studies aimed at assessing the impact of envi-
ronmental microbiota and intestinal tract microbiota on the development of allergic pathology. Over the past decades,
allergy has taken on the scale of a real epidemic — according to the World Allergy Organization (WAO), up to 40%
of people in developed countries suffer from allergic diseases, and experts predict that every second inhabitant of the
planet will suffer from allergies in 15-20 years. Several hypotheses have now been proposed to explain the increased
prevalence of allergies. One of the most popular is the so-called hygienic hypothesis, according to which there is an
inverse relationship between a decrease in the infectious burden on humanity and allergic diseases. Following the
hygiene hypothesis that the current surge in allergic diseases in the industrialized world is partly due to excessive
hygiene, it has been suggested that infrequent exposure of the immune system to microorganisms in early childhood
contributes to the later manifestation of allergies. Many environmental factors can modify the microbiotic landscape
of the environment and/or the host organism and thus influence the realization of the atopic constitution.
Keywords: child's immune system, allergy, hygiene hypothesis, intestinal microbiome.
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USAQLIQ MIOMASI VO ONUN REPRODUKTIV FUNKSIYAYA TOSIRI

Qarayeva S.Q.*
Azarbaycan Tibb Universiteti, Elmi Todgiqat Markazi, Baki, Azarbaycan

Mogalods usaqliq miomasmin rastgolme tezliyi, gonc qadinlar arasinda yayilmast vo onun reproduktiv funksiyanin
pozulmasin-da rolu vo tosir mexanizmi haqqinda miasir adobiyyat monbalorindon alinmig melumatlar tohlil edilmisdir.
Acar sozlor: usaqliq miomasi, reproduktiv funksiya, xastalorin yasi.

sagliq miomas1 vo ya leomiomasi xosxas-

l | soli toroma olub miometriumun saya azalo
hiiceyralorindon inkisaf edir. Bu xostolik

adoton xogxassali olmasina baxmayaraq reproduk-
tiv funksiya neqativ tasir gostordiyinden va elocado
digor fosadlar1 (qanaxma, bad xassali siso ¢evrilmo
ehtimalinin olmasina) goro hom praktikada calisan,
hom do todqiqat¢1 mama-ginekologlarin digqat mor-
kozindo durmus vo bu giin do durmaqda davam edir.

Usaqliqg miomast miixtalif yas dovrlorini ohato
etmokls ginekoloji xastaliklor strukturunda 6n sira-
da durur vo ¢ox zaman torotdiyi fosadlarla halli
¢otin olan problemlor yaradir. Sparic et al., [1]
usaqlig miomasmin ginekoloji xastaliklor struktu-
runda 2-ci yerdo durmasini va yer kiirasi shalisinin
toxminon 30%-ni ohato etmasini gdstorir. Bu xosto-
lik oksar hallarda posmenopauzal dovr iiciin xarak-
terik xostolik hesab olunsada son zamanlar repro-
duktiv yash gadinlar arasinda daha tez-tez tosadiif
edir [6-9]. Lakin son illorin todqiqatlar1 gostorir ki,
xostoliyin rastgalmo tezliyi gonc yash qadinlar
arasinda da artmaqdadir [10, 11].

JL.®. Moxaiiko [12] verdiyi molumata osason
reproduktiv yash gonc gadinlarin 30-35%-do usaq-
liq miomasi inkisaf edir vo oksor hallarda reproduk-
tiv funksiyanin faaliyyatini angalloyir. Erkon repro-
duktiv yash qadinlarda usaqliqg miomasi daha ciddi
fosadlarla sonlanir. Intensiv sokildo bdyiimasi, hem-
moragik sindrom, histoloji olaraq proleferasiya
daha ¢ox ugramasi sonsuzlugun yaranma ehtimalini
yiiksoldir [13].

Usaqliq miomasinin yayilmasi bir sira sabablor-
don, irsi meyillikdon, boadon kiitlasinin normadan
yiiksok olmasindan, hormonlar arasinda tarazligin
vo miometriumun tamlhiginin pozulmasindan iroli
golir [2].

Bir sira muolliflor [3, 4] qeyd edirlor ki, usaqliq
miomast premenopauzal dovr liclin xarakterikdir.
Onlarin bu fikiro golmosi ii¢lin asas arqumentlori
posmenopauzol yasda olan qadinlarin toxminan 70-
80%-do usaqliq miomasinin askar olunmasidir.

*e-mail: bakinkall2@mail.ru

Lakin Knapo P., Chalowski [5] haqgli olaraq bildirir
ki, qadinlarin ¢oxunda usaqliq miomasi simptom-
suz ke¢diyindon onlar hokimo miiraciot etmirlor vo
onunla bagli olaraq geydiyyata diismiirlor. Ona
gorads usaqliq miomasinin yayilmas: haqqinda
dogiq molumat vermok miimkiin deyildir.

Basqa sozlo usaqliq miomasi formasindan vo
lokalizasiyasindan asili olaraq reproduktiv sistemo
monfi tosir gostormoklo hamilosliyin basa catmasi
ongolloyon amils gevrilir.

Xastoliyin insanin fiziki vo zehni omoyinin
cigoklondiyi dovro tosadiif etmasi, onun hoyat key-
fiyyotlorinin asagi salmasi, psixoloji durumunda
problem yaratmasi vo nohayat amok qabiliyyatinin
asag1 salmasi usaqliq miomast xostoliyinin artiq
tibbi problem g¢orgivosindon ¢ixaraq sosial prob-
lema ¢evrilmasini gostarir.

Usaqlig miomasinin reproduktiv sistemo ciddi
neqativ tosiri onun qadin sonsuzlugunda énomli rol
oynamasindadir. Miioyyon edilmisdir ki, usaqliq
miomas1 gonc qadmlar arasinda daha tez-tez rast
galmasi ilo bagl olaraq onlarda hamilsliyin pozul-
masi faizinin yiiksalmasinds vacib rol oynayir [14,
15].

Bu barado ¢ox sayli todqiqat islorinin aparilmasi-
na baxmayaraq usaqliq miomasinin sonsuzlugun
bas vermasindaki rolu tam tesdiq olunmadigindan
bu glindo miizakiro obyektino ¢evrilmisdir.

Lakin bununla bels odobiyyatda usaqliq miomasi-
nin reproduktiv sistema tosir gostormasi, xiisusilo do
sonsuzlugun etioloji amili olmasi haqqinda miiayyan
arqumentlars sdykeonan fikirlor mévcuddur.

Yoshino O et al., [15] soxsi miisahidolorinin
naticasi olaraq miioyyon etmisdir ki, 18-24% halda
ilkin, 25-56% halda iso ikincili sonsuzluga sobob
usaqliq miomasidir.

32.K. I'pebenkoBa ¢ coasr., [16] usaqliq miomasi
zamant reproduktiv funksiyanin pozulmasi sobablo-
ri igaorisindo hormonal statusa xiisusi 6nom verir.
Miialliflorin fikirinco usaqliq miomasi zamani hi-
potalamus —hipofiz —yumurtaliq —usaqliq birgo
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funksional sistemin tarazliginin pozulmasi xiisusilo
estogenlorinon zangin olmasi liiteyinlosdirici faza-
nin ¢atmamazIigi iiziindoe hamilolik bag tutmur.

Odabiyyatda usaqliq miomas1 zaman1 yaranmis
sonsuzlugun miomanin mexaniki tosiri ilo baglayan
molumatlarda vardir. Lakin bu miomanin repro-
dukriv sistema gostordiyi mexaniki tosir biitiin hal-
larda eyni mexanizm {izro hoyata ke¢mir. Bels ki,
miomatoz diiylinlin usaqliq borusunun usaqligdan
ayrildig1 kiincds yerlosdikds borunun intensistial
hissasine tosir gostorok onun kegiriciliyinin daral-
masini mexaniki sabob kimi gobul etmok olar.

Lakin selikalti vo ozoloarasi miomatoz diiylin
haqqinda bu fikiri sdylomok bir qodar ¢atindir.
Ciinki Makker A., Goel M.M. [17] vo digor miiol-
liflorin geyd etdiklori kimi selikligisalt1 vo azoloara-
st yerloson miomatoz diiylin miitomadi olaraq endo-
metriumu qiciglandirir vo qicigin giictindon asili ola-
raq oksar hallarda onun yigilma aktivliyini pozur.

Usaqliq miomasi zamani usaqliq boslugunun
genislonmosids reproduktiv funksiyanin pozulmasi-
nin mexaniki sobabi ola bilor. Ciinki usaqliq bos-
lugunun genislonmasi spermatozoidlorin vo maya-
lanmis yumurtalarin harakatlorine maneyas yaradir.

Bundan slave usaqliq miomas: zamani usaqliq
boslugunun genislonmosi usaqligin reseptor apara-
tinin pozulmasi da endometriyanin yigilmasini po-
zur va naticada spermatozoidlorin haorakatini longit-
mis olur. Video rejiminde qoyulmus maqnit rezo-
nans tomogqrafiyast ilo intromural mioma zamani
usaqligin anormal yigilmasini miisahido edon
Yoshino et al., [18] bu fikiri tokzibedilmoz dolillor-
lo siibuta yetiro bilmirdir.

Bunu osas tutaraq hesab etmok olar ki, intramu-
ral yerlogon mioma reproduktiv funksiyanin pozul-
masinda daha 6nomli rol oynaynr.

Bunun oksino olan miislliflor hagqli olaraq hotta
¢ox saylt miomasi olan hamilolords belo hamilali-
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PE3IOME

MUOMBI MATKHU U EE BJIUAHUE HA PENIPOAYKTUBHYIO ®YHKIUIO

I'apaesa C.I.
A3zepbatiosncanckuti Meouyunckuti Ynueepcumem, Hayuno Hccneoosamenvckuii Llenmp, baxy, Azepbatiosxcan

B craThe aHanmuM3UpyIOTCS HICTOUHUKU COBPEMEHHOM JTUTEPaTyphl, MPECTaBIISAIONINE TaHHBIE O YACTOTE BCTpEeYaeMo-
CTH MHOMBI MaTKH, €€ paclpOCTPaHEHHOCTH CPEIN MOJIOJIBIX JKEHIINH, POJIH U MEXaHM3Me e€ NIEHCTBUS TIpH pernpo-

JQYKTUBHOM AUCOYHKIIH.

KiroueBble ciioBa: MuoMa MaTKH, pepoAyKTHBHAS (GYHKIHS, BO3PACT OOJIbHBIX.

SUMMARY

UTERINE MYOMA AND ITS EFFECT ON THE REPRODUCTIVE FUNCTIONS

Garayeva S.G.

Azerbaijan Medical University, Scientific Research Center, Baku, Azerbaijan

The article analyses sources of modern literature about frequency of occurrence of uterine myoma, its prevalence
among young women as well as the role and mechanisms of its influence on the reproductive disfunction.
Keywords: uterine myoma, reproductive function, age of patients.
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ORIJINAL
MOQALOLOR

OPUI'MHAJIBHBIE
CTATbU

AUATHOCTHUKA U JIEYEHHUE
BECCUMIITOMHOM BAKTEPUYPUM Y BEPEMEHHBIX

I'acanoBa MLI.*, Mammeniiu B.A.
Aszepbatiodcanckuti [ocyoapcmeennsiii Mncmumym Ycosepuiencmeosanus epavei um. A.Anuesa,
Kageopa neghponocuu, baky, Azepoatioxncan

B crathe OBITH pacCMOTpPEHBI BOMPOCHI CKPUHHUHTA, TUATHOCTUKU U JICYCHHUS OECCHMNTOMHOHN OaKkTepuypHuu y OepeMeHHBIX
JKeHIIMH. YacToTa BCTpeyaeMoCTH OECCUMIITOMHOM OakTepuypun y OepeMeHHBIX cocTaBisieT oT 2 110 13%, 4to siBisieTcst puc-
KOM pa3BUTHUS recTanuoHHOTo muenoHedppura y 30-40% Oepemennsix. [IpoduiakTudeckoe jedeHUE aHTHOAKTEPHUATLHOMN

ORIGINAL
ARTICLES

Tepanueii beccuMITOMHON OakTepnypun mpeaoTspamaet e€ pazsutne y 70-80% OepeMeHHBIX.
KnroueBsbie ci10Ba: GeccMITOMHAs OaKTepUypysi, OEpEeMEHHOCTh, aHTHOAKTepHUaNIbHAS Tepamus, GUTOTEpaIHs.

BeleHue. [IpobGiema nHpeknu MOUEBBIBO-

JIIMX ITyTeW 0CTaeTcsl OMHOM U3 BELYILIUX

B Hedposoruueckoil mpaxkrtuke. Bo Bpems
OepeMeHHOCTH ModYeBass HHQEKLIUs MOXET Mpo-
ABNATbCS OeccuMnToMHOi Oaktepuypueit (bb),
OCTPBIM IIMCTUTOM, OCTPBIM MUETOHEPPUTOM HIIH
000CTpeHHEM XPOHHUYECKOI0o MHUeJIOHe(pHTa.
Yactora BcTpeyaemoctu bb cpenn GepeMeHHBIX
cocrasiser oT 2 10 13% B 3aBMCHMMOCTH OT COLIU-
aJIbHO-3KOHOMHYECKOTO TosioxkeHus [1-3]. SABnssice
JOKJIMHUYECKON (hopMoii 3a00eBaHNN MOYEBbIIE-
JIUTENbHOU cucteMbl, bb Xapakrepusyercs ymop-
HBIM PELUIUBUPYIOLIUM TEYEHUEM, HU3KUM IIPO-
LIEHTOM CaMOU3JICUEHUs, BBICOKUM PHCKOM pa3BH-
TUS OCJIOKHEHHH CO CTOPOHBI MarepH, ILIoga M
HOBOPOXIEHHOTO0, & TAK)KE BBICOKOW BEPOSTHOCTHIO
MaHU(decTauu B CUMIITOMAaTHYECKyI0 (opMy
UH(EKIMY MOYEBBIICIUTEIBHOTO TpakTa. MHorue
uccaenosarenn noarsepxkaaiot, uro bb B 20-40%
CllydaeB yBEJIMYMBAET PUCK Pa3BUTHs MHEIOHE(D-
puTa Ha MO3IHUX cpokax OGepemeHHocTH Bo II-III
TpumecTpax [1, 4]. CBoeBpeMEHHOE BBISBICHUE U
nedeHue bb kpaiiHe BaXHO y’Ke Ha paHHUX CPOKax
OepeMeHHOCTH, MOCKOJbKY, HECMOTpSl Ha OTCYyT-
CTBUE KIIMHUYECKUX MPOSBICHUH, XOTS U CO31AETCs
oOMaHunMBOe BHeuaTyieHHe Onarononyuusi, bb
TaK)X€ acCOLMMPYETCs BBICOKOM YacTOTOM TaKHX
aKyIIEPCKUX OCIIOKHEHUH, KaK IIPEKICBPEMEHHBIE
POZBI IPEIKIAMIICHUS], aHTEHaTaJbHas THOeb IUIO0-
na, runotpodus mioxaa [1, 2]. XapaxrepHoe juist 6e-
peMEHHOCTH NoBbIIeHHe pH Moum B pesynbrare
YBEJIMYEHUs KOHIEHTpAIlMM IJIOKO3bI, Oelka u
MeTa0O0JIUTOB CTEPOUIHBIX TOPMOHOB CIIOCOOCTBY-
eT Pa3sMHOKEHHMIO OakTepHil M CHMXKAeT yCTOMYM-

*e-mail: nefrologiya_adhti@mail.ru

BOCTb YPO3IUTENNS K HHPEKIIMOHHON MHBa3HH [6].
Yro xe npoucxonut npu bb? Cnmzucras 06omou-
Ka TO/IBEpraercst BO3ACUCTBUIO OakTepuil ¢ Ooinee
HU3KO! BUPYJIEHTHOCTBIO M OCTAE€TCS OTHOCUTEIBHO
HEBOCIIPUMMYMBOM, HECMOTPSI HA HAJIMYHE OOJBIIO-
ro KoiludecTBa OakTepuil B IMPOCBETE MOYEBOIO
my3bIps [8, 9]. beccumnToMHbIe MITaMMBI BO3AEH-
CTBYIOT Ha UIMMYHHYIO CUCTEMY MaKpOOpraHu3Ma Ha
YPOBHE 3KCIIPECCUH T'€HOB M 00ecTieunBaeT cedbe TeM
caMbIM OnaronpusTHyIo cpemy oouranus [10, 11].

YuuTeiBas BBICOKYIO BEPOATHOCTb Pa3BUTHSA
BOCXOAAIEH MH(EKIMH MOYEBBIBOJIAIIMX ITyTeH
(UMII) y Oepemennsix ¢ bb, ckpuHuHry Ha
BbIsiBNIeHHE bb nmoanexar Bce 6epeMeHHbIe KeHIIH-
HBI, POJWIBHHULIBI, a TAKXKE MAllMEHTKH, INIAHUPYIO-
mue 6epeMeHHOCTh, €CITU B aHAIN3€ MOYM UMEETCs
U30JIUpOBaHHasi OakTepuypusi 0e3 KIMHUYECKUX
NPU3HAKOB MH(EKIUH.

PexoMeHyeMble METOIbI CKPUHUHTA:

- paccrpoc, aHaMHE3-BBIABIAIOT (DaKTOpPHI
HapylIeHUusl YpOAWHAMMKH, Mpeapacrosia-
rajlye K MosiBICHUIO OakTepuypuu (Bpox-
JIEHHBIE YPOJIOTMYECKHE aHOMAJUH, THIpPO-
Hedpo3, HepoNInUTHA3, paHee MepeHeCeHHbIe
HNMII, uHCTpyMEHTAJIbHbIE BMEIIATEIbCTBA
Ha MOYEBBIX IyTSAX, IPUMEHEHUE IUTOCTATH-
KOB, CE€KCyaJIbHasi aKTUBHOCTH U T.11.);

- 0o0mwuil aHamu3 MOYM — OOHAPYKMUBAIOT Oak-
TEpUYPUI0O B OTCYTCTBUHU JIEHKOLUTYpPHH,
reMaTypHuH, IPOTENHYPUU;

- YIBTPa3BYKOBOE MHCCIIEIOBAHUE TIOUEK — JUIS
UCKITIOYEHUS] IPUYUH, CHOCOOCTBYIOIUX Hapy-
LIEHUIO BHYTPUIIOUYEYHON YPOIUHAMUKH [5, 7].

OcHoBy nuarHoctuku bb cocraBnser neTanbHbIi
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aHaMHe3 U TuiarenbHoe obcnenoBanue. Jlns auar-
HocTuku bb HeoOxoauMo BhIMOIHEHHE OaKTePHOII0-
I'MYECKOr0 aHaJi3a MOYH (BBISIBIEHUE BO30YIUTE,
MHUKPOOHOTO YMCIIa, YyBCTBUTEIILHOCTH K aHTHOHO-
tukam). OcHoBHble kputepuu bb sBnstoTcs:

- OakTepuypusl paBHas WM TMPEBBIIIAIOIIAS
105 KOE/mn B ABYX mOCI€e10BaTENbHBIX MPO-
06ax Mouu, COOpaHHBIX ¢ COOMIOAECHUEM TIpa-
BWJI TUTHEHBI C HMHTEpBAJIOM He MeHee 24
4acoB (00bIYHO 3-7 CyTOK) ITpU OOHAPYKEHUU
OZIHOTO U TOTO € BHUJa OaKTepuid;

- OTCYTCTBHE KIIMHUYECKUX NMPU3HAKOB MH(EK-
1UH;

- JIEUKOLUTYpHsl (BOZMOXKHA).

AcmniekTsl, Kacaromuecs npooiaembl bb B meproz
reCTallly 110 HACTOSIIEE BPEMS OCTAIOTCS aKTyallb-
HbIMU. OKOHYaTebHO HE BbIPaOOTaHbI €IUHbIE
ne4eOHO-TIPODUITAKTUUECKUE ATOPUTMBI BEICHUS
OepeMeHHOCTH Ha (oHEe OeCCUMIITOMHON YPOUH-
¢exun. Taxke ocTaeTcsi BBICOKOH 4acToTa peru-
nuBa bb mocne ycnemHoro ee M3Je€YeHHUs, YTO
SBJISIETCS. OCHOBAaHHEM IOWCKAa HOBBIX MOAXOAOB K
Tepanuy MH(EKIUU MOYEBBIBOIAILUX MMyTel [4-7].

Hean uccaenoBanms: oeHUTH dPPEKTUBHOCTH
CKpUHHUHTa Ha BbIsiBIeHHEe bb y OepeMeHHBbIX, u3y-
9uTh 3(Q(PEKTUBHOCTh M OE30MaCHOCTh aHTHOAKTE-
puanbHOM Tepanuu bb y 1aHHBIX TAMEHTOB.

MarepuaJ u Mmeroasl. Vccienoanue nposeje-
HO B HedposiormueckoM oTnaeiaeHun PecmyOnu-
kaHckod Khnmanueckoit bompHuinsr um. Akan.
M.M.Mupxkacumosa.

C 1enpro ONTUMH3AINU METONOB JieueHus1 bb B
MepuoJ] TecTaluu Hamu ObLIM oOcienoBaHbl 47
OepeMEHHBIX KEHILIMH Ha Hajduuue OaKTepuypuu B
XOZIe TPEX BH3UTOB: B cpoke OepemeHHOCTH 10-12
Henenb, 22-24 uenenn u 36-38 nenens. [lanueHTkn
ObUTH B Bo3pacte oT 16 10 42 net (cpeaHuil Bo3pact
29,545,29 ropa). I'pynny cpaBHenust coctasuiu 30
OEepeMEHHBIX JKEHIIMH C HOPMAJbHBIM TEUEHUEM
OepeMEHHOCTH U AHAJIOTMYHBIMM CpPOKaMH TecTa-
nuu, U3 Hux 25 (83,4%) xeHmMH ObLTM NEpBO-
oepemeHHbIMH. J[aHHBICE OONBHBIE OBLIM  pas-
JIEJICHbI Ha 2 TPYIIIBL:

I rpynna Bxitoyasia 21 GepeMeHHY0, KOTOPhIM
ObUTa TpoBeleHAa MOHOTEpAIvs AaHTUOAKTepUalb-
HBIMH CPE/ICTBAMHU.

II rpynna Bkitouana 26 OepeMEHHBIX, KOTOPHIM
ObUTa TpOBE/ICHAa COYETaHHAs Tepamus, BKIIIOYaB-

mas B ce0s1 aHTHOAKTepUaIbHYIO TEPANHIo0, PacTH-
TEJIbHBIE YPOAHTUCENTUKU U Jie3arperaHThl.

s nuarnoctuku BB npoBoauicst 6akrepuono-
TMYECKU aHaJu3 Mouu (ompezeneHue Bo30yauTe-
J151, MUKPOOHOT'0 YHCIIa, YyBCTBUTEIBHOCTHU K aHTHU-
O6uoTukaMm), rae Obla BBIsIBIEHA OaKTepUypusi, paB-
Has win npesbimapmas 105 KOE/mMa (E.coli) B
JIBYX TIOCJEIO0BATeIbHBIX MpoOax Mo4H, cOOpaH-
HBIX ¢ COONIIOIGHUEM NPaBUJI TUTHEHbI ¢ WHTEpBa-
goM He MeHee 24 yacoB (00BIYHO 3-7 CYTOK), a
TakXke ObLJIO BBISABICHO OTCYTCTBHE KIMHHUYECKHUX
NPU3HAKOB MH(EKIUH.

PesyabTarsl u 00cyxnenue. Jleuenue MoueBoii
UHQEKIMY Yy JKEHIIMH B MEpUo] OepeMEeHHOCTH
cepbe3Has U J0 CUX IOp He pelleHHas mpoliiema,
KaKk B aKyUIepCKOM, Tak M B HE(POIOTHYECKOil
HpakTUKe. ITO 00YCIIOBIEHO OIpaHMYEHHBIM BBIOO-
pPOM aHTUMHMKpPOOHBIX MpenaparoB M3-3a Hebiaro-
NPUATHOTO UX BIMSHUS HA IUIOJ, Pa3BUTUEM PE3U-
CTEHTHOCTHU BO30ynuTeneil Kk paHee NpUMEHIEMbIM
npernapaTaM U HepeaKo JaTeHTHBIM MJIH peIUIUBU-
PYIOIIMM Te4eHUEM MH(EKIMU BO BpeMs OepeMeH-
Hoctu. Jleduenue bb B panHue cpoku GepeMeHHOCTH
B 70-80% caydaeB mNpenoTBpaliaeT pa3BUTHE
recTallMoHHOro nuenonedpura, B 5-10% Becex ciy-
4yaeB — HeJJOHAIIIMBAHUS.

[Ipu BEIOOpE aHTUMHUKPOOHOTO Mpenapara y4u-
ThIBajlach €ro 0Oe30MacHOCTh AJS IUIOAA, HU3KUH
YPOBEHb aHTUOMOTHKOPE3UCTEHTHOCTH B OTHOILIE-
HUM BO30yauTENel, Cpok OepeMeHHocTU. JleueHue
nenecoodpazHo mpoBonuTh nocie 10-12 wemenu
OepeMEHHOCTH.

Bcem GepemeHHBIM JUIsl OO€cIIeUeHUs! yCUIICH-
HOTO JMype3a, C IeNbI0 BBIMBIBAaHUA OakTepuil u
JIpyrux mpuMeceit (CIM3M U cosel), Ha3HayaloCh
oOmibHOEe THUThE (auype3 He Mmenee 1,0-1,5 ni/c).
[Tpenaparamu BeIOOpA SIBUIIUCH (POCHOMULIMH TPH-
MEeTaMoJ, TMepopayibHble Ledanocnopunsl 2-3
nokosieHus: (ueduxcum, nedypokcum, nedaiex-
CHH), aMOKCHIIMJUIMH/KJIaByJaHaT, HUTpadypaHbl
(Bo BTOpOM TpuMecTpe) — (yparus, ¢ypamar.
HezaBucumo oT Buga aHTHOAKTEPHAIBLHOTO Ipera-
para Kypc Tepamuu COCTaBisil  5-7 [IHEH.
dochomMuLInH TpoMeTaMOJ Ha3HAYAJICS OTHOKpAT-
HO BHYTpb 3 T; ¢ypamar BHYTpb 1o 50 mr 3 p/cyT,
win (yparus BHYTps 1o 100 mr 3 p/cyT; nedanex-
cuH BHYTpb 1o 500 mr 4 p/cyt, uinu uedukcum
BHYTpb 1o 400 Mr 1 p/cyT; aMOKCULIMIITUH/ KJIaBy-
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naHat 1o 625 mr 3 p/cyT. [leHUIUIMHBEL 1 HYTPO-
¢bypaHbl Ha3HAYAIMB COYETAHUM C PACTUTEIbHBIMU
Ipernaparamu, 3aKUCIISIFOIIUMU Mouy (OpyCHUYHBIN
JIUCT, KJIIOKBEHHBIM COK, ToJMOKHsSHKa u 1np.) C
LEJbl0 JIe3arpEeraHTHOM Tepanmuu Ha3Hadaycs
KypaHTHiI B go3e 225 mr/cyT. 7-10 nueil.

Jlo Hayana 1 mocJyie OKOHYaHUS JICUEHUs MPOBO-
JIIIOCH OAKTEPHOIIOTUIECKOE MCCIICTOBAaHUE MOYH.
D} PeKTUBHOCTh Tepanuy OICHWBATN Ha OCHOBA-
HUU PEe3yJIbTaTOB MUKPOOMOJIOTUYECKOTO MCCIIEA0-
BaHUS MOuYU. M3 JeKapCTBEHHBIX CPEACTB PACTHU-
TEIbHOTO MPOUCXOXKJIECHUS NPUMEHSIN KaHePpOH
H c uenbro neyenust v npouiIakTHKy Mo 2 apaxe 3
p/cytku. IIpenapar obmagaer Cra3MOIUTHYECKUM,
IIPOTUBOBOCTIAJIUTENILHBIM, MOYETOHHBIM U aHTHU-
OaxkTepuanbHbIM IPPeKToM. JIUTENbHOCTh Tepa-
UK ompezensiaack HHAMBUAYyanbHO. IIpemapar
MOKHO IIPUMEHATH KaK B COUETaHUU C aHTUOMOTHU-
KaMH, TaK ¥ CaMOCTOATEIBHO B KauecTBe MpoQu-
JAKTUYECKOT'O CPEJCTBA.

B pesynbrare nmpoBeeHHOr0 HaMU CKPUHHHTA,
JMarHOCTUKU U jedeHus B | rpymnne, roe GepeMeH-
Hbl€ TOJIy4aJdd MOHOTEpANHi0 aHTHUOWOTHUKAMH,
SIIMMHUHALMS BO30YIUTENsI COOTBETCTBOBAJa Ha
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XULASO
HAMILOLORDO SIMPTOMSUZ BAKTERIURIYANIN DIAQNOSTIKASI VO MUALICOSI

Hasanova M.Q., Mammadli V.A.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu, nefiologiya kafedrasi, Baki, Azarbaycan

Mogqalodo hamilolordo simptomsuz bakteriuriyanin (SB) skriningi, diaqnostikasi vo mualico masalolori
aragdirilmigdir. SB hamilo qadinlarda 2-13% miisahidolordo askarlanmigdir vo bu da hestasion pielonefritin
inkisafinin 30-40% hallarda risk faktorudur. Simptomsuz bakteriuriyanin profilaktik antibakterial terapiyas1 70-80%
gadinlarda pielonefritin yaranmasinin qarsisini alir.

Acar sozlor: simptomsuz bakteriuriya, hamilolik, antibakterial terapiya, fitoterapiya.

SUMMARY
DIAGNOSTICS AND TREATMENT ASYMPTOMATIC BAKTERIURIYA IN PREGNANT WOMEN

Gasanova M.Q., Mammadli V.A.
Azerbaijan State Advanced Training Institute for Doctors named by A.Aliyev department of nephrology,
Baku, Azerbaijan

In this article,the questions of screening,diagnostics and treatment of asymptomatic bacteriuria (AB) in pregnant
women are considered. AB is found in 2-13% of pregnant women and it is a risk factor for development of gesta-
tional pyelonephritis in 30-40% of pregnant women. Timely antibacterial therapy of AB prevents development of
pyelonephritis in 70-80% of cases.

Keywords: asymptomatic bacteriuria, pregnancy, antibacterial therapy, phytotherapy.
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MUXTOLIF YAS QRUPLARINDA PARODONT PATOLOGIYALI
PASIYENTLORDO BUGEL PROTEZLORININ iSTIFADOSILO
KOMPLEKS MUALICOSININ UZAQ NOTICOLORI

'Karimova G.E.*, 'Mehmani I.H., 'Babayev E.E., 'Osrafov D.S., *Gromov O.V.
'Azerbaycan Tibb Univtrsiteti, ortopedik stomatologiya kafedrasi, Baki, Azarbaycan,
‘Dnepropetrovsk Tibb Univtrsiteti, ortopedik stomatologiya kafedrasi, Dnepropetrovsk, Ukrayna

Toqdim olunan klinik-eksperimental totqiqat intakt parodontu olan yuxari yas qrupunun pasiyentlorinin vo generalizoedilmis
parodontitli xostolorinin biigel protezinin labil sferiki borkitmosinin istifadesindo ortopedik miialiconin keyfiyystinin vo
68,5+2,6% miiayine olunmuslarin dayaq dislorinin miqdarinin artirilmasini tostiq edir. Kombinoedilmis biigel protez konstruk-
siyasinin planlasdirilmasi vo dayaq dislorinin miqdarinin hesablanmasi ii¢iin biomexaniki kompiiter miiayinslorinin istifadosi
okliizion tozyiqi vo kokloro, parodonta vo alveolyar daragma diigon funksional tozyiqi normallagsdirmaga imkan verir.
Kompleksdo biitiin bu faktorlar imumiyyastlo ¢eynomo aparatinin funksional voziyyetinin normallasdirilmasina sabab olur va
tortib edilmis metodikan1 praktiki sohiyyads istifadssi ii¢lin tovsiyye etmoys imkan verir.

Acar sozlar: biigel protezi, generalizoedilmis parodontit, dislorin laxlamasi, tozyiqli-deformasiyalasmis voziyyat.

iris. Elmi stomatologiyanin bir ¢ox klas-
G siklori vo miiasir alimlorinin fikrinco, par-

odont xastoliklori dis sirasinin Kennedi
tosnifatinin I vo II sinif hiildudlanmayan qtisurlari-
nin barpasi ligiin klammer fiksasiyali hissovi ¢ixan
16vhali protezlorinin istifadesino absoliit oks gosto-
rigdir [6].

Eyni vaxtda implantoloji texnologiyalar miixtolif
sobablordon homisa olverigli olmur: pasiyentin timu-
mi saglamligindan tutmus monavi-etik vo ya maddi
aspekto godor. Bu halda dis-¢ono aparatinin funk-
sional tamligimin barpasinin yegano miimkiin olan
metodikasi biigel protezlorinin istifadosidir [7, 8].

Son on illords onlarin dayaq dislorindo fiksasiya-
s1 liclin atagmenlorin va qifilli barkitmalorinin miix-
tolif konstruksiyalar1 istifado olunaraq [9], bir sira
gostoriciloro goro klammer fiksasiyasin1 konara
¢akir: estetika, protezin fiksasiyasinin méhkomliyi,
gigiyenik gdostaricilori. Eyni zamanda, qifilli barkit-
molorinin miixtolif konstruksiyalar1 kombinoedil-
mis protezin ikincili hissesindon dayaq dislorinin
parodontuna yiikli geyri-barabor torzdo Gtiirtir [10].

Qifillarin ¢oxu yiikii dorhal borkitmo konstruk-
siyasinin elementlori vo ya interlok vasitasilo paro-
donta otliriir. Bu faktor gostorilon sistemlorinin par-
odont patologiyasinda [4, 5] ya siimiik toxumasinin
yasla bagh destruksiyasinda istifadosinin mohdud-
lasdirilmasi tiglin sorait yaradir. Bu halda biigel pro-
tezini dayaq dislorindo saxlamaga imkan veron labil
fiksasiya sistemlorinin istifadosi daha moqsodo
uygundur, lakin burada okliizion tozyiq osason alve-
olyar ¢ixmtisinin dissiz nahiyalorino paylasdirilir
[1, 3]. Bizim VKS-SQ barkitmosinin modifikasiya

*e-mail: kerimova73@rambler.ru

etdiyimiz variant1 belo xassoloro malikdir.

Isin maqgsadi miixtolif yas qruplarmin pasiyent-
larindo parodontun voziyystindon vo dayaq dislori-
nin miqdarindan asili olaraq, biigel protezlorinin
modifikasiyaedilmis qifilli barkitmalorinin istifado-
sinin effektivliyini toyin etmok olmusdur.

Tadqiqatin materiallar1 vo metodlari. s pros-
sesindo biz miixtolif yas qruplarinin 82 pasiyentlori-
no miiayino vo sonraki ortopedik miialicosini
aparmisiq:

— 4 nofor (4,9%) — 20 yasdan 39 yasadok;

— 47 nofor (57,3%) — 40 yasdan 59 yasadok;

— 31 nofor (37,8%) — 60 yasdan yuxari.

Kigik yas qrupunda 3 gadin vo 1 kisi, orta yas
grupunda homginin xoastolorin oksoriyyoti qadinlar
olmus (34 qadin vo 13 kisi), boylik yas qrupunda iso
31 nofordon 12-ni kisilor toskil etmisdir.

Miiayinonin standart protokolu daxil etmisdir:
anamnezin yigilmasini, xarici baxis vo agiz boslu-
guna baxisi, GI indekslorinin (Loe; Silnes; 1963) vo
Green Vermillion-a goro agiz boslugunun gigiyena
indeksinin giymotlondirilmoasi. Biitiin xastolora pa-
noram rentgenoloji miiayina aparilib. Panoram rent-
genoqrafiya vo parodontun obyektiv voziyyoti ara-
sinda miithiim uygunsuzlugu olan bazi xastalora (11
nofor) 3D rentgenoloji miiayinosi aparilmisdir.
Gicgah-¢ono oynaglarmin (GCO) voziyyati biitiin
xostolordo miialicodon avval vo uzaq miiddotlords
(18-24 ay sonra) miiayino olunmusdur. Miiraciot
etmo aninda biitlin pasiyentlordo dis sirasinin arxa
nahiyolarindo (Kennedi-yo goro I vo II siniflor) orta
uzunlugu olan dis siralarinin hiidudlanmayan qlisur-
lar1 askarlanmis, onlardan 7 nafords (8,5%) hiidud-
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lanan qiisurlar homg¢inin frontal nahiyads yer-
logmisdir.

Hor yas qrupunda pasiyentlor parodontun voziy-
yatindon asili olaraq, iki yarimqruplara boliiniirdii:
intakt parodontla (IP) vo 2-3 doracoli general-
izoedilmis parodontitli (GP) xastolor.

— 20-39 yas qrupunda 4 nofordon 3 miiayino

olunmuslarda (75%),
— 40-59 yas qrupunda 47 nofordon 29-da
(61,7%),

— 60 yasdan yuxar1 qrupunda 31 pasiyentdon 23

nafords (74,1%) GP geyd olunmusdur.

GP olan xastalords qiisuru hiidudlayan vo onun-
la qonsuluqda yerloson dislorin 1-2 daracali laxla-
masi, milayine moaqaminda qeyri-qonastboxs gigi-
yena geyd olunmusdur.

55 (65,4%) xostoadon 36-da Green-Vermillion-a
gora gigiyena indeksi OH1-S=1,2-1,8; 19 (34,6%)
pasiyentdo iso o daha da yiiksok olmusdur — OH1-
S=1,9-2,3.

Parodontda iltihab slamatlori olmayan 27 pasi-
yentds agiz boslugunun daha yiiksok gigiyenasi
geyd olunmus, Green-Vermillion-a goro gigiyena
indeksi OH1-S 0,2-0,5-2 barabar olmusdur. Bu za-
man orta 53-59 va bdyiik yas qruplarinin qadinlarin-
da rentgenoqramlarda orta intensivliyi olan tok tok
osteoporoz ocaglarinin mévcud olmast ilo ifads olu-
nan, stimiik toxumasinin destruksiyasi qeyd olunur.
Kisilor arasinda bu prosesi biz yalnmiz boylik yas
grupunda (60 yasdan yuxari) 4 nofords qeyd etmisik.

GP-li xostolorde rentgends dis koklorinin '3-72
uzunluguna stimiik toxumasinin rezorbsiyasi, ¢ox-
sayli osteoporoz ocaqlar1 diagnostika edilmisdir.
Dislorin patoloji laxlamasinin daracasilo panoram
rogomsal rentgendo slimiik toxumasinin saviyyasi
arasindaki uygunsuzlugu olan 9 xostods aparilmis
kompiiter tomaqramda alveolyar ¢ixintisinin stimiik
toxumasinin damaq vo ya dis sathinin demak olar
ki, tam hocmdo saxlanilmasi ilo alveolyar ¢ixin-
tisinin vestibulyar vo aproksimal sathlorinds stimiik
toxumasinin miithiim (kékiin uzunlugunun %-9) itk-
isi geyd olunmugdur.

Aksiografik miiayinods 82 miiayine olunmusdan
73 (89%) nafords kliniki tozahiirlor olmadan, erkon
morholodo GCO-nin disfunksiyasi gqeyd edilib.

9 pasiyentdo (11%) GCO artrozunun klinik
olamatlori (oynaqda saqqiltt vo ya xisilt, agr dis-
funksiyasi) agkar edilib.

Ufiigi hissado oynaglarm birindo horokatliyin
azalmast 28% vo saquli hissado iso 17% toskil
etmisdir. Praktiki olaraq, homiso bu birtorofli hii-
dudlanmayan qiisurda is¢i torofinin oynagi olmus-
dur. ©gor qlisurlar dis sirasinin har iki torafinds yer-
lasirdirso, onda GCO-nin daha nozors carpan dis-
funksiyasi sonradan (daha gec) dislorin ¢okildiyi to-
rofds geyd olunurdu. ERA-testi (Endometrial resep-
tivlik analizi) homg¢inin sag vo sol GCO-nin hars-
katlorinin uygunsuzlugunu va is¢i torofde harokatle-
rin amplitudasinin azalmasini tosdiq etdi. Dis sirala-
rinin hiidudlanmayan qiisurlar1 olan biitiin pasiyent-
lara parodontoloji vo endodontik todbirlorini daxil
edon kompleks terapevtik hazirlig1 aparilmis vo dis
protezlorinin kombinoedilmis konstruksiyalari
hazirlanmigdir, onlar sarnir qifilli barkitmasi olan
ilkin metal-keramik konstruksiyadan va yast1 sonlu-
elementli modellorinin biomexaniki kompiiter miia-
yinalorinin asasinda bizim tortib etdiyimiz tovsiyyo-
lara uygun termoplast matrikslori ilo biigel protezlo-
rindan ibaratdir [2].

Biitiin yas qruplarinin 55 (67%) pasiyentinin,
GP-li xostalorinin vo ya intakt parodontlu yuxari
yas qrupunun pasiyentlarinin protezlonmasindo, da-
yaq qisminds daha ¢ox miqdarda digler calb edil-
misdir (qiisur torofindo minimum 3). Dis protezlori
protokola uygun hazirlanmisdir.

Qalan 27 pasiyentlora (33%), yasdan vo paro-
dontun vaziyyetindon asili olmayaraq, avvalcadan
yaranmis kliniki goraitlorin sobobindon minimal
miqdarda dayaq disleri olan (qiisur torofinden 2)
kombinosedilmis dis protezlori hazirlanmigdir
(intakt dayaq dislori, ovvallor hazirlanmig bahali dig
protezlori va konstruksiyanin doyisdirilmasinden
xastonin goti imtina etmasi va s.).

Tokrar miiayinolor miialicodon 18-24 ay sonra
GCO va parodontun voziyyastini xarakterizo edon
olamatlore goro aparilmigdir: parodontal cibin do-
rinliyi, dayaq dislorinin laxlamasi, alveolyar ¢ixin-
tisinin stimiik toxumasinin hocmi haqqinda rentge-
noloji molumatlar, aksioqrafik gostoricilari.

Tadqgiqatin naticalori vo miizakirasi. Agiz
boslugunun professional gigiyenasint va stimullag-
diric1 terapiya kursunu sistematik (miitomadi) alan
osas qrupunun 49 pasiyentlorindo (89%) agiz
boslugunun gigiyenasinin yaxst voziyyati (OHI1-
S=0,2-0,5; Gi=0-0,2) vo alveolyar c¢ixintisinin
stimiik toxumasinin voziyyatinin kliniki-rentgeno-
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loji stabillogsmosi qeyd olunub.

Aksiografik miiayinado sag vo sol GCO-nin
horokotlorinin normallagsmasi1 vo sinxronlulugu,
mosafo horokotlorini niimayis etdiron agilmis
diaqramda xottlorin paralelliyi qeyd olunub.

ERA-testi homginin asagi ¢ononin horokotlorinin
eyni amplitudasinda sag oynaq basmin horokotlo-
rinin 0-0,3 mm-doan 1,2-2,0 mm va 0,6-0,9 mm-don
2,0-3,0 mm-dok artmasini tosdiq edir.

Heg¢ bir miiayino olunmus xostodo dis protez-
lorinin ¢ixmayan konstruksiyalarinin fiksasiyasinin
pozulmasi geyd olunmayib, dayaq dislori nahiyo-
sindo disoti ciblorinin dorinliyi artmayib, marginal
parodontda iltihab oslamotlori yoxdur.

Osas qrupun 55 xostosindon gigiyenik profilak-
tikan1 nozors almayan 6 (10,9%) nofords agiz
boslugunun  gigiyenasinin  qeyri-gonastboxs
voziyyati (OH1-S=1,9-2.4), Gi=1,3-1,7 geyd olun-
musdur, hansi1 ki, orta doracali gingiviti bildirir,
rentgenoloji-alveolyar ¢ixintisinin siimiik toxu-
masinin toroqqi edon destruksiyasi goriiniir.
Parodontal cibin dorinliyi orta hesabla 1,2+0,4 mm
artmigdir. Konstruksiyalarda dayaq dislorinin
patoloji laxlamasinin 1 doracays artmasi geyd edilib
vo bu pasiyentlords aksioqrafik miiayinasi GCO-nin
funksional voziyyatinin minimal yaxsilasmasini
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PE3IOME

PE3VJIBTATHBI BIOT'EJIBHOI'O ITPOTE3UPOBAHUSA ITAIIMEHTOB
C IATOJIOTUEM MMAPOJIOHTA CTAPIINX BO3PACTHBIX I'PYIIII

'Kepumona I.J., 'Mexmanu WU.I., 'badaes I.9., 'Ampados 1.C., ‘I'pomos O.B.
'Azepbarioncanckutt Meouyunckutl Ynueepcumem,
Kagedpa opmoneduyeckoii cmomamonozuu, baxy, Azepbaviosxcan,
Inenponemposckuii Meouyunckuii Ynusepcumem, kageopa opmoneouseckor cmomamonocuu,
/[nenponempoeck, Yxpauna

[peacraBieHHOE KIMHUKO-IKCIIEPUMEHTAILHOE UCCIICIOBAHUE TTONITBEPIKIACT MOBBIINICHHE KaueCTBa OPTOIEIUYC-
CKOTO JICYCHUSI TIAIIMEHTOB CTapIiell BO3PACTHOW TPYIIIBI C MHTAKTHBIM NApOJOHTOM MPY MPUMEHEHHH JT1a0HallbHO-
TO C(epUIEeCKOTO KPEIUICHUsT OFOTEIRHOTO TPOTe3a M YBEIMUEHHUS KOIHYECTBA OMOPHBIX 3yOOB y 00CIEIOBAaHHBIX.
Hcnonk3oBaHne TaHHBIX OMOMEXaHWMIECKUX KOMITBIOTEPHBIX UCCIICIOBAHMIA IS IJIAHUPOBAHUS KOHCTPYKITUH KOM-
OMHWPOBAHHOTO OIOTEIHHOTO MPOTE3a W pacdeTa KOIMUYECTBA OMOPHBIX 3y0OB MO3BOJSET HOPMATH30BATh OKKITIO-
3MOHHOE JIaBlicHHE W (QYHKIMOHAIBHYIO HArPy3Ky Ha KOPHHU, TAPOJOHT U albBeOSIpHBIN Tpebenb. Bee atn dakTo-
pBl B KOMIUIEKCE IPUBOAAT K HOPMaIM3aHH (PYHKIIMOHAJIBHOTO COCTOSIHHUS )KEBATEIBHOTO amiapara U MO3BOJISIOT
PEKOMEHJIOBAThH pa3pabOTaHHBIH METOJ K MIUPOKOMY MPUMEHEHUIO B TIPAKTHYECKOM 3/JPaBOOXPaHCHHUH.
KnrwueBble ciioBa: OroreNbHBIA TPOTE3, TeHEPATU30BAHHBIN MAPOMOHTHUT, PACIIATAHHOCTH 3yOOB, HANPSHKCHHO
nedopManroHHOE COCTOSHUE.

SUMMARY

LONG TERM RESULTS AFTER COMPLEX TREATMENT WITH REMOVABLE PARTIAL
PROSTHESIS IN DIFFERENT AGE GROUP OF PATIENT WITH PERIODONTAL DISEASES

'Kerimova G.E., 'Mehmani I.G., 'Babayev E.E., 'Ashrafov D.S., *Gromov O.V.
'Azerbaijan Medical University, Department of Orthopedic Dentistry, Baku, Azerbaijan,
’‘Dnepropetrovsk Medical University, Department of Orthopedic Dentistry, Dnepropetrovsk, Ukraine

The presented clinical and experimental study confirms the improvement in the quality of orthopedic treatment of
patients of the older age group with intact periodontal disease using labial spherical attachment of the clasp pros-
thesis and an increase in the number of abutment teeth in the examined patients. The use of biomechanical computer
research data for planning the design of a combined clasp prosthesis and calculating the number of abutment teeth
makes it possible to normalize occlusal pressure and functional load on the roots, periodontium and alveolar ridge.
All these factors together lead to the normalization of the functional state of the masticatory apparatus and allow us
to recommend the developed method for practical application in practical public health.

Keywords: clasp prosthesis, generalized periodontitis, tooth mobility, stress-strain state.
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SINIQLARLA MUSAYiOT OLUNAN OSTEOPOROZLU XOSTOLORDO
VITAMIN D VO BIOKiIMYOVI GOSTORICILOR ARASINDA OLAQO

'Canbaxisov Q.S., ZHasonova N.A*, *Coforova GA.
'Elmi-Tadgigat Travmatologiya va Ortopediya Institutu, travmatologiya sébasi, Baki, Azarbaycan;
*Azarbaycan Tibb Universiteti, biokimya kafedrasi, Baki, Azarbaycan

Magqalads osteoporotik siiqlar zamani vitamin D ilo digar metabolik gostaricilar arasinda slagaden bshs edilir. Tadqiqata asas
qrup — osteoporotik siniqlart olan (25 nafar), miigayiss qruplari olaraq geyri-osteoporotik siniglari olan (15 nafar) va osteo-
porozu olan xastolor (14 nofar), kontrol qrupuna iso praktik saglam soxslor (14 nofor) daxil edilmisdir. Hor xostodon acqarina
gan niimunasi alinaraq, kalsium (Ca), fosfor (P), Maqnezium (Mg), D vitamini (vit D), imumi ziilal (TP), golovi fofatazanin
(QF) serumda konsentrasiyasi toyin edilmisdir. Noticolora goro osteoporotik siniglar zamani kalsium-fosfor miibadilosindo adi
siiqglara nisboton daha ciddi pozulmalar agkarlanibdir. Bels ki, bu qrupda Ca, Mg va vit D-nin qatiligi, QF fermentinin foallig1

isa kontrol qrupuna nisbaton shomiyyatli doracods azalibdir.

Acar sozlar: osteoporoz, vitamin D, kalsium, golovi fosfataza.
tinyada 200 milyon insanda o ciimlodon

D postmenopauzal dévrdo hor 3 gadindan
birinda, kisilords iso hor 5 nofardon 1-da

osteoporoza rast golmok miimkiindiir [1, 2].

Umumdiinya Sahiyys Toskilatinin (UST) molu-
matlarina goro hor il 9 milyon insan osteoporotik
siniqla garsilagir [3-5]. ©n ¢ox bud slimiiyiliniin
boynunun, mil siimiiyli vo onurganin siniqlar1 qey-
do alinir [6, 7].

Stimiik metabolik aktiv toxumadir, daim yeni-
lonmo bag verir. Bu iso osteoblastlarin (siimiiklorin
yenidon qurulmasi) vo osteoklastlarin (stimiiklorin
rezorbsiyasi) aktivliklorindon asilidir [8]. Orqa-
nizmds metabolizm pozgunlugu olmadiqda 1,25
dihidroksi vitamin D3 va ya kalsitriol (D vitamini-
nin aktiv formasi) bagirsaqlarda kalsiumun sorul-
masini tomin edir, noticodo parathormonun soviy-
yosi azalir vo stimiik toxumasinin rezorbsiyasi zai-
floyir [9-11]. Hoatta D vitaminin ¢ox ciizi ¢atisma-
zlig1 ikincili hiperparatireozla, sonra osteoporozla
naticolonir [12].

Todqiqatin moaqsadi osteoporotik siniqlar
zamani vitamin D vo digor metabolik gostoricilor
arsinda alagoni miioyyon etmokdir.

Tadqgiqatin material vo metodlari. Todqiqat
isi Elmi-Todqgigat Travmatologiya vo Ortopediya
Institutunun Travmatologiya sdbosine miiraciot et-
mis xostolor iizorindo aparilmisdir. 9sas qrup
osteoporotik siniglar1 olan (25 noafor), miiqayiso
gruplar1 geyri-osteoporotik siniglart olan (15 no-
for) vo osteoporozu olan xastalor (14 nofor), kont-
rol qrupu iso praktik saglam soxslor (14 nofor) go-
tiirtilmiisdiir. Bu xostolordon acgarina gan niimu-
nosi gotlirilmiis vo kalsium (Ca), fosfor (P),

*e-mail: hasanovanaila@yahoo.com

Magnezium (Mg), D vitamini (vit D), iimumi ztlal
(TP), golovi fofatazanin (QF) serumda konsentra-
siyasi toyin edilmisdir.

Tadqiqat qruplarinda rogom gostoricilorinin sta-
tistik tohlili SPSS 26 statistika paketindo aparil-
misdir. Gostaricilor arasinda forqin oshomiyyotlilik
soviyyasi on azi p<0,05 olduqda statistik oho
miyyaotli hesab edilmigdir. Vitamin D-nin osteo-
porotik siniqlar zamani hassaslig1 vo spesifikliyini
miioyyon etmok mogsadilo ROC (Receiver
Operating Characteristic) statistik analizi tisulun-
dan istifads olunub.

Todqgigatin naticalori vo miizakirasi. Toyin
olunmus biokimyovi markerlorin serumda orta
doyari (M+m) vo qruplar arasindaki statistik forq
(p) codvoldo gostorilmisdir. Bu xostolordo Ca-un,
P-un vo Mg-un gatilig1 kontrol qrupuna nisboton,
miivafiq olaraq 29,4% (pU<0,001); 27,1%
(pU=0,009) vo 2,0 dofo (pU<0,001) statistik
ohomiyyatli azalir. Adi siniglar zamani qanda Ca,P
vo Mg-un qatiliinin nozarst qrupuna nisboton,
miivafiq olaraq 25,6% (pU<0,001); 24,3%
(pU=0,017) vo 31,7% (pU=0,007) azalmas1
miisahido edilibdir. III qrupda Ca,P, Mg-un
gatiligi, miivafiq olaraq nazarot qrupuna nisboton
28,5% (pU<0,001); 13,9% (pU=0,246) va 47,7%
(pU<0,001) statistik ohomiyyatli azalib. Noticolor-
don goriindiiyli kimi, osteoporoz zamani Ca vo
Mg-un qatiliginin shomiyyotli dorocodo azalmasi
siniq riskini artirir.

Stimiik metabolizmindo miihiim rolu olan QF
fermentinin foallig1 osteoporozlu vo siniglari
olmayan xastalords 39,6% (pU<0,001), osteopotik
siniqlar zamanm isa 40,4% (pU<0,001) kontrol
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Cadval

Serumda biokimyavi markerlorin saviyyasi (M+m)

Markerlor Kontrol qrupu I qrup II qrup III qrup P
(n=14) M2m (n=14) (n=15) Mtm (n=25) M4m
M+tm

Ca 2.407+0,074 1,700+0,109 1,791+0,079 1,720=0,122 <0,001

P 1,382 +0,123 1,007+0,110 1,046+0,096 1,190+0,125 0,194

Mg 1,568 +0,120 0,787+0,058 1,071+0,099 0,820+0,054 <0,001
Vit D 32,5433 6,9+0,7 16,6=1,7 6,5+0,7 <0,001
QF 208,1+14 4 1257127 186,3+£12.6 123 9+8.6 <0,001

TP 59,8421 64 8427 58,622 63,6+2.5 0,289

Qeyd: I qrup — osteoporozlu xastalar, Il qrup — qeyri-osteoporotik siniglart olan xastalar, Il qrup — osteoporotik siniglar

olan xastalor.

grupuna nisboton statistik ohomiyyotli azalib. Ad1
siniqlar zaman1 QF fermentinin foalliginin kontrol
grupuna nisbaton ¢ox ciizi — 10,5% (pU=0,305)
azalmas1 miisahidos edilib. Osteoporozlu xastalorin
ganinda vitamin D-nin qatilig1 kontrol qrupu ilo
miiqayisodo 4,7 dofo (pU<0,001) statistik
ohomiyyotli azalaraq orta doyori 6,9+0,7 ng/ml
toskil edib.

Osteoporotik siniqlar zamani iso vitamin D-nin
gatiliginin kontrol qrupuna nisbaton 5,0 dofo
(pU<0,001) statistik ohomiyyatli dorocodo azal-
mas1 miisahido edilib. Belo ki, onun qatilig1 2,10-
15,30 ng/ml hadlorindo doyisorok, orta hesabla
6,5+0,7 ng/ml toskil edib. Adi siniglar olan

xostolords vitamin D-nin qatilig1 kontrol qrupuna
nisbaton 2,0 dofa (pU<0,001) oshomiyyatli azalib.
Gorindiiyli kimi, ad1 siniqlar zamani vitamin D-
nin qatiligi osteoporozlu xastolorlo miiqayisoado
2,4 dofo (pU<0,001) yiiksokdir.

Vit D ilo Ca arasinda korrelyasiya oslagoalorinin
toyini Speraman testi ilo aparilmisdir. Osteoporoz
zamani vit D ilo Mg arasinda (p= -—0,555,
p=0,039), osteoporotik siniglar zamani iso vitamin
D ilo Ca (p= 0,577, p=0,003) vo TP (p= 0,488,
p=0,013) arasinda miisbot korrelyasiya miioyyon
edilib. Korrelyasiya qrafikino goro osteoporotik
siniqlar zamani1 ganda vitamin D-nin gatiligiin
azalmasi hipokalsiemiyaya sobab olur (Sok.1).

16,00
<
14,007 p=+0,577
12,00- p=0,003 +
-
10,00
g & 4:} <
= 800~ < g e <
TR
6,00
a's L <
4,00 = <
+ <+
L=
2,00 = l = | |
05 1,0 15 2,0 25 3,0 3,5
Ca

Sak. 1. Vitamin D ils kalsium arasinda korrelyasiya slaqasi.
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Laborator miiayinalorin spesifiklik vo has-
sasligin1 miioyyon etmok mogsodilo ROC statis-
tik analiz iisulundan istifads edilir. ROC analizi
osasinda miioyyon edilir ki, vitamin D-nin spesi-
fiklik sahosi 0,989+0,009 toskil edir, 95% Ei-do

asagl vo yuxari sorhadlori 0,971-1,000 hodlo-
rinda dayisir, p<0,001. Bu naticalora gors osteo-
poroz zamani vitamin D yliksok hassasliga vo
spesifikliyo malik test kimi qiymotlondirilmis-
dir. (Sak. 2).

ROC Curve

08

0,6

g
“ 0.4
0,2
m'nu,u 0,2 0.4 0,6 0.8 1.0
1 - Specificity
Test Standart 95% etibarliliq intervali
naticasinin Saha P diiriistliik. Asag1 Yuxan
doyisikliyi(s) xota sorhod sarhod
Vitamin D 0,989 0,009 <0,001 0,971 1,000

Qeyd: EI — etibarliliq intervali, p — diiriistliik amsali.

Sak. 2. Vitamin D-nin ROC ayrisi.

D vitamini ailosing aid sterollardan an shomiy-
yotlisi xolekalsiferoldur (vitamin D3). Xolekalsi-
ferol asason ultrabondvsoyi siialarin tosiri altinda
dorido 7-dehidroxolesteroldon amolo golir. Xole-
kalsiferol qaraciyords 25-hidroksixolekalsiferola
cevrilir vo bu molekul boyroklorde parathormonun
(PTH) tosiri ilo aktivlosorak 1,25-dihidroksixo-
lekalsiferola ¢evrilir. Aktiv D3 bagirsaq epitelin-
don kalsium vo fosfatin udulmasini artirir. Plazma-
da aktiv D3-iin artmasi1 kalsium ionunun konsent-
rasiyasi ilo tors sokilds idars olunur[13].

PTH stimiiklordos kalsium vo fosforun udulmasi-
ni1 artirir, hamginin boyraklorden kalsiumun ifrazini
azaltmaq vo fosfat ifrazin1 artirmaq tosirino
malikdir[14]. Qalxanabonzor vozdon ifraz olunan
kalsitonin plazmadaki kalsium konsentrasiyasina
azaldici tosir gostorir. Yiiksok gliikokortikoid soviy-
yoalori osteoblastlarin funksionalliginmi vo slimiik
omoalo golmosi siiratini zoiflodir [15]. Vitamin D
Mg-un bagirsaqlardan sorulmasini siiratlondirorok

onun homeostazini tomin edir. Orqanizme daxil
olan Mg-un toxminen yaris1 siimiilk toxumasinda
toplanaraq orada olan QF va pirofosfotaza fer-
mentlorino aktivator kimi tosir edir [16].

Yekun. Belolikls, alman naticalor gostarir ki, osteo-
porotik smiglar zamani kalsium-fosfor miibadilosindo
ad1 siniglara nisbaton daha ciddi pozulmalar agkar-
lanib. Belos ki, bu qrupda Ca, Mg va vit D-nin qatilig,
QF fermentinin faallig1 iso kontrol qrupuna nisbaton
ohomiyyotli deracodo azalib. Adi siniglarla miigay-
isoado Mg-un vo vit D-nin qatiligmm, QF-nin foal-
liginin azalmasi osteoporotik simiqglarin patogenezinda
kalsium-fosfor miibadilosinin pozulmasinin miihiim
rolunu siibiit edir. Osteoporozun diaqnostikasinda
vitamin D-nin toyini yiiksok hassasliga vo spesifikliyo
malik test kimi qiymotlondirilo bilor. Osteoporoz
zamani vitamin D-nin toyini bu xastolorde siniqlarin
prognozlasdirilmasinda miihiim gostericilordon biri
sayllir vo onun qatiliginin farmakokorreksiyasi
smiqlarin bag verma riskini azalda biler.
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PE3IOME

CBA3b MEKJ1Y BUTAMUHOM D U BUOXUMHNYECKUMH ITIOKA3ATEJIAAMUA
Y BOJIBHbBIX OCTEOIIOPO30M C IIEPEJIOMAMUA

'T:kan6axumos K.C., ‘I'acanoBa H.A., */I:xadapoBa [ A.

'Hayuno-Hccneoosamenvckuui Mncmumym Tpasmamonozcuu u Opmoneouu,
omoenenue mpasmamonocuu, baxy, Azepoaiioxcan,

’Azepbatioscanckuti Meouyunckuii Ynusepcumem, xageopa ouoxumuu, baxy, Azepbaiioxcan

B crarbe o0cyxaaercs cB3b MEXy BUTaMUHOM D U 1pyrumu MeTaboanuecKuMy IoKa3ares MU IIpH 0CTE0HOpo-
THdeckux nepenoMax. Konmenrpanuto kamwius (Ca), pocdopa (P), maraus (Mg), Buramuna D (vit D), obmiero
oenka (TP) u menounoii pocdarazsr (ILD) B cHIBOPOTKE KPOBH OMPEIEISIIN IIyTEM B3ATHS 00pa3iia KPOBH Y Kax-
noro manuenTa. [lo pesynsrataM uccienoBaHus ObUIM BBISBJICHBI Oosiee cepbe3Hble HApYLICHUs KalbLueBo-(oc-
¢dopHOTrO 0OMEHA MPH OCTEONOPOTHYECKHUX TepesioMax, YeM MpPU TaK Ha3blBaeMBIX MepernoMax. TakuMm oOpazom,
KoHLIeHTpauus ButamuHa D, Ca, Mg B 31Ol rpynme, a Takxke akTUBHOCTh GepmerTa I[P 3HaYNTENHHO CHUYKEHBI
M0 CPaBHEHHIO CO 3/I0POBBIMH JIFOJABMHU.

KiroueBble cjioBa: ocTeornopos, BuTaMuH D, kanbnwmid, menouHas docdarasa.
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SUMMARY

COMMUNICATION BETWEEN VITAMIN D AND BIOCHEMICAL INDICATORS
IN OSTEOPOROSIS PATIENTS WITH FRACTURES

'Janbaxhishov G.S., *Hasanova N.A., *Jafarova GA.
!Scientific Research Institute of Traumatology and Orthopedics,
Department of Traumatology, Baku, Azerbaijan;
‘Azerbaijan Medical University, Department of Biochemistry, Baku, Azerbaijan,

The article discusses the relationship between vitamin D and other metabolic indicators in osteoporotic fractures.
Serum concentrations of calcium (Ca), phosphorus (P), magnesium (Mg), vitamin D (vit D), total protein (TP), and
alkaline fofatase (QF) were determined by taking a blood sample from each patient on an empty stomach. According
to the results, more serious disorders of calcium-phosphorus metabolism were revealed during osteoporotic fractures
than the so-called fractures. Thus, the concentration of vitamin Ca, Mg and D in this group, as well as the activity
of the enzyme QF is significantly reduced compared to healthy people.

Keywords: osteoporosis, vitamin D, calcium, alkaline phosphatase.
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MARAL PANTLARINDAN ALINAN EKSTRAKT OSASINDA iSLONIB
HAZIRLANAN NANOKAPSULLARIN MORFOLOJI ANALIZi

'"Mehrahiyeva S.C.*, 'Musayeva S.E., *Ceviz Sakar B., *Orhan Z.
'Azarbaycan Tibb Universiteti, aczaciliq texnologiyasi va idaragiliyi kafedrasi, Baki, Azarbaycan,
‘Atatiirk Universiteti Dogu Anadolu Yiiksok Texnologiyalar Tatbiqi va Arasdirma Markazi (DAYTAM),
Orzurum, Tiirkiya

Tadqiqati maqsadi. Maralin siimiiklosmomis pantlarindan hazirlanmis nanokapsullarin morfoloji analizini hoyata ke¢irmokdon
ibarotdir. Material vo metodlar. Todqigat isindo maralin pantlarindan alinan nanokapsullar, distillo olunmus su, ultrasos su
hamami, karbonla ortiilmiis qril, SEM analizi {igiin Zeiss Sigma 300 markali cihaz, TEM analiz ti¢iin Hitachi HT-7700 markali
cihaz istifado edilmigsdir. Notica. Maral pantlarindan hazirlanan nanokapsullarin 100-1000nm-s kimi miqyasda 6lgiilmasi
naticasindo karraginanla ortiilon nanokapsullarin diametrinin 10-248nm, trakaqantla ortiilon nanokapsullarin iss 15-254nm
olmasi goriintiilonmisdir. Miiqayissli analizlor trakaqantla hazirlanan nanokapsullarin daha intensiv vo daha davamli oldugunu
siibut etmisdir. Yekun. Azorbaycanda kifayst qodor xammal ehtiyati olan maralin pantlarindan somarali texnoloji isulla islonib
hazirlanmis nanokapsullarin golocokds onkologiya, sonsuzlug, osteoartrit, irok-damar, sinir sistemi kimi xastoliklorin miial-
icasinda totbiqi moagsadouygun hesab edilir. Maral pantlarindan hazirlanan dorman vasitasinin SEM vo TEM analizinin naticosi
bu hissaciklorin nanodl¢iide oldugunu siibut etmisdir. Bu da nanohissaciklarin patoloji ocaga dasinmasina, dormanin hadof
hiiceyralordo yerlogon miivafiq reseptorlara baglanmasina, dormanin buraxilma siiratino vo yliksok farmakoterapevtik tosir
gostormosine imkan veracokdir.

Acar sozlor: maral pantlari, nanokapsullar, Zeiss Sigma 300 markali cihaz, Hitachi HT-7700 markali cihaz, SEM vo TEM anal-

iz, karbonla ortiilmis qril.

dasir dovrds tibb vo oczaciliq elminin
M qarsisinda duran miithim mosololordon

biri maral pantlarindan alinan, torkibi
ferment, hormon, vitamin vo peptidlorle zongin olan
ekstraktlarin sothinin Ortiilmoesindon ibaratdir.
Molumdur ki, geyri-stabil, pis qoxu vo dada malik
dorman maddaslarinin sothinin rtlilmasi noticasindo
alinan yeni dorman formalar1 nanokapsullar adlanir.

Nanokapsulalar adoton 10 nm ilo 1000 nm
arasinda doyison on kigik Olciilordo mdvcuddur.
Onlar maye/bark niivadon ibaratdir, burada derman
tobii vo ya sintetik polimerlordon ibarst bir név
polimer membranla ohato olunmus bosluga yer-
logdirilir. Onlar adoton piroforik olan, asanligla
oksidloson vo aktiv maddoslorin buraxilmasinda pro-
longoaedici tosira malik qoruyucu Ortiiys gora boyiik
maraga sobob olublar. Belo dorman formalarinda
niivodoki dorman maddasi otraf miihitin alverissiz
tosirlorindon qorunur, stabilliyi tomin edilir, bioloji
monimsanilmasi yliksalir, toksiki tosirlor azalir [1,
5,10, 11]. Buna gors ds torkibi bir cox kimyavi bir-
logsmalarlo zongin olan maral (Cervus elaphus sibir-
icus) pantlarindan alinan ekstraktlarin inkapsul-
lasdirilmasi aktual masalolorden hesab edilir.

In vitro vo in vivo farmakoloji todgiqatlar gostor-
misdir ki, maral buynuzunun asas1 immunomoduly-
ator, xorgong oleyhino, virus, stress, osteoporoz
oleyhino, iltihab oleyhinas, sonsuzluq sleyhins,

*e-mail: sevil66@mail.ru

agrikesici, antibakterial, antioksidant, hipoqlike-
mik, anti-aging tosiro malikdir. Tosir mexanizmi
halo do aydin olmasa, farmakoloji foaliyyat osason
bioloji aktiv birlosmalor, amin tursular, polipep-
tidlor vo ziilallarla olagolondirilo bilor. Heyvanlar
tizorindo aparilan todqiqatlara vo klinik sinaqlara
g0ro, maral buynuz bazasi ciddi yan tesirlora sobab
olmur. ©moliyyatlar, radiasiya vo kimyaterapiyadan
sonra reabilitasiya zamani buynuzlar osasinda
hazirlanan derman preparatlar1 badoni normal hoyat
iciin faydali olan unikal maddoslor vo elementlor
kompleksi ilo tomin eds bilar [8, 9, 12, 14].
Yaponiya, Vyetnam, Cin, Koreya, Rusiya kimi
Olkalorlo yanasi, Azorbaycanda da Pant vannalarin-
dan genis istifado olunur. Bu iso xroniki yorgunluq
sindromunu aradan qaldirir vo insanin ruhi-emosion-
al voziyyetini yaxsilasdirir. Homginin orqanizmdo
gedon maddolor miibadilosinin, metabolik proses-
lorin intensivliyini artirir vo damarlarda mikro-
sirkulyasiyan siiratlondirir. Bundan olava, sidik-cin-
siyyat sistemi, modo-bagirsaq sistemi xastoliklorinin,
bronxial astmanin, osteoxondrozun vo bir sira dori
xastoliklorinin miialicesi hoyata kegirilir [1, 3].
Malum olmusdur ki, maral pantlarindan alinan
dorman vo kosmetik vasitolorin catigmayan cohoti
yararliq miiddetlorinin qisa olmasi, bir ¢ox xostolik-
lordo (arterial hipertenziya, ateroskleroz, veramin foal
formasi, agir boyrok xastoliklori, diareya, beyin trav-
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malar1 vo epilepsiya) oks tosir gostormasi, homg¢inin
biomonimsanilmasinin asag1 hodds olmasidir [4].

Bu da miimkiin farmakoterapevtik tosirin asagi
diismosino sobob olur. Buna goéro do dorman mad-
dolorinin daha aktiv sorulmasini vo tosir gostor-
masini tomin etmak {i¢iin terapevtik sistemlor isti-
fado olunur ki, bu da sorulmam artirir. Belo dorman
catdirilma sistemlori aktiv maddonin zadslonmis na
hiyayo, yoni hodof-hiiceyroya catdirilmasini tomin
edorok, miialico miiddetinds saglam hiiceyralarin
zodolonmoasinin qarsisini alir, dorman maddasinin
daha ki¢ik dozalan ilo yiiksok terapevtik tosir oldo
etmoyo imkan verir. Aktiv maddslorin ¢atdirilmasi
iclin istifado olunan dasiyici sitemloro mikrokap-
sullar, mikrosferlor, liposomlar, niosomlar, nano-

kapsullar vs s. aiddir [5-8, 13].

Yuxarida qeyd olunanlari nozoro alaraq torofi-
mizdon maral pantlarindan alinan ekstrakt osasinda
uzunmiiddatli tosire malik nanokapsullarin hazir-
lanmas1 magsadauygun hesab edilmisdir.

Tadgiqatin maqsadi — maralin siimiiklogmomis
pantlarindan hazirlanmis nanokapsullarin morfoloji
analizini hoyata ke¢irmok olmusdur.

Todqgiqatin material vo metodlar. Ilk olaraq
Azaorbaycan Tibb Universitetinin Oczagiliq texnolo-
giyasi kafedrasinin laboratoriyasinda maralin siimiik-
losmomis buynuzlarindan nanokapsullarin alinmasi
hoyata keg¢irilmisdir. Azerbaycanin Altiagac ma-
ral¢iliq tosorriifatindan togdim olunan maral pantlari
xirdalanmis vo ekstraksiya olunmusdur (sok. 1).

Sok. 1. Maral pantlarindan ekstraktin alinmasi sxemi.
1 - maral pantsi; 2 - dogranmilmis pant; 3 - xirdalanmis pant;
4 - ekstraksiya; 5 - tomizlonma; 6 - hazir mahsul.

Sonra nanokapsullarin alinmasi yerino yetir-
ilmisdir [1]. Todqiq olunan nanokapsullarin 6l¢iilori
Tirkiyonin Atatiirk universitetinin nozdindo foaliy-
yot gostoron DAYTAM-da (Dogu Anadolu Yiiksek
Teknoloji Uygulama ve Arastirma Merkezi) arasdi-
rilmisdir. Maral pantlarindan alinan nanokapsullarin
SEM analizi Zeiss Sigma 300 markali cihazda hoy-
ata kecirilmisdir. Nanokapsullarin TEM analizi iso
Hitachi HT-7700 markal1 cihazda yerino yetiril-
misdir. Todgiqgat {i¢iin maral pantlarindan alinan na-
nokapsullar, distillo olunmus su, ultrasos su hamami,

karbonla ortiilmiis gril istifado olunmusdur [2].
Naticalar vo miizakira. Todqiq olunan nanokap-
sullarin SEM analizini yerino yetirmok tg¢iin ilk
novbados stublarin {izorino karbon borular1 yapisdiri-
laraq niimunslor iizorino qoyulur. Sonra stublar sta-
gein lizorino yerlosdirilir. Stage qablara qoymaq
liclin cihaza yerlosdirilib 800sn Paladium qgablara
goyulur. Daha sonra hazirlanan niimunslor SEM
cihazina yerlosdirilir. 5 dog vacuum almasi {i¢iin
cthazda saxlanilir. Bundan sonra EHT-5 kV-da
goriintiilor alinmasi1 hoyata kegcirilir (sok. 2).
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Sak. 2. Nanokapsullarin Zeiss Sigma 300 markal cihazda SEM analizi iiciin hazirhgq.
1 - analiz olunan niimunalar; 2 - karbon borular1 yapisdirilmis niimunslar olan stublarin
staga yerlosdirilmasi; 3 - niimunalorin vakuum aparata yerlosdirilmasi; 4 - niimunalar olan
stagin Zeiss Sigma 300 markal cihaza yerlosdirilmasi; 5 - goriintiilorin alinmasi.

Nanohissaciklorin forqli boyiitmalords 6l¢iilmasi yering yetirilir (sok. 3 vo 4).

Sak. 3. Karraginanla ortiillon nanokapsullarin Zeiss Sigma 300 markal
cihazda ¢akilon goriintiilori. A — 2 pm; B-1 pm; C, D — 200 nm miqyasda ¢akilan goriintiilor.

Sok. 3-don goriindiiyti kimi, 2 pm, 1 pm vo 200
nm miqyasda ¢aokilon nanokapsullarin diametri
118,3-243,6 nm oOl¢iidadir.

1 pm, 200 nm miqyasda ¢okilon nanokapsullarin
diametrinin 224,1 nm; 89,49 nm; 73,37 nm; 51,48
nm; 47,60 nm; 37,17 nm vo 33,15 nm O4lgiido
oldugu miiayyon edildi.

TEM analizini yerino yetirmok ii¢iin toz halinda
olan niimunoloar distille edilmis su ilo eppendorf boru-
larinda olarken siispansiyondaki bark niimunsnin miq-
dar1 0,1 % ilo 1 % arasinda olmalidir. Siispansiyondaki
bork niimuno ultrases su hamaminda tamamilo
homogen sokildo dagilana qodor saxlanilir. Goriinen
topalarin qarsisin1 almagq tiglin diqqgatli olmaq lazimdir.
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Sak. 4. Tragakantla ortiilon nanokapsullarin Zeiss Sigma 300 markal cihazda ¢akilon goriintiilori.
A—-1pm; B, C, D - 200 nm miqyasda ¢akilon goriintiilor.

Noticodo ¢ixarilan suspenziya mikropipe-
tin kdmoyi ilo barkidilmis karbonla ortiilmiis
torun iizorino 3-5 pl damcilanir. Karbonla
Ortlilmiis gril tizorino qoyulan madds tam qu-
ruyana qodor saxlanilir (sok. 5). Qurudulmus
niimuna 40-120 kV diapazonda siiratlondirici
gorginlik altinda isloyon Lanthanum hexa-
boride (LaB6) elektron tapangasi olan Hitachi
HT-7700 markali cihaza yerlosdirilir. Cihaz
bir diiymoni basmagla axtaris rejimindon
(ekrandaki kameraya baxmaq) yiiksok key-
fiyyotli, tam oOlgili sokil ¢okmo rejimino
(osas kamera rejimi) keco bildiyindon,
secilmis sahonin siirotli soklini ¢okmoyo
imkan verir. Togdim olunan niimunslorin
(karraginan vo traqakantla ortiilmiis nanokap-

sullar) TEM goriintiilori sokil 6 vo 7-do tosvir
olunmusdur. Sak. 5. Karbonla ortiillmiis qril iizorina suspen-

ziyanin damizdirilmasi vo qurudulmasi
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Sak. 6. Karraginanla ortiilon nanokapsullarin Hitachi HT-7700 markah cihazda c¢okilon goriintiilori.
A—1pm; B-500 nm; C —200 nm; D — 100 nm miqyasda ¢okilon goriintiilor.

Sok. 6-dan goriindiiyii kimi, karraginanla analizi naticosindo nanohissociklorin diametri
ortiilon nanokapsullarin 1 pm, 500 nm, 200 nm, miivafiq olaraq 248 nm, 50 nm, 22 nm, 10 nm-
100 nm miqyasda ¢okilon goriintiilorinin TEM  dir.

B

Sak. 7. Traqakant Kitrasi ilo ortiillon nanokapsullarin Hitachi HT-7700 markah cihazda ¢akilon goriintiilori.
A—-1pm; B-500 nm; C - 200 nm; D — 100 nm.
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Sok. 7-don goriindiiyli kimi, tragakantla ortiilon
nanokapsullarin 1 pm, 500 nm, 200 nm, 100 nm
miqyasda c¢okilon goriintiilorinin TEM analizi
noticasindos nanohissaciklorin diametri miivafiq
olaraq 254-218 nm, 22 nm, 18 nm, 15 nm-dir.

Yekun. Beloliklo, Azorbaycanda kifayat godor
xammal ehtiyat1 olan maralin pantlarindan somarali
texnoloji tisulla islonib hazirlanmis nanokapsullarin
golocokdo onkologiya, sonsuzluq, osteoartrit, tirok-
damar, sinir sistemi kimi xastoaliklorin miialicasindo
totbiqi mogsadouygun hesab edilir.

Maral pantlarindan hazirlanan nanokapsullarin
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PE3IOME

MOP®OJIOTMYECKN AHAJIN3 HAHOKATICYJI, PA3PABOTAHHBIX
HA OCHOBE 3KCTPAKTA U3 POI'OB OJIEHA

'MexpaaueBa C./[:k.., 'Mycaesa C.J., *Hesu3 lllakap b., *Opxan 3.
' A3epbatioscanckuti Meouyunckuii Ynueepcumem, kagheopa ghapmayesmudeckux mexHonouti
u menedxcmenma, baky, Azepbatiodican;
’Vhusepcumem Amamiopka, Bocmounwlii uccnedosamenvckuul yeHmp 8blcOKUX mextono2uii Anaoony
(DAYTAM), Opsypym, Typyus

Heans ucciaenoBanus. IlpoBectd MOpQoONOrnueckuii aHaU3 HAHOKAICYJ, M3TOTOBJICHHBIX M3 HEOKOCTHEHHBIX
poroB oneHs. MaTepuaJjbl 1 MeToAbI. B paboTe ncnonb3oBaiv HAHOKAIICY/bI H3TOTOBJICHHBIE U3 TIAHTOB OJICHS,
JUCTWIIMPOBAHHYIO BOAY, YABTPAa3BYKOBYIO BOASIHYIO OaHIO, PEIIETKY C YTOJBHBIM IOKPBITHEM, MpuOop Zeiss
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Sigma 300 mnst COM-ananusa, npubop Hitachi HT-7700 mist [I9M-ananuza. Pesyasrarel. B pesynsrate usmepe-
HUS HAHOKAIICYN U3 MaHToB oneHs B MacmTabe 100-1000 HM OBLTO MOKa3aHO, YTO AUAMETP HAHOKAIICYJ, HOKPBITHIX
KapparuHanoM, coctasnseT 10-248 HM, a HAHOKAIICYJI, TOKPBITBIX TparakantoM, 15-254 uM. CpaBHUTENbHBIN aHa-
T3 TIOKa3ajl, YTO HAHOKAICYJIbl, H3TOTOBJIEHHBIE C UCTIOJNIb30BAHUEM TparakaHTa, 0ojee HHTCHCUBHBI U JJOITOBEY-
HBL. 3ak/aodeHue. B AzepOaiimkane cunTtaercst 1eJecO00pa3HbIM UCIONb3aHIE HAHOKAICYN, U3TOTOBJICHHBIX M3
MaHTOB OJIEHEH, UMEIOLIHNX JI0CTaTOYHOE ChIPbE, B OyAyIleM MPH JICYEHUH OHKOJIOTHYECKUX 3a00JeBaHuil, Oecrio-
TS, OCTE0apTpo3a, MaTOJIOTHH cepAeyHO-cocyaucTo U HepBHOM cucteM. COM u IIOM aHanu3el HaHOKaImCyd,
M3TOTOBJIEHHBIX U3 NTAHTOB OJIEHS, OKAa3aJIUCh HAHOPAa3MEPHBIMH, UTO 00ECIIEUNT TPAHCIOPT HAHOYACTHIL K NaTOJIO-
TUYECKOMY OdYary, CBSI3bIBaHHE Iperapara ¢ COOTBETCTBYIOIIMMHU PELENTOpaMH, PacHOIOKEHHBIMH B KJIETKax-
MHUILEHSX, CKOPOCTh BBICBOOOXKICHHS MIpenapara U ero BEICOKUH (apMakoTepaneBTHYECKUH P PEKT.

KuioueBble ciioBa: pora ojeHs1, HAHOKaICyisl, mpuoop Zeiss Sigma 300, mpubop Hitachi HT-7700, anannz COM u [1OM.

SUMMARY

LEVELS OF METABOLIC PRODUCTS IN BLOOD SAMPLES OF PATIENTS
AND HEALTHY PEOPLE WITH THE LIVER ECHINOCOCCOSIS

'Mehraliyeva S.C., 'Musayeva S.E., *Ceviz Shakar B., *Orhan Z.
'Azerbaijan Medical University, Department of Pharmaceutical Technology and Management, Baku, Azerbaijan,
‘Atatiirk University Eastern Anadolu High Technology Application and Research Center (DAYTAM),
Erzurum, Turkey

The aim of the study. It consists of morphological analysis of nanocapsules made of deer boneless antlers.
Materials and methods. Nanocapsules from deer antlers, distilled water, ultrasonic water bath, carbon-coated grill,
Zeiss Sigma 300 device for SEM analysis, Hitachi HT-7700 device for TEM analysis were used in the research.
Results. As a result of measuring nanocapsules made of deer antlers on a scale of 100-1000nm, it was shown that
the diameter of nanocapsules coated with carrageenan is 10-248nm, and nanocapsules coated with tragacanth is 15-
254nm. Comparative analysis has shown that nanocapsules made with tragacanth are more intensive and more
durable. Conclucion. In Azerbaijan, it is considered expedient to use nanocapsules made from deer antlers, which
have sufficient raw materials, in the future in the treatment of diseases such as oncology, infertility, osteoarthritis,
cardiovascular and nervous systems. SEM and TEM analysis of nanocapsules made from deer antlers proved to be
nano-sized. This will allow the transport of nanoparticles to the pathological site, bind the drug to the appropriate
receptors located in the target cells, the rate of release of the drug and its high pharmacotherapeutic effect.
Keywords: deer antlers, nanocapsules, Zeiss Sigma 300 device, Hitachi HT-7700 device, SEM and TEM analysis,
carbon-coated grill.
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OYHKIINOHAJIBHOE COCTOSHHUE IMOYEK Y BOJIBHBIX C PAHHUMMU
CTAAUAMU I[I/IAEETI/I‘IECKOﬁ HE®POIIATHUUN, OBYCJIOBJIEHHOH
CAXAPHBIM IMABETOM THIIA 2
Baxtusposa JI.b.*, Capapapasi ®@.3., Imunoeitiun X.P.

Asepbaiioxncanckuii Tocyoapemeennviti Uncmumym Ycosepuwencmeosanusi Bpauei umenu A. Anuesa,
Kageopa negpponocuu, baxy, Azepbaiioxcan

VYuuTeiBas TOT (haKT, 9TO MO JAHHBIM Pa3HBIX aBTOPOB, 80-95% ot obmiero uncna 6onpHbx C/1 THa 2 (CZ12) cocTaBnsioT 60IBHEIE €
MHCYNUHHE3aBHCUMBIM Anabdetom umu CJI 2 Tima, MOXKHO CMETIO YTBEPIKIATh, 9TO CETOMHS MBI UMeeM feTo ¢ snuaemuert C/I trma 2.
JlaBHO mponuIM T¢ BpeMeHa, KOrja OOIbHBIC YMUPAIH OT OCTPBIX OCIOKHEHHUI quadeTa — Keroanuaotndeckux koM. Ceifuac mprym-
HOM BBICOKOW CMEPTHOCTH, 3a00JIeBAEMOCTH M WHBAIMAM3AIMK MAIMEHTOB SBISIIOTCS MO3[HUE OCIOXKHEHHs auadera u Hamboee
TPO3HOE U3 HUX — nuabetnucckas Hepomatus (JJH). Ctarhst mocBsiieHa H3yUCHUIO (YHKIIMOHAIBHOTO COCTOSHUS MOYCK Ha JIOKIIHU-
Huveckoit craaun JIH, o6ycnosiennoit C/I 2, a UMEHHO Ha CTaJUKM MUKPOATBLOYMUHYPUH TP BBICOKOM HOPMATbHOM apTepUaIbHOM
nasieruu (120/80-129/80) (ACC/AHA Hypertension Guidelines, 2017). B xoze uccnenoBanust ObUTH yCTAHOBICHBI 3HAYUMEBIC H3-
MCHEHUS (D)YHKIIMOHAIBHOTO COCTOSIHUS TIOYCK Y TAHHOW KaTeropuu OOJBHBIX.

KiroueBbie ciaoBa: muabeTrueckas HEpOMaTUs, caxapHbId TUadET THMA 2, MUKPOATEOYMUHYPHS, CKOPOCTh KIIyOOYKOBOWM

(unpTpanny.

l l CEeTONHAIIHUNA JI€Hb CaxXapHbIM nuadeT
a (CI1) Bce GompItie MpruOOpETACT YEPTHI TJI0-

OanpHOM >muaemun [1, 2, 4, 7]

JlaBHO mpouuM Te BpeMeHa, Korja 601bHbIE yMU-
paju OT KeToaMA0TUYECKUX KoM. Ha ceronusimamit
JIeHb TPUYMHONU BBICOKOW CMEPTHOCTH, 3aboseBae-
MOCTH ¥ HMHBAJIUAMU3ALUU TAIMEHTOB SBIISIOTCS
MHUKPO- U MaKpOAHTHMOMAaTUYECKUE OCJIOKHEHUS U
HanOoJiee TPO3HBIM M3 HUX SIBISETCSA auadeTHde-
ckas Hedpomnatus (JJH).

PanukanbHO BO3IEWCTBOBaTh Ha YK€ pPa3BHUB-
mytoca JIH Ha ceromHAmHMI J€Hb HE MNpPECTaB-
JA€TCA BO3MOXKHBIM, MOCKOJbKY JIH-HEyKinoHHO
MIPOrpeCCUBHOE 3a00JIEBaHUE U JICUCHHUE €€ Pa3Bep-
HYTBIX CTaIUi MOXET JHIIb OTCTPOYUTH Pa3BUTHE
HACTyMNaloIIeH MOYeYHON HEAOCTATOYHOCTH.

B cBs3u ¢ 3TUM, BBISIBICHHE OOJMBHBIX C PAHHUMHU
(moxmHMYeckumMm) cragusmu [IH snsieTcst mpuopu-
TETHOM 3a7a4eil MPaKTUYECKOTO 3IPAaBOOXPAHEHUS.

Lenbro uccnenoBanus sIBUIOCH U3yyeHHE (PyHK-
[IMOHAJILHOTO COCTOSIHUS MOYEK Y OONBbHBIX C MUK-
poanbOymunypuueckoit cramueit JIH, y xoTopbix
MMEJI0 MECTO BBICOKOE HOPMAaJIbHOE apTepuaibHOE
nmasinenue (Al) (AL — 120/80-129/80) (ACC/AHA
Hypertension Juidelines, 2017).

Ponb aprepuanshoit runeprensun (Al) B pa3Bu-
THHU ¥ TIPOTPECCUPOBAHUH JTFOOOTO TTOYEIHOTO 3a00-
JneBaHus, B ToM uucie u npu JIH, He BbI3bIBacT
COMHEHHUI M TONTBEP)KICHAa B MHOTOYHCIECHHBIX
KpyImHOMAacIITaOHBIX HcciaenoBanusx [5,7,8]. B 1o
e BpeMsl B OTHU HCCIEIOBaHMS HE BKIIOYAIUCH
OOJIbHBIE C TaK Ha3bIBAEMbIM BBICOKMM HOPMallb-

*e-mail: nefrologiya_adhti@mail.ru

HeIM AJ] 120/80-129/80 MM pT.cT. Mo Kiaccuduka-
uuu BO3. Opgnako A0Ka3aHO, YTO MPERyHpeInTh
MIPOrPECCUPOBAHUE COCYIUCTBIX OCIIOKHEHHH TpU
CJ1 BO3MOXKHO TOJIBKO TPH TOAJEPKAHUN YPOBHSA
AJl ve 6onee 130/80 mMm pr.cT. [2, 7].

Marepuanabsl U MeToabl. B o0cienoBanHyo
rpynmny ObutH BKItOYeHBI OonbHbIe ¢ C/] Tnma 2 u
ypoBHeM AJ] Boime, yem 130/80 MM pT.CT., HO HUXKE,
yem 140/90 MM pT.cT. — 32 60mpHBIX. KOHTpOIBEHYIO
rpyniy coctaBuin 10 mpakTUYeCKu 310pOBBIX JIUII.
Muxkpoansoymunemust (MAY) onpenensiiach METO-
JIOM KOHKYPEHTHOTO TBEp0(a30BOr0 UMMYHObEp-
MEHTHOT'O aHaJli3a C MOMOIIBI0 Habopa peareHToB
(mmmyno ®A-MA, Poccus).

Taxoke M3y4yalluch Takue Mokazareiau (PyHKIHO-
HAJIBHOTO COCTOSIHUS MOYEK, KaK CKOPOCTh KIIyOou-
koBoi ¢unbsrpanuu (CK®) MeToqoM peHOCIMHTH-
rpaduu ¢ TexHenueM, cpeaanii 0obem mouek (COIT)
METOJIOM yibTpacoHorpaduu ¢ mpuMeHeHueM ¢Ghop-
Mysibl COII= 0,523X njMHa MOYKHY X MIUPUHA TOYKH
x ToimmHa mouku, Maaekc RJ, PJ, Vmax (meTtogom
IYTUIEKCHOTO CKaHWpoBaHus), comepkanne NO B
Moue criekpoMmerpuueckuMm metoaoM. Juarnos CJI
TUIA 2 CTaBUJICSA HAa OCHOBaHUM kputepueB BO3 [1].

PesyabTarsl u o6cyxaenue. Kak BuaHO U3 Tal.
1 y o6cnenoBanHbix 60mbpHBIX CK® mocToBepHO HE
oTmwiack ot koHTpousa 89,0 (p>0,05), xoTs u mpo-
CIIeKUBAJIaCh TEHICHIMS K €€ CHIKEHHIO: TaK y
37,5% OombHBIX oTMeuanaoch cHmkeHne CKOD mo
OTHOILIEHUIO K KOHTPOJIIO.

COII okazancsi 1OCTOBEPHO MOBBIIIEHHBIM M
coctaBui 158,0 mpotuB 153,0 B KOHTPOJILHOM TpyII-
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ne uccienoanus (p<0,001). IIpomeHT OGOMBHBIX C
yBennmdeHHbIM COII cocraBui nipu 3Tom 72,5. Takue
nanubie 0 COII MOryT cBHIETEIBCTBOBATH O TOM, YTO
y JaHHOU KaTeropuu OOJILHBIX UMEET MECTO, pEHOME-
rajgusi HeCMOTpPsI Ha HAYMHAIOUIHMIACS MpoIecC CKie-

PO3UPOBaHMs, O YEM CBHICTEIBCTBYET CHIKCHHE
CK® y 37,5% O6onpubix. Takum o0pazoM, MOXKHO
TOBOPHUTBH O TOM, YTO Ha ITOW CTaJMU pa3BUTHUS Hed-
PONATHH TIOKA EIIIe MPOLIECCHI YBEIIMUSHHUS CTPYKTYP-
HBIX JIEMEHTOB TIOYKH SIBIISTIOTCS MPE00IIaIafOIMHU.

Tabauma

IMoka3zaTenu (pyHKIMOHATBLHOIO COCTOSIHUSA MOYEK Y 0OIbHBIX
¢ MUKPOAJILOYMHUHYPHeil 1 HOPMAJILHO MOBBIIIEHHBIM A /]

IMoxazaTenn HopMaanHbIe HOKA3ATETH O6cnenoBannabie
00JbHBIE
CK® mu/mun 116 (96,0-137,0) 89,0 (81,0-96,0)**
COII cv® 153,0 (140,0-160,0) 158,0 (148,0-165,0)*
MAY mr/cyr 26,0 (20,0-30,0) 38,0 (31,0-42,0)*
RI cerm. apr. 0,58 (0,51-0,64) 0,57 (0,51-0,63)**
PI cerm. apr. 1,1 (0,6-1,4) 1,19 (1,07-1,3) **

Vmax cerm. apr.

0,89 (0,83-0,96)

0,89 (0,82-0,93)**

NO M09y MMOITB/TT

14,8 (14,1-15,03)

13,7 (13,3-14,3)**

RI maructp. apr.

0,63 (0,57-0,68)

0,71 (0,66-0,77)*

PI maructp. apt.

0,94 (0,87-0,99)

1,01 (0,91-1,06)*

Vmax mMarucrp. apr.

0,97 (0,93-1,01)

0,89 (0,81-0,95)*

Mpum.: P<0,0001, ** P>0,05

[Tokasareny BHyTPUIIOUEUHON I'€MOJMHAMUKU Ha
YPOBHE CErMEHTapHBIX apTepHil y 0OCIIeOBAaHHBIX
OOJIbHBIX U3MEHSUINCH B CTOPOHY IOBBIIIEHUS UH]IEK-
COB PE3UCTEHTHOCTHU U ITyIbCALIMOHHOCTH U CHUXKE-
Hust Vmax kposotoka (0,57; 1,19; 0,89 nportus 0,6;
1,36; 0,77 cootBercTBeHHO B KOHTpOJe) (p<0,001).

IToka3arenu BHYTPUIIOYEYHOM FeMOAMHAMUKY Ha
YPOBHE MarucTpajbHbIX apTepHUil Takxke ObLIU
JIOCTOBEpHO OTIMYUMBI OT koHTposst (0,71; 1,01;
0,89 mporus 0,63; 0,94; 0,97 COOTBETCTBEHHO B
koHTpoie) (p<0,001)

B xone uccnenoBaHus ynanoch yCTaHOBUTb, YTO
Ba30CNACTUYECKUI TUI U3MEHEHUS BHYTPUIIOYEYHON

CK®

130
1201
1101
10

Vmax -

Pri

NO™

Vmax

TeMOJIMTHAMUKY Y OOJBHBIX ¢ HOPMAJIGHO TIOBBIIICH-
HBIM ypoBHEM Al BBI3bIBAJ NIepeepUIeCKyr0 Ba30-
KOHCTPHKIIVIO W BHYTPHITOYCUHYIO TUTICPTECH3HIO.

VYposers NO oka3zajicsi CHUKEHHBIM 110 OTHOIIIE-
HUIO K KOHTPOJIO M cOCTaBuiI 31ech 13,7 mpoTus
14,8, omHaKo 3TO CHMKEHUE HE OBLIO I0CTOBEPHBIM
(p>0,05). IIporeHT OONBHBIX, y KOTOPBIX HMeJa
MECTO SHIOTE/MATbHAS JUCHYHKIUS COCTaBHIIA -
75,6. Nabivu crioBamu, Al™ y 6oipHBIX JIH B cTagnm
MAY ycyryOnsieT TpoOsIBICHHS SHAOTEINATbHON
TUc(YHKIIMK, CcaBuras emie Oonbine OanmaHC
BEIICCTB, PETYIUPYIONUX COCYIUCTBIA TOHYC, B
CTOPOHY Ba30KOHCTPUKTOPOB (PHC.)

B Hopma

neon B //Tzpynna

" PI

Puc. Cragusi MUKPOAJIb0yMHUHYPHH ¢ HOPMAJIBHO NOBbIIIEHHBIM AJl.
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Takum oOpa3oMm, OCHOBBIBasICb Ha pe3yJibTa-
Tax, IMOJIyYEHHBIX B XOJI€ UCCIIETOBaHHS OOJNBHBIX
JTAHHOM TPYIIbI, MOKHO TOBOPUTH O TOM, YTO HOP-
MaJIbHO TIOBBINIEHHBIN ypoBeHb A/l co3maer Guaro-
MIPUSITHBIE YCIIOBUS JJIs1 OSCIPENATCTBEHHOU Tepe-
Jauu (TPAaHCMHUCCHHM) CHUCTEMHOM THUIMEPTEH3MHM Ha
cocysl Kiry0o4ukoB. COrimacHO MUOTEHHOW THIOTe-
3€ CaMOpETyJslMU IOYEYHOr0 KPOBOTOKA, MpHU
MOBBILICHUH JaBieHusd B apdepeHTHO apTepuose
PACTATUBAIOTCS €€ I1aJKOMBIIIEYHbIE BOJIOKHA, YTO
TOTYAC YBEJIMYMUBAECT UX TOHYC, BO3PACTAET Hamps-
JKEHHE, COCYJ CY>KMBAETCS U TOBBIIIAETCS COIpPO-
TUBJIEHUE TOKY KpoBHU [3, 5, 6]. DTOT MexaHU3M
MOJKET 00ecCreunBaTh Ha KaKOE-TO BPEeMsi OTHOCH-
TEIbHYIO0 CTaOMIBHOCTh KPOBOTOKA B 00OJIE€ MEJIKHX
nepudepudeckux cocygax U MPensTCTBOBATH
HapacTaHUI0 BHYTPUKIYOOUKOBOIl THUIEPTEH3UHU.
IMeHHO Tak MOXXHO OOBSICHUTH MOBHIIICHUE PE3U-
CTUBHOCTU MAaruCTpPajbHbIX COCYIOB IOYKH IpHU
OTHOCHUTEJIbHO COXPAaHHOM PE3UCTUBHOCTU MEX-
JOJIBKOBBIX (Mepu(epUyecKrx) MOYEUHBIX COCYI0B,
KOTOpasi UMeJla MeCTO y OOJBHBIX 00CIe0BaHHOMN
TPYIIBI U KOTOpast ACHCTBUTEILHO MOXKET BBINOJ-
HSTh KOMIIEHCATOPHYIO (YHKIMIO HA JAHHOM STare
pazButus [AH npu CJI tuna 2. OgHako BbIsSBIICHHAsS
TeHacHIusS K yMeHbiieHnio CK® y OonbHBIX JaH-
HOM TPYIIBI TOBOPUT O MPOAOHKAIOIIUXCS MTPOIIeC-
cax CKJIEpO3HPOBAaHUS B IMOYKE, CBUJIETEILCTBYET O
TOM, YTO CUCTEMHas THNEPTEH3Us, TOMUMO CyXKe-
HUSI TOYEUYHBIX COCYAOB, BBI3BIBAET H3MEHEHUS
(GYHKIIUU SHIOTEHS COCY/IOB, O YeM TOBOPHUT CHHU-
JKE€HHUe, XOTs U HeJocToBepHoe, ypoBHS NO y naH-
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XULASO

2-Ci TiP SOKORLI DIABETLI XOSTOLORDO DIABETIK NEFROPATiYANIN
ERKON MORHOLOSINDO BOYROKLORIN FUKSIONAL VOZIiYYOTI

Boxtiyarova L.B., Soardarh F.Z., Eminbayli X.R.
O.0liyev adina Azarbaycan Diviat Hakimlori Tokminlosdirma Institutu, nefrologiva kafedrasi, Baki, Azarbaycan

Mogqals normal yiiksalmig arterial tozyiq (120/80-129/80 mm c.st.) vo mikroalbuminuriya merhalssinds gokorli dia-
bet tip 2 ilo olagoli diabetic nefropatiyanin klinikayagodorki ddvriinde boyroklorin funksional vaziyotinin
Oyranilmasing hasr olunmusdur. Tadqiqatin naticasinds bu kateqoriyalt xastalords boyraklorin funksional voziystinin
doyisikliklari tasdiq olunmus va dayarlandirilmisdir.

Acar sozlar: diabetik nefropatiya, sokorli diabet tip 2, mikroalbuminuriya, yumaqeiq filtirasiyasinin siirati.

SUMMARY

FUNCTIONAL STATE OF THE KIDNEYS IN PATIENTS WITH EARLY STAGES OF
DIABETIC NEPHROPATHY DUE TO TYPE 2 DIABETES MELLITUS

Bakhtiyarova L.B., Sardarly F.Z., Eminbeyli X.R.
Azerbaijan State Advevced Training Institute for doctors named after A.Aliyev,
Department of Nefroloji, Baku, Azerbaijan

This articl has been dedicated for patients,who are diagnosed type II Diabetus mellitus in the stage of microalbu-
minuria with the pre-high blood pressure (120/80; 129/80 mmHg) in order to study renal function preclinical stage
of diabetic nephropathy. During the examination of this category of patients, some noticeable changes are deter-
mined in renal function.

Keywords: diabetic nephropathy, diabetes mellitus type 2, microalbuminuria, glomerular filtration rate.
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QUBA-XACMAZ iQTiSADi REGIONUNDA YUMURTALIQ
XORCONGININ EPIDEMIOLOJI XUSUSIYYOTLORI

Ibisova L.M.*
Milli Onkologiya Moarkazi, sigonii xastaliklorin diagnostikast vo miialicasi sobasi, Baki, Azarbaycan

Aparilmis statistik analiz noticasinds miioyyan olundu ki, Azobaycan respublikasinin Quba-Xagmaz iqtisadi regionunda yumurtaliq
xarganginin xastolonmo gostaricilori nisbaton yiiksokdir. Umumi region iizro ekstensivlik vo intensivlik gdstaricilorinin miivafiq
olaraq, 5,7% vo 7,1%w0 toskil etmisdir. 5-illik yasam gostaricisinin on yiiksak saviyyasi Quba rayonunda —b51,3% qeyde alinmisdir
vo bu gostarici iimumi region gostaricisindon (44,3%) nisbaton yiiksok olmugdur. Regionun iimumi 6liim gostericisi (0,02°%w)
respublika gostaricisindon (0,04%w) 2 dofo asag1 olmusdur vo bu da aqressivlik gdstaricisinds 6z oksini tapmigdir (0,03).

Acar sozlor: yumurtaliq xor¢ongi, ekstensivlik, intensivlik, 6liim gostoricisi.

umurtaliglarin xorgongi (Y X) qadin cinsiy-

i yot orqanlarmin genis yayilmis sis formala-

rindan olub, qadinlarda badxassali sislordon

Oliimiin strukturunda 4-cii, gadin cinsiyyat organ-

larinin badxassali sislorindon 6liim strukturunda iso

I-ci yeri tutur. Bodxassoli sislorlo xostolonmonin

imumi strukturunda qadinlarda yumurtaliglarin

badxassali sislori rastgalmo tezliyino gors 4-6%-lo

7-ci, gqadin cinsiyyat orqanlariin badxassoli sislori
arasinda isa 20-25%-ls 2-3-cii yerlori tutur.

Azorbaycan Respublikasinda yumurtaliq xor¢on-
gi qadinlar arasinda badxassali sislor ilo xostolonmo
strukturunda 4-5-ci yeri tutur.

A.V.Vajenin hommiisl. birgs (2010), A.J.Saadan-
boyova (2010) bir sira todqiqatcilar ilo homroydir ki,
yumurtaliglarin badxassali yenitéromolori gadin cin-
siyyat organlarinin badxassali sislorinin tez rast go-
lon formalarindan biridir vo birinci yerlora ¢ixir. Bu
ginekoloji xastoliklor sirasinda on fatal vo agir xasto-
likdir, ¢iinki erkon morhalalords kliniki manifes-
tasiya movcud deyil vo onun residivverma riski ¢ox
yuksokdir [1, 6-9].

Oksor todqiqatcilar siibut edir ki, yumurtaliglarin
bodxassali yenitoromolori rastgolmo tezliyino goro
gadinlarin onkoloji xostaliklori arasinda yeddinci
yerds vo ehtimal edilon 6liim sabablori sirasinda — 8-
ci yerdadir. Statistik ndqteyi nozordon bu olduqca
nadir xostolikdir [2-5].

Q.M.Cibisova (2019) hesab edir ki, yumurtaliq
xargongi, avval oldugu kimi, biitiin diinyada mama-
ginekologlar vo onkologlar ii¢iin miirokkob mosalo
olaraq galir. Son onillikds, praktiki olaraq, biitiin
Olkolorda, 6ltim vo 5-illik yasam gdstoricilorin ciizi
azalmasi ilo yanasi, xostolonmo gdstoricilorin yiik-
solmo tendensiyasi geyd olunur. Bu hal iso, siibho-
siz, ohalinin qocalmasi naticosinds bas veran demo-
grafik proseslorin geyri-qonastboxs istiqgamotlori ilo

*e-mail: leylaibishova@icloud.com

sortlonir [12].

I.A.Trofimenko (2010) apardig1 todgigatin nati-
colorinin asasinda belos hesab edir ki, yumurtaliglarin
xosxassali sislori yumurtaliglarin biitlin yenitéromo-
larinin 66,8%-dan 80,3%-na qoadar togkil edir. Bu ho-
min organlarin badxassali yenitoromolorinin sayini 4
dofo tstiinloyir [11].

V.Y.Pavlovigin hommiial. birgo (2019) fikrino
goro, yumurtaliglarda gedon proliferativ proseslor
reproduktiv yash qadmlar tigiin, hoqgiqoton, ciddi
problemdir [10].

Statistikaya osason, 50%-ya yaxin qadin xastoliyi
gecikdirir, 6z-0zlino mialico ilo mosgul olur vo ya
diizgiin qoyulmayan diaqnozdan aziyyaot ¢okirlor [13].

Taodqgigatin maqsadi. Quba-Xagmaz iqtisadi
regionunda yumurtaliq xorgonginin epidemioloji
xilisusiyyatlorinin todqiqidir.

Material vo metodlar. Yumurtaliq xor¢ongi ilo
xostolonmani komiyyat baximindan oks etdiron gos-
toricilor analiz olunarkon asagidaki statistik xarak-
teristikalardan istifado edilir: ekstensivlik, intensiv-
lik gostoricilori vo standartlasdirilmig gostaricilar,
timumi 6liim amsal1 vo letalliq amsali, zodolonmo vo
aqgressivlik gostoricilori, homginin 5 illik yasama
gostaricisi.

Respublikanin simalinda yerloson Quba-Xa¢maz
iqtisadi regionunun ohalisi 500000 ¢ox nofordir.
Onlardan 50,2%-m kisi, 49,8%-m iso qadinlardir.
Regionun orazisi 6,96 min km?2 toskil etmoklo 6ziin-
do bes arazi-inzibati rayon birlosdirir: Davagi, Quba,
Xagmaz, Qusar, Siyozon.

Tadqgigatin naticalori va miizakirasi. Hor il bu
regionda qadinlar arasinda badxassali sislor ilo birin-
cili xostolorin say1 220 nofordon artiq olur vo onlar-
dan 5,7% hallar1 yumurtaliq xor¢ongi ilo olan
xastalor togkil edir.

Aparilmis statistik tohlil miioyyon etdi ki, eksten-
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sivlik gostaricisinin an yiiksok soviyyesi Xag¢maz
rayonunda (6,9%), on asag1 soviyyasi iso Siyozozn
rayonunda (2,1%) olub. Diger rayonlarin gostori-
cilori iso bu ciir olub: Quba — 6,3%, Qusar — 6,7%,
Sabran — 3,0%. Umumi region iizro ekstensivlik
gostaricisi 159 5,7% toskil etmisdir.

Sokilds todqiq olunan regionun orazi-inzibati ra-
yonlarinda yumurtaliq xorgongi ilo xostolonmonin
intensivlik gostaricisi gostarilib. Sokilde goriindiiytli

kimi, on yliksok xastolonma saviyyasi Qusar vo Qu-
ba rayonlarinda olmusdur (miivafiq olaraq 10,4%000
vo 8,4%om). Intensivlik gdstoricisinin on asag
soviyyasi iso limumi region gostoricisindon 3,4 dofo
az olmagla Siyozen rayonunda qeyde alinmigdir vo,
miivafiq olaraq, toskil etmisdir — 2,4%000. Xagmaz vo
Sabran rayonlarmin gostoricilori 6,9%000, 3,5%0000
olmusdur, imumi region lizrs intensivlik gostaricisi
189 7,1%0000 toskil etmisdir.

Intensivlik gostaricisi

0 2 4 6 8 10

0/ 0000
Resion. | NEL IS T
g 7.1
s NI | 5
Siyozon [T | 44
| 6.9
Xagmaz | L S S
Quba [ I
] 10,4
e e

12 14 16 18 20 22 24

Sak. Quba-Xa¢maz iqtisadi regionunun miixtalif inzibati-orazi rayonlarinda
yumurtaliq xar¢ongi ilo xastolonmoanin intensivlik gostaricisi.

Zadolonmo gostaricisinin hesablanmasi zamani
189 bir godor forqli goriintli miisahido olunmusdur.
Belo ki, bu gostoricinin an yiiksok soviyyosi Qusar
rayonunda (49,9%), on asag1 soviyyasi iso Siyazon
rayonunda qeydo almmusdir (9,6%w00). Sabran vo
Xa¢maz rayonlarinin zodolonmo  gostoricilori
28,1%m00 vo 19,5%u00 toskil etmoklo timumi region
gostaricisindon asag1 soviyyado olmusdur. Siyozon
rayonunda iso bu gostorici region gostoricisndon 3,5
dofo az olmagla 9,6%wn toskil etmisdir. Umumi
region gostorici 159 32,9000 tagkil etmisdir.

Molumdur ki, 5 illik yasam gostoricisi badxassali
siglorinin birincili vo ikincili profilaktika todbir-
lorinin effektivliyini oks etdiron gostoricilordon
biridir. Aparilmis statistik tohlil gdstordi ki, Quba-

Xagmaz regionunda 5 illik yasam gostoricisinin an
yiiksok saviyyasi Quba rayonunda — 51,3% qeydo
almib. Digor inzibati rayonlarin gostoricilori iso bu
ciir olub: Qusar — 50,0%, Siyazon — 50,0%, Xagmaz
— 35,3%, Sabran — 12,5%. Umumi region iizro
gostarici iso 44,3% toskil etmisdir.

Molumdur ki, bir ¢ox hallarda 6liim gostoricilori
epidemioloji perspektivlor baximindan populyasiya-
nin saglamliginin doyisilmosi tendensiyalar1 haqqin-
da qiymotli informasiya hesab olunur. Letalliq
gostaricisi 1so xostoliyin agirh@inin meyart kimi
hesab olunur.

Todqiq olunan regionda timumi 6lim omsalinin
hesablanmasi zamani miioyyon olunmusdur ki, an
yiksok soviyyo Xag¢maz inzibati rayonunda
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(0,03%w), on asag1 soviyyo iso Qusar vo Quba ray-
onunda (0,02%w) qeydo alinib. Region {izro iimumi
Oltim amsal1 0,02% toskil edib.

Letalliq gostoricisinin hesablanmasi zamani iso
bir godor forgli natico oldo olunub. Bels ki, an yiik-
sok soviyyo Qusar inzibati rayonunda, on asagi iso
Quba rayonunda geydo alinib vo bu rayonlarin letal-
liq gostaricilori, miivafiq olaraq, 20,0% va 14,3%
toskil edib. Umumi region iizro iso bu gostorici
15,8% olub.

Standartlasdirilmis gostoricilorin hesablanmasi

Oyranilon regionda 30 yasa godor gadimnlar arasinda
yumurtaliq xor¢ongi ilo xasotolonmo hallarini geydo
alimmamasini gostormisdir. Digor yas qruplarinda iso
xastolonmonin yliksalmasi geydo alinmisdir. On yiik-
sok gostorici 50-59 yas qrupunda miisahido olunmus-
dur vo burada standartlasdirilmis gostorici 1,9%00
toskil edib. 60-69 yas qrupundan baglayaraq xostolon-
monin asagl diismosi miisahido olunmusdur vo on
asag1 soviyyo 70 yas vo ondan yuxar1 yas qrupunda
geyd edilmisdir ki, onun da standartlagsdirilmig
gostaricisi 0,7%w00 barabar olmusdur (cad.).

Cadval
Quba-Xa¢maz iqtisadi regionunda yumurtaliq xar¢ongi ils xastalonmanin
standartlasdirilmis gostaricisi (100000 nafor?)
Yas Ohalinin imumi Intensivlik gostoricisi Orta standart Standartlasdirilmis
say1 (0/ 0000) gostarici (0/0000)

0-17 72418 - 27078.0 -
18-29 59977 - 22426,2 -
30-39 36975 5.4 138254 0,7
40-49 35981 8,3 134537 1,1
50-59 33929 14,7 12686,5 1,9
60-69 13933 28,7 52097 1,5
70 < 14229 14,0 5320,5 0,7

z 267442 6,7 100000 5,9

Quba-Xagmaz iqtisadi regionunun yumurtaliq
xor¢onginin aqressivlik (diriistliik) indeksi gostori-
cilorinin tohlili miioyyon etdi ki, on yiiksok soviyyo
Xagmaz rayonunda (miivafiq olaraq, 0,4 vo 1,0)
miisahido olunub. Umumi region gostoricisi iso 0,3
olmusdur.

Beloliklo, aparilmis todqigat noticosindo
miioyyon olundu ki, Azobaycan respublikasinin
Quba-Xa¢cmaz iqtisadi regionunda yumurtaliq
xorgonginin xoastolonmo gostaricilori nisbaton yiik-
sokdir. Ekstensivlik vo intensivlik gostaricilorinin on
ylksok soviyyoesi Qusar inzibati rayonunda geydo
alinmigdir (miivafiq olaraq, 6,7% vo 10,4%000) Vo
imumi region Uzro iso bu gostoricilor miivafiq
olaraq, 5,7% va 7,1%w0 togkil etmisdir. 5-illik yasam
gostaricisinin tohlili miioyyon etdi ki, Quba rayo-
nunda bu gostorici (51,3%) timumi region gostori-
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PE3IOME

QIIUJAEMUOJOI'NMYECKUE OCOBEHHOCTH PAKA ANYHUKOB
B I'YBA-XAUMA3CKOM 3KOHOMMWYECKOM PATOHE

HNoumosa JI.M.
Hayuonanvnouii [Jenmp Onkonoeuu, Omoenenue ouazHocmuky u 1e4eHus npedonyxonesvix 3a001eeanull,
baxy, Azepbatiosxcan

CraTHCTHYECKHI aHAJM3 TOKa3all, 4TO 3a00JeBaeMOCTb PAaKOM SIMYHHKOB OTHOCHTENHHO BhIcOKa B [yOa-
XauMa3CcKOM SKOHOMHUYECKOM paiioHe AszepOaiimkaHckoil Pecrryonuku. [Tokazarenn SKCTEHCUBHOCTH U MHTEHCHB-
HOCTH JJIsl BCETO PerruoHa coctaBuwin 5,7% 1 7,1%ww0 cooTBeTcTBeHHO. CaMblil BRICOKHI YPOBEHb 5-JI€THEH BBIKHU-
BaeMOCTH ObLI 3aperucTpupoBat B ['yOuHckoM paitone — 51,3%, u 3TOT mokazaress ObLT BhIIIE, YeM OOIIUI perno-
HaJIBHBIN TIOKa3arensb (44,3%). O0wmii ypoBeHb cMepTHOCTH B peruone (0,02%0) Ob1T B Ba pasa HIXe peciryOnu-
kaHckoro nokasatens (0,04%w), uTo oTpasuinock Ha yposHe arpeccuu (0,03).

KnroueBble ci10Ba: pak SSMYHUKOB, SKCTEHCUBHOCTD, HHTEHCUBHOCTD, CMEPTHOCTb.

SUMMARY

EPIDEMIOLOGICAL FEATURES OF OVARIAN CANCER
IN GUBA-KHACHMAZ ECONOMIC REGION

Ibishova L.M.
National Center of Oncology, Department of Diagnosis and Treatment of Precancerous Diseases, Baku, Azerbaijan

The statistical analysis found that the incidence of ovarian cancer is relatively high in the Guba-Khachmaz econom-
ic region of the Republic of Azerbaijan. Extensiveness and intensity indicators for the whole region were 5.7% and
7.1%0000, respectively. The highest level of 5-year survival rate was registered in Guba region — 51.3%, and this figure
was higher than the overall regional rate (44.3%). Total mortality rate in the region (0.02%) was twice lower than the
republican indicator (0.04%w), which was reflected in the aggression rate (0.03).

Key words: ovarian cancer, extensiveness, intensity, mortality.
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QUBA-XACMAZ iQTIiSADI REGIONUNDA “TRiPLE-NEQATIV”
SUD VOZIi XORCONGININ EPIDEMIOLOJI XUSUSIYYOTLORI

dliyeva S.R.*
Milli Onkologiya Markazi, timumi onkologiya sobasi, Baki, Azarbaycan

Quba-Xagmaz iqtisadi regionunda gadinlarin badxassoali yenitdromalari ilo xastolonma strukturunda TN SVX 2-ci yeri tutur vo
onun ekstensivlik gostaricisi 1,5%, intensivlik gdstaricisi 2,2%0000 tagkil edir. TN SVX ilo on yiiksok zadalonmo géstaricisi Quba
rayonunda 12,8%w00 qeyd edilmisdir vo iimumi region iizro zodolonma gdstaricisi 15,0%w0 toskil etmisdir. Xastolonmonin yiik-
solmisi 40-49 vo 60-69 yas qruplarinda miisahido olunmusdur vo hor iki yas qrupu ti¢iin standartlagdirilmis gostorici 0,7%oo00
toskil edib. 5 illik yasam gdstericisi ise Qusar rayonunda 3,9%, miisahide olunmusdur. Umumi 6liim omsal1 1,1%w, letalliq
gostoaicisi isa 16,6% toskil etmigdir. Aqressivlik indeksi 0,5-0 borabardir.

Acar sozlar: triple neqativ, siid vozi xar¢ongi, ekstensivlik, intensivlik.

B giin siid vozi xorgongi (SVX) diinyanin
u hom inkisaf etmis, hom do inkisaf edon
6lkolorinin qadinlar1 arasinda xar¢ongin an yayilmis
noviidiir. SVX biitlin xorganglor arasinda ikinci, qa-
din populyasiyasinda iso — birinci yerdadir [12, 13].

Statistik gostaricilors asason, SVX har sokkizin-
ci qadinda agkar olunur [9].

Odobiyyatdan oldo olunan statistik molumatlara
g0ra, bu giin biitiin diinya tizrs siid vozi sisonil vo sis
xostolikloring tutulmug xostolorin saymin vo bu
sobobdon Oliim hadisalorin artmast meyilliliyi mii-
sahido olunur. Toqriban 30 yasa goder qadinlarin
25%-da va 40 yasdan yuxar1 gadinlarin 60%-da miix-
tolif monsoli siid vazi patologiyalart askar olunur [2].

C.0.9liyev vo hommiial. (2017) torafindon
aparilan todqigatlarin naticaloring 9sason, xargongin
bu ndviiniin rastgelms tezliyi durmadan artir
—diinyada ilds SVX-nin 1 mln-dan ¢ox hali qeyds
almir [1, 4, 11].

UST-nin ekspertlorinin qiymotlondirmasing géra,
diinyada har il SVX-nin 800 minden 1 mln-a qodor
yeni hali geyd edilir. Qadinlarda 6liim sayina goro
xorgongin bu novi ikinci yerdodir. ©On yiiksok
xostolonmo ABS-da vo Qarbi Avropadadir. Rusiyada
2005-ci ilde xostaliyin 49548 yeni hali agkar edil-
misdir (qadinlarda olan biitiin sis ndvlorinin 19,8%-
1), 6lonlorin say1 iso — 22830 toskil edir [6, 7, 8].

Rastgolma tezliyi 10,2% toskil edon, ti¢lii neqa-
tiv SVX son zamanlar aqressiv kliniki gedisat1 va
clizi molekulyar hodofloari ilo segilon, on ¢ox toadqiq
olunan novaltilardan biridir.

Tadqiqatgilar aydinlasdirdi ki, son 5 il miigahido
orzindo Azorbaycan Respublikasinin qadin ohal-
isinin onkoloji xastolonma strukturunda SVX stabil
birinci yeri tutur (31,4-32,8%). Belo ki, son 10 ilo
ilk dofs agkarlanan SVX hallarin say1 65,0%-a artdi
[3, 5]. SVX ilo 12-20% xostodo monfi estrogen vo

*e-mail: eliyevashovket@icloud.com

progesteron reseptorlari vo HER2-neu ekspressiya
yoxdur, yoni bu xastolords “triple-negative” SVX
miuayyen edilir [10].

“Triple-neqative” siid vozi xarcongi (TN SVX)
bazal epitelidon inkisaf edir vo asagi differen-
sasiyal1 sisloro aiddir, gedisatinin aqressivliyi, erkon
visseral metastazlarin ¢ox rastgalmasi vo pis pro-
gnozla xarakterizo olunur. TN SVX oksar hallarda,
sohor sakinlorino nisboton, daha ¢ox kond ohal-
isinda geyd edilir.

Tadqgigatin maqsadi. Quba-Xa¢maz iqtisadi re-
gionunda “Triple neqativ” siid vazi xar¢anginin epi-
demioloji xiisusiyyatlorinin todqiqidir.

Material vo metodlar. Todgigata Quba-Xa¢maz
iqtisadi regionunda siid vozi xor¢ongi olan 103
xosta daxildir.

“Triple neqativ’ SVX ilo xastalonmods epidemi-
oloji voziyyet Azarbaycan Respublikasi Dovlot
Statistika Komitosi torafindon tosdiq edilmis “Bad
xassoli sislor haqqinda hesabat”in 7 Ne-li hesabat
formalar1 asasinda aparilmig hesablamalara asason
asagidaki gostericilora goro qiymatlondirilmisdir:
ekstensivlik, intensivlik gostaricilori vo standart-
lagdirilmis gostoricilor, imumi 6lim omsali vo
letalliq omsali, zodolonmo (aqressivlik) gostaricisi,
5 illik yasama gostoricisi.

Quba-Xac¢maz iqtisadi regionu Sabran, Xa¢maz,
Quba, Qusar vo Siyozon inzibati rayonlarini ohato
etmoklo Azorbaycanin simal-gorq hissoesindo yer-
losir. Region orazisinin sahasi 6,96 min km?2
(Respublika orazisinin 8,0%), ohalinin say1 4984
min insan (Respublika ohalisinin timumi sayinin
5,4%) toskil edir. Ohalinin 32 faizi sohorlords, 68
faizi kondlordo yasayir. Iqtisadi rayonda ohalinin
orta sixlig1 hor kv km.-do 59 nofor togkil edir. ©n
¢ox sohor ohalisi Siyozon rayonunda (66%), kond
ohalisi iso Quba rayonunda (80,5%) comlonmisdir.
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Tadqiqatin naticalari vo miizakirasi. Hor il bu
regionda gadinlar arasinda badxassali sislor ilo bir-
incili xastalorin say1 220 noforden artiq olur.

Aparilmig statistik tohlil miioyyan etdi ki, Quba-
Xagmaz iqtisadi regionunda on yliksok ekstensivlik
gostoricisi Xagmaz rayonunda — 3,1%, on asag1 iso
Quba rayonunda — 1,1% miisahido olunmusdur.
Umumi region iizro ekstensivlik gostoricisi 1,5%
toskil etmisdir.

Tadqiq olunan regionun orazi-inzibati rayon-
larinda TN SVX ilo xostolonmonin intensivlik
gostaricisi hesablanmigdir vo an yiiksok intensivlik
gostaricisi Siyazon rayonunda — 2,8%o00, on agagi iso
Sabran rayonunda — 1,8%0 geyd edilmisdir. Umu-
mi region lzro intensivlik gostaricisi iso 2,2%000
toskil etmisdir.

Zodolonmo gdstaricisinin gostoricinin on yiiksok
soviyyasi Quba rayonun-da 12,8%ww, on asagi soviy-
yasi iso Xagmaz rayonunda 8,4%w0 qeydo almmuigdir.
Umumi region gostarici isa 15,0%m0 toskil etmisdir.

5-illik yasam gostaricisi badxassali sislorinin bir-
incili vo ikincili profilaktika todbirlorinin effek-
tivliyini oks etdiron gdstaricilorden biridir. Aparil-

mis statistik tohlil gostordi ki, Quba-Xa¢maz regio-
nunda 5-illik yasam gostericisinin on yiiksok soviy-
yasi Qusar rayonunda — 3,9%, on asag1 iso Xa¢gmaz
rayonunda — 2,3% qeyd edilmisdir.

Tadqiq olunan regionda iimumi 6liim omsalinin
hesablanmas1 zamani miioyyon olunmusdur ki, an
yiiksok soviyyo Sabran inzibati rayonunda — 0,6% 000,
on asag1 soviyya iso Quba rayonunda 0,5%w00 qeydo
almib. Region iizro imumi 6lim omsali 1,1%o,
timumi letalliq gostoricisi isa 16,6% toskil edib.

Tadqiq olunan regionda TN SVX ilo xastolon-
monin iimumi region iizra aqressivlik gostoricisi 0,5
toskil etmisdir.

Standartlagdirilmig gostoricilorin hesablanmast
Oyronilon regionda 30 yasa qodor qadinlar arasinda
TN SVX ilo xostolonmo hallarmin geydo alinma-
masint gostorib. Digor yas qruplarinda iso xastolon-
manin yiiksalmosi geyde alinib. ©n yiiksok gostarici
40-49 vo 60-69 yas qrupunda miisahido olunmusdur
va hor iki yas qrupu {iglin standartlagdirilmig gostorici
0,7%0000 togkil edib. On asag1 soviyys 30-39 yas qru-
punda geyd edilmisdir ki, onun da standartlasdirilmig
gostaricisi 0,3%w0 barabor olmusdur (cad.).

Cadval

Quba-Xacmaz iqtisadi regionunda TN SVX il xastolonmoanin standartlasdirilmis gostoricisi

Yas Intensivlik gostoricisi (*/oooo) Orta standart Standartlagdinlmis gostorici (“/o000)
0-17 - -
18-29 - -
30-39 2,3 15648,1 0,3
40-49 6,1 119683 0,7
50-59 2.8 132421 0.4
60-69 92 79441 0,7
70 < - - -
z 2.2 2.1

Beloliklo, Quba-Xa¢maz iqtisadi regionunda ga-
dinlarin badxassali yenitoromalori ilo xastolonma
strukturunda TN SVX 2-ci yeri tutur vo onun eks-
tensivlik gostaricisi 1,5%, intensivlik gostaricisi
2,2%0000 toskil edir. TN SVX ilo zodolonmonin timu-
mi region Uzro gostoricist 15,0%000, imumi 6lim
omsal1 1,1%00, letalliq gostaicisi iso 16,6% toskil
etmisdir. Aqressivlik indeksi 0,5-0 barabordir.
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PE3IOME

AMUIEMHOJIOTMYECKAE OCOBEHHOCTH “TRIPLE-NEQATIV” PAKA MOJIOYHOM
KEJIE3BI B I'YBA-XAUMA3CKOM YKOHOMHWYECKOM PAVTOHE

Aummena I11.P.
Hayuonanvnuiii [Jenmp Onxonoeuu, omoenenue ooweti onkonoeuu, baxy, Azepbaiioxncan

B crpykType 3a001eBaeMOCTH 3JI0Ka4€CTBEHHBIMA HOBOOOPA30BaHUSIMH Y JIMLI )KEHCKOTo noja I'yba-Xaumasckoro
SKOHOMHYECKOTO paiioHa “triple-neqativ”’ pak MOJOYHOH Kene3bl 3aHUMAaeT 2 MECTO, SKCTEHCHBHBIN MOKa3aTeib
KoToporo coctaBui 1,5%, ¢ MHTEHCUBHOCTBIO 2,2%/000. HanbGomp1mii nokaszaTens nopaxeHHOCTH ObUT B | 'yOHHCKOM
paitone — 12,8000, @ B TIEJIOM IO PETHOHY ATOT IMOKa3arenb cocTaBui 15,0%w0. CTaHgapTH3AIMS [TOKa3aTeNel mo
BO3pAcTy BBISIBUJIA HAMOONBIINI pocT 3a0oneBaeMOCTH B Bo3pacTHoH rpytre 40-49 u 60-69 net (0,7). [Tokazarenu
cMepTHOCTH cocTaBuwid 1,1%o, pu ko3dduunente neraabHocTH — 16,6%. Bennuuna 5-neTHell BBLKMBaEMOCTH
6bu1a BeICOKOM B ['ycapckoM paitone — 3,9%, npu nokasareine arpeccuBHocTH - 0,5.

KuaroueBbie cioBa: “triple-neqativ”’, pak MOJOYHOI jkee3bl, SKCTEHCUBHOCTh, HHTEHCHUBHOCTb.

SUMMARY

EPIDEMIOLOGICAL FEATURES OF «TRIPLE NEGATIVE»
BREAST CANCER IN THE GUBA-KHACHMAZ ECONOMIC DISTRICT

Aliyeva Sh.R.
National Center of Oncology, Department of General Oncology, Baku, Azerbaijan

In the structure of the incidence of malignant neoplasms in women in the Guba-Khachmaz economic district, triple
negative breast cancer occupies the 2nd place, the extensive indicator was 1,5%, intensity was 2,2%000. The highest
prevalence rate was in the Guba district — 12,8%ww0, and this indicator for the whole region was 15.0%oo.
Standardization indicators by age revealed the greatest increase in morbidity in the age groups of 40-49 and 60-69
years (0,7). Mortality rates are 1,1% in terms of the total mortality rate, with a mortality rate of — 16,6%. The 5-year
survival rate was high in the Gusar district — 3,9%, with an aggressiveness index of 0,5.

Keywords: triple negative, breast cancer, extensiveness, intensity.
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KIMHUKO-JABOPATOPHBIE I HTHCTPYMEHTAJIBHBIE IIOKA3ATEJIN
Y BEPEMEHHbBIX C CUHAPOMOM HNOJIMKUCTO3HbBIX ANYHUKOB U
METABO/IMYECKUMHU HAPYHIEHUSAMHA

Cyaeitmanosa H.M.*
Aszepoatiodcanckuti Iocyoapcmeennwiti Hncmumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
Kageopa axywepcmesa u eunexonoeuu, baky, Azepbaiioxncan

CunzapoM noaukucTo3HbIX SUIHUKOB (CIIKS) — oqHa M3 caMBIX 9acTO BCTPEYAIOUIMXCS SHAOKPHHHBIX MATOJIOTHH Y SKEHIIUH
penpoaykTuBHOTO Bo3pacTa. Lleab uccaenopanus. OLEeHUTs KIMHUKO-Ia00paTOpHBIE, 3X0rpaduuecKue U JOMIUIepOMeTprude-
CKHe pe3ynbTaTsl uccnenoBanus y xeHmuH ¢ CIIKSA u mMetabonnyeckuMy HapyIIeHHsIMH Ha paHHHUX CPOKax OEpeMEeHHOCTH.
MeTtoas! ucciaenoanus. [log nabmonennem Haxomuuck 145 6epemennsix ¢ CIIKS B cpoku Gepemennoctu §-14 nenens. B
OCHOBHYIO I'pyTIITy ObLTH BKITFOUeHBI 72 6epemenHble sxeHInHBI ¢ CITKS 1 MeTabonmueckumMy HapyIIeHHSIMU; B TPYIIILY CpaBHe-
Hust — 53 6epemennsie ¢ CITKS, 6e3 merabonniyeckux HapylIeHHH; B KOHTpOJIbHYIO Tpymiy — 20 Gepemennsix 6e3 CIIKS u
MeTaboNINYecKuX HapylleHui. BceM skeHIIMHAM MPOBOAMIM ompeaeneHne Tmoko3sl, uacyauHa, OXC, TT, XC-JIITHII, XC-
JITIBII, o01ero TecTocTepoHa B ChIBOPOTKE KPoBHU. C LENbI0 OLIEHKH COCTOSIHHS AMOPHOHA /TIJI0/Ia TPOBO/IIIH YJIBTPa3ByKOBOE
U IOTIUIEPOMETPUYECKOE UCCIeloBaHE. Pe3yibTaThl Hcc/ie10BaHus. AHATN3 TTOJyYeHHBIX pe3yJIbTaToB IOKa3all, 4yTo y Oepe-
MeHHBIX keHIuH ¢ CITKSA u metabomudeckuMu paccTpoRCTBAMH KIMHHUKO-TA00paTOpHbIE, SXorpaduiecKe U JOMIIepOMEeT-
pHUYECKUE CABUTH IO CPABHEHMIO C KOHTPOJIBHOM Ipymmoil 6buti Goree BhIpakeHHBIMH. COINIACHO MOTYYEHHBIM pe3yabTaraM,
o0cefoBaHHBIE OEpeMEHHBIE XapaKTePH30BAINCH TOBBIIIIEHHBIM YPOBHEM TECTOCTEPOHA B CHIBOPOTKE KPOBH. Y OEpPEMEHHBIX C
CIIKS u meTtaboiauueckuMy pacCTPORCTBAMH HapyIIEHUS JKUPOBOTO 0OMEHa BBIABISUIACH B 69,4%, yreBomHOro oOMeHa — B
16,7% cmyuyaeB. B panHHe Cpoku OepeMEHHOCTH NpPH3HAKaMH HapylmIeHHUs (OPMUPYIOIIEHCS IUIAlleHThl OBLIO MOBBIIICHHUE

nnaekcos VP u I1M, yka3biBarolye Ha HapylIEHUE KPOBOTOKA B MAaTOUHBIX apTEPUsX U apTEPUH IIyIIOBUHBI.
KiroueBble cioBa: 6epeMEeHHBIE, CHHAPOM MOJUKUCTO3HBIX SIMYHUKOB, METAOOINYECKHE HApyIICHHS.

WHAPOM  TOJUKHUCTO3HBIX  SIMYHUKOB
(CIIKS) — omHa M3 caMbIX 4acTo BCTpe-
YaIOIIUXCS SHJOKPUHHBIX MAaTOJOTHH Yy

JKEHIIUH PerpoayKTUBHOIO Bo3pacTta. HacTora ero

coctapisier okono 30% cpeau T'MHEKOIOTHYeCKUX

OOJBHBIX, & B CTPYKTYPE SHIOKPUHHOTO O€CIUIOAMS

— 75%. [1, 2]. CIIK — aTo0 rereporennoe 3abosie-

BaHUE, CBA3AHHOE CO CTPYKTYpPHOH M (YHKIIHO-

HaJIbHOW MAaTOJIOTUEN SUYHUKOB, IMPOSBICHUEM

KOTOPOU SIBIISIETCSI TUNIEPAHAPOTECHUSI, aHOBYISUS

U yJIBTPa3ByKOBBIE IPU3HAKH MOJUKUCTO3HBIX SIMY-

HukoB. Ha ceropnsimianii nenp CIIKSA npusnan

4acThI0 MEeTa0O0IMYECKOTO CHHApPOMA, KOTOPBIH

MOJKET MPUBECTH K CEPbE3HBIM OCIOXKHEHUSAM [3].

Y 6epemennbix xkeHmmH ¢ CIIKS ormewaercs

BBICOKUW PHUCK Pa3BUTHUS OCIOKHEHUH, TAKUX KaK

TeCTAllMOHHBIA CcaxapHbId auabeT, recTalroHHas

aprepuanbHas runepreHsus [4, 5]. YV kxeHIMH c

CIIKA npu GepeMeHHOCTH BEPOSTHOCTH MpEke-

BPEMEHHBIX POJOB U IEpUHATalIbHasl CMEPTHOCTH

SIBJIIETCS BBICOKOH. He MCKII0YeHO, YTO B OCHOBE

ATUX OCJIOKHEHHUU JIeKaT OKUPEHHE, HapylleHUe

MeTabolM3Ma TIIFOKO3bl M CHIDKEHHE MAaTOYHOTO

KpOBOTOKa [6].

Heans nccaenoBanusi. OLICHUTH KIIMHUKO-JIa00-

patopHble, sXorpaguueckue M JOoINIuIepoMeTpuye-
CKHE pe3ynbTaTbl MCCIEAOBaHUA Yy JKEHIIMH C
CIIKA 1 MeTabonnyecKUMH HapylIeHUsIMU Ha paH-
HUX CpPOKax OEpeMEHHOCTH.

Martepuan u meroabl. [log HabmrogeHueM
Haxoaunuch 145 Gepemenubix ¢ CIIKS B cpoku
6epemenHocTH 8-14 Hezmenb. B ocHOBHYIO rpymimy
ObUIM BKJIIOYEHBI 72 OepeMeHHbIE >KEHIIMHBI C
CIIKA u MeTaboianM4ecKMMM HapyLICHUSIMU; B
rpyniy cpaBHeHus — 53 6epemennsie ¢ CITKS, 6e3
MeTabO0JIMYECKUX HApPYIIEHUH; B KOHTPOJIbHYIO
rpyniy — 20 6epemennsix 0e3 CITIKS u merabonu-
yeckux HapymeHud. KpoBb nns uccinenoBaHus
OMOXMMHUYECKUX TapaMeTpoB Opaiau yTpoM HaTo-
m1ak. ChIBOPOTKY KPOBM OTAEISUIM IyTEM LIEHTPU-
(dyrupoBaHus B T€UEHUE MEPBOrO Yaca Mocje B3s-
TUs KpoBH. OIpesieleHne NII0KO3bl B KPOBH IPOBO-
JWJIA TEKCOKMHA3HBIM METOAOM Ha aBTOMaTH4e-
CKOM OmoxuMudeckoM aHanuzarope. [lapannensHo
C INIFOKO30H IIPOBOJMIIOCH UCCIIEI0BaHUE UHCYINHA
B KpOBHU. ['OpMOH omnpenensan JUarHOCTHYECKUM
N®DA nabopom mpousBoactsa DRG (Diagnostic
Related Group, I'epmanus).

Jlnsa omnpeneneHus WHCYIMHOPE3UCTEHTHOCTH
paccuutsiBamu uHaekc HOMA-IR no ¢opmyrne:

WHCyJIUH HaTowak (MKE/[/MJ1) X r/110K03a IJ1a3Mbl HATOIIAK (MMOJIb /1)
HOMA-IR =

*e-mail: natavan.suleymanova.82@bk.ru

22,5
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Nunexc QUICKI onpenensum o dpopmyie: I/log
(YpOBEHb IITIOKO3BI HATOMIAK) + log (ypoBEeHB HHCY-
JIMHA HATOIIAK).

KonuuectBo obmiero xonecrepuna (OXC) ompe-
nemsuid (pepMEHTATUBHBIM  KOJIOPHUMETPUUYECKUM
MmeTonoM peareHtamu Gupmsl Human (I'epmanus).
Copnepxanue tpurmuuepuaoB (TT) ompepensiiu
(bepMEHTaTUBHBIM KOJIOPUMETPHUECKUM METOJIOM C
AHTWIMIIUAHBIM (DAKTOPOM peareHTaMH IMPOU3BO-
qutenss Human (I'epmanust). KonuenTpauuto xose-
CTEpHUHA JIUMONPOTEUHOB BBICOKON IIOTHOCTHU
(XC-JIIBII) u nuskoi miotHoctu (XC-JITHIT)
onpeaensiian npsimbiM MeroqoM CORMAY HDL u
LDL DIRECT (PZ CORMAY S.A, ITonpma) coot-
BETCTBEHHO. KonmuecTBeHHOE ompesiesieHne oo1e-
ro TectocrepoHa rnposoauiu merogom MDA (Diag-
nostics Biochem Canada Inc., Kanana).

C 1enpl0 OICHKU COCTOSIHUS 3MOPHOHA/TIIONA
IIPOBOJMIIM YJIBTPA3BYKOBOE MCCJIEAOBaHUE Ha
cpoke 7-12 Hezxenp IpU MOMOLIM YIBTPa3ByKOBOI'O
npubopa AlokaSSD 2000, pabotaromiero B pesxume
MMITYJIbCHOTO ¥ IIBETHOTO JOIIUIEPOBCKOIO KapTH-
poBaHus. C MOMOUIbIO TPAHCBAarMHAJIBHOIO J1aT4U-
ka yactotoil 4-7 MI't B I Tpumectpe GepemMeHHO-
CTH OLIGHUBAJIM pa3BUTHE HMOpPHOHA U BHE3aPOIbI-
LIEBBIX CTPYKTYP IUIOAHOTO siila.

KpoBoTOK M3Mepsnu JONIUIEpOMETPUEH, OIpe-
nensiin uHaekcsl: P (MHaeKke pe3ucTeHTHOCTH) U
[N (mynbcallMOHHBINA UHJIEKC).

NP = oTHOIIEHNE Pa3HOCTH MEXKIY CUCTOINYEC-
KOM M JMACTOIMYECKOW CKOPOCTAMH KPOBOTOKA U
MaKCUMAaJIbHOTO €€ 3Ha4YEHUS.

IIN = oTHOHIEHHE PA3HULIBI MEXAY CHCTOJIMYE-
CKOM M JHACTOJIMYECKON CKOPOCTSIMU KPOBOTOKA K
CpEeIHEH BEIMYUHE CKOPOCTH.

B npouecce nccnenoBanuil ObUIH HCIIONB30BAHBI
CTaTUCTUYECKUE METOJbl OLIEHKU CPEIHUX 3Haue-
HUN M CTaHJAPTHBIX OIIMOOK aHAMHECTUYECKUX
IIPU3HAKOB B IPYMIax, KIMHUYECKUX [1apaMeTpOB,
OMOXMMHYECKUX MAapPaMETPOB, COMATHUECKUX TPH-
3HakoB. Mcnonb3oBasica t-kpurepuit CrbhrofeHTa
JUIsL CpPaBHEHMSI TPy U ONpEAEICHUs] MPU3HAKOB
(mapameTtpoB), 3HaunMo (p<0,05) oTnuyaromuxcs B
CpPaBHUBAEMBbIX I'PYyMIAX, HENAPAMETPUUECKUI KpHU-
Tepuil MaHHa- YUTHH JJ151 OEHKH 000CHOBaHHOCTH
IIPUMEHEHHU TapaMeTPUUECKUX METOJI0B OLIEHHBa-
HUS, METOJ IMCKPUMHUHAHTHOIO aHajau3a (pacro-
3HaBaHMs 00pa3oB) Ui MOJTYYEHUS O00OOIIEHHBIX

(IO COBOKYNHOCTH NpPU3HAKOB) IIapaMETpPOB
COCTOSIHUS ITAL[UEHTOB.

PesyabTarsl u 00cyxnenue. [ unepaniporenus
ABJISIETCS OJHUM M3 JHUAarHOCTUYECKUX KPUTEPHUEB
nocraHoBku JauarHosza CIIKS. PaBHo3HauHOE
3HAYEHHE UMEET KaKk OMOXUMHUYECKasl, TaK U KIMHU-
YyecKasi TMIepaHApOreHusl.

K knaccuueckuM KIMHUYECKUM IPOSBICHUSIM
TUNIEPAHAPOre€HUN OTHOCSITCS THUPCYTHU3M, AaKHE,
agonenus. OlEHKa TUPCYyTU3MAa IPOBOJUTCS
contacHo mwkaie @eppumana-I omises, 10 KOTOPOU
IIOJICUUTBIBAETCSA TUPCYTHOE YUCIIO — CyMMa CTelle-
HEll OBOJIOCEHMsI B JIEBATU 00JacTIX Tejaa cO Cclle-
NYIOLIEN MHTEpIIpETaluel MOJIYyYEHHBIX Pe3yibTa-
ToB: 0 — OTCYTCTBHE OCEBBIX BOJIOC Ha Teiue, 1-7
XapaKTepu3yeT HOpMaJbHOE OBOJIOCEHHUE, 8-12 0BO-
JIOCEHUE, NOTPAHUYHOE MEXJAY HOPMaJbHBIM U
U30BITOUHBIM, OoJiee 12 — TUPCYTU3M.

CoracHO TOMY4YEeHHBIM JaHHBIM, H30BITOYHOE
OBOJIOCEHUE UMEIIO MecTo Y 45 (62,5%) manueHTok
OCHOBHOM TpYIIIbl U Y BCEX NAIUEHTOK IPYIIIbI
cpaBHeHusa. [upcyTHoe uHMCIO 1O  IIKajie
@®eppumana-lonnBes y OepeMEHHBIX OCHOBHOM
rpynnsl cocTaBuio B cpensem 17,60+0,77, B rpyn-
ne cpaBHeHus 26,5+0,80. IIpu 3tom nerkyroo uiau
cnabyro crenenb rupcytusma umenu 29 (40,3%)
NAIMEHTOK OCHOBHOM rpymisl u 25 (47,2%) rpyn-
IIbl CPAaBHEHMSI, CPEIHIOI0 WJIM YMEPEHHYIO CTEIIEHb
— 16 (22,2%) u 28 (52,8%) manueHTOK COOTBET-
CTBEHHO.

KitroueBbIM TOpMOHOM IIPU OLIEHKE aHJIPOr€HHO-
ro craryca oOcCTaercsi OOLUi TECTOCTEPOH —
OCHOBHOM LUPKYJIMPYIOIUNA aKTUBHBIM aHIPOTEH.
Omnpenenenne ypoBHA OOIIEro TECTOCTEPOHA B
CBIBOPOTKE KPOBU IPOBOJIUTCS ISl YCTaHOBJIECHUS
OMOXMMHUYECKON TUIIEPaHIPOTEHUH IIPU MOCTAHOB-
ke auarnosa CITKA.

B npouecce uccnenoBaHus HaMM IMIPOAaHAIU3U-
pPOBaH ypOBEHb TECTOCTEPOHA y BCEX 00CIe0BaH-
HBIX NalMeHToK. CpegHee 3HaueHUE TECTOCTEPOHA
y xeHmmH ¢ CIIKS npeBblano KOHTPOJIBHBIN
nokazarens (1,74+0,46aMonb/1), npuyem y Oepe-
MeHHbIX ¢ CIIKA u merabonmueckumu Hapyiiie-
HUsiMH (OcHOBHas Tpynna — 2,344+0,88 HMOmb/)
pasnuna cocrasuna 34,5% (p<0,05), a y 6epemeHn-
Heix ¢ CIIKS 6e3 MeTabonmuecKkux paccTpONCTB
(rpynma cpaBHeHus—2,03+0,67 umons/n) — 16,7%.
Paznuune Mexay OCHOBHOW IpyIIION M TPYIIION
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CpaBHEHHUS B cpeqHeM cocTaBwio 15,7%, uro yka-
3bIBAJIO Ha 00Jiee BBIPAKEHHOE MOBBIIIEHUE TECTO-
crepona npu couetanuu CIIKSA u meTabonmaeckux
HapyILIEHUN.

Onenka MeTabOIMUYECKUX HapyLIEHUH KpaiiHe
HeoOXoauMa, OCOOEHHO NpPHU HAJIMYUU CEMEHHBIX
(daktopoB pucka. MeTaboanu4eckue paccTpoicTBa
MOYXHO BBISIBUTBH C IIOMOIIBIO JTAOOPAaTOPHBIX METO-
JIOB MCCIIEZIOBaHUs II0Ka3aTelel yIEeBOAHOIO U
KHUPOBOTO OOMEHA. 3HAHHE O COCTOSIHUH YIJIEBOJI-
HOTO M XHpOBOro oomeHa y 6epemennbix ¢ CITKA
OYCHb Ba)XHO, TaK KaK IO3BOJISIET MPEIOTBPATUTH
OCIIOKHEHHSI, KOTOPBIE MOYKHO M30€XKaTh Ha paHHUX
CTaUsAX TeCTAINH.

UccnenoBanne mokasareneil yrieBogHOTo oome-
Ha y OepeMeHHBIX 00CIIe0BaHHBIX TPYIIT B CPOKH
8-14 Hexenb rectanuu nokaszano 0ojiee BbIpaXeH-
HbIE W3MEHEHHS Y XCHIIMH OCHOBHOU TPYMIHBI IO
CPaBHEHMIO C TPYIIION CPaBHEHUS U KOHTPOJIA (Tal.
1). YpoBeHb IIIIOKO3bI Y KEHILUH OCHOBHOW TPYIIIIBI

10 CPAaBHEHUIO C TPYIIIOI CpaBHEHUS U KOHTPOJIS B
cpemHeM ObLT BhIIe HA 15,2% u 17,8%. Jlns Gepe-
MEHHBIX OCHOBHOW TpyHnIbl ObLla XapakKTepHa
TUIIEPUHCYIMHEMHUSI, KOTOpas CTAaTUCTHYECKHU
3HAaYMMO OTJIMYANach OT IPyNIbl cpaBHeHUs (B 1,7
paza, p<0,05) u kortposs (B 2,0 paza, p<0,05). [Ipu
UCCJIEJIOBAHUN YIIIEBOJHOTO 0OMEHa KOJIMYECTBEH-
HBI MHAEKC KOHTPOJISl YyBCTBUTEIBHOCTU K HMHCY-
munHy (QUIKI) y 6epemennbix ¢ CITIKA no cpaBhe-
HUIO ¢ KOHTPOJIBHOH TPyMIOi ObUT HE3HAYUTEIHEHO
CHIKEeH. HampoTuB, MHAEKC MHCYIMHOPE3UCTEHT-
Hoctu (HOMA-IR) y xenmumn ¢ CIIKS craructu-
YECKHU 3HAYMMO OTIMYAJICS OT TPYIHIbl KOHTPOJIS.
Tak, y OepeMEHHbBIX OCHOBHOM TPYIIIbI TIOKA3aTeb
HOMA-IR npeBblan TakoBOH y OepeMEHHBIX
IpynImbl cpaBHEHUs B cpeaHeM Ha 45,2% (p<0,05) u
rpynnsl KoHTposst — Ha 91,5% (p<0,01). Pa3znuna
cpenneit BenmumHbl uMHAekca HOMA-IR wmexny
rpynnamMy CpaBHEHUS W IPYyNIONW KOHTPOJIS COCTa-

Buia 31,9% (p<0,05).
Taoauna 1

Cpeanue noxka3areju yrjeBoaHOro ooMeHa y OepeMeHHBbIX B cCpokH 8-14 Heaesn

I'pymms o0cienoBanus

TTokazarens OcHoBHas rpymnma

(0=72)

I'pynma xouTpoNs
(n=20)

I'pymnna cpaHeHHs
(n=53)

I'mroxo3a, MMomb/1 5,3+1,12[4.9; 6,4]

4,6=1,06 [4,0; 5.5] 4,5+0,68 [3.8; 5.,0]

Wucyaun, MmxEn/mn 15,242 82* ** [9 85: 18,0]

8.8+125 [6,82; 10.3] 7 6:1.44 [6.47: 9.88]

QUIKI 0,332+0,005 0,335+0,002 0,336+0,003
[0,330: 0,334] [0,332: 0,337] [0,333: 0,338]
HOMA-IR 6,78+0,62% ** [6.2: 7 1] 4,67+0,53* [3.7: 5.0] 3,54+036 [3,1: 3.8]

[IpuMedaHue: cTaTUCTHYECKAS 3HAYUMOCTD PA3IMYUid. * — ¢ TpyNIoi KOHTposst; ** — mexay rpymnmamu ¢ CITKS (p<0,05-0,01).

CnenoBatenbHo, y OepemenHbix ¢ CIIKSA wu
MeTa0OINYEeCKUMH HApYLIICHUSIMU CTaTUCTUYECKHU
3HAYMMBbIE W3MEHEHUS BBISABIECHBl B OTHOIICHUU
TaKUX IapaMeTpPOB YIIEBOAHOTO OOMEHa Kak
UHCYJIUH (TUNEPUHCYIMHEMHUSI) U UHIEKCA UHCY-
nunope3ucteHTHOCTH (HOMA-IR). Hccnenosa-
HUE TaKX€ IO3BOJWIO BBIABUTH, YTO B TpyINIe
6epemennbix ¢ CIIKS 6e3 merabonuyeckux pac-
CTPOMCTB MHIAEKC HWHCYJIUHOPE3UCTEHTHOCTHU
(HOMA-IR) craructuuecku 3Hauumo (p<0,05)
IIpEeBBIIIAJI KOHTPOJIBHBINA IOKa3zarenb. [lpyrue
[IOKa3aTeNIM YIVIEBOJHOIO OOMEHa, XOTS U OblIu
BBIIIIE KOHTPOJIBHBIX BEJIWYMH, CTAaTUCTUYECKHU
3HAYMMO HE Pa3IndajiucCh.

IIpu wmccnenoBaHuM IOKa3aTeaed XUPOBOTO
oOMEHa BBISBIECHBI CTATUCTUYECKHU 3HAYUMBIE pa3-

mnaus (ta0. 2). [Ipu cpaBHEeHNH cpeiHel BeTMYNHbI
OXC B kpoBu y OepeMEHHBIX OO0CIEeIOBaHHBIX
IPYNI CTaTUCTUYECKU 3HAYUMBIX OTIMYUN HE
BBISIBISIIOCH, O/IHAKO CPaBHUTEIBHO BBICOKHI ypo-
BeHb HaOmonancs y 6epemennsix ¢ CIIKS u meta-
00IMYECKMMH PacCTPONCTBAMHU.

Ha MomeHT uccnenoBanusi B cpok recrauuu 12-
14 Henenb y *EHIIMH OCHOBHOM TPYIIbl KOHLIEHT-
paust OXC B KpoBU IpEBBIIIaIa KOHTPOJIbHYIO Ha
20,8%, KOHLIEHTpaLMIO B IPYIIE CPaBHEHUS — Ha
16,0%. bepemeHHbIE OCHOBHOHM TIpyMNIbI OTIMYA-
JUCh Takxke BbICOKUM coaepxkanuem XC-JIITHIT u
TI' B kpoBu. [0 faHHBIM CPAaBHUTEIBHOIO aHAIN3A,
conepxxanue XC-JIITHII B cpeanem 0b110 Ha 46,2%
(p<0,05) u 35,7% (p<0,05) BbIllIE KOHTPOJILHOTO U
TPYIIIbI CPABHEHMS COOTBETCTBEHHO. YpoBeHb T1' B
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Taoauma 2

ITapaMeTpbl JMIUIHOIO CIIEKTPa Yy OepeMeHHBIX Ipynn o0cae10BaHus

[loxazarens OcHoBHas rpynmna (n=72)

I'pynna cpaBHeHns

(n=53) I'pynna xouTtpons (n=20)

OXC, mmonb/n 5,8+1,88 [5,0; 6,3]

5,041,37 [4,8; 5.7 4,8+0,97 [4,5:5,4]

XC-JIIIBII, mMons/nn 1,1+0,35[1,0; 1.6]*

1,4£0.46 [1,2; 1.7] 1,7£0,22 [1,4; 1.9]

XC-JITHII, Mvoms/n 3.8+1,1[3,2; 4,0]%,**

2,8+0,87 [2,4:3,8] 2,6+0,61 [2,2;3,1]

TI, MmMoms/n 1,84+0,52 [1,5; 2,2]* **

1,20,35 [1,0; 1,7] 1,040,26 [0,9; 1,3]

[Ipumeuanue: craTUCTHYECKAs 3HAYUMOCTD PA3IMYIMA. * — C MOKA3aTEeIIMH TPYMITBI KOHTPOJIS, ** — MeX Iy Tpynmnamu ¢

CIIKS (p<0,05-0,01).

KPOBH Y CHIIUH OCHOBHOHM TPYIIIbI MPEBbIIIAI
TakoBoi B rpymnmne koutpois Ha 80,0% (p<0,01) u
rpynnsl  cpaBHeHuss — Ha 50,0% (p<0,05).
HanpotuB, y 6epeMeHHBIX OCHOBHOHM TpyMIbl IO
CPaBHEHMIO C TPYNIONW KOHTPOJIS U CPAaBHEHUS KOH-
nentparus XC-JIIIBII B kpoBu Oblia CHMKEHA
cooTBeTcTBeHHO Ha 35,3% (p<0,05) u 21,4%.
Bcem mamumentkam Y3U mpoBomunu Ha 14-it
HeJleNie HACTyNHBIIEeH OepeMeHHOCTH. B 0CHOBHOM
rpynmne MpaBOCTOPOHHSS JIOKAJU3allUs XOpUOHA
orMmeuanack B 52,8%, B rpynmne CpaBHEHHUS — B

56,6% u B xoHTpOsbHOU Tpynne — B 60,0% ciyya-
€B; JIEBOCTOPOHHSSA JIOKAJIH3alUs OIpelensiach
CcOoOTBETCTBEHHO Y 47,2%, 43,4% u y 40,0% sxen-
nmH. Pa3mepsl muionHoro siiiia 1 3MOpHOHA COOT-
BETCTBOBAJIM HOPMATHBHBIM BEJIUYUHAM CPOKY
oepemerHocTH (Tab. 3). [lomyyeHHBIE pe3yabTaThI
MOKa3ajH, YTO B KOHTPOJBHOU TpYyIIIe, MO JAHHBIM
V3U, oTKIOHEHUH HE OTMEUaJIOCh. | HITO3XOTreHHBIS
30HBI U HEOTHOPOIHOCTH TUIALEHTHI BU3YaIH3UPO-
Bajach y 10 u 6 GepeMeHHBIX OCHOBHOW T'PYIIIBI U
TpyNIbl CPaBHEHHS] COOTBETCTBEHHO.

Taoauna 3

PesyabTarsl Y3U o6caegoBanHbIX rpynn 6epeMeHHbIX B I TpuMecTpe

['pynme! uccaeaoBaHus
TToxazarens OcHoBHas Tpynma I'pynma cpasneHns I'pynna xkoHTpoOIIA
(n=72) (n=53) (n=20)

Hamigpre runosxoreHHbIX 30H 1 10/13,9* 6/11,3* -
HEOJHOPOIHOCTS INIALCHTEL, 1/%%

VYMeHbIIICHHE TONOCTH AMHHOHA H 31/43,1% ** 14/26 4% -

paHHEE MAIOBOAME

YMCHBIICHUE TOJIMIMHEI INTAICHTEI 11/15,3% ** 5/9.4* -
Taxukapaus smMOproHa 33/45,8% ** 13/24,5% -

[Ipumeuanue: cTaTUCTHYECKAs 3HAYMMOCTD Pa3iHIUil * — ¢ TpymImoi KOHTpost; ** — MeXIy OCHOBHOM TPYIION M TPYIION

cpaBrenus (p<0,05-0,001).

[Tpu »TOoM 3TOT TMOKa3zarens yamie (Ha 23,0%)
BCTpEUAJICSl Y KEHIIMH OCHOBHOW TIpymIbl. Mbl
OIICHUBAJIU 3TO KaK BOCHAJICHHE IJIALEHTHI - XOPHO-
HUT. OObEM aMHHUOTHYECKOUW TOJOCTU Y OepeMeH-
Heix ¢ CIIKS u MetrabonnueckuMm paccTpoiicTBOM
CTAaTUCTUYECKHU 3HAUUMO YMEHBIIEH IO CPABHEHUIO
¢ rpymmnoii 6epemennsix ¢ CIIKA B cpennem B 1,6
pasa (p<0,05). Takxe, B rpynmne ¢ CIIKA u merabo-
JUYECKUMH HapyLICHUSIMU, ONPEesiiach YMEHb-
HI€HHAas TOJIMHA MJIaueHTsl — B 1,6 paza (p<0,05).
Taxuxapaus sm6puona 10 190 ynapos/mMuH craru-
ctudecku 3Hauumo (B 1,9 pasa, p<0,05) onpenens-
J1ach y MalMeHTOK OCHOBHOM rpynmnsl. [Tpu mosrop-
HoM Y3U mociie mpoBOAMMOrO JICUEHUSI MMaTOJIOTH-

yeckHe 3xorpaduieckue nokasareian He onpeaess-
auch. bepeMEeHHOCTH MPOJIOHTHpOBalla Yy BCEX
MAIUEHTOK.

KpoBOTOK B MEKBOPCMHYATOM IPOCTPAHCTBE
OLICHUBAJIM C IOMOILBIO JONIIJIEPOMETPUHN TPAHCBA-
TMHAJIBHBIM JOCTYIIOM B IniepBble 14 Henens.
Wunexc pesucrentHoctu (MUP) B cpoke 8-14 Henens
recTallii CHIKAJICA BO BCEX IPYIIAX MCCIENO0Ba-
Husa. Tak, B rpynne kontpons WP cHusmiucsa or
0,72+0,03 no 0,66+0,04, yTO B CpeITHEM COCTABUIIO
9,1%. B ocHOBHO#i rpynme, T.e. y OepeMEHHBIX ¢
CIIKA u merabonanueckumu pacctpoiicrBamu, 1P
camswica ot 0,79+0,14 no 0,71+£0,10, u pa3Huna
cocraBmwia 11,3%; y nanueHTOK rpynmnsl cpaBHeE-
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Hus, T.e. ¢ CIIKS 6e3 merabomnyueckux Hapylie-
nuii, UP camsuncs ot 0,73+0,10 o 0,68+0,11, pasz-
Huna cocrasuna 7,3%. Cpennsas senuuuHa WP
ObLIa OTHOCUTEIBLHO BBICOKOW Y O€pEMEHHBIX JKEH-
e ¢ CIIKS u metabonuueckuMu paccTponcTBa-
Mu. B cpoku recranuu 8 Heenb B OCHOBHOM TpyIi-
ne VP o oTHOIIEHHIO K BETUYHUHE Y OEPEMEHHBIX
IpyNIbl CPAaBHEHUS U KOHTPOJIS OBLI BBILIE COOT-
BeTcTBeHHO Ha 8,2 1 9,7%, B cpoku 11 Hen. — 7,0 u
8,6%, B cpoku 14 uven. — 4,4 u 7,6%.

CpenHee 3Ha4eHHE IMYJIbCAIMOHHOIO HHJEKCA
(ITN) y OepemeHHBIX BCeX TPYMIl CHHUKAJIOCh IO
Mepe yBEJINYEHHs] CpOoKa OepeMEHHOCTU. Y IKEH-
IIMH OCHOBHOM rpymnmns! BenuunHa [IM cHu3nnace
ot 1,82+0,22 B cpoku OGEpeMEHHOCTH 8 HENIEemb 10
1,31£0,24 B cpoku 14 Hexm., pa3HHIIa TIPU ITOM
coctaBuia 38,9% (p<0,05). Y OepeMeHHBIX TpyIl-
bl CpaBHEHMs cpensss BenmuunHa 1M, cocraBus-
miast B 8 Henenb recrauuu 1,72+0,22, cHU3UIaCh 10
1,1940,24 B cpoke 14 Hemenb, uto Ha 44,5%
(p<0,05) 65110 HUXKE. B xoHTpOIBHOM Tpynme [TU ¢
1,50+0,07 B cpoke 8 Henens cauzmics 1o 1,05+0,05
B cpoke 14 Henmenb, 4TO B CPEIHEM COCTaBHIIO
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XULASO

POLIKISTOZ YUMURTALIQ SINDROMU VO METABOLIK POZULMALARI OLAN
HAMILO QADINLARDA KLINIK-LABORATOR VO INSTRUMENTAL GOSTORICILOR

Siileymanova N.M.
O.0liyev adina Azarbaycan Doviat Hokimlari Tokmillasdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Polikistoz yumurtaliq sindromu (PYS) — reproduktiv yasda olan qadinlar arasinda on ¢ox rast gslinan endokrinolo-
ji patologiyalardan biridir. Todqiqatin maqsadi. Hamilsliyin erkon dovrlerinds PYS ve metabolik pozulmalar
miisahids edilon qadinlarda klinik-laborator, exoqrafik ve doplerometrik miiayina naticolorinin qiymatlondirilmasi.
Tadqgigat metodlari. Hamilsliyin 8-14-cii haftolorindo PYS miisahids edilon 145 qadin miiayine edilmisdir. Osas
qrupa PYS vo metabolik sidrom miisahide edilon 72 hamils qadin daxil edilmisdir; miiqayise qrupuna PYS
miisahids edilon, lakin metabolik pozulmalari olmayan 53 hamils gadin daxil edilmisdir; nozarst qrupu iss PYS va
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metabolik pozulmalar1 olmayan 20 hamilo qadindan ibarat olmusdur. Biitiin gadinlarda gliikoza, insulin, UX, TQ,
XS-ASLP, XS-YSLP va gan zordabinda {imumi testesteron saviyyasi tayin olunmugdur. Embrionun/doliin voziyye-
tinin qiymatlondirilmosi maqgsadi ils ultrases va doplerometrik miiayine aparilmigdir. Tadqigatin naticalori. Oldos
edilon analiz naticolori PYS vo metabolik pozulmalar1 olan qadinlarda klinik-laborator, exoqrafik vo doplerometrik
milayinalorin gdstaricilorinde normadan yayinmalarin nazarat qrupu ilo miiqayisads daha bariz oldugunu goster-
migdir. ©lds edilon naticalars asason, qan zerdabinda testesteron sviyyasinin yliksok olmasi miiayine olunan hamils
gadmlar ii¢iin xaraterik olmusdur. PYS vo metabolik pozulmalari olan hamils qadinlarda yag miibadilasinin pozul-
mas1 69,4% hallarda, karbohidrat miibadilasinin pozulmasi 16,7% hallarda agkar edilmisdir. Metabolik pozulma
olamotlori olan hamilolordo hamiloliyin erkon ddvrlorinde déliin RI vo PI indekslorinin yiiksolmosi miisahido
edilmisdir ki, bu da usaqliq arteriyalarinda vo gobok arteriyasinda qan dévraninin pozulmasini gostarir.

Acar sozlar: hamilslor, polikistoz yumurtaliq sindromu, metabolik pozulmalar.

SUMMARY

CLINICAL, LABORATORY AND INSTRUMENTAL INDICATORS IN PREGNANT WOMEN
WITH POLYCYSTIC OVARIAN SYNDROME AND METABOLIC DISORDERS

Suleymanova N.M.
Azerbaijan State Advanced Training Institute for Doctors named by A.Aliyev department of Obstetrics
and Gynecology, Baku, Azerbaijan Department of Obstetrics and Gynecology, Baku, Azerbaijan

Polycystic ovary syndrome (PCOS) is one of the most common endocrine pathologies in women of reproductive
age. The aim of the study. To evaluate clinical and laboratory, echographic and Doppler results of the study in
women with PCOS and metabolic disorders in early pregnancy. Research methods. 145 pregnant women with
PCOS were under observation at 8-14 weeks of gestation. The main group consisted of 72 pregnant women with
PCOS and metabolic disorders; the comparison group included 53 pregnant women with PCOS, without metabolic
disorders; The control group included 20 pregnant women without PCOS and metabolic disorders. All women were
tested for glucose, insulin, total cholesterol, TG, LDL-C, HDL-C, and total testosterone in blood serum. In order to
assess the state of the embryo/fetus, an ultrasound and Doppler examination was performed. Research results.
Analysis of the obtained results showed that in pregnant women with PCOS and metabolic disorders, clinical, lab-
oratory, echographic and Doppler changes were more pronounced compared to the control group. According to the
results obtained, the examined pregnant women were characterized by an increased level of testosterone in the blood
serum. In pregnant women with PCOS and metabolic disorders, lipid metabolism disorders were detected in 69.4%,
carbohydrate metabolism — in 16.7% of cases. In the early stages of pregnancy, signs of a violation of the forming
placenta were an increase in the indices of RI and PI, indicating a violation of blood flow in the uterine arteries and
the umbilical artery.

Keywords: pregnant women, polycystic ovary syndrome, metabolic disorders.
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VULQAR PEMFiQUSUN PATOGENEZININ MUASIR KONSEPSIYASI

Qasimova A.R.*
9.9liyev adina Azarbaycan Déviat Haokimlari Tokmillasdirma Institutu,
stomatologiya va iiz-¢ana carrahiyyasi kafedrasi, Baki, Azarbyacan

Vulqar pemfiqus (VP) dorinin va selikli qgisalarmn istlinliik toskil etdiyi zadslonmalorls miisayast olunan agir autoimmiin xasts-
likdir. Pemfiqus selikli qgisalarda va darids epiteldaxili qabarciqlarin amals galmasina sabab olan akantoliz ilo xarakteriza olu-
nan, hayat ii¢iin tohliikali biilloz dermatozlar qrupuna aiddir. Bu xastaliyin etiologiyasi va inkisafina meylli amillar yaxs1 basa
diistilmiir. Maqala, VP-un patogenezinin miiasir konsepsiyasi haqqinda elmi fikirlors hasr edilmisdir. VP-un patogenezinds asas
rolu desmogleinlara qarsi istehsal olunan autoantitel oynayir. Yeni molekul vo antigen hadsflorin asasinda pemfiqusun pato-
genezinin dyranilmasi davam edir, bu da yeni diagnostik vo miialice metodlarinin islenib hazirlanmasina imkan veracak.
Acar sozlar: agiz boslugu selikli gisasi,vulqar pemfiqus, yarpaqvari pemfiqus.

ulgar pemfiqus (VP) selikli gisalarda vo

‘ / dorido intraepitelial qabarciglarin omolo

golmosino sobob olan akantoliz (kerati-

nositlor arasinda adgeziyanin itirilmosi) ilo xarak-

terizo olunan hoyat {iciin tohliikoli biilloz dermato-

zlar qrupuna aiddir. VP pemfiqusun on ¢ox yayilmis

vo agir formasidir [1, 7]. Pemfiqus vulqarisin tezliyi
100 min ohaliys 0,08-1,6 arasinda doyisir [2].

Bu giino godor bu xostoliyin inkisafina sobab
olan amillor vo xastaliyin etiologiyasi axira godor
Oyronilmomisdir. Vulqar pemfiqusun patogenezindo
osas rolu spinoz hiiceyralorin kadgerin ailosinin
(desmogliens) desmosomlarinin transmembran
glikoproteinlorino sirkulyasiya edon IgG autoan-
titellori (pemfiqus anticisimlori) oynayir: des-
moglein 1 vo 3 (Dsgl vo Dsgl3, Dsgl3)[16, 30, 31,
37] Pemfiqus anticisimlori 1964-cii ildo Beutner vo
Jordon torafindon kosf edilmis vo daha sonra Misel
B. vo Schiltz JR (1974, 1976) bu anticisimlorin
pemfiqusun gedisatina tosirini eksperimental olaraq
tosdiqlotmisdir.

Keratinositlorin hiiceyro membranlarinin qliko-
proteinlorino autoantitellor (pemfigus IgG) baglan-
masi akantolizo vo eroziyalara sobob olur.

VP-da autoantitellor epitel hiiceyralorinin sothin-
doki antigenlorlo birlosir, bu da akantolizi induksiya
edir vo pemfiqusun klinik tozahiirlorino sobab olur.
VP-un patogenezindo osas rolu desmogqleinloro
qarsi istehsal olunan autoantitellor oynayir [32, 37].
Desmogleinlor kadgerin ailosinin transmembran
glikoproteinloridir. Onlar desmosomlarin asas kom-

*e-mail: ayshen_1986@mail.ru

ponentloridir - hiiceyralorarasi adgeziya iigiin ayril-
maz strukturlardir. Gostorilmisdir ki, desmogqlein
molekullarinin autopatogenliyinin miihiim epito-
plar1 onlarin amin-terminal bolgoaloridir [29, 1]. Se-
likli qgisa zodolonmolori ilo miisahido olunan VP
xostolordo desmogqlein-3 (D-3), dori vo selikli gisa
zadolonmaosi olan VP xastolordo desmoglein-1 (D1)
vo D-3-0 qars1 antitel agkar edilir. D-1-0 qarst
outoantitel agkarlanmasi yarpaqvari pemfiquslu
(PE) xostolor {igiin do xarakterikdir [9]. Ad1 ¢ok-
ilmis desmogleinlor IgG4 alt sinfino aiddir [12, 35].
In vitro tadqigatlarda bu autoantitellor epidermal
birlogmo itkisino sobab ola bilor [18, 38, 39].
Autoantitellorin VP xastolordon yeni dogulmus
si¢anlara passiv sokildo Gtiiriilmosi VP ligiin xarak-
terik olan histoloji, ultrastruktur vo immunofluore-
sent xiisusiyyotloro malik olan qovuqcuglarin vo
eroziyalarin yaranmasina sobab olur [2].
Yenidogulmus sicanlara totbiq edilmozdon ovvel
antigen-spesifik immunoadsorbsiyadan istifado
edorok VP vo ya YP xostolorinin qanindan autoan-
titellorin xaric edilmosi vo ya eliminaiyasi
govuqcuglarin yaranmasinin qarsisini alir [3, 4].
1990-c1 illorde VP va YP-nin klinik slamatlori ilo
autoantitellorin profillori arasinda miisahido edilon
olagoni izah etmok {i¢iin, lokalizasiyasindan asili
olaraq D-1 vo D-3 autoantitellorin miixtolif ifados-
ino osaslanaraq desmoglein kompensator nozoriy-
yosi toklif edilmisdir [5, 24]. D-1 osason dori epi-
dermisinin yuxar1 tobagoalorinds, D-3 iso suprabazal
toboagolorinds ekspressiyasi ifados edilir. Selikli gisa-
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da D-3 epitelin biitiin tobagolorindo olur vo D-1 eks-
pressiyast iso ohomiyyotli dorocodo azdir. Buna
gora do, VP olan xostolorin zordabinda D-3-o garst
antitellor agkar edildikds, epidermisdo adgeziyanin
olmamas1 miisahido edilmir, ¢iinki D-1 epidermal
adgeziyan1 kompensasiya etmok iigiin dorido kifa-
yot qodor ekspressiya edilir. Digor torofdon, selikli
gisada D-1-in asag1 ekspressiyasi ilo olagodar ola-
raq, D-3-0 qars1 autoantitellorin agkarlanmasi selikli
qisada adgeziyanin itirilmasi ilo xarakterizo olunur.
Hor iki nov antitellorin agkarlanmasi ilo VP-da hom
dorids, hom do selikli gisalarda adgeziya pozulur
[20]. Bu giino godor mdvcud olan molumatlar gos-
torir ki, bu nozoriyys pemfiqusun patogenezinin
hortorofli izahi tictlin kifayat qodor deyil [25, 40].

Toxminon iigdo birindo bu anlayisda uygunsuz-
luglar movcuddur [19]. Buna goro do, molekulyar
mexanizmlor hansilar ki, (halo do faal sokilde miiza-
kiro olunur) autoantitellorin epitel hiiceyralori ilo
birlogdirilmasi naticasinds akantoliz yaradir.

Epidermisin bazal hiiceyralorinin azalma nozo-
riy yosi genis islonmisdir. Bu nozoriyyoyo goro,
akan toliz osason suprabazal toboqodo bas verir vo
bazal hiiceyralorin "qobir dasina bonzor" transfor-
masiyasi ilo xarakterizo olunur.Bystryn vo Grando
torofindon 2006-c1 ildo toklif edilon bu konsepsiya,
autoantitellorin  keratinositlorlo birlosmasindon
sonra sitoskeletonun qirilmasina, ¢okmasine vo ker-
atinositlorin kicilmosino sobob olan bir signal
kaskadinin iso salindigini gostorir [8].

Apoptozu bazal hiiceyralarin sixilmasi vo supra-
bazal akantoliz nozoriyyosi ilo olagelondiron apop-
toliz konsepsiyast da movcuddur [14]. Akantoliz vo
apoptoz proseslori autoantitellorin antigenlorlo bir-
losmasindon baglayir vo oxsar siqnal komplekslori
ilo birlosir [6, 15, 33, 34]. VP xostolorinin ganinda
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PE3IOME
COBPEMEHHASI KOHIEIIIIUSA MMATOT'EHE3A BYJIbIAPHOM ITY3BIPYATKA

I'aceiMoBa A.P.
Aszepbatiorcanckuii I'ocyoapcmeennviti Hncmumym Ycosepuiencmeosanus Bpaueti umenu A.Anuesa,
Kagheopa cmomamonozuu u wenocmHo-muyesou xupypeuu, baxy, Azepoatiorcan

Bymprapras my3sipuatka (BII) - Tshxenoe ayronMMyHHOE 3a00JI€BaHIE C TIPEUMYIIIECTBEHHBIM TIOPaKEHUEM KOXKH
M CIU3UCTHIX 00omouek. [ly3pipdaTka OTHOCHTCS K TPYIIE KU3HEYTPOKAOIMNX OYJUIE3HBIX AEpMaTO30B, KOTOpas
XapaKTEepPU3yeTCs aKaHTOJIU30M, MPHUBOJIAIIMM K OOpPa30BaHHIO BHYTPH JIHUTCIHAIBHBIX IMY3bIPEH B CIHM3UCTHIX
00oNoYKax M KOxke. OTHOJNOTHS H (AKTOPBI, Mpeapacroiaralonye K pa3BUTHIO JaHHOTO 3a00jeBaHMUs
HEJOCTaTOYHO M3ydeHBl. CTaThsl MOCBSIIEHA HAYYHBIM IPEICTABICHUSM O COBPEMEHHOW KOHIIEIIUH IaToTreHe3a
BII. OcHoBryto pons B matorerese BII urpator ayroantutena, BeipabaTbiBaeMmble K qecMmoriienHaM. [loHnmanne
MaToreHe3a My3bIPYaTKU TMPOJJOIDKAET YIydIlaThCs Oarogaps HOBBIM MOJEKYJIaM M aHTUTCHHOMY JICUCHHIO,
KOTOPOE IO3BOJISET Pa3padoTaTh HOBBIE METOBI €€ TUArHOCTUKU U JICUCHHS.

KaroueBsle ciioBa: ciau3ucTas 000109Ka TOJIOCTH PTa, ByJbrapHas My3bIpyaTKa, TUCTOBUIHAS ITy3bIpYaTKa.

SUMMARY
THE MODERN CONCEPT OF THE PATHOGENESIS OF PEMPHIGUS VULGARIS

Gasimova A.R.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Stomatology and Maxilla-Facial Surgery, Baku, Azerbaijan

Pemphigus vulgaris is a severe autoimmune disease with property damage to the skin and mucous membranes.
Pemphigus belongs to the group of life-threatening bullous dermatoses, which is characterized by acantholysis, lead-
ing to the formation of intraepithelial blisters in the mucous membranes and skin. The etiology and factors predis-
posing to the development of this disease are not well understood. The station is dedicated to the scientific under-
standing of the modern concept of the pathogenesis of pemphigus vulgaris. The main role in the pathogenesis of
CAP is played by autoantibodies produced against desmoglein. Understanding of the pathogenesis of the bladder
continues to improve thanks to a new molecule and antigenic treatment that allows the development of new meth-
ods for the diagnosis and treatment of blistering.
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VIRUS HEPATITLORI MUASIR TOBABOTIN
VACIB PROBLEMLORINDON BiRi KiMi

'Mahmudova K.C., ’Faracova N.A*, *Eyvazov T.H.
""Medikal klinik” Tibb Moarkazi, Baki, Azarbaycan;
O. Oliyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, *terapiya kafedrast va *yoluxucu
xastaliklar kafedrasi, Baki, Azarbaycan

Maogals virus monsalli hepatitlorin yayilmasina, onlarin tibbi va sosial shomiyyatina, birincili vo ikincili profilaktikanin effek-
tiv tadbirlorinin hazirlanmasina hasr olunub. Virus hepatitlrinin etioligiyast vo patogenezi haqqinda on miiasir molumatlar ver-
ilib. Virus hepatitlorinin gedisatinda xronizasiya prosseslorinin vaxtinda baslangic slamatlorinin vo immun-iltihab pozul-
malarmin toyin olunmasinda miiasir ultrasos vo laborator miiayinslori haqqinda otrafli molumatlart togdim olunur.

Acar sozlar: virus hepatitlor, ultrases va laborator milayinslar, xronizasiya.

zodolonmoasinin  xronizasiyanin todricon
miisahido olunan artimu ilo alagador olaraq o
tokca tibbi problemlordon birindan tibbi-sosial prob-
lemo ¢evirib vo miimkiin gador tez 6z hollini tolob
edir. Bunun sobabi odur ki, tobabotin miasir
dovriindo virus mengalli hepatitlorin miialicasinin
kaskin dovriinds miisbat natico alinir vo xastoni xilas
etmoyo imkan verir vo bununla olagador olaraq
hepatitlorinin xroniki formalarin rast golmo tezliyi
artir. Xroniki formalarin omolo golmasi oksor hal-
larda sonraki marhaloalords osas xronizasiya prossesi
vaxtinda toyin olunmadigda hayat torzinin pislogmasi
ilo miisayiot olunur, hoyat {liglin miixtolif tohliiko
yarada bilon fasadlar inkisaf edir, sonraki marhslodo
onlar invalidizasiyanin vo oOliin hadisolorinin
tezliyinin artmasina gotirib ¢ixara bilor. Homin
vaziyyat tokca inkisaf edon dlkslords deyil, hom do
inkisaf etmis Olkolorde miisahido olunur [1-4].
Yuxarida toqdim olunanlar 6lkoalorin igtisadiyy-
at1 liclin agir ytkdiir, ¢iinki bu, geyri-is glinlorinin
sayini, bunun ii¢iin ayrilan pul vasaitlorinin miqdari
artirir, ig yerindo olmama ila alagodor istehsal olun-
mayan mohsullarin migdarini, invalidizasiyaya goro
pul ayirmalarint artirir. Homin xorclor dovlotin
sosial vo maliyyos voziyyotino monfi tosir gostorir.
Aydm olur ki, virus hepatitlori problemi gecik-
madon 0z hoallini talab edir, ¢linki onun hom sosial,
hom tibbi, hom do maliyys shomiyyati var. Homin
voziyyatin davam etmosi imiimii dovlat ticlin, hom
do hor bir dovlat {izvlorinin sohhatinin maliyys vo
sosial voziyyotino monfi tosir gostora bilor. Ona
g6ra bu problemin hall olunmasi har cohatdon miis-
bot tasir gostars bilor: saglamligin méhkomlonmasi,
maliyyo vo sosial vaziyyatin yaxsilagmasi, imiimi-
likdo 6lkonin giiclonmasi.

T obabatin miiasir marholasinds qaraciyarinin

*e-mail: natavanfa@mail.ru

Hor bir dlko {igiin xastaliyin shomiyyatini qiy-
motlondirmok {igiin, ilk névbado, homin konkret
regionda onun haqiqi yayilmasini dyronmak lazim-
dir. Bunun asasinda kompleks sokildo elmi osaslan-
dirtlmig birincili vo ikincili profilaktik todbirlori ha-
zirlamaq olar. Epidemioloji molumatlarin alinmasi
sonradan sohiyyo {ligiin ¢ox genis imkanlar yaradir,
ohalinin dorman vasitalari ilo tohcizati, sohiyyonin
ixtisasli kadrlar ilo tohcizati, tibbi miiossisalorda
tibbi avadanliga tolobati diizgiin giymaotlondirmok
vo homin tolobatlar1 hoyata kegirmok [5-8].

Toassiif ki, Azarbaycanda infeksion hepatitlorlo
bagli bu giino godor hamin miiayinslor aparilmayib
va olimizds olan molumatlar ancah xastolorin miira-
ciyyatlorinin osasinda alinib, xiisusilo do infeksiya
mongali hepatitlordon sonra omolo golon sirrozlara
bagli [9]. Miixtalif regionlarda aparilan epidemiolo-
ji miiayinolorin osasinda aldo olunan naticolorin
miiqayisali analizinin aparilmasit homin regiona xas
olan spesifik risk amillori haqqinda daqiq molumat
vera bilor. Homin icmalda biz infeksiya mongolli
hopatitlor hagqinda diinya soviyyesindos aldo olunan
naticalori miizakiro etmak, onlarin basqa patologi-
yalarin inkigafina tasiri hagqinda miiasir malumat-
lar1 toqdim etmok, xroniki virus mansalli hepatitlo-
rin prognozu, homin hepatitlorin qaraciyar sirrozu-
na kegma tezliyini togdim etmoys ¢alisdiq. Progno-
zun pislogmosi invalidizasiya vo 6liim hallarinin
tezliyini artirir.

Umiimdiinya Sohiyyo Taskilatinin (UST) eks-
pertlori torafindon aldo olunan naticolor siibut edir
ki, bu giino gador diinyada 240 milyon insanda B
tipli hepatit (HBV), 130 milyon insanda C virus
hepatiti (HCV) askar olunub. UST-nin ekspertlori
torafindon olds olunan basqga naticalor siibut edir ki,
son illords biitlin diinyada virus hepatitlori sobabin-
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don oOliim tezliyi getdikco artir, osason do virus
hepatitlorinin xroniki formalar1 hesabina. Homin
patoloji vaziyyatlar il arzindo toxminen 1,45 milyon
Olim hallarinin bas vermosini asaslandirir. Nozoro
alsaq ki, virus mongolli hepatitlor vo insanin ium-
munodefisit virusu agir fosadlarin amals golmasine
ciddi tesir gdstorir vo insan hoyatina real tohliiko
yaradirlar, UST-nin ekspertlori homin infeksiyalar:
diinyada geyd olunan biitlin infeksiyalarin arasinda
on tohliikeli infeksiyalar onluguna daxil ediblor.
Tosdiq olunub ki, HBV-nun yayilmasina iqtisadi
inkisafin soviyyasi va sosial status kimi amillor cid-
di tosir gostorir. Lakin bir fakti geyd etmok lazimdir
ki, hadisolorin oksariyatinde insanlarin 6z seroloji
statusundan xobori olmur vo buna gora do onlar
lazim olan miialiconi qobul etmirlor vo onlarin ara-
sinda xroniki formalarin artmasina sabab olur. Ho-
min voziyyat yiiksak deracads prognozu pislosdirir
vo invalidizasiyanin vo Oliim hallarinin tezliyini
artirir. Tobii ki, osas fosadlarin amolo golmasinin
erkon olamatlori olanlar1 vo sonraki marhalado ho-
min xastolor arasinda lazim olan medikamentoz
miidaxilo aparmaq moqsadi ilo bu comiyyatdo ho-
min insanlarin aragdirilmasinin shomiyyoti artir.
Lakin oksor hallarda regionlarin oksoriyystindo
skrining miiaynolordon imtina edirlor vo onlardan
¢okinirlor. Basqa torofdon siibut olunub ki, miiayi-
nolordon imtina edon insanlar arasinda yoluxumus
insanlarin say1 ¢ox olur. Bu da virus mansalli hepa-
titin xroniki formalarmin artmasinin basqa sababi
gismindo ¢ix1s edir. Burada hokimlorin rolu halleds-
ci xarakter dasiyir. Insanlarin hokimlors inam hissi-
nin olmasi ¢ox mithiim shomiyyat kasb edir, hokim
insanlara skrininqin aparilmasi ohomiyyatini va
mogsadini basa salmagi vo onlar1 miiayinalora calb
etmoyi bacarmalidir. Virus hepatitlori ilo miibarizo-
do sohiyys sektorunun Qlobal strateqiyasina uygun
olaraq, hokimlorin qarsilarina qoyduqlart magsadlo-
ri maksimal aqressiv olmalidir ki, virus monsalli
hepatitlor 2030-cu ilo qodor yer kiirosindon tam
olarag logv olunsun Homin strategiyaya uygun
olaraq virus hepatitlori ilo xostolonma gostaricilori
90 %-a godor azaldmali vo bu xostolk naticosndo
oliim hallart aradam qaldirilmalidi. Inkisaf edon
6lkolordo HBV vo HCV virus infrineksiyalarinin
yiliksok soviyyado yayilmasinin sobablori sohiyyo-
nin igindo geyri-sabitliyinin olmasi vo ¢oxlu risk
amillorinin geyd olunmasidir [5-8]. Insan bodening

viruslarin daxil olmasi va sonra da xastaliyin inkisaf
etmosi risk amillorine asagidakilar aiddir:

- narkotiklorin inyeksiya sokilinds istifads olun-
masi;

- gqan donorlugu;

- yoxlamadan kegmomis ganin kogiiriilmasi;

- carrahiyya todbirlori;

- miixtolif alatlorlo yetirilon travmalar;

- tatu, barbarxanalar.

Qeyd elomok lazimdir ki, HBV hepatitlorde mii-
sahido olunan dinamik doyisiklor tamamilo insan
orqanizmin immun cavadindan asilidir. HBV toro-
finden geyd olunan an vacib tasirlordon biri kanse-
rogen tosir hesab olunur [3]. Homin tosir ¢ox giiclii-
diir vo heg bir seydon asili olmayan amil kimi 6ziin
biruze verir. Qaraciyar sirrozu vo ya xar¢onginin
yaranmasina sobab olur. Homin voziyyst HBV vo
ya HCV olan xostolorin miixtalif qgeyri-invaziv
milayino tusullart ilo — rentgen, USM, EKQ,
ExoKQ, KT, MRT va s. ilo dinamik miisahidslari-
nin aparilmasini talob edir. Xroniki infeksion hepa-
titlori olan xastolords qeyd olunan miiayinalordon
basqa laborator gostoricilore dinaik miisahido
aparmaq moslohatdir. Milayins ilde bir dofodon az
olmamalidir. Kaskin virus hepatitlori miixtalif tez-
liklo xroniki formalara kegir: A tipli hepatit — 0%, B
tipli hepatit — 5-10%, C tipli hepatit — 80%, D tipli
hepatit — 45%. Virus hepatitlorinin ohamiyyastini
stibut edon gostaricilordon biri odur ki, biitiin 6liim
sobablori arasinda HBV mansolli hepatit 9-cu yer-
dadir. Homin xastaliyn elmi osaslandirilmis profi-
laktik todbirlorini togkil etmok {igiin insanlarin yolu-
xumasinin mexanizimlorini doqiq bilmak lazimdir
[10-12].

Homin mexanizimlors asagidakilar aiddir: par-
entral gqan mohsullarimin kogiiriilmasi, inyeksiya
narkomaniyasi, perinatal, cinsi, moigot — tomas.
HBV-i ilo yoluxumanin asas yollarina asagidakilar
aiddir: heteroseksual — 41%, homoseksual - 14%,
v/d inyeksiyalar — 12%, moisot-tomas — 4%, digor —
1%, profesional amillor — 2%. Yoluxumanin inyek-
siya yolu ilo bas vermasi miixtslif viruslarda miix-
talif olur: HBV — 30%, HCV — 3%, HDV — 0,3%.
Inyeksiya yolu ilo yoluxma prosesi ii¢iin inyeksiya
alotin vo materialin {istiindo olan viruslarin miqdari
osas rol oynayir. Anada insan immun defisiti virusu
(IiDV) vo onun zordabinda HbAq oldugu halda
yenidogulmusun yoluxma riski on yliksok soviyye-
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ya qalxir [1].

Insan hoyati iigiin tohliike yaradan — virus mon-
soli garaciyor sirrozunun omolo golmosidir. HBV
moansoli qaraciyar sirrozunda kompensasiya morho-
losindos 5 illik yasamaq miiddoati 71-84% toskil edir,
dekompensasiya morhalasindo iso bu rogom 15-
34% arasinda olur. Hepatoselliilyar karsinomada 5
illik yasamaq miiddsti 6% toskil edir. HBV-1i hepatit
tosdiglondikdon sonra inkisaf edon sirrozlarda 5 il
orzindo dekompensasiyanin omolo golmo tezliyi
25% toskil edir.

Genis aparilan tadqiqatlarin naticalori stibut edir
ki, HBV-nin 6 genotipi mdvcuddur. Miixtalif
regionlarda homin genotiplorin rast golma tezliyi
cox forqlonir. Masolon, Avropa Olkslorindo homin
virusun 2-ci vo 3-cii genotiplori daha tez rast golinir.
Infeksiyanin yiiklonmo miiddeti vo hacmi miixtolif
faktorlardan asilidir, mosolon, virusun yiiksok
sirotlo doyisilmosi, virus oleyhino maddalor
torofdon neytrallasma qabiliyyatinin itmaesi, kigik
sahodo virus yiiklonmosinin olmasi, limfostlorin
yoluxumus formalarinin tosiri ilo immun cavabinin
pozulmasi.

Miixtolif amillor arasinda genetik amillorin rol-
unu da qeyd etmok lazimdir. Homin amillorin
arasinda HLA sisemi xiisusi yer tutur, ¢linki o, on
giiclli vo an vacib hesab olunur. HLA hepatit virus-
larinin iizorina yapisaraq proteksion qabiliyyati
geyri-effektiv formaya cevirir.

HCV-nin dasiyicilarinin say1 diinya soviyyasinda
170-200 milyona yaxinlagir. HCV hepatitin yayil-
masinin on yliksak soviyyasi Asiya 6lkolorinds qeyd
olunur, bundan sonra tezliyino goéro Afrika va
Conubi Amerika olkalori golir [13-16].

HCV hepatitlorinin gedisatinda ii¢ forma ayird
edilir: kaskin, yarim kaskin vo xroniki. HCV hepati-
tlordo 10-20 il miiddatindo qaraciyarin sirrozu
inkisaf edir vo onlarin gedisati eyni olmur, 20% hal-
larda sirroz gonastboxs kecir, 6% hallarda dekom-
pensasiya inkisaf edir, 4% hallarda miixtolif fosad-
lar yaranir. HCV hepatiti olan xostolorde xroniza-
siyaya genis sorait yaradan miixtolif risk amillorinin
tosiri naticosindo bas verir: virusun xiisusiyyatlori
ilo olagador olan genetik tiplor vo kvazi novler.
Bunlardan bagqa xronizasiyani siirotlondiron amil-
loro asagidakilar aiddir: yas, cins, piylonma vo
zorarli vardiglor - alkoqol gabulu, narkomaniya va
s., ko-infeksiya [2].

HCV-i hepatitini toyin etmok ili¢lin ganda homin
virusun RNT-ni toyin etmok lazimdir, o, yoluxu-
madan sonra 1-3 hofto orzindo toyin olunur.
Serokonversiyaya qodor dovr 8-9, induksiya
dovriiniin miiddati iso 6-7 hofto toskil edir. 20% hal-
larda agiq askar formanin omolo golmosi geyd
olunur, geyri-spesifik simptomlar ilo birge sariliq
20-30% hallarda miisahids olunur. Miixtalif region-
larda alds olunan tadgiqatlarin naticolori forqli olan
voziyyotlori  siibut edir. Maosolon, Avropa
6lkolorinds HCV-i hepatitin xronizasiyas1 70% hal-
larda miisahido olunur, qaraciyorin terminal
marhalasinin inkisafi 40% hallarda, hepatoseliillyar
karsinomanin inkisafi — 60% hallarda, 30% hallrda
homin hepatit transplantasiyanin aparilmasini tolob
edir.

HCV-i hepatit miioyyon miiddot orzindo gizli
kegir, sonra iso manifestasiya bas verir. Bozi hallar-
da qaraciyardon konar organlarin zodolonmasi klini-
ki monzorads istlinliik toskil edir. HCV-i hepati-
tlorin sosial ohomiyyati do boyukdiir, ¢linki analar-
dan korpolora kecdikdo hepatitin xroniki formasi
50-90% hallarda inkisaf edir vo usagin Omriiniin
miiddatini azalir (40 ildon az), narkomanlarda vo
asag1 sosial mosuliyyatli qadinlarda 6miir miiddoti-
ni daha ¢ox azaldir (15-25 il). Qeyd etdiyimiz kimi,
HCYV qaraciyordon konar orqanlarin zodolonmaosini
do omolo gotirir, homin patologiyalardan on ¢ox
miisahido olanlara asagidakilar aiddir: krioglobu-
linemiyanin inkisafi 23-44% hallarda, basqa pozul-
malardan artralgiya vo mialgiya, kseroftalmiya,
uveit, konyuktivit, qlomerulonefrit, limfoma (qeyri
Xockin), dermatoloji simptomlar geyd olunur.
Olavo tosirlordon basqa dayisiklor Oziinii biruze
vera bilor — gecikmis dori porfiriyasi, deori nekro-
zlagan vaskulit, qirmiz1 yasti domrov tosirlori
gostarir.

Virus hamginin bir sira metabolik pozuntular da
yaradir. Aparilan tadqiqatlarin naticalori siibut edir
ki, HCV-nin torkibindos “steatozogen” ziilallar agkar
olunur, onlar qaraciyar daxili lipidlorin miibadilos-
ino qosulurlar. Bundan basqa, siibut olunub ki,
HCV-core proteinin ekspressiyast noticosindo
trigliseridlorin (TQ) vo asagi sixiligh lipoprotei-
dlorin xolesterinin ekskresiyasinda istirak edon
mikrosomal ziilallarin aktivliyi zabt olunur vo onun
induksiya naticasinds insulina rezistentlik yaranir.
Ona goro do viris mongoli hepatitlordo lipid

75



miibadilosinin pozulmast miisahido olunur. Bunun
basqa bir sababi ondan ibaratdir ki, hiperlipidemi-
yanin amala galmasindo istirak edon, qaraciyorden
¢ixarilmasindan istirak edon apolipoproteidlorin
sintezi azalir. Bunun naticoesindo orqanizmin basqa
orqanlarinda da patoloji dayisiklor inkisaf edir.
Qaraciyards amalo golon dayisiklor lipid miibadile-
sinin pozulmast kimi aterosklerotik kardiosklero-
zun, pnevmosklerozun vo basqa orqanlarda bir-
losdirici toxumanin inkisafina tokan verir. Homin
orqanlar 6z xiisusi funksiyalarini itirir vo bunun
naticasinds poliorqan ¢atmamazlig: inkisaf edir.
Xroniki virus mongoli hepatiti olan xastalordo
lipid miibadilesinin pozulmasindan bagqa karbo-
hidrat miibadilesinin pozulmas1 da amals goalo bilar.
Homin patoloji vaziyyatin amals galmasinin asasin-
da qaraciyorin daxilindo sorbost yag tursularinin
toplanmast durur. Bu, gliikozanin membranalardan
ke¢moyini mohdudlasdirir vo glikkozanm istifadosi
azalir. Homin pozulma metabolik steatoz adlanir vo
o, insulina rezistentliyinin amolo golmasinds mii-
hiim patogenetik rol oynayir. Hiperinsulinemiyanin
va insuling rezistentliyinin omals golmasi naticasin-
da garaciyaer hiiceyralarindas trigliseridlorin va basqa
aterogen lipoproteidlorinin miqdart artir, fibroz tox-
umasinin inkisafi giiclonir, bu da aparilan malicoyo
qarst miiqavimati giiclondirir (esasen interfeonla
miialicayo qars1). HCV hepatiti olan xastalords pis-
losmonin inkisafi ¢ox six miisahido olunmur, 20-
30% hallarda qaraciyar sirrozu, qaraciyor gatisma-
mazlig1, portal hipertenziya vo hepatoselliilyar
karsinoma inkisaf edo bilor. Bu, prognozu giymot-
londirmoak {i¢iin ¢ox vacib bir naticodir [17-20].
Virus monsoli hepatitlordo on ¢ox rast golinon
fasadlardan biri — qaraciyar steatozudur. Onun pro-
qressivlosmasinda viruslarla yuklonmo osas rol
oynayir. Homin risk amilinin ohamiyyatinin
Oyronilmasi zaman diger risk amillari ilo miiqaisali
analizi aparilib. Analiz badan kiitlosi vo abdominal
piylonmo arasinda aparilib. Malum olub ki, normal
badan kiitlasi vo normal bel gevrasi olan insanlarda
virusla yiiksok yiiklonmo zamani Fredrikson iizro
dislipidemiyalarin an ¢ox IV tipi rast golinir. Bu
viruslarla yliklonmaenin miistoqil rolunu tesdigloyir.
Artiq boadon ¢okisi vo abdominal piylonmosi
olmayan insanlarda yiiksok virus yiiklonmosi TQ-
nin vo ASLP XS-nin artmasi vo insulino rezis-
tentliyinin vo tip II sokerli diabetin rast golmo

tezliyini artirir. Bu fakt bir daha viruslarla ytiklon-
monin miistoqil rolunu tosdigloyir. Qeyd etmok
lazimdir ki, homin risk amillori metabolik sindro-
mun meyarlarina aiddir vo bu, virus hepatiti olan
xastalorde metabolik sindromun rast galma tezliyini
artira bilar.

Metabolik sindrom, qeyd etdiyimiz kimi, “6liim-
clil kvartetin” omolo golmasinds asas rol oynayir,
bura tip II sokorli diabet, iiroyin isemik xostoliyi,
arterial hipertoniya vo dislipidemiya aiddir. Bu,
homg¢inin virus mengali hepatitlorin poliorqan
zodolonmasinin inkisafinda vacib rolunu tesdigloyir
[7, 11, 13, 21].

Son illords aldo olunan naticalor siibut edir ki,
HBV vo HCV-nin qaraciyordon konarda rep-
likasiyast miixtalif orqanlarda amalo golon zadoalon-
molarin patogenetik mexanizmi kimi asas rollardan
biri hesab olunur. Viruslar ilo replikasiyaya moruz
qalan - limfatik diiylin hiiceyralori, dalaq, stimiik
iliyi hiiceyralori, damarlarin endotelial qatinin hii-
ceyralari, selikli qisasinin hiiceyrolori, hom do bas-
qa orqanlarin hiiceyraloridir (bdyroklor, borokiistii
vazi, bagirsaqlar, deri, sinir). Cox gliman ki, hepa-
totrop viruslarin basqa tosir ndqtaleri da var, lakin
onlar1 bu giine kimi aydinlagdirmaq miimkiin olma-
yib [14, 17, 21].

Qeyd etdiyimiz kimi, virus monsoli hepatitlorin
problemi her bir 6lke ii¢iin ¢ox miihiim problem-
lordon biridir, ¢iinki homin infeksiyalar tokco
qaraciyari deyil, hom do basqa orqan vo sistemlori
ciddi sokilde zadoloyir. Bu isa prognozu yliksok
dorocade pisladirir vo invalidizasiyanin va Olim
hallariin tezliyini artirir. Bu, onu tibbi problemdan
sosial poblema gevirir.

Virus mongali hepatitlor kaskin morholodon ¢ox
tez xroniki morhaloyo kegirlor, bu da, 6z névbo-
sindo, hayat keyfiyyetini pislosdirir, agir fosadlar
omalo gotirir vo invalidizasiya vo 6liim hallarinin
tezliyini artirir. Buna goro bu xostoliyin erkon
diagnostikasinin, qaraciyards patoloji prosesin
inkisafinin vaxtinda medikamentoz korreksiyanin
aparilmasinin shamiyyati uzun miiddstli kompen-
sasiya yaratmagq li¢iin cox vacib hesab olunur [5, 6].

Qaraciyar patolgiyalarinin askar olunmasinda
biopsiya miiayinesinin aparilmasi biitiin diinyada
“quz1l standart” hesab olunur. Onun ohomiyyati
bundan ibarotdir ki, o, agirliq deracasini vo onun
marhalasini diizgiin qiymatlondirmoys imkan verir.
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Lakin biopsiya bir o qodor do tohliikesiz manip-
ulyasiya deyil. Biopsiya ilo fasadlarin omals golmo
riski progqnozun pislogsmasini, patoloji doyisiklorin
dorocesini, aparilan miialiconin effektini diizgiin
gqiymatlondirmays imkan verir. Buna goro biop-
siyanin ohomiyyati todricon azalacaq. Beynalxalq
tovsiyyalorin asasinda qaraciyar patologiyalart olan
xastalorda qaraciyar fermentlorinin yoxlanilmasi va
USM aparilmast miitloq olmalidir (EASL -
European Assosiation for the Staudy of the Liver,
EASD — Europeanfor Study of Diabet, EASO —
European Assosiation Study of Obesity). Aparici
Avropa Olkalorinin tovsiyolorine osason, asagidaki
miiayinoalori aparmaq maoslohat goriiliir: ultrasono-
grafik miiayine, aminotrasferazalarinin aktivlik
doracesinin Oyronilmasi, lipid vo karbohidrat
miibadilesi gostoricilorinin miiayinosi, insuline
rezistentliyinin qiymotlondirilmosi vo inkar etmo
testlorinin aparilmasi.

Qaraciyar steatozunun tayini ultrasos miiayinosi
osasinda aparilir. Birincili ultrases miiayinasinin
aparilmas1 qaraciyarin zadolonmasinin sabobini
aragdirmaq, prognozu pis olan xostalori ayirmag,
proqgressivlosmoni qiymstlondirmok, miialiconin
effektini miioyyon etmokdir. Fibrotik doyisikler,
qaraciyar toxumasinda patoloji prosesin yayilmasi-
n1 vo onun aktivlik deracesinini qiymotlondirmoyo
imkan verir. Qaraciyards fibroz toxumasinin amals
galma sobablari ¢coxdur.

Miiasir dovrde qaraciyoer toxumasinin xroniki
fibrotik proseslorinin qiymatlondirilmesindo vo
patoloji prosesnin marholosinin toyin olunmasinda
qaraciyar toxumasinin ellastoqrafik miiayinesindon
genis istifado olunur. Kondslon dalga ils iki tesirin
noticosindo miixtolif dorinlikdo toxumanin yerdoy-
ismasi bas verir. Kondslon dalga ilo aparilan elasto-
grafiyanin asasinda homin dalanin yayilma siirati
dayanir, bu, qaraciyar toxumasini kamiyyatca qiy-
moatlondirmays imkan verir. Kondalon dalgalar adi
ultrasos dalgalardan forqli olaraq toxumalarda daha
yavag yayilir. Kondoslon dalganin siirotinin artmasi
zaman toxumanin poncarasinds rongli kart formal-
lagir (ronqin doyismosi ilo FO-dan gdy rongdon F4-
o godor qirmizi rongadok). Bu kart adi boz rongli
skalanin informasiyanin iistiing yerlosdirilir (B-reji-
mi toxumanin sortliyinin kamiyyotco qiymatlondi-
rilmasi liclin). 2DSWE-metriyan1 tohliikosizliyi vo
geyri-invazivliyina goro dofolorlo aparmaq olar.

Homin miiayino qaraciyorde omalo golon on ciizi
dayisikleri toyin etmays imkan verir [18, 19].
Qaraciyar sirrozu inkisaf etdikds, onunla assosi-
asiya olunmus immunodefisitlorin omala golmasi
toyin olunur vo homin hallarda anadangslmo vo
qazanilmis immunitetlords requlasiyanin pozulmasi
miisahido olunur. Burada iki x{isusiyyat var: bodono
infeksiyanin daxil olmasi ilo slagodor immunitetin
zoyiflonmasi vo sistem iltihab prosesinin inkisafi.
Sindromun moévcudlugunu toyin etmok {igiin sir-
rozun pislosmasi vo poliorgan zodolonmosi kimi
xlisusi meyarlar movcuddur. Homin sindromun
tayin olmasi tigiin klinik-laborator prognostik mod-
ellor var — Child-Pough vo MELD. Lakin onun bir
manfi cohati var ki, o, bakterial infeksiya ilo yanagi
gedon immun pozulmalarini oks etdirmir. Buna
goro do homin tolobatlar1 hoyata kegirmok {iciin
diiriist imkanlar yoxdur. Bu sobabdon bu miiay-
inalara bdyiik ehtiyac var. Homin modellorden biri
kimi, neytrofillorin limfositlora nisbati alcatan
hesab oluna bilor, onu hor giin istifado etmok
miimkiindiir. Bu rogomin toyin olunmasi immu-
nitetin miixtalif hissalori arasinda olan disbalansi
doaqiq gostarir. Homin gostaricinin shomiyyatini tos-
diglomak ti¢lin avvalcadon homin rogami va 6lim
hallar1 arasinda alagoni toyin etmok lazimdir (iirok
vo boyrok catmamazligi, onkoloji xostoliklar,
qaraciyar metastazlari). Proqnozun biitiin miid-
dotlorindo NLN ohomiyyati siibut olunub. Toossiif
ki, bu giina kimi NLN-nin letal naticaloring tosir
miistaqil risk amili kimi dyronilmayib. Buna gore
ds hamin nisbetin sads bir laborator iisul olmasina
baxmayaraq ohomiyyatli informasiya dagimasini
nazaoro aldiqgda miivafiq elmi - todqiqat islorindo
tadqiqinin aparilmasi zaruri hesab olunur [22].
Yekun olaraq qeyd etmok lazimdir ki, HBV vo
HCV maonsali hepatitlor ilo slagader olan problem-
lor hom inkisafda olan, hom do inkisaf etmis
6lkalorin sohiyya qurumlar igiin an bdyiik poblem-
lordon biri hesab olunur. Bunun sabeblori miix-
tolifdir - genis yayilmasi, xronizasiyasinin tezliyi-
nin inkisafi, onlar ilo bagli olan invalidizasiya, 6lim
hallariin tezliyinin artmasi. Miixtalif miiayinslordo
olda olunan naticaler siibut edir ki, infeksion hepa-
titlori tokco qaraciyorin zodslonmesi ligiin deyil,
hom do haoyat {i¢iin vacib olan orqanalarda patoji
doysiklorin inkisaf etmosino sabab olur vo bu pro-
gnozu yiiksok dorocosdo pislosdirir. Homin
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voziyyati kokiindon doyismok iiglin effektiv birin-
cili vo ikincili profilaktik todbirlerin islonib hazir-
lanmasi tolob olunur. Bunun iigiin biitiin imkanlar
movecuddur. Basqa bir problemlardan biri qaraciyor
sirrozun amolo golmasinin baslangic morhslosindo
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CraThs MOCBSAIIEHA PACIPOCTPAaHEHHOCTH BUPYCHBIX T€NaTUTOB, UX COLMAIBHOMY U METUIMHCKOMY 3HAUEHHUIO U
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This article is devoted to the spreading of the virus hepatitis, their social and medical essence and development of
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IDIOPATIK ILTIHABI MiOPATIYALAR —
MUASIR REVMATOLOGIYANIN PROBLEMIDIR
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Polimiozit (PM) va dermatomiozit (DM) — birlesgdirici toxumanin sistem xastoliklorino aid olan va idiopatik iltihabi
miopatiyalar (1IM) ad1 altinda birlosdirilon, skelet ozalalorinin namalum etiologiyali autoimmun xastalikloridir. Bu magalodo
[iM-in nozoloji formalari, onlarin klinik-immunoloji xiisusiyyatlori, diaqnostik meyarlari, diferensial diagnostika vo rasional
miialico strategiyasinin miioyyanlosirilmasi haqqinda miiasir molumatlar genis sokilde toqdim olunmusdur.

Acar sozlar: dermatomiozit, polimiozit, diagnostik meyarlar, immunoloji gostaricilar.

diopatik iltihabi miopatiyalar (ITM) — enino-
I zolaqglt ozoalolorin vo dorinin iltihabi zodolon-

molori, eloco do spesifik orqan patologiyasi ilo
xarakterizo olunan, etiologiyasi namalum olan nadir
autoimmun heterogen xostoliklor qrupudur [1].

[IM &ziindo 4 osas yarimtipi birlogdirir: dermato-
miozit (DM), polimiozit (PM), nekrotik autoimmun
miozit vo olavali miozit.

[ltihabi miopatiyalarin iimumi klinik alamatlori-
no proksimal qrup ozololorin zoaifliyi vo qizdirma,
artralgiya, Reyno sindromu va daxili orqanlarin xii-
suson do, lirok vo agciyarlorin zodslonmosi kimi sis-
tem tozahiirlor aiddir. Digor iltihabi miopatiyalar-
dan forqli olaraq dermatomiozit iigiin dorinin
zodolonmasi xarakterikdir [1, 2].

Dermatomioziti 1883-cii ildo alman hokimi E.
Wagner, milli adobiyyatda iso — 1900-cii ildo
V.K.Visokovi¢g vo F.Q.Yanovskiy tosvir etmisdir.
1965-ci ildo E.M.Tareevin monoqrafiyasinda 30
dermatomiozitli pasiyent timumilosdirilmis, 1968-
ci ildo Solovyova bu xostoliyo dair Oziiniin
miigahids etdiyi 40 hali comlosdirmisdir [3].

Miiasir molumatlara goérs DM-nin yayilmasi
iimumi populyasiyada gadinlarin say istiinliiyii ilo
[3:1] 100 min nafora 1,4-5,9 hal toskil edir va
xoastoliyin piki 5-15 vo 45-55 yaslarda gortiliir [4].
Bu naticolora osason DM-nin yuvenil formasini
ayird edirlor. DM istonilon yasda, PM iso osason
hoyatin ikinci dekadasindan sonra rast golinir [5].

Birincili dermatomiozitin etiologiyast moalum
deyil. Ehtimal olunur ki, xostoliyin inkisafinin
osasinda komplement sisteminin antigenlorin tosiri
ilo aktivlogmosi (masalon, infeksion agentlorin vo
ya bozi dorman preparatlarinin) vo ardinca
endotelial hiiceyralordo adheziya molekullarinin
sintezini artiran vo permizium vo endomiziuma
aktivlogmis limfositlorin miqrasiyasini induksiya

*e-mail: fidan_kasumova@hotmail.com

edon (B hiiceyrolor, CD4+, T-limfositlor, plaz-
mositlor) iltihabi sitokinlorin ayrilmasi dayanir [6].

Xostaliyin inkigafina sobob olan vo ya trigger
faktorlarina aiddir: ocaqlt infeksiyanin koskin-
losmosi, fiziki vo psixi travmalar, donvurma, isti-
likvurma, hiperinsolyasiya, vaksinasiya, dorman
allergiyas1 [6-9].

DM ilo bodxassali sislorin olagosi do diggati colb
edir. Miiasir todqiqatlara goro, hor {i¢ xostodon bi-
rindo DM badxassali sislorlo assosiasiya olunur, bu-
na gora do biitiin xastalora hartarafli onkoloji yox-
lanma aparilmalidir [10]. Paraneoplastik DM-nin
tez-tez rastlanan sabablorine siid vozin, ag ciyarle-
rin, madoaalt1 vozin vo yogun bagirsagin sislori aid-
dir [11, 12].

Polimiozit — otraflarin proksimal hissalorinin,
boynun, udlaq ozolalorinin, sas tellori ozololorinin
(disfaqiya, disfoniya) adoton, yarimkaskin baglangi-
c1 olan simmetrik azolo zaifliyi ilo xarakterizo olu-
nur [13].

Dermatomiozit — dori doyisikliklori: paraorbital
heliotrop sopgi, acict sothlordo Hottron eritema-
st/papulasi, bazon yumsaq toxumalarin kalsifikasi-
yast ilo miisayiot olunan, asason analoji ozalo zodo-
lonmasi ila xarakterizo olunur [14].

Yuvenil DM — 18 yasa qodor yaranan DM-dir.
Yetkin formadan forqli olaraq daha kaskin gedislo,
konstitusional alamatlor vo aydin nozars ¢arpan dori
doyisikliklori (xorali-nekrotik vaskulit vo d.) ilo
xarakterizo olunur [13, 14].

Klinik manzara. Xostoliyin baslangici adoton
tadricon gedir. Xostolor olin vo ayagin proksimal
ozololorindo durmadan proqressivloson zoiflikdon
sikayatlonirlor. Bazi xastalords azalo zaifliyi 5-10 il
orzinda artir. Az xarakterik olan koskin baglangicli
marhalada, 2-4 hoafts orzinds azalslords qofil agrilar
va zaiflik, badon temperaturunun yiiksalmasi mey-
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dana cixir vo xostonin vaziyyati siirotlo agirlagir.
Bozon xastalikdon xabor veran ilk simptomlar dori
sopgilori, poliartralgiyalar olur.

DM iigiin miixtalif formali klinik monzora xarak-
terikdir, hansi ki, hor birinin spesifik olamatlori olan
bir sira simptom komplekslorinin birlosmasindon
ibaratdir: ozololorin, dorinin, sinir sisteminin
zodolonmo sindromu, daxili orqanlarin zodslonma
simptomu [4, 15].

Dorinin va eninazolaql azalalarin zodalanmasi.
Digor iltihabi miopatiyalar kimi DM {i¢iin do asas
va spesifik olan ¢iyin vo ¢anaq qursaginin va boy-
nun biikiiciilorinin, olin vo ayaqlarin proksimal
sobalorinin vo olin distal hissalorinin azalalorinin
artan zoifliyi, yorgunluq, horokst funksiyasinin
pozulmasi, azalolorde agrilar, azololorin atrofiyasi
vo retraksiyasi ilo xarakterizo olunan azals sindro-
mudur. Pasiyentlorde saglarim1 daramaq, iiziini
qirxmagq, stuldan durmagq, pillakenle gqalxmaq ¢atin-
losir [16]. Eyni zamanda onlar paltardaki diiymolori
baglamagi v ya oldo golom tutmagi bacarirlar, ¢iin-
ki bu funksiyalar1 yerino yetirmokgiin distal qrup
ozalalar istifads olunur. Cox agir hallarda xostolor
basin1 yastigdan qaldira vo saxlaya, kenar soxsin
komayi olmadan yeriyo, ollorinde yiingiil osyalari
bels tuta bilmirlor. ©zalslords proqgressivlegon zai-
flik tam immobilizasiyaya gotirib ¢ixarda bilor [16].
25% halda azalo zoifliyi mialgiyalarla birgo rast
galinir [17]. Canaq qursagi azalslorinin zaifliyi yer-
isin doyisilmasino gotirib ¢ixardir, o, «miopatik»
xarakter qazanir. Generalizo olunmus horokot
pozgunluqglar1 formalasa bilor [15].

PM/DM-nin gecikmis morhalslorinds xoralagma
vo infeksiya ilo agirlasa bilon derialt kalsifikatlar
yarana bilir.Kalsifikatlar derialt1 vo ya doridaxili vo
fassiyadaxili, asason do ¢iyin vo ¢anaq qursaginda,
eloca do dirsak va diz oynaqlariin proyeksiyalarin-
da, barmagqlarin biikiicii sathlorinds vo sagridaki zo-
doalonmis oazalalorin yaxinlhiginda yerlosirlor. Kalsifi-
katlar yuvenil DM zamani tez-tez formalasir [3].

DM iigiin eritema vo ya dorinin 6demi vo indura-
siyasi olan dermatit tipinde kaskin iltihabi doyisik-
liklor xarakterikdir:

- st gbz qapag1 (eynoksokilli periorbital 6dem
Vo eritema), almaciq stimiiklori, burun qanad-
lar1, burun-dodaq biikiislori nahiyyasindo
eritematoz-lokoli sopgi;

- V-vari sopgi: dos nahiyyasinin yuxari hissalo-

11 «dekolte zonasinday, ¢iyin va kiirayin «sal
zonasinda», dirsok, diz, darag-falanqa vo
proksimal falanqalararasi oynaqlar nahiyys-
sindo birloson eritematoz vo papulyoz sopgi;
eroziya vo xoralarin yaranmasi miimkiindiir
ki, onlardan sonra goariba ¢apiqlar qalir;

- Hottron simptomu — bandvsoyi yastt papu-
lalar vo ol barmaqlarinin proksimal falan-
qaaras1 oyanaqlari nahiyyssinds qabiqlanan
eritematoz lokolor; dorinin atrofiyast,

- kobura simptomu — budun proksimal sébalo-
rinin lateral sathlorinds eritematoz sapgi

- “Mexanik ali” — ovucun derisinds qizariqliq
va qabiglanma, ovucun, barmagq yastiqlari na-
hiyyasinda, xilisusan da isarst barmaginin mil
sothinin dorisinda gatlar. Antisintetaza antitel-
lorinin agkarlanmasi ilo assosiyasiya olunur.
DM-don daha ¢ox PD zamani rast golinir.

- dirnaq yastiglarinin zodolonmaosi: dirnagotrafi
eritema, kutikulanin bdyiimasi, teleangiek-
taziyalar, kapilyar ilgoklorinin dilatasiyasi,
dermanin moemaciklorinin kapilyarlarinin
trombozu vo dorinin infarktlari; dirnaqlarin
xatlonmasi vo kovrakliyi;

- poykilodermatomiozit — ¢oxsayl teleangiek-
taziya, dorinin tiikonmosi, onun qurulugu vo
hiperkeratozlugu ilo kecon pigmentasiya ve
depigmentasiya ocaqlarinin névbalonmasi;

- uzunmiiddatli gedisde depiqgmentasiya nahiy-
yalari ilo miisayist olunan darinin atrofiyasi.

- ¢apigsiz alopesiya ilo miisahido olunan bagin
tiiklii hissasinin gqabiqlanmasi. [8, 18-21].

Darinin zadalonmasi adoton azolo zoifliyinin ya-
ranmasindan avval bas verir ya da onunla bir vaxt-
da yaranir. Dari sopgilori ultrabandvsayi slialanma-
nin tasiri altinda giiclona bilor.

Ozolo toxumasinin iltithab1 slamatlori olmayan
(hipomiopatik DM) vo ya ozalo toxumasinin zado-
lonmasinin laborator markerlori olmagina baxma-
yaraq, azolo zoaifliyi miisahido olunmayan (amiopa-
tik DM) DM-nin atipik variantlar1 ayird edilir.
Homginin, “dermatitsiz dermatomiozit” hallar1 tos-
vir olunmusdur ki, bu halda dori sindromu xastali-
yin yalniz avvelindo nazors ¢arpir vo yaxud heg
olmur [22].

Daxili orqanlarin va sistemlarin zodalonmasi.

DM-nin tipik simptomlar1 — udlagin vo qida bo-
rusunun yuxari hissasinin eninazolaqli azalslorinin
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zodolonmosi ilo bagl olan disfagiya vo disfoniya.
Burunda mayenin requrgitasiyas: miisahide oluna
bilor. Bu azalslorin calb olunmasi daha agir gedis-
don xobor verir. Udmanin pozulmasi aspirasion
pnevmoniya ilo agirlasa bilor [22]. Az hallarda goz-
haraki pozgunluqglar, mimiki, qabirgaarasi ozalalo-
rin vo diafragmanin zoaifliyi yarana bilor ki, bu da
tonoffiislin pozulmasina gotirib ¢ixardir [15].

DM zamani 6ziinii EKQ doyisikliyi, lirok ¢atis-
mazhigt ils, ritm vo kegiriciliyin pozulmast ilo
gostoron miokardit meydana c¢ixa biler. Klinik
tadqiqatlarda tirayin zodslonmo tezliyi genis spek-
trdo toroddiid edir (9%-don 72%-o kimi) [23].
Noazors almaq lazimdir ki, iirayin zodslonma simp-
tomlar1 yiiksok dozada qliikkokortikosteroidlorin
istifadosi ilo (steroid miokardodistrofiya) vo ya
koronar aterosklerozla bagli ola bilor. Iltihabi
miopatiyalar, digor xronik iltihabi xastaliklor kimi
aterosklerozun inkisafina sobab olur [24]. Urayin
agir zodolonmasi DM-ds az rast galinsa da, 6liimiin
miimkiin sobablorindon biridir [25].

DM-ds agciyorin interstisial zodolonmasi (IAX)
65%-o catir, bununla borabor klinik tozahiirlori
simptomsuz gedisdon kaskin respirator distress sin-
drom hal1 arasinda toraddiid edir [3, 26]. Meta-anal-
izlorin noticolorine gdéro DM-do, agciyarlorin
zodolonmasinin risk faktorlarma diagnozun qoyul-
mas1 zamani boyik yas, artrit/artralgiyalar, qizdir-
ma, anti-Jo-1 vo anti-MDA-5-in varligi, ECS va C-
reaktiv peptidin yiiksalmasi aid olunur, eyni zaman-
da paraneoplastik DM olan pasiyentlorde agciyer-
lorin zodolonmosinin inkisaf ehtimali oksino
asagidir [27, 28].

DM-da oynaqlarin zodslonmasi ikitorafli sim-
metrik zodolonmo ilo, ¢ox vaxt da olin kigik
oyanaqlarinin zadslonmosi ile tomsil olunur.
Artritin uzunmiiddatli gedisi zamani eroziv dayisik-
lik olmayan ol oynaqlarinin yarimgixiqlari ilo kegon
xroniki deformasiyaedici artritin formalagsmasi
miimkiindiir. DM-do oynaq sindromu azals zai-
fliyinin formalagmasindan avval ortaya ¢ixa bilir vo
qliikkokortikoidlerin toyini ilo tez aradan qaldirila
bilinmasi ilo segilir.

DM, antisintetaza sindromunda vo BTQX-si
olan PM/DM c¢arpaz sindromlu xastelords Reyno
fenomeni miisahids oluna bilor.

Damar patalogiyasinin digor formalar1 dirnaqe-
trafi yastigin infarkti, petexiyalar, torsokilli livedo

soklindo miisahids olunur.

Boyraklorin zadslonmasi az rast golinir va
Oziinli proteinuriya vo nefrotik sindrom soklindo
gostarir. Mioqglobinuriyalar koskin boyrak ¢atigma-
zhiginin inkisafi ilo naticaloe biloar.

[ltihabi miopatiyanin IAX, simmetrik revma-
toidobanzor geyri-eroziv artrit, Reyno sindromu,
ovuc darisi va ol barmaglarinin “mexanik ali” tipin-
do zodslonmasi va anti-Jo-1 anticismlarlo birgo rast
golinmosino antisintetaz sindromu adlandirilir —
bu IIM-lorin on agir yarimtipindon biridir [29, 30].
Ozolo patologiyasindan olavo, konstitusional to-
zahiirlor do - koskin baglangic, qizdirma, badon kiit-
losinin azalmasi da xarakterikdir. Antisintetaz sin-
dromunda steroidas rezistentlik formalasa bilor vo ya
QK-nin enmosi fonunda tez-tez agirlasmalar bas
vero bilor.

[AX-m varlig: xostoliyin prognozunu miioyyan-
losdirir [31, 32]. Maraqlidir ki, anti-PL-12 vo anti-
PL-7 anticismlorine pozitivlik pasiyentlorde mioz-
ito nozoron daha ¢ox doracado agir IAX vo agciyar
hipertenziyasinin inkisafinin yiiksok riski ilo
assosiyasiya olunur [33, 34].

Xostoliyin gedisi koskin, yarimkaskin vo xroni-
ki ola bilar.

- Kaskin gedis dermatomiozitin baglangicindan
2-6 ay sonra letal sonlugla bitmoklo tam
gatirib harokatsizlikliys ¢ixardan ozololorin
generalizasiya  olunmus  zodolonmasi,
disfagiya, eritema, {iroyin vo digor daxili
orqanlarin zodolonmasi ilo xarakterizo olunur.

- Yarimkoskin gedis daha long, simptomlarin
todricon artmasi, tsikliklik, dermatomiozitin
baslangicindan 1-2 il sonra agkar klinik
manzoranin tozahiirii ilo forqlonir.

- Xroniki gedis miilayim ozolo zoifliyi, mial-
giya, eritematoz sapgi, bozon dori zadolonmo-
si olmayan daha qonastboxs, dovri variantdir.
Ozolalorin lokal zadslonmosi miimkiindiir.

Klinik tasnifati. 1IM-in dérd osas yarmmtipi
ayird edilir [35]:

Dermatomiozit (DM), buna daxil:

- la—klassik DM, o climlodon, ehtimal ki, bir-
losdirici toxumanin sistem xastoliklori
(BTSX) vo badxassali sislor ilo bagly;

- 1b — yuvenil dermatomiozit (YDM);

- lc — klinik amiopatik DM (clinical amyopa-
thic dermatomyositis — CADM).
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Polimiozit (PM), buna daxil:

- 2a— klassik PM;

- 2b — geyri-spesifik vo ya carpaz (overlap)

- Birlogdirici toxumanin sistem zadslonmasi
(BTSX) ilo bagli olan miozitlor.

- Neoplaziyalarla, statinlorin istifadasi ilo va
BTSX ilo bagh olan autoimmun nekrotik
miopatiya.

- Olavalori olan sporadik miozit (inclusion bo-
dy myositis — IBM) [4].

Diaqnostik meyarlar. DM-nin bu giinlors kimi
0z ohomiyyatini saxlayan ilk diagnostik kriteriyalar1
1975-ci ildo A.Bohan va J.Peter torafindon hazilan-
migdir [1, 36].

Diaqgnostik tasnifat meyarlar (Bohan, Peter, 1975).

- Bir ne¢o hoftodon bir neg¢o ayadok proqres-
sivlosan proksimal otraflarin simmetrik zai-
fliyi.

- Morfoloji dayisikliklor: ozalo
nekrozu va iltihabi infiltrasiyasi.

- Qan zordabinda ozslo fermentlorinin saviyyo-
sinin yiiksolmasi: kreatinfosfokinaza (KFK),
laktatdehidrogenaza (LDH), aspartatamin-
transferaza (AST).

- lltihabi miopatiyanin elektromioqrafik ola-
matlori: horaki vahidlorin qisa, asagi ampli-
tudlu, coxfazali potensiali vo genislonmo ha-
linda ozalo liflorinin spontan aktivliyi — fib-
rillyasiya potensiallar1 vo miisbot iti dalZalar.

- DM {igiin xarakterik olan dori sopgilori.

DM-nin diagnozu dori sindromu daxil olmagqla 4
kriteriya osasinda qoyulur.

PM-nin diagnozu: dari sindromu olmadan 4 kri-
teriya osasinda qoyulur.

Istisnaedici meyarlar:

1. ©zalo zoifliyi ilo miisahido olunan nevroloji
xastaliyin tosdiglonmasi;

Miasteniya;

Ozolo distrofiyalari;

Qranulamatoz miozit (sarkoidoz);

Infeksion miozit;

Metabolik miopatiya;

Endokrin xastoliklorin  (hiper/hipotireoz,
hiperparatireoz) torotdiyi miopatiya;

8. Toksik miopatiya (mosolon, narkotiklorin

yaxin vaxtlarda istifadasi).

Antisintetaz sindromunun ilkin diagnostik
meyarlar1 (Solomon J, 2011) [39].

liflarinin

Al

- Boyiik meyarlar

+ Otraf miihitin tosiri, peso foaliyyati, dorman-

larin gobulu ilo olagadar olmayan IAX.

* PM/DM (Bohan, Peter, 1975. Kriteriyalarina

goro).
- Kicik meyarlar
o Artritlor
* Reyno fenomeni
* “Mexanik ali”.
Laborator gostaricilor. DM-do xastaliyin miix-
tolif vaxtlarinda, praktiki olaraq biitiin pasiyentlordo
he¢ olmasa bir fermentin soviyyssinin qalxmasi
xarakterikdir.
Ozolo toxumasimin zadolonmasinin laborator
olamotlorine KFK-nin, eloco do LDH, AST, mio-
qlobin vo aldolazanin aktivlik saviyyesinin ytik-
solmasi aiddir. KFK — miokardin deyil, ozalslarin
zadolonmasini oks etdiron ozalo iltihabinin an ¢ox
hassas vo spesifik markeridir.
Zordab fermenetlorinin aktivliyinin yiliksokmasi
noinki [IM-nin biitiin formalarinin diaqnostik kri-
teriyasidir, eyni zamandan o homginin, aparilan ter-
apiyanin adekvathiginin gostoricisi rolunu oynayair.
Immunoloji markerlor. IiM olan pasiyentlords
diagnostik, diferensial diagnostik va proqgnostik
ohomiyyeti olan miixtalif anticisimlor miisyyan
edilir [40, 41].
* Miozit — spesifik (Anti-Jo-1, anti-SRP, anti-
Mi2 va s.)

* Miozitls - assosiasiya olunmus (anti-Ku, anti-
RNT)

* Hiiceyrali spesifik anticisimlor (miozin, mio-
globin, ANF, RF) [42].

Mosolon, anti-Mi2 anticisimlor (niivo DNT
helikazaya qarsi) DM-li pasiyentlorin 10-20%-do
rast golinir vo xostoliyin xos xassoli gedisi ilo
assosiasiya olunur, anti-TIFy va anti-NXP-2-nin
varli1 iso paraneoplastik dermatomiozitin yiiksok
ehtimalina isaro edir [4]. Bundan basqa, anti-NXP2
anticisimlor kalsinatlarin yaranmasini xobar vera
(on ¢ox da yuvenil dermatomiozitdo) bilirlor [4, 21].

Anti-Jo-1 anticisimlori (histidil-nRNT-sintetaza-
ya qars1) olan aksoriyyat pasiyentlordo ham do, anti-
MDA-5 anticisimlorlo assosiasiya olunan agciyor-
lorin interstisial zodolonmasi inkisaf edir [43, 44].
Anti-cN1A anticisimlor olavali miozit iigiin, anti-
HMGCR vo anti-SRP anticisimlor — nekrotik
autoimmun miozit li¢iin xarakterikdir [40, 45].
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Instrumental miiayinalor:

» Elektromiografiya hossas, lakin qgeyri-spesi-
fik diagnostik metod olub, oloxiisus, siibholi
laborator va klinik miiayinolor zaman1 miial-
iconin effektivliyinin monitoringi ti¢lin fay-
dalidir. EMQ ozalslarin biopsiyasint aparmaq
ticlin yeri miiayyanlogdirmays imkan verir.

* Magqnit-rezonans tomogqrafiya 9zalo ilti-
habinin tozahiirliniin qiymatlon-dirilmasi
ticlin hossas metoddur. MRT-ni miozitin va
xostoliyin koskinlogmaosini tosdiglomak {igiin;
xronik aktiv miozitin xroniki qeyri-aktiv
miozitdon diferensiasiya etmok, homginin
biopsiya 1li¢lin yerin geyri-invaziv yolla
miioyyonlosdirilmasi liciin istifado etmok olar.

92319 biopsiyasi. Oksor hallarda diagnozun tos-
diglonmasi ii¢lin biopsiyanin aparilmasi vacibdir.
Morfoloji diaqnostika xastoliyin biitiin marhalale-
rinda, tokca diagnozun qoyulmasi {igiin deyil, ham
da, prognozunu miioyyan etmok ii¢lin vacibdir.

Morfoloji diagnostika xastaliyin biitiin marhalo-
lorinds vacibdir.

Ozolo biopsiyasinda nekroz ocaglari, azalo toxu-
masinin regenerasiyast, liflorin atrofiyalari, kapill-
yarlarin obliterasiyas1 miioyyonlogdirilir.

PM-nin erkon marhalslorinds interstisial toxu-
manin hiiceyrs infiltrasiyasi vo onun gigsmosi agkar
edilir. Gecikmis morhalalordo miofibrillorin nekro-
zu, 9ozolo liflorinin birlosdirici toxuma ilo avozlon-
masi prosesi dominantliq togkil edir [46].

Forqlor:

* PM-do ozolo liflorinin nekrozu va ¢ox vaxt
endomiziumda (fassiyada) yerloson iltihabi
infiltratlar, distrofik doyisikliklar, azals toxu-
masinin fibroz va piylora ¢evrilmosi, 9zalo
liflorinin regenerasiyasinin alamatlori miioy-
yon olunur.

* DM-do damar torofdon olan doyisikliklor
xarakterikdir: vaskulyar nekrozla vo perifas-
sikulyar distrofiyaya gatirib ¢ixardan trombo-
zlarin yaranmasi ilo kapilyarlarin destruk-
siyasl.

Ozolo biopsiyasi — hiiceyradaxili slavalari olan
miozitin asas diagnostik miiayine metodudur, hansi
ki, miixtolif miialliflorin molumatlaria gors, 2-don
25%-o kimi tezlikdo rast golinir. Olavalori olan
miozit — iltihabi miopatiyalar qrupuna aiddir (tez-
tez sashvon onu PM kimi toqdim edirlor). Bu miozit

bununla maraqlidir ki, 50 yasdan yuxar1 yasda
baslanir (az-az halda 30 yasda), todricon inkisaf
edir, onunla asason kisilor xastolonir va klassik PM-
don forqli olaraq, distal zsifliyin proksimala nis-
boton tistlinliik toskil etmosi miisahido edilir (bar-
maglarin biikiictilori, ayagin dorsal biikiiciilori) vo
o0, assimetrik ola bilor. Osas sikayst — budun dord-
basl azololorinin zoifliyi vo atrofiyast sobabindon
diz oyanqlarinin geyri-stabilliyi [46].

Diferensial diagqnoz. Xastoliyin simptom kom-
plekslorinin yaramasindaki polimorfizmi vo o [IM-
in forgli yarimtiplorinde ke¢mosi diagnostikani
¢otinlosdirir vo bu da onun QK vo digor immunsu-
pressiv preparatlarla osasli olmayan terapiyasina
gotirib ¢ixardir. Tosadiifi deyil ki, tosnifat kri-
teriyalarinda miopatiyanin laborator-instrumental
markerlari ilo birgs ozals zaifliyi ilo miisahids olu-
nan klinik oxsar olan xostoliklorin “inkar meyarla-
r”ayrilmisdir (cad.).

Diferensial diagnostikani asagidaki patologi-
yalarla aparmaq lazimdir:

* Yetkinlorin Buske sklerodermiyasi — sklero-
demdo boyun va {izde dorinin vo derialt1 piy
tobagesinin six 6demi yaranir, hanst ki, gofil
peyda olur, yuxari otraflara vo gévdonin yuxa-
11 hissosino yayilir. Odem six, agrisizdir, der-
matomiozit {i¢iin xarakterik olan sopgilor yox-
dur. Proses uzun miiddatli vo xosxassalidir,
ozoalolorin zadolonmasi miisahido olunmur.

* Fotodermatoz — dermatomiozitin koskin bas-
langic1 zamani eritema vo {liziin siskinliyi sok-
lindo miimkiindiir. Lakin fotodermatoz iigiin
insolyasiyadan sonra ortaya ¢ixan, al qirmizi-
ligla, yang1 hissi ilo 0ziinii gdstoron keoskin
iltihab xarakterli dori sopgilori xasdir. ©zals-
lorin zodslonmosi vo imumi durumun pozul-
mas1 yoxdur.

* Myastenia gravis: Dermatomiyozitdon forqli
olaraq, miyasteniya qravis asason goziin vo
bulbar ozololorin zoifliyine sabab olur,
asetilkolin reseptorlarina qgars1 anticisimlorlo
olagolondirilir vo ozolo fermentinin artmasina
sobob olmur.

* Revmatik polimiyalgiya: Ciyin vo canaq
ozalalorinde agr1 vo reqidlik ilo tozahiir edir.
Revmatik polimialqiya zamani dermatomiy-
ozitdon forqli olaragq, iltihabi markerlorin yiik-
solmasi, ozolo fermentlorin yiliksolmomasi vo
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Cadval

i1tihabi miopatiyalarin yeni tosnifat meyarlari IMCCP, ACR, EULAR, 2017) [37, 38]

Olamot Ballar
Xostoliyin debiit yas1 18-don <40 kimi 1.6
Debiit yas1 >40 yas 23
Ozalslorin zadalonmosi

Olin proksimal azalslorinin zaifliyi 0,7
Ayagn proksimal azalalarinin zaifliyi 0,6
Boynun biikiiciilari boynun agicilarindan zoifdir 1,6
Ayagin proksimal azalaleri distaldan zoifdir 1,5
Dorinin zadalonmoasi

Periorbital 6dem 33
Hottron papulalar 23
Hottron simptomu (eritema) 3.4
Disfagiya vo qida borusunun motorikasmin pozulmasinin digor alamatlori 0,7
Laborator slamatlar

KFK 1.2
Anti-Jo-1 42
Ballarin comi* 0,9
Biopsiyanin malumatlar:

Endomiziumun, azala lifini infiltrasiya etmayon mononuklearlarla infiltrasiyasi 1.6
Perimiziumun v3 ya perivaskulyar nahiyyanin infiltrasiyasi L1
Perifassikulyar atrofiva >

Qeyd: *Ogor biopsiya aparilibsa, alinmig comi 0,9-a vurmaq vo onu biopsiyanin tohlilindon alinan ballarla toplamaq lazimdir.
Dari zadslonmosi olmadiqda biopsiya miitlogdir. ©gor imumi bal >7,5 olarsa, iltihabi miopatiyanin olmasi ehtimal yiiksokdir

(>8,7 agor dori zodolonmasi yoxdursa)

normal azalo giicii geyd olunur. Onnan slavo,
bu xostolik osason 50 yasdan yuxar1 olan
insanlarda miisahido olunur [47] .

* Trixinellyoz — bir sira olamotlori oxsardir:
izlin siskinliyi, ozololorin zodslonmaosi, mimi-
kanin pozulmasi, hemorragik sopgilor, halsiz-
l1iq. Lakin trixinellyozdan forqli olaraq derma-
tomiozit tigiin xastoliyin gedisatinin miiddati,
trixinellalarin ganda vo azalolorin toxumasin-
da yoxlugu, dorido sopgilor xarakterikdir.

DM/PM-nin terapiyasina rasional yanasma-
lar. DM-nin miialicosi xostaliyin koskinliyi, miid-
doti vo xarakteri nozoro alinmaqli individual ya-
nasma tolob edir. DM-nin miialicosindo osas moq-
sodlora xostoliyin aktivliyinin azaldilmasi, azoalo
gliciiniin barpa olunmasi vo azolodonkonar slamot-
lorin aradan galdirilmasi, eloco do pasiyentlorin ho-
yat keyfiyyatinin yaxsilasdirilmasi aiddir.

Yiiksok dozada gliikkokortikosteroidlor (QK) — 1-
don 1,5 mg/kq gador, (80 mg/sut qodor) DM-nin ter-
apiyasinda osas olaraq qalirlar. QK-nin sutkaliq
dozasinin miialiconin ovvoalinds 2-4 saathq intervalla,

moslohatdir ki, 12 saat miiddotindo olmagla 3 dofalik
gobula (tolerantliq giymotlondirilmasi) bdliinsiin,
daha sonra iso miimkiin olduqca dormanin qgobulu
sohor erkon saatlarda birdofalik edilsin. QK-nin
dozasinin azaldilmasi 3 aydan tez olmadan, KFK-nin
normallagsmasi, dori olamotlorinin intensivliyinin
azalmasi, ozolo giicliniin artmasi durumunda edilo
bilor. QK-nin dastokloyici dozasi individualdir, lakin
10 mg/sut-dan ¢ox olmamalidir. Xostoliyin siirotli
progressivlogmosi zamani, disfagiya vo sistem toza-
hiirlorin (miokardit, fibrozlasan alveolitlo miisahido
olunan 1AX) inkisafi soraitindo miialiconi venadaxili
metilprednizolonun 3-5 giin orzindos, sutkada 1000
mgq olmagla toyinatindan baslamaq lazimdir [3, 48].
Sonradan QK-nin daxilo gobulu miioyyonlosdirilmis
sxem oasasinda davam etdirilir. QK-nin monoter-
apiyasi, adoton, kifayot qodor effektivdir, lakin
nozors almaq lazimdir ki, bu qrup preparatlarin 6zii
do miopatiyan térado bilirlor [3, 4].

Sitostatik preparatlar IIM-in miialicesindo “ikin-
ci sira” dorman vasitolori hesab edilir. Onlar1 QK-
nin dozasini azaltmaq mogsadilo erkon toyin etmoyo
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baslayirlar [49]. Bozi miislliflorin moalumatlarina
goro miixtolif immunsupressiv preparatlar effektiv-
liklarina gora bir-birindan ciddi sokilde forqlonmir-
lor [50]. Cox vaxt metotreksat (25 mq/hofto dozasi-
na gador) v azatioprin (sutkada 2-3 mq/kq) istifado
olunur vo onlarin maksimal effektinin aldo olun-
mas1 Uclin bir ne¢o ay tolob olunur. Bozi
ekspertlorin fikrinco, metotreksat on ¢ox dyronilmis
preparatlardan biridir vo effektivliyino gore azatio-
prini istoloyir (maksimal effekti gec — 6-9 aydan
sonra ortaya ¢ixir), lakin onun agciyarlorin inter-
stisial zodolonmesi zamani istifadesi mohduddur
[51]. Bundan basqa, mofetil mikofenolat (MMF)
giindo 2 dofo 500 mq dozada, daha sonra dozani
giindo 2 dofs 1,0q godar artirmaqla vo leflunamid
istifado olunur. Ehtimal ki, MMF IAX vo sopgilor
zamant daha effektivdir. Miisahidoslor seriyasinda
mofetil mikofenolat azalo gliciiniin artmasi vo DM-
nin laborator aktivliyinin enmosine gotirib ¢ixara
bilmisdir [4, 21].

Immundepressantlar monoterapiya soklindo vo
ya QK ils birgs toyin olunurlar [15, 21]. Kombinos-
olunmus terapiyaya gostoris xostaliyin agir tozahiir-
lorinin, hamginin nazaragarpan azala zaifliyi, udlaq
vo tonaffiis azalolorinin, agciyarlarin, lirayin zodo-
lonmosi kimi olavo asaslarin olmasidir [26].

Siklofosfamid vo ya immundepressantlarin kom-
binasiyas1 digor immunsupressiv preparatlarin
effektivliyi olmadiqda, DM-nin agir gedisindo,
xtisuson do, agciyarlorin zodolonmasinds vo vasku-
litlo birgs olan yuvenil DM-ds toyin olunurlar. Sik-
lofosfamid interstisial agciyar fibrozunda sec¢im
preparatidir. [3, 21].

QK vo immunsupressiv preparatlara qars: refrak-

ODOBIYYAT — INTEPATYPA — REFERENCES

1. Antenasa O.A. Tlonumuosut/nepmaromuo3ut: nuddepen-
[UanbHasi JAMArHOCTHKA. HaydHo-mpakTHYecKas peBMAarolio-
rus. 2016;54(2):191-198.

2. Cassius C., Le Buanec H, Bouaziz J.D., Reyhan Amode R.
Biomarkers in adult dermatomyositis: tools to help the diag-
nosis and predict the clinical outcome // J. Immunol. Res.,
2019; Vol. 2019: 15 p. doi.org/10.1155/2019/9141420.

3. 3pixoBa A.C., Houko I1.11., Moucees C.B. Jlepmaromuo-
3UT B3POCJIBIX: HOBBIC KPUTCPUN TUATHOCTUKU U MEPCIEKTU-
BbI Tepanuu // Kiimandeckas gpapmakonorus u tepanusi, 2017,
26 (2); ¢.83-92.

4. HaconoB E.JI. Poccuiickue KIMHUYECKHE PEKOMEHIAINH.
Pesmaronorus, ' 90TAP-Menua, Mocksa, 2019; 464 c.

5. Marvi U., Chung L., Fiorentino D.F. Clinical presentation
and evaluation of dermatomyositis / Indian J. Dermatol.,

ter olan DM xastalarindo yiiksok dozada venadaxili
immunogqlobulin (VDIQ) istifade oluna bilor [52].
Terapiyani standart sxemdos 2-5giino 2 q/kq dozada
aparirlar, tokrari yeridilmoni ayda bir dofo homin
dozada aparirlar, effektin oldugu toqdirds daha
sonra yeridilmani har 2 aydan bir 2 q/kq dozada va
ya har ay 1q/kq dozada tokraran edirlor. Hesab edilir
ki, VDIQ-i monoterapiya soklindo istifado etmok
moslohat deyil, onu QK-nin optimal dozalar1 ilo
kombino etmok lazimdir [15]. VDIQ DM-do,
xiisuson do disfagiyada effektivdir. Bu miialico PM-
da FDA torafindon gobul olunmay1b ciinki o, yalniz
miivoqqgoti miisbat tosir gostors bilir.

DM xostolorinde bioloji gen miihondisliyi
preparatlarinin eftektivliyi vo tohliikasizliyi miioy-
yon edilmomisdir, buna goro do onlarin istifadosi
yalniz xostaliyin agir gedisi vo standart preparat-
larin qeyri-effektivliyi zamani tovsiys edilir [53].
Rituksimab1 yalniz prognostik qonastbaxs olmayan
faktorlarin (antisintetaza sindromunda, agir IAX va
agciyarlorin hoyat tutumunun ¢ox asagi gostaricilori
vo dom qazmin diffuziya xiisusiyyetindo), miozit-
spesifik anticisimlorin yiiksok soviyyesindo toyin
edirlor [54, 55]. Rituksimab 4 hafto orzinds haftodo
375 mg/m2 dozada vo ya iimumi 2 q dozada hor
hafto 1 q yeridilmokls toyin olunur [4, 21].

Beloliklo, 1IM-nin &yronilmoesi onun hom
fenotipik heterogenliyi, hom do diaqnostikasinin
cotinliyi ilo bagli olan ¢oxplanli bir problemdir.
Tosnifat kriteriyalar1 bilmok, vaxtinda diaqnozun
goyulmasinin vacib torkib hissasi olub, bunun
noticosinde daha wugurlu terapevtik taktikani
secmay9, pasiyentlorin prognozunu vo hoyat key-
fiyyatini yaxsilagdirmaga imkan verir.

2012 Sep., Vol. 57, Ne 5: p. 375-381.

6. Miller F., Cooper R., Vencovsky J. et al. Genome-wide
association study of dermatomyositis reveals genetic overlap
with other autoimmune disorders. Arthritis Rheum
2013;65(12):3239-47.

7. Hukapesa E.A., Benmnunnckas O.I. lepmaromuosut (Knu-
Hudeckui ciydaii) / Bectauk BI'MY, 2019; Tom 18, Ne2: c.
116-122.

8. Opnosa E.B u ap. JlepMaroMuo3uT: KIMHUYECKHUHA CITydaid
u 0030p nurepatypsl // PMIK, 2017; Ne 11: C.850-852.

9. Adler BL, Christopher-Stine L. Triggers of inflammatory
myopathy: insights into pathogenesis. Discov Med. 2018
Feb;25(136):75-83

10. Buchbinder R., Hill C.L. Malignancy in patients with
inflammatorymyopathy // Curr. Rheumatol. Rep., 2002 Oct.,

86



Vol. 4, No5: p. 415-426.

11. Hill C, Zhang Y, Sigurgeirsson B et al. Frequency of spe-
cific cancer types in dermatomyositis and polymyositis: a
population-based study // Lancet 2001; 357(9250):96-100.
12. Milone M. Diagnosis and management of immune-medi-
ated myopathy // Mayo Clin Proc., 2017;92(5):826-837.

13. Bernet L.L. et al. Ovoid palatal patch in dermatomyositis:
anovel finding associated with anti-TIF 1y (p155) antibodies //
JAMA Dermatol., 2016; Vol. 152, Ne 9: P.1049-1051.

14. Beel A.J et al. Ground-glass opacity heralding invasive
lung adenocarcinoma with prodromal dermatomyositis: a case
report // J. Cardiothorac. Surg., 2018 Feb., Vol. 13, Nel: P. 20.
15. Mazypos B.U., Asnoxosa C.P., Jlecusx O.M. ®apmaxore-
panus 6e3 ommbok. Pesmaromnorus, 2017, 528 c.

16. Davidson‘s Principles and Practice of Medicine, 23 rd edi-
tion, 2021, 544 p.

17. Hak A.E., B.de Paepe, J.L. de Bleecker, Tak PP., M. de
Visser Dermatomyositis and polymyositis: new treatment tar-
gets on the horizon // Neth. J. of Med, 2011;69(10): p.410-21
18. Qudsiya Z.,Waseem M. Dermatomyositis, StatPearls
Publishing; 2021 Aug 11.

19. Boned K. u ap. epmaronorust ®unmarprka B KIMHHYE-
CKOM TIpaKTHKe: B 3 T. / Iep. ¢ aHIII. MOJ OOII. pea. akam. A.A.
Ky6anoBoit. M.: UsparenscrBo Ilandpuinosa; BUHOM.
Jlabopatopus 3nanwmii, 2012. T. 2. 1843 c.

20. Taccarino L., Ghirardello A., Bettio S., Zen M., Gatto M.
et. al, The clinical features, diagnosis and classification of der-
matomyositis // J Autoimmun, 2014;48-49:122-7. doi:
10.1016/j.jaut.2013.11.005.

21. Bect C. JIx. Cekpertsl peBmaronoruu: Ilep. ¢ anm. M.:
«M3parensctBo I 90OTAPMenuay, 2018, ¢.175182.

22. Dalakas M. Inflammatory Muscle Diseases // N Engl J
Med, 2015;372(18): p. 1734-47.

23. Zhang L, Wang G, Ma L, et al. Cardiac involvement in
adult polymyositis or dermatomyositis: a systematic review.
Clin Cardiol 2012;35(11):686-91.

24. Ungprasert P, Suksaranjit P, Spanuchart I et al. Risk of
coronary artery disease in patients with idiopathic inflamma-
tory myopathies: a systematic review and metaanalysis of
observational studies // Semin Arthritis Rheum.,
2014;44(1):63-67.

25. Mavrogeni S, Sfikakis P, Dimitroulas T et al. Cardiac and
muscular involvement in idiopathic inflammatory myo-
pathies: noninvasive diagnostic assessment and the role of car-
diovascular and skeletal magnetic resonance imaging //
Inflamm Allergy Drug Targets, 2014;13(3):206-16.

26. Callen J, Wortmann R. Dermatomyositis. Clin Dermatol
2006;24(5):363-73.

27. Zhang L, Wu G, Gao D, et al. Factors associated with inter-
stitial lung disease in patients with polymyositis and dermato-
myositis: A systematic review and metaanalysis. PLoS One
2016;11(5):e0155381.

28. Labirua A, Lundberg IE. Interstitial lung disease and idio-
pathic inflammatory myopathies: progress and pitfalls // Curr
Opin. Rheumatol., 2010;22:633-8. doi:
10.1097/BOR.0b013¢32833f1970

29. AmntenaBa OA, Tapacoa I'M, Caxuna EI' u np.
AHTHCHHTETA3HBIH CHHIPOM - HauOOlee TSDKEIBIA MOATHIT

NOJMMHUO3UTA/IePMaTOMHO3UTa  (OTMHCaHHUE
Corpemennas pesmatoniorusi. 2009;3(4):54-58.
30. AnrenaBa O.A., banadanosa PM., Caxuna E.I. u np.
OcobeHHOCTH JIc0I0Ta M TEUCHHS aHTHCUHTETa3HOTO CHHJIPO-
Ma Kak HanboJee THKEIOro MOATHIA TIOTMMHO3HUTa/ IepMaro-
Muosura // Pycckuii MenuuuHckuii xyprai, 2009;21:1443
31. Katzap E., Barilla-LaBarca ML, Marder G. Antisynthetase
syndrome // Curr Rheumatol Rep. 2011;13:175-81. doi:
10.1007/s11926-011-0176-8.

32. AntenaBa O.A., bonmapenxko W.b., Xutpor A.H.,
Haconos E.JI. TTopaxeHue npIxaTebHOM CUCTEMBI IPU TOMNH-
MHo3uTe/IepMaromMuo3ute // Pycckuit MemUIMHCKHHN Ky pHal,
2008;34(24):1633-7.

33. Hervier B, Wallaert B, Hachulla E, et al. Clinical manifes-
tations of antisynthetase syndrome positive for anti-alanyl-
tRNA synthetase (anti-PL12) antibodies: a retrospective study
of 17 cases // Rheumatology (Oxford), 2010; 49(5):972-6. doi:
10.1093/rheumatology/kep455.

34, Kalluri M, Sahn SA, Oddis CV, et al. Clinical profile of
anti-PL-12 autoantibody: cohort study and review of the liter-
ature // Chest. 2009;135(6):1550-6. doi: 10.1378/chest.08-
2233.

35. Van der Kooi A.J, de Visser M. Idiopathic inflammatory
myopathies. Handb Clin Neurol. 2014;119:495-512.
doi:10.1016/B978-0-7020-4086-3.00032-1/

36. Bohan A, Peter J. Polymyositis and dermatomyositis // N
Engl J Med., 1975; 292(8):403-407.

37. Pilkington C, Tjarnlund A, Bottai M, Werth V, et al.
Progress report on development of classification criteria for
adult and juvenile idiopathic inflammatory myopathies //
Pediatr Rheumatol Online J 2014; 12 (Suppl 1): P94.

38. Kaparees JI.E., Jlyuuxuna E.JI. CripaBouHUK Bpada-peB-
marosora. M.: «M3narensctBo I 9OTAPMenuay, 2021, 368 c.
DOI:10.33029/9704-6130-3-SVR-2021-1-368.

39. Solomon J., Swigris J.J., Brown K.K. Myositis—related
interstitial lung disease and antisynthetase syndrome // J
BrasPneumol. 2011. Vol. 37. P. 100—109.

40. Dalakas M. Inflammatory Muscle Diseases // N Engl J
Med, 2015;372(18):1734-47.

41. Suzuki S, Uruha A, Suzuki N et al. Integrated Diagnosis
Project for Inflammatory Myopathies: An association between
autoantibodies and muscle pathology. Autoimmun Rev 2017
S1568-9972(17)30123-4.

42. Mazypos B.1. Knunudeckas peBmarosnorus. 3-¢ U3iaHue,
nepepabOTaHHOE U JIOMOJHEHHOE. PyKOBOJACTBO [UIsi Bpauei.
M.:E-noto, 2021; 696 c.

43. McHugh N.J., Tansley S.L. Autoantibodies in myositis //
Nature Reviews Rheumatology, 2018; T. 14, Ne5: c. 290.

44. Ane6amxo 3., Jlamkmu JI. Pepmaromorus. IlepeBonm c
aHmIL.; moj peAakiued a.M.H., mpod. Jlumer A.M. Mocksa:
ME/ npecc-undopm, 2022; 304 c. ISBN 978-5-907504-29-5.
45. Satoh M, Tanaka S, Ceribelli A, Calise S.J, Chan E.K.
Comprehensive Overview on Myositis-Specific Antibodies:
New and Old Biomarkers in Idiopathic Inflammatory
Myopathy. Clin Rev Allergy Immunol., 2017;52(1):1-19.

46. JlutBunenko W.B., Xusonynos C.A., bapgakos C.H.,
Camapues U.H. u np. BocnanurensHble MUONATHU: TaToOre-
He3, KITMHUKA, THAarHOCTUKA, Jieuenue // Bectauk Poccuiickoit

CITy4aeB).

87



Boenno-mequnackoit akagemun, 2015; No3(51): ¢.217-226.
47. Qudsiya Z, Waseem M. Dermatomyositis, 2020 Aug 10.
In: StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing; 2020; PMID: 32644343.

48. John Okogbaa, Lakeasha Batiste Dermatomyositis: An Acute
Flare and Current Treatments //Clin Med Insights Case Rep., 2019;
12: Published online 2019, Jun 18. doi:10.1177/1179547619855370
49. Hirokazu Sasaki, Hitoshi Kohsaka Current diagnosis and
treatment of polymyositis and dermatomyositis // Mod
Rheumatol, 2018 Nov;28(6):913-921. doi: 10.1080/ 14
397595.2018.1467257.

50. Gordon P, Winer J, Hoogendijk J. et al. Immunosuppres-
sant and immunomodulatory treatment for dermatomyositis
and polymyositis // Cochrane Database Syst. Rev,
2012(8):Cd003643.

51. Choy E, Isenberg D. Treatment of dermatomyositis and

polymyositis // Rheumatology (Oxford) 2002;41(1):7-13.

52. Anh-Tu Hoa S, Hudson M. Critical review of the role of
intravenous immunoglobulins in idiopathic inflammatory
myopathies // Semin Arthritis Rheum 2017; 46(4):488-508.
53. Serena Fasano, Patrick Gordon, Raouf Hajji, Esthela Loyo,
David A. Isenberg Rituximab in the treatment of inflammatory
myopathies: a review // Rheumatology, 2017, Vol. 56, Issue 1,
p. 26-36. doi.org/10.1093/rheumatology/kew146.

54. Oddis C, Reed A, Aggarwal R, et al. Rituximab in the
treatment of refractory adult and juvenile dermatomyositis
and adult polymyositis: a randomized, placebo-phase trial //
Arthritis Rheum., 2013;65(2):314-324.

55. Aggarwal R, Bandos A, Reed A, et al. Predictors of clini-
cal improvement in rituximab-treated refractory adult and
juvenile dermatomyositis and adult polymyositis // Arthritis
Rheumatol., 2014;66(3):740-749.

PE3IOME

NINOINATUYECKHUE BOCHTAJIMTEJIBHBIE MUOITATUHN
— IIPOBJIEMA COBPEMEHHOM PEBMATOJIOTMA
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'A3epbatioscanckuii ocyoapcmeennviti Mncmumym Ycosepuencmeosanus Bpaueu umenu A.Anuesa,
Kageopa mepanuu, baxy, Azepbaiioxncan;

’Ab. Paii b 0 baxy, Azepbaiio
weponckas Llenmpanvnas Pationnas Bonvuuya, nonukiunuieckoe omoenenue, baxy, Asepbatioscan

Homumuosur (ITM) u nepmaromuo3ut (JJM) — ayrouMMyHHBIE 3200JIeBaHMsI CKEIIETHOM MYCKYJIATyphl HEU3BECTHOM
3THOJIOTHH, KOTOPBIE OTHOCSATCS K CUCTEMHBIM 3a00JIEBaHUSAM COCIMHUTEIHHON TKaHW U OOBEAMHSIOTCS OOIIUM
TEPMUHOM — HJHONaTHYecKue BocmaiutenbHble Muonaruu (MUBM). B nanHoii craThe monpoOHO MpencTaBieHb
COBpeMEHHbIE JaHHbIe 0 HozoJormueckux Gopmax MMB, X KINHHKO-UMMYHOJIOTHYECKHX OCOOCHHOCTSIX, Uar-
HOCTHUYECKUX KPUTEPHSIX, TUPPepeHInaTbHON JUaTHOCTHKE U ONPEACICHUE CTPATeruH pallMOHAIbHON TepamuH.

KuaroueBble ciioBa: 1epMaTroMHO3UT, TOIMMHUO3UT, AUArHOCTUYECKHE KPUTEPUH, UMMYHOJIOTHYECKUE TIOKA3aTeIH.

SUMMARY
IDIOPATHIC INFLAMMATORY MYOPATHIES - A PROBLEM OF MODERN RHEUMATOLOGY
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Polymyositis (PM) and dermatomyositis (DM) are autoimmune diseases of skeletal muscles of unknown etiology, which
belong to systemic diseases of the connective tissue and are collectively called idiopathic inflammatory myopathies
(IIM). This article presents in detail the current data on the nosological forms of IMI, their clinical and immunological
characteristics, diagnostic criteria, differential diagnosis and the definition of a rational therapy strategy.

Keywords: dermatomyositis, polymyositis, diagnostic criteria, immunological parameters.
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GONC QADIN PASIYENTDO QARISIQ BiRLOSDIRICI TOXUMA XOSTOLIYI VO
ANKILOZLASAN SPONDILOARTRIT XOSTOLIYININ BIRLIKDO MUSAHIDOSI

'Caforov R.Z., *Atakisiyeva V.N.*
'Miidafia Nazirliyinin Bas Klinik Hospitali, revmatologiya s6basi, Baki, Azarbaycan;
’‘MedEra Hospital, Baki, Azarbaycan

Magqals 27 yash qadinda qarisiq birlegdirici toxuma xastaliklori vo ankilozlasan spondiloartrit xastsliyinin eyni zamanda rast
galinmasi, diferensial diagnozun diizgilin aparilmasi, miialics taktikast va klinik miisahidesine hasr olunmusdur.
Acar sozlar: qarisiq birlosgdirici toxuma xastaliyi (QBTX), ankilozlagan spondiloartrit (AS), diagnostika, miialica.

spesifik anticismlorin varligi ilo askarlanan,
sistem qirmizi qurdesonayi (SQQ), sistem sklero-
dermiya, Seqren xostoliyi, dermatomiozit, polim-
iozit kimi xostoliklorin olamatlorini 6ziinds bir-
lagdiran, on az1 iki birlesdirici toxuma xostaliklori-
nin olamatlori ilo miisahido olunan nadir autoim-
mun xastalikdir [1, 2]. Xastaliyin olamaotlori: oynag-
larda xiisuson ol oynaglarinda agri, siskinlik, timu-
mi ozalo agrilari, gilicsiizliik, soyuq vo stresslo ola-
goli olaraq ol barmaglarinda rong doyisikliyi, agar-
ma, goyarmo, qizarma, Reyno fenomeni olamotlori,
timumi halsizliq, bodon horaratin yiiksolmasi, qisa
zaman orzindo badon ¢okisinin itrilmasi miisahido
edilir 3, 4]

Etiologiya vo patogeniz. Qarisiq birlosdirici
toxuma xostoliyi etiologiyast vo sobobi tam
bilinmomokdoadir. Xostoliyin formalasmasinda
bozi virus xostoliklorinin vo otraf miihit faktorlari-
nin, kimyavi amillorin rolu qeyd edilir. Patofizio-
loji olaraq xostolik zamani Anti-nRNP (Ribonuk-
leinproteino qarsi-anticismlor) anticismlorin vo ya
digor ad1 ilo geyd etsok Anti-Ul RNT-anticism-
lorin yaranmasi1 miisahido edilir. UIRNP ziilalinin
qurulusu 3 protein autoantigenindon togkil olun-
mus ki¢ik niive ribonukleoproteinidir. Bu ziilallar
A, C vo 68 kD adlanir. RNP anticismlori insan
ganinda daha ¢ox A va 68 kD autoantigenlora qarsi
istehsal olunur [5].

RNP anticisimlori sistem qirmizi qurdesonayi
xostaliyindoa vo xtlisuson do garisiq birlosdirici tox-
uma xostoliyindo (QBTX) askar edilir. QBTX-do
seroloji olaraqg RNP anticisimlorinin yiiksok titr-
lorinin olmas1 vo yanasi, Sm vo dsDNA anticisim-
lorinin olmamas1 ilo xarakterizo olunan xosto-

Q arisiq birlosdirici toxuma xostoliyi (QBTX)

*e-mail: vusaleatakishiyeva@gmail.com

likdir.

Epidemiologiya. Qadin vo kisi nisbati 3,3/1-dir.
Ortalama yas gostoricisi 37,9-dur. Bu xostalik biitiin
irqlordo miisahido edilir vo klinik olamatlori
oxsardir [6].

Qaris1q birlosdirici toxuma xastaliyinin Diagnos-
tik meyarlar1 Alarcon-Segovia torafindon hazirlanan
meyarlardir (Cad. 1) [7].

Cadval 1
Qaris1q birlasdirici toxuma xastaliyinin
Diagnostik meyarlar:

Seroloji meyar

Anti-nRNP-anticimlori (>1/1600 titrds)

Klinik meyarlar

1. Ollards 6dem-sigkinlik

2. Reyno fenomeni

3. Atreskleroz

4. Sinovit

5. Miozit

Seroloji meyar vo sadalanan 5 meyardan biri sinovit vo
ya miozit olmagla an az1 ii¢ slamot varsa diagnoz
tostiglonir.

Ankilozlasan spondiloartrit. Xiisusi ilo onurga-
n1 vo oma-qalga (sakroilial) oynagini zodsloyon,
xroniki, proqressiv iltihab1 bir revmatizmal xosto-
likdir. Xastoliyin kliniki slamatlori 80%-do 30 yas-
dan ovval baglayir. Kisilor qadinlara nisboton daha
¢ox xostolonir (qadin/kisi 1/2-nisbatdo) vo kisilordo
daha agir olamatlorlo miisahido edilir. Klinik
olamatlori ilkin olaraq iltihab1 xroniki on az1 3
aydan ¢ox davam edon bel agrisidir. Bel agrisinin
xUisusiyyati; geco yuxudan agri ilo oyanmagq, sohor
buxovlanmasinin olmasi, istirahatlo artan, horokot
etdikdo iso azalan bel agrisinin olmasidir. Diagno-
zun qoyulmasinda istifados edion diagnostik meyar-
lar cad. 2-do verilmisdir [8, 9].
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Cadval 2

Modifikasiya olunmus Nyu York meyarlar:

1. ©n az1 3 aydan daha ¢ox siiron, idmanla diizelen, istirahatde azalmayan bel agrisi.
2. Onurganin bel nahiyyasinda sagital vo frontal saholords harokat mahdudlugu.
3. Dos gefasinds yasa uygun olmayan, ekskursiyanin azalmasi.

Radioloji meyarlar:
4a. Bilateral II-IV cii marhala sakroilit.
4b. Unilateral III-TV cii marhaloa sakroilit.

Daqiq diagnoz Gigiin 4.a va ya 4.b va har hansi bir klinik meyar (1-3) olmasi lazimdir.

Tocriibomizdon olan klinik hadisoni toqdim
edirik.

Xasta X., 27 yasinda qadin sag¢ tokiilmasi, liz na-
hiyyasinda sapkilar, agiz i¢indo ¢oxsayli agrili yara-
larin olmasi, bodon horaratin yiiksolmasi, hor iki
asag1 otraflarda ayaqlarin, har iki bud nahiyyalerine
gadar sismasi, hor iki agag: otrafda olan giicsiizliik,
yeriya bilmemokden, garin nahiyyasinin 2-3 dofo
artiq boylimesi-siskinlikdon, tonginofaslik, imumi
halsizliq, hor iki ol barmaglarinin agarib, goyor-
moasi, qizarmasi, rong doyisikliyi, keyima vo agri
hissi sikayetlori ilo 11.03.2020-ci ildo Referans
polikliniks daxil olmusdur.

Anamnez morbi. Xostonin dediyino goro 6ziinii
2016-c1 ilden xosto hesab edir. Xostalik gozlorindo
va agizinda quruluq, gozlorinds sanki “qum tokiil-
ma” hissiyat1 olmasi ilo baglayib. Bir miiddot sonra
¢ondalt1 vozinin boyldilyii ligiin iiz ¢ons corrahina
miiraciot etmis vo omoliyyat edildikden sonra,
omoliyyat matrealinin patoloji-anatomik miiayinasi
noticosindo ’xosxassali téromo” oldugunu geyd
etmislor.

2017-ci ildon quruluq olamatleri ils yanasi tez-
tez badon hoerarotin yiiksolmosi, tonginofaslik,
imumi halsizliq, sa¢ tokiilmesi, agiz i¢i goxsayli
agrili yaralarin olmasi, allords rong doyisikliyi, agri,
keyimao hissinin olmast ilo slagedar Samaxi Rayon
xostoxanasina miiracist etmisdir. Kegrilmis miiay-
inalar naticasinda agciyar plevrasinda ¢ox miqdarda
maye oldugu askarlanmis va plevrit diaqnozu tostiq
edilorak miivafiq miialica toyin edilmisdir. Miialico
fonunda plevrit sagalmigdir. Lakin sa¢ tokiilmosi,
tizde sopkilar, agiz i¢inds olan yaralar, ollorde olan
agri, rong doyisikliyi, goézlorindo, agizinda olan
qurulug, iimumi halsizliq salmotlori getmomisdir.

Bir miiddoat sonra iirok nahiyyesinde agri, tong-
inafaslik, halsizliq slamatlorinin do amalo golmasi
sobabi ilo Baki soherinde Avrasiya Hospitalda kar-

dioloq hokimo miiraciot etmis vo Perikardit
”diagnozu ilo miialico olunmusdur.

2020-ci ilde yanvar aymda ayaqlarinda siskin-
liyin olmast vo bud nahiyyasino qodor
yayillmasi,qarin nahiyyseinin 2-3 dofo artiq
boylimosi, tonginofoslik, hor iki asagi otraflarda
giicsiizliikk, yeriyo bilmomaok, yanasi olaraq sag
tokiilmo, agizda agrili yaralari, {iz dorisinde sop-
kilorin olmasi, gézlorin otrafinda qaralmalar, hor iki
olin xiisuson soyuq havaya cixdiqda, stress kegirt-
dikde agarma, godyermesi, barmaqlarin bayir
sothinda dorinin ranginin tiindlasmasi, qalinlagmasi,
agizda quruluq, gozlorde quruluq, imumi halsizliq,
badon temperaturunun tez-tez yiiksolmosi, badan
¢okisinin qisa zaman orzinda itrilmasi slamatloari ilo
Samax1 rayon Markazi xostoxanasina ailo hokimina
miiraciot etmis vo kliniki olamotlors, aparilmis
miiayinalora osason xastoni revmatoloq hokimo
miiraciat etmosini demislar.

Anamnesis vitae. Usaq vaxti fiziki va aqli inki-
safi normal olmusdur. Keg¢irtdiyi infeksion xostolik-
lori xatirlamir. Oziindo vo ailosindo dori vo zdhrovi
xastaliklori inkar edir. Atasinda osteoartrit xastoliyi
oldugunu geyd edir. Manzil moigot goraiti kafidir.
Ailalidir. Ug usag1 var.

Status localis. Xastonin hali agir. Husu aydin,
voziyyati passivdir. Stimiik-ozalo sistemi: hor iki
asag1 otraflarin giicsiizliiyl vo tam harokot mohdud-
lugu geyd olunur. Darialt1 piy qati1 kafi deracado
inkisaf etmisdir. ©zalo sistemi kafi inkisaf etmisdir.
Tonofflis pozulmusdur, tonginafosdir. Auskultasiya
zamani agciyarlor tizerinde zoiflomis vezikulyar to-
noffiis esidilir.

Urak-damar sistemi: AT 130/80 mm Hg. Ps-vo
ritmik orta dolgunlugda ve gorginlikdadir, 100 — 1
dog. Urok tonlar1 karlasmisdir. Fizioloji aktlar nor-
mal. Ddyaclomo simptomu har iki torafds menfidir.

Status preasens. Sac¢ tokiilmesi, iz dorisindo
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burun-dodaq ligbucagi qorunmagq sorti ilo ¢ohrayi Cadval 6
sopkilorin olmas1 “Kapanok simptomu”, hor iki géz Immunoloji analizlor (11.03.2021)
’s,traf‘lnda halqat\jarlv dori ronginin tundlssm?s1 Miiayino Notica Norma
.Hehoj[rop sopki”, agizin selikli qisasinda yanagin - 'gomplement 3 21] 83-193 mg/dl
i¢ sothindo agrili coxsayl yaralarin olmasi “’xeylit”, fraksiyasi (C3)
har iki ol barmaqlarinda agarma, géyormo, qizarma | Komplement 4 3.2) 15-57 mg/dl
“Reyno fenomeni”, mormorvari dori goriiniigii | fraksiyasi (C4) .
”torlu livedo”, har iki ol barmaqlarinin metokarpo- Anti-ds DNT 71 I;eanl‘;fll()%o
falangial vo proksimal falanqalar1 {izerindo dorido — ozItiv=
.. . v - Total kreatininkinaza 13} U/L 22-220
doyanaklorin olmasi “Qottron olameti”, ayaqlar,
: P ST (CK)
baldir vo bud nahiyyslorinin 6demls oslagoli siskin- [ crp 0.1 0-5 mg/L
lik, qarin nahiyyasinin iki dofs artiq assit hesabina | LDH 323 90-240 U/L
boylimosi miisahido edilir. (Laktodehidrogenaza)
Aparilan laborator miiayinaler cod. 3-7-do qeyd | ANA (antinuklear Pozitiv++ | Neqativ
olunub anticismlor) (ANA, IFA) | +
' Pattern: Qranulyar
Cadval 3
Qann iimumi analizi (10.03.2021) Codval 7
_ i i ENA plus Panel
Gostarici Notico | Norma Vahid i i
Leykositlor 3,03, |[3.8-10 10°9/1 _ Test Noatico Vahid
HGB 12,5, | 11,8-16,8 | g/dl Anti-nRNP/Sm Pozitivi++ | Neqativ
Hemotokrit 343] | 35-45 % Anti-Sm Pozitivt+++ | Neqativ
PLT 63 130- 400 1073/ Anti-SSA (60kDa) Pozitiv+++ | Negativ
PCT 0,07 |0,2-0,5 % Ro-52 Pozitivt+++ | Neqativ
NEUT 1,37} 2,02-7,46 1073/uL. Anti-SS-B Pozitiv+++ | Neqativ
ECS (Wester-Gren) | 851 1-20 mm/saat Anti SCL-70 Neqativ Negativ
T i CENPA Pozitiv+++ | Negativ
Ql(e)i(iir;inECS — eritrositlorin ¢okmo siiroti, HGB — hemo- Mi-20 Pozitivh Neqativ
1 ' Mi-2 Pozitiv++ | Neqativ
Cadval 4 Ku Pozitiv+ Negqativ
Qanin biokimyovi analizi (10.03.2021) _ Anti-Ds DNT Negativ | Negativ
Anti-Sentromer protein B Negativ Negqativ
Gostarici Natico Norma vo vahid
Kreatini 0,6 0,66-1,25 /dl . .
ASeTa — l’lzl m 10-32 iU/lmq Aparilan instrumental miiayina metodlari.
BUN (galiq azot) 19T’ 3.2-7.9 mq/dl Qarin boslugu orqanlarimin USM miiayinasi: Qa-
ALT 38,21 <31 1U/ raciyar; diffuz, struktur doyisiklik goriiniir. Quyruq-

Qeyd: AST — aspartat aminotransferaza, ALT — alanin amino-
transferaza.

Cadval 5
Sidiyin iimumi analizi (10.03.2021)

Miiayina Natica Norma
Xiisusi ¢okisi 1030 1008-1028
Ziilal 601,9 0-12 mq/dl
Yast1 epitel hiiceyralor 5-7 0-5
Leykositlor 4-6 0-6
Eritrositler deyigilmemis | 35-40 0-2
Silindirler 4-6 densli 0-1 hialin
Selik + yoxdur
Bakteriyalar az miqdarda | az migdarda

lu payin sol payin galinligina olan nisbati 41% nor-
madan bdyiik,qaraciyar sirrozu istisna deyil. Od ki-
sosi divart qalinlagib — 1,7 sm hocmli proses goriin-
miir. Sol boyrok 9,35%x4,54 sm olmagla kistalar go-
rinlir. Dalaq boyliyiib — 122 sm2. Sag boyrok
11,69%4,69 sm olmagqla kistalar goriiniir. Morisson
cibinds ki¢ik ¢anaqda maye-assit miisahido olunur.
Mayenin miqdar1 1.0 litr.

Elektromioqrafiya miiayinasi (20.04.2021):
Miiayins naticasindo alinan elektrodiagnostik gos-
toricilor miopatik patologiyani diisiindiiriir.

Elektrokardioqrafiya miiayinasi: Aorta vo tirok
bosluglar1 normaldir. Mitral vo aortal qapaqlar
fibrotikdir. Pulmonar tozyiq —normal.
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Diaqnoz: Minimal aortal ¢atismazliq. Fizioloji
mitral requrgitasiya.

Revmatoloqun naticasi (11.03.21): Xostonin si-
kayaetlorini, klinik olamatlorini, aparilan immunolji-
laborator miiayinslori vo instrumental miiayinolori
nozors alaraq QBTX diagnozu (sistem qirmizi qur-
desonoyi xostoliyi, Seqren xastoliyi, dermatomiozit
xastaliyi) tasdiq edildi. Xostado boyrok zadslonmo-
sini va klinik olaraq agirliq doracasini nozors alaraq
Puls terapiya vo Siklofosomid miialicasi baglanildi.
Miialico fonunda klinki yaxsilama olds edildi.

Aparilan miialica:

e Pantoprozol 40 mq giindo 1 dofo sohar

e Metipred — 500 mg Ne3 v/d

e Siklofosfamid — 1000 mgxayda 1 dofo v/d

(6 ay orzindo)

e Plaquenil — 200 mgxgiinds 2 dofo

e Metipred — 16 mgxgiindo 1dofo

e Kalsium — 1000 mgx1dofo

Toyin edilmis miialicaden 4 ay sonra 2021-ci ilin
iyul ayinda pasient bel va azalo agrilari ilo yenidon
bizo miiaraciot etmisdir. Bel agris1 xilisuson geco
soharo yaxin xostoni narahat etdiyini vo yuxudan
bel agris1 ilo oyandigini, gilin orzinde harokatlo
agrinin azaldigini qeyd edirdi. Agrinin 3-aydan ¢ox
davam etmasini nozors alaraq 30.07.2021 tarixindo
Lumbosakral Maqnit Rezonans Tomoqrafiya miiay-
inasi toyin edildi vo “iki torafli sakroiliit” slamati
askarlandi. Bu klinik olamotlora vo instrumental
miayinalora osason ankilozlagsan spondiloartrit
diagnozu tesdiq edildi. Yanasi olaraq avvalki diaq-
nozun kontrol miiayinasi magsadi ilo qanin biokim-
yavi vo immunoloji laborator miiayinslori toyin
edildi (cod. 8 vo 9). Miialico toyinatinda doyisiklik
edilorok TNF-a inhibitoru — Etanersept 50 mg
(Enbrel 50 mg) toyin edildi. Dérd doza aldigdan
sonra, xastado yenidon bel agrilar1 basladiina gors
Etanersepti (Enbrel 50 mg) saxlayib, ovozino
TNF-o inhibitoru olan Adalimumab (HUMIRA — 40
mg/0,4 mL) 15 giindon 1 toyin edildi [10]. Bu miia-
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Cadval 8
Biokimyavi miiayinalor (30.07.21)

Miiayinalor Natico Norma
ALT 38.6 <33v/l
AST 37,7 <32 v/
Kreatinin 40,0 <106 mkmol/l
LDH 236 135-205 v/l
CRZ 413 0-5mmol/l
C3 komplement 113 90-180 mg/dl
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Cadval 9
Immunoloji laboratoriya (30.07.21)
Miiayina Norma Natica
ds-DNA igG Negqativ<25
ELISA Pozitiv > 40 | > 1U/ml
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e Adalilumab (HUMIRA 40 mg/0,4mL) 15
giindon bir d/a
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PE3IOME

COYETAHME CMEIIAHHOTI'O 3ABOJIEBAHUSA COEJJUHUTEJIbHON TKAHH
1 AHKHJIO3UPYIOIIETO CIIOHAUJIOAPTPUTA Y MOJIOJOM MAITUEHTKH

'Naxapapos P.3., ’Arakummena B.H.
'Tnasnvrii Knunuveckuii I'ocnumans Munucmepcemea Qb60ponsi, omoenenue pemamonouu,
Asepbaiiodcan, baky;

‘I'ocnumans Meodpa, Azepbatioscan, baxy

B craThe onucaH KIMHUYECKHN CIydaid COUETaHUs! CMEIIAHHOTO 3a00JIEBaHMsI COSAUHUTENBHON TKAaHHU C aHKHJIO-
3UPYIOIIMM CIOHIWJIOAPTPUTOM Yy 27-W JeTHEH MAlMeHTKH, NMPaBHIbHON Iu(depanroHaIbHON ITUarHOCTHKE,
TaKTUKE JICYECHHUS.

KawueBbie cioBa: cMmemanHoe 3aboneBanue coeaunutenbHoi Tkanu (C3CT), aHKUIO3UPYIOMMK CIIOHAMIIOAP-
tput (AC), AmarHocTuka, Jie4eHue.

SUMMARY

CORPORATIVE SURVEY OF MIXED CONNECTIVE TISSUE AND
ANKYLOSING SPONDYLITIS DIAGNOSIS

'Jafarov R.Z., *Atakishiyeva V.N.
!General Clinical Hospital of the Armed Forces of the Ministry of Defense,
Department of Rheumatology, Azerbaijan, Baku,
’‘Medera Hospital, Azerbaijan, Baku

The article is dedicated to revealing of mixed connective tissue at the same time with ankylosing spondylitis disease in
a woman of 27, right way differential diagnosing process, the treatment tactics and clinic surveys.
Keywords: the mixed connective tissue disease (MCTD), ankylosing spondylitis (AS), the diagnosis, the treatment.
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