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ODOBIYYAT JIUTEPATYPHbBIE LITERATURE
ICMALI OBb30OPbI REVIEWS

XORALI KOLIT VO KRON XOSTOLIiYi: IMMUNOPATOGENEZIN OSASLARI

'Babayeva G.H.*, 2Korimova K.M., *Babayev Z.M., ‘ismayilova X.M., 'Somadova T.A.
0.0liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu, 'Terapiya kafedras: (fizioterapiya
kursu ila), *Laboratoriya isi kafedrasi, Baki, Azarbaycan,

“MedEra Hospital”, Bagirsagin iltihabi xastaliklori s6basi, Baki, Azarbaycan;

‘Akademik M.Mir-Qasimov adina Respublika Klinik Xastoxanasi, Qastroenterologiya §6basi, Baki, Azarbaycan

Toqdim olunmus icmalda xorali kolit va Kron xastaliyinin immunopatogenezi tosvir edilmis, anadangslma vo adaptiv immu-
nitetin bagirsagin iltihabi xastsliklorinin patogenezinds rolu isiglandirilmisdir. Xiisiisi yer sitokin statusuna, TLR (toll-like
receptors), NLR (nod-like receptors) va mikrobiotanin xorali kolit vo Kron xastsliyinin immunopatogenezindos tasirlorinin
sorhino ayrilmigdir. Miislliflor bagirsagin iltihabi xastaliklorinin immunopatogenezin sociyyalorindon asili olaraq, klinik gedisa-
ta vo asason do Kron xastaliyinin fenotiploring tasirlorini isiglandiriblar. Bagirsagin iltihabi xastaliklori zamani immun sistemin
reseptor aparatinin funksional defektlorino aid molumatlar yeni miialico strategiyasina (target terapiya) tomal qoyur. Yalniz tar-
get terapevtik strategiya vasitasilo bagirsagin selikli gisasinin immun sistemi va bagirsaq mikroflorasi arasinda miinasibatlori

normallagdirmaq va korreksiya etmok miimkiindiir.

Acar sozlor: bagirsagin iltihabi xastoliklori, xorali kolit, Kron xastsliyi, mikrobiota, immunopatogezin osaslari.

Bagirsagin iltihabi xostoliklori (BIX), Kron
xastaliyl (KX) vo xorali kolit (XK), miiasir qastro-
enterologiyanin on ciddi problemlorindon biri
olaraq gqalmaqda davam edir. BIX xostolonmo so-
viyyosino goro digor gastroenteroloji xostaliklorin
yayilma tezliyi ilo miiqayisodo asagi olsa da, agirliq
doracasi, agirlasma (fasadlasma) vo letalligina goro
hozm aparatinin xastoliklori arasinda miithiim yer-
lordon birini tutur. BiX-o olan daimi maraq etiologi-
yasinin tam molum olmamas1 va patogenezinin iso
tam askar edilmomasi ilo baglidir.

Oksor mislliflorin nazariyyasine gora miixtolif
klinik-morfoloji formalara malik olan BiX-in inki-
safi genetik, immunoloji vo bakterial mexanizm-
lorin birgo tosiri altinda omolo golir. Immunoloji
mexanizmlordon bohs edorkon, xiisusen anadan-
golmo, adaptiv immunitetin rolu vo sitokinlorin ilti-
habyonlii vo tonzimlayici tosirlorini geyd etmok
vacibdir.

Anadangolmo immunitet antigenlorin (patogen-
larin) bagirsaga daxil olmasina erkon geyri-spesifik
cavablar1 formalasdirir. Bu cavablar epitelin baryer
funksiyasi, faqositlor (neytrofillor, makrofaglar),
NK-hiiceyralor (natural killer cells), damarlarin en-
dotel hiiceyralorindon asilidir ki, sonuncular zodo-
lonma ocaginda iltihab hiiceyralarinin sirkulyasiya-
sin1 tomin edirlor. Bu iso immunitetin asas vozifasi
— patogen assosiasiyalt molekulyar strukturlar
(PAMP - pathogen associated molecular pattern) vo

*e-mail: doctorabu@mail.ru

ya mikroorqanizmlar ilo assosiasiya olunmus struk-
turlarin (MAMP - microbial-associated molecular
pattern) taninmasi, patogenlorin izolyasiyasi iigiin
iltihab prosesinin formalagdirilmasi vo onlarin xaric
edilmosi, spesifik adaptiv (qazanilmig) immunitetin
aktivasiya edilmosidir. Spesifik adaptiv (qazanil-
mi§) immunitetin mexanizmi T vo B-hiiceyralor
torofindon hoyata kecirilir vo patogenin tokrar daxil
olmasi hallarinda cavabi formalasdirir [1-3].
Patogenlorin taninmasi anadangslmo immun sis-
tem hiiceyralori torofindon selektiv pattern taniyan
reseptorlarin (PRR - pattern recognition receptors)
ekspressiyasi, transmembran TLR vo hiiceyrodaxili
NLR hesabina bas verir. PAMP ilo reseptorlarin
kontakt1 bir sira zoncirvari molekulyar vo hiiceyro
reaksiyalarina start verir ki, bu da noaticodo koskin
vo ya xroniki iltihabin inkisafina sobab olur [4-9].
TLR selektiv signal mexanizmlari, adapter ziilal-
lar1 vo yanas1 olavo amillori aktivasiya edir ki,
onlarin da hesabina spesifik immun cavablar alinir.
Adapter  ziilallardan MyD88, Mal/TIRAP,
TRIF,TICAM-1, TRAM/Tirp/TICAM-2 va digor-
lori kompleks signal proseslorinds istirak edirlor ki,
bunun da naticosindo genlorin aktivasiyasina
yonolmis transkripsiya amillorinin inisiasiyasi bas
verir (NF-kB, AP-1, STAT vo s.) vo sonradan
sitokinlaorin produksiyasi, bagirsagin selikli qisasin-
da anadangolmo vo adaptiv immun sistemo aid
hiiceyrolorin aktivasiyasi vo miqrasiyasi bas verir.
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Toll-a banzar reseptorlarin novlari
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Insan vo heyvan monsoli inhibisiya molekullart
(Tollip, PPAR-y, SIGIRR vo ya TIRS, A20, iL-10,
IFN-a/B, TGF-B, COX-2-inhibitorlar1 vo s.) normal
soraitdo TLR vo NLR funksiyalar1 assosiasiya
edilmis iltihabyonlii mexanizmi supressiya edirlor
ki, noticodo automikrofloraya qarsi ifrat iltihab
reaksiyalariin garsis1 alinir [4-8].

Miixtalif reseptorlar yalniz miioyyon PAMP
(ligandlar1) tanimaq iqtidarindadirlar ki, onlar
mikroorqanizmlorin miithiim strukturlarin1 tomsil
edirlor, masolon: lipopolisaxaridlar (LPS), lipopro-
teinlor, bakterial DNT, viruslarda ikitelli RNT va s.
Hal-hazirda momolilordo 10-dan artiq ligandlarla
reaksiyaya giron TLR moalumdur. Masolon, TLR4
bakteriyalarin lipopolisaxaridlorini taniyir; TLR2,
TLR6 vo TLRI1 birgs peptidoglikan va digar bakte-
rial komponentlarin reseptorlaridir, TLRS - flagellin
reseptorudur (flagellin bakteriya qamgilarinin bir
komponentidir, qram "+" vo qram "-"
mikroorqanizmlorin virulentlik amili kimi qobul
edilib). TLR4- qram "-" bakteriyalar, gobalok vo
viruslar1 taniyan osas reseptordur. BIX-do TLR4
ekspressiyast bagirsaq epitelindo, selikli gisanin
xususi toboqosinin (lamina propriyanin) makrofaq
vo dendrit hiiceyrolorindo artir. Elo ehtimal olunur
ki, tobii goraitdo infeksiyaya qarsi (protektor) vo
TLR4 iltithabyonlii funksiyalar arasinda miioyyon
balans moévcuddur [4,6,8]. TLR2, TLR1 vo TLR6
ilo birgo qram "+" bakteriyalar, patogen salmonel-
lalarin strukturlari, mikobakteriyalarin antigenlori
vo gobaloklori tanimaq iqtidarindadir.

Aktiv iltithab prosesi zaman1 KX vo XK-don
oziyyat ¢okon pasiyentlorin yogun bagirsaginin
selikli qisasinda dendrit hiiceyralori vo makro-
faqlarda TLR2  ekspressiyast artir. KX
pasiyentlorinin bagirsaqlarinin dendrit hiiceyralori,
TLR2 ligandlar ils stimulyasiyasindan sonra, ilti-
haby®énlii interleykinlorin IL-6 vo IL-12 sintezini
artirir  [9-14]. TLRS patogen bakteriyalarin
monomer flagellini hesabina aktivasiya edilir. KX-
don oziyyot ¢okon insanlarda kommensal-bak-
teriyalarin flagellinino qarsi anticisimlor askar
edilir. TLR3 ikitelli RNT reseptorudur vo osason
virus mangali PAMP taniyir. Onun geni 4-cii xro-
mosomda lokalizasiya edilir ki, mahz burada da
BiX-o hossas bir nego lokus yerlosir. Aktiv KX
zamant bagirsagin epitelial hiiceyralorinin TLR3
ekspressiyast azalir (XK-do belo doyisiklik geyd

olunmur). TLR9 bakterial DNT-ni taniy1r. Bu resep-
tor bagirsaq epitelinin Panet hiiceyrolorindo eks-
pressiya edilir vo Panet hiiceyrolorinin voz-
ifolorindon  biri  bagirsagin  patogenlordon
miihafizesindon ibaratdir. TLRO iltihab prosesinin
miixtolif fazalarinda miixtolif funksiyalar1 hoyata
kegirir [15-21].

BiX-do antibakterial homeostatik mexanizm-
larin pozulmasi ilo assosiasiya edilmis TLR gen-
lorin  mutasiyalar1 askarlanib (TLR4D299G,
TLRI1LSOP, TLR2R753G va s.) [11]. 2001-ci ilds
NOD2 geninin mutasiyasinin KX hassasligr ilo
assosiasiyast malum olmusdur. Faqositlor, o clim-
ladon, makrofaqglar, monositlor, dendrit hiiceyralori
vo neytrofillor torofindon sintez olunan NOD2
bagirsagin epitelial hiiceyralorinds iltithabyonlii
sitokinlorin aktivasiyasindan sonra meydana ¢ixir.
Bagirsagda NOD2 defenzim vo lizosim produk-
siyas1 ilo mosgul olan Panet hiiceyrolorindo eks-
pressiya olunurlar. CARDI15(caspare recruitment
domains)/NOD2 bakterial divarin peptoqlikan
strukturunun muramildepeptidin intraselliilar resep-
torudur [12,16]. NOD2 ziilali bagirsaq epitelindo
bakteriyalardan miidafio funksiyasini yerins yetirir
[15]. Mutant genli hiiceyrolordo bagirsaq bak-
teriyalar1 ilo invaziyalara yerli immunitetin rezis-
tentliyi azalir. KX-lorinin 30%-do NOD2/CARDI15
geninin ¢ tip allelindon biri askarlanir: Arg702Trp,
Gly908Arg, Leul007. Homoziqotlug KX-nin
yaranma riskini 5-10 dofs artirir. Ancaq bu genin
KX hassasligi biitiin populyasiyalarda geyd edilmir
(masalan, Yaponiya, Koreya va digor). Bu sababdon
bakterial ligandlarin taninmasina cavabdeh digor
hossas genlorin olmasi ehtimal edilir.

Defenzimlor (immun sistemin antimikrob sley-
hina peptidlori) antibakterial, gdbolok vo virus
oleyhino yiiksok aktivliyo malikdirlor vo hom nazik,
hom do yogun bagirsagda mikroorganizmlorin
artiminin qabagini alirlar. Defenzimlorin asas pro-
duksiyas1 neytrofillords vo nazik bagirsagin selikli
gisasinin kriptalarinin dorinliyindo (dibindo) yer-
logon enterositlordo - Panet hiiceyroalorindo hoyata
kecirilir. Nazik bagirsagin KX-do vo osason do
NOD?2 mutasiyal xastalords a-defenzimlorin (HD5
vo HD6) miqdan koskin dorocodo azalir. Yogun
bagirsagin KX-1 zaman zodslonmads is9, yogun
bagirsagin asas mikrobaleyhins peptidlari sayilan 2
vo 3 B-defenzim genlorinin suratlori azalir. TLR4 vo
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TLR2  stimulyasiyas1  bagirsagin  epitelial
hiiceyrolorinds B-defenzim-2 ekspressiyasini artirir.

Genetik todqiqatlar KX-nin autofagiya gen-
lorindo (ATG16L1 vo IRGM) miixtolif polimor-
fizmlor ilo olagolorini agkarlayiblar. Autofagiya
antibakterial rezistentliyin osas mexanizmi hesab
edilir vo bu zaman sitoplazmatik ziilallar xiisusi
membran omolo gatirirlor ki, hiiceyrodaxili pato-
genlor vo orqanellalar ilo birge sitoplazmanin bir
hissasi izolyasiya edilir. Makrofaqlar lizosomla
faqositoz edilmis komponentlorin birlogsmasi
noticosindo intra- vo ekstraselliilar bakterial pato-
genlorin zodolonmosi vo killingini autofagiya
hesabina hoyata kegirir (E.coli, Streptococcus,
Mycobacterium species va s.). Epitelial hiiceyralor
do invaziya edon bakteriyalarin killingi {igiin aut-
ofagiyani totbiq edirlor. BIX inkisaf riski ilo assosi-
asiya edilmis autofagiya genlori ksenofagiya pros-
eslorino tosir edir ki, bu — ksenofagiya defektlori
bakteriyalarla torofdarlifi pozur vo bunun
naticasinds orqanizmdo xroniki iltihaba gatiran vo
kommensal-mikroorqanizmlare qars1 qeyri-adekvat
cavabi yaradan miihit formalasdirir [11]. Genlordo
gedon mutasiyalar, autofagiya ziilallar1 vo NOD2
ekspressiyasinin azalmasi autofagiyanin dis-
funksiyasina vo bakteriyalarin killinginds defekta,
dendrit hiiceyrolorindo antigen toqdimi vo pros-
essinginin pozulmasina gatirir.

Hiiceyrodaxili bakteriyalara immun cavabin
inisiasiyasindan basqa, autofagiya virus oleyhino
nozaratin tonzimlonmosindo xiisusi yer tutur [22].
Bundan basqa, autofagiya Panet hiiceyralorinin
homeostazinda istirak edir vo bu hiiceyralorin dax-
ilindo granulalarin lazimi miqdarda olmasina cav-
abdehdir [11].

Anadangslmo immunitetin funksiyas: qismindo
gobul edilmis autofagiya oOziiniin catmamazliq
zamaninda T-hiiceyralarin proliferasiyasinin stim-
ulyasiyasi ilo foaliyyatini davam edir ki, bu da artiq
adaptiv immunitetin iltihabyonlii aktivasiyasinin
maonzarasidir.

Yogun bagirsagin selikli qisast son doraco
coxsayli mikroorqanizmlor vo onlarin PAMP ilo
olaqodadir. Sathi epitel selikli gqisanin anadangolmao
immun sisteminin ilkin (birincili) baryeridir.
Normal sgoraitdo epitelial hiiceyrolordo TLR eks-
pressiyast asagidir vo ya toyin edilmir, bagirsagin
rezistent mikroflorasina iso reaksiya mdvcud deyil.

Immun sistem hiiceyralori ilo mikrofloranin kontak-
t1 bagirsaq kegciriciliyinin pozulmasi naticosindo bas
verir ki, bu da BiX-nin, osason do KX pato-
genezinda mithiim shomiyyat kasb edon bir faktor
olaraq xostoliyin inkisafina tokan vers bilor vo artiq
xosto olan soxsin qohumlar1 arasinda da askar-lana
bilor. Bagirsaq divarinin kegiriciliyinin artmasi iso
epitelarasi birlogsmalorin funksiyalarini tonzimloyan
adheziv ziilallarin (klaudinlorin) ekspressiyasinin
enmasi vo bu birlosmalorde bosluglarin omalo
golmosing sobab olan klaudin-2 sintezinin artmasi
ilo olagodardir [22].

TLR vo NOD2 defektlori epitelin apikal
sothindon bakteriyalarin xaric edilmasinin azal-
masina gotirir. BIX-don oziyyot ¢okon xostolordo
yogun bagirsagin selikli qisasinda bakteriyalarin
say1 kiitlovi surotdo artir. TLR bagirsagin baryer
funksiyasinin tonzimlonmosinds istirak edir.
Zoadalonmis epitelin barpasi va selikli qisa daxilindo
bakterial translokasiyanin asagi salinmasi {i¢iin iso
intakt TLR olmasi talob olunur [4,18].

BiX zamani anadangolmo immun sistemin
defektlorinin ilkin (birincili) lokalizasiya markozi
epitel, makrofaqlar vo dendrit hiiceyraloridir.
Eksperimental kolitlor zaman1 mezenterial limfa
diiytinlarine vo KX-da iso selikli gisanin darin qat-
larina bakterial reseptorlarin funksiyalarinin pozul-
mast naticosindo bakterial miqrasiya (translokasiya)
bas verir [5] vo bunun naticasinds ifrat doracods T-
vo B-hiiceyralorinin aktivasiyast anadangoalmo
immun sistemin defektinin kompensasiyasina
yonalmis ikincili hal qisminds qobul edilir.
Xastalordo kommensal-mikroorqanizmlara,
mosolon, Saccharomyces cerevisiae (ASCA),
Escherichia coli (Omp-C), Pseudomonas fluo-
rescens (12), klostridiyalardan flagillino (Cbir), kar-
bohidratlarin epitoplarmma (ALCA, ACCA) qarsi
mikroboleyhino anticisimlor agkarlanir. Cbir anti-
cisimlor nazik bagirsagin KX-nin penetrasiya va
fibrotik stenozlasma formalar1 ilo assosiasiya edilir
[4].

NOD2 mutasiyalar1 bakteriyalara qarsi anti-
cisimlorin saviyyasinin artimi ilo miigahids edilir vo
bununla yens do anadangolmo immun sistemin ¢at-
mamazligmin adaptiv immunitetin aktivasiyasina
gotirmasini siibuta yetirir. TLR oksaor hissosi T-
hiiceyrolorin CD4+ ekspressiya edildiyindon bir-
basa T-hiiceyralorin proliferasiyasi, sitokin sintezi,
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homin hiiceyrolorin aktivasiyast vo supressor
faaliyyating tosir edirlor [9].

Antigen toqdim edon hiiceyralor (aktivasiya
edilmis mukoz dendrit hiiceyrolor vo makrofaqlar)
antigenlorin prossesingini yering yetirorok antigeni
HLA molekullarla birlosmis halda antigen peptidi
soklinda 6z sathlorinds T va B-hiiceyralorine togdim
edirlor. T vo B-hiiceyrolorin reseptorlar: torafindon
antigenin taninmasi onlarin aktivasiyasi vo siiratlo
artmasina sobob olur.  T-hiiceyrolor torofindon
sitokinlorin sintezi aparilir (hiiceyra immun cavabi);
B-hiiceyralor plazmatik hiiceyralors transformasiya
olunub anticisimlorin sintezini tomin edirlor
(humoral immun cavabi).

Balanslanmis immun cavabi timusda sintez olu-
nan iki effektor hiiceyro populyasiyasi T-helper
(Th) va T-requlyatorlar (Treq) torsfindon hoyata
kecirilir. Antigen ilo ©Oncodon qarsilagmayan
“sadalovh” T-hiiceyralor periferik qan ddvraninda
effektor CD4+ Th (Thl1, Th2 vo Th17) hiiceyrolora
diferensiasiya edilirlor [1,3,23-25]. Mikrofloranin
patogen tosirine cavab veron CD4+ T-limfositlor
adaptiv immunitetin aparic1 bondidir vo BIX-in
inkisafina gotiron immun iltihabi prosesin domi-
nasiya edon hiiceyro subpopulyasiyasidir. XK vo
KX zamani yogun bagirsagin selikli qgisas1 bdyiik
miqdarda aktivasiya olunmus CD4+ T-hiiceyrolor
ilo infiltrasiya edilir; hiiceyralorin apoptoza rezis-
tentliyi vo hiiceyro tsiklinin miiddati artirilir.

Selikli gisanin mikroflora ilo tomasda normal
voziyyotdo qalmast (“fizioloji iltihab”) adaptiv
immun sistemin biitiin effektor vo requlyator lim-
fositlorin vo onlarin miivafiq sitokinlorinin arasin-
daki balans hesabina tomin edilir [19,26-28].

Sitokinlor genis spektrdo immun vo qeyri-
immun hiiceyralor torofindon sintez olunur vo bu
hiiceyrolor arasinda dolayr (distant) olagoalorin
yaranmasina cavabdehdirlor.

Funksiyalarindan asili olaraq sitokinlor bir neco
grupa boliiniirlor, o climlodon, interleykinlors, inter-
feronlara, xemokinlora vo s.; iltihabi prosesa tosir-
ina gora - iltihabyonlii ve iltihabsleyhins (tonzim-
loyicilar) sitokinlor.

[ltihabyénlii sitokinlor iltihabin induksiyasi vo
saxlanmasinda miixtolif funksiyalar yerina yetirir, o
climlodon: koskin iltihabin inisiasiyasi vo kaskin
faza ziilallarinin  sintezini; “sadoalovh” T-
hiiceyrolorin effektor CD4+T-hiiceyralorino difer-

ensiasiyasinin  stimulyasiyasi;  helmintlordon
miidafio vo allergiyanin inkisafi zamani igE, xroni-
ki iltihabda iso IgG sintezinin artmasi iiciin B-
hiiceyrolorin aktivasiyasi vo diferensiasiyasi [1,29-
32]. iltihabyénlii sitokinlorin miqdar1 XK vo KX-da
yogun bagirsagin selikli qisasindan gotiirilmiis
bioptatlarda yliksok soviyyods olmasi qeyd edilir
[12,19,33,34].

CD4+T-hiiceyralor hiiceyro tip immunitetino
cavabdehliyi ilo yanas1 (hiiceyradaxili patogenlara
rezistentlik, longimis hiperhassasliq va s.) digor ¢cox
sayli immunpatoloji vaziyyatlords, o ciimlodon
BiX, osas tonzimloyici mexanizm rolunu yerino
yetirirlor. CD4+ T-effektor hiiceyralorin subpop-
ulyasiyalar1 (Thl, Th2, Th17) produksiya edon
sitokinlorin profili ilo segilirlar.

Th1 hiiceyralorin diferensiasiyast IL-12 hoyata
kecirir ki, aktivasiya edilmis Th1 hiiceyralor T-bet
vo STAT-4 transkripsiya faktorlarin1 produksiya
edirlor. Bu tip T-hiiceyralarin subpopulyasiyast KX
assosiasiya edilib, y-IFN vo digor iltihaby®dnlii
interleykinlorin sintezi ilo sociyyalonir (IL-12p40,
IL-18, IL-2, a-TNF, iL1B, IL-6).

Digor Thl tipli sitokin — 1L-23 Thl7-
hiiceyralorin  subpopulyasiyalarinin  diferensi-
asiyasim1 ydnoldir. Th17-hiiceyrolor TGF-B vo IL6
torofindon nozarat olunurlar. Bu tip hiiceyralor IL-
17A, IL-17F, 1L-23, IL-6, IL-21, TNF-a produksiya
edirlor vo gobaloklore, ekstraselliilar bakteriyalara
qars1 rezistentliyi tomin edirlor [35-37].

Th2 hiiceyrolorin CD4+ inkisafina IL-4 torafind-
on nozarat edilir ki, bu tip immun cavablarda IL-5,
IL-6, IL-13 vo IL-25 birgo sintez edilir. Th2
hiiceyrolor humoral immunitetin reaksiyalarina cav-
abdehdir, o ciimlodon, parazitloro rezistentlik,
allergiyalar vo astmanin inkisafinda 6z tozahiiriinii
tapib.

Th2 tip immun cavab (modifikasiya edilmis vari-
antla) XK-in spesifik goriintiisii hesab edilir. IL-4
Th2 ssas sitokini qisminde XK-in gedisinds aparici
rol oynayir. XK-in uzunmiiddotli xroniki gedisi
(hom fasilosiz, hom residivleson) IL-13 hesabina
formalagir ki, bu interleykin selikli qisanin NKT-
hiiceyralorinin epitelial hiiceyraloro sitotoksik
effektinin artmasima gotirir. Bu immunopatoloji
mexanizmi NKT-hiiceyralor torofindon selikli
qisanin mikroflorasinin aktivasiya ilo olagolondirir-
lor ki, naticads epitelial hiiceyralorin sitolizi va
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xoralarin inkisafi bas verir [12,14,38-40].

BIX xostoliklorinda, osasonde KX-do, iltihabin
formalagmasinda xiisusi yer IL-21 tutur. i1-21 akti-
vasiya edilmis T-hiiceyralorin CD4+ vo NKT
hiiceyralori torafindon produksiya edilir. i1-21 T-
hiiceyrolorin CD4+ vo CD8+ proliferasiyasini stim-
ulyasiya effekti ilo yanasi, NK-hiiceyralorini
aktivlosdirir ~ vo  B-hiiceyrolordo  “yaddas
hiiceyrolori” vo plazmatik hiiceyralorin diferensi-
asiyasini tomin edir.

Epitelial hiiceyrolordo IL-21R ekspressiya
edirlor, 1L-21 tosiri altinda MiP3o  (macrofage
inflammatory pattern, makrofaqlarin iltihab ziilali)
sintezi artir ki, buda 6z ndvbasindo T-hiiceyralorin
CD3+ qandan zodolonmis selikli qisaya
migqrasiyasini artirir vo siirotlondirir. 1L-21 fibrob-
lastlar torofindon kiilli miqdarda metallopro-
teinazalarin (MMP-1, -3, -9) sekresiyasini stimu-
lagdirir ki, bunlar da neytral endopeptidazalara aid
olduglarindan  aktiv formada ekstraseliillar
matriksin komponentlorini pargalayir. Noticodo
selikli qisanin dekstruksiyas1 bas verir vo regen-
erasiya prosesslori pozulur.

Interleykinlor torofindon miofibroblastlar vo
fibroblastlarin stimulyasiyas1 metalloproteinazalar
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SUMMARY
ULCERATIVE COLITIS AND CROHN'S DISEASE: BASICS OF IMMUNOPATHOGENESIS

'Babayeva G.H., ’Karimova K.M, *Babayev Z.M, ‘Ismayilova X.M, 'Samedova T.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, 'Department of Therapy (with a
course of physiotherapy), *‘Department of Laboratory, Baku, Azerbaijan,

"MedEra Hospital" Department of Inflammatory Bowel Diseases, Baku, Azerbaijan,

‘Republican Clinical Hospital named after M. Mir Gasimov, Department of Gastroenterology, Baku, Azerbaijan

The review is devoted to the immunopathogenesis of ulcerative colitis and Crohn's disease, and the role of diagnos-
tic and adaptive immunity in the pathogenesis of inflammatory bowel disease has been highlighted. The odds of
cytokine status, TLR (toll-like receptors), NLR (nod-like receptors) and microbiota have been reported on the effects
of ulcerative colitis and Crohn's disease on immunopatogenesis. The effects of immunopatogenesis on the clinical
course of inflammatory bowel infections and basically the phenotypes of Crohn's disease have been explained.
Information about the functional defects of the immune system's receptor device during inflammatory diseases of the
intestine provides a basis for a new treatment strategy (target therapy). Only target therapeutic strategies can be used
to normalize and correlate the relationship between the intestinal mucous membrane and the intestinal microflora.
Keywords: inflammatory bowel infections, ulcerative colitis, Crohn's disease, microbiota, basics of immunopatho-
gesis.

PE3IOME
SA3BEHHBIN KOJIUT W BOJIE3Hb KPOHA: OCHOBbI UMMYHOIIATOTEHE3A

'bab6aesa I.I'., ’KepumoBa K.M., *ba6aeB 3.M., ‘UcmaiisioBa X.M., 'Camenona T.A.
Aszepbatioscanckuti Iocyoapcmeennsiii Mncmumym Ycosepuwencmeneanus Bpaueti umenu A.Anuesa,
'kagheopa Tepanuu (c xkypcom gpusuomepanuu), ’xagpedpa Jlabopamoproe oeno, bBaky, Azepbatiodican,

“MedEra Hospital”, omoenenue socnanumenvhvix 3abonesanuil kumeunuxa, baxy, Azepbaiioxcan,
'Pecnybnuxanckasn KiuHuveckas 6onbHuya umenu akaoemuxa M.Mup-Kacymoea, omoenenue eacmpod-
meponocuu, baxy, Azepbatiosxcan

0O0630p MOCBSAIIEH MMMYHONIATOTEHE3y SI3BEHHOTO KoNMUTa M 6one3nn KpoHa, posu BPOXKIEHHOTO W aJallTHBHOTO
MMMYHHTETa B TIAaTOTEHE3€ BOCTIAUTENBHBIX 3a001eBannii kuieyHnka. Ocoboe BHUMaHNE yAEIEHO CTaTyCcy IIUTO-
kuHoB U BiustHAI0 TLR (toll-like receptors), NLR (nod-like receptors) 1 MUKpOOHOTHI HA UMMYHOIIATOTEHE3 SI3BEH-
Horo Koiuta 1 6one3nu Kpona. OTaensHO BIIENEHBI 0COOEHHOCTH MaTOTeHe3a, BIUAIONINE Ha KIIMHUYECKOe Tede-
HUE BOCTIATUTEIBHBIX 3a00I€BaHNI KUIIIEYHNKA U 0COOEHHO Ha ¢eHoTunsl 6one3nu Kpona. [lannasie o ¢pyHKIMO-
HaJILHBIM Jie(heKTaM PerenToOpHOTO anmapaTa IMMYHHON CHCTEMBI TIPH BOCIIAJIUTENBHBIX 3200JICBAHUSIX KUIIICYHH-
Ka CO3/1al0T OCHOBY JIJIsl HOBOI1 JIeueOHON cTpaTeruu (TapreTHOM Tepanun), Onaromapsi KOTOPO MOSBUTCS BO3MOXK-
HOCTh HOPMAJIM3AIMH U KOPPEKINH B3aUMOCBS3€i MEXy UIMMYHHON CHCTEMOU CITM3UCTHIX 000JI0YEK KUIIEYHHUKA
1 KAIIEYHOH MUKPOOHOTOH.
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QASTROEZOFAGEAL REFLUKS XOSTOLIYININ TiBBI REABILITASIYASI

'Mammadova N.Y.*, *Ofondiyeva M.T.
' 8.0liyev adina Azorbaycan Doviat Hakimlori Tokmillosdirma Institutu, Terapiya kafedras: (fizioter-
apiya kursu ila), Baki, Azarbaycan,
*Milli Idman Tibb Reabilitasiya Institutu, Bak, Azarbaycan

Toqdim edilmis maqalenin maqgsadi miixtalif tibbi adobiyyat monbalarindon qastroezofageal refliikks xastoliyinin miiasir tibbi
borpa tisullarinin totbiginin genis xiilasasinin verilmasi vo miiallifi 6ziimiiz oldugumuz miialico reabilitasiya standartlarinin

gostorilmosidir.

Acar sozlar: qastroezofageal reflilks xastaliyi, sinusoidal modulyasiya edilmis ceroyanlar, impulslu, asag: tezlikli elektroter-
apiya, coxyiiksak tezlikli elektromaqnit sahasi, akupunktur, naftalan.

Yalniz iki vo ya tli¢ onillik bundan avvol, moado
torkibinin miintozom olaraq qida borusuna ke¢masi
problemi "refliikks ezofagit" anlayisi ilo gorgivolon-
dirilirdi. Eyni zamanda, refliiks-ezofagit sorti olaraq
digor orqanlarin xostoliklori vo qida borusunun
Oziiniin disfunksiyasina ayrilmirdi. Xostoliyin pato-
genezinin dorindon Oyronilmosi yeni bir "Qastro-
ezofageal refliiks xostoliyi" (QERX) terminin
yaranmasina yol ag¢di.

Hal-hazirda, osasinda motorikanin vo qida
borusunun sfinkter aparatinin pozulmasi olan
QERX 06z tezliyino, miimkiin siddatli tozahiirlorino
vo tohliikali naticalorine gors qastroenteroloji xosto-
liklor arasinda birinci yeri tutur [1].

QERX-in birinci aparict klinik simptomu/sla-
moti — qicqirma, inkisaf etmis olkolorin timumi
ohalisinin 20-40%-ds [2], Rusiyada, yetkin ohalinin
40-60%-do rast golinir, ezofagitin morfoloji ola-
motlori is9 - biitiin shalinin 12-16%-do rast galinir.
Janssen J. (1995) vo hommiioalliflorinin moalumat-
larina osason QERX, modo borusunun motor
funksiyasinin pozulmasina, asagi kardio-ezofaqal
sfinkterin (AKES) antirefliiks baryerinin zoiflomas-
in9, qida borusunun selikli gisasinin turs moda tork-
ibi ilo uzun miiddatli vo spontan kontaktina gotirib
¢ixaran, qida borusunun Kklirensinin azalmasi vo
modo bosalmasina goro modo borusuna vo bitigik
orqanlara ziyan vura bilon bir polisimptomatik
xostolikdir [3].

QERX patogenezi 3 asas amilo boliiniir [1,3,4,]:
» alt gida borusu sfinkterinin tonusunun zsiflo-

moasi;

* mado ig¢i tozyiqin yiiksolmosi;
* qgida borusu klirensinin azalmasina gotirib
¢ixaran qida borusu peristaltikasinin pozulmasi.

Qoruyucu amillorin pozulmasi refliiks epizodlar

*e-mail: nailya.mamedova.54@bk.ru

zamani qida borusunun selikli gisasinin zodolon-
masing sabab olur. Qida borusunun selikli gisasinin
goruyucu sistemi ii¢ elementdon ibarotdir:

1. Pre-epitelial qorunma (tiipiircok vazilori, gida
borusunun alt selikli qisasi), hom¢inin musinlor,
bikarbonatlar, prostaglandinlor E2, epidermal
boyiimo amillari;

2. Qida borusunun selikli gisasinin normal bor-
pasini tomin edon epitelial qorunmast;

3. Adekvat gan axini vo normal toxuma golovi
tursu balansini tomin edon post-epitelial qorumasi.

QERX-in formalasmasi bir ¢ox amillorin tasiri
ilo miioyyan edilir, lakin imumon gobul edilir ki,
xoastoliyin osas genezi AKES-in neyrohumoral tonz-
imlonmosinin pozulmasi ilo olagodordir [5-8].
QERX-in geyri-eroziv formasinin tobiotini izah
etmoya calisan ¢oxsayli hipotezlor arasinda psixoe-
mosional vo vegetativ saholordo pozuntular az rol
oynamir [9-11].

QERX-in dorman miialicasi qida borusuna tursu
tosirinin azaldilmasina vo iist modo-bagirsaq sis-
teminin motorikasinin pozulmalarina tosir edon dor-
manlarin istifadesine asaslanir. Bu baximdan miial-
iconin osas istigamoti antisekretor miialico vo
prokinetiklorin toyin olunmasidir [7,12-15].

Odobiyyat molumatlarinin tohlili QERX zamani
proton pompast inhibitorlarmm (PPI) istifadosi yiik-
sok effektivliyi gostorir. Digor torafdon todqiqatlar
PPi-nin yan tosiri oldugunu gostorir. Belo ki,
L.Rasmussen vo homkarlarinin 1997-ci ildo kegir-
diyi ikili kor plasebo-konrollu tadqiqat1 gostordi ki,
har giin 40 mq dozada omeprozolun gobul edilmaosi,
modonin motor-evakuasiya funksiyasinin azalmasi-
na sobob olur. On giinliik bir miialico kursundan
sonra, omeprazol vo plasebo alan qruplarda qan
zordabinda motilin, gastrin vo xolesistokinin kon-
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sentrasiyalarinda farqlor askarlandi (p<0,05). PPI
miialicasi zamani hipomotilinemiya zamani1 modo-
nin motor-evakuasiya funksiyasinin azalmasi
eradikasion terapiya sonrast QERX-in bas ver-
masinin sabablarindon biridir.

Heyvanlarda boyiik dozalarda PPI-nin uzun
miiddotli istifadesi modanin selikli gisasinin mor-
fologiyasinin doyismasino gotirib ¢ixard: [16]. Bu
doyisikliklor PPI gobulu noticesinfo HCI sekre-
siyasinin uzun miiddotli azalmast ilo baghdir
(analoji doyisikliklor H2-reseptor blokatorlarinin
istifadosi zamani bag verir), hipergastrinemiyaya vo
madonin selikli gisasinin enteroxromafin hiiceyro-
lorinin (ECL) hiperplaziyas1 ilo tomsil olunur
[17,18], kampilobakter qastroenteritinin inkisafina,
bakteriyalarin nazik bagirsaqda ¢oxalmasi vo yogun
bagirsagin mikroflorasinin dinamik balansinin
pozulmasina sobab olur [19].

Homginin, parietal hiiceyrolorin funksiyasinin
tonzimlonmesinin yollarinin ¢oxlugunu nozars
alaraq, demok olar ki, reseptor inhibitorlarinin
sadaco bir sinifinin tursu asililigi olan xasotalorin
etibarli miialicosi iiglin lazimi dorocodo modo
sirosinin tursulugunu azaltmir.

Odobiyyat molumatlar1 QERX-in miialicosinin
miirokkobliyini gostorir. Bir torofdon — xostoliyin
ohali arasinda genis yayilmasi, hayat keyfiyyatinin
azalmasi, qganaxma kimi agirlagmalarin riski, Barret
gida borusu vo qida borusu xoralarinin maligniza-
siyast, digor torofdon — QERX-in miialicosi zamani
istifado edilon dormanlarin yan tosirlori, xostaliyin
miialicasinda alternativ yollarin axtarigini macburi
edir. Asag1 qida borusu sfinkterinini funksional
voziyyatine tosir aktualdir vo bu kateqoriyali
xastalorin miialicesindo geyri-farmakoloji mualico
tisullardan istifade edorok hayata kegirils biler.

Qastroenterologiyada kurort vo fiziki miialico
tsullar1 ugurla istifads olunur. Refliiks ezofagit
miialicesinin geyri-farmakoloji tisullari Kurortolo-
giya vo Fizioterapiya elmi-tadqiqat maorkozindo
hazirlanmisdir. Birinci morhalodo osas todqiqat voz-
ifolari ezofaqusda iltihabli dayisikliklori azaltmaga,
mado sirasinin tursulugunu azaldan miialico metod-
larinin inkisafi idi. Son illorin nasrlorindo, xiisusilo,
asag1 ezofageal sfinkterin neyrohumoral tonzimlon-
moasi, hamg¢inin psixoemosional vaziyyot vo hoyat
keyfiyyati ilo bagli QERX xostolorindo daxili
orqanlarinin tonzimloyici sistemlorine fiziki amil-

lorin tosirinin dyronilmosing diqqgat artib.

Todqiqatlarin naticolori QERX olan xostolorin
mualicesindo igmali mineral suyun effektivliyini
gostorir [20].

Kalsium-magnezium sulfat mineral suyunun
icma kursu, epiqastrik bolgads palgiq va ya torf tot-
biqi vo radon vannalarina novba ilo sternumun agagi
hissasi daxil olmaqla, kurort amillorindon istifado
ilo kompleks miialico islonmisdir. igmali mineral su
100-200 ml-do miisyyan edilir, giinds 3 dofs, 38°C-
ya godoar qizdirilir. Yemokton 90-60 vo ya 30 doqigo
ovval (madonin tursuluguna goros). 15-20 doqigo
davam edon palciq totbiglori, miialice kursu basina
8-12, radon vannasi novbo ilo, radon konsen-
trasiyas1 40 nCi/l, 36-37°C temperaturda, kurs basi-
na 8-10 vanna.

Vegetativ balansin tonzimlonmasino gora nisbi
simpatotonik vo antiaritmik tesirlor noticosinda
ortaya ¢ixan iirok sisteminin gostoricilari ilo eroziv
olmayan QERX olan xastolordo monoterapiya sok-
lindo magnezium-natrium hidrogenkarbonat-sulfat
suyunun i¢cma kursunun yiiksok terapevtik effek-
tivliyi siibut edilmistir [21].

Pal¢iq terapiyasinin istifadesi trofik vo barpaedi-
ci proseslorin, mikro dovriyesini vo stimullagdir-
masin1 yaxsilasdirdigit imumen bilinir [22].
Eldarxanov V.A. QERX miialicasindo daha tosirli
oldugunu ifado edorok, epiqastral nahiyyado lilli
pal¢i1gin 38°C-da va turs torfun 44°C temperaturda
istifadosi ilo totbiq oluna bilar [20].

QERX-don aziyyet ¢okon xastalar {igiin fizioter-
apevtik amillordon istifado edorok miialico tlisulu
yaradilmisdir: sinusoidal modulyasiya edilmis
corayanlar (SMC), impulslu, asag1 tezlikli elek-
troterapiya, ¢oxyiiksok tezlikli elektromaqnit
sahasi, struktur rezonanslh elektromagqnit terapiyasi,
asag1 tezlikli doyison magqnit sahasi.

SMC {isulunu impuls rejiminds "Amplipulse 3T"
aparatindan modulyasiya dorinliyi ilo 25%-don
50%-dok 100 Hz, I vo IV tipli 3 doqigoalik isloma
tezliyi ilo istifado olunur, hor biri 6-8 dogigo davam
edir, 10-15 sm ol¢iido olan elektrodlart mada vo
onurga siitunun asag1 dos hissosinin {izerindo yer-
logir. V.M.Kislinanin [23] miisahidoslorino goro
SMC-nin tasiri altinda mads torkibinin ezofaqusuna
refliiksiin garsisin1 alan, homg¢inin mads sirasinin
(pH-metro goro) tursusunu ohomiyyatli doracado
azaldacaq, kardiak ¢atigmazlig1 azaldir.
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Tadqiqatlar xostolorin bu qrupunun kompleks
miialicesi {iglin osas yaradir. Kalsium-magnezium
sulfat suyu, epiqastrik bolgoyo lokalizasiya olan
SMC, har giin 40 nCi/l radon konsentrasiyasinda,
radon hamamlari ilo ndvbolosirdi. Istilik 36-37°C,
muddoti 10-12 doaqigs. Toplam kursa 8-10 SMC
proseduru vo vanna qobulu daxildir [24].

QERX siddatli agr1 sindromu oldugunda, qan-
gleronun SMC elektrofarezinin metodu toklif
edilmisdir [24]. 15x20 sm sahoado elektrodlardan
istifads edilir. Anod epiqastrik nahiyado, katod sim-
metrik olaraq Th4-Th12 seqmentlor nahiyyasino
dorzal yerlosdirilir. Prosedurlar diizlondirilmis
rejimdo hayata kecirilir. Hidrofilli aragatin altina
filtr kagizinin iizorine 0,1% 1ml qangleron mahlulu
goyulur. 50 Hz tezliyindo 50% dorinlikds I vo II is
noviindo hor giin 3 doqige. Qangleronun totbiqi
SMC prosedurlarin terapevtik tasirini artirir.

Stibut edilmistir ki, QERX olan xastolorin miial-
icasinda impulslu az tezlikli coroyanlardan istifads
effektivdir. “Elektroson-3" aparatindan toyin edilon
gbdz-onsa Usulu ilo 10 Hz diizbucaqli impulslu
corayan istifado edilir, katod g6z qapaqlarinin dorisi
izoring, anod iso m.sternocleidomastoideus nahiy-
yoasina qoyulur. Prosedur zamani tosir olunan nahiy-
yado iynabatma hissi yaranana qoadar, coroyanin sid-
dati verilir. Prosedurun miiddati - 30 doqiqadir, bir
kurs 10-15 prosedur bir giindon bir, ardicil olaraq,
timumi yod-bromlu vannalardan sonra, temperatur
35-37°C, miiddati 10-15 daqiqe [24].

Yiiksok tezlikli bir elektromaqnit sahosinin
faaliyyot kompleksinin terapevtik effektivliyi (460
MHz, Decimetre terapiyasi) “Volna-2” aparati ilo
aparilan diizbucaqli dalga yayan 35x16 sm, giicii
2Vt, 1 kurda 8-10 prosedur, ndvbali olaraq, iimumi
yod-bromlu vannalarla, temperatur 36-37°C, miid-
doti 10-15 doaqiqge [25].

Eroziv QERX monoterapiya soklindo vo yod-
bromlu vannalarla birlikds struktur-rezonansh elek-
tromaqnit terapiyasinin (SRET) istifade olun-
masinin patogenetik etibarlilig1 elmi olaraq siibut
edilmisdir [26].

SRET “REMATERP” cihaz vasitosi ilo aparilir.
Tomassiz, sistemli (induktorlar ilo), aktiv amil —
doyison elektromaqnit sahasi, rejimi Ne43, tezlik
spektri 0,26-45100,0 Hz, gostarilon rejimin miiddati
43 doqiqo, miialico kursu iso 8-10 prosedurdur.
Miialico naticasinds klinik olaraq sikayatlorin azal-

masi va biitlin xastalards psixoemosional vaziyyatin
yaxsilagmasi, vegetativ tonzimlomenin diizaldilmo-
si, asag1 ezofageal sfinkterin tonusunu tonzimloyon
vo onun funksional veziyystini requlyasiya edon
neyrotransmitter vazoaktiv intestinal polipeptidinin
ohomiyyatli doracade azalmasi musahido olunur.
Miialica kompleksino yodid-bromlu vannalarin
daxil edilmasi terapiyanin effektivliyini shamiyyatli
daracodo artirir.

Doyiskonli asagi tezlikli maqnit sahasinin
(DATMS) naftalan il birlikds bronxial simptomlar-
la geyri-eroziv QERX-no tutulmus xastolorin miial-
icosinds totbiq olunmasinin moagsods uygunlugu vo
somaraliyi tosdiq edilib. DATMS tosiri epiqastral
bolgado vo agciyor koklorinin tomassiz olaraq
induktor vasitosi ilo 4 Mtl intensivliyi, 8 Hz tezliyi
ilo 15-20 doqiqe davam edorok aparilir. Kurs hor
giin todbiq edilon 10-12 prosedurdan ibarotdir. Naf-
talan iso 27°C istilikdo, 15-20 doqgiqo miiddstindo,
har giin 1 kurs 10-12 prosedur olmaqla epiqastral
bolgays vo agciyar kokloring todbiq edilir [27].

QERX olan xastolords asag1 ezofageal sfinkterin
neyrohumoral tonzimlonmasing vo antasid effektino
tosir edon bir miialico iisulu olaraq, korporal
noqtaler iizre akupunktura istifads olunur. Bu miial-
ico usulunda asagidaki ndqtelor istifade olunur:
E36, E25, E23, GI11, MS6, RP6, VC12, VCI10,
VC13, E45. Bu noqtolordon savay1 xastoliyin ayri-
ayr1 tozahiirlorini noezero alaraq akupunktur
noqtoloring tosir edilir. Bir mialico kursi 10-12
seansdir. Miialico naticosindo QERX xostolorin
klinik gdostorislorinin miisbot dinamikasi qeyd
olunub. Xastalorin ¢oxunda qicqirma 3-4 seansdan
sonra azalir, 7-8 seans sonra kosilir [28]. Aku-
punkturun ezofaqusun funksional veziyystine vo
mado tursulugunun yaranmasi funksiyasima olan
faydali tosiri stibut edilmisdir. Ezofaqus vo mado
pH monitoringi ilo bir akupunktur seans1 zamani
asag1 ezofageal sfinkterin miivaqqgoti istirahotindo
ohomiyyatli bir azalma vo mads torkibinin pH-nin
artmas1 miisahido edildi. Akupunkturun kursundan
sonra vazoaktiv intestinal polipeptidin oshomiyyatli
bir azalmasi meydana goldi. Yiiksok terapevtik
effektivlik, QERX patogenezinin miixtalif olagolo-
rina tosir gostora bilma, yan reaksiyalarin olmamasi
vo xostonin fordi xiisusiyyatlorindon asili olaraq
noqtalorin segilmasi ehtimali, alagali patologiyani
nozoro alaraq, xostolorin ezofaqit 0 vo 1 doraco
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(Savary-Miller tosnifatina osason) miialicosine
istiinliikk akupunktura verir .

Yaradilmig fizioterapiya metodlarini tibbi vo
profilaktik miiassisolor - poliklinikalar, xastox-
analar, sanatoriyalar, profilaktik-sanatoriya goraitin-
do, hom miistaqil, hom do mineral sularin vo van-
nalarla birgs toyin edils ilor.

Fizioterapevtik amillordon istifado QERX olan
xastalors, hamg¢inin yirtiq naticesinds yaranan ref-
liiks ezofagit, modonin vo onikibarmaq bagirsagin
xorasl, xolesistit vo ya mado omoliyatindan sonra
agrili, dispeptik, disfagik sindromlarla, yiingiil vo
orta siddatli, kaskinlosmo morholasindon konarda
gostarilir.

Strikturlar, xoralar, qida borusunun damarlarin-
dan ganaxmalar, Barret qida borusu, xosxassali va
badxassali sislorlo agirlagan siddotli QERX olan
xostalords fiziki amillorin istifadasi, homg¢inin fiziki
mialico tisullarinin totbiqi oks gostarilir.

Sanator miialico - moado-bagirsaq sistemi xasto-
larinin miialicesinin barpasi tadbirlarinin vacib mar-
halasidir. Xastolora asason xastaliyin son marhals-
sindo vo ya xroniki xastaliklorin davamli tonzimlon-
mosi marholosinds sanator mualico gostorilir [24].
Tobii miialico amillarinin istifadasi qastroenteroloji
xostolorin miialicesindo tosirli todbirlordon biridir
vo orqanizmin qeyri-spesifik miigavimatini, ehtiy-
atlarini, adaptasiyasini, trofik vo reparativ barpasini
stimullagdirmaqla, mado-bagirsaq traktinin tursu
formalasmasi, sekretor, metabolik, immun va
detoksik funksiyalarii borpa etmokdir.

Sanator-kurort miialicasi yalniz xastoliyin remis-
siya dovriinds aparilir. Qastroentroloji xastolor {i¢lin
kurort se¢imi zamani — mineral su vo miialicovi
palgiq yataqlarinin xiisusiyyotlori, iqlim nozoro
alinmalidir. Yuxarida geyd edilonlori nozors alaraq
QERX olan xastalori igmali mineral sulu ilo vo sul-
fid vo torf palciqli balneoloji mialicovi kurortlara
gondormak vacibdir.

Dispeptik hadisolori aradan galdirmaq {igiin ig-
moli mineral su, vegetativ sinir sisteminin funksiya-
larin1 diizoltmok {igiin mineral vannalar toyin edilir.

QERX olan xostoloro sanator-kurort miial-
icosinin oks gostarislari - xroniki ezofagitin agir for-
mast, reflektor stenakardiya, siddotli iirok alamatlori
olan QERX, carrahi miialicoys tabe olan diafragmal
yirtiq, qida borusunun daralmasi.

Sohiyyanin yeni sosial-iqtisadi goraito uygunlag-

masi tibbi yardimin miisyyon sahalors aid olan stan-
dartlar hocmini islonmasini tolob edir. Bu standart-
lar miialico edon hokimlorin diizgilin tibbi taktika
secimindo bdyiik rol oynayir [29,30].

O.Oliyev adina Azorbaycan Dd&vlot Hokimlori
Tokmillosdirmo Institutunun Fizioterapiya va tibbi
borpa kafedrasinda fizioterapevtik xidmaotin per-
spektiv inkisafi liglin normativ bazanin islonmosi
tizro kompleks elmi todqiqat islori yerino yetirilib
vo QERX-nin tibbi reabilitasiya komplekslori
islonib hazirlanib [31,32]. Tortib olunan miialico
standartlar1 osas nozoloji formalara oasaslanir vo
Azorbaycan Respublikasinin ohalisindo xostolik-
lorinin miialicosindo vo tibbi reabilitasiyasinda
aparict olmagqla, miiasir fizioterapevtik vo tibbi
borpa texnologiyalarin istifadosi nozors alinib.
Bunlarin effektivliyi hom bizim tocriibomizds, ham
do miixtalif 6lkslorin alimlorinin tocriibasinds yer
tutub [29,33,34].

Fizioterapiya vo tibbi reabilitasiya lizro standart-
larin oasaslandirilmasinda, vacib prosedurlarin siya-
hisina daxil olmus, fiziki amillor an az1 ii¢ ekspert
qruplar1 torafindon maslohot goriiliib. Toyinatlarin
tezliyi hor ekspert qrup iizrs faizlo miioyyaon edilib.
Qrup lizro orta tezlik standart kimi toyin olunub.

QERX 1iigiin totbiq olunan standartlarda maslohot
olunur:

I miialicovi komplekso daxildir:

1. Qangleron-elektrofarez SMC, epiqastral na-
hiyyaya, kondolon tisulla III-IV is novii, 50-30 Qs,
75-100%. Prosedurun miiddoti 10-15 daqiqe, miial-
ico kursu Nel10-12 prosedur, hor giin.

2. Mineral suyun daxils gobulu. Orta mineralize
mineral suyun 180 mq, 36-37° C qida gobulundan
30-45 doqiqgo avval.

3. Mialicovi badon torbiyasi

4. Klassik hissoli masaj

5. Miialicovi qida (dietaterapiya)

Bu miialico kompleksi, yanasi gedon onurganin
degenerativ xastoliklori zamani agr1 sindromunda
totbiq olunur.

IT miialicovi komplekso daxildir:

1. Magnitoterapiya. Induktorun yerlosdirilmosi
dos seqmenti nahiyyosindo dorzal 35 mT, 15-20
doaqiqe, miialico kursu Nel10-12 prosedur, har giin.

2. 5%-1i novakain, no-gpa, elektrofarezi epiqas-
tral nahiyyayo, prosedurun miiddoti 15-20 doqiqo,
miialico kursu Nel0-12 prosedur, har giin.
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3. Miialicovi badan torbiyasi,

4. Seqmentar massaj,

5. Pohriz miialicosi.

Bu miialico kompleksi QERX xastoliyin xroniki
gedisatinda totbiq olunur.

IIT miialicovi komplekso daxildir:

1. Elektroyuxu-terapiyasi. 100-75 Hs tezliyi.
Prosedurun miiddoti 20 doqigo, miialico kursu
Nel10-12 prosedur, har giin.

2. Mineral suyun daxilo gobulu. Temperaturu 36-
37°C. 180-200 ml gida gobulundan 30-40 doqigo
avval.

3. Miialicovi badon torbiyasi.

4. Hissoli klassik masaj.

5. Miialicovi gidalanma (dietaterapiya)

Bu miialico kompleksi yanasi gedon modo xorasi
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The presented article is devoted to the review of literature, methods of treatment of patients with gastroesophageal
reflux disease (GERD) using mineral waters, physio- and balneotherapeutic factors, acupuncture. The standards of
rendering medical care to patients with GERD using physio-balneotherapeutic factors and modern technologies of
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MUSTOROK KRANIO-ABDOMINAL TRAVMANIN ABDOMINAL
KOMPONENTININ SUA DIAQNOSTIKASI

'Qasimzads G.S.*, ’Qasimov N.A.
0.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosdirma Institutunun Siia diaqnostika kafedrast' va
Coarrahi xastaliklor I kafedrasv’, Baki, Azarbaycan

Toqdim edilmis moqalo miasir sohiyyonin aktual problemlorindon biri olan miistorok travmlarin siia diaqnostikasina hosr
edilmisdir. Qapali miistorok kranio-abdominal travmalarin instrumental diaqnostikasinin xiisusiyystlorinin toyin dilmesi
moqsadile homin travmadan oziyyat ¢okon 230 xastonin prospektiv todqiqat: aparilmisdir. Abdominal komponentin instrumen-
tal miiayinesi ti¢iin ultrases miiayine vo spiral kompiiter tomoqrafiyasindan istifads edilmisdir. Bu diagnostika metodlarinin

hassaslig1, spesifikliyi vo doqiqliyi mosoloalori todqiq edimisdir.

Acar s6zlor: miistorok travmalar, kranio-abdominal travma, ultrases miiayinesi, kompiiter tomoqrafiyasi, hossasliq, spesifiklik.

Umumdiinya Sohiyye Toskilatinin gostariclorine
osasan, travmalar 40 yasina qodor olan ohalinin
Olim sabablorinin strukturunda birinci yeri tutur.
Stasionara miialico li¢lin daxil olanlarin timumi
sayinin 8-10%-1 miistorok travmadan aziyyaot ¢okon-
lorin payma diismosino baxmayaraq, biitiin trav-
malarin 6lim gostaricisinin 70%-ni miistorak trav-
malar togkil edir [10,12,14]. Badboxt hadisolor vo
travma noticosindo 6liim gostoricisi daim artir vo
har il orta hesabla 1% toskil edir [11,13].

Oziyyat ¢akonlorin 34%-1 qarin boslugunun
miistorok travmasi ilo daxil olanlardan ibarat olur,
dayag-horokot aparati vo koallo-beyin travmasindan
sonra 3-cli yeri tutur. Onlarin ¢oxu shomiyatli olub,
corrahi midaxilonin aparilmasint tslob edir.
Bununla yanas1 olaraq, travmanin abdominal kom-
ponenti baximindan agirlagmalarin tezliyi 7,8-
40,8% toskil edir [8,11,13]. Onlarin tezliyi vo
xarakteri travmatik xostoliyin davametmo miid-
dotindon asili olaraq miixtolif olur. Bels ki, koskin
dovr ticlin (1-2-ci sutkalar) daha ¢ox garin boslugu
daxili ganaxmalar [2] (2-5,5%) vo peritonit (1,3%)
listiinliik toskil edir. ikinci dévrda (3-7-ci sutkalar)
yara infeksiyalar1 (4-12%), garin boslugu daxili
absseslor [4] (2-5,5%), bagirsaq ke¢cmazliyi (1,3%),
modo-bagirsaq ganaxmalart (0,5-1%); {igiincli vo
dordiincii dovrlorda: bagirsaq fistullart (1,5-1,8%),
bagirsaq kegmozliyi (1,5-1,8%), qarin boslugu dax-
ili absseslor (1,5%) toskil edir [11,13]. Bununla
yanasi olaraq, abdominal kompartment sindromu
(AKS) 5-8,2% halda inkisaf edir [4,10,13].

Kranio-abdominal travma imumi travmatik

*e-mail: govher_gasimzade@mail.ru

genezo malik simptom va sindromlarin toplusu ilo
xarakterizo olunur. Bu toplu 6ziindo kslle-beyin
travmasi vo qarnin kiit travmasinin biitiin xiisusiy-
yotlorini birlogdirir, bu zaman hom kollo-beyin, hom
garin boslugu daxili vo peritonarxasi sahonin tocrid
olunmus travmasi liclin xarakterik olmayan yeni
simptomkomplekslor formalagir [7-9].

Miistorok kranio-abdominal travmanin xarak-
terik xtlisusiyyoti qarsiliglt agirlasmalardir. Bu
zaman hor bir zodolonmo, bir torofdon timumi pato-
loji vaziyyatin agirliq doracasini dorinlosdirir, digor
torofdon hor bir ayrica gotiiriilmiis travma daha agir
gedisata malik olur vo miixtalif agirlagsmalarin bas-
vermd tezliyi tocrid olunmus eyni travmalara
nozoron daha agir olur. Bundan basqa, morkozi sinir
sisteminin zodolonmosi qagilmaz sokildo vegetativ
proseslorin tonzimlonmo vo koordinasiya pozuntu-
larma gotirib ¢ixarir ki, bu da kompensator mex-
anizmlorinin effektivliyini asagi salir vo nazoragar-
pan doracods agirlagsmalarin yaranma riskini artirir.
Kranio-abdominal travmanin daha bir xarakterik
cohoti yalang1 dislokasiya sindromudur. Onun
kaskinlik daracasi bas beynin zadolonmasinin agir-
l1q doracasindon asili olmur, daha six sokildo hemo-
peritoneumun hocmi ilo bagh olur. Hatta kollo-
beyin travmasi olan xostolords yalangi dislokasiya
sindromunun bas verdiyi doqiq sokildo geyd
edilmisdir. Kranio-abdominal travmanin daha bir
cohati qarmn boslugu daxilinds parenximatoz orqan-
larin zodslonmasi naticasinde yaranan 1,5-2 litr
toskil edan boylik hacmds ganaxmalarin olmasidir.
Onun reqresi hemodinamikanin stabillogsmoasindon
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Vo gan itgisinin barpa edilmosindo asilidir.

Bu xiisusiyyatlori nozors alsaq, kranio-abdomi-
nal travmanin diagnostika vo miialicasi noainki, adi,
hotta ixtisaslagmis stasionarlarda boytik ¢otinliklora
sabab olur. Bu qrupdan xostalorin miiayins vo miial-
icosinin miioyyan alqoritminin olmamasi1 miial-
iconin monfi naticoloring vo osassiz sokildo yiiksok
6liim doracasina gotirib ¢ixarir.

Qapal1 miigtorok kranio-abdominal travmasi olan
xastalorda siiurun pozulmasi vo imumi vaziyyatin
agir olmasi ilo olagadar olaraq abdominal travmala-
rin klinik diagnostikasi ¢otinlogir — sorgu aparmaq
miimkiin olmur, fizikal miiayino azinformativ olur,
laborator gostericilor spesifik xarakter dasimir
[1,4]. Bu da 6z ndvbasinda, omaliyyatdansonraki
agirlagsmalarin erkon askar edilmosi vo vaxtinda
miialiconin aparilmasi {i¢iin diagnostik monitorin-
qin effektiv alqoritminin axtarsini miioyyon edir.

Tadqgigatin maqsadi qapali miistorok kranio-
abdominal travmadan aziyyat ¢okanlorin instrumen-
tal diaqnostik monitorinqinin xiisusiyyatlorinin
toyin edilmosindon ibarat olmugdur.

Tadqiqatin material vo metodlari. Baki sohori
1 sayli Klinik Tibbi Markozds hospitallasdiriimis
qapali miistorak kranio-abdominal travmadan oziy-
yat ¢okon 230 xastonin prospektiv miiayinosi aparil-
mugdir. Xastalorin tadqiqat qruplarina daxil edilmasi
meyarlart bunlar olmusdur: klinik, instrumental
miiayinalar, kollo-beyin va garin boslugu travmala-
rinin olmasinin intraoperasion tosdiglonmasi, daxil
oldugdan 24 saat kecdikdon sonra sagqalma.

Travmanin abdominal komponentinin instru-
mental monitorinqi qarin boslugu orqanlarinin
ultrasas miiayinosi (USM) vo kompiiter tomo-
grafiyast (KT) vasitesilo aparilmisdir.

USM Toshiba Xcario SSA-660A (Toshiba,
Yaponiya) vo B-rejimindo konveks otiiriiciisii 3,75
Hs, mexanik sektral otiiriciisi 2-5 Hs vo xotti
otirticiist 3,5-5,0 Hs olan Toshiba Nemio XG SSA-
580A (Toshiba, Yaponiya) dasinan apparatda
aparilmigdir. KT miiayinslor Toshiba Aquilion 16
TSK-101 (Toshiba Corporation, Yaponiya) multi-
kosikli kompiiter tomogqrafinda aparilmigdir.
Anatomik zodolonmolorin agirliq dorocesi AIS
(Abbreviated Injury Scale); travmanin agirliq
doracoasi — ISS skalasi (Injury Severity Score); siiu-
run saviyyesi Qlazqo koma skalasi iizro toyin
edilmisdir. Travmanin abdominal vo kranial kom-

ponenti agir travma zamani AIS>3, agir olmayan
travma zamani AIS <3 toskil etmisdir.

Alman gostarcilorin statistik islonmosi Statistica-
6.0 Microsoft Office (Excel) paketinin kdmakliyi
ilo standart proqram iizro aparilmigdir. Paylagdirma-
nin normallig1 yoxlanmis, Stiident (t) meyar1
hesablanmisdir. Umumi gobul olunmus formullar
izro hassasliq, spesifiklik vo doqiqlik toyin edilmis-
dir [3].

Noticolor va onlarim miizakirasi. Xostolorin
orta yas haddi 35,3+2,0 yas, ISS — 28,2+13,9 bal
toskil etmisdir. 143 (62,2%) kisi, 87 (37,8%) qadin
olmusdur.

Qarin boslugu orqanlarinin va plevral sinuslarin
USM, bas beynin KT miiayinosi miitloq sokildo
aparilmigdir. Bununla yanasi olaraq, ilkin USM
zamani qarin boslugunda qanaxmalar alinmamisdir
vo ya USM-in gostaricilori siibho dogurmusdur, bir-
inci sutka orzindo hor 2-3 saatdan bir dinamik
nozarot aparilmisdir, daha sonra qarin boslugu
orqanlarinin zadslonmasi tam istisna olunana qador
sutkada 2 dofo USM aparilmigdir.

Daxil oldugdan 20 doqigs sonra ultrases miiay-
inosi aparilmigdir, yumsaq toxumalarda genis
hacmli enfizemalar oldugu {iglin bu miiayinonin
imkanlari mohdud olmusdur. Qarin boslugunda sor-
bost maye agkar edilmomisdir.

26 saatdan sonra aparilan tokrar USM zamani
garin boslugunda miioyyon qodor sorbsot maye
askar edilmisdir. 206 (89,6%) xostodo aparilan
sonoqrafiya zamani diizgiin diaqnozu qoymagq
miimkiin olmusdur (Cadval).

Cadvaldon goriindiiyii kimi, orqan zodolonmosi
olan 91 (39,6%) xastada topik diagnozu miioyyan
etmok miimkiin olmusdur. Doriath emfizema (18
miisahids), bagirsaq parezinin (8 miisahido) olmasi,
xostonin narahat davranigi vo reanimasiya todbir-
lorinin aparilmasi baximindan (8 miisahido), qarin
boslugununu 6n divarinin zodslonmesi vo qarin
boslugunda bitisma prosesinin olmasi baximindan
(5 miisahide) miiayinonin aparilmasi ¢atinlik torot-
misdir.

Miistorok kranio-abdominal travmadan oziyyot
¢okonlordo USM-in hassaslig1 77,3%, spesifikliyi —
100%, daqiqliyi 88,2% toskil etmisdir.

Qarin boslugu vo peritonarxas: sahonin kom-
pliter tomoqrafitas1 (KT) 26 xostoyo aparilmisdir.
Onlardan 12 nofordo qaraciyorin pargalanmasi, 6
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Cadval

Miistarak kranio-abdominal travma zamam qarin boslugu USM-in naticalori

. |Hemoperitoneum . o .
Hemoperitoneum Xestela(fln askar epdilmamisdir, H'emopentoneuma Diizgiin natica, /% Topik diagnostika,
say1, n/% 0% siibhali, n% n/%
0,3 1 vo daha ¢ox qan|144/62,6  (24/10,4 6/2,6 127/55,2 48/20,9
0,3 1-o godar gan 52/22.,6 8/3,5 9/3,9 45/19,6 13/5,7
yozdur 30/13,0 0 15/6,5 30/13,0 27/11,7
0,3 1 vo daha ¢ox sidik|3/1,3 0 0 3/1,3 2/0,9
0,3 1-0 godor sidik  {1/0,4 0 0 1/0,4 1/0,4
Comi 230 32/13,9 30/13,0 206/89,6 91/39,6

noforde- dalaqda organdaxili hematoma miioyyon
edilmisdir. 8 miisahido zamani peritonarxast hema-
toma agkar edilmisdir. KT istifads edildikdo diag-
nostik xatalar olmamisdir. Bu metodun totbiq edil-
mosi tokca hemoperitoneumun olmasini deyil, hom
ds biitiin miisahidalords zodslonmalarin daqiq topik
diagnozunu qoymaga imkan vermisdir. Metodun
hassasligi, spesifikliyi vo daqiqliyi 100% olmusdur.
Lakin, KT-nin aparilmasi {i¢clin xostoni reani-
masiyadan xiisusi cihazla tochiz edilmis oraziyo
nogl etmok lazim golmisdir ki, bu da boyiik risko
sabab ola bilir, cox zaman 1s9 imumiyatls, xastonin
naql edilmasi miimkiin olmur.

Kalladaxili patoloji doyisikliklorin diagnostikasi
agir garin travmasi olan xostolords halo son zaman-
lara godor hoddindon artiq ¢atin bir mosals hesab
edilirdi. Qarin boslugu daxili qanaxma zaman
inkisaf edon hipoksiya, tez bir zamanda beynin
O0demina gatirib ¢ixara bilar ki, bu da disloksiya vo
igari daxil olmaya sobob ola bilor. Bundan basqa,
gabirgalarin c¢oxsayli siniqlar1 vo ya otraflarda
sinigin olmast kollodaxili hematoma vo ya agir
kolla-beyin zodalonmasi tigiin xarakterik olan hemi-
pareza sobab ola bilor. Kallonin KT miiayinasi agir
kallo-beyin travmast olan 37 xastayo aparilmigdir.
Biitiin hallarda aparilan miiayino naticasinda
zodslonmanin agirliq daracesini qiymatlondirmak
vo diizgiin miialico taktikasini segmok miimkiin
olmusdur. Belslikls, metodun hassasligi, spesifik-
liy1 vo doqiqliyi 100% toskil etmisdir. Lakin KT
miiayinasinin aparilmast agir voziyyatdo olan
xostolar tigiin ¢cox boylik problemdir.

Belalikls, miistorok abdominal travma c¢ox agir
gedisat vo diagnostikanin ¢atinliyi ilo xarakterizo
olunur. Instrumental miiayino metodlar1 qarin bos-
lugu orqganlarinin diagnostikasinda holledici oho-

miyyat kosb edir. Qarin boslugunun USM-ni husu-
nu itirmis voziyyotdo olan miistorak travmali biitiin
xastalora daxil oldugu birinci 30 doaqige orzinds
aparilmalidir, zodolonmonin exo-slamotlori olma-
digda sutka orzindo hor 4 saatdan bir tokrarlan-
malidir.

Bizim gostaricilor A.A.Kononenko va hom-
miioliflor [2,5] gostaricilori ilo {ist-listo diisiir. Onlar
hesab edirlor ki, miistorok kranio-abdominal zodo-
lonmolor zamanmi bir torofdon doqiq tamamlayict
miiayine metodu garin boslugunun USM olub,
miioyyon diagnostik doyora malikdir, digor torafdon
garin boslugunun yumsaq toxumalarinin genis
hocmli emfizemasi oldugu tli¢iin bu metodun imkan-
lar1 ¢ox mohduddur.

Qeyd etmok lazimdir ki, garnin miistorak qapali
travmasi agirlagsmalarin ytliksak tezliyi vo letalliq ilo
xarakterizo olunur ki, bu da 25-don 65%-0 godor
toskil edir, bas beyin zodslonmasi ilo yanasi olduqg-
da iso bu gostaricilor daha da artir [3,10,14]. Qarin
boslugunun miistorok travmalarmin diaqnostikasi-
nin ¢otin olmasi ¢ox zaman Uimumi voziyyatin agir
olmasi, xastonin husunu itirdiyi ligiin onunla linsiy-
yotin miimkiin olmamasi, basqa orqan vo sistem-
larin zadslonmasi simptomlarinin olmasi, eloca do
bosluglu vo parenximatoz orqanlarin saciyyavi
zodalonma olamatlorinin doyismasi ilo bagh olur.
Travmatik sok vo agir kollo-beyin travmasi fonunda
garin boslugu organlarinin vo peritonarxasi sahonin
zadalonmalarinin tozahiir hallar1 ya dayisken olur,
ya da timumiyyatlo askar edilmir. Bir ¢ox stasion-
arlarda toxiresalinmaz yardim ilo mosgul olan
miitoxassislorin miistorok kranio-abdominal trav-
malarin miialicasing 6z xiisusi yanasma taktikalari
olur, ona goéro do diagnostik xotalara yol verilir
[6,15,16].
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Hazirda miistorok travmadan oziyyat ¢okonlorin
aparilmas1 vo diagnostikasinin vahid alqoritmi
islonib hazirlanmamisdir. Bu kateqoriyadan olan
xostolor 6liim vo agirlasmalarin yiiksok gostoricilori
baximindan agir xastolor olaraq qalmaqdadirlar. Bu
da miistorak travmanin diaqnostikasi sohosinds yeni
elmi arasdirmalarin aparilmasina sovq edir.
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PE3IOME

JYUYEBASI JMATHOCTUKA ABJJOMUHAJIBHOI'O KOMIIOHEHTA
COUYETAHHOM KPAHUO-ABJIOMUHAJIBHOM TPABMOM

Taceim3age I.I11., ‘T'aceimoB H.A.
Aszepbatiodcanckuii eocyoapcmeennwiti Mnemumym Ycosepuiencmeogarnus
Bpaueii um. A.Anuesa, 'kageopa nyuesoii ouacnocmuxu u ‘xkaghedpa xupypeuu-1, baxy, Azepbatioxncan

JlaHHas cTaThs MOCBSAIICHA OMHON U3 aKTYaIBHBIX MPOOJIEM 30paBOOXPAHCHHI- TyUICeBOH JMATHOCTUKHA COUYCTaHHOM
TpaBmbl. C HEbI0 OmNpefeNeHrss 0COOEHHOCTH MHCTPYMEHTAIBFHOTO JUArHOCTHYECKOTO MOHHTOPUHTA Y TOCTpa-
JIaBIITUX C 3aKPBITOW COUYETAHHON KpaHHO-a0JJOMHHAIILHOM TPaBMOI IMPOBEACHO MPOCIIEKTHBHOE 00cenoBanue 230
MOCTPAAaBIINX C ATHMH TpaBMaMHu. MHCTpyMEHTaIbHBIA MOHHUTOPHUHT abJOMHUHAIBHOTO KOMITOHEHTa TpPaBMBI
COCTOSUT U3 YABTPA3BYKOBOTO UCCIIEOBAHIS M CITMPATFHON KOMITBIOTEPHOM TOMOTpaduu OpraHoB OPIOIIHOI 1moIIo-
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cTH. BbUTH M3y4eHbl BOPOCHI YyBCTBUTEINBHOCTH, CIICU(PHUIHOCTH U TOYHOCTH ITUX METOJUK JHATHOCTHKH.
KnawueBble ciioBa: coueTaHHbIE TPaBMbI, KpaHHO-a0JIOMUHANbHAS TpaBMa, Y3U, xommbioTepHas ToMorpadus,
YYBCTBHUTEIBHOCTD, CIICITUPHUIHOCTb.

SUMMARY

RAY DIAGNOSIS OF THE ABDOMINAL COMPONENT
OF COMBINED CRANIO-ABDOMINAL TRAUMA

'Gasimzadeh G.S., *Gasimov N.A.
Azerbaijan State Advanced Training Institute for Doctors named A. Aliyev,
'department of radiology and *department of surgery-I, Baku, Azerbaijan

This article is devoted to the one of the urgent problems of public health - radiation diagnosis of combined trauma.
In order to determine the features of instrumental diagnostic monitoring of closed combined cranio- abdominal trau-
ma it was analyzed a prospective examination of 230 patients with these injuries. Instrumental monitoring of the
abdominal component of the injury consisted of ultrasound and spiral computed tomography of the abdominal
organs. The questions of sensitivity, specificity and accuracy of these diagnostic techniques were studied.

Keywords: combined trauma, cranio-abdominal trauma, ultrasound, computed tomography, sensitivity, specificity.
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0ZOL XOSTOXANA SORAITINDO PROSTAT VOZI XOSTOLIKLORININ
DIAQNOSTIKASINDA MUASIR LABORATOR MUAYINOLORIN
OPTIMALLASDIRILMASI

'Cavad-zado S.M., **Nasirov P.R.*
'9.0liyev adina Azarbaycan Diviot Hokimlori Tokmillosdirma Institutu, Urologiya Kafedrasi, Bak, Azarbaycan;
*Xazar Universiteti, Bioloji Elmlor Fakultasi, Baki, Azarbaycan;
*‘Modern Hospital, Baki, Azarbaycan

Miiasir urologiyada prostat vozi xastoliklorinin diaqnostikasi {iglin bir sira fiziki, laborator, radioloji vo minimal invaziv instrumental
miiayinoslor beynalxalq protokollarda 6z tesdiqlorini tapmisdir. Buna baxmayaraq, prostat vazi xastoliklorinin miiayinslorine yanagmada
hiperdiagnostika hallar1 az deyil. Belo hallar istor prostat vozinin iltihabi, istor xosxassali hiperplaziyasinda (PVXH), istor do prostat
vazinin xor¢onginin (PVX) miiayinalori zamani bag verir. Maraqh haldir ki, hiperdiagnostika istor iimumi profil hokimlori, istorse do
urologlarmn 6zlori terafindon olur. Azorbaycan sohiyys sisteminds son 15 il arzinds 6zl tibb miisssisalorin vo kdniillii tibbi sigorta (KTS)
sirkotlorinin artmasi, homon miisssisalorde bazon kommersiya maraglarinin mialicovi diagnostik maraqlarini istalomasi, hiperdiagnosti-
ka hallarm daha da artirir. Magaloda, bir 6zal xostoxana misalinda bir il arzinds uroloji poliklinikaya miiraciot edon xastalorin (2064
xosta), milasir laborator miiayinslorin, prostat vozi xastaliklorinin erkon diagnostikasinda, optimal diagnostik alqoritmin aragdirilma
tocriibasi miizakirs olunur. Bels bir alqoritmik tévsiyalorin islonib hazirlamasinda osas mogsad, ilk névbads beynslxalq protokollart vo
xosto maragini rahbar tutaraq, xastolorin KTS ilo miiracistlori zamani, xasta - 6zal xastaxana — tibbi sigorta mamnuniyyatini qarsilamaqdir.
Acar sozlor: asagi sidik yollart simptomlart (ASYS), prostat vozinin xosxassali hiperplaziyas1 (PVXH), prostat vozinin xor¢on-
gi (PVX), sidik kisasi ¢ixigmin obstruksiyasi (SCO), prostat spesifik antigen (PSA), koniillii tibbi sigorta (KTS), digital rektal

miiyino (DRM), 6zal xostoxana, hiperdiaqnostika.

Avropa, Amerika vo Rusiya Urologlar Assosiasi-
yasinin protokol vo ¢oxsayli tadqiqatlarina asasaon,
40 yasindan sonra kisi ohalisinin ¢oxunda prostat
vozi iltihabi xastoliyi, xosxassoli hiperplaziyasi his-
toloji olaraq 6z tesdiqini tapmisdir. Yas1 40-dan asa-
g1 olan kisilor arasinda da prostat vozi ilo alagoali
asagi sidik yollar1 simptomlarindan (ASYS) aziyyot
¢okonlor az deyil [1,2,5,12,20].

Avropa Urologlar Assosiasiyasinin (Europen
Association of Urology - EAU) protokoluna asason
ASYS-nin ¢oxsayl etioloji sobablori sxematik sok-
ildo verilmisdir (Sok.1) [2,3,6].

Detruzor
hiperaktivliyi
Detruzor
hipoaktivliyi

Ganagin
xroniki 3gr
sindromu

Prostatin
xogxassali
obstruksiyast

Asadn Sidik
Yollan
Simptomlar

Sidik yollan
iltikabi

Saok. 1. Asag sidik yollar:
simptomlarinin etioloji sabablori

*e-mail: pnassirov@hotmail.com

Prostat vozi xastoliklorinin diagnostikast {igiin
beynalxalq protokollarda asagidaki miiayinalor
tovsiyo olunur [20].

» Xosto sorgusu, anketlesma vo anamnez — Bey-
nalxalq Prostat Simptomlar1 Cadvali (IPSS — Interna-
tional Prostate Symptom Score) vo Xroniki Prostatit
Simptomlar1 indeksi (National Institute of health
chronic prostatitis symptom index - NIH CPSI);

* Fiziki miiayina, digital rektal miiayino (DRM)
daxil olmagqla;

* Laborator milyinalor;

- Prostat spesifik antigen (PSA) saviyyasinin toyini;

- Sidiyin mikroskopik va bakterioloji miiayinasi;

- Uretradan yaxmanin miiayinasi;

- Eukulyatin mikroskopik vo bakterioloji miiayinasi.

* Prostat vozinin ultrases miiayinasi va qaliq sidi-
yin 6l¢iilmasi;

* Uroflometriya;

* Uretrosistoskopiya (rigid va ya fibrouretrosis-
toskopiya);

* Prostat vozinin biopsiyasi.

Diaqnostikada optimallagdirilma - xasto vo tibb
miossosinin maliyys maraqlarini nozors alaraq,
eyni zamanda da miimkiin gader miikammal vo ya
effektiv miiayinalori totbiq edorok xostoliyin diag-
nozunun qoyulmasidir. Basqa s6zlo desok — miiayi-
nalor arasinda on yaxsisinin v ya yaxsilarimin as-
karlanmas1 vo bununla diagnostikanin miikommal
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voziyyata gotirmo prosesidir. Optimal miiayinalorin
axtarigi, optimallagdirma adlanir.

Material vo todqiqat metodlari. 2015-ci ildo
(yanvar-dekabr) Modern Hospitalda, uroloji polik-
linikaya {imumi kisi miiraciotlorinin say1 (2064
xasto) sok. 2-do verilmisdir.

UROLOJi POLIKLINIKAYA MURACIST
(Kisilar Yanvar - Dekabr 2015)

= SIDIK YOLLARI
INFEKSIYALARI

= PROSTAT vVozi
HIPERPLAZIYASI

mBOYRSK V8 SIDIK DASI
XasTaLivi

= KISl XARICI CINSIYYST
UzVLBRI X8STHLIKLARI

m EREKTIL DISFUNKSIYA

= DIGOR XOSTOLIKLOR

|

Sak. 2. Kisi uroloji xastalorin ambulator miiraciati
(Yanvar-Dekabr 2015, Modern Hospital, Baki, Azarbaycan)

Miiraciatlorin tokco 17%-1 (350 xosto) prostat
vozi hiperplaziyasina goro olmusdur. Sidik yollar
infeksiyalar1 vo iltihabi xostoliyi (28%, 580 xosto)
vo sidik das1 xostaliyi (18%, 370 xasto) do ASYS-na
sobob oldugundan bu qrupdan olan xostolorin
(lmumi 63%, 1300 xosto) diagnostikasi iigiin
miayinolorin optimal aparilmast va hiperdiagnos-
tikaya yol vermomok ohomiyyati anlagilandir.

Sidik yollarinin iltihabi xastsliklori tosnifatina
aid edilon prostatitlor, xiisusilo xroniki prostatit,
0z0l xostoxanada urologa ambulator miiracistlorin
coxunu togkil edir [3,5]. Xroniki prostatit urologiya-
da on gorozli xastaliklordon biridir [17-20]. Bu giino
kimi xastoliyin omologalma sobablori tam aydin
deyil vo miialico sxemlori miitloq gostorilmayib.
Xostonin sikayati adoton agri, sidik buraxmada doy-
isikliklor, cinsi zoiflik vo bununla slagodar hoyat
keyfiyyatinin azalmasi ilo oslagali olur. Standart
diaqnostik alqoritm olmadigindan hiperdiagnostika
hallar1 da ¢ox rast golinir [4,6,10].

Prostat vozinin xosxassoli hiperplaziyast (PVH)
prostat vozinin tranzitor vo periuretral sahosinodok
inkigsaf edorok, yash xostolordo ASYS vo sidiyin
obstruksiyasina gotiron qacilmaz soboblordon biridir
[4,6]. PVH zamam vozinin kecid zonasinin hom
epitelial, hom do stromal elementlorindo proliferativ
proseslor miisahide olunur. Bundan fargli olaraq pro-

stat vozinin xor¢onginds (PVX) vozinin periferik
zonasinin kok hiiceyralarinin atipik proliferasiyasi bag
verir [25]. 40 yasina kimi PVH ¢ox nadir rast golinso
ds, 50 yasindan sonra ~50% kisilor PVH slaqgali simp-
tomlardan oziyyot ¢okirlor. 50 yasindan sonra PVH
rastgolma tezliyi hor 10 ildo 10% artaraq 80 yasinda
~80%-0 golib catir. Artan yag PVH amolo golmasindo
aparici sabab olsa da, hormonal doyisikliklor, metabo-
lik sindrom v iltihab amillorinin rolu da son vaxtlar
odobiyyatda 6z totbiglorini tapiblar (Sok. 3) [1,6].

Metabolik
sindrom

Prostatda
yas ilo
slagedar
toxuma
dayigkanliyi

Hormonal
dayisikliklar

iitihab
prosesi

Sak. 3. Prostat vazi hiperplaziyasiin asas etioloji amillori

Prostat vozinin badxassali sisi — PVX kisilor arasin-
da on ¢ox rast golinon badxassoli sisdir. Inkisaf etmis
Olkolordo yast 50-ni Otmiis kisi ohalisinin 15%-i,
inkisaf etmokds olan 6lkolords 4%-i, bu vo ya diger
doracado PVX-dan oziyyat ¢okirlor. Ohalinin yas hoddi
artdigca xastoliyin faiz gostoricisi do artir [7-9,11].

Rusiya Fedarasiyasinda 2011-ci ildo 28552 nofor
PVX ilo geydo alinmigdir. Homin ilde bu xaste-
likdon 6lonlorin sayt 10555 nofor olmusdur. PVX-
nin diagnostikasinda ¢oxsayli metodlarin, o clim-
lodon PSA monitoring sisteminin olmasina baxma-
yaraq, bu o6lkado PVX gdstoricisinin illik artimi
8,73% toskil edir [20-22].

Prostat vazi xastoliklorinin diagnostokasinda 6zal
xostoxana saraitinds on ¢ox istifads olunan laborator
miiayinalor arasinda qanda Prostat Spesifik Antigeni
(PSA) toyini genis totbiq olunur [21]. Miiayino ucuz-
dur, noticasi giin arzinds hazir olur, geyri invazif -
tohliikesiz, tokrarlana vo prognoz verilo bilinon
milayinadir. Mohz bu xiisusiuyatlorini nozoro alaraq
da Koniilli Tibbi Sigorta (KTS) sirkotlori torafinden
do ¢ox hallarda qarsilanir. Noticolor normal oldugda
(bir ¢cox laboratoriyalarda 4ng/ml don asagi norma
hesab olunur) xasto mommuniyyastino sobab olur vo
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sigorta sirkoting artiq xastonin “qeyri onkoloji” xasto
kimi prognozu balli olur. Oksino gostaricilor nor-
madan yiiksok olduqda iso, sigorta sirkoti xostoni
“onkoloji” kimi qiymetlondirorak, sonraki miiay-
inalora mohdudiyyst qoyur. Hor iki halda xaste-
hokim-sigorta sirkotlori arasinda anlasilmazliq
yaranir vo naticads xosto sikayatina sabab olur.

PSA naticalorinin gostaricilordon asili olaraq pro-
gnostik igslomalar bir cox adabiyyat va protokollarda 6z
oksini tapib vo bunun istor timumi, istorss do praktik
urologlarin mitkommal bilmaklori ¢ox vacibdir [20].

PSA kallikrein ailesinin serin proteazasi olub,
orqan (prostat vozi iliclin) hassas, lakin prostat
xor¢ongi igilin miitloq hossas deyil [21]. PSA
soviyyasinin yiikeslmasi hamiso prostatin bod xas-
sali sislorinds olmur va oksino onun normal olmasi
xar¢ong olmamaq ehtimalini inkar elomir [23,24].

PSA soviyyasinin yiiksok olmasi bir ¢ox digor
amillar ilo slagolidir, asason da:

1. Prostat vozi xor¢ongi;

2. Prostat vozi xosxassali hiperplaziyasi,

3. Prostatitlor;

4. Prostat vozi travmalart (ssason endoskopik
instrumental miiayinolordo);

5. Digor sabablor (kaskin sidik longimasi, hematu-
riya, prostat masaji, transrektal ultrasos miiayinosi).

Holo do PSA soviyyosinin yuxart soviyyosi
haqqinda {imumi raziliq yoxdur. Uzun illor 4 ng/ml
normanin yuxarit saviyyasi gobul olunsa da, son
vaxtlar bu soviyyoni 65 yasdan asagi olan kisilor
ticlin 2,5 ng/ml godor hesab etmoyo baslayiblar.
Beloliklo yas1 65 asagi olan xastolor iigilin total PSA
2,5 ng/ml don asagi norma hesab olunur, bu yas
haddinds total PSA nin 2,5 ng/ml don yuxar1 olduq-
da, hotta digital rektal miiayino patologiya agkar
etmodikdo belo, PVX nin inkar etmok li¢lin xasto
tam uroloji miiayinays gondarilmalidir [12,13].

Cadval
PSA asa@ gostoricilorinda prostat
vazinin xarcanginin riski

PSA soviyyosi PVX riski, % ilo
0-0,5 6,6
0,6-1 10,1
1,1-2 17,0
2,1-3 23,9
3,1-4 26,9

Cadvaldon aydin olur ki, PSA organ (prostat)
spesifik olsa da, xastalik spesifik deyil vo basqa lab-
orator miiayinolor kimi do daima miilkommal ola
bilmoz. Biitiin bu versiyalar xastaliyin diagnostika-
sinda PSA testinin aparilmasinin optimallasdiril-
masinin shomiyyatinini siibut edir [14,16,22].

Risk amillari oldugda (ssason ailodo PVX xaosto-
si) PVX-nin diagnostik shomiyyatini artirmaq li¢iin
bir sira digor indekslordon istifads olunur.

* Sorbast/timumi PSA nisbati (free/total PSA ratio)

* PSA Prostat sixlig1 (Prostate dencity - PSAD)

* PSA siirati (PSA velocity — PSAV)

Bu gostaricilor adobiyyatda qeyd olunsa da,
onlarin hesablanmasi nisbi xarakter dasiyir vo
miallif hesab edir ki, 6zal xostoxana soraitindo
PVX prognozlasdirilmasinda yalniz xasto mommu-
niyyati shomiyyatini dasiyir. PVX diagnostikasinda
miitloq laborator, radioloji vo histopatoloji miiay-
inalor vo miitoxassis rayi ¢ox shomiyyatlidir [15].

Prostat vozi xastoliklorinds sidiyin imumi anali-
zi az informativ laborator miiayinadir vo asag sidik
yollart simptomlar1 (ASYS) vo ya sidik kisasi ¢ixis1
obstruksiyasi (SCO) (Bladder outflow obstruction —
BOO) olmayan xastalors bu miiayinonin aparilmasi
miintozom ehtiyac olmur [3,7,8]. Sidiyin bakteri-
oloji miiayinasi, uretradan yaxmanin vo eukulyatin
mikroskopik/bakterioloji miiayinslori vaxt aparan,
digor miiayinalora nisbaton invaziv vo 0zal xostox-
ana goraitindo laborator tohcizatdan/professional so-
viyyadon asilt olaraq forqli naticalor vers bilar. Si-
dik yollar iltihabina sabob, cinsi yolla kegon infek-
siyalar oldugda iso bu miiayinslor birmanali sokildo
KTS torafindon 6donilmir. SCO simptomlarina goroa
bu qrupdan olan xostolor iiclin optimal miiayino
uroflometriya, qaliq sidiyin toyini vo prostat vozinin
transrektal ultrasos miiayinosidir (TRUS) [15].

Buna baxmayaraq sokarli diabet kimi metabolik
xostoliklordon oziyyot ¢okon xostolords, yuxarida
ad1 ¢okilon miiayinonin aparilmasi golocokdo boy-
rok catmazligmin profilaktikast kimi shomiyyatli
hesab oluna biler.

Notica vo miizakiralar. Xostolorin 6zlori vo KTS
sirkotlorinin ekspertlori arasinda aparilan sorguya
g0ra xosto ¢ox hallarda ehtiyact olmayan laborator
va radioloji diagnostik testlorloro gdndorilir, xostox-
anaya bir ne¢o dofo golir, bozon alternativ urologa
miraciot edir, ¢ox pul xorcloyir, noticodo iso
sikayotlorinds doyisiklik olmur [25]. Xasto sigortali
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olduqda isa, bu miiayinslarin bir qismi sigorta eks-
pertlari torofindon, ekspert yoxlamalari zamani xas-
toxana hesabatindan ¢ixarilir bu da 6z névbasindo
dolayisi ilo hokim demotivasiyasina gatirib ¢ixarir.
Tasadiifi deyil ki, 6zal xastoxana sisteminds isloyon
bir ¢ox tacriibali hokimlor mohz bu sobabdon KTS
ilo miiraciot edonlori miiayino etmokdon imtina
edirlor. Belo halda hotta alternativ roys goro, xosto-
lor az tocriibali hokimloror miiraciat etmali olurlar.
Ozal xostoxana sisteminda 10 ilo yaxin tocriibe-
don irali golorok, moqalo miolliflori hesab edir ki,
beynalxalq protokollar1 rohber tutaraq prostat vozi
xastaliklorin diaqnostikasinda laborator, radioloji vo
instrumental miiayinalorin optimallagdirilmasi,
geyd olunan problemi aradan gotlirocokdir. Bu sa-
hado aparilan todqiqatlar vo tdvsiyalor istor 6zl
xostoxana rohbarlikloring, istorso do KTS ekspert
kommisiyasina ¢atdirilmalidir. Bu istigamotds tod-
qiqat vo aragdirmalar aparilmali, daha ¢ox miitoxos-
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PE3IOME

ONITUMM3ALIUA COBPEMEHHBIX JIABOPATOPHBIX
HCCJEJOBAHUM JIJISI JUATHOCTHUKH 3ABOJIEBAHUI
MPEJACTATEJIbHOM KEJIE3bI B YCJIOBUSIX YACTHBIX KJIMHUK

'NxxaBan-3ane C.M., **Hacupos I1.P.
'Azepoatioscanckuti F'ocyoapcmeennwviti Unemumym Ycosepuencmeosanusi Bpaueii um. A. Anuesa,
Kkageopa yponoeuu, baxy, Azepbaiioxcan,
‘Vuusepcumem «Xaszapy, kageopa buonocuueckux Hayk, baxy, Azepbaiiocar,
‘Modern Hospital, Baky, Azepbatiocan

B coBpeMeHHO# ypoorun it THarHOCTHKH 3a00JIeBaHIH TIPEACTATEIEHON JKENe3bl B MK TYHAPOIHBIX TIPOTOKOIAX
MIPEIIOKEHBI P PU3HUECKHX, JTaOOPATOPHBIX, PAANOIOTHIECKIX U MUHIMAIBHO MHBa3WBHBIX MHCTPYMEHTAIBHBIX
uccienoBanuii. TeM He MeHee, caydaW THUNEPAWATHOCTUKH 3a00JICBAaHWMA IPEICTATEIBHOMN KeIe3bl BCTPEUAIOTCS
yacto. CiTyday THITEparHOCTHKH BCTPEYAIOTCS KaK BO BpeMsI 00CIIEIOBaHMI 110 TTOBOY BOCTIAINTENFHBIX OONIE3HEH
MIPEICTaTeNbHOM JKeNle3bl, TaK U TPU JOOPOKAYECTBEHHON THUTIepIUIa3uy mpeacTarenbHoi skemes3sl (JII'TDK), n gaxe
paka mpencrarenbHoi sxene3sl (PIDK). MaTepecHo, 9To rUnepanarHoCTHKa JOITyCKAeTCs KaK BpadaMH OOIIeH mpak-
THKH, TaK ¥ ypororamu. Konn4ecTBeHHBI POCT YaCTHBIX METUIIMHCKUX YUPEKICHUH W KOMITaHHH JOOPOBOIBFHOTO
MEIUIIMHCKOTO CTPAaXOBaHUS B CHCTEME 3/IpaBOOXpaHeHus A3epOaiimkana 3a mocieqaue 15 et u Hepemakoe npeodia-
JTAaHWE KOMMEpPYECKUX MHTEPECOB HaJ JieueOHO-INarHOCTUIECKUMH, PUBOANT K YBEIMUSHHIO 3THUX CIydaeB THUIEp-
muarHocTH. B crarbe oOcykaaeTcst mpakTHka U3y4YEeHUs ONTHMAIBHOTO JHAarHOCTHYECKOTO alrOpUTMa COBPEMEHHBIX
ab0oPaTOPHBIX HUCCIICAOBAHUN TP PaHHEH NUArHOCTHKHU 3a00JIeBaHUS TpencTareabHOMH kene3sl (2064 marenToB),
Ha OITBITE OJJHOI YaCTHOM KIIMHUKH B TEUSHUH OTHOTO rofa. OpeHTHPYSICh IIIaBHBIM 00pa3oM Ha MEXyHApOIHEIE YPO-
JIOTHYECKHE TIPOTOKOJIBI I MHTEPECHI MAIIEHTOB, OCHOBHOH IEJhI0 Pa3paboTKH TaKMX aJTOPUTMUIECKAX PEKOMEH 1a-
U SBISAETCS yHAOBIETBOPEHHE TPeOOBAaHWN CHCTEMBI CTPaxOBKa — MAIMEHT - YacTHas KIMHWKA MPH OOpaIleHUH
MAIIMEHTOB B IaHHBIE YUPEKIACHHUS TTOCPEACTBOM JOOPOBOIHHOTO MEIUIIITHCKOTO CTPAXOBAHUSI.

KuaroueBbie ciaoBa: CuMnToMbl HIKHUX MOYeBBIX mmyTe (CHMII), mobpokaduecTBeHHAs] TUIIEPIUIA3Us IIPEICTa-
tenpHOM xene3nl (AI'TDK), pak npeacrarensHoit sxenessl (PIDK), obctpykius modesoro my3eips (OMII), mpocra-
tocnieruuueckuii antured (IICA), mobpoBomsHOE MemunuHCKOoe crpaxoBanue (JIMC), manplieBoe peKTaabHOE
nccienosanue (ITPW), vacTaple OOTBHUIIEI, THTIEPANATHOCTHKA.

SUMMARY

OPTIMIZATION OF CONTEMPORARY LABORATORY INVESTIGATIONS
IN DIAGNOSTICS OF PROSTATE DISEASES IN PRIVATE HOSPITALS

'Javad-zadeh S.M., >*Nasirov P.R.
'Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Urology, Baku Azerbijan;
‘Khazar University, Department of Biological Sciences, Baku, Azerbaijan,
‘Modern Hospital, Baku, Azerbaijan

In modern urology and in international urological protocols, a number of physical, laboratory, radiological and min-
imally invasive instrumental examinations have been proposed for the diagnosis of prostate diseases. Nevertheless,
overdiagnosis work up is not a rare case in management of prostate diseases. Unfortunately, such cases may occur
during diagnosis for inflammatory prostate conditions, benign prostate hyperplasia (BPH) and more often on
prostate cancer (PCa) diagnosis. Interestingly, overdiagnosis is common as among general practitioners, as well as
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among urologists. Growth of private hospitals and voluntary medical insurance companies (VMIC) in Azerbaijan
Health care system over the past 15 years has increased overdiagnosis cases, affecting even more when commercial
interests overcoming medical ones. This article discusses the experience of optimal diagnostic algorithm work up
for early detection of prostate gland disease (2064 patients) in one private hospital over one year. Primarily based
on international protocols and patient interest, the main purpose in development of such algorithmic recommenda-
tions is to meet the medical insurance company — patient — private hospital expectations during referral of patients
from medical insurance to private hospitals.

Keywords: Lower urinary tract symptoms (LUTS), benign prostate hyperplasia (BPH), prostate cancer (PCa), blad-
der outflow obstruction (BOO), prostate specific antigen (PSA), voluntary medical insurance companies (VMIC),
digital rectal examination (DRE), private hospitals, hyperdiagnostic.
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3ODOEKTUBHOCTH U OCJIOXKXHEHUS KOHTAKTHOM JIMTOTPUIICUA

'®urapos B.N.*, */IxaBan-3ane C.M., *@urapos U.I., 'Ucmaiinos P.U.
! Pecnyonukanckas Knunuueckas Yponoesuueckas bonvruya um. Axao. M./ [icasao-3aoe,
Omoenenue yponoeuu, baxy, Asepbatioscarn;
*Azepbatiosrcarnckuii I ocyoapcmeennviii Hncmumym Ycosepuwiencmeosanus Bpaueti umenu A.Anuesa,
Kageopa yponoeuu, baxy, Azepbatioscar

B crarbe npencraBneHs! cBefeHHs 00 aKTyalbHOCTH IPUMEHEHHUS] MaJIOMHBA3WBHBIX BMEILIATENIHCTB IIPH MOYEKAMEHHOM 00J1e3-
Hu. Ha nmpumepax 43 GoiBHBIX TPOAEMOHCTPHPOBaHA 3(GEKTUBHOCTh MPHUMEHEHHUS TPAHCYpETPAIbHOM KOHTAKTHOM JIUTOTPHII-
CHH B 3aBUCHMOCTH OT pa3Mepa KOHKPEMEHTOB, UX PACIOJIOKEHUsI Ha PA3InYHbIX YPOBHIX MOYEBOTO TPAKTA, BRIPAKEHHOCTH BOC-
MAJIMTENBHOTO MPOIIECCa, COCTOSHUS YCThEB MOUYETOUHHKOB, JUIISITAIIMA BEPXHUX MOYEBBIX MyTeW U IUIOTHOCTH KOHKPEMEHTOB.
[onoxurensusiil 3¢dext Hadbmonanca y 93%. Y 7% OoIbHBIX BO3HUKAJIA HEOOXOAMMOCTh OTKPBITOTO XHPYPIUIeCKOro BMEIlIa-
TENbCTBA. YKa3aHbl BO3MOXKHBIE OCJIOKHEHHS MIOCIIE UCIIOJIb30BAHUS TPAHCYPETPAILHOM IUTOTPHUIICHU U YCIIOBUSI MX YCTPAHCHUSL.
KaroueBble ciioBa: MoueKkaMeHHasi OOJIE3Hb, IUCTAHIIMOHHASI JINTOTPUIICHS, KOHTAKTHAs YPETSPOIMTOTPHIICHS, MIEPKyTaHHASL

HEe(DPOTUTOTPHIICHS.

[Tomxon K IEYEHHIO MOYEKAMEHHOW OONe3HH
(MKB) Bcerga nomkeH ObITh CTPOTO HHIUBUYaTIb-
HeIM. [Ipy HATMYUK pa3TUYHBIX CTIOCOOOB JICUCHUS
HEOOX0oMMO BbIOMpATh caMblil 3()(HEeKTUBHBIA U
MaJOTPaBMATUYHBIM, C YYETOM KauyecTBa >KU3HU
MalydeHTa BO BpeMs JieueHus W mocie Hero. M B
TOXKE BpEMs CJElyeT MPU3HATh, YTO HECMOTPS Ha
00JIBIII0€ KOTUYECTBO CYIIECTBYIOIUX METOAOB, HH
OJIMH U3 HUX HE coBeplieHeH [2,7,10].

B Hacrosmiee Bpems moiay4yaroT pa3BUTHE METO-
JIbl TUCTAHLUHUOHHOM, TPaHCYpeTpaIbHOU U MEPKY-
TaHHOW JIMTOTPUIICUM TPU KAMHAX, PACIIOJIOKEH-
HBIX Ha pa3JUYHBIX YPOBHSX MOUYEBBIBOASLINX
nyTeil. CuTyauuu, Korja JiedeHrue KaMHEelH MO4YeTou-
HUKOB JHCTaHUMOHHOW mnurtoTpuncueit (JJIT)
Hed(PHEKTUBHO WU MPOTHBOIIOKA3aHa, HEOOXOIU-
MO BOCHOJIb30BaThCS KOHTAKTHBIM TPAHCYPETPAJIb-
HBIM, SHAOCKOIIUYECKUM METOIOM WJIU JOMOJIHATH
3TH MeToJbl Apyr apyroM [9]. IlepkyranHyro Hed-
pomutotpuricuto (ITHJI), HecMOTps Ha 3HAYUTEINb-
HO OoOIbIllee KOIUYECTBO BO3MOXKHBIX HHTpa- U
MOCJICONEPALUOHHBIX OCI0KHEHUU, CUUTAIOT «30-
JIOTHIM CTaHAAPTOMY» MpPH KaMHAX pazMepoMm Ooree
2 CM, pacHoJIOKEHHBIX B YallIEYHO-IOXaHOUYHOMU
cucteme (4JIC) mouku. Ilo GezomacHOCTH, cpeau
JPYTUX METOJOB JICYCHMS] KaMHEHl MOYETOUHHUKOB
MOxkHO BbLaeauTh JUJIT, ogHako MHOKECTBEHHBIE
orpaHuueHusi (ypOBEHb PACIOIOKECHUS, BBIPAKEH-
HOCTh BOCHAJIUTEIBHOTO Tpollecca, BEIUYMHA U
IUIOTHOCTh KOHKPEMEHTa) HE BCErJa MO3BOJISIIOT
IOCTUYh oxumaemoro s¢pdexra. B ornuume ot
JUIT, xontaktHas nurotpuncus (KJIT) ne Bcerma
OTpaHWYEHHA IUIOTHOCTBHIO WJIM BEIUYMHOU KOH-

*e-mail: f_vugar@mail.ru

KpemeHTa. [Ipu BelpakeHHON AUIaTallMd MOYETOU-
HHUKa BBIIIE KOHKpeMeHTa (2-3 ctaauu ruapoHed-
po3a) [15], ocobeHHO Mpu pacmoIOKEHHH KaMHEH B
BepxHell Tpetu moderouHuka, KJIT gacro compo-
BOYK/1a€TCsI MUTpalveil KOHKpEMEHTa W ero ¢par-
MeHTOB B YJIC mouku, 4yTo TpebyeT IOMOIHUTEIb-
Horo npumenenus ceancos JJIT, ITHJI, nu6o ome-
paruBHOrOo BMeratenscTBa. Jlazepnas KJIT Gonee
oe3omnacHa [11], yem mHEBMaTHYECKast, HO SIBJISCTCS
6osiee JOPOTUM METOJIOM.

Takum o00pa3oM, CymiecTByeT HEOOXOAMMOCTb
pa3pabOTKU U BHEAPEHUs B KIIMHUYECKYIO MPAKTHU-
Ky METOJla WJIM KOMIUIEKCA METOAO0B JIUTOTPHUIICUH,
KOTOpPBII ObI coueTan B cebe BBICOKYIO 3((eKTUB-
HOCTb JpOOJIEHUS KaMHEH, JOKaIU3yIOIIUXCS B
Tr000M OTJelie MOYEBOTO TPAKTa, MAKCHUMAJIbHYIO
6e30macHOCTh U APPEKTUBHYIO BOZMOXKHOCTh Y/a-
JeHuss (parMeHTOB KaMHEHl M3 MOUYEBBIBOISIINX
nyteit [4,7].

OpHMM M3 IOCTYNHBIX METOJO0B MaJlOMHBA3UB-
HOW Xupypruu sBisgercsa TpaHcyperpanbHas KIIT,
OJJHAKO M OHA UMEET PsiJ MOJOKUTEIBHBIX U OTPU-
L[aTE€JIbHBIX MOMEHTOB.

Ha »5(¢eKkTuBHOCTh JIUTOTPUIICUU BIHUSIOT
HECKOJIBKO (PaKTOPOB: ATO IUIOTHOCTh KaMHs, aHa-
TOMO-(DYHKIIMOHAIBHOE COCTOSIHUE MOYEBBIBOJIS-
IIUX MyTEeH, HaJU4KUEe MOCIEONEePAaMOHHBIX U3Me-
HEHUI WIN BBIPAXEHHOI'O BOCHAJIUTEIBHOIO IPO-
11ecca, TOUEYHOE YCThE U y30CTh UHTPaMypalbHOIO
OTJ€JIa MOYETOYHHKA, CTPUKTypa MOYETOUYHHUKA, a
TaKXKe HaJIM4Kue alCHOMBI IPOCTAThl OOJIBIIUX pa3-
MepoB. Bee ykazaHHOe, 10 JaHHBIM psia KIWHHU-
ctoB oT 9,1 10 30,3% cinyyaeB MOXKET OBITh MPH-
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ynHOM HeapdexTuBHOCcTH KIIT [9,12].
Ocnoxnenuss npu TpancyperpanbHoil KIIT
MOTYT BO3HHMKHYTh M IpPH IMPOIBHKECHUU HHCTPY-
MEHTapHsl B 30HE NIEPEKPECTa MOYETOUHUKA C MO~
B3JIOIIHBIMM COCY/laMH, B 30HE JIOXaHOYHO-MOYE-
TOYHUKOBOTO CETMEHTA, IpPH HAJIMYMUU BOCHAJIU-
TEJbHBIX ITPOLECCOB, N3MEHSAIOINX aHATOMUUECKOE
COCTOSIHUE MOYETOUHUKOB. BO3MOXKHBI MUTpanus
KaMHs 10/ BIUSHUEM I1I0TOKa HPPHUTALMOHHOM
xunkoctu (12%), araku octporo nuenoHedppura
(6%), moBpexaenus mouetouHuka (2%) [12].
Kaxplii 13 yKa3aHHBIX CIIy4yaeB MOXKET OBbITH
YCIIOBHEM Kak JUIs TPaBMUPOBAHUS MOYETOYHHKA,
TaK 1 MOMEHTOM, MPEMSTCTBYIOLINM OTXOKIEHHUIO
(bparMeHTOB KOHKPEMEHTA I10CJIe TUTOTPUIICHH [6].
Schust T.G. u coaBtopsl [16] Habmromanu npu
yperepockonuu ocioxkuenus ot 10 g0 20% u Gonee
BbIpakeHHbIE - 10 6%. Ilpu 3TOM ycTaHOBIEHa
CBSI3b MEX/ly BOSHUKHOBEHHEM Tepdhopariu Moue-
TOYHUKA U JUIMTENBHOCThIO MaHumynsauuu. [lo
uccnenosanusim @aruxosa P.P. [12] ocrnoxxuenus Bo
BpeMs U B MOCJIECONEPAIMOHHBIN MepHOIbl HAOIIO-
JTAJIMCh B BUJIE Nepdopaliii MOYETOYHUKA, OTPHIBA
MOYETOYHHMKA, OCTPOT0 THOWHOTO MUeIOHePpUTa 1
KapOyHKY/1a IOYKH, OCTPOTO MPOCTATUTA U MPOKCHU-
MaJbHOM MHIpaluu KaTeTepa-CTeHTa, KOTOphIe
HaOII0aMu aBTOPBI MPUMEPHO y 17% OGOIBHBIX.
B03MOXHBI 1 BOSHUKHOBEHUS CTPUKTYpPBI MOYE-
TOYHHMKA, KOTOPbIE MOTYT UMETh MECTO B OTJAJIEH-
Hple mnepuonsl mnocie KIJIT. Hros 1O.B.,
Cemensikun U.B. u ap. [5] cuurarot, 4T0 TeXHUYE-
CKHE OCJIOKHEHMSI BO3HUKAIOT IPH yPETEPOIIUTOT-
PHUIICUH C aHOMAJIUSMU ITY3bIPHO-MOYETOUHUKOBOI'O
CErMEHTa, Yy30CThIO HMHTpPaMypajbHOIO OTAENa
MOUYETOYHHUKA M TPOTSHKEHHBIMU CTPUKTYPAMHU
ypeTpbl, PH HAIUYUK (PUKCAIIUM KaMHS K CJIH3H-
CTOM MOYETOYHHMKA M (POPMHUPOBAHUU CTPUKTYPHI B
30HE JJIUTENHHON JIOKATU3alMi KaMHS, HACHIIb-
CTBEHHOTO MPOABM)KEHUS YPETEPOINEIOCKOIA.
OnHMM U3 BaXXHBIX MOMEHTOB IPU TpPaHCYypeT-
pansHoi KJIT mpupmaercs Bompocy mnocieonepa-
LIMOHHOT'O JIPEHUPOBAHUS MOYEBBIBOASILUX ITyTEH
[8], Tak KaK MMEIOTCS COOOIICHUS O BO3HHUKHOBE-
HUU OCJIO)KHEHUH IOCIJIE WU BO BPEMsI CTEHTUPO-
BaHUs, 4aCcTOTa KOTOpBIX pocturaer ot 10 no 85%
[13,14], a 3¢ (deKTUBHOCTH JIeUEHUsI HE TPEBHIIIACT
npu KJIT 77,8% [10].
TakuMm 00pa3zoM, HapsAay C TMOJOKUTEITbLHBIMU

cropoHamu KJIT umerorcst ¥ psii mpoTUBOIIOKa3a-
HUW U OCIIO)KHEHMM, CHWKAIOIIUE €€ 3HAYUMOCTh
npu BbIOOpE COOTBETCTBYIOIIETO METOJA JICUCHHS
MOYEKaMEHHOU OONIE3HHU.

Leas ucceroBaHMsA: U3YYUTh OCOOCHHOCTH
IIPUMEHEHNUS Pa3JInYHbIX BUJIOB KOHTAKTHOM JINTOT-
pPUIICUM IIPU JICYUEHUU KaMHEN MOUYETOYHHKOB U
ONPEAEIUTh BIMSHUE PACIOJIOKECHUSI, BEJINYMHBI,
IUIOTHOCTH KOHKPEMEHTA, BTOPUYHBIX YPOINHAMU-
YeCKMX H3MEHEHMH Ha 3()()EeKTUBHOCTH JaHHOTO
METOZA JEYEHUS] U BO3MOXKHBIX IOCIIEONEpaIoH-
HBIX OCJIO)KHEHHUH.

Marepunan n meroabl. TpancyperpanbHas KJIT
npoBefeHa 43 OOJBHBIM C KaMHSMHU pa3lIn4YHOM
IUIOTHOCTH W PACIOJIOKEHHMEM B MOYETOYHHMKE.
[110THOCTH KOHKPEMEHTOB, aHATOMO-(YHKIIMOHAIIb-
HOE COCTOSIHUE MOUEBBIBOJAIIMX IyTEH OIpenesis-
nack 1o KT, no panee npoBeeHHBIM yporpammam,
VY3 n KIMHWYECKUM HCCIIEOBAaHUSAM aHAJIN30B
KPOBU M MOYM. MeTOJ JIeUeHUs ONPENEIISIICS B 3aBU-
CHUMOCTH OT PE3YJIbTaTOB YKa3aHHbBIX UCCIIEIOBAHUM.
BoIpaxeHHOCTh nnaTaliiid MOYEBBIBOIAIINX ITyTEH
omnpenensiaack no npeanoxeHHod Onen A. B 2007
roxny kputepusim 1, 11 n 111 crenensam [15].

ITpu TpancyperpansHoi KJIT npunepxxusanuch
MeToauku nposeneHus ['ynkossim A.B. u coaBropa-
Mu [3,4]. VYkazaHHBId METOJ HCMOIB30BaJIU IpHU
KaMHSIX MOYETOYHMKOB Ha Pa3JIUYHbIX YPOBHSIX HUX
pPacmoIOXKEHHsI, NPU JIMKBUAALMN TNPOTIKEHHBIX
KaMeHHbIX gopokek nociue JJIT, npu HeappexTus-
Hocty JUUIT v npu mpOTUBONOKA3aHUAX K OTKPBI-
TBIM OIlepaTUBHBIM BMemarenscTBaM. KJIT Beimosn-
HSUIM TIOJI TIEpUIYpalbHON aHECTE3UEH MCIIONIb3Ys
ITHEBMAaTUYECKUI WM JIa3€pHBIA JIMTOTPUIITOP.
[IpenBaputenbHO NPOBOAUIN IMCTOCKOIHIO C
OIIPEEIIEHUEM COCTOSIHUS YCThEB, KaTETEPU3ALINIO
COOTBETCTBYIOILLIETO MOYETOUHUKA U 3aTE€M IPOJBU-
KEHHEM MOUYETOYHHKOBOTO ITPOBOIHUKA U YPETEPO-
ckona (8,0-9,5 ©P.). [Ins ¢pparMeHTau KaMHel B
MOYETOYHHKE, [TPU MMTHEBMATUYECKON JIMTOTPUIICUU
npuMeHsn 30Hab1 auaMerpoM 2,0 u 3,0 mm. [lpu
Ja3epHON JINTOTPUIICUM KaMHs IIPUMEHSIIN BOJIOK-
HO Ja3epa pazMepoM 365 pm. 3aBepluanu omnepa-
LIMI0 YCTaHOBJIEHUEM, B 3aBHUCUMOCTH OT IOKa3a-
HUH, MTy3bIPHO-TIOYEYHOI0 CTEHTA WJIM MOYETOUHU-
KOBOTO KareTepa Wi 0e3 HUX.

Jlis mosHOTO yrajeHus KaMHel uiu ero ¢par-
MEHTOB TpeboBasnock no ogHomy ceancy KJIT mpo-
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JOJKUTEIBHOCTBIO OT 35 10 70 MUHYT B 3aBUCHUMO-
CTH OT pa3Mepa U PacloJOKEHUsS KOHKPEMEHTOB.
Jlo u mocne JUTOTPUIICUU JIEUEHUE COMPOBOXK/A-
JOCh TIPUMEHEHHEM aHTHOMOTHKOB, CIIa3MOJIHUTH-
KOB U TpU HE0OXOIUMOCTH 00€300IMBAIOIINX U
JUTOJIUTUYECKUX TpEernaparoB BKIOYas U G-aape-

HOOJIOKaTOPBI.

Pe3yabTaThl U 00cy:kaeHue. Yamie Bcero KoH-
KPEMEHTHI JIOKAIH30BaIUCh B cpeaHedt tpetu (17
O0ompHBIX, 39,5%), HwKHEH Tpetn (16 OONBHBIX,
37,2%) u Bepxueit tpetn (10 GombHBIX, 23,3%)
MoueTo4HHKa (Tab.1).

Taoauua 1
Pacnpenesienue 6oabubIX npu KJIT no BeinunHe KOHKPEeMEHTOB,
YPOBHIO PACITIOIOKEHUA U TWIATAIUU MOYECBLIBOAALIIUX HYTeﬁ
Cragus Pasmep kamus Bcero | Otkpseitas
YpoBeHb ST <9 <121<151<201>20 onepauus
I 1 |2 2 - - 5
Bepxusis 1/3 movyeTouHuKa 1I 1 1 2 1 _ 10 -
11 - - - - - -
I 2 |4 - - - 6
Cpennss 1/3 MoueToUHHKA 1I 3 |4 2 _ _ 9 | 17 2
11 - - - 1 1 2
I 2 |1 - - - 3
Huxuss 1/3 moyeToyHuka I 1 15 1 _ _ 7116 1
MOYETOYHHUKA I 5 13 N ; 6
Bcero 12 {20 |7 3 1 43| 43 3

VY 12 GonbHBIX pa3Mepbl KAMHEH He MPEBbIIIAIH
9 MM 1 6butH 8-9 MM. Y 20 GonbHbIX ObLTH 1O 10-
12 MM, y 7 60mbHBIX -12 -15 MM, y 3-X OOJBHBIX
KaMHHM ObUIM pa3mepamu 16-20 MM u TonbKO y |
00JILHOTO KaMEeHb OBLIT pa3MepoM 22 MM.

Jns  ycnemHoro npoBeAEHUs JIMTOTPUIICUU
OJHUM M3 Ba)XXKHBIX MOMEHTOB SIBIIIETCS YpPOBEHb
pacnoyio)keHuss KoHkpemeHTa. Y 10 OosibHBIX
KaMHHU pacrojarajiicb B BEPXHEW TPETH MOYETOU-
HUKa OT JIOXaHOYHO-MOYETOYHUKOBOTO CErMEHTa U
HWDKHETO TOJII0CA MOYKH 10 YPOBHS MOAB3AO0LIHBIX
cocynoB. Pazmepsl kamuel Ob1H 0T 7 10 20 MM.

VY 17 B cpenHell TpeTH B MPOEKLMHU IOAB3/OLI-
HBIX COCYIOB, Ha YPOBHE KPECTIIOBO-IOAB3A0LIHO-
ro cowleHeHus. Hainume Ha 3TOM ypoBHE KOHKpeE-
MEHTOB CO3[aBajl0 ONPEACIIEHHbIE TPYAHOCTU U
TpeOOBaJIO0 OCTOPOKHOCTH NPHU MPOABHKEHUU Ype-
TEpPOCKOIa U CTEHTOB.

VY 16 GOMbHBIX KAMHU PACHOIAraJIuCh B HIDKHEH
1/3, HIDKE TMHUY UHHAMUHATA, B MPEIITY3bIPHOM U
HaJIy3bIPHOM OTHAENAX, a Y ABYX B MHTPaMypalib-
HOM OTJIeJIe MOYeTOYHHKa. Pa3mepsl kaMHel ObLTH
B npezenax ot 9 1o 20mm.

D¢ (HeKTUBHOCTh KOHTAaKTHOW TpPaHCYpeTpalib-
HOM JINTOTPUIICUH MO3BOJMIO (ParMEeHTUPOBATH U

IBaKyHpoBaTh KaMHHM U3 MoueTouHuka y 40 u3 43
60abHBIX (93,0%). YV octalbHBIX 3-X OOJIBHBIX, IO
pa3IMYHBIM IPUYHHAM, Obla 6e3yCrenIHast noIbIT-
Ka M, B IOCJIEIYIOLIEM, UM ObLIO IPOU3BEICHO OIle-
paTUBHOE yNAJICHUE KAMHEH.

Bbonbmoe Buumanue ynensum npu KJIT cocros-
HUIO BEPXHUX MOUEBBIBOJAIIMX IyTEH, JUIaTalluu
U eopMalvii MOYETOUHUKA, Y30CTH €0 IPOCBETa
JcTajgbHEe W B OONACTH PACHONIOKEHHS KOHKpe-
MEHTAa, HAJIWYHUHU BOCIAIUTEIBHOIO IIpolecca co
CTOPOHBI MPEIOIaracMon JUTOTpUIICHU. Jnidra-
st 1-oit cranuu umeno mecto y 14 GonbHBIX, 2-as
cT. Habmoanacek y 21 6ospHOTO U 3-51 CT. y 8 00JIb-
HbIX. [Ipy KOHTaKTHOM IJIUTOTPUIICHH BO3MOXKHBI
CMeIlleHHE KaMHS BBEpX, YTO HabOmromanoch y 7
O0NBHBIX. Y 4-X IpHU KaMHSX B CPEIHEU TPETH U Y
3-x B HWKHEW TpeTu MouyeTouHuka. Hanuuue crpa-
XOBOYHOI'O IPOBOJHUKA YMEHBILNAJIO YaCTOTYy MUI-
paruu.

IIpu aHanu3e IIUTEIBHOCTH PACIIOJOKEHUS
KaMHEW B MOYETOUYHUKE YCTAHOBIIEHO, UTO UMEETCS
OIIpeJCIICHHAss 3aBUCUMOCTb MEXAY JUIMTEIb-
HocThio mpoBedeHuss KIIT ¢ Hedpormueckoit
TpaHchopmaleld U pa3MepaMu KaMHEH Ha 3TOM
y4acTKe. YKa3aHHOE CBSI3aHO C HAJIMYMEM HA y4acT-
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K€ KOHKPEMEHTa OT€YHOCTH MOYETOYHHUKA U Oojee
IUIOTHOTO CONPUKOCHOBEHHUSI €ro C KaMHeM. JTO
IPEMSITCTBOBAJIO IPO/IBUIKEHUIO IIPOBOIHUKA BBIILIE
YPOBHS KaMH$1 M KOHTaKTy HAKOHEYHUKA JTUTOTPHUII-
TOpa C HUM.

IIpn KOHTAaKTHOM JIa3€pHOM JIMTOTPUIICHUM HE
YCTaHOBJIEHA Kakas-11u00 3aBUCHUMOCTb BIUSHUS
pa3MepoB KOHKpeMeHTa Ha 3(p(eKTUBHOCTH Ap00-
neHust kamHs. OJHaKo pasmepbl U IUIOTHOCTh
KaMHs BJIMSAIOT Ha JJIMTEIBHOCTh BPEMEHHU IOTpa-
YEeHHOE Ha JUTOTPHUIICHIO [2].

N3 40 Gonbubix y 31 (77,5%) nmonHocThIO (Ppar-
MEHTUPOBAaHbl U yHaJeHbl KaMHHM B pe3yJbTare
OJIHOTO  TPaHCYypeTpajIbHOIO BMEILIATEIbCTBA.
PesupyanbHbie ¢QparMeHTBHl OCTaIHCh Yy 9-TH
(22,5%) pazmepamu 10 4 MM, KOTOPBIE UMEJTH TEH-
JICHIMIO K OTXOXICHHUIO /10 WU 110CJE BBIUCKU U3
CTaloHapa.

OnHHUM U3 MOMEHTOB SIBJISIETCS BpEMS, 3aTpayeH-
HO€ Ha IPOBEJCHUE JIUTOTPUIICUU. YKazaHHOE
3aBHCEJIO OT pa3Mepa KaMHs U JJITENbHOCTU pac-

MIOJIOKEHMS ero B MoueTouHuke. Ham He ymanoch
YCTaHOBUTb KOHKPETHOE BpEMsI HEOOXOAMMOE s
JUTOTPUIICUM OIpPEJEICHHBIX pPa3MEpOB KOHKpE-
MEHTOB, ofHaKo JuTebHOCTh KJIT Oblina B pene-
nax oT 25 1o 65 MUHYT U, B CpeiHEM, cocTaBmiio 34
MuHYThl. HabOnronenuss ycTaHOBUIIM, YTO B Hadajie
pabotel JurensHOCTh npoBeneHus KJIT y nepBbix
10 GonpHBIX goxonuio 1o 55-60 muH. B mocie-
JYIOILIEM, 110 MEpe MPUOOPETEHUSI HABBIKOB, BPEMS
CaMOM JIMTOTPUIICUU COKpAIaioch, Uy 17 0oiib-
HBIX IIpH pa3Mepax kaMHel 10 15 MM, oHO He mpe-
Boimano 30 mMuH. UeM MeHblIe OBLIM pa3Mepbl
KaMHsl, TEM MEHbIIE TpPeOOBajIOCh BPEMEHU IS
autoTpuricuu. Takue jxe pe3ynbraTsbl HaOI0aIuCh
Uy APYTUX KIUHUIKUCTOB [ 1], KOTOpbIE yKa3bIBatOT
Ha HEOOX0AMMOE BpeMs JIsl IIPOBEIECHMsI BCEil ore-
pauuu KJIT B npenenax 63-73 MUHYT, B 3aBUCUMO-
CTH OT CIOKHOCTHU U pa3MEpOB KAMHEH.

O¢ddexruBrocTs TpancyperpanbHoit KJIT Bo
MHOT'OM 3aBeCHJia OT INIOTHOCTH KOHKpeMeHTa (Tao.
2).

Taoauma 2

IInoTHOCTH M pa3mepsbl kKamHell npu TpancyperpanbHoi KJIT

IInoTHOCTH Pa3zmeps! kamuen
KaMHEH Bcero
(HU) <9 <12 <15 <20 >20
<600 9 14 5 1 31
<1000 2 5 1 1 - 10
<2000 1 1 - - - 2
Bcero 12 20 7 3 1 43

Hanmuaue HU o 600 y Bcex 31 6ompabIX (100%)
IIPUBEJIO K JkernaeMoMy 3¢ (deKTy, moaHoi pparmMeH-
TalUul KOHKPEMEHTOB.

3HaunTenbHO HIbKe 3 dexT HabmromaeTcs mpu
IUIOTHOCTHU KamHs, gocturaromero 1000 HU. 13 10
OonbHBIX y 1-ro He ymanoch (GparMeHTHPOBATh
KaMe€Hb.

OtcytcTBOBaN AG(DHEKT MPHU IIOTHOCTH KaMHEH
1800 u 2000 HU. B nocnenyroiiem, yka3aHHbIM 3-
M OOJIbHBIM OBbUIN MPOU3BEIECHBI OTKPBITHIE OIEepa-
THUBHbIE BMEIIATEIbCTBA.

[Ipu comocraBnennu 3hHEKTUBHOCTH IpoOIIe-
HUS B 3aBHUCHMOCTH OT IUIOTHOCTH YCTaHOBJICHO,
gyto Tipu TwioTHoctH 110 600 HU monmoxuTenpHBIN
s dext nadmomaercs B 100%, npu Gosee BrIpaKeH-
HOM TUIOTHOCTH (PPEKT CHUXKAETCS U UMEET MECTO
y 9 u3 12 T.e. y 75%. llpumenenue nazepHOn JIUTOT-

PUIICUM TOBBILAET 3PPEKTUBHOCTH JICUEHUS 10
95% B OTIMYUHU OT MTHEBMATUYECKOM JIUTOTPUIICHH.

Hanuuue nunsitaiu BEpXHUX MOYEBBIBOASILIUX
yTel, €€ BBIPAXEHHOCTh HAKIJIAJBIBAET OIpejie-
JICHHBbIE YCJIOBHS Ha MOCIEONEPAIIOHHOE JICUEHUE
601bHBIX [5]. [Ipy HanMUYMKM KOHKPEMEHTOB MaJIoi
miotHoctH, 10 600 HU (9 MM - 5 GonbHBIX, 12 MM
- 2 60mpHBIX U 14 MM - 1 OONIBHOMN) MOCTIE CEaHCOB
JUTOTPUIICUN YCTAHOBJIEHBI Ha JIBO€ CYTOK MOYe-
TOYHHUKOBbIE KareTepbl (8 OONBHBIX). YcmemHoe
IIPOBEJCHHE JIUTOTPUIICUM U HAJIMYME ILEJIEBUIHO-
IO MOYETOUHHKA y YKa3aHHbBIX OOJIbHBIX TIO3BOJIMIO
HE IPOBOJUTH JJIUTENbHOE JPEHUPOBAHNE CTEHTOM
Y OTPaHUYUTHCA KaTeTepru3aluei.

CemepbIM OONBHBIM TOCJE JIUTOTPUIICUM HE
noTpedoBajIoCh JAPEHUPOBAHHE MOYETOYHHUKA.
KaMHu y 3TuX OOJIBHBIX pacrojiarajuch B HUXKHEH
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U cpeAHel 4acTu ModeTouHUK. Hanuuue meneBua-
HOTO YCThSi MOYETOYHHMKA HE MPENsATCTBOBAJIO
CaMOCTOSITEJIbHON 3BaKyallud MOYM IOCIIE yaale-
HUSI KOHKPEMEHTOB.

VY ocranbHBIX OOJNBHBIX B CBSI3W C HAJIUYHAEM
OONBIINX MO pa3MepaM M IUNIOTHOCTbIO KOHKpEMEH-
toB 1000 u Gonmee HU (9-TH), u3BUTOCTBIO MOUE-
TOYHMKA (5-TH), HAJIUYUEM y30CTH yCTbsl MOYETOU-
Huka (11-tu) u BocmanmurenpHOro mporecca (28-
TH), JUTOTPUIICUS COIMPOBOXKIAIOCH JJIUTEIbHON
MaHHUITYJIAIUEN. B ¢BA3M ¢ BO3MOXHOCTBIO BO3HUK-
HOBEHMsI OOCTPYKIIMM MOYEBBIBOASIIMUX IMyTeH U
000CTpeHHs BOCHIAIUTEIBLHOTO IpoLecca UM ObLIU
YCTaHOBJIEHBI My3BIPHO- MOYEYHBIE CTEHTHI, KOTO-
prie ObLTH yHaneHsl B cpoku oT 10 1o 21 cyTok, u
Ha OJTHU CYTKU ypeTpasbHbIN KaTeTep.

Bospemst u nocne KJIT orMeyanucs pa3iimaHoro
pozia OCJIO)KHEHUS! B BHJI€ HEBO3MOXKHOCTH ITPOBE-
JIGHUs CTEHTa BbIIIE ypoBHsS KamHs (4-X; 9,3%),

MOBPEXICHUE CTEHKH MOYeTOuHHKa (2-X; 4,65%),
arak nmenonedpura (7-x; 16,3%) 6onpHBIX. Y yKa-
3aHHBIX OOJILHBIX UMENO MecTO JuTenabHoe (16-21
JTHS) HaXOXKIACHWE KOHKPEMEHTa B OJHOM MECTE B
MOYETOYHHKE, YTO COMPOBOXK/IAJIOCh OTEUHOCTHIO U
PBIXJIOCTBIO €T0 CTEHOK W SIBHJIOCH TIPUYWHOU €ro
TpaBMaTH3allMd MOYETOYHHKA BIUIOTH JIO €r0 mep-
dopaunn y 1 6onpHOTrO. Mcnonp3oBanue npousse-
JICHHBIX BHJIOB APEHUPOBAHUS OBLIH PACIIPEACICHBI
cJenyromuM 00pa3oM — 28 CTEHTHI, 8 KareTepusa-
uui u 7 6e3 IpeHupOBaHUSI.

BonbHBIM, Yy KOTOPBIX B PE3yNIbTaTe TPAaHCYpPET-
paNBbHON JUTOTPUIICUM HE YAaJOCh JOCTUTHYTh
¢parmeHTanyu kKaMHs (y 3-X HAI[MEHTOB) BBIIIOJIHE-
Ha olepanusi ypeTepoIUuTOTOMHUS.

VY 4 G0nbHBIX MUMEIUCH JIByXCTOPOHHUE KaMHU
MOYEK ¥ MOYETOYHHKA. B Takux cirydasx mpoBOIH-
JI JICYEHUE C YIETOM BOCCTAHOBJICHUS (PyHKIMH B
Hayajie ¢ 0oJyiee JOCTYITHON U COXPAHHON CTOPOHBI.

Taoauna 3

Ocaoxuenuns nocie KJIT

o TsxecTn Ocaoxuenns Konnuyecrso cayuyaeB

bosp 7

Jlerkue Juckomdopr, nusypust 15

Muxporemarypus 12

Cpennne Cy6¢dubpunbHas Temmeparypa 11
Makporemarypus

Tsxensre Ataxu nuenonedpura 7

OTKpBITEIE OnIepanyn 3

Bosnukaromue ocnoxkuenus: nocine KJIT Ovuim
pacrmpenenieHbl Ha JIETKHE, CPEIHUE U TsKENble
(tab. 3). HeBbipaxkeHHast 060b M OECIIOKOWCTBO,
JIU3YpHsi, OTHOCUIIUCH K JIETKUM. J[uTenbHast MUK-
poremarypus, cyoheOpruInTeT K CpeIHUM. A aTaku
nuenoHeppuTa, MakporemMarypus, OTCYyTCTBHUE
s dekra OT JTUTOTPUIICHU, TO €CTh OCIIOKHEHUS,
KOTOpbIE MOTYT MPHUBECTH K ONEpPATUBHOMY Jieue-
HUIO, CYUTAIUCH TSKEIBIMU COCTOSTHUSIMH.

Bo Bcex cnydasix mpu yCTaHOBKE BHYTPEHHETO
CTeHTa WJU KareTepa MOMHUMO AaHTHOMOTHKOB
no0aBisuUch ypocenTrku Ha 7-10 gHEH u d-aape-
HOOJIOKATOPBI, YTO 3HAYUTEJILHO CHMXKAJO BBIpa-
’KEHHOCTh HETAaTUBHBIX CHUMIITOMOB, CBSI3aHHBIX C
HaJn4ueM cTeHTa [8]. Y OCHOBHOro KOHTHHIEHTA
OOJIBHBIX TIOCJE KOHTAKTHOM TpaHCypeTpaJbHON

JUTOTPUIICUU TOCHUTAIM3ALUs HE IpeBbllasia 4
cytok. [lomoxwurensusiii 3¢dext npu KJIT cocra-
B 93,0%.

3akmovenue. Takum 00pa3oM IJIIOTHOCTH KOH-
KPEMEHTOB, aHATOMO-(YHKIIMOHAJIIEHOE COCTOSHUE
MOYEBBIBOSIINX MTyTEH, U 11eTIecO00pa3HOCTh Ape-
HUPOBAaHMUS MX HMEIOT Ba)XHOE 3HAYEHUE IS
ycnemrHoro jieuenus [2]. HecMoTps Ha manouHBa-
3UBHOCTH TpaHcyperpanbHoi KIJIT, koropas
HCKJIIOYAET B CBOEM apCeHasle XUPypruieckoe BMe-
1IaTEeNbCTBO, JJIUTEIbHYIO TOCHHUTAIU3ALUI0 U
NOCJICOTIEPAlMOHHBIE HEyI00CTBa, B TOXE BpEeMs
BO3MOJKHBI M TOCJIEONEPALUOHHBIE OCIOXKHEHUS
pa3nu4HOil WHTeHCHBHOCTU [16], TpebOyromme y
psina OOMBHBIX AKTUBHOTO MIPOTHBOBOCTIATUTEIHHO-
IO U JIaXKe XUpypruueckoro jedenus. Ilpumenenue
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COOTBeTCTBYIOH_[Cﬁ HpOTHBOBOCH&J’IHTCJ’IBHOﬁ TE€pa-
MUY, BKIIIOYAA CIIa3MOJIMTUKHU, COKpAIIatOT MHTCH-
CUBHOCTH MOCTIHTOJIMTHYCCKUX OCIIOKHESHUH. MEI
COIMTaCHBI ¢ MHCHHUEM KIIMHHUIOKWCTOB, KOTOPEIC YKa-
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XULASO

KONTAKT LITOTRIPSIYANIN EFFEKTIVLIYi VO AGIRLASMALARI

'Figarov V.I., *Cavad-zada S.M., *Fiqarov I.H., 'ismaylov R.I.
'Akad. M.C.Cavad-Zada adina Respublika Klinik Uroloji Xastoxanasi, Urologiya s6basi, Baki, Azarbaycan,
20.0liyev adina Azarbaycan Doviat Hokimlari Tokmillagdirma Institutu, urologiya kafedrasi, Baki, Azarbaycan

Magqalads dorc olunan molumatlar, sidik das1 xastoliyi zamani totbiq olunan endoskopik miialico metodlarin aktual-
ligin1 gostarir. 43 xastada, daslarin 6l¢iisii, yerlogsmasi, iltihabi prosesinin siddati, sidik axarlar1 mensablarinin duru-
mu, yuxari sidik yollarinin dilatasiyasi vo daslarin sixligindan asili olaraq kontakt lazer litotripsiyanin effektivliyi
aragdirilmigdir. Xastolorin 93%-do miisbat effekt alinmisdir. 7% xostods agiq amoliyyat zoruriyysti yaranmisdir.
Homginin, miimkiin agirlasmalar qeyd edilmis vo onlarin aradan qaldirilma metodlar1 gdsterilmisdir.

Acar sozlor: sidik das1 xastaliyi, distansion litotripsiya, kontakt ureterolitotripsiya, perkutan nefrolitotripsiya.
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SUMMARY
EFFICACY AND COMPLICATIONS OF CONTACT LITHOTRIPSY

'Figarov V.1, *Javad-zadeh S.M., °Figarov I.H., 'Ismayilov R.I.
'Republican Clinical Urological Hospital named after Academician M.J.Javad-zadeh,
Department of Urology, Baku, Azerbaijan;

?Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Urology, Baku, Azerbaijan

The article presents information on the relevance of minimally invasive interventions in urolithiasis. 43 patients are
indicated on the effectiveness of transurethral contact lithotripsy depending on the size of the stones, their location
at various levels of the urinary tract, the severity of the inflammatory process, the state of the ureteral lumen, the
dilatation of the upper urinary tract and the density of the stones. In 7% of patients, there is a need for open surgi-
cal intervention. The possible complications after using of transurethral lithotripsy and the conditions for their elimi-
nation are indicated.

Keywords: urolithiasis, extracorporeal shock wave lithotripsy, laser ureterolithotripsy, percutaneous nephroli-
thotripsy.

Redaksiyaya daxil olub: 19.02.2018
Capa tovsiya olunub: 12.03.2018
Raygi: tii.e.d. Hiiseynov E.Y.
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KOPPEJIAIIUA HEKOTOPBIX IIOKA3ATEJIEN DHJIOTEJIUAJBHOM
JAUCOPYHKIHNU U CTEIIEHU TAXECTU KNIMHUYECKOI'O TEYEHUA
Y BOJIBHBIX C A3BEHHbBIM KOJIMTOM U BOJIE3HBIO KPOHA

'bab6aena I.I'.*, ’ba6aen 3.M.
'A3epbatioscanckuii ocyoapcmeennviti Mncmumym Ycosepuiencmeosanus Bpauei umenu A.Anuesa,
kageopa Tepanuu (c kypcom guzuomepanuu), baxy, Azepoarioxcan;
*“MedEra Hospital”’, omoenenue socnarumenvhvix 3a001esanuti kumeynuka, baxy, Azepbaiioxican

S3Bennsiii kot (S1K) 1 6ome3ns Kpona (BK) mpomomkaror ocTaBaTbest akTyalIbHOM ITPOOIEMOi COBPEMEHHOM racTpOIHTEPOIIOTHH.
Hean necnenoBanns: Co3naHue CUCTEMBI KPUTEPUEB, MO3BOJIAIONINX B PEXUME PEaTbHOTO BPEMEHH IPOBECTU OLIEHKY CTe-
MeHN TSDKECTH KIMHMYECKOTO TedeHUs! 3a00i1eBaHnsl y OOJBHBIX C BOCHAJIMTENBHBIMU 3a0oneBanusMK knmredHnka (B3K) c
UCTOJIb30BaHUEM MapaMETPOB, JETKOAOCTYIHBIX Ul MAIEHTa, KaK B IICUXOJIIOTUYECKOM, TaK ¥ B 3KOHOMHUYECKOM IIJIaHE.
Marepuan u meroabl. B nepuon c asrycra 2015 roga mo nHosOps 2017 roma Ha KIMHWYECKOH Oase kadenpbl Tepamuu
Aszepbaiimkanckoro ['ocynapcrsenHoro Mucruryra YcoBepmencTsoBanus Bpaueii nmenu A.AnneBa, MEAWIIMHCKUX IIEHTPOB
«MedEra Hospital» n «Memorial Klinika» 6s110 06¢cnenoBano 87 nanmentos. Bospact 6onpabIx 17-78 net (37,342,7); u3 HUX
41 xenmyHa u 46 My>xunH. Cpok 3a6oeBaHus 10 oOpalieHus K Bpady-crenuanucty coctasmi 1,9-7,2 ner (3,9+1,1). 74 60mb-
HBIX 00cIIeJoBaHbl aMOyIaTopHO U 13 yenoBek HaXOAMINCh Ha CTAIlMOHAPHOM JIedeHHH. /lnarno3 3a0oeBanus ycTaHaBIMBAII-
cst B cootBercTBHU ¢ pekoMmeHaammsmMu ECCO (European Crohn's and Colitis Organisation). CreneHb TsDKECTH 3a00JIeBaHUs
onenuBanack o kputepusMm CDAI (Crohn's Disease Activity Index) u TW (Truelove-Witts Index). U3 gucma 6ombHBIX 48
(55,1%) crpamamm BK u 39 (44,8%) SIK. Y Bcex o0cieryeMbIX ONpPeeNsuIn CollepKaHe TOMOICTEHHA, BEICOKOTYBCTBUTEb-
Horo C-peaktnBHOro 6enka (B/4-CPB), Buramunaa D u ypoBeHb TPOMOOIIMTOB B KPOBH, albOyMHUH B MOYE, KaJbIIPOTEKTHH B
Kaie. B xadecTBe KOHTPOJIBHBIX TPyNI ObuTH 00cienoBanbl 20 ManUeHTOB ¢ AUATHO30M «CHHPOM pa3IpakKeHHOTO KUIICUHH-
ka» (CPK) u 15 3m0poBbIx 1006poBosbLeB. KOHTpOIBHBIE TPYMITEI OBIUTH COMOCTABUMBI C OCHOBHOM 11O BO3pacTHOMY M T'€H/Iep-
HOMYy Ipu3HakaM. CTeneHb BBIPaXKEHHOCTH M3MEHEHUN M3ydaeMbIX MOKa3aTeNlel OLleHMBANach B MPOLEHTaX OT JOIMYCTHMOM
BEJINYMHBI HOPMBI (IIPEBBIIICHIE BEPXHEH IPaHMIBI MIIH CHIDKCHUE 110 CPABHEHHIO C HIKHUM TIPEIEIIOM).

PesyabsTarsl. B obmeit rpynmne 6ompabx B3K y 78 (89,6%) denoBek oTMedaiock MOBBIICHHOE CONIEp)KaHUE B KPOBH TOMOIIH-
crenHa, y 67 (77,0%) — yposns /4 CPB, y 66 (75,8%) — tpomMbonnTo3, y 87 (100%) — cHmxenue conepskanus Butamuaa D. ¥V 71
(81,6%) oOHapy»xeH ansOymuH B Moue. Y Beex 87 uenosek (100%) BBISIBICHO MOBHIIIIEHHOE COAEPKAHHUE KAIBIPOTEKTHHA B KaJle.
3akirouenne. [IpuMeHenme npeyio)keHHOTO ITPOCTOTO B HCUMCICHUHI HHJIEKCA CTETICHH TSHKECTH KIIMHUYECKOTO TeUeHHs 3a00-
neBaHus y 60npHBIX ¢ B3K MoxeT ObITh TprMeHEHO 15t OBICTPOH 00BEKTHBU3AIMN COCTOSIHUS OOIBHOTO.

KoaioueBble ciioBa: sHuoTelnanbHas TUCOYHKINS, TOMOILMCTEHH, albOyMUHYpPHUS, BEICOKOUYBCTBUTENbHBIN C-peakTHBHBIN
6exnox (Ba-CPB), BuTamun D, KambIpoTEKTHH, BOCTIAIUTENbHBIC 3a001€BaHNs KUIICTHHKA.

Bocnanurtenbuble 3a0o0sieBaHUSI KUILIEYHUKA
(B3K) nmpomomkaroT ocTaBaThCsl aKTyallbHOW TIPO-
O0JIeMOll COBpPEMEHHOH TacTpod’HTepojoTruu. B
HACTOSIIIMI MOMEHT OO0JIbIIIOE BHUMAHUE YIETSAETCS
M3YYEHHUIO COCTOSIHUSI COCYUCTOTO SHAOTENHUS IPU
pa3nuuHbIX 3a0oneBaHusx. Kietku sHaotenus
BOBJICYECHBI BO Bc€ (Pa3bl OCTPOro M XPOHUUECKOTO
BocrnajieHus. M3BecTHO, 4To SHAOTENUAIbHAS IUC-
¢bysknus (3]1) kak TUITIOBON MATOJIOTMYECKUAN TIPO-
[[eCC SIBISETCS KIIOUYEBBIM 3BEHOM B IaTOTCHE3E
MHOTHX 3a00JIeBaHMI U UX OclIokHEeHHH [4-8,9,10-
15], B T.u. mpu B3K [16,17].

Hamu Opumu paccMOTpEeHbI HEKOTOpBIE MapaMeT-
pBl PHAOTENUATBHON AUCPYHKIUU TPU BOCHAIIU-
TENIbHBIX 3200JI€BAHUIX KUILIEUHHKA.

Leab uccsenoBaHusi: co3aHue CUCTEMbl KpH-
TEpHEB, MO3BOJSIOUINX B PEKHUME peajbHOrO Bpe-
MEHU TPOBECTU OBICTPYIO OLIEHKY CTETEHU TshKe-
CTH KJIMHUYECKOTO TeueHUs 3aboseBaHusi y 00Jb-

*e-mail: doctorabu@mail.ru

Hbix ¢ B3K ¢ ucnonp3oBanuem napaMeTpoB, JIETKO-
JOCTYITHBIX JIJISl TIAITUEHTA KaK B TICUXOJIOTHYECKOM,
Tak U B JKOHOMHYECKOM IIJIaHE.

Marepuaa u meroabl. B mepuon c aBrycra
2015 roma mo HOs0ps 2017 roma Ha KIMHHYECKOU
6a3e xadenpsr Tepanmuu AzepOaiimxaHckoro [ocy-
napctBeHHoro MuctutyTa YcoBepieHCTBOBaHUS
Bpaueili umenu A.AnueBa, OTIENEHHUS BOCHaIM-
TEeNbHBIX 3a0oneBanuii kumeynnka «MedEra Hos-
pital» u meaumuHckoro neHtpa «Memorial Klini-
ka» 6w11 00cnenoBan 101 GompHOM ¢ B3K, y xoTo-
pBIX B aHaMHeE3¢ He ObUIO yKa3aHWHM M KajoO Ha
1epedpo-, Kapauo- U HePPOBACKYISAPHYIO TATOIO-
ruro. M3 naHHoro KOHTHHIEHTa 9 4JeoBeK OTKa3a-
JUCh OT y4acTHsl B HWCCJICNOBAaHHUM, a 5 UYEJOBEK
OBLTH UCKITIOYEHBI U3-32 KOMOPOUMIHBIX COCTOSTHUN
(2-c aprepuanbHO# THMIEpTEH3UEH, |1 - ¢ XpoHUYe-
CKOM MOYEYHOM HEJIOCTATOYHOCTHIO, 2 - U3-3a Iepe-
HECCHHBIX XUPYPTUUECKUX BMEIIATECIbCTB).
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B uccnenoBanue OblIO BKIIOYEHO 87 malueH-
ToB. Bo3pact OonpHbIX cocTaBun 17-78 net
(37,3£2,7); mo moaoBo# MpUHAIEKHOCTH 41 KeH-
muHa ¥ 46 myxunH. Cpok 3abosieBaHus 10 oOpa-
LIEHMs K Bpady-cleualnucTy coctaBuia 1,9-7,2 ner
(3,9£1,1). 74 GonbHBIX 00cIe10BaHBl aMOyIaTOPHO
1 13 yenoBeKk HaXOAWJINCh Ha CTALlMOHAPHOM Jieue-
HuM. JluarHo3 3a0oJeBaHUS YCTaHABIMBAJICS Ha
OCHOBaHMM OOMICTIPUHATBHIX KPUTEPUEB, BKIIOYAs
pe3ysbTaThl KIMHUYECKOro, Jab0paTopHO-UHCTPY-
MEHTAJIBHOTO ¥ NIaTOTUCTOJIOTUYECKOTO UCCIIEA0Ba-
HUN B cooTBeTcTBUU ¢ pekomeHpauusmMu ECCO
(European Crohn's and Colitis Organisation).
Crenenp TspKeCTH 3a00JeBaHMS OIIEHMBANACh IO
kpurepusim CDAI (Crohn's Disease Activity Index)
u TW (Truelove-Witts Index). Ilo mpuuuHe BO3-
pPAacTHBIX pa3IM4YMil B HOPMATHBAaX MPOBOIUMBIX
UCCIIeIOBaHUM, OOJIbHbBIE OBUIM pa3zesieHbl 10 BO3-
pactHbIM rpynmnam: oT 17 go 60 net (73 GoNbHBIX)
u ot 60 ner u crapme (14 manuentoB). U3 uncna
OonbHBIX 48 (55,1%) crpananu GonesHnbto Kpona
(BK) u 39 (44,8%) - s3BernbiM komutoMm (SK). Ha
MOMEHT MEPBUYHOTO OCMOTpa 54 maiueHTa Moiy-
Yaau HeaJeKBaTHYI0 MEIUKaMEHTO3HYIO TEeparuio
[0 TIOBOJIy OCHOBHOTO 3a0oJyieBaHMs (HEZOCTaTOu-
Hasl /1032 CUCTEMHBIX CTEpPOUIOB U IpernaparoB 5-
ACK, ommbku B BbIOOpE MMMYHOCYNPECCHUBHOMN
TEpanuu), HA3HAYEHHYI0 BpayéM M0 MECTY JKUTEIb-
ctBa [1-3]. 33 mamueHTa He MOMyYaldd HUKAKOTO
JIEYEHUS.

VY Bcex 00cieyeMbIX ONpeAessuld CoepIKaHue
TOMOIIMCTENHA, BBICOKOUYBCTBUTENBHOTO C-peax-
tuBHOrO Oenika (B/u-CPb), Butamuna D u ypoBeHb
TPOMOOIIMTOB B KPOBH, aTbOYMHH B MOU€, KaJIbIIPO-
TEKTHH B KaJie.

BonpHble HaXOOWINCh HA TUHAMUYECKOM Hao-
moaeHuu ot 9 1o 27 mecsues (B cpenHeM 14,243.8
mec). Ilpu HeoOXomMMOCTH, a TaKke B CpelHEM
qyepes3 KaxJple 6 MecsLeB, IPOU3BOAMIOCH IOBTOP-
HOe 00cie0oBaHUe C ONpEAEICHUEM BhIIICYKa3aH-
HBIX ITapaMeTpOB.

B kauecTBe KOHTPOJIBHBIX TPYIN ObLIM 00CIIENO0-
BaHbl 20 MalMEHTOB C JAMAarHO30M «CHHJPOM pas3-
npaxkenHoro kumednuka» (CPK) (rpymma K1) u 15
NPAaKTHUYECKH 3JI0POBBIX J10OpPOBOJIBIEB (rpymma
K2), He mpemabsABIAIOMIMX HUKAKHX KajloO; KOHT-
POJIbHBIE TPYIIIBI OBLTH COMIOCTAaBUMBI C OCHOBHOM
10 BO3PACTHOMY M T€HJIEPHOMY MpPU3HAKaM.

CreneHb BBIPAKEHHOCTH HW3MEHEHMH H3ydae-
MBIX TOKa3aTeleld SHAOTENUATbHOU IUCHYHKIIUU
OIICHHUBAJIACh B MIPOIEHTAaX OT IOMYCTUMOU BETHYH-
Hbl HOPMBI (TIPEBBIIIICHHE BEPXHEH TpaHUIIBI WU
CHIDKEHHE 10 CPAaBHEHHUIO C HU)KHUM HPEAEIIOM).

B craructuueckoit 06paboTKe MOTy4YEeHHBIX pe-
3yJABTaTOB TPUMEHSUIUCH OOMICTIPHHSATHIE METObI
OIMCATENbHOM CTaTUCTHKH C PACUeTOM CPEIHUX
apuMeTHdecKknx BeNWYMH TpuszHaka (M), craH-
JAPTHOTO OTKJIOHEHUs (G), OMMOKU cpemaHel (m),
kod¢¢urienta t CTbIOICHTa, BEPOITHOCTU OIIUOKU
(p). s ycTaHOBIIEHHS CBSA3U MEX/Ty MOKa3aTesIMU
BBIYMCISITN Kod(duiment koppernsaimu [Tupcona (r).

Pe3yabTarbl. B o6meit rpynme 6onbHbix B3K y
78 (89,6%) yenmoBexk OTMEYAJIOCh IOBBIINICHHOE
coJiepKaHue B KpoBU roMoructenna, y 67 (77,0%)
— ypoBHs B/4 CPB, y 66 (75,8%) — TpoMbo1iuTo3, y
87 (100%) camxkeHue comepxanus Buramuna D. Y
71 (81,6%) oOHapyxeH anbOyMuH B Mo4e. Y BcexX
87 uenosek (100%) BISBICHO MOBBIIIEHHOE COZIEP-
JKaHUE KaIbIIPOTEKTHHA B KaJe.

[Tpu pa3nenbHOM aHanu3e Mokasarene Jadopa-
TOPHOTO 0OCIJIEZ0BaHMsI IO HO30J0THMYecKuM (op-
MaM 3a00JIeBaHUS MOMYUYECHBI CIECAYIOLNE PEe3yib-
TaThlI.

B rpynmne Gonpubix ¢ BK (48 uenoBek) y 45
(93,7%) ypoBeHb TOMOILIMCTENHA OBLI MOBHIIICH H
cocTaBWI B Bo3pacTHOH rpynne 15-60 ner B cpen-
HeMm 29,3422 (ot 12,9 no 48,7) umol/l; a B rpymme
OompHBIX cTapuie 60 mer - 19,8+1,4 (ot 16,5 mo
34,6) umol/l. 13 48 nmauuenToB ¢ 6ose3npio Kpona
y 31 (64,5%) 6b110 BBIsSIBIEHO MOBBIIIEHUE B/4-CPb
B npezenax 4,3-47,1 mg/l, u3 Hux: y 14 GONbHBIX —
1o 10,0 mg/l, y 8 6onbubIx - ot 10,1 10 20,0 mg/l,
a'y 9 nmanmenToB 6onee 20,0 mg/L. B nanHo# rpyn-
ne OonbHBIX y 48 yenoBek (100%) ObIT BBIABICH
nepunut ButamuHa D (B nmpexenax ot 27,1 ng/ml
1o 2,3 ng/ml); mpu 3ToM conepkanue BUTaMuHa D
6omnee 20 ng/ml 6w0 BBIsIBIEHO y 12 (25,0%), OT
20 ng/ml no 10 ng/mL -y 27 (56,2%), menee 10
ng/ml- y 9 (18,7%) uenoBek. B manHO# rpymnme
oompHBIX Y 37 uwenmoBek (77,0%) ObLT BBIABICH
TpoMOo1nTO3, puieM y 22 (45,8%) B mpenenax 1o
440 T B MM’, y 9 (18,7%) — ot 440 1o 480 T B MM’,
ny 6 (12,5%) — coime 480 T B MM°.

W3 48 mamuentoB ¢ Oone3nsio Kpona y 47
(97,9%) Obuila BbIsIBIEHAa aNbOyYMUHYpPHS (Kak
MHUKpPO- TaK U MaKpOaIbOyMUHYPHS) i COCTABUIIA B
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cpenuem 28,7+1,3 (ot 22,8 mo 98,5) mg/l. B nanHoit
rpymme 6onbHBIX Y Beex (100%) BBISBIEHO MOBHI-
IIEHHOE COZIep )KaHUE KaJIbIIPOTEKTHUHA B KaJje, Ipu-
yeM y 8 (16,6%) GONBHBIX YPOBEHb €r0 HE MPEBbI-
man 100 pg/g, y 26 (54,2%) — ot 100 pg/g no 150
png/g, ay 14 (29,1%)- 6b1 6onee 150 pg/g.

N3 39 namuentoB ¢ AK y 33 (84,6%) ypoBeHb
rOMOIIMCTEMHA ObLT MOBBIIIEH U COCTABUII B TPYIIIE
6onpHBIX 10 60 ner 14,9-48,7 pmol/l, a B rpynme
OonpHBIX cTapuie 60 jer konebasics B Ipenenax
16,9-41,7 pmol/l. B nanHnoii rpynne 60apHBIX y 36
(92,3%) ObuTO BBIABICHO TOBBIMIeHHE B/4-CPB B
npeaenax 3,5-118,7 mg/l; u3 Hux y 17 GOJAbHBIX —
o 10,0 mg/l, y 6 6ompabIX 10,1—20,0 mg/l, y 13
narueHToB — Oonee 20 mg/l. B manHO#l rpymme
O6ompHBIX 'y 39 uenmoek (100%) ObLT BBHISBICH
nedunut ButamuHa D (B mpenenax ot 25,4 ng/ml
1o 6,2 ng/ml); mpu 3TOM conepkanue BUTaMuHa D

6onee 20 ng/ml BeisiBrieHo y 8 (20,5%), ot 20 ng/ml
mo 10 ng/ml y 27 (69,2%), menee 10 ng/ml- y 4
(10,2%) uenoBek. B nanHoii rpymnme OOMbHBIX y 29
yesoBek (74,3%) ObL1 BBISBIEH TPOMOOLIUTO3, MIPH-
yeM y 14 (35,8%) B npenenax 10 440 T B MM’, y 8
(20,5%) — ot 440 1o 480 TB MM, my 7 (17,9%) —
cBbie 480 T B MM’.

N3 39 nmanumeHTOB C SA3BEHHBIM KOJIUTOM y 24
(61,5%) Obuta BbIsABIEHAa albOYMUHYpPHS (Kak
MHUKpPO-, TaK U MaKpoaJbOyMHHYpHUs) U COCTaBUIIA
21,9-146,5 mg/l. B nanHoii rpymnme GOJbHBIX Y BCEX
(100%) BBISABIEHO TOBBIIMIEHHOE COJIEPKAHUE
KaJbIIPOTEKTHHA B KaJie, mpuuem y 7 (17,9%) Gomnb-
HBIX ypoBeHb ero He mpesbiman 100 pg/g, y 21
(53,8%) — ot 100 pg/g no 150 pg/g, ay 11 (28,2%)-
obL1 Oonee 150 pg/g.

[TonydyeHHble HaMU pe3yJabTaThl MO OCHOBHOM
rpymnie O0JIbHBIX MpeACTaBIeHbl B Ta0. 1.

Taoauna 1

Yacrora BhISiBJIEHUS] HEKOTOPBIX MAPKEPOB HA0TEJIHAJIbHON JUCHYHKIIUT
y G0JIbHBIX € BOCTIAJHUTEIbLHBIMYU 3200/1eBAHUSIMH KUIIIEYHHKA

bonsabIC
IToka3zarenn

BK (n=48)

K (0=39)

Bceero (n=87)

I'omonucTeuH:

45 (93,7%)

33 (84,6%)

78 (89,6%)

10 60 et (>12 pmol/l)
ctapme 60 et (>16 pmol/l)

41 (85,4%)
4 (8,3%)

30 (76,9%)
3 (7,7%)

71 (81,6%)
7 (8,0%)

BricokouyscTButensHeIi CPh:

31 (64,5%)

36 (92,3%)

67 (77,0%)

<10 mg/l 14 (29,1%) 17 (43,6%) 31 (35,6%)
10-20 mg/l 8 (16,6%) 6 (15,3%) 14 (16,1%)
>20 mg/l 9 (18,7%) 13 (33,3%) 22 (25,3%)
ATBOYMUHYDHS: 47 (97,9%) 24 (61,5%) 71 (81,6%)

Mukpoansbymunypust (zo 30 mg/l)

41 (85,4%)

20 (51,2%)

61 (70,1%)

ot 100 mo 150 pg/g
6omee 150 pg/g

26 (54,2%)
14 (29,1%)

21 (53,8%)
11 (28,2%)

MaxpoansGymurypust (>30 mg/l) 6 (12,5%) 4(10,2%) 10 (11,5%)
Burtamus D: 48 (100%) 39 (100%) 87 (100%)
30 - 20 ng/ml 12 (25,0%) 8 (20,5%) 20 (22,9%)
20 - 10 ng/ml 27 (56,2%) 27 (69,2%) 54 (62,0%)
menee 10 ng/ml 9 (18,7%) 4(10,2%) 13 (14,9%)
TpPOMOOLHTSL 37 (77,0%) 29 (74,3%) 66 (75,8%)
10 4407/ 22 (45,8%) 14 (35,8%) 36 (41,3%)
ot 440 10 480T/MM> 9 (18,7%) 8 (20,5%) 17 (19,5%)
Goee 4801/ MM 6 (12,5%) 7 (17,9%) 13 (14,9%)
KabIpoTeKTHH: 48 (100%) 39 (100%) 87 (100%)
10 100 pg/g 8 (16,6%) 7 (17,9%) 15 (17,2%)

47 (54,0%)
25 (28,7%)
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B rpynne K1 u3 20 6onbHbIX y 2 (10%) yenoBex
OTMEYaJIOCh YMEPEHHOE MOBHIIIIEHHE TOMOLIMCTENHA
(mo 14, 8 mg/l), y 3 (15%) 4enoBek - HemOCTATOU-
HocTh BuTtamuHa D, a 'y 1 (5%) — BbIsiBJIEH MUKpO-
ansOymuH B moue. B rpymme K2 y 1-ro (6,6%)
o0cienyeMoro oTMevasioch HezHauutenbHoe (13,1
mg/l) moBbIIIEHHE TOMOIIMCTENHA B KPOBH, a y 2-X
(13,2%) nemocrtarounocts BuTamuHa D. B ob6enx
KOHTPOJIBHBIX TPYIIax yKa3aHHbIE W3MEHCHHS
OBbUTH BBISBJICHBI OJIHOKPATHO M HE OBLIM CTaTHCTH-
yecku AoctoBepHbiMU (p>0,05). IIpu sTOM B 06eux
KOHTPOJIBHBIX TPYIIIaX H3ydaeMble IMOKa3aTellu CTa-
TUCTUYECKH JIOCTOBEPHO OTIMYAIHMCH OT pPe3ylibTa-
ToB B rpymnne 6onabHbIX B3K (p<0,05). /lannas ten-

JICHIIMST UMeJla MECTO M IPH pa3/ieIbHOM aHaJIu3e
IIOKa3aresied KOHTPOJIbHBIX Tpymnn ¢ rpynmnamu K n
BK (p<0,05). CpaBHUTENbHBIN aHAIU3 PE3yJITaTOB
mexy rpynnamu 6onbHbiXx BK n JK craructuue-
ckoi pasHulel He BbIsiBUIA (p>0,05). Taxxke cpenu
OOJIbHBIX HE BBISBICHO PA3HUIBl PE3YJIBTATOB I10
BO3pPaCTHOMY U T€HJIEPHBIM Npu3Hakam (p>0,05).

bbuta mpowmsBeneHa KOMITbIOTEpHAs 00paboTKa
pe3ynbTaToB 1a00paTOPHBIX MCCIIEIOBAHUN OO0Ib-
HBIX, C II€JIbIO BBISBIICHUS KOPPEJSALUU IMOTyYEH-
HBIX JJaHHBIX CO CTaHIApTHO 0OOCHOBAaHHOM cTere-
HBIO TSDKECTU KIIMHUYECKOTO TeYeHMsI 3a00J1€BaHUSI.

[TonyueHHble pe3yabTaThl MPEACTABICHBI B
Tabnune 2.

Taoauna 2

Koppeasinusi HeKOTOPBHIX NMOKa3aTeJ el IHA0TETHATbHON TUCPYHKIIMU U CTENIeHU TIKECTH
KJIMHUYECKOro Te4eHus1 Y 00JIbHBIX € BOCHAJUTEIbLHBIMYU 3200/1eBAHUAMH KUIIEYHHKA

JIa0.TecT/CTENEHD TAKECTH I 1I 111
Hopma CTCTICHD CTCNCHD CTCICHD

B/a CPb N I,3N 15N >1,5N
I'omomucTenn N I,3N 15N >1,5N
TpoMOOIUTHI N ILIN 1,2N >1,2N
Butamun D N 0,7N 04N <04 N
KansnporexTun N 2N 3N >3 N
AnbOYMUH B MOYC N - Muxkpo- Maxpo-
bansr 0 1 2 3

B pesynbrare ycTaHOBJIEHO, YTO NPU HAJIUYUU
BBIPAXKEHHOCTH HHAOTEIUAIbHON auchyHKIMH,
OlLIEHEHHOH B 6 U MeHee O6aiioB y 60ibHbIX ¢ B3K
OoTMeuaeTcs Jierkoe, ot 6 10 9 6amioB — cpenHss, a
npyu Haauuuu Oosee 9 OaIOB—BBICOKAs CTENECHb
TSXKECTH  KIMHUYECKOTO TeueHus OoJie3HHU.
KJIMHMKO-2HIOCKOIIUYECKass PEMHCCUS COOTBET-
cTBOBajia 3 O6autaM u MeHee. CTeneHb KOppessun
cocrapuia 0,863.

O0cyxxnenne. Ilo coBpeMeHHBIM IpeacTaBe-
HUSIM, SHJOTEJIMH — 3TO caMblii OOJbIION B opra-
HU3ME YEJIOBEKAa aKTUBHBIA SHAOKPUHHBIA OpraH,
(G Qy3HO pacroIOKEHHBIN BO BCEX OpraHax U TKa-
HsX [4-8]. DHOOTENNANIbHBIE KIIETKH CO3/1al0T Oaphb-
€p MEXIYy KPOBbIO U TKAaHSMHU M IPU ITOMOLIY CUH-
TE3UPYEMbIX UMH (PAKTOPOB BBIIOIHSIOT PSIJI BaXK-
HBIX PEryJIATOPHBIX QyHKIWMi [18-21], cmocoOGcTBYs
MOJIIEP>KAHUI0 roMeocTasa [22].

B cBAA3M c moilydeHHEM HOBBIX JJAHHBIX O IATO-
reHe3e BOCHMAJIUTEIbHBIX 3a001€BaHUi KUILIEUHUKA
32 IOCJIEOHUE NECATUIETHS KapAWHAJIbHO H3Me-

HUWICS B3IVIS/L HA JMArHOCTUKY U JICYCHHE JaHHOM
narojoruu [18,23-26].

BocnanurensHplii mporiecc B CIU3UCTON 000-
JIOYKE KHIIEYHHKA, B YaCTHOCTH JIEHKOLMTapHas
UH(QUIBTpAIA, CIOCOOCTBYET MOBPEXKICHUIO
SHJIOTENNS COCYNOB CIU3UCTON 00OJOUKHM KHIIeY-
HUKa, BbI3bIBasi B HEH HapylIeHHE MUKPOLUPKYJIS-
IIUH C BOBHUKHOBEHUEM MUKPOTPOMOOB U alIbHEH-
mue Tpopudeckue naMeHenus [16,23-29].

beuto BhIsiBIIEHO, uTO y manueHToB ¢ bBK mpo-
UCXOIUT TAaTOJOTHYECKHIl POCT KPOBEHOCHBIX
cocynoB. Ocoboe 3Ha4eHUE MPU 3TOM OTBOTUTCS
BaCKyJO-3HAOTEIUAIbHOMY  (akTOpy  pocTa.
JlokazaHo, 4TO MOBBIIICHHbIE KOHLEHTPALMH JaH-
HOTO (pakTopa B CHIBOPOTKE KPOBU KOPPETUPYIOT C
AKTUBHOCTBIO 3a00JIeBaHUs, HaJIMYUEM OCIIOXKHE-
HU, 4acTOTOM BCTPEUAEMOCTH KOJIOPEKTAJIbHOIO
paka, a TaKke MO3JHUM OTBETOM Ha KOHCEpBAaTUB-
HYIO TEpaIuIo.

JUis OLIEHKM SHAOTENUAIbHOW TUCHYHKIUH B
HACTOSALIMI MOMEHT MCCIEAYIOT pa3jInyHble Hapa-

44



METpBI, B T.4. TOMOIIMCTENH, TpomOouuTo3, CPb u
ap. Tak, n3ydeHa cBsi3b MEX/1y THIIEPTOMOLMCTEN-
HeMuel u pasButueMm TpomOo30B npu B3K.
['omomcTenH — THAJIakToOH, 0Opa3yeT arperarsl C
XOJIECTEPUHOM U JIMIONPOTEUAAMH HU3KOW IIIOT-
HOCTH, 4TO MPUBOAUT K GOPMUPOBAHUIO IEHUCTHIX
KJIETOK U CHOCOOCTBYET PeaKTHUBAIMHU KHCIOPOAO-
colepkammx pagukainos. Kuciaopogoconep:xamue
pasvKalibl IPUBOJAT K TMOBPEXKACHUIO SHAOTENNS,
4TO, B CBOIO OYEPE/Ib, BBI3BIBAET YPE3MEPHYIO aKTH-
BAI[MI0 M arperamuio TpoMOouuTOB. PeakTHBHBbIE
pasvKalibl KUCJIOPOJa TaKXKe BHOCAT CBOM BKJIAJ B
pa3BuTHe TpoMO03a myteM okucienus JIITHIL, yto
BBI3BIBACT NPOJTU(EPALUIO [TIaJKOH MYCKYJIATyphl
COCYIUCTOH cTeHKU. Tak, B MCCIIEOBaHUAX, U3Y-
qaroIux runepromouucrenHemuto npu B3K, ycra-
HOBJIEHO, 4YTO YPOBHHM TOMOLIMCTEMHA OKa3aJUCh
3HauMTeNbHO Bhille y iun ¢ B3K no cpaBHeHuto co
3I0pOBBIMU yYacTHUKaMHU ucciieqoBanus [30-36].

OnHOBPEMEHHO, B IIOCIIEAHEE BPEMSI HEIOCTATOK
BuTamuHa D onpezeneH kak (akrop pucka pa3Bu-
THUsI TAaTOJIOTUU KOCTHO-MBIIIEYHON, CEPAEUHO-
COCYIUCTOM, TaCTPOMHTECTHUHAIBHON W IPYrUX
CHUCTEM, OHKOJIOTHYECKMX U HEKOTOpPhIX HH(]EK-
IIMOHHBIX 3a00JI€BaHMN, a TaKXKe ayTOMMMYHHOM
narosioruu [6,10,12,28,31].

Burtamun D monnepxkuBaer ¢yHKuuo auMdo-
LIUTOB, NOJABIsAS BOCHAIUTEIbHYI0 AKTHUBHOCTH
JEHJIPUTHBIX KIETOK, U PEeryjlupyeT BbIPaOOTKY
IMUTOKUHOB [32]. AKTHBHBIM 00pa30M UCCIETYIOTCS
3¢ dexTs BUTaMHHa D, B 4acTHOCTH BO3AEHCTBUE
Ha MPOIECCHl BOCHAJICHUS] U MPOTHBOMH(EKINOH-
HbII UMMYyHHTET [29]. dyHnaMeHTaIbHbBIE U KIIH-
HUYECKUE MCCIIEN0BAaHUS YKa3bIBAIOT HA BBIPA)KEH-
Hble UMMYHO-MOJYJIATOpHBIE 3(P(EKTH BUTaMUHA
D. Kanpmurpuon nytéM uHruOuposanus IL-2,
NDH-y u ®HO-a cHmwxkaet nponudeparuto T-1um-
¢omuroB Thl u ThO u ob6neruaer cunre3 IL-10
IIyTEM CTUMYJISLUU JAEJIEHUS] PEryassTOpHBIX T-
mumporutoB (T-reg). Ilytém ctumynupoBaHuUs
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XULASO

XORALI KOLIT VO KRON XOSTOLIYINDON 9ZIYYOT COKON XOSTOLORDO
ENDOTELIAL DISFUNKSIYANIN MUOYYON GOSTORICILORI iLO KLINIiK
QEDISATININ AGIRLIQ DOROCOSININ KORRELYASIYASI

'Babayeva G.H., ‘Babayev Z.M.
'9.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, Terapiya kafedrast
'V Ly
(fizioterapiya kursu ila), Baki, Azarbaycan;
*“MedEra Hospital”, bagirsagin iltihabi xastaliklori sobasi, Baki, Azarbaycan
P girsag

Xoral1 kolit va Kron xastaliyi halo do miiasir qastroenterologiyanin aktual problemi olaraq qalir. Toadqigatin magse-
di: bagirsagin iltihabi xastaliklorinden (BIX) aziyyat ¢okon xastalords real zaman ¢argivesinds klinik qedisatin agir-
liq daracasinin qiymatlondirilmasi iiciin, psixoloji vo maddi planda slverisli, meyyarlar sisteminin yaradilmasidir.
Material vo metodlar: 2015 ilin avgust ayindan 2017 ilin noyabr ayma qodor19.9liyev adina Azorbaycan Dovlat
Hokimlori Tokmillogdirma Institutunun Terapiya kafedrasmnin klinik bazasinda, “MedEra Hospital”in BIX-i sébosi
vo “Memorial Klinika”nin nozdindo 101 BIX-i xosto miiayina edilmisdir; xostolordo anamnezds hec bir serebro-,
kardio- va nefrovaskulyar patologiyaya sikayst vo ya molumat olmayib.Tadqiqata 87 xaste daxil edilib, 17-78 yas
(37,342,7) arast, onlardan 41 qadin va 46 kisi cinsins aid idi. Hokim-miitoxassise miiraciyst olunana qader xastaliyin
middati 1,9-7,2 il (3,9£1,1) toskil etmigdir. 74 xasto ambulator soraitdo miiayine edilmisdir, 13 xasto iso miiraciyyat
zamani stasionar miialicadaidi. Xostoliyin diagnozu ECCO-nun (European Crohn's and Colitis Organisation)
tovsiyalari osasinda qoyulmusdur, agirliq deracasi iso CDAI (Crohn's Disease Activity Index) vo TW(Truelove-
Witts Index) uygun qiymetlondirilmisdir. Yasla slagador aparilan miiayinalorin normativlorine asason xastalor 2 yas
grupuna bolinmiisdiir: 1 gr - 17-60 yas (73 xasta) vo 2 qr - 60 yas vo artiq (14 xasta), onlardan 48 xasto (55,1%)
Kron xastaliyindon, 39 xasto iso (44,8%) xoral1 kolitdon aziyyst ¢akirdirlor. Biitiin xastolorde qanda homosistein,
yiiksok xassasli C-reaktiv ziilal(h/s C-RZ), vit D, trombositlarin miqdari, sidikds albumin ve nacizds kalprotektin
yoxlanilmigdir. Nozarat grupunu qiciqlanmis bagirsaq sindromu diaqnozu ilo 20 xasts (K1) va 15 koniillii (K2) tosk-
il etmisdir. Naticalar: iimumi BIiX-1i xostolorin 78-do (89,6%) ganda homosisteinin artmasi, 67-i xastada (77,0%)
h/s C-RZ artmasi, 66-i xastads (75,8%) trombositoz, 87-i xastads (100%) - vit D-nin saviyyasinds enma, 71 xastads
(81,6%) sidikds albumin va 87 xastads (100%) nacisds kalprotektinin soviyyasinds artim agkarlanmigdir. Yekun:
alinan naticalor endotelial disfunksiyanin BIX-nin patogenezinds aparici roliinu tam tosdigloyir. Hesablamada sada
olan vo BIX xoastolordo klinik gedisatinin agirliq deracalerini giymatlondirmaq iigiin taqdim edilon indeks xastalorin
vaziyyatinin ¢evik giymatlondirlmasi ii¢iin tadbiq edils bilor.

Acgar sozlor: endotelial disfunksiya, homosistein, albuminuriya, yiiksok xassasli C-reaktiv ziilal (h/s C-RZ), vit D,
kalprotektin, bagirsagin iltihabi xastaliklori.
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SUMMARY

CORRELATION OF SOME INDICES OF ENDOTHELIAL DYSFUNCTION AND SEVERITY OF
CLINICAL COURSE IN PATIENTS WITH ULCERATIVE COLITIS AND CROHN'S DISEASE

'Babayeva G.H., ‘Babayev Z.M.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy', Baku, Azerbaijan;
"MedEra Hospital", Department of Inflammatory Bowel Disease’, Baku, Azerbaijan

Ulcerative colitis and Crohn's disease continue to be an urgent problem of modern gastroenterology. Aim. The pur-
pose of the study was to create a system of criteria that allow real-time assessment of the severity of the clinical
course of the disease in patients with inflammatory bowel disease (IBD) using parameters easily accessible to the
patient, both psychologically and economically. Materials and methods. In the period from August 2015 to
November 2017 at the clinical base of the Therapy Department of Azerbaijan State Advanced Training Institute for
Doctors named after A. Aliyev, the Department of Inflammatory Bowel Diseases “MedEra Hospital” and the pri-
vate medical center “Memorial Klinika”, were examined 101 patients with IBD, who had no history of complaints
or complaints cerebrovascular, cardio- and neurovascular pathologies. The study included 87 patients, the age of
patients 17-78 years (37.3+2.7); on the basis of sex 41 women and 46 men. The period of the disease before going
to the specialist doctor was 1.9-7.2 years (3.9+1.1). 74 patients were examined on an outpatient basis and 13 peo-
ple were on inpatient treatment. Diagnosis of the disease was established on the basis of generally accepted criteria
in accordance with the recommendations of European Crohn's and Colitis Organization (ECCO). The severity of the
disease was assessed by the criteria of Crohn's Disease Activity Index (CDAI) and Truelove-Witts Index (TW). Due
to age differences in the standards of the studies, patients were divided into age groups: from 17 to 60 years (73
patients) and from 60 years and older (14 patients). Of the patients, 48 (55.1%) had Crohn's disease (CD) and 39
(44.8%) with ulcerative colitis (UC). In all the subjects, the content of homocysteine, high-sensitivity C-reactive
protein (h/s-CRP), vitamin D and blood platelet count, albumin in urine, calprotectin in feces was determined. As
control groups, 20 patients were diagnosed with "irritable bowel syndrome" (IBS) (group K1) and 15 volunteers
(group K2), who did not present any complaints; control groups were comparable with the main age and gender.
The degree of manifestation of changes in the studied indices of endothelial dysfunction was estimated as a per-
centage of the maximum permissible value of the norm (exceeding the upper limit or decreasing in comparison with
the lower limit). Results. In the general group of patients with IBD, 78 (89.6%) had elevated blood levels of homo-
cysteine, 67 (77.0%) had h/s CRP, 66 (75.8%) had thrombocytosis, 87 100%) reduction of vitamin D content, 71
(81.6%) had albumin in urine. All 87 patients (100%) had an increased calprotectin content in the feces. Conclusion.
The obtained results completely confirm the important role of endothelial dysfunction in the pathogenesis of IBD.
The use of the simple index in the calculation of the severity index of the clinical course of the disease in patients
with IBD can be used to quickly objectify the patient's condition.

Keywords: endothelial dysfunction, homocysteine, albuminuria, high-sensitivity C-reactive protein (h/s-CRP),
vitamin D, calprotectin, inflammatory bowel disease.

Redaksiyaya daxil olub: 05.02.2018
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ERKON YASLI USAQLARDA SALMONELLYOZ INFEKSIYASININ
KLINIK GEDIiSININ TOHLILI

Rasidova S.M.*, Bayramov I.P., Ozizov N.V., Mommadov S.B., Qaragozova A.A.
Azarbaycan Tibb Universiteti, Yoluxucu xastaliklor kafedrasi, Baki, Azarbaycan

Kaskin bagirsaq infeksiyalar strukturunda son zamanlar erkon yash usaqlarda bagirsaq infeksiyalarinin, xiisusils ds salmonel-
lyozun shomiyyatli doracads artmasi geyd edilir. Togdim edilmis maqalodo 2014-2015-ci illor arzinds O.Qarayev adina 2 sayli
Klinik usaq xastoxanasina daxil olan kaskin bagirsaq infeksiyast diaqnozu ilo 484 pasiyentin xastolik tarixlori todqiq edilmisdir.
Tadqiqgatin naticalorine asasan xasts usaqlarin 45%-da Salmonella Typhimurium askarlanmisdir va xastalik 0-12 ayliq usaqlar-

da daha agir gedigo malik olmusdur.

Acar sozlor: Salmonellyoz, Salmonella Typhimurium, sepsis, toksikoz.

Salmonellyoz — koskin zooantroponoz bagirsaq
infeksiyast olub, hozm trakti orqanlarnin qastrit,
qastroenterit, enterokolit soklindo zodolnmosi vo
intoksikasiya sindromunun inkisafi, su-elektrolit
balansinin pozulmasi, nadir hallarda iso tifobanzor,
yaxud septikopiemik gediso malik olmasi ilo xarak-
terizo edilir. Xostolik biitiin diinyada genis yayil-
masima goro koskin bagirsaq infeksiyalar1 (KBI)
arasinda ikinci yeri tutur [2,4].

Umumiyyatle, salmonellyozun 200-den ¢ox
serovart moalumdur. Onlardan 8-10-u insanlarda
xostolik omolo gotirir. 2-3 serovar iso yayilmasina
goro ustiinliik toskil edir [5].

Material vo metodlar. 2014-2015-ci illorde

O.Qarayev adina 2 sayli Klinik usaq xostoxanasina
KBI diagnozu ilo daxil olub, miialico alan usaqlarin
xostolik tarixlorini tohlil edilmisdir. Respublika-
mizda osason B qrupundan olan S.tiphimurium
serovarinin digor serovarlara nisboton daha ¢ox —
45% hallarda tapilmas1 miisahido edilmisdir.

Tok-tok hallarda S. heydelberq, anatum, vo s.
serovarlar tapilmisdir. S.enteriditis serovari iso
digorlorino nosboton lstiinliik toskil etmisdir.

Noticalor. 2014-2015-ci ildo xostoxanaya 484 xosto
usaq daxil olmusdur. 6 ayadok 84 xasto usaq, 1 yasa-
dok 128, 1-3 yasadok 168, 3 yasdan yuxar1 104 xosto
usaq profilo uygun sobolordo miialico olunmuslar. 4
xosto usaqda proses letalligla naticolonmisdir.

Cadval 1
Xasta usaqglar yasa gors asagidaka sokilds qruplasdirilmisdir
Yay Xastalorin sayi %

0-6 ay 84 xasto usaq 17,35

6 ay-12 ay (1 yas) 128 xosto usaq 26,45
1-3 yas 168 xasta usaq 34,71
3 yasdan yuxari 104 xoasta usaq 21,19
7 yasdan yuxari 32 xasto usaq 6,61

Cadval 1-doki gostaricilore osaslanaraq demok
olar ki, 1 yasadok usaqglar salmonellyozla daha ¢ox
xostolonirlor — 43,8%. 3 yasdan yuxari usaqlarda bu
infeksiya nisboton az qeyde alinmigdir (21,49%).
Umumiyyatlo, 1 il miiddotinde apardigimiz miisahi-
doloro osason demok olar ki, 3 yasa qodor usaqlar
arasinda salmonellyozla xostolonmo faizi yuxari
yagslara nisboton daha yiiksokdir (78,5%).

Xastoxanaya daxil olan xasts usaqlarin 69,3%-do
xoastolik premorbid fonda miisahido edilmisdir.

Xosto usaglarin anamnezinds az ¢oki ilo dogul-
ma (17 usaq), qida pozgunlugu (72 xosto usaq), ra-
xit I-III deracads (41 usaq), ensefalopatiya (14 xasto

*e-mail: srashidova@yahoo.com

usaq), ekssudativ diatez (18 xosto usaq) miisahido
olunmusdur.

Erkon qarisiq va siini qidalanmada olan usaqlarin
say1 79,2% toskil etmisdir. Bu usaqlar oksor hallar-
da agir voziyyotdo sdbayo daxil olmuslar. Cox agir
voziyyotdo olan usaqlar iso reanimasiya $obosino
yerlosdirilmislor.

Xastaliyin 1-3 giinlorinde xastoxanaya miiraciot
vo daxil olma 61,8%, 4-6-c1 gliniindo 14,3%, 6-c1
giindon 159 23,9% toskil etmisdir. 19,5% xosto usaq
tasdiq olunmus diagnozla xastoxanaya daxil olmus-
dur. Namolum etiologiyali bagirsaq infeksiyasi,
diareya sindromu ilo KRVI, gida toksikoinfeksiyasi
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va s. diaqnozla daxil olan usaqlarda kliniko-bakteri-
oloji, seroloji miiayinalor aparilaraq diagqnoz
doqiqlosdirilmisdir.

Apardigimiz miisahidoloro asason demok olar ki,
91,8% hallarda usaqglar “Salmonellyoz, qastrointesti-
nal forma” diagqnozu ilo xastoxanaya daxil olmus-
durlar. 0-12 aya qoador olan usaqlarda (2,9%) xastali-
yin septiki formas1 miisahido olunmusdur. Agir pre-
morbid fonu olan usaqglarda xastolik ¢ox agir kegorok
septiko-piemiya formasinda qeyde alinmigdir.

Xastaliyin enterit formasi biitlin yas qruplarinda,

xilisuson do 6-12 ayliq xasto usaqlarda (38%), digor
formalara nisboton {stiinlik toskil etmisdir.
Salmonellyozun enterokolit vo kolit formasi iso, 1-
3 yasli usaqlarda daha c¢ox rast golorak, 43,5% tosk-
il etmisdir.

3 yasdan yuxar1 usaqlarda xostoliyin ancaq qas-
trit formasi (4,7%) miisahido edilmisdir.

Agir forma ilo xostoxanaya daxil olan xosto
usaqlar biitliin yas qruplarinda tosadiif olunmusdur
ki, bu da 1 il miiddatindo xostoxanada miisahido
olunan usaqlarin 57,8%-ni togkil etmisdir.

Cadval 2
Salmonellyoz infeksiyasi ilo xasto usaqlarda asas kliniki simptomlar
Xastoliyin xarakter Yas
dlamatlori 0-6ay 6-12ay | 1-3yas 3 yagdan
yuxar1 %-Ia
37,0—37,5°C 4.6 8.2 15,7 439
Horarat:
38,5 —39-40°C 442 39,8 32,7 18,3
Qusma 23,8 252 38,4 427
Susuzlagma sindromu (toksikoz, eksikoz) 18,5 16,7 10,8 6,3
Urak tonlarmin karlasmasi (taxikardiya) 10,8 13,2 5,7 3,8
Qarinda agr - 4,5 6,2 392
Qara ciyarin boyiimasi 29,2 21,7 154 7,9
Dalagin boyiimasi 13,3 12,8 10,6 5.4
duru 34.8 21,5 15,7 18,9
Nacis: belgamli 43,1 493 38,8 272
Rant 147 264 32.9 263
Qicolma sindromu 3,9 8,3 2.1 -

Xostoloro diagnoz xostoliyi xarakterizo edon,
cadvoaldo gostorilon alamatlora vo laborator miiay-
inolora asason qoyulmusdur.

Yiiksok horarot, anoreksiya, tokrari qusmalar,
davaml ishal, toksikoz eksikozla, II-III hipotrofiya,
premorbid fon xostoliyin daha da agir kegmosino
sobab olmusdur.

Apardigimiz miisahidolora asason demok olar ki,
hipertermiya sindromu 0-3 yasadok xosto usaqlar
arasinda daha cox qeydo alinmisdir ki, bu da
78,51% toskil edir.

3 yasdan yuxar1 xosto usaqlarda subfebril vo nor-
mal horarat miisahido edilmisdir.

Susuzlasma sindromu, toksikoz eksokozla daha
¢ox 6 ayadok vo 6-12 ayliq xosto usaqlarda geydo
almmisdir. Bu usaqlarda homginin qara ciyar vo

dalagin boyiimosi, gara ciyor sinaglarinin miisbot
olmasi erkon yagh usaqlarda salmanellyozun agir
kegmasini bir daha tosdiq edir.

Letalligla noticolonon hallarda 6liimo sobob
iirok-gan damar vo tonoffiis sistemindo bag veron
catmamazliq olmusdur.

Ishal olamatlorinin, normallasmasi, bagirsaq
ifrazatinin formalasmasi1 1-2 hofto arzindo, bazon
1s9 daha gec miisahido olunmusgdur.

Bakterioloji miiayinoloro diqqgoet yetirdikdo,
xostoliyin dinamikasinda 47,2% xostolordo klinik
sagalma torodicilorin eliminasiyasi ilo noticolon-
misdir.

Digor xosto usaglarda koproloji miiayinodo hom
normal, hom do patoloji nacis ifrazatinda salmonel-
lalar tokrari tapilmisdir.
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Periferik gqanda doyisiklik xasto usaqglarin yasin-
dan, xostoliyin agirhigindan asili olaraq miixtolif
olmusdur.

3 yasadok, xiisuson agir forma ilo miialico alan
xosto usaqlarda hemogqlobinin (Hb) miqdari nor-
madan asagi, leykositlorin miqdart iso 10-12000-
don yuxar1 olmusdur. Bu xasto usaqlarda neytrofily-
oz - sola meyilli, eritrositlorin ¢okma stirati (ECR)
iso 25-30 mm/s vo daha yiiksok miisahido
edilmisdir.

Xosto usaqlarda sidikdo qisa miiddat orzindo
ziilalin, leykositlorin, agir formalar zamani (28,3%)
eritrositlorin do bir godor artmasi geyd olunmusdur.

Apardigimiz miigahidslora osason bu noticoyo
golmok olar:

a) biitiin yas qruplarinda, xiisuson 0-12 ayliq
xosto usaqlarda salmonellyozun enterit formasi
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PE3IOME

OCOBEHHOCTH TEYEHHUE CAJIBMOHEJIJIE3A Y JTETEA PAHHEI'O BO3PACTA

Pamunosa II.M., baiipamos WU.II., A3uzoB H.B., Mamenos C.b., Kapare3oBa A.A.
Asepbatiorcanckuii Meouyunckuu Yuusepcumem, Kageopa unghexyuonnvix bonesneti, baxy, Azepoaiioxcan

B crpykType OCTpBIX KHIIEYHBIX MHMEKIHH 3a TOCIEIHHE TOIbl OTMEYAeTCs 3HAYUTENBHBIA POCT KHIIEYHBIX
nH(pEKIui, 0COOCHHO calbMOHENIe3a Y eTe paHHEeTO Bo3pacTa. B mpeatoskeHHOM cTaTbe HaMu OBLIH MTPOAHAIH-
3upoBaHbl 484 wcTopun 0OJIE3HU MOCTYIAIOIINX B JETCKYIO KIMHINYEeCKYIo OombpHuIy No2 mM. A.KapaeBa ¢ amar-
HO30M ocTpas kumednas uadexius 3a 2014-2015 rox. Y 6onpHbIX gereit 45% cimyyaeB Obutn HaligeHs! Salmonella
Typhimurium u 3a0oeBaHre TSHKENIO MpoTekana y Aetei B Bozpacte 0-12 mecsIies.

KuaroueBbie cioBa: Canmpmonernie3, Salmonella Typhimurium, cencuc, TOKCHKO3.
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SUMMARY
FEATURES OF SALMONELLA INFECTION IN CHILDREN OF EARLY AGE

Rashidova Sh.M., Bayramov I.P., Azizov N.V., Mammadov S.B., Garagozova A.A.
Azerbaijan Medical University, Department of Infectious Diseases, Baku, Azerbaijan

In the structure of acute intestinal infections in recent years there has been a significant increase in intestinal infec-
tions, specially salmonellas in infants. In preffered article we analyzed 484 medical histories from the children’s hos-
pital No2 named after A. Garayev with diagnosis Salmonella Typhimurium during 2014-2015. 85% of the cases were
found Salmonella Typhimurium and the course of diseases was sever in children under the age of 0-12 months.
Keywords: Salmonellosis, Salmonella Typhimurium, sepsis, toxicosis.

Redaksiyaya daxil olub: 15.01.2018
Capa tovsiya olunub: 12.02.2018
Royci: tii.f.d. Eyvazov T H.
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HAMILO QADINLARDA HELMINT-PROTOZOY INVAZIYASININ
KLINIK TOZAHURLORININ XUSUSIYYOTLORI

Babasova F.M.*
O.0liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azorbaycan

Bagirsaq protozoylari an genis patologiya olmaqla,sohar shalisinin saglamligina birbasa va dolay1 tasir gostarmokla sohar ohal-
isinin miixtalif qruplarina xas olan sosial statusu kifayot qodor diizgiin oks etdirir. Sohiyyads islahatlar aparmaq ii¢iin ohalinin
saglamliga goro daha sixintili tobaqalori arasinda mogsedydnlii tibbi todbirlerin hoyata kegirilmosi ¢ox vacibdir.Isin moqgsadi
hamilo qadinlarda helmint protozoy invaziyasinin klinik tozahiirlorinin xiisusiyyatlorinin dyronilmosi olmusdur. Kegirilon
tohqiqat gostormisdir ki,helmint-protozoy invaziyast olan hamilolors xarakterik klinik simptomatika xasdir. Klinik simpto-
matikanin asagidaki formalar1 vardir: simptomsuz (41,6+4,4%), xroniki (25,6+3,9%), yarimkoskin (16,8+3,4%), koskin
(16,0+£3,4%). Urogenital yolda patogen mikroflora, xlamidiya vo trixomonada olduqda helmint-protozoy invaziyasinin
yarimkoskin vo kaskin gedisinin tezliyi artir vo o, 30,4+4,1% ilo 52,0+4,5% arasinda toraddiid edir ki, bu da bu patogenlorin
hamisina qars1 eyni zamanda effektiv olan miialics preparatlarinin segilmasinin va istifads edilmasinin zaruriliyini gostarir.

Acar sozlor: helmintozlar, hamilalik, protozoy invaziya.

Bagirsaq parazitozlar1 on genis yayilmis
patologiya olmaqla, sohor ohalisinin saglamligina
birbasa vo dolay1 tosir géstormoklo sohor ohalisinin
miixtolif qruplarina xas olan sosial statusu kifayot
godor diizgiin oks etdirir. Sohiyyado islahatlar apar-
maq Uciin ohalinin saglamhiga goéro daha sixintili
tobogolori arasinda mogsadyonlii tibbi todbirlorin
hoyata kecirilmosi ¢ox vacibdir [1-3]. Helmint-pro-
tozoy invaziyasi klinik tozahiirlorin miixtolifliyi ilo
xarakterizo olunur vo bu zaman xostalikdo bas ve-
ron doyisikliklor miixtolif {izv vo sistemlordo askar
edilir. Ona goro do, anamnez, klinik, laborator vo
immunoloji molumatlar nozoro alinmagla, hamilo
gadinlarin yalniz kompleks soklindo otrafli miiay-
inasi bu xastaliyin erkon diagnostikasinin miimkiin-
liyiinii tomin edo bilor [4-6]. Bu sobobdon hoqiqi
helmint-protozoy invaziyasi olan xastolorin klinik
simtomatikasinin, onlarin diferensial-diagnostik
xUsusiyyatlorinin dyronilmosi todqigatimizin osas
vazifalorimizdon biri olmusdur.

Isin mogsodi hamilo qadinlarda helmint-proto-
zoy invaziyasinin klinik tozahiirlorinin xiisusiyyot-
lorinin dyronilmosi olmusdur.

Toadgigatin material vo metodlari. Umumilikdo
helmint-protozoy invaziyasi askar edilmis reproduktiv
yash 125 gadin miiayino olunmusdur. Onlarin hamisi
nematodozlar1 (enterobioz, askaridoz, toksokaroz) vo
lyambliozu askar etmok mogsadilo parazitoloji skrin-
inqdon kegirilmisdir.Bu gadmlar osas qrupu toskil
etmisdir, onlar todqgigatin aparilmasmnin baslanmasi
anida hamilo olmusdur. Kontrol qrupa 42 gadin daxil
edilmisdir ki, onlar da todqgigat dovriindo hamilo
olmamigdir. Helmintozlar diagnostikas1 asagidaki
*e-mail: fefendiyevaOO@mail.ru

kimi aparilmisdir: 1) nocis yaxmalarinda askarid
yumurtalarinin agkar edilmasi; 2) perianal biikiislordon
gotiiriilmiis gasintilarda bizquyruq yumurtalarinin
agkar edilmosi. Nocisin miiayinosi zamani yaxma
metodundan, enterobiozun diagnostikasi ii¢lin gasinti
metodundan istifado edilmisdir [2].

Oldo olunan naticoalorin statistik islonmasi Mic-
rosoft Excel 2007 kompiiter programinin komayi ilo
hoyata kegirilmisdir. Iki tip gdstoricilori miiqayisoli
tohlil etdikdo Styudent diiriistliik meyarindan isti-
fado edilmisdir. p<0,05 olduqda forqlor etibarl
hesab edilmisir.

Tadqiqat isinin naticolori vo miizakirasi.
Helmint-protozoy invaziyasi1 fonunda klinik simp-
tomatikanin gostoricilori xostolik olmadigi hallara
nisboton xeyli ¢ox ifado olunmusdur. Bu forqin
diizglinliiyli helmint-protozoy invaziyasit olan vo
olmayan gadinlar arasinda klinik simptomatikanin
gostaricilorinin siralarinin miigayisosi zamani Van-
der-Varden meyarimin diirist qiymoti ilo tosdiq
olunur (X=4,65; p<0,001).

Zoiflik, alin vo onso lokalizasiyasi siddotli bas
agrilari, mialgiyalar, otraflarda nevroloji agrilar, emo-
sional vo vazomator doyisikliklor kimi simptomlar
xtisusi diqget tolob edir. Cox boyiik ehtimalla gliiman
etmok olar ki, helmint-protozoy invaziyasi
organizmin miidafio funksiyalarmi azaltmagla, miix-
tolif xostoliklorin inkisafina olverisli sorait yaradir ki,
onlarin da klinik tozahiirlori klinik-diferensial simpto-
matikanm iistiino golir. Umumilikde helmint-proto-
zoy invaziyasi agkar edilmis reproduktiv yash 125
hamilo gadmin miiayinosi zamani toplanmig klinik
anamnezin otrafli tohlili prosesin gedisinin xarak-
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terinin ifado olunma doracesini asagidaki qruplara
ayirmaga imkan vermisdir: koskin, yarimkoskin,
xronik, simptomsuz. Helmint-protozoy invaziyasi
qadmlar arasinda simptomsuz gedisin xiisusi ¢okisi
41,6+4,4% toskil etmisdir (52 nofor). Bu forma
zamani xastoliyin heg bir klinik tozahiirii geyd olun-
mamugdir. Hamilolik zamani simptomsuz helmint-
protozoy invaziyast bozon aktivlogir. Bu, zahiron
sidik-cinsiyyat sisteminin iltithab1 simptomlar: —
usaqliq yolundan golon ifrazatin giiclonmesi, sidik
ifraz1 zaman1 sanci vo yangi, qarinin asagi nahiyyo-
sinds aramsiz agrilar vo s. soklinds tozahiir eds bilor.

Digor mikroblarla birlikdo helmint-protozoy
invaziyast dol gisasinin iltihabini torotmoys qadir-
dir ki, bu da naticods vaxtindangabaq bas veran do-
gusa gatirib ¢ixara biloer. Helmint-protozoy invazi-
yasinin xroniki gedisinin xiisusi ¢akisi 25,643,9%
toskil etmisdir (32 nofor). Bu forma zamani gqadin-
larda adoton uzunmiiddotli subfebril temperatur
miigsahido edilir. Qadinlar belo patologiyan1 geyd
etsolor do, bir qayda olaraq, bu tozahiirlor onlari
narahat etmir vo onlar miialico todbirloring tosobbiis
gostormirlor, hotta tibb miiossisalorino miiraciot do
eitmirlor. Helmint-protozoy invaziyasinin yarim-
koskin gedisinin xiisusi ¢okisi 16,8+3,4% togkil edir
(21 nofar), koskin gedisinin xtisusi ¢okisi xeyli
forqlonir — 16,043,4% (20 nofor). Bu forma koskin
baslangic, temperaturun 38°C-yo qodor vo daha
¢ox qalxmasi, proseso limfa sistemi vo sinir siste-
mindon basqa, daxili lizvlorin, 9zslo toxumasinin,
gormo iizviiniin calb edilmasilo xarakterizo olunur.

Hom odobiyyat moalumatlarina gore, ham do bil-
zim todqiqatlarimizin naticalorine goro, helmint-
protozoy invaziyast zamani bir ¢ox hallarda uro-
genital yolda mikrofloranin miixtslif niimayondalo-
rina tosadiif edilir [1-3]. Urogenital yolda normal
mikroflora olduqda 41,6+4,4% hallarda helmint-
protozoy invaziyasi simptomsuz gedigo malik olur.
Bu xostoliyin simptomsuz gedisinin rast golmo
tezliyi sorti-patogen mikroflora olduqda da kifayot
godor yiiksokdir — 32,0+4,2% (¥*=1,18; p>0,05).
Urogenital yolda patogen mikroflora, xlamidiya vo
trixomonada olduqda helmint-protozoy invaziyasi-
nin simptomsuz gediqsinin tezliyi shomiyyatli
doracado azalir (y*=6,36; p<0,05) vo 12,0£2,9%
toskil edir (3*=0,74; p>0,05).

Helmint-protozoy invaziyasimin xronik gedisi
zamani da toqribon eyni monzero miisahido olunur.

O, an ¢ox normal mikroflora zamani — 25,6+3,9%,
bir qoder az sorti-patogen mikroflora zamani —
28,0+6,0% (x=1,17; p>0,05) miisahido olunur, pato-
gen mikroflora, xlamidiya vo trixomonada olduqda
bu formanin tezliyi nezaragarpacaq doracods azalir
(*=5,76; p<0,02) — 8,8+2,5% (¥*=0,26; p>0,05).

Helmint-protozoy invaziyasinin yarimkoskin
gedisi zamani vaziyyat doyisir, bu zaman biitiin qru-
plardan olan mikroorqanizmlorin urogenital yolda
askar olunma tezliyi praktik olaraq berabarlosir vao
o, 14,4+£3,1% ilo 28,8+4,1% arasinda doyisir
(x2=0,66; p>0,05).

Prosesin koskin gedisi zamani1 tamamilo basqa
monzoro yaranir. Belo ki, normal vo sorti-patogen
mikrofloranin askar olunma tezliyi ohomiyyatli
dorocods azalir — miivafiq olaraq 12,0£2,9 va
30,4+4,1%-0 qodor (y*=0,26; p>0,05) vo patogen
mikrofloranin, xlamidiyalarin va trixomonadalarin
tezliyi bir o qodor ohomiyyotli deracads artir
(x*=4,33; p<0,05) — 52,0+4,5% (}*=0,52; p>0,05).
Helmint-protozoy invaziyasinin simptomsuz,
xronik, yarimkeaskin vo koskin gedisi mikroorqa-
nizmlorin biitiin qruplart zamani, hoam urogenital
yolun adi sakinlori olan normal vo sorti-patogen
mikroflora zamani, hom do patogen mikroflora,
xlamidiya veo trixomonada kimi haqiqi patogenlor
zamani agkar edilir ki, bu da bu xastoliyin klinik
simptomatikasinin sarbast oldugunu gostorir.

Miiasir tadqiqat islorine osason, diinyada
togribon 44mln. hamilo qadin helmintlore yolux-
musdur. R.Rodriguez-Garcia molumatlarina goro,
207 hamilo gadmin miiayinesi zamani 13,9%-do
askaridoz askar edilmisdir ki, bu zaman 26%
invaziyali qadinlarda nematodoz ilo birlikde lyam-
bliozun qaris1q novii qeyd olunmusdur.

Belolikls, hamilo qadinlar arasinda helmint-proto-
zoy invaziyasina klinik-diagnostik ohamiyyot kasb
edon spesifik klinik monzors xasdir. Prosesin klinik
gedisinin asagidaki xarakteri doqiq ayrilir: simptom-
suz (orta hesabla 41,6+4,4%), xronik (25,6+3,9%),
yarimkaskin (16,8+3,4%) vo kaskin (16,0+3,4%).
Urogenital yolda patogen mikroflora, xlamidiya vo
trixomonada oldugda helmint-protozoy invaziyasimin
yarimkaskin va koskin gedisinin tezliyi artir vo o,
30,4+4,1% ilo 52,0+4,5% arasinda toraddiid edir ki,
bu da bu patogenlorin hamisina garst eyni zamanda
effektiv olan miialico preparatlarinin se¢ilmosinin va
istifado edilmasinin zaruriliyini gostarir.
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OCOBEHHOCTH KJIMHUYECKHNX MMPOSABJEHUIA
T'EJJbMHUHTHO-ITPOTO30MHBIX MHBA3U Y BEPEMEHHBIX

babamosa ®.M.
Asepbaiioxncanckuii [ ocyoapcmeennviti Uncmumym Ycosepuerncmeosanusi Bpaueu umenu A. Anuesa,
Kageopa axywepcmeaa u eunexonoauu, baxy, Azepoaiiocan

[IpoBeneHHOE HCClIEIOBaHUE TMO3BOJIMIIO YCTAaHOBUTH, YTO OCPEMEHHBIM C TeIbMHUHTHO-TIPOTO30HHON HHBa3UEH
CBOWCTBEHHA XapaKTepHas KIMHUYECKasi KapTHHA, XapaKTepU3yromasics caeayomuMu GopMaMu: 6ecCHMITOMHasI
(B cpenaem 41,6+4,4%), xponudeckas (25,6+3,9%), monoctpas (16,8+3,4%) u octpas (16,0+3,4%). [Ipu Hamuuuu
B YPOTE€HHUTAJIBHOM TPaKTe Yy OEpeMEHHBIX TATOreHHONH MUKPOQIIOPHI, XJIAMUIUHA U TPUXOMOHA/T 4aCTOTa MOJOCTPOi
U oCcTpOH (OPMBI MPOTEKAHUSI TEIbMUHTHO-MPOTO30MHON HMHBAa3WW BO3pAcTaeT M BapbUpPYeT B Mpefeiax oOT
30,4+4,1% no 52,0+4,5% cnydaes, 4TO yKa3bIBaeT Ha HEOOXOAMMOCTD BHIOOPA U HCIIONB30BaHUs Oonee 3hdhexTHBs-
HBIX JIeYeOHBIX MPEnapaToB, OMHOBPEMEHHO AJISl BCEX BBISBICHHBIX MATOTEHHOM.

KnroueBrle coBa: TeIbMUHTO3bI, OEPEMEHHOCTD, IPOTO30iHAsT MHBA3HAL.

SUMMARY

PECULIARITIES OF CLINICAL MANIFESTATIONS OF
HELMINT-PROTOZOA INVASION IN PREGNANT

Babashova F.M.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

The study made it possible to establish that the pregnant women with helminth-protozoal invasion have a characteris-
tic clinical picture. The clinical picture is characterized by the following forms: asymptomatic (on average 41.6+4.4%),
chronic (25.64+3.9%),subacute (16.8+3.4%) and acute (16.0+3.4%). In the presence of pathogenic microflora, chlamy-
dia and trichomonads in the urogenital tract, the frequency of the subacute and acute form of the course of helminth-
protozoal invasion increases and ranges from 30.44+4.1% to 52.0+4.5% of cases, and this indicates the selection and
use of the most effective medicinal preparations simultaneously for all the pathogenic ones identified.

Keywords: helminthiases, pregnancy, protozoal invasion.
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DEKOMPENSASIYA MORHOLOSINDO OLAN XORALI DUODENAL
STENOZUN CORRAHI MUALICOSI

Qasmmov N.A., *Mirzsliyev I.B., Oliyev T.M., Axundov E.C.
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillogdirma Institutunun
Umumi Carrahiyya I kafedrasi, Baki, Azarbaycan

Magqalads onikibarmaq bagirsagin dekompensasiya olunmus ¢apiq xorali stenozu (DCXS) olan 106 xastenin carrahi miialicasi
nozordon kecirilmisdir. 76 xastodo moadonin sekretor vo motor-evakuator funksiyasinin barpasina yonalmis radikal duodeno-
plastika corrahi miialiconin birinci morhalosi kimi icra edilmisdir. Bu xastalords olave miiayinadon sonra corrahi miialiconin
ikinci morhoalosi kimi selektiv proksimal vaqotomiya icra edilmisdir. 30 xostodo modonin 2/3 hissosinin miixtalif modi-
fikasiyalarda rezeksiyasi aparilmigdir. Onikibarmaq bagirsagin DCXS olan xastolorin miixtolif corrahi miialice iisullarinin
miiqayisoli qiymotlondirilmasi aparilmis, erkon amoliyyatdansonraki agirlasmalar vo uzaq patoloji sindromlar tohlil edilmisdir.
Acar sozlar: onikibarmaq bagirsagin xora xastoliyi, onikibarmaq bagirsagin dekompensasiyali ¢apig-xorali stenozu, duodeno-

plastika.

Miiasir dovrde xora xostaliyi daxili orqanlarin
on c¢ox rast golinon xostoliklorindon biridir.
Odobiyyat molumatlarina gors, xostoliyin yayil-
masi yasl ohali arasinda 6-10% toskil edir [1,2,9].
Onikibarmaq bagirsagin xora xastoliyinin fasad-
lariin imumi strukturunda stenoz 10-63,5% (orta
gostarici 15-30%), dekompenso olunmus stenoz iso
5-15% arasinda doyisir. Stenozla fosadlagmis
onikibarmaq bagirsagin xora xostoliyindo 45-84%
xastolordo corrahi miialico gostoris sayilir vo
dekompenso olunmus stenozlarda letalliq fosadlas-
mayan duedanal xoralara nisbaton 1,5-2 dofo yiik-
sok olur [1,3,5-7].

Hal-hazirda dekompensa olunmus xora stenozu-
nun corrahi miialicosindo vahid yanasma yoxdur.
Biitiin movcud olan tisullar 2 qrupa boliintir: rezek-
siya vo orqansaxlayict tisullar. Nisboton yiiksok
letalliq (2-5%), omoliyyatdansonraki fosadlarin (12-
35%) vo miixtalif postqastrorezeksion sindromlarin
(12-60%), homg¢inin mado gilidiiliiniin xor¢onginin
(4-6%) inkisaf etmosi riskinin olmasina baxma-
yaraq, onikibarmaq bagirsagin xora xastoliyinin
caorrahi miialicosindo mads rezeksiyasi ovvoallor do
oldugu kimi aparict movqe tutur [2-4,8].

Son 12-20 il miiddstinde onikibarmaq bagir-
sagin xora xostoliyinin fosadlagsmis formalarinda,
xtisuson do dekompenss olunmus ¢apiq xorali ste-
nozlarda (DCXS) orqgan saxlayici omoliyyatlar tot-
biq edilmays baglanmigdir. Bu amaliyyatlarin iistiin
cohotlori minimal letalliq, az travmatiklik, erkon
omoliyyatdan sonraki agirlagsmalarin vo uzaq dovr-
do patoloji simptomlarin az olmasi ilo xarakterizo
olunur.

Hazirki totqigat isinin maqsadi onikibarmaq

*e-mail: ibrahim.mirzeliyev@gmail.com

bagirsagin ¢apiq xorali stenozlarinin corrahi miial-
ico Usullarinin miiqayisali qiymatlondirilmasi va bu
kateqoriyadan olan xastolorin miialicasindo optimal
corrahi taktikanin se¢ilmasinin osaslandirilmasin-
dan ibaratdir.

Material vo metodlar. Onikibarmaq bagirsagin
DCXS olan 106 xastonin miiayina tocriibasi iimu-
milosdirilib. 76 xosta ©.0liyev adina Az.DHTI-nin
corrahiys klinikasinda va 3 saylit SKX-nin corrahiya
sObasinda son 10 1l arzinds amaliyyat olunmuslar.
Biitiin xastalors izoloolunmus va ya selektiv proksi-
mal vaqotomiya (SPV) ilo birlikdo duodenoplastika
icra olunmusdur. Bu xostolor osas miisahido
grupunu togkil edir. Daha 30 xosto iso nozarot
grupuna daxil edilmisdir. Xastolorin coxunda (95%)
uzun miiddatli xora anamnezi olmusdur. 30 xosto
onikibarmaq bagirsagin xorasinin agirlagsmalarina
gora corrahi omoliyyata moruz qalmigdir. 5 xosto iso
2 dofs corrahi omoliyyata moruz qalmisdir. Bir dofo
perforativ xoraya goro, 2-ci dofo iso xoradan ganax-
maya gora.

Biitiin xostolora iimumi klinitk miayinalor
aparilmigdir. Xiisusi diqqet su-elektrolit balansina,
tursu-qgalovi miibadilasing, azot miibadilasing yonal-
migdir. DCXS diagnozunu tosdiqlomok, dekom-
pensasiyanin agirliq doracosini toyin etmok iigiin
biitiin xastalars fibrogastroduodenoskopiya (FQDS),
modo sekresiyasinin miiayinosi, madonin kontrast
rentgen miiayinasi icra edilmisdir.

Rentgenoqrafiya zamani ac qarina modado
boyiik miqdarda mdhtoviyyat, modonin bdyiimasi
vo atoniyast (kisosokilli), kicik canaga sallanmasi,
evakuasiyanin 24 saatdan 72 saata kimi longimasi
askarlanmigdir (Cad. 1).
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Cadval 1

Dekompensasiya marhalasinds olan xoral duodenal stenozun klinik-dinamik tasnifati

Dekompensa-
siyanin Klinik slamatlor Biokimyavi gostoricilor Qastrogen tetaniya
daracalori

Qusma, evakuasiya-nin

1 longimasi 24-38 saat, bos Norma Yoxdur
madanin hocmi 0,8-1,01
Stini qusma, evakuasiyanin K*, Na*, Cl-géstaricilorinin | Gizli forma (adinamiya, zaiflik,

) longimasi 36-72 saat, bos enmosi, hipoproteinemiya, | yuxululuq, paresteziya, ayri-
modonin hocmi 1,0-1,4 1 anemiya ayr1 ozololarin hipertonusu)
Evakuasiya yoxdur, bos Hipoxloremik alkaloz, Yz.l.dda.sm pqzulma51 1.19

i madanin hocmi 1,4- 2,11 azotemiya, hipokalsiemiya migayisuedilanistanik forma,

7 i inkisaf etmis 9zalo hipertonusu

Mado sekresiyasi aspirasion-titrloma tisulu ilo
miiayino olunmusdur. Stimulyasiya tiglin 1 kq ¢oki-
ya gora 0,024 mq dozada histamin istifads edilmis-
dir. Alinan noticolors ehtiyatla yanasilib, c¢linki
dekompenso morhslosinds olan stenoz zamani
mada sirasinin hocmi ¢ox olur, hatta 600-800 ml vo
daha ¢ox olur. Qoruyucu mexanizmlarin tilkkonmasi,
evakuasiyanin olmamasi modonin antral hissasinda
dekompensa olunmus goalovilogsmaya gotirib ¢ixarir.
Miiayino olunmus xastolords tursulugun bazal pro-
duksiyast (BP) 10,7+1,35 mmol/s, maksimal pro-
duksiyasi iso (TMP) 42,442 .37 mmol/s olmusdur.

Xoral1 piloroduodenal stenozun miixtalif derace-
lorini askarlamaq tiglin klinik anatomik vo funk-
sional meyarlar mévcuddur ki, onlarin da osasinda
miixtolif tosnifatlar toklif olunur. Bizim isdo DCXS-
in klinik-anatomik tosnifatindan istifado olunmus-
dur. Bu tosnifat klinik miigahidslor, biokimyavi va
instrumental miiayinalor iizorinds hazirlanmigdir.
Bu olamotlori nozoro alaraq vo ya qastrogen
tetaniyanin olmamasi dekompenso olunmus
stenozu 3 doracoya bdlmaye imkan verir: 1, 2 vo 3-
cli doraco (Cad 1). Cod. 1-do meyarlar oks olun-
musdur va xastalor onikibarmaq bagirsagin dekom-
pensasiya doracasino goro qruplasdirilmigdir. 1-ci
dorocali dekompensasiya 62 xastads (58,5%), 2-ci
daracali dekompensasiya 36 (33,9%) xastodo, 3-cii
doracali 8 (7,5%) xostodo miisahids edilib. Dekom-
pensasiya doracasine gore omaliyyatonii hazirliq vo
omoliyyatdan sonraki dovrde konservativ miialico
toyin olunmusdur.

Gorilindilyl kimi, sayina gors 1-ci doraco dekom-
pensasiyali xastolor Ustiinliik toskil edir. Onlarda
ciddi biokimyovi dayisikliklor olmur, kafi voziyyat-
do olurlar vo uzun miiddatli omaliyyatonii hazirliq

tolob etmirlor. Onlarin modasi antiseptik vo goalovi
mohlullarla yuyulur. Bu qrupdan olan xastolor daxil
oldugdan 1-2 giin sonra omosliyyata moruz qalirlar.

Omoliyyatdan sonraki dovrde xostolora dekom-
presiya moagsadils nazoqastral zond qoyulur. Nazik
zond daim passiv dekompresiyaya imkan verir: 1)
anastomoz zonasini bosaltmagq; 2) durgunluq hesa-
bina qicqirma prosesini xaric elomok; 3) madonin
genislonmosini aradan qaldirmaq ve bununla da
agciyorlorin ventliyasiyasini1 yaxsilagdirmaq; 4)
mado divariin tonusunun borpasini tezlosdirmak.
1-ci doracoli dekompensasiya olan xostolorde zond
madada 3 giin saxlanilir. Bu miiddst orzinde modos-
don onikibarmaq bagirsaga qonastboxs evakuasiya
bas verir. 3-cli gilinlin sonunda bos madonin hacmi
150-200 ml toskil edir. Bu miiddotdon sonra
infuzion terapiya dayandirilir vo xostoyo maye
gabuluna icaza verilir. 6-8-ci sutkadan xosto duru
qidalarin gebuluna baglayir. 10-12-ci sutkadan onlar
5-6 dofoalik Pevznerin 1Ne-li stol tipli qidalanmasina
kegirilir.

2-ci doroco dekompensasiyali xostolordo K+,
Na+, CI- gostaricilorinin asag1 diigmasi vo hipopro-
teinemiya xarakterikdir. Bu qrupdan olan xastolora
miitloq qaydada amoliyyatonii hazirliq moagsaedii lo
ardicil olaraq ziilal-elektrolit balansinin barpasi
istigamatinde infuzion-transfuzion terapiya aparilir
(torkibindo 8-10 q K+ olan qarisiq, albumin, pro-
tein, amintursular vo eloktrolitlor). Eyni zamanda
daim nazoqastral zond saxlanilir vo qastrotonik
preparatlar toyin olunur (metoklopramid). ©moliy-
yatonii hazirhiq orta hesabla 7+2 giin aparilir.

Omoliyyatdan sonraki dovrds nazoqastral zond 5
giin miiddotindo saxlanilir. ©gor 6-c1 sutkada ac
madonin hacmi 200+£50 ml toskil edorso, zond xaric
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edilir. 6-7-ci sutkada xostolorde infuzion terapiya
dayandirilir vo onlar qidalanma rejimins kegirilir. 9-
10-cu sutkadan duru qida gqobuluna icazs verilir, 12-
14-cii sutkadan iso stol 1-o2 kegirilir.

3-cii doraco dekompensasiya olan xastolor
klinikaya ¢ox agir voziyyatdo miiraciot edirlor (hus-
suz vaziyyatda, azalslorin hipertonusu vs s. ils). Bu
grupdan olan xastolor birbasa reanimasiya s6bosino
yerlosdirilir. Reanimasion tadbirlorlo eyni vaxtda
omoliyyatonii hazirliq aparilir. Orta hesabla
omoliyyatonii hazirliq 14+3 giin miiddatindo
aparilir.

Omoliyyatdan sonraki dovrde nazoqastral zond
742 giin saxlanilir. 7-ci sutkanin sonu agor ac made-
nin hacmi 300+£50ml toskil edarso, zond xaric edilir.
Omaliyyatdan 7-9 giin sonra qidalanma rejimino
icazo verilir. 14-cii sutkadan baslayaraq stol 1-o
kegilir (az porsiyalarla giin arzinds 6-8 dofo).

Notica va yekun. Osas qrupun biitiin xostoloring
corrahi miidaxilonin birinci merhalesinde radikal
duodenoplastika (RDP) icra edilmigdir.

Dekompensasiyalt duodenal stenozu olan xosto-
lorda endoskopik ve rentgenoloji tadqiqatlar piloro-
duodenal zonada patomorfoloji doyisikliklor barado
dolgun molumat vermir. Onikibarmaq bagirsaq so-
ganagmin kobud deformasiyasi, pilorik sfinkterin
dilatasiyast vo onikibarmaq bagirsagin prestenotik
hissasinin antralizasiyasi, selikli qisanin biikiislori-
nin kobud konvergensiyasi oriyentasiyani ¢otinlog-
dirarak vo bir ¢ox hallarda stenozun saviyyasinin,
xoranin moévcud olmasi vo lokalizasiyasini, onun
pilorik sfinkter vo bdyiik bagirsaq momaciyi ilo
miinasibotinin miioyyon edilmasinds sohvlara yol
verilmasina sabab olur.

Yalniz morhalali (ardicil) intraoperasion todqi-
qatlar, onikibarmaq bagirsaq soganaginin ¢apiq-xo-
ralt proseslo zodolonmosinin xarakteri haqqinda,
eyni zamanda koskin genislonmis mado ¢ixacagini,
bdyiik duodenal momaciyini toyin etmoays imkan
vera bilar.

Intraoperasion diagnostikanmn novboati morhalosi
mada ¢ixacagmin miioyyon edilmasidir ki, bunu da
piloroduodenal zonanin palpasiyast ilo miioyyan
etmok miimkiin olmur.

Pilorus koskin sokilds naziklosib, dilatasiyaya
ugray1b vo peristaltika qeyd edilmir, diametri made-
nin genislonmis antral hissosinin diametrino uygun-
dur. Genislonmis modo ¢ixacagi vo antral hisso

onikibarmaq bagirsaq soganaginin genislonmis
prestenotik hissasi ilo birlogorak timumi “kisagokilli”
forma omalo gotirir. Onikibarmaq bagirsaq preste-
notik hissasinin selikli qisasinin restruktizasiyasi
onun madonin ¢ixacagl vo antral sobosinin birlog-
masi ilo olagodardir vo bu “onikibarmaq bagirsaq so-
ganaginin antralizasiays1” adlandirilmigdir. Bu yal-
niz dekompensasiyali stenozu olan xastalors aiddir.

Onikibarmaq bagirsaq soganagint madadon ayir-
madan (mobilizasiyas1 icra edilmadon) kondoslon
duodenotomiya icra etmok olmaz. Ona gors ki,
mado ¢ixacagimin naziklogmis divari onikibarmaq
bagirsaq soganagmin divari kimi gabul edilo bilor
vo madanin antral sobasinin zodalonmasi bas verar.
Belo ki, onikibarmaq bagirsaq soganagini capiq
toxumalarindan azad etdikdon sonra koéndslon duo-
denotomiya icra edilir. Qeyd etmok lazimdir ki,
dekompensator stenozlu xostolorin modo ¢ixa-
cagmin palpator diagnostikasi bdyiik sorigto va
tacriiba talob edir. Mads ¢ixacagi o derocado nazik-
Isib dilatasiyaya ugrayib vo moadonin geniglonmis
antral sobosi ilo birlasir ki, bunu miioyyon etmok
liciin corrah bu qrup xostolorde ¢oxsayli amaliyyat
tocriibosino malik olmalidir. Mado ¢ixacagi askar
edildikdon sonra onikibarmaq bagirsaq soganaginin
xora vo capiq toxumalarin kesilib xaric edilmosilo
baslanilir. Bu miimkiin godor ekonomik edilir ki,
bagirsagin zodolonmomis toxumalart maksimal
daracads toxunulmamis qalsin.

RDP drenoedici amoliyyat sayilir, hansi ki, mada
mohtaviyyatinin made ¢ixacagini mohv etmodon
onikibarmaq bagirsaga fizioloji evakusiyasini tomin
edir. Bununla bels xora xastaliyinin residivini inkar
etmir, ona goro ki, aqressiv tursu amilini aradan
gotlirmiir. Osas qrupda olan xostoloro antiasid
omaliyyat1 kimi SPV icra edilmisdir. Xostolora
aparilmig daha otrafli alave miiayinslordon sonra,
birinci iki ay orzindos RDP-dan sonra, ikinci
marhalado SPV icra edilir. 12 xastods aparilmig bir
illik miisahide zaman1 mads sekresiyasi norma dax-
ilinds oldugu {i¢iin SPV omoaliyyati icra edilmadi.
Son illorde miiasir yiiksok effektivli yeni antiasid
preparatlarinin kosfindon sonra SPV omoliyyatina
xostonin sosial statusundan asili olaraq individual
yanasilmalidir.

Nozarat qrupunun xastolorina modenin 2/3
hissasinin rezeksiyasi icra edilmigdir. Bunlardan 9
xastado Bilrot-1, 19 xastado Bilrot-2 iisulunun
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Hofmeyster-Finsterer modifikasiyasi ilo, 2 xostodo

159 planli amoliyyat icra edilmisdir. Hor iki qrupda

19 Ru tisulu ilo rezeksiya icra edilmisdir. Bunlardan miisahido edilon erkon omoliyyatdan sonraki agir-

5 xosta tocili olaraq omoaliyyata alinmis, 25 xastodo

lagmalarin mahiyyati vo tezliyi Cad. 2-do gostarilir.

Cadval 2

Iomdliyyatdan sonraki agirlasmalarin xarakteri vo rastgolmos tezliyi

Impoliyyatin novii

Agirlasmalar SPV+DP RDP (1-ci SPV (2-ci marhalod) Mbodonin 2/3 hissasinin

morhalo) rezeksiyasi
Pankreatit 5(6,6%) 1(1,3%) 1(1,6%) 3 (10%)
Qastrostaz 6 (7,9%) B _ 2 (6,7%)
Pnevmaniya 2 (2,6%) 2 (2,6%) 3 (4,7%) 2 (6,7%)
Korpiiciikalt B 1(1,3%) _ 1 (3,3%)
venanin flebiti
Tikislorin _ _
yaritmazligi
Daxili ganaxma _ 1 (3,3%)
Comi 13 (17,1%) 4 (5,3%) 4 (6,3%) 9 (30%)

Cad. 2-don goriindiiyli kimi osas qrupda on ¢ox
agirlasmalar radikal duodenoplastika ilo yanasi,
eyni zamanda SPV omoliyyati da icra edilmis
xoastolorda bas verib.

Dekompensasiya morhoalosindo olan c¢apiqh
xoralt stenozu olan xostolordo miialico taktikasinin
doyisdirilmasi, yoni yuxarida gosterildiyi kimi iki
etapli metodun sec¢ilmosi zamani agirlagmalar

demok olar ki, geyd edilmomisdir. Osas qrupda letal
naticalor qeyd edilmomisdir. Nozarat qrupunda bir
letal natico qeyd edilmisdir.

Dekompensasiya morhoalosindo olan c¢apiqh
xoralt stenozun miialicosinin uzaq noaticolori osas
qrupun biitlin xastolorinds, nozarst qrupun iso 17
xastasindo tadqiq edilmisdir. Bu malumatlar Cad. 3-
do oks olunmusdur.

Cadval 3

Dekompensasiya marhalasinds olan ¢apig-xoralh duodenal stenozun uzaq naticalori

osas qrup Nozarat qrupu

Xoranin residivi 1(1,3%) 2 (6,7%)
Dempinq sindromu 3 (3,9%) 4 (13,3%)
Disfagiya 2 (2,6%) 2 (6,7%)

Astenovegetativ sindrom 4 (5,2%) 1 (3,3%)
Moadads diskomfort 15 (19%) 6 (20%)

Gatirici ilgak sindromu - 2 (6,7%)
Domir defisitli anemiya - 4 (13,3%)

Cad. 3-don goriindiiytli kimi corrahi miidaxilodon
sonraki1 uzaq dovrde demok olar ki, biitiin patoloji
vaziyyatlor mado rezeksiyasi omoliyyatina moruz
qalmis xastolords miioyyen edilir.

Beloaliklo, aparilmis todgiqatlar zamani aldo edilmis
molumatlar asasinda asagidaki naticolora galmok olar:
onikibarmaq bagirsagin DCXS-lu xastalorde orqansax-

layic1 miidaxilonin icra edilmesi miimkiindiir. Bunu
onikibarmaq bagirsaq stenozunu aradan qaldirdigdan
sonra, “dekompensator” mododo motor-evakuator vo
sekretor funksiyalarin barpast siibut edir. Mohz radikal
duodenoplastika bu patologiyada se¢im omoaliyyatidir.

Onikibarmaq bagirsagin dekompensasiya mar-
halasinds olan ¢apiqlt xorali stenozlu xastolords iki
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morhololi miialico iisulu (birinci morholo - RDP,
ikinci morholo — SPV) patogenetik cohoatdon
osaslandirilmig vo siibut edilmisdir.

Onikibarmaq bagirsagin DCXS-lu xastalorin bo-
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PE3IOME

XUPYPITMYECKOE JIEYUEHME SI3BEHHOI'O JYOJEHAJBHOIO
CTEHO3A HA CTAJUU JEKOMIEHCALIUHA

Kacymos H.A., Mup3anaues U.b., AauneB T.M., Axynaos E./[x.
Kadgheopa obweii xupypeuu I Asepbatioxcanckuii I'ocyoapcmeennviii Mncmumym Ycoeepuiencmeoganus
Bpaueii um. A.Anuesa, Azepbaiioscan, baxy

O00011eH ONBIT XUpypruueckoro jedeHus: 106 OONbHBIX ¢ pyOLIOBO-SI3BEHHBIM CTEHO30M ABEHAALATHUIICPCTHOM
KHIIKM Ha CTAAWH JIEKOMIEHCAMK. 76 MalueHTaM Kak MEepBBIM 3Tall XUPYPrudecKoro JISYEHUs, BBIOJIIHEHA PaIu-
KaJbHasl TyOoJCHOIJIACTHKA, HAIIPaBJICHHAs HA BOCCTAHOBJICHHE MOTOPHO-3BAaKyaTOPHOW M CEKPETOPHOH (QYHKLIUH
xenynka. [locne qononHuTensHOrO 00cae0BaHUs OOJIBHBIM MTPOBENM BTOpoii 3Tam Jedenus - CIIB, kak antanun-
Hyto onepauuto. 30 OONbHBIM BBHIMONHEHAa pe3eKuus 2/3 kemyaka B pasnuuHbIX Monudukauusx. [Iposenena
CpaBHUTEJbHAS OLICHKA CIIOCOO0OB XUPYPTrHUECKOTO JICYECHHSI AEKOMIICHCUPOBAHHOTO PyOIIOBO-I3BEHHOIO CTEHO3A.
IIpoananu3upoBaHbl paHHUE MOCIIEONEPALIOHHBIE OCIOKHEHUS U MaTOJIOTMYECKHE CHHAPOMBI, BO3HUKAIOIINE B
OTJAJICHHBIE CPOKH IIOCJIE XUPYPrHUECKOTO BMEIIATENbCTBA.

KaroueBsie cioBa: si3BeHnas 6oie3ns JIIK, nekomnencuposanubiil pyOroBo-s3BeHHblil  creno3 AIIK, xupypru-
4eCKO€ JICUCHHUE.
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SUMMARY

SURGICAL TREATMENT OF DECOMPENSATED CICATRICIAL —
ULCERATIVE STENOSIS OF DUODENAL ULCER

Gasimov N.A., Mirzaliyev 1.B., Aliyev T.M., Akhundov E.C.
Department of General Surgery I, Azerbaijan State Advanced Training Institute for Doctors
named after A. Aliyev, Baku, Azerbaijan

The experience of surgical treatment of 106 patients with decompensated cicatricial-ulcerative stenosis of duodenal
ulcer. 76 patients completed radical duodenoplastics as the first stage of surgical treatment aimed at restoring motor-
evacuation and secretory functions of the stomach. The second stage, after an additional survey was carried out
selective proximal vagotomy, as antacid operation. 30 patients underwent resection of 2/3 of the stomach in ver-
sions. A comparative evaluation of methods of surgical treatment of decompensated cicatricial-ulcerative stenosis,
analyzed early postoperative complications and long-term pathological syndromes.

Keywords: duodenal ulcer, decompensated cicatricial-ulcerative stenosis of duodenal ulcer, surgical treatment.
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SOKORLI DIABET TiP 2 ZAMANI PIYLONMONIN DiAQNOSTIK
METODLARINDA INNOVASION TEXNOLOGIYALAR

Faracova S.S., Foracova N.A., 9hmadova Z.Q.*
O.0liyev adina Azarbaycan Diviat Hokimlori Tokmillagdirma Institutunun Terapiya kafedrasi, Baki, Azarbaycan

Son illar gokarli diabet tip 2 vo onun agirlasmalarindan biri olan piylenmenin yayilmasi siiratlonib. Sakorli diabetin miirokkab
tabiatli olmasi onun daha da incaliklorine kimi dyronilmasini vo vaxtinda tesir vasitalorinin axtarilmasini talsb edir. Bioloji
tobabot elminin inkisafi innovasion texnologiyalarin onun miialico tisullarinda, diagnostik metodlarinda vo xastoliyin profilak-

tikasinda totbiqini miimkiin edir.

Acar sozlar: gokorli diabet tip 2, piylonma, innovasion texnologiyalar.

Xroniki xastaliklorin bir ¢ox pandemiyalarinda
sokorli diabet (SD) siirotlo yayilmasina gors xiisusi
yer tutur. Belo ki, 2025-ci ilo qodor sokorli diabet
xastalorinin saymin hatta 552 milyona ¢atacagi pro-
qnozlasdirilir Xatirladaq ki, 2012-ci ilin malumatlari
cox dramatik olub: xastolorin 50%-don ¢oxu onlarin
xostoliklori oldugunu bilmir, 4,8 milyon $D xostosi
6liib, xorclori 471 milyard dollar olub. Demok, diabet
yalniz agr1 yox, hom do milyonlarla xostoya oziyyot
verir, eyni zamanda da ailolorine vo biitovliikde
dovlstin sohiyya sistemina bir maliyya ylikidiir [1].

Bu giinlin molumatina asason $D tip 1-don oziyyet
¢okonlorin say1 325 743 nofordir, onlardan toxminon
20 000 usaq vo 9 000-den ¢oxu yeniyetmadir. Diabet
xastoliyinin yasa gora 1 va 2 tiplarine bdliinmasi yal-
niz sarti ola biler. Bels ki, $D 2 tip olan xostalorinin
say1 3 452 954 nofor oldugu halda, o climladen bu
rogom 394 usaq vo 332 yeniyetmoni do ohato edir.
MODY (ing. maturity onset diabetes of the young,
ganclorda sokorli diabetin bdyiiklords olan tipi) het-
erogenliyi masalosi xastaliyin genetik asasinin aydin-
lagdirilmasi ilo demok olar ki, hall edilmisdir [1,2].

SD-nin miirokkab xarakterli olmasi onu todqiq
edorkon daha ¢ox vaxtinda tosir vasitolorinin axtarisi
demokdir. Bioloji tobabot elminin siirotli inkisafi
miialico metodlarinda, xastoliklorin diagnostikast va
profilaktikas: tisullarinda artiq fantastik yeniliklarin
totbigine imkan yaradir. Miiasir diabetologiyanin asas
masalasi — SD tip 2-nin inkisafi riskini prognozlagdir-
maqdir. Hogigaton, XXI-ci asr diabetin diagnozunda
molekulyar genetik analizin vaxti ¢atdigini, daha
sonra iso onun miialicosine soxslondirilmis yanas-
mant digte edir. KCNJ11-do mutasiyanin toratdiyi
neonatal SD-li usaglarin 80%-o qoderini xastoliyin
miiddatindon asili olmadan qlikemik nozarotin
yaxsilasmasma goro insulindon sulfonilsidikcovhari
preparatlarina kegirmok olur, bu iso 6 ayliga qodor
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yasda olan diabet manifestasiyali usaqlarda genetik
testlorin aparilmasmin bir daha vacibliyini gostorir.
Haor genotip unikal bir fenotip biiruzs verir [3].

Genetik vo ya tokamiil amillari hor bir insanda
var, lakin hamin amillorin xastaliys ¢evrilmaesi yal-
niz xarici amillare — kalorili qida, agag fiziki aktiv-
lik, piylonmoys gdra bas verir.

“XXI asr epidemiyas1’” hesab edilon piylonmo do
diinyada an genis yayilmis qeyri-infeksion xastalik-
lordon biridir. UST molumatlarina goéro, Yer
kiirasindo ohalinin tigds bir hissasi (17%-o yaxin
qadinlar vo 15%-o yaximn kisilor) piylonmo daxil
olmagqla, artiq baden ¢okisino malikdir. Belo soxs-
lorin say1 har 10 ilds 10% artir. Coxsayli epidemi-
oloji tadqiqatlar badon kiitlosi indeksinin 30 kq/m2-
don ¢ox olmasi ilo 6lim riskinin artmasi arasinda
olagonin olmasini tasdiglayirler. Mahz visseral piy
badon ¢okisi indeksina proporsionaldir vo SD tip 2-
nin inkisafinin prediktorudur [4,5]. Belo demak olar
ki, SD medalin bir, piylonma iss onun digar tiziidiir.

Piylonma - biitlin metabolik proseslorin sanki
miigaddimaesidir. Piy toxumasi olmadan genotipin
fenotipa ke¢mosi miimkiin deyil, biz isa onu gah
skalpel, gah da 6z fenotipimizi “tozsoran”layib kor-
reksiya etmoklo eybacarlosdirirk. Hazirda molumdur
ki, ply toxumasi minimum {i¢ variantda olur: ag,
gonur vo bej. Insanin ontogenezinds piy toxumasinin
tomoli 2 dovrdo qoyulur: embriogenez vo pubertat.
Insanin hoyatimin digar dévrlorinds hiiceyra-saloflorin
coxalmasi bas vermir. Piyin toplanmasi yalmiz piy
hiiceyralorinin 6lgiistiniin artmast ilo bas verir. Piy
toxumast — bu, praktik olaraq hormonlarin, sitokin-
lorin va sozsiiz ki, reseptorlarin mohdudiyyatsiz spek-
tridir. Praktik olaraq biitiin hayati vacib hiiceyra vo
toxuma amillorindon kecan sinir, endokrin vo immun
sistemin tonzimloyici signallarinin reallagmasini piy
toxumast Oziindo dasiyir. Qida davranisi pozul-
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malarinin sobobi - funksional tonzimloyici sistemlorin
pozulmasidir. Bunlar iso olduqgca ¢oxdur. Ona gors do
biz piy toxumasimi idara etmoyi qarsimiza maqgsod
goymaliyiq, nainki onunla miibarizo aparmagi. Holo
ki, bizdo yegano preparat qida davranisini mod-
ulyasiya edon vo istahaya inhibisiyaedici tosir
gOstoran sibutramindir — serotoninin vo noradrenalin-
in geri alinmasinin inhibitoru. Serotoninin asas hodo-
fi melanokortin sistemidir [6,7].

Piylonma geni - FTO (fat mass and obesity-associ-
ated) insulinhossasligin ifadslik doracosini miioyyon-
logdirir. FTO geninin visseral piylonma statusuna tasiri
morkozi mexanizm vasitasi ilo - hipotalamus istaha
izorinds nozarati itirdikdoe reallasa bilor v bu, signal
sisteminin  ziilallarin1 ~ kodlagdiran, energetik
miibadilonin tonzimlonmasing, hom do organizimdo
piyin toplanmasina cavabdeh olan genlords
mutasiyalarla slagali olur. Bu signal yolu piy toxumasi
ilo ifraz olunan leptin ziilalindan baglanir. Miioyyan
olunmusdur ki, leptinin miqdar1 piy toxumasinin
hacmine miitonasibdir. Leptin vo melanokortin sistemi
morkozi sinir sistemi, o ciimlodon do melanokortin
reseptorunun 4-cii tipi ilo bagli olub, simpatik sinir sis-
teminin aktivliyini artirir vo onun arzuolunmaz klinik
tozahiirli kimi arterial hipertenziyanin reallasmasinda
miihiim rol oynayirlar. 4-cii tip melanokortin reseptor
geninds - MC4R mutasiyalart movcud oldugda $D va
piylonmonin daha ¢ox miigtorak tozahiir etmosi
miioyyonlosdirilib [8].

SD tip 2-in profilaktikasinin geyri-derman iisul-
larinin da eftektivliyi va tohliikosizliyi stibho dogur-
mur vo hatta genis totbiq olunmasini nainki ytliksok
risk qruplarinda, hom do populyasion todbirlor
corcivosindo daha genis totbiq olunmasini tolob
edir. Toassiif ki, belo profilaktik tisul miialicoys ¢ox
asag1 doracodo meyilli olur. Bu lizdon do tolim vo
motivasiyanin torafinde durmaq ¢ox vacibdir.

Pasiyentin orqanizmine insulinin ¢atdirilmasi tisu-
lunda fantastik innovasiyan1 gérmok biza nasib olub -
daha kompakt, ¢ox funksiyali vo rahat milasir pom-
palar; katetersiz pompa, qlikometr funksiyali pom-
palar meydana ¢ixdi vo miiasirlorimiz gliikkozanin
qatihigmin dayismosini sarbast olaraq izloys bilirlor.
Hiperqglikemiya tamamilo kokiinden biokimyavi day-
isikliklorin kaskadini buraxir, bu iso damar divarlarinin
zadolonmasing gatirib ¢ixarir. Siibho yox ki, golocokdo
elo bir fordi dasinan cihaz yaradilacaq ki, modoalt1
vazinin funksiyasini tamamils yerino yetirs bilocok vo

pasiyentin istiraki olmadan karbohidrat miibadilosinin
kompensasiyasinin ideal soviyyasini saxlaya bilocaok.

Belo bir sual meydana ¢ixir: SD ilo miistorok gedon
piylonmays (limumiyyatlo piylonmays) nazarst olun-
mast l¢iin hanst innovasion texnologiyalar totbiq
edilir? Diinyada miiasir torazilorlo badon ¢okisinin kor-
reksiyasina nozarot olunmasindan basqa, piy kiitlosinin
dinamikada miqdarinin dayigmesini kifayat qodor
dogiq 6lgmoys imkan veron innovasion - kaliperme-
triya metodundan onun sads vo samballi olmasina goro
genis istifado edirlor [9,10]. Homg¢inin digor innovasion
metodlar - kompiiter tomogqrafiyasi (KT), maqnit-rezo-
nans tomogqrafiya (MRT), ultrasos miiayinasinin
(USM) kdmakliyi ilo xiisusilo do abdominal sahado piy
toxumasmin topoqrafiyast dyranilir [11,12].

Hazirda klinisistlorin garsisinda SD vo piylon-
masi olan xastalorin diagnostikasinda skrininq me-
todlarin tokmillogdirilmasi, homginin yenilorinin
islonib-hazirlanmasina ehtiyac var.

Odur ki, tadqgigatimizin maqsadi Azorbaycan
populyasiyasinin SD tip 2 olan pasiyentlorindo
innovasiya texnologiyalarla piylonmonin diagnos-
tikas1 va prognozlasdirilmasi olmusdur.

Tadqiqatin material vo metodlari. Comi 112
pasiyent miiayinodon ke¢misdir. Xostolori SD tip 2
vo piylonmonin xiisusiyystlorinin miixtalif etnik
qruplarda paylanmasi ndqteyi-nozorindon 3 qrupa
bolmiistik: I qrupa akad. Mir-Qasimov ad. Respub-
lika Klinik xostoxanasinda miialico alan pasiyent-
lordon azorbaycanlilar — 32 xosto (28,6%) daxil
edilmis vo onlarin yas haddi 56,4+1,8 il olmusdur.

II qrupa Lonkaran sohori MRX-dan iso 42 nofor
(37,5%) talis etnik qrupundan olan pasiyentlor
(57,6£1,5 yasinda) daxil olmusdur.

III grupa Qusar sohori Endokrinoloji dispanserindo
miialico almis lozgilor - 38 nofor (33,9%) daxil edil-
mis vo onlarin yas haddi 57,5+1,9 il olmusdur.

Toadqiqat prosesindo xastolords boy, badon ¢ok-
isi, badan kiitlosi indeksi (BKI), bel gevrasi (BC),
canaq c¢evrasi (CC) hesablanmigdir.

Innovasion texnologiyalarla xostolorin ¢okisi -
“Beurer Health Manager “(Almaniya) torozisi ilo
Olciilmiis vo “Accu-Measure MetaCal”-kaliper
cihazi vasitosi ilo abdominal sahade timumi piyin
faizlo miqdar1 tolimata uygun hesablanmigdir.

Tadqgiqatlarimizda piy toxumasmin Olgiisii diger
bir innovasion metod - USM ilo miiayino PHILIPS
ultrasos aparatinda 25 Hz tezlikli G40 konveks
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otlirtict ilo aparilmigdir. Visseral piy toxumasi (VPT,
mm) vo dorialti piy toxumasi (DPT, mm), eloco do
onlarm nisbati (VPT/DPT) olglilmiisdiir. Melanokor-
tinrs17782313 MC4R g.5641943 T>C vo FTO e-46-
23525 T>A genlorinin polimorfizmlori innovasion
texnologiya - Seguenon (ABS) mass-spektrometrinda
MALDI-TOF metodu ils todqiq olunmusdur.
Alinmig naticolor «Microsoft Excel for Win-
dowsy» vo “Statistica 6.0” proqramlarindan istifado
etmokls variasion statistikanin iimumen qabul edil-
mis metodlar1 ilo hesablanmisglar. Forq < 0,05 ol-
dugda statistik diiriist natico kimi hesab olunmusdu.
Tadqgigatin naticalori vo onlarin miizakirasi.
Miiayyon olundu ki, Azarbaycan orazisinds yasayan
SD tip 2 olan pasiyentlori visseral piylonmoadon ya
da artiq badon kiitlasindon aziyyat ¢okirlor. Bels ki,
SD tip 2 olan etnik azarbaycanlilar (I qrup) arasin-
da piylonmoys 71,9% vo artiq badon ¢okisi 25%
hallarda tosadiif olunur. Etnik talislar (II qrup)
arasinda isa piylonmo 47,5% vo artiq badon kiitlosi

— 40,5%, SD tip 2 olan etnik lozgilor (III qrup)
arasinda piylonmo 52,5% vo artiq bodon kiitlosi
42,1% hallarda rast golinir.

SD tip 2-in gedisati vo proqressivlogmasini xa-
rakterizo edon asas gostaricilorini piylonmasi olan
har ii¢ etnik qrupda miiqayisoli sokildo dyronmisik.
Insulin hormonu orqanizmds piyin lazimi miqdarda
toplanmasina nozarat edir. Insulin 6z reseptorlari ilo
birlogsmasi {i¢iin endotelini kegmali vo hiiceyroarasi
sahoyo diismolidir. Endotelinin disfunksiyasi oldug-
da, endotelial hiiceyralorin defekti zamani, insulin-
in transendotelial noql olunmasi pozulur, insulin
rezistentlik (IR) inkisaf edir [13].

Hor {i¢ qrup lizro aparilan miiqayisali analiz gos-
tormigdir ki, $D tip 2 olan pasiyentlorde bazal qlii-
kozanin saviyyosi normadan ¢ox olmus (norma:3,3-
5,5 mmol/l) vo I qrup pasiyentlorinds II vo III qrup-
larla miigayisado yiiksok natico vermisdir - miivafiq
olaraq: 11+0,61 mmol/l va 9,4+0,38 mmol/l;
10,2+0,27 mmol/l (cadval).

Cadval
SD tip 2 vo piylonmasi olan miixtslif etnik qruplarda karbohidrat miibadilasi gostoricilorinin miiqayisasi
Gostaricilor Norma I qrup (n=32) II qrup (n=42) IIT qrup (n=38)
Qliikoza, mmol/l 33-55 11,0£0,61 9.4+0,38 10,2+0,27
Insulin, mkVah/ml 1,9-23 18,5+4.48 23 543,42 9,2+] 18%%*
HOMA-IRI 2,5-2.7 11,345,65 10,3+1,52 3,8+0,65%*
sk
HbAlc, % <75 10,7+0,47 8,5+0,13 8,5+0,22

Qeyd : **-1 va III qruplar arasinda ehtimal diiriistliik, p<0,05, ***- II va III qruplar arasinda ehtimal diiriistliik, p<0,05

Madoalt1 vazids hasil olan insulinin isini dolay1
yolla dyronon HOMA-IRI her ii¢ etnik qrupun
pasiyentlorinds normadan yuxari olmusdur. Lakin
ki bu gostorici I qrupla miiqayisads III qrup
pasiyentlords 2,1 dofa, II qrup pasiyentlords iso 2,5
dofs asag1 olmusdu (p<0,05).

Tadgigatlarimizdan belo molum olur ki, lipotok-
siklik mohz I qrup xastolorinde yiiksok noticolor
gostormisdir. Aterogenlik indeksi (AI) I qrupun
xastoalarinda II vo III gruplarin xastalori ilo miigay-
isado artmigdir (sokil 1). Lakin II qrupun
xastolorinds I qrupla miigayisads aterogenlik indek-
si 1,5 dofa, III grupun xastalorinds 4,4 dofa statistik
diirlist asag1 olmusdur (p<0,05).

Belolikla, SD 2 tip va piylonmosi olan bazi etnik
gruplarda belo ehtimal olunur ki, lipid miibadilosi
xarici miihit soraiti vo pasiyentlorin yasadigi yerdo
fiziki aktivliyi vo tokamiilco qida davranist amillorine
gora forglonirlor. Mohz belo qida davranislart pozul-
malar1 vo hipodinamiya etnik azorbaycanlilarda lipid
miibadilssi pozulmalarina, sonda piylonmoys va SD
tip 2-o gotirib ¢ixarmasina yol verir. Digor iki etnik
gruplarda — talis vo lozgilordo onsnavi qida rasion-
larindan, osas islorinin tosorriifatla bagli olmasi
sobobindon hiperdinamiyanin 6zii glindslik hayat-tor-
zlori idaro vo miiossisolordo ¢alismagla (hipodi-
namiya) fast-food qidalara iistlinliik veron etnik azor-
baycanlilardan forgli olaraq, lipid miibadilasi pozul-
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Sak. 1. SD tip 2 vo piylonmasi olan har ii¢ etnik qruplarda aterogenlik indeksinin miiqayisasi

malarmin sonucu olan aterogenlik indeksinin asagi
olmasia gotirib ¢ixarmigdir vo biitlin bunlar
fordilosdirilmis tobabat ii¢lin nazords tutulmalidir
[14]. Odur ki, etnik lozgi vo taliglarda SD tip 2 olsa da
etnik azorbaycanlilardan forqli olaraq piylonmonin
verdiyi agirlagmalarin xeyli asag1 olmasi giiman edilir
(aterogenlik indeksi miivafiq olaraq 1,2; 3,6; 5,3).
Tadqiqatlarimizdan malum olur ki, $D tip 2 vo
piylonmasi olan I qrup xastolorinin “Beurer Health
Manager “(Almaniya) torozisi ilo Ol¢ililmiis badon
¢okisi digor iki qrupla miiqayisodo daha coxdur
(89,3£2,69 kq). Homginin homin qrup xostolordo
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kaliperlo abdominal sahonin 0&l¢iilmosi zamani
molum olmusdur ki, piyin faizi do II vo III qrupun
niimayondslorindon daha yiiksokdir (mivafiq
olaraq 15,2%; 14,7%; 14,2%).

USM-nin aparilmasi abdominal sahads piylon-
monin Olglisiinli daha doqiqliklo oks etdiro
bildiyindon I qrup xostolorini bu miiayinadon
kegmoyi maslohot bilmisik. Todqiqatlarimizda I
gqrup xostolori arasinda (n=20) USM f{sulu ilo
abdominal sahodo piylonmonin naticolori — visseral
piy toxumast (VPT), derialt1 piy toxumas: (DPT)
sokilda toqdim olunmusdur.

82

DPT mm

Sak. 2. SD tip 2 olan etnik azarbaycanhlarda Ketle indeksi, kaliperometriya vo USM (VPT vo DPT) naticalori
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Sokil 2-don goriindiiyii kimi, normal badon kiit-
losi indeksi (Ketle indeksi) 18,5-24,9 kq/m* oldugu
halda, I qrup xastelorindo 34,6+1,18 kq/m*-dir. Ka-
liperlo abdominal sahado piyin faiz gostericisi do
normada 3,5-4% toskil etdiyi halda homin qrup xos-
tolorindo 15,240,34% natico vermisdir. Sociyyovi
hal ondadir ki, Azorbaycan populyasiyasinin pasi-
yentlorindo karbohidrat miibadilasinin pozulmasi
ilo yag deposu nainki kisilorda, eloco do qadinlarda
abdominal tip lizro (indeks BC/CC>0,85) payla-
naraq 0,9440,02 olmusdur. Hor iki cinsin niimayan-
dalarinds bel ¢evrasi ATP-III (Avropa tovsiyyslori
protokolu) tovsiys edilon kriteriyan: (qadinlarda 80
sm vo kisilordo 94 sm) kecib, daha dogrusu, qadin-
larda 106,945,09 sm, kisilordo 111,344,06 sm qeyd
edilmisdir.

Digor torafdon, Ketle indeksi visseral piylonmani
oks etdirso do, daha gonastboxs noticolor USM-do
alimmigdir, daha dogrusu, hom visseral (normada
<37 mm), hom do dorialt1 piy toxumasinin qalin-
liginin (normada <7 mm) naticalorini oks etdiro
bilir: visseral piy toxumasinin qalinligr homin qrup
xostolorindo - 82+2,09 mm vo dorialtt piy toxu-
masinin qalinligi - 15,5+£0,34 mm toskil etmisdir.

Belolikla, SD tip 2 vo piylonmo yaxud artiq
badon kiitlosine malik olan biitiin xastalords darialti
piy toxumasinin qalinhgim kaliperlos 6lgmoyin
skrininq totbiq olunmasi, habelo ultrasos miiay-
inasinin ¢ox genis yayilma imkani, iqtisadi cohot-
don olverisli olmasi vo az vaxt saorf olunmasi
noqteyi-nozarindon aparilmasi vacibdir.

Piylonma, SD tip 2 va onlarla olagali olan agir-
lagmalarin patogenezini leptin, melanokortin,
adiponektin, piy kiitlesi hormonu (FTO), grelin va
s. miloyyan edir. Coxsayli todqiqatlar siibut etmisdir
ki, leptin (Lep) geni vo piy kiitlasi ilo assosasiyada
olan (FTO) geni hom yag, hom do karbohidrat
miibadilosinin baslica aparici komponentloridir.

Odur ki, todqiqatlarimizda Azorbaycanda
yasayan $D tip 2 olan pasiyentlords visseral piylon-
moanin inkisafina yol veran — piy kiitlasi va piylon-
mo ilo assosasiyada olan gen — FTO gen-
namizodlorinin birnukleotid polimorfizmlarinin
paylanmasini tohlil etmisik.

Qeyd etmok lazimdir ki, FTO ¢-46-23525 T>A
liclin polimorfizm variantlar1 bunlardir: TT -
homoziqot formada polimorfizmin normal varianti;
AT-polimorfizmin heteroziqot mutant formasi; AA-

polimorfizmin mutant varianti, homoziqot formada
xastaliklorin riskinin artmasi ilo olagoelidir. Tadqi-
qatlarimizdan moalum olur ki, $D tip 2 vo piylen-
masi olan xastalords FTO c-46-23525 T>A poli-
morfizminn har ii¢ etnik qrup {iglin saciyyavi olan
cohoti mutant heteroziqot formalarinin (TA) {stiin-
liik toskil etmosidir (sokil 3).

Melanokortin ii¢ reseptor geni qida gobulunun
tonzimlonmasi vo enerji sarf olunmasi yolu ilo piy
toxumasinin paylanmasina cavabdeh olur. Melano-
kortin reseptorlar1 qida davranis1 vo badon kiitle-
sinin saxlanmasinin hipotalamik effektino vasitogi-
lik edir.

TA
FTO c-46-23525T>A | qr.;

40%

mqr.;
39,30%

gr.;
51,90%

Sak. 3. SD tip 2 vo piylonmasi olan xastalarda
FTO c-46-23525 T>A geninin TA genotipinin
har ii¢ etnik qrupda rast golma tezliyi (%).

Tadqiqatlarimizda piylonmesi olan va SD tip 2
olan xostolorinde yag-karbohidrat miibadilosine
melanokortin rs17782313 MC4R g.5641943 T>C
geninin tasiri dyronilmisdir (sokil 4). Onun polimor-
fizminin yekun variantlar1 belo qiymotlondirilmisdir:
CC - homoziqot formada polimorfizmin normal vari-
ant; CT - polimorfizmin heteroziqot mutant formas,
TT - polimorfizmin mutant varianti, homoziqot for-
mada xastaliklarin riskinin artmas ilo alagalidir.

rs 17782313 MC4R ¢.5641943
qr.; CT
50% lqr.;
61,50¢

lHqr.;
70,40%
Sak. 4. SD tip 2 vo piylonmasi olan xastalords

rs17782313 MC4R g.5641943 T>C geninin CT
genotipinin har ii¢ etnik qrupda rast galma tezliyi(%o).
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Sokil 4-don goriindiiyii kimi, melanokortinin CT
variantina daha ¢ox tosadiif olunub.

Beloliklo, SD tip 2 olan xostolor arasinda piylonmao
daha genis yayilmisdir. Belo xastolordo gliikkoza- va
lipotoksikliyi askar edon biokimyovi analizlorin
aparilmasi ononovi haldir. Lakin praktik hokimlorin
sokorin toyinindo qliikometrlordon skrining metod
kimi istifado etdiklori kimi, piylonma ii¢iin do innova-
sion metodlarin totbiqine boyiik ehtiyac var : kaliper,
«Beurer» torozisindon sads vo samballi olduglari
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PE3IOME

NHHOBAIIMOHHBIE TEXHOJIOI'HU B METOJAX TUAT'HOCTUKH
OKUPEHMUSA ITPU CAXAPHOM JIMABETE THUIIA 2

®apagxeBa C. C., ®apaxxkesa H.A., Axmenosa 3.I.
Asepbatioscanckui I ocyoapcmeennviti Uncmumym Ycosepuiencmsosanusi Bpaueil um. A.Anuesa,
Kageopa mepanuu, baxy, Azepbaiioxncan

B crartbe oTMeueHO, UTO B LENISX AUATHOCTUKHU, KOHTPOJIS JIeUeHHsI M TPOPHIaKTUKN OxKupeHus y 6onbHbix C/] Tuma
2 mporpaMma aHTPOIIOMETPUIECKOT0 00CIe0BaHMs IOJDKHA BKIIIOYATh U3MEPEHUE TOJIIUHBI TOJKOKHOHN KHUPOBOI
KJIETYaTKH, OmpenelieHns o0beMa BUCLUEPATbHON KUPOBOW TKAHW MPH MOMOIIM WHHOBALUOHHBIX TEXHOJIOTHH -
kamunepmerpuu, Y3 u KT ucciaenosannii. OTMedeHa Takke aKTyalbHOCTh M3Y4YEHHs BIMSHHSA T'€HETHYECKOM
MPEAPACIONOKEHHOCTH HapyIIeHUH YIIIEBOIHO-)KUPOBOTO 0OMEHa ¢ TIOMOIIBI0 HHHOBAIIMOHHOTO METoJa — Macc-
CIIEKTPOMETpHUH. Pe3ynbTarhl ccaenoBaHts MOKa3ail, YTO B Pa3IUYHBIX STHUYECKUX TpyInax AsepOailxaHcKoil
MOMYJISALUH B ITporiecce GOPMUPOBAHUS KUPOBOTO JETI0 Ha (POHE HHCYIMHOPE3UCTEHTHOCTH M TUIIEPIIIMKEMHUH Hau-
Oosee 3a1eHiCTBOBaH MYTAaHTHBIN aijielb A U reTepo3uroTHeiii TeHoTun TA nonmumopduzma FTO c-46-23525 T>A,
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a Taxoke reTepo3uroTHeid reHotun nonumopgusma CT rena MC4R g.5641943.
KnroueBsble ciioBa: caxapHblii [uadeT THNA 2, OKUPEHUE, MHHOBALMOHHBIE TEXHOJIOTHH.

SUMMARY

INNOVATIVE TECHNOLOGIES IN METHODS OF DIAGNOSTICS
OF OBESITY IN DIABETES MELLITUS TYPE 2

Faradjeva S.S., Faradjeva N.A., Ahmadova Z.B.
Department of therapy of the Azerbaijan State Advanced Training Institute for Doctors
named after A. Aliyev, Baku, Azerbaijan

The program centered survey may include the measurement of the thickness of skin folds of fat using this instru-
ment is caliper, which is necessary as blood glucose meter, scales for the prevention of obesity in patients with dia-
betes mellitus 2 type. Was also noted the relevance of studying the influence of genetic predisposition of violations
of carbohydrate-fat metabolism with the help of an innovative method - mass spectrometry. It turned out that the
various ethnic groups of the Azerbaijani population from turning into fat accumulation of excess glucose more influ-
enced by TA mutant variants of FTO c-46-23525 T>A and polymorphism CT heterozygote MC4R g.5641943.
Keywords: diabetes mellitus type 2, obesity, innovative technologies.
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MMPUMEHEHME AIIITAPATOB HAPYKHOUN ®UKCAIIUU MOCJIE
IBAKYALIUU ITOCTPAHJABIIINX B ABUAKATACTPO®DE
B ADPOITIOPTY I'OPOJA HAXYbBIBAH

Tanbimmuckuii P.P.*
Hayuno-uccreoosamenvckuii Mnemumym Tpasmamonozuu u Opmoneouu, baxy, Azepbaiioscan

B nanHO# cTarbhe onuchIBacTCs MPOBECHUE a3epOaiipkaHCKMMHU MeJMKaMHU CTIacaTelIbHOM onepanny Hocie KaracTpodsl caMmo-
Jjera TpakaaHCKol aBuanmu 5 nekabps 1995 B aspomopry r. HaxueiBan B HaxubiBanckoit ABToHOMHOW PecmyOmuxe.
Oco0eHHOCTEIO JIeueOHO-3BaKyallMOHHOTO 00eCIIeueH s B X0/1€ JIMKBUANH KaTacTpodbl Obu1a OIM30CTh KPYITHBIX MEIHUIINH-
CKHUX LIEHTPOB, YTO B COYETAHUU C ITPOBEJCHUEM HEMEIUICHHOM 3BaKyalMy ITO3BOJIMIIO 000MTHCH Oe3 pa3BEPTHIBAHUS psa Ipo-
MEXXYTOYHBIX CTPYKTYPHBIX TOJpa3/iesieHH, 00eCeunBaroIIiX MOMOIIb TOCTPAJaBIINM B 30He KaracTpodsl. Hecmorps Ha
MOJIUTPABMBI U COYETAaHHBIE TPABMBI, BCTpeuaromuecs nouta y 50% nocrpaaaBIirx, CBOEBPEMEHHAs SBaKyalisl, UHTEHCUBHAs
TEparnus ¥ ClIeNHANIN3UPOBaHHAsT BEICOKOKBAIN(UIIMPOBAHHAS [TOMOIIb MO3BOJIMIIHM YAEpsKaTh IoKa3arenu cMepTHocTH (3,7%)
1 MHBINHOCTH Ha MUHUMAJIBHOM YPOBHE JJIsl KaTacTpOdbl, CONPSIKEHHOM ¢ Takol SHEPrHed U CKOPOCTHI0. AHAJIN3 JIaHHBIX
KaracTpo(dsl mokasan 3¢(p(EeKTUBHOCTh M 1eJIeCO00pa3sHOCTh NPUMEHEHHUS allllapaToB Hapy>KHOH (uKcanuy Ipu MaccoBOM
HNOCTYIJICHUU MAIMEHTOB € MOJIUTPABMOI U COUETAHHOW TPABMOIL.

KaioueBble ci1oBa: 1e4eOHO-3BaKyallIOHHOE 0OecIIieueHne, MEANIMHA KaTacTpod, OCTEOCHHTE3 allapaTaMu Hapy>KHOH (uk-

calMu.

B nmaHHO# cTarhe MBI JellaeM 3KCKypc K COOBI-
tusiM 5 paexadbps 1995 roma, mpoumenmuMu B
HaxubiBaHCKOl ABTOHOMHOW PecnyOnuke u cBs-
3aHHBIMHM C IPOBEACHUEM a3epOailKaHCKUMU Me-
JIMKaMM ClacaTesIbHOM ONEpaluy I0Cie KaTacTpo-
(Bl camoneTa rpaKAaHCKON aBUAIlMM B a3poINopTy
. HaxusiBan. Heo0xouMo moI4epKHyTh, 4TO B TOT
nepuof, korna HamumonansHOoe MHUHHCTEPCTBO IO
ype3BplyaiiHbiM cutyanusaM (MUC) emé He Obuio
chopMHpOBaHO, yyacTHe a3epOailIKaHCKUX MEIu-
KOB B TaKOi MacImITaOHOW criacaTebHOM Oneparuu
NPEIOCTAaBUIIO HE3aMEHUMBIH OMBIT B cepe Menu-
IIUHBI KaTacTpo(, BBHITBMIIO HEOOXOIMMOCTh U OKa-
3a]10 3HaYMMOE€ BIIUSHUE Ha Ipolecc (GopMUpoBa-
HUSl HalMOHAJIbHON KOHLEMIUHU Je4yeOHO-3BaKya-
IIMOHHOTO O0ECIeUEHUs] HACEJIEHUS B XO/I€ JIUKBHU-
JIAITUH TIOCJICJICTBUI CTUXHIHBIX OCJCTBUI U Kara-
cTpod.

JleyeOHO-IBaKyallHOHHOE OOEcTeueHUe SIBISET-
CSl 4acThIO CHCTEMBI MEIUIIMHCKOTO 0OecreueHus,
NIPEACTABIISIOIEr0 CO00OH KOMILIEKC CBOEBpEMEH-
HBIX, IIOCJIEIOBATEIBHO ITPOBOAUMBIX MEPOIpUs-
THW 110 OKA3aHUIO YKCTPEHHOW MEIUIIMHCKOM ITOMO-
1Y IIOCTPaJaBuM B 30He nopaxkeHus. [Io ompene-
JIEHHUI0,0Ka3aHUE SKCTPEHHON MEAUIMHCKON IMOMO-
1 HEOOXOIMMO JOINOJHUTH 3BaKyallMed MocTpa-
JaBIIMX B CHEHUAIU3UPOBAHHBIE MEIUIIMHCKUE
YUYPEKIACHUS JUIS IPOBEACHUS IOCIEAYIOIIErO
aTarHoro yedenus [1-3].

XOopomo HU3BECTHO, YTO IMPHU JTOCTATOYHO Mac-

*e-mail: talishinsky@hotmail.com

MITa0HOM TIPOUCIIECTBUU PE3KOE HECOOTBETCTBHUE
MEXIY KOJIWYECTBOM MOPAKEHHBIX, TAKECTHIO
MOJTYYCHHBIX UMM TPaBM, CHJIIAMH U CpPEACTBaMH,
HAXOJSIIIMHICS B pallOHE KaTacTpoQbl WA BOIH3U
HET0, CTAHOBHUTCS OYEBHUIHBIM, YTO OJHOBPEMEHHO
0Ka3arh MOMOIIIb BCEM MOPAKEHHBIM - 3a/1a4a MpaK-
TU4ecku HeBbpimonHuMas [1,6-8]. IloBbimenue
3P PEKTUBHOCTH MEIUIIMHCKOM MOMOIIN TpelyeT
YETKOTO OTpEIeIICHNE PUOPUTETOB: KOMY CIIEIyeT
OKa3bIBaTh HEMEIEHHYIO MTOMOIIb, KOTO IBAKYHPO-
BaTh, KOTO HANPAaBUTh HA CTAIIMOHAPHOE JICUCHHUE.

VIMeHHO HEBO3MOXKHOCTH JICYCHHUS BCEX MOCTpa-
JIABIINX, TPEOYIOIUX MEIUITMHCKOW MOMOIIH, U3-
3a HEIOCTaTKa MepCcoHaa, peCypcoB U BO3ZMOXKHO-
CTEeM, U IprueMa OPaKeHHBIX, MPUBOJIUT K CO3/Ia-
HUIO OTIPENEJIEHHONW CHCTEMBI MEIUKO-CAaHUTAPHO-
ro obecrnieueHus [2,7].

MarepuaJbl 1 MeToAbI. OCOOEHHOCTBIO JIeueO-
HO-9BaKyallMOHHOTO OOecledeHs] HaCEJICHHUsS B
XOJIe TUKBUIAIMN 3TOW KaTacTpodbl OBLIO TO, YTO
omu3octh HaxubiBaHckoit PecryOnukanckoi 00Jib-
HUIIBI ¥ TPOBE/ICHUE HEMEIJICHHOM YBaKyaIly Mo3-
BOJIMJIO OOOUTHUCH O€3 pa3BEPTHIBAHUSA Psijia TPOMeE-
KYTOUHBIX CTPYKTYpPHBIX TOApa3ieneHuid, obec-
MEYNBAIOIIMX TTOMOIIb TOCTPAIABIINM B 30HE KaTa-
ctpodsl. 5 nexabps 1995 1. B aspomopry T.
HaxubiBan npu B31eTe morepren karactpody rpax-
JAHCKHI TacCaXUPCKUI caMoJeT, Ha OOpTy KOTO-
POTO HAXOAWJIMCH TMACCAXKUPBI M DKHUIIAX — BCETO
103 yenoseka. 49 yenoBek MorudIM B MOMEHT KaTa-
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cTpodsl Ha MecTe npouciiecTBus. M3 octaBmmxcs
B KUBBIX 54 yenoBek 2 yeloBeKa CaMOCTOSTEIILHO
MOKUHYJIM MECTO MPOUCHIECTBUS. TpaHCIIOPTUPOB-
Ka OCTAJbHBIX IOCTPaJaBIIMX OCYIIECTBISAIACh
CIy’K€OHBIM TPAHCIIOPTOM a3pONOPTA, JUYHBIM
TPAHCIIOPTOM MECTHBIX XXUTENeH U MPUOBIBIIUMU
MalIMHaMu ckopoit momouru. M3 52 nocrpanabmunx
(myxxunH — 42, xeHmuH — 10) g0cCTaBlI€HO B
HaxusiBaHCcKyto PecnyOnnkaHckyo 6onbHUIY — 49
yenoBek, B HaxusiBanckuit Boennsrii I'ocninrans —
3. Tocnuranuzanusa noHagobmwiack 33 mocrpagas-
MM, aMOyJIaTOPHYIO IMOMOIIb NoayumiIn 19 uveno-
BEK.

Juarno3 mepenoma ObLT MOCTABJIEH BCEero 32
noctpagaBmuM. [lonurpaBmMa Obula TUAarHOCTUPO-
BaHa y 15 manueHros, npu 3ToM:

- OTKpBITBIE TIEPENIOMBbI KocTel (K) o0enx roe-
HeH - 2

- TIEpeJIOM KOCTEeH 00euX rojeHed U IUIeYeBOM
KOCTH - 1

- MEpesioM KOCTeM 00enx TrojeHed U TshKenast
yepenHo-Mo3roas Tpasma (TUMT) - 1

- IIepesioM KOCTEeH TOJIeHH U Jyya - 1

- IepeJIoM KOCTEH TOJIEHU U ISICTHBIX KOCTEH - 2

- TIEPEJIOM KOCTEH roJIeHH U OepeHHOM KoCTH - 4

- TIepesioM OeIPEHHON KOCTH U KIIFOUHIIHI - |

- TYMT wu nepenoMm IUIe4eBOM KOCTH U KOCTEH
Taza - 1

- OTKPBITBIN MIEPETOMO-BBIBUX B TOJIEHOCTOITHOM
cycrase - 1

Enunnuneix nepenomoB Obuio 14, B TOM yucie:
Oenpa — 2, KOCTH TOJIEHU — 6, JIOKTEBOU KOCTH — 1,
IJICYCBOI KOCTH - 2, IO3BOHOYHHMKA - 2, TIO3BOHKA U
KoCTel crombl — 1.

CoueranHas TpaBMa HaOJoAanack B 3 cioyvasx,
U3 HUX NEpesioM pedep U reMarTopakc, Kak cies-
cTBUe paspeiBa Jierkoro — 1, TUMT u 3a0prommH-
Has remaroMa — 1, TUMT u ymm6s1 — 1.

MsrkoTkansle noBpexaeHus — y 20 (panst — 12,
Tymnas TpaBMa — &).

B xone oxa3aHus MEIULIMHCKON IOMOIIM CKOH-
YyaJioch 2 IMAIMEeHTOB, OJHA U3 HMX >KCHINUHA, 72
rojia — couyeTaHHasi MOJINTpaBMa, IOK; U My>KUMHA -
42 roma — OTKpBITbIE IMEPBUYHO-3arpsi3HEHHBIE
NepesoMbl OEAPEHHOM KOCTH M KOCTEH TOJIEHHU.
HecMotps Ha Bce npeAnpuHAThIE MephI (IEpBUYHAS
XHpyprudeckas oopaboTka paHbl, aHTHOMOTHKOTE-
panusi, JlaBaXk) y HaleHTa pa3BUiIach MOJIHUEHOC-

Has ra3zoBasi ranrpesa. CMepTh HacTynuja Ha 2-ble
cyTku. TakuM 00pa3oMm, BbICOKasl JHEPreTHKA TPaB-
MBI Mpeaonpenenuia, uro noutu 50% mnoctpanas-
[IMX UMENH MOJIUTPABMY WM COYETAHHYIO TPABMY.
[lepBuunasi 0O0paboTKa paHbl MPOU3BOAWIACH Y
12 nmanueHToB, HE CUMTAas TyajeTa paHbl, IPOU3BE-
JIEHHOTO MPU NPUEME MNAUMEHTOB C OTKPBITHIMU
nepenomamMu Kocredl. KoHcepBaTuBHOE JedeHUE
TUTICOBOM MOBSI3KOM MPOBOAMIOCH Y 17 mocTpaiaBs-
IIMX, CKEJIETHOE BBITSKEHUE — 5, CKEJIETHOE BBITS-
KEHHE W TuIc — 4, oneparuBHOE JEYEHUE — 2 U
OCTEOCHHTE3 alnaparaMu HapyKHOM pukcanuu — 3
(6e3 yuera nmocrpagaBIInX, SBaKyUPOBAHHBIX O3/~
Hee B baky), oneparuBHOE JieueHne U TuIc — 1, ore-
paTUBHOE JIEUEHUE U CKEJIETHOE BBITSDKEHHE — 1,
NOBsI3Ka — 3, KOHCEPBATUBHBIE COBETHI M PEKOMEH-
JAlMM 110 KOHCEpBAaTUBHOMY JjeueHuto — 4. 12
MalueHToB (MoJuTpaBMa) ObUIM TEPEBEIECHO B
baky, u3z aux B HUN Tpasmaronoruu u Opronenuu
— 10, B Kiuunnueckytro OonpHuiy Ne3 — 1, B
Heitpoxupypruueckuii [lentp — 1. 11 3Bakyupoasn-
HBIX OBUIM MPOOTIEPHPOBAHBI, 9 MAIMEHTaM Mpo-
U3BEJICH OCTEOCHHTE3 anmaparaMu HapyKHOH (QUK-
caluy, U3 HUX JIBOMM - 2 CEIMEHTOB, B | ciyuae-
UHTPaMEAYJUISIPHBIM  OCTEOCUHTE3 OeapeHHOU
KOCTU M | aTpoje3 mociie NpOU3BEAECHHOU
acTparajakT3KTOMUU TPU OTKPBITOM IHEPEIOMO-
BBIBUXE B TOJIEHOCTOIIHOM cycTase. [lomumo 3tux
NAIMEHTOB, OCTEOCHHTE3 amnmapaTraMu HapyKHON
¢uxcanuu OBIT BBINOJHEH, KaK YIOMHHAJIOCh
panee, B nHaxubIBaH y 3 mocTpajaBUIMX.
PesyabTarbl u o0cy:xkaenne. CTaTUCTHUECKHE
JTaHHBIE TTOKA3bIBAIOT, YTO B XOJI€ MPOBE/ICHUS CIIa-
CaTeJIbHOM Omepanuy IOciIe aBUakaracTpodbl B
asponopty r.rHaxubiBaH mpornopiys NaueHToB C
MOJMTPABMOM U COYETaHHOU TpaBMoOi ObuIa OH3Ka
K 50% ot obmiero uucna nocrpagasuux. [TonstHo,
YTO BEJEHHE IMALMEHTOB C MOJIMTPABMOM M coue-
TaHHOU TPABMOW 3HAYUTENIBHO CIIOXKHEH, KaK B IIPO-
THOCTUYECKOM IUIaHE, TaK ¥ C TOYKU 3PEHUSI TEXHU-
YECKOM MOATOTOBKH M CJIOXXHOCTH JAJIBHEUILErO
XUpYypruyeckoro BmewmiatenabcTBa. Heobxomumo
OTMETHTbH, YTO B XOJ€ JIMKBUIAIMUA KaTacTPO(bI
OJIU30CTh KPYNHBIX MEJUIIMHCKUX IIECHTPOB B COUe-
TaHUU C TPOBEJICHUEM HEMEHJIEHHOW 3BaKyalluu
NO3BONMIN O000ONTHCH 0e3 pa3BEPTHIBaHUS psla
IPOMEKYTOUHBIX CTPYKTYPHBIX HOJpa3eieHui,
o0ecreuynBaoIyX MOMOIIb OCTPAJABIIUM B 30HE
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KaTacTpo(bl.OJHAKO CIOKHOCTh HOBPEXKACHUN Yy
12 u3 oOmiero yucia MoCTpaaaBIIMX MOTpedoBaa
MX JaJbHEWIIEH SBAaKyallud B CIELHATU3HPOBAH-
Hble KIMHUKY. JleueHue 12 manueHToB ¢ MOJIUTPaB-
MO OBIJIO IPOAOIKEHO NOCIe 3BaKyaluu B baky,
rne B HUMN TpaBmaronoruu u OpTonenuu nedu-
muck - 10, B Knuandeckoi 6ompHuIe Ne 3 — 1, B
Heiipoxupypruueckom lLlentpe — 1 manument. 11
ABAaKyMpPOBaHHBIX OBLIM IPOONEPUPOBAHBL, 9 manu-
€HTaM I[IPOM3BEIEH OCTEOCHUHTE3 amlnapaTamu
HapyXHOH (pUKcaryu, W3 HUX TBOVM - 2 CETMCHTOB,
B l-oM ciyuyae- MHTpaMeayJUSIPHBIM OCTEOCHHTE3
OenpeHHOM KOCTH U 1 aTpoje3 mocie Mpou3BeIeH-
HOM acTparajaakTAIKTOMUU NPU OTKPBITOM IEpeio-
MO-BBIBUXE B TOJIGHOCTOITHOM cycTtase. [Ipumene-
HUE amnmaparoB HapyXXHOW (UKCAIMHU TPU TOJIH-
TpaBME U COYETAHHOM TpaBME MO3BOJIUIIO U30€KaTh
pa3IMYHBIX OCJIOXKHEHUI B IOCJIEONEPALlOHHOM
BEJICHWU TIOCTPAJIaBIINX M AKTUBU3UPOBATH IAIH-
€HTOB, HayaB X0Jb0y CO CPEICTBAMH JIOTIOTHUTEIb-
HOM OTOPBI, B BOBMOXXHO KOPOTKHE CPOKH (OT 2 10
7 nHew).

3akiaouyenne. B Xxone nukBumauuum mnocnen-
CTBUH CTUXUUHBIX OCICTBUH W KatacTpod Jieded-
HO-?BaKyallMOHHOE 00ecneYeHue HMEET TaKylo
0COOEHHOCTh - OJIN30CTh KPYMHBIX MEIULUHCKUX
LIEHTPOB B COYETAHUU C MPOBEIECHUEM HEMEIJICH-
HOUW HBaKyaliu, MO3BOJIsIONMee 000UTUCH Oe3 pas-
BEPTHIBAHUS PsAZla MPOMEKYTOUHBIX CTPYKTYPHBIX
noApa3AeNeHud, 00eCTIeYMBAONINX TTOMOIIb TTOCT-
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XULASO

NAXCIVAN AEROPORTUNDA AVIAQOZADA ZOROCOKONLORIN
TOXLIYOSINDON SONRA XARICI FIKSO APARATLARININ iSTiFADOSI

Talisinskiy R.R.
Elmi-Tadgiqat Travmatologiya va Ortopediya Institutu, Baki, Azarbaycan

Mogqalada Naxc¢ivan Muxtar Respublikast Nax¢ivan aeroportunda 5 dekabr 1995-ci il tarixdo bas vermis avi-
agozadansonra Azorbaycan tibb iscilori torofindonaparilan xilasedici amoliyyatdz oksini tapir. Qoazanin aradan
gotiiriilmasinds miialico-taxliyys taskilatinin xiisusiyyati ondan ibaratdir ki, iri tibbi miiassisalorin yaxinlig va tacili
toxliyyonin aparilmasi zoragokonlora yardim gostoran bozi araliq struktur qurumlarin agilmasindan imtina etmok
imkan1 vermigdir. 50%-o yaxin politravma vo miistorak travma alan, kiitlavi galon zaragakanlors tacili toxliyya,
intensiv terapiya va ixtisaslagsmig yiiksok soviyyali yardim 6lim (3,7%) va alillik soviyyasinin bu enerji va siirati
olan goaza ligiin minimuma endirmok imkan vermisdir. Qazanin gostaricilari kiitlovi hadisaler zamani politravma va
miistorak travma alan zoragokenlors xarici fiksa aparatlarinin istifadasinin effektivliyini va magsads uygunlugunu
siibut etmigdir.

Acar sozlor: tibbi-toxliys toskili, falakat tobabati, xarici fikss aparati ilo osteosintez.

SUMMARY

APPLICATION OF EXTERNAL FIXATION APPARATUS AFTER NAKHCHIVAN
AIRPORT’S PLANE CRASH PATIENT’S EVACUATION

Talishinskiy R.R.
Scientific-Research Institute of Traumatology and Orthopedics, Baku, Azerbaijan

This article reviews Azerbaijan physician rescue operation after civil plane crash in Nakhchivan airport (Nakhchivan
Autonomous Republic) on 5 December 1995. Peculiarity of curative evacuation support during rescue operation
after crash was nearness of large medical centres. This made possible carring immidiate evacuation and avoiding of
few intermediate structural units deployment. Immidiate evacuation, intensive therapy and specialised high level
treatment helped to keep mortality (3.7%) and disability level on minimum for high energy and velocity disaster
despite of surge just about 50% polytrauma and combined trauma patients. Disaster’s data analysis demonstrates
efficiency and expediency of external fixation apparatus application in surge capacity of polytrauma and combined
trauma patients.

Keywords: curative evacuation support, emergency (disaster) medicine, external fixation apparatus osteosynthesis.
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B3AUMOCBA3U MEKI1Y OCHOBHBIMU ®AKTOPAMMU PUCKA
HUIIEMHWYECKOM BOJIE3HU CEPILA U ITAPAMETPAMUA
I'OPMOHAJIBHOI'O ITPO®WJIA Y KEHIIUH
Kacymosa ®.H.*

Aszepbatioscanckuti Iocyoapecmeennsiii Mncmumym Ycosepuiencmeosanus epaveut
um. A.Anuesa, xagpeopa mepanuu, baky, Azepbatioxican

beuo o6cnenoBano 200 skeHIMH ¢ umeMudeckoit 6omnesnbto cepana (MBbC), oroOpaHHbIe B pe3yabrare 3MUAeMHOIOTHYECKO-
TO ¥ KIIMHUYECKOTo 00cienoBanus. M3yueHsl KoppesiMOHHbIE B3aNMOCBSI3U MEXIY TOPMOHAIBHBIM TPO(QUIIEM U OCHOBHBIMHU
¢axropamu pucka (OP) UBC y xenmun. beuto ycranosneno, uto y xeHuus ¢ UbC numis ropmonst iporectepoH (I1) u recto-
ctepoH (T) UMErOT KOppEAIMOHHbBIE CBI3H ¢ M30bIToYHOI Maccoit Tena (MMT), a umenno camxenue I1 u moesienne T Bie-
KyT 3a coboit yBenuuenue IMT. B 1o e Bpems y actpaanona (D) HU 10 OJHOMY ITapaMeTpy He OBLJIO BBIABICHO JOCTOBEPHBIX
cBs3eit ¢ apyrumu OP, T.e. ypoBeHb D He 0Ka3bIBaeT HEIOCPEACTBEHHOIO BIMSHUS Ha KakoW-u00 TpaauiuoHHbd OP y sxen-

muH ¢ UBC.

KinrueBrlie c10Ba: niieMuyeckast 00ae3Hb cepana, (l)aKTOpLI PUCKA, )KCHIIWHBI, ITOJIOBBIC TOPMOHBI, KOPPEIAITUOHHLIC CBA3U.

E>xeromHo Bo BceM MUpPE OT CEpAECYHO-COCYIU-
cToi matosoruu no nanaeM BO3, ymuparot 6ornee
16 muH. yenoBek [1]. MHorounciaeHHBIE UCCTEN0-
BaHMUsI, TIPOBEJICHHBIEC B WHIYCTPUAILHO Pa3BUTHIX
CTpaHax, MPOAEMOHCTPUPOBAIN, YTO OJHOW U3
OCHOBHBIX TPUYHUH CMEPTHOCTH CPEIH >KCHIIUH
sBIIsIeTCS uemMuaeckas 6one3ns cepana (MbC), na
JIOJTI0 KOTOPOU MpuxoauThes 6onee 50% ot obOmei
CMEpPTHOCTH HaceneHus [2]. AOCOIIOTHOE YHCIIO
KEHIIWH, >KUBYIIUX C CEPJCYHO-COCYIUCTBIMU
3aboneBanussMu (CC3) u ymuparomux oT HUX, Ipe-
BBIIIIACT KOJIMYECTBO MY)KUMH, PABHO KaK ¥ KOJTHYE-
CTBO TOCTIMTAIBHBIX PACXOJIOB, CBI3aHHBIX C HUMHU.
TpeBoXKHBIE CTATUCTUYCCKHUE JAHHBIE CPEIU MOJIO-
JIBIX JKEHILIUH B BO3pacTe oT 35 no 44 neT nokasbl-
BaloT, uTo cMepTHOCTh 0T BC exeronno yBennuu-
Bajsach B cpexneM Ha 1,3% [3].

B pazsutun UBC y jxeHIIMH MOMUMO OCHOBHBIX
¢bakropoB pucka (PP), HemanoBaxkHast poJIb MPH-
HAJUICKUT M3MEHECHHMSIM TOPMOHAJIBHOTO CTaryca
[4-6]. OTHOCUTENBHBIN pUCK Bo3HUKHOBeHUs MBC
B MEPUOJI MEHOIIAY3bI MPEBHIIIACT TAKOBOU y JKEH-
IIUH aHAJIOTUYHOTO BO3pacTa ¢ COXPaHEHHBIM ITUK-
JIOM, TIOATBEPXKAAET TOT akT, uto B pazsutuu UbBC
Oonee 3HAUYMMBIA BKJIAJ, BHOCST TOPMOHAJLHBIE
HapyIeHus, 4eM Bo3pacrt [7,8].

OnHako 10 CETOAHALIHETO THS HESICHO, HACKOJIb-
KO TMOKa3aTeiy TOPMOHAJIBHOIO CTaTyca Y >KEHIIUH
cBsa3aHbl ¢ Apyrumu OP, aBisroTes 1M OHM KaTaynsa-
TOpaMH TPAgUIMOHHBIX PP WM caMOCTOSITENIbHbI-
mu nononHuTenbHbIME OP UBC u kakum o6pazom
ux BiMsiHUE Ha puck pa3Butus CC3 peanusyercs B
pasHble (DU3HOIOrMYECKHE BO3PACTHBIE IMEPHOABI

*e-mail: fidan_kasumova@hotmail.com

JKEHCKoro opranusma? B mouckax oTBeTa Ha 3TH
BOMPOCHl Mbl MPOBEIU aHAIN3 KOPPEISIUOHHBIX
CBA3EH MEXIy TpaguluuoHHbIMU PP U monoBbIMH
ropMoHamu y keHiuH ¢ UBC B penpogykTuBHOM U
KJIMMaKTEPUYECKOM BO3pacTe IO JaHHBIM SIHje-
MHOJIOTMYECKOTO U KIIMHUYECKOTO 00CIIeI0BaHusl.
esb: U3y4nTh B3aMOCBSI3U MEKIY OCHOBHBIMU
(dakTopamMu pHUCKa UIIEMHYECKOU OOJIE3HH Cepra 1
napamMeTpamMi rOpMOHAJILHOTO POQUIIS Y KEHIIUH.

Marepuasasl u meroanl. IIpoBeneHHoe Hammu
HCCJIEIOBAaHUE COCTOSIIO M3 ABYX drtanoB. Ha mep-
BOM 3Tane ObUIO MPOBEIEHO OAHOMOMEHTHOE dIH-
JIEMHOJIOTHYECKOE HCCiIeaoBaHue 952 KeHIIWH, U3
KOTOPBIX y 228 (23,9%), 6buta BeisiBiena MbC, nis
BepU(pUKAIIUU KOTOPOI BCceM 00CIIeIOBaHHBIM MPO-
BOJIMJICSI KOMIUJIEKC KIMHUKO-UHCTPYMEHTAIbHBIX
HUCCIIeJOBaHUH.

Btopoil sTan 3akirodanics B TOM, YTO W3 ATOM
MOMYJSUK Y *KeHIuH ¢ BeisgBieHHOH UBC mytem
CITy4aitHOW BBIOOPKH OBLTH O0TOOpaHBI 99 KEeHIIUH,
KOTOPBIM MTPOBOJMIINCH JalIbHEHIIINE UCCIIEA0BAaHUS
JUIS BBISIBJICHUSI 1OoNOTHUTENbHBIX P 1 cpaBHEeHUs
C TpyNnmol KIWHUYECKUX OoNbHBIX. [pynmoit
CpaBHEHHUsl sBJsUIach BbIOOpka 101 KeHIIUHBI C
nuaraozoM UBC, HaxomuBIIuxcs Ha CTallMOHAPHOM
u amOymatopHoMm Jneuennn. /narno3s MBC y stmx
MaIMEeHTOK ObUl BepUUIMPOBAH MPHU CTallMOHAp-
HOM JICYEHUH U 00cienoBaHny B PecryOnmnkaHckon
KIMHUYeckor OonbHuile uM. M.A.Mup-Kacumoga.

Takum o6pa3om, nanbpHeilee oOcCIeaOBaHME
npouutn 200 xenmms ¢ UBC, oto6panHble myTem
AMUIEMUOJIOTUYECKOTO U KIMHUYECKOTro o0Ocieno-
BaHUs, NMpUUEM B (PEepTHIIBHOM Bo3pacTe ObLIo 79
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JKEHILMH, a B KJIMMaKTepuueckoM - 121.

VY Bcex obcenyeMbIX U3ydaiauch oCHOBHbIE DP
NBC: pusmueckas akTHBHOCTH (HU3Kast (pU3NYIECKas
aktuBHOCTH (H®A) BhIsiBNISIIACH B TOM Cilydae, €Ciu
uccuenyemMblii Obl1 u3nyeckn akTuBeH meHee 10
4acoB B HEJIEIIO); ONPENEIISIINCh aHTPOIIOMETpUYE-
CKHE JaHHBIE - M3MEpPEHHE POCTa M Beca C TOd-
HocThEO 110 0,5 cM u 0,5 kr (mns Bepudukanuu
n30eITouHOi Macchl Tena (MMT) y Beex mcciemye-
MBIX paccuuThbIBajics uHjeKkc Ketne); Hanmuuue abmo-
MUHaJIBHOTO OXHUpeHus (AO) — BBISBISLIIOCH U3MeE-
perneM okpyxHoctu Tamuu (OT) B cm. AO ycra-
HaBiuBajoch npu BenuuuHe OT>80 cwm, coracHo
kputepusiM International Diabetes Federation (IFD,
2005). BceM xeHIMHAM TaKke U3MEPsIIAch 4acTo-
Ta cepaeunbix cokpaiienuit (HCC) u aprepuanbHoe
nasieHue (AJl), nsi BBIABICHUS HAJIUYUSL apTEpH-
anbHOU runeprensuu (Al).

JlaboparopHbie HccaenoBaHUS BKIIOYAIN B ce0s
oTpeJieNieHue JUIMUIHOTO criekTpa (oOmmuil xone-
crepud (OXC), tpurnuuepuast (TT'), xonecrepun
TUnonpoTeuoB Bbicokol miotHoctu (XC JITIBII)
U U3y4YCHHE TOPMOHAIBLHOTO MPOQHIIS — CTPATUOT
(3), rectocrepon (T), nporectepon (I1) u kopTuzon
(K). KpoBb Ha ompeneneHue IMOIOBBIX TOPMOHOB
Opasiach, KaKk y XCHIIMH (EepTHIHLHOTO BO3pacTa,
TaK U C MEHOIAy30U. Y KECHIIWH C COXPAaHEHHBIM
LIMKJIOM IIOJIOBBIE TOPMOHBI ONPENENISIUCh HAa 6-8
JIeHb B (QOJUTUKYIMHOBYIO a3y LUKJIA.

[Tony4yeHnHsle naHHbIe 00pabaTHIBAINCh HA KOM-
IBIOTEPE C MOMOIIBI0 MAKETOB NMPHUKIATHBIX IMPO-
rpamm SAS u Statistic for Windows v. 5.5. Ilpu
KOPPEJSALIMOHHOM aHaJN3e ONpeaessuuch Kodhhu-
ueHTsl CriupMena, a Taxke koddduimenrta koppe-
JSAUUK - Kputepuil coracust [lupcona — .2,

CoOcTBeHHbIe pe3yabTarhl. [IpoBeneHHoe
HaMH 3IHUIEMUOJIOTHYECKOE HUCCIIEJ0BaHUE TT0Ka3a-
JI0, YTO MpakTHUecku y Bcex OonbHBIX ¢ MBC nme-
ercs xoTs Obl onuH u3 ®P, koTOphIil BCTpedaeTcs
Kak MUHMUMYM B 3% citydaes, a — 5 @P- makcumym
B 32,3% ciyuaeB. Bmecte ¢ Tem, u3 OP yarie BbsiB-
mumce AO n UMT (nmpu 3nuaeMHoIOru4ecKkoM
oOcnenoBanuu - 93,9% y epTUIBHBIX JKEHIIUH U
84,8% B KIIMMaKTEpU4ECKOM BO3pacTe, a Ipu Kiu-
HU4YecKoM - 93,1% u 91,3% cooTBETCTBEHHO).

HemanoBaHblil HHTEpEC NIPEICTABIIAIOT UHTET-
paTuBHBIE CBs3U Mexay cocrasisomumu OP. C
ATOM LENbI0 Mbl NPOBEJIU aHAJINU3 CTPYIIIUPOBaH-
Hbix @OP. [l ucciienoBaHuss HHTETPATUBHBIX CBS-
3el Mexay cocrasisommmu OP Mbl pacnipenenu-
JM UX TIO OTIpeJIeIeHHBIM OJIOKaM:

1. UMT, HOA, AO — pusudeckue haxTopsl pucka

2. AT, UCC - remogunamunueckue OP

3. XC, XCJIIBIL, XC JIHIL TT" — murmiaHbIii criekTp

4. 3, I1, T, K- ropmoHbI

HeocnopyMbIM NOATBEPKIEHUEM HMHTETPAJIBHBIX
MIPOIIECCOB MEXKY cliaraeMbiMu 010koB DP siisieTcst
HaJIM4Me KOPPEJIMOHHBIX CBsA3ed MeXTy HUMH. C
MIOMOLIBIO KOPPEISLIMOHHOIO aHAJIN3a HAMU BBISIBIIC-
HBbI OIPE/IENIEHHBIE B3aUMOCBSA3H MEXy IlapameTpa-
mu puzndeckux OGP, Al, nunuaHsIM ¥ TOPMOHAIIb-
HBIM CHEKTPOM (BHYTPUCHCTEMHAsl MHTErpainys), a
TaKKe MEXJy IO0KAa3aTelssMU BHYTPH BBIIEJICHHBIX
OnokoB (MeKCUCTEeMHast HHTerpanus). Tak, y obcie-
JoBaHHbIX naueHTok ¢ MbC no mapamerpam aunua-
HOT'O CIIEKTpa BBIABIEHO Hannuue 20 KOppemsLuoH-
HBIX CBSI3€H, 2 U3 KOTOPBIX - BHYTPUCUCTEMHEIE, a 18-
MEKCUCTEMHBIE; 110 TOPMOHAIIBHOMY CIEKTPY OIIpe-
JIENIEHBI 28 KOPPEISALMOHHBIX CBA3EH: 2- BHYTPUCHUC-
TEMHBIE, U 26 — MEKCUCTEMHBIX (Tabm. 1).

Taoauna 1

I/IHTeraTHBHLIe CBA3A MEKAY ®DP no JaHHBLIM YMUAEMHOJIOTHYECKOr0 U KINHUYECKOT0 OGCJ'Ie,JIOBaHI/Iﬂ

Koppensimuonnbie cBs3H
oP
0 OI0KaM BHYTPUCHCTEMHBIE MEKCUCTEMHbIE Bcero
I rpynma II rpynma I rpynma II rpynma

HUMT, HPA, AO 1 1 2
A

XC, XC JIIBIL, TT 1 1 9 9 20

I,IL T, K 1 1 10 16 28

Bceero 3 3 19 25 50
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BHyTpucucteMHblE  KOPPENSILIMOHHBIE  CBA3U
Mexay I m Il rpynmamu, a Takke MEKCHCTEMHBIE
CBSI3U I10 JIMIIUAHOMY CHEKTPY HE Pa3IMYaINCh MEKITY
coboit (mo 9 ceszelt B Kaxmol rpymre). Pazmmuus
BBISIBJIEHBI B TOPMOHAJIBHOM CIIEKTPE 110 MEXKCUCTEM-
HbIM cBs13siM: 10 — B I rpyrme u 16 — Bo I1. Takum o6pa-
30M, MEXKCHCTEMHBIE B3aMMOCBSI3U MOKa3aTenel rop-
MOHAJIBHOIO craryca ¢ apyrumu OP npossisrorces
HaunOonee yacto. CiietyeT OTMETUTh, YTO 10 CHEKTPY
BbIsiBNICHHBIX P nanubie B | rpynme (3nuaeMuonoru-
4yeckoe 00cie0BaHme) COBMa 1o cTpykrype OP co
I rpyrmoif, uto emie pa3 CBUAETENHCTBOBAIO 00 00b-
€KTUBHOCTU U CONOCTaBUMOCTH I'PYIIT KIMHUKO-3I1U-
JIEMHOJIOTHYEeCcKOro oOcrnenoBanus. M3y4as B3aumo-

CBsI3U paznnuHbIX PP, B 6a3y JaHHBIX, UCTIOIb3YEMBIX
JUIS TIOCTPOEHUS KOPPEIALIMOHHON MaTPULIbL, IOMUMO
kinaccuueckux @P, Mbl BHECIIM IOKA3ares rOpMO-
HasbHOTO criekrpa: 3, I1, T, K.

ITosmyueHHBIE pe3yiIbTaThl O BBIBIEHHBIX KOppe-
JSIIMOHHBIX CBA3AX OTPaXXeHbI B TaOJ. 2, U3 KOTO-
PO BUIHO, YTO TOJIBKO OIMH TpagunoHHbli OP, a
uMeHHO MMT nopaBep:keH BIUSHHUIO T'OPMOHAJIb-
HBIX cABUIOB Yy >xeHIIMH ¢ MBC.

Tak, mexay I1 u UMT BeisiBnena oOparHast
cea3p: (r II, UMT=-0,3), a mexxny T u UMT -
noctoBepHass npsmas cBsizp (r T, UMT=0,3,
p<0,05), T.e. cmxenue I1 u noseiienue T BieKyT
3a coboit yBenuuenue UMT.

Tabauna 2
Koppeasimuonnsblie cBs3H (r) Me:KIy NOKA3aTeJsIMUA TOPMOHAJIBHOIO cTaryca U @P y skeHIIuH ¢ I/II[BC
_ DaKTOPBI PHCKA
é UMT H®A AO AT XC XC JIIBII T
=
§ I II I | I I II I II I II I II I II
[Muxn -0,4%*
)
II -0,3
T 0,3*
K 0,3 -0,3

IIpum.: p —noka3aTe b JOCTOBEPHOCTH Y HKEHIIUH MMIEMHOJI0THYeCKOH U KIMHUYecKkoil rpynmnsl (¥*—p<0,05; **—p<0,01).

DT0 0COOEHHO HAIMISAHO IEMOHCTPUPYETCS MPH
AIUAEMUONIOTHYECKOM oOcnenoBanuu. B To ke
BpeMsI HalM4YKMe WM OTCYTCTBHE MEHCTPYalbHOTO
[IMKJIa OKa3bIBa€T CYIECTBEHHOE BO3JECHCTBUE Ha
omuH u3 ocHOBHBEIX ®P UBC, a umenno AI, o uem
CBHJIETEJILCTBYET JOCTOBEpHas oOpaTHas CBS3b
MEXay coxpaHeHHbIM mukioM u Al (r=-0,4;
p<0,01). DTOT haKkT MOATBEPIKIAET BHIBOIBI, YTO Y
KEHILUH OJJUHAKOBOTO BO3pacTa PUCK BOZHUKHOBE-
Husi UBC 3HauuTeNnbHO MpPEBBIIAET TAKOBOW MpHU
HACTYIUICHMH MEHOTay3bl B CPAaBHEHUU C TEMH, y
Koro 1uki emie coxpaneH [9,10]. K atoMy BbIBOIY
MBI MOXEM J00aBUTh, YTO MPEKpallleHne MEHCTPY-
albHOTO IUKJA CHOCOOCTBYET MOBBIIIEHUIO Al
[11]. B cBOMO 04epensb, Al, BBICTyIas Kak OCHOBHOM
®P UBC, BiusieT Ha CyMMapHbI PUCK BO3HUKHO-

BeHus1 CC3 B sxeHCcKo# nmomnyisiiuu. Ciaeayer oTMme-
THTb, YTO U B JJAHHOM Ciy4dae Haubosiee nHdopma-
THUBHBIM B BBEIIBJIIEHUH 3TOM B3aMMOCBSI3H SIBJISETCS
SIUEMHUOJIOTHYECKOE HccieaoBanue. MHTepecHO
OTMETHUTD, YTO MEXAY D U npyrumu OP He BbIsIBIE-
HO JIOCTOBEPHBIX CBSI3€H HU MO OJJHOMY IapaMeTpy,
T.6. YPOBEHb D HE OKa3bIBa€T HEMOCPEICTBEHHOTO
BIIUSTHUS Ha KaKOW-THOO TpaauiuoHHbI P y jxeH-
muH ¢ UBC, kak nmo JaHHBIM SIIHIEMHOJIOTHYECKO-
ro, TaKk U KJIMHHYECKOTro oOciemoBanusd. I1o Bcei
BEPOSITHOCTH, Ha pucK pa3Butusi UbC ropmonaib-
HbIE CIBUTH (B YaCTHOCTH, ICTPOTCHBI) OKAa3bIBAIOT
MIPEUMYIIECTBEHHO CaMOCTOSATEIbLHOE BIIHMSHUE, O
YeM CBUJIETEIHCTBYET OTCYTCTBHE KAKUX-THOO KOP-
PETSILIMOHHBIX CBsI3eH Mexay ropmoHamu O, [T u T
u np. ®OP, 3a uckmouenuem UMT. OueBugHo, 4TO
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cHkeHue ypoBHs I u nosbimienue T npuBoguT K
yBenuuennto MMT (r II, UMT=-0,3, r T,
NUMT=+0,3, p<0,05).

Takum 00pa3oM, BBISBIEHHBIE HAMHU KOppems-
LIUOHHBIE CBSI3M MEXIY TpaaullMOHHbIMU OP u
MOJIOBBIMM TOPMOHAMU CBUJIETEIBCTBYIOT O TOM,
YTO TOJNLKO oauH u3 @OP, B wactHoctu UMT, TecHo
COIpsKEH € N0JIOBbIMU TopMoHamu I u T.
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XULASO

QADINLARDA UROYIN ISEMIK XOSTOLIYININ OSAS RiSK AMILLORI iLO
HORMONAL PROFILIN PARAMETRLORI ARASINDA QARSILIQLI 9LAQO

Qasimova F.N.
0.0liyev adina Azarbaycan Déviat Hokimlari Tokmillosdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan

Epidemioloji va klinik todgigatin noticoesindo segilon {iroyin isemik xostoliyi (UIX) olan 200 gadin &yronilmisdir.
Qadinlarda hormonal profil ilo UlX-nin osas risk amillorinin (RA) korrelyasion olaqosi dyronilmisdir. Toyin
edilmisdir ki, UIX olan gadinlarda ancaq progesteron (P) va testosteron (T) hormonlar artiq bodon kiitlosi (ABK)
ilo korrelyasion olagoyo malikdirlor, daha doqiq P-nin azalmasi vo T-nin artmas1 ABK-nin yiiksolmasino sobob olur.
Eyni zamanda estradiolun (E) digor RA ilo heg¢ bir parametro goro etibarli alaqgolori agkar edilmomisdir, yoni ki, E-
nin saviyyasi UIX olan qadinlarda har hans1 ononovi RA-ya bir basa tosir gdstormir.

Acar sozlor: iiroyin isemik xostoliyi, risk amillori, qadinlar, cinsi hormonlar, korrelyasiya olagolori.
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SUMMARY

INTERRELATIONS BETWEEN THE MAIN RISK FACTORS FOR CORONARY
HEART DISEASE AND HORMONAL PROFILE PARAMETERS IN WOMEN

Gasimova F.N.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

We examined 200 women with coronary heart disease (CHD), selected as a result of epidemiological and clinical
examination. We studied the correlation between the relationship and the hormonal profile of the major risk factors
(RF) of CHD in women. It was found that in women with CHD only hormones of progesterone (P) and testosterone
(T) have correlations with overweight, namely a decrease in P and an increase in T lead to an increase in BMI. At
the same time, in estradiol (E), no reliable relationships with other RF were detected in any parameter, i.e. level E
does not directly affect any traditional RF in women with CHD.

Key words: coronary heart disease, risk factors, women, sex hormones, correlation connections.
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UMBLIKAL PILONIDAL SINUS - KLINIKA VO MUALICOSI

dliyev S.H., Baxsoliyev Z.F.*
O.0liyev adina Azarbaycan Doviat Hokimlari Tokmisllasdirma Institutu,
Umumi carrahiyya 2 kafedrasi, Baki, Azarbaycan

Pilonidal sinus epitel toxumasi ilo 6rtiilii yumsaq toxumalarda kor qurtaran bir yoldur. ©ksor hallarda bu patologiya sakrokok-
sigeal nahiyado rast golinir. Bununla belo bazi hallarda qoltuqalti, gasiq, gébok, barmaglararasi, intermammar, suprapubik vo
basqa nahiyolordo do rast goalinir. Umblikal pilonidal sinus agri, irin, ganaxma va bazaon hotta umblikal kiitlo kimi rekurrent
omfalit goklinds ifads olunur. Pilonidal sinus goxsi gigiyenani gézlomoyan yeniyetmalardo, tiiklii kisilorde ¢ox vaxt rast galinir.
Infeksiyanin bu prosesa qosulmasi naticasinds pilonidal abses, prosesin xroniklogsmasi zaman isa pilonidal sinusit vo ya fistu-
lalar formalagir. Pilonidal xastsliyin radikal miialicasi corrahi miidaxiladir.

Agar sozlar: umblikal pilonidal sinus, pilonidal kista, abses.

Umblikal pilonidal sinus timumi carrahlarin az
rast goldiyi patologiyalardandir. Umblikal pilonidal
xastaliyin diagnozunun miirokkeb olmamasina bax-
mayaraq, belo xostolorin vaxtinda diagnostikasinda
miioyyan problemlor vardir. Bunun do asas sobabi
xostolora garst doqgotli olmamaqdan iroli golir.
Umblikal pilonidal sinusun asas vacib xiisusiyyar-
lalorindon biri xostoliyin residiv vermasi vo irinli
prosesin garin bosluguna yayilma tohliikosidir.
Pilonidal xastaliya pilonidal sinus, pilonidal sist va
pilonidal abses daxil edilir. Bu, xroniki iltihabi
proses olub dermaya daxil olan sinmis tiiklors qarst
granulomatoz reaksiya ilo xarakterizo olunur. Bu
fakt ilk dofo olaraq 1833-cii ildo Herbert Mayo
tarafindon sakrokoksigeal nahiyads, icinda tiik olan
konteyner kimi tosvir edilmisdir [1,3]. Umblikal
pilonidal sinus nadir xastolik olub odobiyyatda yal-
niz 100 belo hala rast golmok olar. Bu biitlin
pilonidal xastaliklorin yalniz 0,6%-ni toskil edir [4].
Ilk dofs olaraq umblikal pilonidal sinus haqqinda
Patey vo Williams 1956-c1 ildo malumat vermislor
[5,6]. Pilonidal xastaliyin daqiq patogenezi hals do
tam aydin deyil. ©vvalor bu anadangolma xostolik
kimi qgobul edilirdi. Amma ikinci diinya
miiharibasindan sonra cip siiron amerikali osgorlor
arasinda xostolik genis yayildigr ligiin (I diinya
miiharibasindo 88000 amerikan osgori pilonidal
xostoliys goro stasionar miialicesi almis vo bu
xostoliyo goro carpayr giinlorinin say1 appendek-
tomiyadan sonraki c¢arpay1 gilinlorinds artiq olmus-
dur) gazanilma nazariyyasi ohomiyyat kasb etmisdir

*e-mail: umumi_cerahiyye2@mail.ru

[3]. O dovrdon baglayaraq Patey, Scarff, Bascom vo
Karydakis torofindon bu nozoriyyo genis vo
hortorofli arasdirilmigdir [8]. Qazanilma nozo-
riyyasini tosdiq edon amillora bu xastaliyin barbar-
lor vo qoyun qirxanlarin barmaqlarmin arasinda
meydana ¢ixmasidir [1]. Patey vo Scarff, 1940-
1950-ci illorde ilk dofo olaraq xostsliyin pato-
genezindo tliklorin otraf doridon friksion horokot
hesabina dorinin daxiline niifiiz etmosi haqqinda
molumat vermisdir [8]. Tiiklor dorialtina geniglon-
mis tiik follikullarindan asasen yeniyetma yaslarin-
da anatomik lokalizasiyasindan asili olaraq yerli
monfi tozyiq hesabina daxil olur. Yad cisimo, daxil
olmus tiiko qarsi cavab reaksiyast meydana ¢ixir vo
naticodo qranulyasion toxuma ilo Ortiilil sinus trakti
formalasir. Sinusa ikincili infeksiyanin qosulmasi
159 absesin formalagmasina gotirib ¢ixarir. Umblikal
pilonidal sinus zaman1 gébak daliyinin dibinds sin-
mis tliklor toplanir vo bu yad cisim kimi iltihab1
prosesa sabob olur [1]. Umblikal pilonidal sinusun
meydana ¢ixmasina komok edon faktorlara kisi
cinsi, tiiklii badan, kip geyilmis paltar, soxsi gigiye-
nanin kifayst qoder yaxsi olmamasini aid etmok
olar [6]. Coskun, A. va b. yas, hirsutizm, kip paltar
geyilmosi, peso, pilonidal sinusun ailo anemnezi va
badon c¢okisi indeksi arasinda statistik olagonin
olmasini agkar etmislor [8]. Bizim hallarda tiiklii
badon, kip paltar vo soxsi gigiyenanin pozulmasi
pilonidal xastoliyin meydana cixmasinda yardimgi
olan amillor olmusdur. Bu xostolords asas simptom-
lara umblikal agri (100%), qanli moéhtoviyyatin
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xaric olmast (96,9%), irinli mohtoviyyatin xaric
olmasi (23%) vo umblikal nahiyadao kiitlo effektinin
(26%) olmasidir. Hor ii¢ xostods ilkin olaraq umb-
likal agr1 meydana ¢ixmis, daha sonra iso miixtolif
xarakterli moéhtaviyyatla miisayiot etmisdir [9].
Erylimaz R vo b. 6z todqiqatlarinda miisyyon
etmislor ki, kisilor (92%) qadinlara nisboton daha
tez-tez pilonidal xostalikdon aziyyat ¢okirlar [8,14].
Toqdim edilmis moqalonin maqsadi umblikal
pilonidal sinus zamani diagnostika vo miialico
metodlarini corrahlarin diggetine ¢atdirmaq olmus-
dur.

Material vo metodlar. Bizim praktikamizda
umblikal pilonidal sinus diaqnozu qoyulan ii¢ belo
xostoyo rast golinmisdir. Bu xostolor kisi cinsi
olmagqla 18, 19 vo 21 yash tolabalor idi vo uygun
olaraq 5, 8 va 11 aydir ki gobok nahiyesinds agr1 vo
mohtoviyyatin xaric olmasi sikayatlori ilo miiraciot
etmigdilor. Biitiin hallarda umblikal agr1 erkon
symptom olmus vo sonradan gobokdon mdhtaviyy-
atin xaric olmasi ilo miisayiot etmisdir. Mohtoviy-
yatin xarakteri seroz, bozon iso qanli vo irinli
olmusdur. Onlarin he¢ birindo avvallor buna oxsar
simptomlar vo ya gobak nahiyasinin travmasi qeyd
edilmomisdir. Hor {i¢ xostonin badonin biitiin
sothinin, xiisuson do gobokotrafi vo oma-biizdiim
nahiyoesinin haddon artiq tikli oldiigu askar
edilmisdir. Miiayine zamani hor ii¢ xostado
gbbokdon pis qoxulu mdhtaviyyatin xaric olmast ilo
yanas1 hiperemiya va qranulyasiya elementlori toyin
edilmigdir. Xostalorin gébak nahiyasi antiseptiklor-
lo bir ne¢o giin islonilimis vo sonraki gilinlords bir
ne¢a dofs tilkk yumaqceiqlart xaric edilmigdir. Klinik
olamotlor vo fiziki miayinolor osasinda hor {i¢
xastodo umblikal pilonidal sinus diaqnozu qoyul-
musdur. Tiiklorin sinuslardan xaric edilmasi, sinus-
larin antiseptiklorlo islonilmasi vo antibiotikoter-
piya biitiin hallarda sagalmaya gotirib ¢ixarmigdir.
Xostoloro moslohat goriilmiisdiir ki, gobokotrafi
dorido tiiklor vaxtasiri olaraq tomizlonsin, soxsi
gigiyena qaydalarina diizgiin omoal edilsin va
xostolor six paltar geymosinlor. Bu xostolorin 6
aydan sonra tokrari miayinolori zamani heg¢ bir
sikayot agkar edilmomisdir.

Miiayina va diaqnoz. Pilonidal xostolik klinik
diagnozdur vo az hallarda miiyinslors ehtiyac olur.
Yaxs1 giindliz is181 altinda diqqgetli baxis zamani
dari ¢uxurunda tiikk yumaqciqlar agkarlanir ki, bun-

lar da diaqnozu tosdiq edir. El-Bakry va basqalari,
umbilikal mohtoviyyat xaric olan 44 xostoni
miloyyon etmis vo oksor hallarda infeksiyalagsmis
gobakdo tiik yumagi askar etmislor [15,16]. Olava
aparilan miiayinalor basqa xastoliklori diferensasiya
etmok vo infeksiyanin qarin bosluguna yayil-
masinin qarsisint almaq Ugiin aparilmigdir [1].
Kasilmis corrahi materiallarin patohistoloji miiayi-
nasi diagqnozun tosdiqina gismon komok etmisdir.
Pilonidal sinusun mikroskopik olamatloring sinus
traktin1 vo boslugunu daxildon orton keratinlosmis
coxqatlt yast1 hiiceyrali epitel olmusdur. Tiik foll-
likullar1 vo sinmig tiiklor yumagi gobok doaliyinin
dibindo tapilmigdir. Sort iltihabi toxuma infiltrati
limfositlor, plazma hiiceyralori, histiositler, az pro-
liferativ vo polimorf damar sobokasi tiikk yumaqcigi
otrafinda toplanmisdir. Bizim klinik hallarda va
odobiyyatda olan molumatlara osason (Pilonidal
sinusa gora omoliyyat olunmus xastolordo 731
reseksion materialin histoloji miayinasi) belo
gonasto golmok olar ki, pilonidal sinusun histoloji
miayinosi basqa patologiyanin askar edilmosi sta-
tistik ohomiyyatli deyil vo bu miiayinenin aparil-
mast vacib deyildir.

Diferensial diaqnoz. Diferensial diaqnostika
pilonidal xastaliys oxsar patologiyalarla — umblikal
yirtiq, piogenik qranuloma, endometrioz, epider-
moid sist, metastatik sislor, uraxus vo gobayin basqa
qazanilmis xastaliklori arasinda aprilmalidir.

Miialico va profilaktika. Umblikal vo inter-
mammar pilonidal xastoliklorin miialicasine dair
klinik protokollar mévcud deyil, ona goro ki bu
xostoliklor az hallarda rast golinir. Bununla belo
miialico xostoliyin ifado olunma doracosindon asil
olmugdur. Bizim xostolorde pilonidal abseslor
zamani irinliyin ag¢ilmasi, sanasiyast vo drenaji
secim miialico Usuludur. Asimptomik xastolords
adoton soxsi gigiyenanin gozlonilmosindon basqa
olavo tadbirlere ehtiyac duyulmamigdir. Gobokdan
tokrari mohtaviyyat xaric olan hallarda konservativ
mialicoys sadaco olaraq sinus traktindan tiiklorin
xaric  edilmosi, gobok otrafinda tiiklorin
depilyasiyasi, soxsi gigiyenanin gozlonilmasi vo dar
paltarlarin geyilmomosi maslohat goriilmiisdiir.
Aparilan miialicalor naticosindo belo gonasto golin-
misdir ki, umblikal pilonidal sinusun birincili vo
osas miialico {lisulu konservativ yolla aparilmalidir.
Eyni zamanda todqiqatlar zamani miioyyon
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edilmisdir ki, tiiklorin tam xaric edilmomaosi konser-
vativ mialiconin effekt vermomosinin asas
sobablorindon biridir. Umblikal sinuslarda mohto-
viyyat xaric olan zaman xastalorls xiisusi instrukta-
jm aparilmasi galacokdas residivlerin qarsisini almaq
tiglin vacib sartlordon biridir. Konservativ miialico
effekt vermoyon hallarda iso corrahi miidaxiloya
gostoris qoyulmusdur. Baxmayaraq ki, umbilek-
tomiya residivlori aradan qaldirmaq ti¢iin maslohot
goriillir, sinusun tam eksiziyasidan sonra miimkiin
corrahi miidaxils saviyyasindo rekonstruktiv prose-
duralar aparilmasi asas sortlordondir. Rekonstruktiv
omoliyyat aparilan hallarda Fazeli vo basqalar
torafindon toklif edildiyi kimi gobayi ¢evirdikden
sonra pilonidal sinus tam kosilmis vo rekonstruk-
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PE3IOME

YMBJINKAJIbHBIN MMJIOHUJAJIBHBIA CUHYC- KJINMHUKA YU JIEYEHUE

Agmuen lI1.X., Baxmajauen 3.D.
Aszepbatiodcanckuii [ocyoapcmeennwiii Mncmumym Bpaueii um. A. Anuesa,
Kageopa oowei xupypeuu 2, baky, Azepobatiodican.

HI/IJ'IOHI/IILaJ'ILHaH KucCTa (HHa‘ie, CHHYC HI/IJ'IOHI/II[aJ'II)HLII\/'I, KOHUYHMKOBEIN SIIUTEINAIbHBIN XOI[) IpeacCTaBIACT co0oif
AHOMAJIbHOC PA3BUTUC KOXKXHBIX CTPYKTYP 4YTh BBILIC KOITYMKOBOM 30HEL. JTO Tyno SaKaH“II/IBaIOI]_II/II\/’ICSI KaHaJ B MsAT-
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KUX TKaHSX, IOKPBITBIM 3MUTEINAIbHOM TKAaHBIO. J[0 CHX IOp BOKPYI NPUYUH BO3HUKHOBEHUS NMHJIOHUAAIBHON
KHCTBI BEAYTCsI CHOpHI. YacTo manueHThl caMH AMArHOCTUPYIOT y ceOsl 3Ty MaToJOrHio, KOTopas OOBIYHO IMpO-
SBJISIETCSl BBIPAYKCHHBIM BTSKCHUEM KOXH B OOJIACTH MEXBSTOAWYHON cKiagku. Kpome Toro, oHa BcTpedaeTcs B
MOAMBIIIEYHOH, TAaX0BOH, MyMOYHOH, MEXNalbleBO, HHTPAMaMMAapHOH, CynpanyOnuecKoil 1 Apyrux oOnacTsx.
[MunoHMAANBHBIN CHHYC Yallle BCTPEYAETCs y BOJIOCATHIX MY>KYMH Uy TOAPOCTKOB, KOTOPbIE HE COOMIOAAIOT JIMY-
HyI0 TUrHeHy. Bocnanenue u oO6pa3oBaHre THOMHOTO KCCyJara MPOUCXOIUT B pe3yJbTare TpaBM, MepeoxXiaxie-
HU, O0IETro CHIKCHUSI IMMYHHUTETA, MOCIe 4ero (OpMHUPYeTCsl CBHUILEBOM KaHal. [Ipu OTCyTCTBHH aJeKBaTHOI
KOPPEKLIUK BO3MOXKHA XPOHU3ALUs HEAYTa U pa3pacTaHUuEe KUCTO3HOIO KOMIIOHEHTA.

KnroueBrle cnoBa: yMOIMKaIbHBIM MMIOHUAATBHBIN CHHYC, THJIOHUIANbHAS KUCTa, abciecc

SUMMARY
UMBLICAL PILONIDAL SINUS - CLINIC COURSE AND TREATMENT

Aliyev S.H., Bakhshaliyev Z.F.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of surgery II, Baku, Azerbaijan.

A pilonidal sinus is a blind-end tract lined with granulation tissue, which leads to a cystic cavity lined with epithe-
lial tissue. As the name suggests, this hair containing abscesses are usually found in the sacrococcygeal zone.
However, they may also occasionally occur in the axilla, groin, inter-digital web, umbilicus, nose, inter-mammary
areas, supra-pubic area, clitoris, prepuce, penis, occiput, and on the feet. Most cases of umbilical pilonidal sinus
present as recurrent omphalitis with pain, suppuration and bleeding, or even as an umbilical mass. Pilonidal sinus
typically affects young, hirsute men, often with poor personal hygiene. Obesity and sweating are other factors that
facilitate hair entry in the epidermis. Sinus is caused by the friction of the skin at the base of the spine, leading to
the embedding of the hair beneath the surface. The hair forms small cavities or pits, which are in truth, enlarged hair
follicles, which go on to become sinuses. Bacteria and debris enter this sterile area, producing local inflammation
and formation of pus-filled abscesses. In chronic condition, the sinus becomes an open cavity, constantly draining
small amounts of fluid. In this case, we present a case report of umbilical pilonidal sinus in a young boy.
Keywods: umbilical, pilonidal sinus, pilonidal cyst, abscess.
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LECTURE

SPINAL QAN DOVRANININ XUSUSIYYOTLORI VO DAMAR SINDROMLARI

Siraliyeva R.K., 9liyev R.R.*
O.0liyev adina Azorbaycan Doviat Hakimlori Tokmillosdirma Institutu,
nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis moagalo onurga beyninin gan tochizatinin xiisusiyyatlorine hasr edilmisdir. Magalado onurga beyninin vaskul-
yarizasiyasinda istirak edon asas damarlarin topoqrafik-anatomik gedisi, onlarin tachiz etdiyi sobalor hagqinda moalumat veril-
migdir. Damarlarin zodslonmoesi zamani yaranan sindromlar miizakiro edilmis, onlarin klinik ohomiyyati gostorilmisdir.
Miizakira edilon mévzu klinik praktikada nevroloq, neyrocorrah vo radiologlar ti¢iin bdyiik shomiyyat kasb edir.

Acar sozlor: onurga beyni, vaskulyarizasiya, spinal arteriyalar, damar sindromlari.

Uzun miiddst hesab edilirdi ki, onurga beynino
ganin asas hissasi 0n va iki arxa onurga beyni arteri-
yalar ilo kallo boslugundan golir. Lakin, sonradan
molum oldu ki, ancaq C1-C4 seqmentlori foqors arte-
riyalarinin kollodaxili hissasi ilo qidalanirlar [1]. Spi-
nal gan dévran1 barado digor sohv fikir har seqment-
do onurga beynino 6n va arxa kokceiik arteriyalarinin
(nazori olaraq 124) daxil olmasi idi. Bir sira alimlor
uzun miiddat spinal gan dévraninin seqmentar olma-
sin1 gabul edirdilor (P.Poirier vo A.Charpy, 1920) [2].
Lakin, polsali patoloq A.W.Adamkiewicz (1850-
1932) halo 1881-1882-ci illords onurga beyninin gan
tochizatinin ciddi seqmentar prinsipdo olmamasina,
kokctik arteriyalarinin bir-birindon forqlonmasine vo
onlardan bazilorinin spinal qan dovraninda istirak
etmosing fikir vermigdir [2-4]. 1889-cu ildo H.Kadyi
0z todqgiqatlart ilo A.W.Adamkiewicz-in elmi natico-
lorini bir daha tosdiq etmisdir [2].

(A) Bazilyar a.
Arxa asag

beyincik a.

-

Vertebral a.

Arxa spinal a.

Medaullyar
arteriyalar

Ventral

Onurga beynini boylama istigamotdo bir adod 6n
onurga beyni arteriyasi a.spinalis anterior (On
morkozi yariqda fissura mediana anterior yerlosir,
diametri 0,2-0,8 mm) [5] vo iki adod arxa onurga
beyni arteriyasi a.spinalis posterior (arxa morkozi
sirimdan sulcus medianus posterior bayira dogru —
boyun va yuxart dos sobolori soviyyoasindo arxa ara
sirimda sulcus intermedius posterior yerlosir) miisai-
yat edirlor (diametri <0,5 mm) (Sak. 1 va 2.). A.spi-
nalis anterior sag va sol a.vertebralis-don ¢ixan enon
saxolorin (adaton bu saxolordon biri diametrino gora
dominant olur) C2-C4 soviyyasinda birlosmasindon
yaranit, a.spinalis posterior 153 a.vertebralis-don (vo
ya a.cerebelli inferior posterior-dan) ¢ixir. Hom 0n,
hom do arxa onurga beyni arteriyalari foqoro
arteriyasinin kollodaxili hissosindon ¢ixir vo onurga
beyni uzunu miixtolif soviyyalorde miixtolif diametro
malik olurlar.

©

On spinal a.

Sak. 1. Onurga beyninin qan tachizati (A — ventral sath,
B — Dorzal sath, C — onurga beyninin kondslon kasiyinin qan tachizati)

*e-mail: rahim_aliyev@mail.ru
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Onurga beyninin qan tochizatinda agagidaki seq-
mentar arteriyalar (bu iri arteriyalar onurga beyni-
nin uzaq arterial Otiirlictiloridir vo qani1 6n spinal
arteriyaya dasiyirlar) istirak edir:

* boyun (vo ya boyun-dos) sobosindo — kor-
pliciikalt1 arteriyanin a.subclavia saxasi olan foqoro
arteriyasinin a.vertebralis kolloxarici hissosi; kor-
plictikalt1 arteriyanin digor proksimal saxolori —
qabirga-boyun koétiiylindon truncus costocervicalis
ayrilirlar (a.cervicalis profundus — boyunun dorin
arteriyasi, a.intercostalis suprema — on yuxari
qabirgaaras1 arteriya, a.intercostalis superior da
adlanir, aorta qdvsiindon v ya foqors arteriyasindan
da ¢ixa bilor). Th3-don yuxar1 soviyyeni vaskul-
yarizasiya edir [6].

* dos (vo ya orta dos) s6bosindo — dos aortasin-
dan gabirgaarasi arteriyalar a.intercostalis. qabirga-
aras1 arteriya altinda oldugu gabirganin seqmentina
uygun adlandirilir [6].

* bel (vo ya dos-bel) sobasindo — qarin aortasin-
dan seqmentar bel arteriyalar1 a./lumbalis ¢ixir. Hom
dos, hom do garin aortasindan ¢ixan saxolor dorzal
seqmentar saxalor kompleksi adlanir. Seqmentar bel
arteriyalar1 qabirgaarasi arteriyalara paralel gedir-
lor, dord ciitdiirlor, birinci dord bel faqoralari soviy-
yasinda aortadan ¢ixirlar. Orta oma arteriyasindan
besinci ciit do ¢ixir).

Yadda saxlamaq lazimdir ki, seqmentar arteriya-
lar baglangic gotiirdiiklori soviyyays gore deyil, vas-
kulyarizasiya etdiklori soviyyoys gore adlanirlar [6].

Seqmentar arteriyalar onurga siitununu, paraver-
tebral ozololori, sort qisani, onurga beyni kokciik-
lorini vo onurga beynini vaskulyarizasiya edirlor
[6]. Fogoro cisminin arxa (solda) vo ya arxa yan
(sagda) sothi ilo gedorak, li¢ asas saxo verirlor:

* lateral vo ya ventral (arxa qabirgaarasi vo ya bel
arteriyast),

* orta vo ya dorzal (9zalo vo dori saxolori),

* medial vo ya spinal.

Hor seqmentar arteriyanin spinal saxasi foqore-
aras1 dolikdon spinal kanala daxil olur vo asagidaki
saxolara boliiniir:

* On vo arxa spinal kanal arteriyalar1 — fogore vo
bag apparatini, qisman sort qisani qanla tochiz edir;

* kokctik arteriyalar1 (vo ya kokciik-qisa arteriya-
lar1, radikulyar, radikulomeningeal arteriyalar) —
biitiin soviyyolordos sort qisa vo onurga beyni kokcii-
ylinii vaskulyarizasiya edir, onurga beynini qanla

tochiz etmosi vacib deyil (diametri 0,2-2 mm). Bozi
soviyyalordo kokciik arteriyalar1 6n vo/vo ya arxa
onurga beyni kokciiyii ilo gedorak onurga beynina
catir vo onu qanla tochiz edir. Bu kokctik arteriya-
lar1 kokciik-onurga beyni arteriyalart vo ya radiku-
lomedullyar arteriyalar adlanir.

Vertebral a. Bazilyar a.
On spinal a.
Boyunun galxan a. Radikulo-

medulyar a. C3-C4

Qalxanabanzar ?
boyun kitiiyii Radikulo-

medulyar a. C5-C6
Boyunun darin a.

Radikulo-
Qabirga boyun medulyar a. C7-C8
kotiiyii

Radikulo-medulyar
Kirpiiciikalt: a. a.

Th3-Th4

Arxa spinal a.
Adamkiewicz a.

Radikulyar
Iyumbosakral
arteriyalar

Medial sakral a.

Sag lateral
sakral a.

Sag daxili galca a.

Sak. 2. Onurga beyninin radikulyar arteriyalar
ilo gqan tachizat1 (Copyright ©2006 by The
McGraw-Hill companies, Inc. All right reserved)

Demali, onurga beyni 6n vo arxa kokciik-onurga
beyni arteriyalari ilo qidalanir. Bu arteriyalar seq-
mentar arteriyalarin spinal saxolorinin foqorsarasi
dolikdon kegorok saxolonmoasi noticosinde omalo
golirlor. On kokceiik-onurga beyni arteriyalari 6 (2-
14 arasi) adad olur [1,2,7,8]:

- 2-3 boyun soviyyasinds (6n spinal arteriyanin
servikal hissosino gedon osas arteriya ¢ox vaxt
onurga beyninin C4-C8 soviyyasindo yerlasir vo bo-
yun qalinlagmasinin arteriyast adlanir. Cox vaxt bo-
yunun darin arteriyasindan baglayir va C6 kokciiklo
onurga beynins daxil olur.)

- 2-3 yuxari1 vo orta dos seqmenti soviyyasindo,
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- 1 (vacib) vo ya 2 (togriban 20% hallarda) asag:
dos vo bel-oma soviyyasindo.

Kokciik arteriyalarinin saymin ¢ox olmasina
baxmayaraq, yoni haor kokciik ilo onurga kanalina
daxil olurlar, amma bunlarin he¢ do hamisi onurga
beyninin qidalanmasinda istirak etmir (1889,
H.Kadyi). On kokciik-onurga beyni arteriyalarinin
hor biri 6n morkazi yariga yaxinlagib qalxan vo
enan saxalora bolliniirlor. Bunlar yarigin konarlar
ilo gedarak 6n onurga beyni arteriyasini amolo goti-
rir. On onurga beyni arteriyasi bir diiz arteriya kimi
gabul edilmir, anastomotik damar ilgoklarinin ardi-
cil seriyalar1 kimi basa diisiiliir [9]. On onurga beyni
arteriyasi morkozi vo pial saxalarle onurga beyninin
6n 2/3-ni (6n buynuz, spinotalamik va kortikospinal
trakt da daxil olmaqla) vaskulyarizasiya edir.

On kokciik-onurga beyni arteriyalar1 arasinda on
irisi 1881-ci ildo A.W.Adamkiewicz-in tasvir etdiyi
eyniadli arteriyadir — klinik oadebiyyatlarda Adam-
kiewicz-in bdyiik 6n kdkciik arteriyast adlanir (dia-
metri 0,5-1 mm [5], bozi adobiyyatlarda iso >2 mm
gostorilmigdir) [2-4,10]. Fransiz odobiyyatlarinda
bu arteriya Lazort (G. Lasorthes) arteriyasi adlanir.
Bu arteriya onurga beyni kanalina Th5-L5 (75%
hallarda Th8-L2 [9,11-13]) kokciiklorindon biri ilo
80-85% halda soldan daxil olur. Adamkiewicz arte-
riyast ilo On spinal arteriyanin birlosmosindon asagi-
da kollaterallarin say1 az oldugundan onurga beyni-
nin dos vo yuxart bel nahiyasi isemik prosesloro
daha ¢ox hossas olur. Arxa onurga beyni arteriyala-
rin1 saymasaq insanlarin 1/5-nin onurga beyninin
dos vo bel-oma seqmentlori ancaq Adamkiewicz
arteriya ilo qidalanir. Digarlarindo bu s6bolor yuxari
va asagl olavo kokciik-onurga beyni arteriyalari ilo
gidalanir. 20% hallarda Deproges-Gotteron-un
asag1 olavo on kokciik-onurga beyni arteriyasina
rast golinir ki, bu da L5 vo ya S1 koketiyii ilo spinal
kanala daxil olur. 1955-ds fransiz hokimi R.Depro-
ges-Gotteron tosvir edib (Sak. 3.). Onurga beyninin
epikonusunu vo konusunu gidalandirir. On onurga
beyni arteriyasinin funksiyasi iki ciirdiir. Bir torof-
don o kokciik-onurga beyni arteriyalarinin qalxan
vo enan saxalorini 6ziindo birlogdirir, digor torofdon
onlar arasinda boylama anastomoz yaradir.

Arxa kokciik-onurga beyni arteriyalari da 6zlori-
ni anoloji olaraq aparir. Arxa kokciiyiin onurga
beyni maddasine daxil oldugu yerds onlar da qalx-
an va enan saxoalors boliiniirler vo arxa onurga beyni

Sak. 3. Onurga beyninin bel vo oma sébasinin qan
tochizati (1 - Adamkiewicz-in boyiik 6n kokciik
arteriyasi, 2 - Deproj-Qutteronun aslava
on kokciik-onurga beyni arteriyasi)

arteriyalarin1 omolo gatirirlor. Sag vo sol arxa
onurga beyni arteriyalari. Arxa kokciik-onurga
beyni arteriyalarin say1 coxdur — 11-16 [5].

Onurga beyni saxolori, kokciik-onurga beyni
arteriyalar1 vo onlarin onurga beyni sathindoki saxo-
lori (sirim arteriyalar1 vo pial damar toru daxil ol-
magqla), onurga beyninin yaxin arterial Otiiriictilo-
ridir.

On vo iki arxa onur@a beyni arteriyalar1 konusda
qurtarirlar vo Lazortun onurga beyni konusunun
anastomotik ilgayindo bir-biri ils birlasirlor. Bu bir-
basa birlogsmodon bagqga 6n vo arxa onurga beyni ar-
teriyalar1 onurga beyninin otrafinda dairovi arterial
damarlarla, 6z kondolon vo ¢op saxolori ilo vazoko-
rona spinalis (pial plexus) omals gatirirlor (Sak. 1.).

G. Lasorthes vo homm. 1957-ci ildo onurga
beyninds 3 damar hovzasi ayiriblar — yuxari vo ya
boyun-dos, ara vo ya orta dos (comi bir kokciik-
onurga beyni arteriyast ilo qidalandigindan isemik
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proseslor burada tez-tez rast golinir), asagl (asagi
dos vo bel-oma). Lazortun bu vertikal soviyyolor
izra tasnifati ancaq onurga beyninin 6n hissosi ti¢lin
0ziinii dogruldur. Bundan basqa Lazort vo hom-
miiolliflori 1977-ci ilde onurga beyninin kondslon
kasiyinin morkozi vo periferik hissalorinin qidalan-
masini ayirmigdir. Morkozi hissoys boz maddo, per-
iferik hissoyo ag maddo aiddir. Toqribon ovvalki
tasnifata banzoyir.

On kokciik-onurga beyni arteriyalari sisteminin
omolo gotirdiyi sirim saxolori vo dorin saxalor
onurga beyninin kondoslon kasiyinin ventral 4/5
hissasini qidalandirir. Biitiin soviyysalordo kondslon
kasikdo onurga beyninds 3 vaskulyarizasiya zonasi
var [1,2] (Sok. 1.):

- Birinci 6n buynuzu, 6n boz bitigmoni, arxa
buynuzun osasini vo onlara yaxin 6n va yan ciyalori
ohato edir. Bu on massiv arterial hovzadir. Markozi
hissoni ohato etdiyino goro morkozi zona adlanir.
Xiisusiyyati bundan ibaratdir ki, bura gqan nisbaton
iri damarlarla, yani saxolonmomisdon avval golir.

- Arxa onurga beyni arteriyalariin dorin saxslori
(6ndon forgli olaraq sirim saxalori olmur) onurga
beyninin ikinci arterial zonasini omolo gatirir
(onurga beyninin kondolon kosiyinin arxa 1/3-i).
Bura arxa ciyalor vo arxa buynuzlar daxildir. Arxa
onurga beyni arteriyasina moxsus uc saxslor onurga
beyninin sathinde goriiniirlor vo perimedullyar torla
birlagirlor. Dorzal arterial zona perimedullyar torun
dorin saxoleri ilo yaranir.

- Ugiincii arterial zona periferik zonadir. On vo
yan ciyolorin periferik hissolorini ohato edir. Bu
zona perimedulyar torun miivafiq hissolorinin dorin
saxalari ilo yaranir. Periferik zonanin ventral hissasi
On onurga beyni arteriyalarinin, daha dorzal hissasi
arxa onurga beyni arteriyalarinin analoji saxalori ilo
qidalanir.

Sirim  arteriyalarinin bir xiisusiyystlorini qeyd
etmok lazimdir, bunlarin hor biri onurga beyninin
ancaq bir yarisini qidalandirir. Boliinmoa adston
novbe ilo olur. Ancaq bazon iki yaxin arteriyalar
eyni torofo gedo bilor. Bu da Broun-Sekar iflicinin
monzarasi ilo gedon spinal damar pozulmalarinin
patogenezini izah edir.

Onurga beyninin boylama istiqgamatindo iki
hemodinamik arterial hovze ayird edilir: foqors
arteriyasi vo korpiiciikaltr arteriyanin digor saxolori
ilo vaskulyarizasiya edilon yuxar1 (C1-Th2) va aor-

tanin seqmentar saxolori ilo gidalanan asagi (Th3-
L5) hovza.

Onurga beyninin 6n spinal arteriyalar ilo mini-
mal vaskulyarizasiya edildiyi zonalar Th4 vo LI
soviyyalorindadir.

Onurga beyninin arxa spinal arteriyalar ilo mini-
mal vaskulyarizasiya edildiyi zona Th1-3 soviyye-
lordadir.

Onurga beyninin damar xostoliklori X baxis
Xostaliklorin Beynolxalq Tesnifatinda G95.1 “Da-
mar mielopatiyalar1” alt rubrikasinda tosnif edilir.

Onurga beyninin qan dovraninin kegici pozul-
malaridan on ¢ox rast golinonlori — sinkopal verte-
bral (spinal) sindrom, mielogen fasilali axsaqliq,
kaudogen fasilali axsaqlig1 gostormok olar.

Sinkopal vertebral sindroma misal olaraq
Unterharnscheidt sindromunu (F.Unterharnscheidt
sindromu, 1956 [18]) vo “drop atacks” — “damc1
homloalori”-ni gdstormok olar. Bu iki sindrom pato-
genetik olaraq bir-birina banzass da, birincidos, ikin-
cidon forqli olaraq husun qisamiiddstli pozulmasi
miisahids edilir. Sinkopal vertebral sindrom zamani
husun saxlanilmasi/itmesi fonunda qofil yaranan,
qisamiiddatli, kegici tetraparez olur. Adston basla
kaskin ¢evirici harokatlor etdikde yaranir (iiz qirx-
ma sindromu da adlanir). Xostonin husu barpa olu-
nandan sonra. bir miiddot ozslslords hipotoniya vo
zoiflik saxlanilir. 3-5 doqiqoys ozolo zoifliyi barpa
olunur, xasto ndvboti homlo qorxusu sobobindon
narahatliq hiss edir. Patogenetik olaraq, giiman
edilir ki, sindrom onurga beyninin yuxart boyun
seqmentlorinin vo beyin koétiiyiiniin isemiyast ilo
olagodardir. Cox vaxt vertebrobazilyar hdvzonin
damarlarmin patologiyalar1 zamani yaranir. Isterik
tutmalar, katapleksiya, epileptik tutmalar vo s. ilo
diferensial diagnostika aparilmas1 gorokdir.

Odobiyyatlarda vertebro-bazilyar hdvzasindo
gqan dovraninin pozulmasina aid edilon gozallik
salonu sindromu, Sikstin kapellas1 sindromu va
digorlorina do rast golinir.

Mielogen fasilali axsaqhq asag: arterial hovzo-
do isemiya zamani yaranir. Uzunmiiddstli yerima
zamani vo ya fiziki gorginlik zamani ayaqlarda zai-
flik vo keyimo hissi yaranir. Diurez vo ya
defekasiya aktlarina imperativ cagiris ola bilor. 5-10
doqige dincoldikdon sonra bu olamotlor kegir vo
xosto yerimoys davam edir. Klinik olaraq asagi
otraflarda morkozi vo ya periferik iflic olur, azalo
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tonusu azalir. Hissiyat pozulmasi seqmentar vo ya
nagqil tipds olur. Asagi otraflarin arteriyalarinda pul-
sasiya doyismir. Xosto koskin agriya gora deyil,
ozala zoaifliyine gora dayanir. Bi alamat mieloisemi-
ya ilo periferik monsoli (asag1 otraflarin arteriyalari-
nin aterosklerozu va ya endarteriiti zamani yaranan)
fasilali axsaqlig1 diferensiasiya etmak tigiin istifado
edilir. Mielogen fasilali axsaqliq onurga-haraki seq-
mentin destruktiv doyisikliklori naticesinde kok-
clik-onurga beyni arteriyalarindan birinin sixilmasi
sobabindon yaranir. Digor sobablars vaskulitlori, qa-
r1n aortasinin vo ya onun saxalorinin aterosklerozu-
nu aid etmok olar.

Kaudogen fasilali axsaqliq adoton onurga kana-
linin bel sobasinin anadangalmoe vo ya qazanilmis
stenozu naticasinds at quyrugunun gan dévraninin
pozulmast zamani yaranir. Bu xastalords yerima vo
ya fiziki gorginlik zamani ilk olaraq asag1 otraflarin
distal hissalorine iyns batma, gqarigqa yerimo kimi,
keylik kimi ozabverici paresteziyalar yaranir, sonra
bu hissi pozulmalar qasiq biikiisiine qader qalxir vo
araliq va cinsiyyat orqanlarina yayilir. 5-10 doqiqo
dincalondon sonra bu hisslor kegir. Nevroloji status-
da bir ne¢o bel-oma kdokcliylin qiciglanmasini
gostoran asimmetrik simptomatika, axill refleksinin
enmasi, asagl otraf ozalolorinin kegici periferik
parezi nozors ¢arpir. Bozi hallarda mielogen vo kau-
dogen fasiloli axsaqlifa birgo rast golinir, belo
oldugda hom paresteziya, hom do ozolo zoifliyi
qabariq ifads olunur.

Onurga beyninin ayri-ayri damar hdvzalorindo
infarktla olagodar vaskulyar sindromlardan asagi-
dakilar1 sadalamagq olar:

On spinal arteriya hovzasindo infarkt
(P.A.Preobrajenski, 1904 [14]; K.Beck 1952 [15]).
Rusdilli odabiyyatlarda Preobrajenski sindromu,
alman vo ingilisdilli adabiyyatlarda Beck sindromu
kimi tanmir. Onurga beyninin damar xastoliklori
arasinda daha ¢ox rast golinonidir. Bu hovzads
insultlar zaman1 6n spinal arteriyanin intramedull-
yar sirim saxolori sistemi ilo qidalanan onurga
beyninin kondslon kosiyinin ventral 2/3 hissasinin
zodolonmosi olur. Bu insultun sobabi 6n spinal
arteriyanin vo ya onun $axalorinin trombozu vo ya
onu omals gatiran 6n radikulo-medullyar arteriyala-
rin, qabirgaarast vo lyumbar arteriyalarin, aortanin
okkliiziyasi ola biler. Onurga beyninin ventral his-
sosinin zadolonma slamatlori amolo golir: isemiya

soviyyasinda azalolorin periferik parez va ya plegi-
yast, bu soviyyadon asagida iso spastik iflic, hom do
agr1 vo temperatur hissiyatinin naqil tip zodslonmo-
si. Proprioseptiv va taktil hissiyat zosiflomir vo ya
yiingiil doracados zoifloyir. Bu dissosiasiya olunmus
sensor pozulmalar biitlin simptomatikaya xarakter
xiisusiyyet verir. Yoni ki, onurga beyninin arxa sii-
tununun intakt qaldigin1 gostorir. Cox vaxt ¢anaq
orqanlarinin funksiyasi pozulur, bozi hallarda sfink-
ter pozulmalar1 agag: otraflarin iflicindon ovval ya-
ranir. {1k dofo bu sindromu P.A Preobajenski 1904-
cii ildo tosvir etmisdir. Infarktin torakal lokaliza-
siyasint nazordoe tutaraq, ilkin periferik asagi para-
parezin sonradan spastike ¢evrilmosini qeyd etmis-
dir. Bel-oma seqmentinds infarkt zaman paraplegi-
ya periferik tip olur vo sonradan spastik tipe ke¢gmir
(Stanislavski-Tanon sindromu).

Sirim arteriyast hovzasinds infarkt (isemik
genezli Brown-Séquard sindromu). Malum oldugu
kimi, sirim (sulkal) arteriyalar1 6n spinal arteriya-
dan ¢ixir va ciddi olaraq onurga beyninin bir yarisi-
ni1 qidalandirir. Cox vaxt onurga beyninin bir yarisi-
nin zadalonmasi sindromu boyun seqmentlari soviy-
yasinda yaranir (bu nahiyyade On spinal arteriyanin
cox vaxt ikilogsmosi ilo olagedar olaraq). Klinik
olaraq piramid olamatlords ipsilateral hemiparez,
kontralateral boyun nahiyyesindon baslayan sothi
hissiyyatin naqil tip azalmasi olur. Isemik genezli
Brown-Séquard sindromunun tipik kompression
Brown-Séquard sindromundan (travmatik vo ya
neoplastik genezli) forqi ondan ibarstdir ki, arxa
stitunlarin intakt qalmasi (arxa spinal arteriyalar
sayosindo), bunun noticosindo do morkozi iflic
torafdo dorin hissiyatin saxlanilmasidir.

Poliomielopatiya sindromu — onurga beyninin
ventral yarisinin hissovi zodolonmaosi variantidir.
Spinal gan ddvraninin pozulmasi zamani yalangi
poliomielit sindromu yaranir. Segici olaraq horaki
neyronlarin zodolonmosi onunla izah edilir ki, boz
madds ag maddaya nozaoron isemiyaya daha hossas-
dir. Osas etibarilo onurga beyninin 6n buynuzlarin-
da isemik pozulmalar noticosinds tez bir zamanda
yuxar1 v ya asagi otraflarin miioyyon qrup ozalale-
rindo arefleksiya vo atrofiya ilo periferik iflic inki-
saf edir. Hissiyat pozulmalar1 olmur. Klinik menzo-
ro poliomielita banzoyir, amma haqiqi poliomielit-
dan forqli olaraq, iimumi infeksion olamatlor olmur
va daha gec yaslarda inkisaf edir.
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Morkazi medullyar infarkt sindromu. Morkozi
kanalin atrafinda infarkt onurga beyninin hor hansi
seqmentindo yarana bilor. Travma, spinal damar-
larin kompressiyasi ilo yumsaq qisalarin kobud ca-
piqlt dayisikliklori, spesifik arteriit, uzaq arterial
otiiriictilords okkliizion proseslor zamani miisahido
edilo bilor. Koskin vo ya yarim kaskin inkisaf eds
bilor. Klinik olaraq gévds va atraf ozalslorinin (ise-
miyanin lokalizasiyasindan asili olaraq yuxari vo ya
asag1) periferik iflici, hissiyatin seqmentar pozul-
masi (0n birlosmanin zodalonmasi sobabindan) olur.
Arxa vo yan siitunlarin zadslonma simptomlari
olmur.

Arxa spinal arteriyalar hovzasinds infarkt
(arxa spinal sindrom, Williamson sindromu [16]).
Arxa spinal arteriyalarin diametri 6n spinal arteri-
yadan forqli olaraq kigikdir. Amma, arxa spinal
arteriyalarin arasinda ¢oxsayli kondslon anastomo-
zlar vardir, bu baximdan tromblasmasi nadir hallar-
da rast golinir. Aortanin aterosklerotik zodolon-
molori zamani arxa spinal arteriyalar ateromotoz
kiitlalorle coxsayli emboliyalarin naticesinde tutula
bilor. Bu hovzonin izolo olunmus zadolonmasi za-
mani osas simptomlar zadolonmo soviyyosindon
asagida dorin hissiyatin pozulmasi vo sensitiv atak-
siyanin inkisaf etmosi ilo 6ziinli gdstorir. Arxa spi-
nal arteriyalarin izolo olunmus zodslonmasi isemik
spinal insultun qisamiiddeatli morholasi ola bilar.
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