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COBPEMEHHAS KOHIENLUSI JUATHOCTUKHU U XUPYPTHUECKOI'O
JEYEHHWS NOBPEXKJIEHUN KOJJEHHOI'O CYCTABA C COYETAHHOM
BAPUKO3HOM BOJIE3HBIO BEH HU)KHUX KOHEYHOCTEM.
PEAJIBHOCTbH U MEPCIEKTUBBI

'Kacymo H.A., *Cenpnos U.N.*, *[I:xadapos J.A.
Azepbavioscanckuii I'ocyoapcmeennviti Hucmumym Ycosepuiencmeosanus Bpaueii umenu A. Anueasa,
'xagheopa xupypeuu I u *kagpedpa mpasmamonozuu u opmoneouu, baky, Azepbatioscan,
*«Unikliniky cocnumanv, omoenenue mpasmamonocuu u opmoneouu, baxy, Azepbatioscan

JlocTaTouHO 4acTO BO3HUKAIOT TPABMBI KOJIGHHOTO CyCcTaBa y MallMeHTOB C BapuKo3HOIH OoJe3HbIo (BB) HIDKHIX KOHEYHOCTEH,
KOTOpBIE TPeOYIOT ONEepaTHBHOTIO JeUeHHs. B aHann3upyemMoil oTeuecTBEHHOM N MHOCTPaHHOI JIUTepaTrype HeT YeTKO BbIpabo-
TaHHOW TaKTHKH JICUSHHUS], INUPOKO OCBEIIEHHBIX BOIPOCOB MPOQHIAKTUKH, PUCKOB OMEPATUBHOTO JICUECHHST KOKIO0TO U3 3a00-
JIeBaHHI B OTIENILHOCTH. BhllIeoniucanHble JaHHbIE MTOJTBEPXKAIOT BHICOKYIO aKTYaJIbHOCTh JAHHOTO MCCIIEIOBAHMsI, HEOOXO-
JIMMOCTB pa3pabOTKH TAKTUKU M TEXHUKH JICYSHHUS 3acCTapelibIX MOBPEkKICHHI KOJIEHHOTO cycTaBa Ha (hoHe BB, a Taxke meto-
JIOB PO MITaKTHKK U peabMIUTAIK MAMeHTOB MOCe apTPOCKOIHMYECKOH XUPYPIUU M B AMATHOCTHKE U JICYCHUH CBEXHUX

HOBpe)i(}IeHI/Iﬁ KOJICHHOI'O CyCTaBa.

KuarwueBsble ciioBa: TMOBPEKIACHNUE KOJICHHOT'O CyCTaBa, BapUKO3HAA 6OHC3HL, COYCTAaHHBIC MOBPEKACHUA, MaJIOMHBAa3UBHAasA

XUPYpPrusl KOJIGHHOTO CyCTaBa.

A KTyaJibHOCTH TpoOsemMbl. KoseHHbIll cycTaB —
OJIH U3 HauboJiee TPaBMUPYEMBIX CyCTaBOB YeJIOBE-
yeckoro opranmsma [5-7]. JlaHHoe yTBepKIeHUE B
OCOOCHHOCTU CIPABEMJIUBO JUI JIIONEH, 3aHMMAlO-
IIUXCS CIIOPTOM, U JIJIsl HACEJIeHUs CTpaH, TJe Mpe-
MOCBUIKAMHU  JUISI Pa3BUTHUSI TOJOOHBIX TpaBM
SIBJISIFOTCSI TIOTO/IHBIE M COLIMAIbHO- YKOHOMHYECKUE
ycnoBus. Jlns NpUHATHA MPaBUIBHOTO PELICHUS O
JICYCHUM TAallMeHTa C MOBPEXJICHHBIM KOJICHHBIM
CyCTaBOM OpTOIIEy-TPaBMaTOJIOry HEOOXOIUMO
obnanarh BceM 00beMOM HH(OpPMAIIK O TPABMHPO-
BaHHBIX CTPYKTYypax, UX CIOCOOHOCTH K 3a)KUBIIE-
HUIO, BO3MOXKHBIX METO/aX HMX BOCCTAHOBJICHUS,
0COOEHHOCTSIX BOCCTAaHOBUTENILHOTO MIEPHO/IA MTOCIIE
TpaBMbl [5-7]. B mupoBoi nuteparype [5, 7, 14, 17]
UMEIOTCSI JIOCTATOYHO MPOTHUBOPEUYUBLIE JIaHHBIE
OTHOCHUTEJIBHO BOIIPOCOB, CBA3aHHBIX C OCOOEHHO-
CTAMU peabWINTalMu MNAlHUEeHTOB IOCIE TpPaBM
KOJIeHHOTO cycTaBa. CylecTByeT MHOIO pa3HOIIa-
CHil IO YCTaHOBJICHUIO MOKa3aHUH K ONepaTuBHOMY
JICYCHUIO TIPU TOBPEKICHUSAX KOJICHHOTO CyCTaBa U
M0 BBIOOPY XHUPYpruueckoil TakTuku. Pacxonmsarcs
MHEHUSI XUpypros, aBTopoB [14, 17], myOnukanuii u
[0 BOCCTAaHOBUTEIBHOMY JICYCHHUIO TAlUEHTOB C
TpaBMaMH KOJEHHOTO cycTaBa. JTO KacaeTcs
HEOOXOIMMOCTH, CPOKOB U METOJOB MMMOOWIIN3A-
I[MH, Hauaja JBUTaTeIbHON aKTUBHOCTH HAllUEHTOB,

*e-mail: inarseid@gmail.com

BPEMEHU pa3pellieHys TOJIHON HArpy3Ku U MOJTHOTO
o0beMa JBIKEHHM B KOJEHE, KPUTEPHEB OLECHKU
BOCCTAHOBJICHHS KOJIEHHOTO cycTaBa. ToyHasl OlleH-
Ka XapakTepa IOCICONepallMOHHON Oonu u ee
WHTEHCUBHOCTh, a Takke e€ BIMSHHE Ha TEUCHUE
peadMIUTAIIMIOHHOTO Tpoliecca SBISIOTCS BaXKHBIMU
BOIMPOCAMU JIJIsl XUPYPIOB U CIELUAIHUCTOB IO pea-
Oounuranuu. Hanruue 00bIIoro KoJuyecTBa pasHo-
00pa3HbIX peadWINTALIMOHHBIX MPOTpamMM TMOcie
orepalrii Ha KOJIEHHOM CYCTaBe, OIyOIMKOBaHHBIX
B uteparype [8, 9, 14, 17], roBoput 06 OTCYyTCTBUN
€IMHOTO MHEHUS CPENU CIIELHUAIUCTOB U O He00XOo-
JTUMOCTH yIIyONEHHOTO M3Y4YeHHs JTaHHOTO BOIMPO-
ca. B 1ocTynHOil HaM OTEYECTBEHHOW JUTEpaType
[5-10] oTcyTcTBYET YeTKasi mporpaMma o BOCCTaHO-
BUTEIbHOMY JICUCHHUIO MAIMEHTOB C TpaBMaMu
KOJICHHBIX CyCTaBOB U MOCIIE onepanuii Hu HuX. J{is
MPOBEICHUs] AJCKBAaTHOM peabMINTalluu TaKuX
MaIMEeHTOB HEOOXOIUMO YIENATh 0c000€ BHUMAaHUE
aHaTOMUU M OHOMEXaHUKE HIKHEH KOHEYHOCTH.
Muorue u3 Haubornee BaKHBIX OHMOMEXaHHMUYECKUX
(bakTOpOB UMEIOT KIIIOUEBOE 3HAUCHHE B peaduiInTa-
1IMY TIAIIMEHTOB C TpaBMaMH KOJIEHHOTO cycTasa [ 10,
14, 17]. MeHUCK BBITIOJHSET s BAKHBIX (PYHKIIUA,
KOTOpPbIE BKJIIOUAIOT B ce0sl yBEeTMUEHHE CTaOWIBHO-
CTH W KOHTPYPHTHOCTH KOJIEHHOro cycrama [7-9],
pacmpeneneHue U mnepenady Harpysku [7, 14, 17],
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amopTu3aluio yaapos. @opma, MpUKpPEILUIEHUE, KO-
JIareHoBasi CTPYKTYpa MEHHCKa 00eCIeUMBAIOT BO3-
MOXXHOCTh 3((EKTUBHON Ieperayl KOMIIPECCUOH-
HBIX CHJI yepe3 OolbledeploBo-0eJpeHHoe coule-
HEHUe. YIaJeHWe MEHHMCKa YMEHbIIAeT IUIONIA/b
COIIPUKOCHOBEHHUsI 00jblIe0epIioBoil U OeipeHHO
KOCTH. DTO NPUBOAUT K CYIIECTBEHHOMY YBEJIMYE-
HUIO CHJIBL, BO3/ICHCTBYIOIIEH HAa €IUHHULLY IIJIOLIa 11
JIBYX cycTaBHbIX nosepxHoctedl [17]. Takoe yse-
JIMYEHHUE CUJIBL, BO3CUCTBYIONIEH HA €INHUILY ILIO-
11311, [T0-BUAVMOMY, BEAET K NOSIBIICHUIO IET€HEPa-
TUBHBIX W3MEHEHHH, KOTOPBIE YAacTO Pa3BHBAIOTCS
nocJie yaajieHus Menucka [ 14, 17].

Bbonbiioe pazHooOpasue HepeleHHbIX Mpo0ieM B
XUPYPTrUM KOJIEHHOTO CycTaBa MOOyXJaeT K pacIiu-
PEHHOMY M3YYEHHUIO BOIIPOCOB, CBA3aHHBIX C XUPYP-
rvei, MakCUMaJIbHO OBICTPOMY M HaJIeKHOMY €ro
BOCCTAHOBJIEHHIO TTOCJIE TPABM U MOBBIILICHUEM Kade-
CTBa )M3HHU MALMEHTOB Ha Pa3JIMUHBIX dTarax Jeye-
HUS U B XOJI€ [TOCJIEONEPAIMOHHON peaduaIuTalyy.

[TpuunHbl pa3BuTHs BapHko3HOM Oone3nu (BB)
JI0 KOHIIA HE N3y4YEHbIl. BOIBIIMHCTBO yUEHBIX BbIIE-
JSIFOT HACJIEJICTBEHHOCTh, OKUPEHHE, OEPEMEHHOCTh
U 0COOEHHOCTH 00pa3a )KU3HU KaK OCHOBHBIE (pakTo-
pel pucka pa3BuTHs 3a0oneBanus [1-4, 11].
Nmerorcst paboThl, B KOTOPBIX aBTOPhI TOBOPSAT, YTO
YKEHCKHUM 1071, Bo3pacT, OepeMEeHHOCTb, paca U Ieo-
rpauyeckoe MOJOKEHHUE SBISAIOTCS (aKTOpamu
pucka Bb [12, 13]. AHatoMusi BeH omnucaHa JOCTa-
TOYHO MOJPOOHO MHOTUMH aBTOpami [3, 4]. Bce onn
BBIJICJIIIOT TPU YacTH BEHO3HOM CHUCTEMBI HMKHHX
KOHEYHOCTEH: OBEPXHOCTHYO, INTyOOKYIO U COe/Iu-
HSIOIYIO 3TH JIBE CHCTEMbI MEXKAY COOOH, cUCTEMY
neppopanTHbIX BeH. CTpoeHHe M PAaCIHOJIOKECHUE
NOCJEIHUX NPHUBJIEKaeT 0c000€ BHUMAHUE YUYEHBIX
[12], yuutsiBass UX poib B 0Opa3oBaHUM Tpodude-
CKUX BEHO3HBIX 3B rosieHH. PaboTa Kax 101 U3 3TUX
CHUCTEM II0 OTTOKY KPOBU OT HMKHHUX KOHEYHOCTEH,
UX B3aMMOJEHCTBHE MEXAY COOOH Tarke MOIHO U
IIMPOKO OIUChIBaeTcss B Jmteparype [4, 11-13].
OcHoBHBIM cumntoMoM Bb siBisiercst pacmmpenue
MOZIKOXKHBIX BeH. Kpome Toro, atomy 3a0oseBaHHIO
CONYTCTBYIOT  MOSIBJICHUE  TEJICAHTHOIKTA30B,
TSDKECTh B HOTaX, OTEKH, CYJOPOTH B MKPOHOXKHBIX
mblimax. OgHako B OAUHOYPICKOM HCCIIEA0BAHUM
[4] He OBLIO HalJJeHO 3aKOHOMEPHOCTH MEXKAY Ipo-
sBiIeHUsMU BB, monTBepaeHHBIMU HHCTPYMEH-
TaJbHO, U CUMIITOMaMH CO CTOPOHBI HI)KHUX KOHEU-

HOCTel (TsKecTb, OOJb, CYIOpPOIHM, IOKaJbIBaHUE,
3yn). BaxubivM Mexanusmom passutusa Bb, ompene-
JSI€MBIM HHCTPYMEHTAJIbHO, SBISIETCS pediIroKc
KPOBH IO MOBEPXHOCTHBIM, NNTyOOKHUM WIJIM KOMMY-
HUKaHTHbIM BeHaM. Ha npoTsbkeHuu aecstuineTuit
¢neGoI0rn He OCTaBIISUIN MOIBITOK KJIACCUPHUIIUPO-
BaTh BAPHKO3HYIO OO0JIE3Hb.

Takum 00pa3oM, Ha CETOJHSIIHUN JE€Hb OTCYT-
CTBYeT eAMHas Kiaccuukanus, MO3BOJISIOIIAS
YETKO pa3/ieiMTh Ha IPYIIIbl MALMEHTOB, CTPalaro-
mux Bb. 910 00bscHseTCs 0ONBIIMM KOJIMYECTBOM
(akTOpOB, BBI3BIBAIOLIMX JaHHOE 3a0oJieBaHUE, a
TaKKe WMHAWBUIYaJIbHBIMU MPOSBICHUSAMU 3a0o0Iie-
BaHMs y K&KOr0 ManueHTa. Bee 310 qUKTyeT uHau-
BU/lyaJIbHBIN MTOAXO/ K JIEYeHHIO Bb y kax10ro koH-
KpeTHOro nanueHTta. CI0KHOCTb B HUCCIEIOBAHUU
Bb cocroutr eme M B OTCYTCTBUM OOBEKTHBHBIX
napamMeTpoB, MO3BOJIAIOUIMX OLEHUTh 3()(HEeKTUB-
HOCTb JICYECHUS.

PazHble aBTOPHI IPUMEHSIOT pa3HbIE ILIKAJbI OLie-
HOK. OZIHU BBIIEJISIFOT OTJIMYHBIE U XOPOILUE PE3YIIb-
Tarsl [4], Apyrue HAYMHAIOT LIKATYy OLEHOK C XOpO-
mx [11], TpeTbn OLEHMBAIOT PE3YNIBTATHI IO KOJIU-
4YeCTBY PELUANBOB U HAJIMYHIO BapUKO3HBIX BEH [1,
4]. Opnaxo, OOJBUIMHCTBO aBTOPOB, YyKa3bIBas
pe3yJbTarhl, HE OOBICHAIOT, U3 YEro CKJIabIBACTCS
ux ouenka [3, 11, 13].

B Hacrosiee Bpemst yueHble II0-HOBOMY CMOTPSIT
Ha OLICHKY Pe3YJIbTaTOB JICUCHHUsI OOJIbHBIX C XPOHU-
4eckoil BeHO3HOH HemoctarouyHocThio (XBH).
MexnyHapoaHas acconuanys (aeGosoroB cuuTaeT
OCHOBHBIM KpHUTepueM 3(P(PEKTUBHOCTU JICUCHUS —
BBICOKasl OLICHKA KaueCTBa XM3HHU OIEPUPOBAHHBIX
6onpHbIX. [log 3TMM TEpMHHOM CleAyeT MOHUMATh
BCE CTOPOHBI MOCIEAYIOIIEH >KU3HU IalMeHTa:
du3HyecKoe U MCUXOJIOTHYECKOE COCTOSIHUE, COLU-
QJIbHO-3KOHOMHYECKOE MOJIOKEeHUE, (YHKIHMIO Olle-
pUpOBaHHON KOHEUHOCTH [3, 11]. [l onieHku Kade-
crBa >xu3HU OoibHEIX XBH B Ilapmkckom yHuBep-
cutere ObUT pa3paboTaH crenubudeckuid sl JaH-
HOM rpynnbsl 60mbHBIX BorpocHUK CYC [2, 11]. On
BKJIIOYAET BOIPOCHI, OTPAXKAIOIINE YETHIPE ITapaMeT-
pa KayecTBa KU3HM: OO0NEBOH, (HU3MUECKUA, COIHU-
aJbHBIN M IICUXOJIOTMYECKUN napaMeTpsl. Ha ocHo-
BaHMU TOTO BOMPOCHHUKA OBIJIO TPOBECHO UCCIIEN0-
BaHUE Ka4yeCTBa KU3HU Yy nanueHtoB ¢ XBH, nomy-
YalOUIMX KOHCEPBATUBHYIO TEPAINIO, CJHEJIaHbI
BBIBOJIbl O HEOOXOIMMOCTH NPUMEHEHHS JaHHOIO




METO/[a OLIEHKH JIJISl TAIlEHTOB, MOTYYalOIINX JIeue-
Hue no nosoxy XBH [16]. 3a mocneanee Bpems
UMEIOTCSl €JMHUYHBIE Pa0OTHI OLICHUBAIOIIUE Kade-
CTBO KM3HM nauueHToB ¢ Bb 3a qnurenbHbINA Mpo-
MEXYTOK BpeMeHH - 2 rozia u 6onee [11, 13]. B xone
oOcnenoBanus 6onbHBIX ¢ BB HEeoOxoaumo pemarsb
CJICMTYIOIIHE 3aJa491: MOATBEPAUTH HAJIMYHE MaTOJI0-
T'MU BEH, BBIIBUTH PE(IIIOKC MO MOBEPXHOCTHBIM H
nepdopaHTHBIM BeHaM, audepenuupoat Bb ot
noctrpoMboTHUeckoil. Bee mMerombl MOXKHO pasjie-
JUTh HAa WHBA3WBHBIC U HeWHBa3uBHbIC. K HenHBa-
3MBHBIM METOJaM O0CJIEJOBaHUSI OTHOCSATCS KIIMHU-
YecKHe JaHHbIe (0CMOTp, cOOp aHaMHe3a, PYHKITUO-
HaJIbHBIE TPOOBI), peoBazorpadusi, BOIOMETPHS,
ieTu3Morpadusi, yasTpa3ByKoBas TOMIUIeporpadpust
(Y3II'), yasrpa3sByKOBOE IYIUIEKCHOE CKaHHPOBa-
aue (Y3J1C). MuBa3uBHBIE MeTONBI: (IIeOOTOHOMET-
pHs, peHTTeHKOHTpacTHas ¢uedorpadust u paauo-
HYKIHHasA (reboCcuHTUTpadUSL.

Ha nepBoe mMecTo cpein HeMHBAa3UBHBIX METO/IOB
B (h11e60510TMYeCcKOl MPAKTHKE BBIXOAUT JHATHOCTHU-
YECKOE HCIOJB30BAaHME YIbTPAa3ByKa. BakHou
XapaKTEePUCTUKOM  AMArHOCTHYECKOTO  METoAa
SBIISIETCS BOCHPOU3BOAMMOCTH - BO3MOXKHOCTH
NOJTYYeHHsI AaHAJIOTUYHBIX JAHHBIX JAPYTUM BpauoM,
Ha TOXOKEM armapare MpU HHBIX YCIOBUSX OKpY-
xarome cpenpl. OueHuBas pazIMyHbIE METOIBI,
aBTOPHI TPHUXOIAT K BBIBOAY, YTO HEJOCTAaTOYHON
BOCIIPOM3BOIMMOCTBIO 00JIa/Ial0T BCE BUJIBI PEOBa-
3orpaduu U mwieTuMorpaduu, BomomeTpus [3].

Cpenu ynmbTpa3ByKOBBIX METOJOB Ha MEPBBIi
wiad BeIXoguT Y3/II. DTOT TeXHUYECKU MPOCTOH,
HEJIOPOTOM METO/ TO3BOJISICT OLIEHUTH IPOXOIH-
MOCTb BEH U COCTOSIHME MX KIJIAIIAHHOTO arrapara.
Bmecre ¢ TeM, yuuThiBas COBIAJCHHE IIPOCKLUN
Pa3IMYHBIX BEH B MECTaX UX CIUSHUS, IPUMEHEHNE
METO/Ia MOXET MPHUBOAUTH K JHATHOCTUYECKUM
ommbkam [4]. JJonmieporpadust pekoMeHayeTcs K
MCIIOJIb30BAHUIO KaK CKPUHUHT-TECT [2-4].

V3JIC couetaer B cebe monriepoBckuii 3 dexr
C BO3MOXXHOCTBIO BHU3yaJlIHM3al[MU HCCIEAYEMOTO
o0bekTa. OHO MO3BOJISET TOYHO YCTAHOBUTH JIOKA-
JM3AIMI0 HECOCTOATENbHBIX CTBOJIOBBIX KIIAIIAHOB
MarucTpajibHbIX MOBEPXHOCTHBIX U TIIyOOKHX BEH,
nep(opaHTHBIX BEH, YTO MO3BOJIAET BHIOpATh Hau-
OoJiee onTUMaNIbHBIE M MaJIOTPaBMaTHYHbBIE OTepa-
TUBHBIC TIOCTYIIBI M CIIOCOOBI BMEMaTenbeTs [3, 11,
12]. DTOoT MeTOA MO TMpaBy CUMUTAETCS METOIOM

BbIOOpA B inarHoctuke XBH, mo3Bomstonmm ymyd-
LIMTh PE3yJbTaThl JeueHus nanuenTos [12, 13, 15].
Ho onenka pesynbratoB metoga paznuuna. OnHu
aBTOpHI [3, 12] oueHUBAIOT TONBKO (DYHKIIMOHAIB-
HO€ COCTOSIHME OCTaJIbHOTO KjlanaHa 00bIoi moj-
koxxHoU BeHbl (BIIB), npyrue cTBoOBbIE KilalaHbl
He uccaenyroT. Hekotopble criennaaucTbl YISt oT
BHUMAaHHUE TOJBKO HAJIIMYMIO WM OTCYTCTBHUIO ped-
JIIOKCA TI0 BEHaM, HE YYUTBIBas IPU 3TOM €ro Ipo-
TsokeHHOCTh [3]. [Ipennaraercs, oneHuBast coCTos-
TEJIbHOCTh OCTHAJIBHOIO KJlallaHa, OLIEHWBATh JAMA-
metp BIIB, npunumas 3a Hopmy ee nuametp 8, 6 u
4 MM (B BEepXHEH, CpeIHEH U HUKHEH TpeTu Oeapa)
[12]. Bo Bcex pabortax, rme MpOBOJUTCS OICHKA
YaCTOTHI BBISIBICHUS peQIIIOKCa, OTMEUACTCs HalU-
que ero y 56-100% o0cnenoBaHHbBIX MALUEHTOB |3,
11, 15]. Ha coBpemenHoM 3Tane pazputus (uedo-
JIOTUH yABTPA3ByKOBOE TYIJIEKCHOE aHI'MOCKAHUPO-
BaHUE TIO3BOJISET JIOCTOBEPHO ONPENENATH aHATO-
MO-MOpP(}OJIOrHYeCKre H3MEHEHUS BEHO3HOTO
pyclla M COOTBETCTBEHHO BBIOMpATh aJIeKBaTHOE
nedyenue Bb [16].

B nocnegnue romel Bo3pocia MeIULIMHCKas
AKTUBHOCTB HaCEJICHUs, 0COOCHHO MAIIHEHTOB MOJIO-
JIOTO BO3pacTa, KOTOpPbIE HACTPOEHBI HA JICUEHHUE C
BBICOKMM KOCMETHYECKUM pe3ylbTaTOM W MHHH-
MaJIbHBIMH TIOTEPSIMH pabodero Bpement |3, 4].

VYuwursiBas, uro yaiie Bb BcTpeuaercs y :KeHIUH
U Haumboiee TsDKENbIe MPOSBICHUS 3a00JIeBaHUS
JIOKaJM3YIOTCSl Ha TOJIEHSX, BaXKHOCTb KOCMETHYE-
CKOI'O aclieKTa B JICUCHUU HE BBI3bIBAET COMHEHUH.
OcHoBHas 3a/1aua XUpypra BbIOpaTh crocol Jede-
HUS, KOTOPBIH 005IajaeT JOCTaTOYHOW paJuKalib-
HOCTBIO M IIPU 3TOM OTBEYAET MOTPEOHOCTAM Mallu-
€HTa B KOCMETUYECKOM aCIIEKTE.

[To-npexHeMy onepaThBHasi KOPPEKLUs TeMOU-
HAMUKU OOJIBIIMHCTBOM aBTOPOB IPU3HAETCS OCHOB-
HBIM MetomoMm Jedenus Bb [3, 4, 11-13, 15].
OcHoBHas 3ajmada omneparuBHOro JjeueHuss Bb —
yCTpaHEHHE MaTOIOTNIECKOro peduIroKca U BapuKo3-
HOTO pacIHIUPEHNUs OAKOKHBIX BEH.

Bce wamie 3Byuar m0BOAbI O HEOOXOAMMOCTH
nepeBona (edoIorun B paspss «XHUPYPriy OTHOTO
JTHSD», HEKOTOPbIE aBTOPBI OTMEYAIOT, YTO B aMOyra-
TOPHBIX YCIOBUSAX JOJKHBI JieunThes 100% nanuen-
ToB ¢ Bb [3, 4, 11].

Psn aBTOpPOB SIBISIOTCS] CTOPOHHUKAMU KJ1accUye-
ckoii ¢mebokromum [4, 11]. TlpoBemena pabora,
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KOTOpasi OLICHMBAET NPEANOYTEHHE MNalMeHTOB:
ckiieporepanusi uiau omnepauus. 63% mNalUeHTOB
NOPEINowIN OIepaluio, H3-3a 0ojee CTOWKOTo
apdexra, u 25% — CKIEpOTEpanui0 H3-3a OTCYT-
CTBUs1 OOIIEH aHeCcTe3UH U 3aTpar pabovero Bpeme-
Hu. I[IpoTuB ckiepoTepanuy rOBOPUIIO TAKKE JUIH-
TeNbHOE HoeHne OuHTOB [11].

BBICOKYIO OLIEHKY y XHUPYProB HOJIYYHJI METO,
onucaHHbll B 1959 1 mBelumapckuM XUpyprom
Mromnepom [1] — ynaneHue BapuUKO3HBIX BEH W3
MHUKpPOpa3pe30B C MOMOULIbI0 CHENHMAIBHBIX KPHOU-
KOB. MHOIHM€ aBTOpHl OTMEYAIOT XOPOILIUE PE3YIb-
TaThl TAKUX ONEpALMi U BBICOKHE KOCMETUYECKUE
addexts [3, 4, 11].

[TosiBunOCH MHOTO paboOT, aBTOPHI KOTOPHIX B
KaueCcTBE OCHOBHOTO CIIOCO0a JIeYeHUs TIPeAIaraloT
cOoYeTaHHE KPOCCIKTOMUHU € TIOCIEAYIOLIEN CKIIEpPO-
Tepanueit [2, 3, 11, 13, 15]. Onnako npu cpaBHEHUHU
JAHHOTO METO/Aa aBTOPhl OTMEYaloT JIy4IlIue
pe3yJIbTaThl MO0 CPABHEHUIO C KJIacCHYecKou iie-
Oskromueii [11] unu He HAXOAAT PazIUUUi y 3TUX
MeTonoB [4]. [Ipyrue aBTOpBI OTMEYAIOT XYALIUE
pe3yibTaThl CKJIEPOTEPANINU 10 CPAaBHEHHUIO C yria-
nenueM BIIB [2, 4].

B nmteparype BcTpedaroTcs paboThl, KOTOpPHIE
TOBOPSAT 0 HanmuuK TpoM0030B BIIB nocie Bbicokoit
nepeBsisku ee. PazButue orpanumdeHsbix (15%) u
pacnpoctpaHeHHbix (7-25%) tpom6o30B BIIB, a
TaKke OOJBIIOE YHCIO PELUIUBOB CTAaBUT IOJ
coMHeHHe 3(P(PEKTUBHOCTh U IIEIECO00pPA3HOCTD
BEHOCOXpaHSIONMX oneparwii [15]. pyrue padoTsl,
HA00OPOT, OTMEUAIOT BBICOKUH (CBbIIIE 78%) mpo-
LIEHT MTPOXOAMMOCTH BEH IOCIIE BBICOKOM MEPEBS3KU
BIIB [2]. ABTOpBI 3THX pabOT MPUBOIAT XOPOIIUE
pe3yJIbTaThl MPUMEHEHHUSI BBICOKOM TiepeBsi3ku bIIB.

Takum o00pa3oM, JajbHEHIIee YIy4IIeHHE

JIUTEPATYPA — 9DOBIYYAT — REFERENCES

1. baeniko A.A., ITomuenkoA., bupronun A.I1., Ilupsesa U.C.
Ontumuzanust edeOHON TaKTHKK NMPH BapUKO3HOH OONe3HH
HIDKHUX KOHEYHOCTEH Ha OCHOBE AYIJIEKCHOTO CKAHUPOBAHUS
/I Tpetbst koH(MepeHIMs accouuarnmu ¢edonoros Poccun:
Marep, koH(., PocTroB-Ha-/lony, 17-19 mas 2001 r. - PocToB-
Ha-Zlony, 2001; C. 20.

2. bemsiee M.B. AMmOynaropHoe JieucHHe BapHKO3HOK OonesHH //
Asgroped. miacc. 1-pa menHayk. - HoBocubupek, 2000. - 42 c.

3. bypnesa E.Il, benenuoB C.M., Becenoe b.A., benosa A.JL
MuHHMHBa3WBHAS XUPYPIHsi BApUKO3HOU Oorte3rH / TpeTsst koHge-
peHmst accormari ¢uiedonoroB Pocerm: Marep, xong., Poctos-
Ha-ony, 17-19 mast 2001 1. - Poctos-Ha-ony, 2001. - C. 33.

4. 3y6ees I1.C., Kymukos H.B., Menpanko H.B., Bonmkos A.I1.

pe3ybTaToB JICUEHUs MalUeHTOB ¢ Bb HMmXHUX
KOHEUHOCTEH TpeOyeT M3yueHHs AUAarHOCTHUECKUX
U JIe4eOHBIX MEpONPUATUN HAa OCHOBE MHIAUBUNY-
aJILHOTO TOAXO0Ja K JIedeHUIo manueHTos. Ha mep-
BOE MECTO B XUPYPIHUUYECKOM JICYCHUHN 3a00JIeBaHHS
BBIXOJUT HEOOXOIUMOCTh MPUMEHEHUs BMella-
TEIbCTB, OTBEYAIOLIUX BBICOKUM KOCMETHUYECKUM
TpeOOBAaHUSAM U MPOBEJCHUIO OBICTPOTO BOCCTAHOB-
JeHus QPyHKIIMHA KOHEUHOCTH.

IIpu coueraHHBIX 3a00J€BaHUSAX KOJEHHOTO
cycrtaBa U1 Bb BeH HM)KHUX KOHEYHOCTEW MOI3Tal-
Has, PA3ZCIICHHAsl OIPENCIICHHBIM IIPOMEKYTKOM
BpPEMEHH, XUPYpruyecKasi KOppeKIusi OJHOTo 3a00-
JeBaHUsA B OmkalleM MOCJIeoNnepanuoHHOM
[IEpUOJIE MOXKET COIPOBOXKAATHCS TSKEIBIMU
OCJIOKHEHUSIMU CO CTOPOHBI APYTOro, HE ONEPUPO-
BaHHOT'O, IIaTOJIOTUYECKM HM3MEHEHHOI'O OpraHa.
ITosTOMY BO3pacTaeT 4acToTa IMpOBEACHUS CUMYJIb-
TaHHBIX OIlEpallui B KIIMHUYECKON IIPAKTUKE U UX
HeoOxoaumocTh. [Ipu 3acTapensix MOBPEXIECHUAX
KOJICHHOTO CyCTaBa JOCTaTOYHO OOJBIIOE YHUCIIO
MALMEHTOB UMEIOT pa3iauyHble cTaauu Bb HU»kHHUX
KOHEYHOCTEH, TPEOYIOLMX ONEPAaTUBHOIO WU KOH-
CEpBaTUBHOIO JICYEHHUs, YTO OHM HMEIU [0
MOBPEXACHNUS KOJEHHOTO cycTaBa. B momoOHBIX
ciydyasx BB TpeOyercs BbINOIHEHHME IUIAHOBOM
¢dedsxTOMUM, TIOCIIE KOTOPOI HEOOXOIUM MEPEPHIB
B OIIEPAaTUBHOM JICUE€HUU 3-6 HENENb.

TpaBMBI KOJIEHHOTO CycTaBa TPeOYIOT HEOTIIOX-
HOW apTPOCKONMYECKOM JHArHOCTUKH, HO PHUCK
BBITIOJIHEHUST JTAaHHOM mpouexypsl Ha ¢one BB,
HECMOTpPsI Ha TMPOQHIAKTUKY, IOCTATOYHO BBICOK.
[TosTomMy 00a 3THX 3a00JIEBaHUI BCTYMAIOT B OMpe-
JIeTICHHOE TPOTHBOpEYHE, HO TPEOYIOT ONepaTuBHO-
ro jedeHus [16].

JmarHoctudeckuil 1 JIe4eOHBIN CTaHAAPTHI IPH XPOHUIECKOU
BeHO3HOU HemocTarouyHocTH (XBH) HIKHUX KOHEUYHOCTEH B
YCIIOBUSIX TMarHOCTHYECKOTO HEeHTpa / TpeThst KoH(pEepeHIHS
accoranuu (iedonoros Poccnu: Marep, koH(.,17-19 Mas,
2001 r., Poctos-Ha-Lony, 2001; C. 62.

5. 3ynaes C.B., Komoropues W.E., Epycanumues A.B.,
AnpxannramyH J[.A. MarauTHO-pe30HaHCHas TOMOTpadus B
JMarHOCTUKE TOBPEKACHUNA KPecTOOOPa3HBIX CBS30K KOJEH-
Horo cycraBa // BectHuk Accormanuu xupypros UpkyTckoit
obmactu. HoBocubupck: Hayka, 2003.- C.61.

6. Komoropries U.E. MegunmHCcKast peaOumuTanus OOIBHBIX C
MOCTTPaMaTH4IeCKOH HeCTaOMIBHOCTHIO KOJICHHOTO cycTasa //
Astoped. muc. n-pa. mea. Hayk. - CII6., 2003.- 46 c.

1



7. Korenvaukos I'.II., ApmaroB C.B., IlankparoB A.C.,
OrypuoB [I.A. KommiekcHoe JedeHHEe HECTaOWIBHOCTH
KOJICHHOTO CycTaBa. TpaBMaToJIOTHsI U OPTOTICANS: COBPEMEH-
HOCTh 1 Oymymiee / Marepuansl MexxayHapoIqHOTO KOHTpecca
M., Uzn. PYJIH, 2003. - C.16.

8. Kopone A.B., Kyzpmuna 10.0. TpaBMaTHuecKkue OBpex-
JICHHSI CBSI30YHO-CYMOYHOTO amrapara KOJIEHHOTO CyCTaBa y
MAlMeHTOB, 3aHUMAIOIIUXCS TOPHOJBDKHBIM CIIOPTOM //
Cxopast MenuimHCcKas momortis, 2003. cren. Beim., ¢.49-50.
9. Kynaba T.A., Hosocemo K.A., Kopuumnor H.H.
JlmarHocTuka ¥ JIedeHUe TTOBPEXACHUH MEHHUCKOB KOJICHHOTO
cycraBa // TpaBmaronorust u opromenusi Poccuu. -2002.-M
C.81-87.

10. Muponos C.II., Tpornenko B.B. CocrosiHue optomneno-
TpPaBMAaTOJIOTHYECKON CiIy:kObl B Poccuiickoit @eneparu u
METONBl BBICOKMX TEXHOJOTWH B IHArHOCTUKE W JICICHUHU
TPaBMaToJIOTO- OpTONeauIecKuX OombHBIX / Marep. Beepoc.
Hayd.-TIpaKT. KoH(}.: Bricokre MeqUIMHCKHE TEXHOJIOTHH. M.,
2006. - C. 5-8.

11. TToxpogrckuit A.B., Canenkun C.B. KommpeccrnonHnas Tepa-
must 1 oObenHeHHast EBpona: HOBBIE cTaHIApTH B HOBBIX pea-

TusX // AHTHON. U cocym, Xup. - 2002. - Ne2. - C. 53-58.

12. TlokpoBckuii A.B. XpoHndeckass BeHO3Hasi HEIOCTATOU-
HOCTbH HIDKHUX KOHEYHOCTEH - COBPEMEHHBIE TIPOOJIEMBI THar-
HOCTHKH, KJIacCU(HUKAINH, JICICHUS // AHTHOI. U COCYH, XUP.
-2003. - Nel. - C. 53-58.

13. llynytkoA.M., KpeoBA.1O., HaropunseE.C., OcmanoB
O.I. KomrmuiekcHOE JIedeHHE BapHKO3HOTO PACIIUPEHUS BEH
HIOKHUX KOHeuHocTel // Xupyprust. -2003.-Ne 1.-C. 4-8.

14. Andersson-Molina H., Karlsson H., Rockborn P.
Arthroscopic partial and total meniscectomy: A long-term fol-
low-up study with matched controls // Arthroscopy. -2002. -
Vol. 18, N2. P. 183-1809.

15. Campbell B. New treatments for varicose veins // British
Medical Journal. - 2002. - N 324. - P. 689-690.

16. Hoppener M., Ettema H., Henny C. et al. Low incidence
of deep vein thrombosis after knee arthroscopy without throm-
boprophylaxis: A prospective cohort study of 335 patients //
ActaOrthop. - 2006. - Oct; 77(5): 767-71.

17. Klimkiewicz J.J., Shaffer B. Meniscal surgery 2002 update:
Indications and techniques for resection, repair, regeneration,
and replacement // Arthroscopy. - 2002.- Vol. 18, N9. P.14-25.

XULASO

DiZ OYNAQLARININ ZODOLONMOLORINDO YANASI OLARAQ ASAGI
OTRAFLARIN VARIKOZ XOSTOLIYI OLAN XOSTOLORDO DIAQNOSTIKA
VO CORRAHI MUALICONIN MUASIR KONSEPSiYASI.

REALIZM VO PERSPEKTIVLOR.

'Qasimov N.A., *Seidov I.1., *Cafarov E. A.
0. Oliyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu,
'carrahiyya kafedrasi I va ‘travmatologiya va ortopediya kafedrasi, Baki, Azarbaycan;
‘«Unikliniky» hospital, travmatologiya va ortopediya sébasi, Baki, Azarbaycan

Corrahi miialico tolob edon diz oynaqlariin zodolonmolori ¢ox zaman asagi otraflarda varikoz xostoliyi ilo miisahido
olunur. Analiz edilmis yerli vo xarici adebiyyatda doqiq miioyyon edilmis miialica taktikasi, profilaktik todbirler,
xoastaliklorin hor birinin corrahi miialica risklori ayri-ayriliqda shats olunub. Yuxarida gostorilon melumatlar bu isin
yuksok ohomiyyatini, varikoz xostoliyi fonunda diz oynaginin xronik zodolonmolorinin miialico etmok {i¢iin takti-
ka vo tsullarin inkisaf etdirilmasinin, homg¢inin artroskopik carrahiyye sonrasi xastalorin qdzleniln fosadlarin
qarsisinin alinmasi v barpasi, diz oynaginin yeni zadolonmalarinin diaqnostika vo miialice etmak ii¢lin miiasir cor-

rahi iisullarin inkisaf etdirilmasini tasdigloyir.

Acar sozlor: diz oynaqin zadolonmasi, varikoz xastaliyi, kombinas edilmis zadelonmalar, diz oynaginin miniinvaziv

corrahiyasi.
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SUMMARY

THE MODERN CONCEPT OF DIAGNOSIS AND SURGICAL TREATMENT
OF INJURIES OF THE KNEE JOINT WITH COMBINED VARICOSE VEINS OF
THE LOWER EXTREMITIES. REALITY AND PROSPECTS.

'Gasimov N.A., Seidov I.I., *Djafarov E.A.
Azerbaijan State Advances Training Institute for Doctors named after A. Aliyev,
'department of Surgery I and *department of traumatology and ortopedics, Baku, Azerbaijan;
‘«Uniklinik» hospital, department of traumatology and ortopedics, Baku, Azerbaijan

Quite often, injuries of the knee occur in patients with varicose disease of the lower extremities who require surgi-
cal treatment. In the analyzed domestic and foreign literature there is no clearly defined treatment tactics, the issues
of prevention, the risks of surgical treatment of each of the diseases separately are widely covered. The above data
confirms the high relevance of this study, the need to develop tactics and techniques for treating chronic injuries of
the knee joint against the background of a varicose disease, as well as developing methods for preventing and reha-
bilitating patients after arthroscopic surgery and in diagnosing and treating fresh injuries of the knee joint.
Keywords: knee joint damage, varicose veins, combined injuries, minimally invasive knee joint surgery.

Redaksiyaya daxil olub: 10.01.2019
Capa tovsiya olunub: 31.01.2019
Raygi: professor M.M.Mammadov
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ERKON YASLI USAQLARIN INKIiSAFININ DUZGUN QiYMOTLONDIRILMOSI
VO RiSK AMILLORININ MUDYYONLOSDIRILMOSI

Hoasanov A.I., Qaraxanova M.S., Isgarova R.R.*, ibadova T.I.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu,
pediatriya kafedrasi, Baki, Azorbaycan

Usagim inkisafinin giymotlondirilmasi — faktor vo sortlorin mévcudlugunun konstatasiyasini apararaq golocakds optimal
inkisafini, bioloji determino olunmus saviyyelorin fiziki, intellektual vo monavi miikommaolliyinin yetkinlik dovriine ¢atmasinin
qarantini, eloca do uzunmiiddatli, saglam, sosial shamyyetli mévcudlugunu tomin etmok demokdir. Usagin galacok inkisafinin,
uygunlagmasinin, diislincs torzinin, qabiliyystinin vo aglinin tomoli qoyuldugu zaman, yuxarida gosterilon risk faktorlarinin
erkon usaqliq dovriinde tosiri miihiim shomiyyot kasb edir. Belolikls, Azarbaycanda usaqlarin saglamliginin qorunmasinda
erkon yaslt usaqlarda inkisafin diizgiin qiymotlondirilmasi, inkisaf ¢otinliklorinin askarlanmasi, risk amillorinin miioyyon
edilmosi vo vaxtinda miialica-profilaktik todbirlorin aparilmast miiasir dovrde boyiik aktualliq kosb etmoklo yanasi vacib va

shomiyyatlidir.

Acar sozlar: inkisaf ¢otinliklori vo risk amillari, usaq inkisafi, erkon yash usaqlar.

Molumdur ki, hoyatin ilk illorinds asas
bacariglarin formalasmasi golocokdo qavrama vo
tohsildo ¢otinliyi istisna edir. Golocokdo usagin
kompetent inkisafi liclin hansi1 soraitin yaradil-
masindan, hans1 mogama diqqgot yetirilmosindon,
hans1 torbiyo iisullarina istiinliik verilmasindon,
usaga nayi vo neco dyradilmasindon asilidir [10].

Usagin inkisafinin qiymotlondirilmasi — faktor
va sartlorin mévcudlugunun konstatasiyasini apara-
raq golocokds optimal inkisafini, bioloji determina
olunmus soviyyslorin fiziki, intellektual vo monovi
milkkommolliyinin yetkinlik dovriine c¢atmasinin
garantini, eloco do uzunmiiddotli, saglam, sosial
ohomyyatli mévcudlugunu tomin etmok demokdir.
Usagin inkisafinin diizgiin formalagsmasi onun
intellektual bacariglarini vo soxsiyyatinin reallas-
masini, hoyat soviyyosini vo keyfiyystini tomin
edorok usagin saglamligini toyin edon on osas fak-
toru hesab olunur [10, 34].

Usaq inkisafinin {imumi qanunauygunlugunu
formalasdirmaga calisaraq, Holl, A.Qezell vo
L.Termen yasla olagodar inkisaf tempinin azal-
masina diqqsti yonaldirlar va qeyd edirlar ki, usaq
no godor kigikdirse, davranmisinda doyisikliklor do o
godor tez olur [12].

XX asrin 60-c1 illorindo normativlords yeni do-
yisikliklor bas verdi. ©gor avvallor alimlorin
axtarisi: “Usaq Ozlnii neco aparir?” suali
istigamoatindo yonolirdiso, hal-hazirda yeni suallar
meydana ¢ixir: “Hans1 soraitde?”, “Inkisafin
noticalori necadir?” (E.Makobi vo K.Jaklin) [12].
Taodqiqatlarin aspektlorinin doyisilmasi vo yeni
suallarin meydana golmaesi empirik todqiqatlarin
vacibliyini tolob etdi ki, bu da 6z névbosindo usaq
*e-mail: draskerova_rahilya@mail.ru

inkisafinda yeni fenomenlorin agilis1 ilo naticolondi.
Bels ki, davranis aktinin omalogalms ardicilliginin
fordi variantlari, yenidogulmuslarda va korpalords
gavrama aktivliyinin longimasindo \E)
aktivlosmosindo stimulyasiyanin rolu geyd edilib.
Baxmayaraq ki, ana vo usaq arasindaki miinasi-
botlor dyronilir, lakin yeni faktlarin ¢oxlugu norma-
tivlorin osast olan: “Neco vo hansi soraitdo usagin
psixoloji inkisafi formalasir?” sualina cavab tapil-
mayib [12].

Molumdur ki, boyiiklorin mogsadi usagin bacari-
gina osaslanaraq onun aktiv istiraki ilo inkisafini
tomin etmokdir, yoni erkon vo vaxtinda usagin
inkisafint miioyyon edon diagnostikani aparmagqdir.
Bununla yanas1 usagin inkisafinin aktual zonasi toyin
olunur [11, 12]. Ontogenezin erkon morhalolorinds
usagin bacariglart bir ne¢o osas istigamotdo for-
malagsir: diqgetin konsentrasiyasi, imumi motor
qabiliyyatlori, sensor vo perseptual inkisaf, tinsiyyat,
danisiq inkisafi, "montiqi" diisiinco gabiliyyati, 6ziino
xidmaot bacarig1 vo sosial bacariqlar, esitmo vo gérmo
reaksiyalari. Inkisafin hor bir maorholosinds yaximn
funksional gostaricilor arasinda ikitorofli slage
yaranir. 1ki gdstarici bir-birinin inkisafim miioyyan-
logdirir vo qarsiligh informativdir [3, 20]. Usagin
inkisafinda longimalorin vo ya gatismazligin erkon
diagnostikas1 kompensasiya mexanizmlorinin ugurlu
formalagmasi ti¢ilin asas olan tonzimloyici todbirlorin
baslanmasina imkan verir ki, bu da ilk novbads pozul-
mus 9qli vo motor funksiyalarinin korreksiyasi, ikin-
cili inkisaf ¢atinliklorinin profilaktikasi {i¢iin vacibdir
[2]. Bacariqlarin 1 aya qodor longimesi inkisaf
longimosini gostorir. Bacariqlarin 2 aya qodor
longimasi geriloma kimi qeyd olunur va hokim-pedi-
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atr vo digor miitoxossislorin miidaxilesini tolob edir.
Bacariglarin 3 aya qodar longimasini is9 inkisaf ¢atin-
liklori kimi geyd etmok olar [3]. Hom bioloji,
hamg¢inin sosial anamnezi nozera almaqgla usagin
saglamligini  kompleks qiymotlondirmok {igiin
inkisafin soviyyesini miioyyon edorok vo usagin
davranigin1 qiymotlondirorak homigo usagin anam-
nezino baxilmahdir [3, 20]. Oksor hallarda ailodo
usagin inkisafi ti¢iin ya optimal sorait yaradilmir vo ya
inkisafin stirotlondirilmoasi miisahido edilir ki,
naticodo usaq erkon dovrde yaranan tomollorden
moahrum olunur va valideynlorin istadiklari naticolori
olds edo bilmir [3, 37].

Catismazliglarin erkon agkarlanmasi {i¢ilin
L.A.Tompkins vo J.R.Flynn (2006) usagin inki-
safinin qiymatlondirilmosinds 9-cu, 18-ci vo 24-
30-cu aylar iigiin standartlasmis alqoritmlor toklif
edirlor. C.Bugie (2002) geyd edir ki, hor hansi
inkisaf longimolorinin erkon diaqnostikasinin vo ya
onlarin oamologolma ehtimalinin arasdirilmasi ¢ox
vacibdir. Todqiqat¢inin fikrinco 3 yasa qodor
inkisafin dovrlari nozora alinmalidir vo bu dovrdo
morfofunksional inkisafin vo yetismonin soviyyo-
sina xiisusi diqqgat yetirilmalidir [22]. Erkon yagslar-
da inkisaf longimolorinin vaxtinda aparilan
diaqnostikas1 gosterir ki, usaqlarda bu sferanin
pozulmasi ilo olagodar xostoliklorin rast golmo
tezliyinin artmasi aktual problem sayilir vo aksor
hallarda psixonevroloji diaqnoz ¢oargivesindon
konar inkisaf ¢otinliklori moktobagodor yaslarda
izo ¢ixir [7]. Usagin golocak inkisafinin, uygunlas-
masinin, diigiincs torzinin, qabiliyystinin vo aglinin
tomoli qoyuldugu zaman, yuxarida gostorilon risk
faktorlarinin erkon usaqliq dovriinds tosiri mithiim
ohomiyyat kasb edir. Hotta miiasir miialico metod-
lar1 soraitindo 69% usaqlarda inkisafin lazimi
soviyyoyo c¢atmamast vo noticodo intellektual
bacariqlarin azalmasi vo soxsiyyetin reallasmasinin
pozulmasi miisahids olunur. Son onillikler arzinds
moktobaqador tohsil miiassisalorinin proqramini
tam monimsamayan, nitqin inkisaf soviyyasi asagi
olan usaqlarin saymin kiitlovi artmasi qeyd edilir.
Ki¢ik moktablilerin yalniz 35%-inin hazirliq
saviyyosinin gonastboxs olmasi qeyd olunur [10,
13]. Defektologiya ETi-nin molumatlarina osason
80%-o2 godor moktob programinin zoif menim-
sonilmosi psixi inkisafin longimasi daxil olmaqla
kognitiv ¢atismazliq ilo olagelidir ki, bunun da

20,5%-ni 2qli pozuntulu usaqlar toskil edir [30].

M. Vanasse vo digor miiolliflor (2013) geyd
edirlor ki, erkon yaglh usaqda inkisafda inco doyisik-
liklor belo tokco timumi saglamliq voziyyetino
deyil, eyni zamanda usagin sosiallasmasina
ohomiyyotli dorocodo manes toradir. Beynin kor-
tikal sobolorinin oyaniqliq soviyyesi usaqlarin
psixikasinin inkisafini vo onlarin sosiallasmasinin
formasini oks etdirir, lakin ¢ox toasiif ki, pediatrlar
adoton davranis xiisusiyyetlorini nozors almirlar
[30]. Molumdur ki, kritik dovrlor usagin hoyatinda
ohomiyyatli morhoaladir, ¢iinki o, zoruri olan va
golocok inkisafa tosir gOstora bilocok xiisusi bir
inkisaf bacarig1 oldo edir [38]. Erkon yasda olan
hadisolor beyin strukturuna vo homginin onun
inkisafina giiclii tosir gostorir. Beyinin formalas-
masina ham hayati tocriibe, homginin genetika tosir
edir (Leisman, Machado, Melillo, Mualem, 2012;
Leisman, Melillo, 2012; Melillo, Leisman, 2009).

1. Beyinin doyismo qabiliyyati yasla azalir
(Leisman, 2011).

2. Koqnitiv, emosional va sosial qabiliyyatlor
hoyat boyu bir-biri ils olagali inkisaf edir (Leisman,
Braun-Benjamin, Melillo, 2014)

3. Stress amillori beynin arxitekturasina zodo-
layici tosir gostorir vo Omiir boyu gavrama, davra-
nig, fiziki vo psixi saglamliq problemlorine sabab
olur (Leisman, 2009).

4. Usagin miihiti birbasa sinaptogenezo tosir
edir vo nevroloji optimizasiyaya imkan verir
(Gilchreist, 2011, Leisman, Rodriguez-Rojas vo
hommiislliflori, 2014).

Beyin arxitekturasinin osas1 erkon yaslarda
genetik, otraf miihit soraiti vo tocriibo arasinda
davamli dinamik qarsiligh tesirler asasinda qoyulur
(Friederici, 2006; Majdan, Shatz, 2006). Bu prinsip-
loro osaslanaraq otraf miihit usagin beyin arxitek-
turasinin formalagsmasinda boytik rol oynayir vo kri-
tik dovrlordo daha boyiik onom dasiyir. Irsi faktor
erkon yasin inkisafinda asas baza olsa da, bu sadoco
baza olaraq qalir vo erkon usaqliq miihiti golocokdo
onun qurulusuna vo funksiyasina tesir edo bilor
(Nelson vo hammiialliflori, 2007).

Aktiv nitq dinamikasinin formalagmasi birbasa
hamilsliyin gedisindon va dogus prosesindon asilidir
[3]. Patoloji hamilolik vo dogus agirlagsmalari,
usagin qidalanmasi, ana siidii ilo gidalanma miid-
dati, usag-ana intim emosional {insiyyatin yaranmasi
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usagin inkisafina vo saglamligma tosir edir [3].
Perinatal patologiyasi olan usaqlarin miixtalif dovr-
lorindo dinamik miisahido sisteminin inkisaf
etmomosi, diagnostikanin vaxtinda aparilmamasi vo
bununla slagodar miialicovi tadbirlorin gec baslan-
mas1, yiksok zehni funksiyalarin pozulmasina,
kognitiv inkisafin longimosine gotirib ¢ixara bilor
[10]. Son illords aparilmis tadqiqatlarda qeyd olunur
ki, hamilslik zamani psixo-sosial riskin olmasi
usagin koqnitiv funksiyasinda vo eloco do ailads,
comiyyatdo sosiallasma problemi yaradir [21, 34].
Molumdur ki, vaxtindan avvel dogus problemi
neonatoloji, pediatriya vo usaq nevroloji problem-
lorindan biridir [8]. Miiasir texnologiyalarin tatbiqi
vo neonatologiyada intensiv metodlarin genis isti-
fadasi usaqlarin yiiksok riskli qruplardan sagqalma
dorocesini artirmaga imkan vermisdir. 25 hoaftolik
vo daha erkon dogulanlar on yiiksok &lim
saviyyasini (toxminon 50%) toskil edirlor vo sag
qalanlar-alilliye an boyiik risk hesab olunurlar. Bu
korpalarin oksariyyetinds alillik patologiyast gecik-
mis xarakterli olur vo daxili orqanlarmn xroniki
xostoliklori, usaq serebral iflici, proqressivloson
hidrosefaliya, gormo vo esitmo pozuntulari, motor
inkisafinda ohomiyyotli gecikmo, nitq, koqnitiv,
psixoemosional inkisaf vo davranis pozgunluglar
kimi 6ziinii gostorir [5, 8]. Olilliyin formalasmasi
osason MSS-nin zodslonmeosi ilo slagedardir: vax-
tindan ovval dogulan usaqlarda MSS-nin vacib
inkisaf prosesslari (sinaptogenez va intensiv mieli-
nizasiya) batndaxili getmir, ¢otin postnatal adap-
tasiya soraitindo bas verir. Dorin vaxtindan ovvel
dogulmuslarda bu dovr ¢cox uzun gedislidir, tez-tez
yoluxucu vo somatik agirlasmalar ilo miisayiot
olunur, bu da nevroloji xastaliklori agirlagdirir va
noticodo olillik gostoricisi yiiksok olur [5]. Cox
asag1 bodon kiitlosi ilo olan usaqlarda davranis
pozuntularinin va psixoloji inkisafin sonraki for-
malasmasi bir-biri ilo olagodordir. Asagt badon ¢o-
kisi ilo (<2500 q) dogulan usaqda autistik spektrin
yaranma ehtimali 2-3 dofo yiliksok olur [30].
Miialico vo reabilitasiya todbirlorinin vaxtinda ho-
yata kecirilmosi {iclin ¢ox asagi badon ¢okisi vo
ekstremal asag1 badon ¢okisi ilo dogulmus usaqlar-
da usaq serebral iflicin, neyro-sensor xastoliklorin,
psixoloji sahodo, nitq, kognitiv, sosial-emosional
inkisafinda erkon diagnostikasinin aparilmasi ¢ox
ohomiyyatlidir. Bu mogsadls xiisusi skrininq prog-

ramlar tortib vo totbiq olunmalidir. Skrininq
meyarlarinda sadalanan hallarin manifestasiyasinin
epidemiologiyas1 vo yas hoddi, hom¢inin neonatal
yardimin togkilinin xiisusiyyatlori vo kdorpalorde
zoruri miiayinolorin daha optimal planlasdiriimasi
magsadilo katamnestik miigahidslorin aparilmasi
nozora almmalidir [5].

Tadqiqatcilar geyd edirlor ki, ¢cox asagi bodon
kiitlosi ilo dogulmus usaqlarda moktob vaxtinda
sosial kompetentlik asagi olur, dersden yayinma
artir, nozarat vo icra funksiyasi zoifloyir. Beyindo
frontal, oksipital vo temporal nahiyads kortikal
qatin qalinligi normadan forqlidir (¢okido 1250
gramdan asag1 vo hestasiya yas1 28 hoftodon az olan
usaqlarda) vo beyin hocminin kigilmasi postnatal
dovriin risk faktorlari ilo slagalidir. Beyindo struk-
tur doyisikliklor golocokds kognitiv bacariglarin
zoiflomosi ilo noticolonir [36]. Molumatlara osason,
komplekslosmo, homginin gdstorislorin toyinino
fordi yanagsma vo miialica-reabilitasiya todbirlorinin
planlasdirilmasi xiisusi oshamiyyat kasb edir vo bun-
larin reallasdirilmasi bir ¢ox vaxtindan avval dogul-
muslarin bir ne¢o il miiddatine 6z, normal inkisaf
etmis homyasidlarinin inkisaf gostoricilorino ¢at-
masini tomin edir [5].

Carrahi miidaxilays meruz galan yenidogulmuslar vo
erkon yasl usaglar carrahi miidaxiloys meruz galmayan
usaglarla miiqaisads nitq, adaptasiya, kobud vo inco
motorika, fordi-sosial davranig pozulmast ilo miisahido
olunan sinir-psixi inkisaf gerilomosino daha tez-tez
moruz qalirlar [6]. Corrahi omoliyyat kegcirilmis
usaglarin beyninds ventrikulomeqaliya soklindo ney-
rosonoqrafik doyisikliklor neonatal dévrdo askar edilir
va amoliyyat kegirmomis usaqlarla miiqaisade iki dofo
daha cox rast golinir [6]. Neonatal dovrds corrahi
omoliyyat kecirilmis usaglarda inkisaf longimolorinin
53%-1 organlarm funksional pozgunlugu vo 35%-1 nutri-
tiv catismazliq va yalniz 12%-1 premorbid fonun menfi
amillori ilo olagolidir [6]. Neonatal dovrde amaliyyat
keciron usaglar inkisaf longimasine goéro yliksok risk
grupu olaraq dispanser miisahidoys ehtiyac duyurlar [6].

Bu gin bir usagin inkisafinda perinatal
patologiyanin profilaktikasi vo onunla slaqgali xaste-
liklorin garsisinin alinmasina yonoldilon, analara
tolim verilmasi {iglin optimal bir proqram, ailolorin
tam saglam usaq diinyaya gatirmosini dyraden prog-
ram yoxdur [11]. Erken yasl usaqlarin patronaji sis-
temindo osas rol dogusdan sonraki dovrde usagin
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noinki saglamliq vaziyyati ilo homginin usagin
inkisafina nozarotlo bagli suallarla ilk ndvboda
valideynlorin miiraciot etdiyi saho hokimina verilir.
Inkisafin miixtolif sferalarinda inkisaf ¢otinliklorinin
(o cimladon somatik sortlonmis) erkon askarlanmasi
saho pediatrinin pesokarligi vo bacariglarindan
homg¢inin diaqnostik axtariglara digor ixtisas
miitoxassislarinin (nevroloq, oftalmoloq, otorinolar-
inqolog, genetik vo s.) colb olunmasindan asilidir.
Bununla slagadar pediatrin giindslik tacriibasine
usagin inkisafinin miixtolif sferalarunin skrininq
tadqgiqatlarini qisa zaman kosiyinds aparmaga imkan
yaradan standart metodikalarin daxil edilmesino
zorurat yaranir [7]. Beloliklo, usagin inkisafinda on
hassas yerlori emosional, qavrama, davranis tutur vo
sorguya goro mohz bu saholor pediatrlar torafindon
nazars alinmir, bu da erkon yasl usaqlarda monfi
proqnoz ils naticolonir.

Onu da geyd etmoak lazimdir ki, tiroid vozi iimu-
miyyatlo boylima, inkisaf vo maddslor miibadilesi
daxil olmaqla miixtolif fizioloji vo hiiceyro
funksiyalarina oshomiyyatli doracods tosir gostoron
endokrin sistem orqanlarindan biridir. Tiroid vazin
funksional pozulmasi usaqlarin fiziki vo oqli
inkisafina ohomiyyatli doracods tosir gostoron
endokrin vazlorin on ¢ox yayilmis patologiyasidir.
Usaqlarda anadangslmo tranzitor hipotiroidizmdo
nitq funksiyasinin formalagmasinin gecikmasi
miigahido olunur. Anadangolms hipotiroidizmlo
dogulan usaqlarda hoyatin ilk ilinda, oksariyyetindo
motor qabiliyyatlorinin, emosional reaksiyalarin,
qavrama foaliyyotinin gecikmosi qeyd olunur.
Tranzitor hipotireoz keg¢irmis usaqlarda inkisafin
gerilomosinin agkarlanmasi, homginin tiroid vozin
funksional aktiv gdstaricileri ilo inkigafin soviyyasi
arasindaki statistik shomiyyatli alage hormonal kor-
reksiyanin tadbiqini mogsado uygun edir [14].

Coxsaylt todqiqatlarin  melumatlarina gors,
morkazi sinir sistemindo hipoksik-igemik doyisik-
liklor vo anadangalma iirak qusurlari olan usaqlarin
inkisafinin pozulmas: tibbi-bioloji vo sosial amil-
lorin hamils qadina vo dolo monfi tosirinin natico-
sidir. Bir torofdon yuxarida sadalanan risk faktor-
larinin qeyri-spesifik tosirini vo 9sason onlarin peri-
natal zodolonmodo rolunu geyd etmoys vo digor
torofdon xronik iirok catismazligi, hemodinamik
doyisikliklor vo pulmonar hipertenziya, siini qan
dovraninin todbiqinin spesifik tosiri iso usagin

somato-nevroloji vaziyystini vo onlarin sonraki
inkisafin1 vo adaptasiyasini pozur demoyo osas
verir. Buna gora do, bir qadinin anamnezinds har bir
risk faktorunun tesirinin miioyyonlosdirilmasi vo
vaxtinda toskil olunmus reabilitasiya todbirlori
galacokds usaqlarin inkisaf ¢otinliklorini prognoz-
lagdirmaq vo mogsadyodnlii profilaktik todbirlorin
hoyata kecirilmasini tomin edocokdir [9]. Miisliflor
[21] torofindon orta agir hipoksik-isemik ense-
falopatiyanin somatik, nevroloji vo neyrofizioloji
miuayinolorin klinik naticolori toqdim edilmigdir.
Todqiqatgilar bildirir ki, inkisafin gecikmaosi
(77,3%), EEQ zamani ritmik aktivliyin formalas-
masinda anomaliyalar (toxminon 75%), beynin
morfoloji inkisafinin gerilomosi (38,8%) postnatal
neyroontogenez tempinin azalmasi horaki pozul-
malar sindromu ilo olagoli (73,3%) hoyatin 1-ci
ilindo serebral hemodinamik doyisikliklor (43,8%)
erkon yash usaqlarda psixonevroloji xastaliklorin
inkisafi {iclin bir sortdir vo onlarin erkon reabili-
tasiyasini tolob edir [15].

Todqgiqatin  naticolori  MSS-nin  perinatal
patologiyasimnm artim vo agirligimin prognozlagdiril-
mast ilo uygun golir. Ante- vo intranatal monfi amil-
lorin sinir sisteminin inkisaf edon patologiyasi ilo
olagalerinin miioyyan edilmesi mamaga-pediatrik xid-
matdo mocburi yanagmanin inkisafina, tibbi-genetik
maslohotlosma vo ailo planlagdirma markozlorinin
imkanlariin  genislondirilmosini tolob edir. Onca
geyd olunan erkon patogenetik miialico sistem
gostaricilorinin korreksiyasi, mikrososial faktor-
larin tohlili vo usaq psixoloqunun maslohotlogsmasi
ilo birgs 2 yasina qodor davam etdirilmalidir [4, 15].
Serebral iflici olmayan hipoksik-isemik ense-
falopatiyali olan usaqlarda 2 yasdan sonra diqqet,
yaddas davranis pozulmalar1 qeyd olunur vo
tadqiqatgilar mohz 2 yasdan sonra bels usaqlarda
sorgu aparib onlarin inkisafin1 nazarotdo saxlamagi
tovsiyo edirlor [33]. Son illorin toedqiqatlarina
osason, alimlor qeyd edirlor ki, autistik spektrli
pozuntular vo onun diagnozu adston 3,5 yasindan
sonra qoyulur vo bu pozuntularin yaranmasini
ailodo sosial kommunikasiya problemlorin olmasi
ilo alagolondirirlor. Todqiqat¢ilarin fikrinco pediatr-
lar bu sahados xiisusi tolim kegorok erkon olamaotlori
2 yasa qgodor askar edib todbirlorin tez baglanmasina
nail ola bilarlor [35].

H.Vallon geyd edir ki, hor usaqlarin inkisafini 6z
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xlisusiyyotlori, 0ziino moxsus orientasiyasi ilo
xarakterizo olunan dovrlor movcuddur vo usagin
inkisafinda miiosyyon bir morhoaloni oks etdirir.
Vernerin fikirlorine goro, bir diagnoz yalniz
miioyyan bir orqanizmin qabiliyyetindo xiisusi toza-
hiirlorin miisahidolori asasinda qurula bilmoz. Elmi
baximdan hor hanst bir psixoloji fenomen,
orgqanizmin inkisafinin biitév bir perspektivine
osason tosnif edilmolidir [16]. Amerikanin sosial
tadris nozoriyyesinin digor noslinin niimayandalori
ailonin vo digor sosial institutlarin strukturunun
analizini usaqglarin davraniginin inkisafinda on vacib
amillor kimi tohlil etmoys xiisusi diqqot yetirirlor.
Bronfenbrenner yazir ki, Amerika psixologiyasinda
son illordo usaqlarin vo gonc nasillorin hoyatinda
bas veran dayisikliklori xarakterizo edon "yas seqre-
qasiya" konsepsiyast movcuddur. Yas seqreqasiya
gonclorin comiyyotds bir yer tapma qabiliyyatinin
olmamasi ilo ortaya ¢ixir. Gonclorin basqa insanlar-
dan vo hoqiqi isdon tocrid olunmasi Amerika
psixologiyasinda ozgolosmo adini  almigdir.
Ozgolosmonin kokiinii amerikan todqiqatcilar
miiasir ailonin xususiliyindo axtarir.

Miiasir comiyyatin vacib maosalolorindon biri
onun tibbi, sosial, manovi va iqtisadi shomiyyatini
nazare alaraq alillik problemidir. Bu giin toxminen
650 milyon insan miixtalif fiziki vo oqli xostalik-
lordon oziyyet ¢okir, bunlarin toxminon 200 mil-
yonu usaqlardir [32]. Miixtolif miiolliflor ictimai
saglamligin keyfiyyotino tosir edon vo usaqlarin
olilliyino tosir gdstoran coxsayli risk faktorlarini
tosvir etmiglor [25, 26]. Qeyd edok ki, olilliyin
inkisaf soboblorinin bdyiik spektrde tadqiqatlar
praktiki olaraq aparilmir. P.Newacheck vo hom-
miiolliflori olilliyin formalagsmasinda genetik amil-
lori, xarici miihiti, sohiyys sisteminin togkilini,
hayat torzi, vaxt vo foaliyyot ndqteyi nazorini bir-
logdiron konseptual risk modelini toklif edir. Buna
baxmayaraq, miialliflor bu modelin yalniz realligin
sadalosdirilmis formasi oldugunu qeyd edirlor [27].

M.Rigby, I.A.Macfarlane usagin inkisafinin asas
determinantlarinin biitlinliiklorini nozors alaraq,
onlarin saglamliga monfi tosir gostoron vo saglam-
l1g1 mohkomlodonlori ayird edir. UST-iin miitoxos-
sislorina vo bir ¢ox xarici miiollifloro géro hom
inkisaf etmokdo olan, hom do inkisaf etmis
6lkolordo on boyiik saglamliq risklori yoxsullugun

noticoloridir [11, 31, 32]. Olil insanlarin 80%-i
asag1 yasay1s soviyyasino malikdir, bir ¢oxlart buna
goro reabilitasiya yardimini almirlar [27, 28]. Bu
voziyyotdo ictimailogsmo vo movcudlugunu tomin
etmok qabiliyystinin qarsisint alan olillegdirici
patologiyanin inkisafi qapali halqas1 yaranir [29].
Sosial-gigiyenik amilloer arasinda qadinlar iiglin
olverigsiz i§ soraiti, ailonin asagi tibbi aktivliyi,
saglam hoyat torzino imkan veron normal goraitin
olmamasi qeyd olunur. Eyni zamanda, saglamliq
50-55% hoyat torzi ilo miisyyon edilir [29].

2012-ci ildo Azorbaycan Respublikasi Sohiyya
Nazirliyi torofindon qobul edilmis “Saglamliq
imkanlar1 mohdud usaqlarin askarlanmasi iizro
kliniki  protokolda” miiayino zamani obyektiv
baxigsdan alave usagin inkisafina diqget yetirmok,
xlisusi maslohot vo tolim verilmosi haqqinda
molumat var [1]. Hazirda saho hokimlori, pediatrlar
baxis zamani nazor ndqtesi olaraq usagin motor
inkisafina diqqget yetirir, motor inkisafinin
monitoringini aparir, lakin usagin emosional
sferasina, otraf miihito maragin olub olmamasina,
ailodo davranis torzinog, ailodaxili miinasibatlora vo
bu miinasibotlorin usaga tosirina va digor risk fak-
torlarinin miisyyonlagdirilmasina diqqat yetirmirlor.
Bununla da inkisaf ¢otinliklori vaxtinda askarlanmir
vo diizglin qiymatlondirilmir, naticodo xastoliklorin
va olilliyin say1 artir [19, 32]. Bu vaziyyat narahat
etmaya bilmoz, clinki olilliyi olan usaqlar reabili-
tasiyaya ehtiyact olan biitiin usaqlarin tigdo birini
toskil edir. Yasla olagodar reabilitasion potensial
azalir, bu da yanas1 xostoliklorlo, gecikma va
inkisafin doyigmosile agirlagir [17, 22]. Hor hansi
bir inkisaf ¢otinliyin erkon diagnozunu vo ya
onlarin meydana golmosi riskinin ohomiyyatli
oldugu C. Bugie vo C. Bosa torofindon do vurgu-
lanir [23, 24]. Qeyd etmok lazimdir ki, usagin hoyat
keyfiyyastinin parametrlori haqqinda molumat yalniz
pediatr, psixoloq vo digor miitoxassislor ii¢lin deyil,
valideynlar ti¢ilin do doyorlidir [18].

Beloliklo, Azarbaycanda usaqglarin saglamliginin
gorunmasinda erkon yashi usaqlarda inkisafin
diizgiin qiymotlondirilmasi, inkisaf ¢atinliklorinin
askarlanmasi, risk amillorinin miisyyan edilmasi va
vaxtinda miialico-profilaktik todbirlorin aparilmasi
miasir dovrds bdyiik aktualliq kasb etmokls yanasi
vacib vo shamiyyatlidir.
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PE3IOME

TMMPABAJIBHASI OIIEHKA PA3BUTHS JETEA PAHHETO
BO3PACTA U BBISABJIEHUE ®AKTOPOB PUCKA

I'acanoB A.U., Kapaxanosa M.C, Ackeposa P.P, U6anoBa T.U.
Asepbatioscanckuil Tocyoapcmeennviii Uncmumym Ycogepuencmeosanus epaueti um. A.Anuesa, xageopa neou-
ampuu, Baky, Azepbaiioxncan

OreHKa COCTOSIHUSA 310POBbs peOeHKa — 3TO KOHCTATAlMs HAJM4YUsl (PAKTOPOB U YCIIOBHH sl HOCTIEAYIOIIETO ONTH-
MaJIBHOTO Pa3BHUTHS, TaPAHTHsI AOCTHKEHHUS K B3POCIOMY NEPHOAY XKM3HU OMOJIOTMYECKH NETEPMUHHPOBAHHBIX
ypoBHEH (HU3NUECKOT0, MHTEIIEKTYaIbHOTO ¥ HPAaBCTBEHHOI'O COBEPIIECHCTBA, a TAKKE BO3MOKHOCTH IJIMTEJIBHOH,
0e300J1€3HEHHON U COLMAIBEHO TUIOAOTBOPHOM Ku3HU. Oc000 BaXKHO BIMsIHUE (PAaKTOPOB PUCKA HA PAaHHUN MEPUOA
JETCKOTO BO3pacTa. 3aa4ua COBPEMEHHON MEANLIMHBI 3aKIII0YAEeTCsl B CBOEBPEMEHHOM BBISIBJICHUH MIEPBOHAYAIBHBIX
OTKJIOHEHHH B Pa3BUTHH U TIOBEICHUH peOeHKa, BAXKHOCTh PaHHEH ANAarHOCTUKY JHOOBIX OTKJIOHEHUH Pa3BUTHS HIIH
PHCKa X BO3HUKHOBEHMS U B PaHHEH MEIUKO-IICUXOJIOIMYECKOH ITOMOIIIH.

KiroueBble cj10Ba: OTKIIOHEHHS B Pa3BUTHU y AeTel U (PaKTOPBI PUCKA, pa3BUTHE ACTEl, NEeTH paHHEro Nepuoaa.

SUMMARY

PROPER ASSESSMENT OF THE DEVELOPMENT OF YOUNG CHILDREN
AND THE IDENTIFICATION OF RISK FACTORS

Qasanov A.l., Garakhanova M.S, Asgarova R.R, Ibadova T.I.
Azerbaijan State Advanced Institute for Improvement of Doctors named after A.Aliyev,
Department of Pediatrics, Baku, Azerbaijan

Assessment of the child's health is a statement of the presence of factors and conditions for subsequent optimal devel-
opment, a guarantee of the achievement of biologically determined levels of physical, intellectual and moral perfec-
tion, as well as the possibility of a long, painless and socially fruitful life by an adult. Of particular importance is the
influence of risk factors on the early period of childhood. The task of modern medicine is to timely identify the initial
deviations in the development and behavior of the child, the importance of early diagnosis of any developmental dis-
orders or the risk of their occurrence, and early medical and psychological assistance.

Keywords: problems of development in childrenand risk factors, child development, early childhood.
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Capa tovsiya olunub: 07.05.2019
Roygi: dosent Z.M.Quliyeva

20



Tibb va Elm Jurnali, Ne2 (16) 2019, 21-25

YUMURTALIQLARIN POLIKISTOZUNUN ETiOPATOGENEZI,
DIAQNOSTIKASI VO MUALICOSINO MUASIR BAXISLAR
Mehdiyeva L.A., *Rzaquliyeva L.M.

O.0liyev adina Azarbaycan Doviat Hakimlari Tokmillosdirma Institutunun
Mamalig-ginekologiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis icmal moaqalode yumurtaliglarin polikistozu sindromunun (YPS) etiopatogenezi haqqinda miiasir tosavviirlor
gostorilmigdir. YPS-li qadinlarin laborator miiayinasi, hormonal todqiqatlara ssaslanir. Yumurtaliglarin ultrases miiayinesinin
noticasi vacib hesab olunur, bunun ssasinda qadinda YPS-nin olmasi gorarina golmak olur. Daha bir instrumental miiayino
metodu laparoskopiya hesab olunur. YPS-nin miialico metodunun secilmosi klinik-laborator gostaricilorin asasinda, xastaliyin
patogenetik variantlarini nozors almaqla aparilmalidir. YPS-nin miialicasi 2 ciir olur: konservativ vo operativ. YPS-nin medika-
mentoz miialicosinin asas istiqgamatlori bunlardir: xastoliyin klinik vo metabolik olamatlorinin konarlagdirilmasi; androgeniza-
siya simptomlarinin azaldilmasi; menstrual siklin barpasi vo ovulyasiyanin induksiyasi. Operativ miidaxiloyo gostoris — kon-
servativ miialico metodlarinin qeyri effektiv olmasi zamani fertilliyin barpasinin vacibliyi. Beloaliklo, YPS kifayot qodor
yayilmis endokrin-ginekoloji patologiya hesab olunur, onun diagnostika vo miialico mosoalolori sonralar 6yronilmeni tolob edir.

Acar sozlor: yumurtaliglarin polikistozu sindromu, etiopatogenez, diagnostika, miialica.

Yumurtaliglarin plikistozu sindromu (YPS) —
heterogen patologiya olub, yumurtaliglarin struktur
vo funksiya patologiyasi ilo olagedardir ki, bu da
hiperandrogeniya, anovulyasiya vo yumurtaliglarin
polikistozunun exoqrafik olamotlori ilo 6zilni
biliruzs verir [5, 24, 26]. YPS, menstrual vo repro-
duktiv funksiyanin on ¢ox rast golinon endokrin-
metabolik pozuntularindan biri hesab olunur vo fer-
til yasli qadin populyasiyasinin 30%-na toxunur,
homginin hiperandrogeniyanin dori olamatlorinin
(hirsutizm, akne, seboreya, alopesiya) vo anovulya-
tor sonsuzlugun aparici sobabi hesab olunur [3, 22].
Bu giinki giinds YPS metabolik sindromun tokib
hissasi kimi gobul edilir [5].

Problemin aktuallig1 onunla slagadardir ki, YPS
biitiin diinyada reproduktiv yash qadinlar arasinda
on ¢ox yayilmis endokrinopatiya hesab olunur va 5-
20% qadinlarda rast golinir, tokco endokrin sonsuz-
luguna deyil, hom ds sonralar maddolor miibadilssi
pozuntusunun, 2-ci tip sokorli diabetin vo miokard
infarktinin inkisafina sabob olur [7, 8].

Yumurtaliglarin polikistozu 56%-don ¢ox halda
endokrin sonsuzluga sobob olur. O, sonsuz
nikahlarin imumi sayimnin 20-22%-ni toskil edorok
aparict movge tutur. Endokrin organlarin funksiya
pozuntusu fonunda inkisaf edon sonsuzlugun struk-
turunda bu patologiyanin tezliyi 75%-o ¢atir [12,
28].

YPS-nin simptomokompleksi xastonin yasindan
asil1 olaraq forqlonir: 35 yasadok oligqo-amenoreya
tipli menstruasiya pozuntulari Ustilinliik toskil edir,
35 yasdan sonra iso menstrual siklin spontan bor-

*e-mail: ginekologiya_adhti@mail.ru

pasi1 faizi artir, bununla belo metabolik vo kardiolo-
ji pozuntularin yayilma tezliyi artir [24].

Coxsayl toadqgiqatlara baxmayaraq, YPS-nin for-
malagmasinin sabobi haqqinda yekdil anlayis yox-
dur. Bu sindromun miixtalif inkisaf mexanizm-
lorinin olmasi, patoloji prosess bir ¢ox sistemlorin
gosulmasin1 gostorir. Miiasir dovrdoki miixtalif
hipotezlora gora bu xostaliyin genezinds ekoloji vo
genetik faktorlar istirak edir [9].

YPS-nin klassik tosviri 1935-ci ildo Steyn vo
Levental torofindon verilmisdir. 2003-cii ildo
Rotterdam konsensusu torofindon YPS-nin 3 asas
meyart miioyyan edilmisdir: xroniki anovulyasiya,
oligomenoreya va ya amenoreya; hiperandrogeniya
(klinik vo/ya biokimyavi); yumurtaliglarin polikis-
tozunun exoqrafik olamotlori [30]. Bu sonado
osason, yuxarida sadalanan meyarlardan iki vo ya
ticlinlin olmas1 YPS diagnozunun qoyulmasina asas
verir, bu halda oxsar klinik va laborator simptomlar1
olan digor patoloji voziyyatlor — androgen sekresiya
edon sislor, Itsenko-Kusing sindromu, hiperprolak-
tinemiya, tireoid patologiya, adrenogenital sindrom
istisna olunmalidir. Miiasir soraitdo YPS, hor sey-
don ovval ovarial disfunksiya ilo miisayst olunan
hiperandrogen vaziyyot kimi qiymatlondirilir vo
ona ancaq hiperandrrogeniyanin digor endokrin
sobablori istisna edildikdon sonra diagnoz qoyulur
[30].

Hiperandrogeniya ilo sortlonon YPS-nin aparici
klinik slamatlori asagidakilardir:

- Menstrual siklin pozuntular1 — geyri-requl-
yar menstrual sikl, nadir menstruasiyalar, disfunk-
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sional usaqliq ganaxmalart;

- Xronik anovulyasiya va ya oliqoovulyasiya
naticosinda yaranan sonsuzlug;

- Hirsutizm;

- Yagh dori, iizds sizanaqli sopkilorin yaran-
masi va seboreyanin digor slamatlori;

- Sos tembrinin algalmast;

- Androgen alopesiya,;

- Akantoz;

- Depresiya, oyaniqliq, asabilik, aqressivlik
[7, 8, 29].

YPS-li qadinlarin laborator miiayinasihormonal
todqigatlara osaslanir [11, 21]. YPS-li qadimnlarin
ganinin hormonal profilinin dyranilmasi zamani an
sabit vo gostorici parametrlor, LH soviyyosinin vo
LH/FSH>2,5 indeksinin artmas1 (80% gadinlarda),
testosteronun artmasi (60% qadinlarda) vo proges-
teronun soviyyasinin stabil azalmasi (100% qadin-
larda) miioyyon olunmugdur. Miasir tasavviirlora
gora, birincili polikistozlu xostolordo yumur-
taliglarin tipik doyisikliyi ilo alagosi olan on askar
faktor LH-in miitloq vo ya nisbi artmasidir. Eyni
zamanda LH-in yiiksok soviyyasi YPS-nin miitloq
diaqnostik meyar1 hesab olunmur [20, 21].

Ultrases miiayinasinin naticolori vacib hesab
olunur ki, bunlarin asasinda xoastado YPS-nin
olmasi haqqinda qorar vermok olar. YPS-nin ultra-
sas miiayinasindo aparici rol transvaginal miiainoyo
diisiir; bu, yumurtaliglarin qurulusu, stromasi vo
follikulyar aparati haqqinda tam sokil verir [20].
YPS-nin ultrasos olamotlorino aiddir: yumur-
taliglarin  hocminin artmast vo kapsulunun
boylimosi; diametri 10 mm-dok olan 10-dan g¢ox
follikulun olmasi; usaqligin 6n-arxa olgiistintin art-
masi, endometriumun galinlagmasi; usaqlig-yumur-
taliq indeksinin 3,5-don ¢ox olmasi. USM
naticalorine gors YPS-nin diaqnostikasi zamani
sohv etmo ehtimali 18-47% arasinda doyisir. Bu
zaman alinmis naticalorin tohlilinin miirokkaobliyi
ilo alagadar olaraq ultrases slamatlorinin hom hiper-
diaqnostikasi, hom do hipodiaqnostikasi borabor
saviyyads geyd olunur [20].

Digor  instrumental  miiayine = metodu
laparoskopiyadir, bu zaman YPS-li xostolordo
yumurtaliqlarin ikitorafli bdylimosi vo onlarda
coxsayli kapsulalti sistlorin olmast goriiniir.
Yumurtaliglarin kapsulu galin, hamar vo giiclonmis
damar sokli ilo goriiniir [20, 27].

YPS zamani antimiiller hormonun (AMH)
zordabda toyini diagnostik ohomiyyato malikdir.
YPS-li qadinlarda o, nozaragarpacaq doracado artir
ki, bu da kigik antral follikullarin saymin vo qranu-
lez toxumanin artmasi ilo olagadardir. Yumurtalig-
larin stimulyasiyasindan sonra yumurtahiiceyronin
¢ixmasi ilo AMH arasinda birbasa asililiq vardir;
bu, yumurtaliglarin hiperstimulyasiyasinin proq-
nozlagdirilmasi ti¢iin shomiyyaetlidir [1, 2, 4, 14].

Etiraf etmoliyik ki, elmin inkisafinin miiasir
saviyyasindo YPS-li xostolorin miialicasinin uguru
osasan, sonsuz xastolords ovulyasiyanin barpasi va
hamilaliyin bag vermasi ilo slagadardir, bu patoloji
voziyyatin mialico olunmasi ilo slagoedar deyil.
YPS-li xostolorin miialico metodunun seg¢ilmasi
klinik-laborator gostoriciloro osaslanmalt  vo
xostaliyin patogenetik variantlari nozors alinmalidir
[3]. YPS-nin miialicasi 2 ciir olur: konservativ va
corrahi. Konservativ miialiconin 9sas masalalori
asagidakilardir: xostoliyin klinik vo metabolik
olamatlorinin konarlasdirilmasi; androgenizasiya
simptomlarinin azaldilmasi; menstrual siklin vo
ovulyasiyanin induksiyasinin barpast [3, 12, 15].
Corrahi mualicoys gostoris — konservativ miialico
metodlarinin effektsiz olmasi zamani fertilliyin bor-
pasinin vacibliyidir [13].

Miiasir dovrde YPS-nin konservativ miali-
cosinin klassik sxemino aiddir: oliqgomenoreya vo
disfunksional usaqliq qanaxmalarin1 konarlagdir-
magq ligiin estrogen-gestagen terapiyanin aparilmasi,
hirsutizmo qars1 estrogen-gestogen vo antiandrogen
terapiyanin aparilmasi; yasayis torzinin doyis-
dirilmasi vo piylonmoys qarst fiziki idmanlar;
badon ¢okisinin azaldilmasi vo ovulyasiyanin bor-
past iiclin klomifen sitratin toyini [16-18].

YPS zamani, homginin digor endokrin sonsuzluq
hallarinda hamilsliys nail olmagq ii¢iin klomifen sit-
rat vo ya qonadotropinlarlo ovulyasiyanin stimulya-
siyast aparilir. Bundan basqa klomifen sitratla
miialicoyo alavo kimi qadinlarda kisi cinsi hormon-
larinin miqdarini azaldan steroidlor da tovsiya edilo
bilor [23].

YPS-li vo insulino rezistentli xostolordo met-
forminlo miialicodon sonra ovulyasiya bas vera
bilor, bu, orqanizmin insulino hassasligini artirir
[19].

YPS fonunda sonsuzluq zamani hamilsliys nail
olmagq ti¢iin baslica sort — tobii fertilliyin barpasina
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yonolmis todbirlordir. Miixtalif tipli ovulyasiya
induktorlar1 va corrahi metodlar, o ciimladon
yumurtaliq toxumasiin ikitorofli rezeksiyasi vo
mixtalif tosirlor vasitesilo destruksiyasi totbiq
edilir. Tobii fertilliyin borpast metodlar1 effektsiz
oldugda EKM ilo miialicays kegilir [25].

Miiasir dovrde genis spektrli terapevtik
ovulyasiyanin induksiyast sxemlorin movcud
olmasma baxmayaraq, bir sira YPS-li qadinlarda
ovulyasiyanin medikamentoz stimulyasiyasi1 effekt-
siz olur. Biitiin diinyada ovulyasiyanin stim-
ulyasiyas1 oksaron klomifenlo aparildig: {igiin, bu
xastalori klomifenarezistent hesab etmok olar. Onlar
klomifen terapiyasi alan YPS-li xastolorin timumi
saymin toxminon 12%-ni toskil edir [23].
Klomifendon basqa ovulyasiyanin stimulyasiyasi
ticiin hom do birbasa stimulyatorlar — insan qona-
dotropini preparatlar1 istifado olunur. YPS-li
xostalords ovulyasiyanin bu preparatlarla derman
stimulyasiyasimin vacib xtisusiyyati odur ki, bu
zaman yumurtaliglarin hiperstimulyasiyas: sindro-
munun yaranmasi riski ¢ox yiiksek olur,onun
imumi stimulyasiya sikllori arasinda rastgolmo
tezliyi 8,4%, agir formasmin tezliyi iso 0,5-1%
toskil edir [23].

Ovulyasiyanin terapevtik stimulyasiyasinin digor
monfi torofi odur ki,yliksok dozali preparatlarin
tasirindon organizmin hormonal statusu doyisilir, bu
preparatlatlarin hor birinin alava tasiri va bir sira oks
gostoriglori vardir. Homginin bu halda c¢oxddllii
hamilsliyin bas vermasi riski yiiksok olur [3, 10].

YPS-nin operativ miialico metodlart — yumur-
taliglarin klassik vo pazvari rezeksiyasi, homginin
diatermo-koaqulyasiya, yumurtaliqlarin elektrokau-
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PE3IOME

COBPEMEHHBIE B3IUIs1/1Ibl HA OTUOIIATOI'EHE3,
JAUATHOCTHUKY U JTEYEHUE NOJIUKUCTO3A ANYHUKOB

MexrtueBa JI.A., P3akyauesa JI. M.
Aszepbatiosxcanckuti I ocyoapcmeennviti Mncmumym Ycoeepuiencmeosanus epaveii um. A. Anuesa,
Kageopa axyuwepcmea u eunexonozuu, baxy, Azepbatiosican

B 0630pH0ﬁ CTaTb€ MPUBCACHBI COBPEMCHHBIC TAHHBIC 110 3THONATOICHE3Y CUHAPOMA IMOJIUKHCTO3HBIX ANYHHUKOB
(CIIKS). Jlaboparoproe obOcnenoanue >keHmuH ¢ CIIKSA 0Gasupyercs Ha TOPMOHANBHBIX HCCIICIOBAHHUSX.
PeSy_HI)TaTBI YABTPA3BYKOBOI'O UCCICAOBAHUA ANYHUKOB ABJIAIOTCA BaXXHBIMU ITOKa3aTcjiAMH, Ha OCHOBAHUH KOTO-
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PBIX MOXKHO CJIenaTh 3aKkimoueHne o Hanuunn y manuentku CIIKS. Eme oqaum MeTonoM HHCTpyMEHTAIBHON Arar-
HOCTHKH SIBIIsLeTCA Janapockonus. Beibop mMetona neuenus: CIIKS Heo6xoanMo mpoBOIUTh HA OCHOBaHUU KIIMHU-
KO-JIAOOPaTOPHBIX JJAHHBIX U C YUETOM MAaTOTCHETHUECKUX BapuaHToB 3a0oneBanus. Jleuenne CITKS paspensror Ha
JIBa BUJa: KOHCEPBATUBHOE U XUpypruueckoe. OCHOBHBIMU 3aJjadaMy MegukameHTo3Hoi Tepanuu CIIKS spnsioT-
Csl: YCTpaHEHHE KIIMHUYECKUX M MeTabONMUeCcKUX MpOsBICHUH 3a001eBaHus; YMEHBIICHHE CUMIITOMOB aHIIpoTe-
HU3al1Y; BOCCTAHOBIIEHUE MEHCTPYAJIbHOIO LIMKJIA U MHIAYKUUSA OBYJSIMU. Iloka3aHue K OIepaTMBHOMY BMeEIA-
TEJNICTBY — HEOOXOMMUMOCTh BOCCTAHOBJICHUSI (EPTHIBHOCTH TPU HEIP(PEKTUBHOCTH KOHCEPBATHBHBIX METONIOB
nedenus. Takum oOpazom, CIIKS sBnsieTcss JOCTaTOYHO pacpoCTpaHEHHOM YHIOKPUHHO-THHEKOJIOTHYECKOIT IaTo-
JIOTHEH, BOIIPOCHI TUATHOCTHUKH U JIEYEHUSI KOTOPOH TpeOyIoT JanbHENIIIero N3yUeHusl.

KuiroueBbie ¢10Ba: CUHAPOM IOJUKHUCTO3HBIX SIMUYHUKOB, YTHONATOTEHE3, TUArHOCTHUKA, JICUCHHUE.

SUMMARY

CURRENT VIEWS TO THE ETIOPATHOGENESIS, DIAGNOSIS AND TREATMENT
OF POLYCYSTIC OVARY SYNDROME

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

The review article includes the data of etiopathogenesis of polycystic ovary syndrome (PCOS). The laboratory
examination of women with PCOS is based on hormonal research. Results of ultrasound examination of the ovaries
are the most important, based on them you can make a conclusion. Another method of instrumental diagnosis is
laparoscopy. The choice of the treatment’s method is necessary to carry based on clinical-laboratorial data and tak-
ing into account the pathogenetic variants of the disease. The treatment of PCOS is divided into two types: conser-
vative and surgical treatment. The main tasks of the conservative therapy are: elimination of clinical and metaboli-
cally manifestations of the disease; decreasing of symptoms of androgenization; recovery of the menstrual cycle and
ovulation induction. Indication for surgery is the need to restore the fertility when the conservative methods are inef-
ficient. In this way, PCOS has very widely prevalence and its necessary to conduct further investigations to learn its
diagnosis and treatment issues.

Keywords: polycystic ovary syndrome, etiopathogenesis, diagnosis, treatment.
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TUPURCOK VOZILORINDO NONNEOPLASTIK VO NEOPLASTIK
PROSESLORIN DIAQNOSTIKASININ MUASIR RADIOLOJI
USULLARIN KOMOYILO OYRONILMOSI

*Sadiqov E.M"?
'9.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutunun Siia terapiyasi kursu ilo
Stia diagnostikast kafedrasi, Baki, Azarbaycan,
’N.Tusi adina Memorial klinika, Radiologiya sobasi, Baki, Azarbaycan

Mogalods 2016-2018-ci illor orzindo N.Tusi adina Memorial klinikaya ambulator miiraciot etmis 100 xostonin tiipiircok
vozilorinin nonneoplastik vo neoplastik patologiyalarinin miiasir miiayine metodlarinin kdmayi ilo radioloji diagnostikasi
aparilmusdir. Istifads edilmis miiayino {isullarina HRUS (yiiksok rezolyusiyali ultrasos miiayinesi), MKT (multislays kompiiter
tomogqrafiya), MRT (magnit rezonans tomogqrafiya) vo ultrasas nazarati altinda IIAB (inca iyno aspirasion biopsiya) daxildir.
Tiipiircok vozi patologiyalarinin miiasir radioloji iisullarin komoyils dyronilmosi vo diagnostikasinin tokmillogdirlmasi, tibbin
bu saholorinds (onkologiya, iiz-gona corrahiyyesi, otolarinqologiya vo stomatologiya) ¢alisan miitoxassislorin optimal miialico

taktikas1 se¢cmosinds miihiim rol oynayir.

Acar sozlar: yiiksok rezolyusiyali ultrases miiayinosi, multislays kompiiter tomoqrafiya, maqnit rezonans tomogqrafiya, inco

iyno aspirasion biopsiya.

Giris. Tiipiircok vozilorinin Oyronilmasi XVII
osrdo 3 ciit bdyiik tliplircok vozilorin tosvirindon
sonra baglanib (Wharton T. 1656, Stenton N. 1602,
Nuck A. 1685) vo miiasir dovra qodor davam edir [1].

Miiasir tibbin aktual masalolorinden biri tiipiir-
cok vazilorinin individual anatomik struktur doyi-
sikliklorinin Oyronilmasidir. Son illorde tiipiircok
vozi patologiyalarinin sayinin artmasi tiipiircok vozi
miiayino tsullarinin tokmillogsmosi vo vizualiza-
siyanin optimallagmas1 1ilo baglidir. Tiiplircok
vozinin damar, sinir vo digor anatomik strukturlarla
topografik garsiligli alagasinin dyronilmasi {iz-¢ono
nahiyosinin corrahi amaliyyatlar1 zamani ¢ox vacib-
dir [2]. Monimsonilmis bilikloro baxmayaraq,
tiiptircok vozi patologiyalarinin onkologiya, otola-
rinqologiya vo iliz-cona corrahiyasi miitoxassis-
lorindon basqa, digor profilli hokimlor arasinda
miikommoal dyronilmasi gonastboxs deyildir [1, 2].

Tiiplircak vazi patologiyalarinin radiologiyasina,
onanavi radioqrafiya — konvensional sialoqrafiya,
yliksok rezolyusiyali ultrasas miiayinasi (USM),
multislays kompiiter tomoqrafiya (MKT) vo maqnit
rezonans tomoqrafiya (MRT) tisullar1 aiddir.
Ononavi metodlara xiisusi kontrastli metod olan
kontrastli sialoqrafiya daxildir [2]. Yiiksok
rezolyusiyali USM, MKT vo MRT metodlar1 tiipiir-
cok vozilorin tosvirindo on yiiksok diagnostik

*e-mail: elshadsad@rambler.ru

imkanlara malik olmas1 ilo borabar bu sahonin
miiayinasinds on effektiv sayilir [2, 5].

ABS-da, tilipiircok vozilorinin miiayinosindo
Rabinov J.D., Yousem D.M va basqalar torafindon
maoslohat goriilon alqoritma kontrastli va kontrastsiz
MKT, kontrastli vo kontrastsiz MRT, sialoqgrafiya,
homg¢inin MRT vo KT sialografiya daxildir [3, 6].

Tadgiqatin maqsadi. Tiipiircok vozilorin non-
neoplastik vo neoplastik proseslori zamani 0l¢i,
forma, kontur, struktur, axarlarin voziyyeti, vas-
kulyar gostoricilor, otraf anatomik strukturlarin
proseso miinasibatinin doyarlondirilmosi miihiim
xarakter dasiyir. Miollif 6z praktikasinda rast
goldiyl xostalor lizerindo apardigi miisahido vo
miiasir miiayino tsullarinin kdmayi ilo olds etdiyi
molumatlar1 Azorbaycan oxucularina molumat ver-
mok gorarina galmisdir.

Material vo metodlar. Todqigat 2016-2018-ci
illor orzindo N.Tusi adina Memorial klinikanin
Radiologiya sobasins tiipiircak vazi patologiyalari ilo
ambulator miiraciot etmis 100 xostonin miiainosi
osasinda aparilmisdir. Tiipiircak vazilorinin US
miiayinosi Logiq S7 Expert (HRUS, GE sirkati,
ABS), MKT miiayinasi multislays Hitachi Presto
(Hitachi sirksti, Yaponiya), MRT miiayinasi 1,5 T
Philips Achieva (Phillips sirksti, Hollandiya) cihaz-
larinda aparilmisdir. US cihazi bu nahiyslari B-rejim,
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Doppler rejimi (rongli, energetik vo spektral) vo elas-
tografik rejimlorin kdmayilo todqiq etmoyo imkan
vermisdir. Bu zaman 8-15 MHz transduserlordan isti-
fada edilmisdir. Homginin US kontrolu altinda 1{AB
miiayinalori do hayata kecirilmigdir.

MKT vo MRT miiayinoalori patologiyadan asili
olarag hom nativ, hom do kontrasthh olaraq
apartlmigdir. MKT-do nonionik yod torkibli
(Omnipaque vo Ultravist), MRT-da isa 10.0 Qadovist
(paramagnetik) kontrast maddslordon istifade olun-
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musdur. MRT miiayinosinin TSE, T1, postkontrast
T1, T2, FLAIR, STIR vo DWI rejimlorindon istifado
edilmoklo miixtalif tosvirlor alinmisdir.

Naticalor. Xostolordon 59-u kisi (59,0%), 41-i
gadin (41,0%) olmusdur. Kisi xostolorin orta yas
gostaricisi 43,34+2,340, gadin xostalorin orta yas
gostoricisi 180 43,4943,434 idi. Sok. 1-do xostalorin
yas vo cins xarakteristikasi osasinda boliinmasi
gostoarilib.

Xostalorin yast 1-90 arasinda variasiya edir vo

11

Sak. 1. Xastalorin yas va cins xarakteristikasi asasinda boliinmasi

orta yas gostoricisi 43,4+2,0 toyin edilib.
Neoplastik proses olan xastalorin yas1 7-81 arasinda
olmus, orta gostorici 48,77+3,194; nonneoplastik
proses olan xastolor 1-90 arasinda vo orta yas
gostoricisi 41,10£2,406 toskil etmisdir.

Tadqiqat zamani istifade olunmus radioloji diaqnos-
tik miiayino metodlarina yiiksok rezolyusiyali USM,
MKT vo MRT daxildir. Xasotalors homginin USM

kontrolu altinda inco iyno aspirasion biopsiya (IIAB)
da totbiq edilmisdir. Xostolorin hamisinda (100,0%)
USM, 33 xastodo MKT (33,0%) vo 18 xastodo MRT
(18,0%) icra olunmusdur. IIAB totbiq edilmis 9
xostodon (9,0%) 8-do neoplastik, 1 xastodo nonneo-
plastik patologiya askarlanmisdir. Aparilan miiayinolor
osasinda xastolorin say1 cadval 1-do gostorilmisdir.
Aparilmis miisahido asasinda proses 42 xastodo ¢onaaltt

Cadval 1
Aparilmis radioloji diagqnostik metodlar vo IIAB asasinda xastalorin boliinmasi
Aparilmis miayinalor Xastalorin say1 %
Yiiksok rezolyusiyali Ultrases miiayinasi (HRUS) 100 100,0
Multislays Kompiiter tomoqrafiya (MKT) 33 33,0
Magqnit rezonans tomoqrafiya (MRT) 18 18,0
Inca iyna punksion biopsiyas: (IIAB) 9 9,0
Xastoalorin iimumi say1 100 100,0

vazilordo (42,0%), 4 xostado (4,0%) dilalti vazilords, 49
xostodo (49,0%) qulagotrafi vozilords, 4 xastods (4,0%)
kicik tiiptircok vazilorindo va 1 xastads (1,0%) udlagotrafi

nahiyads toyin edilmisdir. Radioloji diagnostik miiayinalor
icra olunmus xostalor 2 asas qrupa boliintib:
I. tiiptircok vozilorinin nonneoplastik patologiya-
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s1 olan xastolar;

II. tiiplircok veozilorinin neoplastik patologiyasi
olan xastalar.

Xostolordon 70-do (70%) nonneoplastik, 30-da
(30%) neoplastik patologiya askar edildi. Nonneo-
plastik qrupa tiiplircok vazilorinin iltihabi, kistoz,
sialolitiaz vo diger proseslari olan xastalar; neoplas-
tik qrupa xosxassali vo badxassali proseslori olan
xastolor aid edilmisdir. Nonneoplastik qrupdaki 70
xostadon 51-i iltihabi (72,9%), 9-u kistoz (12,9%),

Neoplastik

(m=30)

Badxassali

(n=8)

8-1 sialolitiaz (11,4%) vo 2-si digar proseslor (2,9%)
olmagla 4 subqrupa boliiniib. Neoplastik qrupda 30
xostodon 22-si xosxassali (73,3%) vo 8-si badxas-
soli (26,7%) olmagqla 2 subqrupa ayrilib. Xosxassali
neoplastik patologiyast olan xastolords orta yas
gostoricisi 45,18+3,701 (7-71 yas aras1), bodxassali
proses olan xostolorde iso orta yas gostoricisi
58,63+5,151 (36-81 yas arasi) hesablanib. Sok. 2-do
bu boliinma gostarilib.

Nonneoplastik patologiyalarin I subqrupuna ilti-

Uortinsisi (n=4)

Pleomorf adenoma (n=17)

Lipoma (n=1)

Mukoepidermoidkarsinoma (n=2)

Adenokarsinoma (n=2)

Adenokistoz karsinoma (n=3)

Non-Hockin limfama (n=1)
Kaskin sialadenit (n=11)

Xronik sialadenit (n=4)

Iltihabi
(n=31)

Sialolitiaz

Kaskin kalkulvoz sialadenit (n=3,

Xronik kalkulyoz sialadenit (n=19)

Abses (n=8)

Non-
neoplastik
(rn=70)

Digar (n=2)

(n=8)

Limfadenit (n=6)

Epidermoidkista (n=3)

Retensionkista (n=3)

Kistoz (n=9) -

I-li galsama varigt kistast (n=1)

Sada ranula (n=2)

Sak. 2. 9sas qrup va subqruplarin iimumi nozoloji xarakteristika ssasinda boliinmasi

habi proses olan xostolor daxil edilib: 11 xostoda
koskin sialadenit (21,6%), 4 xostodo xronik
sialadenit (7,8%), 3 xostodo koskin kalkulyoz
sialadenit (5,9%), 19 xostodo xronik kalkulyoz
sialadenit (37,3%), 8 xostodo abses (15,7%) vo 6
xostado limfadenit (11,8%). 2 xronik sialodenit vo 1
xronik kalkulyoz sialadeniti olan xastslords Kiittner
tumoru (xronik sklerozlasan sialadenit) agkar edilib.
Limfadenitli xostolordos iltihabi proses I-li olmus-
dur. Abses xostolordon 6-da I-li, 2 xoastodo II-li
miisahido edildi.

I subqgrupa daxil olan xastolorin osas sikayatlori

lokal siskinlik vo agridan ibarot idi. Absesli
xoastolords klinik sindromda — agr1 75,0% (6 xasta),
lokal 6dem 75,0% (6 xasto), yiliksok horaratlo para-
lel yerli hipertermiya 75,0% (6 xosto) hallarda
misahido edildi. Qanin klinik miiayinesi zamani
leykositoz 87,5% (7 xosto) vo leykoformulada
cavan formali elementlorin dstiinliyi 75,0% (6
xosto) hallarda askarlandi. 2 xastads abses tiipiircok
vazilarin sothi payinda yerlosdiyine gore klinik pal-
pator miiayinads fluktasiya miisahido olundu.
Limfadenitli xostolordon birinds (16,7%) vorom
askarlandi vo proses qulaqgotrafi vozilorin hom
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intraglandulyar, hom do vazi otrafi limfa diiyiinlori-
ni colb edirdi. Bu xastodo proses xronik xarakterli
idi. Digor 5 limfadenitli xostodo (83,3%) proses
reaktiv iltihabi xarakter dasimig vo yalniz intraqlan-
dulyar limfa diiytinlorini calb etmisdir.

Nonneoplastik II subqrupa (kistoz) daxil olan
xastolordon 3-do (33,3%) epidermoid kista, 3-do
(33,3%) retension kista, 1-do (11,1%) I-li golsomo
yarig1 kistas1 vo 2-do (22,2%) sado ranula askar-
land1. Bu xastalords klinik sikayat zaif agrili vo ya
agrisiz sigkinlikdon ibarot idi. Xostolorin 3-do
homg¢inin yiingiil olaraq gidant udma vo udqunma
sikayotlori do xostoliyi miisayiot etmigdir.

Nonneoplastik III subqrupa intraqlandulyar
(25,0%) vo morkozi axarlarda (75,0%) sialolitlor
askarlanmis xastolor daxil edilmis vo bu xastolordo
proses I-li xarakter dasiyirdi. Bu subqrupa daxil olan
xostolordo agr1 sikayoti yox idi. Xostolordon 5-i -
periodik olaraq agizda quruluq, 3 xasto agiz dibindo
dili ilo bork bir sey hiss etdiyini do sikayat edirdi.

Nonneoplastik IV subqrupda olan 2 xastodon
birindo ikitorofli olaraq qulagoatrafi vozilorin
Ol¢iilori normadan boyiik vo Stenon axari genis idi.
Xosto uzun illor hipersalivasiya oldugunu geyd
edirdi. Qeyd olunan bu doyisikliklor idiopatik nor-
mal hal kimi doyorlondirildi. Digor xastoda
postoperasion ¢onoalti vozi proyeksiyasinda c¢apiq
prosesi askarlandi.

Neoplastik I subqrupa daxil edilmis xosxassali
proses olan xoastolor belo boliiniib: 4 xostods
(18,2%) Uortin sisi, 17 xoastados (77,3%) pleomorf
adenoma vo 1 xoastods (4,5%) lipoma.

Neoplastik I subqrupa asagidaki bodxassolli
proses olan xastolor daxil edilib: 25,0% mukoepi-
dermoid karsinoma (2 xasto), 25,0% adenokarsino-
ma (2 xosta), 37,5% adenokistoz karsinoma (3
xasta) vo 12,5% Non-Hogkin limfoma (1 xasto).

Neoplastik subqrupa aid olan xostolordo klinik
olaraq todricon artan agrisiz sigkinlik sikayatlori
olmusdur. Kigik tiipiircok vozilorinin badxassali sisi
olan 3 xostodo proses udlagin selikli gisasindan
agiz-udlaga inkisaf etdiyino goro qidalanma vo
udqunma zamani hom diskomfort, hom do ylingiil
agr1 sikayatlori gqeyd edilmisdir.

Tipilircok vozi otrafi limfa diiytlinlorinin bu
vozilordo bas veron patoloji doyiskonliys baglh
prosesa colb olunmasi (II-1i) 27 xastadsa (100,0%)
askarlandi. Patoloji limfadenopatiya neoplastik

grupun badxassali subqrupuna aid olan 8 xostodo
(29,6%) qeyd olundu. Reaktiv xarakterli proses
osason tliplircok vozilordo gedon koskin iltihabi
proseslo paralel izlonmis vo bu nonneoplastik
qrupun iltihabi subqrupunda olan 19 xostodo
(70,4%) askar edilmisdir.

Umumilikdo 100 (100,0%) xostodon 27-no
(27,0%) konservativ miialico, 69-na (69,0%) cor-
rahi miialico vo 4 xastoya (4,0%) litotripsiya totbiq
edildi. Konservativ miialico 5 (16,7%) neoplastik vo
22 (31,4%) nonneoplastik; corrahi mialico 25
(83,3%) neoplastik vo 44 (62,9%) nonneoplastik;
litotripsiya 4 (5,7%) nonneoplastik patologiyasi
olan xostolora aparildi. Histopatoloji miiayino 64
xastaya (100,0%) icra olunmus vo bunlardan 9-da
(14,0%) hom IIAB sonrasi sitoloji miiayina, hom do
omoliyyat sonrasi alinmig materialin histoloji
muainasi aparildi. Histoloji miiayinalor aparilmis
xoastalorin 30-u neoplastik qrupa, 34-ii iso nonneo-
plastik qrupa aid idi. Histopatoloji diagqnoz qeyd
olunan 64 xostonin hor birindo ilkin radioloji
milayinalor osasinda qoyulmus diagnozu 100,0%
dastokladi.

Miizakira. Yiiksok rezolyusiyali USM tiipilircok
vozilorin neoplastik vo nonneoplastik xarakterli
patologiyalarinin diagnostikasinda vacib rol oy-
nayir. Bozi aragdirmalara asason USM qulaqotrafi
vozi Kkiitlolorinin xosxassoli vo ya bodxassali
olmasinm1 yiiksok doqiqgliklo askarlamaga malik
oldugu halda, digor miiayinoalor oks naticolor ortaya
goyur [2, 4]. USM tiipiircok vozi sislorinin struktu-
ru, daxilinds kistoz saholorin varligi (mévcudlugu),
dorin vo sothi kalsifikat, nekroz saholori vo digor
daxili patoloji strukturlarin 6lgiilori vo lokaliza-
siyas1 haqqinda molumat verir [5].

USM boyiik tiiplircok vozi patologiyalarinda
95%-don artiq halda hossasliq gostorir. USM spesi-
fikliyi 90%-don asagidir, bels ki, tiipiircok vozilorin
neoplastik vo nonneoplastik patologiyalarinin doqiq
forqi homiso miimkiin olmur. Palpasiya oluna bilon
toromolorin exoqrafik spesifikliyi 95%-don yiik-
sokdir [7, 9].

USM iistiinliiyii non invaziv olmasi, tez aparil-
masi, stialanma olmamasi, hom do ekonomikliyi ilo
sociyyalonir [7]. USM istiinliyiine rongli vo ener-
getik Doppler miiayinalorin komoyi ilo tlipilircok
vozi proseslorin qan tochizatt haqqinda molumat
oldo olunmasi vo USM nozarati altinda neoplastik
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patologiyalarin inco iyna aspirasion biopsiyasinin
(IIAB) aparilmasidir [8]. Bir sira miialliflorin
molumatlarina géro IIAB hossaslifi xosxassoli
sislor liclin — 76,2%, spesifikliyi — 84,2%, doqiqliyi
—87,5% toskil edir. USM kontrolu altinda aparildig-
da iso bu gostoricilor artir: hassasliq — 94,1%, spesi-
fiklik — 98,4%, doqiqlik 97,6 — 100% [9]. Bozi
miuolliflorin molumatina gora sis hiiceyralorinin
yayillmast iynonin diametri, sigin xiisusiyyoti vo
aparilan punksiyanin anatomik yerindon asilidir.
Beloliklo sisin yayilma riskini vo olavo agirlas-
malar1 azaltmaq mogsadils boyun nahiyasinds olan
sislorin diaqnostikasinda IIAB-yo {istiinliik verilir
[4, 10].

USM zamamn tiipilircok vozilorin goriintii moh-
dudlugu, ¢ono siimiiyli saxosi vo gicgah slimiiyiin
momoyabonzor ¢ixintist artefakti hesabinadir. Bu
sababdon USM-do qulagotrafi vozin dorin payim
vizualiza etmak ¢otin olur vo bu nahiyanin diaqnos-
tikasinda daha six MKT vo MRT miiayinalori isti-
fado olunur [2, 11]. Boylik ol¢iilii sislorin miiayi-
noasinda stimiiklors infiltrasiya va dorin strukturlara
yayilma hallarinda, dorin limfa diiyiinlorinin dayar-
londirilmasi, USM-ds vizualizasiyast miimkiin
olmayan vo ya ¢otin secilon (udlagoatrafi saho, udlaq
mukozasi sahasi, udlagarxasi saha vo s.) hallarda da
MKT vo MRT daha genis totbiq olunur [12].

Kigik tlipiircok vozilorin USM-do agiz boslugu
selikli vo selikalt1 gat1, dil vo dil kokiinds lokalizo
olunan patoloji proseslori agkarlamaq miimkiindiir
[11, 13].

MKT vo MRT tiipiircok vazilorin tam hacmi va
topografiyasi, onlarin sinirlors, damarlara vo digor
anatomik strukturlara nisboton yerlogsmosindo on
optimal ii¢ proyeksiyali tosvir oldo etmoyo imkan
veran miiayine tisullaridir [4, 8]. Bu iisullar vozin vo
onun morfoloji doyisikliklorinin va prosesin dife-
rensiasiyasi ilo yanasi, sisin otraf strukturlara yayil-
masin1 dyronmoklo, corrahi miidaxilonin imkan-
larin1 miioyyon etmoyo sorait yaradir [12, 13]. MKT
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PE3IOME

N3YYEHUME HEOITYXOJIEBBIX U OITYXOJIEBBIX TPOHECCOB B CJIIOHHBIX
KEJIE3AX C UCITIOJIB3OBAHUEM COBPEMEHHBIX PAJUOJIOT'HYECKUX METOJ10B

Cagbiros 3.M"
'Azepoatioscanckuti Iocyoapcmeennviti Unemumym Ycosepuiencmeosanusi Bpaueii um. A. Anuesa, kypc
JyYesoll mepanuu ¢ Kageopoi ayuesoul ouacrnocmuku, baxy, Azepbaiioxcan,
‘Knunuxa um. H. Tycu, omoenenue paduonozuu, baxy, Azepbatioxrcan

B crarpe nmpoBeneHa gydeBasi TMAarHOCTHKA HEOIYXOJIEBBIX U OITyXOJIEBBIX MMAaTOJOTHN CITFOHHBIX XKelle3 ¢ IpUMeHe-
HHAEM COBPEMEHHBIX METONOB AuarHoCTHkH y 100 marmeHToB, oOpaTuBImmXcs B KIMHUKY nMern H.Tycu B 2016-
2018 romax. Mcmonp3yembie MeToasl BKaodaror HRUS (ynerpa3BykoBoe 00cCiIemoBaHNE BBHICOKOTO Pa3pelIeHus),
MKT (mHOTOCTOMHAs KOMITbIOTepHass ToMorpacdust), MPT (MarHUTHO-pe30HAaHCHAS TOMOTpadusi) ¥ TOHKOWTOJIb-
HYI0 acIUpalMOHHYIO0 OWOIICHIO TIOZ KOHTPOJEM YIbTpa3ByKa. M3ydeHrne W ycOBEpIIEHCTBOBAaHUE JHUATHOCTHKH
TIATOJIOTHH CITIOHHBIX XKeJle3 COBPEMEHHBIMU PaIMOIOTHIECKIMI METOJJaMH HTPAeT BAXKHYIO POJIb B BRIOOPE OIITH-
MaJIbHOM TAKTUKU JICUEHUS CIEINATNCTOB, pabOTAIOIINX B 3TUX O0NACTIX MEIUIIMHEI (OHKOJIOTHS, YeTFOCTHO-JINIIE-
Basl XHUPYPIHs, OTOJAPUHTOJIOTHS U CTOMATOJIOTHS).

KuroueBble c10Ba: ymbTpa3ByK BBICOKOTO pa3pelleHHsi, MHOTOCIONHAs KOMITBIOTEpHAsT TOMOTpadusi, MarHUTHO-
pe3oHaHCHas ToMOTpadusi, TOHKOUTOIbHAS acITUPalMOHHAS OHUOTICHSI.

SUMMARY

STUDY OF NONNEOPLASTIC AND NEOPLASTIC PROCESSES IN SALIVARY
GLANDS USING MODERN RADIOLOGICAL METHODS

Sadigov E.M"*
'Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev, Department of
Radiologywiththe course of Radiotherapy, Baku, Azerbaijan;
’N. Tusi memorial clinic, Radiology Department, Baku, Azerbaijan

In the article, radiological diagnostics were performed with modern diagnostic methods of nonneoplastic and neo-
plastic pathology of salivary glands in 100 patients who applied to the clinic named after N.Tusi in 2016-2018 years.
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The methods used include HRUS (High Resolution Ultrasound Sonography), MCT (multislice computer tomogra-
phy), MRI (magnetic resonance imaging) and ultrasound controlled FNAB (fine needle aspiration biopsy). The
study and improvement of the diagnostics of salivary gland pathology with modern radiological methods plays an
important role in the selection of optimal treatment tactics of specialists working in these areas of medicine (oncol-
ogy, maxillofacial surgery, otolaryngology and dentistry).

Keywords: high resolution ultrasound, multislice computed tomography, magnetic resonance imaging, fine needle
aspiration biopsy.
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Capa tovsiya olunub:12.02.2019
Ray¢i: dosent F.C.Nasirova
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BOYUMO DiIAQRAMLARI VASITOSILO USAQ VO YENIYETMOLORDO
FiZiKi INKISAFIN QiYMOTLONDIRIiLMOSi

'Qarayeva S.Z., 'Mommoadzads S.K.*, *Rohimov E.X., ’‘Burziyeva K.K.,
"Haciyeva N.A., ‘Hiiseynova M.A.

'Azarbaycan Tibb Universitetinin I Usaq xastaliklari kafedrasi, Baki, Azarbaycan,
’Baku Medikal Plaza, Baki, Azorbaycan

Toadgigatin magsadi 0-16 yas arast azorbaycanli ugaq vo yeniyetmolords antropometrik gostaricilorin (badon ¢okisi, boy/uzunug,
bas dairosi) toplanmasi vo aldo edilon molumatlar asasinda boytimo (persentil) codvallorinin vo diaqramlarinin tortib edilmosi
olmusdur. Boyiimo diaqramlart usaq vo yeniyetmolorin fiziki inkisafinin hom fordi, ham kiitlovi monitoringi {i¢iin vacib bir
klinik vasito olaraq «qizil» standart hesab olunur. Todqgiqat boyu 17165 usaq vo yeniyetmoadon antropometrik gostorici aldo
edilmis, onlardan 9401-i oglanlara,7764-ii qizlara aid olmusdur. Todqiqatin istirak¢ilart 2 qrupa ayrilmigdir: I qrup 0-3 yas arasi
usaqlary; I qrup 3-16 yas arasi1 ugaq vo yeniyetmolori ohato etmigdir. Qruplar istirak¢ilarin cinsino uygun qiz vo oglan alt qrup-
larina ayrilmigdir. Todqiqatin har istirak¢is1 miioyyon meyarlara cavab vermali idi: tok dol hamilslikdon vaxtinda dogulma (hes-
tasiya yag1 37-42 hofto), dogularkon badon ¢okisinin hestasiya yasina uygun olmast; xroniki vo anadangslmas xastsliklorin olma-
masi; sosial va iqtisadi rifahin gonastboxs olan miihitds bdyiimasi; bir yash korpalor iso 9sason ana siidii vo ya qarisiq qidalan-

mada olmal1 idi.

Acar sozlar: badon ¢okisi, boy/uzunluqg, bag dairssi, bdyiimo diaqramlart.

Comiyyatin vo dovlotin baslica vozifasi boyiiyon
noslin saglamliginin miihafizosi hesab edilir, beloki,
hazirda usaqlarin saglamliq voziyyoti Olkonin
golocoyini, onun sosial-igtisadi vo modoni inkisaf
imkanini miioyyon edir. Usaq ohalisinin vo iimumi-
likdo ohalinin saglamligi otraf miihitin miixtolif
daxili vo xarici amillorinin bdyiik qrupunun kom-
pleks tosirindon asilidir [3, 12, 13]. Usaglarin
boyiimasi vo inkisafi tizorindo sistematik miisahido
usagin voziyyotino nozarot sistemindo vo onun
saglamlasdirilmasi iiglin mialico-profilaktika tod-
birlorinin islonib hazirlanmasinda vacib halqo
sayilir. Usaqlarin vo yeniyetmolorin fiziki
inkisafinin gostoricilorinin qiymotlondirilmosi miix-
tolif iglim-cografi soraitlorindo hoyata kegirilon
sosial-gigiyenik monitoring sistemindo miihiim
movqe tutur [2, 4, 13].

Fiziki inkisafin standartlasdirilmasimna baxma-
yaraq, bir ¢ox illor tibb comiyyatindo onun
giymotlondirilmosinin miixtalif tisullarmin {stiin-
liiklori hagqinda miizakiralor aparilmisdir. Miiayino
metodlarindan asili olmayaraq (modifikasiya olun-
mus reqressiya skalalari, kompleks sxemlor, sentil
cadvollor vo s.) regional normativlorin totbiq
edilmosi vacibdir. Bu metodlarin informativliyinin
miiqayisali tohlili onlar hor 15-20 ildon bir dovri
sokildo baxilmasi zorurotini yaratmisdir. 2006-c1
ildon Umumdiinya Sohiyyo Toskilatinin (UST)
ekspertlori torofindon 5 yasa godor usaglarin (Child

*e-mail: mammadzadasevinc@gmail.com

Growth Standards for Children) vo 2007-ci ildon
19 — 5-19 yasda olan usaqlarin (WHO Growth
Reference) fiziki inkisafinin miiayinosi tovsiyo
edilir [5, 7, 10]. Son illar bir ¢ox 6lkslordo antro-
pometrik gostoricilorin gqiymotlondirilmasi metodi-
kasini asanlasdiran vo standartlagdiran oyani grafik
metodikalar (persentil diaqramlar) totbiq edilir [1,
6, 8, 9, 11]. Bu programlarin kémaoyi ilo diinyanin
miixtolif 6lkolorinds vo regionlarinda regional nor-
mativlerinin UST standartlar1 ilo miiqayisali
tohlilinin aparilmasi miimkiindiir.

Hazirk: todqgiqat isinin aktualli§1 usaqlar tigiin
populyasiya registrlorinin bazasina osaslanmig
respublika tlizro sentil codvollorin vo bdyiimo
oyrilorinin olmamasi ilo sortlonmisdir ki, buda
usaqglarin boy, bodon ¢okisinin vo harmonik
inkisafinin statik vo monitoring qiymatlondirilmosi-
ni ¢otinlosdirir.

Tadqiqatin moaqsadi fiziki inkisafin osas
antropometrik gostaricilorinin cinslor lizro diferen-
siasiya olunmus codvollori asasinda 0 yasdan 16
yasa godor usaqlarin todqiqi vo sentil paylanma
diagramlarimin yaradilmasi olmusdur.

Material vo metodlar. Fiziki inkisafin 6yronil-
mosi usaglarda iimumi gobul edilmis metodlarla bo-
don uzunlugunun, badon ¢okisinin, bas dairosinin
antropometrik miiayinosi vasitosi ilo aparilmigdir.

Bu mogsadlo 0-16 yasda 17165 usagin antropo-
metrik miiayinasini hayata kegirilmisdir, onlardan
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Miiayinaya daxil edilon usaqlarin badan ¢akisi

Cadval 1

oglan q1z
3 10 25 50 75 90 97 Yas 3 10 25 50 75 90 97

2,7 28 3.0 3.3 3,0 3.8 4,1 Yenidogulmuslar 2,6 2.8 3.0 3,2 3.5 3.4 4,0

3.5 3,7 4,1 4.4 4.8 5.1 54 1 ay 3.5 3.7 39 4.2 4.6 5,0 54

42 4.6 5,0 54 6,0 6.4 7,0 2 ay 4,2 4,3 4,7 5.1 5,6 6,0 6.5

5,0 5,6 6,0 6.4 6,9 7.3 7,7 3ay 4,6 5,0 5.4 6,0 6,3 6,9 74
57 6,1 6,6 7.1 7.6 8,0 84 4 ay 52 5,7 6,1 6,6 7.1 7.6 8,1

6.1 6.5 7.0 7.6 8.1 8.6 92 5 ay 5.8 6,1 6.6 7.1 7.7 8.2 8.8

6,5 7,0 7.4 8,1 8,7 92 9.8 6 ay 6,2 6,6 7.0 7.6 8.3 8.9 93

71 73 T 8.4 9.2 9,7 10,3 7 ay 6,8 T 7.5 8,0 8.6 9,1 9.7

7,6 7.9 8,1 8,7 9.4 10,0 107 8 ay 73 7.4 7,8 83 9,1 9,6 10,2
83 85 8.8 9:2 9.8 10,2 106 9 ay 7.6 7.8 8.1 8.8 9.5 10,0 10,5
85 8.6 9,0 9.5 10,1 10,5 11,0 10 ay 7.9 8.1 8.5 9.1 9.8 104 11,1
8.7 90 93 100 106 112 117 11 ay 8.1 g4 89 95 10,0 106 116
9.0 93 96 103 110 11,5 118 12 ay 85 87 90 97 100 108 117
96 98 10,0 109 115 120 125 15 ay 90 92 96 103 11,0 116 120
10,1 10,2 10,5 11,2 11,9 12,8 13,3 18 ay 9.5 9,7 10,1 10,8 11,5 12,5 13,1
10,8 1,0 11,5 12,0 12,5 13,5 140 21 ay 100 10,0 108 11,5 12,5 140 144
11,0 11,0 | 12,2 13,0 13,7 143 150 24 ay 106 10,9 11,0 120 12,7 145 148
113 11,8 12,0 12,8 13,3 | 14,5 | 155 27 ay 11,0 11,1 11,6 123 134 140 148
11,5 11,7 | 12,3 13,7 145 155 163 30 ay 11,6 11,7 12,0 13,0 13,8 145 16,0
12,4 12,5 13,0 13,7 145 16,5 173 33 ay 1,9 12,2 12,8 13,7 145 155 166
13,0 13,0 142 15,0 16,0 17,0 18,0 3 yas 12,6 13,0 132 141 155 16,1 18,0
13,5 13,8 140 15,5 174 18,7 200 3,5 yas 13,0 135 140 150 162 17,9 199
14,0 143 15,2 16,1 17.5 190 203 4 yas 13.8 14,0 15,0 16.4 17.6 19.6 210
15,0 15,5 16,5 17,9 19,2 21,3 225 4,5 yas 14,2 15,0 15,7 17,2 19,9 21,0 232
16,5 170 17,9 19,3 209 225 240 5 yas 150 159 165 17,8 202 22,0 250
170 17,0 190 21,0 249 270 @ 292 5,5 yas 160 170 186 @ 20,5 23,0 262 275
180 190 205 222 252 290 320 6 yas 17,0 186 200 226 260 284 320
19,1 21,0 23,0 25,0 28,0 32,0 350 7 yas 190 20,0 21,5 240 27,0 309 364
20,0 220 24,5 28,0 33,0 37.6 45,0 8 yas 20,1 21,7 23,0 26,0 30,0 350 41,0
24,0 250 277 32,0 38,0 450 520 9 yas 23,0 240 270 305 36,0 404 479
27,0 290 31,0 37,0 437 51,0 575 10 yas 250 27,0 30,0 360 43,0 470 500
28,8 314 340 40,0 470 545 626 11 yas 276 31,0 340 40,0 450 550 009
32,0 346 390 45,0 54,0 59,0 650 12 yas 330 340 390 450 51,5 595 650
36,5 39,0 440 52,0 60,0 71,0 746 13 yas 37,0 390 43,0 500 57,0 650 720
39,2 450 51,0 57,6 66,0 750 826 14 yas 380 420 470 520 60,0 682 725
420 472 540 610 70,0 81,6 887 15 yas 41,0 43,0 490 535 60,0 658 759
480 520 589 660 @ 780 870 966 16 yas 420 46,0 51,0 550 630 722 800




Miiayinoayd daxil edilon usaqlarin badan uzunlugu

Cadval 2

3 10 25 50 75 90 97 Yas 3 10 25 50 75 90 97
475 485 490 51,0 520 53,0 54,0 yenidogulmuslar 465 480 49,5 50,0 520 530 54,0
51,0 520 530 550 560 570 580 1ay 51,0 520 527 540 555 565 580
540 550 570 590 600 610 630 2 ay 53,0 540 560 580 590 60,0 620
57,0 590 60,0 62,0 640 650 660 3ay 560 570 585 60,0 620 640 650
60,0 619 630 640 660 670 680 4 ay 580 600 610 630 645 660 670
61,0 630 645 660 680 690 690 5 ay 60,0 620 640 650 670 680 690
64,0 660 670 685 700 710 720 6 ay 63,0 640 650 670 681 700 710
650 670 680 70,0 710 725 730 7 ay 650 660 670 685 70,0 710 720
67,0 687 700 71,0 730 730 737 8 ay 66,0 679 690 700 720 730 740
693 705 720 73,0 740 755 760 9 ay 67,3 687 700 720 730 750 753
703 710 725 740 750 760 770 10 ay 69,0 700 720 730 743 750 770
720 730 744 760 770 780 79,0 11 ay 71,0 720 730 750 760 770 780
732 740 750 77,0 780 790 80,0 12 ay 724 730 740 750 760 770 790
750 760 780 79,5 810 820 830 15 ay 750 760 770 780 80,0 810 820
762 780 80,0 820 830 840 860 18 ay 77,0 780 80,0 81,0 820 840 850
80,0 820 830 850 870 880 885 21 ay 792 80,0 820 850 860 870 880
83,0 850 865 89,0 900 910 920 24 ay 80,0 820 831 850 89,0 910 920
84,0 850 876 90,0 91,4 940 960 27 ay 84,0 850 860 880 90,5 940 940
86,2 880 900 91,0 950 970 980 30 ay 854 860 880 90,0 930 949 960
88,0 90,0 91,0 940 960 988 99,0 33 ay 88,0 89,0 90,0 920 960 980 990
904 930 950 970 990 1010 1020 3 yas 90,8 92,0 930 955 980 1000 1022
940 950 97,0 1000 103,0 1050 1060 3,5 yas 92,6 940 960 990 1019 1050 1060
97,0 980 1000 103,0 1060 1080 1108 4 yas 96,0 980 100,0 103,0 1060 10838 1100
99,0 101,0 1030 1070 1100 1130 1142 4,5 yas 99,2 1000 103,0 1060 1100 1140 1160
101,0 1030 1060 111,5 1150 1180 120,0 5 yas 102,0 1030 106,0 1090 1120 1160 118,0
1060 1080 110,0 1145 1203 1230 1252 5,5 yas 1060 1070 110,0 1150 1180 120,0 122,0
11,8 1130 1150 1190 1240 1270 130,0 6 yas 1095 1120 1150 1185 1220 1250 127,0
1140 1160 1190 1238 1270 130,0 132,0 7 yas 1140 1160 119,0 1220 1260 1290 1328
1180 1200 1250 1290 1320 1360 140,0 8 yas 1179 1190 123,0 1260 1300 1340 1371
122,0 1258 130,8 1350 1400 1440 148,0 9 yas 123,0 1260 130,0 1350 1400 1435 1457
1276 1330 1360 1420 1460 1500 154,0 10 yas 1279 1300 137,0 142,0 1470 151,0 1536
133.8 1367 1420 1480 1540 1580 164,0 11 yas 1360 1380 143,0 1480 1540 1590 1619
141,0 1440 1480 1530 1579 1610 167,0 12 yas 142,0 1450 148,0 1520 1570 1610 1650
1455 1489 1550 1605 1670 1705 174,0 13 yas 1462 1500 153,0 1570 1610 1640 16838
1485 1525 1598 1650 1710 1745 1796 14 yas 1480 1520 156,0 159,5 1630 1670 171,0
1523 1567 1650 1700 1750 1776 1810 15 yas 1500 1530 157,0 161,0 1640 1685 171,0
1562 1634 1690 1730 1780 1823 186,0 16 yas 152,0 1560 158,0 161,0 1650 1682 172,0
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Cadval 3

Miiayinaya daxil edilon usaqlarin bas dairasi

3 10 25 50 75 90 97 Yas 3 10 25 50 75 9% 97
325 335 340 350 360 370 380  Yenidogulmuslar 320 330 340 350 360 360 370
355 360 367 37,0 380 385 395 1ay 350 356 360 37,0 380 385 395
370 37,5 380 39,0 40,0 400 412 2ay 365 37,0 380 380 390 400 41,0
383 39,0 40,0 40,5 413 420 425 3ay 37,8 380 385 390 400 41,5 425
394 40,0 41,0 420 425 430 43,5 4 ay 38,5 39,5 40,0 40,0 40,7 42,0 435
404 41,0 420 42,5 433 440 446 5 ay 394 | 40,0 40,5 41,5 425 430 | 44,5
414 | 420 | 427 43,5 445 450 456 6 ay 40,5 41,0 420 425 430 445 455
42,1 43,0 435 44,0 450 460 46,5 7 ay 410 41,5 425 43,0 449 460 465
425 430 440 450 455 46,1 470 8 ay 41,5 42,0 43,0 440 450 465 47,0
431 440 440 455 460 465 475 9 ay 420 43,0 43,5 440 450 469 473
435 44,0 450 46,0 465 475 480 10 ay 425 | 43,0 440 450 455 470 | 47,8
440 450 460 465 470 475 485 11 ay 430 435 440 450 460 471 480
443 450 460 47,0 480 485 490 12 ay 433 440 445 450 466 480 485
450 455 465 47,5 480 49,0 495 15 ay 440 440 450 455 473 485 490
456 47,0 470 48,0 490 495 503 18 ay 445 450 450 46,0 477 490 495
459 470 480 49,0 495 50,0 507 21 ay 450 455 46,0 465 480 495 50,0
460 47,0 48,0 49,0 500 50,5 51,0 24 ay 455 46,0 46,5 47,0 485 500 50,5
465 47,0 480 490 500 51,0 515 27 ay 460 462 465 480 495 505 51,0
468 47,0 489 495 50,5 513 520 30 ay 46,5 46,6 47,5 480 495 510 515
470 485 490 50,0 50,5 51,0 52,5 33 ay 470 47,5 480 490 500 51,5 52,0
470 49,0 500 50,0 500 52,0 525 36 ay 470 475 480 490 504 515 520

9401 oglan, 7764 qizlar olmusdur. Todqiqata daxil
olan har bir usaq liglin miioyyon meyyarlar qoyul-
musdur: vaxtinda dogulma (hestasiya yasi 37-42
hafts); xroniki vo anadangolma xostaliklorin olma-
masi; gonastboxs sosial anamnez vo yasasyis-
moigot soraiti. Miiayinolor Baki Medikal plaza
klinikasinin poliklinika s6basinin bazasinda 2015-
2018-ci illor arzindo aparilmigdir.

Antropometrik molumatlar unifikasiyalasdiril-
mis metodikalardan istifado etmoklo aldo olunmus-
dur ki, bu zaman alatlorin standartlasdirilmais

antropometrik dostindon istifado edilmisdir — tibbi
torazi, vertikal boy 0l¢iisii (antropometr), santimetr-
lik lent. Usaqlarin yasi antropologiyada qobul
edilmis metodikaya uygun olaraq 1 il intervalla
hesablanmigdir. Beloki, 7 yas qrupuna 6 yas 6 aydan
vo 7 yas 5 ay 29 ginlik usaqlar vo s. daxil
edilmisdir.

Toplanmig gostaricilorin qruplagdirilmasi cinslor
v yagslar ilizro aparilmisdir, statistik islonmo varia-
sion statistika metodu ilo Microsoft Office Excel
(2010) totbiqi proqramlar paketindon istifado
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etmoklo aparilmisdir. Sentil codvollorin tortib
edilmasi {i¢iin asas monba qizlarin vo oglanlarin
yagina uygun badon ¢okisi vo boy gostoricilori
olmusdur ki, bu zaman persentil diaqramlar onlara
miivafiq sokildo hazirlanmisdir.

Naticalor vo onlarin miizakirosi. Usaqlarin fiziki
inkisaf soviyyasinin qiymatlondirilmosi metodu sen-
til tisul oldugundan, o, codvallar va grafiklor soklindo
toqdim edilo bilor. Bizim torafimizdon 0 yasdan 16
yasa qodor usaqlarin fiziki inkisaf soviyyesinin
qiymaotlondirilmasi ii¢iin niimunavi regionar sentil
cadvallar (cad. 1-3) vo grafiklor tortib edilmisdir ki,
buraya qizlar vo oglanlar {igiin bodon ¢okisi (sok. 1-
4); quzlar vo oglanlar {iglin badon uzunlugu (sok. 5-
8); qizlar va oglanlar {igiin bag dairesine gora (sok. 9,
10) cadvallar daxil edilmisdir. 3-cii — 10-cu — 25-ci —
50-ci — 75-ci — 90-c1 — 97-ci prosentillor haddindo 7
sentil dohlizler daxildir.

Persentil cadvallarin vo qrafik ayrilorin istifadesi

zamani saquli xatt tizro badon ¢okisi (weight), uzun-
luq (height), ¢oki-boy omsali (body mass index
BMI), iifliqi xatt lizro — yas gostarilir. Belo diagram-
larin qurulmasi {igiin avvalca qizlarin va oglanlarin
bodon ¢okisi vo boy sentil codvallori tortib
edilmisdir. Ogor xotti sokildo diizlilmiis 100 usaq
tosavviir etsok, onda toqribon 50 nofordo gostori-
cilor 25 persentildon 75 persentil diapazonunda (75-
25=50) olacaqdir ki, onlar orta yas soviyyosino
uygun golirlor. Orta soviyyadon yuxart vo asagi
gostoricilor 15 nafords (25-10=15; 90-75=15), yiik-
sok vo ya asagi — 7 (10-3=7; 97-90=7); cox yiiksok
Vo ya ¢ox asag1 — 3 usaqda geyds alinirmas.

Badon ¢okisinin yiingiil doracali defisiti (hoddon
artiq olmast) 10-25 persentil gqiymatlorinde (haddan
artiq olmasi — 75-don 90 persentilo godor), orta
daracali — 3-don 10 persentilo gador (vo ya 90-dan
97-ya qodor) vo agir doracoli — <3 (vo ya >97)
qiymatlords toyin edilir.

Weight - boys

18,0

B

16,0

B

14,0
12,0

2

10,0

Sakil 1. 0-3 yash oglanlarin badan ¢okisi
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Weight - girls

Sakil 2. 0-3 yash qizlarin badan ¢okisi

Weight - boys
100,0

90,0
80,0
70,0
60,0
50,0
40,0
30,0
20,0
10,0

0,0

Sakil 3. 3-16 yash oglanlarin badan ¢oKkisi
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Weight - girls

100,0
90,0
80,0
70,0
60,0
50,0
40,0
30,0
20,0
10,0

0,0
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Sakil 4. 3-16 yash qizlarin badan ¢akisi

Height - boys
110,0

100,0
90,0
80,0
70,0

60,0

50,0
S

W W

S S S S A AS AS O
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Q?l“ {(\0 {{\0 'Q"\o S &0 'Q\\o »\"Q-O q"\l Q’\O \\‘\.0 6\,0 qj"“j
AR RN P AT D

Sakil 5. 0-3 yash oglanlarin badoan uzunlugu
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Height - girls

110,0

100,0

90,0

80,0

70,0

60,0

50,0
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Sakil 6. 0-3 yash qizlarin badan uzunlugu

Height - boys
190,0

180,0
170,0
160,0
150,0
140,0
130,0
120,0
110,0
100,0

90,0

80,0

R R S S
\ \ \ \ \! \ \ \ \
R R LR L

S S
~ ~ N d N ~ ~ ~ N "Q’O\ QQ‘Q\
TR 9T 67 AT Y 97 QY (WY ) (W 6T e

3 d

Sakil 7. 3-16 yash oglanlarin badon uzunlugu
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Height - girls

190,0
180,0
170,0
160,0
150,0
140,0
130,0
120,0
110,0
100,0

90,0

80,0
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Sakil 8. 3-16 yash qizlarin badon uzunlugu

Head circumference - boys
35,0
53,0
51,0
49,0
47,0
45,0
43,0
41,0
39,0
37,0
35,0

WA R QW
O T RS U

& AT Y
AN

Sakil 9. 0-3 yash oglanlarin bas dairasi
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Head circumference - girls

55,0
53,0
51,0
49,0
47,0
45,0
43,0
41,0
39,0
37,0

33,0
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Sakil 10. 0-3 yash quzlarin bas dairasi

Son illor aparilan miiayinslor bu gostaricilorin
ohomiyyatini niimayis etdirir ki, onlar botndaxili
inkisafin xtisusiyyatlorini vo ndvbati illords saglam-
liq voziyyatini oks etdirir. UST qeyd edir ki, saglam
usaqda boy oyrisi kifayot qodor hamardir, boy
oyrisinin hor hanst shomiyyatli dayisikliklori, ¢ox
giiman ki, xastalikls, gidanin pozulmasi vo ya alve-
rigsiz psixososial soraitlo sortlonmisdir.

Belolikla, toqdim olunan iisul dinamik miiayino
liclin miinasib olmaqla borabor, usagin fiziki
inkisafinin daima miioyyan persentil lizro inkisaf
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Tenei pusndecKkoro pa3BuTHsA AeTel BopoHexckoit obinacTu B

PE3IOME

WCHOJIb30BAHUE JUATPAMM POCTA JIJIS1 OIEHKU ®U3UUYECKOI'O
PA3BUTHS JETEN Yl TOJIPOCTKOB

'TapaeBa C.3., ‘Mamen3zane C.K., *ParumoB J.X., ‘byp3ueBa K.K.,
TamxueBa H.A., ‘I'yceiinoBa M.A.
'Azepbarioscancrutt Meouyunckuii Ynusepcumem, I Kageopa demckux bonesmeti, baxy, Azepoaiioscan;
’Baku Medikal Plaza, baky, Azepbatiosxcan

Lenblo Mccae0BaHuS SIBUIIACH OIICHKA (PU3UUECKOTO Pa3BUTHS a3epOaliPKaHCKHX JIeTel U MOJPOCTKOB HA OCHOBA-
HUH aHTPOTIOMETPUYECKHX NAaHHBIX (BeC, POCT/IJIMHA, OKPY>KHOCTh TOJIOBBI) B Bo3pacTe ¢ 0 1o 16 net, u cocrasie-
HHUE, COIVIACHO 3TUM JIaHHBIM, TaOIMIl U JuarpamMm pocta. JmarpaMmsbl pocTa SIBISIOTCS BaXKHBIM KIMHUYECKUM
WHCTPYMEHTOM, Kak JJIsi HHAWBUAYAIBHOTO, TaK 1 MaCCOBOTO MOHMTOPHHTA (PM3MUYECKOTO Pa3BUTHS JETEH H MO~
POCTKOB M CUMTAIOTCS «30J0THIM» CTaHIAPTOM. B XOje MaHHOTO UCCIIEeNOBaHUS OBLUIH MOMydeHbl 17165 maHHBIX
¢usnyeckoro o0CIE0BaHUA Y JACTEH U MOIPOCTKOB, U3 KOTOPbIX 9401 ObutM COOpaHBI y MabUuMKOB, 7764 y neBo-
YeK. YYaCTHUKHU UCCIIE0BaHUs OBUIM pa3/iesieHbl Ha 2 ocHOBHBIE Ipynmbl: | rpynma — netu B Bo3pacte ¢ 0 10 3-x
net; Il rpymma — ¢ 3-x 1o 16 - T neT; kaxxaas Tpymma B CBOIO ouepeb Oblia moapas/iesieHa Ha ABE MOATPYIIIIHI 110
MOJIOBOMY TMPU3HAKY: AEBOYEK U MAJIBUYMKOB. Bece ydacTHUKHM McclieoBaHus TOKHBI ObUIH COOTBETCTBOBATH OTIpe-
JICJIEHHBIM KPUTEPUSM: pOXKJIEHHE TPH CBOEBPEMEHHBIX poAax (cpok recramuu 37-42 Henenau), OT OJHOIUIONHOM
0epeMeHHOCTH, TIPU POXKACHUH BeC JO0JDKEH OBUI COOTBETCTBOBATH CPOKY T'eCTALlMH; OTCYTCTBUE XPOHHYECKHX H
BPOXKJCHHBIX 3a00JIEBaHHI; COIMAIbHO W SKOHOMHYECKH ONIaroroiydHasl cpefia pa3BUTHUS; IETH 10 ToJa JOJKHEI
OBLIM HaXOIUTHCS UCKITIOYUTENHHO HA TPYIHOM MJIM CMEIIaHHOM BCKapMJIMBAHUU.

KaroueBbie ciioBa: Bec, pOCT, OKPY>KHOCTB TOJIOBBI, BECOPOCTOBOW KO GHUIMEHT, JHarpaMMbI pOCTa.

SUMMARY

USE OF GROWTH DIAGRAMS TOASSESS THE
PHYSICAL DEVELOPMENT OF CHILDREN AND ADOLESCENTS

'Garayeva S.Z., 'Mammadzadeh S.K., ’Ragimov E.K., ‘Burzieva K.K.,
’Hajiyeva N.A., ‘Huseynova M.A.
'Azerbaijan Medical University I Department of Children's Diseases, Baku, Azerbaijan;
’‘Baku Medical Plaza, Baku, Azerbaijan

The purpose of the study was to assess the physical development of Azerbaijani children and adolescents on the
basis of anthropometric data (weight, height/length, head circumference) aged 0 to 16 years, and compiling tables
and growth charts based on these data. Growth charts are an important clinical tool for both individual and mass
monitoring of the physical development of children and adolescents and are considered the “gold” standard. In the
course of this study, 17,165 physical examination data were obtained from children and adolescents, of which 9,401
were collected from boys, 7,764 from girls. The study participants were divided into 2 main groups: Group I - chil-
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dren aged 0 to 3 years; Group II - from 3 to 16 years; each group and its turn were divided into two subgroups
according to gender: girls and boys. All study participants had to meet certain criteria: be from timely delivery (ges-
tational age 37-42 weeks), from singleton pregnancy, at birth, the weight had to correspond to the gestational age;
lack of chronic and congenital diseases; socially and economically prosperous development environment; Children
under one year old should be exclusively breastfed or mixed.

Keywords: weight, height, head circumference, body mass index, growth charts.

Redaksiyaya daxil olub: 04.01.2019
Capa tovsiya olunub: 25.01.2019
Roygi: tii.f.d. Hiiseynli Y.S.
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BAKI SOHORINDO MOKTOBLI USAQ VO YENIYETMOLOR ARASINDA
REPRODUKTIV SAGLAMLIGA DAIR APARILAN SORGUNUN NOTIiCOLORI

'Qaraxanova M.S.*, 'Mommodova R.Y., ‘Babazad» S.E.
'0.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosdirmo Institutu, pediatriya kafedrasi, Baki, Azorbaycan,
’Azarbaycan Respublikasi Sahiyya Nazirliyi, Ictimai Sahiyya va Islahatlar Markazi, Baki, Azarbaycan

Usaq yaslarinda sagalmliga dair pozuntularinin erkon agkarlanmasi vo onlarin golocokds omolo golmasine qarsi profilaktik tod-
birlorin hoyata kegirilmasi icbari dispanserizasiyanin asas moagsadidir. 2014-cii ildo Baki goharindo 996 nofor 10-18 yash (tam
orta moktablorin 6-10-cu sinif sagirdlori) usaq vo yeniyetmolor arasinda sorgu vasitosilo onlarin reproduktiv saglamligla bagh
olan bilik vo davraniglara dair molumatlar oldo edilmisdir. Cinsi yetiskonlik vo iimumiyyetlo reproduktiv saglamliq barodo
molumatin ilk dofo haradan oldo olunmasima dair verilmis suala asagidaki cavablar alinmisdir: usaqlarin boyiik bir hissosi
(42,6%) reproduktiv saglamliq vo cinsi yetiskonliklo bagli molumat {igiin {iziinli interneto tutur. Usaqlarin yalniz 15,9%-i bu
mosololore dair ilk molumati valideyn, digor 15,9%-1 iso yaxin qohum vo dostlar torafindon aldiglarini geyd etmislor. Moktabda
cinsi yetiskonlik vo reproduktiv saglamliga dair dorslorin kegcirilmosi ilo bagli verilmis suala usaqlarin 101 nofori (10,1%)
darslorin kegirildiyini bildirmisdir. Reproduktiv saglamliq vo cinsi yetiskonlik barado sual olduqda usaqlarin 61 nafori (6,1%)
hokimlords miivafiq moslohatlor almasini geyd etmislor. Bununla yanasi, geyd olunmalidir ki, hakimo miiracistlorin comi 4%-
i reproduktiv saglamliga dair problemlorlo bagli olmugdur. Belsliklo, usaq vo yeniyetmalor iiciin tohsil proqramlarinda zororli
vordislor, reproduktiv saglamliq va cinsi torbiyye movzulara dair molumatlara daha genis yer ayrilmali vo miivafiq iisullar isti-
fado edorak, toqdim olunmalidir. Bu prosesds pediatrlarin tokmillagdirilmasi vo valideynlorin molumatlandirilmasi zoruridir.

Acar sozlar: usaq, yeniyetmo, reproduktiv saglamliq, cinsi yetiskonlik, cinsi torbiyya.

“Usaqlarin icbari dispanserizasiyadan kecirilmo-
sina dair Dovlet Proqrami”-nin icrasi ilo bagh
Azorbaycan Respublikasinin Sohiyye Nazirliyinin
Tadbirlar Planinin miivafiq bandine asason aparilmis
todqiqatin asas vozifasi Baki sohorinin niimunosindo
Olkonin tam orta moktoblorinds tohsil alan orta va
yuxart sinif gagirlorinin icbari dispanserizasiyadan
kecirilmosini giymatlondirmok, dispanserizasiya
prosesi zamani tohsil miiossisalori, tibb miiossisalori,
usaqlar vo valideynlorin garsilasdiglart hor hansi
¢otinlik vo problemlori miioyyon etmok olub [1, 2].

Tadgigatin maqgsadi. Usaqglarin saglamliq duru-
mu, habelo usaqlarin vo valideynlorin reproduktiv
saglamliga dair molumatliliq soviyyasini vo xasto-
liklarlo bagli hokima miiracistlori, eloca do pediatr-
larin moktobyaglh usaq vo yeniyetmolors reproduk-
tiv saglamligla bagli miayinolorin aparilmasinin,
bu movzularla bagli misllimlorin sagirdlora bilik-
larin c¢atdirilmasini miioyyon etmokdir.

Tadqigatin material vo metodlari. Todgigatin
apartlmast lclin xiisusi sorgu varagolori Sohiyya
Nazirliyinin Ictimai Sohiyys vo Islahatlar Morkozi
(ISIM), Elmi-toadqiqat Pediatriya Institutu (ETPI) vo
Baki sohor Sohiyyo Idarasinin miitoxossislorinin isti-
raki ilo hazirlanmigdir. Sorgu 2014-cii ildo Baki
soharinds 996 nafar 10-18 yash (tam orta maktoblorin
6-10-cu sinif sagirdlori) usaq ve yeniyetmolor arasin-
da aparilmigdir. Sorgu suallariin boyiik aksariyyeti

*e-mail: matanat582002@yahoo.com

usaqglarm icbari dispanserizasiyadan vo dispanseriza-
siyadan konar hokim miiayinolorine calb edilmasi,
dispanserizasiya zamani qarsitya ¢ixmis ¢otinlik vo
problemlarin dyronilmasini, habelo usaq vo yeniyet-
molorin saglam hayat torzi vo zararli vardislor, repro-
duktiv saglamliq masalolorini ohato etmisdir.

Sorguda istirak edon 996 usaqdan 15-17 yas
kateqoriyasinda olanlarin sayr 264 nofor vo ya
26,5%, 10-11 yas kateqoriyasinda — 152 usaq vo ya
15,3% va 12-14 yas kateqoriyasinda olanlarin say1
150 580 usaq vo ya 58,3% olmusdur. Usaglar arasin-
da oglan vo qizlarin say1 toxminon eyni olmusdur.
Oglanlarin say1 502, qizlarin iso 494 idi.

Almmis naticalorin miizakirasi. Son 12 ay
orzindo hokimin gobuluna diismok iigiin hansi
miiassisalora miiraciat etdiklorine dair verilon suala
usaqlarin 449 nofori (45%) miiaying ii¢lin orazi tizro
saho poliklinikasina, 31nafori (3,1%) moktobo
yaxin poliklinikaya, 40 nofori (4%) moktab tibb
montogosine miiraciat etdiklorini vurgulamislar.

Usaglardan son 12 ay orzinde hakimin gobulunda
olub-olmadiglarmi sorusduqda, usaqglarin 324 nofori
(32,5%) 6ton 12 ay arzinds 1 dofs, 335 nofari (33,6%)
2-3 dofo vo 96 nofori (9,6%) 3 dofodon ¢ox hokimin
gobulunda olduglarini bildiriblor. Usaqglarin 221
nofori (22,2%) oOton 12 ay orzindo iimumiyyatlo,
hakimin gobulunda olmamus, usaqglar arasinda hokimo
miiraciot etmoyorok vaxtinda diagnozun qoyulma-
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mast iso onlari ¢ox bahal1 vo uzunmiiddotli miialicoyo
sOvq etmis, eloco do organizmin funksiyasinin barpasi
vo usagm, biitdvliikkdo iso ailonin psixoloji reabili-
tasiya olunmasi fikrino gotirir.

Son 12 ayda hansi hokim torofindon miiayino
olundugqlarina dair verilmis suala 756 usaqdan 466
nofari (61,6%) pediatr, 49 nofori (6,5%) yeniyetmo
hokimi, 328 nafori (43,4%) LOR, 295 nafari (39%)
nevropatoloq vo 256 nofori (33,9%) kardiologa
miiraciot edorok miiayino olunmuslar. Sorgularin
tohlili gostordi ki, usaq corrahi torafindon usaqlarin
miiayinasi comi 23% hallarda bas vermisdir.

Molumdur ki, usaqglar boyiiyiir, onlarin maraq
dairosi do genislonir, saglam hoyat torzinin torbiyyo
olunmasi da mas., elo moktob illorindo formalasaraq
inkisaf etdirilir. Bu baximdan, aparilan sorgularda
usaq vo yeniyetmolor arasinda iimumiyyatlo, ¢ox hos-
sas masalo olan zorarli vordislor, reproduktiv saglam-
ligla bagli suallara xiisusi olaraq yer ayrilmisdir.

Reproduktiv saglamhq vo yetiskonlik movzusu
hossas olan mdvzulardandir. Xiisusilo do usaq vo
yeniyetmolor arasinda. Milli va dini ononolora, siyasi
qurulusa vo digor sortloro goro iistiinliiylindon asili
olaraq miixtolif 6lkalor bu va ya digor modeli gobul
edirlor. Yeniyetmolorin reproduktiv saglamliq prob-
leminin oksor todqigatgilart inanirlar ki, yeniyet-
molorin seksual torbiyasindo tibb iscilorini aparici
rol oynamalidirlar vo ilk novbodo bu, usaqlarla
tomasda olan saho pediatrlarina aiddir [3-5]. Ancaq
bozi todqiqatlar gostorir ki, saho pediatrlarinin yalniz
yarist cinsi torbiyoni ohomiyyotli vozifolordon biri
hesab edir vo 11 ilodok tocriibasi olan haokimlor
arasinda bu gostorici daha asagidir, bozilori iso sek-
sual maariflondirmo {i¢iin onlarin mosuliyyat dasi-
madiqlarma inanirlar [6, 7]. Hoqiqotdo iso anketin
naticoloring gors sorgu edilon hokimlorin yaridan az
hissosi usaqlarla vo onlarin valideynlori ilo cinsi tor-
biyaodo fordi sohbot formasinda istirak edirlor.
Ancaq todqiqatcilar bu gostaricilori ¢ox yiiksok
hesab edir vo geyd edirlor ki, no usaqlarla, no do
moktobdoki miiollimlorlo, saha pediatrlar1 praktik
olaraq iglomirlor.

Azorbaycanda oglan vo qizlar arasinda ginekoloq
ya androloji skrining miiayinalorindon ke¢masi
tocrilbbosi  demok olar ki, hoyata kecirilmir.
Reproduktiv saglamliga dair narahat edon mosalslorin
aradan qaldirmasi ancaq xostoliklor vo ya nasasizliq
bas verdikdo hokimo miiraciot etmoklo olunur.

Movzularla bagli maariflonmo prosesi iso nodonso,
Azorbaycanda usaq vo yeniyetmoloro bu mdvzulara
dair molumatlar tam sokildo ¢atdirilmir. Yeniyetmonin
reproduktiv sahoyo olan maragi da tobiidir. Amma ilk
moalumati, tocrilbboni o hardan aldo edir? Bununla
bagli, aparillan sorgularin tohlili gostordi ki, cinsi
yetiskonlik vo iimumiyyatlo, reproduktiv saglamliq
barodo molumati oldo etmok mogsadilo usaqlarin
boyiik bir hissasi (42,6%) ilk dofs iiziinii interneto
tutur. Usaqlarin yalniz 15,9%-1 bu masalslors dair ilk
molumati valideyn, 15,9%-1 iso yaxin gohum va dost-
lar torofindon aldiglarini geyd etmislor.

Olkodo hokimlorin tokmillosdirmoe kurslarina colb
olunan 80 nofar hokim-pediatrlarin reproduktiv saglam-
lig, cinsi torbiyys ilo baglh moktobliloro molumatlarin
kim torafindon catdirilmasi masolosine yanagmasi eyni
olmamusdir. Belo ki, hakimlorin 75% bunu valideynlor
torofindon ¢atdirlmasim geyd etmislor. Miiollimlorin
rolunu bu masalads 10% hokimlar geyd etmislor.

Toossiif ki, tibbi peso toliminin spesifikliyi bir
insanin bioloji yoniimlii bir goriinlistinii nozordo
tutur, hokimlorin tibbi biliklori iso normanin vo
patologiyanin sado bir ifadosino osaslanir. Bu,
yeniyetmolor vo gonclorin cinsi maariflonmaosi {izro
tam hiiquqlu is aparmagq tigiin kifayot deyil, ¢ilinki
insan miinasibotlori daha zongin vo miixtalifdir.

Ailonin sosial-moadoni bdhrani soraitinds tibb
iscilori saglam hoyat torzinin tobligatinda vo riskli
cinsi davranigin garsisinin alinmasinda shomiyyatli
rol oynaya bilorlor, ¢iinki miitoxossis kimi, xosto ilo
olago qurmaq kimi prosesdo gender miinasi-
botlorindo onun movqgeyina tosir gostora bilar [8, 9].

Cinsi olago tocriibasino golinco iso usaglarin 16
nofari (8,2%) bunu etiraf etmisdir. Ik cinsi olago
zamani usagin yasi da yronilmisdir. Maraqlidir ki, bu
suala cavab vermis 12 usaqdan dordi (33,3%) 15
yasinda, 2 nofari (16,7%) 14 yasinda, 2 nafori (16,7%)
16 yasinda, 2 nofari (16,7%) iso 12 yasinda ilk dofo
cinsi alagonin olmasimi geyd etmislor. Moktobdo cinsi
yetiskonlik vo reproduktiv saglamliga dair dorslorin
kecirilmasi ilo bagli verilmis suala usaglarin 101
nafori (10,1%) darslorin kegirildiyini bildirmisdir.

Reproduktiv saglamliq va cinsi yetiskonlik barado
sual oldugda usaqlarin 61 nofori (6,1%) hokimlorden
miivafiq maslohatlorin almasini geyd etmislor. Bununla
yanasl, geyd olunmalidir ki, hokimo miiraciotlorin comi
4%-1 reproduktiv saglamliga dair problemlorlo bagh
olmusdur. Bu da 6lkodo timumiyyatlo, reproduktiv
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saglamligla bagli, eloco do cinsiyyat lizvlerindo (tez-
tez) rast golinon doyisikliklor, xastoliklor barade danig-
mamaq davranig tocriibasi miisahidosi, ¢ox vaxt
usaqlarin utancaqliq hisslori vo bununla da valideyno
vaxtinda demomasi ilo do izah edils bilar.

Umumi naticalor vo tovsiyalar. Beloliklo,
tadqiqatdan alinan naticalor gostordi ki, reproduktiv
saglamligla bagli hokimo miiracistler az olur. Bu ya
usaqlarin utancaqligt ya da valideynlorin malumat-
s1zl1g1 ilo alagolondirils bilor. Bununla yanasi, usaq
va yeniyetmolar {igiin tohsil programlarinda repro-
duktiv saglamliq vo cinsi torbiyys movzulara dair
molumatlara yer ayrilmali vo miivafiq tisullar isti-
fado edorok, toqdim olunmalidir. Bu baximdan
usaqlarin saglamliginin miihafizosi ilo bagli hor
hans1 profilaktik vo ya miialicavi tadbirlorin hoyata
kecirilmasindon 6nco genis ohalinin, xiisusilo do,
valideynlorin ovvalcodon moalumatlandirilmasi
ohomiyyat kasb edir.

Natico, icbar1 dispanserizasiya usaqlarin saglam-
ligininin miihafizasi mogsadilo dispanserizasiya
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programi ¢arcivasinda profilaktik miiayinslora calb
olunmasia dair ohali arasinda molumatlandirma
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PE3VJIBTATBI OITPOCA IO PEITPOAYKTUBHOMY 310POBbIO
CPEJIM HIKOJIBHUKOB B I'OPOJE BAKY

'KapaxanoBa M.C., 'Mamenosa P.10., ‘batazane C.D.
'Azepoatiocanckuti Tocyoapcmeennwiii Mncmumym Ycosepuwencmeosanus Bpaueii um. A.Anuesa,
Kagedpa neouampuu. baxy, Azepbaiiosxcan,
"Munucmepcmeo 30pasooxpanenusn Azepbaniosxcanckou Pecnyonuxu, [lenmp Obwecmesennozo
30pasooxpanenus u Pegpopm, baky, Azepoatiosrcan

OCHOBHOI1 TIeTpI0 0053aTENbHON JAUCTIAHCEPU3AINN SBISIETCS PaHHEE BBIIBICHHE JCTCKUX OONie3HEH W MpOBEICHUE
MPOQHIAKTUYECKUX MEPOTIPHATHH, Mpeaynpexaaonmx nx passurue. B 2014 romy B pamkax mporpaMmsl JrCTIaHCe-
pu3anuu fereit, cpenn 996 MKONMPHIKOB — JIeTel U MOAPOCTKOB B Bo3pacTe oT 10 mo 18 ner (yuenunku 6—10-x kimaccos

47



o01eoOpa3zoBareNbHBIX KON I. baky) ObUT MpoBeAeH ONpoc € LENbI0 OIEHKH UX 3HAHUK M OTHOIICHHUS K BOIPOCaM O
PETIPOAYKTUBHOM 37I0pOBbE. AHAIN3 PE3yNIBTAaTOB OMpOCa MOKa3all, YTO Ha BOIPOC 00 MCTOYHHUKE MOMyYeHHS HHPOP-
Mallil MpO PENpPOAYKTUBHOE 3I0POBBE U CEKCYaJbHOE Pa3BUTHE, OOJNBIIMHCTBO IIKOJNBHUKOB - 42,6% MOmydaror
UH(OpPMAIIMIO U3 UHTEpHETa. 15% neTell OTMETHIIN, YTO 3Ty WH(POPMAIIMIO BIIEPBBIC Y3HAIOT OT poautenei u 15,9% -
OT POJCTBEHHUKOB U Omu3kux apyseil. Kpome toro, 101 yuenux (10,1%) oTMeTHIM 0 IPOBECHUH 3aHITHIA O PENpo-
JTYKTUBHOM 3JIOPOBBE M CEKCYaJIbHOM Pa3BUTHH B IIKoJsie. [Ipy BOBHUKHOBEHHWH y YYEHHKOB Pa3IWYHBIX BOIIPOCOB,
Kacaroluxcs penpoayKTUBHOIO 3710pPOBbsl M CEKCYAILHOTO pa3BUTHsA, 61 yUeHMK OTMETHIIH, YTO B 3THX CIydasX OHU
oOparaimuch 3a KOHCYJbTaIMel K Bpady. B To jke BpeMs ClielyeT OTMETUTb, YTO TOJILKO 4% oOpallieHui K Bpady ObLIH
CBsI3aHBI € TPo0JieMaMH PENIPOAYKTUBHOTO 370poBbsl. ClienoBarenbHO, MHPOpPMAIKS O BPEeAHBIX MPUBBIYKAX, BOMPOCaX
PETIPOAYKTUBHOTO 3/I0POBBS H CEKCYAILHOTO 00pa30BaHMs JOJDKHA OBITh IOJydeHa B paMKax 00pa30BaTelIbHbIX MPO-
TpaMM JUIs JieTel U TIOAPOCTKOB U IpejicTaBiieHa Ooee HaaexamuM oopaszom. [lequarpsl JOMKHBI YCOBEPIIEHCTBO-
BaTh CBOM 3HAHMS B 9TOW 00JaCTH M aKTUBHO y4acTBOBATh B Mpoliecce NHOOPMUPOBAHHOCTHU JICTEH U MX POIUTEIEH.

KiroueBrble ci1oBa: peGeHOK, TOAPOCTOK, PENMPOAYKTUBHOE 310POBbE, CEKCYaIbHOE pa3BUTHE, CEKCYyaIbHOE BOCIIMUTAHKE.

SUMMARY

THE RESULTS OF THE REPRODUCTIVE HEALTH SERVEY
AMONG CHILDREN AND ADOLESCENTS IN BAKU

'Garakhanova M.S., 'Mammadova R.Y., Babazadeh S.E.
'Azerbaycan State Advanced Traning Institute for Doctors named after A. Aliyev, Pediatric Department,
Baku, Azerbaijan,
*Ministry of Health of Azerbaijan Republic, The Center of Public Health and Reforms, Baku, Azerbaijan

The primary purpose of dispensaryization is early detection of disorders of childhood and preventive measures
against their future occurrence. As a result, 2014, 996 people aged 10-18 years old (6th-10th grade pupils of full sec-
ondary schools) were informed about information and behavior related to their reproductive health through surveys
of children and adolescents in Baku. The following questions were asked about the first time sexual reproductive
and generally reproductive health information was obtained: a large proportion of children (42.6%) took the face to
the Internet for information on reproductive health and sexual maturation. Only 15.9% of children noted that they
received the first information on these issues by parent and 15.9% by relatives and friends. 101 people (10.1%) of
the children reported having their lessons on sexual maternity and reproductive health classes at the school. When
asked about reproductive health and sexual maturation, 61 (6.1%) of children mentioned receiving doctors' advice.
At the same time, it should be noted that only 4% of the appeals to the physician were related to reproductive health
problems. Results: the information reproductive health and sexual education issues in educational programs for chil-
dren and adolescents should be provided and presented using appropriate methods. In this process, pediatricians
need improvement and parents' awareness and active participation.

Keywords: children, adolescent, reproductive health, sexual maternity, sexual maturation.
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USAQLARDA KOXLEAR IMPLANTASIYA OMOLIYYATININ
EFFEKTLILIYININ OSASLANDIRILMASI

Hiiseynov N.M., *Aslanov P.R., Ofondiyev A.Z.
0.90liyev adina Azarbaycan Déviat Hakimlari Tokmillasdirma Institutu, otorinolaringologiya kafedrasi,
Baki, Azarbaycan

Miiasir dovrde koxlear implantasiya agir doracali esitmods vo karligda yegano miialico lisuludur. Alinan naticalors baxmayaraq
koxlear implantasiya aparilmig usaqlarda holoki danisiq gabiliyystinin inkisafinda problemlor yasanmaqdadir. Usaglarda aparilmis
koxlear implantasiyanin naticalorinin vacib 06lgli doracoesi amoliyyatin hansi yasda aparilmasidir. Bundan basqa omoliyyata
namizadlarin se¢imi do hals miibahisslidir vo naticads koxlear implantasiya amaliyyati aparilmig usaqglarin coxunda dil vo danisiq
soviyyasi 6z homyasidlarindan geri qalir. Todgiqatin mogsadi koxlear implantasiya kegirmis pasiyentlords naticonin yagdan va cins-
don asilligmin dyranilmasi olmusdur. Nozarat altinda koxleaya transmastoid girislo koxleostoma vasitasilo elektrodlarin totbiqi ilo
ananavi lisula koxlear implantasiya icra edilmis 88 xasto olmugdur. Togdim olunan pasiyentlords koxlear implantasiya danisiq pro-
sessoru sazlanma effekti tonal astanali audiometriyanin komokliyi ilo dinamikada analiz edilmisdir. Esitmo-danisiq reabilitasiya
programinin naticalsrinin qiymatlondirilmasi tigiin 4 effektlilik saviyyasi toyin olunub: geyri-kafi, orta, yaxst vo ala. Alinan naticalara
asaslanaraq demok olar ki, koxlear implantasiyanin funksional effektliliyino cinsin shomiyyatli tosiri yoxdur. ilkin yaslarda koxlear
implantasiya aparilmasima cohd etmok mogsadi do olmamalidir. Miisahidolor gdstarir ki, corrahi amoliyyat aparilan pasiyentlordo
yasin azaldilmasi, koxlear implantasiya ti¢iin olave effektlilik artimi vermir vo bunun iigiin olan se¢im kriteriyalarinin tokmil-
losdirilmasi tolob olunur. Usaqlarda istonilon yasda aparilan koxlear implantasiya perspektivli sayila bilor. Burada osas sort
omoliyyata namizadin bir torofdon ovvolcadon surdopedaqoqla islomo soristosinin olmasi vo digor torafdon omsliyyatdan sonra

pasiyentin lazim olan tam kompleks reabilitasiya todbirlari ilo toamin olunmasidir.
Acar sozlor: koxlear implantasiya, esitmo-danigiq reabilitasiya proqrami, sorbast sas miistovisinds tonal astana audiometriyasi.

Miiasir dovrdo koxlear implantasiya (KI) agir
doracali esitmodo vo karligda yegano miialico iisu-
ludur [1-3]. Alinan miisbat noticoloro baxmayaraq
koxlear implantasiya aparilmis usaqlarin oksoriy-
yotindo danigiq qabiliyyatinin formalagmasinda
haloki problemlor yasanmaqdadir [15]. Bununla
yanasi, amoliyyata namizadlorin se¢imi da halo
miibahisalidir vo naticodo Ki omoliyyat1 aparilmis
usaqglarin c¢oxunda dil vo danisiq saviyyesi 0z
homyasidlarindan geri qalir [7, 8].

Usaglarda aparilnmis KI naticalorinin vacib 6lgii
doracasi omoliyyatin hansi yagda aparilmasidir [1, 4].
Belo hesab edirlor ki, no godor usagin yast azdirsa, o
godar reabilitasiya proqrami yiiksok effektli olur. Bu,
birinci névbados usagin vacib dovrii-markazi sinir sis-
temindo dil vo danisiq markozinin formalagmasi ilo
olagodardir [3, 9]. Bozi miialliflor hesab edirlor ki,
aparilan amoliyyatin effektliliyinin azalmasinda kri-
tik yas 5 yas [11], digorlori iso - 2 yasdir [12, 15].

Omaliyyatin naticalorini prognozlagdiran diger
faktor — agiresitmonin vo ya karligin miiddstidir
[10]. Hesab edilir ki, pasiyentin esitma dis-
funksiyas1 miiddotino godor azdirsa, esitmo-danisiq
reabilitasiyasi prognozu da bir o qodor olverislidir.
Uzun miiddotli vo agir daracoli agiresitmoado Ki
naticalari, asasan perilinqval dovrda, geyri-stabil vo
dayanagsiz olmas ilo tohliikolidir. Eyni zamanda

*e-mail: gqbb.aslanov@gmail.com

boylik yash pasiyentlordo aparilan corrahi miidaxi-
ladon sonra esitmo-danisiq reabilitasiyasinin
naticoloring no yasin, no do agiresitmo miiddotinin
ohamiyyatli tesiri olmur [5].

Uzun miiddot hesab edilirdi ki, Ki aparilmis
xostolordo esitmo-danigiq reabilitasiyasinda sen-
sonevral agiresitmonin anadangalmo olmasi xiisusi
ohomiyyat dasiywr. Lakin todqiqatlar gostordi ki,
perilinqval dovrdo aparilmis omaliyyatlarin effekt-
liliyinde anadangalme vo ya qazanmilmis agiresit-
manin shomiyyatli forqi yoxdur [11, 13, 14].

KI omoliyyatmin noticolorinin prognozlasdiran
olamatlordon biri do toqribon 15% usaqlarda rast
galinon psixi vo somatik patologiyanin olmasidir
(qicolma sindromu, usaq serebral ifliclori, psixi
inkigafin geri galmasi, autizm, diqgetin pozuntu,
gdrmo analizatorunun patologiyasi vo s.) [6].

Isin moqsadi koxlear implantasiya kecirmis
pasiyentlordo noticonin yasdan vo cinsdon
astliliginin dyranilmosi olmusdur.

Miisahidomiz 1 yasdan 15 yasina kimi har iki
cinsdo 88 pasiyentdo aparilmisdir. Qizlar 40 nofor
(45,5%), oglanlar 48 nofor (54,5%) olmuslar.
Miiayino olunanlarin orta yagi — 3,5+1,6 il idi. 1-2
yasa kimi 19 (21,6%), 3-5 yasda — 45 (51,2%), 6-9
yasda — 12 (13,6%), 10-15 yasda — 12 usaq (13,6%)
olmusdur.

49



Esitmo funksiyasinin inkisaf soviyyosindon
asitliligint  analiz  etmok {iglin  pasiyentlor
[.V.Korolyovanin toklif etdiyi (2005) yas quruplari-
na — prelinqval, perilinqval va postlinqval dovrlera
osaslanaraq boliisdiiriildii [1]. Prelinqval dovrde
omoliyyat aparilmislarin sayr 46 nofor (52,3%),
perilingval yas dovriinds 30 nofor (34,1%), postlin-
qval yasda (7 ildon yuxar1) 12 nofor (13,6%) toskil
etdi. Valideyinlor torofindon esitmo disfunksiyasi
geyd olunan miiayino qruplar1 arasinda etioloji vo
yasdan asili olaraq nozoragarpan forq miisahido
edilmodi.

Topik diagnozu qoymaq magsadi ilo vo homg¢inin
K1 perspektivliyini tayin etmok {i¢iin, omaliyyatdan
avval biitlin pasiyentlors kliniki, otorinolarinqoloji,
audioloji, rentgenoloji, elektrofizioloji vo surdope-
daqoji miayinalor aparilmisdir. ©moliyyatoni
hazirhq keg¢dikdon sonra xostslora Cochlear
Nucleus (Avstraliya), MedEl (Avstriya), Advanced
Bionics (ABS) u Neurelec (Fransa) firmalarinin
implantlarin1  totbiq etmoklo KI omoliyyati
aparilmigdir. Koxlear implantin qosulmas: vo kok-
lonmasi amoliyyatdan 1 ay sonra icra edilmisdir.

Ki-nin funksional effektliliyini qiymotlondirmok
iciin EARS metodunun qapali siyahida tok-
miirokkob va ¢coxmiirokkob sozlor bilma testlorinin
Azorbaycan dilli versiyasindan istifads edilmisdir.

Esitmo-danisiq  reabilitasiya  proqraminin
noticolorinin qiymatlondirilmasi tiglin 4 effektlilik
soviyyasi toyin olunub: qgeyri-kafi, orta, yaxsi vo
ola.

Usaglarda sla notice o vaxt sayilirdr ki, implant
qosuldugdan sonra reabilitasiyanin bir ayliginda 1
metr mosafodon 35-40 dB intensivlikds biitiin sos-
lora reaksiya verilir; alt1 aydan sonra usaq ayri-ayri
sOzlari anlayir vo sado suallara “Ha” va ya “Yox”
cavab verir, anlagilmaz bir surotds ayri-ayr1 sozlori
demoya coht edir; bir ildon sonra usaq ona miiraciot
olunan moisoto aid olan vo sado frazali danisigi
anlay1r, yasina va intellektual inkisafina uygun qisa
climlolorlo vo ya aydin toloffiizlii soslo soz bir-
logmolori islodir, danisig1 ayirdetmo birmiirokkobli
sozlar tigiin 45-100%, ¢coxmiirakkabli sozlar tigiin —
61-100% toskil edir.

Yaxs1 natico o vaxt sayilirdi ki, usaq implant
gosulduqgdan bir ay sonra 35-40 dB intensivlikdo 1
metr mosafoda biitiin saslore reaksiya verir; alti
aydan sonra yaxinlarinin ona danisiq miiraciotini

anlayir, lakin yad insanlarin danigigin1 anlamayir va
ya boylik hocimds olmayan danisigr gormo
artikulyasion kontrolu ilo anlayir; bir ildon sonra
usaq ona danigiq miiraciotini anlayir, verilon sual-
lara “Ho” va ya “Yox” cavab verir, tok-tok sozlor
deyir; danisig1 ayirdetmo birmiirokkobli sozlor {i¢iin
25-40% arasinda, ¢goxmiirokkabli sozlor iigiin — 41-
60% toskil edir.

Orta naticads implant qosuldugdan sonra reabili-
tasiyanin birinci aymin axirinda soslora reaksiya
var, lakin omaliyyatdan bir il sonra esitmo-danisiq
inkisafi, analoji olaraq yaxs1 noticado 6 ay oldugu
soviyyada olur. Bu vaxt danisigi ayirdetmo bir-
miirokkabli sozlor {iglin 11-20% arasinda, ¢ox-
miirakkobli sozlar li¢lin — 21-40% toskil edir.

Qeyri-kafi natico o voziyyat sayilird: ki, implant
qosuldugdan sonra reabilitasiyanin birinci ayinin
axirinda saslors reaksiya var, lakin omoliyyatdan bir
il 6tsa do danisigr ayirdetmo birmiirokkobli sozlor
tictin 10% kimi, ¢coxmiirakkabli soézlor ti¢iin — 20%-9
kimi olmusdur.

Parametrlorin statistik islonmasi Statistika 6.0
programut ilo hoyata kecirilmisdir.

Omoaliyyat aparilmis pasiyentlords reabilitasion
programin ala naticasi 37 xostado (42,0%), yaxsi
notico — 30 xostads (34,1%), orta — 15 pasiyentdo
(17,1%), qeyri-kafi — 6 omoliyyat olunmusda
(6,8%) qeydo almmisdir. Umumilikda, ola va yaxst
natica 76,1% toskil etdiyi halda, orta vo qgeyri-kafi
natica 23,9% olmusdur.

Ki aparilmis 1-2 yasa kimi olan usaglarda
danisiq1 ayirdetmo omoliyyatdan bir il sonra bir-
miirokkobli sozlor iigiin — 51,2+7,9%, coxmiirak-
kobli sozlor tigiin — 69,2+8,7% olmusdur; 3-5 yas
arasinda olan usaqlara isa bu gostaricilor: bir-
miirokkobli sozlor iigiin — 43,8+8,2%, coxmiirak-
kobli sozlor iiclin — 74,3+£9,5%; 6-9 yas arasinda
aprilan Ki oamoliyyatinin noticolori — birmiirokkobli
sozlor Uclin — 33,9+7,1%, coxmiirokkabli sozlor
ticiin — 55,1+11,3%;10-15 yash pasiyentlords iso —
birmiirokkabli sozlar {i¢lin — 62,7+9,5%, coxmiirak-
kabli sozlar tigiin — 90,8+14,1% olmusdur.

Omoliyyat olunmus xostalordo KI naticolorinin
yasdan asili olmasin analiz etdikdo gortirtik ki, pre-
lingval dovrds (1-2 yasa kimi) ola vo yaxs1 naticolor
80,0+7,8%, orta naticolor 20,0+7,7% xostolorda
alinmis, bir nofords do qeyri-kafi natica geyd olun-
mamisdir. Ola naticoli pasiyentlorin say1 orta
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noticoli xostolordon 3 dofo ¢oxdur vo statistik
dogrulugu tostiq olunmusdur (p<0,05).

Perilinqval dovrde omoliyyat aparilmis vo yas
grupu 3-5 yas olan pasiyentlorin arasinda ola vo
yaxs1 noticolor 68,449,1% usaqda, orta vo qeyri-
kafi noticolor 31,6+9,1% usaqda tosdiglonmigdir.
Bu grupda sla natico digor soviyyali naticolordon 2
dofo cox olmus va statistik dogrulugu tosdiq olun-
musdur (p<0,05).

Postlinqval dovrde amaliyyat aparilmis vo yas
grupu 6-9 yas olan pasiyentlorin arasinda ola vo
yaxs1 noticalor 63,6+9,4% usaqda, orta vo qeyri-
kafi naticolor 36,4+8,6% usaqda askar olunmusdur
(p<0,05). Bu halda da ola natico digor soviyyali
naticalordon 2 dofa ¢ox olmusdur.

Miiayine aparilmis 10-15 yashilar qrupunda,
osason, ola vo yaxsi noticolor miisahido edilmisdir
(87,5%). ©Ola naticali pasiyentlorin say1 orta naticali
xoastolordon toqribon 5 dofo cox olmusdur.

Toqdim olunan naticalar gostorir ki, imumilikdo
omoliyyat olunmus pasiyentlordo postop esitmo-
danisiq reabilitasiya proqraminin effektliliyi yasi
10-dan yuxari olanlarda artir. Iki yasa kimi olanlara
nisbotdo, 10-15 yas arasinda aparilan Ki amoliyya-
tinda yaxs1 vo ala natico almaq imkani daha goxdur.

Tadqgiqatimizin basqa bir mogsoedi omaliyyat
olunmuslarda esitmo-danisiq reabilitasiya proqrami
effektliliyinin cinsdon no dardcads asili olmasi idi.
Miioyyon olunmusdur ki, 48 omoliyyat olunmus
oglanda ola reabilitasiya notocalori 22 xastodo
(45,8%), yaxst notico 11 xostodo (22,9%), orta
notico 10 pasiyentds (20,9%) va qeyri-kafi notico 5
xostado (10,4%) askarlanmisdir. 40 omoliyyat olun-
mus qizda iso ola reabilitasiya noticolori 21
pasiyentdo (52,5%), yaxst notico 11 xostads
(27,5%), orta notico 6 xastado (15%) vo geyri-kafi
notico iso iki nofordo (5%) miioyyon edilmigdir.
Beloliklo, kisi vo qadinlar arasinda reablitasiya
noticolorine goro diizgiin statistik forq tapil-
mamigdir.

Molumdur ki, KI aparilmis xastolorin, esitmo-
danisiq reabilitasiya proqrami effektliliyini nozaro
almaqla, hans1 yasda olmalar1 asas vacib faktorlar-
dan biri sayilir vo bu da surdologlarin carrahi

midaxilonin daha kigik yaslarda aparilmasini maos-
lohat gormolorino sobab olur. Siibhosiz, zoifesitmo
miiddotinin  uzanmasit usagin esitmo-danisiq
inkisafina monfi tosir edir. Ancaq bununla barabar,
usagin reabilitasiya islorino tez qosulmasini angal-
loyoan sabablordon asasi usaqla kontakt yaratmaq
cotinliyidir. Axrinci sorait, implantin koklonmasi
keyfiyyatino, homg¢inin omoliyyatdan sonraki esit-
mo-danigiq reabilitasiyasinin effektiv vo adekvat
metodunun sec¢ilmosino son doroco vacib tosir
gostorir vo belolikla do kigik yaslt usaqlarin reabili-
tasiya effektivliyi asagi diislir. Bu problemi agir-
lagdiran sobablordon biri do omoliyyat aparilan
usagin yasayis yerindo laziminca professional sur-
doloq vo surdopedaqoqglarin olmamasidir. Alinan
naticalora asaslanaraq demak olar ki,ilkin yaslarda
koxlear implantasiya aparilmasina cohd etmok
magsadi olmamalidir.2 yasa kimi usaqlarda implan-
tasiya aparmaq qorarini verarkon maksimal fordi
yanagsma olmaqla, omoliyyatonii audioloji veo
psixoloqo-pedoqoqik miiayinalor nozoro alin-
malidir. Miisahidolor gdstarir ki, carrahi amaliyyat
aparilan pasiyentlords yasin azaldilmasi, koxlear
implantasiya ti¢lin olave effektlilik artim1 vermir va
bunun iiclin olan se¢im kriteriyalarinin tokmil-
losdirilmasi tolob olunur.

Noatica

1. Koxlear implantasiyanin funksional effekt-
liliyina cinsin ohamiyyatli tosiri yoxdur.

2. Koxlear implantasiya amaliyyati olunmus pa-
siyentlorin yas baximindan miiqayisade gbzagarpan
forq miisahide olunmadi. Usaqlarda statistik diizglin
gostarici yalniz 10-15 yashlar arasinda qeyd olun-
dugu haida, 2 yasa kimi pasiyentlords bu forq toyin
olunmur. Goriiniir buna sabob ki¢ik yaslarda reabi-
litasiya ¢atinlikloridir.

3. Usaqlarda istonilon yasda aparilan koxlear
implantasiya perspektivli sayila bilor. Burada asas
sort amoliyyata namizadin bir torafdon avvelcadon
surdopedaqoqla isloma soristosinin olmast vo digor
toraofdon omoliyyatdan sonra pasiyentin lazim olan
tam kompleks reabilitasiya todbirlori ils tomin olun-
masidir.
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PE3IOME
OBOCHOBAHUE D®O®EKTUBHOCTHU KOXJIEAPHON UMILJIAHTAIIMA ¥ JIETEH

I'yceunos H.M., Aciaanos II.P., Ddpenanen A.3.
Aszepoatiodcanckuti Tocyoapcmeennwiii Hncmumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
Kagedpa omopunonapuneonocuu, baxy, Azepoatioscan

B HacTosiiee Bpems KoxiieapHas UMIUIAHTANHS SBISETCS €UHCTBEHHBIM METOAOM JIEYEeHUS TPU TSKENBIX Hapy-
MICHUAX CIyXa W DIyxoThl. OHAKO, Y JIeTel MepeHeclnX KoXJIeapHyr UMIUIAaHTaINI0, (OopMHUpOBaHUE Pa3roBOp-
HOW pedr 0 CHX TOp OCTAaeTCs He IO KOHIAa PEIICHHBIM BOMPOCOM U OONBITMHCTBO W3 HUX OTCTAIOT OT CBOMX
CBEPCTHUKOB TIO JINHTBUCTUYECKOMY M PEYEBOMY YPOBHIO. BakHEeHIINM TOKa3areneM, BIUSIONINM Ha Pe3yJIbTaThl
KOXJIEapHOH NMIUTAHTAIIUH y JeTeH, ABIISETCS BO3PACT, B KOTOPOM MPOBOAUTCS omnepartusi. Kpome atoro, BEIOOp KaH-
JIUIaTOB HA OTEPAINIO O CHX MOp OCTaeTcs CropHbIM. Llenpro necnemoBanns ObUIO H3ydYeHHE BO3PACTHON U TIOJIO-
BOH 3aBHCHMOCTH PE3yJIBTaTOB KOXJICapHOW MMIUTaHTAMK Y neTeid. Ilonq HabmomeHneM HaXOMUINCh 88 MalHeHTOB,
KOTOPBIM OBbITa BBITIOJTHEHA KOXJIeapHas HMMIDIAHTALWS MO TPAAWIMOHHON METOJUKE C TPaHCMAaCTOWJAIbHBIM
JIOCTYTIOM K VAUTKE W BBEJIEHHEM O3JIEKTPOJOB depe3 KoxijeoctoMmy. C 1enbpio ompeaeneHus 3()(eKTHBHOCTH
HACTPOMKHU PEYEeBOTrO MpOoIleccopa KOXJIeapHOTo MMIDIAHTA BCEM IMallieHTaM MpPOBOAMIACH TOHAIBHAS ITOPOTOBAS
ayIuoMeTprs B CBOOOJHOM 3BYKOBOM IIOJI€ B IWHAMUKe. [ omeHKH pe3ynsTaroB 3G (GEeKTUBHOCTH MPOTPaMMBI
CITyXOpedeBoil peabumuTaiiu ObLUTH onpeneieHsl 4 ypoBHS 3GGEKTHUBHOCTH: HEYIOBIETBOPUTENBHBIN, YAOBIETBO-
PUTENBHBIN, XOpOIIHUK 1 OTINYHBIN. [loTydeHHbIe pe3ybTaThl CBUAETENBCTBYIOT O TOM, UTO TIOJ peOeHKa He OKa-
3BIBAET CYIIECTBEHHOTO BIMAHUSA Ha (QYHKIHOHATHHYIO 3()()EeKTHBHOCTH KOXJIeapHOW WMILTaHTarmu. KoxieapHas
MMILTaHTAIMs B JIFOOOM BO3pacTe y JeTell MOXKeT ObITh epcrieKTUBHONW. OMHAKO, HE CIIEAYET MBITaThCs TPOBOIUTH
e€ B CIUIIIKOM paHHEM Bo3pacte. HaOmromeHus MoKa3bIBalOT, YTO CHMKEHHE BO3pAcTa MAalMeHTOB HE MPUBOAMT K
JTOTIOJTHUTENTbHON 3(PPEKTHBHOCTH KOXJICAPHON WMILTAHTAIMH U IJI 9TOTO HEOOXOJMMO YCOBEPIIEHCTBOBATH KPH-
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Tepuu 0TOopa. OCHOBHBIM YCIOBUEM SIBJISIETCS TO, YTO KaHUJIAT, C OJIHOW CTOPOHBI, UMEET HABBIKU Pa0OTHI C Cyp-
JIOTIENIaroroM, C JPYTOi CTOPOHBI, €CTh BO3MOXKHOCTh 0OECTICUHTH MAIUECHTY MOJHYI0 peaOMIHTAIMIO TIOCTe Orle-
pauuu.

KaroueBble cioBa: KoxjeapHas UMIUIAHTAIHS, [IporpaMMa CIyXOpedeBoi peadMInTalliy, TOHAJbHAs TTOPOTOBAs
ayIuoOMeTpHs B CBOOOJTHOM 3BYKOBOM TIOJI€.

SUMMARY
JUSTIFICATION OF THE EFFECTIVENESS OF COCHLEAR IMPLANTATION IN CHILDREN

Huseynov N.M., Aslanov P.R., Afandiyev A.Z.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev, department of ENT,
Baku, Azerbaijan

Nowadays cochlear implantation is the only method to cure severe deafness and hear-loss. However, children who
had this surgery, have problems in forming speaking abilities, therefore this issue have not been solved, so these
children fall behind from their peers at linguistic and speech abilities. One of the main indexes influencing the
results of the children’s cochlear implantation is their age, when the surgery took place. In addition, the choice of
candidates for the operation is still controversial. The main aim of this research is to find the relation of age and gen-
der factors on the results of the cochlear implantation. The 88 patients, who had the cochlear implantation by the
traditional method with transmastoid access to the cochlea and by injection electrodes through the cochleostomy,
were under control. Each patient had pure tone free field audiometry to outline the effectiveness of the setting the
speech processor of the cochlear implant. To assess the results of the effectiveness of the speech-speech rehabilita-
tion program, 4 levels of effectiveness were identified: unsatisfactory, satisfactory, good and excellent. The results
show that the gender of the child does not have significant affect to the functional effectiveness of cochlear implan-
tation. The children's’ cochlear implantation can be perspective at any ages. Nevertheless, the surgery at the earlier
ages cannot have the desired effect. Observations show that the reduction of the child’s age does not have any addi-
tional effect to the cochlear implantation and for this reason it is worthy to improve the choosing criteria. The major
condition is that the candidate both can work with the surdopedagogs and can give to the patient the full rehabilita-
tion after surgery.

Keywords: cochlear implantation, hearing-speech rehabilitation program, pure tone free field audiometry.

Redaksiyaya daxil olub: 04.03.2019
Capa tovsiya olunub: 30.03.2019
Royci: te.d. Ponahian V.M.
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KIMHNYECKHUE OCOBEHHOCTHU COYETAHHBIX BUPYCHBIX
KUIIEYHbIX UHOEKIUI Y JETEH PAHHET'O BO3PACTA

*Kyaunesa 3.M.!, PycramoBa JI.U.>, UcaeBa M.M.}, *AxynnoBa P.M.’, I'liibinzk0Ba @.B.*
Aszepoartiodcanckuti Tocyoapcmeennwiti Hnemumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
'kagheopvl neouampuu u “nabopamopmnoe deno, baky, Azepbatioxncan;
’Hayuno-HUccrneoosamenvcxuii Unemumym Meouyunckou Ilpogunaxmuxu um. B.FO.Axynoosa, omoen
supyconozuu, baky, Azepoatioscan;

' Vuueepcumem «Oonap FOpoy», baxy, Azepbatioxcan

Kak u3BeCTHO, 3THOIIOTHYECKON PUYUHON KUIICUHBIX HH(EKLUH Hapsay ¢ OakTepHaabHBIMU areHTaMU, MOTYT OBITh pa3iny-
Hble BUpYCHbIe maTtoreHbl. Llenb uccieqoBaHusl 3aKiIiovanach B YCTAHOBICHHM OCOOCHHOCTEH COYETaHHBIX KIMHUYECKHX
WHOEKINHA y 1eTei paHHero Bo3pacra. [t BepuQuKanny HCIOIb30BaIN MOJIEKYIIIpHO-Ononormaeckuii meror. OOcaenoBaHbl
338 mereit B Bo3pacTe 10 3-X JIET ¢ ocTpeIMU kumieyHbIMHI nHpeKsivu (OKI) HescHOM 3THONOTHH, ITOCTYIHUBIINX B IETCKYIO
kimHAYecKyto OompHHIy Ne3 r. baky B 2013-2015 . Cpenn obcnenoBanubIX aetr 10 1 roga cocraswm 44,7%, ot 1 roga 1o
3-x net — 55,3%. B uccnenyemoii rpymre 6 aereit (12,8%) momydanu rpynHoe MoJoko, 22 (46,8%) — 6putH Ha HCKYCCTBEHHOM
BckapMimBanuu u 19 nereit (40,4%) HaxoOMINCh Ha CMENIAaHHOM MTUTaHWU. KoHTpoipHYTO rpymimy coctaBmiu 30 neTeil B BO3-
pacre no 3-x ner ¢ OKU, Haxomsmmxcs Ha aMOynatopHoM jieueHnd. Ha 0CHOBaHMY MONYYEHHBIX PE3yJIbTaTOB YCTAHOBIICHO,
YTO MpU OAKTEPUATILHO-BUPYCHBIX KUIICUHBIX MHPEKIUIX y eTeil paHHEero Bo3pacta BeIyHIMMH CUMIITOMAMHU KIMHHYECKOTO
TEUeHUs SIBJSIFOTCS Uapesi, SKCHKO3, MHTOKCHKAIUS Pa3IMYHON CTENeHU BbIpakeHHOCTH. [Ipu coyeTaHHBIX MHPEKIUAX Y

JieTeil paHHEero BO3pacTa HEMAIOBAKHOE KIMHMYECKOE 3HAYCHNE UMEET HalIMuie YMEPEHHOTO KaTrapaibHOrO CHHIPOMA.
KoaroueBble ci1oBa: poTaBupyc, aCTpOBHPYC, SHTEPOBUPYC, ACTH, OIUMEpa3Has IIeMHask PeaKIisl.

B ctpykrype nHeKkmoHHbIX 6one3Hel yenone-
Ka OIHO W3 BEIyIIMX MECT 3aHHUMAalOT OCTpbIe
kumednsie nHpeknuu (OKM), koTopsie npeacTas-
JISIOT HAaUOOJNBIIYIO OMIACHOCTH JJIs IeTeil, 0cOOeH-
HO paHHero Bo3pacTa [2, 8, 9].

Kak wu3BeCTHO, 3THOJOTrMYECKON NPUUYUHOUN
KUIIEYHBIX HHPEKIUH, Hapsay ¢ OaKTepuanbHbBIMU
areHTaMu, MOTYT OBbITh Pa3IMYHbIE BUPYCHBIE MATO-
T€Hbl — POTaBUPYCHI, aJICHOBUPYCHI, HOPOBUPYCHI,
acTpOBUPYCHI U 3HTepoBupycHI [1, 4, 7, 8, 10, 14-
16]. Ilo panubiM Bcemupnoir Opranuzamnuu
31paBOOXpaHEHUS €XKETOAHO B MHUpPE PETUCTPUPY-
eTcsl okoslo 1 MIpJ. AuapeiHbIX OONBHBIX, U3 HUX
okono 4 muH. morubaroT u 60-70% ymepux
cocraBisier netu a0 14-tu ner [3].

[Teauarpuyueckuii ONBIT MOKA3bIBAET, UTO KIMHU-
YecKoe TeYeHHE OTIENIbHO B3SATOW OaKkTephanbHON
WM BUPYCHOM KHUIIEYHON MH(EKIUU 3HAYUTEIBHO
OTIMYAeTCs OT KJIMHUKUA KHUIIEYHOH MaToJOruu
COYETAaHHON ATHOJOTHH.

Hcxons 3 BBIIEU3TI0KEHHOTO, 11€]1b HACTOAIIE-
ro HCCJEIOBaHMs 3aKiIoyanach B YCTAaHOBIICHUU
0COOEHHOCTEN KITMHUYECKOTO TEYSHHS COUYETaHHBIX
(6akTepHuaNbHO-BUPYCHBIX) KHIIEYHBIX WHEKITUI
y JeTel paHHero BO3pacTa.

Marepuanansl u Metoabl. OO6cnemnoBanbr 338
neTeil B Bo3pacTe A0 3-X JIeT ¢ MOJO3PEHHEM Ha

*e-mail: iris.ax@mail.ru

OCTpPYIO KHILIEUHYI0 MH(EKIUIO0 HEICHOM ITHONO-
run (KMHD), mocTynuBImMX B JETCKYIO KIMHUYE-
ckyto 6ompHMITY Ne3 1. baky B 2013-2015 rr. Cpenu
o0crenoBaHHBIX JETH A0 1 roja »KU3HU COCTaBUIU
44,7%, ot 1 roga no 3-x net — 55,3%. B ucciuenye-
Moit rpynmne 6 nereit (12,8%) monydanu TpynHoe
MoOJIOKO, 22 (46,8%) — uckycctBeHHoe u 19 nereit
(40,4%) HaXoOMJIKMCh HA CMEIIAHHOM BCKapMJIMBa-
Huu. B anamuese y 40,4% nereil naHHOW Tpymnmbl
OBLIIM OTMEYEHBI IEPEHECEHHBIE OCTPhIE KUIIIEYHbIE
U pecnupaTopHble  BHpPYCHbIe  HH(EKIHH.
KonTtponbhayto rpynmy cocraBuiu 30 aeTeil B BO3-
pacte a0 3-x aet ¢ OKU, Haxoxsmuecs Ha aMOyIa-
TOPHOM JICUEHUH.

OTHonoruyeckas JUarHoCTHUKA YHTEPOBUPYCHO-
r0, POTaBUPYCHOTO U aCTPOBUPYCHOTO FaCTPOIHTE-
PUTOB OCYHIECTBIISJIACH METOJOM TMOJIMMEpa3HOM
LIETTHOW peaKI[uu.

Pesynprarel uccienoBanus NoABEprajiuch CTaTu-
CTHYECKOM 00paboTKe C MPUMEHEHHEM TaKeTa Mpu-
KJIAHBIX KoMIbloTepHbIX TporpamMm STATISTIKA
6.0. Paznuuust cunTany CTaTUCTUYECKH 3HAYUMBIMHU
nipu p<0,05.

Pe3yabTarbl U ux o0cyxaeHue. MoHO-BUpYC-
Has kuiiedHas uHdexus ormedena y 47 (13,9%)
JeTell paHHEro BO3pacTa ¢ HEOTJIOKHBIMU COCTOS-
HUSIMHU, CPEIu KOTOPBIX JHUAarHO3 «POTAaBHPYCHBIN
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racTpO’HTEPUT» OBLT ompesieNieH y 27, «IHTEpPOBU-
PYCHBIIM TracTpOIHTEPUT» Y 7, «pOTaBUPYCHIHTEPO-
BUPYCHBIM TaCTPO’HTEPUT» y 7 MalUUEHTOB. Y 6
OOJIbHBIX OBUTH BBISBICHBI aCTPOBUPYCHI.

Cpenu BUpPYCHBIX KHMIIEYHBIX MH(EKUIUH dare
BCEro BcTpewanach porasupycHas — 57,44% (27
005bHBIX U3 47), OCHOBHYIO YacTh KOTOPBIX COCTaB-
Js1a TaCTPOdIHTEpUTHYECKas (opMa, pexe — FHTe-
putnueckas ¢opma. OHa HauMHAIACh OCTPO C
MOSIBJIEHUS. PBOTHI, U3MEHEHMsI XapakTepa U Kpar-
HOCTH CTyJla, TOBBIIIEHMsI TemIepaTrypsl. PBora
yale BO3HUKala B 1-i JeHb Oose3Hu oT 2 10 5-6
pa3 ¥ MOBTOPSJIACh OTHOBPEMEHHO C AMApEEH], peke
IpeauecTBoBaga €il. PBOTHBIE Macchl comepkain
NPUMECh UM U 00JIbIIOE KOTUYECTBO ciu3u. OHa
OTCYTCTBOBaJIa Y 5 OOJbHBIX.

Ku1ieuHslii CHHIPOM MPOSBISIICS BBIPa)KEHHBIM
METEOPU3MOM, YPUYAHUEM IO XOAY TOHKOIO KMILIEY-
HUKa, YMEpPEHHBIM OECIIOKOHCTBOM pebeHKa INpH
ero najgbnanuu. JluapevHslii CUHAPOM COIPOBOXK-
JlaJl BCEX UCCIIEAYEMBIX AETEH, IPUUEM KPaTHOCTh
cTyna BapsupoBaia oT 4 1o 10 pa3 ¢ maronoruue-
CKUMH TpuMecsiMH, y OonbimmHcTBa 6-10 pas B
cyTku. IIponomkuTenbHOCTh Auapen B CPEIHEM
cocraBmwna 5,7+0,3 nusa. KpatHocTh M Xapaxrep
CTyna Ha (OHE JICYSHUS 3aMETHO YIy4IIAINUCh: Kaj
cTan o(pOopMIATHCS, MATOJOTHUYECKHE IPUMECH
ucuesanu. CUMIITOMBI HHTOKCHKAIIMK ObUIA BbIpa-
xeHbl 'y 22 (81,48%) nereii, npeobnanana ¢eod-
pwiIbHasl TeMmmeparypa. [[nurenpHOCTH Temmepa-
TypHOM peakuuu cocTasisuia B cpeaHeMm 3,4+0,4
nHs. Takke oTMeuanuch BsUIOCTh, aJUHAMUS, CHU-
JKeHHe anneTuTa. [ [po1omKUTeTbHOCTh CUMIITOMOB
MHTOKCHKAllUM cocTaBwia B cpegHeM 3,8+0,1 nus.
PecnimparopHslif cunapoM peructpupoBaics y 1/3
JeTel: TUIMepeMHUs CIM3UCTON MArkoro Heoa,
JTy’KEK, SI3bIUKa; 36PHUCTOCTD 3aJHEW CTEHKH IJIOT-
KM, peakui Kamenb. KarapanbHbIi CHHIPOM €O
CTOPOHBI BEpPXHHUX JBIXaTEIbHBIX IyTEH wYamie
BBISBISUICS y JIETE CTaplle Tojla, a B KIMHUYECKOM
KapTHHE OTMeyaloch NpeobiagaHue TUIepeMHUH
3aJ{HEN CTEHKU MIOTKU. JJINTENbHOCTD KaTapaibHO-
ro CHUH/IpOMa COCTaBisuia B cpeHeM 4,5+0,5 mHs.

B ormnuume ot OakTepuanbHBIX HHQEKIIH
(Tu3eHTepuH, calbMOHENIEe3a, CTapUIOKOKKOBOIN)
y OOJBHBIX C BUPYCHOH Juapeeil He ObUIO OTMeue-
HO HaJIM4Ms TE€MOKOJIUTHYECKOTO CHHAPOMA U
TEHE3MOB.

VY MeHbIIMHCTBA JAeTell B Havyaje OOJIe3HU CTYI
COXpaHsT KaJloBbIM xapakTtep. OOpariana Ha ceOs
BHUMaHHUE III0Xasl MEPEBapUBAEMOCTb IHILEBBIX
WUHIPEUEHTOB, UYTO ONPEIEIIAIOCH IPU MUKPOCKO-
MUYECKOM HCCIIEIOBAaHUM HCTIPKHEHUH (HaIu4yue
B KONporpamMMe OOJIBIIOr0 KOJMYECTBA MKHUPHBIX
KHCIIOT).

Komposiornuecku BBISBICHO HAJIUUUE OOJBIIOTO
KOJTMYeCTBa PacTUTEIBHOU KieTdaTku y 7 (25,9%)
nerei, HeTpanpHoro *kupa —y 15 (55,6%) u xup-
HBIX KHCIOT — Yy 6 (22,2%), xpaxmana — y 13
(48,4%) OonpHBIX. Bee 3T mokazaTenu Korporpam-
MBI CBUJICTEIHCTBOBAIN 00 YCUJICHHOM MepUCTalb-
TUKE KUIIEYHUKA, O IPEUMYIIECTBEHHOM JIOKaIN3a-
UK WH(PEKIIMOHHOTO Tpoliecca B BEPXHUX OTJIENax
KEJYyIOYHO-KUIIEYHOTo TpakTa. OOHapyxkeHue
CJIM3U U JIEUKOUUTOB Yy 2 (7,4%) MameHToB yKa3bl-
BaJO Ha BOBJIEUYEHUE B IMATOJIOIMUYECKHI IpOIECC
TOJICTOTO KUIIIEYHUKA U HE UCKJIF0YAJI0 aCCOLUALUU
BUPYCOB ¢ OaKTepHaIbHON (IIOPOA.

Cpenu obcnenoBaHHbIX 104-X OONBHBIX «JHTeE-
POBUpPYCHAsl KUILIEUHAsI WHPEKIU» BBIsBICHA y 46
(44,2%), B Buge moHouHpexuuu y 7 (15,2%)
nered. I3 HUX 5 HaXOQWIMCh HA UCKYCCTBEHHOM U
110 OJHOMY Ha T'PY/IHOM U CMEILIAHHOM BCKapMJINBa-
HusX. COCTOsIHME NPU MOCTYIUIEHUU OLIEHUBAJIOCH
y 4 (57,1%) kak kpaitHe Tspkenoe, y 2 (28,6%) —
oueHb Tskenoe. Ilpu mocTyrieHMM B peaHnMa-
[IMOHHOE OT/AeJCHHE OBUTH IOCTaBIEHBI CIEIYyIO-
mue auardossl: KMH3-2, ractposnrepur — 3, cen-
CHC — 2, @ U3 CONMYTCTBYIOUINX y 2-X OBUIO 3aperu-
CTpUpPOBaHO 3a0oseBaHUE NpeMopOuaHOro (oHa
(runotpodus, paxurt). Cpok AaBHOCTH JaHHOU
NaToJIOTUH y 5 oTMevancs B npezenax ot 1 mo 10
nHelt u'y 2 ot 21-nm0 40 nueit. B rpymnme 3aboneBa-
Huill, BbI3BaHHbIX Bupycamu ECHO nnu Kokcaxw,
CUMITOMBI MOPAXXEHUH KHILIEYHUKA IPEBaIUPOBa-
JU HaJ CUMITOMAaMH KaTapa BEPXHHUX JbIXaTellb-
HBIX TyTeil. B aHamHe3e y Bcex OONBHBIX JeTeit
OTMEYAJICS TUAPENHBIA CUHIPOM, HAJIUYNE JKUIKO-
IO, TUIOXO MEPEBAPEHHOIO CTyNa CO CIIN3bIO, 10 8-
10 pa3 B cyTKH; B KOIIpOrpaMM€ OTMEYAJIOCh HaJH-
YHe CIU3U, C HEOONBIIMM KOJIMYECTBOM JICHKOIH-
TOB. ¥ 3 OTMEYaJIUCh PBOTA U IOBBIIIEHUE TEMIIE-
partypsl, y 5-X OblIH CyIOpOru U uiib y 1 peOeHka
— Kamenb. CUMIOTOMBI MHTOKCUKAIlMHM, KaTapallb-
HBIE SIBJICHHUS CO CTOPOHBI BEPXHUX bIXaTEIbHBIX
nyTeil ObUTM BBIpaXkeHbI ci1abo. [loBbileHHEe TeM-
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neparypsl B npenenax 37,5-38°C nabnronanoch B
TeUYeHue MepBbIX 2-4 mHEll, pBOoTa OAHOKpATHAs U
penKo TOBTOpHas OTMeuajach TOJNBKO B Hadale
3a0o0NeBaHus.

Wuorna pBoTa ¥ MOHOC COYETANUCH C OOJISIMU B
JKUBOTE, YTO CITY>KUJIO OCHOBAaHUEM JUIsSI TIOCTAHOB-
KM JIMarHo3a OCTPOTO TacTPOIHTEPUTA W THIIe-
BOI TOKCUKOUH(DEKITHH.

[TpomAOKUTENBHOCTE OCHOBHBIX CHMIITOMOB B
JHSAX OTMEYaJIUCh: Temreparypa — 4,4+3,1, nuapes
4,240,9, prora 1,5+0,3. Cpok npeObiBaHUS B CTa-
uuoHape — 12,9432 nus.

[TpoBeneHHbIe HAMH HAOTIONEHUS TTOKA3aJIH, YTO
BUPYCHBIE KHUIIIEUHbIE HHPEKIIUU pa3HOOOpa3HBI 10O
CBOEU KIIMHUYECKOU KapTuHe. Bmecte ¢ TeM MOXKHO
OTMETUTh HEKOTOpPbIE OCOOCHHOCTH UX TEUEHHS, B
3aBHCHMOCTH OT Pa3HOBUIHOCTU BUPYCA, €TO MpHU-
HAJJICKHOCTU K TPYIIIE YHTEPO- WIH PECIUpaTop-
HBIX BUPYCOB.

[To HamemMy MHEHUIO, pa3TpaHUYUTh KIMHHUYE-
CKHeE TIPOSIBTICHUS 3200JI€BaHHM ¢ KHIIIEYHBIMU pac-
CTpONCTBaMH, BbI3bIBaeMble Bupycamu Kokcaku u
ECHO, tpynHo, m03TOMY UX XapaKTEepPHCTHUKA TPHU-
BOAUTCS B OOOOIIEHHOM BHJIE MO/ Ha3BaHHEM
«HTEPOBHUPYCHBIE TUAPEN.

Cpenu uccnenyembix 47 O0IbHBIX ObUIH OOHAPY-
JKEHBI U JIPyTHUe BUPYCHI: aCTPOBUPYC Y 7, B MOHO-
dbopMe — y 2 U B COYETAaHHH C POTABUPYCOM Yy 5
OOJIbHBIX.

HauOonee uactoil knuuudeckoit popmoii 6oies-
HU ObLT ocTpblit racTposHTeput (57,4%). YV Bcex
OONBbHBIX 3a00JIeBaHHEe HAYMHAIOCH OCTPO (CPOK
naBHocTH 1-10 mueit). B nepBoie nuu 6one3Hu y 9
neteit (75,0%) oTMedanacy 3HaUNTENBHO BBIPAKEH-
Hasi MTHTOKCUKAIUS, MPOJOIKUTEIFHOCTh KOTOPOM
y HCCIeAyeMBbIX OONBHBIX cOCTaBisuia 1-3 JHEH.
®ebpunbHas Temneparypa >38°C ormewanach B
nepBble AHU OONIE3HU U coxpaHsiach 2,2+0,3 mHs.
PBoTta BcTpeuanach y 5 601IbHBIX, BO3HUKANA HA 2-4
JIeHb O0JIE3HH ¢ YacTOTOU 3-5 pa3 B CyTKU U COXpa-
Hamack B TedeHue 1,5+0,3 mus. Ilaromormueckuit
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XULASO

ERKON YASLI USAQLARDA MUSTOROK VIRUSLU BAGIRSAQ
INFEKSIiYALARININ KLINIK XUSUSIiYYOTLORI

Quliyeva Z.M.', Riistamova L.I.7, Isayeva M.M.}, Axundova R.M.}, Qihncova F.V.*
0.90liyev adina Azarbaycan Déviat hakimlori Tokmillagdirma institutu,
'pediatriya kafedrasi va ‘laboratoriya isi kafedrasi, Baki, Azorbaycan,
VY. Axundov adina Elmi-Tadgiqat Tibbi Profilaktika Institutu, virusologiya sébasi, Baki, Azarbaycan;
'Odlar Yurdu Universiteti, Baki, Azarbaycan,

Molumdur ki, bagirsaq infeksiyalarmin etioloji sobabi bakterial patogenlorlo yanasi virus patogenlori do ola bilor.
Tadqigatin moagsadi erkon yagl usaqlarda mikst bagirsaq infeksiyalarinin klinik xiisusiyyotlorinin miioyyon edilmo-
sidir. 2013-2015-ci illordo Baki sohar 3 sayli usaq klinik xastoxanasina namoalum etiologiyali koskin bagirsaq infek-
siyast ilo daxil olmus 3 yasa qodor 338 usaq miiayino olunmusdur. Miiayino olunanlar arasinda 1 yaga qodor usaqglar
44.7%, 1-3 yasda 55,3% toskil etmislor. Miiayinoe qrupunda 6 usaq (12,8%) ana siidii ils, 22 (46,8%) usaq — siini
gidalanma vo 19 (40,4%) usaq qarisiq qidalanmada olmusdur. Nozarst qrupunu ambulator miialicads olan kaskin
bagirsaq infeksiyali 3 yasa qodor 30 usaq toskil etmisdir. Alinmis naticolor osasinda miioyyon edilmisdir ki, erkon
yasli usaglarda bakterial-virus infeksiyalar1 zamani aparici klinik simptomlar miixtolif doracolo diarreya, eksikoz vo
intoksikasiyadir. Erkon yagh usaglarda mikst bagirsaq infeksiyalari zamani mdtodil kataral sindromun olmasi

miihiim klinik shomiyyat dastyir.

Acar sozlor: rotavirus, astrovirus, enterovirus, usaqlar, polimeraza zoncirvari reaksiya.

57



SUMMARY

CLINICAL FEATURES OF MIXED VIRAL INTESTINAL
INFECTIONS IN CHILDREN OF EARLY AGE

Guliyeva Z.M.!, Rustamova L.1.%, Isayeva M.M.’, Akhundova R.M.’, Gilindjova F.V.*
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
'Department of Pediatrics and Laboratory Department, Baku, Azerbaijan,
*Scientific-Research Institute of Medical Prophylaxis named after V.Y. Akhundov, Department of
Virology, Baku, Azerbaijan,

‘Odlar Yurdu University, Baku, Azerbaijan

It's known that the etiological agent of acute enteric diseases can be both bacterial pathogens also the viral pathogens.
The aim of investigation is to determine of clinical features of mixed intestinal diseases in children of early age. The
338 children with acute enteric diseases of uncertain etiology in age before 3 years old entered to child's clinic hos-
pital Ne3 of Baku during 2013-2015 years have been observed. From observing patients, the children of before one
year of life consist 44.7%, from one year to 3 years — 55.3%. In the investigating group 6 children have been given
the maternal milk (12.8%), 22 children (46.8%) — the artificial nutrition and 19 children (40.4%) the mixed nutrition.
The 30 children have been entered into the control group in age before 3 years old with acute enteric diseases, which
were in ambulatory treatment. On the basis of given results determined that in bacterial virus intestinal infections in
children of early age the main symptoms of clinical issue are the followings: diarrhea, dehydration and intoxication
of different degree. In mixed intestinal infections in children of early age the presence of catarrhal syndrome is play-
ing the significant clinic role.

Keywords: rotavirus, astrovirus, enterovirus, children, polymerase chain reaction.
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SOKORLI DIABET TiP 2 XOSTOLORDO RiSK
FAKTORLARININ CiNS XUSUSIYYOTLORI

Mehdiyev S.X.*
0. Oliyev adina Azarbaycan Doviat Hokimlori Tokmillosdirmo institutu, terapiya kafedrasi, Baki, Azarbaycan

Todgiqata 528 nofor sokorli diabet tip 2 (SD2) xosta calb edilmisdir. Onlar "ARIC" sorgu anketindoki risk faktorlarina dair sual-
lara cavab vermis, arterial hipertenziya, kegirilmis miokard infarkti, beyin damarlarinin aterosklerozu, diabetin miiddati,
irsiyyotdo diabeto meylin olmasinin cins xiisusiyyatlori agkar edilmigdir. Malum olmusdur ki, SD2 kisi populyasiyasinda ali toh-
sillilar, siqaret ¢cokma, ¢ox miqdarda alkoqol gabulu, yiingiil daracsli qidalanma pozulmasi, artiq baden ¢akisi, az fiziki aktiv-
lik, taxikardiya, anamnezindo miokard infarktinin olmasi, sol moadaciyin atma fraksiyasinin <50% olmasi, sol moadaciyin sis-
tolik disfunksiyasi va iirok ozolosindo akinez istiinliik togkil etmigdir. Qadinlarda iso orta vo natamam orta tohsillilor, az mig-
darda alkoqol gobul edanlor, orta vo agir doracali qidalanma pozulmasi, piylonma, qardas vo bacilarinda diabetin olmasi, arte-
rial hipertenziya, sol madacik hipertrofiyasinin elektrokardioqrafik ve beyin damarlari aterosklerozunun kliniki slamatlori
kisilora nisboton statistik shomiyyatli cox miioyyan edilmisdir. SD2 xastolords agirlagsmalarin profilaktikasi mogsadilo risk fak-

torlarinin gender xiisusiyyatlarinin miintazom monitoringi mithiim shomiyyast kasb edir.
Acar sozlar: sokorli diabet tip 2, risk faktorlari, cins xiisusiyyatlori.

Sokorli diabet tip 2 (SD2) geyri-infeksion xasto-
liklor arasinda miihiim sosial-igtisadi ohomiyyaot
kosb edon va iirok-damar xastoliklarinin (UDX) sor-
bost risk faktorlarindan biri hesab edilir [1-4]. Bu
xastaliklo miibarize istigamatinda son illords ciddi
nailiyyatlorin olde edilmosine baxmayaraq, diabet
sobabindon amok qabiliyyetinin miivaqqgat vo daimi
itirilmasi, O6liim vo xiisusilo do lirok-damar 6liimi
gostaricilori yiiksok olaraq galmaqdadir. Siibut
olunmusdur ki, xostoliklorin agirlagmalarinin
qarsisinin alinmast vo bu sahoyo xorclonon ddvlot
vosaitlorinin azaldilmasi tiglin hor bir bolgads geyri-
infeksion xostoaliklorlo miibarizods inteqrasiya olun-
musg vo hortorofli yanagma lazimdir [5]. Bu prob-
lemin halli istigamstinds diinyada, o climloden
Azorbaycan Respublikasinda geyri-infeksion xaste-
liklorlo vo o ciimlodon sokorli diabet (SD) ilo
miibarizoys dair 2016-2020-ci illori ohats edon
Dovlot Programlar1 hal-hazirda miivoffaoqiyyatlo
hoyata kegirilir. Bu programlarin icrasinda mogsad
mohz SD-nin birincili veo ikincili profilaktikasi tod-
birlorini adekvat hoyata kegirmok vo ola bilocok
hoyat {igiin tohliikali agirlasmalarin garsisini vaxtin-
da almaqdan ibaratdir. Bu islorin ugurla yerino
yetirilmasi {i¢iin ilk ndvbads hor bir cografi-iglim
bolgesinda kliniki-epidemioloji voziyysti diizglin
qiymatlondirmak va risk faktorlar1 nozors alinmaqla
diabetin mialicosine gender yanasma tolob olunur
[6]. Malumdur ki, SD2 xastolarde ananavi risk fak-
torlarinin rast golmo tezliyi digor populyasiya ilo
miiqayisado kifayot qodor yiiksokdir [7]. Bu qrup
kohortada qlikemiya va digor risk faktorlarina adek-

*e-mail: smehdiyev@mail.ru

vat nazaratin olmasina baxmayaraq, miialico olunan
SD2 xostolordo iirok-damar riski yiiksok olaraq
galir. Aragdirmalar gostormisdir ki, qlikemiyaya
ayriligda nazarat olunmasi onlarda timumi va iirok-
damar hadisolori riskini shomiyyatli deracado azalt-
mir. Odur ki, gqlikemiyaya yaxs1 nozaratlo baraber,
xastoliyin dekompensasiyasina sabab ola bilocok
digor modifikasiya olunan risk faktorlarinin da rolu-
nun komleks sokilds qiymaotlondirilmasi vo korrek-
siyast mithlim ohomiyyot kosb edir [8].

Qeyd edilonlori nozere alaraq, todqiqatimizin
maqsadi SD2 Azarbaycan kohortasinda risk faktor-
larinin cinsdon asilt olan xiisusiyyatlorini dyron-
mokdoan ibarat olmusdur.

Material vo metodlar. Todqiqatda akademik
M.Mirqasimov adina Respublika Klinik Xostoxa-
nasinin endokrinologiya s6basing, xastoxana polik-
linikasiin endokrinoloji kabinetine vo Respublika
Endokrinoloji morkozino miiraciot edon 30-69 yash
528 xosto istirak etmisdir. 1-ci tip SD-li, <30->69
yasli, hematoloji, onkoloji, birlosdirici toxumanin
diffuz xastoliklori olan, psixi xastolor, hamilslik va
laktasiya dovriinds olan vo basqa todqiqatda istirak
edonlor tadqgiqata colb edilmomislor.

Xastalar klinik-epidemioloji tadqiqatlarin aparil-
mast liclin nozordo tutulmus, modifikasiya edilmis
"ARIC" sorgu anketindoki sosial-demografik,
davranis risk faktorlar1 haqqinda suallara cavab ver-
mis, onlarda arterial hipertenziya (AH), kecirilmis
miokard infarkt: (MI), bas beyin aterosklerozu, SD-
nin miiddati, irsiyystindo diabeto meylliyin olmasi
miuoyyonlogdirilmisdir. Xastalorin 161-i (30,5%)
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kisi, 367-1 (69,5%) iso gadin olmus, orta yaslari
54,1+0,3 il toskil etmisdir.

Arterial tozyiq (AT) civeli manometrla, xastalo-
rin oturmus vaziyyetindo 5 daqiqolik fasils ilo, iki
dofs olmagla, 2 mm c.siit. doqiqlikls Ol¢iilmiis, toh-
lil tigiin iki 6lgmonin orta gdstaricisi gotiirilmisdiir.
AH-nin agirliq deracalarinin qiymatlondirilmosinda
Avropa kardiologlar vo Avropa hipertenziya comiy-
yatlorinin 2018-cii il beynoalxalq tosnifatina istinad
edilmisdir [9]. Sokolov-Layon (SV1+RV5>3.5 mB,
RaVL>1,1 mB) vo Kornelin voltaj indekslori
(>2440 mBxmsan.) sol modacik hipertrofiyasinin
(SMH) elektrokardioqrafik (EKQ) olamati kimi
gotiirilmusdiir.

Uroyin transtorakal sonografik miiayinosi
zamani sol madaciyin atim fraksiyasinin ciddi azal-
masi1 va son diastolik hacmin artmasi sistolik dis-
funksiyanin  exokardioqrafik  olamoti  kimi
gotiirilmusdiir.

Giin orzinds miintazom olaraq 1 sigaret (papiros)
¢okonlor siqaret istifadogisi hesab olunmusdur.

Osor xasto hofto arzindo 5 dofs vo daha ¢ox tez-
likdo 7 stiga (3,5 litr) vo daha ¢ox pive vo/ vo yaxud
700 qgr. vo daha cox tiind ¢axir vo/vo yaxud 1 litr vo
daha ¢ox ¢axir va/va ya 300 qram va daha artiq araq
va digor tiind icki gobul etmisso, o alkoqoldan izafi
istifado edon, qobul edilon spirtli ickinin migdarinin
bu gostaricilordon az olmasi ise alkoqoldan az vo
orta miqdarda istifado edon kimi dayer-
londirilmigdir.

Bodon kiitlo indeksi (BKI) (Ketle indeksi) 0,1
kg/m? daqiqlikle hesablanmis vo <25 kq/m? — norma,
25-29 — artiq badon ¢okisi (piylonmo 6nii hal), 30-34
— I deracali, 35-39 — 1II deracali, >40 kq/m? — III
doracoli piylonmo, ABS milli tohsil programi
ekspertlorinin moruzasine (NCEP ATP III) asason bel
dairasinin kisilorde >102, gadinlarda iso >88 sm
olmasi ise abdominal piylonme kimi gotiiriilmiisdiir.

Giin orzinds 5 saatdan az oturan va giin arzindo
30 dogigedon az olmamagla gozon vo/vo yaxud
hoftods 2 saatdan az olmamagla horokot edon goxs-
lar normal, bu gostaricilorden az herokstde olanlar
iso az fiziki aktivlikli hesab edilmislor.

Sorgu osasinda, xastolordo karbohidrat, yag vo
duz miibadilesi pozulmasi ndvlerinden biri — yilingiil
(1-1,9 bal), gidalanma pozulmasinin iki ndvii-orta
(2-2,9 bal), hor 3-ii iso agir dorocali (>3 bal)

gidalanma pozulmasi, 0-0,9 bal iss saglam gidalan-
ma kimi gotiirilmiisdiir.

Alinmis molumatlarin statistik tohlili variasiya
(Kraskel-Uollis), diskriminant (y?>-Pirsonun tetrax-
orik vo polixorik meyar1) vo dispersiya (ANOVA
testi) tohlil tisullarinin totbiqi ilo MS EXCEL-2010
va SPSS-20 programlarinda aparilmigdir.

Tadqgigatin naticalori. Todqgiqatda istirak edon
kisilorin orta yas1 53,3+0,5 (35-68) il, qadinlarinki
150 54,5+0,4 (35-69) il olmus, cinslor arasinda yas
ohomiyyatli forqlonmomisdir. Diabetli xastolor
arasinda 50-59 yaslilar istiinlik toskil etmis, bu
gostorici hor 2 cinsdon olanlarin 50%-no borabor
olmusdur (cad. 1).

Kisi vo gadinlar arasinda orta tohsillilorin say1 on
¢ox olmus, sonraki yerlori ali vo ixtisas tohsillilor
tutmusdur. Ali tohsillilor arasinda kisilor, orta vo
natamam orta tohsillilor arasinda iso qadinlar
coxluq toskil etmislor.

Siqaret ¢cokmoyanlorlo miigayisodos siqaret ¢gokon
kisilor 35% az rast golmis, siqaret ¢okon kisilor
gadinlardan toxminon 38 dofo ¢ox qeydo alinmigdir.

Az vo orta miqdarda alkoqol gobul edilmasi
gadinlarda, izafi alkoqol istifadesi iso kisilordo
istiin olmusdur.

Qidalanma pozulmasinin orta gostaricisi yilingiil
doracoys uygun olmusdur. Hor iki cinsdon olan
xastolorin  toxminon Y- saglam qidalandiglarini
geyd etmis, kisi vo qadinlarda yiingiil dorocali
gidalanma pozulmasi Gistlinliik togkil etmis, qidalan-
ma pozulmasmin agirliq doracasi artdigca, onun
rast golmo tezliyi azalmisdir. Yiingiil dorocali
gidalanma pozulmasi kisilords tstiinliik toskil etdiyi
halda, orta vo agir doracali pozulma gadinlarda gox
qeyds alinmigdir.

Hor iki cinsdon olan xastolordo BKI-nin orta
gostoricisi I doracali piylonmoys uygun olmus,
qadinlar arasinda BKI statistik diiriist yiiksok geyd
edilmigdir. Kisilor arasinda normal vo artiq badon
¢okisi iki dofs ¢ox olmus, oksine — piylonmo qadin-
larda daha ¢ox miisahido edilmisdir. Belo ki, har iki
cinsdon olanlarda I daracali piylonmonin rast galma
tezliyi on yiiksok olmus, III doracali piylonms iso
gadinlarda kisilora nisboton toxminon 3 dofo ¢ox
miisahido edilmisdir (cad. 2).

Kisi vo gadin diabetli xostolordo bel dairesinin
orta gostoricilori abdominal piylonmoays uygun
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Cadval 1

Sosial-demoqrafik vo davrams risk faktorlarinin cinsdon asih xiisusiyyatlori

Gostaricilar Qradasiya Kisi Qadin p
Yas, il n 161 367 >0.05
M+m 53,3+0,5 54.5+0.4
Yas, n (%) 30-39 4 6
(2,5+1,2) (1,6+0,7)
40-49 41 91 >0,05
(25,543 ,4) (24,8+2.3)
50-59 86 177
(53,4+3.9) (48,242.6)
60-69 30 93
(18,6+3,1) (25,342.3)
Tahsilin saviyyasi, Tahsili yoxdur 0 4 <0,05
n (%) (1.1)
Ali 64 (39.8) 101 (27.5)
Pesa 33 (20,5) 79 (21,5)
Orta 58 (36,0) 153 (41,7)
Natamam orta 6(3,7) 30 (8,2)
Siqaret, n (%) Cokmir 98 (60,9) 364 (992) | <0,001
Cakir 63 (39,1) 3(0,8)
Alkoqol, n (%) Igmir 16 113
(9,9+2.4) (30,842.4) | <0,001
Az va orta 82 250
miqdarda (50,9+3,9) (68,142 4)
[zafi 63 4
(39,13.8) (1,120,5)
Qidalanma n 161 367 <0,01
pozulmasi, bal M+m 1,1+0,1 1,2+0,0
Qidalanma Yoxdur 41 (25,5) 92 (25,1)
pozulmasi, n (%) Yiingiil doraca 70 (43.,5) 135 (36.8) <0,01
Orta doraca 43 (26,7) 118 (32,2)
Agir doraca 7(4,3) 22 (6,0)

olmus vo gadinlarda abdominal piylonmonin rast
golmo tezliyi kisilordon statistik chomiyyatli yliksok
geyds alinmigdir.

Kisilor vo qadinlarin oksoriyyoti osason asagi
fiziki aktivlikdon oziyyst ¢okmis, kisilor qadinlar-
dan 10% cox fiziki passiv olduqglarini bildirmislor.

Kisilorin 2/5-1, qadinlarin iso yaris1 qardas,
bacilarinda SD-nin olmasini bildirmislor.

Anamnezindo AH-nin olmasi1 vo sistolik AT-nin
orta gostoricisi qadinlarda kisilordon ohomiyyatli
yliksok geydo alinmisdir (cod. 3). Sistolik nor-
motenziya daha ¢ox kisilords, sistolik AH-nin hor 3
doracasi iso qadinlarda miisahids edilmis, bu 6ziinii
daha ¢ox I vo III doracali sistolik AH-do gdstormis,
sistolik AH-lor arasinda iso I doraconin rast golmo

tezliyi on yliksok olmusdur. Hor iki cinsdon olan
xastalords sistolik AH-nin agirliq doracalori artdig-
ca, onlarn tezliyi azalmisdir.

Naobzin saymin orta gostoricisi qadinlarda
kisilordon yiiksok olmus, kisilords iso taxikardiya
gadinlardan toxminon 3 dofo ¢ox miisahido
edilmisdir.

SMH-nin EKQ olamotlorinin askar edilmo
tezliyi iso qadinlarda kisilorden yiiksak olmusdur.

Anamnezindo Mi-nin olmas kisilordo gadinlar-
dan 2 dofo cox, bas beyin aterosklerozunun klinik
olamatlori iso qadinlarda (onlarin yarisinda) artiq
miisahido edilmisdir. SD-nin miiddatinin orta gosto-
ricisi kisilordo qadinlardan statistik ohomiyyatli
yiiksok olmus, bu forq 6ziinii daha ¢ox xostoliyin

61



Cadval 2

Risk faktorlarimin gender xiisusiyyatlori

Gaostaricilor Qradasiya Kisi Qadin p
BKI, kq/m? n 161 367 <0,001
M:m 30,8+0.4 33,3403
BKIi, n (%) Norma 15 (9.3) 18 (4,9)
Artiq badan 65 (40,4) 77 (21,0)
cokisi <0,001
I doracali 52 (32,3) 147 (40,1)
piylonmo
11 daracali 22(13,7) 80 (21,8)
piylonma
11 daracali 7(4,3) 45(12,3)
_ __piylenms | - _
Bel dairasi (ATP III), n 16l 367 <0,001
sm M+m 106,3+1.0 105,7+0.6
Abdominal piylonma Var 102 341 <0,001
(ATP III), n (%) (63,443 8) (92,0413)
Asapy fiziki aktivlik, Var 97 (60,2) 186 (50,7)
n (%) <0,05
Qardas, bacida SD, n Var 62 (38,5) 181 (493) | <0,05
(%)

Qeyd: BKI — baden kiitlo indeksi, ATP III — ABS milli tohsil programi ekspertlorinin moruzasi.

miuddati <5 il vo >20 il olan xastolordo gdstormigdir.
Xostoliyin miiddati <5 il olan xastolor arasinda
gadilar, >20 il olanlarda isa kisilor iistiinliik toskil
etmislor. Umumilikda, kisi vo qadinlarda diabetin
miiddatinin <5-10 il olmas1 daha ¢ox olmusdur.

Diabetli kisilorin toxminan 1/5-ds sol madaciyin
atma fraksiyas1 <50% olmus vo bu gostarici qadin-
lardan 2 dofo artiq miioyyon edilmigdir. Sistolik dis-
funksiyanin iso diabetli kisilorin 1/20-do qeyd
edilmasine baxmayaraq, bu qadinlarin gdostori-
cisindon yiiksok olmusdur. Urak ozolosindo akinez
qadinlarda kisilordon statistik ohomiyyatli 5 dofo
¢ox askar olunmusdur.

Miizakira. Hor bir cografi-iglim bolgasinds SD2
xostolordo aterosklerozun risk faktorlarmin cins
xuisusiyyatlorinin dyronilmosi miihiim shomiyyat kask
edir. Bu problemi todqiq etmoklo bu qrup xastalordo
hadaf orqan zadslonmalarinin birincili va ikincili pro-
filaktikasin1 daha adekvat togkil etmok olar.

Diabetin davam etmo miiddatinin artmasi
xostolordo miixtolif risk faktorlarinin vo fosadlarin
omolo golmasing, onlarin hayat keyfiyystinin pis-
logmasinag gatirib ¢ixarir va bu dayisikliklor cinsdon
asili olaraq forqli ola bilor. Russo G. vo hom-
muoliflorine gors, qadinlarda kisilorlo miiqayisado
diabetin miiddoti ¢ox olmus [10], nozarotimizdo

olan xastolor arasinda iso oks notico alinmigdir. Ona
goro do todqgiqatda istirak edon kisi diabetli
xostolordo agirlagsmalarin olmasini onlarda diabetin
middatinin ¢ox olmasi ilo do slagalondirmok olar.

Aparilmig aragdirmalarin naticolori gostormisdir
ki, adoton kisilor qadinlara nisboton alkoqoldan
daha c¢ox istifado edirlor. Az yaxud orta doracodo
alkoqgol gobulu SD ilo xastolonmani, eyni zamanda
diabetli xostolordo UDX vo {imumi 6liim riskini
azaldir, ¢ox iconlords iso diabet riski artir. Askar
olunmusgdur ki, diabetli xastolor arasinda alkoqol
gobulu timumi ohali ilo miigayisodo az miisahido
edilmisgdir. Bu xostalordo alkoqolun ndvii vo xos-
tolorin cinsi son naticalors tosir gostoron faktorlar
stirasindadir [11]. Bizim populyasiyada qadinlar ara-
sinda az miqdarda alkoqol gobulu istiinliik toskil
etdiyi halda, kisilor arasinda izafi miqdarda alkoqol
istifadosi ohomiyyatli doracods yiiksok olmusdur.
Bu sobabdon alkoqol gobulununun mohdudlasdiril-
mast lazimdir, ¢linki bu fonda iltihab mediatorlar
azalir ki, naticodo SD2 omolo golmosi vo bas vera
bilocok agirlasmalarin garsis1 shomiyyatli doracodo
alina bilar [12].

Sigaret ¢okmao iirok-damar xostaliklorinin ciddi
risk faktoru hesab edilir. Xiisusilo SD2 xastolords
bu zororli vordis geyd edilon riski shomiyyatli
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Cadval 3

Anamnestik, hemodinamik vo instrumental gostaricilorin cinsdon asih xiisusiyyatlori

Gostaricilar

Qradasiya Kisi Qadin p
AH, n (%) Var 117 (72,7) 307 (83,7) <0,01
Sistolik AT (orta), N 161 367 <0,01
mm c. siit. M:£m 137,7£1,9 144,9+1,3
Sistolik AT (orta), n <140 89 (55.3) 157 (42.8)
(%) 140-159 38 (23.6) 112 (30,5) <0,01
160-179 25 (15,5) 60 (16,3)
>180 9 (5,6) 38 (10,4)
Nabz, vurgu/daq. N 161 367 <0,001
Mim 83,6+1,0 87,6+0,6
Nabzin say1, n (%) >80 94 (58.,4) 72 (19,6) <0,001
SMH (EKQ), n (%) Var 94 (62,7) 254 (72,8) <0,05
Anamnezds MI, n Var 19 (11,8) 19 (5,2) <0,01
(%)
Bas beyin Var 59 (36,6) 187 (51,0) <0,01
aterosklerozu, n (%)
SD-nin miiddati, il n 161 367 <0,05
M+im 8.4+0,5 7,840.3
SD-nin miiddati, n <Sil 57 (35.4) 143 (39,0)
(%) 6-101l 63 (39.,1) 137 (37,3)
11-20 il 33 (20,5) 83 (22.6) <0,05
>20 il 8 (5,0) 4(1,1)
Sol madaciyin atma n 149 334 <0,05
fraksiyasi, % M=m 55,6+0.4 56,6+0,2
Sol madaciyin atma >50% 123 304
fraksiyasi, n (%) (82,6) (91,0 <0,01
<50% 26 30
(17,4) (9,0)
Sol madaciyin sistolik Var 7 3 <0,05
disfunksiyasi, n (%) (5,4 (1,0
Miokardda akinez, n Var 7 2 <0,01
(%) (5.4 (0,7)

Qeyd: AH — arteriaal hipertenziya, AT — sistolik arterial tozyiq, SMH (EKQ) — sol madacik hipertrofiyasinin
EKQ olamatlori, MI — miokard infarkt1, SD — sokarli diabet.

doracado artirir. Sri-Lankara diabetli kisilor arasin-
da siqaret ¢gokmonin rast golmo tezliyi 19% olmus
vo bu asas risk faktoru kisilordo qadinlarla miiqay-
isodo UDX-don 6liim riskinin artmasina gatirib ¢1-
xarmisdir [13]. Bizim populyasiyada iso bu gostori-
ci kisilordo daha yiiksok (39,1%) olmusdur ki, bu da
neqativ prognostik hal kimi giymotlondirilmoli vo
onunla miibarizo todbirlorini giiclondirmok, bu
sahodo diabet moktoblarinin isini tokmillosdirmok
moslohatdir. Digor bir arasdirmanin naticasing goro
189, sigaret ¢okmo hor iki cinsdon olan diabetli
xostolordos demak olar ki, eyni olmusdur [14].
Molumdur ki, gidalanma pozulmasi SD2 for-

malagmasinda miithiim shomiyyat kosb edon faktor-
lardan biri hesab edilir vo hazir qidaya duzun slavo
edilmasinin diabet riskini artirmasina dair molumat-
lar vardir [15]. Qidalanma pozulmalari, o climlodon
karbohidratlarin ¢ox istifado edilmosi fiziki passiv-
lik yaratmis, siqaret ¢okilmosi iso hor iki cinsdon
olan soxslordo SD2 riskini artirmisdir [16].
Nozarotimizda olan xastolords do ylingiil doracali
gidalanma pozulmalar1 daha ¢ox kisilordos, orta vo
agir doracali pozulmalar iso gadinlarda miisahido
edilmis, kisilor qadinlara nisbaton daha ¢ox fiziki
passiv olmus, siqaret ¢okmo vordisi iso kisilordo
gadinlardan 39 dofo ¢ox miisahido edilmisdir. Bu
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onu gostorir ki, insanlar arasinda davranis faktor-
larinin  korreksiyast zamani gender xiisusyyarlori
nazaore alinmaqgla yanagma lazimdir vo bu zaman
profilaktika, maariflondirmo vo tibbi xidmaotin
yaxsilagdirilmasi todbirlorinin hoyata kecirilmaosi
miihiim shomiyyat kasb edon mosalolordondir [16].

SD2 ciddi risk faktorlarindan biri do piylonmo
hesab edilir ki, bu da qadinlarda daha ¢cox miisahido
edilmigdir [10, 13]. Millatlorin modoniyyati, hayat
torzi, sosial-iqtisadi statusu piylonmonin cins
xiisusiyyating ciddi tosir gostorir. Genetik naticolor,
epigenetik mexanizmlor, qidalanma faktorlar1 vo
oturaq hoyat torzi hor bir cinsdo risk vo fosadlara
miixtalif formada tesir gostarir. Bundan basqa, cinsi
hormonlarin  energetik metabolizmo, damar
funksiyasina, iltihabi reaksiyalara da ohomiyyatli
tosiri vardir. Endokrin disbalans olverissiz kar-
diometabolik tosir gostorir, bu da qadinlarda daha
¢ox androgenlorin artmasi, kisilordo iso hipo-
qgonadizmlo Oziinii gosterir [6, 14]. Bizim popu-
lyasiyada da piylonmo, xiisusilo abdominal piylon-
mo qadinlarda, artiq bodon ¢okisi iso daha cox
kisilordo miisahido edilmisdir ki, bu da diabetin
adekvat idaro olunmasina mane olan faktorlardandir.

Tadqiqata calb olunmus xostolorimiz arasinda da
piylonmonin agir doracalori vo abdominal piylonma
mohz qadinlarda tstiinliik toskil etmisdir ki, bu da
onlarin ciddi UDX riskino malik olduglarini bir
daha gostormisdir.

Molumdur ki, diabets irsi meyllik SD2 bas ver-
masinin va xastaliyin agirlagmalarinin vacib deter-
minantlarindan biridir [17]. Bizim xostolords iso bu
fakt yalmiz qardas vo bacisinda diabet olan
xastalorda gdstormis vo qadin diabetli xastolorde bu
meyllik kisilordon shomiyyatli yiiksok olmusdur.

Fiziki aktivliyin az olmasi1 da $D2 formalas-
masinda, gedisinin pislogsmosinds vo fasadlarin
omoalo golmosindo az ohomiyyot kosb etmir [17].
Todgiatda istirak edon hor iki cinsdon olan
xastolorin oksariyyoti fiziki passiv olduqglarini
bildirmis, burada kisilor qadinlardan {istiin
olmuslar.

Peters SAE. et al. gora, sistolik AT har iki cinsdon
olan diabetli xastolordo demak olar ki, eyni olmusdur
[14]. Bizim populyasiyada iso sistolik AT-nin artmast
qadinlarda oks cinslo miiqayisade shomiyyatli yiik-
sok geydo alinmigdir. Xostolorimiz arasinda, xiisusilo
kisilordo taxikardiyani bir ¢ox faktorlarla, o ciim-

lodon diabetin dekompensasiyasina olan reaksiya,
eyni zamanda diabetli xastolords AH-nin risk faktoru
kimi do qiymatlondirmak olar [9].

Mitevska L.P. et al. goro, SD2 xostolordo lal
isemiyanin tezliyi yiiksok olmusdur [7]. Malumdur
ki, diabetli xostolordo M1 bir ¢ox hallarda agrisiz ola
bilor ki, bu da onlarda avtonom diabetik kar-
diopatiyanin inkisaf etmasi ilo alagalondirilir. Digor
bir todqiqatin noticesine gore, $D qadinlarda
kisiloro nisboton Mi-nin giiclii risk faktoru hesab
edilmisdir [18]. Bizim xostolor arasinda isa oksino —
kisilorde anamnezindo Mi-nin olmasi gadinlardan 2
dofadan ¢ox askar olunmusdur.

De Jong K.A. et al. iirok ozolosinin remodel-
logsmasi ilo xastalorin cinsi arasinda assosiasiyanin
olmasini agkar etmislor [19]. Bizim xostolordo do
sol madaciyin inotrop funksiyasinin azalmasi, sisto-
lik disfunksiya, iirok ozolosindo akinez daha ¢ox
kisilordo miisahido olunmusdur. Siibut edilmisdir
ki, diabetik kardiomiopatiya sol madaciyin remo-
dellosmasi ilo miisayiot olunur ki, bu da slverissiz
tirok-damar hadisolorinin gdstoricisidir [20].

SMH sol madacik azalasinin zodolonmasinin sub-
klinik markeri hesab edilir vo AH-nin imumi agir-
lasmasina aiddir. SMH-nin reqressiyasina sistolik
AT-nin uzun miiddstli endirilmasi ilo nail olmaq olar.
Tosdiq edilmisdir ki, sistolik AT<I20 mm c. siit.
olmas1 bu gostaricinin <140 mm c. siit. ilo miiqay-
isado SMH-ni daha ¢ox azaldir. Soliman E.Z. vo
hommiislliflorino goéro, SMH ilo cins arasinda
ohomiyyatli olago askar edilmomisdir [21]. Oksino —
todgiqata colb olunmus bizim kohortada iso SMH-
nin EKQ olamotlori daha ¢ox gadinlarda miioyyon
olunmusdur.

Nozarotimizdo olan xostolordo sorgu zamani bag
beyin damarlar1 aterosklerozunun klinik olamatlori
gadinlarda kisilordon ¢ox miioyyon edilmisdir. Odur
ki, SD2 xastalords karotid aterosklerozun subklinik vo
klinik olamatlorinin skrininqi vacibdir, ¢linki bu
zaman diabetli xostolords eyni zamanda koronar
arteriya xostoliyinin do riski yiiksok olur [7] vo bu
todqiqatlarin aparilmasi diabetli xastolordo tirok-damar
riskinin vaxtinda vo diizglin qiymatlondirilmosindo
miihiim prognostik shamiyyat kasb eds biler.

Beloliklo, SD2 Azorbaycan populyasiyasinda
miixtolif risk faktorlar1 vo klinik-epidemioloji
gostaricilorin 6ziine moxsus gender xiisusiyyatlori
vardir ki, bunu da diabetli xostolorin profilaktika vo

64



miialico todbirlorini aparan zaman miitloq nezors
almaq lazimdir.

Yekun. 1). $SD2 kisi populyasiyasinda ali toh-
sillilar, siqaret ¢cokonlar, izafi alkoqol gobul edonlar,
yiingiil deracads gidalanma pozulmasi, artiq baden
¢okisi olanlar, fiziki passivlik, taxikardiya, anam-
nezindo Mi-nin, sol madaciyin atma fraksiyasmnin
<50% olmasi, sol madaciyin sistolik disfunksiyasi
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PE3IOME

I'EHAEPHBIE OCOBEHHOCTH ®AKTOPOB PUCKA
Y BOJIBHbBIX CAXAPHbBIM /IUABETOM 2 TUIIA

Mexaues C.X.
Aszepbatioxcanckui I ocyoapcmeenuviti Uncmumym Ycosepuwencmeosanusi Bpaueii um. A. Anuesa,
kagheopa mepanuu, baxy, Azepbatioscan

B nccnenoBanue 0110 nmpuBiedeHo 528 O0NbHBIX caxapHbIM Auadetom Tuma 2 (C/12), KoTopble 0TBeYa Il Ha BOIIPO-
cel onpocurka "ARIC" o Hanmnunu dakTopoB pricka. Beun BBISBICHBI TeHAEPHbIE 0COOEHHOCTH apTepHaIbHOIM
THIEPTEH3UH, IEPEHECEHHOTO H(papKTa MHOKapAa, aTepOCKIepo3a COCYI0B TOJIOBHOTO MO3ra, MPOIOIKUTEIBHO-
cTH AuabeTa W HacleICTBEHHOU mpenpacnoiokeHHOCTH K C/12. Briio ycTaHOBIEHO, YTO B MYKCKOW MOMYISLIUH
OONBHBIX nUabeToM oTMeyasnoch MpeolliaaHue JIMI C BBICIIMM 00pa3oBaHHEM, KypeHHEM, 3J0yHoTpebiIeHHuEM
AJIKOTOJIS, HApyIIEHWEM MUTAHUS JETKOM CTereHH, H30bITOYHOM MacCOi Tesa, HU3KOH (PM3N4ecKol aKTUBHOCTBIO,
TaxuKapAuel, HalnuneM nHapKkTa MUOKapJa B aHaMHe3e, (pakiuell BeIOpoca JieBoro xenyaouka <50%, cucto-
nryecKoil qucdyHKuuei JeBoro Kemyqouka U aKHHEe30M MUOKapa. Y KEHIIMH, B OTIIMYUU OT MYKYHH, OTMeda-
JIOCh CTAaTUCTHYECKH 3HAYMMOE IpeodailaHue JIUI CO CPEJHUM U HEMOJBHBIM CPEJHUM 0Opa3oBaHHEM, yroTpeo-
JICHHEM aJIKOTOJI B MaJIbIX KOJMYECTBAX, HApyIIEHUEM MUTaHUs CpelHEeN U TSDKEION CTENeHU, OKUPEHUEM, HaTU-
yreM auabera y OpaTbeB M cecTep, apTepHalbHON THIIepTeH3HeH, SMeKTpoKapArorpadhuIeckux NpU3HAKOB TUIIEP-
Tpoduu JEBOro >KemylIouka W KIMHHYECKHMMH MPOSBICHHAMH aTepOCKJIepo3a COCYJOB TOJIOBHOTO MO3Ta.
PerynsipHbIii MOHUTOPHHT TEHACPHBIX 0COOCHHOCTEH (PaKTOPOB pUCKa UTPAeT CYIIECTBEHHYIO POIb B MpoQuiIaK-
THKE OCJIO)KHEHUH y 60mbHbIX CI2.

KnroueBble ciioBa: caxapHblii quadet 2 Tuna, GakTopsl pucKa, TeHAepHbIE 0COOCHHOCTH.

SUMMARY
GENDER FEATURES OF RISK FACTORS IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

Mehdiyev S.Kh.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

The study involved 528 patients with diabetes mellitus type 2 (T2DM), who answered questions from the "ARIC"
questionnaire about the presence of risk factors. Gender features of arterial hypertension, myocardial infarction, ath-
erosclerosis of cerebral vessels, duration of diabetes and hereditary susceptibility to type T2DM were identified. It
was found that in the male population of patients with diabetes, there was a predominance of persons with higher
education, smoking, alcohol abuse, low-grade nutritional disorders, overweight, low physical activity, tachycardia,
myocardial infarction in history, left ventricular ejection fraction <50%, systolic dysfunction of the left ventricle and
myocardial akinesia. In women, in contrast to men, there was a statistically significant predominance of persons
with secondary education, low alcohol consumption, malnutrition of moderate and severe, obesity, diabetes in sib-
lings, arterial hypertension, electrocardiographic signs of hypertrophy left ventricular and clinical manifestations of
cerebral arteriosclerosis. Regular monitoring of gender characteristics of risk factors plays a significant role in the
prevention of complications in patients with T2DM.

Keywords: type 2 diabetes mellitus, risk factors, gender features.
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DUYUNLU POLIARTERIITLO AGIRLASMIS KOSKIiN B VIRUS HEPATITI
ZAMANI QANDA DOVR EDON ENDOTELIAL HUCEYROLORDO
B VIRUS ANTIGENLORI

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

Miiasir dovrda B hepatiti viruslarinin qaraciyardon kenar miixtslif orqan va toxumalarda artib-goxalma xiisusiyyatlori haqqin-
da yekdil bir fikir yoxdur. Bels ki, viruslarin qaraciyardon konarda endotelial hiiceyralordo ¢oxalmasini gdstoran todqiqatlarla
barabar, viruslarin mononuklear hiiceyralords, endoteliositlords, limfa toxumasinda artib-goxalmasi inkar edon molumatlara da
rast golinir. Diiyiinlii poliarteriitlo agirlagsmis koskin B virus hepatiti zamani xastslorin qaninda dévr edon endoteliositlords
hepatit B virusu antigenlorinin askar edilmasini dyronmok magsadi ils 61 noforinds yanasi olaraq diiyiinlii poliarteriitlo agir-
lasma agkar edilmis, 97-da isa bu ciir agirlagsma qeyd edilmayan comi 158 xasto va kontrol qrup olaraq 30 nafor praktik saglam
soxs miiayino edilmisdir. Endotelial hiiceyralords B hepatiti antigenlorinin — HBsAg va HBcAg-nin toyini fluorimetriya iisulu
totbiq edilmakls aparilmigdir. Aparilmis miisahidslorin naticasi gostarmisdir ki, praktik saglam soxslords — kontrol qrupda dovr
edon endotelial hiiceyralordo heg bir halda B hepatiti viruslarinin antigenlori agkar olunmur. Kaskin B hepatiti zamani iso
xastolords qanda dovr edon endotelial hiiceyralords HBs- vo HBc- antigenlorin agkar olunmasi yiingiil gedisli xastalarin comi
8,5 va 10,6%-do, orta agir gedisli xostolorin 8,0 vo 4,0%-do miisahido etmisdir. Yanasi olaraq diiyiinlii poliarteriitlo agirlagsmis
kaskin B hepatitli xastalords, hom yiingiil, hom do agir gedisli xastolords bu gostaricilor toyin olunmasi hor iki qrupda xostolorin
yarisindan ¢oxunu shatos etmisdir. ©lds edilon naticalar endotelial hiiceyralorin xastaliyin yayilmasinda vs diyiinlii poliarteri-

itin inkisafinda shomiyyatli rol oynadigini gostarir.

Acar sozlar: diiyiinlii poliarteriit, koskin B virus hepatiti, HBsAg, HBcAg, endotelial hiiceyralor.

Molumdur ki, hiiceyra apoptozunun nizamlan-
mast miirokkab prosesdir. Apoptozun intesivliyi bir
c¢ox faktorlar, o ciimlodon hormonlar, sitokinloar,
endoteliositlorin matrikslo olaqesindon, bakterial
toksinlorin, B hepatiti torodicilori daxil olmaqla
coxsayl1 viruslarin va bir sira dorman maddolorinin
tosirindon asili olaraq tonzimlonir [1].

Miiasir dovrdo B  hepatiti  viruslarinin
qaraciyardon konar miixtolif orqan vo toxumalarda
artib-¢coxalma xtisusiyyotlori haqqinda yekdil bir
fikir yoxdur. Bir sira miuolliflor virus DNT-si,
HBsAg, HBcAg-nin limfa diiyiinlords, dalaqda,
stimiik iliyindo, boyraklords, sinir sistemi toxu-
malarinda, qalxanvari vozdo, yumurtaliglarda, xay-
alarda, mononuklearlarda, neytrofillordo vo digor
izv, sistemlords askar olunmasini gostorirlor [2, 3].
Koskin B virus hepatiti (KBH) zamani toradici
viruslarin  qaraciyordon konarda endotelial
hiiceyralordo c¢oxalmasi haqqinda da molumatlar
vardir [4]. Diyiinli poliarteriit vo polimiozitlo
gedon B hepatitli xostolordo damarlarin endotelial
hiiceyralorindo immunohistokimyovi iisulla “in
suiti” virus DNT-si, HBs- vo HBc- antigenlori agkar
olunmasina osaslanan miislliflor KBH-nin
qaraciyoardon konar zodslonmolori zamani téradici
virusun endotelial hiiceyrolords artib-¢oxalma
xiisusiyyatlorinin olmasin1 gqeyd edirlor [3]. Digor

*e-mail: celalpasa@mail.ru

verilmis molumatlarda iso HBV viruslarin
mononuklear hiiceyralordo, endoteliositlords, limfa
toxumasinda artib-¢goxalmasi inkar olunur [5].
Umumiyyotlo gétiirdiikdo diiyiinlii poliarteriitin
parogenezindo B hepatiti viruslarinin endotelial
hiiceyroalords artib- ¢oxalmasinin rolu halalik
dogiqlosdirilmomis olaraq qalir.

Aparilmis bir sira todqiqatlarda B hepatiti virus-
larinin orqanizmds yayilmasinda gqanda dévr edon
endotelial hiiceyralorin vo onlarin saloflori olan pro-
genitor endoteliositlorin ohomiyyatli rol oynadigi
gostorilir. Verilon molumatlara goéro progenitor
endotelial hiiceyralor, yetismis endoteliositlorlo
miigayisodo B hepatiti viruslari ilo yoluxmaga daha
hossasdirlar [6].

Gostarilonlori nazors alaraq biz diiyiinlii poliar-
teriitlo agirlasmig KBH-li xastolorin qaninda dovr
edon endoteliositlordo hepatit B virusu antigen-
lorinin askar edilmosini Oyronmoyi qarsimiza
maqsad qoymusug.

Material vo metodlar. Miisahidolor 158 nofor
KBH-Ii xastalor tizorinds aparilmigdir. Xostolorin 61
naforinds yanasi olaraq diiytinlii poliarteriitlo agirlas-
ma askar edilmis, 97 xostodos is9 bu ciir agirlagmalar
geyd olunmamisdir. 79 nofords xostalik orta agir, 79-
da iso yiingiil gedisli olmusdur. Orta agir gedisli
xostolorin 29, ylingiil gedisli xostolorin iso 32
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naforinds yanasi olaraq dilyiinlii poliarteriit miioyyon
edilmisdir. Miiayinaya kontrol qrup olaraq 30 praktik
saglam soxs calb edilmisdir. Miisahidoys gotiiriilon
xostolor 5 qrupa ayrilmisdir: I qrup (kontrol qrup) —
praktik olaraq saglam soxslor, II qrup — ylingiil
gedisli KBH-1i xastalor (47 xasta), III qrup — orta agir
gedisli KBH-1i xostolor (50 xasta), IV qrup — diiyiin-
li poliarteriitlo agirlagmis yiingiil KBH-li xastolor
(32 xasta), V qrup — diiyiinlii poliarteriitlo agirlagsmis
orta agir KBH-li xastolor (29 xasts). Xastolor 18-65
yaglarda olmus, cins vo yas torkibino goéroe biitiin
gruplar oxsar olmusdur. Xostolor yoluxma ehti-
malinin 8 hoftesindon 5-ci aymadok olan dovrdo
inkigaf edon klinik simptomlara gbre miiayinays calb
edilmislor. KBH diagnozu klinik-anamnestik, labora-
tor-biokimyovi gostaricilars va seroloji miiayinalarin
naticaloring gors qoyulmusdur.

Seroloji miayinalor immunferment {isula
osaslanmis vo anti-HAV IgM, total; HBsAg, anti-
HBs; HBeAg, anti-Hbe; HBcor IgM, total; anti-
HDV IgM, total; anti-HCV toyin edilmisdir. PCR
tisulu ilo HBV DNT miiayinslori aparilmigdir.

Diiyiinlii  poliarteriit  diaqnozu  Amerika
Revmatologlar Assosasiyasinin 1990-c1 ildo toklif
etdiyi gostoricilors osaslanaraq qoyulmusdur.
Xostolordo 3 vo daha artiq gostoricinin miioyyan
edilmasi diagqnoz qoymaga imkan vermisdir [7].

Endotelial hiiceyralords B hepatiti antigenlorinin
— HBsAg vo HBcAg-nin tayini fluorimetriya iisulu
totbiq edilmoklo aparilmisdir. Sentrafuqalasdirilmis
gan plazmasindan ayrilmis endotelial
hiiceyralorindon ogya siisosi lizorinds yaxma hazir-
lanir vo fikso olunur. Preparatin iizerino fosfat

buferli fizioloji (FBF) mohlulda holl edilmis 1,0
mq/ml qatiliginda HBsAg toyin etmok {igiin
HBsAg-no qarsi sican antiteli (Dako, Denmark) vo
HBcAg toyin etmok {igiin iso HBcAg-no qarsi
poliklonal dovsan antiteli (Maoxin, China) oslavo
edilir. Ogya slisolori nom kamerada 60 doq. miid-
dotindo saxlanilir — inkubasiya edilir. Ogsya siisolori
hor dofo 5 dog. olmagla 3 dofs ph 7,4 olan FBF
mohlulu ilo yuyulur. Sonra hor ogya siisosi miivafiq
olaraq fluoresseinizotiosianatla nisanlanmis xiisusi
antitellorlo islonilir.

Molumatlarin statistik aragdirilmasinda Excel
programindan istifade edilmis, qruplardaki orta
hesab gostorici (M), gostaricilorin standart xotasi
(m) hesablanmis vo naticalorin statistik shomiyyati
Stylident meyarina gora qiymatlondirilmisdir.

Noticalor vo yekun. Miisahidoya gotiiriilmiis
biitlin qruplar iizro xostolorin gan plazmasindan
ayrilmis endotelial hiiceyrolords HBsAg vo
HBcAg-nin toyini zamani I qrupda — praktik saglam
soxslordo B hepatiti viruslarinin qeyd olunan anti-
genlori heg bir halda agkar olunmamisdir. Aparilan
miayinolor zamani diiyiinlii poliarteriitlo agirlagma
geyd edilmayon yiingiil vo orta agir gedisli koskin B
hepatitli xostalor arasinda — II, III qruplarda HBs-
vo HBc- antigenlorin agkar olunmasi xostolorin az
bir qismindo miisahido edilmisdir. Belo ki, HBsAg
miisbot olmast ylingiil gedisli xostolorin 8,0%-ni,
orta agir formalarin iso 8,5%-ni, HBcAg iso
miivafiq olaraq 10,6-4,0%-ni ohato etmisdir.

Miisahids edilon qruplar tizro HBs- vo HBc-
antigenlorin rast golmo tezliyi asagidaki codvaldo
verilmisdir.

Cadval

Kaskin B virus hepatiti zamani1 qanda dovr edan endotelial hiiceyralordo HBsAg vo HBcAg-nin
rast galma tezliyi

Gostaricilar (miitlag/%) Miiayins olunan qruplar
| 11 111 IV Vv
HBsAg - 4/8.5 4/8,0 18/56,2 17/58,6
HBcAg 5/10,6 2/4.,0 19/59.,4 15/51,7

Diiytinlii poliarteriitlo agirlasmis kaskin B virus
hepatitli xostolordo forqli noticolor meydana
cixmisdir. Cadvoldon do goriindiiyli kimi endotelial
hiiceyrolordo B hepatit viruslarinin antigenlorinin
toyini moagsadi ilo aparilan miiayinalordo xostalorin
oksariyyatinde — yaridan ¢oxunda miisbat natico
miisahido olunmusdur. Belos ki, HBs-antigenin askar

olunmasi IV qrupda xastalarin 56,2%-ni (18 nafar),
V grupda 58,6%-ni (17 nofor) ohato etmisdir. HBc-
antigen IV qrupda — yiingiil gedisli hepatitli
xostolordo 59,4% (9 nofor), agir gedisli — V qrup
xastalorda iso 51,7% (15 nofor) hallarda miisyyan
edilmisdir. ©ldo edilmis molumatlarin tohlili II, IIT
gruplarla miigayisado IV, V qruplarda HBsAg vo
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HBcAg askar edilmis xostolorin saymin miivafiq
olaraq 6,6-7,3 vo 5,6-12,9 dofo yliksok olmasini
gostormisdir. Onu da qeyd etmok lazimdir ki,
diiylinlii  poliarteriitlo  agirlasmis  xostolordo
xostoliyin agirhigindan asili olaraq virus antigen-
lorinin agkar olunma tezliyinds miisyyon forqliliklor
miisahido olunmusdur. Belo ki, HBc-antigenin
askar olunma tezliyi yiingiil (59,2%), HBs-anti-
genin iso orta agir (58,6%) gedisli xostolords istiin-
lik toskil etmasi malum olmusdur.

Tadqiqatlar gostormisdir ki, qaraciysrden konar
agirlagsmalar agkar edilon xostolordo zodolonmis
endoteliositlorde virusun ¢oxalmasi yalniz HBsAg-
pozitiv olanlarda geyds alimir. HBsAg-neqativ vo
qaraciyardon konar agirlasma askar edilmoyon B
hepatitli xostolorin  he¢ birindo endotelial
hiiceyrolordo virus DNT-si vo antigenlori agkar
olunmamisdir [4].

Aparilmis olan eksperimental todqiqatlarda B
hepatiti viruslarinin progenitor vo umbilikal
endotelial hiiceyrolori yoluxdurma gabiliyyatlori “in
vitro” Oyronilmisdir [8]. Malum olmusdur ki, pro-
genitor endotelial hiiceyralorin yoluxma ehtimali
daha yiiksokdir. Belo ki, HBc-, HBs- antigenlor
askarlanmis progenitor endotelial hiiceyrolor daha
¢ox olmus vo bu hiiceyrolordo bolli zaman
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OIIPEJAEJIEHUE HBS- U HBC- AHTUTI'EHOB B DOHAOTEJINOIUTAX Y BOJIBHBIX
OCTPBIM I'EITATUTOM B C Y3EJKOBBIM IIOJIMAPTEPUUTOM

Hcaes Ix.I1.
A3zepbatioscanckuti Meouyunckuti Yuueepcumem, xagedpa ungexyuonnvix bonesmeti, baxy, Azepoaiioxcan

W3BecTHO, UTO MPU BHEMEUYECHOUHBIX MPOSIBICHUAX OCTPHIX BUPYCHBIX T'€NaTUTOB B pemnukanus Bupyca oOHapy-
>KE€Ha B OBPEXKACHHBIX SH0TEIUATBHBIX KiIeTKaX. beuto uccnenosano HBs- u HBc- aHTUreHs! B 3HI0TETHOIUTAX,
BBIJICJICHHBIX M3 KPOBU y OOJILHBIX OCTPBIM TemaTHuTOM B ¢ y3enkoBbiM nonuaprepuutoM. C 3TOW LEIbio ObLIH
oOcienoBanbl 188 manueHTOB, U3 KOTOPHIX 30 MPaKTHUYECKU 3IOPOBBIX JIFOACH, 97 OOIBHBIX HEOCIOKHEHHBIM OCT-
peiM TenatutoM B u 61 OONMBHOW C OCIOKHEHHBIM Y3EJKOBBIM ToiuapTepuutoM. s ompenenenus HBsAg u
HBcAg 6611 ncnonb30BaH (DIyopuMEeTpUYeCKUi MeTo ] uccienoBanus. [Ipu ucciaeqoBanye BBISBICHO, YTO Y MTPaK-
TUYECKH 3I0POBBIX JIUI] B IUPKYIUPYIOLIKUX SHIO0TEIUATBHBIX KIETKaX OTCYTCTBYIOT aHTUTCHBI BUpYyca remaruTa B.
[Ipu nerxoit u cpenneit Tsoxectu HBs- u HBc- anTurens onpenenstores cootBeTcTBeHHO ¥ 8,5 1 10,6%; 8,0 u 4,0%
MalKeHToB. Jpyras kapTuHa OTMeuanach y OOJbHBIX OCTPBIM FeNaTuToM B, 0CIOKHEHHBIM pa3BUTHEM Y3EIKOBOTO
noJiMapTepuuTa: 00Jiee YeM Y MOJOBHHBI TaKUX OOJBHBIX B IUPKYIUPYIOIIUX SHIOTSIUOIMTAX OBUIA BBISBICHBI
aHTUTeHBI BUpyca renatuta B. [lomydeHHble gaHHBIE JEMOHCTPUPYIOT BXKHYIO POJIb SHAOTEIHAIBHBIX KIETOK B
pacnpocTpaHeHNH HH()EKIIMKA U Pa3BUTHH Y3EIKOBOTO MOJIMAPTCPUHTA.

KuroueBble coBa: ocTpblil BUpYCHBIN renatuT B, y3enkossiil monuaprepunt, HBs-anturen, HBc-anturen, suuo-
TEIHOIUTEL.

SUMMARY

B VIRUS ANTIGENS IN ENDOTHELIAL CELLS CIRCULATING IN THE BLOOD DURING
ACUTE B VIRUS HEPATITIS COMPLICATED BY POLYARTERITIS NODOSA

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

In present days there is not unanimous idea about grow and reproduction features of B hepatitis viruses in organs
and tissues except liver. In addition to studies showing viruses can reproduce in the endothelial cells outside of the
liver, there is also evidence that viruses cannot reproduce in mononuclear cell, endotheliocytes and lymph nodes.
For studying the detection of hepatitis B virus antigens in endotheliocytes circulating in patients with acute B virus
hepatitis complicated by polyarteritis nodosa 61 of them were found a complication with polyarteritis nodosa, also
97 patients without complication and 30 healthy persons totally 158 persons were examined. In endothelial cells,
the definition of B hepatitis antigens as HBsAg and HBcAg were detected using fluorimetry. The results of the
observations showed that in control group — in practically healthy persons no antigens of hepatitis B viruses are
found in the circulating endothelial cells. During acute B virus hepatitis presence of HBs and HBc antigens in cir-
culating endothelial cells were observed in 8.5 and 10.6% of patients with mild progression and 8.0 and 4.0% of
patients with moderate severe disease. In patients with acute B hepatitis polyarteritis nodosa, in mild and severe dis-
ease more than half of the patients in both groups these indicators were defined. The results show that endothelial
cells play an important role in the spread of disease and the development of polyarteritis nodosa.

Keywords: polyarteritis nodosa, acute B virus hepatitis, HBsAg, HBcAg, endothelial cells.
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OCHOBHBIE IPUHIUIIBI IIPUMEHEHUSA ®PU3UOTEPAIINAN
B IETCKUX YYPEXJAEHUAX. JEYEHUE XPOHUYECKOI'O
TOH3WIJINTA B JETCKOM NOJIMKJIUHUKE

'AnxacoBa H.P., ’KacymoBa ®.H.
"Ilemckas nonuxaunuxa Ne5 um. M.I'ambaposa, neuebno-6occmanosumenvHoe omoenenue, baxy,
Aszepbatiodcan;
’Azepbatioscanckuil Iocyoapcmeenuwiit Mncmumym Ycosepuwencmeosanus epavet umenu A.Anuesa,
Kageopa mepanuu, baxy, Azepbaiioxcan

B naHHOIi cTaTbe MpeAcTaBlieHbl OCHOBHBIC MOHATHS (M3MOTEPAINH, a TAKXKE BUABI (HHU3HOTEPATIEBTHYECKOTO JICUCHHSI, TIPH-
MEHSIEMOT'0 B ICTCKHX yupexaeHusX. Taxke ObUIM H3y4eHbl OCHOBHBIC CTATUCTHYECKHE aHHbIC JICUCHHs] TOH3UILTUTA B YCIIO-
BUSIX JIEdeOHO-BOCCTAHOBUTENILHOTO OT/ACTCHHSI IETCKOW MOJUKIMHUKY, COOpaHHble B TeueHue 3-x yetT ¢ 2016 mo 2018 rom.
B0 ycTaHoBIEHO, YTO TOCIIEe HEOOXOMUMBIX (DU3HMOTEPANIEeBTUIECKUX Mpotienyp u3 124 nereit, 0OpaTUBIIMXCS C TOBTOPHBIM
KypcoM, y 32-X HaOmromanoch NPaKTUYECKH IOJIHOE BBI3OPOBICHHE C OTCYTCTBHEM NMPHU3HAKOB JaHHOTO 3a00JIEBaHMUS.
KiroueBrble ciioBa: pusznorepamnus, netu, Maccax, JIOK, XxpoHruuecKuil TOH3UILIHT.

@dusnorepanust ABISAETCS HE TONBKO 3PPeKTuB-
HBIM, HO €Ill¢ M MaKCHMaJlbHO O€30macHbIM, 0c3
HENPUSATHBIX MOCIEACTBUNA U TOOOYHBIX 3(dexToB
METOJIOM JICUCHHs] pA3IMYHBIX 3a00JeBaHUM.
Tepmun (uznoTepanus MPOUCXOAUT OT TPEUECKUX
CJIOB «(U3KCH — IPUPOJIA U «Tepareiiay — JIeUeHue.
®dusnorepanust HOAPa3yMeBaET JIeUEHHE PUPOIHbI-
MU (paKTOpaMH — COJIHIIEM, MOPEM, TTIECKOM, BOZIOH,
BO3/IyXOM, MHHEPAJbHBIMH BOJAMH, JICUCOHBIMH
rpsi3simu [1]. JlaHHBIE METOABI OTHOCHUTENIBHO 0€3-
BPEIHBI B CPABHEHUU C MEIMKAaMEHTO3HOW Teparu-
el U CIIOCOOCTBYIOT aKTUBU3UPOBATH COOCTBEHHBIE
pesepBbl opranm3ma. Jns gereit usmorepamnus
NPUMEHSETCS Yalle B CPaBHEHHH CO B3pPOCIBIMHU,
MOCKOJIbKY JAETCKUI OpraHu3M Oosiee 4yBCTBUTENICH
U TpeOyeT OCTOPOXKHOTO BMEIIATENbCTBA.

[TepBbie HayyHBIE Pa3pabOTKH MO KOMILICKCHOMY
NPUMEHEHUIO (PU3MYECKUX (PaKTOPOB OTHOCATCS K
KoHIy 60-X Hayay 70-X rooB MPOLUIOTO CTOJIETHSI.
B ToT nepuoa n3yyanuch 3aKOHOMEPHOCTH B3aUMO-
neicTBus (pru3ndeckux (HakTopoB IPYT C APYTOM, UX
MOCJIE/ICTBUS Ha OpPraHu3M uesoBeka [1].

Mertozp! (pu3noTepanuy BecbMa pa3HOOOpa3Hbl,
OJTHAKO BCE OHU JICJIATCS HA JIBE OCHOBHBIE KaTETO-
pUM — TIPUPOAHBIE, C MCIOJIb30BAHHEM €CTECTBEH-
HBIX (U3UUECKUX (aKTOpOB (TEIUIONCUCHHE, Tpsi3e-
JIeYeHUe, TBUTaTeIbHAs M JIbIXaTeNIbHAasi THMHACTH-
Ka, COJTHEYHBIC BaHHBI) U alllapaTHbIE — C UCIOIb30-

*e-mail: aliyevasbn@hotmail.com

BaHHMEM CIICIUAJIBHBIX ammapaToB (MH(ppaKpacHoe
cBeroJieueHue, napconBaib, YBY). C mporpeccom
MEIUIIMHCKON TEXHUKHU YBEINYUINCH BOSMOXXHOCTH
UCTIONIb30BaHUS HOBBIX (PM3MUYECKUX METO/IOB (Mar-
HUTHBIC TIOJA, JIA3€PHOE H3Iy4YECHHUE, DPaJOHOBBIC
BaHHHI [2].

CoBpemeHHasi KJIMHHYECKass (U3HOTEparus
0azupyercs Ha MPUHLUIIE KOMIUIEKCHOTO HCIIONb30-
BaHHS  Je4eOHBIX  (Quamueckux  (GaKTOpOB.
OCHOBHBIM TNPHUHITUIIOM KOMIUIEKCHOM (pu3norepa-
UM SBIISICTCS TPUHIMIT CHHEPTU3Ma -BKJIIOYCHUE B
Je4eOHbIN KOMITIEKC (PaKTOPOB CHHEPreTHYECKOTO
JeiicTBUsL. BTOpOI MpUHIKIT 3TO MPUHIUIT CEHCUOU-
JU3alliY, KOIZNA OJHO U3 BO3JCUCTBUM IPUBOIUT
OpraHu3M WU OTAEIBbHBIE €r0 CUCTEMBI B COCTOS-
HHE UX MOBBIIICHHON YyBCTBUTEILHOCTH K IPYTOMY
¢usmueckomy daxropy [3]. C npodunakTuyecKuMu
HENSIMH TIPUMEHSIIOTCSL Takoke (PakTOpbl aHTaroHu-
ctuueckoro aeictBus. CodeTaHUEe pazTUIHBIX
¢u3mueckux (HpakTopoB MOBBHIMIAIOT 3PPEKTUBHOCTD
Tepanuy Pa3IUYHBIX 3a00JeBaHUM, XOpPOIIO Iepe-
HOCATCS OONBHBIMU, @ TAKKE TMTO3BOJISIFOT S3KOHOMUTH
3arpaurBaeMoe Bpemsi [4]. [Ipu HekoTOpBIX 3a00I1e-
BaHMAX (PU3MOTEpANUsI MOXKET ObITh KaK OCHOBHBIM
METOJIOM JICUCHU S, TAaK U JIOTIOJIHUTEIBHBIM 3JIeMEH-
TOM OCHOBHOTO Kypca Teparu.

B nemuarpun ¢usnoTepanus pacroiaraet MHOTO-
YHCJIEHHBIMU U Pa3HOOOPa3HBIMH 10 JIeueOHOMY JIeii-
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cTBUIO (hakTopamu, pazHOOOpa3HOH ammaparypoi.
MmuorooOpasue (GpakTopoB U METOIAMK, MPUMEHSIEMbIX
B (hM3HOTEpaANUH, ONPE/IENsIeT BOSMOKHOCTH MH/IUBHU-
JyaJU3UpOBaHHOIO BO3JCHCTBHS HA OPraHu3M U
HAIIpaBJICHHOT'O BJIMSHUSI HA IATOJIOTMYECKUI Iporiecc
6e3 orpurarensHOro nododHoro s¢dekra. B 3aBucu-
MOCTHU OT (PM3UYECKUX CBOMCTB PasiiMYarOT-3JIEKTPO-,
CBETO-, MarHUTO-, BUOPO-, BOZIO- | Teruionedenue. K
COBPEMEHHBIM MeTofiaM (pU3HOTepanyy TaKkKe OTHO-
CATCSL Maccax U JiedeOHast Pr3KymbTypa [5].

Paznuuaror cienyromue BUIbI 3IEKTPOICUEHMUS:
raJibBaHM3aIusl, JICKApCTBEHHBIN 3IeKTpodopes,
MMIYyJIbCHBIE TOKH, YBY, snekTpocTtumynanus,
TOKHU JlapcoHBass.

K ¢usnorepaneBTnueckuM MeTOJaM JICUCHHS
OTHOCSIT U CBETOJICUEHHUE - JO3MPOBAHHOE BO3/EH-
CTBHE Ha OpPraHu3M HH(PAKPaCHOTO, BUIUMOIO H
yABTPa(UOIETOBOTO HM3ITyueHHs. MarHuToTeparnus
BKJIIOYaeT B ce0sl MCIIOJIb30BAHUE MOCTOSHHOTO M
NEePEMEHHOT0 MarHUTHOTO mojs. BuOporepamus -
METO (PU3UOTEPAIUH, 3AKITFOUAIOIIUIICS B BO3/ICH-
CTBUM Ha DPA3JIMYHBIE YAaCTU TeJla WU BCE TEJO
OO0JILHOTO MEXaHUYEeCKNX KoJeOaHUi HU3KOH 4acTo-
ThI U aMIUTUTY/IBL.

B coBpemenHO# (pu3moTepanuu ¢ meIb0 TEIIo-
JICYEHUsI UCIIOJIb3YIOT TaKUE METOJbI, KaK 030KEpHU-
TOTepanus, napadpuHoTepanus, IpuMeHeHue HadTa-
JTaHOBOW HeTH.

OnmHUM U3 aKTyaJIbHBIX METOOB (PM3HOTEpATUH
ABJISIETCSl NPUMEHEHHE NPECHOM (ruIpoTepans),
MUHEpallbHOW (OalbpHEOTEpanus) W MOPCKOH
(Tamaccoreparnusi) BOAbI B J€YEOHBIX, MPODUIAKTH-
YEeCKHX LEIIX M LENAX MEIUIMHCKOW peaduiura-
uu. K mmpoko ucnonb3yemMbIM METOIaM TUApPOTe-
panuy OTHOCAT Ayl (pydyHblEe, HOXKHBIE), BaHHbI
(flomoOpomHBIC, POJOHOBBIC), OaHU (TapoBasi |
CyXOBO31yIIHas ((pUHCKAsI) cayHa).

K MecTHpIM MeTOmam BO3JIECHUCTBUS OTHOCATCS
00TUpaHus, WHTAJALUU, OPOIIECHUS, NMUTHE MHHE-
paibHBIX BOJ [6].

Couverarb MeTOABI (PU3NOTEPATTMH MOXKHO TIO ClIe-
JYIOIIUM CXEMaM:

1. Ilpumenenue | Buaa anmapaTHOIO JIEYEHMSI
+Maccax

2. 1 ceanc anmaparHoro jieuenus+1 mpoueaypa
BOJIOJICUCHMSI

3. 1 nmpouenypa anmaparHoro jedenus+1 mporre-
nypa TernsoiedeHus [7].

B 3aBucumocT OT 00:1aCTH MOPAKEHHS U LENTN
(bu3noTEepaneBTUUECKUX Mpoleayp (JIeueHue, pea-
Ounuranus, NPOoPUIAKTHKA) KAXKIOMY IAlUCHTY
HA3HAYaeTCsl CTPOro ONpEAENeHHbIH KypC, B KOTO-
POM IIPOTHCHIBAIOTCS HE TOIBKO KOJIUYECTBO MPOIIe-
Iyp, HO M 00JIaCTh ¥ MHTEHCHUBHOCTH BO3JICHCTBUSI.
[Tpu >TOM HEOOXOAMMO YYHTHIBATh WHAWBUIYalb-
HBIE 0COOEHHOCTH OPTaHU3Ma, IPOTHBOIIOKA3aHHS 1
BO3MOKHBIE TIOOOUHBIE (PPEKTHI.

Tak, ¢usznoTepaneBTUYECKHe MPOUETyphl HE
PEKOMEH/IyeTCsl MPOBOAUTH MPU (PU3HMUECKOM WU
YMCTBEHHOM TI€PEyTOMJICHUU PEeOCHKA, MEHEe YeM
3a 30 MMH. 10 eapl ¥ | yac nocine epl, Ipu HaJIu4uu
y peOEHKa CKIOHHOCTH K KPOBOTEUCHHUSM, INPHU
HApYUICHUH 1IETIOCTHOCTH KOKHOTO MTOKPOBA, HAIU-
YUHW THONHO-BOCHAJUTEILHBIX 3a0oyieBaHui [8].
Coueranue B OIMH J€Hb MPOLEIYPHl MPOTUBOIIO-
JIOKHOTO JISHCTBUS (TIOCTE TETI0NIeUeHHs — KpHOTe-
panusi) He sBJIseTcs 1enecoodpasHsiM. He peko-
MEHJTyeTCsl Ha3HaueHue OoJiee OJJHOM mpoIeayphl Ha
OIHY pe(IIeKCOTeHHYIO 30HY; BO3JCHCTBUE (PH3HO-
TEpareBTUUECKUMH (PaKTOpaMH C aKyIyHKTypOr Ha
OZIHY U Ty k€ 00J1aCTh; HCIIOIb30BaHHUE B OJINH JICHb
U Ha onHy oOmacth (PaKTOpOB, CXOIAHBIX MO JICH-
CTBUIO (lapcaHBaJIb U YJIBTPATOHOTEPAIIUS).

B cooTBeTcTBUM € JOIDKHOCTHBIMH HHCTPYKIIHS-
MH Bpad-(U3UOTEpAreBT BEAET MpPHUEM OOJBHBIX,
HAIpPaBJICHHBIX BpadyaMy JIPYTUX CHEUUAIbHOCTEH,
Ha3Ha4YaeT (PU3MOTEpaNeBTUYECKHE MpPOLEAYPhl B
COOTBETCTBUHM C JMArHO3OM U PEKOMEHIAIUSMHU
JIeHAIlUX Bpavyei.

JeTckuii Maccaxk. Maccaxk HeoOXOIMM KaxKI0-
My pebeHky. JleueOHbIi Maccaxx SBISETCS Ba)KHOM
NpOoQHUIAKTUIECKOW MEpPOH MpeaynpexIeHus 3a00-
JIEBAaHUM, KOTOPBIM TaKXe CIIOCOOCTBYET yKperuie-
HUIO opranu3ma pebenka [8]. MaccaxHbie JBIXe-
HUSI TTOJIOKUTENHHO BIUSIIOT HAa EHTPAJIBHYIO HEPB-
HYI0O CHUCTEMY, YIYUIlIalOT KpOBOOOpallleHuEe u
MBIIIEYHBI TOHYC, VYKPEIUIIIOT HWMMYHHUTET.
[IpueMbl Maccaxka, NOTTAXUBAaHUE, pACTHpPAHUE,
pa3MuHaHue, BUOpaLUH.

[TpoTuBOTIOKa3aHUs MJII Maccaxa SBISIOTCS
BUpYCHBIEC 3a00JeBaHus], MH(EKIUH, TOBBIIICHHAS
TEeMIlepaTypa, KOXHbIC 3a0oyieBaHMs, ajuIeprus,
rpeiku. [8]. OntumansHoe Bpems miist Maccaxa 30
munyT. KonuuectBo mpouenyp 10  ngHeit.
OntumanbHBIN BO3pacT AeTel Uit Hadana (usnore-
parneBTUYECKHX MPOLEAYp NpeACTaBIeHBI B Ta0M. 1.
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Taoamna 1

OnTuManbHbIi BO3pacT HaYa/1a NPUMeHeHHs (pu3noTepanuu y aAereii (mo Yaammuky, 1993 r.)

Mertop 1edeHust Bospact pebenka Ilepnoa mosTOpa
On. dopes u ranpBaHns. 4-6 nen. 1 mec.
Jlapconsajiusanus 2 roxa 1 mec.
YBY NIepPBBIe JHH 2-3 mec.
MaruuTtoreparnus 1-1,5roga 2-3 mec.
Hupykrorepmus 5 ner 2-3 mec.
Wnransanun nepBble JHU Mecsing
Y®O NIEPBEIC THH 2 Mec.
Jlazeporepanus 1,5-2 rona 2-3 mec.
Hudpakpacroe obiyueHne IIEPBBIE MEC. 1 mec.
Maccax NepBbIC JHH 1 mec.
JlekapcTBeHHBIE BAHHBI 1-2 mec 1-2 mec.
[Tapadunroneuenue HIEPBBIE JHH 1-3 mec.
JIOK IIEPBBIE JHH 1 mec.
I'psizencuenne 3-2 rona 2-3 mec.
YILTpa3ByK. Teparnis 2-3 rona 2-3 Mec.
Amnnunynscrepanus 3 mec. 10 nueii

JI®OK-neuebnas ¢uszndeckas KyabTypa - METOI
JIeYeHHs], UCTIONB3YIOIMMNA CpeacTBa (U3NYECKOM
KYJBTYpbI, JUIi BOCCTaHOBJICHHUS 37I0POBBS U TIpel-
YIOPEXKICHUS MOCHESICTBUNA MAaTOJOTHYECKOTO TPO-
necca [9]. OCHOBHBIM JieueOHBIM criocoooM JIDK —
ABJISIETCS JIeueOHas TUMHACTUKA, HalpaBlIeHHAs Ha
ucleseHue 3a00aeBaHus, MPOBOAMMAs B COINIACOBA-
HUM C 337a4aMH JICYCHHs, C Y4YE€TOM 3THOJIOTHUH,
NaToreHe3a, KIMHUYECKUX MPOSBICHUH, (YyHKIHO-
HAJILHOTO COCTOSTHHSI OpraHu3Ma. B OCHOBe NEXUT
oOpareHue K I1aBHOM (PU3HOIOTHYECKON (QYHKIIUH
opranusma-mbliiedHoMy aswxkenuto [10]. C neueo-
HOH LIEJIBIO UCTIONB3YIOT (PU3HUYECKUE YIIPAKHEHUS,
MOIBWKHBIE M CIIOPTHBHBIE WTPHI, NPUKIATHBIE H
CHIOPTUBHBIE YIIPAXXHEHUS, TACCUBHBIE, Pe(IeKTOp-
HbIE U KOPPUTUPYIOIIUE IBIKCHUS, YIPAKHEHHS Ha
CHEUUANbHBIX CHapsAlax M ammaparax (TpeHaxe-
pax), u€OMOTOPHBIE YIPAKHEHUS U T.]I.

IIporuBonoka3anuss miua nposencHus JIOK:
BBICOKas TeMIleparypa Tena, HH(pEeKInoHHbIe 3a00-
JeBaHMs, TOPOKH cepaua. PerymspHbie 3aHATHSA
JIOK npensaTcTBYOT pasBUTHIO CKOJIMO34, IUIOCKO-
CTONHS, HAPYIICHUs] OCaHKH, PACCTPOUCTBA KeIy-
JIOYHO-KUIIEYHOTO TpakTa, OpoHxuTa. braromaps
neuyeOHOM  (U3KYIBTYpe YCHUIMBaeTCa OOMEH
BEIIIECTB, YCKOPSETCS 3aKUBJICHHE paH, yCUJICHUE
aJalTallUOHHBIX ~ BO3MOXXHOCTEH  OpraHu3ma.
CucremaTndeckoe TNpPUMEHEHHE (U3MUECKUX
yOpa)KHEHUH ONIarONpHUATHO BIUSET HAa PEaKTHUB-
HOCTh OpPTraHHM3Ma, U3MEHSET KaK OOIIYI0 PEaKIHio

0O0JBHOTO, TaK M MECTHOE €€ nposiBieHue [11].

I[Ipu  nperckoii  monukiauHuke  NeS5S  wmwm.
M.T'ambapoBa (yHKIHOHUPYET JIeueOHO-BOCCTAHO-
BUTENILHOE OTJeNeHne. B ero cocraB BXomsT xaOu-
HeThl Gpu3noTepanuu, Maccaxa, JIOK, a Taxke ner-
CKMI TJIaBaTeNbHbIN OaccelH, Kylaa MPUHUMAIOTCS
JIETH OT 3 10 8 JIeT.

B xommiekcHOM Tepanuu Takux 3aboiieBaHUM
KaK paxuT, HapyLIEHUE OCAaHKU, CKOJIHO3, ILIOCKO-
CTOIIHE, KOCOJIANIUE, MOCTTPABMATUYECKUE COCTOS-
HUSI, Pa3UYHbIe HEBPO3bI, OTCTAaBaHUE B (HU3HUe-
CKOM U IICUXMYECKOM Pa3BUTHH I10CIIEN0BATEIILHOE
MOCEIICHUE JTaHHOTO YYPEKIEHUS JaeT CTOUKU
TepaneBTHUecKuit 3hdexT.

B xabunere guznorepanuu AeTCKOM NOTUKINHU-
k1 Ne5 num. M.I'ambapoBa npoBoasaTcs jge4eHHsl 10
CIIEIYIOIUM BHJaM (PU3HOTEpaneBTUUECKUX MPO-
Heayp:

1. VBY;

2. lanbpBaHU3aMs ¥ JIEKAPCTBEHHBIHN AMeKTpodo-
pes;

-

. AMIUIMITYJIbCTEpATINS,
. [apapunoneuenwue;
. Maransmuu;
. YIBTpa3ByK;
. KopotkoBonnosoe Y®O;
. O61ee YOO,
. Hadrananoneuenue.
[To cTarucTUYECKUM JaHHBIM, HAUOOJIBIITHIA MTPO-
LICHT HalpPaBJICHHBIX HA JICYEHNE COCTABIISIIN JIETH C

O 0 3N L W
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3aboneBanussmMu JIOP opraHoB: OTUT, TOH3WUJUIMT,
raifMOpUT, pUHUT, JTAPUHTUT, CAHYCUT U T.1. CaMbIM
pacTpoCTpaHEHHBIM XPOHUYECKUM 3a00JIeBaHUEM
JIOP opraHoB siBisleTCS XpOHUUYECKUN TOH3WIUINT.

ToH3uIIUT-3T0 WH(DEKIIMOHHOE 3a00JIeBaHUE,
MopaXkarolee MUHIAAMHBI, BRI3BAHHOE OaKTepHAIIb-
HOU Wi BUpYCHOUW uH(eknueit. B sTmonoruu
OCHOBHYI ponb urpatoT Hemophilus influenza,
Maraxella catharralis u Oera-reMonuTHYECKII
CTPENTOKOKK.

CHUMNTOMBI — HAKOTJICHUE THOSI B JJAKyHaX MUH-
JaJIuH, TOKPAaCHEHHWE W OTECYHOCTh MHHJAJIHUH,
CYXOCTh U TIEpIICHUE B TOpIE, 00Ib PU ITIOTAHUH.

OOmumii 11aH JeYeHUsI XPOHIMYESCKOTO TOH3UILINTA:

1.JIexapcTBEeHHas Tepanus;

2.IlpombiBaHME€ MUHIATNH;

3.®@usunorepanus.

Lenpro pu3uoTEpanuy MPU TOH3UIIUTE SIBISCTCS
yAy4llIeHue KPOBOCHAOXKEHUSI MUHAAIUH U BOCCTa-
HOBJICHUE UX (D)YHKIIMOHUPOBAHUS.

Jleuenue:

1. Onexrpuueckoe nose YBY obnacTu MuHIaIMH
MPOJIOJKUTEIIBHOCTBIO 10 7 MuH, NeS, monepeyHas
METOJIUKA, 3a30p J0 3 CM, OJIUTOTEpMUYECKas J103a.

2. O6nmyyenue 0o0NaCTH MHHIAIUH KOPOTKOBOJI-

HOBbIMU Y®D-ydyamu, €KEAHEBHO, NPOAOKUTEb-
HOCTh 3-4 MUH.

3. JlexapcTtBeHHBIN 3mekTpodope3 5% pactBo-
POM XJIOpHU/1a KAJIBIUS €KEJHEBHO HA 00JacTh MHUH-
nanus, Nel0, cuna Toka 1o 5 mAmnep, 10-15 mun.

4. DnexkTpoa’po30iM  C  HCIOJIb30BaHUEM
JIEKapCTBEHHBIX BELLECTB U TPaB.

5. YneTpo3BYKOBasl Teparnus 0071acTH MUH/IATNH.

HemanoBakHoe 3Hau€HHE HMEET IMPOBEACHUE
OOIIEYKPETUISIONUX MEPOIPUATHIA, B YacTHOCTH,
COOJIOZIEHUE TPABUIBHOTO PEXHMMA JHS, J0CTaTOU-
HOTO NMpeObIBaHUS HAa CBEXEM BO3IYyXE, paljiOHaJIb-
Horo nutanus, JIOK. B Teuennn roga neram peko-
MEHyeTCs MpOBOIUTH 2-3 Kypca JiedeHus [12].
[TpaBHUIBHO OpraHU30BaHHBIN PEXUM AHA Onaronpu-
ATHO BJIUSIET HA HACTPOEHUE JIETEN, TOBBIIIAET UHTE-
pec K yueOHOW U TBOPUECKOM ESITENbHOCTH, UTPaM,
CIOCOOCTBYET HOPMAJIbHOMY Pa3BUTHIO peOCHKA.

O6miee uncno nereii ¢ 3abonesanuem JIOP opra-
HOB, TIOJYYUBIINX (PU3UTEPANHIO B JETCKOH IOJH-
kiuHuKe Ne5 nmenn M.['ambapoBa, ipecTaBIeHO B
Tab:. 2.J|aHHbIE OTYETOB IO XPOHUYECKOMY TOH3HUJI-
JIMTY TOKa3bIBAIOT, UTO 3a 3 roja JAETel ¢ JaHHBIM
3a00JIeBaHMEM B OT/IEJIICHUE MOCTYIHIIO BCero 258
YeJoBeK, U3 KOTOpBIX 134 0OpaTuinch B MOTUKIN-

Taoauma 2

KoauyecTBO 00JILHBIX, MOCETHBIINX JI€4e0HO-BOCCTAHOBUTEILHOE OTAEIeHHE
NpHU JeTcKoil moJukannuke NeS umenn M.I'am6apoBa

2016 2017 2018
XpOH. TOH3UIUT 50 57 44
XpoH. pecrup. MHOEKINSA 15 12 21
laiimoput 23 19 29
Punut 14 19 15
DapuHruT 32 22 19
Ckommos 45 52 49
Hapymienne ocankn 20 30 27
Kpusowies 10 9 11
IImockocTonme 45 40 38
Bponxur 30 30 24
Hucnnazus 23 25 21
Tpasmsbl 21 17 12
Hespo3bl 10 12 12
Paxur 45 42 47
JIIT 9 12 11
Hpyrue: 90 117 117
Beero: 482 515 507
KomnuuecTBo nerei, 522 447 392
MOCETHBIINX OaccefiH
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HUKY BroepBble. [locie mpoBeneHus: HEOOXOAUMBIX
¢du3noTEepaneBTUYECKUX npoueayp, u3 124 yenosek
00paTHBILIMXCS 32 MOBTOPHBIM KypCOM JICYCHHUS, Y
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XULASO

USAQ MUOSSISOLORINDO FiZIOTERAPIYANIN ISTIFADOSININ OSAS PRINSIPLORI.
USAQ POLIKLINIKASINDA XRONIKI TONZILLITIN MUALICOSI

'Alxasova N.R., 2Qasimova F.N.
'M.Qambarov adina 5 nomrali usaq poliklinikasi, miialica-barpa sobasi, Baki, Azarbaycan,
29.8liyev ad. Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki,
Azarbaycan

Taqdim olunan moqalads fizioterapiyanin asaslari, eyni zamanda usaq miialicasinds istifads olunan fizioterapevtik
miialicalorin ndvleri toqdim olunub. Bunlarla yanasi xroniki tonzillitin mialicesinin osas statistik gdstaricilori
Oyranilib, hansilar ki, 3 il miiddstinde — 2016-c1 ildon 2018-ci ilo qoador usaq poliklinikasinin miialaca-barpa
sObasindon gotiiriiliib. Miioyyon olunub ki, miixtalif fizioterapevtik proseduralardan sonra tokrar kursa miiraciot
edonlordon 124 usagdan 32 nofords tam sagalma miisahido olunub vo homin xastoliyin heg bir slamati qalmayib.
Acar sozlar: fizioterapiya, usaqlar, massaj, miialicavi badon torbiyyssi, xroniki tonzillit.

SUMMARY

BASIC PRINCIPLES OF PHYSIOTHERAPY APPLICATION IN CHILDREN'S INSTITUTIONS.
TREATMENT OF CHRONIC TONSILLITIS IN THE CHILDREN'S POLYCLINIC

'Alkhasova N.R., ’Gasimova F.N.
'Children's Policlinic Ne5 named after M. Gambarov, medical rehabilitation department, Baku, Azerbaijan,
’Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, therapy department,
Baku, Azerbaijan

This article presents the basic concepts of physiotherapy, as well as the types of physiotherapy treatment used in
institutions. The main statistical data on the treatment of tonsillitis in the conditions of the medical rehabilitation
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department of the children's polyclinic, collected over 3 years from 2016 to 2018, were also studied. It was found
that after the necessary physiotherapeutic procedures, of the 124 children who applied with a repeated course, in 32,
there was an almost complete recovery with no signs of the disease.

Keywords: physiotherapy, children, massage, therapeutic exercise, chronic tonsillitis.

Redaksiyaya daxil olub: 30.03.2019
Capa tovsiya olunub: 19.04.2019
Roygi: dosent Ofondiyev A.Z.
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Tibb va Elm Jurnali, Ne2 (16) 2019, 77-82

B VIRUS HEPATITI

*Cavadzads V.N.
Azarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi, Baki, Azarbaycan

B virus hepatiti — virus gozdirmodon agir patoloji proseslora qodor inkisaf edon antroponoz xostolikdir. Torodicisi
Hepadnaviridae ailssins daxildir. B virus hepatitinin HBs, HBe, HBc, HBx, HBp antigenlori mdvcuddur. Xastaliyin manbayi
virusdastyicilari, o climlodon koskin vo xroniki hepatitli xostolordir. Xostolik narkotik istifadogilori, homoseksuallar vo
adoxlagsiz hayat torzi siiron soxslor arasinda genis yayilib. Viruslar miixtolif tibbi miidaxilslor ve miiayinaler, lizqirxma,
manikiir, pedikiir, corrahi amosliyyatlar zamani &tiirtils bilar. B virus hepatiti subklinik, sariligsiz va sariliq formalarinda teza-
hiir edilir. Xastolik imumi zaiflik, halsizliq, istahin itmasils baslayir. Kaskin dovriinds dari va selikli gisalarin saralmasi, sidiyin
tiindlagmasi, nacisin rangsizlogmasi, qaraciyer vo dalagin boylimasi qeyd edilir. Diagnoz qanda virus markerlorinin tapilmasi
asasinda qoyulur. Miialica {iglin virusaleyhine preparatlar istifads olunur. Profilaktikasi imumi va spesifik (vaksinasiya) profi-

laktik tadbirlorden ibaratdir.
Acar sozlar: virus hepatiti, genotip, antroponoz infeksiyalar.

B virus hepatiti — virus gozdirmadon agir patolo-
ji proseslara gador inkisaf edorak, xroniki hepatit,
sirroz v qaraciyar ¢atigmazligi ilo xarakterizo olu-
nan xronik gediso meyilli antroponoz infeksiyadir
[2]. Umumdiinya Sohiyyo Toskilatinin molumatina
gora, diinyada 2 milyona yaxin insan B virus
hepatitindon oziyyat ¢okir.

Diinyanin miixtalif regionlarinda B virus hepati-
ti ilo xostolonmenin soviyyesi forqlidir. Simali
Amerika vo Qarbi Avropada praktiki saglam soxs-
lordo HBsAg askar edilmosinin tezliyi 0,1-0,6%-
dok doyisir. Bu gostorici Afrikanin, Conub-Sorq
Asiyanin tropik zonalarinda ve Uzaq Seorqde 5-
20%-2 barabordir [1,6,13].

Etiologiya. Xostoliyinin toradicisi — Hepadnavi-
ridae ailosine daxildir. B virus hepatitinin bir ne¢a
antigeni malumdur. Bunlara lipoproteid qisasinda
yerloson sohti-HBs, nukleokapsidda yerlogson —
HBeAg, HBcAg, HBxAg, HBpAg vo virusun
niivesinds yerlasan DNT vo DNT-polimeraza anti-
genlori aiddir. B virus hepatitinin genomu — ikizon-
cirli (L-S), halgali dezoksiribonuklein tursusundan
ibaratdir. HBsAg virus hepatitinin vacib markeridir.
Iki polipeptid fragmentlori mdvcuddur — pre S1 pre
S2. HBsAg virusunun subtiplorini miioyyon edon
14 antigen determinant1 (a, y, d, w, x, f, t, n, g, k vo
s.) movcuddur [3.,4,7,8,15,16] .

Sorbast sokildo HBcAg qanda yoxdur o,
hepatositlorin niivesindo yerlogir. HBeAg — kap-
sidin i¢ sohtindo yerlosir. HBxAg — infeksiyanin
xroniklogmasinds rol oynayair.

B virusu xarici miihite ¢ox davamlidir; otaq tem-
peraturunda 6 ay orzindo 0z virulentliyini itirmir.
Uzvii holledicilors, dezinfeksiyaedici mohlullara

*e-mail: vugar353@yahoo.com

qarst az hassas, lakin genis istifads olunan 70%-li
etil spirtinin mohluluna iso hassasdir. 60°C tem-
peraturda 4 saat orzindo, 100°C-ds 1 doqgigs orzindo
moahv olur [2].

Epidemiologiya. infeksiya monboyi koskin vo
xroniki B virus hepatiti olan xastolor vo saglam
virus dastyicilaridir. Inkubasion dévriiniin sonun-
dan biitiin xostalik boyu, orqanizmin tdradiciden
azad olunmasina qadar xostalor yoluxucu olurlar.

Qaraciyar sirrozu vo Hepatoselliilar karsinomasi
olan xastolor xroniki infeksiya monbayi kimi bdyiik
rol oynayirlar.

Virus ¢ox miqdarda bioloji mayelordo olub,
sidik, tor, vaginal sekret, sperma agiz suyu, burun
seliyi vo g0z yas1 vastasils ifraz olunur.

B virus hepatitinin aparici 6tiiriilme mexanizmi —
hemokontakt yoludur, o ham tobii ham da siini yol-
larla kecir. Tobii otiiriilms yollarma cinsi yol aiddir:
bura homg¢inin zodolonmis dorinin infeksiyalagsmis
materialla ¢irklonmosi do aid oluna bilor (ciziq,
yaralar va s.). B virus hepatiti ilo infeksiyalagsma
cox vaxt donorlarin keyfiyyatsiz miiayinasi, qan va
onun komponentlorinin kog¢riilmoasi zamani bas
verir. Yoluxma ¢ox vaxt tibb ig¢ilori torafindon sani-
tar-gigiyenik qaydalarin pozulmasi zamani vo
onlarin keyfiyyatsiz tibbi foaliyyati naticosindo bas
verir. Kosmetik proseduralar kimi deri ortliylinlin
va selikli gisalarin tamliginin pozulmasi siini yolux-
maya sobab olur.

Doliin yoluxma mexanizmi — saqulidir, onun
tezliyi toradicinin replikasinin intensivliyindon
asilidir. HBcAg —miisbot olan xroniki B virus
hepatitili hamilolordon dogulan yenidogulmuslarin
80-90%-1 virusa yoluxmus olur.
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Antenatal dovrds (transplasentar Otiiriilmo)
yoluxma 10-15%, postnatal dovrds iso yoluxma 5-
7% toskil edir.

Tabii yollar vasitosilo yoluxmanin risk qruplari-
na virus dastyicilarinin cinsi torafdaglari, oxlagsiz
hoyat torzi kegiranlor, homoseksuallar, hom¢inin B
virus hepatitindon aziyyst ¢okon analardan dogul-
mus korpolor daxildir.

Daha ¢ox hallarda hemodializ olunan xostolor
arasinda yiiksok xastolonmo soviyyesi qeyd edilir
[11].

Kecirilmis koskin B virus hepatitindon sonra,
adoton davamli uzunmiiddatli immunitet formalasr.

B virus hepatitinin miixtolif klinik varinatlari
vardir [12].

I. Doviirlii gedisine gora

A) Tsiklik koskin forma

- Sitolitik komponentin {stiinliiyli ilo gedon
kaskin BVH;

- Xolestatik komponentin {stiinliiyii ilo gedon
kaskin BVH;

- Uzunsiiron forma;

- Xolestatik forma.

B) Atsiklik formalar

1. Persistoedon formalar

- BVH-nin xroniki gozdirciliyi;

- Xroniki persistoedon BVH.

2. Progressivlogon formalar

- lldirmvar (fulminant) BVH;

- Yarimkoskin BVH;

- Xroniki aktiv BVH;

- Hepatosellular karsinoma.

II. ©lamotlorin tozahiir doracasi: subklinik, silin-
mis, sariligsiz, sariliql.

III. Agirliq doracasine gora: ylingiil, orta agur,
agir.

B virus hepatitinin klinik gedisinds bir ne¢o dovr
vardir: inkubasion (gizli), prodromal (sariliqonii),
qizgm (sariliq) vo rekonvalessensiya (sagalma)
dovrii.

Inkubasiya dévrii 40-180 giin, cox vaxt iso 60-90
giin davam edir. inkubasion dovr infeksiyalagmis
cox miqdarda qan kociirdiikde 15-20 giina qodor
qisala bilir.

Prodromal dévr adoton todricon baslayir vo 4-8
hofto davam edir. Oksor xostolordo ilk giindon
imumi zoiflik, halsizliq, iisiitmo, qizdirma, iirokbu-
lanma, istahanin itmosi vo iylora qarst ikrah hissi

kimi koskin olamaotlor miisahido edilir.

Kaskin B virus hepatitinin prodromal dovrds bir
ne¢o sindrom miisahids edilir [9,11]:

- Kataral sindrom. Bu zaman xastolords qizdirma
vo iimumi intoksikasiya olamotlori miisahids edilir.

- Artralgik  sindrom. B virus hepatiti {i¢iin
xarakterik sayilir vo 25-30 % xastolords miisahido
edilir. Bir ne¢o giindon 4-6 hoftoyadok, bozon iso
daha ¢ox davam edon oynaqlarda agri ilo tozahiir
edir. Agr1 osason iri oynaqlarda (diz, bud-ganaq,
¢iyin) miisahido edilir. Bazon kicik oynaqlar da
zodolons biler.

- Astenovegetativ sindrom. Asteniya, Umumi
zoiflik, tez yorulma, hom fiziki, hom do aqli foaliy-
yatinin asag1 diismosi, yuxusuzluqg, bazan isa yuxu
pozulmalari ils 6ziinii biruzs verir. Xastalords ¢ox
vaxt bas agris1 vo bas gicallonmo kimi olamatlords
miisahido edilir.

- Dispeptik sindrom. Bu sindrom istahin azal-
masl, tokrarlanan qusma, sag qabirgaalt1 vo epiqas-
tral nahiyods agr1 ilo xarakterizo olunur.

Boazon B virus hepatiti nozaere ¢arpan sariliqonii
dovr olmadan sariligin omolo golmasi ilo keskin
baslayir. Sariligoni doviirdo demok olar ki, biitlin
xastalorde qaraciyor miilayim boyliylir, palpasiyada
bozon agrili olur. Bozi xostolordo iso dalagin
bdylimoeside miisahide edilir. Sariliqénii dovriin
miiddati miixtalif olub ¢ox vaxt 2-3 hofto davam
edir. Bu dovriin sonunda sidik tiindlogorak tiind piva
rongini alir.

[k névbada skleralar vo yumsaq damagin selikli
qisasiin subikterikliyinin amoalo golmasi sariliqonii
dovriin bitmasi va sariliq dovriiniin baslanmasindan
xabar verir. Sariligin yaranmasi adoton xastalorin
voziyyatinin pislogsmasilo miisaiyat edilir. Bir nego
giindon sonra dori todricon saralir, avvel agig-sari
rongdo olur, 2-5 gilin sonra iso sarilig maksimum
haddo catir. Sariligin on yiiksok inkisaf fazasi 2-3
hofto davam edir. Sonra iso bilirubinin qanda
soviyyasi azalmaga dogru gedir. Qaraciyarin Olgiilori
daha c¢ox boyiiyiir, palpasiyada agrili olur. Mahz bu
dovrde ¢ox vaxt splenomeqaliya agkar edilir.

Orta agir doracali B virus hepatitinde doride va
konyunktivalarda petexiyalar, homg¢inin burun
qanaxmalari, mikrohematuriya bas verir.

B virus hepatitin agir gedisi zaman1 xastalordo
imumi zoiflik, bas agrist vo torlomo artir.
Anoreksiya vo ¢oxsayli qusma yaranir. Yuxusuzluq
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vo ya yuxululuq giiclonir, ¢ox vaxt sariliq amolo
golir. B virus hepatitin agir gedisi ligiin hemorragik
sindrom xarakterikdir. Ziilal, karbohidrat, piy vo
digor miibadilo novlorinin biitiin asas gostaricilori
doyisir. Hiperbilirubinemiyanin soviyyasi adaton
300 mkmol/l don artiq olur [10].

Kaoskin B virus hepatitinin tez-tez rast golinon
agirlagsmalar1 koskin qaraciyor catismazligi vo 6d
axacaqlarinin zodolonmosidir.

Dispeptik sindrom oavval zaifloyir, bozi xostolor-
do iso tamamilo yox olur. Xostolorin istah1 borpa
olur. Nacisin rongi tiind-qohvayi rong alir, sidiyin
rongi acilir. Qaraciyarin dlgiilori kigilir.

Xolestatik forma dori qasinmasi, axoliya vo
bradikardiya ilo 6ziinii gdstorir.

Persisto edon forma daha ¢ox donorlar, narko-
manlar, stasionar vo poliklinika xostolori arasinda
miisahido edilir. Bu forma portal traktin fibrozlas-
mast vo geniglonmasi, hepotositlorin distrofiyast vo
zoif laborator gostaricilorlo 6ziinii biruzs verir.

Progressiviagon xroniki B virus hepatiti igliin
alaninaminotransferaza vo aspartataminotransfer-
aza fermntlorinin hiperaktivliyi vo hipergam-
magqlobulinemiya xarakterikdir.

Ildirimsiiratli forma zaman1 qaraciyorin massiv
nekrozu bas verir. 2-8 giin orzindo xostolordo
qaraciyor c¢atismazligi vo hemmorragik sindrom
inkisaf edir. Xostolorin 80-90%-1 6liimlo naticalonir.

Uzunstiran forma 3-6 ay davam edir. Bu zaman
kaskin dovra maxsus olan klinik olamatlor davam edir.

Yarimkaskin forma 8-12 ay davam edorok cox
vaxt 6limlo noaticolonir. Bu zaman xastalords assit,
hemorragik sindrom vo fermentlorin yiiksok
aktivliyi miisahido edilir.

Rekonvalessensiya dovriinds sariligin itmosi ilo
patoloji prosesin geriys inkisafi bas verir.
Qaraciyorin mixtalif funksiyalarinin borpasi vo
regenerativ proseslor uzun miiddst davam edir ki,
bu da xostoliyin agirliq doracesindon, yasindan,
cinsindon vo yanasi gedon xostoliklordon daha ¢ox
asili olur. Xostolordo miisahido edilon timumi hal-
s1zliq 1-3 ay vo daha ¢ox davam edo bilor. Bazon iso
3-5 il orzinds sag qabirga altinda vo epiqastral
nahiyyado agr1 hissi yaranir.

Xostoliyin  residivlori  vo  koaskinlogmolori
miimkiindiir. Toqribon 15% xastolordo hepatome-
galiya miisahids olunur. Adoton, o 1 aydan 1 ilodok
galir: daha uzun miiddotli hepatomeqaliya prosesin

xroniklogmosini gostarir.

Biokimyovi gostaricilordon, ilk ndvbads, pro-
trombin, proakselerin, prokonvertin kimi qanin lax-
talanma faktorlarinin sintezi koskin pozulur.
Onlarin sintezinin kritik saviyyayo qadar (20-30%)
azalmasi hepatitin agir gedisatindan xobaer verir [6].
Protrombin indeksinin 60% vo daha asag1 azalmasi
kaskin qaraciyor ¢atismazligiin inkisaf etmasi toh-
liikosini gostarir.

Sariligli forma kaskin B virus hepatiti cox vaxt
sagalma ilo bitir, yalnmiz 5% hallarda xroniki for-
maya kecir. Klinik nozoro ¢arpan xronik B virus
hepatiti uzun miiddot orzindo periodik olaraq,
xlisuson yemokdon sonra giiclonon, zoif intok-
sikasiya, miilayim astenovegetativ vo ya dispeptik
tozahiirlorlo xarakterizo olunur. Xostolor asason is
gabiliyyatinin itirilmasi, tez yorulma, bazon dispep-
tik olamotlordon sikayat edir [14].

Miiayino zamani dori vo selikli gisalarin miithiim
olmayan ikterikliyi, bozon iso dorido damar
ulduzcuglarin1 askar edilir. Qaraciyor miilayim
boyliylir palpasiyada hossas vo ya agrili olur. Bazon
dalaqda boytiyiir. Koskinlogmoalor zamani xastolorin
voziyyaeti pislosir, sariliq giiclonir.

Xroniki B virus hepatitinin klinikasinda damar
zadolonmolori — vaskulitlor, arteriitlor vo kapilya-
ritlor daha ¢ox miisahido edilir [10]. Xroniki B virus
hepatiti noaticosindo garaciyar sirrozu vo hepatosel-
lillar karsinoma inkisaf edir.

B virus hepatitinin diagnozu klinik-epidemioloji
molumatlara, qanin timumi, biokimyovi vo virus
markerlorino gdro miiayinasi noticolorine osason
goyulur. Klinik olaraq xastolords kataral, dispeptik,
artralgik vo astenovegetativ sindromlarin olmasi
dignozun qoyulmasina daha ¢ox komok edir.

Qanin miiayinasindo sitolitik, iltihabi-mezenxi-
mal vo xolestatik sindromlarin laborator gostori-
cilori diagnoz tigiin boyiik rol oynayir. Qanda virus
markerlorinin (HBeAg, HBcAg, HBxAg, HBpAg)
vo onlara qgarst yaranan anticisimlorin toyini
diagnozu erkon qoymaga imkan verir. Virusa qarsi
yaranan antitellori passiv hemoagliitinasiya reak-
siyas1 (PHAR), immunoferment analiz (IFA), anti-
genlori vo DNT-ni iso Polimeraza zongirvari reak-
siyanin (PZR) komayi ilo askar edilir. PZR vastosilo
ganda virus markerlorinin hom keyfiyyot (neqativ
ya pozitiv), hom do komiyyst (copy/ml) gostori-
cilori miioyyon edilir (cod. 1) [5].
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Cadval 1

B virus hepatitinin miixtalif formalarinda va doviirlorinds askar edilon virus markerlori

Infeksiyanin dovrlori vo Seroloj1 markerlor

klinik formalar HBsAg | anti-HBs | HBeAg | anti-HBe | Anti-HBc IgM | anti-HBc IgG
HBsAg gazdiranlor + - : . - :
Inkubasion va 4 - ks - + -
prodromal doviir

Xoastaliymn koskin dovrii | + - + - + +
Xastaliyin kaskin +/- -/+ - + + +
dovriin sonu

Sagalma dovrii - + - + + n
BVH - kegirmislar - + - +/- - +
I1lor 6nca - - - - - +
BVH —keg¢iranlor

Xroniki BVH +/- -/+ +/- +/- + +
Vaksin vurulanlar - + - - - -

Miialica. Kaskin B virus hepatiti zamani xastalor
hospitalizasiya edilmalidir.

Yiingiil vo orta agir doracali xastalorin miialicosi
yalniz bazis miialico ilo mohdudlagir. Xostolora Ne5
vo ya NoSa pohrizi toyin edilir.

Intoksikasiyanin nozors ¢arpan olamotlorindo
vena daxiline 5-10%-li qlikkoza, 10-20%-li albumin
vo digor mohlullarla dezintoksikasion mialico
aparilir. Xostolora miixtalif qrup vitaminlor, pro-
teaza ingibitorlar1 (kontrikal, qordoks), angiopro-
tektorlar vo diuretiklor toyin edilir.

Protrombin indeksi 50%-don asagi diisdiikdo
250-300 ml tozo plazmanin kogriilmosi miisbot
miialico effekti verir. Hemorragik sindrom inkisaf
edorso giindo 2 dofo 200 ml 5%-li aminokapron
tursusu, 100-200 min TV kontrikal vo ya 800-1200
TV qordoks vena daxiline kogiiriiliir.

Agir hallarda xostolora qlikokortikosteroidlor
(prednizalon, deksametazon) toyin edilir. Miialico
miiddatinda xastolora hepatoprotektorlar (rition-
600, geptral-400, riditox-600, tad-600, ursofalk), 6d
govucular (allaxol, flamin, farmachol, xolaqol) vo
parenteral polivitaminlor (cernevir, milqgamma)
tayin edilir.

Bagirsaq toksikozunun azaldilmasi magsadi ilo
moda-bagirsagin sifonla yuyulmasi, enterosor-
bentlorin vo laktulozanin toyini olduqca vacibdir.

B virus hepatitin xolestatik variantinin miialicosi
ticlin yagda holl olunan vitaminlor vo ursodezok-

sixol tursusu istifado edilir. Qasinmanin inten-
sivliyinin azaldilmasi ti¢lin antihistamin preparat-
lar1 (dimedrol, tavegil, suprastin) toyin edilir.

B virus hepatitinin miialicosindo interferon
preparatlari (reaferon, roferon, intran-A) genis isti-
fads edilir [2].

B virus hepatitinin miialicosindo Peqasis
preparat1 istifado edilir. Miialico zamani interferon
preparatlarindan bagqa xostolora lamivudin (epivir)
— 150-300 mgq/giin, zidovudin (retrovir) — 500-600
mgq/giin, ribavirin 1000-1200 mgq/giin, didanozin
(videks) — 300 mg/giin, famsiklovir — 750 mq/giin,
entekavir (vikure)-1 mq/giin vo tenifavir (viread)
245 mg/giin toyin edilir [3,7].

Xroniki B virus hepatitinin miialicosindos peqasis
48 hofta, haftads bir dofs 180 mkq (0,5 ml) olmagla
dori altina vurulur. Peqasislo eyni zamanda
xastalora ribavirin 800 (copegus) mq/giin verilir.

Bunlarla yanas1 xastoloro immunomodulyatorlar
(leykinferon, timogen, immunofan, kroven) toyin
edilir.

B virus hepatitinin profilaktikas1 {imumi va spe-
sifik olmag]la iki istiqgamatds aparilir. Umumi profi-
laktik todbirlora narkomaniya ilo miibarizo, cinsi
olago zamani qoruyucu vastolorin istifadssi, tibbi
alotlorin keyfiyyatli sterilizasiyasi, qan preparat-
larinin kogriilmoasindon avval ciddi yoxlanilmasi vo
s. kimi tadbirlor daxildir.

Spesifik profilaktik todbirloro iso vaksinasiya
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aiddir. B virusuna qars1 aktiv immunlagdirma
moqsadilo Heptavax-B, HB-vax, Engerinix vo
Tvinrix tip vaxsinlor movcuddur. Vaksinlor dori
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PE3IOME
BUPYCHBIN T'EIIATUT B

M:xkaBan3ane B.H.
Asepbaiioscanckuii Meouyunckuii Yuueepcumem, kageopa unghekyuoHusix 3a601e6anui,
Baxky, Azepbaiioscan

BupycHslii renatut B — anTponioHo3HOe 3a00eBaHue, pa3BuBaromieecs 0e3 BUPyCOHOCUTENbCTBA, BIUIOTH JI0 TSDKe-
JBIX TATOJIOTUYECKUX M3MeHeHui. Bo3oynuTens Bxoqut B cembto Hepadnaviridae. CymectByror HBs, HBe, HBc,
HBx, HBp anturens! BupycHoro renaruta B. MicTounnkom 3aboseBaHus SBISIOTCS BUPYCOHOCUTENH, B TOM YHCIE
OOJIbHBIE C OCTPBIM U XPOHHUUYECKUM IelaTUTOM. 3a00JIeBaHNE ITUPOKO PaCIPOCTPAHEHO Cpelr HAPKOMaHOB, TOMe-
CEKCYaJTUCTOB U JIMII, BEAYIINX OC3HPaBCTBEHHBIM 00pa3 jKM3HU. BUpyChl MOTYT IepeiaBaTbcsi BO BpeMsl pasiiiy-
HBIX MEIHMLMHCKUX BMEMIATENILCTB M 00CIeOBaHHU, OPUThsI, MAHUKIOPA, MENUKIOPA, XUPYPIHUECKUX OIepanunii.
BupycHslii renatut B mposiBiisieTcs B CyOKIMHIUYECKOH, O€3:KeNTyITHOHN 1 xKenTyImHol gopmax. 3aboneBaHre Hauu-
HaeTcsl ¢ 00mIel cnabocTh, UCTOIEHHS, TOTEPU anmeTuTa. B nepuoa pasrapa oTMeYaroTcst JKENTYIIHOCTh KOXKH H
CIIU3HUCTBIX 000104YeK, IOTEMHEHNE MOYH, 00eCIIBEUNBaHNE KaJla, yBEIUYEHHE MIeYeH U cene3éHkH. J(narHos cra-
BUTCSI HA OCHOBaHUU OOHAPYKEHHs B KPOBH BHUPYCHBIX MapKepoB. J{JIst ieueHHsT MPUMEHSIFOTCSI TPOTHBOBUPYCHEIE
npenaparbl. [Ipodunaktuka cocTouT U3 00MKX U crenuPUIecKuX (BaKIMHAIMSA) MPOPUIAKTHYECKUX MEPOIpHs-
THIA.

KnrwueBble ciioBa: BUPYCHBIH TeMaTyT, TEHOTHII, aHTPOIIOHO3HbBIC HHPEKIIHH.
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SUMMARY
VIRAL HEPATITIS B

Javadzadeh V.N.
Azerbaijan Medical University, Department of Infectious Diseases, Baku, Azerbaijan

Viral hepatitis B is an anthroponotic disease that develops without virus carrier state up to the severe pathological
changes. The causative agent is a member of the Hepadnaviridae family. There exist HBs, HBe, HBc, HBx, HBp
antigens of viral hepatitis B. The source of disease is the virus carriers, including the patients with acute and chron-
ic hepatitis. The disease is widespread among the narcomaniacs, homosexuals and persons leading an immoral life.
Viruses can be transmitted during various medical procedures and examinations, shaving, manicure, pedicure, sur-
gical operations. Viral hepatitis B is manifested in subclinical, anicteric and icteric forms. The disease begins with
general weakness, exhaustion, appetite loss. At the culmination period jaundice of skin and mucous membranes,
dark urine, feces' discoloration, enlarged liver and spleen are observed. Diagnosis is put on the basis of detection the
viral markers in the blood. Antiviral medications are used for the treatment. Prevention consists of general and spe-
cific (vaccination) preventive measures.

Keywords: viral hepatits, genotype, anthroponotic infections.

Redaksiyaya daxil olub: 28.02.2019
Capa tovsiya olunub:18.03.2019
Roygi: tii.f.d. Cafarova K.O.
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HOBBIE ACIHHEKTbBI KIMHUYECKOI'O IPUMEHEHUSA CTATUHOB

'Kynues ®.A.*, ‘Mamenosa B.T.
'A3epbatioscanckuii Tocyoapcmeennvii Mucmumym Ycosepuwiencmeosanus Bpaueti um. A.Anuesa, xagheo-
pa kapouonozuu, baxy, Azepoatioxcan;
*Jleuebnoe Yupexcoenue Munucmepcmea FOcmuyuu Azepoatioscancxou Pecnyonuxu, baky, Azepbatioscan

W3BecTHO, YTO B Pa3BUTHH aTePOCKIEPO3a BAKHYIO POJIb UTPAIOT HApyIIEHHs OOMEHa XOJECTEpUHA M Pa3IMYHBIX TPAHCIIOP-
TUPYIOLIMX XOJIECTEPHH JMIIONPOTEHMHOB. B npencraBieHHoM 0030pe 00CYKAat0TCsS BONPOCH! BHEAPEHUS! CTATHHOB B KJIMHU-
YECKyI0 NMPAKTHKY, UX MECTO W MEPCIEKTHBHI UCIIONB30BaHMs B OynymieM. Bbuto moaTBepkKaeHO0, YTO THIOIUIHIEMUYECKOe
JIEHCTBHE CTaTHHOB C OJHOBPEMEHHBIM CHIKEHHEM PHCKa Pa3BUTHS CEPAEYHO-COCYAHMCTHIX 3a00JIEBaHUI NPH UIUTEIHLHOM
NpUueMe 3HaYUTENBHO IPEBOCXOSAT PUCK Pa3BUTHS TOOOYHBIX 3P PEKTOB.

KiroueBbie c10Ba: aTepocKiIepo3, XONEeCTEPUH, JIUIONPOTEUHBI, CTATHHBIL.

Ha coBpeMeHHOM 3Tarne arepockiepo3, UIIeMu-
yeckas Oone3np cepaua (MBC), u aprepuanbHas
runepren3us (Al') coXpaHSIOT IIaBEeHCTBYIOLIHUE
NO3ULIMU B OCHOBHBIX NPUYHMHAX CMEPTHOCTH H
MHBAJIMAN3ALNN HACEJICHUs Pa3BUTBIX CTPaH MHUPA.

B MHoOrouuncieHHbIX HCCeA0BaHUIX ObLIO yOe-
JUTEIBHO MOATBEPHKAECHO, YTO OJHUM U3 OCHOBHBIX
[aTOTeHETUYECKMX COCTaBHBIX B T€HE3€ aTepOCKIIe-
po3a SIBIAIOTCS HapylIeHUs OOMEHa TPaHCHOPTH-
PYIOIIMX XOJECTEPUH TUNUAOB [49].

Eme B cepenuHe mpoIuioro Beka mpu mposese-
HUM CKPUHHMHIa XMMUYECKUX COEMHEHHH, CI10co0-
HBIX CHU3UTh YPOBEHb XOJIECTEPUHA KPOBH, OBLIO
0OHapy’X€HO BELIECTBO, CHUXKAIOILIEE YpPOBEHb
xonecrepuHa Ha 20-25%. IIpenapar Hayas BbIIyC-
KaTbCs MO/ TOPrOBBIM Ha3BaHUEM TPUIIAPAHOI, U,
XOTSl YMEPEHHO CHMYXKaJl YPOBEHb XOJIE€CTEepPHUHA, HO
€ro NpUMEHEHHE NMPUBOAMIIO K HAKOIJICHUIO MpPe-
IIECTBEHHHUKA XOJIECTEpHUHA B IUIa3Me KpPOBH,
MIOCKOJIBKY OH OKa3blBaj JecTBHE Ha MOCIeIHEH
CTaJluu CUHTE3a U, KpOME TOT0, 00J1a/1a cepbe3Hbl-
MU T000UHBIMU 3 PexTamu.

Takoe neiicTBHE mpemnapara B UTOre He Ipen-
OTBpAIllaJIO JJalbHEHIIEro pa3BUTHs aTepOCKIEpO-
3a, B CBSI3U C YeM MHOTHE (papMaleBTHUECKHUE KOM-
[aHWHM TOT/Ia BOOOIIE 0TKA3aJIMCh OT MOUCKa Iperna-
paToOB, CHIKAIOIIMX YPOBEHB XosecTepuna [40].

Heckonpknmu rogaMu Ios»ke, a *MeHHO B 1971
rony A. Endo npeanonoxu, 4To NpoayKTh )KU3He-
JeSITeIbHOCTH IPUOOB, PACTyIIMX HA MUTATEIbHON
cpezie, BEpOATHO MOTYT COJEpXKAaTh €CTECTBEHHbIE
MHTUOUTOpBI CHHTE3a XojecTepuHa. B pesynbrare
OO0JBII0M TOUCKOBOW pabOThI, MPOBEICHHON B yKa-

*e-mail: kardiologiya_adhti@mail.ru

3aHHOM HalpaBieHUH, ObUIO OOHApYXEHO, YTO
cpena KyasTypbl ogHOro U3 rpuboB Penicillium cit-
rinflum JeHCTBUTENBHO COJEpKaja J0CTaTOYHO
MOIIHBI MHTUOUTOpP CHHTE3a XOJECTepUHA, KOTO-
phbiii ObLT BhIAENEH U Ha3BaH ML-236B, a mo3xe —
KOMIAKTUHOM. VIMEHHO 3TOT MOJy4YeHHbIH Ipemna-
par M cTaJl POJOHAYAIbHUKOM TIPYHIMbl CTaTHHOB
[22].

[Tocne 3TOro OTKpHITHSI MHOTHE KpyIMHbIE (ap-
MaleBTUYECKHE KOMIIAHMM Hayaldul MPOBOAUTH
CKPUHUHT KYJIBTYP MUKPOOPTaHU3MOB HE TOJIBKO Ha
AHTUOMOTHKH, HO U HA HHTMOUTOPBI CUHTE3a XOJIe-
crepuHa. B 1978 ronmy yxe apyras KOMIaHUs
Merck oTkpbula CBOW HMHTHOMTOP H3 TPUOOB
Aspergillus terreus, Ha3BaHHOE MEBHHOJIMHOM (a
M03KE JIOBACTAaTUHOM) U COBEPLICHHO MACHTUYHOE
NEepBOMY IO CTpPYKType [4, 22].

CratuHsl, npeacTaBistomue co0oi rereporeH-
HYIO TPYIINY, YacTb KOTOPOH MpeJcTaBlieHa Mpo-
U3BOJHBIMU TI'pUOOB (JIOBaCTAaTHH, MpaBacTaTHH U
CHUMBACTaTHH), a BTOpas 4YacTh IOJIyu€Ha IyTeM
UCKYCCTBEHHOTO CHHTe3a ((ayBacTaTuH, aTropsa-
cTaTUH W uepuBactatuH). IlepBas moarpymnmna,
TakUM 00pa3zoM, SBISETCS MOJYCHUHTETUYECKOH,
BTOpast - CHAHTETHUECKOH [4].

CraTtuHbl MPEIOTBPALIAIOT CUHTE3 XOJIECTEpUHA
(XC) TopMO3s1 aKTUBHOCTH (hepMEeHTa TUAPOKCUME-
TUITTYyTapuia-kodH3uM A penykraszbl (I'MI-KoA-
peayKTasbl), IPEeBPAIAIOIIEro aleTHII KOAH3UM A B
MeBasioHar [13].

[Tockonbky obpazoBanue XC B eueHu Mo JIei-
CTBHEM CTaTMHOB YMEHBINIAETCS, HA MOBEPXHOCTH
NEYCHU AKTUBU3MUPYIOTCS PELENTOpPbl K arojMIIo-
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nporenHaMm B u E, BciencTBue 4ero u yBeianunBa-
€TCs 3aXBaT JUIONPOTENHOB U3 IJIa3Mbl KpoBu. B
OCHOBHOM MMEHHO 0J1arofiapsi TakOMy 3axBary OIo-
CPEIOBAHHO YMEHBILAETCS COIEP)KAHWE B KPOBH
BCEX KJIACCOB JIMIIONPOTEMHOB (JIUIONPOTENHOB
Hu3koil wiotHoctu (JITTHII), oueHbp HHU3KOW IMIIOT-
Hoctu (JIITOHII), mpoMexyTOYHOW IJIOTHOCTH
(JITIIIT)). B TO *e BpeMsi HECKOJIbKO CHMXKAETCS
TU1a3MeHHast KoHeHTpauus Tpuruuepuaos (TT) u
HA00OPOT, YBEIMUYUBAETCA COJIEp>KaHHE JIUIOIPO-
TeHHOB BbhICOKOM TutotHocTH (JITIBIT) [4, 13].

[lInpokoe ucnoab30BaHUE CTATUHOB B KIMHUYE-
CKOW INpaKTUKE HAYaJlo0Ch MOCJE HccaenoBaHus 45
(Scandinavian Simvastatin Survival Study), B koto-
pOM Ha JIOCTaTOYHO OOJBIIOM YHUCIE OOJIBHBIX
(4444 namumenTa) OBUIO TOKA3aHO, YTO CTATHUHBI
(20-40 Mr B CyTKH) B CpaBHEHHUH C TUIAne00 3HAYM-
TeNbHO ymydinaroT nporao3 6ompHBIX ¢ UBC. Tak,
npuéM CUMBAcCTaTHHA B TE€UEHHUE 5 JeT OOJIbHBIMU
NBC cHu3nun mokasarTenu JIETaIbHOCTH OT OCTPOM
KOpPOHapHOM HenocTaTouHoCcTH Ha 42%, a Takxke
oO11et J1eTaJbHOCTH M YacTOTy Pa3BUTHUS WHCYIb-
toB Ha 30% [42].

B 1995 roay Oblnu ommyOIMKOBaHBI pE3yIbTaThI
uccnenoBannss WOSCOPS (West of Scotland
Coronary Prevention Study), npoBeaeHHOro Ha
6595 MyXunHaX C TUIEPX0JIECTEPUHEMHUEN, IPUHU-
MaBIIMX mpaBacTatuH (40 MI/CyTKH) B TeueHHUE
IIOYTH 5 JIET: OTMEYEHO YMEHBIIEHNE YaCTOTHI pa3-
BUTHS HedaTaabHOTO HH(papKTa MHOKapaa U cMep-
™™ or UBC nHa 31% [47].

B 1996 romy myOmukyroTcs pe3yabTaThl elle
onnoro wuccnenoanusi CARE (Cholesterol and
Recurrent Events), nmpoBegennoro Ha 4159 Gomnb-
HbIx MBC, nepenecmmx nH}apKT MUOKapAa u Npu-
HUMAaBUIMX IPaBacTaTUH B CyTOYHOU no3e 40 Mr:
IIPOZIEMOHCTPUPOBAHO YMEHBIIEHUE YaCTOThI pas3-
BUTHU HedaranbHOro HH(papkTa MHOKapaa H
netanbHOro ucxona or UbC na 24% [45].

B 1997 roxy Oblnu ormyOIMKOBaHBI pE3yIbTaThI
npyroro wuccnenoBanus LCAS (Lipoprotein and
Coronary Atherosclerosis Study), mpoBeeHHOTro Ha
429 OonbHBIX € aHTHOTpaUUECKH JTOKYMEHTHPO-
BaHHOW MBC m yMepeHHOH THIepXojaecTEpUHEMHU-
e, npuHumaBIuX (yBactatuH (1o 40 Mr/cyTku B
TeUeHUe 2,5 JIeT): OCHOBHBIM IpUMEYaTEIbHBIM
HaOoIeHneM ObLUTO 3aMeIJIEHUE POCTa aTepOoCKIIe-
pPOTHUECKUX ONAIIeK B KOPOHAPHBIX apTepusix [3].

3HAYNMBIN TONOKUTETBHBIA dPPEKT CTaTUHOB
ObUT MOATBEPKJIEH HeckolbKo mo3xke B 2000 rosxy,
KorJia OBLTH OMYOJIMKOBAHBI JaHHBIC HCCIIEIOBAHUS
AFCAPS/TexCAPS (Air Force/Texas
Atherosclerosis Prevention Study), oxBaruBmiero
6805 mamueHTOB MY>KCKOTO M KEHCKOTo Ioja C
TUIEPXOJIECTEPUHEMHEH, TMOyYaBIINX Ha MPOTA-
keHuu 5 net noBactatuH (20-40 Mr B cyTKH): ObLIO
OTMEUECHO CHIDKEHHE PHCKa pa3BUTUA WHGaApKTa
MHUOKap/a, HeCTAOUIHLHOW CTEHOKApINHM M BHE3aIl-
HOW KopoHapHo# cmeptu Ha 37% [19].

B Hayane HBIHEIIHEro CTOJETHs TMOCIEAOBal
LBl Pl PaHAOMU3UPOBAHHBIX KIMHUYECKUX
uccienopanuii (CARE, LIPID, AF/Tex CAPS,
HPS, ASCOT-LLA) o pe3yasraTam KOTOpPbIX Obliia
POIEMOHCTpUpOBaHa cHibkeHue oobmero XC u X-
JIITHII, coueTarommecss ¢ CHMXKEHHEM 4YacCTOTHI
uHpapKTa MUOKap/a, HECTAOUIBLHOW CTEHOKapIUU
Y BHe3anHoi cMepTH Ha 25-40%, a Takke CHMXe-
HHe o011el cMepTHOCTH Kak y 6onbHbIX ¢ UBC, Tak
u y nun 6e3 npusnakoB MBC [3, 23, 32, 46].

B okcrepuMeHTaNbHBIX HCCIENOBAaHUSAX ObLia
MOKa3aHa CIIOCOOHOCTh CTATUHOB YMEHBIIIATh ajre-
3UBHBIE TIPOIIECCHI, TAPAJUIETHHO C 3TUM YMEHBIIIas
OPOAYKIIMI0O TPOBOCHAIUTENBHBIX ITUTOKUHOB.
CraTuHbl JEHCTBYIOT HE TOJNBKO KaK JIUMHJICHU-
JKAIOIINE CPEACTBA, BIUSIONIUE HEMOCPEACTBEHHO
Ha OOMEH XOJECTEpHUHA, HO TaKKe M OKa3bIBAIOT
npsiMoe JISHCTBHE Ha OCHOBHBIC 3BEHBSI BOCHAJIe-
HUS TIPU aTeporeHese, Takue Kak MmojiaBleHue oopa-
30BaHUsl MOJIEKYN aAre3uu, TOPMOKEHUE TPUITHIIA-
HUS JICHKOIMTOB K TMOBEPXHOCTH DHAOTENUs, CHU-
JKEHHE CEKPETOPHON aKTUBHOCTH U Tponudepanuu
MakpodaroB B aTepOCKIECPOTHIECKOH Osimike, 610-
KHUpYIOIlee JIeWCTBUE HAa MUTPAIMIO U Tiposudepa-
MO TJIAJIKOMBILLICYHBIX KJIETOK U jipyrue [39].

CraTuHbl TakKe OKa3bIBAIOT BIMSHUE Ha (DyHK-
IIUIO0 TPOMOOIIMTOB, U3MEHSSI COIEPIKaHUE XOlecTe-
puHa B MeMOpaHaX KIJIETOK, TeM CaMbIM H3MEHSS
cBoiicTBa MeMOpaH. [lockombKy TpPOMOOIMTHI Yy
OOJBHBIX C TUTIEPIUNHIEMUEH O0ee YyBCTBUTEIb-
HBI K JICHCTBUIO arperaHToB, HEXETU TPOMOOIIUTHI
y JUI] ¢ HOPMAJIBHBIM COJIepP:KaHNEM XOJIeCTeprHa B
KpoBH, Onaromapsi BBIIICONHCAHHOMY CBOMCTBY
CTaTUHBI OBUIH TTOJIC3HBI H B 3TOM OTHOIIICHHUH [48].

Jlanee BBISICHMIIOCH, YTO CHMBACTaTHH U JIOBa-
CTaTHH TMOJABISIOT YKCIPECCUI0 aKTHUBATOpa Ija3-
MUHOTEHa-l Ha TOBEPXHOCTH TJIAJAKOMBIIICYHBIX
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KJIETOK, MOBBIIIAs aKTUBHOCTbh TKAHEBOTO aKTHBa-
Topa miasmMuHoreHa [ 15, 53].

[Tozxe yacTh uccieqoBaHUN ObLIA MEpeHarpaB-
JieHa Ha Mouck Haubosee 3¢(HEeKTUBHOTO U3 CTaTU-
HOB. K mepBoMy MOKOJEHHIO MOTyCHHTETUYECKUX
CTaTMHOB OTHOCWJIMCH IpaBacTaTUH M CHMBAacTa-
TUH. 3aTeM ObUIM MOJY4YEeHBI MOJHOCTHIO CUHTETHU-
YecKHe CTaTUHBIL: (UIyBacTaTWH (BTOpOE MOKOJIe-
HUE), elle Mo3XKe — aTOpBacCTaTUH U LEepPUBACTATUH
(Tpethe nokosnenue). K craruHam yeTBepToro moxo-
JICHUS] OTHOCHUTCS pO3yBacTaTHH.

Bospacraer runonmununemuyeckas 3¢dexTus-
HOCTb CTaTUHOB IIPUMEPHO B CIIEIYIOIIEM MOPSIKE:
IpaBacCTaTUH<CHUMBACTAaTUH<aTOPBAaCTAaTUH<PO3Yy-
BacTaTHH (B cpaBHEHUH c Tuiane6o) [3].

[Ipn cpaBHeHuun 3QQexToB po3yBacTaTHHA H
aropBactatuHa (uccienoanue STELLAR) Owuio
BBISIBJICHO, 4TO posyBactaTtuH (10-40 wmr/cyTkn)
MIPUBOJINI K HOPMAJIM3ALMK YPOBHS JIMIIUJIOB B 82-
89% ciygaeB, Toraa Kak aropactatuH (B qo3e 10-
80 MT/CyTKH) CpaBHUTEIBHO pexe — B 69-85% ciy-
gaeB [25].

[TocTeneHHO CTaHOBWJIOCH SICHBIM, YTO BBIpa-
KEHHOCTb KIMHUYECKUX 3(PQPEKTOB CTATUHOB U
MOJIOKHUTENIbHASL TPOTHOCTUYECKAsl 3HAYMMOCTh UX
IpueMa 3HAYUTEIbHO TMPEBOCXOAMIN CTENEeHb
M3MEHEHUH JMMHUIHOTO CHEKTpa KPOBH, UYTO ObLIO
MIPOAEMOHCTPUPOBAHO B KPYIHBIX KIMHUYECKUX
uccnenoanusx (4S, WOSCOPS, CARE, HPS).
Tak, CHUKEHHE KOJIMYECTBA CEPACYHO-COCYIUCTBIX
OCJIO)KHEHUH HaOII0anoch 3HAYUTEIBHO PaHbIIIE,
YeM MOJIHOCTHIO MPOSBISUICS TUIOIHUIHIEMHUYE-
ckuii a¢pdexr cratuHoB [28, 36, 57].

B wuccnenoBanusx MARS (nmoBacratun 40
mr/cytkn) © MAAS (cumBactatud 20 Mr/cyTku)
ITOMHUMO JI0CTOBEPHOTO CHMKEHHUs ypoBHA XC n X-
JITTHII, mabmromanochk Takke AOCTOBEPHOE BIIHS-
HUE Ha MPOILECC MPOTPECCUPOBAHUS aTepOCKIIepo3a
no JaHHbIM aHruorpaduu. Ilo maHHBIM Apyrux
UCCIe0OBaHUN TpHEM CTAaTUHOB MpeAoTBpaIall
pa3BUTHE UIIEMUYECKUX MHCYJIBTOB, YTO HE UMEJIO
KaKoi-Tn00 CBS3M C CHI)KEHHEM YpPOBHS XOJiecTe-
puna [10].

AHaJOrUYHbIE TOJOXKHUTENbHbIE KIMHUYECKHE
pe3yibTaThl HAOMIONAINUCH MPU NTPUEME CTaTUHOB Y
OOJIBHBIX C BBICOKUM PUCKOM Pa3BUTHUS COCYTUCTBIX
OCJIOKHEHUH arepockieposa (uccienoanue HPS),
MpU 3TOM OHM He 3aBucenu oT ypoBHA XC u XC-

JITTHII, a mabGiromanuch axe y JIMI ¢ HOpMaJIbHBI-
MM TIOKa3aTesIMu JTUMUI0B [23].

B HacTosiiiiee BpeMst MHOTHE KIMHHUIIUCTHI TPH-
num K oOmeMy MHEHHIO O TOM, 4TO HauOosee
3} (PEKTUBHBIM THIIOIHITHIEMUYCCKAM CPEICTBOM
SBJISIETCS] pO3yBacTaTuH - npenapar [V reneparuu.
B uenom psne uccrnenoanuii, Takux kak STEL-
LAR (2003), COMPELL (2006), MERCURY
(2006), SOLAR (2007), ORION (2008), JUPITER
(2008), LUNAR (2012) 6bu10 10Ka3aHo, 4TO pO3y-
BaCTaTHH 3HAYUTEIILHO MPEBOCXOAUT IPYTUE CTATU-
HBI [0 THUIIOJUMMUAESMUYCCKON akTuBHOCTH [7, 30].

B uccnenosanun JUPITER (Justification for the
Use of Statins in Prevention: an Intervention Trial
Evaluating Rosuvastatin) nmpuém posyBacTaTHHa
(20 mr/cyTkn) y 8900 nu1] ¢ HU3KMM PUCKOM pPa3BU-
THS aTePOCKIIEpO3a, UMEBIIUX HOPMAJIBHBIA YpPO-
BeHb XC M NOBBIIEHHBIN YpoBeHb C-peakTUBHOIO
Ocnka, MPUBOAMI K CTAaTHCTUYECKH 3HAYUMOMY
CHWIKEHUIO OTHOCUTEIIBHOTO PUCKA PA3BUTHS TSKE-
JIBIX OCJIOKHEHHH CepACUHO-COCYIMCTHIX 3a00JIeBa-
Hull arepockieporuyeckoro reHeza (CC3AI) nHa
44% wn obmeit cmeptHOCcTH — Ha 20% [43].

B nccnenosanuu ASTEROID, npoBeaeHHoM Ha
507 60MBbHBIX C aTEPOCKIEPO30M KOPOHAPHBIX apTe-
puii (IMarHOCTUKA C UCTIOJIB30BAHUEM BHYTPHUCOCY-
JIUCTOTO yABTPa3BYKOBOTO MCCIICIOBAHUS ) U TIPUHH-
MaBmx 40 Mr po3yBacTaTMHa B TE€YEHHE 2 JIET,
BIEpBbIC ObLIAa TPOJAECMOHCTPUPOBAHA BO3MOXK-
HOCTh perpecca aTepocKiepo3a: YMEHBIICHUE
OTHOCHUTEJBHBIX 00BEMOB Ouisiliek B Haubosee
MOPa)KEHHOM CETMEHTE KOPOHApHON apTepuu Ha
6,8%, ymeHbIlIeHne a0COIOTHBIX 00HEMOB OJISIIIICK
—Ha 9,1%, npu 3ToM y 78% G0NBHBIX OBLIO MPOJIE-
MOHCTPUPOBaHO 0OpaTHOE pa3BUTHE 0ObEMa aTepo-
ckiepoTuueckux omsmiex [38].

B nccnemoanum ORION 3a nBa roga jieueHUs
po3yBacTaTHHOM B J03ax 5 1 40 Mr/cyTku HaOIt0-
JIaJIOCh YMEHBIICHUE KOJIMYECTBA «OIMACHBIX» OJIsi-
HIeK B COHHBIX apTepusx O6osee ueM Ha 40% [54].

Metaananu3 14 wucciemoBaHWM CTaTUHOB, B
obmeMm Brirouaromuii 90.056 G0bHBIX, TPOJICUCH-
HBIX JIOBACTATUHOM, CHMBACTAaTHHOM, ITpaBacTaTH-
HOM, (pTyBacCTaTMHOM W aTOpPBaCTAaTHHOM, MOKa3all,
YTO HAWITYYIINM IPETUKTOPOM CHIDKEHUS KOpOHAp-
HBIX COOBITHH SIBISIETCS CHIDKEHHE YpOBHS XC-
JIITHII. Camxenue XC-JITIHIT wa 1 mmons/n
YMEHBIIAET PUCK OCHOBHBIX COCYAMCTHIX OCJIOKHE-
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Huii Ha 20% [6].

LleniecooObpa3HOCTh Ha3HAYEHUSI CTATHHOB AL~
entam ¢ MbC, 0C0)KHEHHOM XpOHUYECKOH cepacy-
HOM HemoctaroyHocThio (XCH), kak oTMedanocs,
IoKa HaxoauTtcs mnop BompocoM. Ilo pesynsratam
MEXIyHapOIHOTO MHOTOLIEHTPOBOTO MPOCHEKTUB-
HOTO PaHIOMHU3UPOBAaHHOIO JBOWHOIO CJIENIOTO
iane6o-koHTpoaupyemoro ucciepoBanus CORO-
NA, oxsarusmiero 6osee 5000 60IbHBIX B BO3pacTe
60 ser u crapme ¢ XCH, coorserctByromen II-IV
(GYHKIIMOHAJIBHOMY KJaccy MO KilacCHU(pUKALUU
NYHA, nmemuueckoit srnonorun u OB JIDK menee
35-40%, npuHMMaBIIMX po3yBacTaTuH (B mo3e 10
MT') HE OTMEYaJIOCh CHI)KEHHsI KOMOMHUPOBAaHHOTO
IIOKa3aTelsl CMEPTHOCTU OT CEPAECYHO-COCYIUCTBIX
OCJIO)KHEHUH U YacCTOThI Pa3BUTHsI HECMEPTEIbHBIX
UM wunu uncyneta [27, 55].

AHanOru4HbIE PE3yJIbTaThl IPOJEMOHCTPUPOBA-
el B uccienoBanuu GISSI-HF, B koropoe Obuiu
BKIIOUeHbl nanueHTel ¢ XCH wumemMuueckonl u
HEUIIIeMUYeCKOU dTroioruu [S1].

KacarenbHO cocynoaBuratenbHOW (QyHKIIMH
OHZIOTENNS UMEIOTCS HKCIIEPUMEHTAJIbHBIE JaHHbIE
0 TOM, 4TO CTATHHBI €€ YIy4IIalOT HE3aBUCUMO OT
YPOBHsI JIMIIONPOTEMHOB B KpoBH [l17], momMumo
TOTO, UHTUOUPYSI CUHTE3 MOIIHOTO Ba30KOHCTPUK-
Topa 3Hp0TeNnuHa-1 [8].

[Toka3aHo, 4TO CTaTUHBI OKA3bIBAIOT HMHIHOU-
pyroliee efCTBHE Ha MUTPALIUIO, IPosI(epaLuio,
CEKpPETOPHYIO AKTHMBHOCTb M aIlONTO3 IJIaJAKOMBI-
HIeYHbIX KJIeTOK. [Ipu 3TOoM HanGonbiast aHTUITIPO-
nudepaTuBHas aKTUBHOCTh OOHapy’kKeHa y LiepHuBa-
CTaTHHA U B MEHBILIEH CTENEHU - Y CUMBAaCTaTHHa,
¢myBacTaTuHa, IoBacTaTHHA U aropBacTaTHHA [5].

ITpu pa3BUTHHN CepAEUHO-COCYIUCTHIX 3a00IeBa-
HUM OAHMM M3 BaXXHBIX (PAaKTOPOB, CYLIECTBEHHO
BIMSIONIMX Ha 3a00J€Ba€MOCTh M CMEpPTHOCTbD,
ABJSIFOTCS TUnepTpodus u Gudbpo3 Muokapaa [29],
B Pa3BUTUM U JalbHeHIIeM (pOpMUPOBAHUM KOTO-
pBIX UIrpaeT HEHPOTOpPMOHAJIbHAs aKTUBALUA,
COINPOBOXKJAIONIASICSI TOBBILIEHUEM 00pa30BaHUs
anruorensuna Il. B psiie uccnenoanumii Opia mpo-
JIEMOHCTPUPOBaHA CIIOCOOHOCTh CTaTHHOB YMEHb-
mate pasButue runeprpoduu u ¢pudposa Kapamo-
MHOLIMTOB, BBI3bIBA€MbIX aHTHoTeH3uHOM II, Go-
KHpYsl pa3/In4HblEe KJIETOYHBbIE CUTHAJIbHBIE IIYTH,
Y4YacTBYIOIINE B Pa3BUTUH THIEPTpopUN MHOKapaa
[18].

[To nmaHHBIM KpyHHOIO SMUAEMHOIOIMYECKOTO
uccienoBanus, nposeaeHHoro B CIIA, 6b110 noka-
3aHO 4TO 2356 4eloBeK C MOBBIIIEHHBIM YPOBHEM
AJl (y 4acTH U3 HUX) U JIMIIUAOB COOJIIOAIH TUIIO-
JUMUAEMUYECKYI0 IUETY U IOJy4Yalu pa3IndHbIe
runonunuaeMudeckue cpeacrsa. [Ipuém crarnHos
IIPAKTHUYECKH HE OTpaswics Ha ypoBHe AJl y Tex
NalMEHTOB, Y KOTO OH UCXO/IHO HE OBl MOBBIIIEH, B
TO BpeMs KaK y OOJIBHBIX C UCXOAHO MOBBIIIEHHBIM
ypoBHeM cuctonudeckoro AJl (6omnee 154 mm prt.
CT.) uepe3 5 et oH cHu3micsa Ha 12% 6e3 mon-
KJIIOYEHUsI TUIIOTEH3UBHOW Tepamuu U Ha 15% y
OOJIbHBIX, MOJTYYaBIIMX OJHOBPEMEHHO TIMIIOTEH-
3uBHYI0 Tepanuto [23]. 'mmoTeH3uBHBIN 3deKT
CTaTHHOB BBISBJIEH U B psAJIE€ APYTUX MCCIEN0BAaHUN
NOCJIEAHUX JIET: MPU MPUMEHEHUN aTOpBAacTaTHHA,
CHUMBAacCTaTHHA U IIPaBacTaTHHA B CPABHEHUHU C ILIa-
1ebo [26, 44].

BrlmieonucanHbii MOTOXKUTETBHBINA 2P EKT cTa-
TUHOB OBLT MOATBEPXKJAEH JMaHHBIMU KPYIHBIX
uccnenoBanuil. Tak, B muane60-KOHTPOIUPYEMOM
uccnenqoBannn  ASCOT  (Anglo-Scandinavian
Cardiac Outcomes Trial) Obl1a mpoeMOHCTpUpPOBa-
Ha 3(QPEKTUBHOCTh UCIOIb30BAaHUs aTOpBAaCTaTHHA
y TUIIEPTOHUKOB ¢ HOPMAJIBHBIM YPOBHEM JIMIIUJOB,
UMEIOIIUX coyeTaHue caxapHoro auadera Il Tuna u
HaJINYME Y POACTBEHHUKOB MH(pAPKTa UM UHCYIIb-
Ta: yepe3 3 roja ucciieoBaHue ObLIO MPEKPALIEHO
JIOCPOYHO B CBSI3U C JIOCTOBEPHO MEHBUIMM (Ha
36%) uucioM ciydaeB HHGapKTa MHOKapAa MU
YpOBHEM 0011l CMEPTHOCTH B TPYyIIIE JIUL, MOTYy-
YaBIIKX aTOPBACTaTHH B CPABHEHUH C MTALIUEHTaMHU,
nony4yaBmmmu mane6o [20, 33].

Taxue 3a6oneBanus kak Al, caxapHblil 1uader 2
tuna (C/1-2) u psa apyrux cOmpoBOXKIAIOTCS MPO-
LIECCOM PEMOEIUPOBAHUSA COCYAUCTBIX CTEHOK,
IIPUBOAS K PUTHIHOCTH PE3UCTUBHBIX COCYAOB, YTO
CBSI3aHO C TUIEpIUIa3uel U runepTpodueit ramako-
MBIILIEYHBIX KJIETOK, U3 KOTOPBIX COCTOSIT CTEHKHU
COCYJIOB, a TAaK)X€ aKTHBALIUEH CUHTE3a COENHMHU-
TEJIbHO-TKAHHOT0 MaTpukca. B miane6o koHTponu-
PYEMOM HCCIIEOBAaHUM OBUIO MOKa3aHO MOJOXKHU-
TEJIbHOE JIEHCTBUE HEKOTOPHIX CTATHHOB B HAIpaB-
JIEHUW CHY)KEHUS PUTHAHOCTHU apTEPUN U HOpMaJIH-
3alMM M1aTOJIOTUYECKOTO PEMOAEIUPOBAHUS CEpaLa
nocie nepesecennoro UM [56].

BHenpeHne B KIMHUUYECKYIO IIPAKTUKY U LIUPO-
KO€ MPUMEHEHUE CTaTHHOB CYIECTBEHHO IOBIUA-
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JI0 Ha MPOQUIAKTUKY U JIeYeHUEe KOPOHAPHOTO aTe-
pockiiepo3a. OTOMYy CIOCOOCTBOBAJIM KpYIHbIE
MHOTOIIEHTPOBBIC KIIMHUYECKHUE UcclieqoBaHus (4,
CARE, LIPID, WOSCOPS, AFCAPS/TexCAPS,
HPS), noxa3zaBmme 6e30MacHOCTh MPUMEHEHHS H
BBICOKYI0 3(()EKTHBHOCTh 3TUX IpenaparoB W,
camoe TJIaBHOE, TO, YTO CTAaTHHBI CHOCOOHBI IpPO-
JUIeBaTh KaK JKU3Hb YEJIOBEKa, TaK M IEPHUOJ €ro
aKTHBHOW TpymocnocoOHocTH. Bo Bcex 3Tux
MCCIICIOBAaHUAX ObLIA BBISBICHA CBSI3b MEX/Y CHU-
xenueMm conepxkanus XC-JIITHIT u ynydmenuem
MPOTHO3a KaK Y OOJIBHBIX C CEPACYHO-COCYIUCTHIMHU
3a00JIeBaHUSIMH, TaK U Y JIUI] C BBIPAXKCHHBIMHU (hax-
TOpaMH puckKa, HO Oe3 marojoruu cepamna. OmHako
3Ta 3aBUCHMOCTHh HE HOCHWJIa XapakTepa MpsSMOJIH-
HEWHOM, U 3TO JIMIIHUK pa3 CBUIETEIbCTBOBAJIO O
TOM, YTO CHIDKEHHE PHCKa CEpIeUHO-COCYAMCTBIX
3a00s1eBaHuil IO/ BIUSHUEM CTaTHHOB MPOUCXO/IH-
JIO HE TOJIBKO BCJICJICTBUE CHIDKEHHS COAEPIKaHUS
XC [14, 16, 41].

ITocTenenHoe HakomieHMe MaclITaOHON Oa3bl
JTAHHBIX, KAacaTeJIbHO KIMHUYECKOTO MPUMEHEHUS
CTaTMHOB, PUBEJO K co3aanuio B 2013 roxgy aByms
KpynHeimmmu nactutytamu American College of
Cardiology u American Heart Association
(ACC/AHA) pyxoBojcTBa, COAepKalleMy paciiu-
pPEHHBbIE MPHUHIUIBI TEpaUy TOBBIIMICHUS TPaHC-
noprupyromux gpakmuii XC, ¢ onpenencHneM KOoH-
KPETHBIX KaTerOpuii MalMeHTOB, KOTOPbIM CTaTHHBI
PEKOMEHYIOTCS JUIsl IEPBUYHON U BTOPUYHOM ITPO-
¢unakruku CC3AT [50].

B pykoBonctee ACC/AHA ¢ npumeHenuem pac-
4yeTHOH onieHkH pucka pa3sutust CC3AI no cucre-
Me SCORE Obumum mnpoaHaau3upOBaHbl JaHHBIE
OonpIIoro 00beMa paHIOMU3UPOBAHHBIX KIMHUYE-
ckux ucciaenosanuii (PKU), nampaBieHHbIX Ha
OLIGHKY CPaBHUTEILHOTO JI030-3aBUCHUMOTO 3 deK-
Ta Pa3IUYHBIX CTATUHOB B CPAaBHEHUH C I1Ianebo, a
TaK)Ke CPAaBHUTEIHHON 3(PPEKTUBHOCTH BBICOKHX U
YMEPEHHBIX (DUKCUPOBAHHBIX 103 CTAaTHHOB (TaK
Ha3bIBaeMasi Tepanusi CTaTUHAMU BBICOKOM M yMe-
PEHHOI MHTEHCUBHOCTH). [Ipu 3TOM OLleHUBaICs HE
s dekT mocTmkeHus 1eneBblx 3HadueHuid JITTHIT
v JITIBIL, a Tonbko 3¢h(ekT B aceKTe CHIKEHHS
pucka pa3sutust CC3AT.

CornmacHO peKOMEHAALUsAM PYKOBOJICTBA B Kaue-
CTBE MPUOPHUTETHOTO JOMOJIHHUTEIBHOTO IIEIEBOTO

dakTopa ObUT TNpU3HAH «IIPABHIBHBIN» 00pa3
XKHU3HH (IIPaBUIBLHOE MUTAHUE, TIOCTOSHHOE MTpUMe-
HEHUE YMEpPEHHBIX (U3UYECKHX  HArpy30K H
yHnpakxHEeHUH, n3beranue yrnorpediaeHns TabauHbIxX
U3 U TOJAep)KaHuEe HOPMAJbHOTO Beca) C
napasuiebHbBIM HCIIOJIb30BAHUEM JIEKAPCTBEHHOM
TepaInuy, HalpaBIeHHON Ha CHIKeHue ypoBHsa XC
u apyrux XC TpaHCTIOPTHPYIOIIUX JUITHIOB.

Ha ocHoBaHMM OOIIUPHON OKAa3aTeNbHON a3kl
B PYKOBOJICTBE OBUIM YTOUHEHBI 4 OCHOBHBIX TPYII-
bl TAIIMEHTOB, JJIs1 KOTOPBIX CHIDKECHHE PHCKA pa3-
Butuss CC3AI mpu npumMeHEHUM CTaTUHOB SIBHO
NEPEBEIINBACT PUCK PA3BUTUS MOOOYHBIX IPPek-
TOB (Ipymma ¢ BBICOKOH CTENEHBIO «IO0Ka3aHHO-
CTU»):

1) manueHTsl ¢ KIMHUYECKUMU IPOSBICHUSIMU
CC3ATI" (octpeiii kopoHapHbiii cunapom (OKC),
aHaMHecTH4eckuil nHdpapkt muokapaa (UM), cra-
OwibHas WIM HECTaOWIbHAs CTEHOKapAUs, KOPO-
HapHas WM WHas apTepualbHas pPeBacKyIsIpH3a-
IIUs1, WHCYIJIBT, TPAH3UTOPHAs WIIEeMUYECKasl aTaka
win 00J1e3Hb epupepUIeCKIX apTepHil MPeroo-
KUTEJIBHO aTEPOCKICPOTUUECKOTO IMPOUCXOKIE-
HUS), KOTOPBIM CTAaTHUHBI CIIEAYET MPHUMEHATH C
EJIbI0 BTOPHYHON NPOPUIAKTHKY;

2) maueHThl C IEPBUYHBIM MOBBIILICHUEM YPOB-
H1 XC-JIITHIT>190 mr/mn ¢ menpio MEepBUYHON
PO UIAKTHKY;

3) mauuentsl ¢ C/I-2 B Bo3pacte ot 40 1o 75 ner
u yposHem XC-JIITHII B auana3one ot 70 go 189
MT/JUT C LENbIO IEPBUYHON MPOPUIAKTUKY;

4) nanmentsl 6e3 C/-2 B Bo3pacte 40 mo 75 ner
npu 10-nernem pucke pazsutust CC3AI'>7,5% npu
ypoBue XC-JIITHIT B npenenax ot 70 mo 189 mr/mn
C IENBI0 NEPBUYHON MPOPHUIAKTHKH.

Cpenusisi creneHb AOKAa3aHHOCTU OTHOCUTCS K
UCTIOJIb30BaHHUIO CTATUHOB JIJIsl IEPBUYHON Mpodu-
JAKTUKU y Jull B Bo3pacte 40 1o 75 ner ¢ paccuu-
tanHbIM 10 cuctemMe SCORE 10-netHum puckom
paszsutuss CC3AI or 5% npo <7,5% u ypoBHEM
conepxanust XC-JITHIT or 70 no 189 wmr/mn. YV
OTJEJIbHBIX JIUI] C paccuuTaHHbIM 10-neTHUM puc-
koM pazutus CC3AI" menee 5%, a Takxke y Uil B
Bo3pacte Miuaame 40 wiu crapue 75 1eT Tepanus
CTaTUHAMH TAKXXE MOXET MPHUBOAUTH K OJIaromnpu-
ATHOMY TepareBTu4IecKkomy 3dexry.

C 60b1IOH CTENEHBIO TOKa3aHHOCTH OBLIO MO
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TBEPXKIEHO, YTO TepaIus aTOPBACTaTUHOM BBICOKOM
MHTEHCUBHOCTHU B H03ax oT 40 mr mo 80 Mr cHmxka-
eT puck pazButus CC3AI B Gonblieit creneHu, 4em
CTaTUHOBasi Tepamnus CpeJHell WHTEHCHUBHOCTHU
(aropBactarnHoM B 03¢ 10 mr, mpaBacTaTMHOM B
no3e 40 Mr WM CUMBAaCTaTHHOM B J103€ OT 20 MT 110
40 mr aBa pa3za B AeHb). OHAKO, IPU 3TOM CHHKE-
Hue pucka pazsutus CC3AI He 3aBuCeNo OT ypoB-
Hs cHrkenust XC-JITTHIT.

[IpouentHoe cumxenune XC-JIITHIT nns xaxmo-
ro KOHKPETHOTO CTaTHHA U €T0 JI03bI OBUTH paccuu-
TaHbI M0 JAHHBIM OT/EJIbHBIX METAaaHaJIU30B, MPO-
BeZieHHBIX B uccaenoBanuu Cholesterol Treatment
Trialists (CTT) B 2010 romy, B KOTOpOM Tepamus
CTaTMHaMU cHIKana vacTtoty pasButus CC3AIL
BbiCOKOMHTEHCUBHAs CTAaTUHOBAsI TE€pamnusi B Cpej-
HeM cHukaeT ypoeHb XC-JIITHIT npubnuzutens-
HO Ha >50%, cTaTuHOBas Tepamusi yMEpPEHHOU
MHTEHCUBHOCTH cHMXkaeT ypoBeHb XC-JIITHII na
30% no 50%, a Tepanuu HU3KOH UHTEHCUBHOCTH —
npumepHo Ha <30% [11].

CraruHoTepanusi pa3IMYHOM HHTEHCUBHOCTH
(BBICOKOM, YMEPEHHOM M HU3KOM), MCIIOIb30BaBILAs-
csi B PKU, coBeTom 3KcriepToB Obla OLIEHEHA Ciie-
JYOLTM 00pa3oM: K BBICOKOW HHTEHCUBHOCTH OBLIO

OTHECEHO MCIOJIb30BaHUE aTopBacTaTHa (B 103¢ 40-
80 mr) m posyBactaruHa (B mo3ax 20-40 wmr), B
pe3ynbTare KOTOPOW MpH €KEIHEBHOM IPUEME KOH-
uentpauus X-JIIIHII B mna3me cHu»kanach B Cpel-
HeM Ha >50%; K Tepanuu yMEpeHHON MHTEHCUBHO-
CTH OBUIM OTHECEHBI MPHUEM aTOpBaCTaTHHA B J103€
10-20 mr, posyBactatnHa — B fo3e 5-10 Mmr, cumBa-
craruHa — B J103¢ 20-40 mr, mpaBactaruHa B 1o03¢e 40-
80 mr, noBacraruHa — B f03¢ 40 1, ¢myBactaruna XL
— B no3e 80 wmr, uryBactaruHa — B 03¢ 40 Mr (2 pasa
B CyTKH), TUTaBaCTaTHHA — B J103¢ 2-4 MT, B pe3yiib-
Tare KOTOPOH TpH e€XKEIHEBHOM MpueMe HalOIroIa-
JIOCh CHW)KEHHE IUIa3MEHHOW KoHLeHTpauuu XC-
JIITHIT B cpemnem Ha 30-50%; Kk Tepanuy HU3KON
WHTEHCHBHOCTHU OBLJIO OTHECEHO MPUMEHEHHE CIMBa-
ctaruna (B no3e 10 mr), mpaBactaruna (B mo3e 10-20
Mr), oBacTatiuHa (B 03¢ 20 mr), ¢myBactatiHa (B
no3e 20 mMr) u nuTaBacTaTiuHa (B 703€ 1 Mr), mpu exe-
JTHEBHOM TpHEME KOTOPBIX HAOIIOIANIOCh MOHMKE-
Hue yposHsa XC-JIITHII menee 30% ot mcxomHoro
YPOBHSI, ONPEAEIICHHOTO /10 Havyajia Teparuu.

3aBUCUMOCTb THUIOJUIIUIEMUYECKOTO JIEUCTBUS
pa3IMYHBIX CTaTMHOB (CHIbKeHUe ¢pakiun XC-
JITTHIT B %-ax OT UCXOAHBIX 3HAUECHUI1) TIPE/ICTaB-
JieHa B TabmuIle.

Tabaunna

Cuukenue ¢ppaxuuu xosecrepuna JIITHII B 3aBucuMocTH 0T 10361 CTATHHOB
Hazsanwne npenapara Jlo3e1, M
PosyBactaTtun 40 20 10 5 -
AtopBacTaTHH 80 40 20 10 -
CumBacraTuH - - 40 20 10
IInraBacrarun - - 4 2 1
JloBacraTuH - - 80 40 20
[IpaBactaTin - - - 80 40
DnrBaCcTATHH - - - 80 40
Cramxenne X-JITTHIT, % 51-55 46-52 39-47 35-42 28-34

BbIcokuii ypOBEHb [10Ka3aTeIbHOCTU ITOATBEP-
XK/1aeT HeOOXOAMMOCTh MPOBEACHUS TEpaluu CTa-
TUHAMU BBICOKON MHTEHCHUBHOCTH Y JIUL[ B BO3pacTe
75 ner u crapue ¢ KIMHUYECKUMHU MPOSBICHUSIMU
CC3ALI, y nui B Bo3pacte 10 21 roga ¢ nepBUYHBIM
Y 3HAYNUTEJIbHBIM NOBbIIEHNEM YpoBH XC-JITTHIIT
(>190 mr/nm), CBS3aHHBIM C TEHETUYECKUM Jedek-
TOM, T€pany YMEPEHHOW MHTEHCUBHOCTH Yy MallU-
eHTOB ¢ auabeToMm B Bo3pacte oT 40 mo 75 ner. a

BBICOKOMHTEHCUBHYIO TEpAIMIO IMPEANOUYTUTEILHO
y MaLMEHTOB JIUI] C pacCUUTAaHHBIM 10-1eTHUM pHcC-
koM pazsutus CC3AI >7,5%.

B pykoBozacTBe copepxkarcs pEKOMEHIALUU O
1eJIeCO00pa3HOCTH Hayasla Tepanuy CTaTUHAMH Y
nun B Bo3pacte oT 40 1o 75 neT, B ciydasix, Kormua
paccuntanHublii 10-netHuil puck passutus CC3AT
y HUX cocTaBuT >7,5% u yposens X-JIITHII Haxo-
mutcs B ipenenax 70-189 mr/mi, 4To OCHOBaHO Ha
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nauuerx PKU.

B oTHOIIEHNN MOHUTOPUHIA OTBETA HAa TEPAIHIO
CTaTUHAMM B PYKOBOJICTBE OTMeEYasiach IeIecoo0-
pPa3HOCTb HCIIOJIB30BAaHUS CIEAYIOUIMX IIOKa3are-
Jen:

a) Tepamusl CTaTMHAMHU C BBICOKOW HHTEHCHUB-
HOCTBIO OOBIYHO TNPUBOAMT K CHIDKeHHIO XC-
JITTHII B cpennem Ha >50% OT UCXOHOTO YPOBHS.

0) Tepamus cTaTHHAMH C YMEPEHHON MHTEHCUB-
HOCTBIO OOBIYHO MPHUBOAMT K yMeHblIeHHI0O XC-
JIITHIT B cpennem Ha 30% u 1o <50% ot ucxogHo-
ro ypOBHS.

B) ypoBHu XC-JIIIBII u npoueHT cHuXEeHMs
JIOJKHBI MCIIOJIB30BaThCs TOJBKO JUISl OLIEHKH CTe-
IIEHU OTBETA Ha TEPAIIUIO U IPUBEPKEHHOCTD TEpa-
MU CTaTUHAMHU.

) y NAMEHTOB, HAXOASINXCA HA T€paluu CTa-
TUHAMHU, Y KOTOPBIX UcXonHbIM ypoBeHb XC-JITTHIT
HeusBecTeH, 1o AaHHbIM PKU cHwxeHue ypoBHsS
XC-JIITHIT menee 100 mr/nn HabmronaeTcst y 601b-
IIMHCTBA, MOJIy4YaBIINX BHICOKOMHTEHCUBHYIO TEpa-
IIUIO0 CTaTUHAMM.

3a HECKOJIBKO JIET, IPOLIEIIINX C MOMEHTA U3/a-
HUS BBIIIEYKAa3aHHOTO PYKOBOJCTBA IO JICYEHUIO
TUIIEPXOJIECTEPUHEMHUH, TOSBUIICS psija MyOiuKa-
U1, TOTTOTHUBIIUX 0a3y 3HAHUI O Tepanuu CTaTu-
Hamu. HawmbGonee macmTaOHBIMM B 3TOM pAILY
HOBBIX MMyOIMKaLUi ABUIMCH U31anHoe B 2016 romy
pykoBozicTBO EBpomelickoro obmiecTBa Kapanoio-
roB/EBpornelckoro arepocKiIepoTHIecKoro ooie-
ctBa (ESC/EAS) u pexomeHnanuu AMepHKaHCKON
accolMalMy KIWHUYECKUX DSHIOKPUHOJOIOB H
AMEPHUKAaHCKOTO  KOJUIEJ)KA  DHJOKPHHOJOTIMHU
(AACE), uznannsie B 2017 rogy.

[To manueiM pykoBoactBa ESC/EAS 2016 rona,
B pe3yJbTare MeTa-aHanusa pe3ynsratoB 26 PKU ¢
UCIIOJIb30BAaHUEM CTaTHHOB M ydacTHeM Oosee
170.000 manueHToB, IPOBEACHHBIM 00BEIMHEHHOM
IpyNIION HUCCIEN0BATENEH JIEUEHUs TUIIEPX0JIeCTe-
pUHEMH, ObUTO BBISBIEHO, 4yTO 10%-0€ CHIDKEHUE
CMEPTHOCTH OT BceX npuuuH U 20%-0€ CHUKEHUE
cmeprHocTH CC3AI" mpoucxXonut B OTBET HA CHHU-
xeHue kaxaoro 1,0 mmons/n (40 Mr/am) oT ypoBHS
XC-JIIHII. ITpu 3TOM pUCK pa3BUTHUS MAaTOJOTUU
KOPOHApHBIX COCYJIOB CHMKajics Ha 23%, a puCK
pa3BUTHUS UHCYNBTA Ha 17% Tpyu CHUKEHUU KaXKI0-
ro 1,0 mmons/a (40 mr/am) ot ypoBus XC-JIITHIT

[11].

B pyxoBoactee ESC/EAS 2016 roga oxBaueHO
00JBIIIOE YMCIO Pa3HOOOpA3HBIX MOJIXOA0B H
CPEICTB, HAIpPABICHHBIX Ha JICYEHHE IUCIIMINJIE-
MUH, BKJIIOYas CIIELUAJIbHBIE JNUETHI, CHHKAIOLINE
YPOBEHb X0OJIeCTepHHa, 00pa3 KHU3HH, a TAKXKE PeKo-
MEHJIAIMK 00 MCIIOIb30BAHUU KOHKPETHBIX Ipera-
paroB ¢ cobmonenuem crannaproB CPG [12].

HauOonee cymiecTBEeHHBIM OTIMYHEM OT IPEXK-
Hero pykoBoacTBa ACC/AHA 2013 roga siBUIIOCH
T0, uTO pykoBoacTBO ESC/EAS B Gombiiieit creneHu
OPUEHTUPOBAHO Ha JOCTHKEHUE KOHKPETHBIX IeJIe-
BbIX ypoBHel XC-JIITHII mpu Tepanuu pa3nandHbl-
MU THUNOJIMIUAEMUYECKUMH CpPEACTBAMH, B TOM
quciie U CTaTHHaMU. B pykoBoACcTBE OTMEUEHO, YTO,
HECMOTps Ha 3HauuTeabHOe cHMxkeHue XC-JITTHII,
y MaIMEeHTOB YacTO OCTaeTcs JOCTATOYHO OOJIBIION
octarouHblii puck pa3sutus CC3AI, 4ro AuKTyeT
HEO0OXOJJUMOCTh TPOJOJIKEHUS HCCIeIOBAaHUN C
IIPUMEHEHNEM HOBBIX IIOJXOJI0B U CPEACTB.

Bauny pa3sutus mno00oyHbIX 3G HEKTOB J03UPOB-
ku cumBacTatiHa B 80 Mr Ooubllie HE PEKOMEH-
nyrorest. He cnenyer mpesblmiaTh 10361 CHMBAcTa-
TuHa B 20 MT B JIeHb TPY KOMOMHUPOBAHUHU C aMJIO-
JUIIMHOM WM PAHOJIA3UHOM.

[TarmeHnTam ¢ MOBBIILIEHHBIM PUCKOM Pa3BUTHS
CC3AI, xoropbIM 1ieneco00pa3HO Ha3HAYaTh
MHTEHCUBHYIO TE€palMIO BBICOKUMHU JO3aMH CTaTH-
HOB WJIM CTaTUHAMM B KOMOMHAIIMH C 33€TUMHOOM
i uaruoutopamu PCSK9 mist noctukeHus 00ib-
mero cHwkenuss XC-JIITHII ¢ noctnxenuem nene-
BOTO YpOBHS <55 Mr/mJ.

IToxa3zaHo, YTO NPH YBEITUYEHUN O3Bl CTATUHOB
BaBoe 3¢ ekt cumxenus XC-JIITHIT yBennuupaer-
Csl HE3HAYUTENBHO (TIpuMepHO Ha 6%).

B pyxoBoactee AACE 2017 rona 6su10 ere pa3
HOAYEPKHYTO, YTO MO OOOOIIEHHBIM pe3yJbTaTam
KJIIMHUYECKUX UCCIIEOBAHUN CTaTHHBI 10303aBUCH-
MO YMEHBUIAIOT IIa3MeHHbIN ypoBeHb XC-JIITHII
Ha 20-55%, Taxxke BBI3bIBAasi yMEPEHHOE CHHKEHUE
ypoBHsi XC-JITIOHII, XC nunonpoTenHOB mpomMe-
*kyTouHod minotHoctd U TT (10-30%) 1 noBbimas
ypoBenb XC-JITIBII Ha 2-10%.

B pyxoBonctee AACE 2017 ¢ ccpuikod Ha
ucciaengopanue JUPITER Obl1o oTMeueHo, 4TO
po3yBacTaTvH B 20 MI' B IeHb 110 CPAaBHEHHUIO C IUIA-
11e00 BBI3BIBAJI CHIDKEHHE Ha 46% B yacToTe KIIH-
Huueckux mposeiaeHnid CC3AI y jkeHIIMH U Ha
42% y MyX4MH, 4TO TOATBEPXKAAIO INPUMEPHO
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OJIMHAKOBOE JEWCTBHME Mpernapara B YKa3aHHOM
HalpaBJIEHUH BHE 3aBUCUMOCTH OT I10JIA.

[ToGounoe neiictBue craruHOB. B mocnennue
rojbl B CpeJCcTBaX MaccoBoil MHpopmamum Bce
yaile CTajld MOSBIATHCA JOCTATOYHO TPO3HBIE
«BBINIA/IBD» B OTHOILIEHUH CTaTMHOB, KaCATEbHO UX
HENEPEHOCUMOCTH U J1aXKe BPEJE.

CraTuHbl JEHCTBUTEIBHO OKa3bIBAIOT CEPHE3-
HbIe 1000UHBIE 3(D(HEKThI, TaKHe KaK pabJOMHUOIN3
U TeNaTOTOKCUYHOCTh, 00JIb ¥ CIA00CTh B MBIIIIAX
U CycTaBaxX, MOTYT CIOCOOCTBOBaTh BO3HMKHOBE-
HUIO caxapHoOro auabera M TeMOpPpParuvyeckoro
uHCynbTa. XO0Ts (hOpMHUpPOBAHUE MOOOHOTO OTHO-
IIEHUs] K CTaTWHAM 0a3upyeTcsl IIaBHBIM 00pa3oM
Ha OTYeTaxX KOHTPOJUPYIOIIUX OPraHoOB MO YYeTy
HEeOMaronpusATHBIX BO3JEHCTBUI (apmakoIoruye-
CKUX CPEZCTB, a HE Ha pe3ylbTaTax paHI0MHU3UPO-
BaHHBIX KIIMHUYECKHUX UCCIIEI0BAHHM, KOHLIETIIUS O
TOM, YTO MTOOOUHBIE H3PPEKTHI CTATUHOB MOTYT Ipe-
BAJIMPOBATh HAJ UX MOJIOKUTEIHHBIM TeparneBTHye-
CKUM JieficTBHEM, Oblja BBEJECHA B MEIUIIMHCKYIO
JUTEPATypPy U MOTUEPKHYTA OOIIECTBEHHBIMH CPEJI-
CTBaMH MaccoBoil unpopmanuu [21, 37].

Otmeyasioch, 4TOo (HOPMUPOBAHUE IOTO0OHOTO
CKENTUIM3Ma B OTHOILIEHUHU CTaTUHOB BEZET K CEPb-
€3HBIM IIOCJIEICTBUSAM AJI1 CUCTEMBI 3paBOOXpaHe-
HUs. Tak 1Mo JaHHBIM psifia MCCIIEOBAaHUM, MpoBe-
JeHHbIX B BenukoOpuTaHuu, HexelaHue Bpadeit
Ha3HayaTh OOJBLHBIM C COOTBETCTBYIOIIMMU ITOKa3a-
HUSMH CTaTUHOB npuBesio kK 10%-HoMy cokpaiiie-
HUIO UX IPUMEHEHUS Y MalUeHTOB, HAXOSIIUXCS B
rpynne pucka passutusi CC3AI, a 3170 MOXeT 1o
NpeBAPUTEIbHBIM OLIEHKAaM IPUBECTH K UX YBe-
JIMYEHUIO, KOTOpblE MOXKHO IPEeJOTBPATUTh MPHU
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XULASO

KLINIiK TOCRUBODO STATINLORIN TOTBIQININ YENi ASPEKTLORI

'Quliyev F.9., ‘Mommoadova V.Q.
'9.0liev adina Azarbaycan Doviat Hakimlori Tokmillogdirma Institutu, kardiologiya kafedrasi, Baka,
Azarbaycan;
‘Azarbaycan Respublikas1 Odliyya Nazirliyinin Miialico Miiassisasi, Baki, Azarbaycan

Molumdur ki, aterosklerozun inkigafinda xolesterin va xolesterini dasiyan miixtslif lipoproteinlorin miibadilasinin
pozulmasi shomiyyatli rolu oynayir. Toqdim edilmis magslads statinlorin klinik praktikada tatbiqi, yeri vo golocokdo
istifadasinin perspektivleri miizakirs olunur. Toyin edilmisdir ki, statinlorin uzunmiiddstli gobulu zamani hipolipi-
demik tosiri va iirok-damar xastaliklorin amala galma riskini azaltmasi bu preparatlarin alave tasirlorlo miiqaisado

boyiik stiinliik toskil edir.

Acar sozlar: ateroskleroz, xolesterin, lipoproteinlar, statinlor.

SUMMARY

NEW ASPECTS OF THE STATINS USAGE IN CLINIC PRACTICE

'Guliyev F.A., ’‘Mammadova V.G.
'Azerbaijan State Advanced Training Institute for Doctors named by A.Aliev, department of cardiology,
Baku, Azerbaijan;
’‘Medical Department of the Ministry of Justice of Azerbaijan Republic, Baku, Azerbaijan

It is known that the changes of cholesterol and lipoproteins exchange play an important role in the aterosclerosis
development. In the present article the different aspects of statins usage in the clinical practice, their introduction,
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present place and future perspectives are discussed. It is suggested that statins positive effects during long-term ther-
apy both on lipid exchange and reducing of cardiac events risk of are significantly overlaps their side effects.
Keywords: atherosclerosis, cholesterol, lipoproteins, statins.
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