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MOHHUTOPHUHI LIEPEBPAJIBHOM AYTOPEI'VJISILIUU Y HOBOPOKIEHHBIX
C THHIOKCUYECKU-UIIEMUYECKOM YHIE®AJIOIATUEN

Parumosa JL.P.*
A3zepbatioscanckuti Meouyunckuu Ynusepcumem, kagheopa nesponozuu, baxy, Asepbatiosxcan

B 00630pe npencraBieHsl COBpEMEHHBIE Hay4YHbIE JaHHBIE O MOHUTOPHHIE IIepeOpaIbHOM ayTOPETyIsAid Y HOBOPOXKACHHBIX C
THIOKCHYeCKH-HIIeMudeckoil sHuedanonaruein (I'M3). M3noxeHsl uepedpanbHble MapKepbl MHPPAKPacCHOH CHEKTPOCKOIHU
(MKC) u ucxon pa3BUTHs HEPBHOM CUCTEMBI, a Takxke pe3ynbTaTsl MKC-MOHUTOpPHHTA C TOMOIIBIO APYTHUX BHIOB HEHPOMOHUTO-
punra. Ykazansl nepcrektuBbl UKC B HeoHaranoruu Jyisi pa3pabOTKU HOBBIX MOIXOIOB M paHHel auarnoctiku ['MD y HoBo-

POXK/ICHHBIX, IEPEHECIIHX MIEPHHATAIBHYI0 ac(QUKCHIO.

KuroueBble ci10Ba: runokcHYeCKU-UIIEMUUecKas dHLe(aonarus, epedpasibHas ayTOperyJisiiys, MOHUTOPHHT.

IlepeOpanbHas ayToperyiasinusi OTHOCHUTCS K
(U3HOTOTUYECKON CTIOCOOHOCTH 370POBOTO MO3Ta
MOJIIEP>KUBATH MTOCTOSTHHBIN 1IepeOpabHBIN KPOBO-
tok (CBF) BO Bpemsi m3meHeHU# 1epeOpasbHOTO
nepdysunonHoro maasinenus (LI1/1). Beumy crnoxHo-
CcTU npsimoro usMepenus nuBazusHoro LT/, cpen-
Hee apTepuanbHoe KpoBsHoe naBineHue (CA/,
MABP) ucnonb3yercs B KauecTBe MpOKCHUMapKepa
B HEOHATaIbHBIX UcciaenoBaHusax [ 1]. CBsa3b Mexay
nepedpanbHol okcureHamnueit 1 MABP ucnonb3o-
Bajach JJIsl ONpeesIeHUs] ayTOperyIsipHON crioco0-
HOCTHM  MO3ra  HOBOPOXIEHHOro  peOeHKa.
IlepeOpanbHbIii Bazomape3 Mociie TepUHATAIBHON
TUIOKCUU-UIIIEMUN CBSI3aH C HApYIIEHUEM ayTope-
TYJIALWW JaBJI€HUs, YTO MPUBOIUT K HeOIarompu-
aTHOMY ucxony [2]. HecmocoOHOCTE peryaupoBarh
CBF Bo Bpems uzmenenunii MABP nocie runokcu-
yecku-umeMndeckon sHnedanonatun (I'MD)
MOKET MPUBECTH K Pa3pbiBy TECHOM B3aMMOCBSI3U
Mexny CBF u sHeprermueckuM MeTabOIM3MOM
MO3ra ¥ MPUBECTH K JaJbHEHIINM MOPAKEHUSIM BO
BpEMSI BTOPHYHOTO SHEPIeTUYECKOTr0o OO

ean paGoThi: MPOBECTH JUTEPATYPHBINA 0030p
COBPEMEHHBIX HAy4HBIX JTaHHBIX O MOHHUTOPHHIE
1epeOpaibHOM ayTOPETyIsUuU Y HOBOPOXKICHHBIX
c 'ND.

Massaro et al. [3] ucrmonb30Banu CHEKTPATBLHYIO
KOTepEHTHOCTh, KOTOpas KOJIMYECTBEHHO OIpee-
JII€T B3aUMOCBA3b MeXy u3meHeHusmMu MABP u
HbD, 4ro0b1 naeHTHPUIMPOBATH MTACCUBHOE JIaBJIC-
HUE 1epeOpPOBACKYIAPHOTO KPOBOOOpAIIECHHUS, Ha
KOTOpOE yKa3bIBaeT MOBBIIIEHHAS CONIACOBAHHOCTh
MeXay JByMs (U3HOJOTHUYECKUMHU CHUTHAJIaMHU.
WNunexc naccuBHocTH K maBinenuto (UITJ]) u koad-

*e-mail: leyla.raqimova@mail.ru

(GUIMEHT yCHIEHHSI WCIOJNb30BAINCH JUISI KOJIHYe-
CTBEHHOM OLIEHKH MPOAOJIKUTEIBHOCTH U BETMYMHbI
MACCUBHOCTU 11epeOpalIbHOTO JIaBJIEHUS, COOTBET-
CTBEHHO. MuajieHIIbl ¢ HeOIaronpusITHBIM UCXOIOM
nemMoHcTpupoBanu Oonee Beicokuii UITJI, uro yka-
3BIBAJIO HA OOJIee ITUTEIbHYIO W OOJBIITYIO ITaCCHB-
HOCTh 1epeOpaNbHOTO JaBJICHHS TOCJE THIIOKCUU-
umemun. Howlett et al. ncronbp3oBanm nHACKC peak-
TUBHOCTH JUIs ONPE/IEeTICHUs] ONTUMAJIBHOTO apTepH-
AJIBHOTO JaBJICHUs], IPU KOTOPOM Ba30PEaKTUBHOCTh
sBrsieTcst HanOonbIneit [4]. Lee J.K. et al. mpoananm-
3UPOBAIA POJIb 3TOTO MHJEKCa B OONBLION KOropre
13 64 MJIa/ICHIIEB U TTOJTBEP/IMIIH, YTO OOJIBIIIAs ITPO-
JOJDKUTENIBHOCTh M OTKJIOHEHUE OBLIM CBSI3aHBI C
OOJIBIIIUM TTOBPEKICHUEM OEJIOTO BEIIECTBA U Tapa-
HeHTpalnbHbIX W3BWIMH Ha MPT. OnrtumanbHOCTH
MABP 0b110 CBSI3aHO C MEHBIIUM TIOBPEKICHUEM
0eyoro BeIIecTBa, CKOPIYNbl U OJIETHOTO Iapa, a
Takke cTBosia Mo3ra [5]. Takke Habmomanack orpa-
HUYeHHAs AUQPy3Hst B 33 THEM TTOJTyOBaJILHOM IICHT-
pe U 3aJlHero OT/esla BHYTPEHHEH Karcyibl, KOppe-
nupoBaBiias ¢ oTrkioHeHneM MABP Humke ontu-
MaJIbHOTO BO BPEMs TUIIOTEpMUU [6].

Chala L.F. et al. (2016) paccmoTpenu fuHaMu4e-
CKHE€ W MHOTOMAcIITaOHBIE CBOMCTBa IepedOpalib-
HOM ayTOPEryJsiliMU C KOPPEJSIUE CKOJIb3SIIEro
BPEMEHHOI'O OKHA MEX]y IIeHTpajJbHOW OKCUTEHa-
uuet, 1 MABP u npoaeMoHCTpHpOBaIM HaJIUYUE
00JBIINX CHOHTAaHHBIX Konebanuit MABP- Mean
arterial blood pressure (cpemnee apTepuaIbHOE
KpoBsiHHOE AaBieHue) TI - TepamneBTrdeckas TUIo-
tepmust [7]. Kak cundasnas, Tak 1 mpotuBodazHas
KOoppensinusi ObLIM CBsI3aHbl C HEOIArONpPUSITHBIM
pe3ynbTaToM.
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Tian F. u ap. (2016) u3 10ii 5xe rpynmnsl UCHOJb-
30BaJIM BEMBIIET-aHAIN3 JJI IOHUMAHUS U XapaKTe-
PHUCTHKH L1epeOpOBacKyIsIpHOM peakTHBHOCTH [8].
XapakTep AMHAMUYECKOM IiepeOpanbHON ayTopery-
JSILMY, 3aBUCSIIMI OT BpeMEHH, ObUI OMMCaH Kak
cuH(}a3HOM, TaKk ¥ NPOTUBO(A3HON KOTEPEHTHOCTHIO
MEXJy CIOHTaHHBIMU Konebanusmu MABP wu
nepedpaibHON okcureHanuen. Pesynbrarbl ObLIH
aHAJIOTMYHBI UX NPEIBIYIIEMY UCCIEIOBAHUIO [7].

Mitra S. et al. (2017) npeacraBuian ycoBepIleH-
CTBOBAHHBI METOJ| BEHBJIET-aHAJIN3a U OIHCAIU
UHJECKC MeTaboJInYecko M TreMOAMHAMMYECKO
PEaKTUBHOCTH B 3aBUCUMOCTH OT pe3yibrara [9].
OTH JaHHBIE TOAYEPKUBAIOT BAKHOCTH HAJUIEXkKa-
LIETO yNpaBiIeHUs reMoAMHaMuKoM nocie '3 ns
NpeJOTBPAlICHUs BTOPUYHOIO  IOBPEKICHUS
TOJIOBHOT'O MO3ra. JTO MOTEHIMAIBHOE IPEUMYyILe-
CTBO ONTHUMM3ALMU F€MOAMHAMUYECKOTO KOHTPOJIS
C HCIOJBb30BAaHUEM HHJIEKCOB PEAKTUBHOCTH Ha
ocHoBe IKC TpebyeT moaTBepkIeHHs.

Lepeodpaabubie mapkepbl UKC u ncxon Heps-
HOro pa3BuTus. J[aHHbIe HaOMIOAEHNUS 32 Pa3BUTH-
€M HEPBHOU CHCTEMBI BKJIO4anu 15 uccienoBaHuii
JUIsl CPaBHEHUsl MHJIEKCOB, ocHOBaHHbIX Ha MKC,
JUTsl porHo3upoBaHusl ucxomos. Meek J.H. et al.
IIPOCIIENNIN KOrOpTy MIIaJeHIeB 10 | roga mocie
I'D u ormernnu noseimenue CBV B rpynme ¢
HeOnmaronpusaTHeIM ucxonoMm [2]. Toet MC. et al.
IIPOCIIENNIN CBOIO KOTOPTY IO 5 JIET, MCIIOJIb3Ys
mIKajdy TMcuxuyeckoro passutus [puddurca,
4TOOBI ONPEAETUTh OJIaronpusITHEIE U HeOnaronpu-
arsble rpynnsl npu TI' [10]. B nocnencteun takxke
rpylna NpOaHAJIU3UPOBaJa TMPOTHOCTHYECKHUE
3HaueHue epedpanbHoit okcurenauu U FTOE Bo
BpEMS OXJIAXAECHUS B Koropre u3 39 MiaJeHUEB U
OTMETHJIa 3HAUUTENbHbIE Pa3JInuMsi Kak B Liepeo-
panbHOM okcureHanuu, Tak U B FTOE Mexnay rpyn-
aMH C XOPOIIUMH U HeOIaronpUsTHBIMU HCXOJ1a-
mu [11]. MaTepecHo, uTo B Koropre u3 18 MuaneH-
ueB, Shellhaas et al. He oTmeTnnu omnpeneneHHON
B3aMMOCBSI3U MEXY LlepeOpabHON OKCUTeHalue
U UCXOJIOM HEPBHO-IICUXUUYECKOTO Pa3BUTHS 4YEPE3
18 mecsueB [12]. Omnunsa 3TUX PE3YJIbTAaTOB OT
NpEAbIAYIINX UCCIEA0BAaHUM MOTYT OBITh CBS3aHBI
CIIEYIOIIUMH:

- MEHBUIMM pa3MepoM BBIOOPKH;

- pPa3sHBIM PEIICHHEM O NPEKpaIICeHUH HWHTEH-

CUBHOM Tepamnuy;

- HWCIMOJb30BaHUE pPA3JIMYHBIX HWHCTPYMEHTOB
OIICHKHU HEPBHO-IICUXUYECKOTO Pa3BUTHUS;

- HKCIOJIb30BaHUE paznnyHbIX gaTunkoB MKC.

N3BectHO, uTO pasubie natunku MKC BBI3BIBaIOT
pa3ianuus B aOCOTIOTHBIX 3HAYEHUAX LiepeOpanbHOI
okcureHanuu [13,14]. HeonaranbHbIe 1aTIYNKH, KaK
MpaBUJIO, PETUCTPHUPYIOT HACHIIICHHOCTh TKaHEH
BBIIIIE, YeM JaT4YMK B3pOCHbIX. [lOoCKOMBKY st
OOJIBIIMHCTBA MOHUTOPOB BEPXHEH Mpe/ien yCTaHo-
BUJIM Ha 95%, GoJiee BRICOKHE 3HAUYCHUSI, PETHUCTPH-
pyeMble HEOHATaJbHBIMHU JaTYMKaMHU, MOTYT OTO-
Opaxarbcs B BUJE NPSIMOM JIMHUU C TEYCHUEM Bpe-
MeHU 6e3 0000 U3MEHUNBOCTH.

Ancora G. et al. [15] ormeTnnm Gosee BBICOKOE
3Ha4YeHHE liepeOpaibHON OKCUTE€HAIlUU B BO3pPAcTe
12 yacoB *HU3HU Y MJIa/ICHLIEB C HEOIArONPUATHBIM
ucxozoM 1o onenke ['puddurca B reuenne 1 rona.
Tennennus k 6osiee BEBICOKUM 3HAUYEHUSAM B TPYIITIS
HEOJaroNMpUsITHBIX HMCXOJ0B Takke Haluo/anach
yepe3 6 u 24 yacoB Bo BpeMsa TI. O momoOHBIX
pesynbTarax coobmunu Takxke Zaramella et al. mo
mkane Amiel-Tison B Bo3pacte 1 roma [16]. [IBa
HEJaBHUX HCCIeN0oBaHus [8, 9] ¢ ucnonp3oBaHuEM
BEUBJIET-aHAJIN3a TAKKE OTMETUJIM YETKYH pa3HU-
ity B 6momapkepax MKC y MiazieHIIeB ¢ XOpOIIUM 1
HEeOJIaroNMPHUATHBIM MCXOJIOM Ha OCHOBE MX OIICHKHU
pa3BUTHSL.

HNKC-MOHMTOPHHT BMecTe ¢ JAPYrHMH BHIA-
MM HEH{pOMOHHUTOPHMHIA. 15 uccienoBaHul code-
taau MoHUTOpUHT MIKC co CTpyKTypHBIMU U TeMO-
IUHAMHAYECKUMU n3MeneHnssMu Ha MPT u meTtabo-
JMYECKUMH HapylIEHUsIMU Ha Tanamuudeckoit MPC;
B TO BpeMs B MCCIEIOBAHUAX paccMaTpUBaIn
(OHOBYIO AJIEKTPUUYECKYI0 aKTUBHOCTh Ha DOI
BMecte ¢ UKC.

Shellhaas et al. [12], Peng et al [17] u Mitra et al.
[9] wmcmonwp3zoBanu paznuuHble TMokKazarenu MPT
JUTSL U3YYEHUST B3aUMOCBSI3U MEXKTy OMoMapKkepaMu
NKC u kpatkocpodHbIM ucxozoM. Massaro et al [3]
cpaBuuu m3mepenne CBF na MPT Busyanmmusaruu
¢ MeTkoil crmHa aptepun (ASL) mexnay 7 u 10
nussmu ¢ FTOE na 1-i1 geHp (BO Bpemsi oxjaxje-
Husl) ¥ Ha 4-i 1eHb (Toce corpeBanus) y MiaieH-
ueB ¢ ['MD u 310poBBIX (KOHTPOJIBHOW TPYIIIHI).
Maanenusr ¢ 'UD nmenn 6onee Huzxkoe FTOE B
o0a mHs (3HAYUTENBHO HUXKE MOCJTE COrPEBaHUs).
Pernonanpueiii CBF Ha ASL B oOmactu Tanamuye-
ckux OazanpHbix ranmmeB (BGT) u mepemnem




o6enom BemectBe (AWM) OblT BbllIE B KOTOpTE
I'D. Onnako CBF B obmactu BGT y mnaneHies
6e3 mpusHakoB noBpexaeHus Ha MPT mocne TNUD
ObUT BBINIE [0 CPAaBHEHUIO C MIIAJICHIIAMH C MOJ-
TBEPXKICHHBIMH JIOKA3aTEIbCTBAMU TIOBPEKICHUS
0a3albHBIX TaHITIMEB M (OKAIbHBIX/MYIBTH(O-
KaJIbHBIX MOBpeXAcHUH B O6emom BemectBe (WM).
CuuTanock, 4T0 OTCYTCTBHE rUreprepdy3un CBs-
3aHo ¢ nicepnonopManu3anueit CBF u Hu3koit mera-
O0oMMYecKOo MOTPEOHOCTHIO TMOCHIE Pa3BUTHUSL
HEoOpaTHMOTO MOBPEXKICHUS.

Wintermark P. et al (2014) nonmonmHuTeabHO
UCCIIEOBAI B3aMMOCBSI3b Mexay nepdysueit
Mo3ra, usmeperHoi ¢ nomompio MKC u ASL-MRI
[18]. bblna oTMeueHa cuiIbHasi KOPPENSIIUS MEXIY
nepebpanbHoit okcurenanuet u CBF, nsmepennou
¢ nomotisio ASL-MRIJ (cpenuunii CBF 06oux 1m06-
HBIX JI0JIei) y MutaieHIeB ¢ TsokensiM [ 1D, xots He
OblJI0 OOHapy>KEHO 3HAYUTEIbHON KOpPPEISALNH,
Korma 00e TPynmbl MJIQJCHIIEB C YMEPEHHBIM U
TsokensiM [TUD Obutn 0ObenMHEHBI BMECTE. DTO
HCCJIEJOBAHNE TAaKXKe IT0Ka3aJlo, YTO Yy MJIa/IEHLIEB C
TsokensiM D 6b11 Gonee Huskuit CBF u Gonee
HU3Kasl SKCTpaKIuUs KUCJIOpOoAa IO CPAaBHEHUIO C
JneTbMH ¢ yMepeHHbIM [T1D.

Tekes A. et al. (2015) paccMoTpenu B3auMOCBSI3b
mexay wmapkepom HKC nepebpoBackymsipHoit
peaktuBHoctd (HVX) u nuddysno-B3BenieHHon
MPT [6]. OTk10HEHHE apTepUaTBLHOTO JABICHUS OT
MABP (c ucnons3oBanuem HVx) 6b110 cB3aHO €
Hu3kuMu 3HadeHus MU AJIC ckeitiepoB B 3amHeM
OTJieJie BHYTPEHHEHN KaITCyJbl U 3aJTHEM MOTYOBaJIb-
HOM 1ieHTpe Ha MPT, BeimonHenHoit Ha 10-i neHb
xm3Hu win mo3zke. Howlett JA. et al (2015)
UCIOJIB30BAIM TOT € WMHIEKC JJIs ONpeAeseHUs
ONTUMAJIBHOTO apTEePUATBLHOTO JaBIICHUS, CBSI3aH-
HOTO C UCXOJIOM, Ha ocHOBe pe3ynbraroB MPT [4].
Mitra S. et al. (2017), ucnonb30BaJii HWHIEKCHI
peaktuBHOCTH MKC Ha 0OCHOBE BEUBIIETOB JIJIsl OTIH-
CaHHUs B3aUMOCBA3M TajlaMudeckuM Lac/NAA,
nosyuyeHHbIM U3 npotoHos (H') MPC [9].

O nepBoMm uccienoBanuu, oobenuusomem NKC
u MoHuTOopuHT D3I, coobmmum Ancora G. et al
(2009). YcToitunBO OTKIOHSIOMIASCS OT HOPMBI DI
yepe3 24 4aca KM3HHM HE CBHUJETEIBCTBOBAIO O
HEOIaronpusiTHOM HCXOJle, HO BOCCTaHOBJIEHUE
ANEKTPUYECKOW AaKTUBHOCTH B TEUYCHHUE JTOTO
nepuojia ObUI0 CBA3aHO C OJIArONPHUSITHBIM UCXOA0M

[15]. Ans cpaBHEHHSI BBICOKas 1iepeOpaibHasi OKCH-
reHamus yepe3 12 4 ykazana Ha HEOJAaronmpusITHON
MCXOJl HEPBHOTO TICHXUYECKOTO Pa3BUTHA. B nmByX
TOJUTaHJCKUX uccaenoBanusx- Toet Mc et al. (2009),
Lemmers PMA et al. (2015), Gonee BbIcOKasi OKCH-
reHarus Mo3ra u 0osee Hu3Kkue (OHOBBIE TTOKa3aTe-
i D01 BoociencTBuu OBLIM CBsI3aHBI ¢ HeOIaro-
npusTHeIM ucxonoMm [10, 11]. Lemmers PMA et al.
OBLTM TIEPBBIMHU, KTO OIEHWI KOMOWHHUPOBAHHBIN
6amm UKC (mepebpanbHas okcureHarusi) u D90
JUISL TIPOrHO3HMPOBAHUS MCXOJI0OB HEPBHO-IICHXUYE-
ckoro pasButus [11]. KomOunupoBaHHbIN Oan
UMeJl 3HAUUTENbHO YIYYIICHHYI0 NPOTHOCTHUYE-
CKYIO IIEHHOCTb TTOJIOKUTENBHOTO pe3ynbTrara (91%)
M0 CPABHEHUIO C MHAMBUIAYATHHBIM MOHUTOPUHIOM
(mepebpanbHas okcureHarus 67%, 93" 62%). Ota
KOMOMHHMpOBAaHHAsl OIIEHKAa IOMOIVIa MpeJICKa3aTh
pe3ynbTar yxe B 12-T1 4acoBOM BO3pacTe (4yBCTBH-
tenbHOCTh 100%, cneruduvaaocts 87%). Yayure-
HUE MPOTHO3UPOBAHUS PE3yIbTAaTOB C HCIOIb-
30BaHWEM KOMOMHHPOBAHHOW OIICHKH OBLIO TaKkKe
omcano Goeral K. et al. (2017) [19] Neizen C.K. et
al. (2018) [20] Chalak LF. et al. (2017), xoTopbie
MPEJICTAaBUIN OLEHKY HEPBHO-COCYIUCTOW CBS3U
(NVC) ¢ ucnonp3oBaHrneM BeUBIIET-aHAIN3A TIEpeO-
panbsHOM okcureHanuu U DOl B kadectBe TemaTu-
YECKUX MCCIEeOBaHMI ObUIO  MpeACTaBIECHO
HECKOJIbKO MPUMEPOB, KOINA 3TOT BEHBIIET-UHJEKC
NVC 6511 cBsi3aH ¢ ucxomom [7].

Shellhaas R.A. et al. (2015), cpaBHuBanu 11eped-
pambHYIO U cOMaTHYecKyro okcureHaruio Ha MKC
u O0I' ¢ cyMMapHON OLIEHKOW KpaTKOCPOYHOIO
ucxona [12]. AGcomoTHBIE 3HAUYCHUS LepeOpab-
HOM M COMaTM4eCKON OKCHUTEHAlMH, a TAKKE Tepe-
MeHHBIX D21 10 1 BO BpeMsi COTpeBaHMsI HE KOppe-
JUPOBaIM C KPAaTKOCPOYHBIM HcxonoM. OnHako
BapuabeIbHOCTh CHCTEMHOM OKCHI€Haluu Oblia
XOPOIIUM MPETUKTOPOM KPATKOCPOUHOTO pe3ybTa-
Ta. BapuabenbHOCTh 1EpeOpaIbHONW OKCUTEHAITUN
He Obula CcBsi3aHa ¢ HCXoAOM. B wuccnemoBanuum
IPEICTaBICH TOJBKO aHaJW3 JaHHBIX 3a 6 4 10
COrpeBaHMsI U BO BpeMsl Iieprojia corpeBanus (6 1),
XOTS MX MOHUTOPHHI BKIro4ass Becb nepuopn TT,
NIEpUOJ COTpeBaHMs U 12 4 HOpMOTEpMHUHU IOCIE
3aBepIIeHUs corpeBaHus. bbuto Obl MONE3HO ompe-
JEIUTh TeHAECHUUIO 1IepeOpaibHOM OKCUTEeHALlUU B
1-3 nuu Bo Bpems TI' 110 OTHOIIEHUIO K 3TOW HOBOM
COBOKYITHOM OLIEHKE KpaTKOCPOYHBIX PE3yJIbTaToB.
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ABTOpBI MpeArnonaraid, 4To IMOJMOpPraHHasl JUC-
¢bysknusa B pesynbrate D oTMevaeTcs: ¢ HU3KOM
BapHaleIbHOCTHIO CUCTEMHOM OKCUT€HALINU.
HNKC-nepcnekTuBbl M Oyayiuiee HanpaBJieHHe.
B uneane ontuyeckuii HEHPOMOHUTOPUHT B OTJIE-
JIEHUW WHTEHCHUBHOM Tepamuud HOBOPOXKICHHBIX
JIOJDKEH o0ecreunBaTh HENPEPHIBHYIO HHGOpMa-
U0 O TIepeOpaTbHOM OKHUCIUTEIHFHOM META00N3-
Me, OKCUT€HAI[MN U KPOBOTOKE B PEKHUME peaIbHO-
ro BpeMeHH. TeKylue UCCIEeOBAHUS C UCIIOJIb30-
BaHUEM KOMMEPYECKUX OKCUMETPUUYECKUX CUCTEM
NKC moryT u3mepsITh TOJIBKO 1IepeOpaibHy0 OKCH-
TeHAllMI0 U B COUYETAHUU C JIPYTUMH CUCTEMHBIMU
M3MEPEHUSIMU, TIBITAsACh BHIBECTH MapKepbl MeTabo-
au3ma. O HaKo HeJaBHUE JTOCTHXKEHUSI B TEXHOJO-
run u Mmetogax MKC npuBenu K NosBICHUIO HOBBIX
HaIpaBJIeHUN B ONTUYECKOM MOHHUTOPHHIE, KOTO-
pble 00€IaloT JIydllle MOHSATh CTENEeHb MOBpeXKIe-
HUsl HepBHOUM cucTeMbl. HoBeie monuTopel MKC,
KOTOpblE MOTYT KOHTPOJUPOBaTh IepeOpalbHYIO
OKCHUI'€HAINIO U KPOBOTOK, 00OHAIeKUBaIOT MHHOBA-
nuer B 3ToM obOmactu [21, 22]. B onrTuueckom
c000111eCTBE TPOJOJIKAIOTCS HUCCIEJOBAHUS 10
IIPOBEPKE JIOCTOBEPHOCTH CYILIECTBYIOIIMX aJro-
PUTMOB OKCHUMETPHUH TKaHEH, 0COOEHHO B OTHOIIIE-
HUHM X TOYHOCTH W BOCIPOU3BOAUMOCTH [23, 24].
HoBsle moxo/ipl, Takue Kak UCIOJIb30BaHUE IIUPO-
KOTIOJIOCHBIX CHEKTPOB [25] wim HOBbIE KOMOMHA-
MU CHEKTPaJIbHbIX M MHOTO JIUCTaHIMOHHBIX
MeTONIOB [26], pa3pabaThIBalOTCS JJIA TMOIYYCHUS
Oosiee HaJEKHBIX U3MEPEHUN OKCUTeHAIlMM MO3Ta.
JlocTukeHHsT B ONTHYECKUX pa3paboTkax is
MOBBILICHUS] TOYHOCTH HM3MEPEHUHN IMOBBICIT MpHU-
3HaHWE B KIMHUYECKOW TmpakTtuke. KomOwmHarms
W3MEPEHU MHUTOXOHAPUAILHON (YHKIIMA MO3TO-
BOIl TKaHM KpPOBOTOKAa, OKCUTE€HALMU M MOTpediie-
HUS KUCJIOPOAA MPUBEIET K JIydIllell OlleHKe HEOHa-
TaJbHOTO TUIMOKCUYECKU-UIIEMUYECKOTO IOBPEXK-
JIEHUS] MO3ra U CKOpee BCEro, OyJeT UMETh MOBBI-
HIEHHYIO IPOrHOCTUYECKYIO LIeHHOCTh. HeoOxomum
ONTHUYECCKUA TTPUOOP, KOTOPBIM MOXKET BBITIOIHATH
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XULASO

HiPOKSIK-ISEMiIK ENSEFALOPATIYASI OLAN YENIDOGULAN
USAQLARDA SEREBRAL AUTOREQULYASIYANIN MONITORINQI

Rahimova L.R.
Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan

Hipoksik-isemik ensefalopatiyas1 (HIE) olan yenidogulan usaqlarda serebral autorequlyasiya monitoringina aid
miiasir elmi molumatlar icmalda toqdim olunub. Infraqirmizi spektroskopiyanin (IQS) serebral markerlori vo sinir
inkisafinin naticolori, hamginin neyromonitoringin digar ndvlarindan istifade etmoklo IQS monitoringinin naticalori
toqdim olunub. Perinatal asfiksiya ilo dogulmus usaqlarda HIE-nin erkon diaqnostikast iiciin neonatologiyada 1QS-
nin yeni perspektivlori gostarilib.

Acar sozlor: hipoksik-isemik ensefalopatiya, serebral autorequlyasiya, monitoring.

SUMMARY

MONITORING OF CEREBRAL AUTOREGULATION IN NEWBORNS
WITH HYPOXIC-ISCHEMIC ENCEPHALOPATHY

Ragimova L.R.
Azerbaijan Medical University, Nevrology department, Baku, Azerbaijan

The review presents modern scientific data on the monitoring of cerebral autoregulation in newborns with hypoxic-
ischemic encephalopathy (HIE). Cerebral markers of infrared spectroscopy (ICS) and the outcome of the develop-
ment of the nervous system, as well as the results of ICS monitoring using other types of neuromonitoring, are out-
lined. The prospects of ICS in neonatology for the development of new approaches and early diagnosis of HIE in
newborns with perinatal asphyxia are indicated.

Keywords: hypoxic-ischemic encephalopathy, cerebral autoregulation, monitoring.
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VITAMIN D CATISMAZLIGININ YAYILMASI VO SOSIAL
OHOMIYYOTLI XOSTOLIKLORIN PATOGENEZINO TOSIRI

'Tagizads R.K, ’Rzaquliyeva L.M., '9liyeva M.K.*, 'Axundova F.M., *Hasanli N.Q.
0.0liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu, klinik laborator diagnostika
kafedrast', ginekologiya kafedrasv’, Baki, Azorbaycan,; Azarbaycan Tibb Universiteti, Todris-Corrahiyya
klinikas?’, Baki, Azarbaycan

Bildiyimiz kimi, vitamin D — provitamindir, o, miixtalif fizioloji tasirlor gdstormok qabiliyystini yalniz qaraciyar vo boyraklorde
ardicil olaraq bas veran bazi biokimyovi transformasiyalardan sonra aldo edir. Vitamin D ¢atigmazliginin yayilmasi hal-hazirda
pandemiya xarakteri alaraq diinyada bir milyarddan ¢ox insanda rast golinir. Vitamin D ¢atigmazlig1 osteomalyasiyaya gotirib
cixarir, sokorli diabet, daginiq skleroz, revmatoid artrit, lirok-damar sisteminin patologiyasi, xor¢ong vo digor xastoliklorin
inkisafi iiciin risk faktorudur. icmal vitamin D catismazlig1 vo onun sosial shamiyyatli xostoliklorin patogenezina tasiri haqqin-

da miasir molumatlari toqdim edir.

Acar sozlar: D vitamini, yagda holl olunan vitaminlar, iltihaba qars1 sitokinlor, D vitamini vo xastalik, mikronutrientlor

mas1 pandemiya xarakterini almisdir —

diinyada bir milyarddan ¢ox insanda rast goli-
nir [11, 17, 18, 24, 26, 31]. Aparilan genis miisahi-
dslor avropalilarin toxminon 40%-do bu nutriyentin
defisitini, 13%-ds iso ciddi ¢atismazligin oldugunu
gostorir [29, 32, 36]. Hamilo gadinlarda vo yeni
dogulmus usaglarda D hipovitaminozunun tezliyi
miixtolif 6lkolordo irqgdon, hoyat torzindon, mov-
simdon vo hamilolik zaman1 gobul edilon D vita-
mindon asil1 olaraq doyisir [3, 4]. Masolon, ABS-da
Ispan olmayan agdorili analarin 18%-do, Kanada,
Avstraliya vo Boylik Britaniyada hamilo gadinlarin
42-48%-do qanda 20 ng/ml-don az 25(OH)D
soviyyosi miisahido edilmisdir [6] vo Finlandiya,
Hindistan, Yeni Zelandiyada 68-82%, ABS-da afro-
amerikali analar, BOO qadinlariin 98%-i [3, 23,
27, 36]. Bir sira todqiqatlara goro, gqanda 25 (OH) D
konsentrasiyast 10 ng/ml-don az olan D vitamini
catismazlig1 Danimarkada yeni dogulanlarin 15%-
do, Iran, Tiirkiya vo Irlandiyada 51-64%-da va kon-
sentrasiyasit 20 ng/ml-don az oldugda — ABS va
Danimarkada yeni dogulanlarin 61-64%-do,
Hindistan, irlandiya vo Tiirkiyado 83-92%-do
miisahido edilmisdir [5, 7, 9]. Eyni zamanda, biitiin
todqgiqatlar hamilo gadinlarin vo yenidogulmuslarin
hamilslik dévriinde D vitamini alavasi qobul etmasi
halinda D vitamini statusunun shomiyyatli doracodo
yaxsilasdigini qeyd etdi [1, 4, 13]. Bildiyiniz kimi,
D vitamini provitamindir, o, miixtalif fizioloji tosir-
lor géstormok gabiliyyatini yalniz qaraciyar vo boy-
roklordo ardicil olaraq bas veron bozi biokimyovi
¢evrilmolordon sonra olds edir. Onun metabolizm
mohsullar1 25-hidroksivitamin D (kalsiferol) vo

S on zamanlar vitamin D ¢atismazliginin yayil-

*e-mail: mexriban-85@mail.ru

1,25-dihidroksivitamin D (kalsitriol) toskil edir
[37]. Bu torkiblordon aktiv olami kalsitrioldur.
25(OH)D soviyyolori orqanizmdo D vitamini
voziyyatinin on yaxsi gostoricisi hesab olunur.
Avropa Vitamin D Assosiasiyasinin (EVIDAS)
prezidenti, professor P.Pludovski D vitamini ¢atis-
mazliginin korreksiyasina miiasir yanagsmalar
haqqinda epidemioloji molumatlar vo hesabatlar
togdim edir. Onun sozlorino gora, epidemioloji
todgiqatlarin naticolori moyusedicidir: imumiyyatlo
saglam avropalilarin toxminon 80-90%-1 D vitamini
catismazligindan, toxminon 50%-i iso ciddi catis-
mazligdan oziyyat ¢okir. Avrasiya 6lkalorinin boyiik
oksariyyatinin ohalisindo qan zordabinda 25(OH)D-
nin orta konsentrasiyasi 25 nm/ml-don ¢ox deyil. D
vitamini preparatlar1 ilo dostokloyici terapiyasinin
mogsadi normal hormonal funksiyani tomin etmok
liclin zoruri olan qan serumunda 25(OH)D-nin
adekvat soviyyosino nail olmaqdir [20, 28].

D vitamininin todqiqi tizro digor taninmis diinya
lideri, Boston Universitetinin Siimiik toxumasinin
saglamligr klinikasinin direktoru, professor M.
Holik D vitamininin metabolizmi vo bioloji
funksiyalariin todqiqi sahasinds ingilabi todqiqat-
larin misllifidir. Doktor Holikin geyd etdiyi kimi,
glinos is1gmin D vitamininin sintezino tosiri Gton
osrin avvallorindon moalumdur: halo 1921-ci ildo
molum olmusdur ki, insolyasiya usaqlarda raxit
xostoliyini miialico etmoyos imkan verir. Eyni
zamanda, haddindon artiq glinos slialarinin tosirino
moruz qalma xorgong fliclin risk faktorudur. Bu
problem 1950-ci illordo genis totbiq edilon qida
zonginlogsdirmo yolu ilo hall edildi. Eyni dévrds
bozi usaqglarda hiperkalsemiya, zehni gerilik, tirok-
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damar sisteminin patologiyasi, homginin xiisusi bir
goriiniis — "elf lizii” kimi ciddi pozgunluqlar agkar
edildi. Eksperimental tadqiqatlar gostordi ki, hamils
sicovullara yiiksok dozada D vitamini verildikds,
onlarin nasillorindo do oxsar olamotlor miisahido
olunur. Caxnasma yarandi, ABS vo Kanadadan
basqa biitlin 6lkelorde qida zonginlosdirilmasi
gadagan edildi. Yalniz zaman keg¢dikco pozuntularin
nadir bir genetik xostoliklo — D vitaminino artan
hassasliqla xarakterizo olunan Uilyams sindromu
ilo alagali oldugu aydin oldu. Onun yiiksak toksik-
liyi haqqinda mif tokzib edildi vo hartorofli
todgigatlara baslanildi [18]. Bu giin molumdur ki,
yasindan vo sosial statusundan asili olmayaraq hor
kos D vitamini c¢atigmazligi ilo {izloso vo onun
fosadlarindan oziyyot ¢oko bilar [16, 19]. Ustalik,
raxit yalniz "aysberqin goriinon hissasidir": D vita-
mini ¢atigmazli1 osteomalasiyaya sobob olur, dia-
bet, daginiq skleroz, revmatoid artrit, tirok-damar
sisteminin patologiyasi, xor¢ong vo digar xostalik-
lorin inkisafi tgiin risk faktorudur. Coxsayl
tadqiqatlarin noaticalori gdstarir ki, D vitamini genis
xiisusiyyatlora malik biotonzimloayicidir[10,15].

Klinik praktikada vitamin D3 — 25(OH)D
miihiim rol oynayir, an ¢ox c¢atigsmazligin1 korrek-
siya etmak vo qarsisini almaq ticiin istifade olunur
[7]. D vitamini ¢atismazliginin aparict risk faktor-
lar1 darinin tiind rongi, qeyri-kafi insolasiya, piylon-
mo, malabsorbsiya sindromu vo qocaliqdir [12, 16,
17, 19, 20]. D3 vitamininin 9sas monbayi ultra-
bondvsoyi stialardir ki, bu siialar aciq doriys
miioyyan bucaq altinda diigorok onun insan orqaniz-
mindas sintezini tomin edir.

Mbolumdur ki, D vitamini fosfor-kalsium miiba-
dilasinin tonzimlonmosinds miihiim rol oynayir vo
bununla da siimiik toxumasinin vaziyystino tosir
gostorir [1]. Onun stimukdon konar tosirlori do foal
sokildo todqiq olunur ki, bir ¢oxu indi siibut
edilmisdir. Immunitet sisteminin faaliyyatinda,
ganda qliikoza soviyyasinin tonzimlonmasinda, bir-
losdirici toxuma strukturunun saxlanmasinda vo
ozolo tonusunun korreksiyasinda miithiim rol
oynayir [8, 9].

Vitamin 1,25-(OH)2-D3 vo ya D vitamininin an
bioloji aktiv formasi olan kalsitriol, D-hormonu da
adlanir, nazik bagirsaqda kalsium va fosforun sorul-
masini, siimiiklorin minerallagsmasini, paratiroid
hormonunun (PTH) sintezini vo ifrazini tonzimloyir

[1, 5, 19]. Rusiya Endokrinologlar Assosiasiyasinin
molumatina gors, orqanizmdo D vitamini ehtiy-
atinin on yaxsit gostoricisi kimi qan zerdabinda
25(OH)D-nin optimal konsentrasiyast 30-100
ng/ml (75-250 nmol/l), catismamazliq 20-don 30
ng/ml-o qador (50-75 nmol/l-o qodoer), defisit — 20
ng/ml-don az (50 nmol/l-don az) [2]. Xastoliklorin
Beynolxalq Tosnifatinda (XBT-10) vitamin D catig-
mazlig1 ayr1 bir nozoloji qrup kimi segilir — E55
kodu. Rusiyada ohali arasinda D vitamini ¢atigma-
zliginin yayilmasi Olkenin asagi insolyasiya
zonasinda yerlogsmosi sobabindon 70% toskil edir,
buna gdra do onun biitiin sakinlori risk altindadir.

Molum oldugu kimi, D vitamini ¢atismazligini
askar etmoyin yegana etibarli yolu onun qan zord-
abinda dasiyict formasi 25(OH)D soviyyesinin
miioyyon edilmosidir; badonin halo gatismazligdan
oziyyat ¢okmodiyi mogbul konsentrasiyanin asagi
haddi 30 ng/ml-dir. 10-20 ng/ml aralifinda konsen-
trasiyalarda osteomalyasiyanin inkisaf etdiyi,
depressiya va epilepsiya tezliyinin koskin sokildo
artdigina dair stibutlar var.

Son 20-30 il arzindo malum olub ki, D vitamini
catismazlig1 lirok-damar xostoliklorinin (mosalon,
arterial hipertoniya, venoz tromboemboliya),
insulin rezistentliyinin vo sokorli diabetin, piylon-
monin, daginiq sklerozun vo digor autoimmun
xostoliklorin, Kron xostoliyi, modo xorasi, kolit,
xroniki zoiflik sindromu, fibromialgiya, degenera-
tiv artrit, sonsuzluq veo s. inkisafinda rol oynayir.
Bundan olavo, D vitamini catismazligi infek-
siyalarin xroniki olmasina vo bir sira onkoloji
patologiyalarin inkisaf riskinin artmasina tosir edir
[4, 5, 24, 25, 30, 33].

Immunitet sistemina tasiri bdyiik maraq dogurur.
Holo antibiotiklor dovriinden avval baliq yaginda
olan D vitamini veromin miialicesinds istifado
olunurdu. Miiasir tadqiqatlar makrofaqlarin va
monositlarin antimikrob tasirini giliclondiren D vita-
mini, 1,25(0OH)2D3 (kalsitriol) aktiv formasini
ohato edon antimikobakterial immun cavabin mex-
anizmlorini vo on mithiim moarhalolorini askar
etmisdir [3, 4, 6, 8, 36]. D vitamininin tasirinin uni-
versallig1 badonin bir cox toxumalarinda onun tosir-
ino hossas olan reseptorlarin yerlogsmosi ilo olaqoe-
dardir [16]. 30-dan artiq badon toxumasinin
hiiceyralorinds, homginin immun sisteminin oksor
hiiceyralorinds (monositlor, B-limfositlor, T-limfos-
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itlor, dendrit hiiceyralor, makrofaqlar) vitamin D
reseptorlart askar edilmisdir [5, 7, 14]. Sonuncu,
reseptorla baglanaraq, endogen antibiotiklor
adlanan katelisidin vo B-defensin ziilallarinin tran-
skripsiyasini hoyata kegiron xiisusi genlorin ifadosi-
ni tosviq edir. Antimikrob peptidlor mikrob
hiiceyrolorinin membranina inteqrasiya eds vo
onlarin biitévliiyiinii poza biler, hamg¢inin sitoplaz-
maya niifuz edorok DNT vo RNT-yo baglana bilor
ki, bu da son naticods hiiceyroa dliimiinoe sobab olur
[3, 5]. Maolumdur ki, D vitamini ¢atismazligr immun
reaksiyanin effektivliyini ohomiyyatli deracads
azaldan iltihabaleyhinoa sitokinlorin soviyyasinin
artirtlmasinda miithiim amildir [6, 21]. Tabii killer T
hiiceyralorinin vo T-sitotoksik limfositlorin tonzim-
lonmosinds 1,25(OH)2D-nin istiraki normal sitokin
balansinin saxlanmasina koémok edir ki, bu da
autoimmiin pozgunluglarin garsisinin alinmasi va
yoluxucu xastoaliklorin patogenlorine qars1 miiqav-
imotin artirilmasi ti¢lin ¢ox vacibdir [35]. Bundan
olavo, 1,25(OH)2D T-kémoke¢i fenotipinin aktiv
modulyatorudur [9, 22]. Belo ki, vitamin D mono-
sitlorin vo prelimfositlorin yetkin formalarina difer-
ensiallasmasinda, T-hiiceyralorinin aktivlogmosinin
saxlanmasinda vo makrofaqlarin antigen funk-
siyasinin optimallasdirilmasinda istirak edir vo B-
limfositlors birbasa vo dolay1 tosir gostorir [10, 11].

Vitamin D immun tonzimlayici xiisusiyyatlorini
gdstaran epidemioloji va klinik tadgiqatlarin malu-
matlar1 kaskin viral vo bakterial respirator xostalik-
lor (ARI) daxil olmaqgla, yoluxucu patologiyalarin
qarsisinin alinmasinda istifads {igiin daha genis per-
spektivlor acir [8].

2017-ci ildo 0-95 yasa qader comi 11 321 nofori
ohato edon 25 randomizo edilmis nozarat edilon si-
naqdan ibarat genis meta-analizdon olds edilon moe-
lumatlar toqdim edildi. Isin magsadi D vitamini qo-
bulu ilo ARI tezliyi arasindaki slagoni qiymatlondir-
moak idi. Miioyyan edilmisdir ki, qidalandirict mad-
dalorin profilaktika rejimine olave edilmosi on azi
bir ARI xastoliyinin inkisaf riskini 12% azaldir [30].

Tatqiqatgilar D vitamini ¢atigmazligimin 1-ci tip
sokorli diabetin (DM1) patogenezinds rol oynaya
bilocoyini gostorir ki, bu da D vitamini ¢atigma-
zliginin xastaliyin inkisafinda miihiim ekoloji faktor
oldugunu gostorir [2, 34]. Vitamin D-nin
miibadilesi {iglin vacib olan genlordoki polimor-
fizmlorin 1-ci tip diabetin inkigsaf riskini modul-

lagdirdig1 da gdstorilmigdir. Bundan slava, bir neco
tadqiqat yeni tayin edilmis vo diagnozu qoyulmus
1-ci tip diabet olan xastolords vitamin D (miixtolif
dozalarda vo formalarda) potensial komokei
immunomodulyator terapiya kimi rolunu aragdir-
misdir. Vitamin D ¢atigmazligi hoyatin ilk illorindo,
xtisuson do genetik riski yiiksak olan usaqlarda 1-ci
tip diabetin inkisaf riskinin miisyyon edilmosindo
rol oynaya bilar.

Avropa Vitamin D Assosiasiyasinin (EVIDAS)
Ukrayna bdlmesinin rohbari, professor V.Povo-
roznyuk coxsayli aragdirmalara osaslanaraq hesab
edir ki, D vitamini c¢atismazlig1 ikinci dorocali
hiperparatiroidizm xastaliyina sabab ola bilar; sorgu
edilon ohalinin 11,9%-do askar edilib vo daha ¢ox
yasl yas qrupunda (22,4%), yoni 75-89 yasli insan-
lar arasinda; 25(OH)D-nin an yiiksok orta soviyyasi
—41,2 nmol/l — 20-34 yas qrupunda, on asag1 — 25,8
nmol/l — 80-89 yas qrupunda agkar edilmigdir.

Vitamin D epitelial baryerin biitovliyilini vo
mado-bagirsaq traktinin xostoliklorinin inkisafinin
qarsisinin alinmasinda rol oynayan yogun bagir-
sagin epitelinin regenerasiya qabiliyyatinin qorun-
masina komok edir [5]. Vitamin D cinsi hormon-
larin sintezindon va karbohidrat miibadilssinin tonz-
imlonmasindan cavabdeh olan genlori tonzimlayir,
buna gdra do onun asag1 saviyyasi piylonmonin for-
malagsmast vo inkisafinin miistoqil progno-
zlagdiricist hesab olunur. Siibut edilmisdir ki, vita-
min D g¢atigmazligi toxumalarin insulino hos-
sasligint azaldir, insulin miigavimetinin inkisafina
sobob olur.

D hipovitaminozunun cinsi yetkinliyin pozul-
mast ilo alagoli olduguna dair siibutlar var, qizlarda
erkon menarxenin yaranmasina; slave olaraq, tez-
tez usaqliqda piylonmo ilo slagelondirilir ki, bu da
Ozlilylinde anormal erkon yetkinlik ti¢lin risk fak-
torudur.

Qadinlarda ciddi D vitamini c¢atismazlig1 polik-
istik yumurtaliq sindromu, usaqligin leyomiomasi,
sonsuzluq, preeklampsiya kimi patoloji voziy-
yatlorin inkisafi ilo ohomiyyatli deroceds olaqe-
londirilir vo hamilalik dovriinds hestasion diabet va
vaxtindan avval dogusa sobab ola bilor. Vitamin D
catismazligi hamilolikdo bakterial vaginoz {i¢iin
miistaqil risk faktoru hesab olunur. Vitamin D sitok-
eratinlorin (epitelin struktur ziilallar1) sintezi {i¢iin
lazzmdir vo onun catigmazlig1r vaginal epitelin
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deskvamasiyasina vo naticodo vaginitin inkisafina
sabab olur.

Vitamin D insan orqanizmindoki hoyati proses-
lara tosiri ilo yanasi, birbasa olaraq - reseptoru il9)
baglanaraq reproduktiv orqanlara (yumurtaliq toxu-
masinda, endometriumda,usaqliq borularinda,
homginin desiduadal membran vo plasenta) vo
dolay1 yolla follikullarin vo endometriumun tam
yetismasi iliglin zoruri olan steroid hormonlarin
(estrogenlor, progesteron, testosteron) sintezinin
stimullagdirilmasi yolu ilo [6] tosir etdiyino goro
gadinlarda reproduktiv funksiyanin tonzimlon-
mosinda mithiim rol oynayir. Belslikls, bazi miisl-
liflor vitamin D ¢atismazliginin qadin saglamligina
tosirinin dyranilmasinin naticalarini toqdim edirlor.
Miislliflar bels bir noticoys goldilor ki, D vitamini
soviyyasinin korreksiyasi qadinlarin yaxsilasdiril-
mast ligiin terapevtik vo profilaktik todbirlorin for-
malasdirilmasinda aktual vozifalordon biridir [3].
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PE3IOME

PACITPOCTPAHEHHOCTbDb U BJIIMAHUE JE®OUIIUTA BUTAMUHA D
HA IIATOT'EHE3 COIIUAJIBHO 3HAUUMBbIX 3ABOJIEBAHUI

'"Taru-3age P.K., ’P3akyauneBa JI.M., 'AnueBa ML.K., 'Axyngosa ®.M. ‘T'acanasl H.I'
Asepbauioacanckuti T'ocyoapcmeennviii Mncmumym Ycogepuiencmeosanus Bpaueii um. A.Anuesa, 'Kagheopa
Knunuueckoti Jlabopamopnou Juaenocmuku, *Kaghedpa Axywepcmesa u I'unexonozuu, baky, Azepbaiioscan;
' Vuebno-Xupypeuueckas Knunuxa Azepoatioscancrkozo Meduyunckoeo Ynueepcumema, bBaxy, Azepoaiioscan

PaCHpOCTpaHCHHOCTI: ,[[e(l)I/II_[I/ITa BuTtamuHa D B HACTOsIICC BPEMA npn06pena XapakKTep MmaHACMUu — B MUPC OH
BCTpCUACTCA Ooree uem y MuJuiMapa 4CIOBCK. Henocrarox Butamuna D OPpUBOAUT K OCTCOMAJIAIINU, SBJISICTCSA
(baKTOpOM PUCKaA PA3BUTUA CaXapHOTO }_'[I/Ia6eTa, PACCCAHHOTO CKJIICPO3a, pCBMATOUIHOTO apTpUTAa, MATOJIOTUU CCP-
I[e‘-[HO-COCYI[HCTOfI CUCTCMbI, OHKOJIOTMYCCKUX U OPYTHUX 3a0oneBanuii. B 0630p€ MMpeACTaBJICHA aKTyaJlbHasd
I/IH(I)OpMa]_II/I)I o I[e(l)I/IL[I/ITC BUTaMHMHA D U €ro BIWSHMHU Ha NATOICHE3 COLMAIbHO 3HAYMMBIX 3a00JIeBaHUIA.

KiroueBble cjioBa: BUTaMHH D, JKUPOPACTBOPHUMBIC BUTAMUHBI, ITIPOBOCHAJIUTCIIBHBIC ITUTOKWHBI, BUTAMHWH Dmnu

00JIe3HN, MUKPOHYTPHEHTHI.
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SUMMARY

THE PREVALENCE AND IMPACT OF VITAMIN D DEFICIENCY
ON THE PATHOGENESIS OF SOCIALLY SIGNIFICANT DISEASES

'Taghi-zade R.K., ’Rzaquliyeva L.M., 'Alieva M.K., 'Akhundova F.M. *Hasanly N.Q.
Azerbaijan State Advenced Training Institute for Doctors named after A.Aliyev, 'Department of Clinical
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The prevalence of vitamin D deficiency has now acquired the character of a pandemic — in the world it is found in
more than a billion people. Vitamin D deficiency leads to osteomalacia, is a risk factor for the development of dia-
betes mellitus, multiple sclerosis, rheumatoid arthritis, pathology of the cardiovascular system, cancer and other dis-
eases. The review provides up-to-date information on vitamin D deficiency and its impact on the pathogenesis of
socially significant diseases.

Keywords: vitamin D, fat-soluble vitamins, pro-inflammatory cytokines, vitamin D and disease, micronutrients.
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KIIMHUYECKHUE OCOBEHHOCTHU, IMAI'HOCTHUKA
W JIEYEHUE IMIOCTUHCYJIbTHOHN SINJIEIICAN

CamenoBa P.®.*, P3aeB P.H., Mamenoexos ®.H., Mamenosa M.M.
Asepbaiioxncanckuii Meouyunckuii Yuueepcumem, kageopa neeporozuu, baky, Azepbatiodcan

ITocTuHCYNIBTHAS SMUICTICUS SBISETCS CEPhE3HBIM OCIOKHEHHEM HHCY/bTa. [Ipunaaky, BOHUKIINE ITOCIE HHCYIIBTA, TIPUBOISAT
K YBEJIMUEHHUIO CPOKOB TOCIMTAIIM3AMU U POCTY TOKa3aTeliell CMEPTHOCTH, YTO JIeJIaeT BOMPOCHl NPO(QIIAKTHKY 1 CBOEBPEMEH-
HOT'O JICUCHUS] aKTyaJbHBIMU. YCTAaHOBJIEHHE (hAKTOPOB PUCKA PA3BUTHS MOBTOPHBIX MPUCTYIIOB M AMUJIETICHHU TIOCIIE HHCYJIBTA, a
TAKKE OIPE/EIICHNE ONTHMAIILHOTO JIeYeHHs1 TpeOyeT allbHEeHIIIero n3y4eHus TaHHoi nmpobnemMsl. [IpuMeHeHre aHTHAIMICITH-
yeckux npemnaparos (ASII) pexoMeHayeTCs Mocie MOBTOPHBIX MPUIIAIKOB, HE3aBUCUMO OT 3THOJIOTHH. BMecTe ¢ Tem, HeT mof-
TBEPIK/ACHHBIX JaHHBIX OTHOCHTEJIBHO NPOpHIaKTHYecKOro HazHaueHust ADIL.

KimioueBble cj10Ba: 3MMIENICHS, HHCYIBT, IPUCTYIIBI, IE€KTpo3HLEedaiorpamMma.

MUJIETICUSL SBJISIETCS OJHMM M3 YacThIX
ocioxHeHni uHcynbTa [S55]. TlocTUHCYNBT-
Has srencus (IT1MD) mo yactore 3annMaet

JUIUPYIOIIee MECTO y MALMEHTOB C CUMIITTOMAaTHy4e-
ckoil sanwtenicueit crapie 60 ser [9, 11, 39, 55].

Pa3BuTHe npucTynoB mociae WHCYAbTa HebIaro-
MPUSTHO CKa3bIBAETCS HA €ro TEYCHHH, OKa3bIBas
HEraTMBHOE BIMSHHE KaK Ha (YHKIIMOHAJIbHbBIE
UCXOJbl 3a005IeBaHUs U TOKAa3aTeNId CMEPTHOCTH B
[[EJIOM, TaK M Ha KayeCTBO KU3HU MallMEHTOB. [5,
15, 16, 30, 32, 51, 57]. Hanuune B cpegHeM u
MIOXKUJIOM BO3pacTe pa3iNuHbIX KOMOPOUIHBIX pac-
CTPOMCTB, a TaKXe HexkeJlaTeIbHbIe IEKaPCTBEHHbBIE
B3aMMOJICHCTBUS elle OOJbIIe 3aTPYAHSIOT KOPPEK-
LU0 IPUCTYTOB Yy MAIMEHTOB AaHHOM rpynisl [10].

HecMotps Ha To, 4TO 3a MOCHEIHUE HECKOIBKO
JNECATUICTUI KOJIOCCATbHOE BHHUMaHHE BO BCEM
MUpE yaelsieTcsl JIEYeHUI0 HHCYIbTa, Onaromaps
YeMy CYIIECTBEHHO CHU3HWIIMCH MOKa3aTean CMepT-
HOCTH, OJTHAKO, YHUCIO OOJBHBIX, CTPAJAIOIIUX OT
MOTEPH TPYHAOCTIOCOOHOCTH U PA3NUYHBIX OCIIOXK-
HEHUIl MHCYJAbTa MPOAOKAET HEYKJIOHHO PacTU
[26, 35, 41, 47, 55]. B 4acTHOCTH, HEKOTOpBIE
BONIPOCHI BEJEHUS OOJBHBIX C MOCTUHCYIBTHOMN
SIMIICTICUEN BCE €Ille OCTAIOTCS MPOTUBOPEUHBBI-
MU. HeBO3MOXXHOCTH MPOTHO3MPOBAHHS TOBTOP-
HBIX TPUCTYNOB, BIMSHHE HMX Ha TPYAOCIOCO0-
HOCTb, DKOHOMHYECKHE 3aTparhl, CBSI3aHHBIE C
JICUEHUEM, Pa3BUTHE Y STUX OOJIbHBIX OMpPEIENIeH-
HOW COIMalbHOW CTUTMBbl HECOMHEHHO JesaeT
BOIMPOC H3YYEHHsS] TOCTUHCYJIBTHOU SIHIETICUU
Ype3BbIYANHO aKkTyaabHbIM [11, 20].

Knunuueckue ocooennocmu ITUI u ghaxkmopuot
pucka.

[To maHHBIM JUTEpaATypbl, MPUCTYIBI BO BPEMs
MHCYyJbTa pa3BuBawTcs B 2-20% caywaeB [1-

*e-mail: dr.rena03@mail.ru

3,37,39,41]. ComnacHo pa3iW4YHBIM HMCTOYHHKAM,
MIPUIIAKA MOTYT BO3HHKATh KaK BO BpeMs HHCYIIb-
Ta WIH cpa3zy *Ke Mocjie Hero (0CTpble CUMITOMATH-
YeCcKHe, CUTYallHOHHO 0OYCIIOBJICHHbIE U paHHUE
MPUIAIKHA), TaK U CIYCTs OMpeAeNIeHHOE Bpems
nocJie MHCyNbTa (MO3/HUE W OTIAJICHHbIE CUMII-
tomarnueckue npuctymsl) [1-3, 13, 29]. JlanHable
BU/IbI TIPUTIAJIKOB UMEIOT pa3INYHbIe MaTo()U3HOIO0-
THYECKHUE MEXAaHU3Mbl M OTJIMYAIOTCS MO MPOTHO-
CTHYeCcKUM napameTpaM. [loHnManue smuienrtore-
He3a SIBISETCS BAKHBIM YCIOBHUEM KIMHUYECKOTO
aHadu3a paHHUX M MO3JHUX NPUCTyNoB [59].
Pannue mnpuctynwer (PII), mHacTymaromme cpasy
MocJjIe WHCYIbTa (pa3BUBAOIIKECS B TeueHue 7-14
JTHEHl) SBJSIOTCS CIEACTBUEM JIOKAJIbHBIX OOMEH-
HBIX PACCTPOUCTB, KOTOpPhIE OOBIYHO HE MEHSIIOT
HelipoHanbHble cBs3u [1-3, 51, 56]. MccaenoBanus
noka3zaiu, 94to PII MoryT ObITh pe3ynbTaroM OCTpo-
'O MOBPEX/ICHUSI HEUPOHOB U MOCIIEAYIOIIEH Ty Ta-
MaT-OMOCPEIOBAaHHONW JKCANTOTOKCHYHOCTH, a
Takke AUCPYHKIMU HOHHBIX KaHAJIOB W Hapyllle-
HUs TeMaTtolHIedannyeckoro 6apeepa [13,43]. B
MIPOTUBOIIOIIOKHOCTh 3TOMY, MEXaHU3M MOSBICHUE
no3aaux npumnankoB — (III1) (pasBuBaromuecs B
nepuoj mocie 7-14 mHei) mocie WHCYIbTa MOXKET
OBITH CBsI3aHO C 00pa3oBaHHEM BTOPHUYHOTO TJIHO-
TUYECKOTO pyOIla ¢ COOTBETCTBYIOLIUMHU H3MEHE-
HUSIMU CBOWCTB MEMOpaHbI, XpPOHUYECKHM BOCIIa-
JeHueM, HelpoaereHepanueii, H3MEHEHUIMU
CHHANTHYECKON TUIACTUYHOCTU, MPUBOIALIEH K
Pa3BUTHIO TUNEPIK3AUTOTOKCUIHOCTH U CUHXPOHHU-
3alluy HEMPOHAIBHOM akTUBHOCTH [13, 43].

[To MHEHHIO HEKOTOPBIX aBTOPOB, JaKe SAMHUY-
HBIM TO3JHUN HECHPOBOLMPOBAHHBIN MPUCTYII
SBJISIETCSI OCHOBaHWEM i auarHoctuku 111D [11,
48], T.x. B 70% ciiy4yaeB OH HUMEET BEPOATHOCTH
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noBTopeHus. [1ockonbKy U3BECTHO, O IUArHOCTHU-
YeCKUM Kpurepusam MexaynaponHon Jluru mo
6opnbe ¢ snunencueit (ILAE) [23, 55], nnst auar-
HOCTUKM DSIUJICNICUM HEOOXOAMMO HajJudyue He
MEHEE JIByX HECIPOBOLMPOBAHHBIX SMMJIENTHYE-
CKUX TPHUCTYNOB C HWHTepBaiIoM Oonee 24 4acos,
7100 OAMH HECIPOBOLMPOBAHHBIA AMHICHTHYC-
CKHUH TIPUCTYIl C BEPOATHOCTBIO NOBTOPHBIX IIPHU-
CTynoB paBHoMy miu Oonee 60%. Tem He MeHee,
ONMpPAsCh HA JAHHBIE JUTEPATypbl, HY’)KHO OTMeE-
TUTH, 4TO ompenencHHas yactb PII Bce xe nepexo-
nut B [TU3 [59]. B CeBepo-BocTounoii Utanuu A.
Cepadunu U COaBT. MpoBeNU aHaIu3 782 OOIBHBIX
B OCTPOM CTaJiMU UHCYJIbTA, CPEAU KOTOPBIX 79,28%
COCTaBWJIM NALIUEHTHI C UIIEMUYECKUM UHCYIIBTOM,
14,83% — ¢ BHYTpPHUMO3IOBBIM KpPOBOU3JIUSHUEM,
3,2% — ¢ cybapaxHOHUIaTbHBIM KPOBOU3IHSIHHEM U
2,69% c HeompeneneHHbIM UHCYJIBTOM. B pesynbra-
T€ JAHHOIO MOIYJSLUOHHOIO MCCIEN0BaHUS pPaH-
nue npunaaku PIT Opun BeisiBIeHB! Y 39 G0NBHBIX
(5,1%), a IIIT — y 24 (3,14%); 111D pa3Bunace y 17
OomnbHbIX (2,22%) [48].

PaccmarpuBast ¢axropsl pucka paszsutus 111D
HY>KHO OTMETHTD, YTO JAHHBIE PA3IMUHBIX HCTOYHHU-
KOB IPOTUBOPEYMBHI. Tak, B OOJBIIMHCTBE HCCIIE-
JIOBaHUM, IE€MOPPAru4eCKuil HMHCYIBT, KOPKOBas
JIOKAJIu3alMsl MHCYJIbTa, TSDKEJbI HMHCYIBT (110
mkane NIHSS (mxana macynsra HanmonampHOro
Wuctutyta 3n0poBbs CIIA)), 6onee Monoaoi Bo3-
pact (<65 net) oTMeyeHsbl, Kak (pakTopbl pUCKa paz-
sutus 1IUD [4,10,11,18,36,37,39,44,56]. [pyrue
UCCIIe/IOBAaTEeIM B CBOMX pPa0OTax OTMEYaroT, 4TO
BpEMsI BOSHUKHOBEHMSI IIEPBBIX NIPUCTYIIOB SIBIISIET-
Cs1 OTHUM M3 BaKHEHIINX (PAKTOPOB pUCKA pa3BUTHS
I[MND [52,55]. Ilo ux MHeHuto, GombImUHCTBO PII
(70-90%) BO3HMKaeT B T€UEHHE MEPBHIX 24 4YacoOB
II0CJIE MILIEMUU U SIBISETCS CIEACTBHEM IIPEXOs-
el 3KCAaUTOTOKCHYHOCTH U METabOJIMUECKuX pac-
CTPOMCTB, MCXOAS M3 YEro MX HEIb3sl CUUTaTh
HeclpoBonupoBaHHbIMU [39]. OpHako, coracHo
JTAaHHBIM JIUTeparypsl, nanueHTsl ¢ PIT numerot 6omee
BBICOKUH pHUCK 30-TUAHEBHOU JETAILHOCTH, YEM
6onpublie ¢ II1, a Takxe obnanatoT B 16 pa3 0omb-
el BeposTHOCThIO pa3Butusa IO B cpaBHEHMU C
NalyUeHTaMu C MHCYJIBTOM 0e3 mpunajkoB [41, 47].

B kpynHOM HcclleOBaHMM, NPOBEIEHHOM B
CIHIA (Kamudopuus, dnopuna, Hero-Hopk) Gbu
U3y4YEH JIOJrOCPOYHBIN PUCK Pa3BUTHUS NPHUIAIKOB

B COOTBETCTBUE C BO3PACTOM, II0JIOM, PacOM U MOJ-
turnoM uHcynsTa [39]. 3a nepuoa ¢ 2005 no 2013 rr
ObUIM 3aperucTpupoBanbl 777276 MalMEHTOB C
uHCyabTOM. M3 HUX y 653 564 (84,1%) Obun uie-
mudeckuit uacynst (M), y 89 173 (11,5%) — BHYT-
pUMO3ToBO€ KpoBousnusinue, u'y 34539 (4,4%) —
cybapaxnounanpHoe kpoBoumsnusinue (CAK).
[Ipucrynel pa3sunucs y 45708 nauuentos (5,88%).
CornacHo Noy4eHHbIM IaHHBIM aBTOPBI MIPUILLIN K
3aKJIFOUEHHUIO, YTO TI'€MOpPpParnyeCKUil HMHCYIBT,
Oosiee MOIIO/I0 BO3PACT, a TAKXKe MPUHAIIIC)KHOCTD
He K 0eoil pace MOBBIMIAIOT PUCK Pa3BUTHS MPH-
najikoB [38, 39].

B wuccnenosanuu, nposeneHHoM B Pouectepe
ObUIM BBISBIICHBI U IpoaHanu3upoBaHbl 489 0oib-
HBIX ¢ uieMudeckuM uHcynsToM (M), [punaaku
Habmonanucek y 35 (7,2%) uenosex, cpeau Hux y 14
(40%) — PII (B Teuenue nepBbix 14 cyTok), a'y 21
(60%) — III1; y uerBepnix (11,4%) pa3Buics >mu-
nentuueckuid craryc (9C). ABTOpbl OTMETHIN
OTCYTCTBHE CBA3M MEXAY 4YacTOTOM BO3HUKHOBE-
HUsl TNPUCTYNOB M 3THOJIOTHYECKUM IIOJITHUIIOM,
JoKanau3anuel, GpakropamMu pucKa pa3BUTHUA HILIe-
MHUYECKOT0 UHCYbTa [51].

ONUIENTUYECKUI CTaTyC TAKXKE SIBIISIETCS HEXe-
JaTeNbHbIM OCJIOKHEHUEM HMHCYJbTa. Pa3BuBasch B
NIEPUOJ] NHCYIIBTA, OH HECOMHEHHO TOBBIIIAET PUCK
HENPOHAJILHOTO MOBPEXKACHUS MO3ra, YXyAlas TeEM
caMblM ero mnporHo3. Ilo gaHHBIM JMTEpaTyphl,
cpenu OOJBHBIX C BIEPBBIE JUArHOCTUPYEMBIMHU B
nepuos uHcyasra npucrynamMu JC pa3BHUBaeTCs B
14-19% cnyuaes [39]. B npyrux wuccienoBaHUsuX
oTMe4eHO, 4To Yy 4% OONBHBIX B OCTPOM CTaIuu
MHCYJIbTa Pa3BUBACTCs OECCYIOPOKHBIN AMHIICTITH-
yeckuil craryc, 62,5% W3 KOTOpbIX BO3HUKAET B
niepBoie 7 nHeH, a 37,5% — B Oonee mo3aHMIA IeproT
[39]. CornmacHO HaHHBIM HEKOTOPBIX aBTOPOB, Oec-
CYZIOPO’KHBIE IIPUCTYIIBI TAKXKE HEPEIKO BCTPEUAIOT-
csl y OONBHBIX MHCYJABTOM. Tak, JaHHBIA BUA TpPU-
CTYNOB, BCTpedyaeTcsi NpuMepHo y 12% OONbHBIX C
CAK [15]. bonee Toro, 6eccy1opoKHbI€ TPUCTYTIBI
OBLTH BBISBJICHBI ¢ TTOMOIIBI0 DO nccnenoBaHus y
8% OOJBHBIX B KOME pa3nuuHON 3THonoruu, 20% u3
KOTOPBIX cocTaBisuin 6onbHbie ¢ MU [20].

B uccnenosanuu, nposeneHHoM T. JleyHrom u
COaBT. OBbII MPOBEJCH aHAIMU3 OCTPHIX MPUCTYIIOB
BO BpeMs HIIEMHYECKOIO MHCYyabTa. B xozme mpo-
CHEKTUBHOTO HCCIIEIOBAaHUS aBTOPbI 00CIeI0BAIH
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2805 nanuenTtoB B octpoi ctaauu MU Ha mpoTsbke-
Huu 51 Mecsna u BeIIBUIM ocTpele punaaku PI1y
115 6onbHbIX (4,1%). ['eHepanu3oBaHHbBIE TOHUKO-
KJIOHMYECKHE MPHUCTYIBl Habmonamuck y 65,4%,
CIIOXKHBIE MapuuanbHble —y 28,8%, a mpocThie nap-
uuanbeHble —y 5,7% nauuentos [37].

Pesynprarel nccnenoBaHU OTHOCUTEIBHO BIIUS-
HUS TPUCTYNIOB Ha II0KA3aTEIM CMEPTHOCTH U
(YHKIMOHATBHBIN UCXO WHCYIBTAa BEChbMa MPOTH-
BOpeuuBbl. Tak, OOJBIIMHCTBO KIMHUYECKUX
UCCJIEOBAHUN IEMOHCTPUPYIOT, UTO IOCTUHCYJIBT-
Hele npuctynsl ([IUI) HeratuBHO BIHUSIOT Ha €ro
ucxon [12,31,48,55,57,58] UccnenoBanusi, mpose-
JIEHHBIE Ha )KUBOTHBIX, IT0OKa3ajy, 4yTo yacTeie PII B
octpeii nepuox MW moryr yBenunuuBarh 30HY
uH(papKTa 1 yXy/IIaTh BOCCTAHOBIIEHHE, YTO CBsI3a-
HO C TOBBIIIEHHOH MeTaboIN4YecKOl M KUCIOpPOJI-
HOM MOTPEOHOCTHIO HIIEMH3UPOBAHHOW TKaHH,
OKpy>Katollel 30Hy MH(papKTa B pe3ylbTare Npu-
ctynoB. M. CredaHuy 1 cOaBT. B CBOEM HCCIIENO-
BaHUM BBIABWIM CyllecTBeHHYH cBsa3b [IMII co
CpEeIHEH U TSKENOW CTENEeHbI0 MHBATUAHOCTH [49].
bonee Toro, IINII y mOXUIIBIX MAUEHTOB OKAa3bl-
BalOT HEraTUBHOE BIMSHUE Ha Kaue€CTBO JXHU3HH,
YBEIMUYUBAIOT PUCK NIaJICHUN U NIEPEIIOMOB, a TAKKE
BOCIIPUMMYHUBOCTh K MOOOYHBIM 3¢ deKTamM aHTH-
snmientTudeckux mnpenapato (ADII) [22,49,53].
TeMm He MeHee, HEKOTOPbIE aBTOPHI B CBOUX paboTax
HE NPOCIEKHUBAIOT CBS3M IPUCTYIIOB BO BpEMS
MHCYJIbTa C HCXOJOM 3a0o0ieBaHUs M YPOBHEM
cMepTtHocTH [16, 48,58].

Tunel OpUNagKoB, BO3HUKAWOIIHUX B IEPHOA
MHCYJIbTa, MOTYT OBITh IPEICTaBIEHBI, COIIACHO
knaccupukammu [ILAE 2017 roga [21], dhoxansHbIMU
C COXPAaHEHHBIM WM HApYIIEHHBIM CO3HAaHUEM, C
IIPUCYTCTBUEM WJIA OTCYTCTBHEM MOTOPHOTO KOMIIO-
HEHTa, (POKAJIBHBIMU C JAIBHEHUIIINM TEepPEeXoJoM B
OunarepaiabHble TOHHKO-KJIOHMYeckue. Hekotopele
[TUIT moryT OBITH HpENCTABIECHBI TeHEPATU30BaAH-
HBIMH MIPUCTYIIAMH WM C HEYyTOYHEHHBIM JIEOI0TOM.

M.Credanuny U COaBT. B CBOEM KOTOPTHOM
UCCIIEIOBAHUU BBISBHIH, 9TO 72% OGonbHbIX (18 u3
25) umenu ¢okambHBIE NMPUCTYMBI, CPEOU HUX Y
22% (4 w3 18) nabmomanach TpaHcdopmaius B
OunarepanbHble TpUCTYIbL, ay 21% (7 u3 25) 6bu1n
reHepaJn30BaHHbIe NPUCTYIIBI [49].

BrisBnenne m muarnoctuka IIMII sBnsgercs
MIOPOM HeNerkon 3agadei, T.K. UMEoLHiics y O60Ib-

HOTO HEBPOJIOTMYECKUH 1e(heKT MOXKET MPETsATCTBO-
BaTb PAclO3HABAaHUIO HOBBIX CHMIITOMOB, BBI3BaH-
HBIX cyaoporamu. Tak, HEKOTOpbIE IPUCTYTIBI MOTYT
MaHU(ECTHPOBaTh B BHJE JIETKUX IOJEPTHBaHUMI
JMIA, A€BHALMEN a3 WIK HUCTarMoM, JIOKAJIbHBI-
MU U3MEHEHHMSIMHM YyBCTBUTEIBHOCTH, YXYAILIEHUEM
MOTOPHOTO J1e(pUINTa, HAPYLIICHUAMH PEUH, U3Me-
HEHUSAMHU IICUXMKHU; 4acTb M3 HHUX MOXKET Ipo-
SBJSTHCS OECCYTOPOXKHBIMU MPUCTYTIAMH U TIEPEXO0-
quTh B OC, 4YTO HECOMHEHHO 3aTPyJHSET JUarHo-
CTUKY M TpeOyeT IOMOJIHUTEIBHOTO 3JIEKTPOdHIIE-
¢anorpapuueckoro (33I") uccnenonanus [55].

D0l '-uccnenoBaHe Ha CETOOHAIIHUHA JEHb
ABJIAETCS JIy4IIUM HEHpPOIMAarHOCTUYECKUM METO-
JIOM OIpENEICHNs] AMWIECNTUYECKON AKTUBHOCTH,
O0COOEHHO Yy MAIMEHTOB C OeCCyIOpPOXKHBIMU TpH-
crynamu [8, 17]. 93T npu3Haky, XapaKTEpHbIE IS
MHCYJIBTAa MOYKHO YCJIOBHO Pa3JeluTh Ha 3 TUNA:

1) Hecieunduueckue Hapymenus (auddysHas
Wi (QoKaJabHas MEIJICHHOBOJHOBAs JeJbTa-
AKTUBHOCTb, HWIICWJIATE€paJIbHAsI ATTEHYallMs
WIN UCYE3HOBEHHE Ol — U [ — BOJIH M COHHBIX
BEPETEH,;

2) DnunenTudOpMHbIE HapYLIEHUS MEXIpHU-
CTYIIHOTO Tiepuoja (OCTpbI€ BOJIHBI, CIAlKH,
OJTHOCTOPOHHIOI0 WJIM OuiaTepalibHylo 3IIHU-
JeNTUPOPMHYIO aKTUBHOCTh, T€HEPaTM30BaH-
HYIO SMWIENTHYECKY0 aKTUBHOCTb, WU TIpe-
PBIBUCTYIO JI€JbTa- aKTUBHOCTH B BHUCOYHOM
o0nacTu, KOTopble, KaK MpPaBUIIO, OTPaKaIOT
MOBBIIIEHHBIN PUCK Pa3BUTHsI IPUCTYIIOB;

3) UkranpHble HapylIEHUS, KOTOpPBIE MOTYT
IPOSIBIIATBHCS. KaK PUTMUYHAsI TETa-, JEJIbTa-
WIN ajb(a-akKTUBHOCTh, PUTMHUYHBIE CHANKU
Wiy cnaik-BosiHel [8, 47, 55, 58]. MHorue
uccnenosanus [11I1 ocHOBBIBaIOTCS LETUKOM
Ha KJIMHHYECKMX CUMIITOMax, a DI -uccie-
JIOBaHME HCIIOJIB3YIOT AJI IOATBEPKIACHUS
JIMarHo3a. JTO 4acToO MPEMSATCTBYET BBIBIIC-
HUIO CyOKJIMHUYECKUX OeCcCylIOpOXKHBIX MpHU-
CTYIIOB y MAallMEHTOB C U3MEHEHHBIM IICHXU-
YECKHUM CTaTyCOM.

Jeuenue INHUJ.

Jleuenne ITUIT MoXHO yCIIOBHO pa3aenuTh Ha 2
IPyIIbL: NPOGUIAKTUYECKOE U CUMITOMAaTHYECKOE.
HecMmotpst Ha TO, YTO B HEKOTOPBIX JIUTEPATYPHBIX
uctouHukax [55,58] ommcano mnpoduIakTUIECKOe
npuMeHeHne ADII y mannueHToB ¢ BHyTpUMO3TOBBIM

22



KpoBoM3imsiHueM, AmepukaHckas Kapauonoruuec-
kass Accomumanus u Espomnerickas Opranuzanus
WNHcynpTa yCTaHOBWIM, YTO NPOPUIAKTUUYECKOE
HazHaueHue ADII] y manueHToB ¢ MHCYIBTOM, BKIIIO-
yasi BHyTPUMO3TOBOE€ KPOBOU3IUSHHUE, HE PEKOMEH-
nyercs [6, 19, 28, 33, 34, 50]. K Tomy ke, HEKOTOpBIE
JUTEpaTypHbIE UCTOYHUKH YKa3bIBAIOT Ha HEraTHB-
HOE€ BIUSHHE NPO(YUIAKTHUECKOTO Ha3HAYEHUS
ADII, umeronux cepbe3Hble moOouHbIe 3(hdeKTr Ha
ucxoy uHeysbTa [23]. Takke HEOOXOIUMO OTMETHTD,
YTO, [0 JJAHHBIM JIMTEPATYpPbl, HEKOTOpPbIE Ipernapa-
ThI, UCIIOJIb3yEeMbIE Ui MPOPUIAKTUKH HUHCYIIbTA,
0051a1a10T CIIOCOOHOCTBIO CHIKATh PUCK BO3HUKHO-
BeHUsI MpHUCTynoB. K HUM OTHOCSTCS, Hampumep,
HEKOTOpble JHUYypeTHUKH M cTaTuHbl [23,27,58].
Ha3znauars nieueHue, coriacHO JaHHBIM JIUTEPATypBhl,
CIedyeT, Kak ObLJIO YyKa3aHO BbIIIE, MOCTE JBYX
HECIPOBOLUPOBAHHBIX AMMJIENTUYECKUX MPUCTYTIOB
¢ uHTepBajioM Gonee 24 yacoB, J10O0 MOCIE OTHOTO
HECIPOBOLUPOBAHHOTO TPHUCTYIA C BEPOSTHOCTHIO
MOBTOPHBIX IPUCTYIIOB paBHOMY miu 6Gonee 60%
[23]. Tlo paHHBIM OONBIIMHCTBA HWCTOYHHKOB,
[6,24,25, 33,36,40,42,46], B cimydae pa3BUTHSI MHO-
»kecTBeHHBIX PII, BO3HMKIINX B TeueHHe 24 4acoB,
mu6o PII, pa3BuBmHXCS TOCiIE€ BHYTPHUMO3TOBOTO
KPOBOM3JIUSHUS WIM TeMopparnyeckoi TpaHcdop-
Manuu MU, onpasnano HazHaueHue ADI1 kopoTkum
kypcom (1 mecsin) ast mpenotepamenus [I1. B cimy-
yae pa3Butus [1I1 prck BO3HUKHOBEHMS TOBTOPHBIX
MIPUCTYNOB 3HauuTeNnbHO BhImE (55-90%) [11,14].
TeM He MeHee B HEKOTOPBIX HCCIIEAOBAHUSIX BCE JKE
HE HaOIIOANIOCh CYIIECTBEHHOM pa3sHMIIBI MEXITy
PII n I1I1 B oTHOWIEHMY pHCKa Pa3BUTHUS IOBTOPHBIX
npuctynoB [7,13,58]. Mcxoas u3 3Toro, BOmpoc
HaszHaueHus ADII mocne III1 pemaercs nuAMBUITY-
aJIbHO B Ka)KJIOM CJIy4yae W 3aBHCHUT OT MHOTUX (ax-
TOPOB.

B cnyuae TIUII ¢ pazsutuem DC puck moBTop-
HBIX [IPUCTYTIOB YBEJIMYUBAETCA B 2-3 pasa, B CBSI3U
C 4YeM Ha3HaueHue InTenbHoro Jeudenue I[1DI1
BriostHe ompaBaaHo [24]. [Ipunnumsr Beibopa ADII
XOPOUIO M3YyYEHbl U 3aBUCAT OT TakuX (PakTopos,
KaK THUI TMpUIAIKa, SMUWIEHTHUYECKUNH CUHIPOM,
BO3pacT U MoJa 00JbHOT0, 3PPEKTUBHOCTH U TOOOU-
Hble 2(dEeKTHl COOTBETCTBYIOIIETO Ipemnapara, a
TaK)Ke JIeKapCTBEHHbIE B3aUMOJICHCTBUSI.

Cornmacio  mocaenauMm  otduetam  ILAE,
Kapb6amazenun, JleBetupameram, denutoun wu

3oHUCAMHJ SBISIOTCS IpenapaTaMu IEepBOTO
BbIOOpa mpu (HOKATBHBIX MPUIMATKAX Y B3POCIBIX
[51,55]. Jlnst mOKWIBIX MAIMEHTOB TMpemnapaTsl
HOBOrO Tmokosienus: Jlamorpumxkud u JleBetuparie-
TaM SBIISIOTCS TpernaparaMud BbIOOpa BBUIY JIyd-
1Iei MepeHOCUMOCTH U OTCYTCTBUS Y HUX TSDKEIIBIX
3¢ (deKTOB OTMEHBI B CPABHEHHUHU C KapOaMa3enuHOM
u peruronnom [47, 51, 55].

B fnonuun, T.Tanaka ¥ COABT. MPOBEIH aHAINA3
JAHHBIX U3 189 KIMHHMK MO JIEYEHUIO WHCYJIBTA U
BBIIBIIIM, 9TO 33% JeueOHBIX YUpeKIeHUN Hadan
neuenne ADII mocne mepBoro mpuctyma, 88% —
nociie Broporo. [Ipenaparom nepsoro Beibopa B 44%
0611 KapOamazenuH, B 30% — Basbrpoarsl, U B 24% —
neetupareraM. B CIIIA namnbonee HazHauaeMbIMU
ADII npu snuienicuu ABISIOTCS — (EHUTOUH U rada-
NIeHTHUH, a B EBporne y jui noxuinoro Bo3pacra — Kap-
OamazeruH u rabareHTHH [51]. Bonbioe komuyecTBo
UCCJIeIOBaHUM, HAalNpaBIeHHBIX Ha CpaBHEHUE
sapdexTuBHOCTH U TOOOUHBIX feiicTBuil [1911 crapo-
rO U HOBOIO MOKOJEHHUS IOKa3ajo MPEUMYIIECTBO
BTOPBHIX BBUY JIyulleld NEPEHOCUMOCTH U OTCYT-
CTBHUSI OOJIBIIIOTO KOJIMYECTBA MOOOYHBIX JEHCTBUN
MIPU OTHOCUTEIFHO UACHTUIHOM cTeneHu 3(dexTrn-
Hoctu [16, 45,47, 51, 53, 55]. Tlpu Be1OOpe mpemnapa-
Ta HEOOXOIMMO TaK)K€ YUUTHIBATh COITYTCTBYIOIIYIO
NaToJOTvI0 NanueHTa. Tak, HanmpuMep, JeBeTHparie-
TaM HE PEKOMEHIYyeTCsl Ha3HadyaTh MalUeHTaM C
ITOCTHHCYJIETHOM JIENPECCUEN, YUUTBIBAS €T0 MOTEH-
[IMaJIbHO HETaTHBHOE BIMSHUE Ha mToBeneHne [60]

Taxum o6pazom, [THUII oTHOCATCS K CepbE3HBIM
OCJIO)KHEHHUSIM HHCyibTa. [lpumanku B mepuoj
UHCYJIbTa OKa3bIBalOT, HECOMHEHHO, MaryoHoe
BJIMSIHHE HA KA4€CTBO )KM3HU MAllUEHTAa, TOBBIIIAIOT
PUCK CMEPTHOCTHU, BIUSISI Ha HCXOJ HHCYJbTA,
CPOKHM TOCHHUTAIN3alNKA U peadunutanuu [39, 54]
3a nocieHue Toabl HHTEpecC K nzydenuto [N, eé
KIIMHUYECKUX OCOOCHHOCTEH M acHEeKTOB JIEYEHUS
CYILIECTBEHHO Bo3poc. TeM He MeHee, Bce eIle HEeT
oOLIeNpPU3HAHHBIX TPOTOKOJIOB B OTHOILLIEHUH BeJle-
HUS JaHHOM rpymnnbl 60nbHBIX. HeBposnoru B cBoeit
KJIIMHUYECKOH MPAKTUKE €KEAHEBHO CTAJIKMBAIOTCS
C TAaKUMHU BaKHBIMHM BOIIPOCAMH, KaK AMATHOCTHKA
[TND, HeoOXOAMMOCTh JeYEHHUS KaXKI0TO NPUCTY-
na, CpOKM Hayajla Teparuy MPHUMIaJKOB B MEPUOJ
MHCYIIbTa, BbIOOp Haunbonee addexrruBHOoro ADII u
T.1., JlaHHBIE BOMPOCHI OYEBUIHO TPEOYIOT Hallb-
Helero TiiarenbHoro uzydenus [1ND.
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XULASO

POSTINSULT EPILEPSIYANIN KLINIK XUSUSIYYOTLORI, DIAQNOSTIKASI VO
MUALICOSI

Samadova R.F., Rzayev R.N., Mommadbayov F.N, Mommoadova M.M.
Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan

Postinsult epilepsiya insultdan sonra yaranan shomiyyatli fosadlardandir. Post-insult tutmalar1 daha uzun miiddstli hos-
pitalizasiya, yiiksalon 6liim gostaricilori ilo miigsayist olundugundan, tutmalarin garsisinin alinmasi vo zamaninda miial-
icosi ohomiyyatlidir. Insultdan sonraki tokrarlanan tutmalar vo epilepsiyanin risk faktorlarmin miioyyon edilmosi {igiin
daha c¢ox tadqiqatlarin aparilmals1 zaruridir. Antiepileptik preparatlarin (AEP) totbigi mengoyindan asili olmayaraq
tokrarlanan tutmalardan sonra tovsiyye olunur. Lakin AEP profilaktik magsadlarls istifadesine dair miisyyanlogdirilmis
daqiq telimatlar méveud deyil.

Acar sozlar: epilepsiya, insult, tutmalar, elektroensefalogramma.

SUMMARY

CLINICAL CHARACTERISTICS, DIAGNOSTICS AND
TREATMENT OF POSTSTROKE EPILEPSY

Samadova R.F., Rzayev R.N., Mammadbayov F.N., Mammadova M.M.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Poststroke epilepsy is a significant complication after stroke. Seizures that happen after stroke often result with longer
hospitalization and their increased rate of mortality. For this reason, it is necessary to prevent and treat such seizures
in time. It is important to conduct more research in order to identify risk factors and manage the recurrent seizures
and poststroke epilepsy, and to investigate most efficient cure methods. It is recommended to treat recurrent seizures
with anti-epileptic drugs (AEDs) no matter what is the etiology of them. However, there is not any confirmed proto-
col now for preventive or prophylactic use of AEDs after stroke.

Keywords: epilepsy, stroke, seizures, electroencephalogram.

Redaksiyaya daxil olub: 02.02.2022
Capa tovsiya olunub: 21.02.2022
Ray¢i: Professor A.K.Maommadbayli

26



Tibb va Elm Jurnali, Ne2 (28) 2022, 27-32

HAMILO QADINLARDA YENI KORONOVIRUS INFEKSIYASI

Rzaquliyeva L.M., Aslanova R.A.*
O.0liyev adina Azarbaycan Doviat Hokimlori Tokmillogdirma Institutu
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Icmal mogalo SARS-CoV-2 virusuna yoluxmus qadinlarda hamiloliyin gedisatinin xiisusiyystlori vo onun naticalori haqqinda
adobiyyat molumatlarinin tohlilini toqdim edir. Infeksiyanin epidemiologiyasinin xiisusiyyatlori, xastoliyin etiologiyas1 vo pato-
genezi haqqinda imumi molumatlar verilir. COVID-19-a yoluxmus xastolordo hamilaliyin gedisi ilo bagli hazirda toqdim olu-
nan molumatlar tohlil edilib. COVID-19-un erkon agkarlanmasi hamilsliyin noticalorini yaxsilagdira, doliin bdyiimasi,
inkisafinin longimasi va vaxtindan avval dogus kimi potensial mamaliq fesadlarini azalda bilor. COVID-19-un saquli yoluxma
ehtimali ilo bagli inandirict molumatlar yoxdur, lakin bu mosalo homginin post-COVID sindromu olan hamils gadinlarin reabil-
itasiya mosolasi alave aragdirmalarin aparilmasini talob edir. Nozars almaq lazimdir ki, COVID-19 pandemiyasi hamils qadin-
larda psixoloji gorginlik va narahatliq yaradir ki, bu da hamilaliyin gedisatina menfi tasir gostorir vo fosadlara sabab olur. Yeni
koronavirus infeksiyasinin hamilo qadinin orqanizmins birbasa va dolay1 tasir deracasini hartarafli dyronmak iliglin miitomadi

olaraq axtarisin yenilonmosi ilo malumatlarin daim sistematik sokildo nozordon kegirilmosi vo meta-analizi lazimdir.
Acar sozlor: hamilolik, hamilslik fosadlari, koronavirus infeksiyasi, COVID-19.

azirda bosoriyyot SARS-CoV-2 koron-
H avirusunun yaratdigi yeni xostolik —

koskin respirator sindromla Ttzlosib vo
miibarizo aparir. Xastoliyin ilkin yaranmasi 2019-cu
ilin dekabrinda Cinin Uhan gohorindo baslayib,
burada namolum etiologiyali atipik pnevmoniya
hallar1 geydo alinib, sonra patogen miioyyon edilib,
onun yeni nov koronavirus oldugu molum olub [6].
Uxandan golon epidemiya siiratlo qonsu olkolors
yayildi vo 11 mart 2020-ci ildo Umumdiinya
Sohiyya Toaskilat: (UST) bu giino qodor davam edon
yeni koronavirus infeksiyasinin (COVID-19) pan-
demiyasinin basladigini elan etdi. Pandemiya icti-
mai sohiyyado diinyanin har bir 6lkosine tosir edon
fovgolado voziyyat yaratdi.

Koronaviruslar tok zoncirli geyri-seqmentli RNT
viruslaridir. Coronaviridae ailosi ilk dofo 1965-ci
ildo kosf edilmisdir. Sonradan molum oldu ki,
koronaviruslar tokco insanlarda deyil, heyvanlarda
da xostoliklorlo olagolidir [14]. Koronaviruslar
yungiil koskin respirator infeksiyalardan tutmus
Oltiimlo noticolono bilon agir viral pnevmoniyaya
godor xostolikloro sobob olan bdyiik virus ailo-
sidi.SARS-CoV koronavirusunun sabab oldugu
agir koskin respirator sindrom (SARS) 2002-ci ildo
Cindo epidemiyaya sobob olmusdu. MERS-CoV
koronavirusunun yaratdigi Yaxin Sorq Tonoffiis
Sindromu (MERS) 2012-ci1 ildo Yaxin Sorqds agir
koskin respirator virus infeksiyalarinin yayil-
masinin sababi olmusdur [1].

Halhazirda miioyyon edilmisdir ki, bu patogen
ohali arasinda siirotli otiiriilmo vo xostoxanadaxili
infeksiyalarin inkisafi ilo xarakterizo olunur, buna

*e-mail: rahshanda@yahoo.com

goro do xostoliyin erkon diagnostikasi, homg¢inin
infeksiyaya qars1 siirotli cavab reaksiya todbirlorin
goriilmosi vo hoyata kecgirilmosi zoruridir [8].
COVID-19-un klinik xiisusiyyetlori miixtalifdir vo
asimptomatik gedisatdan koskin respirator distress
sindroma vo poliorgan ¢atismazligina qodor doyisir.
Polimeraz zancirvari reaksiya (PZR) 100%-o yaxin
spesifikliklo COVID-19 diagnozu {i¢iin qizil stan-
dart olaraq qalmaqda davam edir [14].

Scopus, Web of Science, EBSCO, APA molumat
bazalarinda dorc olunmus mogqalolori "pregnancy",
"pregnancy complications", "coronavirus infec-
tion", "COVID-19" agar sozlorindon istifads edorak
tohlil etdik. Hazirki odobiyat icmali tigiin empirik
todqgiqatlarin molumatlarii togdim edon moqalslor
secilmisdir.

Hamilo gadinlar vo onlarin délleri yoluxucu xos-
toliklorin yayilmasi zamani yiiksok risk qrupudur.
Respirator yoluxucu virus infeksiyalarinin ana vo
doliin  hamilolik noticolorindo rolunun basa
diisiilmosinin shomiyyati getdikco daha vacib olur,
c¢linki bu giin diinya epidemiya vo pandemiya
riskinin artmasi ilo tizlosir. Hamilo qadinlar hamilo-
lik dovriindo fizioloji immunosupressiyaya goro
viral vo bakterial infeksiyalara garst daha hossas
olurlar [2, 7, 8, 13]. Bu giin hamilo gadinlarin viral
infeksiyalardan agir xostolik vo 6liim riskinin daha
ylksok olduguna dair inandiric1 epidemioloji siibut-
lar mévcuddur [15]. Eyni zamanda, hamilo gadin-
larda immun vo kardiorespirator sistemlordo
gozlonilon doyisikliklor miisahide olundugundan bu
xostoliklorin agir ke¢irmo ehtimali daha yiiksok olur
buda 6z novbasindo hamilalik ddvriindo tonoffiis
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catismazliginin siiratlo inkisaf etdirir [13].

Hamilolik dovriinde bas veron fizioloji doyisik-
liklor, hom¢inin immunosupressiya qadinda SARS
Vo pnevmoniyaya sabob olan amillore qarst hos-
sasliginin artmasina sabob olur [8]. Bu baximdan,
hamilo qadinlarda pnevmoniya potensial 6liimciil
geyri-mamaliq yoluxucu xostolik hesab olunur.
Hamilo gadinlarda COVID-19 pnevmoniyasinin
inkisafi zamamni o, siiratlo lokal kiitlosmoadon diffuz
ikitorofli pnevmoniyaya qodor agirlasir, bu da
hamilslik zamani hipoksemik tonaffiis ¢atigmazligi-
na gotirib ¢ixarir [7]. Halhazirda siibut edilmisdir
ki, sotolcomli gadinlarin vaxtindan ovval dogus
ehtimali daha yiiksokdir vo satolcom olmayan qa-
dinlara nisbaton doliin orta ¢okisi daha asagi olur.
Homginin miisyyon edilmisdir ki, pnevmoniya pla-
sentanin ayrilmasi, batndaxili inkisafin longimaesi,
geysoriyya amoliyyati, asag1 Apgar skalas1 vo agir
preeklampsiya ilo shomiyyatli derocado olagolon-
dirilir [5, 7, 9].

COVID-19 pnevmoniyasinm hamilsliyin monfi
naticoloring sabab oldugu mexanizmlar hals do aydin
deyil. Hamilslik dovriinds pnevmoniya bag verarso,
plasentanin birbasa zodslonmo ehtimalini istisna
edilmomalidir. Daha sonra infeksiya plasentadan
gobok venast vasitosilo vo ya plasenta va ya genital
infeksiyalarla ¢irklonmis amniotik mayenin aspi-
rasiyas1 vo ya qobulu ila dole 6tiiriile biler [8, 15].

Hazirda yeni koronavirus infeksiyasinin pan-
demiyas1 davam edir vo hamils qadinlarda COVID-
19-un klinik vo laborator gedisi ilo bagli todqiqatlar
foal sokildo aparilir. COVID-19-un yaranmasi
hamilo qadmnlara lazimi tibbi yardim gostormok
mogsadila xastaliyin gedisatinin klinik xiisusiyyat-
lorinin Oyronilmasi ilo bagli mama vo ginekolo-
qlarin qarsisinda yeni vozifolor yaradib. Hamilolik
zaman1 COVID-19 ilo bagli malumatlar ¢ox deyil.
Bununla bela, rast golinan hallar arasinda xastolordo
on ¢ox rast galinon agirlagmalara koskin respirator
distress sindromu, yayilmig damardaxili koaqulo-
patiya, boyrok ¢atigmazligi, ikincili bakterial pnev-
moniya va sepsis daxildir [8, 9, 13, 15]. Mexaniki
ventilyasiyanin aparilmasina ehtiyac hamils qadin-
larda hamilo olmayanlara nisboton 3 dofo daha tez-
tez rast golinir [7]. Halhaziradok hamilo qadinlarda
koronavirus infeksiyasinin agir gedisli hallar1 tosvir
edilmisdir ki, bu da ¢cox zaman hamilo gadinlarin
xostoxanaya yerlosdirilmosini va siini agciyor ven-

tilyasiyas1 ilo reanimasiya sobesinde miialicasini
tolob edir. Hamilo qadinlarda yeni bir koronavirus
infeksiyasindan oliim, miixtalif musolliflora gors,
1%-don 22,5%-0 qador doyisir [5, 7, 13, 16].

Bu giina qodar hamile qadinlarda agir xastoliyin
yaranmasinin yiiksok tohliikasine sobab olan spesi-
fik risk faktorlari tam aydinlagdirilmayib. Bundan
olavo, virusun hamilsliyin gedisine vo onun
naticalaring tasiri ilo bagl suallar miibahisali olaraq
qalir. Homginin, hestasiyani1 nozare almaqla hamilo
qadinlarda COVID-19-un klinik gedisatinin xiisu-
siyyatlori kifayst qodor ohato olunmayib. Hamiloli-
yin hor trimestrinde hamilo gqadinlarin COVID-19
virusuna qars1 hossasliq doracasing aid forqli fikirlor
movcuddur. Bir sira miialliflor hesab edirlor ki,
hamils qadinlar {giincii trimestrdo daha hassas
olurlar, bu zaman virus amniotik mayenin vaxtin-
dan ovval axmasi, vaxtindan tez dogusa vo fetal
narahatliga sobab ola bilar, lakin bu virusun birinci
va ikinci trimestrlorde negativ tosir barasine aid heg
bir siibut yoxdur [10]. Digor miislliflor, aksins, qiz-
dirma zamani yiiksok temperaturun erkon hamilo-
likdo dolo zororli tosir gostors bilocoyini hesab
edirlor [13].

Odobiyyat molumatlarina gors, ¢oxlu sayda
tadqiqatin sistematik icmali vo meta-analizi gostor-
di ki, hamils qadmlarin COVID-19-a yoluxma nis-
boti orta hesabla 10% toskil edir [7, 8, 15]. Klinik
simptomlara gore, hamilo qadinlarda xostolik
hamilo olmayan qadinlarda oldugu kimi davam
edir: 40% hallarda qizdirma, 39% Oskiirok, 13,2%
noafas darligi, 13% nasazliq, 10% ozals agrisi, 3,7%
ishal, 3,4% bogaz agrisi, 40% bas agris1, 28% tisiit-
mo, 16% hallarda anosmiya [15]. Buna baxma-
yaraq, hamilo gadinlarin xestoxanada intensiv ter-
apiya sobalorinde yerlosdirilmo ehtimali daha ytik-
sokdir vo daha tez-tez mexaniki ventilyasiya vo ya
ekstrakorporeal membranin oksigenlosdirilmosi
talob olunur. Hamils qadinlarda COVID-19-un agir
gedisinin asas risk faktorlart ananin yanasi xastolik-
loridir (piylonmao, hipertoniya, sokorli diabet).

Halhazirda movcud adobiyyatda hamilo qadin-
larda COVID-19 infeksiyasinin xiisusiyystlorino
dair bir sira todqiqatlari toqdim edilib. Davam edan
tadqiqatlar hamilaliyin ikinci va {iglincii trimestrin-
ds olan COVID-19 xastalarinin molumatlarini tahlil
edib. Qadinlarin oksariyyatinds SARS-1n yiingiil vo
ya orta doracads simptomlar1 miisahids olunurdu vo
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onlarin az bir hissosi intensiv miialicoyo ehtiyac
duyurdu [13].

Hamilo gadinlarda COVID-19 infeksiyasinin
ohomiyyatli risklorindon biri vaxtindan avval dogus
riskidir. COVID-19 olan hamils qadinlarda vaxtin-
dan avval spontan dogus hallar1 orta hesabla 6%
toskil edir [5]. Basa catmis todqigatlardan biri 2020-
ci ildo aparilan Elshafeey F. et al. torofindon
aparilan tadqiqatlar sayilir [4]. Bu todqgiqatlarda
miiolliflor hamilalik zamani1 COVID-19 infeksiyasi-
na yoluxmusg Cin, Avstraliya, Conubi Koreya vo
ABS-dan olan 385 gadin hagqinda molumat veran
33 orijinal tadqgiqatin moalumatlarini tohlil ediblor.
Aragdirmaya daxil edilon qadinlarin yasi 21-42
arasinda olub. Diagnoz qoyuldugda hamilslik miid-
dati 6 ilo 41 hofto arasinda idi.

Hamilalik tokco fizioloji deyil, hom do unikal
immunoloji veziyyotdir. Hamilslik dovriinds
gadinin immun sistemi boyiik doyisikliklorla,
mikrob agentlorindon qorunma qabiliyyatini qoru-
yarkon allogen fetusa tolerantligin yaradilmasi vo
saxlanmasi ilo {izlesir. Ugurlu hamilslik hom sis-
temli, hom do yerli soviyyado immun uygunlas-
madan asilidir. Ananin immun sistemi xarici pato-
genlordon qorunmagq tigiin yaxst tochiz edilmisdir.
NK hiiceyralori vo monositlor kimi anadangalmo
immun hiiceyralor viral agentlors daha ¢ox reaksiya
verir, bazi adaptiv immun cavablar iso hamilolik
zamani azalir [8].

Odobiyyatda ananin sistemli viral infek-
siyalarinin hamilsliyin gedisine va naticoloring
tosiri haqqinda kifayot qodor molumat verilir.
COVID-19 ils bagli son nagrlar gdstarir ki, agir hal-
larda infeksiya sitokinlorin (interleykinlor 2, 7, 10)
soviyyasinin artmasi, homginin qranulosit-makro-
faq koloniya stimullasdirici amil, interferon-y-
induksiya olunan ziilal, monositik kemoatraktan
zilal 1, makrofaqglarin iltihabi ziilali 1-alfa vo sis
nekrozu faktoru-o (TNF-a) sintezinin artmasi ilo
olagolondirilir [8]. Hamils qadinlarda, xiisusils bir-
inci vo {ligiincii trimestrlordo SARS-CoV-2 torofind-
on toradilon sitokinlorin aktivliyinin artmast daha
agir iltihabli proseso sabab ola bilor. Bundan slava,
hamilolik zamani virus infeksiyasit noticosindo
ananin iltihabinin baglamasi doéliin  beyninin
inkisafinin boazi aspektlorino tosir gostors bilor vo
sonradan tanman genis spektrli neyron disfunksiya
vo davranis pozgunluglarina sabab ola bilor [15].

COVID-19-lu hamilo qadinlarda qeysoriyya
omoliyyati ilo dogus hallarinin say1 da yiiksokdir ki,
bu da 67,2-94% arasinda doyisir [7]. COVID-19
olan analardan dogulan yeni dogulmus kdrpslorin
intensiv terapiya sobasing yerlosdirilmo nisbati
toxminan 25% toskil edir [7].

COVID-19-1lu hamils qadinlarin aparilma prinsi-
plorina erken izolyasiya, ciddi infeksiyaya nozarot
prosedurlari, oksigen terapiyasi, mayenin hod-
dindon artiq yiiklonmosinin qarsisinin alinmast,
empirik antibiotiklorin ugotu, virus vo ko-infeksiya
liciin laborator testlori, doliin vo usaqliq yolunun
foaliyyatinin monitorinqi, erkon mexaniki ven-
tilyasiyasi, proqressiv tonoffiis catigmazliginin
qarsisint almasi, dogusun fordi planlagdirilmasi
daxildir [9, 12].

COVID-19, hamilo gadina tosir etmoklo yanast,
dols vo yeni dogulmus kdrpaya tosir eds bilor. Buna
goro do hamilo qadinlar koronavirus infeksiyasinin
qarsisinin alinmasi, diaqnostikast veo miialicasi
baximindan xiisusi diqqot tolob edir [9]. Ananin
periferik qaninda TNF-o saviyyesinde anormal
arim embrionun erkon inkisafi {igiin toksik ola
bilor, vaxtindan avval dogusa va dolay1 yolla doliin
6liimiina sabob ola bilor, buna gore xastaliyin agir-
liq deracesindon vo hamiloliyin gedigatindan asili
olaraq fordi yanasma ilo vaxtinda miidaxilo edilmo-
lidir. Xiisusila, birinci va ikinci trimestrdo COVID-
19 olan hamile qadinlara daha ¢ox diqqet yetirilmo-
lidir. COVID-19-un erkan agkarlanmasi hamilaliyin
naticolorini yaxsilasdira bilor vo doliin bdylimaosi,
inkigafinin longimosi vo vaxtindan ovval dogus
kimi potensial mamaliq fosadlarin1 azalda bilor.
COVID-19 tigilin antiviral terapiya risklor vo fay-
dalar 6lgmaklo miioyyon edilmalidir. Miialica po-
tensial faydalarin dol iigiin potensial risklordon daha
yiiksok oldugda baslana bilor. Antiviral dorman
miialicosi vo KT radiasiyasi gobul edon COVID-19-
lu hamils qadinlar hamilslik boyu vo dogusdan son-
raki dovrdo monitoring edilmalidir [9].

COVID-19 {giin antiviral terapiya risklori va
faydalar1 6lgmoklo miioyyon edilmolidir. Miialico
potensial faydalar dol tigiin potensial risklordon
daha yiiksok olduqda baslana bilor. Antiviral dor-
man miialicosi vo KT radiasiyast alan COVID-19-1u
hamilo qadinlar hamilolik boyu vo dogusdan son-
raki dovrdo monitoring edilmalidir [9].

Hal-hazirda, yoluxmus qadinlarda hamilsliyi
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idara edorkon bir sira zoruri tadbirlors riayat etmok
maoslohatdir. 12 haftolik hamilolik dovriine godor
ylingilil doracoli yoluxma zamani hamiloliyin
uzadilmasi miimkiindiir, ¢linki SARS-CoV-2-nin
dolo manfi tasiring dair heg bir siibut yoxdur [9]. 12
hoftalik hamilolik dovriino godor xastaliyin agir vo
orta dorocali yoluxma zamani hamilsliyin dayan-
dirtlmas1 miimkiindiir, lakin qadin dayandirilmasina
etiraz edirss, doldo xromosom anomaliyalarinin
olmas1 va ya olmamasi qiymatlondirmak ii¢iin xori-
on villusun aragdirmasini aparmaq lazimdir [9].
Hamilo qadinlar yoluxduqda, hamilo olmayan
xastalords aparilan miialicavi tadbirlorin (oks gosto-
riglorin olmadig1 halda) totbiqi mogsodsuygundur.
Hamilo qadinlarda infeksiyaya siibho olduqda,
xostaliyin erkon morhalasinds tocrid tadbirlori va
lazimi diagnostik tadqiqatlar aparmaq lazimdir [8].
Homginin, doliin veziyystinido nozarst altinda
saxlamaq lazimdir. Boatndaxili inkisafin longimasi
ilo plasental catismazligi istisna etmok iigiin doliin
Ol¢iistinlin  Olciilmoasi ilo miintozom kardiotoko-
grafik todqiqatlar, homg¢inin doppler vo ddlyani
mayenin miiayinosi aparilmalidir [4, 5]. Dogus tisu-
lunun vo vaxtmin se¢imi qadinin vo doliin klinik
voziyyating, homginin hamilolik dovriino osasla-
naraq ciddi sokildo fordi olmalidir [4, 5].

Pandemiya kontekstindo bir ¢gox 6lkalords insan-
larin harokotine mohdudiyyatlor totbiq olundugu,
bir ¢ox klinikalarin baglandigi, bozilorinin iso
miivoqqgoti olaraq COVID-morkozlori statusuna
kogtiriildilyli zaman qadinlar hamilaliyin gedisatini
izlomok {i¢iin miitomadi olaraq hokimo miiraciot
etmok imkanini itirdilor. Biitiin bunlar hom qadinin,
hom do doliin voziyyatinds vaxtinda diaqnoz qoyul-
mamis bas verocok anormalliklara gotirib ¢ixara
bilar. Virusun hom anada, hom do d6lds xastolonma
vo Olim hallarina hoqiqi tesiri yalnmiz zaman
ke¢dikca aydin olacaq.

Diinyadaki movcud voziyyati nozors alaraq
hamilo qadina tosir edon psixoloji stress barododo
unutmaq lazim deyil.Daha oavvel aparilmis elmi
aragdirmalardan toplanmis moalumatlar gosterir ki,
hamilslik zamani stress narahatliq vo depressiya ilo
birlikde yoluxucu xostaliklora qars1 hassashigi
artira, hamiloliyin agirlasmalarina sobab ola bilor vo
vaxtindan ovvoal dogus riskini artira bilor [3].
Prenatal stress ana vo usaq arasindaki qarsiligh

olagonin keyfiyystine manfi tosir gostors bilor, ham
dogusdan sonra, ham do daha sonra usagin psixi
saglamligimin pozulmasina sabob ola bilor [11].

Bundan olave, hazirda hamilo qadinlarda
COVID-19-un diagnozu vo farmakoterapiyasi ii¢lin
qgati, slibuta asaslanan klinik tolimatlar yoxdur. Nosr
edilmis tadqiqatlar yalniz hamilslik zamani1 vo son-
rasinda COVID-19-un tosirlorino aiddir. Genis
miqyasl populyasion todqiqatlar1 barade danismaq
hals tezdir. Yeni koronavirus infeksiyasinin hamilo
qadinin orqanizmina birbasa vo dolayr tosir
doracasini hortorofli dyronmok iiclin miitomadi
olaraq axtarigin yenilonmasi ilo molumatlarin daim
sistematik sokildo nozordon kegirilmasi vo meta-
analizi lazimdir.

Beloliklo, xarici todgiqatlarda toqdim olunan
elmi molumatlarin nazordon kegirilmosino osasla-
naraq vo davam edon pandemiyani nozors alaraq
belo gonasto golmok olar ki, COVID-19-un hamilo
qadinlara, embrionlara vo hamilsliyin naticolorine
neco tosir etdiyini aydinlasdirmaq tcilin olave
tadqiqatlara ehtiyac var. Hamilslik dovriinde yeni
koronavirus infeksiyasinin gedisatinin xiisusiyyat-
lorinin Oyronilmosi vacib mosalo olaraq qalir.
COVID-19-un erkon agkarlanmasi1 hamilaliyin
noticolorini yaxsilagdira, ddliin boyiimosi vo
inkisafinin longimesi vo vaxtindan ovvel dogus
kimi potensial mamaliq fosadlarin1 azalda bilor.
COVID-19-un saquli yoluxma ehtimali ilo bagh
inandirict malumat yoxdur, lakin bu masals slava
aragdirmanin aparilmasi, homg¢inin post-COVID
sindromu olan hamilo qadmnlarin reabilitasiyasini
talob edir. Nozoro almaq lazzimdir ki, COVID-19
pandemiyasi hamilo qadinlarda psixoloji gorginlik
vo narahatliq yaradir ki, bu da hamilsliyin gedisati-
na monfi tosir gostorir vo fosadlara sobab
olur.Bundan olave, infeksiyanin qarsisini almaq
ticiin COVID-19-un daha da yayilmasinin qarsisini
almaq ti¢ilin sosial izolyasiya ve karantin qaydalari-
na riayat etmok vacibdir.

Mogalodo  miizakiro  olunan  mosaloalor
hamilaliyin miixtalif morholalorindo COVID-19-a
yoluxmus gadinlarin saglamliq voziyyati problemi-
nin yliksok aktualligini tosdiqloyir ki, bu da ana vo
dolds patoloji vaziyyetlorin diagnostikasi, ter-
apiyas1 vo qarsisinin alinmasinda alimlorin qarsisi-
na yeni vazifolor qoyur.
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PE3IOME
TEYEHHUE HOBOH KOPOHABUPYCHOM MH®EKIIUU Y BEPEMEHHBIX

P3akyamneBa JI.M., AcianoBa P.A.
Asepbaiioscanckuii I ocyoapcmeenuviti Uncmumym Ycosepuencmeosanusi Bpaueil um. A.Anuesa,
Kageopa axywepcmea u eunekonocuu, baxy, Azepbatiosxcan

B 0030pHOI cTaTbe MpencTaBieH aHaIN3 JUTEPATYPHBIX JAaHHBIX 00 0COOCHHOCTSIX TEUEHHUs] OEPEMEHHOCTH H €€
UCXOJaX y JKEHINWH, HHpuIupoBaHHbIX BupycoM SARS-CoV-2. [IpuBeneHsl o0mue cBeieHns 00 0COOCHHOCTIX
SMHUIEMHOJIOTHH, 3THOJIOTHM M TaToreHe3e 3abonieBaHus. [IpoaHanm3upoBaHBl MpPEACTABICHHBIE Ha TEKYIIUH
MOMEHT CBEJCHHSI O TE€UCHUH OepeMEHHOCTH y ManueHToK, nHpuupoBaHHbIX COVID-19. Pannee oOHapyxkeHue
COVID-19 moxeT cnocoOCTBOBaTh YAYYIIECHUIO HCXOAOB OSpPEMEHHOCTH W YMEHBIIECHHIO MOTCHIUAIBHBIX aKy-
HIEPCKHUX OCJIOKHEHUH, TAKUX KaK CaMONPOM3BOJILHOE MpepbIBaHUEe OEpEeMEHHOCTH, 3aJepKKa POCTa U Pa3BUTHS
102, IpeXXIeBpEMEHHBIC pOJbl. YOeauTeNbHbIE TaHHBIE 0 BO3MOKHOCTH BepTUKaJIbHOTO IyTH nepeaun COVID-
19 OTCyTCTBYIOT, HO 3TOT BONIPOC TpeOyeT JalbHEHIIero n3yueHus, TaK ke, Kak M BOIPOCH peabunuranuu Oepe-
MEHHBIX C MOCTKOBUAHBIM CHHIpoMoM. HeoOxoaumo yuuteiBath, uyto nanaemus COVID-19 BbI3bIBaeT NCUXONOTH-
YEeCKHI CTpecc U TPEBOTY y OEpEeMEHHBIX KEHIIWH, KOTOPhIE MOTYT OKa3bIBaTh HEOIArONMpPHUATHOE BO3ACHCTBUE HA
TeueHne OEPEMEHHOCTH M NPUBOAMUTE K OCIOKHEHUSIM. J{J1s1 OCHOBATENFHOTO W3yUYEeHHUsI CTEIICHU MPSIMOTO U OTO0-
CPEIOBAHHOTO BIHSIHMS HOBOW KOPOHAaBUPYCHOW HMHQEKIMH Ha OpPraHu3M OepeMEHHOH >KEHIIMHBI HEOOXOIUM
MIOCTOSIHHBIN cHCTeMaTHYecKuid 0030p U MeTaaHai3 JaHHBIX C PErYISPHBIMH OOHOBIICHUSAMH TIOMCKA.
KnroueBbie ciioBa: 6epeMEHHOCTh, OCIOKHEHUsT OepeMEHHOCTH, KopoHaBupycHast nHdpekus, COVID-19.
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SUMMARY
COURSE OF NEW CORONAVIRUS INFECTION IN PREGNANT WOMEN

Rzakuliyeva L.M., Aslanova R.A.
Azerbaijan State Advanced Training Institutefor Doctors named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

The review article presents an analysis of the literature data on the characteristics of the course of pregnancy and its
outcomes in women infected with the SARS-CoV-2 virus. General information about the features of the epidemiol-
ogy of infection, etiology and pathogenesis of the disease is given. The currently presented information on the
course of pregnancy in patients infected with COVID-19 was analyzed. Early detection of COVID-19 can help
improve pregnancy outcomes and reduce potential obstetric complications such as miscarriage, fetal growth and
developmental delay, and preterm birth. Convincing data on the possibility of vertical transmission of COVID-19
are not available, but this issue requires further study, as well as the rehabilitation of pregnant women with post-
COVID syndrome. It must be taken into account that the COVID-19 pandemic causes psychological stress and anx-
iety in pregnant women, which can have an adverse effect on the course of pregnancy and lead to complications. In
order to thoroughly study the degree of direct and indirect impact of a new coronavirus infection on the body of a
pregnant woman, a constant systematic review and meta-analysis of data with regular search updates is required.
Key words: pregnancy, pregnancy complications, coronavirus infection, COVID-19.
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SOKORLI DIABET VO PREDIABETIN SKRININQINDO HESABLANMIS
IKi SAATLIQ QLUKOZAYA QARSI TOLERANTLIQ TESTI INDEKSI

Oliyeva A.Z.*
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Todgiqatda sokorli diabet (SD) vo prediabetin skriningi {iglin yeni gostorici olan hesablanmis qliikozaya qarsi tolerantliq
testindon iki saat sonraki qlilkoza indeksinin istifadesi dyradilmisdir. Yeni indeks $D xastalorinin 100%-ni, PD hallarin 67,4%-
ni, normal karbohidrat miibadilosine malik soxslori isa 85% miioyyon etmoyo imkan verir.

Acar sozlar: qliikozaya qarsi tolerantliq testi, skrining, gokorli diabet prediabet.

okarli diabetin (SD) yayilmasinin vo onun agir-

lagsmalarinin koskin sokildo artmasi bu xostali-
yin agirliq saviyyasinin do hadsiz doracads yiiksal-
mosing sabab olur [1]. Prediabet SD-nin inkisafinda
osas moarholo hesab olunur. ABS-da har ii¢ nofordon
biri prediabetdon aziyyat ¢okir [1, 2]. Diabetik mak-
rovaskulyar, mikrovaskulyar [3] vo nevroloji [4]
agirlagsmalar artiq prediabet morholosindo miisahido
olunmaga baslayir. Umidverici faktor odur ki, pre-
diabet zaman1 normal qliikoza miibadilosino geri
qayitmaq miimkiin olur, buna da ilk ndvbado hoyat
torzinin doyisdirilmasi vo/va ya farmakoloji miidax-
ilo naticosinds nail olmaq miimkiindiir [5].

SD-nin erkon diaqnostikas1 bu xostoliyin skrinin-
qi naticosindo miimkiin olur [6]. SD va prediabetin
askarlanmasinda laborator miiayinoslor mosrofli
oldugundan, iqtisadi toerofdon olverisli sayilan bir
sira sorgu anketlori movcuddur [2, 7-9]. Bu tadqi-
qat isinin maqsadi laborator gostaricilor, anamnes-
tik, antropometrik molumatlar osasinda sorgu
anketlorindoki suallardan istifado etmoklo SD va
prediabetin diaqnostikas1 li¢lin yeni gostoricinin
islonib hazirlanmasidir.

Material vo metodlar. Todqiqat isini hoyata
ke¢irmok moqgsadilo Azorbaycan Endokrinologiya,
Diabetologiya vo Terapevtik Tolimat Assosiasiyasi-
nin (AEDTTA) molumat bazasi osasinda se¢mo
grup yaradilmisdir. Umumi grupa 20-79 yas arali-
ginda olan 182 soxs (46 kisi, 136 gadin) daxil edil-
mis vo asagidaki zoruri milayinalordon ke¢mislor:

- SD-nin diaqnostikast mogsodilo American
Diabetes Association toqdim etdiyi ADA [2],
Canadian Diabetes Association toqdim etdiyi
CANRISK [7], Finnish Diabetes Association
toqdim etdiyi FINDRISC [8], Australian Dia-

*e-mail: terapiya_adhti@mail.ru

betes Society toqdim etdiyi AUSDRISK [9]
sorgu anketlori doldurulmusdur
- Antropometrik gostoricilordon: boy, ¢aki, bel
cevrasi geydo alinmis, Badon Kiitlosi indeksi —
¢okinin (kq) boyun metr kvadratina (m?*) boliin-
masi ilo hesablanmis vo Diinya Sohiyys Tos-
kilatinin tosnifati ilo qiymotlondirilmisdir [10]

- Tibb miiessisasinds arterial tozyiq 6l¢iilmiis

- Laborator miiayinalordon: qlikohemogqlobin
(HbAc) soviyyesinin SDAlc Care (SD bio-
sensor, Koreya) vasitasils, venoz qanda acqa-
rina qliikoza soviyyasi vo 2 saatliq oral gliiko-
za tolerantliq testindon (75 q qlikkoza yiik-
lomosi) sonraki glikkoza saviyyesi Precision
PCx Medi Sense (Abbott, ABS) vasitosilo
Olcllmiisdiir.

SD vo prediabetin diagnostikast AEDTTA-nin
miizakirolor mogsadilo toklif etdiyi vo cod. 1-do
geyd olunmus standartlar1 asasinda hoyata kegiril-
misdir [11, 12]. Miiayinolorin naticesinde 36 pasi-
yentdo SD, 46 pasiyentds iso PD agkarlanmig, 100
nofords glilkkoza miibadilesinin pozulmasi askar
edilmomisdir.

Hom sado slamatlar, hom do onlarin kombinasi-
yalar1 tohlil edilmis vo imumi olaraq 288 olamatin
tohlili aparilmigdir. Bunun naticasindo, hesablanmis
QQTT indeksinin diagnostikas1 ii¢lin informativliyi
daha yiiksok olan alamotlor miisyyon olunmusdur.
Bunlara, yas, bel ¢evrasi, badon kiitlosi indeksi, sis-
tolik vo diastolik arterial tozyiq, anamnezds arterial
hipertenziya, anamnezdo hestasion diabet, birinci
dorocali qohumlarda SD-nin rastgolmo tezliyi vo
fiziki aktivlik saviyyesi aid edilmigdir.

Bu gostaricilorin istifado prosedurlar: vo hesab-
lanmis acqarina qliikoza eloco do hesablanmis
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Cadval 1

Sakarli diabet vo prediabetin diagnostik meyarlar1 (AEDTTA)

Norma Prediabet SD
HbAlc <5,6% 5,7-6,4% >6,5%
(<38 mmol/mol) (39-47 mmol/mol) (=48 mmol/mol)
Acqarma gliikoza <110 mg/dl 110-125 mqg/dl >126 mg/dl
(<6,1 mmol/1) (6,1-7,0 mmol/l) (=7,0 mmol/l)
QQTT 120 daqiqgo sonra <139 mqg/dl 140-199 mq/dl =200 mq/dl
(<7,7 mmol/1) (7,8-11,0 mmol/l) (11,1 mmol/T)

Qeyd: HbA1c-qlikohemoglobin; QQTT-qliikozaya qarst tolerantliq testi;

glikohemogqlobin indeksi ilo bagl daha 6nco malu-
matlar nogr edilmisdir [13, 14].

Yekun olaraq, imumi todqiqat qrupuna daxil olan
pasiyentlor (n=182) tosadiifi sokildo iki borabor
qrupa ayrilir: tolim qrup (n=91) va kontrol qrup
(n=91). Tolim qrupun molumatlar1 asasinda QQTT
indeksi yaradilmali vo totbiq olunmalidir. Kontrol
grup iso islonib hazirlanmis metodologiya tlizorindo
obyektiv nozarat moqsadi dastyir, bu sobabdon do 6z

torkibi etibarils kontrol qrup miimkiin oldugca mak-
simum doracada tolim qrup ilo oxsarliq toskil edir.
Hom tolim qrupunda, hom do kontrol qrupda kisi
(n=23; 25,3%) va qadinlarin (n=68; 74,7%) imumi
say1 barabordir. Tolim qrup vo kontrol qrupda SD
(n=17; 18,7%), prediabet (n=24; 26,4%) vo normal
karbohidrat miibadilasi olan soxslor (n=50; 54,9%)
do borabar soviyyadodir. Tolim qrup vo kontrol
grupun xiisusiyyatlori cad. 2-do geyd edilmisdir.

Cadval 2

Talim va kontrol qruplarimin xarakteristikasi

Ilamatlar Tolim qrup (n=91) Kontrol grup (n=91)
Yas (M+SD) 50,1+14,86 51,5+14,69
Boy sm ilo (M+SD) 163,248 84 162,919,07
Coki kq ilo (MSD) 81,1£19,06 78,2117 88
Bel ¢evrasi sm ilo (M£SD) 97.2£14,10 94,7114 .30
BKI' kq/m*ila (M£SD) 30,647.11 29.5+6,04
Normal BKI (n; %) 18 (19.8) 17 (18,7)
ABC? (n; %) 30(33,3) 38 (41,8)
Piylonms (n; %) 43 (47.3) 36 (39.,6)
Piylonmos I (n; %) 23 (25.3) 18 (19,8)
Piylonmo II (n; %) 14 (15,4) 13 (14,3)
Piylonma III (n; %) 6 (6,6) 5(5.5)
SAT® mm Hg ils (M£SD) 130,5£18,97 129 8+17,99
DAT* mm Hg ilo (M£SD) 82,5£10,60 82,3£10,70
HbAlc® (mmol/mol) 41,0+15,60 41,0+15,42
Acqarina qlitkoza (mq/dl) 115,4£49 .90 114,5+41,14
QQTT® 2 saat sonra gliikoza 134,3+52.19 134,5453.60

Qeyd: 'BKi-Badon Kiitlasi indeksi, 2ABC-artiq baden ¢okisi, *HbA1c-qlikohemoglobin, ‘*QQTT-gliikozaya qars1 tolerantliq
testi, *SATsistolik arterial tozyiq, ‘DAT-diastolik arterial tozyiq.

Cad. 2-don goriindiiyii kimi, hor iki qruplarin
gostoricilori arasinda statistik ohomiyystli forq
askar edilmomisdir (biitiin hallarda p>0,05).

Bu maqalads Orta+SD (orta kvadratik meyl) qiy-
mati toqdim olunmusdur. Orta qiymat gostaricilori
arasindaki forqliliklorin statistik ohomiyyati “Stu-
dent” kriteriyas1 osasinda miioyyon olunmusdur.

Kateqorial doyisenlorin miiqayisesi tigiin “chi-
kvadrat” kriteriyasi totbiq olunmusdur [15]. Labo-
rator milayino noticosinds aldo olunmus QQTT vo
miixtolif anamnestik, antropometrik gostariciler,
sistolik va diastolik arterial tozyiq soviyyasi arasin-
daki alagenin korrelyasiya tohlili hayata kegirilmis-
dir [16]. Coxsayli xatti reqressiya lsulundan isti-
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fado edilmoklo hesablanmis QQTT indeksi islonib
hazirlanmisdir [17].

Diagnostik testin keyfiyyot xiisusiyyatlorini to-
yin etmok l¢iin asagidaki gostoricilordon istifado
edilmigdir: hassasliq, spesifiklik, pozitiv vo neqativ
noticonin proqnostik doyori, timumi diagnostik
doaqiqlik vo Youden indeksi [18].

Noticalor vo onlarin miizakirasi. Hesablanmis
QQTT indeksi (mg/dl) asagidaki tonlikdon istifado
etmoklo hesablanmigdir:

2 saathq gliikozaya garsi toleranthq testi indeksi =
=-72,7201 + 0,2308 * X + 0,3458 * X
Harada ki: Xi =Y:1+ Yo+ Ys+ Yat+ Ys;
Xo=Ys+Ys+ Yst Yo +Y10;

Y= 10 In (a*b); Y= 10 In (a*c);

Y= 10 In (a*d); Y+= 10 In (b*c);

Ys= 10 In (b*d); Y= 10 In (a*e);

Y= 10 In (b*e); Ys= 10 In (f*e);

Yo= 10 In (c*e); Yio= 101 n (d*e);

a —yas; b — bel ¢evrasi sm ilo;

¢ — sistolik arterial tozyiq mmHg ilo;

d — diastolik arterial tozyiq mmHg ilo;

f — BKI kq/m2 ilo; e — fiziki aktivlik (G1), anam-
nezdo arterial tozyiqin yiikselmasi (G2), 1-ci
doracali gohumlarda SD (G3), anamnezdo hestasion
diabet (G4)

e=2,61-G1*1,61+G2*7,43+G3*1,89+G4*14,10

Qeyd: “+” — listogal isarosi; “*” — vurma isarosi;

Hor ii¢ qrupda (iimumi qrup (r=0,5358), tolim
grup (r=0,5693), kontrol qrup (r=0,5116)) real
QQTT vo hesablanmig QQTT indeksi arasinda sta-
tistik cohotdon ohomiyyoatli korrelyasiya movcuddur
(p<0,001) (sok.).

200
180

160

QQIT indeksi 49

200
QQTT

280 300

Sak. Hesablanmis QQTT indeksi ilo QQTT arasinda korrelyasiya.

Hesablanmis QQTT indeksi gostaricisi tolim va
kontrol qrupu miiqayiso etdikdo karbohidrat
miibadilesi pozulmus soxslor ($SD vo prediabet),
normal karbohidrat miibadilasi olan soxslorls (prak-
tik saglam) statistik ndqteyi nozorindon shomiyyatli
doracado yiiksokdir (p<0,001 hor iki halda). Eyni
zamanda hesablanmis QQTT indeksi gostaricisi hor
iki qrupda hom karbohidrat miibadilasi pozulmus
soxslori hom do normal karbohidrat miibadilasi
olanlar1 bir-biri ilo miiqayiso etdikdo ohomiyyatli
doaracads forglonmir (p<0,05).

Koasismo noqtasi (cut-off point) tolim vo kontrol
grupu Umumi qrupa birlogdirdikdon sonra oldo
olundu (n=182). Belo ki, hesablanmis QQTT indek-
sinin istifadosi zamani1 100 mq/dl vo 165 mq/dl olan

kosismo noqtolori arasinda normal karbohidrat
miibadilosino malik soxslorin miivafiq sayim
ke¢moadon, SD olan biitlin xastolori vo prediabeti
olan insanlarin maksimum sayii toyin edocok bir
noqto tapmaq lazimdir. Askarlanacaq SD xostolo-
rinin say1 145 mqg/dl vo daha yiiksok olan kosismo
noqtesinde 100%-don az olur. 145 mgq/dl-do
hesablanmis QQTT indeksinin kosismo ndqtesinin
ohomiyyoati, 145 mq/dl-o ¢catmamis soxslorin saglam
sayildig1 vo miiayino olunmayacagi anlamina galir.
Digorlori 1so miiayino olunmalidir. Bu ndqto maksi-
mum Youden omsali (66,7%), on yiiksok timumi
diagnostik daqiqlik (83,5%) ilo xarakterizo olunur.
Molumdur ki, diagnostika iicliin Youden omsali
50%-don yuxari olan testlordon istifade etmok maos-
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lohotdir [17, 18]. Diaqnostik testin hossasligi
(81,7%), diagnostik testin spesifikliyi (85,0%), poz-
itiv noticonin diaqnostik doyeri (79,8%), neqativ
naticonin diaqnostik dayari (81,7%) kimi xiisusiy-
yotlor maksimum olmasa da, eyni zamanda olduqca

yiiksokdir. "145 mgq/dl" kesma ndqtesi hom key-
fiyyot gostaricilorinin doyarlorinde minimal yayil-
ma (SD=7,0), hom do analiz edilon alt1 keyfiyyot
gostoricisinin orta doyari (80,6%) ilo xarakterizo
olunur (cad. 3).

Cadval 3
91ds olunan naticalorin diagnostik keyfiyyat gostoricilori.

Cut- | Diaqnostik | Diaqnostik Pozitiv Negqativ Umumi Youden M SD
off testin testin naticanin naticanin diagnostik | indeksi

point | hassash@ | spesifikliyi | prognostik | prognostik daqiqlik

dayari dayari

100 98.8 25,0 51,9 96,2 58,2 23,8 59,0 32,9
105 96,3 31,0 534 91,2 60,4 273 59,9 29,1
110 95,1 37,0 55,3 90,2 63,2 32,1 62,2 26,3
115 939 43,0 57,5 89,6 65,9 36,9 64,5 23,5
120 91,5 53,0 61,5 88,3 70,3 44,5 68,2 18,9
125 86,6 59,0 63,4 84,3 71,4 45,6 68,4 15,7
130 86,6 63,0 65,7 85,1 73,6 49,6 70,6 14,1
135 86.6 64,0 66,4 853 742 50,6 71,2 13,8
140 82,9 72,0 70,8 83,7 76,9 54,9 73,6 10,6
145 81,7 85,0 81,7 85,0 83,5 66,7 80,6 7,0
150 573 93,0 87,0 72,7 76,9 50,3 72,9 16,6
155 51,2 98,0 95,5 71,0 76,9 49,2 73,6 20,9
160 31,7 99,0 96,3 63,9 68,7 30,7 65,0 29.8
165 3,7 100,0 100,0 55,9 56,6 37 533 43,1

Beloliklo, yeni gostorici olan QQTT indeksi SD
vo prediabet {i¢iin miiayinoyo ehtiyaci olan soxslori
segmok iiclin hazirlanmisdir. 145 mg/dl kosmo
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PE3IOME

PACCUUTBIBAEMBIN JIBYXYACOBOM MHJIEKC TOJEPAHTHOCTH K ITIOKO3E
JJIA CKPUHUHI'A CAXAPHOT'O IUABETA U ITIPEJJUABETA

Ajuena A.3.
Aszepbatioscanckuti I'ocyoapcmeennviti Hnemumym Ycosepuwencmeosanus Bpaueti umenu A.Anuesot,
kageopa mepanuu, baxy, Azepbaiioxncan

[IpoBeneHo uccneoBaHWE C LENBIO Pa3padoOTaTh HOBBIM PACCUMTHIBAEMBIN JIBYX4aCOBOH HMHIEKC IIIOKO3BI IS
ckpuHuHra caxapHoro nuabera (C/I) u npennabera (I1[1). Mcnonb3oBanre HOBOTO MHAEKCA MO3BOIMIO BBISBUTDH
100% 6onbubIX C/1, 67,4% ciydaes I1J] u 85% nuu ¢ HOpMaIbHBIM YITIEBOAHBIM OOMEHOM.

KaroueBble ci10Ba: II0K032a TOJNIEPAHTHBIN TECT, CKPHHUHT, penualeT, caxapHblid JradeT.

SUMMARY

ESTIMATED TWO HOURS GLUCOSE TOLERANCE TESTS AS AN INDEX
FOR DIABETES AND PREDIABETES SCREENING

Aliyeva A.Z.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

A study was conducted to develop a new estimated two-hour glucose tolerance tests as an index for screening dia-
betes mellitus (DM) and prediabetes (PD). The new index identifies 100% of DM patients, 67.4% of PD cases and

85% of those with normal carbohydrate metabolism.

Keywords: glucose tolerant test, screening, diabetes mellitus, prediabetes.
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PREDIABETIN ASKARLANMASINDA ORAL QLUKOZAYA QARSI
TOLERANTLIQ TESTINDON 90 DOQiQO SONRA QLIKEMiYA
GOSTORICISININ OHOMIYYOTI

Ismayilova S.M.*
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Prediabetin (PD) diagnostikasina dair fikirlor miixtolifdir. Bu todqigatin mogsadi 75 qram gliikkozaya qars1 tolerantliq testindon 90 dogiqo
sonra plazmada glitkoza gostaricisinin (PQ90) PD-nin agkarlanmasinda istifadesinin miimkiinlityiiniin dyrenilmasi vo hamg¢inin normal kar-
bohidrat miibadilosi (NKM) ilo karbohidrat miibadilosinin pozulmasi (KMP) arasindaki optimal haddin PQ90 {igiin miioyyon edilmesidir.
Acar sozlar: prediabet, sokorli diabet, 90 doqiqe sonra plazmada qliikkoza soviyyasi, optimal hadd.

arasinda orta voziyyetdir [1-3]. Belo ki, PD za-

man1 ganda sokorin migdar1 normadan ¢ox, dia-
betik rogomlordon iso az olur [4]. Diinyada 20-79 yas
arast hor 13 nofordon birinds (374 miln nofar) glikkoza-
ya qars1 toleranligin pozulmasi miisahido olunur [5].

ABS-da 18 yasdan yuxar1 88 miIn soxsdo, yoni tox-
mini 3 nofordan birinds PD vardir. Prediabetli insanlar-
dan 10 nofordon 8-i bu voziyyatdon xobordar deyil. Bu
rogom timumi shalinin 34,5%-1 demakdir. Prediabetli
insanlar arsinda qadinlar say baximindan tstiinliik tos-
kil edir. Daha doqiq desak, PD rast golinon soxslordon
40.9 min kisi, 47,1 mln gadin cinsino monsubdur [6].

Rusiya Federasiyasinda aparilmis NATION
todqgigatinin noticolorino osason 20-79 yas arasi
ohalinin 19,3%-inds PD rast golinmisdir [7, §].

PD zamani diizgiin va erkon diaqnostika, optimal
yanasma ilo bu voziyyot normallasa vo ya inkisafi
longiyo bilor [9, 10]. Lakin bir ¢ox todqigatlarda
siibut olunmusdur ki, SD zamani yaranan agirlas-
malar PD morholasindo do rast galino bilor [11, 12].

Hal-hazirda SD-nin diagnostikasinda ii¢ diaq-
nostik meyardan istifado olunur: acqarina qlilkoza
(AQ), glikohemoglobin (HbA1c) vo 75 gram gliiko-
zaya yukiindon 2 saat sonra glikemiya soviyyasi
(QQTT). Bu diagnostik meyarlar homginin PD-nin
askarlanmasinda da istifado olunur [13].

SD vo PD-nin diagnostikasinda istifado olunan
QQTT digorlorino nozoron daha ¢ox vaxt tolob edir.
QQTT istifads olunan quru gliikozanin miqgdarma goro
50, 75, 100 gramliq olur. Test zamani gliikoza soviyyasi-
nin 6l¢iilmasi glitkoza ytikiinden 30 (PQ30), 60 (PQ60),
90 (PQ90) vo 120 (PQ120) dogigo sonra bas verir [14].

1979-1980-ci illordo ABS-in National Diabetes
Data Group vo WHO toskilatlari birgs diabetin tosnifatt
vo diagnostik meyarlarin1 hazirlamiglar [15]. 1985-ci
ildo ¢ap olunmus WHO standartlarina goro diabet diag-

P rediabet PD norma vo sokarli diabet tip 2 (SD2)

*e-mail: sevilismailova981@gmail.com

nozu 2 meyara goro qiymotlondirilirdi: AQ vo QQTT-
don 2 saat sonra glikemiya soviyyasi [14]. DECODE
vo HOORN tadgiqatlarinda iso PQ120 (>11,1 mmol/l)
vo kardiovaskulyar 6liim arasinda qarsiligh olagonin
movcudlugu Syronilmigdir. Homginin todqgiqatda AQ
(=7,0 mmol/l) ilo kardiovaskulyar 6liim arasinda oxsar
slagonin olmadig1 miioyyan olunmusdur [16, 17].

Yapon alimlori torofindon aparilmis Hisayama
todgigatinda PQ30 $D-nin inkisaf riskinin dyronil-
mosindo shomiyyatli néqto kimi gostorilmisdir [18].
30 doqiqo sonra glikemiya soviyyasinin $SD vo PD-in
askarlanmasinda rolu bir nec¢o todqiqatda miixtolif
populyasiyalarda 6yronilmis, roqom olaraq iso >182
mg/dl toklif olunmusdur [19, 20].

OPERA, STOP DIABETES tadgiqatlarinda isa
geyd olunur ki, gliikoza yiiklomasindon 1 saat sonra
glikemiya gostoricisi kardiovaskulyar agirlagsmala-
rin inkisafi baximindan prediktor hesab olunur vo 2
saat sonra qlikemiya soviyyosino nozoron daha
ohomiyyatlidir [21, 22]

Ucgiincii ndqto hesab edilon testdon 90 dagiqo
sonra glikemiya gostoricisidir. Digor noqtslors no-
zoron PQ90 otrafinda genis todqigatlar aparilma-
migdir [23, 24]. 2016-c1 ildo aparilmis todqgiqatin
naticalorinda 60 vo 90 dogige sonra glikemiya so-
viyyolorinin 120 doqige sonra glikemiya soviyyos-
ino noazoron SD2-nin askarlanmasinda daha oho-
miyyatli oldugu gostorilmisdir [23].

2020-ci ildo tiirk alimlori torafindon aparilmis todqi-
gatda stibut olunmusdur ki, SD-nin diagnostikasinda
HbA 1c-ys nozoron QQTT-don 90 dagiqge sonra glike-
miya soviyyasi daha shomiyyatli olmusdur [24].

Tadgiqatimizin maqsadi — PD-nin askarlanma-
s1 ilicin PQ90-nin istifadesinin miimkiinliiyiinii
Oyronmok vo NKM ilo KMP (PD+SD) arasinda
optimal haddin PQ90-a géro miioyyon edilmosidir.

Materiallar vo metodlar. Azorbaycan Endokri-
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nologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasinin (AEDTTA) molumat bazasinda
olan 134 nofor (32 kisi, 102 gadin) miiayino olun-
mugdur. Todqigata daxiletmo meyarlari:

- 20-79 yas;

- antropometrik molumatlarin: boy (sm), ¢oki
(kq), bel ¢evrasi (sm);

- arterial tozyiq Ol¢iilorinin movcudlugu: sisto-
lik arterial tozyiq (SAT), diastolik arterial
tozyiq (DAT) (mmHg);

- laborator miiayina naticolorinin mdvcudlugu:
HbAlc, AQ, PQ30, PQ60, PQ90 va PQ120;

Xaricetmo meyarlari:

- hamilslik v laktasiya;

- qliikozanin miibadilesine tosir eda bilocak
komorbid xastaliklorin moveudlugu;

- ovvaden bilinon PD vo $D2-nin mévcudlugu;

- daxiletmo meyarlarindan her hansisa birinin
olmamasi.

Badon Kiitlo Indeksi (BKI) baden ¢okisin (kq)

boy 6l¢iisiiniin kvadratina (m?) nisbati ilo hesablan-
migdir. QQTT 75 gram quru qliikkoza ils aparilmis-

dir. AQ, PQ30, PQ60, PQ90 vo PQ120 naticalari
mgq/dl ile verilmisdir.

HbAlc naticalori mmol/mol olaraq hesablan-
migdir. Hor olamat iiciin orta doyor (M)+standart ko-
naragixma (SD) hesablanmisdir. Orta doyorlor ara-
sinda statistik ohomiyyat Studentin T omsali ils
miioyyan olunmusdur. Kateqoriyalar1 miiqayisa et-
mok ligiin ksi-kvadrat testindon istifado olunmusdur.

Tadgigatda PQ90 vo HbAlc, PQ90 vo AQ, PQ90
vo PQI120 arasinda qarsilighh olagoni Oyronmok
ticiin korrelyasiyon tohlil aparilmigdir. Korrelyasiya
koeffisenti ii¢iin etibarliliq amsali (CI) 95% miioy-
yon olunmusdur. Miirokkob xatti reqressiyon iisul
ilo PQ90 {i¢lin norma-prediabet hoddi (cut-off
point) hesablanmigdir.

Diaqnostik testin keyfiyyat xiisusiyyatlorinin dyranil-
masi tiglin Hassaslqg, Spesifiklik, Positiv Prognostik
doyer, Negativ prognostik doyar, Umumi Diagnostik De-
yar va Yuden Indeksinden istifade olunmusdur [25,26].

PD vo SD-nin diagnostikast AEDTTA-nmn stan-
dartlar1 asasinda aparilmigdir [27]. Standartlar osasin-
da tovsiyaolunan ragemlor cad. 1-do taqdim olunub.

Cadval 1
AEDTTA-nin tovsiyalori asasinda NKM, PD va SD-nin diagnostik meyarlari
NKM PD SD
HbAlc <5,6% 5,7-6,4% >6.5%
(<38 mmol/mol) (39-47 mmol/mol) (=48 mmol/mol)

AQ <110 mq/dl 110-125 mq/dl >126 mqg/dl

(<6,1 mmol/l) (6,1-7,0 mmol/l) (=7,0 mmol/l)
QQTT-dan 2 saat sonra <139 mq/dl 140-199 mq/dl >200 mq/dl
glikemiya soviyyasi (<7.7 mmol/l) (7,8-11,0 mmol/1) (11,1 mmol/1)

Cadval 2
NKM, PD va SD qruplarinin asas xiisusiyyatlori
Olamatlor MESD Tadgigat gruplar
NKM (n=87) KMP(PD+SD) (n=47) p

Yas 43.5+13.1 54 4+133 <0,001

Boy (sm) 163,3+8,5 163,5+£9.5 Statistik shomiyyatli
deyil
Caki (kq) 76.6=18.7 83,9178 <0,05
BC (sm) 91,6+14.7 100,7+12.2 <0,001
BKI (kg/m® 28.8+6.8 31,6+6,8 <0,05
SAT (mm Hg) 121,6+16,3 134.4+16.7 <0,001
DAT (mm Hg) 78,949 6 85,3499 <0,001
HbA]lc (mmol/mol) 33,0£2,8 39,5+6,0 <0,001
AQ (mg/dl) 92.8+10,2 113,6=10.7 <0,001
PQ30 (mq/dl) 184.7+20.3 202.621.3 <0,001
PQ60 (mg/dl) 172.1£21.0 199,922 0 <0.,001
PQ90 (mg/dl) 139,1+13,9 170,127 4 <0,001
PQ120 (mg/dl) 107.9+14 3 137,8+25.6 <0.001

Qeyd: M — orta doyor, SD — standart konaragixma, p — diiriistliik omsali
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Bu standartlara istinadon n=6 nafordo SD, n=41
noforde PD (n=6+41=47 nofordo KMP) vo NKM
n=87 nofordo miisahido olunmusdur.

Hor {i¢ qrupun osas xarakteristikasi cod. 2-do
togdim olunub.

Noaticalor va onlarin miizakirasi. PQ90 vo
HbAlc, PQ90 vo AQ, PQ90 vo PQI120 arasinda
qarsilighh olage korrelyasiyon tohlilin kdmayilo
Oyronilmisdir. Onlar arsainda korrelyasiyaya dair
molumatlar sokildo gostorilmisdir.
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Sak. PQ90 va HbAlc, PQ90 vo AQ, PQ90 va PQ120 arasinda korrelyasiya v etibarhiliq amsali.

Sokildon goriindiiyii kimi PQ90 vo HbAlc
(r=+0,71 [95% CI +0,615, +0,785]) vo PQ90 vo AQ
(r=+0,53 [95% CI + 0,397, +0,641] arasinda
qarsiligh olage PQ90 vo PQ120 (r=+0,85 [95%CI
+0,796, +0,891] arasindaki qarsiliqlt slage kimi
yaxs1 olmusdur. Hor {i¢ korrelyasiya omsali statistik
ohomiyyatli olmusdur (hor biri {igiin p<0,001).
Korrelyasiya koeffisentlori arasinda forq statistik
ohomiyyatli olmamigdir (biitlin hallarda p>0,05).

Coxsayli reqressiyon tohlilin kdmayilo PQ90
ticilin cut-off ndqtasini tapmaq ii¢lin tonlik hesablan-
misdir.

PQ90=34,3115+0,8913*HbA 1c—0,064* AQ+0,7
651*PQ120

HbAlc (38 mmol/mol), AQ (109 mgq/dl) vo
PQ120 (139 mg/dl) iiglin normanin yuxart haddi
istifado olunmagla, PQ90 tigiin oldo olunan ragom

168 mg/dl olmusdur. Beloliklo PQ90 {igiin 168
mg/dl-don yuxar1 ragomlor KMP (PD+$D) kimi,
asag1l olan rogomlor norma kimi qiymatlondirilo
bilor. ©lds etdiyimiz cut-off ndqlosinin vo digor
miimkiin cut-off noqtolorinin keyfiyyot xarakteris-
tikas1 aparilmigdir.

Cad. 3-don goriindiiyli kimi “>109 mg/dl” AQ
{iciin maksimal Yuden indeksi qeyd olunmusdur.
“>38 mmol/mol” HbAlc {i¢iin bu indeks 66,0%
olmusdur. “>168 mg/dl” PQ90 iigiin iso Yuden
Indeksi 50,0%-don yuxari olmusdur.

Oncoliklo biz miirokkab xatti reqressiyon tonlik-
lorin kdmayi ilo AQ vo HbAlc gostaricilori {igiin
PD-nin diagnostik haddini miioyyonlosdirdik [28,
29]. Bu todqgigatda biz eyni metod ilo PQ90 {i¢iin
PD-nin diaqnostik hoddi kimi “>168 mg/dl”
hesabladiq.
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Cadval 3

PQ90, PQ60, PQ120, AQ vo HbAlc iiciin keyfiyyat xiisusiyyatlorinin miiqayisasi

Gostarici Diagnostik Hassashq | Spesifik | Miisbat Monfi Umumi Yuden

hadd* (%) lik (%) | prognostik | prognosti | diagnosti | indeks
dayar (%) | k dayar k dayar i(%)
(%) (%)

PQ90 168 (mq/dl) 55,3 97,7 92,9 80,2 82,8 53,0

PQ60 197 (mg/dl) 68,1 82,8 68,1 82,8 77,6 50,8

PQI120 139 (mg/dl) 44,7 100 100 77,0 80,6 44,7

AQ 109 (mg/dl) 70,2 97,7 943 85,9 88,1 67,9

HbAI1C 38 (mmol/mol) | 66,0 100 100 84,5 88,1 66,0

Qeyd: * — NKM f{i¢ilin yuxari hodd.

Yekun. Beloaliklo PQ90 ii¢iin NKM-nin yuxari
haddi 168 mgq/dl olmus, bu noqte ii¢iin Hassasliq
(55,3%), Spesifiklik (97,7%), Miisbat prognostik
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TECTA HA TOJIJEPAHTHOCTD IVIFOKO3bI B BBISAABJIEHUU ITPEJUABETA
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The opinions on the diagnosis of prediabetes (PD) are varied. The purpose of this study was to examine the possi-
bility of using plasma glucose level after 90 minutes (PG90) post 75-gram glucose loading in the detection of PD
and to identify the optimal cut-off point for PG90 between normal and impaired carbohydrate metabolism.
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PARODONT XOSTOLIKLORI VO ALVEOLYAR CIXINTISININ SUMUK
TOXUMASININ YASLA OLAQOLI DESTRUKSIYASI OLAN PASIYENTLORINDO
BUGEL PROTEZLORILO PROTEZLONMOSININ XUSUSIYYOTLORI

'Saforov M.9., 'Tagiyev A.IL, 'Korimova G.E., 'Osrafov D.S.*, 2Gromov O.V.
'Azerbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi, Baki, Azarbaycan,
’‘Dnepropetrovsk Tibb Universiteti, ortopedik stomatologiya kafedrasi, Dnepropetrovsk, Ukrayna

Yuxar1 yas qrupunun (60 yasdan yuxari) pasiyentlorindo parodontun intakt siimiik toxumasinda yasla bagli doyisikliklor vo
homginin generalizoedilmis parodontit zaman1 m&vcud olan patoloji proseslor qifillt barkitmolords sort fiksasiyasi olan biigel
protezlorinin hazirlanmasii miimkiinsiiz edir. Miiallif torafindon modifikasiyaedilmis yarimlabil konstruksiya parodontun hod-
dinden artiq funksional yiiklonmasini istisna edoarok, sferik atagmenlorin istifadesine dair gosterislori geniglondirmays va biigel

protezinin istismar miiddetini uzatmaga imkan verir.

Acar sozlar: parodont, yasla slagoli doyisikliklor, generalizoedilmis parodontit, yarimlabil atagmen, biigel protezi.

islorin hissovi adentiyasinin on yayilmis
D sobablarindon biri parodont xostolikloridir

[1]. Dis siralar1 qiisurlarinin barpasi {igiin
ononavi istifado edilon biigel protezlori adoton pro-
tezin estetik soviyyasini mithlim azaldan klammer-
lor vo sinloyici elementlorin kémoyilo fikso
olunurlar. Biigel protezini yiiksok estetik edon qifil-
I1 barkitmolor vo atagmentlorin istifadasi iso dayaq
dislorinin hoddon artiq yliklonmaosi sabobindon par-
odont patologiyasinda oks-gdstorislidir.

Alveolyar ¢ixitisinin siimiik toxumasinin moh-
komlik gostaricilorine yasla olagali fizioloji doyisik-
liklor do homginin miihiim daracads tasir edir: min-
erallasmanin azalmasi 20 yasdan 89 yasadok qadin-
larin kompakt siimiik toxumasinda 25,4%, siingori
toxumasinda iso 32,8% qeyd olunur. Kisilords bu
gostaricilor barabardir, uygun olaraq, 23% vo 32%
[2]. Qufill1 barkitmalori olan biigel protezi torofind-
on yaradilan tozyiqloro garsit dayaq dislorinin has-
saslig1 yuxari yas qrupunun pasiyentlorindo mithiim
doracodo azalir. Cavan vo orta yasl pasiyentlordo
fizioloji gorgivolorindon konara ¢ixmayan tozyiqlor
yash pasiyentlordo onsuz da tez kegon rezobsiya
prosesini aktivlosdiron parodontun haddindon artiq
patoloji yiiklonmasino gevrilir. Yuxarida sadalanan
biitiin faktorlar dayaq dislorini azad edon vo, onlarin
funksiyasin1 praktiki olaraq yalniz ¢ixan protezin
fiksasiyasina catdiran yarimlabil borkitmonin tot-
biginin aktualligini tosdiq edir. Stabillosdirilma iso
osason protez yataginin toxumalari hesabina icra
olunur. Eyni zamanda, pasiyentlorin artan modoni
vo estetik toloblori alinmis voziyyatdon ¢ixis yolunu
tapmaga vadar edir vo bu da bu todqigatlarin aparil-
mast {igiin togvigedici tokan oldu.

*e-mail: a_ashrafov@mail.ru

Isin moaqgsadi. Parodont patologiyasi olan pasi-
yentlora biigel protezlorinin hazirlanmasinda qifilli
konstruksiyalarin istifadesinin nozori vo praktiki
osaslandirilmasi, dayaq dislorinin funksional imkan-
larindan asili olaraq, generalizoedilmis parodontitli
xostolordo ¢ixan ortopedik konstruksiyalarin fik-
soedici elementlorinin se¢ilmasinin optimizasiyasi.

Tadgiqatin obyektlori va iisiillari. Qoyulmus
mogsado uygun olaraq, 91 pasiyentin miiayinasi vo
mialicosi aparilmigdir: dis siralarinin  hiidudlan-
mayan qiisurlar1 (Kennedi-ys gors 1 sinif) vo intakt
parodontu olan 25 (27,47%) xastados va dis siralari-
nin homin qiisurlari olan, lakin 2-ci doracali genera-
lizoedilmis parodonditdon oziyyot c¢okon 66
(72,53%) xastalorda. Yasa goro pasiyentlor 2 qrupa
boliinmiisdiir: 40-49 vo 60-69 yas. Xostolorin
imumi miqadarindan 34 nafords (37,36%) dis pro-
tezlorinin ¢ixan konstruksiyalarinin istifdssilo orto-
pedik miialica ilk dofo, qalan 57 (62,64%) pasiyent-
do iso tokrar aparilmigdir. Anamnestik molumatlarin
osasinda demok olar ki, xostolordo tokrar protezlo-
monin vacib olmasi miialica iisulunun se¢ilmasinin
planlasdirilmasinda bas veran sohvlorlo baglidir.

Cixan protez nahiyosindo dayaq dislorinin funk-
sional imkanlarindan asili olaraq, miixtolif fiksasiya
sistemlorinin istifadosine bu vo ya digor gostorislor
vo oks-gostariglorin elmi osaslandirilmasinin vo
praktiki somorsliliyinin olmamasi qurasdirilmanin
empirik lisuluna va, noticado ¢oxsayli agirlasmalara
gotirib ¢ixarir [3]. Biitiin pasiyentloro metal-
keramikadan hazirlanmis ¢ixmayan sinloyici kon-
struksiyalar vo VKS-SQO 2,2 mm-li qifilli borkit-
molorls bligel protezlori hazirlandi.

Miiayino olunanlarin har qrupu iki borabar hissoya
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boliinmiigdiir. Birinci yarisina frezlonmis interloklarla
VKS-SQ standart borkitmalori, ikinciys iss — interlok-
suz modifikasiyaedilmis barkitmolor hazirlanmigdir.

Dayaq dislorinin parodontunda tozyiqlor qapag-
lara borkidilmis qifilin metalik hissasine tozyiqin
matrisasinin asagi konari torofindon Gtiirlilmoasi
noaticasinds yaranirdi [10].

Parodontitdo biigel protezinin dayaq dislorine
travmatik tosirinin azaldilmasinin vacibliyi, intakt
parodonta hesablanmis qifilli borkitmo konstruk-
siyasinin kamillogdirilmasi yollarin1 axtarmaga bizi
vadar etdi. Interlok kimi belo konstruksiya elemen-
ti praktiki olaraq, tozyiqin dayaq dislorino
Otliriilmoasi doracosino goro atagmenlorin vo rels
qifillarinin biitiin névlarini barabarlosdirir.

VKS berkitmolerilo vo interloklarla biigel pro-
tezinin hazirlanmasinda parodontdaki tozyiglor VKS-
SQ O 2.2 qifilli va interloklarla protezin fiksasiyasin-
daki tozyiqglardon heg bir seyls forglonmirlor [4, 6, 7].

Demoli, dayaq dislorino tozyiqi azaltmagq iiciin,
interlokdan imtina etmok lazimdir. Onda protez
yoharino diigon biitiin okliizion tozyiq matrisaya
tosir edacak vo onun deformasiyast vo dagilmasina
gotirib ¢ixaracaq . Biz borkitmonin praktiki sarnir
ndviinil yaratmaga imkan veran va dayaq dislorinin
parodontuna diison tozyiqlori minimuma ¢atdiran
qifilli barkitmo modifikasiyasini istifads etdik. Orta
(40-49 yas) vo yuxar (60-69 yas) yas qruplarinin
pasiyentlorina gostarislorlo dis ¢cokiintiilorinin konar
edilmosini vo agiz boslugunun tam sanasiyasini
0ziina daxil edon gigiyenik todbirlori, lakin dis sira-
sinin Kennediys gors 1 sinfinos aid olan qlisurlari ilo
agirlasan orta doracoli generalizoedilmis parodontit-
don oziyyat ¢okon soxsloro iso kompleks parodon-
toloji miialicasisi va endodontik hazirligt aparilmis-

dir [5, 8]. Dayaq qismindo orta yas qrupunun
pasiyentlorindo intakt parodontu olan hor torafdon 2
yanasi1 duran dislori, lakin 60-69 yaslh pasiyentlordo
iso metal-keramik qapaglarla onlar1 bir bloka bir-
losdirorok 3 dis (hor torofdo) istifado etmisik.

Generalizoedilmis parodontit mdévcud olduqda
pasiyentin yasindan asili olmayaraq, keramika ilo
Ortiilmiis intradental pulpar tam tokmo sialarla
biitin modvcud olan dislor sinlonmisdir [9].
Qalpagciglari sina ilo birge tokerak, qiisuru hiidud-
layan dislors metal-keramik qapaqlar hazirlanirdi.

Atagmenin gapaqda modellogsdirilmosi zamani
nozarot edilirdi ki, fiksatorun sferasindan qal-
paqciga gador olan moasafs 1,5 mm-don az olmasin.

Bu matriksin firlanmasi hesabina biigel pro-
tezinin yohorlorinin saquli horakatliliyini artirmaga
imkan verir. Bu zaman, praktiki olaraq biitlin saquli
tozyiq protez yatagina tosir edir. Dayaq dislori 6z
lizorino yalniz tozyiqlorin yan vektorlarini gotiiriir,
hansilar ki, intradental sina vo ya bloka bir-
losdirilmis gapaqlarin kdmaoyilo borabor torzdo
onlarin arasinda béliiniir. Intakt parodontu olan
pasiyentlords interloksuz modifikasiyaedilmis
VKS-SQ qifilinin istifadesi dayaq dislerin yerdoy-
ismosinin 3,6+0,45 dofs, parodont toxumalarinda
tozyiqlori 6zilino interlok daxil edon, tovsiyys olu-
nan ononavi barkitmos konstruksiyasi ilo miiqay-
isado — 3,3+0,3 dofs azaltmaga imkan verir.

Ikinci doracoli generalizoedilmis parodontitda
dislorin laxlanmasiin bu gostoricilori bir godor
doyisdi: dislorin yerdoyismasi 2,35+0,15 dofo, alve-
olyar ¢ixintisinin siimiik toxumasindaki tozyiqlor —
2,240,1 dofo azalmigdir vo bu, parontdaki rezorb-
siya prosesinin aktivliyinin kliniki-rentgenoloji
gostaricilorinin stabillogsmasing sabab olur.

Cadval 1

Parodontdaki tazyiqli-deformasiyalasmis voziyyatlarinin biigel protezinin yaharinas tasir edon
saquli tazyiqds qifillh barkitmo konstruksiyasindan asillihig:

G P agirhq Yasg Osteoporozu Asillihglar
daracasi n O1filin konstruksivasindan asih voziyyat
aktivliyinin Standart qifil interlokla Interloksuz modifikasiyaedilmis
indeksi qufil
Yerdoyismo mm. Yerdoyismo mm.
Intakt 40-49 0 0,098+0,017 42,38+0,3 0,031£0,012 11,82+0,2
parodont
Intakt 60-69 0 0,142+0,025 53,424+02 0,035+0,014 17,46+0,3
parodont
2 daraca 40-49 6,4-7,1 0,275+0,018 87,39+0.3 0,124+0,015 39,5302
2 doraca 60-69 6,4-7,1 0,498+0,021 98,71 =04 0,196+0,008 43,6102
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Tadqiqatin naticalori vo miizakirasi. On vacib
yerli prosedurlardan biri dislorin laxlamasinin vax-
tinda konar edilmasidir. Frontal qrupunun dislorinin
immobilizasiyas1 moaqsadilo parodontoloji vo
endodontik hazirliqlar aparilmis, sonradan kok
kanallar1 preparasiya edilmis vo dislorin dil tors-
finda smanin cismi U¢iin pille yaradilmigdir.

Dolayi tisulla VKS-SQ modernizoedilmis atag-
menlorlo tam tokmo intradental sina hazirlanmisdir,
hansi ki, 44 va 35-ci dislordo qapaqlara interloksuz
fikso edilmisdir. Olmayan 41-ci dis simada borpa
olunmusdur. 47-ci digo tam tokmo metalik qapaq
hazirlanmisdir. Yoxladigdan sonra pasiyentin dis
sirasinda qalpaqciglar vo sinanin xarici sothi
keramik ortiiklo ortiildii vo 47-c1 diso qifilli barkit-
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JIET ¥ CTapIle), a TAKXKe MaTOJIOrHUeCKHEe MPOIIECChI TP HATMYNH TeHEePaIN30BaHHOTO TAPOJOHTHUTA JAENal0T HEBO3-
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KOHCTPYKIIUS JaeT BO3MOXKHOCTb PAaCIIMPHUTh MOKAa3aHUS K UCIOIB30BAHUIO C(HEPUUESCKUX aTauMEHOB, UCKIIIOYAst
(YHKIIMOHAIBHYIO TIEPErpy3Ky MapoAOHTa, U MPOMJIUThH CPOK MOIb30BaAHUS OIOT€IILHBIM MTPOTE30M.
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SUMMARY

FEATURES OF PROSTHETIC PROSTHESIS WITH CLASP PROSTHESES
IN PATIENTS WITH PERIODONTAL DISEASE AND AGE-RELATED
DESTRUCTION OF BONE TISSUE OF THE ALVEOLAR RIDGE

'Safarov ML.A., 'Tagiyev A.L., 'Kerimova G.E., 'Ashrafov D.S., *Gromov O.V.
'Azerbaijan Medical University, Department of Orthopedic Dentistry, Baku, Azerbaijan,
’‘Dnepropetrovsk Medical University, Department of Orthopedic Dentistry, Dnepropetrovsk, Ukraine
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a-RADIONUKLID TERAPIYADA TOTBIQ OLUNAN 225AC-PSMA-617
RADIOAKTIiV DORMAN PREPARATININ SINTEZI VO
RADIOKIMYOVIi TOMIZLIYININ TOYINI

Siikiirov R.T.*
Azarbaycan Tibb Universiteti, aczagiliq kimyasi kafedrasi, Baki, Azorbaycan

Mogalodo MOM-un niivo tobabati vo radionuklid terapiya soboasindo mdvcud sistemos uygun olaraq on optimal sortlor segilmok-
lo 225Ac-PSMA-617 RDP istehsali iisulu, hamgininds RDP-nin radiokimyavi tomizliyinin toyini iigiin tatbiq olunan nazik
tabagali xromatoqrafiya (NTX) tisullarinin tatbiqi va analizlorin naticalorinin miiqayisali tohlili iizra naticalor verilmisdir. Olda
edilmis noticolora osason soziigedon radioaktiv dorman preparatlarinin (RDP) mévcud toloblors uygun olaraq yiiksok key-
fiyyatds istehsal edildiyini vo kastrasiyaya davamli prostat karsinomasi xastoliyinin miialicasinde miivaffoqiyyatls totbiq oluna

bilocoyi gonastine golinmisdir.

Acar sozlor: Radioaktiv derman preparatlari, 225Ac-PSMA-617, NTX.

yilmis onkoloji xastoliklordon biri hesab

olunur. Bu xastolikdon oziyyat c¢okon pa-
sientlorin qan plazmasinda prostat spesifik antigen
(PSA) gostaricisinin normadan yiiksok olmasi xas-
taliyin inkisaf deracasinin toyininds on 6nomli ana-
liz gostoricilordon biri hesab edilir [1].

Hal hazirda prostat xor¢onginin miialicosi moag-
sadi ilo bir sira tibbi metodlar totbiq edilmakdadir.
Onlar arasinda niive tobabaotindo totbiq olunan
hodafo yonslik radionuklid miialico (Targeted ra-
dionuclid therapy) metodu xiisusi ilo geyd olun-
malidir. Hodofo yoOnolik radionuklid miialiconin
osas mahiyyaeti, secici olaraq sis toxumasina hodof-
lonmis, torkibindo kompleks birlosma soklindo xii-
susi nov radionuklidlor dasiyan molekullar vasito-
siylo xar¢ong hiiceyralaring sitotoksik tasirin gosto-
rilmasindon ibaratdir [2].

Niivo tobabotindo hodofs yonolik radionuklid
miialico moagsadi ilo totbiq edilon radioaktiv dorman
preparatlarinin (RDP) osas xarakterik xiisusiyyoati,
organizmo yeridilmasi zamani dorman maddasinin
moxsusi olaraq boOyilik nisbotdo hodof olaraq
se¢ilmis onkoloji sis toxumasinda toplanmasidir.

Prostat xor¢onginds xorgong hiiceyrasi mem-
braninda mdvcud olan xiisusi prostat spesifik mem-
bran antigenlorinin (PSMA) hodof olaraq secilmosi,
soziigedon miialico metodunun hoyata kegir-
ilmasinds miithiim rol oynayir. Qliitamat karbok-
sipeptidaza Il adlandirilan PSMA antigeninin
homodimerik formasi fermentativ aktivliyo
malikdir [3].

Niiva tobabatinds PSMA antigenins qars1 yiiksok
hossasliq (affinity) gostoron bozi antitellorin radio-
aktiv metallarla davamli kompleks birlogsmalor
*e-mail: razim.shukurov@gmail.com

P rostat xor¢ongi kisilor arasinda on genis ya-

omologotirmasi ilo secilir. Antitellorin bu xiisusiy-
yotino osaslanaraq radionuklid miialicads istifads
olunan yeni név miixtolif RDP sintez edilmisdir. Bu
kimi dorman vasitalorinin torkibindoki antitellonin
prostat xor¢ong hiiceyrasinin membraninda mdvcud
olan antigenlo birlosmosi KuE (lisin-urea-qliitamat)
soklindo molekulyar rabitonin yaranmasina osas-
lanir [4].

Hal-hazirda PSMA antigenina qars1 yliksok hos-
sasliq gostoron bir sira antitellor sintez edilmisdir
ki, onlar igorisindo PSMA-617 xiisusi qeyd olun-
malidir (Sak. 1).

*~OH HN

Sak. 1. a) PSMA-617 antigeninin kimyavi
qurulusu, b) 225Ac-PSMA-617 kompleksi.

Terapiya mogsadi ila totbiq olunan RDP-nin sin-
tezindo radioaktiv elementlorin uygun izotop
niimunslorinin se¢ilmasi mithiim 6nom dasiyir. Belo
ki, secilmis radionuklidin radioaktiv yarimparcalan-
ma dovriniin nazordo tutulmus tibbi moagsad iiglin
miinasib olmasi, radioaktiv par¢alanma zamani ali-
nan qiz radionuklidlorin ¢esidi vo onlarin radioaktiv
yarimpar¢alanma dovriiniin az olmasi, radioaktiv
dorman maddasinin insan orqanizmindon bioloji
eliminasiya miiddoati kimi bir sira niianslar miitlaq
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diqgoto alinmalidir.

Hal-hazirda niive tobabatinds radioaktiv parga-
lanma naticosinde alfa hissaciklor yayan **Bismut
(*"Bi), *Radium (**Ra) va **-Aktinium (**Ac) kimi
radioaktiv elementlor vo miixtalif kimyavi bir-
logmolorin birgo sintezindon alinmis bir sira RDP
niive tobabatinde miivaffaqiyyatls tatbiq olunmaqg-
dadir [5].

Orqanizms yeridildikdon sonra bdyiik nisbatdo
sis hiiceyrolorinin membranindaki spesifik antigena
birlogon PSMA ligandlari membran torafindon yiik-
sok affinitetlik gostororok asanligqla monimsanilir.
Bu baximdan, kimyovi torkibi radioaktiv parcalan-
ma noticoesindo qisa mosafali tosir giliciine malik,
lakin yiiksok enerjiys sahib, 6zlindon alfa hissacik-
lor yayan (mos: **Ac, *"Bi, *’Ra) radionuklidlorlo,
PSMA antitelindon ibarat RDP istifadesindon alin-
mis miisbat klinik naticolor bdyiikk maraga sobab
olmusdur [6].

Qeyd etmok lazimdir ki, 6lkomizdo Milli
Onkologiya Morkozindo foaliyyot gostoron Niivo
Tobaboti vo Radionuklid miialico sobosindo PET
(Positron emission tomography — Pozitron Emissiya
Tomogqrafiya) vo SPEKT (single-photon emission
computed tomography — tok foton emission kom-
pliter tomogqrafiya) diaqnostik miiayine metodlar1
hoyata kegirilmokdodir. Bu kimi miixtolif eti-
ologiyali onkoloji, kardioloji vo nevroloji xastalik-
lorin diagnostik miiayinalorinin aparilmasinda
miiessisonin istehsal bdlmasinds sintez olunan
miixtalif név RDP-dan istifado olunur. Diaqnostik
magsadls totbiq olunan RDP ils yanas1 hadafo yone-
lik radionuklid mualicelorin aparilmasi li¢iin do bazi
RDP istehsal olunur ki, onlara **Ac-PSMA-617,
""Lu-PSMA-617,**Ac-DOTA-TATE kimi niimuna-
lori misal gdstormok olar. Bunlardan **Ac-PSMA-
617 RDP-n1 xtiisusi vurgulamaq lazimdir.

»Ac-PSMA-617 niivo tobabotindo hodofo yono-
lik alfa radionuklid terapiyada totbiq olunan an yeni
noév RDP-dan biri hesab edilir. Preparatin totbiqi
naticosindo xiisuson kastrasiyaya davamli prostat
karsinomasinin (metastatic castration-resistant
prostate cancer — mCRPC) miialicosindo ¢ox miis-
bot klinik naticalorin alinmasi, preparatin hom
klinik, farmakoloji vo hamg¢inin acza¢iliq baximin-
dan daha otrafli arasdirilmasi, radionuklid miialico-
da totbiq olunan digor RDP ilo miiqayisali tahlilinin
aparilmasi, niivo tobaboti sahosindo foaliyyot

gostoron hokimlor vo aczagilarin garsisinda duran
aktual mosololordon biridir.

Isin mogsoadi Milli Onkologiya Morkozinin
(MOM) Niivo Tobaboti vo Radionuklid miialico
sObasindo istehsal olunan **Ac-PSMA-617 RDP-
nin moveud sistema uygun olaraq optimal sintez
tisulunun miioyyonlosdirilmosi vo eyni zamanda
keyfiyyatinin toyinine dair radiokimyovi tomizliyin
toyini ilo bagli nazik tobaqeli xromatoqrafiya
(NTX) iisulunun giymetlondirilmasidir.

Material vo metodlar

- NTX xromatografiya lovhasi (iITLC-SG) —
(Agilent Technologies/ABS, seriya nomrasi:
6524529-03)

- Millex-GV 0.22 um steril filtr (Merck Milli-
pore/lrlandiya, seriya nomrasi: FR-P-21-
0857)

- CI8 filtr (Waters/Irlandiya, seriya némrasi:
FR-P-20-0521)

Reagent va mahlullar

- Natrium hidroksid BioXtra, >98%: (Sigma-
Aldrich/Almaniya, seriya nomrasi: S8045)

- HCIl (Merck/Almaniya, seriya nomrasi:
1.00318.1000)

- Limon tursusu 99.7 — 100.5 % (L-Ascorbic
acid): (Sigma-Aldrich/Almaniya, seriya ném-
rasi: 33034)

- Dietilentriaminpentaasetat tursusu (diethyl-
enetriaminepentaacetic acid - DTPA) —
(Eczacibasy/Monrol/Tiirkiya, seriya nomrasi:
006001)

- Metanol (HPLC grade Merck/Almaniya,
seriya nomrasi. 8402)

- Su (HPLC grade Merck/Almaniya, seriya
nomrasi: Z0519133828)

- Ammonium asetat (Merck/Almaniya, seriya
nomrasi: 1.01116.1000)

Avadanhgqlar

- Termoblok (Thermofisher/ABS)

- Nazik tabagali xromatografiya-NTX (Raytest
miniGita/Almaniya)

- Doza kalibratoru (ISOMED/Almaniya )

- Analitik torazi (Sartorius/Tiirkiya)

- pH-metr 765 (Knick/Almaniya)

- 100-1000 ul va 1-10 ul pipetlor Eppendorf
(Almaniya)

Sintez iigiin PSMA-617 prekursor va reagent

mahlullarin hazirlanmast
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- PSMA-617 prekursorun hazirlanmasi. 1lkin
qablamasi 1 gr olan toz sokilli madds 1 ml
xuisusi safliga malik suda hall edilir. Hor bir
sintez prosesino 200 u/ PSMA-617 prekur-
soru sorf edilir.
0.1 M Hidrogen xlorid mahlulu. 0.1 M HCI
mohlulunun hazirlanmasi ti¢iin 30% qatiligda
HCI mohlulundan 1060 ul! gotiiriilorok 100
ml-lik olciilii kolbaya kegirilir vo hacm su ilo
oOl¢iiyo catdirilir.
Askorbat bufer mahlulu. Sintez {i¢lin optimal
pH miihitinin yaradilmasi ii¢iin 1 m/ askorbat
bufer mohlulundan istifads edilir. Bunun {i¢iin
analitik torozidoe 200 mg natrium hidroksid
cokilorok 50 ml-lik dl¢iili kolbaya kegirilir vo
tizorino 880 mg limon tursusu ¢okilorok olavo
edilir. Qaris1q hocmi ultra saf su ilo Slgiiyo
catdirilir. Mohlulun tursuluq ododi pH-metr
cihazinda 6lgiilmakls toyin edilir. pH gosteri-
cisi 6.5-7.5 araliginda olmalidir. Alinmis
mohlul steril filtrdon kegirilorak sterillogdiri-
lir. Proses steril goraitdo, laminar skaf altinda
hoyata kecirilir.

Todgiq edilon mahlulun hazirlanmasi. **Ac-

PSMA-617 RDP-nin sintez prosesi radioaktiv

tohliikasizliyin tomin edilmasi vo mikrobiolo-

ji kontaminasiya riskinin minimuma endiril-
masi baximindan qoruyucu qurgusun Onliiklo
tomin edilmis laminar skaf altinda aparilir.

*Ac-PSMA-617 dorman vasitosindon 100 pl

gotiiriilorok 10 ml-lik flakona kegirilir vo

tizorine 900 pl 0.9% NacCl fizioloji mahlulu
olavo edilorak hocm 1 ml-o ¢atdirilir.

Horakatli NTX mobil fazanin hazirlanmast.

1. 0.1 M Ammonium asetat — metanol (50:50)
bufer mahlulu: Mohlulun hazirlanmasi {igiin
analitik torazide 770 mg ammonium asetat
¢okilorak 100 m/-lik 6l¢iilii kolbaya kegirilir
vo hacm su ilo 6l¢iiys catdirilir. Hazirlanmasg
mohluldan 50 m/ gotiirtilorok 100 ml-lik
olgiilii kolbaya kegirilir vo {izorino metanol
olavo edilmokls Sl¢iiys gatdirtlir.

2. 0.05 M Sitrat bufer mohlulu (pH 5): Horo-
katli mobil fazanin hazirlanmasi tigiin 17
mg Natrium sitrat dihidrat analitik torozido
¢okilorok 100 ml-lik olgili kolbaya kegir-
ilir vo lizerine 8 mg sitrat tursusu olavo
edilir. Hocm su ilo Olgliys catdirilir.

Ac-PSMA-617 RDP-nin sintezi. **Ac”
radionuklidinin ilkin qablagdirma formasi qati nitrat
duzu sokilinda olur. Lakin, **Ac"” radionuklidinin
miivafiq PSMA-617 prekursoru ilo radionisanlan-
ma reaksiyasina daxil olmasi {igiin zaoruri sortlorden
biri radionuklidin mohlul soklinds xlorid duzu for-
masina salinmasidir. Bu moqgsadls, igorisindo
»Ac(NO:s)s duzu saxlayan flakonun iizorino 100 u/
0.1 M HCI mohlulu slava edilorak hall edilir va
»Ac(Cl); duzu oldo edilir. Novbati morhoalada
icarisinds 200 u/ PSMA-617 prekursor olan mohlu-
lun tizorine 1ml askorbat bufer mohlulu slavs edilo-
rok hall edilir. Alinmig prekurson — bufer mohlul
qaris181 igarisindo radionuklid olan flakona kegirilir
vo qarigdirilaraq termoblokda 95 °C temperaturda
25 daqiqe quizdirilir [7].

*»Ac-PSMA-617 RDP-nin sintez verimliliyi
>80% olmasi sintez prosesinin normal bas verdiyini
gostorir. Bu gostorici dasiyict molekulla sintez reak-
siyasina daxil olan **Ac” ionlarinin on az 80%-nin
kompleks reaksiyaya daxil oldugunun gostaricisidir.
Radionisanlanma maorhoaloasi ardindan sintez reak-
siyasina daxil olmamis, dorman mohlulunun tork-
ibinda sarbast sokildo movcud olan **Ac* ionlarinin
mohlulun torkibindon xaric edilmasi li¢lin reaksiya
mohsulu xtisusi C18 filtrinden siiziiliir. C18 filtrinde
fiksasiya edilmis **Ac-PSMA-617 kompleks maddo
2 ml etanol/su (50:50) garisiq mohlulu vasitosi ilo
eluyasiya edilorok steril flakona kegirilir.

RDP orqanizmo yeridildikdon sonra, **Ac-
PSMA-617 kompleks birlogsmasinin radioaktiv tor-
kib hissasi olan vo 6ziinden alfa hissociklor yayan
**Ac radionuklidinin tesirinden kompleks birlogmo
miioyyon dorocods pargalanmaya moruz qala bilor.
Parcalanma noticosindo alinmig sorbost **Ac™ ion-
lar1 ilo kompleks birlosmo omoalo gotirorok onlarin
kumulyasiya olunmasinin qarsisinin alinmast vo
stiratli eliminasiya olunaraq orqanizmdon xaric
edilmasi moqsadi ils hazirlanmis yekun RDP moh-
luluna 0.5 ml (3,5 mg/ml) dietilentriaminpenta ase-
tat tursusu olavo edilir. Hazir mohlul steril filtrdon
kecirilorok sterillosdirilir[8].

Noaticalar vo miizakirs. RDP-nin keyfiyyastinin
toyini osason xarici goriinligiiniin toyini do daxil
olmagqla, radiokimyovi vo kimyavi tomizliyinin, ra-
dionuklid safliq, pH gostericisi, bakterial endotok-
sin va sterillik analizlorinin aparilmasindan ibarat-
dir. Darman vasitesinin keyfiyyatinin toyinindo

49



radiokimyovi tomizliyin toyini on vacib gostori-
cilordon biridir.

Usulun gedisati:

Ac-PSMA-617 RDP-nin radiokimyavi tomizliyi-
nin toyinindo osason siiratli nazik tobagodo xromato-
grafiya— NTX (Instant Thin Layer Chromatography
- iTLC) iisulu totbiq edilir. Todqiq olunan RDP-nin
radiokimyovi tomizliyin toyini osason iki forqli
haroakatli mobil faza istifado edilmoklo hoyata kegirilir:

1. 0.1 M Ammonium asetat — metanol (50:50) bu-

fer mahlulu vasitasiylo aparilan NTX analizi:
Hazirlanmis todqigat niimunosindon 5 ul
hocmdo xromatoqrafiya 16vhosinin (iTLC-
SG) baslangic xottino hopdurulur. Lévho

Measurement ACPSMAQ15 AMASETATE
C:\Gina Star Data\Measurements\TLC\05092019\GA-68\ACPSMAQ15 AMASETATE

QC Baku

igorisindo mobil faza olan kameraya yer-
losdirilir. Horokatli mobil faza xromatoqrafik
16vho tizorindo baslangic ndqtodon etibaron 7
sm yuriidiiliir. Sonra 16vho kameradan ¢ixari-
laraq qurudulur vo NTX cihazinda todqiq edi-
lir. Alinmig xromatoqramda radiokimyovi to-
mizlik baximindan Rf ~0,0-0,1 araliginda
meydana ¢ixan zirvo sahosi sorbost **Ac*
ionlarinin, Rf ~0,7-0,8 araligina tosadiif edon
zirva sahasi is9, sintez edilmis iimumi moahlul-
da dorman vasitosinin faiz nisbotini ifads edir.
Nozoro almaq lazimdir ki, **Ac-PSMA-617
RDP-nin radiokimyovi tomizlik gostoricisi
>95,0% olmalidir (Sok. 2).
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Sak. 2. 225A¢c-PSMA-617 RDP-nin NTX-da xromatoqrami.

1. 0,05 M Sitrat bufer mahlulu il> aparimig NXT

analizi: Bu analiz metodunun hoyata kegir-
ilmasindo do homginin stasionar faza olaraq
1ITLC-SG xromatoqrafiya 16vhasindon istifado
edilir. Analiz niimunasinin hocmi 5 u/, mobil
faza vasitosiylo xromatoqrafik 16vho {izorindo
yeridilmo mosafasi iso 7 sm olmagq]la ilkin anal-
iz metodu ilo eynilik toskil edir. Lakin, hor iki
analizi forglondiron on baglica magam, sorbost
*Ac” ionlarinin vo RDP-na aid zirve

saholorinin xromatoqramda forgli saxlanilma
faktoru (Rf) gostoricilorino malik olmalaridir.
Belo ki, ilkin gostorilmis tisuldan forgli olaraq,
sitrat bufer mohlulu vasitosiylo aparilmig anal-
izdo RDP-na aid edilon zirvo sahosinin saxlanil-
ma faktoru - Rr ~0,0-0,1 araliginda tosadif etdi-
yi halda, RDP-nin torkibindo m&vcud olabilocok
sorbast **Ac” ionlarina moxsus zirvo sahasinin
saxlanilma faktoru xromatogqramda Rf ~ 0,7-0,8
araliginda miisahido edilir (Sak. 3).
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Measurement ACPSMAQ15 AMASETATE
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Sak. 3. 225A¢c-PSMA-617 RDP-nin NTX-da xromatoqrami.

Goriindiiyii kimi **Ac-PSMA-617 RDP-nin
radiokimyovi tomizliyinin toyininds totbiq olunan
hor iki tisul forqli parametrlors malikdir. Noticalorin
miiqayisali tohlili sintez edilmis dorman vasitosinin
keyfiyyotino dair daha moagbul vo giivonilir natico-
nin oldo edilmasino imkan yaradir.

»Ac-PSMA-617 RDP-nin kastrasiyaya davamli
prostat karsinomasinin miialicosindo gostordiyi
miisbat klinik naticalor hokimlorin giinii-giindon bu
RDP qgars1 maragin artmasina sobab olur. Dorman
vasitasinin istehsal olundugdan sonra oan qisa zaman
orzinds klinik totbiq edilmosi vacib sortlordon biri
oldugunu xiisusi ilo vurgulamaq lazimdir. Belo ki,
soziigedon RDP-nin radioaktiv yarimpargalan-
masindan ayrilan alfa hissociklorin yiiksok radioak-
tiv ererjiya (5000 keV) malik olmas1 miioyyon za-
man orzindo dormanin torkibinds radionuklidin sis
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CUHTE3 Y OIPEJEJIEHUE PAJIMOXUMHYECKOM YUCTOTHI 225AK-IICMA-617
PAJIMOAKTUBHBIX JIEKAPCTB, HCIIOJIB3YEMBIX B a-PAJIMOHYKJIMJTHOM TEPATINN

lykypos P.T.
A3zepbanioscanckuti Meouyunckuti Ynueepcumem, kagheopa gpapmayesmuueckou xumuu, baxy, Azepbatiosxcan

B crathe paccmarpuBaeTcs crocod momydeHus pamurodapManeBTudeckoro yekapera 225Ak-IICMA-617 myTem
nogbopa HanboIee ONTUMANTBHBIX YCIIOBHH 110 CYIIECTBYIOIICH CUCTEME B OT/ICIICHHH SJICPHON METUITUHEI U PAJHO-
HYKIUJIHOU Tepanuu HallmoHaIbHOTO OHKOJIOTHYECKOTO IIEHTPa, a TAKXKe MPOBEJICH CPABHUTEIBHBIN aHAIN3 TIOJTY-
YEHHBIX PE3YABTATOB C MMPUMEHEHHEM MeToia TOHKocTowHoU xpoMartorpadun (TCX) mms onpeneneHus pagnoxu-
MHUYECKON YHCTOTHI. Ha 0CHOBaHMH MOYYEHHBIX PE3yNIbTaTOB ClIENIaH BBIBOJ, YTO PaJIMOAKTUBHBIN JICKapCTBEHHBIH
npenapar Ipou3Be/IeH Ka9YeCTBEHHO B COOTBETCTBUU C CYIIECTBYIOIUMH TPEOOBAHUSME U MOXET OBITh YCIICIIHO
UCIIONIb30BaH NPH JICYCHUH KaCTPAIIOHHO-PE3UCTEHTHOTO PaKa MPeACTaTeIbHOM KeIe3bl.

KuaioueBbie cjioBa: paanodapmarieBTHIecKue Jexapcrea, 225Ak-IICMA-617, TCX.

SUMMARY

SYNTHESIS AND DETERMINATION OF RADIOCHEMICAL PURITY METHODS OF
225AC-PSMA-617 RADIOPHARMACEUTICALS USED FOR A-RADIONUCLID THERAPY

Shukurov R.T.
Azerbaijan Medical University, Department of Pharmaceutical Chemistrys, Baku, Azerbaijan

The article presents the results of the comparative analysis of the results of the analysis and application of TLC
methods used to determine the radiochemical purity of 225Ac-PSMA-617 radiopharmaceuticals, as well as the pro-
duction method of this medicines, selecting the most optimal conditions in accordance with the existing system in
the Department of Nuclear Medicine and Radionuclide Therapy. Based on the results obtained, it was concluded that
the 225Ac-PSMA-617 radiopharmaceuticals was produced in high quality in accordance with existing requirements
and can be successfully used in the treatment of castration-resistant prostate carcinoma.

Keywords: Radiopharmaceuticals, 225AC-PSMA-617, TLC.
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RETROXORIAL HEMATOMALI HAMILOLORDO MAMALIQ
ANAMNEZIN TOPLANMA XUSUSIYYOTLORI

Ozizova N.9.*
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu, Baki, Azorbaycan

Retroxorial hematoma ya planli ya da usaqliq qanaxmasi zaman birinci trimestrdo ultra sos miiayinaesi vasitasi ilo diagno-
zlagdirlir. Miiayinonin mogsadi erkon hamilolik dovriindo retroxorial hematomali hamilalorin mamaliq anamnezinin
xiisusiyyatlorini 0yronmokdir. Todqiqata diisiik tohliikasi alamatlori olan vo retroxorial hematoma diagnozlasdirilan 100 hamilo
osas qrupda yerlosdirilmisdir. Nozarot qrupunda olan 80 hamilodo diisiik tohliikosi olamotlori olmug, amma retroxorial
hematoma diagnozlagdirilmamisdir. Kontrol qrupdaki 30 hamils saglam qadinlardir. Reproduktiv anamnez gostaricilari retro-
spektiv qiymotlondirilmigdir. Hor bir qrupda kegmis hamilslik vo doguslarin xiisusiyyetlori aragdirilmigdir. Molum olmusdur ki,
retroxorial hematomali hamilolords asagidaki klinik anamnestik oslamotlor olmusdur: ¢oxlu sayda hamilalik, tokrari doguslar,
¢oxlu sayda inkisaf etmoyon hamilsliklor vo disiiklor. Bu faktorlarin arasdirilmasinin boyiik proqnostik ve diaqnostik

ohomiyyati var.

Acar sozlar: hamiloalik, retroxorial hematoma, mamaliq anamnezi.

iiasir mamaligda an aktual problemlordon
M biri erkon reproduktiv itkidir. Saglam

embrionun formalasmasi iigiin birinci
hamiloalik trimestrnin gedisati miitloqdir. Bu dovrdo
bas vermis istonilon patologi proseslor yenidogul-
musun saglamligina ciddi zoror verir. Mohz bu
dovrdo plasentar ¢gatmamazligin biindvrasi qoyulur.
Bu da ugursuz hamiloalik inkisafinin ilkin monboyi
olur. Odobiyyatdan molumdur ki, 6zbasina diisiik-
lorin 96,8% hamilsliyin 8-10 hoftesine diisiir [1, 2].

On ¢ox birinci trimestrin fosadlarina usaqligdax-
ili hematoma aiddir. Bu xorion damar zodolonmasi
noticosindo retroxorial, retroamnial saholordo gan-
sizma vo qantoplanmasi ilo miisahido olur [3-5].
Immun pozgunluq endokrin dishormoniya, endo-
metriyanin xroniki iltihab1 vo endotelial disfunksiya
retroxorial hematomanin yaranmasina sobab olur.
Yaranmig trofoblastin invaziya prosesi erkon vo
gecikmis hestasion agirlasmalara zomin yaradir [4].

Retroxorial hematoma — xorianal sshvonin desid-
ual qgisadan hissovi ayrilmasi vo miometrium ilo
bazal sohvo arasinda gan toplanmasi ilo miisahido
olunan prosesdir [6]. Populyasiyada xorionun
gopma tezliyi 3,0-20,0%. Bu hestasiya dovriindon
asil1 olaraq 0,5%-don 39,5%-5 godoar doyise bilar [7].

Tadqigatin maqsadi — erkon hamilalik dovriindo
retroxorial hematomali xostolordo mamaliq anam-
nezinin toplanma xiisusiyyatlori.

Material vo metodlar. Todqgiqatda diisiik toh-
likosi olamatlori vo diagnostik tastigati olan 100 ha-
milo asas qrupda yerlosdirilmisdir. Nozarat qrupun-
da diisiik alamatlori olan, amma retroxorial hemato-
manin tostigatt olmayan 80 hamilo miiayino olun-
musdur. Bundan basqa fizioloji hamilslik gedisatina

*e-mail: azizova.naila@bk.ru

malik 30 hamilodo kontrol qrupda nozordon kegir-
ilmisdir. Biitiin qruplar yas vo paritet lizro miiqayiso
olunmugdur. Hamilolordo orta yas osas qrupda
27,1£0,4 il, nozarat qrupunda 28,2+0,6 il, kontrol
grupda 28,1+0,9 il civarinda doyisir. Reproduktiv
anamnez gostoricilori retrospektiv qiymotlondiril-
misdir. Hor bir qrupda ke¢gmis hamilslik vo dogusun
xlisusiyyatlori analiz edilmisdir.

Osas qrupda yerlosdirilmo meyarlarina aiddir: 6-
12 hoftalik hamilslik, belds, garinda agr1 vo usaqliq
ganaxmasi olamatlori, ultra sos miiayinasindo diri
embrion vo retroxorial hematoma, pasientin hamilo-
liyi prolongs etmok pozitiv ohval ruhiyyasi. Meyar
aid edilmir: embrionun inkisaf anomaliyalar1, hami-
laliyin uzadilmasina oks gostoris olan anada agir
ekstragenital vo infeksiyon xostoliklor.

Statistik qiymotlondirmo IBM Statistics SPSS-26
programin komokliyi ilo aparilmisdir. Statistik
islomo noticosindo alinmis rogomlor MS
EXCEL2019 programi vasitasi ilo analiz edilmisdir.
Orta arifmetik (M), orta arifmetik sohv (m) miioyyon
edilmisdir. Qruplar arasindaki miiqayiso etibarlig
Styudent meyar1, Manna-Uittni U meyarina asaslan-
misdir. Umumi gobul edilmis tonasiibiin ohomiyyoti
p<0,05, p<0,01 vo p<0,01.

Notico vo miizakira. Retroxorial hematoma ya
planli miiayino zamani, ya da usaqliq ganaxmasi
zamani ultra sos miiayinosi ilo diaqnozlagdirir.
Qruplardaki hamilolor antropometrik vo anamnestik
naticoloring gors bir birindon forqlonmirlor.

Novboti miiayinalor diisiik tohliikasino sobab olan
retroxorial hematomanin askarlanmasi iigiin repro-
duktiv anamnezin tohlilno osaslanmisdir. Mamaliq
anamnezi toplayarkon molum olmusdur ki, biitiin
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gruplarda ilkin hamiloslor azliq toskil edir. Kontrol
grupda 8 (26,7%), nazarat qrupunda 14 (17,5%) vo
osas qrupda 31 (31,0%) ilkin hamils var. Tokrari
hamilolor diisiik qorxusu olan amma retroxorial
hematoma diagnozlagdirilmayan — nazarst qrupunda
66 (82,5%) nofordir. Kontrol qrupda 22 (73,3%),
diisiik tohliikesi olan vo retroxorial hematoma
diagnozlasdirlan asas qrupda 69 (69,0%) qadin
tokrar hamiladir (cad.).

Kontrol qrupdan 8 (26,7%), nazarat qrupdan 15
(18,8%), asas qrupdan 33 (33,0%) gadin hayatinda
bir dofo dogusa moruz qalmigdir. Tokrar doguslar
kontrol qrupdan 22 (73,3%), nozarat qrupdan 65
(81,3%), asas qrupdan 67 (67,0%) nofor qadinda
olmusdur. Mamaliq anamnezini aragdirarkon kontrol
qrupdan 22 (73,3%), nazarat qrupdan 62 (77,5%) vo
osas qrupdan 38 (38,0%) nofor qadin abort
olmamigdir. Yerdo galan xostolordon kontrol qrup-
dan 8 (26,7%), nazarat qrupdan 18 (22,5%) va asas
grupdan 62 (62,0%) qadin abort olmusdur.

Kontrol qrupdan 3 (10,0%), nozarst qrupdan 1
(1,3%) vo osas qrupdan 6 (6,0%) gadinin anam-
nezindo artefisial abort gdstorilir. Miiayino olunmus
kontrol qrupdan 27 (90,0%), nazarat qrupdan 79
(98,8%) va asas qrupdan 94 (94,0%) qadinin anam-
nezindo tibbi abort 6z oksini tapmamisdir.

Spontan aborta moruz qalmisdir — kontrol qrup-
dan 24 (80,0%), nozarat qrupdan 63 (78,8%) vo asas
grupdan 67 (67,0%) qadin. Yalniz 6 (20,0%) kontrol
grupdan, 17 (21,3%) nozarat qrupundan vo 33
(33,0%) asas qrupundan gadin spontan abort olmus-
dur. Osas qrupdaki hamilolordo retroxorial
hematomanin yaranmasi vo 0z basina diisiiklorin
yaranmasinin rast golmo tezliynin yiiksok olmasi
xiisusi diqgst dogurur. Kontrol qrupdan 6 (20,0%),
nazarat qrupundan 16 (20,0%) vo asas qrupdan 24
(24,0%) xosto bir dofs spontan abort olmusdur. Iki
dofo spontan aborta moruz qalmisdir nozarot
grupundan 1 (1,3%), osas qrupdan 7 (7,0%) nofor
gadin. Osas qrupdan 2 (2,0%) pasientin anam-
nezindo lic vo daha ¢ox spontan abortun olmasi
gostorilir. Aparilmis anamnezdon molum olur ki,
biitiin kontrol qrupdaki qadinlarda 30 (100,0%),
nazarat qrupundan 79 (98,8%) qadin vo asas qrup-
dan 70 (70,0%) qadin adsti abort miisahido
olmamigdir. ©sas qrupdan 30 (30,0%), nozarat
grupundan 1 (1,2%) pasiyentin hoyatinda adati abort
olmusdur. Bir dofo adoti abort nazarst qrupundan 1

(1,2%), asas qrupdan 24 (24,0%) qadinda olmusdur.
Osas qrupdan 3 (3,0%) nofor qadin anamnezinds iki
dofs adoati abortun oldugunu géstorir. Ug vo daha gox
adoti abort asas qrupdan 3 (3,0%) qadinda olmusdur.

Anamnezdoki naticolors asaslanaraq deya bilorik
ki, kontrol qrupdan 30 (100,0%), nozarst qrupdan 78
(97,5%) vo asas qrupdan 100 (100,0%) nafor gadin-
da sonsuzluq miisahido olmamisdir. Yalniz nozarot
grupundan 2 (2,5%) gadinda sonsuzlugun olmasi
miisahido olmusdur.

Kontrol qrupdan 8 (26,7%), nazarot qrupundan
18 (22,5%) vo osas qrupdan 54 (54,0%) nofor
gadinin anamnezindo inkisaf etmoyon hamilslik
olmusdur. Gordiiytimiiz kimi asas qrupda bu pata-
logiyanin rast golmo tezliyi yiiksokdir. Bu pata-
logiyaya kontrol qrupdan 8 (26,7%), nozarot
grupundanl7 (21,3%) vo osas qrupundan 40
(40,0%) nofor qadin bir dofo moruz qalmisdir.
Anamnezindo iki dofo inkisaf etmoyon hamilolik
nazarat qrupundan 1 (1,3%) va asas qrupdan 8 (8%)
nafor qadinda olmusdur. Osas qrupdan 6 (6%) nofor
gadin ii¢ vo daha ¢ox inkisaf etmoyon hamiloliklo
tizlogsmisdir. Kontrol qrupdan 22 (73,3%), nozarot
grupundan 62 (77,5%) vo aosas qrupundan 46
(46,0%) qadinin anamnezinds inkisaf etmoyon
hamilolik askarlanmamisdir.

Yalniz osas qrupdan 1 (1,0%) nofor gadinin
anamnezindo usaqligdan kanar hamilolik agkarlan-
migdir. Kontrol qrupdan 30 (100,0%), nozarat qrup-
dan 80 (100,0%) va asas qrupdan 99 (99,0%) nofor
gadinin anamnezindo bu patalogiya 6z oksini tap-
mamisdir.

Diisiik tohliikasi vo retroxorial hematomasi olan
osas qrupdaki hamilolor digor qrupdaki hamilolordon
anamnezindo tokrar hamilolik, 6z basina diisiik,
inkisaf etmoyon hamiloliklorin vo dogus sayinin
coxlugu ilo segilir. Xostolik tarix¢osindo retroxorial
hematoma noticosindo diisiiylin vo ya inkisaf
etmoyon hamiloliyin olmasi spesifik risk faktoru
kimi xiisusi digqoti calb edir.

Osas qrupdan 6 (6,0%), nazarot qrupundan 1
(1,3%) hamilonin anamnezindo erkon reproduktiv
itki olmusdur. Nozarot qrupundan 1 (1,3%), osas
grupdan 2 (2,0%) nafor hamilods bu hadiss bir dofo
olmusdur. Iri reproduktiv itkiyo osas qrupdan 1
(1,0%) nofor hamilo maruz qalmisdir. Ug¢ vo daha
cox erkon reproduktiv itki asas qrupdan 3 (3,0%)
hamilads olmusdur. Kontrol qrupdan 30 (100,0%),
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Cadval
Miiayind olunan qadinlarin mamaliq anamnezi

Mamalt Kontrol qrup Nozarat qrup Osas qrup
ﬁstaricilcslri (2=30) (n=80) (n=100) Pp Pu Py
g abs % abs % abs %
Birinci | 8 26.7% 14 | 175% | 31 | 31.0% 0.287 kv
. L1 70 270 3 31,U0%
Hamilolik | poy e | 22 73.3% 66 825% | 69 60.0% | 115 | 016 1 0.65] ko
0,038 o
Birinci | 8 267% | 15 | 188% | 33 | 33.0% 0,365 g
3 0,100 | 0,101 0.514 wo
Dogus Tokrar 22 73.3% 65 81.3% 67 67.0%
0,032 no
0,648
0, 0 0 ]
I I - I R e R I A R T
0 =70 0 0,000 no
Artifisal Yox 27 90.0% | 7 98.8% | 94 | 940% | o s | o116 8’22? KN
abort Var 3 10,0% 1 13% | 6 6,0% | ’ 0102 wo
s N/
0 24 80,0% 63 78.8% | 67 67,0% 0.864 n
Spontan 1 6 20,0% 16 20,0% | 24 24.0% Poal
abort 2 0 0,0% 1 1.3% 7 7,0% 0,184 1 0,084 g’ (lg Ko
3> 0 0,0% 0 0,0% 2 2,0% N
0 30 100,0% 79 98.8% 70 70,0% 0.540
Adoti 1 0 0,0% 1 1.3% 24 24.0% RN
abort 2 0 0,0% 0 0,0% 3 3,0% 0,000} 0,000 0,001 ko
3> 0 0,0% 0 0,0% 3 3,0% 0,000 we
0.384 kn
Yox 30 100,0% 78 97,5% 100 | 100,0% ’
Sonsuzluq Var 0 0.0% 9 2.5% 0 0.0% 0,194 0,195 (1)(1)(1)2 Ko
5 J N/O
o 0 22 73,3% 62 77,5% 46 46,0%
inkisaf o o . 0.675 wn
i 1 8 26,70/0 17 21,30 % 40 40,00A) 0,000 | 0,000 0,004 ks
hamilolik 2 0 0,0% 1 1,3% 8 8,0% 0,000
3> 0 0,0% 0 0,0% 6 6.0% VYN
Usaqhg- 1,000 g
Yox 30 100,0% 80 100,0% | 99 99.0%
dan kanar o > Y 0575 | 0577 0,584 xo
hamiolik Var 0 0,0% 0 0,0% 1 1.0% 0371 e
0 30 100,0% 79 98.8% 94 94.0%
Erkon ’ : y 0,540 xN
1 0 0,0% 1 1.3% 2 2,0% ’
R?“;g{'“;k' 2 0 0,0% | 0 0,0% 1 1o | O°t6 | 0113 g’(l);é Ko
v 3> 0,0% 0 0,0% 3 3.0% N
Antenatal | Yox 30 1000% | 79 | 988% | 98 | 980% | o | oo g’i‘:g KN
10 o o 0 > > »*2 1 K9
olim Var 0 0,0% 1 1,3% 2 2,0% 0.697 wo
Perinatal Yox 3 100,0% 79 98.8% 99 99.0% 0,340 kv
oliim Var 0 0,0% 1 1.3% 1 1o, | 0833 0834 0,584 wo
: : : 0,874 no
Tacili Yox 30 100,0% 80 100,0% | 100 | 100,0% 1000 1’888 ZN
O 0 0, 0 ) ) (5]
dogus Var 0 0,0% 0 0,0% 0 0,0% 1,000 e
Vaxtindan Yox 28 93,3% 7 88.8% 89 89.0% | 0760 | 0763 g’j;g KN
avval dogus Var 2 6,7% 9 11,3% 11 11,0% ’ S 0,058 ;2
Yox 28 93,3% 1 88.8% 78 78.0% 0,494 g
Kesar 1-ci 20 0,0% 20 2,5% 9 9.0% | 0,107 | 0,064 0,071 ko
2-ci 2 6.7% 7 8.8% 13 13.0% 0,071 wo

Qeyd: n — say; abs — miitloq roqom; PP — Pirson meyar1; PH — Kruskal-Wallis meyart; PU — qruplar arasindaki diiriistliik miiqay-
is9; K/N - kontrol vo nozarat qruplari arasindaki diiriistliik miiqayiso; K/O — kontrol vo asas qruplari arasindaki diiriistliik miiqay-
is9; N/O — nozarot vo asas qruplari arasindaki diiriistliik miiqayisa.
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nazarat qrupdan 79 (98,8%) vo esas qrupdan 94
(94,0%) hamilods erkon reproduktiv itki miisahido
olmamusdir.

Kontrol qrupdan 30 (100,0%), nozarat qrupdan
79 (98,8%) vo osas qrupdan 98 (98,0%) nofor
qadinin anamnezindo doliin antenatal o6limi
olmamusdir. ©sas qrupdan 2 (2,0%), nazarat qrupdan
1 (1,2%) qadinin hayatinda doliin antenatal oliimi
olmusdur.

Osas qrupdan 1 (1,0%), nazarat qrupdan 1 (1,2%)
gadinin ke¢misinds perinatal itki olmugdur. Kontrol
grupdan 30 (100,0%), nazarat qrupdan 79 (98,8%)
va osas qrupdan 99 (99,0%) hamilonin anamnezindo
perinatal Olim miisahido olunmamigdir. Orta
hesabla bir gadina ugursuz hamilslik asas qrupdan
1,26, nozaroat qrupunda 0,151 vo kontrol qrupunda
0,153 toskil edir.

Nozaratdo olan he¢ bir qadinin anamnezinds
sirokli dogus olmamisdir (PH=1,000). Kontrol
qrupdan 2 (6,7%), nazarst qrupundan 9 (11,3%) va
asas qrupdan 11 (11,0%) hamilo vaxtindan avval diri
dollo dogus etmigdir. Yerdo qalan kontrol qrupdan
28 (93,3%), nazarat qrupundan 71 (88,8%) vo osas
grupdan 89 (89,0%) hamilo bels ssada moruz qal-
mamuisdir.

Kontrol qrupdan 2 (6,7%), nozarst qrupundan 9
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OCOBEHHOCTH AKYHIEPCKOI'O AHAMHE3A MAIIMEHTOK
C PETPOXOPHUAJBHOM TEMATOMOM

A3snzoBa H.A.
Hayuno-Hccneoosamenvckuti Uncmumym Axywepcmea u I unexonoeuu, baxy, Azepbaiiosican

PetpoxopuanbHble TeMaTOMbl THarHOCTHPOBAIUCH BO BpeMsi OEpEMEHHOCTH MpPU BBINOJIHEHHU YIBTPa3BYKOBOTO
WCCTICIOBaHUS B X0/ IJIAaHOBOTO 00CIIeI0BaHusI (CKPUHUHT TIEPBOTO TPHUMECTPa) WK IpU 00CIIeI0OBaHUH IO TTOBO-
Iy BarHHAJILHBIX KpoBoTeueHHH. Llens uccienoBanus — n3ydeHre ocCoOOEHHOCTEN aKyIepCKOro aHaMHe3a MalieHTOK
C PEeTPOXOpUAILHON reMaToMOi Ha PaHHUX CpoKax OepeMeHHOCTH. B ocHoBHYyI0 Tpynmy Bouutd 100 GepeMeHHBIX
JKCHIIMH C MPU3HaKaMH YIpo3bl IpephIBaHMs HA PAHHUX CPOKaxX M IMarHOCTHPOBAHHOW PETPOXOPUAILHON reMaro-
Moi. ['pynmy cpaBHeHus coctaBuin 80 OepeMEHHBIX ¢ yrpo30H MPEephIBaHUS Ha PaHHUX CPOKax, HO 0e3 peTpoxopu-
anbpHOU TeMaToMbl. B KOHTpoMbHYIO rpynmy Bouutd 30 yCIOBHO 30POBBIX KEHIIUH € (PU3UOIIOTHUECKUM TEUEHHUEM
OepeMeHHOCTH. PeTpoCreKTHBHO OIICHMBAUCH MTOKa3aTeN! PEPOLyKTHBHOIO aHaMHe3a. B kax ol rpymme mpoBo-
JUJICSI aHaJIM3 0COOCHHOCTEH TeUeHHs MPOLUIBIX OepeMEHHOCTEN W POAOB. YCTaHOBICHO, YTO HanOoee XapakTep-
HBIMU JUTSI TALIUEHTOK C PETPOXOPHATIBHON reMaToOMOM SIBJISIIOTCA CIEAYIONe KIMHUKO-aHAMHECTHYECKHE TIPU3Ha-
Kd: OosplIOe YHCaIo OepeMEHHOCTEH, OOJIBIIOE YMCIIO POJOB, OONBIIOE YHCIO CaMONPOU3BOJBHBIX MPEPHIBAHUI
0epeMEeHHOCTH, HAaIW4Ke TOBTOPHBIX OepeMEHHOCTEeH B aHaMHe3e, HaJMUUe B aHaMHe3¢ Hepa3BUBarolleics Oepe-
MEHHOCTH. V3yueHne NaHHBIX (aKTOPOB UMEET ONpPEeICHHOE MPOTHOCTHYECKOE U AUATHOCTHUECKOE 3HAUCHHE.
KaioueBble ciioBa: 6epeMEHHOCTh, pETPOXOpHalibHAs FeMaToMa, aKyIIepCKUi aHaMHe3.

SUMMARY

FEATURES OF THE OBSTETRIC HISTORY OF PATIENTS WITH
RETROCHORIAL HEMATOMA

Azizova N.A.
Scientific Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan

Retrochorial hematomas were diagnosed during pregnancy by performing an ultrasound examination during a rou-
tine examination (first trimester screening) or during examination for vaginal bleeding. The aim of the study was to
study the features of the obstetric anamnesis of patients with retrochorial hematoma in early pregnancy. The main
group included 100 pregnant women with signs of a threatened miscarriage in the early stages and a diagnosed retro-
chorial hematoma. The comparison group consisted of 80 pregnant women with the threat of miscarriage in the early
stages, but without retrochorial hematoma. The control group included 30 apparently healthy women with a physi-
ological course of pregnancy. Reproductive anamnesis indicators were retrospectively assessed. In each group, the
analysis of the characteristics of the course of past pregnancies and childbirth was carried out. It has been estab-
lished that the most characteristic for patients with retrochorial hematoma are the following clinical and anamnes-
tic signs: a large number of pregnancies, a large number of births, a large number of spontaneous miscarriages, a
history of repeated pregnancies, and a history of non-developing pregnancy. The study of these factors has a certain
prognostic and diagnostic significance.

Keywords: pregnancy, retrochorial hematoma, obstetric anamnesis.
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ROSA DAMASCENA MILL. XAMMALININ ISTEHSALAT TULLANTISINDA
FLAVONOIDLORIN OYRONILMOSI

Siileymanov T.A., Mévsiimov 1.S.] Yusifova C.Y., Haciboyli T.9.*

Azarbaycan Tibb Universiteti, aczagiliq kimyasi kafedrasi, Baki, Azarbaycan

Ik dafs olaraq Azarbaycanda becarilon R. damascena xammalmin istehsalat tullantisinin flavonoid terkibi tadqiq edilmis vo 3 madde
fordi gokildo almmigdir. Maddolorin fiziki-kimyovi xassolorine, xromatoqrafik vo spektroskopik gostariciloring, eloco do alinan
naticalorin adebiyyat molumatlari ilo miiqayisesine asasen alinan maddslor kempferol, kversetin vo xrizin kimi identifikasiya
edilmisdir. Alinmis naticalor R. damascena xammalindan kompleks istifado imkanlarina zomin yaradir.

Acar sozlor: Rosa damascena Mill., istehsalat tullantisi, flavonoid.

osa damascena Mill. bitkisi Rosaceae (Giil-
R cigoklilor) fasilosing aid, 1,5 m-o godar hiin-

diirliiys malik kol bitkisi olub, 6-7 sm dia-
metro malik boyiik ¢igokloro malikdir. Azorbaycan-
da bozok bitkisi kimi bag vo parklarda becarilir.
Logoklori qiymatli efir yaginin alinmasi moaqsadilo
istifado olunur ki, efir yag: da otriyyat vo kulinariya
sonayesindo genis istifado olunur [1].

Diinyanin miixtolif 6lkolorindo qizilgiil novlori
xammalinin kimyavi torkibi vo tibbi chomiyyatinin
Oyronilmosi istiqgamotindo maraqli todqgiqatlar
aparilir. Iranda yayilan R. damascena bitkisinin efir
yag torkibi Oyronilmis vo ekstraktin antioksidant
tosiro malik oldugu agkar edilmisdir [2].

Tirkiyods yayilan R. damascena bitkisinin tozo
cigoklori vo yarpaqlarindan alinan ekstraktlarin fe-
nol birlosmoalori todqiq edilmis, ¢igoklorin ekstark-
tinda qall tursusunun, yarpaglarda iso katexin vo
epikatexin birlogsmolorinin {stiinliik toskil etdiyi
miioyyon edilmisdir. Antioksidant foalliga goro yar-
paqlarin ekstrakti iistiinliik togkil edir [3].

Rose damascena bitkisinin doqquz genotipinin
xammalindan efir yaglar1 alinmis vo onlarin osas
torkib hissolori qaz xromatoqrafiyasi-mass spek-
trometriya tsulu ilo todqiq edilmisdir. Efir yagi
niimunslorinin  keyfiyyotindo osas rol oynayan 6
komponent miioyyon edilmis vo keyfiyyoto nozarati
hoyata kegirmok ii¢lin iisulun islonilib hazirlan-
masinda istifado edilmisdir [4].

R. damascena lagoklorinin efir yagi torkibi qaz
xromatoqrafiyast — mass spektrometriya iisulu ilo
todqiq edilmis vo efir yagimin torkibindo alifatik kar-
bohidrogenlorin iistiinliik toskil etdiyi miioyyon
edilmisdir [5].

R. damascena, R. bourboniana va R. brunoii nov-
lori xammalindan alinmis metanol ekstraktlarinin
antioksidant foalligt DPPH (difenil-pikril hidrazil)
iisulu ilo Oyronilmis vo R. brunonii ekstraktinin bu

*e-mail: tahira.hajibayli@gmail.com

tosiro goro iistiin oldugu askar edilmisdir [6].

R. damascena bitkisinin efir yagi, eloco do logok-
lorindon alinmis miixtalif ekstraktlarin antibakterial
vo antifunqal foalliglar1 todqiq edilmisdir. Bitkinin
logoklorindon su, heksan vo ectanolla miixtalif
ekstraktlar alinmig, sonradan ekstraktlar xloroform,
etilasetat vo butanol fraksiyalarma ayrilmiglar. Efir
yag1 vo ekstraktlarin géboalok vo 11 Qram —miisbot
vo Qram-monfi bakteriyalara qars1 tosir xiisusiyyot-
lori 6yronilmisdir [7].

R. damascena xammalimin sulu-spirtli ekstrak-
tinin antikonvulsant vo neyroprotektiv tosiro malik
oldugu eksperimentlorlo miioyyon edilmisdir [8].

Son illorde oczaciliq kimyas1 kafedrasinda res-
publikada yayilan bitki xammalinin emal1 notico-
sindo yaranan tullantilarin kimyovi torkibinin dyro-
nilmasi vo alinmig birlosmalorin farmakoloji foal-
ligiin miioyyon olunmasi istigamotindo todqiqatlar
aparilir [9].

Aparilan todqgigatlarin davami olaraq, respublika-
da becorilon R. Damascena xammalinin istehsal tul-
lantisinin flavonoid torkibi todqiq edilmisdir.

Isin moqsadi — R.damascena xammalinin isteh-
sal tullantisinin flavonoid torkibinin dyronilmasidir.

Materail vo metodlar. Todqigatlar mogsadilo
Zaqatala rayonunda “Azroze” giil emal1 zavodunda
efir yaginin alinmasindan sonra yaranan tullanti
mohsulu istifado edilmisdir.

Xammaldan flavonoid mocmusunu almaq ii¢iin
80%-1i etil spirti ilo ekstraksiya olunmusdur. Alin-
mi1s maddolorin identifikasiyas1 moagsadilo xromato-
grafik vo spektroskopik todqiqat iisullarindan isti-
fado edilmisdir. Kagiz xromatoqrafiyast mogsaodilo
Filtrak FN 11 markali xromatoqrafiya kagizindan,
holledicilor sistemi olaraq butanol-sirks tursusu — su
(4:1:5); butanol-benzol-piridin-su (5:1:3:3) istifado
olunmusdur.

Maddolorinin orimo temperaturunu toyin etmok
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ticlin Stuart SMP20 cihazindan, ekstraktlar1 gatilag-
dirmaq ticlin IKARVS rotor buxarlandiricidan isti-
fado olunmusdur.

Tadqigatin naticalori vo miizakira. Qurudul-
mus vo xirdalanmis 1 kq xammal (efir yaginin alin-
masindan sonra yaranan tullantt mohsulu) 7 litr
80%-li etanolla 48 saat miiddotindos ekstraksiya edi-
lir. Ekstraksiya prosesi gostorilon sortlorlo 3 dofo
tokrar olunur. Alinmis ekstraktlar birlosdirilir va
rotor buxarlandirict vasitasilo sulu galiga (toxminon
150 ml) godor buxarlandirilir. Alinmis sulu qalig
novbali olaraq heksan, xloroform vo heksan-etilase-
tat (1:1) qarisigr ilo boliicti qifda isloyirlor. Bu ciir
novbali boliinmo noticosinds lipofil maddoler,
flavonoid aqglikonlar1 va flavonoid glikozidlori ilkin
olaraq bir-birindon ayrilir. Heksan-etilasetat qarisigi
ilo alinmis ¢ixarig buxarlandirilir vo alinan qaliq
preparativ kagiz xromatoqrafiyasi vasitosilo torkib
hissolorino boliinorok 2 maddo (maddo 1 vo maddo
2) almir. Xloroformlu ¢ixaris gatilasdirildigdan
sonra preparativ xromatoqrafiya edilir vo naticodo 1
maddo (maddo 3) alinir.

Fiziki-kimyovi xassolori, xromatoqrafik vo spek-
troskopik tsullarin istifadosi, eloco do odobiyyat
molumatlar1 ilo miigayiso noticosindo maddoslor
asagidaki kimi identifikasiya edilmisdir:

Madds [1-Kempferol (3,5,7,4' — tetrahidroksi-
flavon), CisHiOs, orimo temperaturu 276-278 C°
(etanol); UB-spektr: metanol; A-max 366 vo 266 nm.
R£=0,88 (Filtrak FN11; holledici sistemi: butanol-
sirka tursusu-su (4:1:5).

Madd> 2 — Kversetin (3,5,7,3',4' — pentahidroksi-
flavon); CisHi0O7; orima temperaturu 310-312 CO
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Maddo 3 — Xrizin (5,7 — dihidroksiflavon);
CisHi0O4; orimo temperaturu 282-284 C° (etanol).
UB-spektr: metanol; £ -max 369 vo 272 nm.

Qeyd olunmalidir ki, todqiq olunan bitki R. dam-
ascena Zaqatala rayonu orazisindo becarilir vo efir
yagl almmasi moqgsadilo istifads olunur. Efir yagi
alindigdan sonra tonlarla miqdarda sonaye tullantisi
yaranir. Torofimizdon aparilan todqigatlar noaticosin-
do sonaye tullantisinin torkibindo flavonoidler, o
ctimlodon kempferol, kversetin vo xrizin maddolori-
nin oldugu askar edilmisdir. Malumdur ki, kversetin
Farmakopeya preparatidir vo P vitamini foalligina
malik madds kimi tabletlor formasinda istifado
olunur. Bundan basga kversetin bir sira qgidaya
bioloji faal slavalarin torkibinds istifads olunur.

Gostorilonlori nozars alaraq, geytd etmok olar ki, R.
damascena xammalinin istehsalat tullantisindan biolo-
ji foalliga malik flavonoid birlosmolorinin alinmasi
istigamoatindo aparilan todqiqatlar perspektivlidir.

Yekun

1. ilk dofo olaraq Azerbaycanda becarilon R. da-
mascena xammalinin istehsalat tullantisinin flavo-
noid torkibi tadqiq edilmis vo 3 madds fordi sokildo
alinmisdir;

2. Maddolarin fiziki-kimyovi xassaloring, xroma-
tografik vo spektroskopik gostoriciloring, eloco do
alian naticolorin odobiyyat molumatlari ilo miiqayi-
sosino osason alan maddolor kempferol, kversetin
v xrizin kimi identifikasiya edilmisdir;

3. Alinmis noticalor R. damascena xammalindan
kompleks istifado imkanlarina zomin yaradir.
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PE3IOME

N3YYEHUE ®JTABOHOUAOB B IPOMBIIIVIEHHBIX OTXOJAX CbIPbS
R.DAMASCENA, MILL.

Cy.eiimanos T.A.,[Moscymos U.C., FOcudosa JIx.10., Famxnoeiiam T.A.
Azepbatioscanckuii Meouyunckuii Ynusepcumem, xageopa gapmayesmuyecxoni xumuu, baxy, Azepbaiiodican

BriepBrie Obu10 M3y4deHO comepkaHue (HIIaBOHOWIOB B MPOMBINUIEHHBIX 0TX0Aax R.damascena kyiasTuBHpyeMoOi B
Aszep0aiikaHe M MONyYeHbl 3 WHIWBUIYaIbHBIX BemlecTBa. Ha ocHoBaHMH (PU3MKO-XUMHUECKUX CBOWCTB, XpOMa-
TOI‘paq)I/IT-IeCKI/IX " CIICKTPOCKOIMUYCCKUX HOKa3aTeHeﬁ, a TAaK¥XC COITOCTABJICHUS IMOJYUCHHBIX PE3YJIBTATOB C JINTC-
paTypHbIMHU JaHHBIMH, BBISIBJICHHBIE BCHICCTBA I/II[CHTI/I(bI/IHI/IpOBaHBI Kak KCMH(i)epOH, KBEPLCTUH U XPU3HUH.
[TomyueHHBIE Pe3yabTATHI ABISIOTCS OCHOBAaHUEM JIJIsl KOMIUIEKCHOTO MCIIOIB30BaHUA ChIphs R.damascena.
KuaioueBbie cjioBa: Jlamacckast po3a, IPOMBIIUICHHBIE OTXOBI, (PIaBOHOUT

SUMMARY

THE DETERMINATION OF FLAVONOIDS IN THE WASTE OF INDUSTRIAL
RAW MATERIALS R.DAMASCENA.

Suleymanov T.A., |Movsumov I.S.,|Yusif0va J.Y, Hajibayli T.A.
Azerbaijan Medical University, Department of Pharmaceutical Chemistry, Baku, Azerbaijan

For the first time, the content of flavonoids in the industrial waste of R.damascena cultivated in Azerbaijan was stud-
ied and 3 substances were obtained separately. Based on the physicochemical properties of the substantces, chro-
matographic and spectroscopic parameters, as well as a comparison of the obtained results with the literature data, the
obtained substances were identified as kampferol, quercetin and chrysin. The results obtained are the basis for the
complex use of R.damascena raw materials.

Keywords: Rosa damascena, industrial waste, flavonoid.
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ANTIMIKROB VO ANTIFUNQAL TOSIRLI FITOKOMPOZISIYADA
EFiR YAGLARININ GC-MS ANALIZi

Mommaodov B.S.*
Azarbaycan Tibb Universiteti, aczagiliq texnologiyast va idaragiliyi kafedrasi, Baki, Azarbaycan

Oczagiliq texnologiyasinin vacib problemlorindon biri do somarali ekstraksiya iisulu ilo bioloji faal maddalorin, o climlodon efir
yaglarinin, flavonoidlorin, as1 maddslarinin vo s. maksimal miqdarda alinmasina nail olmaqdan vo onlarin asasinda tibbdo
miix-tolif xostoliklorin miialicesindo istifado olunan miiasir dorman formalarmin yaradilmasindan ibaratdir. Laboratoriya
soraitinds torkibi yiiksok terapevtik effekto malik bioloji foal maddslorls zengin olan Sabdarif hibiskusu (Hibiscus sabdariff
L.), mixok agaci (Caryophyllos aromaticus L.), adi boymadaron (Achillea millefolium L.) bitkilorinden 95%-li etanol vo
etanol-propilen-qlikol (PQ) garigiginin istiraki ilo maserasiya (otaq temperaturunda) vo ultraseslo ekstraksiya (High speed
dispersator adli cihaz-da) prosesi hoyata kecirilmisdir. Miiqayisoli todqiqatlar zaman1 2-ci iisulla yerino yetirilon ekstraksiya
prosesinin bioloji foeal maddoslerin maksimal miqdarda ayrilmasi ilo miisayiot olunan ekstraksiya prosesinin 7 doqiqe
miiddstinds basa ¢atmasi miioyyen edilmisdir. Fitokompozisiyadan 95%-li etanol vo PQ-spirt qarisig1 ilo alinan ekstraktlarin
GC-MS analizi naticesinds penetrat (niifuzedici madds) kimi istifade olunan propilenglikolla alinan ekstraktda asas tesiredici
maddalordon evgenol vo evgenol-asetatin yiiksok ¢ixim faizino malik oldugu agkar edilmisdir.

Acar sozlor: GC-MS analizi, fitoekstrakt, evgenol, kariofillen, evgenol-asetat, xromatoqram.

olumdur ki, derman bitkilorinin terapevtik
M doyari orqanizmdoki bioloji proseslora

tosir eda bilocak biitiin maddslari 6ziinds
oks etdiran bioloji aktiv maddslarin miqdarindan va
xtisusiyyatlorindon asilidir. Belo tobii birlogmalorin
dorman bitki xammallarinda eloco do onlardan alinan
miixtolif ekstraktlarda vo ya dorman formalarinda
miioyyan edilmasi yeni terapevtik maddolorin agkar-
lanmasinda faydalidir. Son illor bitkilordon miixtolif
ekstraksiya tisullar1 ilo alinan efir yaglarinin analizi
istigamatindo todqigatlar aparilmis, miiasir analiz
iisullart ilo torkiblori tadqiq edilmisdir [1-10].

Moshz bu sabobdon do, todqigat obyekti olan,
optimal nisbotdo gotiiriilmiis dorman bitki xammal-
larindan alinan ekstraktlarin torkibindoki efir
yaglarimin eynilik vo miqdari toyinatlarinin aparil-
mas1 olduqgca aktual vo vacibdir. Bu ekstraktlarin
kifayot godor antibakterial vo antifunqal tosiro
malik oldugu todqiqatlarla siibut edilmisdir [11-13].

Tadgigat isinin moqsadi. Sabdarif hibiskusu
(Hibiscus sabdariff L.), mixok agaci1 (Caryophyllos
aromaticus L.), adi boymadoron (Achillea millefolium
L.) bitkilorindon alinmus fitoekstraktlarin, torkibindoki
bioloji foal maddalarin, xiisuson ds efir yaglarinin qaz-
maye xromatoqrafiyasi va kiitlo spektrofotometriyasi
tisulu ilo miqdari toyini isulunun analizidir.

Material vo metodlar. Tocriibodo yuxarida
adlar1 ¢okilon bitkilorin toklif olunan fitokom-
pozisiyasindan 95%-li etil spirti, eyni zamanda
propilenglikol-etanol qarisig1 ilo maserasiya vo
burulganl ekstraksiya {isulu totbiq etmoklo alinan,
fiziki-kimyovi xilisusiyyatlori, antibakterial vo anti-

*e-mail: dr.mamedov_86@mail.ru

funqal xiisusiyyatlori Oyronilmis fitoekstraktlar isti-
fado olunmusdur [14-19].

Alinmis ekstraktlarda iltihabaleyhino, antimik-
rob, yarasagaldici xiisusiyyatloro malik maddolori
askar etmok tciin fitokimyovi todqiqatlarin aparil-
mast vacib hesab edilmisdir. Alinmig ekstraktlarda
fitokimyovi todqiqatlarin aparilmasi Tiirkiya
Ciimhuriyyati, Agr1 Ibrahim Cecen Universitetinin
Morkozi Tadgiqat Laboratoriyasinda (Agr1 ibrahim
Cecen Universitesi Merkezi Arastirma ve Uygu-
lama Laboratuvari) hoyata kecirilmisdir.

Avadanlhq. Ekstraktlarmn ilkin fitokimyavi tork-
ibinin dyronilmosi {igiin Shimadzu QP2010 SE Qaz
xromatoqraf/kiitlo spektrometrinde maddalorin
eynilik toyini apartlmigdir. Niimuno hazirhigr ticlin
“Merck SupraSolv®” istehsali olan heksan mohlulu
istifads edilmisdir. 0,5 ml (500 pL) ekstrakt mohlu-
lu 0,5 ml (500 pL) heksanla WN-2800 Vortex cihazi
vasitosilo qarigdirildigdan sonra 2 fazali mohlul
omolo goldi. Yaranan fazanin iist tobogosindon (hek-
san fazasi) 0,45 um PTFE enjektor filtri ilo fil-
trasiya edilorok ayrildi. ©ldo edilon heksanli ¢ixarig
10 dofoys godor durulagdirilaraq GC/MC cihazina
membran filtrdon siiziilorok inyeksiya edilmisdir.

Analizin sortlori. injection-Split, Teknokroma
TRB Capillary Column TR-110162 60 m x 0,25
mm x 0,25 um, baslangic temperatur 140°C — 3 doq
stabil, sonra 3°C/daq siiratlo 340°C-o dok davam
edir vo 340°C-do 5 doq saxlanilir. Horokotli fazanin
(He) axin siirati 3 mL/doq olmusdur.

Naticalor va miizakirs. GC/MC analizi naticosin-
do alinmis naticalor cod.1 vo sok. 1-do verilmisdir.
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Cadval 1

95% etanolun istiraki ilo alinmis ekstraktda ayrilan bioloji faal maddslorin miqdar: (%-19)

Ne Birlasmalorin adx Nisbi ¢ixma Pik sahasi, %
indeksi
1. Ethanol 2,323 3,907
2. Eugenol 27,44 30,13
3. Caryophyllene 26,55 30,01
4. Eugenol acetate (Phenol, 2-methoxy-4-(2-propenyl) 16,10 16,15
(x1,000,000)
TIC
15 = 2]
P
10-
05— ~ o =
16.0 150 26.0 2;10 300 350 400 450 50.0 55.0

Sak. 1. Cadval 1-3 asasan ayrilan bioloji foal maddalorin xromatoqramai.

Cad. 1-ds ekstragent kimi 95%-1i etanolun istiraki ilo
almmug ekstraktin torkibindo ayrilan bioloji foal mad-
dolorin  xromatoqrafik boliinmosinin naticolori ver-
ilmigdir. Giiriindiiyti kimi 95%-li etanolun istiraki ilo
almmug ekstraktlarda Evgenolun nisbi ¢ixma indeksi —
2744, pik sahasi iso 30,13%, Evgenol asetatin nisbi

cixma indeksi 16,10, pik sahasi iso 16,15% toskil edir.
Cadvala asasan komponentlorin ayrilmasi xromatoqrami
va Pik spektrlori miivafiq olaraq Sok. 1-do verilmisdir.
95%-1i etanol vasitosilo alinmig ¢ixarisda olan hor
bir bioloji foal maddonin fordi kiitlo spektrlori vo stan-
dart maddo ilo eynilik faizlori sok. 2-do verilmisdir.

Cadval 2

Propilenqlikol-95%-li etanolun istiraki ilo alinms ekstraktda ayrilan
bioloji foal maddslorin miqdar: (%-19)

Ne Birlasmalarin ad1 Nisbi ¢cixma Pik sahasi, %
indeksi

1. Propylene glycol 3,745 13,611
2. Eugenol 53,18 57,77
3. Caryophyllene 9,18 9,97
4. Eugenol acetate (Phenol, 2-methoxy-4-(2-propenyl) 2241 23,44

(x,000,000)

Tic L.
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0.5_ ;/':
100 150 200 20 300 350 400 450 300 550

Sak. 3. Cadval 2-ys asasan ayrilan bioloji faal maddslarin xromatoqrami.
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Sak. 2. A) Xromatoqrama dsasan Eugenolun Pik sahasino aid MS spektrlari (Eugenol 91%);
B) Yaddas standartina 3sasan Eugenolun eynilik faizi xromatoqrami (Eugenol 91%);

C) Xromatoqrama J3sason Kariofillenin Pik sahasina aid MS spektrlori (Caryophyllene 94%);
D) Yaddas standartina 3sason Kariofillenin eynilik faizi xromatoqram (Caryophyllene 94%);
E) Xromatoqrama 3sasan Evgenol-asetatin Pik sahasina aid MS spektrlori (Eugenol acetate 72%);
F) Yaddas standartina 3sasan Evgenol-asetatin eynilik faizi xromatoqrami (Eugenol acetate 72%).
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Sak. 4. A) Xromatoqrama 3sasan Evgenolun Pik sahasina aid MS spektrlori (Eugenol 95%);
B) Yaddas standartina asason Evgenolun eynilik faizi xromatoqrami (Eugenol 95%);

C) Xromatoqrama 3sasan Kariofillenin Pik sahasina aid MS spektrlari (Caryophyllene 94%);
D) Yaddas standartina asason Kariofillenin eynilik faizi xromatoqram (Caryophyllene 94%);
E) Xromatoqrama asasan Evgenol-asetatin Pik sahasina aid MS spektrlori (Eugenol acetate 72%);
F) Yaddas standartina 3sasan Evgenol-asetatin eynilik faizi xromatoqrami (Eugenol acetate 72%).
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Cod. 2-do ekstragent kimi propilenqlikol-95%
etanolun (5:95 nisbotindo) istiraki ilo alinmis
ekstraktin torkibinde ayrilan bioloji foal mad-
dolorin xromatoqrafik bdliinmasinin naticalori
verilmigdir. Gorlindiiyli kimi PQ-95%-1i etanolun
istirakt ilo alinmis ekstraktlarda Evgenolun nisbi
cixma indeksi — 53,18, pik sahoasi iso 57,77%,
Evgenol asetatin nisbi ¢ixma indeksi 22,41, pik
sahosi iso 23,44% toskil edir. Digor bioloji foal
maddaloar iso miivafiq olaraq gosterilmisdir. Cad. 2-ya
osason komponentlorin ayrilmast xromatoqrami
Sok. 3-da verilmisdir.

PQ-95%-li etanol vasitasilo alinan ¢ixarisda olan
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PE3IOME

I'X-MC AHAJIU3 Y®UPHBIX MACEJI B TIPOTUBOMUKPOBHOM U
MNPOTUBOIPUBKOBON Y®®EKTUBHON ®UTOKOMIIO3UIIAU

Mawmenos b.C.
Asepbatioscanckuii Meouyunckuii Yuueepcumem, kageopa @apmayesmuieckoli mexHoio2uu
u meneodcmenma, baky, Azepbaiioxcan

OnHoli U3 BaKHBIX NpoOsieM (papMarieBTHYECKO TEXHONOTHU SBIsiETCS 3Q(EKTUBHOE H3BICUCHUE OMOIIOTHYECKH
AKTHBHBIX BEILECTB, B TOM 4YHucIlie 3PUPHBIX Macel, (IaBOHOWAOB, TyOHJIbHBIX BEIIECTB M ., JOOUTHCS MaKcH-
MaJIbHOHM JTOCTYITHOCTH M HA MX OCHOBE CO3/IaTh COBPEMEHHBIC JIEKAPCTBEHHBIE (POPMBI, MPUMEHSIEMbIEC B METULIHE
JUISL JISYCHUS pa3lIMuHbIX 3a00neBaHnii. B 1abopaTopHBIX yCIOBHUAX YCTaHOBICHO Hamn4ue 95% 3TaHona 1 3TaHoI-
MPOTUJICHIIINKONIS B MPUCYTCTBUU THbHcKyca cadbaapuda (Hibiscus sabdariff L.), reozanunoro nepesa (Caryophyllos
apomaruueckuii L.), Teicsuenuctauka (Achillea millefolium L.), Goraroro Ouonoruyecku akTHBHBIMH BEIIECTBAMHU
C BBICOKUM TeparneBTH4IecKuM dpdexrom. [Iporecc sKcTpakuu OCyIECTBISIICS MyTeM Malepaluy (Ipyu KOMHATHOM
TEeMIIepaType) U METOIOM BHUXPEBOH IKCTpaKIHHU (B YCTPOICTBE, Ha36IBAEMOM BBICOKOCKOPOCTHBIM AucHeprarop). B
XOZI€ CPAaBHUTENBHBIX HCCIIEAOBAHUI yCTAaHOBIIEHO, YTO MPOLIECC SKCTParupoBaHus 1o 2-My crocoOy 3aBepIiacTcs B
TeYeHHe 7 MUHYT, COTPOBOXKIAACh MAaKCUMAIILHBIM BBIZIETICHHEM OMOIOrnuecky akTuBHBIX BemecTB. [ X-MC ananms
9KCTPAKTOB, BBIICTICHHBIX 13 (PUTOKOMITO3ULIMH CO CMeCho 95% 3TaHoNa W MUPPONIOCIHPTA, TOKA3al, YTO IKCTPAKT,
TIOJyYEHHBI C HMCIONB30BaHUEM TMPONHJICHINIMKONIS B KadecTBE IEHETpaHTa (IMPOHHUKAIOLIEE BEIIECTBO), MMeEET
BBICOKHI BBIXOJ] OCHOBHBIX JCHCTBYIOIINX BELIECTB — SBICHHOJIA U IBICHUOJ-AIIeTaTa.

KaroueBsie cioBa: ananus ['X-MC, putoskcTpaxt, 3BreHo, KapruoQuilIeH, aleTaT 3BTeHO, XpOMaToTPaM.

SUMMARY

GC-MS ANALYSIS OF ESSENTIAL OILS IN ANTIMICROB AND
ANTIFFUNGAL EFFECTIVE PHYTOCOMPOSITION

Mammadov B.S.
Azerbaijan Medical University, “Department of Pharmaceutical
Technology and Management” Baku, Azerbaijan

One of the important problems of pharmaceutical technology is the efficient extraction of biologically active sub-
stances, including essential oils, flavonoids, tannins, etc. to achieve maximum availability and on their basis to cre-
ate modern dosage forms used in medicine for the treatment of various diseases. In the laboratory, the presence of
95% ethanol and ethanol-propylene glycol in the presence of Sabdarif hibiscus (Hibiscus sabdariff L.), clove tree
(Caryophyllos aromaticus L.), yarrow (Achillea millefolium L.), rich in biologically active substances with high ther-
apeutic effect in the laboratory. The extraction process was carried out by maceration (at room temperature) and by
the method of vortex extraction (in a device called High speed dispergator). During the comparative studies, it was
determined that the extraction process performed by the 2nd method is completed within 7 minutes, accompanied by
the maximum release of biologically active substances. GC-MS analysis of extracts obtained from a phytocomposi-
tion with a mixture of 95% ethanol and Propylene glycol-alcohol revealed that the extract obtained with propylene
glycol, which is used as a penetrant, has a high yield of eugenol and eugenol-acetate as the main active ingredients.

Keywords: GC-MS analys, phytoextract, eugenol, caryophyllene, eugenol acetat, chromatogram.
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CAMPANULA SARMATICA KER GAWL. (SARMAT ZONGCICOYI)
BITKIiSININ MIKROSKOPIK TODQIiQi

Saforova N.M.*, Isayev C.I.
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi, Baki, Azarbaycan

Azorbaycanda Campanulaceae fosilosing 6 cins daxildir. Novlorinin sayina gors zongcicoyi — Campanula cinsi daha zengindir.
Cinsin xammal ehtiyat1 vo kimyovi torkib baximindan maraq kosb edon ndvlorindon biri Campanula sarmatica Ker Gawl.
(Sarmat zonggicoyi) bitkisidir. Mikroskopik todqiqat ti¢iin C. sarmatica Ker Gawl. bitkisi 17 iyun 2021-ci il tarixinde bitkinin
cicokagma dovriinde, Quba rayonunun Qriz kondi otrafinda, subalp ¢omenliklords, doniz soviyyssindon 1900 m hiindiirliikde
toplanmisdir. Bitkinin gévdo, kdk, yarpaq vo logoklorinin anatomik qurulusu Oyronilmisdir. Yerino yetirilmis mikroskopik
todgiqatlar naticosinds C.sarmatica Ker Gawl. bitkisinin miixtolif orqanlarinin anatomik qurulusundaki forqli diaqnostik
olamotlor miioyyon edilmisdir ki, bunlar da bitkinin eyniliyini toyin etmoys imkan verir vo onu digor yaxin zongg¢igayi

ndvlorindon forqlondirmays zomin yaradir.

Acar sozlar: Campanula sarmatica Ker Gawl., mikroskopik tadqiqat, kok, govds, yarpaq, logok.

iris. Azorbaycan florasinda Campanula-
G ceae fasilosinin niimayondoalori genis

yayilmigdir. Diinyada bu fasiloys 84 cins
vo 2400 nov daxildir [1]. Azerbaycanda iso bu
fasiloys 6 cins daxildir [2, 3]. Novlorin sayma gors
zongin cinslordon biri do zonggicoyi — Campanula
cinsidir. Ovvallor Sympyandra cinsi miistaqil cins
kimi gobul olunsa da, son illor zonggicoyi cinsino
daxil edilmisdir [1]. Zonggi¢oyikimilor fosilosinin
bitkilori miixtalif 6lkolorin xalq tobabatinds spaz-
molitik, agrikosici, antialergik, antioksidant, antivi-
ral, iltithab osleyhine vo antimikrob magsadile isti-
fado olunur [4]. Cinso daxil olan bitkilordon hal
hazira qodar flavonoidlar, efir yaglari, saponinlor vo
digor qrup bioloji faal birlosmalor alinmisdir [5,6].
Azorbaycan florasinda zonggigoyi cinsino 32 bitki
néviiniin, 10 yarim noviin daxil olmasina baxma-
yaraq hal hazira qador bu ndvlordon he¢ biri far-
makoqnostik tadqgiqatlara calb olunmamisdir. Qeyd
etmok lazimdir ki, bu bitki novlorindon 16-s1
Qafgaz ii¢lin 2 ndv iso Azorbaycan ii¢iin endem
hesab olunur [3].

Diinyanin bir sira 6lkslorindo bozi zonggigayi
novleri mikroskopik tadgiqatlara calb edilmigdir [7-
9]. ©vvalki islerimizde Azarbaycanda yayilmis per-
spektiv novlorden olan C.saxifraga bitkisinin anato-
mik qurulusunu tadqiq etmisik [10]. Cinsin xammal
ehtiyat1 vo kimyavi torkib baximindan maraq kasb
edon novlorindon biri olan Campanula sarmatica
Ker Gawl.(Sarmat zonggcicoyi) ndviiniin eyniliyini
tayin etmok maqsadils mikroskopik tadqiqini hoya-
ta kecirmok garsiya moagsad kimi qoyulmusdur.

Tadqgigatin material vo metodlari. Mikrosko-
pik tadqiqat ticlin C. sarmatica Ker Gawl. bitkisi

*e-mail: nilupharm@gmail.com

17.06.2021 tarixinds bitkinin ¢i¢okagma ddvriindo,
Quba rayonunun Qriz kondi otrafinda, subalp ¢o-
monliklords, doniz soviyyssindon 1900 m hiindiir-
likds toplanmigdir: 41°21'93.2"N; 48°24'55.8"E.
Mikroskopik todqgiqatlar imumi qaydalara uygun
yerina yetirilmisdir. Analiz zaman1 bitkinin govdo,
kok, yarpaq ve lagaklorinin anatomik qurulusu
Oyranilmisdir.

Tadqiq edilon bitki xammalinin anatomik diaq-
nostik olamotlorini agkar etmok iiclin miivoqqgoti vo
daimi mikropreparatlar hazirlanmisdir. ilk névbada
15 tozo hazirlanmig xammal niimunslori istifado
olunmusdur. Nimunoalor 0,1M fosfat buferindo
hazirlanmis (pH=7,4) 2,5%-li qlutar-aldehid, 2%-1i
paraformal-aldehid, 4%-1i surkoza, 0,1%-li pikrin
tursusu qarigigindan hazirlanmis mohlulda fikso
olunmusdur. 1% osmik tursu mohlulunda 1,5 saat
orzinde postfiksasiya prosedurlarindan sonra
Araldite-Epon bloklar1 elektron mikroskopiyada
timumi qabul edilmis iisullara uygun olaraq hazir-
lanmigdir [11,12]. Is1q mikroskopunda (Primo Star,
Zeiss) baxilmasi ligiin Leica EM UC7 ultramikroto-
mu vasitasi ilo yarimnazik kasiklor (1-2 pm) alin-
mis vo rogomsal kamera (Canon D650) ilo ¢ok-
ilmigdir.

Tadqiqat naticosindo 8 blok hazirlanmais, onlar-
dan 84 yarimnazik kosik gotiiriilmiis vo 35 sokil
cokilmisdir.

Naticalor vo miizakiralor. Gévdonin eninog kosi-
yi. Bitkinin gévdasinin enins kasiyinde onun xaric-
don yarim izodiametrik qurulusa malik olan epider-
mis hiiceyralori ilo Ortlildiiyli miisahids olunur.
Qalinlasmis xarici divari kutikula shato edir. Qabiq
5-6 gatli kollenximadan togkil olunmusdur. Qabigin
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daxili gqat1 parenximatozdur vo bdyiikhiiceyralardon
togkil olunmus tokgatli endodermadan ibarotdir.
Otiiriicii toxumalar miixtalif 61¢iilii coxlu sayda aciq
kolleteral borulardan ibarstdir. ©loyabonzor boru-
lar, floema parenximasi va alava hiiceyralor floema
qatin1 omala gatirir.

Bu nahiyado 6zok siialar1 coxhiiceyralidir vo sel-
lilozalagmigdir. Kambi qati dairovi qivrimlidir.

Ikincili ksilema toxumasi kambi qat1 vo miixtolif
kalibrli metaksilem damarlarinin yaxinliginda yer-
lagon libriform toxumasindan ibaratdir. Ksilema da-
marlar1 uzununa-radial hissalordo retikulyar vo spi-
ral qalinlagsmalar nlimayis etdirir. Ksilema soviyyo-
sindo 6zok siialar1 coxhiiceyralidir, c¢oxsiralidir.
Ozok parenximasi yaxsi inkisaf etmisdir. Govdonin
morkozi hissasindo 6zok boslugu vardir (Sak. 1).

Sek 1. Govdonin en kasiyi: A — mlqyas 200 pm; B — miqyas 50 pm.
1 — epidermis, 2 — endoderma, 3 — floema, 4 — kambi, 5 — ksilema, 6 — 6zak.

Kokiin enino kasiyi. Mikroskopik tadqiqat
zaman1 bitkinin kokiiniin iki odad ikincili meris-
temaya goro yuvarlaq bir forma almasi miisahido
olunur. Kokiin en kosiyi xaricden daxils dogru peri-
dermis, fellogen vo fellodermadan ibarotdir. Peri-
dermis 3-4 tobagadon ibarat olan yasti hiiceyralor-
dir. Fellodermik kambi radial divarlar1 yiingiil qiv-
rilmis, nazik divarli, yasti hiiceyro qatindan ibarat-
dir. Felloderma selliilozalagmis nazik divarlar1 olan
3-4 qat hiiceyralordon ibaratdir.

Otiiriicii toxumalar iki konsentrik halqa iizorindo

diiziilmiisdiir. Floema toxumasi sloyabonzor boru-
lardan, floema parenximasindan vo slava hiiceyro-
lordon ibarat olan nazik bir qat omals gatirir. Ksile-
ma vo floema arasinda birqatl odunlagmis kambi
yerlosir. Kokiin morkozi hissosi miixtolif kalibrli
kicik metaksilem damarlardan ibarat olan ksilema
toxumast ilo tutulmusdur. Ozok siialar1 floema tox-
umasinda ¢oxhiiceyrali, tok sirali, selliillozali oldugu
halda, ksilema toxumasi saviyyosinds ¢oxhiiceyrali,
tok sirali vo zoif odunlagsmigdir. Demoak olar ki, 6zok
parenximasi inkisaf etmomisdir (Sok. 2).

TRV ¥
.\'.\ L 7 :"‘ ‘ -
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Y]

Sak. 2. Kokiin en kasiyi: A — mlqyas 500 pm; B — mlqyas 200 um.
1 — epidermis, 2 — felloderma, 3 — floema, 4 — ksilema, 5 — 6zak siialar1.
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Yarpagin enina kasiyi. C.sarmatica Ker Gawl.
bitkisinin yarpagin enino kosiyinin mikroskopik
soklindo iist epidermisin nazik radial divarlar1 olan
boylik, yastt hiiceyralordon ibarat oldugu miisahido
edilir. Xarici divarlar gabariqdir vo galin kutikula
ilo Ortilmugdiir. Mezofil - xloroplastlarla zongin
olan boyiikk vo uzunsov hiiceyrali parenximadan
ibaratdir. Mezofilin daxilindo assimilyasiya Ortiiyii
ilo ohato olunmus coxlu kicik sorbast odunlasmis
Otiirlicii borucuglar vardir. Mezofil fotosintez

funksiyasini yerino yetirir. Mezofil ikisothli dor-
siventral qurulusa malikdir. Alt epidermis, nazik
radial divarlar1 vo galinlagsmis xarici vo daxili divar-
lar1 olan kigik hiiceyrolordon ibarat tobagoni amolo
gotirir. Kutikula soviyyasinds ¢oxlu sayda agizciga
rast golinir. Assimilyasiya ortiiyii ilo ohato olunmus
morkozi sahado bir vo ya birdon artiq odunlagmis
oOtiirlicii topa vardir. Alt epidermisin iizorinds birqat
bucaqli kollenxima yerlasir. Yarpaq iki sothli, dor-
siventral qurulusa malikdir (Sak. 3).

2 — alt epidermis, 3 — kutikula, 4 — ¢copar parenximasi, 5 — siingar parenximasi, 6 — otiiriicii topa,
7 — vakuol, 8 — xloroplastlar, 9 — hava kanallari, 10 — agizciq.

Lacayin enina kasiyi. Bitkinin logoyinin enino
kasiyinin mikroskopik soklinds {ist epidermis, zaif

inkisaf etmis mezofil qat, hiiceyraarasi bosluqlar, alt
epidermis ayird edilir (Sak. 4).
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Sak. 4. Lacayin en kasiyi: A — miqyas 200 pm; B —miqyas 50 pm.

Belolikla, C. Sarmatica Ker Gawl. bitkisinin
govdosi liglin xarakterik olamot Otiiriicli toxu-
malarin miixtolif 6l¢iilii ¢oxlu sayda aciq kolleteral
borulardan ibarot olmasidir. Kok ii¢lin xarakterik
olamot peridermisin 3-4 tobogaden ibarat olmasi vo
fellodermanin nisboton selliilozalagmis olmasidir.
Yarpagin ikisothli dorsiventral qurulusa malik
olmasi vo assimilyasiya Ortiiyii ilo ohato olunmus
morkozi sahodo bir vo ya birdon artiq odunlagmis
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PE3IOME

MHUKPOCKOIIMYECKOE UCCIIEJOBAHHUE PACTEHUSA
CAMPANULA SARMATICA KER GAWL

Cadaposa H.M., Ucaes JI.H.

Aszepbatiocanckuti Meouyuncxuii Yuusepcumem, Kageopa @apmaxoenosuu, baxy, Azepbaiiosxcan

B Aszepbaiimkane cemeiictBo Campanulaceae Bxknrodaet 6 ponos. [1o ynciy BuI0B pox Kosokonsauk — Campanula
omm4aeTcst 6onpuM pasHooOpasueM. [lo xumuueckomy coctaBy u 3amacam ceipbsi Campanula sarmatica Ker
Gawl. mpencraBnser coboit Oombimoit uHTEpec. C 1enp0 MUKpocKonueckoro uccnenaoBanus C. sarmatica Ker
Gawl. 17 uronst 2021-oro roga, B Ieproa LBETEHUS PACTEHUs, B OKpecTHOCTAX cena [ pri3 ['yOuHckoro paiiona, Ha
CcyOanbIMHCKUX Jyrax, Ha BeicoTe 1900 M Hax ypoBHeM Mops ObLIT mpoBeaeH cOop pacteHus. beuio u3ydeHo ana-
TOMHYECKOE CTPOCHUE CTBOJIA, KOPHEH, TUCTHEB U JICTIECTKOB PAacTeHUs. B pesynabrare MUKpPOCKOMMUYECKUX HCCIIe-
nosanuii C. sarmatica Ker Gawl. B aHAaTOMMYECKOM CTPOCHUH Pa3HBIX OPraHOB pacTEeHHs ObLIM BBISIBJICHBI pa3-
JMYHBIE TUArHOCTHYECKUE NMPU3HAKH, TO3BOJISIOIINE ONPEACIUTh NOATMHHOCTD U OTIMYUTH €ro OT APYTHX OMu3-
KOPOJZICTBEHHBIX BHJIOB KOJIOKOJIBUHKA.

KaroueBsie cnoBa: Campanula sarmatica Ker Gawl., MUKpocKonndeckoe McciaeJoBaHue, KOPeHb, CTeOeNb, JINCT,
JIETIECTOK.

SUMMARY
MICROSCOPIC STUDY OF THE PLANT CAMPANULA SARMATICA KER GAWL

Safarova N.M., Isaev J.I.
Azerbaijan Medical University, Department of Pharmacognosy, Baku, Azerbaijan

The Campanulaceae family includes 6 genera in Azerbaijan. The genus Campanula is richer in the number of
species. Campanula sarmatica Ker Gawl. is one of the interesting species in terms of raw material reserves and
chemical composition. C. sarmatica Ker Gawl was collected for microscopic examination near the village of Gryz
of Guba district, in subalpine meadows, at an altitude of 1900 m above sea level on June 17, 2021, during the flo-
wering period of the plant. Microscopic studies were carried out according to general rules. As a result of micro-
scopic studies of C. sarmatica Ker Gawl., various diagnostic features in the anatomical structure of different organs
of the plant have been identified, which make it possible to determine the authenticity of the plant and distinguish
it from other closely related types of campanula.

Keywords: Campanula sarmatica Ker Gawl., microscopic examination, root, stem, leaf, petal.

Redaksiyaya daxil olub: 12.04.2022
Capa tovsiya olunub: 29.04.2022
Raygi: dosent S.E.Oliyeva
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KLINIK
HADISO

KJIUMHNYECKUMN
CJIIVUAA

CLINICAL
CASE

OCTPOE INOBPEXJAEHUE ITOYEK ITPU 'EITATOPEHAJIBHOM CUHJIPOME

baxrusposa JL.b.*
Azepbaiioscanckuii 'ocyoapcmeennviti Hucmumym Ycosepuiencmeosanus Bpaueii umenu A. Anueasa,
Kageopa Hegpponoeuu, baxy, Azepbaiiosxcan

B crathe paccMaTpuBaIOTCS MEXaHU3MBl Pa3BUTUS OCTPOTO IMOBPEKICHMS IOUEK IPH TIeNaTOpeHaIbHOM CHHJIPOME.
[MomuepkuBaeTcs (GyHKIMOHAIBHBIN XapakTep MOpaKeHHs IOYeK MpU JaHHOM cHUHApoMe. Ha npumMepe GonbHOHN ¢ nuppo3om
MEYCHU JIeMOHCTpUpYeTcs 3(PpEeKTHBHOCTh Ba30OKOHCTPUKTOPHOM Tepanuu (HOpaJpeHaIMH) MPH CIUIAaHXHUYECKOH Ba3oamIIs-

Taluu, I/IMe}OH_[eI‘/‘I MECTO IIPpU renatopCHajIbHOM CUHIAPOME.

KiaroueBnle ciioBa: FeHaTOpeHaJ'ILHI:II‘/‘I CUHAPOM, OCTPOC MOBPCIKACHUEC ITOUCK (OHH), CINITAaHXHUYCCKas Ba3oauIsATalusd,

HOpaJpCHAJINH.

ctpoe nospexaeHue nodek (OITIT)—- 3to
KIMHUYECKUH CHHAPOM, K Pa3BUTHUIO
KOTOPOTO NMPHUBOJUT LIEIBIA Psii MPUUUH,
TaKUX Kak crnenuduyeckue 3a00NeBaHUS TOYEK
(OCTpBIf HHTEPCTUIMATIBHBIN HEPPUT, OCTPHIE TIIO-
MEpPYJISIpHBIE M COCYIOUCTBIE MOPaKEHUS II0YEK);
Hecnenn(UIecKrue COCTOSHUS (MIIeMUsl, TOKCHYe-
CKOE TMOBPEKICHHUE), a TaKXKe SKCTpapeHaIbHbIE
HapylleHus (TMpepeHallbHasi a30TeMHUs U OCTpas
nocTpeHanbHast 00cTpyKkTuBHast Hepomnatus) [1].
OIIII onpenensieTcs Kak:
- IoBeimenne SCr wa >0,3 mr/mn (>26,5

MKMOJIb/J1) B T€UCHHUE 48 4acoB; WIIH

- IloBsmmenune SCr 6onee uem B 1,5 pa3za o cpas-
HEHUIO C MCXOHBIM YPOBHEM (€CIH 3TO U3BECT-
HO WJIY TIPEJTIONIAraeTcsl, YTO 3TO IPOU30IILIO B
TEYEHHUE MPEILIECTBYIOUMX 7 THEH); WK

- O6weMm moum <0,5 mu/kr/gac 3a 6 gacoB (10
KDIGO 2012) [1].

Ompenenenue craauu Ol wHeobxonumo, mo-
CKOJIBKY TIpY YBEITUYEHUH CTAIUH (CTETICHU TsDKe-
ctu) OIIIl yBenuuuBaeTcst pUcK CMEPTH WM TOT-
pedHOCTH B 3aMECTUTENbHON INOYEYHOW Tepanuu

(136. 1).

Taoauna 1
Craguu OIIII
Cranus YPpOBEHE KpEaTHHHHA B CHIBOPOTKE KPOBH O6seM BRIICTICMOI MOYH
1 1,5-1,9 pasa BblllIe HCXOOHOTO; HIIH <0,5 mn/kr/4ac 3a 6-12 gacos
noBeimeHne Ha >0,3 mr/ai (26,5 MKMOJIB/T)
2 B 2,0-2,9 paza BBILIC HCXOAHOTO <0,5 ma/kr/4ac 3a >12 yacos
3 B 3,0 pasza BBIIIC HCXOAHOTO; WIH MOBLIICHHE A0 >4,0 Mr/mn <0,3 mn/kr/uac 3a >24 vaca; uam

mor/mun/ 1,73 m?

(>353,6 MKMOIB/TT); MUTH HAYAJIO 3AMECTHTCIIBHOM IMOYCYHOM
tepanuu y 6opHbIX < 18 ner, cHmkenne pCK® no <35

aHypHs B TedeHue >12 gacos

Puck OIIII Bo3pacTaeT npu Bo3aeicTBUM (HaKTO-
POB, BBI3BIBAIOUIUX 3TO COCTOSHHME WJIM MOBBIIIAO-
IUX [PeapacloioKeHHOCTh K HeMy. OgHuM U3
onpeaenstomux ¢akropon pazsutus OIIII sBiser-
Cs IeruapaTanus.

Puck Bo3uukHoBenus OIIIl onpenensercs
B3aUMOJICUCTBUEM MEXKIYy MpeapacnojiaratoluMu
dbakTopamMu, TUIIOM M MPOJOKUTEIFHOCTHIO BO3-
nercTBusl moBpexaaroniero ¢akropa [1]. Ipuuu-
Hbl OIIII: (TaG. 2) BO3AeiicTBUS W mpeApacmoa-

*e-mail: nefrologiya_adhti@mail.ru

raromue gaxtopsl pu Hecnenuduaeckom OIIT

I'enaropenanpubiii cunapom (I'PC) - ximuHuue-
CKO€ COCTOSIHHE, pa3BUBAroIIeecs y OOJIbHBIX C XPO-
HUYECKUMU 3a00JIeBaHUSIMU TE€UYEHU, C BBIPAKEH-
HOM MEYEHOYHOH HENOCTATOYHOCTBIO U IMOPTAJIb-
HOH TMIIEPTEH3UEH, XapaKTepU3yHollleecs: Hapylle-
HUEM (QYHKIIUU MOYEK, apTepUaibHOr0 KpoBOOOpa-
HIEHUS U AKTUBHOCTH SHJOT€HHON Ba30aKTUBHOMU
CUCTEMBI [2].

['enaropeHanbHbI CUHAPOM PAa3BUBAETCS:
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Taoauma 2

Hpuunnsr OIII

Bosneiicteue

[Ipenpacnomaratonipe hakTopsl

Cencuc

Kputuueckoe cocTosiHHe

HupKyISTOPHBIH MIOK

O:zxoru

Tpaema

Onepanun Ha cepaue (ocobenHo B yenosusax MK)
KpynHsle onepauunn (He KapAHOXUPYPrHYECKHC)
Hedporoxcuueckue mpenapaTs
PeHTreHOKOHTpacTHBIE CpeaACTBa

SAnoBuTHIC pACTEHHUS U JKUBOTHBIC

JeruapaTtanus Wi THIIOBOJIEMHES

[Tosxumoii Bo3pacT

Kenckuii non

[IpuHayi1eKHOCTE K HEMPOUJHOHN pace

XBI1

XpoHnuueckre 3aboneBanus (cepana, JeTKUX, MeYeHHN)
Caxapusrii fuader

310KaYeCTBEeHHBIE HOBOOOPA30BaHHS

AnemMus

- Ilpu ocTpoM M XpOHHUYECKOM TeIaTUTe;

- Iuppo3se neyenu;

- 3aboseBaHUM JKEIYHBIX MyTEH;

- Ilpu mpodeccHoHaIbHBIX MHTOKCHKALUAX H

OCTPBIX OTPABJICHUSAX;
- Ilocne omepaumii Ha cepale ¢ UCKYCCTBEH-
HBIM KpPOBOOOpAIIICHUEM;

- Tlocne onepanuii Ha KETUHBIX MyTHIX;

- Ilpu ocTpom maHkpearure;

- BupycHom renarure;

- Ilpu cencuce.

O6b1yn0 I'PC Habmomgaetcst y GOTBHBIX C JAJIEKO
3alleIIIMM JIEKOMICHCHPOBAaHHBIM LIHPPO30M IIe-
yenu (L{IT) u acuuToM. Y manueHToB npu JyIUTeINb-
HOCTH LIUPPO3a Ne4eHHu 1,2,5 et BEpOsATHOCTD pas3-
Butusa I'PC cocrasimser 8-20%, 30-32%, 37-40%
COOTBETCTBEHHO [3].

ITarorene3 I'PC IIpu LIII B pe3ynbrare BHICOKO-
r0 SHAOTETUAIBHOTO HANpPsDKEHUs] BOSHUKACT CHH-
JPOM MOPTAJILHON TUIIEPTEH3UHU, CTIOCOOCTBYOIINI
YBEJIMYEHHUIO MIPOU3BOICTBA OKCHJIA a30Ta U IPYTUX
BA30JJMIIATATOPOB (IVIFOKaroHa, MPOCTALMKINHA) U
BO3HMKAET CIUIAaHXHUYECKas  Ba30AMJISATALIMS.
BenenctBue »Toro cHuxkaercs 3¢ (GEKTHUBHBIHI
o0beM apTepHalbHOW KpPOBU, YTO NPUBOAMT K
MOBBIIICHUIO YPOBHS 3HJIOT€HHBIX Ba30KOHCTPHK-
topoB (PAAC, ANI, snpotenusH, JeHKOTpHUEH,
TpOMOOKCaH), YTO B CBOIO Ouepeib CHOCOOCTBYET
aKTMBHOM MOYEYHONW Ba30KOHCTPUKIUH, TOHMXKE-
HUIO CKOPOCTH KIIyOOUKOBOW (UIBTpalNH, B
pesynbrare yero u paszsusaercs OIIII [4, 5].

[Tpenpacnonararomumu  paktopamMu GopMupo-
Banus ['PC y nanuentos ¢ LI aBnstores:

- OakrepuanbHas nHpeKuus wim cencuc 25%;

- BBICOKOOOBEMHBIN maparnieHTe3 15%;

- KeIyIO04HO-KuIllleqHoe KpoBoreueHue 10%;
- TpUMEHEHHE HePPOTOKCUYECKUX MPENapaToB
10% u npyrue akTopsl.

Kaacenpuxanus I'PC Brinensitor 2 Tuna rena-
TOPEHAJIBHOTO CUHJIPOMA:

I TMn BO3HUKAET y MAlMEHTOB C OCTPOM Meye-
HOYHOM HETOCTaTOYHOCTBIO UM aJIKOroabHBIM I1I1.
[Toyeunass HETOCTATOYHOCTh Pa3BUBAETCS B TEUe-
Hue 2 Hexenb. [IporHo3 HeOmarompusTHBIN: 0e3
JICUEHHUs JIETAJIbHOCTh HacTynaeT B TeueHue 10-14
THEH.

II Tun I'PC moxer ObITH creacTBueM pedpax-
TEPHOTO acuuTa. BO3HUKAET y MalMeHTOB C MEHb-
1€l BBIPAXKEHHOCTBIO MOPAKEHUS MEUCHH. Xapak-
TepHO Oosiee MEAJIEHHOE Pa3BUTHE TOYSYHOU HE0-
craroynocTu. [loka3zaTenn BEDKMBAEMOCTH ITaIlEeH-
TOB COCTaBIISIIOT 3-6 MECSIICB.

Onucanme cayyasi. bonbHas M.A., 76 e,
MOCTyNWJIa B OTHAEJCHHE peaHuManuu PecmyOnu-
KaHCKOM KJIMHUYEeCKOW OONMBHUIIBI UM. ak. M. Mup-
KachIMOBa C jkalo0aMu Ha BBIPAXKEHHYIO OOIIYIO
c1aboCTh, OTCYTCTBUE ANYpe3a B TEUCHUE 2-X THEH
(HECMOTpsI Ha TPUEM JIUYPETUKOB), TIHYIIHE OOIH
B TIPaBOM Mo/ipebephe, yBEINYCHHE KUBOTA B 00BE-
Me, B3IyTHE >KMBOTA, OTEKM HA HOTax, TOIIHOTY,
4acThle HOCOBBIE U JIECHEBbIE KPOBOTEUECHHUS, KOXK-
HBIH 3y, )KEeJNTYIIHOCTb KOXKH U CIU3UCTHIX.

Anamue3. [lo cinoBam 6onbpHOU 4 roga Ha3am y
Hee BbIsBIIM Bupyc renarura C .Yepes 2 roga pas-
BUJICS LUPPO3 TMEYCHH U OBICTPO HapacTaoIuit
acCIUT. 2 Helenu Haz3aj, MPH MPOBEISHUU abIoMU-
HAJTBHOTO TaparieHTe3a, OOJIpHON OTKadaud 6 JIUT-
POB acuuTH4ECKOH xuaKkocT. CocTosiHue OONBHOMN
HauaJio yXyJIlIaTbCs: AUYPE3 YMEHBUIWICS /10 aHy-
pHUH, OTEKU Ha HOTAX BO3POCIH, MOSABUIACH TOLUITHO-
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Ta U 0OJBHYIO TOCIUTAIN3UPOBAIIH.

Kaunnuka. Cocrosinue 60nbpHON Tskenoe. Koxa
U CIIM3UCThIE OOOJOYKH >KeNTyliHbie. AciuT. Ha
KOKE€ KUBOTA BBIPAKEHHBIN COCYIHUCTBIA PUCYHOK,
HalIOMHUHAIOIIWA «roJioBy Meny3b». Ha mamonsix
najabMapHas sputema. Ha nune u tynosuiie oOHa-
PYXKEHbI COCYAHCThIE 3Be3A04KH. OTEKN Ha HUKHUX
KOHEYHOCTSIX.

IIpu oOcnenoBanuu OGonbHOM AJl 90/60 Mm
pr.cT., mynbe 96 B 1 mun. Juypes 30 mu/cyTku.

JlaGoparopubie ganubie: O6. an. kp: Hb-
102r/7, sputp. - 3.5x10*12/1, COD — 38 MM/u.

buoxumudecknii ananus kposu: KpearnHuH —
370 MKMOIIK/JI, MOYEBHUHA — 24 MMOJIb/JI, TIIFOKO3a —
5,1 mmons/a, AJIT — 185 En/n, ACT — 163 En/m,
o0u1. bumupyoun — 104 mxmons/n, Hatpuit — 127
MO3KB/JI.

OOmwmii ananu3 moun: 0esok — 0,033 r/71, nelko-
IUTHl — 5-6 B 11/3, snuTenuit — 2-3 B 11/3, 3pUTPOLIU-
ThI — 1-2 B 11/3, OakTEepHil HET.

HNucrpymentanbubie Metoabl: Y3U. Xponu-
YECKUH HEeKaJIbKylIe3HbIH XonenucTut. CrieHoMe-
ranus. Luppo3 neuenu. CuHAPOM HOPTaIbHON
runepreHsuu. Busyanusupyercs acuutHueckas
#uakocth. [louku: [IpaBas n.- 102 x 47 MM, neBast
— 107x 49 MM. DXOreHHOCTh NAPEHXHUMBI ITOYEK B
HopMme. YJIC He pacmmpena. KoHkpeMeHTOB He
BoisiBiieHO. [lpu ¢QubpockaHupoBaHuU TmEUYEHU
MoKa3aTelslb MACTUYHOCTU MApPEHXHUMBI IO IIKajie
METAVIR-54.5 kPa, 4To COOTBETCTBYET IUPPO3Y
Me4YeHn

s monrBepxknenust nuarnosa ['PC mbr omupa-
JMCh Ha JIaHHbIE PEKOMEHNAIMH BBbIpAaOOTaHHBIE B
2005 rogy MexmyHapoaHbIM « ACIUT-KITyooM» [4, 6]

K pexomeHnanusm BbIIEISUIN [VIaBHBIE U I0IOJI-
HUTEJIbHbIE KpUTepuu. Y Hamed OoiabHOW ObLIN
0OHapyKeHbI BCE OCHOBHBIE U 3 TOMOJIHUTEIbHBIX
KpUTEpHUIL.

OCHOBHBIEC KPUTEPHU:

1. XpoHHUEecKasi MaToJOTUsl MEYEHU U MOpPTajb-

Hasl TUIePTeH3MUs;

2. KOHLUEHTpalus KpeaTUHUHA CBHIBOPOTKHU
6omnee 133 mxmonb/n (6onee 1,5 mr/mn);

3. OTCYTCTBHE MPHUYUH JJISl Pa3BUTHSI TOYEUHOM
HEJI0CTAaTOYHOCTH (ILIOK, CercHuc, HedpOTOK-
CHUYECKHE Ipenaparsl, KelyI04HO-KUIIEIHOe
KpOBOTEUEHHE);

4. OTCYyTCTBHE YyAy4dllIeHUS (QYHKIHUHU TMOYEK

MOCJI€ OTMEHBI JUYPETHKOB;

5. orcyrctBue nporeuHypuu (MeHee 500 mMr/cyT);

6. OTCYTCTBHE NPUYMH, MPEMATCTBYIOMIUX MPO-

XOKJIEHUIO MOYH, W/WIK 3a00JIeBaHUI TapeH-
XHMMBI [TOYEK 10 JAHHBIM YJIBTpacoHOrpaduuu.

JlonoJiHUTe IbHbIe KPUTEPHUH:

- aHypwus;

- Harpuil ceIBOpoTKU MeHee 130 MMonb/1;

- OCMOJISUIBHOCTh MOYM 0OJIbIlIE€ OCMOJISUIBHO-

CTH IUIa3MBbl.

Jleuenne. B Hacrosmuii MOMEHT Mepecaaka
MIEUYEHU SIBJISIETCSI €UHCTBEHHBIM METO/IOM Jieue-
HUsI, TIOCJIE KOTOpOro HaOII0gaeTcs CTOWUKUU
3¢ deKT, Tak KaK yCTPaHSAIOTCS MPUYKHBI, IPUBOJIS-
e K BosaukHoBeHHio ['PC [6].

Menukamento3nas Ttepanus [PC Bkiatouaet
BHYTPUBEHHOE BBEJIEHHE Ba30KOHCTPUKTOPOB B
couetanun ¢ AnpOymuHOM. [IpemapaTtom BBIOOpa
10 MEXJIyHapOJIHBIM CTaHIapTaMm sijisiercs: Tepnu-
npeccuH [6]. B cBs3M ¢ OTCyTCTBHEM 3TOTO Mpera-
para Ha HalleM pbIHKE, Mbl MPUMEHWIH Oojee
JOCTYIIHBIA U HE MEHee YCTymawmuid no s¢dek-
tuBHOCTH Tepnunpeccuny — Hopaapenanus.

Hawansnast no3a HopaapenanuHa um CKOpOCTh
Benenus ot 0,5-3 mr/4. B mepBeie 3 nHA JeueHuUs
aTpsO0yMUH BBOIWIM B Ao3e 1 r/kr/cyt, nanee — 40
r/cyT. [IpooomKUTEeNbHOCTh Tepanmuu 2 HeAelu.
[lenp — BoccTaHOBIEHUE auypesa. [[onmoiHUTENb-
Hasl Tepanus: aHTUOMOTUKU, BUTAMHUHBI, KPUCTAJI-
JIOUJTHBIE U KOJUIOUHBIE PACTBOPHI

PeBepcupoBaHie OCTPOro MOBPEXKIACHUS MOYEK
Ha (hOHE TrenaTopeHalbHOTO CUHIPOMA IPOUCXO/IHU-
JI0 B Te4eHHe 2 Henenb. J(uype3 Hadasl BOCCTaHaB-
muBatbest 600-800 11 B cyTku. KpeatnnuH B muazme
KPOBHM YMEHbIIWICA 10 123 MKMOJIB/II.

BobiBoa. Takum o6pazom, npu OIIII Bo3HUKIIEH
y OOJBHBIX C IUPPO3OM IE€YEHH, OCIOKHEHHBIM
aCIIUTOM U NPU OTCYTCTBUU 3 (DHeKTa MpOBOJUMBIX
paHee JIe4eOHBIX MEpPONPUITHI, pPEKOMEHIyeTCs
paccMoTpeTh BO3MOXHOCTh Hanmnuusa ['PC.

V¥ 6onbubix ¢ OIII npu I'PC no MHOrOUMCHIEH-
HBIM MEXJIYHapOIHBIM HCCIEIOBAHUIM IOJIy4YeHa
JIOCTOBEpHast 0a3a MPUMEHEHUs He JUYPETHKOB, HE
napaleHTe3a, He MepesiBaHus OeNKOBBIX Mpenapa-
TOB, a — BBEJICHUSI Ba30KOHCTPUKTOPOB. B cBsi3u ¢
JTOCTYMMHOCThIO U 3¢ dekTuBHOCTRI0, Hopaapena-
JIH, 3apEKOMEH/I0BaJI ce0sl B KIIMHUYECKOM ITPUMe-
HEHUU KakK TMpernapar Beibopa.
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XULASO
HEPATORENAL SINDROM ZAMANI BOYROKLORIN KOSKIN ZOoDOLONMOSI

Boxtiyarova L.B.
0.0liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu
nefrologiya kafedrasi, Baki, Azarbaycan

Mogqaloado hepatorenal sindrom zamani boyroklorin koskin zadolonmosi nin inkisaf mexanizmlori aragdirilir. Burada
bu sindrom zamani bdyroklorin zodslonmaesinin funksional xarakterli olmast qeyd olunur. Moqalods qaraciyar sir-
rozundan aziyyat ¢okon xoastado hepatorenal sindromda miisahids olunan splanxnik vazodilatasiya zamani vazokon-
striktor terapiyasinin (noradrenalinlo) efektivliyi niimayis etdirilir.

Acar sozlor: hepatorenal sindrom, kiskin boyrok zodslonmasi, splanxnik vazodilotasiya, noradrenalin.

SUMMARY
ACUTE KIDNEY DAMAGE IN HEPATORENAL SYNDROME

Bakhtiyarova L.B.
Azerbaijan State Advanced Training Institute for Doctors named by A.Aliyev,
Department of Nephrology, Baku, Azerbaijan

Development mechanism of the acute kidney damage at hepatorenal syndrome is discussed in this article. The func-
tional character of kidney damage with this syndrome is especially highlighted. The efficiency of the vasoconstric-
tor therapy (noradrenaline) is demonstrated on sample of a patient with liver with splanchnic vasodilatation, which
occurs in hepatorenal syndrome.

Keywords: hepatorenal syndrome, acute kidney injure, splanchnic vasodilatation, adrenalin.

Redaksiyaya daxil olub: 26.01.2022
Capa tovsiya olunub: 18.02.2022
Royc¢i: dosent S.X.Mehdiyev
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ONiIKiBARMAQ BAGIRSAQ XORASINA GORO PALLIATIV CORRAHI
OMOLIYYAT OLUNMUS XOSTODO SONRAKI AGIRLASMALARIN
RADIKAL CORRAHI MUALICOSI

Qasimov N.A., Kazimov A.K*., Okbarova I.K., 9jdorli E.S.
B.0liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu,
timumi va plastik corrahiyya kafedrasi, Baki, Azarbaycan

Toqdim olunan moqalods miixtslif klinikalarda onikibarmaq bagirsaq xorasmin agirlasmasina gors iki dofs palliativ omoliyyat
olunmus xastads, amoliyyatla slagadar sonraki agirlagsmanin corrahi miialicesi-rekonstruksiyasi tosvir edilmigdir. Homin xasta
63 yasinda 20 il ovval Rayon Morkozi xostoxanalarinin birinds onikibarmaq bagirsagin perforaiv xorasina gors — perforativ
xoranin kdzonmasi icra edilmis, omosliyyatdan bir ne¢o ay sonra iso homin xostoxanada piloroduodenal stenoza gore yenidon
omoliyyat olunaraq qastroenteroanastomoz qoyulmusdur. Hazirda xostads piloroduodenal kanalin dekompensasiyaolunmus
stenozu, hamginin gastroenteroanastomozun peptiki xorasi askar edilmisdir. Magalodo homin xastods corrahi miialiconin —

rekonstruktiv omsliyyatin meyarlar1 miizakire olunur.

Acar sozlar: onikibarmaq bagirsaq, xora, rezeksiya, palliativ omoliyyat, rekonstruktiv amsliyyat, anastomoz.

nikibarmaq bagirsaq xoras1 hozm sistemi

xostaliklori arasinda on genis yayilmig

xostolik olmagla ikinci yerds golir. Xosto-
liyin corrahi miialicesi zamani selektiv proksimal
vaqotomiya, modonin 2/3 hissosinin Bilrot-1 vo
Bilrot-2 {isulu ilo rezeksiyasi genis istifado olunur.
Lakin xoranin perforasiyast zamani,xiisusilo per-
forasiyanin ¢ox gecikmis hallarinda bu omoliyyat-
lar1 (radikal amaliyyat) icra etmok miimkiin olmur
vo omoliyyat perforativ xornin kézonmasi vo digor
palliativ omoliyyatlarla sonlanir. Lakin aparilan bu
palliativ omoliyyatdan sonra xostolordo xoranin
residivi, mada-bagirsaq qanaxmasi, piloroduodenal
stenoz kimi qorxulu agirlasmalar meydana ¢ixir. Bu
agirlagmalar bir ¢cox hallarda tokrar planli vo ya
tocili corrahi omoliyyat tolob edir. Lakin bu zaman
yena do palliativ omoliyyat aparilarsa vo radikal
corrahi omaliyyat icra edilmazsa, golocokdo fasad-
lagmanin bas veracoyi qa¢ilmaz olur.

Onikibarmaq bagirsaq xorasi, onun konservativ
vo corrahi miialicosi bu giino kimi corrah vo gas-
troenterologlarin hallindo ¢ox boyiik ¢atinliklorlo
tizlosdiyi problemlordon biri olaraq qalmaqdadir
[1]. Xostoliyin fosadlar1 corrahlarin daim digqoet
morkozinds olmusdur vo tosadiifi deyil ki, konserv-
ativ miialico naticasinds planli corrahiyye amaliyy-
atlarinin imumi ¢okisi azalsa da (1,3%), agirlas-
malarin say1 vo bununla bagli onlarin carrahi miial-
icasi tolobi oksino artmaqgdadir [2]. Agirlagsmalarin
strukturunda birinci yeri xora mongali mada-bagir-
saq ganaxmasl, sonra isa xoranin perforasiyasi tutur
[3]. Onikibarmaq bagirsaq xoralar1 vo onun agirlas-
malarmin corrahi miialicosindo on genis istifado

*e-mail: kazimov322@gmail.com

olunan tisul selektiv proksimal vaqotomiya, mado-
nin 2/3 hissosinin Bilrot-1 vo Bilrot-2 iisulu ilo
rezeksiyasidir [4]. Lakin xoranin perforasiyasi
zamani,gecikmis voziyyado bir sira hallarda bu
omoliyyatlar1 aparmaq miimkiin olmur va palliativ
omoliyyat aparmaq lazim golir. Bunlardan da on
genis istifado olunan1 xoranin kézonmosidir. Lakin
bu omoliyyat xostoliyin tam miialicasine sobab
olmur vo golocokdo xoranin residivi,modo-bagirsaq
ganaxmasi,piloroduodenal stenoz va s. kimi agirlas-
malar meydana ¢ixir [5]. Bu agirlasmalar zamani
bir ¢cox hallarda planli corrahi amasliyyat aparilmasi
lazim golir ki,bu zaman qeyd olunan radikal corrahi
omoliyyatlardan birinin aparilmasi miitloq hesab
olunur [6]. Onikibarmaq bagirsagin perforativ
xorasinin tikilmosindon sonra omolo golon piloro-
duodenal stenoz planli corrahi amoliyyata gostoris
olmaqla barabar bu zaman on optimal corrahi miial-
ica tisulu madenin 2/3 hissasinin Bilrot-2 tisulu ilo
rezeksiyasi hesab olunur [7]. Bu xastolordo yenidon
omoliyyat zamani palliativ tisullarin istifads olun-
masi,xiisusilo qastroenteroanastomozun icra olun-
masi1 qlisurlu omoliyyat hesab edilir vo golocokds
agirlasmalarin meydana ¢ixmasi qagilmaz olur [§].

Klinik hal. Omosliyyatdan sonraki voziyyat,
onikibarmaq bagirsagin residiv xorasi, dekompen-
sator piliroduodenal stenoz, qastroenteroanasto-
mozun peptiki xorasi — qarnin 6n divarina pene-
trasiya ilo omoliyyat olunmus xostonin tohlilini
togqdim edirik.

Xoasto M.X., 63 yas, x.t. N: T-391, 17.01.2022-c1
il tarixindo klinikaya epiqastral vo xiisusilo sag
gabirgaalti nahiyodo agrilardan, iirokbulanma,
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qusma, z9iflik vo ariqlamadan sikayot edorok daxil
olmusdir.

Xastonin anamnezindon aydin olmusdur ki, 20 il
ovvol Rayon Morkozi xostoxanalarinin birindo
onikibarmaq bagirsagin perforativ xorasina goro
tocili omoaliyyat olunmus vo perforativ xoranin tik-
ilmosi icra edilmisdir. Xosto kafi voziyyotdo evo
yazilmis, lakin qisa miiddst sonra (taqribon 1 ay
sonra) yenidon sikayotlori omalo golmis, epiqastral
nahiyado agrilar vo qusma qeyd edilmisdir. Xosto
yenidon homin xostoxanaya miiraciot etmis vo
omoliyyat edon hokim torafindon ambulator soraitdo
miivafiq konservativ miialico toyin edilmisdir.
Xosto miialiconi gqobul edon zaman miivoqqati
yaxsilagsma olsa da sikayotlori tam aradan qalx-
mamigdir. Xostonin voziyyati todricon pislosmis,
agrilart vo qusmalar artmig,ariqlamigdir. Nohayaot
xosto 6 ay sonra (birinci omoliyyatdan) yenidon
homin xastoxanaya qobul edilmis vo omoliyyat-qas-
troenteroanastomozun qoyulmasi icra edilmigdir.
Bu omoliyyatdan sonra xostonin voziyyoti yaxsilas-
mis vo 0z avvalki amok foaliyyatino qayitmigdir.
Lakin bir neca il sonra xastonin agrilart (epiqastral
nahiyods) yenidon omols golmis,bazon agrilar
doziilmoz xarakterdo olmusdurs. Xosto ovvalki
hokimino miiraciot etmis vo konservativ miialico
tayin edilmisdir. Periodik olaraq xestods agrilar vo
qusma miisahide edilmisdir. Dediyino gora siqaret
cokir, spirtli i¢kilor qobul etmir.

Status praesens. Xasto orta boylu,normal badon
quruluslu, astenikdir. Daxil olarken veziyyati orta
agir olub, dori vo goriinon selikli gisalarmin rongi
nisbaton avaziyib. Dorialti piy qati zoifdir-kaxek-
siya qeyd edilir.Periferik limfa diiyiinlori boyun va
qasiq nahiyyasindo allonmir. Dds qofasi astenik for-
madadir.Perkussiya zamani agciyarlorin sorhadlori
doyismoyib. Auskultasiya zamani ag ciyarlor
tizorindo sortlogsmis-vezikulyar tonoffiis esidilir.
Urok tonlart karlagmig,nobzi ritmik, orta dolgunlug-
da, daqigade 89 vurgudur. AT — 120/65 mm c.st.

Dili nom, orplidir. Qarin tonoffiisdo istirak
edir.Palasiya zamani qarni yumsaqdir, epiqastral
nahiyo —osason sag qabirgaaltt nahiyayo torof
agrilidir. Sag qabirgaalti nahiyado infiltrat ollonir.
Sotkin-Bliimberq simptomu qarnin hor yerinda
monfidir. Perkusiya zamani qaraciyor kiitliiyii
saxlanilmisdir.

Sidik ifraz1 sarbasdir. Hor iki boyrak nahiyyesin-

da doyacloma simptomu manfidir.

Xostays digor miivafiq miiayinalor vo miialico
(emoliyyatonli hazirliq) toyin edilorok planli
omoaliyyata hazirlanmigdir.

Qanin iimumi analizi: Hb - 90q/l, Er. —
2,7x10/12, Leyk. — 5,5x10/9, rong gost. — 0,9, laxt.
miid. — 5 dog. 22 san., ECS — 15 mm/saat.

Qanin biokimyovi analizi: Umumi bilirubin —
17,0 mkmol/l., birlosmis bilirubin — 6,0 mkmol/I.,
kreatinin — 90 mmol/l., sidik cévhari — 6,4 mmol/l.,
xolesterin — 7,0 mmol/l., albumin — 31g/l, iimumi
ziilal — 58 q/l.

Sidiyin iimumi analizi: Ziilal — yoxdur, nisbi
sixliq — 1014, leykosit — 1-2 g/s, eritrosit — 0-1 g/s,
duz — oksalat kristallar1 agox miqdar.

Elektrokardioqgramma: Sinus ritmi, sag qulaq-
cigin genislonmosi, miokardin diffuz doyiskonliyi.
Ultrasos miiayinesi: USM zamani qarin boslugu
orqanlarinda patologiya askar edilmomigdir, lakin
qaraciyaralti nahiyads, gobokdon sagda va bir qodor
yuxarida 3-4 sm. diametrindo infiltrat miisahido
olunur.

Fibroezofaqoqastroduodenoskopiya: FEQDS
zaman1 yemok borusunun kegiriciliyi normaldir,
distal 1/3-do eroziyalar geyd edilir. Kardiya tam
yumulmur. Madonin hocmi boyiikdiir, selikli qisas1
O0demlidir, arxa qastroenteroanastomoz qeyd edilir.
Qastroenteroanastomozun bdyiik xorast (toqriban
4,0 sm.) va atrafinda infiltrat qeyd edilir. Endoskop
anastomozdan c¢ox ¢otinliklo keg¢ir. Homginin
endoskop madodon onikibarmaq bagirsaga kegmir —
stenoz geyd edilir.

Rentgen miiayina: Dos qofasinin icmal rentge-
noskopiyas: zamani agciyorlords patologiya askar
edilmomisdir. Xostoyo mads va bagirsaglarin kon-
trastla rentgen miiayinosi olunmus, bu zaman kon-
trastin onikibarmaq bagirsaga ke¢madiyi, qastroen-
teroanastomoz va qastroenteroanastomozun xorasi
(2,0-3,0 sm.) askar edilmisdir.

Beloliklo xostoyos “Omoliyyatdan sonraki
voziyyat, onikibarmaq bagirsagin residiv xorasi,
dekompensator piliroduodenal stenoz,qastroen-
teroanastomozun peptiki xorasi, qarnin 6n divarina
penetrasiya ilo” diagqnozu qoyularaq omoliyyata
hazirlanmigdir.

Miialica va carrahi amaliyyat. Xostoyo 11 giin
omoaliyyatonii hazirliq aparilmis (kolloid vo kristal-
loidlar, albumin,eritrosit kiitlosi, tozo dondurulmus
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plazma,vitaminlor va s.) vo 28.01.2022-ci il tar-
ixindo omoliyyat — laparotomiya icra edilmisdir
(emoliyyat icracist prof. N.A.Qasimov). Bu zaman
aydin olmusdur ki, madonin hocmi bdyukdur.
Madonin 6n divar1 qastroenteroanastomozla bir-
likdo boylik infiltrat soklinds qarnin 6n divarina,
gbobokdon sagda intim sokilds bitismisdir. Miioyyon
texniki ¢otinliklo bu infiltrat otraf toxumalardan iti
tisulla ehtiyatla ayrilaraq mobilizasiya edilmigdir.
Molum olmusdur ki, gqastroenteroanastomozun
gigant xoras1 qarnin 6n divarina, 9zolo qatina qodor
penetrasiya etmisdir. Bu bitismo ayrilmis, qarnin 6n
divarinda — ozolo Tlizorinde xora kraterinin
Olstisliniin 3,0x1,5 sm. oldugu miioyyan edilmisdir.
Piliroduodenal hissodo perivisserit vo c¢oxsayli
bitismolor qeyd edilmisdir. Duodenal xora hesabina
piloroduodenal kanalin dekompensasiyaolunmus
stenozu qeyd edilmisdir. Miioyyan texniki ¢otinlik-
lo onikibarmaq bagirsaq vo modonin kigik oyriliyi
mobilizo edilorak onikibarmaq bagirsaq rezeksiya
edilmis vo giidiil islonmisdir. Daha sonra modonin
boyiik oyriliyi mobilizasiya olunaraq 2/3 hissasi
steplerlo rezeksiya edilmisdir.Sonra iso RU iisulu
ilo qastroentero vo entero-enteroanastomozun for-
malagdirilmigdir. Toftis zamanm1 basqa patologiya
askar edilmomisdir.

Omoaliyyatdan sonraki dovrde xostays miivafiq
miialico (Natrium chlorid-0,9%-400,0, Qliikkoza 5%
— 500,0; Infuzol — 400,0, Ringer — laktat 500,0,
Trisol 400,0, Dondurulmus plazma 200,0, Eritrosit
kiitlasi 300,0, Ceftriakson-1,0x2d, Metronidazol —
100x2d, Riboxin — 10,0, Essensial — 5,0, Kleksan
0,6, Vitamin B6 — 5% 1,0, Vitamin C — 5% 4,0,
Albumin 10% - 100,0, analgin — 50%-2,0, dimedrol
—1% - 1,0, Tramadol 2,0, vo s.) aparilmisdir.

Omoliyyatdan sonraki dovr fosadsiz ke¢mis,
yarast birincili olaraq sagalmisdir. Qanin {imumi
analizi: Hb — 110q/l, Er. — 3,7x10/12, leyk. —
8,0x10/9, rong gost. — 0,95, laxt. miid. 5 dog. 50
san., ECS — 16 mm/saat. Xasto 16.04.2019-cu ildo
kafi voziyyatds eve ambulator miialicaye gondoril-
misdir.

Notica. Gorilindiiyii kimi xostoya 20 il ovval
rayon xostoxanalarmin birinde oniki barmaq bagir-
sagin perforativ xorasina goro tocili amoliyyat —
perforativ xoranin kdzenmasi icra olunmusdur.
Omoliyyatdan bir ne¢o ay sonra xostodo xoranin

residivi vo piliroduodenal stenoz gqeyd edilmisdir.
Buna go6ro homin xostoxanada xastoyo tokrar
omaliyyat — mads rezeksiyast olunmadan qastroen-
teroanastomoz qoyularaq qiisurlu bir omaliyyat
aparilmigdir. Bundan sonra xasto 20 il daim miix-
tolif sikayatlorlo yasamis vo xostodo qastroen-
teroanastomozun peptiki xoras1 omala golorak vo bu
uzun miiddat davam etdiyi ti¢lin qarnin 6n divarina
penetrasiya etmisdir. ©dobiyyat molumatlarinda vo
0z tocriibomizo osason deyo bilarik ki,bu xostodo
ikinci amoeliyyat zaman taktika diizgiin se¢ilmomis,
madonin 2/3 hissasinin Bilrot-2 iisulu ilo rezek-
siyast olunmali oldugu halda,yalniz qastroen-
teroanastomozun qoyulmasi icra edilmisdir ki, bu
159 bu xasto {iglin qlisurlu omaliyyat olaraq qiymat-
londirilmalidir. Xastoalik tarixinin tohlili onu demo-
ya asas verir ki, klinikamizada aparilan rekonstruk-
tiv omoliyyatin hacimini vo miiddotini mogsado
uygun saymagq olar. Se¢ilmis corrahi taktika bu agir
xastonin hoyatini xilas etmayo imkan vermisdir.

Beloalikla, bu klinik misalin asas mogami ondan
ibarotdir ki, 12 barmaq bagirsagin perforativ xora-
sindan sonra omolo galon piloroduodenal stenoz
zaman1i 9sason modonin 2/3 hissaesinin Bilrot-2
tisulu ilo rezeksiyasi gostorigdir. Bu aparilmadiqda
vo yalmiz qastroenteroanastomoz qoyulduqda iso
daha agir fosadlar bag verir vo bu xastolor sonradan
miitloq sokilds tokrar-rekonstruktiv omoliyyat olun-
malidir. Belo xostolor ixtisaslasmis klinikalarda vo
yalniz yiiksok ixtisasli miitoxasis-carrah torofindon
omoliyyat olunmalidir. ©gor Rayon Morkoazi
xostoxanalarinda bu ciir radikal omsliyyatlari
aparmaq miimkiin deyilsa,belo xastalor Respublika-
nin boytik klinikalarina vo institutlarina gonderil-
molidirler ki, yliksok elmi-praktik soviyyaye malik
professor vo ya digor miitoxassislor torofindon adek-
vat yardim gostarilsin.

Oniki barmaq bagirsaq xoras1 vo onun miixtolif
agirlasmalarina goro palliativ omaliyyat aparilmisg
xastalords sonradan bir sira agirlagsmalar amale golir
ki, bu xastalor miivafiq miiayinolor vo tam hacmdo
omaliyyatonli hazirliq aparildigdan sonra ixtisas-
lagmis klinikalarda, yiliksok ixtisasli miitoxasis-cor-
rah torofindon rekonstruktiv omoliyyat etmoklo
yaxs1 naticolor almaq vo onlar1 normal hoyata qay-
tarmaq miimkiindiir.
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PE3IOME

PATMKAJIBHOE XUPYPITHUECKOE JIEYEHUE MMOCJEAYIOMMNX OCJTOKHEHUIA
Y BOJIBHOTI'O HEPEHECHIEI'O IMAJVIMATUBHYIO XUPYPTUYECKYIO
OIIEPAIIMIO 110 TIOBOJY SI3BbI IBEHA IIATATNIEPCTHOM KAIIIKA

KacymoB H.A., Ka3umoB A.K., Aknepoa U.K., Axaapabt @.C.
Aszepoartioacanckuti Tocyoapcmeennviii Hncmumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
Kageopa obweu u niacmuyeckou xupypeuu, baxy, Azepbatioxcan

B crarpe npencraBieH KITMHAYECKUH CITydald peKOHCTPYKTHBHOTO XHUPYPIHUYECKOTO JIYEHHUS] OCTIOKHEHU Y OOIBHOTO
TIEPEHECIIIETO0 JIBE TAJUTHATHBHBIE OTIEPAITUH B CBSA3H C SI3BOI ABEHAIIIaTUIIEPCTHOM KuIky. [larmenT 6611 B Bo3pacte 63
roza. 20 et Ha3a[| B paifoHHOM OONBHMITE ObLTa BRIMONIHEHA XUPYPrudecKkast Orepariysi 1o MOBOY ITpoOOIHOMN S3BHI ABe-
HAaJIIATHTIEPCTHOM KHIIIKH, a Yepe3 HECKOJIBKO MECSIIEB TOCIIe OTepari O0IbHOI OBUT TOBTOPHO OTIEPUPOBAH IO TIOBO-
Jly IWIOPOAYOAEHAIBHOIO CTEHO3a U eMy ObLI HAJIOXKEH TacTpOIHTEpoaHacToMo3. B HacrosIiee BpeMs y G0JIbHOTO ObLI
0OHapy’>XeH JEKOMIICHCUPOBaHHbII CTEHO3 NMIJIOPOAYOAEHAIBHOIO KaHalla, & TAKXKe MeNTHYECcKas s3Ba raCTPOIHTEPOa-
HacToMo3a. B cratbe 00Cy»k1aroTCst KpUTEpUH PEKOHCTPYKTUBHOIO XUPYPTrUUECKOI0 JIEYEHUS 3TOr0 OOJIBHOTO.
KiroueBble ciioBa: JBEHAALATUIICPCTHAS KUIIKA, A3Ba, PE3CKUUsS, NAJIMATUBHAS XUPYPIHsl, PEKOHCTPYKTHBHAs
XUPYPIHsl, aHACTOMO3.

SUMMARY

RADICAL SURGICAL TREATMENT OF SUBSEQUENT COMPLICATIONS IN A PATIENT
UNDERGOING PALLIATIVE SURGERY FOR DUODENAL ULCER

Gasimov N.A., Kazimov A.K., Akbarova LK., Ajdarli F.S.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of General and Plastic Surgery, Baku Azerbaijan

The article presents a clinical case of reconstructive surgical treatment of complications in a patient who underwent
two palliative operations due to a duodenal ulcer. This patient was 63 years years old 20 years ago when a surgical
operation for a perforated duodenal ulcer was performed in one of the district hospitals, and a few months after the
operation, he was re-operated for pyloroduodenal stenosis and a gastroenteroanastomosis was performed. Currently,
the patient was diagnosed with decompensated stenosis of the pyloroduodenal canal, as well as a peptic ulcer of the
gastroenteroanastomosis. The article discusses the criteria for reconstructive surgical treatment of this patient.
Keywords: duodenum, ulcer, resection, palliative surgery, reconstructive surgery, anastomosis.
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AHKWIO3UPYIOIUA CIIOHAUJIUT C JEFIOTOM B IIO3JHEM BO3PACTE

Ul:xxkadapos P.3., 2Aaues P.P., *‘I'yimesa U.M.*, ‘I'vinesa H.M., *badaeBa JI.K.
5 s 1Yy Y. )
enmpanvuwviii Boeunwvint F'ocnumane BC Baky, Azepbatioscan;
p Y, P
2Azepbarioncanckun [ocyoapcmeennviii Mucmumym Ycosepwencmeosanus Bpaueu umenu A. Anueesa,
P yoap y P J4
Kageopa Hesponozuu u KiuHuyeckoul Hetipoguzuonozuu, baxy, Azepbaiioncan,
‘Topoockas [onuxnunuka Ne7, baxy, Azepoaiioxcan;
‘[Jenmp Obwecmsennoco 30pasooxpanenus u Pepopm, Baky, Azepbatioxcan,
SAnweponckas Panionnas [lenmpanvnas Bonvnuya, Anwepon, Azepbaiiodcan.
P p Y P 74

B npencraBieHHOl cTarbe 00CYyXKIaeTCsl PEIKUI CiTydai TMarHOCTUKN aHKWIIO3UPYIOIETO CIIOHMINTA Y MyxunHbl 70 jet. B
CTaThe paccMaTpPUBAETCS OCOOCHHOCTh TEUEHHS JAHHOTO 3a00JICBaHUS B CTOJIb ITO3/IHEM J€0I0TE B LIEJIOM, a TaK)Ke Y KOHKpET-
Horo GospHOTO. OOCYX)nMaercss Mpoduiab 0E30IIaCHOCTH Ha3Ha4aeMbIX IIPENaparoB C yYETOM BO3PAcTa, a TAKXKE HAITMUHEM

COITYTCTBYIOIIUX 3a00JICBaHUIA.

KioueBbie c10Ba: aHKMIIO3UPYIOLIMI CIIOHIMIINT, TeHHO-UH)XeHepHbIe Onosormdeckue npenaparsl ('MBIT), Oubpen, HLA-B27.

HKUJI03upyomuid cnouauaut (AC) — xpo-

HUYECKOE BOCHAJIUTEIbHOE 3a00sieBaHUE

U3 rpynnsl cnonauioaprputos (CnA), xa-
pakTepusyloleecss 00s53aTeIbHbIM MOPAKEHUEM
KpecToBo-moaAB3A0mHbIX cycTaBoB (KIIC) n/umu
[I0O3BOHOYHUKA C TMOTEHLHUAJbHBIM HCXOJOM HMX B
aHKWJI03, C YAacThIM BOBJIEYEHUEM B I1aTOJOTHYE-
CKHMIl TpOILIECC SHTE3UCOB M NepUPEepUUECKUX
cycTaBoB [1].

AC otHocuTtcs k rpynne CnA, Kyaa BKIIOUYEHbI
TAKKE PEAKTUBHBIA apTPUT, [ICOPUATUYECKUHN apT-
PUT, CIIOHAUJIOAPTPUT MPH BOCIIATUTEIBHBIX 3200-
JeBaHUAX KulleyHuka (6one3Hp KpoHa u s3BeH-
HBIA KOJNHT), a Takxke HeauddepeHIpoBaHHbIE
CoA [2].

Pacnpoctpanennocts AC 3aBUCHUT B OCHOBHOM
ot yactoTsl HLA-B27 B KOHKpeTHO MOMyNsuuu, U
cocrapisier cpeau B3pocibix ot 0,02% mo 2,0%.
ITuk 3a06o0neBaemoct AC puUXOAUTCS HA BO3PACT-
HOW mHTepBan 25-35 ner. bone3np nedroTHpyeT B
10-20% ciny4yaeB o 18-meTHero Bo3pacra, a BO3-
pacte crtapue 50 ner 3a0oneBaer He Oonee 5-7%
OonbHbIX. MyxuuHbl B 3-6 pa3 yailie O0JIEIOT, YeEM
JKEHITUHBI [3].

TeyeHne XpOHMYECKUX BOCHAIUTENBHBIX 3a00-
JIEBaHUM y MOXXUJIBIX JIIOIEH UMEET OIPE/EIIEHHYIO
cnenu(rKy B OTHOIICHWH WX KIMHUYECKOH KapTu-
Hbl, HAJIMYUS COIYTCTBYIOLUX MATOJIOTMM U TsDKe-
JBIX COCTOSIHUM, yKa3bIBalOIIMX HA 3JI0KaU€CTBEH-
Hble HOBOOOpa30BaHMs. DTO MOXKET IOBIMITH Ha
TEparneBTUYECKUN OTBET U O€3011aCHOCTH JICUYEHUS
MTOKMIIBIX JIrofieH [4, 5].

AHKWIO3UPYIOMIMH CIIOHAWIUT U CIIOHANIIOApT-
PUT B MX KJIACCUYECKOM Hadajie OObIYHO HaOIIO0-

*e-mail: ilkanal990@mail.ru

JAIOTCST Y MOJIOABIX NAIMEHTOB; KIMHUYECKOE
Hayaio B Bo3pacte crapmie 50 JeT BcTpeyaercs
peaxo [5]. Ilpeabiayiue uccaeaoBaHUs CUUTAIIH,
YTO ManueHTsl crapme 50 jeT uMenu mo3xHee
Havayio 3a0oieBaHus [6]. OmgHako OOJIBITUHCTBO
AMHUIEMUOJIOTHYECKUX HCCIIeIOBAHUN, OIECHUBAIO-
mux npoduias Oe30MacCHOCTH JICYCHHS, OIpene-
JSIFOT TOXKHJIBIX TMAalMEHTOB Kak JIUI] B BO3pPacTe™>
65 net [6, 7].
VY MOXHIIBIX TPEACTABICHBI BCE BBIIICTICPEUHC-
neHHsle noarpynmnsl CrnA [6-8].
Pacnpocrpanennocts no3aHero CnA He O4YeHb
Xopomo u3BecTHa. llpenpimymiue >MHIeMHOIOTH-
YECKUE HCCIIECOBAaHUS OMPEICIIA PACIPOCTpa-
HeHHocTh mo3aHero AC ot 3% 1o 8% [9, 10].
Knunnueckuit cnextp CA ¢ nmo3aHUM Ha4aioM
K)XETCSl TaKUM JK€ MIMPOKHM, KaK U y MOJIOJBIX
moaed. Bce uccnenoBannsie moarpymnnsl CnA
OBUTN MpeACTaBICHBI MOXKIWIBIMU JtoAbMU [11-14]:
1) Io3nuss nepedepudeckas CIIOHIUIOAPTPO-
natusi  (Late-Onset  Peripheral  spondy-
loarthrophaty — LOPS) Ob1 BmepBble omnucan
Hy6octom u Cosesu [14]. ABtopsl omucanu 10
ciayuyaeB HLA-B27-nonoXuTeNbHBIX MY)XYUH, Y
KOTOPBIX Pa3BUJICS OJIMUTOAPTPHUT BMECTE C OOIb-
[IMM BOCTIAJIUTEIHHBIM OTEKOM HMKHHUX KOHEYHO-
creit nociue 50 ner. Bece 10 mauueHToB ObUIN MYX-
YUHAMU C YMEPEHHBIM MOPaXEHHUEM OCEBOTO CKe-
JeTa, OJUTOAPTPUTOM HIDKHUX KOHEYHOCTEH C
TOYECUYHBIM OTEKOM B OOJBIIMHCTBE CIy4aes.
3aboseBaHMe NMPOTEKANIO TSHKEJIO C KOHCTUTYLHO-
HAJIBHBIMHA CUMIITOMAaMH U 3aMETHBIM TOBBIIICHH-
eM J1abopaTopHBIX MoKa3zaresnel BocnaneHus. Bee
oputn HLA-B27-nonoxutensupiMu. OTBETH Ha
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Hecrenuduueckue HeCTepOMJIHbIE MPOTUBOBOC-
najJuTeNbHble Mpenaparsl ObUIM ciIa0bIMU, a
CHUMIITOMBI COXPaHSIUCH OT 1 roJja 10 HECKOIBKUX
JaeT. Y MATH MalleHTOB BO BpeMs HaONIOJCHUS
pa3BHIICA CAaKPOMJICUT, U YEThIPE U3 HUX COOTBET-
crBoBanu kpurepusM AC. KinHudeckue mnpo-
SIBJICHUSI, OITUCAHHBIE B 3TOM OTYETE, OTHOCATCS K
rpynne CHoHAUIOAPTPUTOB.

2) HenuddepeHunpoBaHHbIN CIOHIUIOAPTPUT
(undifferentiated spondyloarthrtitis — uSPA).
Kamuian 1 coaBTOpbI CpaBHUIN KIMHUYECKYIO Kap-
TUHY MO37Hero Hayaja uSPA ¢ maieHTamMu ¢ paH-
HuM HadasioMm CroA [15]. ¥V manueHToB ¢ MO3HUM
HayajioM Obu1o Oonblie OONMM B IIee M CIUHE,
MOpaXXeHUs TeperHell TPYAHON CTEeHKH, nepude-
PUYECKOTO apTpHUTa, ACENTHYECKOr0 OCTHTa M
CUCTEMHBIX CHUMIITOMOB, Y€M Yy MAaI[MEHTOB C paH-
HuUM HadaimoMm CrnA. /I[Boe W3 BOCBMH IMallMEHTOB
UMENH BOCHAIUTEIbHOE 3a00JIeBaHUE KUIIEUHHUKA
[16-18].

B 2007 rogy OnuBepu U COaBT. ONUCAIN CEMb
cinydaeB USPA y nmanueHToB ¢ mpU3HaKaMH peBMa-
THUYECKOU MOJIUMHAITUU (Polymyalgia
Rheumatica-PMR) [19]. beun oGcnenoBanbl Bce
naiuenTsl ¢ USPA ¢ mo3gHUM HavyalloM, COOTBET-
cTBytoue kputepusMm PMR B Hauane ux 3a0one-
BaHUs. Y BCeX MalMeHTOB Oblu mposiBieHus CnA
B HayaJie 3a00JIeBaHuUs, a y IBOMX OHU PAa3BUIIUCH B
nocneayomnme 6 mecsies. Bece 7 cooTBeTCTBOBAIN
kputepusiMm Amor u / win ESSG ans kiaccuduka-
i 1 auarHoctuku CrnA. Beut cienan BeIBOZA O
TOM, 4TO USPA C MO3AHMM HayaJoM MOXKET UMETh
PMR-nono6HbIe Ipu3HAKU B HavYase 3a00IeBaHus,
YTO JMAarHOCTHKA HE MpPEJCTaBIIsAECT TPYAHOCTEH,
€CJIM paccMaTpuBaTh BECh KIMHUYECKUN CHEKTP
CoA [20].

3) Hpyrue dopmel CHA ¢ MO3THUM HAYAIOM
[TaH3u 1 cOaBT. MPOCTIEKTUBHO OLEHUIIN UMEIOIIIHe-
Cs1 IPOSIBJICHUS M JBYXJIETHUH Hcxon y 60 mocneno-
BaTeJIbHBIX MAlMEHTOB C MCOPHATHUYECKUM apTpu-
TOM, 16 U3 KOTOPBIX UMEIH Hayaslo B IOXKUIIOM BO3-
pacte, a 50 — B Gosiee paHHeM Bo3pacte. Y TOXH-
JIBIX MAIUEHTOB OBIJIO 3HAUYUTENBHO OOJbIIEe aKTHB-
HBIX CYCTaBOB, PO3UI CTOIl U YPOBHHU CHIBOPOTOY-
HOro C-peakTMBHOro Oelka M CHHOBHAJIHHOTO
uHTepleiikuHa-1 1 uHTepneiikuHa-6, yem y Oomee
MOJIOJBIX MalMeHTOB. Yepes 2 roga CKOpOCTh MPO-
IPECCUPOBAHUS MIOPAKEHUS CYyCTaBOB U ypoBeHb C-

pPEaKTUBHOTO OeNKa Y MOXKHIBIX MAIIMeHTOB OBLITU
BBIIIIE, 4YeM Yy Oomee momoabix [21].

CranpapTHble peHTTEHOTPaMMBI JJis BBISIBICHUS
CaKkpoWJIeuTa WJIM CHHIECMO(pUTOB Majlo CIOCO0-
CTBYIOT IMarHOCTHKE TO3/IHETO CIIOHTAHHOI'O aHaM-
He3a, MTOCKOJIbKY M3MEHEHHs, BBI3BaHHBIE BO3pac-
TOM (OCTEONOpO3, OCTEOAPTPUT U AUCKAPTPO3,
3aTPYAHSIOT UHTEPIPETAIMI0 PEHTIEHOBCKUX
CHUMKOB [22-24].

Jnarnoctuka akcuanbHoro CnA ¢ mo3gHUM
HayajaoM MoxeT ObITh mporle, yemM LOPS, Ho cie-
JyeT TPOSBIATH OCTOPOKHOCTb, YTOOBI HE OIIHU-
OUTBHCS B pe3ysibTaTax MCCIeIOBAHUS TO3BOHOUHU-
Ka [25-28].

ITockonbky nozgauii AC nmiam CrioHAWIOAPTpPO-
MaTusi MOTYT BBI3bIBaTh IPOSBIICHUSI pPEeBMaTHue-
CKOW MOJIMMHAITHH, CJIEIYyET PAacCCMOTPETh 3TOT
mudepenunanbupiii quarnos [29,30]. IlepBbim
OyHKTOM B JuddepeHnnanbHOl AUArHOCTHKE
Mexay uSpA u PMR ¢ no3aHuM HadanoM sIBIsETCS
HaJIMYMe BOCHAJIUTEIBHOIO OTEKA C IMYaThbIM OTe-
KOM H3-3a TE€HJOCHHOBUTA CYXOXXWJINH pa3rubdare-
Jel KUCTHU WIM CTONBI B 000MX cocTosHUAX [31].
BTOpoiit MOMEHT - BO3MOKHOCTB TOT'O, YTO I1O3/{HEE
Hayasio USpA MoXeT Ha4aThCsi ¢ OO M HETMOABHXK-
HOCTH B IJIeYaX M Ta300€qpEeHHBIX MOsicaX, UMUTH-
pyromux PMR.

Knuandeckux uccieoBaHUM € LENbI OLIEHKH
s pexTuBHOCTH OJIOKaTOpOB (pakTOopa HEKpo3a
onyxonu anbdpa (PHO-0) y manueHToB ¢ aHKUIIO-
3UPYIOIIMM CIOHAMIUTOM >65 JIeT, KaK MpaBuio,
UCKIIodeHbl. Takum o0pa3oMm, naHHbIE 00 dddek-
TUBHOCTU M Oe3omacHOCTH areHToB npotuB ®HO
npu CnA ¢ no3gHUM HayajloM OTCYTCTBYIOT.
KocBeHHBIN OMNBIT HCIONB30BAaHUA OJIOKATOPOB
®OHO-0 y NOXWIBIX MOITYYEH U3 UCCIEA0BaHUH 110
peBmaronnHomy aptputy (PA), XoTs mamueHTtsl ¢
PA u AC ne comnoctaBumsl [32].

Ha ocHoBe umeronieiicst auTepaTypsl, HEKOTO-
pble pekoMeHAaluu 1o npumeHeHuto antu-OHO-ao
areHTOB Yy MOXKUJIBIX O0NbHBIX PA ObLTH TipesuioKe-
Hbl [32, 33]. DT pekOMEeHAAlNH, KOTOPbIE TaKKe
NPUMEHUMBI K MalMEeHTaM C MO3JHUM Ha4yajioM
CITA, BKIIOYAIOT TIIATENBHBIA OTOOp MaIMeHTa
nepes Ha3HAu€HUEM Ipenapara, OJOKHPYIOLIETo
®HO-0, OIIEHKY COMYTCTBYIOIUX 3a00JieBaHUN U
OIICHKY PHUCKa TSKENBIX W ONMNOPTYHUCTHUYECKUX
uHbekumii [33].
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BriBOAbI:

1) CioHaMI0apTPUT Yalle BCEro BCTPEYAeTCs y
MoJIOAbIX manueHToB. OgHako no3aHuil CnA
nociie 50 et BCTpeyaeTcsl HeYacTo.

2) Knunnueckuit ciektp AC u CiA ¢ no3gHum
Ha4aJIOM Ka)XETCsl TAKUM XKe IHPOKUM, KaK U
Yy MOJIOJBIX JIFOJEH.

3) IlanueHTsl MOTYT UMETh HMPEUMYIIECTBEHHO
oceBoe 3a00JIeBaHNE CO CIUHAIBHBIMU CUMII-
TOMaMH, a MHOT/IA U TIepu(epruIecKuM apTpu-
ToM. Yacto Habmonaercs meiHas 60b, mpe-
obnagaeT nepudepuyecKuii apTpUT HUKHUX
KoHeuyHocTel. JlabopaTopHble moOKa3aTean
00bIyHO 3aMeTHO moBbIIeH. HLA-B27
noJIokuTeNbHbIN B 70% ciiydaes.

4) Ecnu KIMHUYECKUE NPU3HAKU HE TO3BOJISIOT
Cpa3y yCTaHOBUTb JUArHO3, JJIsl BBISIBICHUS
CaKpOMJIEUTA I0JIE3HA NEPEAHE3aqHss PEHT-
reHorpamma Tasa. Korma sTo uccienoBaHue
HE BBISABISIET CAKPOWIEHUT, aBTOPbI PEKOMEH-
nyroT MPT kpecTioBO-OAB3A0LIHBIX CyCTa-
BOB U I'PYJIONOSICHUYHOIO OTJENa IM03BOHOY-
HUKa JJI BBISIBJICHUS! BOCIIAJIEHUSI B COOTBET-
CTBUM C HEJIaBHUMHM PEKOMEHJAIUIMU
(Tabnuma 2).

5) TpebytoTca cnenuaibHble HUCCIEI0BaHUS,
OLIEHUBAIOIIME COOTHOIICHUE I0JIb3a / PUCK
6nokaropoB @PHO- o y manueHToB ¢ NO3IHUM
HauasioMm CrA.

IIpeacrasisieM KHHHYECKUI C1y4ail U3 MPaK-

THKH.

bonpHolt B., 73 roma, eBponeoungHON pachl,
My>KunHa, noctynui 2021r B peBMaToIorn4eckoe
ornenenue LlenTpanbHoro BoenHoro rocnurans ¢
kamobamu Ha Oonu B Ta300€IpEHHBIX CyCTaBax,
HOCSIIIUMH UPPAAUUPYIOLIUNA XapaKTep U OTAalo-
IIMMHA B TOJE€Hb, BO3HUKAIOLUIMMHM B IIOKOE, a
TaKXe HOYbI0, MPOXOIAUIUX NpH (U3NUECKON
Harpyske.

Anamnesis morbie: boin BiepBbie BO3HUKIN B
nekabpe 2019 Ge3 BUAMMBIX Ha TO MPHUYUH, JIOKA-
JIM30BaJIMCh B Ta300€IPEHHBIX CyCTaBaxX, yCHUIMBa-
JUCh B TMIOKOE U B HOYHOE BpeMs. boibHON camo-
CTOSTENIBHO Hauaj IMPUEM HECTEPOUIHBIX IIPOTHBO-
BocnanutenabHbix npenapartoB (HIIBC) co cnabbim
s dexrom. Korga 60mp Hauana ycunuBarhesi 00Ib-
HOM OBbUT BBIHYKJIEH 00pPaTUTCS B TOJUKIHMHUKY 10
MECTY JKUTEIbCTBA, IJIe eMy ObUI MOCTAaBJIEH IMpe.-

BapUTEIbHBIA JUArHO3 apTPUT MOAB3IOLIHO-KPECT-
LIOBOTO couJieHeHMs, nepenoM L4 no3BoHka u
Ha3HayeHo nooOcnenoBanue Ha HLA-B27, peBma-
TouaHbIN pakTop (PD), aHTUTENA K IUKINYECKOMY
muTpynupoBanHomy nonunentuay (ALLIL) u C-
peaktuBHbIi 6enok (CPB).

B okta6pe 2021 roma B CBA3M C OYEpPEAHBIM
ob0ocTpeHreM 0OJIbHOM 00paTuiICs B PEeBMAaTOJIOTH-
4eCKO€ OTAEJIEHUE BOEHHOro rocnuTais . baky, roe
II0CJIE TNPOBEJIEHHBIX KIMHUYECKUX, MHCTPYMEH-
TaJbHBIX U JAOOPATOPHBIX HCCIIeI0BaHU OOJIHHO-
My ObUI BBICTaBJIEH TUarHo3: "AHKHIO3HPYIOLIHUI
cnoHawuT" 1 Ha3HaueHa tepanus HIIBC.

[Tockonpky Tepanust He aana 3¢ddekra, uyepes
napy AHed 0O0JbHOI ObUT BBIHYXKJEH BHOBb 00Opa-
TUTCSI B BOEGHHBII rocnuTans ¢ BBIIEONUCAHHBIMU
xayobamu.

Anamnesis vitae: Hanuume koxHO-BeHepHue-
CKHUX 3200J1€BaHUl U TyOepKye3a y ceds OTpHLIaeT.
Bbaly1ika marpeHnTa no oTIOBCKON JIMHUU CTpajaja
ncopuazoM. bonbHOI KypHUT M yacTo ynorpebiser
aJKOroJIbHbIe HanmUTKU. Hamuuume amieprum otpu-
naet. ComyTcTByromue 3a00neBaHUS: CaxapHbBIN
nuader 2-ro THMa.

Status praesens: OOiiee cOCTOSHHE OTHOCH-
TEJNBbHO yIOBIETBOpUTENbHOE. CO3HAHUE ICHOE, HA
BOIIPOCHI OTBEYAET aJiekBaTHO. Bec — 89 xr, poct —
173 cm.

TenocnoxxeHne N0 HOPMOCTEHHYECKOMY THILY.
Konourypanus mno3BOHOYHHMKAa HE HU3MEHEHa.
KorkHble TOKPOBBI €CTECTBEHHON OKPACKHU, YNUCTHIE,
CJIETKa BJIA)KHBIE, AIACTUYHbIE. Typrop coxpaHeH.
Hortu o06blyHOM Qopmbl 63 u3MEHEHHI.
[TonkoxkHO-XMpOBas KJIETYaTKa pacIpeieIcHa paB-
HOMEpPHO, OTEKOB HeET. ToJIMHA MOAKOKHO-KUPO-
BOM CKJIaJIKU Ha XHUBOTE - 2 cM. Jlumbarndyeckue
y37bl HE NAJIbIUPYOTCS.

Cucrema opranos apixanusi. J[pIxaHue depes
Hoc cBoOozHOE. [Ipu Tomorpaduyeckoit nepkyccuu
IpaHUIIBI JIETKUX HE M3MeHeHbl. Ilpu cpaBHUTEINB-
HOW NEPKYCCHH CIIBIIIHBI BIIaYKHBIE MEJIKOITY3bIpUa-
Thl€ XpUIBl B HWXKHHUX OTAeNax Jerkux. Yactora
JIBIXaTeNbHBIX IBHKEHUHN 18 B MUHYTY.

Cepaeuno-cocynucrasi cucrema: [lynsc — 89 B
MUHYTY, putMuuHbli. AJ[ — 130/90 MM pT.cT.
I'paHuLIBI OTHOCUTENBHOM TYIIOCTH CEpJLa: IpaBast
B 4 Mexxpebdepbe Mo MPaBoMy Kparo IPyAUHBI, BEpX-
His B 3 Mexpebepbe MO OKOJIOTPYAUHHOM JIMHUM,
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JeBasg B 5 Mexpedepbe M0 CpPeaIUHHO-KIIOUMYHON
auHuM. [Ipy aycKyabTaiuy TOHBI IPUTTYIIEHBI.

Kesry104HO—KHIIEYHBbIH TPakT: S3bIK Bnax-
HBII 0010)keH OesbIM HaseToM. JKMBOT Ipy nasbia-
1y MATKUi. [ledeHp U cene3eHka He NajabIUPYOT-
cs1. Ctyn perynsipHblii 6e3 mpuMecel KpOBH M CIIU3H.

MoueBbieuTenbHas cucrema. Cumnrom
[Tactepnarikoro cnabo MoNOXKHUTEIEH ¢ 000UX CTO-
poH. Jlnype3 B HOpMe.

HepBHhas cucrema. Co3nanue sicioe. CoH crio-
KOWHBIN, HOpMATBHOU UITUTENHLHOCTH (8-9 "acoB).
UyBCTBUTEIBHOCTh KOXH, 3pPEHHUE, CIyX, BKYC,
o0oHssHME W (YHKIMH BECTUOYJISPHOTO ammapara
6e3 Hapymenuil. IlaTomoruueckue peduieKkcsl

OTCYTCTBYIOT. ME@HHUHI€aJIbHble CUMIITOMBI OTCYT-
CTBYIOT.

Status localis: bonbHO#I aKTUBEH, MOXKET CaMO-
CTOSITENBHO TiepeaBurarhscs. Koduryparus mo3BoH-
KOB HEe M3MeHeHa. [Ipu nmpoBeneHnn quarHocTuye-
CKUX TIPO0 BBISIBIIETCS OOIE3HEHHOCTh B KPECTIIO-
BO-TIO/IB3/IONIHON oOnactu (cumnroMbl Kyrienes-
ckoro I, I, ITI, Makapoga I u Il — monoxuTtenbHbI).
BrisiBnsieTcst 601€3HEHHOCTh B JIEBOM Ta300€peH-
HOM CyCTaBe, KOTOpasi MppaJuUpPYyeT B TOJE€Hb U
MBIIIIILI TOJICHH.

IIpoBenennbie J1a60paTOPpHBIE H MHCTPYMEH-
TajJbHble AaHHble. B Tabm. 1- 4 mpencraBieHb
pe3ynbTaThl 1a00PaTOPHBIX UCCIICIOBAHUN.

Ta6auna 1
OO0wmmii aHaIu3 KPOBHU
Ioka3zarens Pesynbsrar Hopma Ennaune n3mepenus
JIeHKOIATHI 6,56 40-90 10°/n
SPHTPOLHTHI 458 45-55 10"%/n
I'emornoOun 13,6 130 — 160 r/n
TpomOoIHTEI 202 180 —320 10°/1
CcOD 60 2-20 MM/
Hpumeuanne: COD -cKOPOCTH OCETAHUS SPUTPOIIITOB.
Taoauma 2
buoxumMmnyeckuili aHAJIN3 KPOBU
IToxazaTean PesyabsTar HopMma Enuannel H3Mepenns
Kpeatnaun 175,5 MKMOJIB/JT <110
Kamemmif oOrmmii 2,03 MMOJIB/TT 2,20-2,50
MoueBas KHCIOTA 6,8 3,2-7.1 MMOJTB/JT
AJIT 18 <35 ME/JI
ACT 21 <38 ME/JI
IMpumeuanue: AJIT - ananunamuuorpanchepasa; ACT - acnapraramMmuHOTpaHc(epasa.
Taoauna 3
NMMyHOJI0THYEeCKHI AaHAJIU3 KPOBH
Ioxa3zarenn PesyabTar Hopma Exnnnne!
H3MepeHHs
Coronavirus, RNA (SARS-CoV-2 PCR) Negative Negative
smear, qualitative
AL <0,5 <5,0 En/mn
PO <20,0 <30,0 ME/mn
CPb 25,5 <5 Mr/n
I'en HLA-B27 Positive Negative

Ipumeyanne: PO- pesmaronaneiii axrop.
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Taoauua 4

OO0ui aHAJIN3 MOYM:

IToxazaTenan Pesyaerar Hopma EanHAnB H3MepeHns
IBeT CBRTIO-KCIITHII
IIpospayrOCTB MyTHas ITpospaunas
VnenbHEIH BEC 1025 1010 — 1030
YpoOuimHoreHn - <2 MT/ 1
bumpyOux - - MI/
Ketons! - - MI/ 1
benok 32 <0,12 MI/JT
[moko3a 1000 <30 MI/ 1
Ommutenuit 1-3
JleitkomnATE 3-6
OpUTPOLHTEL 4-7 -
Cmsp - -
baxrepuun ++ -
Conu Comu docharos -

JlaHHBbIe HHCTPYMEHTAJbHBIX HCCJIEI0BAHUIL:
3aka04denne no MPT Ta3o0eapeHHBIX CyCTABOB:

1) B nepennem otzesne npaBoro KpecToBO-MoI-
B3JI0IIHOTO cycTaBa B mo3uiuu STIR HabnromaeTcs
TUIIEPUHTCHCUBHBIM BOCHAJIUTEIbHBIA oOYar ¢
000MX CTOPOH: CO CTOPOHBI CaKpaJbHOIO OTAEIa
(32 mm) 1 moaB3aoIIHOTO oTAena (20 Mm).

JlaHHBIN BOCHAIUTENBHBIM O4ar pacLlEHUBACTCS
KaK CaKpOWJIEUT U TpeOyeT MpOBEeIEHUs JTOMOJIHU-
TEJIbHBIX KIMHUYECKHX M Ja0OpaTOpHBIX MCCIEN0-
BaHUM.

Ha TOM e ypoBHE 1O 3agHEMEIUAIBHOUI
IIOBEPXHOCTH IO/IB3/I0IIHO- NOSACHUYHOW MBIIIIIIBI
Takke HaOmroaeTcss OTEYHO-BOCMAIUTEIbHbII
ouar.

2) naGmromaercss ABYXCTOPOHHMH OypcUT Bep-
TEJIbHOM CyMKH, Ooiee BbIpa)KEHHBIN CIeBa.

3) Ha ypoBHe S2 B CHMHHOMO3IOBOM KaHaje
oOHapyKeHO Hanuuue KUcThl TaprmoBa quameTrpom
30 MM.

4) MuHUMaJIbHOE CHI)KEHHE BBICOTHI T€J I03-
BOHKOB Ha ypoBHe L. Taxxke B Tene Toro e
no3BoHka B no3unuax T1, T2 u STIR oOnapyxen
TMIIOMHTEHCUBHBIN o4ar pasmepoM 40 MM, HanlOMHU-
HAIOIIMK TeMaHruoMy Ha (OHE KOTOPOH BO3HMK
KOMITPECCHUOHHBIN MEPEIIOM.

3akmouenne mo IKI': Purm cunycossiil. ['u-
nepTpodus JIEBOroO KelyI0uKa.

[Tpu mpoBeneHnn 1a6OPATOPHBIX UCCIECTOBAHHIMA
y OO0JBHOTO B KPOBU ObLIM OOHAPYKEHBI BHICOKHE
upsl KpeaTUHUHA, a B MOYe — OEJIOK, B CBSI3U C
3TUM He(poior MocTaBui auarHo3 «Jluabetu-
yeckasi HeponaTusy», ¢ y4eTOM HaIu4us y O0IbHO-
ro caxapsoro auabera Il Tuna v Ha3HAYUIT COOTBET-
CTBYIOLIEE JICUCHUE.

O0ocHoBaHHMe IMATHO3a U JIeYeHHe: Ha OCHO-
BaHUE Kan00 00JbHOrO Ha 60K B Ta300eIPEHHBIX
CycTaBax BOCHAIUTEIHHOTO XapakTepa (BO3HHUKAIO-
X MPEUMYUIECTBEHHO B MOKOE, U MPOXOASIINUX
npu (HU3MYECKON HArpy3Ke), HAIUYUS Icopuasza y
0a0ymky manueHTa, OObEKTUBHOTO OCMOTpa -
MOJIOKUTENbHBIX cuMnToMOB Kymienesckoro I, 11,
IIT m Makapoga LII, naHHBIX J1aOOpaTOpHBIX UCCIIe-
JoBaHMM — BBICOKMX mnokazareincii COD, CPBb,
Hamnunsg HLA-B27 u 3axkmouenus MPT- GonbHO-
My OBLT BBICTaBICH AMATrHO3 AHKHWIO3UPYIOLIUI
CIOHJIWIIHT, Tiepedepudeckas Gopma, pa3BepHyTas
cTaaus, akTUBHOCTH BbIcokast (ASDAS 4,0), ¢ BHe-
aKCUATbHBIMU (IIPABOCTOPOHHHM CAKPOWJICHT, Jie-
BOCTOPOHHUN KOKCHUT) TposiBieHusmu, HLA-B27-
no3utuBHBI, DK 1.

B cBs3u ¢ HeapdexruBnoctrio HIIBC GombHO-
My ObLTO mpuHATO pemienue o HazHauenuu [ UBII ¢
Y4E€TOM BO3pacTa MalKUeHTa U OTCYTCTBUEM TsDKE-
JIBIX COMYTCTBYIOLIUX 3200€BaHUN U UHDEKIIHIA.

Jleuenue:
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1) pexum:

A) JIOK u niaBanue
b) oTka3 ot KypeHus

2) »suOpen 50 mr — 1 p/Hen.

[Tocne mpoBeIEHHOTO JEYEHUsI COCTOSHUE OO0Ib-
HOTO YIIy4IIHJIOCh, OOJNK B B MOSCHUYHO-KPECTIIO-
BOM OT/IeJIe, Ta300epEeHHBIX CycTaBax KyNHpOBa-
JMCh — HACTyNUJa KIMHUYEeCKas: pemuccusi. Taxoke
10 JTAaHHBIM JJa0OpPATOPHBIX MCCIIEOBAaHUN HAOIIO-
JIAJI0Ch CHIDKEHHE OCTpo(]a3oBbIX IMOKaszarenei
(CPBb u COD) no HopManbpHbIX 3HayeHui. Ha nan-
HBII MOMEHT JIEYeHUE TNPOJODKAETCs, OOJBbHOM
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XULASO
GECIKMIS YASDA ANKILOZLASDIRICI SPONDILITIN DEBUTU

'Caforov P.Z., *Oliyev R.R., *Quliyeva .M., ‘Quliyeva N.M., *Babayeva L.K.
'Silahli Qiivvalarin Bas Harbi Hospitali, Baki, Azarbaycan;
29. Bliyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, nevrologiya va klinik ney-
rofiziologiya kafedrasi, Baki, Azarbaycan;
7 némrali Sahar Poliklinikasi, Baki, Azarbaycan,
‘Ietimai Sahiyya va Islahatlar Morkozi, Baka, Azarbaycan;
’Abseron rayon markazi xastaxanasi, Abseron, Azarbaycan

Toqdim olunan moqalade 70 yash kisi xostodo ankilozlasdirici spondilitin diagnostikasinin nadir hali miizakira
olunur. Maqalads bu xastoliyin biitdvliikds, eloco do miioyyan bir xastods belo bir gec debiitiindoki gedisatinin
xtisusiyyatlori nozerdan kegirilir. Yas1 vo yanasi xastaliklori nazors almagqla, toyin olunan dermanlarin tohliikesizliyi
miizakirs olunur.

Acar sozlar: ankilozasdirict spondilit, gen-miihondisliyi bioloji preparatlar, Enbrel, HLA-B27.
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SUMMARY
ANKYLOSING SPONDYLITIS WITH A DEBUT AT A LATE AGE

'Jafarov P.Z., *Aliyev R.R., *Guliyeva .M., ‘Guliyeva N.M., "Babaeva L.K.
'Central Military Hospital, Baku, Azerbaijan;
’‘Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Department of
Neurology and Clinical Neurophysiology, Baku, Azerbaijan,
*City polyclinic No.7, Baku, Azerbaijan,
‘Center of Public Health and Reforms, Baku, Azerbaijan;
’Absheron District Central Hospital, Absheron, Azerbaijan

The article discusses a rare case of diagnosis of ankylosing spondylitis in a 70-year-old man. The article examines the
peculiarity of the course of this disease in such a late onset in general, as well as in a particular patient. The safety pro-
file of prescribed drugs is discussed, taking into account age, as well as the presence of concomitant diseases.
Keywords: ankylosing spondylitis, genetically engineered drugs (GED), Enbrel, HLA-B27.

Redaksiyaya daxil olub: 13.01.2022
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QULAQCIQ FiBRILYASIYASI VO SOKORLI DIABET

ismayllova N.R.*, Abbasova L.Y., Qasimova F.N.
0.90liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Qulaqciq fibrilyasiyast (QF) xastolonmo vo 6liimlo assosiasiya olunan oan ¢ox rast golon ritm pozulmasidir. QF osas risk amil-
larins yas, arterial hipertenziya, piylonms, iirak qiisurlari, lirok ¢atismazligi, obstruktiv yuxu apnoesi aiddir. Bozi tadqiqatlarda
sokorli diabetin (SD) qulaqciq fibrilyasiyasinin sorbast risk amili oldugu barodo molumatlar verilmisdir. Togdim olunan
moqalads QF ilo SD arasinda olagonin olmasint tosdiq edon klinik molumatlar tohlil olunmusdur.

Acar sozlar: qulaqciq fibrilyasiyasi, sokerli diabet, mexanizm.

ulaqeiq fibrilyasiyast (QF) — an ¢ox rast goalinan,
ciddi hemodinamik pozuntu torodon modo-
cikiistli aritmiyanin bir noviidiir. QF-nin mualicosindo
miioyyan progresin olmasia baxmayaraq, bu aritmiya

insult, iirok ¢atismazhigi (UC) va goflati {irok dliimiiniin
osas sabolorindon birt olaraq qalir (sok. 1). Bununla
yanast yaxin illordo bu patologiyanin rastgalmo
tezliyinin kaskin artimi gézlonilir [1].

QF asil naticalor | QF zaman rastgalmo Mexanizm

Olim e 1.5-3.5 dafa
¢
insult %, Butin isemik insultlarin 20-30%, kriptogen ¢
@# insultlarin 10%
Sol madacik QF pasiyentlarin 20-30%
disfunksiyasi/tirak
catismazhg @
Kogpnitiv funksiyanin T9 1.4/1.6 (insultdan asil olmayaraq)
azalmasi/damar X
demensiyasi gb
Depressiya 16-20% pasiyentlarda (hatta suisidal
A fikirlar)
Hoayat keyfiyyati > 60% pasiyentlarda
azalmasi e
0°0
T==

Hospitalizasiyalar | :l Orta iilik 10-40%

» UG, komorbidlik
* Insult

Kardioembolik va ya
¢ Komorbid ateroma

* Yiiksak madacik ritmi
¢ Qeyri-miintazam madacik yigiimalari
* QF birincili sababi

¢ Beynin ag maddasinin zadalanmasi, iltihab
e Hipoperfuziya
e Mikro-emboliyalar

* Agir simptomlar va hayat keyfiyyatinin azalmasi
*  Preparatlarin yan tasirlari

* QF yukut, komorbidlik, psixoloji pozulmalar va
medikamentlar

e Saxsiyyat tipinin tasiri

*  QF idaraolunmasi, UG, Mi va ya QF asili simptomlar
* Mualicadan asili agirlasmalar

Sak. 1. Qulaqciq fibrilyasiyasi ilo assosiasiya olunan fasadlar.

Diinya ohalisi arasinda QF-nin yayilmasi 20 yas-
dan yuxar1 populyasiyada 3% toskil edir [2, 3].
Molumdur ki, Avropa vo ABS-da har dord orta yash
soxsdon birinds yiiksok QF riski mévcuddur [2-6].
Qeyd etmok lazimdir ki QF-nin yayilmasi yagh
ohalido, o climlodon assosiasiya olunan vaziyyatlo-
rin movcudlugunda (arterial hipertenziya (AH),
UC, iirayin isemik xostoliyi (UIX), iirayin struktur
anomaliyalari, piylonma, sokorli diabet (SD), qalx-
anvari vozin patologiyalari, boyraklorin xronik

*e-mail: n.r.ismaylova@gmail.com

xostoliyi) daha da artir [1, 6, 7].

Sokarli diabetin qulaqciq fibrilyasiyas: ilo
assosiasiyasi: klinik toqdiqatlar. Bir sira klinik
tadqiqatda $SD-in QF-nin miistaqil risk amili oldugu
barado molumat verilmisdir. SD zamani qulaqciq
fibrilyasiyasinin amolo golmo mexanizmi tam aydin
olmasa da, bunun ssasinda qulaqciqlarin elektrik vao
struktur remodellogsmosinin olmasi hesab olunur.
Elektrik remodellosmo qulagciglarda natrium va
kalium ion kanallarinda coroyanin doyismosi
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noticosindo harokat potensialinin morfologiyasina
vo bu, 6z novbosindo, kegiriciliyin siiroti vo ya
aktivizasiyaya hossashiga tosir gostora bilor. SD
zamani struktur remodellosmo, bir torofodon,

fibroza, basqa torofdon iso qulaqciqlarda piy toxu-
masinin artmasi naticosindo kegiriciliyin xarakteri,
tokrar giriso aktivliyin doyismasi vo, belaliklo, arit-
mogenezd ciddi tosir gostora bilor (sok. 2).
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Sak. 2. Sakarli diabet zamani qulaqciq fibrilyasiyasinin yaranma mexanizmlori.

SD vo QF arasinda slagonin olmasi barads fikir miioyyon qodor zoiflomis vo iki todqiqgatda statistik

epidemioloji todqiqatlara osaslanir. 1948-ci ildo
baslanan Framingham Heart Study 30-62 yasl1 5209
xostoni (2336 kisi vo 2873 qadin) ohato edon bir
arasdirma olub, lirok-damar risk amillorinin askar-
lanmsina yonalmis morkozi todqiqatdir. Adi ¢okilon
todqgiqatda bayan edilmisdir ki, AH, $D, dur§unluq
iirok catismazligi vo tirok qiisurlari hom kisilor, hom
do gadinlarda qulaqciq fibrilyasiyasinin sarbast risk
amilidir [8]. Framingham Heart Study ilkin tohlilo
badon kiitlo indeksi (BKI) gostoricilorini va yuxu
apnoe sindromu tarix¢osini daxil etmomisdir.
2011-ci ildo Huxley vo hommiial. QF vo SD
arasindaki olagonin Gyronilmosine yonolmis, 108
703 QF-li vo 1 686 097 SD-li xosto daxil olmus
yeddi prospektiv kohort vo dord “case-control”
todqgiqatin sistematik aragsdirma vo metaanalizinin
noticolorini toqdim etmislor [9]. Umumilikda
nozarat qrupuyla miigayisads SD, QF riskinin 39%
artmasi ilo olagodar olmusdur. Buna baxmayaraq,
bu todqiqatlarin yalniz {igiinds QF {i¢iin ¢oxvariantl
korreksiya olunmus risk amillori togdim edilmis vo
bozi diizalislordon sonra SD vo QF ilo olago

diiriist olmamusdir. Beloliklo, bu metaanalizdo QF
insidenti vo SD arasinda alago oldugundan bir gqodor
yuksok giymotlondirilmisdir. Bundan alava, 6ncoki
todqiqatlar SD tip 1 va tip 2, glikemik kontrol vo
spesifik  terapiyalar1  bir-birindon  xiisusilo
forglondirmomisdir.

Bu metaanaliz nosr olunandan sonra daha bir
ne¢o QF vo SD arasindaki olagoni arasdiran todqi-
qatlar aparilmigdir. “The Atherosclerosis Risk in
Communities” todqigat1 ABS-1n 4 cografi cohotdon
forgli comiyysotindon 45-64 yas arasinda olan 15
792 ag dorili vo Afrika mongoali amerikalilar {izorin-
do aparilib. 2012-ci ilds aparilan bu todqgiqat SD tip
2, qliikkoza homeostazinin markerlori vo QF riski
arasindaki assosiasiyani arasdirmaga yonolmisdir.
Bir nec¢o risk amilini tonzimloadikdon sonra, SD yiik-
sok QF riski ilo olagolondirilmisdir. Lakin, bu
assosiasiya SD riski olan vo SD diagnozu qoyul-
mamis pasiyentlordo miisahido olunmamigdir.
Miislliflar, homg¢inin, hom SD-li, hom S$D-siz
pasiyentlords glikohemoqlobin vo QF riski arasinda
diiz miitonasibliyin oldugunu bildirmisdirlor, lakin
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acqarna qlilkkoza miqdar1 vo QF riski arasindaki
oxsar olage yalmz ovvallor $D diagnozu olan
pasiyentlordo miisahids olunmusdur [9].

Eyni ilds aparilan “Women’s Health Study” adli
daha bir todqiqatda, hipertenziya vo badon Kkiitlo
indeksi (BKI) daxil olmagqla, kardiovaskulyar risk
amillori tonzimlondikdon sonra, $D tip 2 QF-nin on
osas risk amili olaraq goriilmiisdir. Lakin,
tohqiqatgilar miigsahide etmislor ki, hipertenziya,
piylonmo vo kardiovaskulyar xastaliklorin zamanla
inkisafi QF insidentlorinin daha qabariq prediktor-
laridir [10].

QF-nin risk amillori 2013-cii ilde aparilan
“Women’s Health Initiative Observational Study”
adl1 todgiqatda post-menopauzada olan qadinlarda
giymatlondirilib [11]. Oncoki tadgiqatlarin naticolo-
ri ilo oxsar olaraq, yas, hipertenziya, piylonmo, dia-
bet, miokard infarkti vo durgunluq iirok catigma-
zlig1 hor biri ayri-ayriligda QF ilo assosiasiya olun-
musdur. Lakin, hipertenziya vo artiq ¢oki statu-
su/piylonma, miivafiq olaraq, ohalinin 28,3 vo
12,1%-inda, SD iso yalniz 3,4%-inds QF-ya gotirib
¢ixarir. “Korean National Health Insurance Service
Database” analizi tosdigloyib ki, yas, cins, BKI
tonzimlondikden sonra QF-nin hipertenziya, liroyin
isemik xostoliyi, iirok catismazligi vo S$SD {iciin
timumi populyasiya riski, miivafiq olaraq, 16, 8,2,
5,3 va 0,8% toskil etmisdir [12]. Bu son analizdo
SD QF-nin osasli prognostik risk amili olaraq
gostorilmomisdir.

“Danish Nation” cohort aragdirmasi QF riskini
SD-li xastalords vo Danimarka ohalisindo miiqayiso
etmisdir [13]. SD 19% artmis QF riski ilo olagolon-
dirilmisdir. Maraqlidir ki, on yiiksok risk faizi 18-39
yas qrupunda goriilmiisdiir. Bu analiz SD tip 1 vo 2
tctlin risklori stratifikasiya etmomis, vo ya QF
diagnozundan 6nce $D-nin miiddstini miioyyaen-
losdirmomisdir. Buna gora do, yas qruplari arasin-
daki gosterilon forq rahatliqla izah oluna bilmir. Yas
artdigca $D-do QF riskinin azalmasi1 QF-nin yas
artdiqca ortaya ¢ixan digor risk amillorinin vacib-
liyini oks etdirmis ola biler.

QF-nin mexanizmlari. QF-nin omolo golmo
mexanizmlori tamamilo aydin olmasa da, aragdir-
malar hiiceyra vo molekulyar soviyyados elektrik vo
struktur remodellogsmaya gatirib ¢ixaran, buna gors
do QF-nin bas vermasino tokan veron bir nego
patofizioloji determinant miloyyonlogdirmisdir.

Bunlara QF-nin baglanmasini totikloyon, homginin,
QF-nin sabitliyins vo inkisafina substrat yaradan bir
ne¢o mexanizm daxildir [14] (sok. 2). Asagida,
xilisusilo SD soraitindo QF-ya gotirib ¢ixardigi
gostorilon vo ya toklif edilon doyisikliklor
gostorilmisdir.

Qulaqgcigin struktur remodellosmasi. Diabetin
qulagciglarda interstisial fibrozu koskinlosdirdiyi
molumdur. Bu, hom insanlar, ham do heyvanlar
lizorindo aparilan aragdirmalarda goriilmiisdiir.
Qulagciq fibrozu $D tip 1 ve tip 2 tadqiqatlarinda
gostarilmigdir. Piylonma, adaton, $SD tip 2-yo gotirib
cixarir vo Urayin lipomatoz metaplaziyast — yagh
infiltratlarin fibroz toxumasina transformasiyasi
prosesi ilo assosiasiya olunur. Piylonmonin $D-nin
yoxlugunda yiiksok kalorili pohrizle induksiya
olunmus qoyun modeli qulagcigin qabariq elektrik
va struktur remodellogsmasino gotirib ¢gixarir. Molum
doyisikliklora  sol qulaqcigin  genislonmosi,
qulaqciglarin kegiriciliyinin pozulmasi, profibrotik
mediatorlarin artmis ekspressiyasi, interstisial
qulagciq fibrozu, induksiya olunan va spontan QF-
yo artmis meyillilik daxildir. Buna gora da, SD tip 2
zamant miisahido olunan interstisial qulaqciq
fibrozu vo qulaqciqlarin kegiricilik pozuntularinin
xronik diabetin, yoxsa normadan artiq adipozun
naticosi oldugu molum deyil [15].

Fibroz. Qulaqciglarda artmis kollagen deposu
qulagciglarin kegiricilik siirotini azalda vo Gtiiriilon
dalgalarda qirilmalara gatirib ¢ixara bilar, bu da 6z
novbosindo, re-entry mexanizmind sabab ola
bilocoyindon, fibroz QF ii¢lin substratin yaradil-
masimin kritik kontribyutoru hesab oluna biler.
Fibroz, asasligla, hiiceyroxarici matriksin depozisi-
yasinda morkazi rol oynayan kardial fibroblastlarin
funksiyas1 ilo miisyyon olunur. Bir ne¢o patoloji
voziyyatlordo fibroblastlar aktivleserok qeyri-nor-
mal kollagen istehsalina vo depozisiyasina gotirib
cixarir. SD-1i pasiyentlords kardial fibroz mdvcud-
dur ki, o da 6z novbasindos, kardial fibroblastlarda
artmis kollagen, xiisusilo do, kollagen tip 1-in art-
mis ekspressiyast ilo sociyyolonmisdir. Oxsar
naticolor db/db sicanlarda miisahido olunmusdur,
hansilarda ki, kultivasiya olunmus ventrikulyar
fibroblastlar artmis kollagen tip 1 va transformasiya
boyiimo faktoru B (TGF-8) ekspressiyasi gostor-
misdir. Ventrikulyar fibroblastlarda aparilan bu son
aragdirmadan sonra SD tip 2-li siganlarin da
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qulaqciqlarinda da eyni doyisikliklorin bas verdiyi
namolumdur. Digor torofdon, artmis qulaqciq
fibrozunun artmis kollagen expressiyast ilo assosi-
asiyasi, artmis sag vo sol qulagciq fibrozunun kolla-
gen tip 1 vo tip 3-lin artmus atrial ekspressiyast ilo
assosiasiya olan SD tip 1 Akita si¢anlarinin aragdir-
malar1 ilo dostoklonmisdir. Maraqhdir ki, Akita
sicanlarinda qulaqciq fibrozunun artmasinin
qarsisini  xronik insulin miialicesi ilo almaq
miimkiin olmusdur [16, 17].

Olavo olaraq, qandaki soker miqdarinin artmasi
glikasiyanin son mohsullarinin (QSM) istehsalina
tokan verir, bu da 6z ndvbosindo, kollagen vo
laminin arasinda krosslinklor yaradaraq insterstisial
fibrozu artira bilor. QSM-lor 6z funksiyalarini kar-
dial fibroblastlarin sothinds yerlogon reseptorlari
(QSMR) aktivlosdirarok hoyata kecirirlor vo buna
goro do birlogdirici toxuma bdyiima faktorunun
requlyasiyasini artirir vo fibroblast proliferasiyasina
tokan verirlor. Bu sistem QSM-QSMR adlandirilir
vo onun SD-do qulagciglarda profibrotik alagonin
digor vacib mediatoru oldugu hesab edilir [18].

Qulaqciq fibrozu, hom do QF {i¢iin substrat,
iroyin sothindoki epikardial yag tobogesinda
istehsal olunan vo parakrin soklinds horokot eds
bilon vacib signallasma molekullarinin — adipokin-
lorin tosirine moruz qala bilor. Leptin vo adiponek-
tin kimi adipokinlorin QF-do istirak etdiklori
gostarilmigdir. Leptin saviyyasi piylonma vo SD-do
yiiksolir va leptinin QF-nin inkisafinda miihim rol
oynadigr miioyyon edilmisdir. Xiisusilo, QF-nin
inkisafi vo Angiotenzin II miialicesine cavab olaraq
QF-yo hassassliq leptini artird1 vo leptin ¢atigma-
zlig1 olan ob/ob sicanlarinda zoifladildi. Angioten-
zinin qulaqciq fibroblastlarinda leptin ekspres-
siyasint artirdig1 vo artmis leptinin do TGF-, signal-
lagmasii artirdigi nlimayis etdirilmisdir. Novbati
aragdirma miioyyon etmisdir ki, wildtype sicanlarda
yiliksok yag daxil olan pohriz hom hiperleptimiya,
hom ds sol qulaqcigin artmis interstisial fibrozu ilo
assosiasiya olunan QF-ya yiiksok hassassliga gotirib
cixarir. Adiponektinin SD ilo olageli QF-doki rolu
iso tam aydin deyil. Adiponektin insulin has-
saslagdiric1 vo iltihab oleyhino xiisusiyyatlors
malikdir vo yagliliq artdiqca adiponektin soviyyasi
azalir. Maraqlidir ki, adiponektinin yiiksok dovriyya
soviyyaesi artmis QF riski ilo olagolondirilmisdir. Bu
miisahidonin osas1 aydin deyil vo adiponektinin SD

vo onun QF ilo oslagesi daxil olmagqla, iirok-damar
xostoaliklarindo rolunu basa diismok {i¢lin daha ¢ox
arasdirmaya ehtiyac vardir [19].

Piy toxumasi. SD tip 2, adoton, piylonma ilo
eyni zamanda bas verdiyino goro, QF-nin pato-
genezinin baga diisiilmosine unikal problem yaradir.
Adigakilon har iki xostoliyin agirlagmalart eyni
vaxtda bas vers bilor. Piylonmo epikardial piy toxu-
masinin (perikardin altinda epikarda bitisik olan
yag) qalmligimin artmasi ilo assosiasiya olunur ki,
bu da, qulaqciq elektrofiziologiyasinda miihim
naticolora vo aritmogenezo gotirib ¢ixara bilor.
Dogrudan da, epikardial piy toxumasinda artim
manfi tosirs malik sol qulagciq remodellogmasi vo
artmis QF insidentlori ilo assosiasiya olunub ki, bu
da, epikardial yag toxumasinin QF-nin patofiziolo-
giyasinda vacib rol oynaya bilocoyi ideyasini
dastokloyir. Epikardial piy toxumasinin hocmi art-
diqda, qulaqciq epikardinin yag infiltrasiyas: da
artir. Epikardial piy toxumasinin infiltrasiyasi, qis-
man, epikardial piy toxumasinin 6z-6ziinii patoloji
remodellogdirmasing gatirib ¢ixardiina gors artmis
QF riski ilo assosiasiya olunur. Bu remodellogma
naticesindo orqanizasiya olunmus piy toxumasi
interstisial fibroza gatirib ¢ixaran lif-yag infiltratlar
(mos. lipomatik metaplaziya) ilo ovez olunur.
Haqgigotan da, qoyun modelinds induksiya olunmusg
QF hom sag, ham do sol qulaqciqda artmis piy tox-
umast hacmi, ham do, QF induksiya olunmamis
fordlorle miiqayisaedo, yag infiltratlarinin fibrozunu
askara ¢ixarmisdir. Noticodo, bu proses hom kegiri-
cilik silirotini, hom do, homogenliyi zoiflodir.
Kollagen liflorino oxsar olaraq, piy toxumasi no
kegirici, na do kontraktil deyil vo bu toxuma kar-
diomiositlor arasinda fiziki maneolor yaradaraq ham
elektrik, hom do, mexanik kegciriciliyi mohdud-
lagdira bilor. Bundan slava, miokardda lipid depoz-
itlorinin movcudlugu potensial olaraq re-entry
noqtolori yarada bilor, hansi ki, naticads, QF iicilin
subsrat inkisafin1 daha da potensiallagdirir. Diabetin
bu patoloji prosesi daha da kaskinlogdirib-kaskin-
logdirmadiyi molum deyil. Son olaraq, molumdur
ki, epikardial piy toxumasi qulaqciglarda parakrin
soklindo horokot edo bilon bir sira birlogsmalor
(sitokinlor/adipokinlor) istehsal vo ifraz edir vo
belaliklo do, qulaqciglarin remodellogsmosine vo
aritmogenezo tosir gostorir. Epikardial piy toxu-
masinin QF-nin patogenezindaki parakrin effektlori
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hal-hazirda davam edon arasdirmalarin vacib hisso-
sidir [20].

fon Kkanallari. SD-do elektrik remodellosmoyo
hom do, bir ne¢o ion corayanindaki doyisikliklora
goro bas veron qulaqciglarin horakot potensialinin
pozulmast daxildir. Qulaqciglarin harakot poten-
sialinin miiddotinin uzanmast $D tip 1-li dovsan vo
sican modellorindo gostorilmisdir. SD tip 2-li si¢an-
larin sol qulaqciqlarinda da eyni doyisikliklor
oldugu tosvir edilmisdir. Tamamilo aydin olmasa
da, qulagciglarin horokot potensialinin morfologi-
yasindaki doyisikliklordo Na+ vo K+ kanallari,
homginin, Ca2+ homeostazi istirak etmis ola bilor.

K+ coroyan1 horokot potensialinin remodel-
logsmosindo vacib rol oynayir vo buna goro do,
horokot potensialinin miiddatini vo totiklonon
aktivliyo hossasligi kontrol edir (EADs). Bozi
aragdirmalar SD-do qulaqciglarda K+ coroyaninda
doyisikliklor miioyyon etmisdir. Masolon, gostoril-
misdir ki, SD tip 1-li siganlarda (Akita) GIRK1 vo
GIRK?2 ekspressiyast ilo birlikdo qulagciglarda
asetilxolin wvasitosilo aktivlogmig K+ coroyani
(IKACh) da azalmigdir. IKACh vo GIRK ekspres-
siyasindaki bu doyisikliklor GSK-3 (glycogen syn-
thase kinase 3) vasitosilo insulin signallarinin
oOtiiriilmasi vo SREBP-1-in (sterol regulatory ele-
ment binding protein 1) doyisdiyi transkripsiya
tonzimlonmosi ilo assosiasiya olunmusdur. IKACh-
do azalma qulaqciqlarda harokat potensiali miiddot-
ina vo aritmogeneza tasir eds bilor, lakin IKACh va
QF arasindaki olago holo detalli aragdirilmamigdir.

Digor aragdirmalar gostormisdir ki, bir neco
digor K+ kanallariin ekspressiyast $SD-da doyisik-
liyo ugramisdir. Xiisusilo, qisamiiddatli xarici (out-
ward) K+ coroyani istehsal edon Kv4.2/4.3 kanal-
larinin ekspressiyast pohrizlo induksiya olunmus
piylonmosi olan sican modellorinin qulaqgciq
miositlorinde vo SD tip 2-do azalmigdir. Bu azal-
manin mexanizmi aydin olmasa da, insulin signal-
lagmasinin pozuldugu toxmin edilir, ¢iinki cardiac
specific insulin reseptor knockout sicanlarda da
Kv4.2/4.3-iin azalmig ekspressiyasi miioyyan olun-
musdur.

Digor todqiqatlarin naticasi SD tip 1-li siganlar-
da Ca2+ ilo aktivlosdirilmis, az kegiriciliyo malik
SK K+ kanallarinin (SK2 vo SK3) azalmis ekspres-
siyasint gostormigdir. SK kanallarinin ekspres-
siyasindaki bu doyisikliklor artmis oksidativ stress

ilo assosiasiyada bas vermisdir. Heyvanlar iizorin-
doki bu aragdirmalara miivafiq olaraq, SK kanal-
larinin (SK1, 2 vo 3) ekspressiyasinin xronik QF-li
insanlarin qulaqciqlarinda da azaldigi misyyon
olunmusdur. SK kanallarinin funksiyasi, SD vo QF
arasindaki olaqoni daha yaxsi basa diismok {i¢iin
olavo aragdirmalara ehtiyac vardir [21].
Qlikemiyaya nozarat vo QF. Bir ne¢o klinik
todgigat gqlikemik nozarat markerlori vo QF arasin-
daki assosiasiyani aydinlagdirmaga calismisdir.
Framingham Heart Study Offspring Cohort todqiqa-
tinin bir analizi p10 il arzinds insuling tolerantliq vo

QF insidenti arasinda he¢ bir olago miisahido
etmomisdir. Bununla miiqayisado, Malmo Preven-
tive Project-do acqarina plazma insulinin yiiksok
soviyyasi QF-nin asag1 riski ils alagelondirilmisdir.
Bu aragdirmada istirak edon qadinlarin kisilora nis-
boti daha az olsa da (33%), bu slage yalmiz kisi
kohortlarinda gabariq olmusdur. ©lava olaraq, bu
olago yliksok acqarina gliikoza miqdart olan isti-
rakeilarda daha zoif olmusdur. Spontan hipoqlike-
miya SD tip 2-do QF-nin inkisafi ilo yliksok dors-
codo assosiasiya olunmugdur. Lakin bu oalagenin
mexanizmi aydin deyildir. SD tip 1 iiciin eksperi-
mental molumatlar gostorir ki, keskin vo xronik
insulin terapiyast natrium coroyaninin requlyasiya-
sinin azalmasinin qarsisini alir vo QF-nin induksiya
olunmasim1 azaldir. Bu effekt qismon fosfatidil-
inozitol 3,4,5-trifosfat vasitosi ilo hoyata kesirilir.
Hom do gostorilib ki, bu modelds insulin miialicosi
qulaqciq fibrozunun inkisafini azaldir. Bu malumat-
lara osason, insulin qulaqciq re-entry-si {igiin sub-
stratin inkisafin1 on az1 qismon azaldir [22].
Danimarka timummilli kohort aragdirmast, birin-
ci sira dorman terapiyasi olaraq metformin vo ya
sulfonilurea ilo miialico olunmus SD-li, QF-siz 108
624 pasiyentds tiazolidindionlarla digor ikinci sira
terapiya ilo miiqayisado rolunu arasdirmigdir.
Tiazolidindionlar digor ikinci sira diabet terapiyasi
ilo miiqayisado QF riskini oshomiyyatli azaltmigdir.
Novbati metaanaliz 130 854 diabetli pasiyent
tizorindo 3 tosadiifi klinik tohqiqat vo 4 miisahido
arasdirmasi olmagla aparilmisdir. Umumilikdo,
kontrol qrupla miiqayisads tiazolidindionlar 27%
daha az QF inkisafi riski ilo olagolondirilmisdir.
Pioglitazonun QF-nin garsisinin alinmasinda rosiql-
itazona nisboton daha faydali effekti oldugu
gostarilmigdir. SD tip 2-nin bir eksperimental mod-
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elindo gostorilmigdir ki, rosiqlitazon qulaqcigin
struktur remodellogmasini vo QF-ya hassaslig1 zai-
flotmisdir. Son vaxtlarda aparilan “Bypass Angio-
plasty Revascularization Investigation 2 Diabetes
trial” SD tip 2-1i pasiyentlori insulin sensitizasiya
terapiyasi vo insulin tominat1 terapiyasi qruplarina
tosadiifi ayirmigdir. QF-nin insidenti hor 2 pasiyent
grupunda oxsar olmusdur (HR 0,91, 95% CI 0,60-
1,38). Bundan olava, tiazolidindionlarla mialico
olunmus pasiyentlordo QF insidentlori tiazolidin-
dionlarla miualico olunmamis pasiyentlordoki ilo
oxsar olmusdur. Bu molumatlar birlikdo gostorir ki,
qlikemik nazarot manfi qulagciq remodellogsmasinin
vo SD-do QF-yo meyilliliyin qarsisini alir. Lakin
movcud molumatlar QF-nin qarsisinin alinmasinda
unikal bir dormanin xiisusi effekti olacagini dostok-
lomir [23].

SD-ds vaskulyar xastaliklor. SD aterosklerozun
inkisafinin siiratlonmasi vo artmis riski ilo assosi-
asiya olunmusdur. Lakin oksor observasion aragdir-
malarda $D-nin QF-nin miistoqil risk amili oldugu
boyan edilmisdir. Buna baxmayaraq, azalmig
koronar axin vo endotelial disfunksiya ilo saciyyalo-
non koronar mikrovaskulyar disfunksiya SD ilo
assosiasiya olunur vo molum {irok xostaliyinin
inkisafindan 6nca golir. Bu pozuntular metabolik,
hormonal, hemodinamik, neyrogen vo $D ilo bagh
digor amillorin noticesinde inkisaf edo bilar.
Endotelial disfunksiya QF-nin inkisafindan o6nco
golo biler. Lakin mikrovaskulyar disfunksiyanin
QF-nin substratina birbasa tosir edib-etmadiyi daha
cox eksperimental vo klinik aragdirmalarin aparil-
masini tolob edir [24].

Avtonom disfunksiya va QF. Avtonom sinir sis-
temindoki pozuntular QF-nin patogenezindo rol
oynaya bilar. Avtonom neyropatiya $D ilo assosi-
asiya olunan vo tez-tez rast golinon agirlagsmadir,
lakin bu agirlasmanin QF ilo olaqosi barado
molumat mahduddur. Avtonom funksiyanin markeri
olaraq iirak ritminin variabelliyi vasitasi ilo dl¢iilon
avtonom disfunksiya vo sassiz QF arasinda giiclii
olage S$D tip 2-1i pasiyentlorde miisahido olunmus-
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PE3IOME
®UBPWIISILINAS NPEJCEPINI 1 CAXAPHBIN JUABET

HUcmannosa H.P., A6bacosa JI.5A., Kacymosa ®.H.
Asepbaiioscanckuii I ocyoapcmeenuviii Uncmumym Ycosepuwencmeosanusi Bpaueil um. A.Anuesa,
kagheopa mepanuu, baxy, Azepbatioscan

Oubprmsius npencepauit (OI1) siBasercs Hanbosee pacnpocTpaHEHHONH POPMOI apUTMUH, CBSI3aHHOM C BHICOKOI
3a001eBaeMOCTBIO U CMEPTHOCTHI0. K ocHOBHEIM (akTopam prcka PII oTHOCATCS BO3pacT, apTepuaibHas TUIep-
TEH3UsI, OKUPEHHUE, TIOPOKH CepAla, cepaeyHas HeJOCTaTOYHOCTh, CHHAPOM OOCTPYKTHBHOTO amHO? cHa. B Heko-
TOPBIX HCCIIEOBAHUAX COOOIIAETCs, YTO AUAa0eT SBIAETCS HE3aBHCUMBIM (aKTOpOM pHcKa (GUOPHILIALUK MpeN-
cepauil. B mpencTaBIeHHON CTaTbe MPOAHAIU3UPOBAHBl KIMHUYECKHUE JAHHBIC, MOATBEPKIAIONIUE B3aUMOCBA3b
MeXIly caxapHbIM nuadetoM u OII.

KnroueBsie cioBa: puOpmisiuys npeacepanii, caxapHbelid AMa0ET, MEXaHU3M.

SUMMARY
ATRIAL FIBRILLATION AND DIABETES MELLITUS

Ismayilova N.R., Abbasova L.Y., Qasimova F.N.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

Atrial fibrillation (AF) is the most common arrhythmia associated with morbidity and mortality. The main risk factors
for AF include age, hypertension, obesity, heart disease, heart failure, and obstructive sleep apnea. Some studies report
that diabetes is an independent risk factor for atrial fibrillation. The presented article analyzes clinical data confirming
the relationship between diabetes mellitus and AF.

Keywords: atrial fibrillation, diabetes, mechanism.
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