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SUD VOZi XORCONGININ PATOGENEZINDO METALLOPROTEIN
AZALARIN TOXUMA INHIBITORU-1-IN OHOMIiYYOTIi

Qamborova S.C.*
Azarbaycan Tibb Universiteti, Bioloji kimya kafedrasi, Baki, Azarbaycan

Siid vozisi xar¢onginin (SVX) patogenezindo metalloproteinazalarin toxuma inhibitorlar1 (MPTI) miihiim shomiyyat kosb edir.
Son zaman aparilan todgiqatlar MPTi-nin bu patologiyamin inkisafinda ikili rolunu gostersolor do, onlarin metallopro-
teinazalarin foalligini inhibisiya ederak sisin invazivliyinin, residivinin garsisini almasi siibut edilmisdir. Bu proteaz inhibitor-
larin, xiisusilodo MPTI-1-in siseleyhino tosirinin dyrenilmosi istiqgametindo genis todqgiqatlarn aparilmasi SVX-nin miial-
icosinds yeni dorman preparatlarinin hazirlanmasina imkan vers bilor.

Acar sozlor: siid vozisi xorgongi, metalloproteinazalar, metalloproteinazalarin toxuma inhibitorlari.

ktualliq. Hal-hazirda onkoloji xastaliklorin
A gedisini vo prognozunu qiymatlondirmoya

imkan veroa bilon yeni potensial spesifik
markerlor genis Gyronilmokdodir. Belo markerlor
icorisindo metalloproteinazalar (MMP) vo onlarin
inhibitorlar1 xtlisusi chomiyyat kosb edir. Bu gostori-
cilor qadinlar arasinda genis yayilmis siid vozi
xorgonginin (SVX) biokimyovi mexanizmlorinin
aragdirilmasinda, hamg¢inin xostaliyin erkon diag-
nostikast vo miialica sxeminin se¢ilmosindo boytlik
elmi-praktik tohvalor vera bilor.

Miixtalif miialliflorin todqiqatlart tosdiq edir ki,
hiiceyroxarici MMP sisin proqressiyasi zamant sisin
otrafinda ¢oxsayl doyisikliklora sobob olaraqg, nean-
gioenezdos istirak edir, yeni damarlarin amalo gol-
masing vo metastazvermaya sobab olur [1-4]. MMP
sink-asil1 endopeptidazalar olub, praktiki olaraq hii-
ceyroxarici matriksin (HXM) biitiin komponentlari-
ni dagida bilir [1, 3]. Eksperimental todqiqatlar gos-
torir ki, MMP siid vazisinin karsinoma hiiceyralori-
nin invazivlik potensialinin formalasmasinda mii-
hiim rol oynayir, proinvaziv epidermal effektin to-
zahiirii mexanizmindo holledici oshamiyyato malik-
dir [5, 6]. MMP-1n proetolitik aktivliyi spesifik tox-
uma inhibitorlarinin (MPTI) komokliyi ilo inak-
tivlosir. Normal fizioloji soraitdo MMP ilo MPTI
arasinda miioyyon tarazliq movcuddur. Bu tara-
zligin pozulmast HXM-ds ciddi pozulmalara sobab
olur, hiiceyralorin funksional foaliyystino, o clim-
lodon adheziyasina, miqarsiyasina vo differensi-
asiyasina tosir gostorir [3, 7-11].

MMP-1n tobii va sintetik inhibitorlarinin tadbiqi
sigoleyhino terapiyaya perspektiv yanasma istiqa-
motlorindon biri hesab edilir [11].

*e-mail: xeyalcafarov4@gmail.com

SVX zamani sis hiiceyrolorinin bdylimasindo
MMP-in miihiim roluna vo onlarin proangiogen
xiisusiyyatlorino dair dalillor olds edilsa do, [12-15]
onlarin inhibitorlarinin xastaliyin klinik gedisine vo
prognozuna tosiri kifayot godor dyronilmomisdir.

Metalloproteinazalarin sisin proqressivlogsmo-
sindo vo invaziyasinda rolunu nozors alaraq bu
sahado onlarin aktivliyinin zaifladilmasi istiqgamo-
tindo ¢oxsayl todqiqatlar aparilmisdir. Bir ¢ox kli-
nik tocriibalordo badxassali toromolorin miialice-
sindo MMP-nin inhibitorlarindan istifado edilir.
MPTI hom aktiv, hom do geyri-aktiv MMP ilo ste-
xiometrik geyri-kovalent komplekslor omolo gati-
rorak onlarin proteolitik foalligini inhibisiya edir
[16-18].

Son illordo aparilan todqiqatlarin naticolori tos-
diq edir ki, SVX zamanm1 MMPi-inin &yronilmosi
xostoliyin miialicosinds yeni terepevtik imkanlar
yarada bilor. Bu sahodo aparilan todqiqat islorinin
mithiim naticalorini toqdim edirik.

Toqdim edilmis icmal maqalonin maqsadi siid
vozi xorgongiinin patogenezindo MPTI-1-in oho-
miyyatine dair miixtalif dlkslords aparilmis todqi-
qatlarin retrospevtik arasdirilmasidir.

MPTI on miihiim fizioloji inhibitorlar olub, sisin
inkisafini, metastazvermasini vo angiogenezi inhi-
bisiya edir. Bununla yanasi, miioyyon edilmisdir ki,
MPTI sis hiiceyralorindo do ekspressiya olunaraq,
oksino sisin progressiyasina sobab ola bilor. Bu
baximdan onlarin ikili rolu ziddiyyat yaradir [1].

Umumiyyatls, biitiin birlosdirici toxumalarda
MPTI mévcuddur. Hor bir MMP iiciin spesifik
MPTI méveud deyildir. Lakin, MPTI ailosinin bii-
tiin tizvlorinin imumi struktur xiisusiyyotlori mov-
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cuddur. MPTi-nin dérd izoformasi (MPTI-1 va 4-0
gader) vardir, onlar 184-194 amintursu qaligindan
ibarat olub, bir-biri ilo ii¢ disulfid rabitasini birlogon
N-sonluqlu va C-sonluqlu domenlardan ibaratdir.
Disulfid rabitolori MPTI molekulunun ekstremal
tempratura vo Ph-a, o climlodon digor denaturasiya
amillorine qarst davamliligini artirir. N-domeni
(NH2-sonluqlu) inhibisyaedici domen olub, MMP-
in foal morkozi ilo birlogir. Digor domen iso pro-
jelatinazalarla birlogorak hiiceyra proliferasiyasini
stimulyasiya edir. Masolon, zimogen tobiotli metal-
loproteinazalar olan proMMP-2 vo proMMP-9
MPTI ilo C-sonluglu domen va hemopeksin domeni
vasitoslio birlosir [3]. MPTI-MMP kompleksi geyri-
kovalent rabitolor hesabina omolo golir, bu kom-
pleksin dissosasiyasi zamani inhibitor vo ferment
intakt sokildo sorbostlosir. Inhibisiya prosesinds ilk
névbado MPTI ilo MMP-in C sonlugu ilo donor
rabito, sonra iso davamli kompleks yaranir. MPTI
MMP-larla konservativ ardiciligla garsliqli tosirdo
olur. Moasalon, MPTI-1-in inhibitor foallig1 iiciin
domenin N-sonlugunda Cys3 ilo Cysl3 arasinda
ardicillig1 vacib sortdir [18].

MPTI ailosi 4 gohum struktur ziilaldan (MPTI 1-
4) ibaratdir, onlardan 3-ii - MPTI-1, -2, -4 holl olan
formada sekresiya edilir, MPTI-3 iso hiiceyroxarici
matrikslo (HXM) birlosmis voziyyotdo rast golinir.
Kanserogenez prosesindo on ¢ox MPTi-1,-2,-3 daha
¢ox Oyronilmisdir [16, 18].

MPTI-1 molekul ¢okisi 28,5 kDa olan glikopro-
tein olub, MMP ilo 1:1 nisbatindo geyri-kovalent
stexiometrik davamli komplekslor omolo gotirir.
MPTI-1-in sintezino miixtolif xarici amillar:
bdyiimo amillari vo sitokinlor tosir gdstarir. MPTI-1
osason yumurtaliglarda vo siimiik toxumasinda eks-
pressiya olunur. MPTI-1 fibroblastlarda MMP-1-in
sintezini stimulyasiya edir. MPTI-1-in kansero-
genezo tosiri SV4OT antigeni (hepatokarsinomanin
inkisafina sobab olan gen) ekspressiya edon trans-
gen sicanlarda Syronilmisdir. MPTi-1-in ekspres-
siyasinin artmast qaraciyords MMP-2-nin fosal-
liginin zoiflomasing, sisin Olgiilorinin vo sayinin
azalmasina sobob olmusdur. Lakin, MPTI-1-in yiik-
sok konsentrasiyasinin sisin inkisafina tormozlayici
tosiri klinik miisahidolords 6z oksini tapmamisdir.
Belo ki, geyri-invaziv sis sorhoddindo endogen
MPTI-1 sisin proqgressiyasinda paradoksal rol
oynayir: masolon, invaziv yumurtaliq karsino-

masinin sorhaddinde geyri-invaziv sislorlo miiqay-
isodo MPTI-1-in ekspresiyasinmn artmasi miisahido
edilimisdir. Bu da endogen MPTI-1-in sisin pro-
gressiyasinda pardoksal rolunu siibut edir [19-21].

Sis xastoliklarindo MPTI-1-1n yiiksok saviyyosi
xorgongin yaranma sababi olmasa da, onun pro-
gnozunun pislogmosini gostorir. Xor¢ong zamani
MMP/MPTI-1 nisbotinin MMP-1n ekspressiyasinin
foallagmasi istiqgamotindo doyismasi xastaliyin pis
prognozunun asas gostoricisidir. Bazi tadqiqatlarda
MPTI-1-in ¢oxfunksiyal ziilal olmas1 v inhibisya
effekti ilo yanasi sis prosesini stimulyasiya etmaosi
haqqinda dolillor toqdim edilmisdir. Bu baximdan
SVX zamani MPTI-1-in prognostik shomiyyatinin
Oyronilmosi istigamotindo genis todqiqatlar
apartlmigdir.

Bir ¢ox xorgong xostaliklori, o climlodon SVX
zaman: hom MPTI-1-in mRNT, hom do MPTIi-1
ziillalinin konsentrasiyasinin artmast miisahido
edilir. Aparilmis todqigatlar MPTi-1-in N-sonluglu
domeninin inhibisya zamani holledici shomiyyaoto
malik oldugunu gostormisdir. Masalon, N sonlugun-
da Cys-1-Cys-70 disulfid rabitosi MPTI-1-in
inhibisiya faslliginda miihiim rol oynayir. MMP-lar
MPTI ilo mohz N-sonluglu domen vasitosilo
qarshight tosirdo olur. Uzunsov pazvari formaya
bonzoyon MPTI-1 molekulu MMP ilo onun aktiv
morkozinds yerloson kigik bosluq vasitasilo birlogir
[20].

MPTI-1 miixtalif bioloji proseslora, o ciimlodon
hiiceyrolorin bdylimesina, apoptozuna, diferensi-
asiyasina, angiogenezo vo transformasiyasina tosir
gostorir. Insanda bir ¢ox hiiceyralorin, o ciimloden
keratinositlorin, eritroid sirasinin saloflorinin, siid
vazisi karsinomasi vo K-562 hiiceyralarinin sathin-
do MPTI-1-i birlosdiro bilon spesifik reseptorlar
movcuddur. Bu da MPTI-1 inhibitorunun hiiceyro
proliferasiyasini stimulyasiya etmasini siibut edon
dolillorden biridir. Belo ki, MPTI-1 bu reseptorlarla
birlosdikdo hiiceyro proliferasiyasina sobab olan
hiiceyrodaxili signal kaskadini foallagdirir. Lakin
MPTI-1-in hiiceyrayo bdyiima siqnali étiirmasindo
fikir ayrilig1 qalir. Masalon, siid vozisinin karsino-
masinin MCF-7 hiiceyrolorinin sothino MPTI-1-in
birlosmasi homin hiiceyralorin siiratli prolif-
erasiyasina sobob olur. Maraghdir ki, MPTIi-1
hiiceyro niivasine translokasiya edildikdo transkrip-
siya vo replikasiya proseslorino bilvasito tosir edir.




MPTI-1 hiiceyro sothi ilo birlosdikdo bir ¢ox
boylima amillari torafindan istifads edilon hiiceyra-
daxili signal kaskad1 - hiiceyra ziilallarinin tirozin-
spesifik fosforlasmasi induksiya olunur. Bu
todqiqatlar  géstorir ki, MPTI-1 signalinin
otiiriilmasinds tirozinkinazalar miithiim rol oynaynir.
Bu baximdan, MPTi-larin hiiceyra proliferasiyan
stimulyasiyast mexanizmlorinin ~ dyronilmaosi
zoruridir [21].

Son illarin todqiqatlart siibut etmislor ki, MPTI-
1 kaspazalarin faalligini inhibisya edarok antiapop-
totik effekt gostorir. Ehtimal edilir ki, MPTI-1
apoptozu inhibisiya edorok hiiceyroxarici matriksin
tamligin1 qoruyur. Belos ki, onlar MMP-1n foalligini
zoiflodorok hiiceyroxarici matriks ilo
hiiceyroloraras1 qarsliqli  tosiri  stabillosdirir.
Tadqgigatlarin birindo gostorilir ki, sicanlarin siid
vozisinin epitelial hecyralorindo MMP-3-iin eks-
pressiyasinin artmasi apoptozun siirotlonmosino
sobob olmusdur. Homin si¢anlara MPTI-1-in induk-
siyas1 apoptozun shomiyyatli doracodo azalmasi ilo
noticolonmisdir [21].

MPTI-1 angiogenezds ikili rol oynaya bilor. Tlk
novbado o, MMP-1n faalligim zsifladorak VEGF-in
mobilizasiyasinin qarsisint alir vo bununla da
angiogenezi inhibisya edir. Bundan olavo, MMP
kollegenin salof molekullarini parcalayaraq endos-
totin vo digor angiogenez inhibitorlarinin xaric
olmasina sabab ola bilor. MPTI-1 MMP-1 inhibisiya
edorok angiostatin vo endostatinin xaric olmasinin
qarsisini alir, bununla da angiogenezds miisbat rol
oynayir. Bununla olagodar olaraq, siid vozisi kar-
sionomas1 yaradilmis eksperemental sigcanlarda
MPTI-1-in yiiksok ekspressiyasi miisahido olunan
hiiceyralor kontrola nisbaton daha boyilik vo daha
vaskulyarizasiyali goriliniir. Bundan olavo, bu sican-
larda MPTI-1-in yiiksok kosnentrasiyasi VEGF-in
ekspressiyasinin foallagsmasi ilo miisayiot olunur.
Insanda siid vozisi karsinomasinin MCF-7 xatti
hiiceyralorindo MPTI-1 vo VEGF-in ekspressiyasi
arasinda six olago askar edilmisdir. Yuxarida geyd
etdiyimiz kimi, bu hiiceyroalorin sathino MPTI-1-1n
birlogsmasi onlarin proliferasiyasini artirir. Bu dallil-
lor siibut edir ki, MPTI-1 VEGF-in ekspressiyasin
stimulyasiya edorok angiogenezi siiratlondirir vo
bununla da sisin vaskulyarizasiyasina sabob olur.
Lakin bu prosesin mexanizmlori hoalo ki, molum
deyil, cox ehtimal, niivado toplanmis MPTI-1 bir-

basa transkripsiyanin foallagmasina tosir gostorir
[21].

Bir ¢ox todqgiqatlarda SVX toxumalarinda
MPTI-1-in ekspressiyasimin xosxassali vo normal
siid vozisi toxumalart ilo miiqayisads artmasi
gostarilir. Yoshiji vo hommiiallif. birgo (1996) 6z
todqiqatlarinda 53 toxuma niimunasini (23 nofor -
ilkin SVX, 4 nofor siid vozisinin xosxassali sislori
vo 26 nofar sis olmayan siid vozisi toxumalari) ana-
liz edorkon bodxassali sis toxumasinda MPTI-1-in
ekspressiyasinin ohomiyyotli dorocods artmasini
gostormisdir [22]. Brummer vo hommiiallif. birgo
(1999) in situ hibridlosmo apardiqlar1 todqiqgatlarda
yuxarida qeyd edilon noticolori bir daha tosdiqle-
mislar. Belo ki, bu qrup gostordi ki, transformasiya
olunan hiiceyrolorin invazivlik potensiali artdigca
MPTI-1-in ekspressiyas: yiiksolir. Askar edilmisdir
ki, MPTI-1 osason pretumoral stromal hiiceyralor-
do, ¢ox az miqdarda iso sis hiiceyralorindo sintez
edilir [23]. Nakopoulou vo hommiollif. birgo
(2002) gdstordi ki, MPTI-1 sis hiiceyralorinda deyil,
asasan sisin markazinds vo ya konarlarinda yerlogon
stromal hiiceyrolordo ekspressiya olunur. Siid
vozisinin karsinomasi zamani MPTI-1-in stromal
hiiceyralordo lokalizasiyast immunohistokimyavi
olaraq tosdiq edilmisdir [24]. Jons vo onlarin hom-
karlar1 birgs (1999) 6z todqiqatlarinda MPTI-1-in
fibroblastlarda vo kicik gan damarlariin divarla-
rinda lokalizasiya olundugunu miioyyon edilmisdir
[25].

Ovvoalki todqiqatlarda gostorildiyi kimi, MPTI-1
ilkin SVX xastolori {i¢lin prognostik molumat verir.
3 xostodo MPTI-1 mRNT-sinin soviyyasinin klini-
ki-patoloji prognostik parametrlor ilo korrelyasiya
etdiyi miioyyon edilmisdir. Onun yiiksok soviyyasi
erkon 6liimlas six alagadar olmusdur. Bundan slava,
MPTI-1-in mRNT-sinin yiiksok konsentrasiyasi
limfa diiyiinlorinin vo sisin Olgiisiiniin boyiimasi,
diferensiasiya doracosi, residivi, uzaq metastazlar,
badxassalik doracesi, daha asag1 yasama gostori-
cilori, hormonal reseptorlarin artmasi ilo kor-
rleyasiya toskil edir vo bu da onun miistaqil pro-
gnostik marker oldugunu siibut edir. Digor bir
todqgigatda iso 117 invaziv SVX xostolorindo MPTI-
1 mRNT-sinin yiiksok soviyyssi ilo limfa diiyiin-
lorino metastaz vo asagi yasama gostoricilori arasin-
da korrelyasiya oldugu gostorilsado, sisin Ol¢iilori
vo badxassolik dorocasi arsinda asililiq askar
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edilmomisdir [24]. 139 nofor SVX, 15 nofor fibroa-
denoma va 15 nofor uzaq metastazli xostolordo
aparilan miiqayisoli todqiqgatlarda MPTI-1-in qatili-
gin1n siid vozisinin karsinomasi vo uzaq metastazlar
olan xastalords xosxassali sislorlo miiqayisado ytik-
sok olmast miioyyon edilmisdir. Sis toxumasinin
sitozolundan aliman 2984 preparatin miiayinosi
zamanit MPTI-1-in soviyyasi yiiksok olan xastolorda
daha qisa residivsiz yagama gostoricilorinin oldugu
gostorilmisdir [21].

Biitiin togdim edilon todgigatlar imumi MPTI-1-
o aidddir. Lakin, son zamanlar aparilan todqiqatlar
gdstordi ki, iimumi MPTI-1 ilo yanas1t MMP il bir-
logsmoyan sarbast MPTI-1-in toyini xasteliyin pro-
qnozlagdirilmasinda daha yiiksok informativliya
malikdir. Xostodo hom sorbat, hom do limumi
MPTI-1-nin konsentrasiyasinin toyini MPTI-1-
MMP kompleksinin soviyyosini oks etdirir.
Belolikla, aparilan todqiqgtlar stibiit edir ki, sis toxu-
masinda MPTI-1 deyil, MMP-nin soviyyasinin toyi-
ni daha ¢ox prognostik shomiyyats malikdir [21].

Abdollahi A. vo hommiisllif. birgo (2019) hazir-
ladiqlart icmal moqalodo miixtolif todqiqatcilarin
apardiglart tacriibalorin noticolorini miiqayisali
toqdim etmislor. Bu moaqaladoki geydlara asason Lu
J.S. vo basqalar1 aparan todqiqatda siid vozisinin
bodxassali téromolorinde MMP9/MPTI-1 nisbatinin
xogxassali toromolorlo miiqayisodo ohomiyyatli
doracado yiiksok olmasi gostorilir [26]. Oksino
olaraq, Thorsen vo hommiisllif. birgo (2013) 6z
todgiqatlarinda MMP9/MPTI-1 nisbetinin xastalyin
prognozu ilo alagesi olmadigimi gostormislor [27].
Abdollahi A. vo homkarlar1 6z todqiqatlarinda
MMP-2 vo MPTI-1 genlorinin ekspressiyasi ilo
limfa diiyilinlorino metastaz arasinda asililiq vo gen-
lorin ekspressiyasinda iso etnik vo cografi forglorin
oldugunu miisyyon etmislor [26]

Bir nec¢o todqiqatda askar edilmisdir ki, pro-
MMP-9/MPTI-1 kompleksi MMP-9 profermentini
hom in vitro, hom do in vivo goaritdo digor MMP ilo
foallasmasindan qoruyan mexanizmdir [28, 29].

Digor bir todqiqatda aparilan analizlor gostordi
ki, MPTi-1-1n yiiksok ekspressiyasi III-IV morhalo-
ds olan pasiyentlorde daha asag1 yasama soviyyasi-
ni, [-II morholodo iso oksino daha uzun yasama
gostoricisini miioyyon edir. Bu naticolor xosto say1
az oldugu tigiin statistik shomiyyatli (III-IV morho-
lodo - n= 1220, I-II morholodo n=135) soviyyays

catmamusdir. Todgigatin noticolori MPTI-1-in pis
prognostik marker oldugunu ehtimal edir. Ehtimal
edilir ki, MPTI-1 daha gox agciyar xor¢ongi model-
lorinds antiangiogen vo antiinvaziv rol oynayir.
Maraqhidir ki, MCF-7 xattindon olan SVX hiicey-
rolorinde MPTI-1-in yiiksok ekspressiyast DNT-nin
zodolonmasina sabab olan ziilallarin sintezini va
fosforlagsmasini siiratlondirir, KDM-do istifado
edilon bazi inhibitorlara davamlilig artirir [30].

Tadqgiqatlarin birinde iso miioyyen edilmisdir ki,
MPTI-1-in yiiksok ekspressiyasi prostat vozisi vo
yogun bagirsaq xor¢angi hiiceyrolorinds sislo asso-
sasiya olunmus fibroblastlarin proliferasiyasini va
miqrasiyasini stimulyasiya edarak bu hiiceyralordo
ERK1/2 kinazanin fasllasmasina sobab olur.
Beloliklo, bu naticolor miioyyon etdi ki, MPTI-1
xor¢ongin proqressivlosmosini vo fibroblastlarin
toplanmasini stimulyasiya edorok sigoleyhino mik-
roohatoni yaradir [31].

MMP ilo MPTI-nin ekspressiyasinin saviyyasi-
nin ayri-ayriliqda dyronilmasi ¢ox zaman gonast-
boxs natico vermir, belo ki, norma vo patologiya
zamani proteazalarin soviyyasinin artmasi onlarin
inhibitorlarinin sintezinin siiratlonmasina, onlar
arasindaki balansin pozulmasina sobab olur. Nor-
mal toxumalarda, masalon, bdyroklordo MMP2-
MPTI-2 nisbati 1-0 barabar olur, lakin lokal béyrok
karsinomas1 zamani bu nisbat 2,43-5, boyroklorin
yayilmis xor¢congi zamani is9 4,86-ya barabordir. Bu
naticalar gostorir ki, matriks proteinazalari ilo onla-
rin toxuma inhibitorlar1 arasinda balansin pozul-
mas1 bdyrok karsinomasinin ciddi aqressivlik amili
hesab edilo bilor. Klisko E.V. vo hommiiollif. birgo
(2003) 6z icmal maqalesinde geyd etmislor ki, yu-
murtaliqlarin kistoz sislori zaman1 MPTI-1/MMP-9
vo MPTI-2/MMP-2 nisbatinds balanstn MMP-nin
foallagmas1 istiqamotinde pozulmasi boadxassali
proseslorin inkisafina sabob olur [19].

Son illor onkoloji xastaliklor zamant MMP-nin
rolunun dyronilmasi vo onlarin inhibitorlarinin ter-
apevtik mogsadloe tadbiqi sahasinds kliniki tadqiqat-
lar aparilir. Bu sahods mdvcud olan bir sira prepa-
ratlar klinik tocriibo morholesindadir vo bu da ilk
ndvbado onlarin in vivo soraitds ¢ox kigik foalliga
malik olmasi ilo alagodardir. Sican modellarindo vo
spontan sislor yaradilan heyvanlarda MPP-2 va ya
MMP-13-0 qars1 spesifik inhibitorlarinin yaradil-
masl sisin tormozlanmasina sobab olmusdur. MMPI
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tosiri yalniz in situ soraitdo Oyronilmisdir, lakin in
vivo aparilan todqiqatlarda oks noticoloro do rast
golinir. Belo ki, bazi MMPI-nin tacriibs (singen) si-
canlarina infuziya edilmosi sisin qaraciyoro metas-
tazina sobab olmusdur. Bunu ilk névbads homin si-
canlarin qaraciyarinde angiogen amillorin (FGF-§,
angiogenin) sintezi ils slagalondirirlar [30, 32].
Yekun. Odobiyyat molumatlarinin analizi
gostordi ki, MMP —in inhibitorlar1 hal-hazirda miix-
tolif bodxassoli sislorin miialicosindo dorman
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PE3IOME

S3HAYEHUE TKAHEBOI'O UHI'UBUTOPA METAJIJIOITPOTENHA3DI-1
B [IATOTEHE3E PAKA MOJIOYHOMH KEJIE3bI

I'ambaposa C.Y.
Aszepbatioscanckuii Meouyunckuii Ynusepcumem, xagheopa ouonozuueckou xumuu, baxy, Azepbatioxcan

TxaneBsle MHTHONTOPHI MeTautonporenHas (MIITH) urparor BaXHY!O poiib B MaroreHe3e paka MOJOYHOM JKelre3bl
(PMX). Xots rccnenoBanusl MOCIEIHNX JIET ITOKa3ald ABOMCTBEHHYIO poib nHruoutopo MIITU B pasButim 3Toi
TMIATOJIOTHH, TOKA3aHO, YTO OHM WHTUOWPYIOT aKTHBHOCTH METAJUIONIPOTENHA3 M IPEOTBPAIAIOT HHBA3UBHOCTD U PEII-
1B ormyxonu. [IpoBenenne oOMMPHBIX UCCIeIOBaHUN B HAIIPABJICHUH M3y4YeHHUS IIPOTHBOOITYXOIEBOTO JIEHCTBHS ATHX
MHTHONTOPOB MpoTea3, ocooeHHo MPTI-1, MoxkeT mo3BoIMTE pa3zpaboTaTh HOBBIE Tpenapatsl I JeueHust PMOK.
KiroueBble c10Ba: pak MOJIOYHOH jKeJIe3bl, METALIONPOTEHHA3BI, TKAHEBBIE MHTHOUTOPHI METAJIONPOTEHHA3.

SUMMARY

SIGNIFICANCE OF TISSUE INHIBITOR METALLOPROTEINASE-1
IN THE PATHOGENESIS BREAST CANCER

Gambarova S.C.
Azerbaijan Medical University, Department of Biological Chemistry, Baku, Azerbaijan

Tissue metalloproteinase inhibitors (MPTIs) play an important role in the pathogenesis of breast cancer (BC).
Although recent studies have shown the dual role of MPTIs in the development of this pathology, it has been proven
that they inhibit the activity of metalloproteinases prevent invasiveness and tumor recurrence. Conducting extensive
research towards studying the antitumor effect of these protease inhibitors, especially MPTI-1, may allow the devel-
opment of new drugs for the treatment of breast cancer.

Keywords: breast cancer, metalloproteinases, tissue inhibitors of metalloproteinases.
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RAMAZAN AYINDA ORUC TUTAN SOKORLI DIABET TIP 2
XOSTOLORINDO BAS VERON METABOLIK DOYISIKLIKLOR

Mommoadzads H.A.*
0.9liyev adina Azarbaycan Doviat Hakimlari Tokmillasdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan

Ramazan Islam alominds miisalmanlarin basda oruc tutmaq olmaqla 6z dini vozifalorini yerino yetirmoya calisdiglart miiqod-
dos ay hesab edilir. Ramazan orucu insan fiziologiyasinin bir ¢ox fundamental aspektlorino, o climlodon, yuxu rejimi vo sirka-
dien ritm, maye, enerji balans1 vo qliikoza homeostazina tosir gostorir. Qidalanma rejiminin daha ¢ox gecoys ke¢mosi, xiisusilo
do sahurda oyanib qida qobul etmok sobabindon normal gidalanma torzindo, eloco do yuxu rejimlorinds doyisikliklor olur. Bu
baximdan, sokorli diabet xastalarinin oruc ibadatini hokim noazarati olmadan etmasi bir cox fosadlara sobab ola bilar.

Acar sozlar: spkorli diabet, Ramazan ay1, oruc, hiperqlikemiya, yuxu rejimi.

okorli diabet tibbi-sosial shomiyyatli, genis

yayilmis, ciddi agirlagsmalarla erkon O6lim-

lorin vo olilliyin baglica sabobi kimi aktual,
geyri-infeksion xostolikdir. Beynolxalq Diabet
Federasiyasinin 2021-ci il {i¢lin verdiyi molumata
goro diinyada 537 milyon sokorli diabet xostosi
vardir vo bu statistika durmadan artir. Diinyada
yasayan insanlarin 23%-nin (1,6 milyard nofor)
miisolman oldugu molumdur. Diinyada toxminon
100 milyondan ¢ox miisolmanin sokorli diabet tip 2
xostosi vo onlarin da har il 20 milyondan ¢ox sayda
Ramazan ayinda oruc tutdugu vo ya tutmaga
calisdig1 hesab edilmokdadir. Olkemizds va diinya-
da sokorli diabetin artmasi oruc tutan diabetli
xostoloro do artma istiqgamotindo tosir etmokdadir.
Azorbaycan Respublikasi da miisaolman ohalisinin
istiin oldugu bir dovlet oldugundan geyd edilon
masala bizim 6lkomiz iiglin do aktualdir [1-4].

Ramazan ayinda oruc tutan sokorli diabet tip 2
xostolorindo bir sira metabolik doyisikliklor basg
verir. Miitoxassislor torafindon yuxu vaxtinin avvalo
¢okilmasi, iftarin 6z vaxtinda edilmosi, sahurun
imsaq vaxtina yaxin olmasi kimi hallarda bioloji
saatin tosirlonmoyacayi vo hormonal fonun doyis-
madiyi gonaastina goalinib [5, 6].

Ramazan orucu ilo badon ¢okisinin doyismasi bir
ne¢o todqiqatda arasdirilib. Ramazan ayinda orta
hesabla 1-2 kq orta ¢oki itkisi gostorilmisdir.
Todqiqatlarda ilkin bodon ¢oki indeksi (BCI) ilo
Ramazan ayinda itirilon ¢oki arasinda miisbot olaqo
tapilib. Artiq ¢okili insanlarda Ramazandan ovval
vo Ramazandan sonra piy toxumasinda ohomiyyatli
bir azalma goriildiiyii halda normal ¢gokisi olan soxs-
lardo bu azalma miisahido edilmomisdir. Ramazan
orucu ilo slagadar badon ¢okisi vo piy kiitlosindoki
doyisikliklorin miivaqqati olub qisa miiddatdo barpa
oluna bilacayi bildirilib vo Ramazan ay1 bitdikdon

*e-mail: dr.m.hidayat@gmail.com

2-5 hofto sonra bodon ¢okisi vo qurulusunun
Ramazan ayindan ovvolki Odlgliloro qayitdigi
miisahido edilmisdir.

Ramazan ayimnin yuxuya timumi tosirini nozora
alsaq iimumi yuxu miiddati azalir, yuxuya getmo
miiddati artarkon, yuxuda olma miiddati azalir. Bu
yaxinlarda dorc edilmis meta-analizds, Ramazan
aymmda Umumi yuxu vaxtinin toxminon 1 saat
azaldig bildirildi. Bu giindiiz yuxululugun artmasi-
na sabob olur vo Epworth yuxusuzluq skalas1 (ESS)
tizro 1 bal artimi ilo gostorilir. Bas veron bu doy-
isikliklor ohval-ruhiyyo, ayiqliq, konsentrasiya vo
kognitiv funksiyalara tosir edo bilor. iftarda insan-
larin daha ¢ox yuxunu birbasa poza bilon yag vo
karbohidratlarla zongin qidalar gobul etmosi do
yuxu keyfiyyatino tosir edon amillordondir.

Ramazan orucu ilo bir ¢ox hormonal ritmlarin
doyisdiyi gostorilmisdir. Bunlarin basinda serum
leptin, qgrelin, kortizol vo melatonin soviyyalori
golir. Aparilan todqgiqatlarda Ramazan aymin 7-ci
giinlindo sohor kortizol soviyyosinin asagi diismasi
vo axsam kortizol soviyyasinin yiiksok olmasi
miisahido edilorkon 21-ci giindo ilkin voziyyoto
gayidis oldugu bildirildi. Basga bir todqgiqatda iso
Ramazan ayinin son giinlorinds vo sonraki 1 hofto
orzindo Ol¢iilon kortizol soviyyslorinin Ramazan
ayinin avvalindo dlgiilon soviyyealordon shomiyyatli
doracado asag1 oldugu miioyyon edilmisdir. Umu-
miyyatlo, bazi oruc tutan soxslordo miisahido edilon
halsizligin kortizol sekresiya ritminin orucla alaqe-
dar bu ciir doyisikliklora bagli ola bilacoayi geyd
olunur [7].

Ramazan orucunun melatonin saviyyosing tosiri-
ni aragdiran dord todqiqatda aparilmisdir. Onlarin
hamisinda Ramazan ayinda geco saatlarinda mela-
tonin soviyyesinin xeyli azaldigir miioyyon edilib.
Bu azalmaya baxmayaraq todqiqatlarin ikisindo
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sirkadien modelin qorundugu miisahido edilmisdir
[7, 8].

Saglam fordlordon forqli olaraq Ramazan ay1
orzindo maye va elektrolit itkisinin ¢coxlugu sokorli
diabetli xostolor liclin moanfi noticolora sabab ola
bilor. Sokorli diabet xastosindo hipoglikemiya,
hiperqlikemiya, diabetik ketoasidoz (DKA), acliga
bagli olaraq dehidratasiya, limitli miqdarda su
gobuluna bagli tromboz kimi miixtolif agirlas-
malarin inkisaf riski yliksokdir. 20 saat1 kego bilon
oruc diabetli xastolor {igiin yiiksok risk yaradir[6-8].

Sokorli diabeto bagl risklor diizgiin qidalanma
ilo minimuma endirilmolidir. ©sas yemoklordon
sonra agir hiperqlikemiya, istido vo uzun acliqda
dehidratasiya, fiziki foaliyyatin azalmasi vo yliksok
kalorili qida gobuluna bagl ¢oki artimi, elektrolit
pozgunlugu, yaslilar vo ya boyrak funksiyasi pozul-
mus soxslords agir dehidratasiyaya bagli koskin
bdyrak ¢atigmazligr kimi risklor nozara alinmalidir.

Xiisusilo, yay aylarinda isti vo quru cografi
orazilordo yasayan sokorli diabet xastolorindo giin
orzindo kafi derocado maye qobulunun olmamasi,
hoddindon artiq torloms, nozarstsiz qlikemiya
naticasinds sidikds gliikozanin xaric olmasina bagl
yaranan osmotik maye itkisi kimi hallar dehidra-
tasiyaya yol aca bilor. Sokorli diabet vo insulin
rezistentliyi prekoaqulyant bir voziyyat oldugundan
dehidratasiyanin olmasi tromboz riskini artira bilor
[6-8].

Fiziki aktivliyin hipoqlikemiya v dehidratasiya-
ya sabab ola bilocayi vurgulanmali, xiisusilo do,
iftar vaxtina yaxin agir idmandan uzaq durulmasi
tovsiyyo edilmolidir. Ramazanda axsamlar qilinan
toravih namazi da uzun siirdilyii ii¢lin gorgin mosq
kimi sayila bilor vo bu baximdan da xastoys hipoq-
likemiya riskina qars1 digqotli olmasi bildirilmalidir
[6, 7]. Xisusilo, gokorli diabet tip 1 vo irali statuslu
tip 2 xostolorinds avtonom neyropatiya vo hipog-
likemiya ilo olagoli avtonom catigsmazliq (HAAF-
Hypoglycemia-associated autonomic failure) bas
vero bilor. Bu da 6z novbasinde qanda qliikozanin
asag1 soviyyalorino adekvat reaksiyanin azalmasina
va hipoqlikemiyani hiss etmoma kimi hallara gatirib
¢ixararaq klinik monzoronin daha da agirlagmasina
sobob olur.

Miixtolif diabet assosiasiyalari torofindon hansi
diabet xastalorinin oruc tuta bilocayi, hansi soraitdo
va neca oruc tuta bilocoklari, oruc tutan sokorli dia-

bet xastolorinin miialicesinds neca dayisiklik etmali
olduglarini ohato edon tolimatlar dorc edilmisdir.

Diabet vo Ramazan  Epidemiologiyasi
(EPIDIAR) todgiqati géstordi ki, Ramazan aymnda
oruc tutan sokorli diabet tip 1 xastalorinds agir hipo-
qlikemiyanin doracasi Ramazandan avvalki dovrle
miiqayisado 4,7 dofs, sokorli diabet tip 2
xastolorindo iso 7,5 dofo artib. Ramazan orucu
zamani bagqa bir aragdirmada 1-ci tip sokorli dia-
betli xastolords agir hipoglikemiyanin tezliyinin 3
dofo, 2-ci tip diabetli xostolordo iso 5 dofo artdig:
geyd olunub. Iftar vo sahur arasinda gidalanmanin
torkibinde dayisikliklor olmasi, sokor oleyhino dor-
manlarin azaldilmasi vo xostonin hipoqlikemiya
gorxusu sabobindon ¢ox yemok yemasi bunun osas
saboblarindondir [7].

Acligda hom tip 1, hom do tip 2 sokorli diabeti
olan xostolords insulin ¢atigmazligi/insulin miiqav-
imoti noaticesindo qliikkoneogenezin artmasi va
qlikogen depolarinda siirotlonmis sorfiyyat mii-
sahido olunur. Bundan slave, xiisusilo 1-ci tip dia-
betli xostolordo uzun miiddatli acliq zamani yag
tursularinin oksidlogsmosinin vo ketogenezin art-
mast qeyd olunur ki, bu da 6z névbasinds ketoasi-
doz riskinin artmasina sabab olur. Pohrizo omalin
azalmasi, insulin dozalarinin hoddindon artiq
azaldilmasi, maye itkisi vo infeksiyalar kimi alava
xostoliklor do diabetik ketoasidoza meyl yaradan
amillordondir[6-8].

Oruc zaman1 dovr edan qliikkoza soviyyasi azalir
vo insulin sekresiyasi inhibisiya olunur, qlilkkaqon
va katexolamin ifrazi artir, naticads qlikogenoliz vo
gliikkoneogenez proseslori sliratlonorok ganda
qliikoza soviyyasinin artmasina sabob olur. Insulin
rezistentliyini arasdiran todqiqatlarin oksariyyatin-
ds oruc ile axgam hiperkortizolizmi vo insulin rezis-
tentliyi arasinda slage tapilmisdir.

Istah soviyyesi acliq zamam artir vo yemokdon
sonra azalir. Aparilan todqiqatda Ramazan ayinda
saglam insanlarda qrelin soviyyasindo ohomiyyatli
doyisiklik miisahido olunmamisdir. Bagqa bir todqi-
qatda artiq cokili xestolorde Ramazan aynin son
haftasinds grelinin shomiyyatli doracods azalmasi
askar edilmisdir [9, 10].

Todgiqatlar Ramazan aymda saglam kisilordo
adiponektin saviyyesinin azaldigini gdstormisdir.
Basqga bir aragdirmada orucluq zaman1 Ramazandan
ovvolki ayla miiqayisado adiponektin soviyyaosi
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sohar saatlarinda daha asagi, axsam iso eyni olaraq
miioyyon edilmisdir. Maraqhidir ki, sokorli diabet
ticiin risk faktorlar1 olan saglam kisilor iizerindo
aparilan tadqiqatlarda Ramazan ayimin sonunda
adiponektin soviyyosi ohomiyyotli dorocods art-
misdir. Ramazan ayinda oruc tutan sokorli diabet tip
2 xostolorindo kontrol qrupu ilo miiqayisodo
ohomiyyatli dorocods asagi adiponektin soviyyosi
askar edilmisdir [10, 11].

Bir CGM aragdirmasinda Ramazan ayinda oruc
tutan va insulindon istifade etmoyon tip 2 diabetli
33 xostonin qliikoza dayiskenliyi arasdirilmis vo
Ramazan aymin ilkin morhalolorinds ovvalki ilo
miiqayisoda qlikemik dayiskonliyin orta amplituda-
sinda (MAGE) artim miisahido edilmisdir (p=
0,006). Lakin Ramazanin sonuncu giinlorindo vo
Ramazandan sonra bu forq aradan qalxmisdir. ©n
yiiksok doyiskonlik ikidon ¢ox OAD gobul edon vo
sulfonilamid preparatlarindan (SU) istifado edon-
lordo miisahido edilmisdir [12].
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PE3IOME

METABOJIMYECKHME UBMEHEHUA Y BOJIBHBIX CAXAPHBIM IMABETOM 2 THIIA,
HHOCTAIINUXCA BO BPEMSA PAMAJTAHA

Mawmenzane X.A.
Aszepbaudcanckuu”l ocyoapcmeennviu Mncmumym Ycogepuiencmeosanus Bpaueu umenu A.Anuesa,
Kagedpa mepanuu, baxy, Azepbaudcan

B ucnamckom mupe Pamanan cuutaeTcsi CBSIIICHHBIM MECSIEM, B KOTOPBIH MyCyJIbMaHE CTaparoTCs BBITIOIHATH
CBOW PENIMTHO3HBIE 00s13aHHOCTH, 0cOO0eHHO cobmronars noct. [loct B Pamagan Bnusier Ha MHOTHE (DyHIaMEHTAIb-
HBIC acTIeKThl (PU3HOJIOTUH YEJIOBEKa, BKITIOYAS XapaKTep CHA U [IUPKATHBIC PUTMBI, 0aJaHC )KUAKOCTU U SHEPTHHU U
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TOMEOCTa3 IIIOKO3bL. B CBS3M C mepexooM pexuma KOpMIICHHS Ha HOYHOW, OCOOCHHO B CBSI3H C MPOOYKICHUEM U
MPUEMOM TIHIIU B CYXYp, POUCXOIAT U3MEHEHHUS, KaK B OOBIYHOM PEKUME MUTAHUS, TaK U B pexxume cHa. C 3Toi
TOYKH 3pEHUs, Y OONBHBIX CaXxapHbIM IUa0eTOM MOKIOHEHHE O0e3 BpauyeOHOTO KOHTPOIIS MOXKET BBI3BATh MHOXKECTBO
OCJIOKHECHUH.

KitroueBble croBa: caxapHslii uabdert, mecsi PamanaH, roojanue, THIIEPTIIIMKEMUS, PEXKIM CHA.

SUMMARY
METABOLIC CHANGES IN TYPE 2 DIABETES PATIENTS FASTING DURING RAMADAN

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

In the Islamic world, Ramadan is considered a holy month in which Muslims try to fulfill their religious duties, espe-
cially fasting. Ramadan fasting affects many fundamental aspects of human physiology, including sleep patterns and
circadian rhythms, fluid and energy balance, and glucose homeostasis. Due to the transition of the feeding regime
to the night, especially due to waking up and taking food at sahur, there are changes in the normal eating pattern as
well as sleeping patterns. From this point of view, fasting worship of diabetic patients without medical supervision
can cause many complications.

Keywords: diabetes, Ramadan month, fasting, hyperglycemia, sleep mode.
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CJIO)KHOCTU JUPDEPEHIIMAJIBHOI'O IOUCKA HOAYJISIPHON
JUMP®OUJHOU I'MMNEPILIASUUA KEJTYJIOYHO-KUIIEYHOT'O TPAKTA

'babaesa I.I.*, ‘MaxmynoB Y.P., ‘I'ynueB ®.B., *Acagosa I'.B., ‘MycaeB [Ix.C.
'Azepoatioacanckuti Tocyoapcmeennviii Hncmumym Ycoeepuencmeosanus Bpaueii umenu A. Anuesa,
kageopa Tepanuu, bBaky, Azepbatioxncan;

’Modern Hospital, omoenenue eacmposaumeponoeuu u s3noockonuu, baxy, Azepbaiioxcan,
‘Hayuonanvnwiii [Jenmp Onkonocuu, omoenenue UH8A3U8HOU ouasHocmuxy u ievenus, baky, Azepbaiiodrcan,
*“Bbaxunckut L{lenmp Ilamonoeuu”, baky, Azepbatioxncan

Honynsiprast mumdounHas runepriasus xKemyJoqHO-KHIIEYHOI0 TPAKTA XapaKTEePU3yeTcsl HATMYMEM MHOXECTBA MEJIKHX y3ell-
KOB, 00bIHO OT 2 1o 10 MM B JHaMeTpe, pacloJIOKEHHBIX B Yallle TOHKOW KHUIIKE, JKEITyAKe, TOJICTOH WIIM MPSMOH KHUILKE.
[TaToreHes B 3HAYUTENBHON CTENICHN HEN3BECTEH, @ BCTPEYaeMOCTh BO3MO)KHA BO BCEX BO3PACTHBIX IPYIIIAX, JOBOJILHO YacTo y
JeTeld, MOXKeT IOpakaTh B3POCIIBIX ¢ HIMMYHOIE(GUIINTOM WM 0e3 Hero. B HEKOTOPBIX cilydasx y MandeHTOB BO3MOXKHBI COITYT-
CTByIOIIME 3a00JIeBaHMs, & UMEHHO OOIIMI BapraOeTbHBIN MMMYHOIC(HUINT, celeKTHBHEIN nedunut [gA, Giardia intestinalis,
nenmaxust, Helicobacter pylori, Bupyc uMmmyHoneduituta genoBeka. B mocienaee Bpems HOSBIIINCH JaHHBIE O BBISBICHUU HOMY-
nsIpHON MMMGOUIHON THIlEpIUTa3nu y manuerTos, neperecmmx COVID-19. Honynsapaas mumdonnHas rumeproia3us 00IHO
IpOoTeKaeT OSCCUMITOMHO, HO MOXKET BBI3BIBATh PA3IMYHbIE JKETyIOYHO-KUIIEUYHbIE CHMIITOMBI, TaKHe KaK a0JOMHHAIIBHAS
00Jb, XpOHHYECKAs THapesi, KPOBOTEUSHUE WM KHMIIEYHAs HENPOXOMUMOCTb. JIMarHo3 CTaBUTCS NP SHIOCKOIHMHU MM KOHT-
PAcCTHOM HCCIIEIOBaHMU OapheM, U JOJDKEH OBITh MOATBEP)KACH MaTOrMCTONOrNYecKuM 3aKimodenneM. Honynsprast mumdona-
Hasl TUIIEPILIa3us sBIseTCA (PaKTOPOM PUCKA KaK KHIIEYHOW, TaK U, 04€Hb PEIIKO, BHEKHIIIEUHON JIMM(POMBIL.

KunroueBble c1oBa: HOOy sApHast JIUM(GOUIHAS THIIEPIUIA3Us, JKeIyI0YHO-KUIIEUHbIA TPAKT, JHAOCKOIHS, o0l BapHadeb-

HBI UMMyHOAEeQHUINT, ceNeKTHBHEIN nedunmt [gA, Giardia intestinalis, menmuakus, Helicobacter pylori.

Honymspras mumdounanas runepriazus (HJID)
KEITyJOYHO-KHUIIIEYHOTO TpaKTa XapaKTepu3yeTcs
HAJIMYMEM MHOKECTBA HEOOJIBIINX Y3€JIKOB AUAMET-
poM ot 2 10 10 MM. OHM MOTYT OBITH OOHAPYKEHBI B
KeJTyIKe, TOJICTOM WK MPSIMOM KUIIIKe, HO Yallle pac-
MIPOCTpaHEeHbl B TOHKOM KuIKe. ['mcronmormuecku
HIJII" onpenensiercs runepruiacTH4eCKUMHA, MUTOTH-
YeCKH AaKTUBHBIMU 3apOJBIIIEBBIMU LEHTPAMU U
YETKO BBIPaKEHHBIMU 000JI0YKaMU JTUM(OIUTOB, 00-
HapyXHBaeMbIMU B COOCTBEHHOM TJTACTUHKE W/WIIU B
MMOBEPXHOCTHOM TOACIU3UCTON obosouke |1, 2].

Heab pa6orbl. [IpenocraBUTh COBpEMEHHBIE
3HaHUA O HOAYISAPHOU TUM(OUAHON TUNepIIa3uy,
KOTOpbIE€ MOTYT OKa3aThCsl OONBIIUM MOJACHIOPHEM
JUTSL KTMHULIMCTOB B UX TIOBCETHEBHOM MPaKTUKE.

3a00j1€BaeMOCThL HEM3BECTHA, TeM He MeHee, HIIT
CUMTAETCS PEIKUM 3a00JICBaHUEM Y B3pOCIbIX [3-5],
U OIMyOJIMKOBaHHAs JIUTEpaTypa BKIIOYAET B OCHOB-
HOM OTYETHI O KIMHUYECKUX CITydasX U HeOONbIIre
CEpUU MAIMEHTOB; HESICHO, CBA3aHO JIM 3TO C 3aHMKE-
HHUEM JIaHHBIX IO SHAOCKOINH WM C UICTUHHOM pef-
KOCTBIO 3a00mneBanust y B3pocibix. HJII' Bctpewaercs
BO BCEX BO3PACTHBIX IPYIIax, HO B IEPBYIO OYepeb
y JeTell Miamie AecATH JieT, Korna oomas auMdaru-
YyecKasl THIepIUia3us SBJISIETCS OOBIYHBIM SIBICHUEM
[1, 2]. Coobmaemoe TreHIAEPHOE pacIpeaciiCHue
ATOTO COCTOSIHUS TPOTUBOPEUMBO [3].

*e-mail: doctorabu@mail.ru

HJIT" mompasnensiercss Ha auddy3Hyr0 HOMYIAP-
HYIO TMM(OUIHYIO THIIEPILIA3HIO U 04aroBble (JOPMBI,
B OCHOBHOM 3aTparvBarollve TEPMUHAIBbHYIO YacTh
TMOZIB3IONIHOM KHIIKH, TPSIMYI0 KHUIIKY WM JpYyTrve
YYaCTKH 5KETYJIOYHO-KHUIIIEYHOro TpakTa [ 1, 2].

VY nereit HJII" 06p19HO OrpaHnyYuBaeTCs MpsiMon,
TOJICTOM M TIOJIB3/IONITHOM KHIITKOM, HMEET T00poKa-
YECTBEHHOE T€UYEeHHE U OOBIYHO CIIOHTAHHO perpec-
cupyer [1-3, 6]. Ero cBs3biBatoT ¢ pedpakTepHbIM
3armopoM [ 7], BUpyCHBIMU UH(GEKITUSIMHU U TTHIIEBON
ajutepruei [6]; oMHaKO 3TO MOXET HAOMIOIAThCS U Y
3I0POBBIX JieTeil [8]. ¥ B3pOCIbIX MPOTrHO3 ropas3ao
MeHee ompeneneH, u HJII' moxHO pasznenuth Ha
MAIMEeHTOB ¢ UMMYyHoIepuIuTOM Mau 6e3 Hero [9],
HO, KaK IMMPaBWJIO, OH CBsI3aH C UMMYHOAE(HUITUTOM
u Giardia intestinalis [10]. XoTs B mociennee Bpems
MOSIBWJIMCh, XOTh M OAMHOYHBIE, NaHHble 0 HIII' y
nanueHToB, nepenecumux COVID-19 [11, 12].

[Tatorene3 HJII" B 3HaunTEIHHOM CTETICHH HEM3BE-
CT€H, HO €CTb HECKOJBbKO TEOpHUH, KOTOpble O00b-
SCHSIFOT 3TO COCTOSIHUE U BapbUPYIOTCS B 3aBUCUMO-
CTH OT HAJIMYMs WM OTCYTCTBUS aCCOLIMUPOBAHHOTO
umMMmyHonedunura. I[lpu UMMyHOIEPUIUTHBIX
COCTOSTHHSIX, YTOOBI KOMITIEHCUPOBATh (DYHKIIMOHAIIb-
HO HeaJeKBaTHYIO JIMMGOUIHYIO TKaHb KUIIEYHUKA,
HJII' MoxxeT BO3HMKATh B PE3YJIbTAT€ HAKOIUICHUS
MPEIIECTBEHHUKOB TUIa3MaTUUECKUX KJIETOK WU3-3a
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nedexra co3peBaHus B pa3Butun B-mumdormros [1-
3]. HJII' npu oTcyTCTBUM HapylleHUH UIMMYHOAE(hH-
IIUTa MOXKET OBITh CBSI3aH C UMMYHHOU CTHMYJISILIAEH
muMQonTHON TKaHU KuIleyHuka. Yacto mpensarae-
Mas THIIOTe3a IPEAINOoIaracT HaJMYUe KHUIIEYHOTO
AHTUTEHHOT'O TPUITEPa, BO3MOXKHO, HH(EKIIMOHHOTO,
KOTOPBIM IIPUBOAUT K IOBTOPSIOLIECHCS CTUMYIIALIAN
¥ BO3MO)KHOH TUIEPIUIA3UH TUM(POUIHBIX (POIUTUKY-
noB. Yacras cBsa3b Mexay Giardia intestinalis u HJIT
IpeoiaraeT 3To Jaxe MPH OTCYTCTBUU TyMOPaJlb-
HOTO IMMYHOAeHIUTA [6].

Coo6manocs o Hammuuu HJII y B3pocibIX mamu-
€HTOB C 0CJIa0JIEHHBIM IMMYHUTETOM 1 IMMYHOKOM-
NeTeHTHOCTHI0. [IpubmsurensHo y 20% B3poCTbIX ¢
o0mmumM BapuabdensHpIM IMMYHoaedurmtom (OBH/)
obnapyxwuBaetcs HJIT [6, 9, 13-16]. HJII" Takxe cBs-
3aH ¢ neduuuroM IgA [2, 17-19] u Takxe O6bu1 3ape-
THCTPUPOBAH Yy MAIMEHTOB C HH(eKIueil Bupyca
ummyHoaedumra yenoseka (BUY) [1, 3]. OBU
XapakTepu3yeTcs 3HAUYUTEIbHO CHU)KCHHBIMH YPOB-
wimu 1gG, IgA w/unu IgM, HapylieHHBIM OTBETOM
AHTHTEJ, 32 HCKITIOYEHUEM JPYTUX NPUYUH TUIIOraM-
MarioOynuHemun. [lareHTsl 00bIYHO OOpalaroTCst
C PELMAUBUPYIOMUMHI OAKTEPUATLHBIMU WHQEKITHS-
MH BEPXHHUX U HIDKHHMX JIbIXaTeIbHBIX MyTeH, ayTo-
MMMYHHBIM 3a00JI€BaHUEM, TPaHyIEeMaTO3HBIM/ M-
dougHbIM HMHQUIBTPATUBHBIM 3a00JEBAHUEM H
MOBBIIICHHOW YaCTOTOM 3J10Ka4€CTBEHHBIX HOBO-
obpazoBanuii. HJ/II' y manmentoB ¢ OBU/] o0brarO
OoJee reHepaIM30BaHHbIM U BKIIFOYAET MPOKCUMAITb-
HBIM OTAEI TOHKOM KHUIIKHU B JOMNOJIHEHUE K JUCTaIb-
HBIM  OTJEJIaM  TOAB3AOIIHOM  KUIIKK  [2].
CenextuBHbll neduumr IgA — nambonee pacrpo-
CTpaHEHHBI MEPBUYHBIN WMMYHOIC(PUIUT, OLCHU-
BaeMbld y 1 u3 300-700 y eBporieonioB (IgA<7 mr/mn
IpU HOPMAJIbHOM WJIH TIOBBIIIIEHHOM YPOBHE JPYTHX
UMMYHOIJIOOYJTMHOB). Y OOJBIIMHCTBA IAI[EHTOB
HET CUMITOMOB, XOTs Jepuuut IgA cBs3aH ¢ penu-
JMBUPYIOIIMMU HMHQEKIMAMH BEPXHUX JIbIXaTeIb-
HBIX MyTel (YacToO y MAlEHTOB C COMYTCTBYIOILUM
nedurrom nonkiacca IgG2), ayTouMMyHHBIME pac-
CTPOMCTBaMH, AJUIEPIHYECKUMH 3a00J€BaHUAMH U
KETyA0UHO-KUIICUHBIMH 3a00JI€BaHUAMH, & UMEHHO
¢ HJIT'" [20]. Madexmusa Giardia intestinalis MoxeT
ObITh cBsizana ¢ HIIT [3, 6], gamie y HarueHToB ¢
ummyHozaedururom [21-23], HO Takke U y MalUeH-
ToB 0e3 ummyHoneduuuta [4]. Ceszp mexay HIIT,
runorammarioOynuaemued 1 Giardia intestinalis

M3BECTHA Kak cuHapoM ['epmana [2, 6]. CBsa3p Mexy
HJIT" u uenumakueit cunraercs peaxoit [3, 17]. BaxHo
NOAYEPKHYTh, 4To nauueHTel ¢ OBUJl MoryT umers
[IaTOJIOTHIO TOHKOM KHUIIIKH, aHAJIOTUYHYIO KlacCuye-
CKOH CIIpY, U3BECTHOM KaK «IICEBIOIIIOTEHOBAs» Kap-
TUHA, C YKOPOUEHHBIMUA BOPCUHKAMH, THIIEPILIa3uen
KPUIIT, UHTPASIUTENHAIbHBIM JUM(OIMTO30M H, B
HEKOTOPBIX CIy4asX, YBEIUUYEHUEM allONTOTUYECKUX
TEJIel] B JIUTEIMAIbHBIX KIETKax KpunT. Jluarsos
OBU/Jl cinenyer 3amogo3puTh, €CIU KOJIUYECTBO
IUIa3MaTUYECKUX KIETOK CHM)KEHO WJIM OTCYTCTBYET
B COOCTBEHHOH IJIACTHHKE, U y MAIMEHTOB HE BBIPa-
0aTbIBaIOTCS AHTUTENA K TKAHEBOM TpaHCIITyTaMHHA-
3€, SHAOMM3MI0 Wi mmaauny. [Tammentsr ¢ OBU/
OOBIYHO HE PearupyroT Ha OTMEHY IpHUeMa IIII0TEeHA U
HE DKCIIPECCUPYIOT T'€HbI, CBSI3aHHBIE C LEUAKUEH,
HLA-DQ2 n HLA-DQS [3, 20].

Nudexmums Helicobacter pylori (H. pylori) Taxke
yuactByet B HJII. Khuroo MS. u coasr. [10] coobmm-
71 0 OoJbIION rpynre nanyueHToB (40 marueHToB) ¢
HIJIT, sTuomornyecku CBS3aHHOW C HWHQEKIueh
H.pylori. ITatmenTs! ¢ spagukanueii H. pylori nokasa-
I 3HAYUTCNIbHBIA  KIMHUYECKUM  OTBET U
perpecc/ucue3sHOBeHHE TMOPAXKEHUH, B OTIMYHE OT
MALUEHTOB ¢ nepcuctupytoreil uadexmeit H.pylori.
Jlokanuzamyss B 9THX Clly4yasx Obula OrpaHUYeHa
1oCTOYBOAPHOMN YaCThIO IBEHAIATUIICPCTHOM KHUILI-
KOH (BTOpast M TPEThsl YacTh) U JAyOJCHOCIOHAIBLHBIM
nepexoqoM. Hu y omHOro u3 manmeHTOB, BKIIFOUYEH-
HBIX B 3TO UCCJIEI0BaHKE, HE ObUTO0 MMMYyHOAEpUIMTA
uin Jissmonro3a. HIII Obut cBs3aH ¢ MIMMYHHOM CTH-
MYIISIHEH JUTUTENHHOM U Tshkenoi H. pylori.

CemeiiHblll aJlEHOMATO3HBIN IIOJUIIO3 U CHUH-
npom ['apnnaepa taxxe cBsa3anbl ¢ HJII, B ocHOBHOM
C MOPaKEHUEM TEPMHUHAIBHOTO OT/JENA MOJB30LI-
HOM KuIKH [2]. XOTS ecTh Takke HECKOJIbKO My0-
JUKAIMN O ciydasx, Korma He Obl1o 0OHapyKeHO
HUKaKOH CBSA3M C KAKUM-JIMOO M3 ONMUCAHHBIX BBIIIE
3aboneBanuii [2, 24].

HJIT" MoxeT mposiBIATHCS Kak OECCUMITOMHOE
3a0osneBanue (y OOJNBLIIMHCTBA MAIlMEHTOB) WU C
HKEJIyJOYHO-KUIIEYHBIMA CUMIITOMAaMHU, TAKUMH KaK
00JIb B JKMBOTE, XpOHUYECKasl JHapesi, KpoBOTeUe-
HUE, WHBAarMHAlMS WIM KHIIEYHas HENpOXOIu-
MOCTb [5, 25]. MaccuBHas runepiuiazus, KoTopas
MOJKET MPUBECTU K KUILIEYHON HEMPOXOAUMOCTU U
WHBarvuHalluu, BCTPEYAETCsl OYEHb PEIKO U B OCHOB-
HOM OIMChIBaeTCA y aereit [9, 26]. B ogHoM ciyuae
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coobmanock o BeizBaHHOUW H. pylori mumdoysino-
BOH TUNEPIUIA3UM  JKEIYAKA, BBI3bIBAIOIIEH
OOCTPYKIIMIO BBIXOAHOTO OTBEPCTHS >KEIy/Ka.
Opanukanust H. pylori npuBena K HCY€3HOBEHHIO
NPU3HAKOB U CUMITOMOB OOCTPYKLIMH BBIXOHOTO
OTBepCTH Kemyaka [1, 2].

V¥ B3pocneix nanuentoB HJIIT penko BbI3bIBaeT
JKEITy0YHO-KHUILIEUHOE KPOBOTEUEHHE U MOJKET IIPO-
ABIISITHCSI B BUJIE MACCUBHOI'O HESICHOTO, PELIUINBU-
PYIOLLETO MU PEKTAIbHOIO KpoBoTeueHus [27, 28].

Juarno3s HJII' ycranaBauBaeTcs € IIOMOILBIO
SHJOCKOIUU WJIM KOHTPACTHOTO MCCIIEN0BAHUS
OapueM U MOATBEp)KIAaeTcsl THcTonorndyecku. Ectb
HECKOJIBKO JPYTUX COCTOSIHUN, KOTOPbIE MOTYT UMH-
tuposars HJII, 1, MOCKONBKY HENPaBUIBHBIN JUar-
HO3 MOXKET IPUBECTH K YpE3MEPHOMY JICUEHHUIO J100-
POKAaYECTBEHHOTO COCTOSIHUS, THUCTOIATOJOTHS
aBysieTcsl GyHAaMEHTaIbHOM [T TUarHOCTHKH [S].

Oupockonuueckue ocobennoctu HIII Bkito-
YaroT Y3eIKU pazMepoM oT 2 MM 10 10 MM, HO 0ObIU-
HO He mpeBbImaronye 5 mm B auamerpe (Puc. 1 (A
u B). OTu y3enku MOryT npHCyTCTBOBATh B eyl
K€, TOHKOH KuIiike (Hambojee 4acTo BCTPEUAETCs

TEepMHUHAJbHAS YaCTh IOJB3/OIIHOM KHIIKH), TOJI-
croit/mpsimoii kuike. JlumdouaHble y3enKu To-
CTOM KHILIKH MOTYT NPOSIBISATBCS B BUJE KPacCHBIX
ISTEH, NMepU(eprUuecKruX LEeNeBbIX O0YaroB (3HaK
opeona) wiM BeIcTymaronmx mamyn [1, 2]. Korga
MOpa)kaeTcsl TOJICTas KUIIKA, Yalle BCEro MOopa)aeT-
csa npsamast kumka [29, 30]. Ilpu HJII, BoBiekaro-
IIEM TOJICTYIO KHIIKY, JHJIOCKOIIMYECKHH BUJ
MOXET OBITh MOPA3UTENFHO IMMOXOX Ha CHHIPOMBI
MOJIUII03a, BKJIIOYAs CEMEWHBIN aJeHOMAaTO3HbIN
MOJIUII03, MHOKECTBEHHBIN TUM(OMATO3HBIN MOJTH-
1103, FOBEHWJIbHBIN WJIM FaMapTOMAaTO3HbIH, ITOJIUII03
U CUHJpOM 3y0OuaToro monumno3sa [29]. OnyonukoBaH
Y KJIMHUYECKUH CIIy4aid B3pOCIOr0 MMMYHOKOMIIE-
TeHTHOTO marenta ¢ HJII' B nedyHKIMOHaIBHOM
TOJICTOM KHILIKE IOCIIE MIEOCTOMUH, BBIITOJHEHHON
M3-32 JIOKaJU30BAaHHOTO PErMOHApHOrO WIIEHTA.
Panee 310 ObLIO OMUCAHO TOMBKO y neTei [1, 2].

[Ipu HJII' TOHKOM KUIIKH KaIlCyJlbHas YHIOCKO-
NUsl Ba)KHAa Kak ISl JAUMArHOCTUKHU, TaK W s
UCKIIIOYCHHUSI OCJIOKHEHHMH (Hampumep, JTUM(OMBI)
U ONpEeIeNICHUs PacIpOCTPAHEHHOCTHU 3a00JIeBaHUS
B ToHKOM Kkuike (Puc. 1 (C u D)).

.

Puc. 1. DHpockonnyeckue nNposiBjeHnst HOAYJAAPHOH JuMdonaHol runepmiasuu [1]. A: 3nz0cKo-
NU4YecKue MposiBJIeHUS HOAYJISAPHOM JUMPOUIHON rMNepNJiasuM JYKOBUIbI ABEHAAUATHIIEPCTHOM
KHIIKH y MAalMEeHTa ¢ 001uM BapuadebHbIM MMMYHOeuuuToM; B: 3HI0CcKONIMYECKHE NIPOsIBJIe-
HHSI HONYJISAPHO# JUM(OUIHON THIIEPIIA3MHU BTOPOH YaCTH JABEHAAUATHUIIEPCTHON KUIIKH Y MALU-
€HTAa ¢ ceJIeKTUBHBIM Jepuuntom IgA; C: Duaockonuyeckne NposiBjieHus HOAYJsAPHOH Tumdona-
HOM I'MIIEPIIA3ZUM TOIEH KUIIKHU Yy MAMEHTA ¢ ceJIeKTUBHBIM AeduuuroM IgA(kancynbHas 3HI0-
ckonus); D: DHAOCKONUYeCcKUEe MPOABJICHUSI HOAYJIAPHOH JUM(OUIHOI TMNePIJIa3uu TEPMUHAJb-

HOT'0 0T/1eJ1a MOAB3I0IIHON KUIIKH Yy NANMEeHTa ¢ 001MM BapuadebHbBIM UMMYHOAe(GUIIUTOM
(kamncyJbHast JHAO0CKOIHUA).
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Hns HJII' xapakTepHsl ClIEAYIOUME THCTOIOTH-
yeckue kputepuu (Puc. 2): runepruiactuueckue
muMQOUTHBIE POTITUKYITBI, MUTOTUIECKH aKTUBHBIE
3apOJBIIIEBbIE IEHTPBHl C YETKO BBIPAXKECHHBIMHU
o0onoukamMu TUMGOIUTOB U JHM(pOUIHBIE (OIITH-

KYJIbI, JIOKQJIM30BAaHHBIC B CIM3WUCTOW W/WIIU TOJI-
CIU3UCTOMN oboouke [2].

IIpu manumuum HJII' npakTuyeckoMy Bpady clie-
nyer otauddepeHIMpoBaTh JOBOJBHO IIHPOKUH
cniekTp 3abonesanuii (Tao.).

Puc. 2. buoncusi 1BeHAANATUNIEPCTHOH KMIIKH, OKPALIEHHAs] TeMAaTOKCUJINH-303UHOM (% 40),
¢ THIEPIJIACTHYECKUMH JUM(POUTHBIMH (POTTHKYIAMH, NPEANOJIATAIIIUMH Y3JI0BYIO
JUuM@OUIHYI0 THIIePIIAa3HIo [2].

HJII" moxeT HallOMUHATh, KaK KIMHUYECKH, TaK
U THUCTOJIOTUYECKH 3J0KAYECTBEHHYIO JIHUMQPOMY
[31]. Ero MO)XHO OTJIMYUTH 1O MTOJIUMOPGHON MpH-
pore HMHQWIBTpaTa, OTCYTCTBUIO 3HAYUTEIBHON
IIUTOJIOTUYECKON aTUIMHU U HAIUYHIO PEaKTUBHBIX
(boTMKYIIOB B 04are MOPa)KeHUs, a TAKXKE C TOMO-
b0 UMMYHOTHCTOXMMHYECKOTO WJIU MOJEKYISIp-
Horo anamu3a [1]. Cpemu mnepBUYHBIX JTUMbOM
KUAIIEYHUKA JTUM(OMa U3 MAaHTHIHBIX KIETOK Hau-
0ojee YacTo MpeACTaBIeHA MHOXKECTBEHHBIMH
MIOJIMIIOBUIHBIMH ITOPAKEHUSIMH, OTHAKO PEXKE IKC-
TpaHoJaNbHAs JIUM(POMa MAPTUHAIBHON 30HBI WIIN
CBSI3aHHAsl CO CIM3HMCTON 000JI0YKOI JMMbouTHAS
tkaHb (MALT) u dommukymnsipHas muMdoma Taxke
00HapYKMBAIOT MHOKECTBEHHBIN JTUM(POMATO3HBIN
nonumo3 [32].

[Topaxenue xemyaka BcTpedaercs peako [1, 2].
Huddepenunanbuplii  1uarHo3  JTUMQOUIHOTO
MOPAKEHUSI JKEJIyJKa BKJIIOYAET PEaKTHUBHBIE IPO-
IIECCHI U 3JI0KaYeCTBEHHYI0 TuMpomy. B Takux ciy-
Yasgx BaXHO UCKIIFOUUTH SKCTPAHOJAIBHYIO THM)O-
My MapruHaibHou 30HbI [33]. Hexoropsie nmopaxe-
HUS JKETyJKa CBSI3aHBl C XPOHUYECKUMH TIETITHYE-

CKMMH $5I3BaMHU, HO $3Bbl OTCYTCTBYIOT WJIHU
HE3HAYUTEIbHBl B OYAroBBIX MOPAKEHUSAX, paclo-
JIO’)KEHHBIX B KullleuHuke [1, 2].

JleueHue HampaBieHO Ha COINYTCTBYIOIINE
COCTOSIHUS, TOCKOJIBKY CaMO pacCTPOHCTBO OOBIYHO
He TpebyeT BMemarenscTsa [S]. U y ummyHonedu-
IUTHBIX, © Y UMMYHOKOMIIETEHTHBIX MaIlMEHTOB C
HJIT' snumuHanus nsMONIMO3a 4YacTO BBI3BIBACT
MCYE3HOBEHUE KHUIIEYHBIX CUMIITOMOB [3]; TemM He
MeHee, B OOJBIIMHCTBE 3apErUCTPUPOBAHHBIX CITY-
YaeB YCIEIIHOE JieueHNe NH(EKIINN He TPUBOIUIO
K perpeccy KOJMYecTBa MU pazMepa JUMGOHUTHBIX
y3enkoB [ 13], XoTst 3TO Takke ObLIO omucaHo [9].

HIIT" siBnsieTcst (hakTOpoM pUCKa Kak KUIIECYHOH,
TaK U, OYCHb PE/IKO, BHEKUIICYHOU TUM(POMBI, O 4eM
paHee coo0IaNIoCh y MAIMEHTOB ¢ IMMYHOIE(UIIH-
ToM U 6e3 Hero [2]. CBsi3p MeXIy BHEKHIICYHON
mampomoit [4, 24, 34] u HJII' BcTpeuaetcs peako.
Jonsson OT. u coaBr. [34] cooOmmim o cirydae BHe-
KumeuHoi auMdomel, ceszanaoit ¢ HIIT, npu koto-
POM TrUnepIacTUYeCcKasi TKaHb MOJIHOCTBIO UCUE3IIa
nocjae XUMUOTEpanuu ¢ peMHucchueil TUMQOMBI U
MTOBTOPHBIM TOSIBJICHUEM MPU PELUINBE.
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Taoauna

JTHoJ0THA HORYAsIpHOH JuMdonanoi runepmiazun 7KKT u Bo3MokHbIE MeTOAbI INATHOCTUKHI

ITHOJI0THA

Bo3M0KHOCTH ITHATHOCTHKH

Hemmur [gA

JlabopaTopHoe onpeieIcHue ypoBHs IgA B kKpoBHu

O0mmit BapuabenbHEBIH
HMMYHOIS(QHUIHT

Huskas xonuenrpanus ceisoporounoro IgG.

CHIKCHHE KOHICHTPALIMH B CBIBOPOTKE APYTHX UMMYHOTITOOYIIMHOB, B TOM
anciae IgA wm [gM.

Huskoe xommgectso CD4+, cBsi3aHHOE ¢ HOPMAJIBHBIM HITH TIOBBITIEHHBIM
kxonmrgecTBoM CD8+.

IMpomudepaTusHelii oTBeT MTM(OIHUTOB ITeprdepHIecKOl KPOBH in Vitro.
Hedumut npoxyknuy muTOKAHOB TuMbonuTaMy nIepHpepHIecKol KPOBY.
ITpu3HaKK HCKA3CO3HBIX TPAHYIICM MPH BH3YAIH3HPYIOMIHX HCCICIOBAHUIX
HJTH OHOIMCHH.

ITmnesas
FHHep‘{yBCTBHTGHBHOCTB

IIpuk-Tecter.
Pagmoanneprocop6enTnsrit Tect (PACT).
DIMMHHAITHOHHAS JIMETA W IIepOpaJIbHAS MUIIEBas NPOBOKAITHS.

Bupyc mvmyHoxchurmra | UmmyrodepmeHTHBIH ananu3 Ha BUY (MDA).

genoseka (BHMY) Becrepn-6aor-rect Ha BHUY.

HWadexmms T-xnerounsrx | HTLV HDA.

JTUM(pOTPOIIHEIX BUpycoB | Becrepr-Gnortuar HTLV.

genoseka (HTLV)-Iu II Obnapyxerne npoeupycroit JIHK ¢ momommero mommMepasHoif memHO#
peaxiun (TT1{P).
Konmmuecteennnlii ananu3 [ILP.

HuTtoMeranoBupycHas (OMB) | Ceponoruueckue aHamu3el, T. €. anturena [gM u IgG IIMB ¢ momorusio

uHpeKuus HUDA u pagnonmmynnaoro asanmuza (PUA).

Asunnocts IgG upuTomMeranosupyca.

Wudekuus, BbI3BaHHAS BHPYCOM
Dnureiina-bapp (BOB)

Ceponorudeckue aHaTM3bl HA BUPYCHBIH kancuauslil antured (1gG u IgM),
panaui antured (IgG) u anturena K saepaomy antureny BOB (IgG).

WepcuHus 3HTEPOKOIHTHYECKAS
uHpEKIU

Brigenenue Yersinia u3 006pa3uos kana, KPOBU U JTUMGATHICCKIX Y3JI0B.
IToces Ha medcynomun-upracan-sopodronuH (CIN) i arap MacConkey.
CepoamarsocTuka o arrimoTHHAnuH npodupok, UPA u PUA

P, AHK-mukpoyun M HMMMYyHOTHCTOXHMMHYCCKOE OKPAILIMBAHUC IS
seisiBacHust JIHK Y .enterocolitica.

Xenmurxobaxrepuas nadexums

HDA obuapyxernue crienuduyueckux agruren K H. pylori, IgG u IgM.
JpIxaTeapHBIC TECTHL (HAPUMED, ABIXATCIBHBIC TECTHI HA MOUYCBHHY ).
Amnammssl xaza (obuapyskenue 6eaxos H. pylori merogom HDA)

JIamOamo3 (Giardiasis)

Kanossble siiiia 1 00HAPYKEHHE MAPA3UTOB.
Awnanums kana Ha antured Giardia intestinalis.

IOBeHMIBHEIE  HOMONATHYECKHH

aprpur (I0HA)

Anamnes.
Pezynprarer pusugeckoro ocmorpa
.Ha60paTopHBIe HCCICOOBAHMA IIOMOTAKT HCKITHOYHUTH OCHOBHBIC

3a0oeBaHms, KIACCH(HITUPOBATh THII apTPUTA M OILCHHTH BHCCYCTaBHBIC
MPOSIBIEHUASL.
O0pMHO MOKA3aHA BH3YAIH3aIHs MOPaYKEHHEIX CyCTaBOB.

Hpyrue 3aboneBaHus
COSOUHUTEIbHOH TKAaHH

Anammues.

Pezynbrarse! pu3nueckoro ocMoTpa.

Heopranocnenudrdeckue ayToaHTHTENA.

JlabopaTopHbIC aHAMM3BI U METOMBI BHU3YAIM3AMMH IS BBIABJICHUS THIA
TIOBPCKACHIH OPraHoOB.

ToHKOKHILIEYHAS
(uHTECTMHAIBHAS) JTM(POMA

DHOOCKONMS U OHOTICHSL.

becnposognas xancyaeHas BHACOKAMEPA

Komnerotrepras tomorpadus (KT) OprommHoi moaocTH ¢ BHYTPHBEHHBIM
KOHTPACTHPOBAHHUEM.

Aptepuorpadist KHIISYHBIX apPTEPHiA (ITPH OMyXO0JICBOM KPOBOTCUCHHUH ).
HccnenosaTenbckas XHPYPrus.

IToct-COVID-19 cocrosgans

AHnamHues.
Onpeaenenne IgG SARS-CoV-2.

22




[TpuHuMast BO BHUMaHHE PUCK 3T0KAYECTBEHHOM
TpaHchopMaly, HEKOTOPbIE aBTOPbI PEKOMEHAYIOT
KaIlCyJIbHBIE DHJOCKOIIMU M CEPHUI0 MCCIIEN0BAaHUMN
toHko kumku npu HJIIIT Tonkoit kumkum [30],
OJIHAKO MPOJOLKUTEIBLHOCTh U MHTEPBAJIBI TAKOTO
HaOMIONCHUSI HE OIpeJeNIeHbl; OMOIICUS yBEIHYH-
BaOMIUXCS JTUM(OUIHBIX Y3II0B JOJKHA OBITH
BBINIOJIHEHA JJI1 HMCKIIOYEHUS JTUM(OMaTO3HOM
Tpanchopmarmu [17].
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HOW NUM(OUTHON THMEPIUIa3uu MPOCBEUHBAIOTCS
HEJOCTaIOIMEe acCHeKThl: JMUAECMUOIOTHICCKUE
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XULASO

MODO-BAGIRSAQ TRAKTININ NODULYAR LIMFOID HIPERPLAZIYASININ
DIFFERENSIAL AXTARIS COTINLIiY1

'Babayeva G.H., ‘Mahmudov U.R., *Quliyev F.V. “9Osadova G.V., ‘Musayev J.S.
'0.0liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan;
‘Modern Hospital, Qastroenterologiya va endoskopiya s6basi, Baki, Azarbaycan,

SMilli Onkologiya Markazi, Invaziv diagnostika va miialica sébasi, Baki, Azarbaycan;

““Baki Patologiya Markazi”, Baki, Azarbaycan

Mado-bagirsaq traktinin nodulyar limfoid hiperplaziyasi daha tez-tez nazik bagirsaqda, madads, yogun bagirsaqda
vo ya diiz bagirsaqda yerloson, adoton diametri 2-10 mm olan ¢oxsayli kigik diiylinlorin olmasi ilo xarakterizo
olunur. Patogenezi osason molum deyil vo bas vermo biitiin yas qruplarinda miimkiindiir, usaqlarda oldugca
yaygindir vo immun c¢atismazligi olan vo ya olmayan yetkinlordo do geyd oluna bilor. Bozi hallarda xastalordo
imumi variabel immun ¢atigsmazligi, selektiv IgA ¢atigmazligi, Giardia intestinalis, ¢0lyak xostoliyi, Helicobacter
pylori, insan immun ¢atigsmazlig1 virusu ola bilsr. Bu yaxilarda COVID-19 kegirmis xastolorde nodulyar limfoid
hiperplaziyanin agkarlanmasi ilo bagli malumatlar taqdim edilmisdir. Nodulyar limfoid hiperplaziyas: adston asimp-
tomatikdir, lakin qarin agris1, xroniki ishal, qanaxma vs ya ileus kimi miixtalif modo-bagirsaq simptomlarina sabab
ola bilar. Diagnoz endoskopiya va ya barium kontrast iisulu ilo qoyulur va patohistoloji tapintilarla tasdiqlonmalidir.
Nodulyar limfoid hiperplaziyasi hom bagirsaq, hom do ¢ox nadir hallarda ekstraintestinal limfoma {igiin risk fak-
torudur.

Acar sozlar: nodulyar limfoid hiperplaziya, mada-bagirsaq trakti, endoskopiya, iimumi variabl immun ¢atismazligi,
selektiv IgA catismazligi, Giardia intestinalis, ¢olyak xastoliyi, Helicobacter pylori.
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SUMMARY

DIFFICULTIES OF DIFFERENTIAL SEARCH FOR NODULAR LYMPHOID
HYPERPLASIA OF THE GASTROINTESTINAL TRACT

'Babayeva G.H., ‘"Mahmudov U.R., *Quliyev F.V., *Asadova G.V., ‘Musayev J.S.
'Azerbaijan State Advanced Training Institute for doctors named after A.Alryev,
Department of Therapy, Baku, Azerbaijan;,

’Modern Hospital, Department of Gastroenterology and Endoscopy, Baku, Azerbaijan;
*National Centre of Oncology, Department of Invasive Diagnostic and Treatment, Baku, Azerbaijan,
*“Baku Pathology Center”, Baku, Azerbaijan

Nodular lymphoid hyperplasia of the gastrointestinal tract is characterized by the presence of many small nodules,
usually 2 to 10 mm in diameter, located more frequently in the small intestine, stomach, colon, or rectum. The patho-
genesis is largely unknown, and the occurrence is possible in all age groups, quite common in children, and may
affect adults with or without immunodeficiency. In some cases, patients may have comorbidities, namely common
variable immunodeficiency, selective IgA deficiency, Giardia intestinalis, celiac disease, Helicobacter pylori, and
less often human immunodeficiency virus. Recently, data have appeared on the detection of nodular lymphoid
hyperplasia in patients who have undergone COVID-19. Nodular lymphoid hyperplasia is usually asymptomatic but
can cause a variety of gastrointestinal symptoms such as abdominal pain, chronic diarrhea, bleeding, or ileus.
Diagnosis is by endoscopy or barium contrast and must be confirmed by pathological findings. Nodular lymphoid
hyperplasia is a risk factor for both intestinal and, very rarely, extraintestinal lymphoma.

Keywords: nodular lymphoid hyperplasia, gastrointestinal tract, endoscopy, common variable immunodeficiency,
selective IgA deficiency, Giardia intestinalis, celiac disease, Helicobacter pylori.
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VIRUS HEPATITLORI VO METABOLIZM POZULMALARI:
FOKUSDA LiPIDLOR MUBADILOSI

"Faracova N.A.*, 2Mahmudova K.C., 'Qasimova F.N.
'0.0liyev adina Azarbaycan Diovtat Hakimlori Tokmillosdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan;
IpLy LV
?“Medikus Clinic” tibb moarkazi, Baki, Azarbaycan

Xroniki virus hepatitlarinds metabolizm pozuntularinin yaranmasi va dislipidemiya ilo alagsli aterosklerotik prosessesin pro-
gressivlagmasi ilk ndvbads yiliksok kardiovaskulyar risk ils saciyyslenir. Siibut olunub ki, dislipidemiya, hiperinsulinemiya va
s. metabolik pozuntularinin rastgalmas tezliiyi ve agirliq deracasi viral yiikiin deracasins diiz miitanasibdir. Bu fakt virus hepati-
tlorini adlar1 gedon xastoliklorin yaranmasinin risk faktoruna gevirir. Kardiovaskulyar vo metabolizm xastaliklorinin yaran-
masinda istirak edon risk amillori sirasina virus hepatitlorinin do olavo olmast onlarin vaxthi diaqnostika, adekvat miialico vo
profilaktikas: masalalorine digqgatin artirilmasini vo daha ciddi yanasma tolab edir.

Acar sozlar: virus hepatitlori, metabolik pozuntular dislipidemiya, lipoproteidlar.

irus hepatitlorinin tasiri naticosindo omala
‘ / galon metabolik pozulmalar insan badenin-
do gedon vo hoyat iiciin vacib olan prosses-
lars toxunur. Virus hepatitlorinde metabolik proses-
lorin miixtalif formalarda patoloji pozulmalarinin
inkisafi qeyd olunur. Bunu nozoro alaraq, virus
hepatitlorinin miixtalif formalarinda miibadile pros-
eslori pozulmalarinin xiisusiyyatlarinin dyranilmasi
profilaktik vo kliniki-prognostik shomiyyat kasb
edir. Bu istigamotdas aparilan tadqiqatlarin naticolori
siibut edir ki, C-Hepatiti virusunun (HCV) tork-
ibindo “steatozogen” ziilallar agkar olunur, onlar
hepatositlords lipid miibadilasi pozulmasinin omala
galmasinda vacib rol oynayir [1-3]. Miixtalif iglim-
cografi regionlarda, populyasiyalarda, etnik va
sosial qruplarda aparilan miiayinslorin statistik
diiriist naticalari siibut edir ki, HCV-core proteinin
ekspressiyasi noticosindo trigliseridlorin vo asagi
sixliql lipoproteidlor xolesterinin (ASLPXS) sekre-
siyasinda istirak edon mikrosomal ziilallarin aktivli-
yi zabt olunur vo onun induksiyas1 naticesinds insu-
lina qars1 rezistentlik yaradilir [4-6].

Stibut olunub ki, infeksion hepatit xostolorinda
hiperlipidemiyanin yaranmasinda, lipidlerin qara-
ciyardon ¢ixarilmasinda istirak edon apolipoprotei-
dlorin sintezinin azaldilmasi slave rol oynayuir.
Homin proses qaraciyar hiiceyralorinds patoloji
doyisilkorin inkisafini giiclondirir vo xastonin basqa
orqanlarinin damarlarinda aterosklerotik prosesin
inkisaf etmosini siiratlondirir [7]. Bunun naticasindo
qaraciyor sirrozu, aterosklerotik kardioskleroz,
pnevmoskleroz vo digor orqanlarda birlogdirici tox-
umanin inkisafina tokan verir. Noticods orqanlarin
xiisisi funksiyasinin pozulmasi vo ya tam itirilmaesi
miisahids oluna bilor. HCV-nin 3-cii genotipi apo-B

*e-mail: natavanfa@mail.ru

lipoproteyidlorin soviyyasini azaldir. Bu pozulma
qaraciyordo steatozun inkisafinin siirotlondirmosi
ilo giiclii miisbat korrelyasiyanin olmasini niimayis
etdirir.

Lipoproteidlorin miibadilosinin pozulmasindan
basqa eyni zamanda HCV hepatiti olan xastolordo
karbohidrat miibadilosinin miixtalif pozulmalari, ilk
novbado do gliikkogenezin pozulmasi izlonilir [8].
Hepatositlordo sorbast yag tursularinin toplanmasi
ilo olagadar olaraq onlarin membranlarinda kegiri-
ciliyin pozulmasi yaranir (esason do qliikoza tigiin)
va bunun naticoesinda qliikozanin istifadssinin moh-
tudlagsmast omolo golir. Qaraciyordo metabolik
steatozun inkisafinda insulino rezistentlik sindro-
munun rolu da yliksok giymotlondirilir, o, homin
prosesin osas patogenetik mexanizmlorindon biri
hesab olunur [9, 10]. Hiperinsulinemiya va insulino
rezistentliklo slagadar olaraq hepatositlords triglis-
eridlorin vo bagqa aterogen lipidlorin miqdar artir,
naticads fibroz toxumanin inkisafi siirotlonir, inter-
feronla miialicaya qars1 rezistentliyin inkisafi qeyd
olunur. Uzun miiddet orzindoe aparilan
miisahidalorin naticalari siibut edir ki, xroniki HCV
olan xostolorin oksoriyystindo ¢ox az hallarda
xastaliyin gedigatinda pislogsma miisahide olunurdu.
Lakin 20-30% hallarda sirroz, qaraciyor ¢atigma-
zlig1, portal hipertenziya vo hepatoselliilyar karsi-
nomanin inkisafi qeyd olunurdu. Bu proqnozun
qiymatlondirilmasi iicun ¢ox vacib amllor hesab
edilir [11, 12].

Miiasir dovrde xastoliyin prognostik shomiyyati
masalasi ¢ox vacib hesab olunur. Molumdur ki,
Azorbaycan Respublikasinda sigorta tobabotinin
praktiki tobiqino baslandi. Bu mosolo praktiki
hakimlerin qarsisina xastaliklorin profilaktika tod-
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birlorinin giiclondirilmasi  problemini qoyur.
Profilatikanin on miihiim istiqgamatlorindon biri —
xastaliklorin prognozunun yaxsilagdirilmasi hesab
olunur [13, 14]. Xastaliyin prognozunun gonaatboxs
olmast profilaktik todbirlori toskil etmok {igiin
maliyya xarclorinin hacmini azaltmaga imkan yara-
dir. Azad olan pul vasaitlorinin diger vacib hesab
olunan istigamatlors yonaltmok imkani alds edilir.

Virus hepatiti kegirmis xostolordo on ¢ox rast
golinon fasadlardan biri qaraciyor steatozunun for-
malagmasidir. Axirincinin mexanizmindo viruslarla
yiiklonma asas va an vacib rol oynayir, ¢linki yalniz
virus ylikii steatozun patogenetik mexanizmini
aktivlosdira bilor [15, 16]. Bu effektin digor risk
amillorinin tosirindon daha giiclii olub-olmamasi
haqqinda molumatlar1 toplamaq moqsadilo miiayi-
nalar aparilib. Miiayinslorde xroniki virus hepatitle-
ri olan xostolords karbohidrat va lipidlor miibadilasi
proseslorinin pozulmasinda on vacib rolu oynayan
risk amillorinin shomiyyati oyronilib. Bu risk amil-
lorina artiq badan kiitlasi (ABK) vo abdominal piy-
lonmo (AP) aid edilib. ©lds olunan naticalor siibut
edir ki, normal badon kiitlasine malik olan vo AP-si
olmayan insanlarda virus yiikii yliksok olduqda tez-
tez D. Fredrikson iizro dislipidemiyalarinin tosni-
fatina asason onun IV tip olmasi toyin olunurdu [17,
18]. Homin miiayinalords xroniki virus hepatitlori
olan xostolorde dislipidemiyalarin yaranmasinda
yiiksok daracali virus yiikiiniin miistoqil giiclii miis-
bot tosirinin olmasi siibut olunub. Basqa miiay-
inalords do xroniki virus hepatitlori olan xastolords
yiiksok doracali viremiya, ABK vo AP olmadiqda
belo, trigliseridlorin, ASLPXS-in sintezinin artmast,
hiperqlikemiyanin, insulina rezistentliyinin va tip 2
SD-in rast golma tezliyinin artmast miisahids olun-
mugdur [19]. Bu fakt bir daha xroniki virus hepati-
tlori olan xostolorde miibadilo proseslorinin pozul-
masinin yaranmasinda viruslar ilo yiliklonmenin
miistaqil tesirinin olmasini tosdiqlayir.

Hiperlipidemiyadan bagqa xroniki virus hepatiti
olan xostolorde digar bir patoloji doyisiklik — ytik-
sok sixligl lipoproteidlor xolesterininin (YSLPXS)
azalmasi qeyd olunurdu. Homin lipoproteidlor for-
masi antiaterogen faktor hesab olunur vo onun azal-
masi aterosklerotik prosesin siiratlonmosindo slava
bir sobab kimi tosir gostorir [1, 2].

Yuxarida toqdim olunan naticalor siibut edir ki,
xroniki virus hepatiti olan xostolordo metabolik

pozulmalar metabolik sindromun (MS) omolo
golmosindo miihiim rol oynayar.

MS haqqinda konsepsiya kegon asrin sonunda
toklif olunub. Sindromun yaranmasinda ti¢ asas risk
amili istirak edir. Bunlar asag fiziki aktivlik, ABK
vo irsi meyillikdir. Homin risk amillori olan
xostolordo periferik ozolo toxumalarinda insulino
qarst tolerantliq inkisaf edir. Bunun noticesindo
insulinin ifrazi artir vo hiperinsulinemiya omolo
golir. Hiperinsulinemiya damarlarin divarlarinda
arerosklerozun tomolini qoyan ilkin doyisikiklorin
yanmasina sabob olur. Ikinci tosir — B-reseptorlarin
qiciglanmast vo bdyrok kanalciglarinda Na ion-
larmin reabsorbsiyasinin giiclonmosidir. Ugiincii
tasir iso — hiperinsulinemiyanin bdyrokiistii vozido
insulin ifrazinin zobt elomasindon ibaratdir [20].
Homin patoloji tosirlor naticasinds “6liimciil kvar-
tet” adlandirilan xastoliklor birliyi yaranir. Onlara
arterial hipertenziya, iiroyin isemik xostoliyi, dis-
lipidemiya vo tip 2 $D aiddir. MS-in asas meyar-
larindan ii¢li xroniki virus hepatitlords geyd olunur.
Bunlar hipertrigliseridemiya (HTG), hipo -
YSLPXS vo tip 2 SD-dir. Bu bizo xroniki virus
hepatitlorini MS-in inkisafi ilo olagslondirmayo
osas verir. Yuxarida taqdim olunan naticolor xroniki
virus hepatitlorini damarlarin divarlarinda ate-
rosklerotik zodolonmonin olave risk amili kimi
qiymatlondirmayas asas verir [21, 22].

Beloliklo, virus hepatitilori vo {iroyin isemik
xastaliyi arasinda six olaqe var, bu da xroniki virus
hepatitlori olan xastolords elektrokardioqrafik doy-
isiklorin vo kliniki olamatlorin diizgiin interpritasi-
yasini aparmagi, vaxtinda kaskin koronar patologi-
yanin movcudlugunu aragdirmagi vo lazimi tocili
yardimin gostorilmasini tolob edir. Homon vaziyyot
infeksionistlordon, terapevtlorden vo digor miitoxos-
sislordon kardioloji hayocanin olmadigindan amin
olmagi tolob edir [23, 24]. Xroniki virus hepatitlori
olan xastolords lipid miibadilesinin pozulmalarinin
miizakirasinin aparilmasi digor ohomiyyatli pozul-
manin olmamasina diqqet yetirmayi talob edir, bu,
YSLPXS konsentrasiyasint azaltmasidir vo xroniki
infeksion hepatiti olan xostolordo virus yiiklon-
masinin artmasi ils olaqadar olan, damar divarlarin-
da aterosklerotik prosesin siirotinin artmasini siibut
edir. YSLPXS-ni antiaterogen amil kimi izah
edirlor, buna goro do onun azalmasi aterosklerozun
inkisaf etmo siiratini artirir. Homin lipid miib-
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dilesinin pozulmasi, YSLPXS-nin konsentrasiyasi-
nin azalmasini xroniki infeksion hepatitlorde miisa-
hids olunan garaciyar funksiyasinin pozulmasi ilo
olagolondirmoyo osas verir [25, 26].

Qeyd olunan pozulmalar qaraciyords fibroz tox-
umanin amalo galma prosesini giliclondirir vo onun-
la olagodar diizgiin aparilan miialicoys cavabi zoi-
fladir. Bunun noticosindo hokim ya istifado olunan
dormanlarin saymi artirmaga, ya da onlarin
dozalarmi artirmaga, yaxid da onlar1 doyismaya
macbur olur. Hor bir qeyd olunan horakot gozlonilon
noticolori hom yaxsilagdira, hom do pisladirs bilor.
Yaxsilasdirdigda miialiconin miisbot reaksiyasi
giiclonir, pislosdirdikdo — istifado olunan dorman-
lara qars1 allergik reaksiya yaranir va bu, biitiin dor-
manarin qgabulunun dayandirilmasini, mialicaya
yenidon baglanilmasini vo dormanlar1 bir-bir toyin
edilmasini tolob edir. Bu zaman miialiconin effekti
itir, rikoset sindromu omolo golir [20]. Darmanlarin
dozalarmin artirilmasi onlarin yan tosirlorinin amolo
golma tohliikasini artira bilor. Eyni zamda preparat-
larin qarsiligh tosiri baximindan sinergizmin vo ya
antaqonizmin effektlot bas vera bilor.

Ovvalki miizakiralere gayidaraq, ¢cox vacib bir
masaloni bir daha vurgulamaq istordik: xroniki
virus hopatitlorindo miisahido olunan metabolik
pozuntularin tezliyi vo onlarin agirliq derocasi viral
yiikiin dorocasi ilo olagadardir. Bu, lipid vo karbo-
hidrat miibadilesi proseslorinin pozulmalarinin
tezliyini yiiksok doracado artira bilor. Aydindir ki,
viruslarla yiliklonmoenin artmasinin proqnostik
ohomiyyati cox vacibdir. Bununla slagadar olan
miixtolif fosadlar omolo golo bilor. Bunun osasinda
bela bir naticays golmok olar ki, xroniki infeksion
hepatitlords virus yiiklonmasinin dyronilmasi miial-
ico taktikasinin secilmosi iiclin boyiik praktiki
ohomiyyat kosb edir vo agir fosadlarin yaranmasinin
qarsisini almaga imkan verir. Lipidlor miibadilo-
sinin pozulmalarindan HTG, hiper-ASLPXS, hipo-
YSLPXS-dan basqa xroniki infeksion hepatit xosto-
lorindo hiperxolesterinemiya (HXS) da rast golo
bilor. Son geyd olunan lipid miibadilesinin pozul-
mas1 ABK, AP olan xostolordo miisahido olunur.
Qaraciyor steatozunun inkisafi lipid miibadilosinin
pozulmast ilo six olage niimayis etdirir, bu da
qaraciyorin agir fibrozunun inkisafina giiclii tokan
verir. Digor miibadils pozulmalarindan insulino
rezistenlik ilo olagadar olan hiperglikemiyani qeyd

etmok lazimdir. Bunun omolo golmosinin osasinda
metabolik sindrom durur. Qeyd etdiyimiz kimi,
insulino  rezistentlik hiperinsulinemiyaya sobab
olur, bu da madoaalt1 vozida insulin ifrazini zobt edir,
naticada tip 2 SD amals galir. Qaraciyardos fibrotik
toxumanin yaranmasi aparilan mialicoys qarsi
cavab reaksiyani zoiflodir. Malum olub ki, lipid
miibadilesi pozulmalarinin vaxtinda aparilan kor-
reksiyast proqnozu ve aparilan miialicays cavab
reaksiyasinin effektivliyini artirir [5, 7, 10]. Burdan
bela bir naticays golmok olar ki, xroniki infeksion
hepatit xostolorinds fasadlarin amolo golmasinin
qarsisint almaq ticlin miitloq karbohidrat vo lipid
miibadilesi pozulmalarinin korreksiyasiin aparil-
masina diggot yetirmok lazimdir. Miiayinolorin no-
ticalori siibut edir ki, miisahide olunan lipid miiba-
dilasinin asas pozulmalar1 aterogen xarakter dastyir.
Aterogen lipid fraksiyalar1 gostericilorinin artmasi
(HTG, HXS, hiper-ASLPXC) vo antiaterogen frak-
siyalarin azalmast (hipo-YSLPXC) miisahids olu-
nur. Bununla olaqadar olaraq aterosklerotik pros-
esin siiratinin artmasi miisahide olunur vo {iiroyin
isemik xostoliyinin (UIX), arterial hipertenziyanin
(AH), tirok ritminin pozulmalarinin vo xroniki tirok
catismazhiginm (XUC) rast golma tezliyi artir [9].
Bagqa sozlo desok, komorbid xostoliklorin tezliyi
artir, bu da onun miitloq qaydada nozors alinmasini
tolob edir, ¢iinki bu, istifado olunan dermanlarin
sayini artirir vo dormanlar arasinda giiclondiron va
zoifladon tasirlorin oldugunu nozors almag: tolab
edir. Unutmaq olmaz ki, komorbid xostaliklor osas
xostoliyin prognozunu pislosdira, koskinlogmalorin
va hospitalizasiyanin tezliyini artira, hom do inva-
lidizasiyanin v 6liim hallarinin tezliyini artira bilar.
Lipid miibadilssinin pozulmasi il slagadar tirok-
damar patologiyasinin inkisafi karbohidrat mii-
badilesin pozulmasi ilo olagedar digor komorbid
patologiyalart1 omolo gotiro bilor. Tip 2 SD
xastalarinds on vacib zodelonmolorden biri — dia-
betik angiopatiya hesab olunur. ki ciir angiopatiya-
lar — mikro vo makro angiopatiyalar movcuddur.
Olavo olaraq, Tip 2 SD xostolorinds tez-tez AH mii-
sahido olunur. ©vvealcadon geyd etdiyimiz kimi,
xroniki infeksion hepatiti olan xastolords lipid mii-
badilasinin pozulmasi aterogen xarakter dastyir, bu-
na gora do karbohidrat miibadilesinds miisahids olu-
nan diabetik angiopatiya damarlarin zodolonmasinin
olavo risk amili kimi 6n plana ¢ixa bilor [10, 11].
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Beloliklo, xroniki virus hepatitlorindo metabolik
pozuntularin yaranmasit vo onlarla olagodar
aterosklerotik prosesi giiclondiron xostoliklorinin
bas vermosi miisahido olunur. Belo voziyyot agir
komorbid patologiyalarin rast golma tezliyini artirir
vo xastaliyin prognozunu shomiyyatli doracads pis-
logdirir. Masalonin mohz bu aspekti xroniki virus
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PE3IOME

BUPYCHBIE I'EITATUTBI U HAPYIIEHUSA METABOJIN3MA:
B ®OKYCE JHUIUJIHbI OBMEH

'@apanxea H.A., ‘Maxmynosa K.J/[k., 'Kacymosa ®.H.
'Azepoatioscanckuti Iocyoapcmeennwiti Hncmumym Ycogepuencmeosanus Bpaueii um. A.Anuesa,
Kkageopa mepanuu, baxy, Azepbaiioxcan,

‘Meouyunckuii {lenmp “Medikus Clinic”, baky, Azepoatiodcan

Hapymienns: Mmetabonu3Ma Npu XPOHUYECKUX BHUPYCHBIX T'elaTUTaX W MPOTPECCHPYIONINE aTepPOCKICPOTHUECKUE
W3MEHEHUSI, CBSI3aHHBIC C TUCITHITAICMUEH, XapaKTepH3YIOTCs, B TIEPBYIO OYepellb, BRICOKHM KapANOBACKYIISIPHBIM
prckoM. JlokazaHo, YTO YaCTOTa BCTPEYAEMOCTH JTUCIHUITUICMUU, TUTICPUHCYTHHEMHUN H IPYTUX METa00INIeCKHX
HapyIICHUH M CTENICHb WX TSHKECTH HAXOJUTCS B MPSIMOU 3aBHCUMOCTH OT CTEIICHU BUPYCHOW HArpy3KH IPH Tera-
THTax. JTOT (akT MpeBpalraeT BUPYCHBIC TEMaTUTHl B JIOMOJHATEIBHBIA (hakTop pUCKa 3a00ICBaHUI CEpIeTHO-
COCYIHMCTON CHUCTEMBI U JTUCMETA0ONMUECKUX TpoleccoB. [IpucoeMHeHNe K CYNIECTBYIONMM (aKkTopaM pHUcKa
9THX 3a00JIEBaHHH, & TAKXKE U BUPYCHBIX TeMAaTUTOB TpeOyeT Ooliee BHUMATEIBHOTO M CEPhE3HOTO MOAX0/1a K BOIPO-
caM MX CBOEBPEMEHHOW TUATHOCTHKH, aJeKBATHOTO JICYCHHUS U MPODOUITAKTHKY.

KarwueBble ciioBa: BUPYCHBIC TeMATHTBI, META0OINYCCKHE HAPYIICHUS, TUCITUITHICMUS, JIATIONPOTEHIBL.

SUMMARY
VIRAL HEPATITIS AND METABOLIC DISORDERS: FOCUS ON LIPID METABOLIZM

'Faradjeva N.A., ‘Mahmudova K.J., 'Gasimova F.N.
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan,
‘Medical Center’Medikus Clinic”, Baku, Azerbaijan

Metabolic disorders in chronic viral hepatitis and progressive atherosclerotic changes associated with dyslipidemia
are characterized, first of all, with a high cardiovascular risk. It has been proven that the incidence of dyslipidemia,
hyperinsulinemia and other metabolic disorders is directly dependent on the degree of viral load in hepatitis. This
fact turns viral hepatitis into another risk factor for diseases of the cardiovascular and dysmetabolic processes. The
addition of viral hepatitis to the existing risk factors for these diseases requires a more careful and issues of their
timely diagnosis, adequate treatment and prevention.

Keywords: viral hepatitis, metabolic disorders, dislipidemiya, lipoproteins.
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HAMILOLIK VO QALXANABONZOR VOZININ FUNKSIYASI

Mahmudbayova Z.F.*, Haciyeva R.S.
0. Oliyev ad. Azarbaycan Déviat Hokimlori Tokmillasdirmo Institutu,
Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Mogqalods III trimestrdo hamilo qadinlar arasinda qalxanabonzor vozin disfunksiyasinin tezliyinin toyin edilmesi, faktorlarmn
olagosi vo tiroid disfunksiyasinin hamilslik naticolorine tosirinin tohlili toqdim olunub. Todgiqata III trimestrds birdolli
hamiloliyi, orta yas1 28,7+2,11 olan 77 qadin calb edildi. Qadinlarin hamisinda qanda tireotrop hormon (TTH), triyodtironin
(T3), tiroksin (T4) toyin edilmigdir. Statistik tohlil Microsoft Excel Statistica proqrami ilo hoyata kecirilmisdir. 39,0% hallarda
tiroid disfunksiyasi agkar edilmisdir: qadinlarin 26%-ds subklinik hipotireoz, 7,8%-do aciq hipotireoz, 5,2%-das subklinik hiper-
tireoz askar edilmisdir. Subklinik hipotireoz zaman1 TTH saviyyasi eutireozlu hamilo qadinlara nisbaton 74,6% (p=0,001), agiq
hipotireozu olan hamils qadinlarda 81,3% (p=0,001) qader yiiksok idi. Subklinik hipotireoz, agiq hipotireoz ve subklinik hiper-
tireozu olan hamile qadinlarda T3 soviyyesi miivafiq olaraq 38,2% (p=0,355), 78,6% (p=0,004) vo 11,1% (p=0,741) qoder
azalmigdir. Qalxanabonzor vozinin normal funksiyasi olan qrupu ilo miiqayisads subklinik hipotireozu vo subklinik hipertire-
ozu olan qadinlarda qanda T4 dayari 34,6% (p=0,261) vo 39,0% (p=0,004) qodor artmus, aciq hipotireoizlu qadinlarda iss 75,6%
gadaer (p=0,003) azalmigdir. Subklinik hipotireozlu qadinlar qrupunda anemiya 35,0%, preeklampsiya 20,0%, azsululuq 30,0%,
qeyseriyya kesiyi 35,0%-nde qeyd edilib. Subklinik hipotireozla qadinlarda preeklampsiya, anemiya, azsululuq, qeysariyyo
kesiyi vo vaxtindan oavval dogum riski miivafiq olaraq 5,6 dofo (p<0,01), 7,9 dofo (p<0,01), 4,6 dofa (p<0,05), 3,7 dofs (p<0,05)
va 1,7 dofs (p>0,05) eutireozu olunanlardan yiiksok idi. Anemiya, preeklampsiya, qeysoriyyo kesiyi tezliyi, asagi bodon ¢okili
usaqlarin olmasi vo Apgar skalasi asagi bal ilo subklinik hipotireoz arasinda statistik olaraq shomiyyaetli olaqo miioyyon edildi.
Hipotireoz vo hamilaliyin noticesinin doyisonlori arasindaki olaqonin giiciiniin qiymetlondirilmasi hipotireozlu hamils qadin-
larin aparilmasinin yaxsilasdirilmasina imkan yarada biler.

Acar sozlor: hamilo qadinlar, III trimestr, qalxanabonzor vazinin disfunksiyasi, qalxanabanzor vozinin hormonlari, tireotrop

hormon, sanslarin nisbati.

iris. Reproduktiv yasda olan qadinlarda on

cox yayilan endokrin xastaliklorden biri do

qadinlarin 3-5% -da rast golon hipotireoz-
dur [I1, 13]. Son 15 ildo galxanabonzor vozinin
autoimmun patologiyasinin artimi qeyd edilir. Belo
ki, ilkin hipotireoz xostolorinin say1 8 dofo artmigdir
(2000-ci ildo — 11,078 noafar, 2015-ci ildo — 87,446
nafar), bu dovrds birincil hipotireozls xastolonmasi
4,5 dofa artmigdir (2000-ci ildo — 22,55%, 2017-ci
ilda — 94,94%) [11, 13].

Hamilolik zamani vo geyri-hamilalik dovrdo hi-
potireoz gan serumunda tireotrop hormon (TTH)
soviyyosinin artmasi vo qan serumunda sorbost ti-
roksin (T4) soviyyosinin azalmasi ilo toyin olunur.
Qoarb olkalorinde hipotireozun yayilmasi hamilolik-
lorin 0,3-3%-ni toskil edir [11]. Bozi Asiya 6lkolorin-
do aparilan aragdirmalar, hipotireozun 4,8% ilo
13,13% arasinda daha yiiksok, lakin doyison yayil-
masini agkar etdi [4, 7]. Digor torofdon, adobiyyata
gora, subklinik hipotireoz, yaoni tipik hipotireozun
simptomlar1 olmadan, TTH saviyyasinin yiiksolmasi
va qalxanabanzar vozi hormonlarinin normal saviy-
yasi, biitiin hallarin 2-5%-do toxmin edilir [11, 12].

*e-mail: dr.tufd.mahmudbeyova@gmail.com

Hamilslik zamant hipotireozls bagli gestasion hiper-
toniya vo digiiklor kimi bir sira mamaliq agir-
maglalar mévcuddur [13, 25]. Ananin qalxanabonzor
vozi hormonlar1 da plasentanin erkon inkisafinda,
trofoblastlarin invaziya vo proferasiyani tonzim-
layaraq, mithiim rol oynayir [11, 25]. Trofoblast hii-
ceyrolorin geyri—adekvat invaziyasi, vaxtindan avval
dogus ligiin 6nomli bir risk faktoru olan [17], qeyri
normal plasentasiyaya, elocado 6lii dogusa sabab ola
bilon plasentanin ayrilmasina gatirs bilor [21]. Usto-
lik, qalxanabanzor vazinin autoimmun tiroid xasto-
liyi olan eutireoidli qadinlarda hamilalik zaman1 bu
vozin disfunksiya vo balke do yiiksok miqdarda
mamaliq agirlasmalar miisahido edilir [15].

Beloalikla, son 20 ilde hamilslik dovriinde qalx-
anabonzor vozin xostoliklori ilo bagli molumatlar
kaskin gokildo genislonmisdir. Hipotireoz hamilslik
zamani ciddi, lakin idara edilo bilon bir xastalikdir.

Hazirki tadqiqatin moaqsadi hamilo qadinlar
arasinda qalxanabonzor vozin disfunksiyasinin
tezliyi toyin etmok, bununla olagoli faktorlari
miioyyon etmok vo hamilaliyin naticaloring tosirini
tohlil etmok idi.
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Material vo metodlar. Miisahido altinda birdol-
1t hamiloaliyi III trimestrds olan 77 qadin olmusdur.
Tadqgigat Diinya Tibb Assosiasiyanin Helsinki Bo-
yannamosinin "Insan istiraki ilo biotibbi todqiqatla
mosgul olan haokimlar tigiin tovsiyalor" prinsiploring
uygun olaraq aparilmigdir [24]. Biitiin hamilslorden
todqgiqatda istirak etmok vo oldo edilon molumatlari
dorc etmok iiglin molumatli raziliq alinmisdir.
Tadqgigata coxdollii hamilslik, qalxanabanzor vozin
xostoliklori, sokorli diabet, iirok -damar vo ya agci-
yar xastaliklori olan, elocads avvallar hor hansi xas-
tolik mdévcud olan qadinlar daxil edilmomisdir. Qa-
dinlarin yas1 21 ilo 37 arasinda doyisdi, ortalama ya-
s1 28,7£2,11 idi. Xoshamisinda toplandi anamnez.
Triyodtironin (T3), tiroksin (T4) hormonlarin, elaco
do tireotrop hormonun (TTH) soviyyasi qan seru-
munda Human GmbH (Almaniya) firmasinin uygun
olan immunoferment testi vasitasilo ELISA metodu
ilo miioyyon edildi. Alinan naticalarin statistik tohli-
li Microsoft Excel Statistica proqrama istifado edilo-

rok aparilmisdir. Gostoricilor ortatstandart sapma
(SD), miitloq raqomlor vo faizlor soklinds ifads edil-
di. Subklinik hipotireoz ilo anemiya, preeklamp-
siya, azsululuq vo digor klinik gostoricilor arasin-
daki olagonin giiciinii toyin etmok {igiin sanslarin
nisbati (OR — odds ratio), orta doyarlori miigayiso
etmok ti¢lin iso Styudentin t-meyar1 hesablanmigsdir.
Test p<0,05 saviyyoasinds oshomiyyatli hesab edildi.

Tadqgiqatin naticalari. Miayino edilon 77
gadindan 30-da (39,0%) qalxanabonzor vozinin dis-
funksiyas1 miioyyon edildi (sok. 1). Qrafik 1-don
goriindiiyii kimi, 20 gadinda subklinik hipotireoz,
6-da aciq hipotireoz, 4-do subklinik hipertireoz
askar edildi vo bununla subklinik hipotireoz hamils-
lik dovriinds daha cox rast golindiyini siibut etdi.
Qalxanabanzar vazinin funksiyast 47 hamils qadin-
da doyismomisdi.

Qalxanabanzar vazinin miixtalif funksional poz-
gunluglar1 olan gadinlarda hormonlarin soviyyasi
cad. 1-do verilmisdir.
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Sak. 1. Askar edilmis qalxanabanzar vazinin disfunksiyalarimmin tezliyi (n=112).

Cadval 1
Hamiladliyin IIT trimestrinds qadinlarda hormonlarin miqdan
Qarxanabanzar vazinin statusu TTH, T3, T4,
mBV/1 pg/ml ng/dl

L ~ 770122 3.04+0,62 1,10+033
Subklinik hipotireoz (n=20) (520-9.18) (2.32-3.68) (0.86-1 40)
Hipotireoz (n=6) 10,46+1,02 0,90+0,25 0,41+0,08
p (9,54-11,0) (0,8-1,0) (0,36-0,44)
I B 0,09+0,03 3,78+0,66 1,18+0.14
Subklinik hipertircoz (n=4) (0.08-0.10) (3.0-3.94) (1.11-1.26)
o 1,96+1,07 4,20+1,08 0,72+0,06
Doyigiksiz (n=47) (0.90-2,98) (4,1-43) (0,54-0,87)

Qeyd: * — qalxanabanzar vazin funksiyasi doyismayon qrupdak: gostaricilorle forqlorin statistik shomiyyati (p<0,05).
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Qalxanabonzor vozin funksiyasi doyismoyon
qadilar grupu ilo miigayisads subklinik hipotireoz
va aciq hipotireozu olan qadinlarda TTH soviyyasi
miivafiq olaraq 74,6% (p=0,001, t=3,54) vo 81,3%
(p=0,001, t=5,75) qodor artmisdi. Subklinik hiper-
tireozu olan qrupda TTH soviyyasi tiroid funksi-
yast doyismoayon qrupla miiqayisade 95,4% asagi
idi (p=0,09, t=1,75). Todqiqat qruplarinda T3 doyo-
rinin miiqayisali tohlili, tiroid funksiyasi doy-
ismayon qrupla miiqayisado hormonun azaldigini
gostordi. Belo ki, subklinik hipotireoz, agiq
hipotireoz vo subklinik hipertireozu olan hamils
qadinlarda T3 soviyyesi miivafiq olaraq 38,2%
(p=0,355, t=0,93), 78,6% (p=0,004, t=2,98) vo
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%
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11,1% (p=0,741, t=0,33) qodor azalmisdir.
Qalxanabonzor vozinin normal funksiyas: olan
grupu ilo miiqayisads subklinik hipotireoz vo sub-
klinik hipertireozu olan qadinlarin qaninda T4
doyeri miivafiq olaraq 34,6% (p=0,261, t=1,13) va
39,0% (p=0,004, t=3,02) qgodor artmisdir, aciq
hipotireozlu hamilo qadinlarda iso oksino, 75,6%
(p=0,003, t=3,10) qodor azalmisdir.

Qalxanabanzor vozi disfunksiyasi olan 30 qadin-
dan 14-ds geyri miintozom menstrual ritmi var idi;
3 gadin sonsuzlugdan miialico gobulu bildirdi; 2
gadin ailesindo qalxanabonzor vozi xastoliklorinin
oldugunu qgeyd etdi vo 6 qgadinin anamnezindo
tokrar diigiik var idi (sok. 2).

i

sonsuzlugun
miialicasi

yiikil

Sak. 2. Qalxanabonzar vazi disfunksiyali qadinlarin anamnezind» risk amillorinin rast galma tezliyi.

Subklinik hipotireozu olan 20 qadindan 7-si
(35,0%) anemiyadan oziyyot ¢okirdi, 4-do (20,0%)
preeklampsiya miisahids edildi, 6 (30,0%) qadinda
azsululuq qeyd edildi, 7 (35,0%) qadin geysariyya
omoliyyata moruz qaldi.

Vaxtindan avval dogus 3 (15,0%) qadinda bas

verib. Asagi badon ¢okisi olan usaglar 6 (30,0%)
qadinda dogulmusdur. Bunlarda 1 doqigoalik Apgar
bali ilo doyar 5 bal idi.

Hipotireozlu qadinlarda risk faktorlarinin
olagesinin tohlili eutireozla qadinlara nisbaton daha
yiiksok idi (cad. 2).

Cadval 2
Subklinik hipotireozlu qadinlarda risk faktorlarinin slaqasi (n=20)
95% Etibarl1 interval
Faktor Alt sorhad Ust sorhod OR P

Precklampsiya 0,938 33,715 5,625 0,008
Anemiya 1,785 34,948 7,897 0,001
Azsululugq 1,134 18,712 4,607 0,04
Qeysoariyya kasiyi 1,048 12,924 3,679 0,042
Vaxtindan avval dogus 0,346 8,335 1,697 0,57
Dogusda dgliin asagi bodon 1,134 18,712 4,607 0,04
¢okisi

Apgar skala ilo asag1 bal 0,811 10,575 2,929 0,44
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Cad. 2-don goriindiiyli kimi, subklinik hipotire-
ozu olan gadinlarda preeklampsiya, anemiya, azsu-
luluq, geysoriyyo kosiyi vo vaxtindan oavval dogus
riski eutireozla miiayino edilonloro nisboton
miivafiq olaraq 5,6 dofo (p<0,01), 7,9 dofo
(p<0,01), 4,6 dofs (p<0,05), 3,7 dofs (p<0,05) vo
1,7 dofo (p>0,05) yiiksok idi. Agiq hipotireozlu
gadinlarda asagi badon ¢okisi vo Apgar skalasi ilo
asag1 bali olan usaglarin dogulma riski, eutireozla
gadinlara nisboton 4,6 dofo (p<0,05) vo 2,9 dofo
(p>0,05) yiiksok olmusdur. Sanslarin nisbotinin
tohlili gostordi ki, hipotireoz anemiyan1 agirlasdira
vo preeklampsiyanin inkisafina komok edo bilor.

Miizakira. Qalxanabonzor vozi xostaliyi repro-
duktiv yasda olan gadinlarda tez-tez rast golinir vo
bu yasda diabetdon sonra on ¢ox goriilon endokrin
xostolikdir. Hamilolik zamani tiroid xostoliyinin
yayilmasi vo fosadlar bir ¢ox faktordan asili olaraq
miixtolif bolgalordo ohomiyystli dorocado doyisir
[1]. Hamilolik zaman1 yaranan galxanabonzor vozi-
nin on tez-tez rast golinon xastolik — subklinik hipo-
tireozdur. Torifo gora, subklinik hipotireoz, hipoti-
reoz agiq klinik siibutu olmayan xastolordo galxan-
abonzor vozinin hormonlarin ¢atigmazliginin bio-
kimyovi olamatlorine aiddir. Biyokimyavi subklinik
hipotireoz normal T3 vo T4 soviyyalori zamani yiik-
sok TTH soviyyasino malikdir. Hindistanin Chennai
sohorindo 2007-ci ildo 500 hamilo gadinin retro-
spektiv kohort todqiqatinda 2,8% subklinik hipoti-
reoz askar edilmisdir [5], Iranda iso aparilan pros-
pektivli todqiqat subklinik hipotireoizun 11,3%-ni
toskil olmasini gostordi, halbuki, birdolli hamiloalik-
la olan 600 gadin arasinda klinik hipotireoz hamilo
gadinlarin 2,4%-do oldugunu gostordi [18]. Arasdir-
mamizda aciq hipotireozu 20,0%-ni miisahido
etdik. Kondolon ¢ox morkozli todqiqat gostordi ki,
hamilslordo hipotireozun imumi yayilma doracasi
36,07% American Thyroid Association [14] hadd
giymaotlorine uygun olaraq toskil edir, bagqa bir tod-
giqatda iso subklinik hipotireoz hallarmin 57,1%-1
bildirildi [16]. 2011-ci ildo ¢ixmi1s hamilolik zamani1
galxanabonzor vozinin xostoliklorinin diagnostika
vo miialicosi iizro beynolxalq tovsiysloro uygun
olaraq onun funksiyasinin giymatlondirilmasi {i¢iin
trimestrdon istifado etmok lazimdir —hamilolords
TTH soviyyesi ligiin spesifik referens diapazonlar
asagidakilardir: 1-ci trimestrdo 0,1 — 2,5 mEd/l, 2-
cido — 0,2 — 3,0 mEd/l, va 3-cii trimestrds 0,3 — 3,0

mEd/l [8]. D. Hirsch et al. [10] gan serumda TTH
testi ke¢irmis hamilo qadinlarin 20,4%-ds hipotire-
oz miisahido etmislor. Eyni meyarlar1 18-40 yas
arasi boyliik bir qadin qrupuna totbiq edon A.J. Blatt
et al. [5] 23%-nin subklinik vo ya agiq gestasion
hipotireoz ii¢liin miiayino edildiyini, onlardan
15,5%-nin miisbat natico verdiyini tosbit etdi.
Eynils, M. Granfors et al. [9] 20% serum TTH testi
kecirmis vo 18,5% timumi TTH artmis soviyyosin-
don bildirmislor. Todgigatimizda subklinik hipotire-
0z qalxanabonzor vozinin disfunksiyasi olan hamilo
gadinlarin iimumi saymin 66,7%-ni toskil etmisdir.
Odobiyyat molumatlar1 ilo miigayisodo todqigati-
mizda tapilan bir qodor yiiksok tezlik, Azorbay-
canda yod c¢atismazliginin genis yayilmasi ilo izah
oluna bilor [2]. Ohomiyyatli bir saglamliq problemi
olan yod catismazligi, prenatal dévrdon baglayaraq
hoyatin miixtolif vaxtlarinda ciddi problemlors
sobob olur. Hamilo qadinlarda giindslik yod ehti-
yact 1,5 dofo artir.

Hipotireoz diagnozu qoyuldugdan sonra biitiin
gadinlarin autoimmun testlordon kegib-kegmomasi
masalasi holo do tam aydinlasdirilmamisdir.

Analari naticolori ilo bagli arasdirmamiz digor
Olkolorin naticolorinoe uygundur [18, 23]. Biz toro-
fimizdon aparilmis todqiqat preeklampsiya, ane-
miya, azsululuq, geysoriyyo kosiyi, elocodo doliin
asag1 ¢oki vo subklinik hipotireoz ilo Apgar skalasi
lizro asagu bal arasinda statistik olaraq ohomiyyatli
bir olago niimayis etdirdi. Qalxanabonzor vozi hor-
monlar1 birbasa vo dolayr mexanizmlor vasitosilo
doliin imumi bdéylimoni vo fordi dol toxumalarin
inkisafini togviq edir. Asag1 Apgar bali, dormanlarin
(agrikasicilor, sakitlogdiricilor vo ya anesteziya),
agir preeklampsiya vo plasentanin qopmasi da daxil
olmagla bir neg¢o faktordan gqaynaqlana bilor [1]. Bu
faktorlardan biri vo ya bir neg¢osi hipotireozlu
analardan dogulan korpolordo hazirki todqigatda
miisahido edilon Apgar ballarinin asagi olmasina
sabob ola bilor. Normal isloyon galxanabonzor vozi
hamilolik zamani artan hormon ehtiyacini 6doyo vo
bu vozin hormon soviyyolorini normal hoddo
saxlaya bilir.

Son illordo aparilan todqigatlar, galxanabonzor
vozi xostoliyinin ovvollor diisiiniildiiyiindon daha
tez ortaya ¢ixa bilocoyini gostordi. Hamiloliyin noti-
colorino qalxanabonzor vozinin xastaliklorinin arzu
edilmoyon effektlori miixtolif todqiqgatlarda gostoril-
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misdi. Biitlin qadinlara hamilslik zamani1 qalxan-
abonzar vazinin skriningini maslohot gérmak qarari
halo miizakirs edilir, ¢linki hamilaliyin naticaloring
miialiconin miisbat tosirini tomin etmok lazimdir.
Ispan Endokrinologiya vo Qidalanma Comiyyati
[22] vo Hindistan Tiroid Comiyyati [6] hamiloliyin
erkon morhalslorinds vo ya hamilaliys qadar global
skrininqi dostokloyir. Pegokar birliklorin tizvlori
arasinda aparilan aragdirma gostordi ki, Latin Ame-
rikasinda respondentlorin 42,7%-1 vo Avropada
43%-1 qlobal skrininq aparir [14, 20], Asiya-Okean
Tiroid Darnayi tlizvlerinin yalniz 21%-1 bunu edir
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PE3IOME
BEPEMEHHOCTH U ®YHKIUA IIIUTOBUJIHOM KEJIE3bI

Maxmynoexosa 3.®@., I'axzkuena P.C.
Asepbaiioxcanckui I ocyoapcmeennviti Uncmumym Ycosepuiencmesosanusi Bpaueil um. A.Anuesa,
Kageopa axywepcmea u eunekonocuu, baxy, Azepoaiioxcan

B craTbe npeacTaBieHbl pe3ynbTaThl ONpeneNIeH s YacTOThl ANCHYHKINH U TOBUIHOM JKeJle3bl Cpeln OepeMeHHBIX
skeHumH B 111 Tpumectpe, cBsi3u ¢ Hell GakTOpoB U aHaIHM3a BIMSHUS AUCHYHKIUHM STOH jKene3bl Ha cXoabl Oepe-
MEHHOCTH. B ucciieioBaHum MPUHSIN ydacThe 77 )KEHIIWH ¢ OIHOILIONHOM OepemeHHocThio B I1I Tpumectpe, cpen-
HUW BO3PACT KOTOPBIX cocTaBui 28,7+2,11 nmeT. Y BcexX MAIMEHTOB OMPEICISUIA B KPOBU TUPEOTPOIHBIN TOPMOH
(TTT), Tputiontuponun (T3), Tupokcun (T4). Craructuueckuii aHanu3 nposeaeH B nporpamme Microsoft Excel
Statistica. B 39,0% ciryuaeB BBISIBIIEHBI HapyIIEHHs QYHKIWMHU IIUTOBHIHOM JKelle3bl: CYOKIMHUUECKUI THIIOTHPEO3
BBISIBJICH y 26% KEHIIMH, SBHBIM runotupeos —y 7,8%, cyOknuHndeckuit rurneprupeos — y 5,2%. [Ipu cyOkiuHu-
yeckoM runorupeose yposeHb TTI 6vu1 Ha 74,6% (p=0,001), y GepeMeHHBIX ¢ SIBHBIM rUnoTupeo3oM — Ha 81,3%
(p=0,001) BBImIE, YeM y OEPEMEHHBIX C 3YTUPEO30M. Y OCPEMEHHBIX C CYOKIMHMYECKUM THIIOTHPEO30M, SIBHBIM
THIIOTUPEO30M M CyOKIMHUYECKUM THIIEPTHPEO3oM ypoBeHb T3 Obun cHmkeH Ha 38,2% (p=0,355), Ha 78,6%
(p=0,004) u na 11,1% (p=0,741) coorBercTBeHHO. Benuuuna T4 B KpOBU Y JKEHIIUH ¢ CYOKIMHUYECKUM TUIIOTH-
PEO30M U CYOKIIMHMYECKUM THIIEPTHPEO30M B CPAaBHEHHH C TPYMION ¢ HOPMaJIbHBIM (PYHKIIMOHUPOBAHUEM IIUTO-
BUJTHOM Jkene3bl Obuia moBeimeHa Ha 34,6% (p=0,261) u Ha 39,0% (p=0,004), a y OepeMeHHBIX C SIBHBIM THIIOTH-
peo3om camxkena Ha 75,6% (p=0,003). B rpyrie keHIIUH ¢ CyOKITMHHYECKUM THITOTHpeo3oM 35,0% crpamanu aHe-
muei, y 20,0% >xeHIuH Habmonanack npeskiamicus, Maioroaue - y 30,0%, kecapeBo ceuenue - y 35,0% sxeH-
mKH. Prck mpeskiaMIicuu, aHeMuH, MaJIOBOAIUS, KECAPEBO CEUSHHUS U IIPEKICBPEMEHHBIX POAOB Y KEHIINH C cy0-
KJIIMHAYECKUM TUIIOTHPE030M COOTBETCTBEHHO B 5,6 pasza (p<0,01), 7,9 paza (p<0,01), B 4,6 paza (p<0,05), B 3,7
pasza (p<0,05) u B 1,7 pa3a (p>0,05) Bbimie, yeM y 00CICIOBAHHBIX C dYTUPEO30M. YCTAHOBJICHA CTATUCTUYCCKU
3HAUYUMasl CBsI3b aHEMHH, [TPEIKIIAMIICHH, KecapeBa CEUCHUS], HAIMYHMS IeTel C HU3KOH MaccoH Tena, HU3Koro 0aia
Mo mKayie Anrap ¢ cyOKIMHUYECKAM THIIOTUPeo30M. OLeHKa CHIIBI CBSI3U MEXKAY TMIIOTUPE030M M IIepeMEHHBIMU
ucxona OEpeMeHHOCTH, MOTYT CIIOCOOCTBOBATh YHU(PHUKAIIUM CKPHHWUHTA U MOCIIEAYIOLIETO BeJeHNsI OEpeMEHHBIX C
TUIIOTHPEO30M.

KarwoueBsbie ciioBa: GepemeHHble skeHIIUHBI, 111 TpumecTp, TUCOYHKIMS MIMTOBUIHOM >Kele3bl, TOPMOHBI IIUTO-
BHJIHOM KeJIe3bl, TUPEOTPOIIHBIN TOPMOH, OTHOLIEHUE IIAHCOB.
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SUMMARY
PREGNANCY AND THYROID FUNCTION

Mahmudbeyova Z.F., Haciyeva R.S.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

The article presents the results of determining the frequency of thyroid dysfunction among pregnant women in the third
trimester, the relationship of factors with it, and analysis of the effect of thyroid dysfunction on pregnancy outcomes.
The study involved 77 women with singleton pregnancies in the third trimester; the average age was 28.7+2.11 years.
In all patients, thyroid-stimulating hormone (TSH), triiodothyronine (T3), thyroxine (T4) were determined in the blood.
Statistical analysis was performed using Microsoft Excel Statistica. In 39.0% of cases, thyroid dysfunction was revealed:
subclinical hypothyroidism was detected in 26% of women, overt hypothyroidism - in 7.8%, subclinical hyperthy-
roidism — in 5.2%. In subclinical hypothyroidism, the TSH level was 74.6% (p=0.001), in pregnant women with overt
hypothyroidism — by 81.3% (p=0.001) higher than in pregnant women with euthyroidism. In pregnant women with sub-
clinical hypothyroidism, overt hypothyroidism and subclinical hyperthyroidism, the T3 level was reduced by 38.2%
(p=0.355), by 78.6% (p=0.004) and by 11.1% (p=0.741), respectively. The T4 value in the blood in women with sub-
clinical hypothyroidism and subclinical hyperthyroidism in comparison with the group with normal functioning of the
thyroid gland was increased by 34.6% (p=0.261) and by 39.0% (p=0.004), and in pregnant women with obvious
hypothyroidism decreased by 75.6% (p=0.003). In the group of women with subclinical hypothyroidism, 35.0% suffered
from anemia, 20.0% of women had preeclampsia, oligohydramnios — in 30.0%, caesarean section — in 35.0% of women.
The risk of preeclampsia, anemia, oligohydramnios, caesarean section and premature birth in women with subclinical
hypothyroidism, respectively, 5.6 times (p<0.01), 7.9 times (p<0.01), 4.6 times (p<0.05), 3.7 times (p<0.05) and 1.7
times (p>0.05) higher than in those examined with euthyroidism. A statistically significant relationship was established
between anemia, preeclampsia, caesarean section, the presence of children with low body weight, and a low Apgar score
with subclinical hypothyroidism. Evaluating the strength of the association between hypothyroidism and pregnancy out-
come variables may help unify screening and subsequent management of hypothyroid pregnant women.

Keywords: pregnant women, III trimester, thyroid dysfunction, thyroid hormones, thyroid stimulating hormone, odds
ratio.
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INTRAVITREAL INYEKSIYADAN SONRA RETINA VENA TROMBOZU
OLAN XOSTOLORDA GORMONIN PROQNOSTIK AMILLORI

Kazimova L.9.*
Azarbaycan Tibb Universiteti, Oftalmologiya kafedrasi, Baki, Azarbaycan,
Oziz ©.8liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu, Oftalmologiya kafedras,
Baki, Azarbaycan

Magqalada retinal venalarin trombozundan sonra makula 6deminin omalo galmasi naticesinds azalan va inyeksiya mialicasi ila
gismen barpa olunan gbérma kaskinliyinin korrelyasiyasi taqdim olunur. Optik koherens tomoqrafiya (OKT) goriintiilarinds
xarici hiidudi membranm (XHM) tamligimin pozulmasini taqdim etmak iiglin xiisusi iisul tatbiq edilmigdir. Miialicaden avval
vo mialicaden sonraki gérma itiliyi arasindaki olageni qiymatlondirmak ii¢iin bir va goxdlciilii xatti reqressiya tohlillori
aparilmigdir. Miialicadon sonraki vaziyystds XHM biitovlilyii gérms itiliyinin prognozunda miistaqil vo vacib amil kimi
gostorilmigdir. Ranibizumab inyeksiyalarindan sonra RVT sobobi ilo ikincili yaranan makula édemi makulyar 6dem olan
xastalarin gdrma funksiyasini qiymatlondirmosinde XHM-nin biitdvliiyt, xiisusen do foveanin morkazinden asagida digor amil-

larden daha faydali ola bilmasi tastiglondi.

Acar sozlar: xarici hiidudi membranin biitovlilyli, ranibizumab, retina venasinin trombozu, gérma itiliyi, OKT.

iris. Retina venasinin trombozu (RVT)
torlu qgisanin on ¢ox goriilon, gérmo tohlii-
kosini yarada bilon damar xostoliklorin-
dondir vo iki asas ndviina boliina bilor: 1) retinanin
morkozi venasinin trombozu (RMVT) vo 2) reti-
nanin morkozi venasinin saxosinin trombozu
(RMVST) [1]. Ovvalki todqgiqatlar tosdiglodi ki,

RVT-da ikincili hipoksiyanin sobob oldugu damar
endotel boyiima faktoru (DEBF) kimi angiogen bo-
yimo faktorlarinin hoddindon artiq olmasi damar-
larin kegiriciliyini artirir vo naticodo yaranan gan-
torlu gisa baryerinin pozulmasi vo makula 6deminin
omolo golmosi gdérmonin zoiflomosino sobab olur
[2-5] (Cad. 1).

Cadval 1

Retina venasinin trombozunun torlu gisasinin miialicaodon avval va sonraki statistikasi

Markazi . Xarici hitddudi membran | Xarici hiidudi membran
Cins Goz venanin Retl_na_ venasinin biitovluyt (tamlig) milalicadan sonra
3 trombozu Sl &
g trombozu | ¥*o8H miialicadan avval barpas1
C‘—; Sap do- orta zaif b orta zaif
Qadmn | Kisi 28 | Sol goz | Ha Yox Ha Yox 209 zado- | zada- | 2OTP2 barpa | barpa
89z lonib lonms | lonib olmus olmus | olmus
1R 12 9 16 5 10 11 11 10 17 1 3 12 2 7
% | 57,1% |429% |76,2% | 23,8% |47,6%[524% | 524% | 47,6% | 81,0% | 48,0% |14,3% [57,1% [95,0% | 33,3%
5 LD 9 7 16 0 8 8 8 14 0 2 9 2 5
% | 56,3% |43,8%10,0% | 0,0% |50,0% |50,0% | 50,0% | 50,0% | 87.5% 0,0% [12,5%]56,3% | 12,5% | 31,3%
3 |4 3 2 0 5 2 3 3 2 3 1 1 3 0 2
T | % 60% 40% | 0% 100% | 40% | 60% 60% 40% 60% 20% 20% | 60% | 0% | 40%
4 LD 3 2 0 5 2 3 : 2 3 1 1 3 0 2
% 60% 40% | 0% 100% | 40% | 60% 60% 40% 60% 20% 20% | 60% | 0% | 40%

Xostoliyi molekulyar soviyyoado hodofloyon RVT
vo naticosindo fasad kimi yaranan makulyar 6demin
(MO) miialicosindo DEBF inhibitorlarinin tatbiqi
yeni eranin baslangicini gostorir [6]. Ranibizumab
RVT sobabiyls yaranan MO-ni azaltmagq ii¢iin ugur-
la istifado edilir [7-13]. Ancaq miialiconin miivof-
foqiyyati cox vaxt miivoqqgoti olur. Bozi xastolordo
MO sorulmasina heg bir tosir gdstormir, lakin bozi
xostolordo ¢oxsayli intravitreal inyeksiyalarin vu-
rulmagina baxmayaraq, ranibizumab terapiyasindan
sonra MO-nin sorulmasina nail olduqda belo gérma
itiliyi artmir. Beloliklo, ranibizumab terapiyasindan

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

sonra gorma itiliyinin prognostik faktorlarlari xiisu-
si ohomiyyot dasimaqdadir [7, 14-22]. RVT sabo-
biylo yaranan MO anti-DEBF intravitreal inyeksi-
yalar1 ilo miialicodon sonra barpa olmus gorma itili-
yinin (BOGI) prognozu ilkin gérmo itiliyi, yas vo
makula mikrostruktur kimi bir sira amillor ilo
olagoli oldugu diisiiniiliir [2]. Optik koherens tomo-
grafiya (OKT) makula mikrostrukturunu aydin sok-
ildo vizualizasiya etmoyo imkan veron qeyri-
invaziv miiayino tisuludur. Spektral optik koherens
tomografiya (SD-OKT) cihazlar1 indi 5 pm rezo-
lyusiyaya godor yiiksalir, bu da ellipsoid zona, xari-

38



ci hiidudi membran (XHM), retinanin pigment epi-
teli (RPE) va xoroid kimi torlu gisanin qat-qat qiy-
motlondirilmasine imkan verir [23]. Bu goz struk-
turlar1 arasinda foveanin morkozi qalinligi (FMQ),
ellipsoid zonanin vo XHM biitovlilyiiniin miia-
licoden sonra gérms itiliyinin maksimal korreksiya
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Xarici hiiddudi membran biitévlityii

ilo (MKGI) il alaqali oldugu bildirilmisdir [24-27].
Ellipsoid zonanin vo XHM-nin zadolonmasinin
doaracasi avvallar asason foveanin moarkozindo 1 mm
diametrli dairo daxilindo hiperrefleksiv xottin tam
goriinon, gisman goriinon va goriinmayan ndvlorino
boliinmosi ilo qiymatlondirilirdi [25] (Sak.1).

zoif
zadalanib

orta
zadelonma

barpa olmus ortabarpa  zaif barpa
olmus olmus

Xarici hiiddudi membran barpa olmus
(tamhgr) avval

I mIV

Sak. 1. XHM-nin zadslonmasinin daracalari.

Beloliklo, foveanin morkozininin biitovliyi
lazim1 qodor nozoro alinmamisdir, halbu ki gdérmo
itiliyi ticlin ¢ox vacibdir. Hazirki tadqiqatda ilkin
siralama totbiq edilmisdir ki, hansma goro XHM
biitovliyli iic kateqoriyaya boliinmiigdiir: 1) tam
gorilinon xott; 2) morkozi ¢uxuru zodslonmomis qis-
mon miloyyon edilmis xott;3) morkozi ¢uxuru
zadolonmis halda siini miioyyon edilmis xatt.

Bu isdo biz RVT ilo ikinci MO olan gozlords
ilkin klinik faktorlarin ranibizumab inyeksiyasin-
dan vo miistoqil ilkin xiisusiyyatlori tapmaq ticiin
olavo 3 ayliq nozarstdon sonra miialicodon sonraki
MKGI-ya tosirini aragdirmaq {i¢iin baza sirala-
masint totbiq etdik, bu miisbot funksional terapevtik
cavab1 prognozlagdira bilor.

Tadqiqat isinin maqsadi. Retinanin venasinin
trombozu zamani anti-VEGF terapiyasinin klinik
effektivliyini giymotlondirmok.ikincili yaranan

makula 6demini miialicodon avval va sonra okt -0
dinamik miisahido etmok, vo bu doyisikliklori
gdérmo ilo miiqaiss etmak.

Materiallar vo metodlar. Bu retrospektiv todqi-
gatda RVT ilo induksiya olunan MO olan 21 xasta
(10 RMVT, 11 RVST) olaraq 0,5 mq ranibizumab
intravitreal inyeksiyalarin1 icra etmis, ardinca
miiayino aparilmisdir (Sok. 2).

Nozarat dévriinde subyektlor Gi<20/40 (0,5) vo
ya MFQ >250 uM olduqda, hor ay gozdaxili ranibi-
zumab gobul etmok hiiququna malik idiler.

Bu tadqiqat Helsinki Boyannamaesinin prinsip-
lorine uygun olmusdur. Xastoloro miimkiin risklor
barads malumat verildikdon sonra melumatli raziliq
alimisda.

Asagidaki meyarlara cavab veran xostolor daxil
edildi: 1) OKT-do MFQ 300 pm-don ¢ox idi; 2)
Xasta ovvaller intravitreal inyeksiya almamigdir; 3)
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Sak. 2. Retrospektiv tadqiqatda RVT ilo induksiyasi

Ranibizumab inyeksiyalarindan basqa he¢ bir miial-
ico tolob olunmadi. Asagidaki goz xastaliklorindon
hor hansi biri olan xostolor xaric edilmisdir: yasa
bagli makula degenerasiyast (YBMD), diabetik
retinopatiya (DR), xoroidal neovaskulyarizasiya,
anamnezds goz travmasi vo katarakta omoliyyati
istisna olmagqla, gozdaxili amsliyyat tarixi.

Xastaonin yast, cinsi vo RVT miiddati qeyd edildi.
Hortorofli oftalmoloji miiayino aparilib. MKGI
Snellen diagramindan istifade edorok Olciildi vo
statistik analiz {iglin minimum ayirdetma bucaginin
log vahidlorins (logMAR) ¢evrildi.

0,30 logMAR-dan daha yaxs1 miialicodon sonra
MKGI olan gdzlor yaxsi funksiyalar qrupuna qru-
plasdirilmisdir; digor gozlor zaif funksiya qrupuna
gruplasdirtlmisdir [28]. Fundus vo biomikroskopiya
tadqiqatlar daxil edilmisdir. Bundan olavs, foveada
morkozlogsmis 1 mm dairs daxilinds zona ellipsoi-
dinin, XHM, MFQ vo subretinal ganaxmanin
vaziyyatini qiymatlondirmok ii¢iin ilkin morholods
SD-OKT goriintiilomani hoyata kegirdik.

Tadqiq olunan hor bir gozdo foveada morkoz-
losdirilmis carpaz isaro soklindo 6 mm-lik 2 SD-
OKT (cirrus okt 500) skanlar1 olds etdik (iifiigi vo

saquli). Ufiiqi vo saquli SD-OKT skanlar1 {igiin
ART (scan averaging) funksiyasi aktivlesdirilib vo
25 SD-OKT skaninin ortas1 alinib.

XHM biitovlilylin zadslonmasina asili olaraq ii¢
kateqoriyaya boliindii: 1) tam goriinon xott, 2) fo-
veanin markazi ilo qismon miioyyan edilmis xatt, 3)
foveanin morkozi zodslonmis qismen miioyyon
edilmis xott tamamils gdériinmoyan xott. Ogor iifiiqi
vo saquli skanlar arasindaki siralama forqli idiso,
daha yiiksok doraco secildi (sok. 3).

Niimayonds XHM biitovliiyii riitbs ndmralori 1
mm diametrli daire daxilinde foveanin morkos-
zlogdiyi hiperrefektiv xotto asaslanaraq: 1. doraco,
foveanin biitov morkoazi ilo gqismon forqlonan xott-
zoif zodolonon. 2. doroco, fossanin zodolonmis
morkozi ilo qismon miisyyon edilmis xott-orta
zadalonma. 3. dorace, tamamilo gériinmoz xatt —tam
zadolonmas (Cad. 2).

Miialicadon sonraki doyorlori osas dayarlorlo
miigayiso etmok {iclin qosalagmis t-testindon isti-
fads edilmigdir. Davamli doyisenlor anomal paylan-
missa, qeyri-parametrik testdon istifade edilmigdir.
Kateqorik doyisonlor xi-kvadrat testindon istifado
etmoklo qiymotlondirilmisdir (Cad. 3).
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Sak. 3. XHM tomal xattds biitovliiyii ii¢ kateqoriyaya boliinmiisdiir:

1) tam gotiiran xatt, 2) foveanin biitov markazi olan qisman miidyyan edilmis xatt,

3) foveanin zadaloanmis markazi ilo qisman miidyyan edilmis xatt vo tamamils goriinmaz xatt.

Cadval 2
Xarici hiiddudi membran biitovlilyiiniin doracalar iizra xiisusiyyatlori
Slamat Xarici hiidudi membran biitovlityii (tamhig) avval
ama zadalanib orta zadalanma zo1f zadalanib

I n 17 1 3
% 81,0% 48,0% 14,3%

I n 14 0 2
% 87,5% 0,0% 12,5%

n n 3 1 1
% 60% 20% 20%

n 3 1 1
v % 60% 20% 20%

- n 37 3 7
COML % 79% 6% 15%

Qeyd: Biitiin statistik tohlillor SPSS ver. 18,0 (SPSS, Inc., Cikaqo, IL, ABS). Davamli doyarlor miistoqil niimuno t-testi vo ya
birtorofli dispersiya tohlili (ANOVA) istifado edorok miiqayise edildi
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Gorma itiliyi miialicodan avval va sonra

Cadval 3

| I oI
ovval Sonra ovval | Sonra | Ovval Sonra | 9vval | Sonra
Orta gqiymat 0,3 0,68 0,21 0,66 0,3 0,68 0,3 0,68
Standart xata 0,29 0,36 0,207 | 0,253 | 0,286 0,356 0,29 0,36
Orta qiymatin standart xatasi 0,13 0,16 0,052 0,063 0,128 0,159 0,13 0,16
min 0,01 0,1 0,01 0,2 0,01 0,1 0,01 0,1
max 0,6 1 0,6 1 0,6 1 0,6 1
miialicodan avvolo nazaran
forgin statistik 0 0 0,0129 0,0129
shamiyyatliliyi
Styudentin t 5,66 11,13 4,27 4,27

Miialicodon sonraki MKGI-n1 prognozlasdiran
miistoqil ilkin faktorlar1 miioyyon etmok iiciin bir-
doyisonli reqressiya tohlili, ardinca pillsli ¢oxdayi-
sonli reqressiya tohlili aparildi, intravitreal inyek-

siyadan sonra logMAR MKGI asili doyison kimi
gobul edildi. XHM doracalori arasinda digor doyi-
sonlor iiglin diizolis edildikdon sonra miialicodon
sonraki (Cad. 4).

Cadval 4
Xarici hiiddudi membran barpa olmus
Olamot barpa olmus orta barpa olmus zaif barpa olmug
| n 12 2 7
% 57,1% 95,0% 33,3%
n 9 2 5
II
% 56,3% 12,5% 31,3%
n 3 0 2
III
% 60% 0% 40%
v n 3 0 2
% 60% 0% 40%
. n 27 4 16
COMI:
% 57% 9% 34%

Qeyd: XHM doracoalori arasinda digor doyisenlor iigiin diizolis edildikdon sonra miialicodon sonraki MKGIi-n1 hesablamaq va
miigayiso etmok {iglin kovariasiya tohlilindon istifado edilmisdir. P<0.05 statistik shamiyyatli tohlili gdstormok tigiin qobul edildi.

Naticalar. RVT olan 21 xostonin (9 kisi vo 12
gadin) comi 21 gozii todqgiqata daxil edilmisdir.
Caodval T 21 goziin osas xiisusiyyatlorini gostarir.
Xostolorin orta yast 61,4+9,7 il idi. 21 RVT
goziindon 10 goz RMVT vo 11 géz RVS idi. RVT
olan xostolordo diagnozdan 1-ci inyeksiyaya qodor
orta interval 104,0+89,0 giin olmusdur (Cad. 5).

Miizakira. Bu todqiqatda biz RVT sabobi ilo
MO olan xostolords ranibizumab miialicosindon

sonra MKGi-nin prognozlasdirilmasi ii¢iin OKT
sokillorinda baza siralamasi ilo asas amillori aragdir-
dig. Noticolorimiz gostordi ki, XHM biitovliiyl vo
ilkin MKGI miialicodon sonraki MKGi-n1 progno-
zlagdiran miistoqil amillordir, bu da gostorir ki,
yaxst baza XHM biitovlilyii olan xastalords, xiisu-
san do foveal morkozin altinda vo baza MKGI intra-
vitreal DEBF inhibitorundan sonra yaxsi miial-
icodon sonra MKGi-ya sahib olacag]ar.
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Retina venasinin trombozun cinslor iizra gostoricisi

Cadval 5

Cins Goz
Olamat
Qadin Kisi Sag goz Sol goz
I n 12 9 16 5

% 57.1% 42 9% 76,2% 23,8%
. n 9 7 16 0

% 56.3% 43.8% 10,0% 0.0%

n 3 2 0 5
|11}

% 60% 40% 0% 100%

n 3 2 0 5
v

% 60% 40% 0% 100%

. n 27 20 32 15
COMI:
%o 57% 43% 68% 32%

RVT-da gorms itiliyin azalmasinin hotta itmosi-
nin miithiim sobobidir vo RVT-ya ikincili MO dia-
betik retinopatiyadan sonra ikinci an ¢ox goriilon
ciddi retinal damar xastaliyidir. Ovvellor RMVT-an
sonra ikincili yaranan MO-nin effektiv miialicosi
yox idi, RVST-ya ikincili MO-nin miialicosi iiciin
iso yalniz lazer fotokoaqulyasiya movcud idi, lakin
bu, 6demi azaltmaqda ¢ox zsif idi vo yalniz bir ne¢a
xastoye fayda verirdi [29, 30].

2009-cu ilds Standard Care vs. Katarakta vo ytik-
sok g0z i¢i tozyiqi riskinin artmasina baxmayarag,
retinal damarlarin tutulmas1 zamani mialico kimi
kortikosteroid (SCORE) RMVT ilo ikincili MO
ticiin 1 mq triamsinolon asetonid (TA) intravitreal
totbiqini tovsiyo etdi. TA inyeksiyalart RVST-ya
ikincili MO f{igiin lazer miialicosindon {istiin olmadi
[31]. DEBF-nin yiiksok konsentrasiyast RVT
xostolorinin  gozlorindo neovaskulyarizasiyaya vo
MO-yo sabob olmusdur vo DEBF inhibitorlart RVT
—u zamani tohliikasiz, yeni vo effektiv bu prosesi
patogenetik bloklaya bilon miialica {isuludur.

DEBF inhibitorlarina bevasizumab va ranibizu-
mab daxil idi, onlarin gdrms itiliyinin -nin artiril-
masinda vo MFQ-nin azalmasinda digor miialicolor-
don tistlin oldugu bildirildi. Bu DEBF inhibitorlar1
arasinda ranibizumab ABS-da vo Avropa Ittifaginda
RVT-ya ikincili MO-nin miialicosi iigiin tosdiq
edilmigdir [7, 14-21].

Bununla bels, biitiin xastolor DEBF inhibitorlarin-
dan faydalanmir vo bozon MFQ -da shomiyyatli azal-

ma ilo belo gormo itiliyi yaxsilasmir. Miialicoyo
yaxst cavabin prognozlasdiricilarint miioyyon etmok
liciin bir ne¢o todqiqat aparilib vo bozi ilkin amillorin
buna tohfo verdiyi diisiiniilir. RVT sobabiylo MO
olan xastolords anti-DEBF dormaninin intravitreal
inyeksiyalarindan sonra miialicaden sonraki gérmao
itiliyins yas, ilkin gormo, isemiya sahalori, ilk inyek-
siyaya cavab, okklyuziyanin miiddati, hipertoniya
tarixi, foveal ganaxma va ilkin OKT tapmtilar1 daxil
olmaqgla faktorlar on miihiim proqnozlasdiricilar
arasinda hesab edilmisdir [2, 10, 26, 32].

Bu giin retinal neyronlarin yiiksok rezolyusiyaya
malik tosvirlori OKT skanindan istifade etmoklo
geyri-invaziv sokilds olds edils bilor vo OKT goriin-
tiilomosi ila ellipsoid zona, XHM vo RPE kimi reti-
nal mikrostruktur miioyyan edilo bilor [23]. Makula
mikrostrukturunda doyisikliklor erken RVT olan
oksor gozlordo OKT ilo askar edilo bilor vo anti-
VEGF agentinin intravitreal inyeksiyasindan sonra
miialicadon sonraki gérma itiliyinin miihiim progno-
zlasdiricilart hesab olunur [22, 27, 28, 33, 34].

Bozi todqiqatlar OKT ilo 6l¢iilon MFQ-nin anti-
DEBF agent inyeksiyalarindan sonra RVT sababiy-
lo MO zamani miialicodon sonra Gi-nin naticosini
prognozlasdira bilacoyini askar etdi [33, 34]. Bu-
nunla bels, bazi todqiqatcgilar belo qonaoto goliblor
ki, anti-DEBF agent inyeksiyalarindan sonra MFQ
vo MKGI arasinda korrelyasiya ohomiyyatli deyil
[35]. Eynilo, YBMD olan xastolordo DEBF
inhibitoru inyeksiyalarindan sonra ilkin MFQ va
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MKGI arasinda slaqp ilo bagh ziddiyyatli bir tapin-
t1 var. Bu ziddiyyati sorh etmok iigiin OSI vo digor-
lori [36] korrelyasiya modelinin V-gakilli oldugunu
vo MRQ > 203 pum olan gozlerde menfi xatti kor-
relyasiya vo MRQ < 203 pm olan gozlordo miisbot
xotti tendensiyanin oldugunu gostordi.

Bununla bels, bu tadqiqatda ilkin MFQ 203 pm-
don ¢ox idi vo korrelyasiya shomiyyatli deyildi.

Ellipsoidal zonanin biitovlityii vo XHM-nin avval-
lor RVT vo YBMD olan xastalords anti-DEBF agen-
tinin inyeksiyalarindan sonra miialicodon sonraki
gorma itiliyi ilo shamiyyaetli doracads slagoli oldugu
gostorilmisdir [22, 24, 25, 28, 35, 36]. Bozi todgiqat-
lar gostormisdir ki, ellipsoid zonasmin biitovliiyli
XHM-don daha ¢ox miialicodon sonraki gérmo ilo
baglhdir [24, 28, 35]; lakin bazi tadqigatlar XHM-nin
miialicadon sonra gérma itiliyinin prognozlagdirmaq-
da daha faydali oldugunu bildirdi [22, 25, 36].

Bu toadqiqatda, tokdoyisonli reqressiya tohlilindo
miivafiq olaraq, elliptik biitovliik vo XHM, miiali-
korrelyasiya etdi, lakin ¢oxdayisonli reqressiya
tohlilindo ellipsoidal biitovliik miistoqil doyison-
lordon xaric edildi. Biz XHM-nin RVT sababiylo
MO olan xastolordo miialicodon sonraki gérma itili-
yini prognozlasdirmaqda daha faydali oldugunu gor-
diik vo ellipsoid zonasinin vaziyyastinin YBMD,
masalan, torlu qisa qopmasi retinanin ciddi zodolon-
masing sobab olan xastoliklori qiymotlondirmok
liclin ¢ox hossas ola bilocoyi sorhi ilo razilagdiq [36].

XHM, ellipsoid zonadan daha ¢ox RVT-dan qay-
naqlanan MO-nin retinal zodolonmosini giymatlon-

dirmak {igiin daha faydali ola bilor.

Bu tadqiqat oavvalki toadqiqatlara uygun olaraq
tokdoyisenli vo ¢coxdayisenli reqressiya analizlorin-
do RVT-ya ikincili MO f{iciin intravitreal DEBF
inhibitoru inyeksiyalarindan sonra ilkin vo miial-
icodon sonraki gormo itiliyi arasinda ohamiyyatli
korrelyasiya tapd1 [26].

Tadqgiqatimizin giiclii toroflori asagidakilardir: 1.
agentlorin novii ilo bagli qorazliliys nazarst edilmis-
dir; ranibizumab, oksar avvalki tadqiqatlardan forqli
olaraq, intravitreal inyeksiya liglin yegano anti-
DEBF agenti idi. 2. avvollor XHM zoadslonmasinin
dorocesi asason hiperrefektiv xottin tam goriinen,
gismon goriinon vo goriinmayoanlors boliinmosi ilo
qiymatlondirilmisdir.

Beloaliklo, foveanin morkazinin altindaki biitov-
lilylin miihiim tasiri diizgiin nezars alinmadi.

Bundan olava, avvalki toxminlor asas OKT sokil-
lorino deyil, miialicodon sonraki OKT sokillorino
osaslanirdi, ona gora do onlar real prognozlagdirici
ola bilmozdi. Bunun oksina olaraq, hazirki todqiqat-
da XHM tomal xottdo biitovliiyli iic kateqoriyaya
boliinmiisdiir: 1) tam goriinon xott, 2) foveanin
biitdv morkozi olan gismon miioyyan edilmis xatt,
3) foveanin zodolonmis morkozi ilo qismon
miioyyon edilmis xatt vo tamamilo goriinmoz xatt.

Noticolor gostordi ki, 2-ci doracoli XHM-do
miualicodon sonraki gérma itiliyin 3-cii doraceli
XHM-dan (P <0.05) shomiyyatli doracads yaxst idi,
bu da foveanin markazindon asagida XHM biitovlii-
yiinlin mithiim tasiri ilo slagolondirilirdi (Cad. 6).

RVT fasadi kimi MO olan xostolords anti-DEBF

Cadval 6
Xarici hiidudi membran miialicodan avval va sonra
I II 111 I\Y%

ovval Sonra ovval Sonra ovval Sonra ovval Sonra
Orta giymat 1734 1334 1849 1324 1734 1334 1734 1334
Standart xata 5482 | 31,75 | 93,81 | 3496 | 5482 | 31,75 | 5482 | 31,75
Orta qiymain standart 2451 | 142 | 2345 | 874 | 2451 | 142 | 2451 142
xotasi
min 102 100 94 90 102 100 102 100
max 221 180 410 210 221 180 221 180
miialicadan avvala nazaran
forgin statistik 0,0196 0,0124 0,0452 0,0452
ohamiyyatliliyi
Styudentin t 2,43 2,84 2,87 2,87
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dormanlar1 ilo mialicodon sonra gormo itiliyinin
prognozlasdiricilarini - miioyyon etmok {i¢lin,
xtisuson do daha boylik kohortlarla slave perspek-
tivli todgigata ehtiyac var.

Yekun olaraq, ranibizumabin intravitreal inyek-
siyasindan sonra RVT sobobi ilo MO yaranan
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PE3IOME

IMPOI'HOCTUYECKHUE ®AKTOPHBI 3PEHUSA Y TIAIIMEHTOB C TPOMBO30M BEH
CETYATKHU MMOCJE HHTPABUTPEAJIBHON HHBEKIIUN

KasbimoBa JLLA.
Asepbaiioxcanckuii Meouyunckuii Yuueepcumem, baxy, Aszepbaiioxncan;
Asepbatiocanckuii [ocyoapemeennviti Uncmumym Ycosepuencmeosanusi Bpaueti umenu A.Anuesa,
Kageopa opmanvmonozuu, baky, Azepbatiodican

B crarbe npencraBieHa KOPPEISIUS OCTPOTHI 3PEHUS, CHIKCHHAsS, B pe3yyibTare 00pa30BaHUs MaKyJISIPHOTO OTEKa
nociie Tpom003a BeH ceruarku (TBC), 1 4acTHUHO BOCCTaHOBJICHHAS MOCIIE HHBEKI[HOHHOTO JieueHus. [IpumMeHeH

46



CHeUUaNbHBIA METO [N MCCIIeIOBaHUs HapyIICHHS [EIOCTHOCTH Hapy>KHOW norpannyHoil MmemOpansl (HIIM) Ha
n3o0paxeHusix ontuueckod korepeHTHOH Tomorpaduu (OKT). OmHOopakTOpHBIH M MHOTOMEPHBIH JTHHEHHBIH
perpeccHOHHbBIN aHau3 ObLI MPOBENEH ISl OLCHKH B3aUMOCBSI3M MEXKIy OCTPOTOM 3peHHMs 0 W MOCIe JICYCHUSI.
Bruo mokazano, yto nocie nedenus nenoctHocts HIIM sBnsieTcss HE3aBUCHMBIM U BaXKHBIM (DaKTOPOM B TIPOTHO-
3MPOBaHMUU OCTPOTHI 3peHus. [IpH orjeHKe 3puTeNnbHONM QYHKINHU Y MAIIMEHTOB ¢ MakyaspHbIM oTekoM TBC, mocie
UHbEKUUI paHnOu3ymada, nenoctHocts HIIM, ocobeHHO HMKe LIEHTpa IEHTPaIbHOM SMKH, MOXKET OBITH Oonee
MOJIE3HOH, YyeM Ipyrue GpakTopsl.

KnroueBble cjioBa: 11e10CTHOCTH HAPY)KHOW OTPAaHUYHON MeMOpaHbl, paHuOn3yMab, TpoMO03 BEH CETYATKH, OCT-
pora 3penus. OKT.

SUMMARY

PROGNOSTIC FACTORS OF VISION IN PATIENTS WITH RETINAL VEIN
THROMBOSIS AFTER INTRAVITREAL INJECTION

Kazimova L.A.
Azerbaijan Medical University, Department of Ophthalmology, Baku, Azerbaijan;
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Ophthalmology, Baku, Azerbaijan

The correlation of visual acuity, reduced as a result of the formation of macular edema after retinal vein thrombosis,
and partially restored after injection treatment is presented in the article. A special method was applied for the study
of the violation of the integrity of the external limiting membrane (ELM) on the images of optical coherence tomog-
raphy (OCT). One-factor and multivariate linear regression analysis was conducted to assess the relationship between
visual acuity before and after treatment. It was shown that after treatment, the integrity of the ELM is an independ-
ent and important factor in predicting visual acuity. When evaluating visual function in patients with macular edema
of the RVT following ranibizumab injections, the integrity of the ELM, especially below the center of the fovea, may
be more useful than other factors.

Keywords: integrity of the external limiting membrane, ranibizumab, retinal vein thrombosis, visual acuity, OCT.
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CHARACTERISTICS OF PATIENTS WITH MULTIPLE SCLEROSIS BY SEX

'Aliyev R.R.*, *Shiraliyeva R.K.
'Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan,
‘Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Neurology and Clinical Neurophysiology, Baku, Azerbaijan

Introduction. Multiple sclerosis (MS) is a chronic inflammatory demyelinating, neurodegenerative disease of the central nervous
system, with an unknown etiology and complete treatment. Many studies have shown that the incidence of MS among women is
2-3.5 times higher in comparison with men. The aim of the study was providing the sex characteristics of patients diagnosed with
MS in Azerbaijan. Materials and methods of research. During the study period (01.01.2013-31.12.2022), 1796 patients with MS
were examined. Patients were divided into two comparison groups (Group I — men, 616 patients; Group Il — women, 1180 patients).
Share of patients by sex, age (at diagnosis, probable disease onset, and the end of the study), clinical course of MS, and deathes
were investigated in the comparison groups. Statistical analysis was performed with y2-Pearson and t-Student-Bonferroni tests, and
the acquired statistical results were rechecked with the U-Mann-Whitney test. Results and discussion. 65.7% of the patients were
women, and 34.3% were men. Male-to-female ratio was 1:1.92. 66.4% of patients were urban residents, while rural residents were
33.6%. Among women, urban residents (68.1+1.4%) prevailed men (63.0+1.9%), and this difference was statistically significant
(P<0.05). The average age at diagnosis was 34.9+0.2 years (35.2+0.4 years in men; 34.7+0.3 years in women). At the time of pre-
sumed first attacks, the average age was 29.7£0.2 years (29.9+0.3 years in men and 29.6+0.2 years in women). During the study
years, 43 patients died. The average age of death was 56.8+1.2 years (in men, 55.2+1.6; in women, 58.0£1.6) (P>0.05). After diag-
nosis of MS, the average life expectancy was 15.7+1.0 years (minimum life expectancy was 4 years, maximum was 40 years). The
period between disease onset and the diagnosis of MS was on average 5.3+0.2 years in men and 5.2+0.1 years in women. The dis-
tribution of patients by 5-year age groups on the age of diagnosis showed that more incidence rate among men was in the 35-39
age group (20.1+1.6% of male patients) and among women in the 30-34 age group (20.8+1.2% of female patients). However, these
indicators did not differ statistically (P>0.05). The most frequent clinical course was Relapsing Remitting MS in both sexes —
78.6+1.7% in men, 77.4+1.2% in women. Although CIS is more common in women (4.24+0.6%), the difference was not statisti-
cally significant (P>0.05). Other types of MS were found almost equally in both sexes. Conclusion. Extensive research on sex dif-
ferences in MS can improve our understanding of the disease's pathophysiology and treatment. The findings lay the groundwork

for future research into the sex-depending approach to the clinical course and treatment of MS.
Keywords: multiple sclerosis, sex differences, clinical case, age.

ntroduction. Multiple sclerosis (MS) is an
inflammatory, autoimmune disease of the cen-

tral nervous system with an unknown etiology

and complete treatment [14]. Many studies have
shown that the incidence of MS among women is 2-
3.5 times higher in comparison with men [4, 22, 30,
36]. Recently, the ratio of women and men in MS
incidence has increased, which is explained by an
increased incidence rate among women rather than
a decrease in incidence rate among men [49]. The
reason for this may be the interaction between
genes and the environment or epigenetic factors
[47]. In general, the majority of autoimmune dis-
eases, up to 80%, are more common in women [32].
The gender factor affects not only the incidence of
MS but also its clinical course, and the recent increase
in the incidence rate of MS in women is related to the
increased Relapsing Remitting MS in women. In the
Primary Progressive MS, the ratio of women to men
remains unchanged at 1:1, and the reason for this is not
known [14]. Another study showed a slight predomi-
nance of the Primary Progressive MS in men [8]. While

*e-mail: drrahimaliyev@gmail.com

the severity of MS is expressed in women by frequent
occurrences of attacks [25], in men it is expressed by
increased disability over time [8, 15, 41, 50].

On the other hand, mortality rate due to MS in
male patients is higher than in females [29]. This may
be related to the role of sex hormones in the course
of MS or the impact of X-chromosome genes on the
immune system independently of sex hormones [48].
Several studies have shown that MS manifests itself
at an earlier age in women than in men [8, 35].

Taking into consideration the above, the present
study aimed to provide the sex characteristics of
patients diagnosed with MS in Azerbaijan.

Materials and methods of research. During the
study, 1796 patients who were diagnosed with MS or
whose diagnosis was repeatedly confirmed within 10
years (01.01.2013-31.12.2022) by a special expert com-
mission at the Neurological Center of the Ministry of
Health of the Republic of Azerbaijan located at the
Republican Clinical Hospital named after academician
M.Mirgasimov within the framework of the “State
Program for the Treatment, Prevention and Control of
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Multiple Sclerosis” [1, 2, 3] were examined. Patients
were divided into two comparison groups (Group I —
men, 616 patients; Group II — women, 1180 patients).
Share of patients by sex, age (at diagnosis, at the time of
presumed first MS attack — at disease onset, and the end
of the study), clinical course of MS, and deathes were
investigated in the comparison groups. Statistical analy-
sis was performed with y2-Pearson and t-Student-
Bonferroni tests, and the acquired statistical results were
rechecked with the U-Mann-Whitney test. Hypothesis
"0" was rejected when p<0.05. Calculations were made
in the SPSS-26 statistical package.

Research results. 65.7% of the patients included in
the study were women, and 34.3% were men.
Accordingly, the male-to-female ratio was 1:1.92. The
average age of the patients at the time of the first visit
was 36.9+0.2 years. Compared to gender, no statisti-
cally significant difference was found in the average
age of patients (37.2+0.4 years in men; 36.7+0.3 years
in women) (P>0.05) (Tab. 1). At the time of the first
visit, the youngest patient was 15 years old, and the
oldest patient was 70 years old. The average age at
diagnosis was 34.9+0.2 years (35.2+0.4 years in men;
34.7+0.3 years in women), the minimum age was 11
years, and the maximum age was 66 years (both indi-

cators were related to women). The minimum age at
diagnosis in men was 16, and the maximum age was
63. The mean age at diseases onset, was 29.7+0.2
years —29.9+0.3 years in men (minimum age 13, max-
imum age 53 years) and 29.6+0.2 years in women
(minimum age 11, maximum age 58 years), respec-
tively. When the mean age at diagnosis and the mean
age at the first attack were compared by sex, no statis-
tically significant difference was found (P>0.05).

During the study years, 43 patients died. The aver-
age age of death was 56.8+1.2 years (in men,
55.2+1.6 years; in women, 58.0%1.6 years) (P>0.05).
Among women, the youngest of the patients who died
was 41 years old, and the oldest was 71 years old
(among men were 41 and 69 years old, respectively).
After the diagnosis of MS, the average life expectan-
cy of patients was 15.7£1.0 years (minimum life
expectancy was 4 years, maximum was 40 years).
The average life expectancy of women was 17.2+1.5
years, and although it was higher than that of men
(13.7+1.4 years), no statistically significant difference
was found (P>0.05) (Tab. 1). The minimum life
expectancy after diagnosis was 4 years for men (6
years for women), and the maximum life expectancy
of women was 40 years (22 years for men).

Table 1
Age indicators of patients with multiple sclerosis by sex
(2013-2022, 1796 patients)
Gastarici Miiqayisa qrupu I Miiqayisa qrupu I1 Py
n %o n %
Cins Qadin 254 6624 926 65,6+1.3 0.899
Kisi 131 3424 485 | 344+13 ’
Yasayis yeri | Sohor 273 70,9423 919 65,1+1,3 0.033%
Kand 112 29123 492 34,9+13 ’
DS-in KIS 3 0,8+0.4 64 4,5+0.6
gedising RRMS 216 56,1+2.5 1181 83,7+1.0
obra PPMS 13 34409 12 0,9+0,2 <0,001*
formalan SPMS 139 36,12 4 142 10,1+0,8
PRMS 14 3.6+1,0 12 0,9+£0,2
DS-in  ilk | Gormo pozuntusu 134 34,842 4 465 | 33.0+13 0,495
hamlasi Kigik canaq organlarnmn | 5, 13,5417 256 | 18,1410 0,032%
zamani disfunksiyasi
klinik Hissi pozuntular 142 36,9+2.5 572 40,513 0,194
slamat Haraki pozuntular 177 46,0+£2.5 625 44.3+1.3 0,557
Beyincik simptomlan 112 29 1423 461 32,712 0,182
Nitq pozuntusu 25 6,5+1,3 173 12,3+0.9 0,001*
Bulbar simptomatika 238 61,8+2.5 832 59+1.3 0,312
Digor slamotlor 120 312424 379 26,9+1.2 0,094

Note: M — mean; Me — mediana; +£m — standard error; Q1, Q3 — I vo III quartiles;
Statistical significance of the difference: Pt — by t-Student-Bonferroni test; PU — by U-Mann-Whitney test; * — number of

deathes — 43 patients.
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The period between disease onset and the diag-
nosis of MS was on average, 5.3+0.2 years in men
and 5.2+0.1 years in women. The minimum period
between the first attack and diagnosis was 2 years,
and the maximum period was 7 years.

66.4% of patients (1192 people) were urban
residents, while rural residents were 33.6% (604
people). As it can be seen, the vast majority of

patients — % of them were urban residents. Among
women, urban residents were 68.1+1.4% (804
people) that prevailed men — 63.0+1.9% (388 peo-
ple), and this difference was statistically signifi-
cant (P<0.05) (Tab. 2). Accordingly, rural resi-
dents were more prevalent among men (228 peo-
ple, 37.0£1.9%) than women (376 people,
31.9£1.4%) (P<0.05).

Table 2
Sex distribution of patients with multiple sclerosis by place of residence
(2013-2022, 1796 patients)
Sex
Place of residence Male Female Py Py
n P+tmp, % n Ptmp, %
Urban areas 388 63,0+1,9 804 68,1+1 .4 * *
Rural areas 228 37.0£1.,9 376 319£14 0,028 0,028

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Pt — by t-Student-
Bonferroni test; PU — by U-Mann-Whitney test; * — Hypothesis "0" was rejected.

The distribution of patients by 5-year age groups
on the age of diagnosis showed that the peak age of
incidence falls to the 30-34 and 35-39 age groups.
20.0+0.9 and 19.04+0.9% of patients were respective-
ly diagnosed with MS in this age period. More inci-
dence rate among men was in the 35-39 age group
(20.1£1.6% of male patients) and among women in

the 30-34 age group (20.8+1.2% of female patients)
(Tab. 3). However, these indicators did not differ sta-
tistically (P>0.05). 71.6% of patients had MS in 25-
44 age group, which was more than other age groups
(P<0.01). 72.1% of men and 71.4% of women had
MS in these age groups. The share of patients over 55
years of age was <1.0% (Tab. 3).

Table 3

Sex distribution of multiple sclerosis patients at the time of diagnosis by age groups
(2013-2022, 1796 patients)

Sex
Age groups Male Female P Py
n m, % n m, %
<20 yas 25 4.1+0,8% 41 3,5+0.5%
20-24 yas 47 7.6+1,1% 121 10,34+0,9%
25-29 vas 106 17,241,5% 192 16,341,1%
30-34 vas 115 18,7+1,6% 245 20,8+1,2%
35-39 vas 124 20,1£1,6% 217 18,441,1%
40-44 yas 99 16,1+1,5% 188 15.9+1,1% 0,426 0,266
45-49 yas 64 10,441,2% 124 10,540,9%
50-54 yas 29 4,7+0,9% 36 3,1+0,5%
55-59 yas 6 1,0£0,4% 9 0,8+0.3%
60-64 yas 1 0,2+0,2% 6 0,5+0,2%
>65 vas 0 — 1 0,10.1%

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Py2 — by Pearson test;

PU — by U-Mann-Whitney test.

Among the types of MS, the most common was
Relapsing Remitting MS with 77.8+1.0% (P<0.01).
Secondary Progressive MS with 15.6£0.9% is in
second place. Clinically isolated syndrome (CIS)
accounted for 3.7+0.4%, and the least common

forms were primary progressive MS (1.4+0.3%)
and Progressive-relapsing MS (1.4+0.3%). When
comparing by sex, the most frequent clinical course
was Relapsing Remitting MS in both sexes —
78.6£1.7% in men, 77.4+1.2% in women (Tab. 4).
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Although CIS is more common in women
(4.2+0.6%), the difference was not statistically sig-

nificant (P>0.05). Other types of MS were found
almost equally in both sexes.

Table 4
Proportion of types of multiple sclerosis by sex
(2013-2022, 1796 patients)
Types of MS by clinic course Sex Py Py
Male Female
n m, % n m, %
Clinically Isolated Syndrom 17 2,8+0.7 50 4.24+0.6
Relapsing Remitting MS 484 786+1.7 913 77.4%12
Secondary Progressive MS 97 15,7+1,5 184 15,6+1,1 0,608 0,473
Primary Progressive MS 8 1,3+0.5 17 1,4+0.3
Progressive-relapsing MS 10 1,6£0.5 16 1,44+03

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Py2 — by Pearson test;

PU — by U-Mann-Whitney test.

Discussion. The results obtained during the study
were compared with the results of a number of simi-
lar studies in other countries. It was found that the
average age at diagnosis in Azerbaijan was 34.9+0.2
years (34.7+0.3 years in women; 35.2+0.4 years in
men) and it was higher than the same age in China —
25.9 [12]; South Korea — 30.4 (2005-2010) [26];
Malaysia — 31 [44]; Pakistan — 27 [51]; Russia's Altai
region — 28.5+9.9 [58], Yaroslavl region — 29.7+6.6
[59], Nizhny Novgorod region — 29.5£7.8 [52];
Tehran, the capital city of Iran — 29.02+8.6
(28.77£8.46 in women and 30.024+8.96 in men) [17]
and Turkey — 26.7+8.4 (Sakarya, Kojaeli) [10]. These
indicators were lower than the corresponding indica-
tors in India — 38.3 [37]. The average age at diagno-
sis with Relapsing Remitting MS (37 years) and
Primary Progressive MS (55 years) in Ireland was
higher than the average age of patients in Azerbaijan
(33.7+0.2 and 41.5+1.6 years, respectively) [36]. The
results of a number of studies were close to our
results: Hungary (34.5+£10.64) [9]; South Korea (35.2
(1987-2004)) [31]; Thailand (33+12) [42]; Isfahan
(33.1£9.5) [18] and the East Azerbaijan region of
Iran, where Azerbaijani Turks live (33.4+8.9) [24].

The mean age at the time of probable first attack of
MS — 29.7+0.2 [in men, 29.9+0.3 (13-53); in women,
29.6+0.2 (11-58)] was close to the average indicators of
Central Black Sea region of Turkey — 29.3+7.6 (in
women 29.33+7.5, in men 29.53£7.9) [5]; Edirne region
— 29.248.5 [11]; Tehran — 27.53+£8.25 (27.29+8.12 in
women and 28.24+8.60 in men) [17] and mean indica-
tors of Russia — 28.3-31.2 [54]. And were lower than
Rostov region of Russia — 31.3+0.4 (4-58 years old)

[55]; Maltepe region of Istanbul — 31.7+8.7 (30.9£8.1 in
men, 3249.0 in women) [46]; France (Lorraine) —
34.3£11.3 (5-74) [21]; Italy: 31.7+10.3 (5-71) [38],
including Sicily — 32.9 years (34.2 years for women and
30.2 years for men) [23]. In Kuwait, the age of onset of
the disease was lowest — 25.2 years [6].

In a multicenter retrospective study conducted in
Italy, the average age at first attack in patients with
Primary Progressive MS was 43.5+10.2 years [38],
which is higher than the result obtained in our study
(37.56%1.6 years).

The average age of MS patients as of 01.01.2023
is 41.5£0.2 (18-73) was lower than the indicators
acquired in the studies in Moscow (44.3+12.7 years)
[53]; Rostov (43.2+0.4, average duration of the dis-
ease — 11.6+£0.3 years (6 months-38 years)) [55];
Bashkortostan (42.21+0.61-47.6£10.83 — 2014-2018)
[56]; Karelia — 43.0+£10.2 [57]; Germany — 44.2+11.5
years, average disease duration — 12.749.2 years [19];
Sweden — 52.6 (52.5 years in women, 52.9 years in
men) [49] and in Hungary — 48.83+10.64, the average
duration of the disease - 14.57+10.59 years [9]. In the
Middle Black Sea region of Turkey — 38.2+10.9 [5];
in Sakarya and Kojaeli — 39.8+9.8 years, the average
duration of the disease — 14.5+8.4 years [10]; in
Edirne — 36.5£9.6 years, the average duration of the
disease — 6.9+5.2 years [11]; in Tehran — 35.64+10.01
(35.4849.9 in women and 36.98+10.05 in men) [17]
the average age of patients was lower than our indi-
cators. The average age of patients in the Maltepe
region of Istanbul — 41+12.0 years (37+£9.6 in men,
43+12.7 in women), and the average duration of the
disease (9.8+7.8 years) [46] was close to the indica-
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tors acquired in Azerbaijan.

The average age of death — 56.8+1.2 (in men —
55.2+1.6; in women — 58.0+1.6) was lower in com-
parison with the results in England — 66 [45]; in
France 66.6£13.9 (68.2+£13.9 in women, 64.1+13.5
in men) [20]; in the USA — 60.9 [40]; in Norway — 64
(Relapsing Remitting MS), 66 (Primary Progressive
MS) [43]; in Sicily — 63 [39]; Canada — 76.7 (76.9 —
Relapsing Remitting MS, 76.3 — Primary Progressive
MS) [27], and was close to the results obtained in
Denmark — 58.4 [28] and Austria— 57 [16]. The aver-
age age of death was higher than the indicator in the
Rostov region of Russia (44.6+4.6) [55].

In Italy, the average period between the first attack
and diagnosis was 3.2+5.0 years (0-39 years) [38]; in
Sicily — 4.63 years (1-31 years) [23]; in Maltepe
region of Istanbul — 1.9+2.8 years [46]; in Iran —
16.73+30.93 months (16.21+29.40 months in women,
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XULASO
DAGINIQ SKLEROZ XOSTOLORININ CiNSO GORO XARAKTERISTIiKASI

'9liyev R.R., *Siraliyeva R.K.
'Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan,
20.8liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu,
Nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Giris. Daginiq skleroz (DS) morkazi sinir sisteminin etiologiyasi vo tam miialicasi malum olmayan xroniki demielin-
izasiyaedici, neyrodegenerativ xostoliydir. Bir ¢ox todqiqatlar DS-ls xastolonmonin qadinlar arasinda kisilorlo miigay-
isada 2-3,5 dofo ¢ox rast golindiyini gostormigdir. Toqdim edilmis maqalonin maqsadi Azarbaycanda DS diagnozu
goyulmus pasiyentlorin cinso gora xarakteristikasini vermak olmusdur. Tadqiqatin material vo metodlari. Todgigat
miiddati (01.01.2013-31.12.2022-ci illar) arzinds 1796 DS-li xasto aragdirilmigdir. Xastalor 2 miiqayiss qrupuna bdliin-
miisdiir (I qrup — kisiler, 616 xasto; 1 qrup — gadinlar, 1180 xasts). Miiqayisa qruplarinda xastslorin cins, yas (diaqnoz
goyulanda, ehtimal olunan ilk hamlo zamani va tadqigatin sonunda), DS-in klinik gedisi vo 6liim hadisalarine gora
xiisusi gokisi todqiq edilmisdir. Statistik tohlil ¥2-Pirson va t-Stiident-Bonferroni meyarlari ilo aparilmig, alinmis statis-
tik naticolor U-Mann-Whitney meyart ilo tokrar yoxlanilmigdir. “0” hipotezi p<0,05 olduqda inkar edilmisdir. Naticalor
vd miizakira. Xostolorin 65,7%-1 qadin, 34,3%-1 iso kisi olmusdur. Kisi gadin nisbati 1:1,92 togkil etmisdir. Xastalorin
66,4%-1 sohar, 33,6%-1 iso kand sakinlari olmugdur. Qadinlar arasinda sohar sakinlori (68.1+1.4%) kisilor arasinda sohar
sakinlarindon (63.0£1.9%) ¢oxluq toskil etmisdir vo bu forq statistik diiriist olmugdur (P<0.05). Diagnoz qoyularkeon
xastalorin orta yasi 34,9+0,2 yas (kisilords 35,2+0,4; qadinlarda 34,7+0,3) toskil etmisdir. Ehtimal olunan birinci hamla
zamani orta yas 29,7+0,2 yas toskil etmisdir (kisilordo 29,9+0,3 vo gadmlarda 29,6+0,2). Tadqiqat illori arzinds 43
xastads 6liim geyds alinmigdir. Xastolorin orta Sliim yas1 56,8+1,2 yas toskil etmisdir (kisilorde — 55,2+1,6 yas; qadin-
larda — 58,0£1,6 yas) (P>0,05). DS diagnozu qoyulandan sonra xastolorinin orta yasama miiddati 15,7+1,0 il olmusdur
(minimal yasama miiddati 4 il, maksimal — 40 il). Ilk homls ilo diaqnozun qoyulmas arasinda olan dévr kisilordo orta-
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lama 5,3£0,2 il, gadmlarda 5,2+0,1 il olmusdur. Xostalorin diaqnoz yaslarma gors 5 illik yas qruplart {izra bolgiisii
gostordi ki, kisilor arasinda daha ¢ox xastolonma 35-39 yas qrupu (kisi xastolarin 20,1£1,6%-1), qadinlar arasinda iso 30-
34 yas qrupu (qadin xastolorin 20,8+1,2%-i) arasinda olmusdur. Lakin bu gostaricilar statistik diirtist forqlonmomisdir
(P>0,05). DS-in klinik gedisine gors tiplori arasinda har iki cinsds an ¢ox rast golinen residivversn DS olmusdur
kisilorda 78,6+1,7%, qadinlarda 77,4+1,2%, KIS daha ¢ox gadinlarda rast galinso do (4,2+0,6%), forq statistik diiriist
olmamigdir (P>0,05). DS-in digar subtiplori har iki cinsde demoak olar ki eyni rast galinmisdir. Yekun. DS zamani cins-
don asili farqlorin genis todqiqi DS-in patofizioloigyasi ve miialicasi haqda biliklori daha da artira dilor. ©lds edilon
naticalor DS-in klinik gedisi vo miialicasinag cinsdon asili yanagmanin daha da genis todqiq edilmasi {igiin asas verir.
Acgar sozlor: daginiq skleroz, cinso gors forglar, klinik gedis, yas.

PE3IOME
XAPAKTEPUCTHUKA BOJIBHBIX PACCEAHHBIM CKJIEPO30M I10 ITOJIY

'Anues P.P., ‘lllnpanuesa P.K.
'A3epbatioscancruti Meouyunckuti Ynusepcumem, kageopa nesponocuu, baxy, Azepoaiioscan;
’Azepbaiioxncanckuii I'ocyoapcmeennsiii Hncmumym Ycosepuencmeosanus Bpauetl umenu A.Anuesa,
Kageopa Hesponozuu u KiuHuveckou Hetipoguzuonoauu, baxy, Azepbaiiosican

Beenenne. Paccesnnslii ckinepo3 PC sBnsieTcss XpOHUYECKUM BOCIAJIMTENBHBIM JIEMUEITMHU3UPYIOIUM, HEHpoaeTreHe-
patuBHBIM 3a0071eBanneM LIHC, ¢ HensBecTHON 3THONOTHEH 1 HEBOSMOKHOCTBIO TTOJIHOTO M3JIeueHus. MHorue uccie-
JIOBaHUsI IOKa3aiu, 4to 3aboneBaemocts PC cpeau skeHIIMH B 2-3,5 pasa BhILIe 110 CpaBHEHHUIO ¢ My>kurHamu. Lleabro
uccienoBanusi ObUIO ONpeseieHHe IOJIOBBIX XapaKTePUCTUK manueHToB ¢ aumarHozom PC B AszepOaiimxkane.
Marepuajbl M MeToABI uccaenoBanus. 3a nepuon uccaexosanus (01.01.2013-31.12.2022 rr) obenenosano 1796
6onbabx PC. TlaunenTs! ObUM paszerneHsbl Ha JBe Tpynmbl cpaBHeHus (I rpynma — MyxunHsl, 616 nanuenTos; 1 rpym-
na — >xeHmuHbl, 1180 mampenToB). B rpynnax cpaBHeHHs Hccie0BaIH YACIbHBIN BeC OONMBHBIX IO MOy, BO3pacTy (Ha
MOMEHT MOCTaHOBKH JHarHo3a, BEpOSTHOMY Hadajly 3a00JIeBaHMsI M OKOHYAHHUIO HCCIIEJOBAHNSA), KITMHUYECKOMY Tede-
Huto PC u cmeprHocTH. CTaTucThdeckuii aHaiu3 NMpOBOAWIM ¢ MoMolbto y2-kputepust [lupcona u t-Crynenra-
Bongeppony, momydeHHbIE CTaTHCTHYECKUE PE3YNBTaThl MepenpoBepsui ¢ moMombio kputepus U-ManHa- YuTHU.
Pe3yabrarsl u o0cyxaenne. 65,7% OONBHBIX COCTABUIN KCHIIUHBL, 34,3% — My4nHbl. COOTHOIICHHE MY>KYUH H
JKeHIIUH cocTtapisio 1:1,92. Toponckux sxureneit Obuto 66,4%, cenbekux — 33,6%. Cpean ropolCKHX JKUTENeH mpe-
obnamanu >keHIUHEI (68,1+1,4), Mmyxuun 6but0 — 63,0+£1,9%, npuyem 3Ta pasHuia OblIa CTATUCTHYSCKH 3HAYUMOM
(P<0,05). Cpemuuii Bo3pacT Ha MOMEHT MOCTAaHOBKH jJuarHosa cocraBui 34,9+0,2 roma (35,2+0,4 rona y MyXuuH;
34,7+0,3 roma y >xenuH). Ha MoMeHT mpenmornaraemMoii mepBoil aTraku cpeAHuid Bo3pacT cocTariul 29,7+0,2 roga
(29,9+0,3 rona y myxunH u 29,6+0,2 rona y s>keHIIUH). 3a TOIbI HCCIIENOoBaHMsI yMepiio 43 narnueHTa. CpeJHUlN BO3pacT
cMmeptu coctaBua 56,8+1,2 roma (y Myxuus 55,2+1,6, y xenimus 58,0+1,6) (P>0,05). [Tocne ycraHOBICHUS AUArHO3a
PC cpeansist TponomKUTENBHOCTD JKU3HM cocTaBuna 15,7+1,0 roma (MUHUMaIbHAs MPOJOJLKUTEIBHOCTD KIU3HN — 4
rona, makcumanbHas — 40 7et). [lepron ot Hauana 3a6oseBanus 0 ycTaHOBIeHHs AuarHo3a PC coctaBui B cpeiHeM
5,32+0,2 rona y myxunH u 5,2+0,1 rona y sxeHiuH. PacnpenencHre OONBHBIX TI0 S-T€THUM BO3PACTHBIM IpyIaM Ha
MOMEHT TIOCTaHOBKH JMarHo3a MoKas3ajo, YTo BhICOKas 3a001eBaeMOCTb Cpelr MY>KYMH HaOIoganach B BO3PACTHOM
rpynme 35-39 mer (20,1+1,6% mnanueHTOB MYKCKOTO TOfia) W Cpeny >KEeHIIMH B Bo3pacTHOW rpymme 30-34 et
(0,8+1,2% marueHToK *eHckoro nona). OJHAKO CTaTUCTUYECKH 3TH NoKaszaTtenu He paznmuuanuck (P>0,05). Haunbonee
YacThIM KJIMHMYECKUM TeUeHHEM ObUT peluIuBUpyomuii pemuttupytomuii PC y obonx monos — 78,6+1,7% y myx-
unH, 77,4+£1,2% y xenmun. Xors CIS darie Bcrpevaercs y xeHmuH (4,24+0,6%), pa3sHula He OblIa CTaTHCTHYECCKH
sHaunmoit (P>0,05). Ocranphbie THel PC BeTpeyanick mMoYTH B PaBHOM CTENICHH Y MPEACTABUTENICH 0OOMX IOJIOB.
3axmouenue. PacipeHHble ucciaea0BaHus MOJOBBIX PasIuyuuil IPHU pacCesHHOM CKJIEpO3€ MOTYT YIYYIIUTh Hallle
MOHMMAaHHUE O aTOPU3NOIOTHH U JieueHus 3a0oneBanus. [lomydeHHbIe pe3ynbTaThl 3aKIaIbIBAlOT OCHOBY JUIs OyIyIIHX
HCCIIeJOBaHNUH TeHIEPHO-3aBUCHMOTO TOIX0/1a K KIIMHUUECKOMY TEUEHHUIO U JICYEHUIO PACCETHHOTO CKIIEpO3a.
KuroueBble c10Ba: paccesiHHBIN CKIIEpO3, MOJOBBIE PA3INYMS, KINHUYECKUH ciTydali, BO3pacT.

Redaksiyaya daxil olub: 03.01.2023
Capa tovsiya olunub: 29.02.2023
Ray¢i: Professor A.K.Mommadbayli
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ZORIFLIK INDEKSI YUKSOK OLAN DASLI XOLESISTITLI
YASLI XOSTOLORIN CORRAHI MUALICOSINO® YENI YANASMA
Haqverdiyev B.D.*
0.0liyev adina Azarbycan Doviat Hokimlori Tokmillosdirmoa Institutu,

Umumi va plastik carrahiyya kafedrasi, Baki, Azarbaycan;
Yevlax Rayon Moarkaozi Xastoxanasi, Baki, Azarbaycan

Zoariflik indeksi yiiksok olan dagli xolesistitdon oziyyat ¢okon yasli xastolordo corrahi miialiconin naticolorinin yaxsilagdirilmasi
istiqgamatindo yeni miialica iisulunun effektivliyi nazarst qrupu ilo miiqayisali dyrenilmisdir. Tedqiqatlar ssas qrupda miialica
taktikasinin miisbot tosiri naticesinde agirlagmalarin rast golma tezliyinin azalmasi, yara sagalmasinin siirstlonmasi, ¢arpay1
giinlorinin qisalmasini gdstormisdir. Zariflik indeksinin amsliyyatan sonraki yaxin ve uzaq dovrlords dinamikada doyismasi

osas qrupda daha miisbat olmusdur.

Acar sozlar: yasl xostolor, xolesistit, zoriflik indeksi, miialico, agirlasma.

iris. Son illor orzindo ohali arasinda yagh
G soxslorin sayinin artmast ilo yanasi, xasto-

xanalara qarin boslugu orqganlarinin kos-
kin iltihabi xastoliklori ilo miiraciatlorin do ¢oxal-
mast miisahido olunmaqdadir. Yaslh xastolor arasin-
da 6z agir kliniki gedisat1 vo yiiksok agirlagsma faizi
secilon patologiyalardan biri do koskin dash xole-
sistitlori gdstormak olar. xarakterizo edilir. Minimal
invaziv corrahiyyonin vo endoskopik miidaxilslorin
inkisafina baxmayaragq, yasli xostolordo koskin daslh
xolesistitlorin corrahi miialicasinin yaxsilasdiril-
mast bu giin do tobabotin aktual problemlorindon
hesab edilir [1, 2].

Agirlagsmalarin rast golms tezliyinin vo 6liim fai-
zinin yiiksok olmasina sorait yaradan faktorlardan
biri kimi, son zamanlar yasli xostolords genis disku-
siyalara sobob olan zoriflik indeksini xiisusilo vur-
gulamaq lazimdir [3, 4]. ©dobiyyat niimunolorino
osason, yasl xostolordo yliksok zoriflik indeksi
kaskin abdominal xastaliklor zamani corrahi miial-
iconin naticaloring neqativ tosir gostoron faktorlar-
dandir [5, 6].

Son illerin adobiyyatlarinda, 6d dasi xastaliyin-
don oziyyat ¢okonlorin corrahi miialicosindo miix-
tolif corrahi metodlarin bu vo ya digor iistiin cohot-
lorini vurgulayan elmi naticolors rast golinir [7, 8].
Lakin, zoriflik indeksi yliksok olan koskin dasl
xolesistitdon oziyyot ¢cokon yash vo ahil xastolordo
zoriflik indeksinin gdstoriciloring tosir edo bilocok
yanagma barasindo molumatlar azliq toskil edir.

Tadqiqatin maqgsadi. Koskin dasli xolesistitli
ahil vo yash xostolordo yiliksok zoriflik indeksi
gostaricisinin corrahi miialiconin naticaloring tosiri-
ni dyronilmasi vo torafimizdon toklif edilmis kom-
pleks miialico taktikasinin effektivliyinin doyorl-
ndirilmasi.

*e-mail: doktor-bax78@mail.ru

Material vo tadqiqat metodlarl.. Todqigatin
materialin1 Yevlax Rayon Morkozi xostoxanasinda
2021-2022-ci iller orzindo koskin dasli xolesistit
diagnozu ilo stasionar miialicesi almis yas1 65-don
yuxariolan 68 xastonin miiayine vo miialicesinin
naticalori tosklil etmisdir. Biitlin xastalor stasionara
daxil oldugdan sonra miivafiq olaraq fizikal, klini-
ki-instrumental miiayinolordon ke¢mis, dasli xole-
sistit diaqnozu tesdiq edilmisdir. Qanin imumi va
biokimyavi analizlori icra edilmis, patoloji proses-
lorin agirhigr doyorlondirilmisdir.

Qobul sobasindo oldugu miiddatds biitiin xasto-
lords antrometrik gdstaricilorin dl¢iilmasi ilo yanasi
olaraq Edmonton skalasi vasitasilo zariflik indeksi
hesablanmigdir [9, 10]. Edmonton skalasina osason
asagida adlar1 geyd edilon doqquz parametr qiymot-
londirilir: taninma, imumi saglamliq voziyyati,
funksional miistaqillik, sosial dostok, derman qobu-
lu, qidalanma, shval-ruhiyys, funksional davranis.
Hor parametr iizro suallara cavab 0, 1, 2 bal ilo
qiymatlondirilir. Test naticalori 0 ilo 17 arasinda ola
bilor. Edmonton skalasinaa gora: <5 bal — zariflik
yoxdur; 7<n>5 bal - meyllik var; 9 <n>7 bal - zoif
doracali zariflik; 11<n>9 bal — orta daracali zariflik;
17<n>11 = agir doracali zoriflik. Edmonton indek-
sinin toyini {iglin bir ne¢a daqiqa tolob olunur.

Zoariflik indeksinin 6l¢iilmasindon sonra xastolor
iki qrupa boliinmiisdiir: zoriflik indeksi 7-don kigik
olanlar (zerifliyi olmayanlar, n=8) vo 7-don bdyiik
olanlar (yani zarifliyi olan xastolor, n=60). Patoloji
proseslorin agirliq deracesindon asili olaraq biitlin
xostolora amoliyyatonii hazirliq aparilmisdir. Zorif-
liyi olan xostolor do 2 alt qrupa boliinmiigdiir: a)
standart gaydada omoliyyata hazirlanmislar (nozarot
qrupu; n=23); b) toklif etdiyiniz yeni iisulla omaliy-
yatonii hazirliq vo miialico almis xostolor (esas
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qrup; n=37). Taklif etdiymiz lisula agagidaki todbir-
lo daxil edilmisdir: biitlin xastalore nazoqastral zond
qoyulur, morkozi vena kateterizasiya edilir, genis
spektrli antibiotik infuziyasi, markazi venoz tozyiqi
vo arterial tozyiqi stabillogdirmak sortilo venadaxil-
ino kolloid vo kristalloid mohlullarin infuziyasi
aparilir vo 6 saat orzindo xasto omoliyyata gotiiriiliir.
Omoliyyatdan sonraki erkon dovrds intensiv ter-
apiya sobasindo tonoffiis gimnastikasi, erkon per os
gidalanma, agrinin idareedilmasi {igiin epidural ka-
teter vasitosilo agrikesicilorin istifadesi, erkon hors-
koto baglama va beynin funksional aktivliyinin arti-
rilmas1 mogsadile kognitiv masqlor icra edilmisdir.

Omaliyyatonii dovrds xastolorin voziyyati Ame-
rika Anesteziologlar Comiyyastinin (ASA score)
agirhiq deracolorine gore toyin edilmisdir. Xostolo-
rin hamisina timumi agrisizlagdirma altinda laparas-
kopik va aciq tlisullarla xolesistektomiya amaliyyat-
lar1 icra edilmisdir.

Tadqiqatin asas doyarlondirma kriteriyast xosto-
xanadaxilli agirlagmalarin rast golmas tezliyinin mii-
qayisesi olmusdur. Agirlagsmalarin dayarlondirilmo-
si liglin Clavien-Dindo klassifikasiyasindan (CDK)
istifado edilmisdir [11, 12]. Bu klassifikasiyaya
osason agirlagmalar agagidaki siniflora boliiniir: I
sinif — he¢ bir medikamentoz miialico vo miidaxilo
tolob etmoyon, omoliyyatdan sonraki dovriin normal
gedisatindan biitiin konara ¢ixmalar; II sinif — dor-
man miialicosi tolob edon, qan kogiirmo vo paraen-
teral qidalanmanin aparilmasi zoruriyyeti yaradan
agirlagsmalar (I sinfs aid edilmoyon); III sinif — agir-

lagmalar corrahi vo ya endoskopik miidaxilolorin
aparilmasini talob edir: IIIA — yerli agrisizlagdirma
altinda va IIIB — timumi agrisizlasdirma altinda icra
edilon miidaxilalar; IV sinif — Hayat {igiin tohliikali
agirlasmalar (o climlodon markozi sinir sistemi
torofindon), hansilar ki intensiv terapiya soboasindo
milaliconi tolob edir: IVA — bir orqanin dis-
funksiyas1 (hemodializ daxil olmaqgla) vo IVB —
Poliorgan ¢atismazligq.

Ikincili doyarlondirma kriteriyalar1 olaraq: horo-
koto baslama, per os qidalanma, bagirsaq peristalti-
kas1 va nacis ifrazinin baglanmasi, omoliyyat yarasi-
nin sagalmast miiddoti, agrinin intensivliyi, hemo-
dinamik paramerlor, tonoffiis say1, qan qazlarinin
miqdar1 vo laborator gostaricilor (Hb, leykositlorin
miqdari, ECS) istifads edilmisdir.

Todqgiqat zamani aldo edilmis noticolor Excel
cadvalinds toplanmig, M+m, minimal vo maksimal
gostaricilor toyin edilmisdir. Noticolor arasinda
forqin miisyyonlagdirilmasi mogsadilo geyri-para-
metrik Manna-Uitni U testindon istifado olunmus-
dur. Statitik islonmo SPSS-21 proqraminda yerina
yetirilmisdir.

Tadqgigatin naticalari vo miizakirs. Omaliyyat-
dan 7 giin sonra nazarot vo asas qruplarinda olan
xostolordo meydana ¢ixmis agirlagmalar Oyronil-
misdir. Eyni zamanda xastalor amaliyyatdan 30 giin
sonra klinikaya dovot edilmis vo ambulator qaydada
miuayinolodon kegirilmiglor. ©moliyyatdan sonraki
yaxin va uzaq dovrlorde rast golon agirlagsmalarin
gruplar {izro miiqayisasi Cadvalds tosvir edilmisdir.

Cadval
omoliyyatdan sonraki dovrds agirlasmalarin rast galma tezliyi
Nozarat qrupu Osas qrup
CDC siniflar Say % Say % p
I 7-ci giin 1 473 22 59,5 <0,001
IT_7-ci giin 14 60,9 11 297 <0,001
111 7-ci giin 8 34,8 3 8.1 <0,001
I 30-cu giin 14 60,9 19 514 <0,001
11 30-cu giin 5 21,7 - - <0,001
III 30-cu giin 4 174 4 10,8 <0,001

Cadvaldon goriindiiyii kimi, omoliyyatdan son-
raki 7-ci gilin osas qrup xostolords Clavien-Dindo
klassifikasiyasina goro medikamentoz miialica vo
miidaxils tolob etmoyon agirlasmalar daha ¢ox geyd
edildiyi halda, nazarat qrupu xostalords iso II vo 111
sinif agirlagmalar boyiik Ustiinliik toskil etmisdir.
Omoliyyatdan sonra 30-cu giin aparilan miisahids-

lor zamani osas qrup xastolordon 14 nofords heg bir
narahatliq geyd edilmomisdir. III sinif agirlagmalar
nazarat qrupunda xastalorin 17,4%, asas qrupda iso
10,8%-do rast golinmis, naticolor arasinda statistik
diiriist doracado ¢ox olmusdur.

Stasionarda olduglar1 miiddotdo xastolords klini-
ki gedisatin digor parametrlori do miiqayiso edilmis-
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dir. Todqgiqatlar zaman1 molum olmusdur ki, asas
qrup xastolords tomgnofoslik hallari daha az tosadiif
etmigdir. Belo ki, asas qrupda tonaffiis horokatlori-
nin say1 1 doqiqoqde 15,16+0,28 olmaqla, nazarot
grupu xostalorindon (19,57+0,6) statistik diiriist go-
kildo az olmusdur (p<0,05). 9Osas qrup xastolordo
agrinin intensivliyi daha miilayim xarakterli olmasi
ilo se¢ilmisdir. ©maliyyat yarasinin sagalmasi miid-
doti osas qrup xostolordo daha qisa miiddot orzindo
bas vermisdir. Digor gostoricilor qruplar arasinda
statistik diiriist dorocods forqlonmos do, asas qrup
xostolor xostoxanadaxili mobil olmalar1 vo otraf
miihit ilo daha yaxsi kommunikasiya etmolori ilo
se¢ilmislor.

Carpay1 gilinlorinin miiqayisaesi zamani da ma-
raqli faktlar ortaya ¢ixmisdir. Belo ki, imumi ¢ar-
pay1 giinlori osas qrupda 4,3+0,47 giin olmaqla, ne-
zarat qrupunda olan gostaricidon (4,48+0,38 giin)

9,2
9,1

9
8,9
8,8
8,7
8,6
8,5
8,4
8,3
8,2
8,1

8
7,9
7,8

Qabul

30 giin

statistik diiriist doracodo az olmusdur (p<0,05).

Stasionara daxil olduqglar1 zaman nozarat qrupu
xastolordo geydo alinmi zoriflik indeksi gostoricisi
(9,17£1,86) omoliyyatdan sonraki 6l¢gmalords azala-
raq 8+1,62-0 borabar olmusdur. Osas qrup xastolor-
do do eyni tendensiya miisahido edilmisdir. Zoriflik
indeksi ilkin gostorici (8,95+1,91) ilo miigayisado
diiriist sokildo azalaraq 7,97+1,74-0 enmisdir. Omo-
liyyatdan 1 il sonra telefon rabitasi vo anket-sorgusu
vasitosilo zoriflik indeksi qruplar arasinda tokrar
Oyronilmisdir. Molum olmusdur ki, osas qrup
xoastolors zariflik indeksi daha da azalaraq 7,92+0,32
barabar olmasi miigabilinds, nozarat qrupu xastolor-
da zoariflik indeksinin 8,43+1,56-ya yiiksalmisdir. Bu
159 xostolorin imumi habituslarinda pislosmos vo ho-
yat keyfiyyati gostoricilorinin asagi diismosi ilo
miisayot olunmusdur. Sokildo zoriflik indeksinin
qruplar lizra doyismasi toqdim edilmisdir.

B Nozarat M Osas

1il

Zariflik indeksi
Sak. Zariflik indeksinin qruplar iizro dinamiki doyismosi.

Yekun. Beloliklo, torofimizdon toklif edilmis
miialico taktikasimnin koskin dash xolesistitli yasl
xostolorin corrahi miialicosinin yaxsilagdirilmasi
istigamatinda effektivliyi silibuta yetirilmisdir.
Effektivlik 6ziinii hom xostolorin omoliyyatdan son-
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PE3IOME

HOBBIX MMOJAXOJ K XUPYPTHUECKOMY JIEYEHUIO BOJIBHBIX MMOXKUJIOIO
BO3PACTA C KAMEHHBIM XOJIEHUCTUTOM C BBICOKUM NHAEKCOM XPYIIKOCTH

Xaksepaues b. /1.
Aszepbatioscanckuti T'ocyoapcmeennviti Hnemumym Ycosepuwencmeosanus Bpaueti um. A.Anuesa,
kageopa Obwen u nracmuyeckou xupypauu, baxy, Azepbaiioscan:
Hesnaxckas Llenmpanvuas Pationnas Bonvnuya, Heenax, Azepbatioscan

B cratse MMPOBCACHO CPAaBHCHUC 3(1)(1)CKTI/IBHOCTI/I HOBOT'O MCTOAA JICUCHUA B YIYUIICHUU PE3YJIbTATOB XUPYypPruic-
CKOT'O JIeUeHHUS OOJBHBIX IOXKHUIOTO BO3pacTa, CTpaJarolnuX XOJCHUCTUTOM C BBICOKMM HHACKCOM XPYIIKOCTH.
HccnenoBanus mokasaayd CHIDKCHHE YaCTOThI OCJ'IO)KHCHI/II;'I, YCKOPCHUC 3AKUBJICHUS paH, COKpAIICHUC KOﬁKO—HHH B
PE3YJIbTaTeC MOJOXUTCIBHOTO S(b(bCKTa TaKTUKH JICUCHHUS B OCHOBHOH rpymnme. H3menenue JUHAMHKHN HHICKCa
XPYIIKOCTHU B IOCJICONCPALIMOHHOM IIEPUOAC ObLIO OOJIeE MOJOKHUTENBHBIM B OCHOBHOM rpymnme.

KaoueBble ciioBa: TMMOXKUJIBIC, XOJICHUCTUT, MHACKC XPYIIKOCTH, JICUCHUEC, OCIIOKHCHHC.

SUMMARY

A NEW APPROACH TO THE SURGICAL TREATMENT OF ELDERLY PATIENTS
WITH STONE CHOLECYSTITIS WITH A HIGH FRAGILITY INDEX

Hagverdiyev B.D.
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Department of general and plastic surgery, Baku, Azerbaijan;
Yevlakh Sentral Regional Clinik, Yevlakh, Azerbaijan

The artice the aim of study was evaluating of the effectiveness of a new treatment method in improving the results
of surgical treatment of elderly patients suffering from cholecystitis with a high fraility index. Studies have shown
a decrease in the frequency of complications, acceleration of wound healing, and a reduction in hospital stay as a
result of the positive effect of treatment tactics in the main group. The change in the dynamics of the frailty index
in the short and long-term postoperative periods was more positive in the main group.

Keywords: elderly patients, cholecystitis, frailty index, treatment, complication.
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AZORBAYCANIN SIMAL BOLGOSINDO YAYILMIS DORMANA
DAVAMLI MYCOBACTERIUM TUBERCULOSIS STAMMLARININ
MOLEKULYAR-GENETIK XUSUSIYYOTLORI

Axundova [.M.*, Abuzarov R.M., Qasimov 1.9., Salimova N.A., Seyfoddinova M.N.
Elmi Tadgigat Agciyor Xastaliklari Institutu, Baki, Azarbaycan

Voramin diaqnostikasinda istifado olunan miiasir molekulyar genetik metodlar ononavi metodlarla miiqayisodo daha yiiksok
hossasliga vo spesifikliyo malikdir vo bioloji materiallarda vorom téradicisini, onun doermanlara qars1 davamliligini, habelo
miloyyan edilmis mutasiyanin ndviine uygun olaraq miialiconin vaxtinda se¢ilmasi vo korreksiyasini qisa bir zamanda miioyyon
etmoya imkan verir. Miialiconin effektivliyinin artmasi naticosindo iso xostolorin vo vorom Mikobakteriaysinin ablasiya miid-
dotini azaltmaga vo dermana davamli stamlarin yayilmasinin qarsisini almaq miimkiin olmusdur.

Acar sozlar: vorom, vorom mikobakteriyasi, dormana davamliliq, molekulyar-genetik metodlar

iris. Vorom xostoliyi (TB) Umumdiinya
G Sohiyyo Toskilatinin (UST) hesablamala-

rma gora, yalmiz 1IV/AIDS-don sonra,
diinyada har hansi bir infeksion agentdon 6liim hal-
larinin ikinci asas sababi hesab edilir. Bununla belo,
hor il voromlo xastolonanlorin say1 getdikco azal-
maqdadir. Bu onun noticesidir ki, diinya olkslori
UST-iin 2015-ci il iigiin “Minilliyin Inkisaf Moagse-
dino” layihosindo veramin yayilmasinin qarsisinin
alinmasina nail olmaq yolundadir [1].

Son illorin inkigafi voram mikobakteriyasinin
(VMB) MDR/XDR stammlarinin askarlanmasi vo
onlarin dormana davamliliginin (DD) qiymatlondi-
rilmasi liglin molekulyar-genetik metodlarin biitiin
dlkolords totbigi iigiin UST tdvsiyalorini yaratmaga
vo qobul etmoys imkan verdi. 2008-ci ildo UST-1
birinci (Izoniazid (H) ve rifampisin (RIF)) va ikinci
sira (ftorxinalon qrupu (FQ) vo kanamisin (Km),
kapreomisin (Cm), azitromisin (Am) preparatlari)
voromoleyhino preparatlara (VOP) qarst DD varo-
min askar edilmasini siirotlondirmak ii¢lin molekul-
yar hibridlogmo testinin (LPA) istifadosini tosdiqle-
di. Unikal DNA-trip® texnologiyasina (DNT zond-
lar1 (LPA) ilo hibridlogsmo) asaslanan molekulyar-
genetik Hain Lifescience Test Sisteminin ustiinliiyii
naticalorini qisa zaman orzinde alde olunmasindan
ibaratdir [3, 5].

Dormanlara qarst davamliligt toyin etmok iicilin
molekulyar-genetik tisul mikobakteriyalarin geno-
munda mutasiyalarin askarlanmasina osaslanir [2].
Mutasiyalar miialiconin effektivliyino tosir edon
osas amillrdon biridir vo bu sababdon do miisbot
global tendensiyalara baxmayaraq, doermana da-
vamli voram ictimai sohiyyonin asas problemi ola-
raq qalmaqdadir.

Isin mogsadi. Problemin aktualligini nozoro

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

alaraq, Azorbaycan Pespublikasinin bolgolori iizro
voromli xastolordo Mycobacterium tuberculosis-in
genomunda askar edilon dormana davamli mutasiya
spektrinin arasdirilmasindan ibaratdir.

Material va metodlar. Qarsiya qoyulan mogso-
do nail olmaq ti¢lin Azerbaycanin Simal bdlgosi
tizro 2012-2021-ci il tarixlorindoki 860 xostonin
molekulyar-genetik analizinin retrospektiv tohlili
aparilmisdir. Genetik spektrin aragdirilmas: Simal-
Sorq bolgosi tizra (47,1%; n=405) Qusar, Quba,
Xagmaz, Siyoazon, Sabran, Xiz1 zonalarini vo Simal-
Qorb bolgosi tizro (52,9%; n=455) Qobustan,
Samaxi, Ismayilli, Qobalo, Oguz, Soki, Qax,
Zaqatala, Balakon ohato etmigdir. Miiayino olunan
xostolorin 5% (n=43) 2012-ci il; 4,5% (n=39)
2013-cti il; 15,3% (n=132) 2014-ci il; 14,8%
(n=127) 2015-ci il; 16,3% (n=140) 2016-c1 il;
19,8% (n=170) 2019-ci il; 9% (n=77) 2020-ci il va
15,3% (n=132) 2021-ci ilin payma dismisdiir.
2017-2018-ci illordo Simal bdlgoesindon miiayino
olunmus xasta geydo alinmamigdir. Miiayinaya colb
edilmis xastolorin 67,9% (n=584) ilkin xasto, 32,1%
(n=276) miialicoyo nozarot {igiin tokrar xostolor
togkil etmisdir. Xostolordon 70,3% kisi (n=605);
29.7% qadinlar (n=255) olmusdur. Xostolorin yas
haddi 3-87 yas hoddinds toraddiid etmisdir (1-5 yas
—0,1% (n=1); 6-10 yas — 0,1% (n=1); 11-20 yas —
1,1% (n=9); 21-30 yas — 14,4% (n=124); 31-40 yas
—25% (n=215); 41-50 yas — 18,5% (n=159); 51-60
yas — 17,3% (n=149); 61-70 yas — 18,0% (n=155);
70 yasdan yuxari — 5,5% (n=47)).

Mycobacterium tuberculosis stamminin dormana
davamli genetik spektrin aragdirilmasi hibrid texno-
logiyaya osaslanan molekulyar-genetik metod
HAIN testinin noticalarine asason tadqiq edilmisdir.
HAIN test sistemi rifampisino qarsi davamliliq
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ticlin hassasliq 96,7% va spesifiklik 98,8%; izoni-
azido qgars1 davamliliq ti¢iin hassasliq 90,2% va spe-
sifiklik 99,2%; ftorxinolonlara qars1 davamliliq
ticlin hassasliq 86,2% va spesifiklik 98,6% va ikin-
ci sira inyeksiyalara qars1 davamliliq ti¢lin hassasliq
87,0% va spesifiklik 99,5% toskil edir [4,6].
Tadgigatin naticalori. Miiayinoys calb edilmis
860 xastonin balgom niimunasi molekulyar-genetik
tisul HAIN testi ilo (GenoType MTBDRplus V2 v
GenoType MTBDRsl V2) miiayino aparilmis vo
birinci sira preparatlara (izoniazid (H) ve rifampisin
(RIF)) qars1 hossasliq toyin edilmisdir: Noticoda
40,7% (n=350) multurezistentlik (MDR); 11,7%
(n=101) RIF monorezistentlik; 47,6% (n=409) RiF
hassasliq; 24,3% (n=209) H monorezistentlik; 35%
(n=301) H haessasliq qeydo alinmigdir. Xastalorin
49,1% (n=422) ikinci sira preparatlara (ftorxinalon
grupu (FQ), kanamisin (Km)S kapriomisin (Cm),
amikasin (Am)) qars1 rezistentlik Oyronilmisdir:

20,9% (n=88) FQ preparatlarina qarsi davamliliq,
79,1% (n=334) hassasliq vo Cm, Km, Am preparat-
larina qars1 davamliliq 26,1% (n=110), 73,9%
(n=312) hossasliq askarlanmisdir (Saok. 1).
Molekulyar-genetik miiayinonin naticesinde 860
niimunadon 51,8% (n=446) niimunado RIF davam-
It rpoB genindo miixtalif kodonlarda lokalizasiya
olunan rezistentlik gqeyds alinmigdir. Davamliliq
askar edilmis 446 niimunonin 18,4% (n=159)
namolum mutasiyalar miioyyon edilmisdir, yoni
rpoB genin miioyyon kodonlarinda mutasiya tipi
molum olmayan rezistentliyo tosadif edilmigdir.
Buna sobob HAIN metodunun rast golmo tezliyino
goro daha ¢ox dustiinliik toskil edon mutasiyalari
miloyyon edilmosi ilo olagodardir vo sonradan
sekvens tsulu ilo daha genis spektro malik
mutasiyalarin arasdirilmasini tolob edir. Miiayino
zamant 33,4% (n=287) nlimunado miixtolif kodon-
larda 7 tipdo 351 mutasiya askar edilmisdir (Sok. 2).

90,00%
80,00% =
70,00% -
60,00% -
50,00% - .
40,00% — -
30,00% | =
20,00% ] -
shaldadlil
0,00% Cm,Km_
MDR | RR | RWT | HR | H-WT | FQR FV%? CL"mK: Am-
WT
B Azarbaycanin Simal-Qarb bblgasi |24,00%| 5,60% |23,40%|12,30% |16,60%| 9,50% |42,10%|14,50% 40,00%
B Azarbaycanin Simal-Sarq bélgasi | 17,00% | 6,10% |24,20% |12,00% | 18,60% | 11,40% |37,00% | 11,60% |33,90%
[ Azarbaycanin Simal bélgasi COMI | 41% |11,70%|47,60% |24,30%|35,20% |20,90%| 79% |26,10%|73,90%

Sak. 1. Azarbaycanin Simal bolgasinda birinci va ikinci sira preparatlara qars rezistentliyin soviyyasi.

Sok. 2-don goriindiiytli kimi on ¢ox 531 kodonda re-
zistentlik geyds almmisdir vo rast golmas tezliyino gora
75,3% (n=336) toskil etmisdir. HAIN testi ilo miiayino
zamani rifampisino davamli 9 tip mutasiyadan 7 tip
mutasiya agkar edilmisdir. Rast golma tezliyino goro
birinci yerdo 78,9% (n=277) SS531L; ikinci yerdo
12,5% (n=44) H526D; {iglincii yerdo 3,1% (n=11)
D516V tip mutasiyalari Gistiinliik toskil etmisdir. Miia-

yinae zamani eyni vaxtda rpoB genin miixtalif kodon-
larda mutasiya birlosmoalori geydo alimmisdir (Cad. 1).

Molekulyar-genetik miiayinanin naticasindo 860
niimunadon 65% (n=559) niimunodo izoniazid
preparatina garst 59,5% (n=512) katG vo 14,7%
(n=126) inhA genlorinds rezistentlik geydo alin-
misdir. Eyni vaxtda hor iki gendo mutasiyalarin
agkarlanmasina tosadiif edilmisdir. Nimunolorin
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80,00%

70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%
0,00% : :
505 510 513 516 518 522 526 531
kodon | kodon | kodon | kodon | kodon | kodon | kodon | kodon
W Azarbaycanin Simal-Qarb bolgasi | 0,20% | 1,10% | 0,40% | 6,30% | 2,50% | 5,60% |10,50% | 44,60%
B Azarbaycanin Simal-Sarq bdlgasi | 0,40% | 1,30% | 1,10% | 6,70% | 0,40% | 4,90% |11,40% |30,70%
[ Azarbaycanin Simal bélgasi COMIi| 0,60% | 2,40% | 1,50% | 13% | 2,90% |10,50% |21,90% |75,30%
Sok. 2. RiF davamh rpoB gends mutasiyalarin kodonlara gora lokalizasiyasi.
Cadval 1
Varom mikobakteriyasinin rifampisino davamh rpoB geninds askar olunan mutasiyalar
. Azarbaycamn Simal- Azarbaycamin Azarbaycamn
Amintursu .. . . - . . v .
Preparatrat Gen svozolunmas: Qarb bolgasi Simal-Sarq bolgasi Simal bélgasi
Vozolu n (%) n (%) Cami: n (%)
S531L 165 (81,7%) 112 (75,2%) 277 (78,9%)
D516V 6 (2,9%) 5 (3,4%) 11 (3,1%)
E510H 1(0,5%) - 1(0,3%)
Rifampisin rpoB H526D 24 (11,9%) 20 (13,4%) 44 (12,5%)
H526R 1 (0,5%) 2 (1,3%) 3(0,9%)
H526Y 5(2,5%) 9 (6,0%) 14 (4,0%)
N518I - 1(0,7%) 1(0,3%)
Comi: 202 (100%) 149 (100%) 351 (100%)

9,5% (n=82) namolum mutasiya agkar edilmisdir.

zaman1 H preparatina davamli 6 tip mutasiyadan 4

HAIN testi ilo 55,5% (n=477) niimunado milayino miixtolif tipli mutasiya askarlanmisdir (Cad. 2).

Cadval 2

VMB-n1n izoniazids davamh katG, inhA genlorinds askar olunan mutasiyalar

Amintursu Azorbaycanin Azarbaycanin Simal- Azarbaycanmin Simal
Preparatrat | Gen avazolunnfam Simal-Qarb bolgasi Sor bséil asin (%) bolgasi
n (%) q bolg ° n (%)
katG | S315T1 275 (31,9%) 177 (20,6%) 452 (52,5%)
Izoniazid S315T2 2 (0,2%) . 2 (0,2%)
imhA | T8C 4 (0,5%) 9 (1,0%) 13 (1,5%)
C15T 56 (6,5%) 52 (6,0%) 108 (12,5%)

Cad. 2-don goriindiiyli kimi H preparatina qarsi

tezliyino goro katG genindos 315 kodonda serin

rezistentliya sabob olan mutasiyalardan rastgolme amin tursusunun treonin amin tursusuna avaz olun-
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mas1 ilo miisahido edilon (Ser315=>Thr(1))-
(52,5%)) tip mutasiya istiinlik toskil etmisdir,
hans1 ki, izonizazids qars1 qarsit yiliksok davam-
lihigm omolo golmasing sobob olur. Ikinci yerda
rastgalmo tezliyino goroe nukleotidlorin avoz olun-
masi ilo geyde almman mutasiyalar agkarlanmisdir,
hans1 ki, izoniazide qarsi zeif davamliliq omalo
gotirir, xiisusilo, inhA genin 15-ci pozisiyasinda
lokalizasiya olan sitozin nukleotidinin timina avaz
olunmasi (T15(C->T) — 12,5%)) tistiinliik toskil
etmisdir.

Ftorxinalon qrupu preparatlarina garsi davam-
lilig 422 niimunadon 20,9% (n=88) askar edilmis-
dir. Bunlardan 20% (n=84) gyrA vo 0,9% (n=4)
gyrB genlorindo tosadiif etmisdir. Namolum muta-
siyalar gyrB genindo 536-541, gyrA geninds 82-89
va 92-96 pozisiyalarda lokalizo olunmusdur; gyrA
genindo 7 tip mutasiya miioyyon edilmisdir ki, an
¢ox rast golinon mutasiya 7,1% (n=30) D94G tip
mutasiya olmusdur. Ikinci yerds 4,3% (n=18)
AIOV va 2,8% (n=12) S91P tip mutasiyalar askar-
lanmigdir (Cad. 3).

Cadval 3
VMB-nin Ftorxinalon qrupu preparatlarina qars1 davamlihiga sabab olan
gyrA genindo askar olunan mutasiyalar
Amintursu - Azarbaycal_l_m - _Azarbaycal}m - Afzsrbay“caml_l
Preparatrat | Gen Simal-Qarb bolgasi Simal-Sarq balgasi Simal bélgasi
avazolunmasi n (%) n (%) n (%)
AV 11 (2,6%) 7 (1,7%) 18 (4,3%)
D9%4A 4 (1%) 3(0,7%) 7 (1,7%)
Ftorxinalon
qrupu gyrA | DYMG 14 (3,3%) 16 (3,8%) 30 (7,1%)
D94N,D94Y 2 (0,5%) 4 (0,9%) 6 (1,4%)
D94N,D94H1 1(0,2%) - 1 (0,2%)
S91P 1 (0,2%) 11(2,6%) 12 (2,8%)

Cad. 3-don goriindiiyii kimi FQ qrupu preparat-
laria qars1 rezistentliyi omolo gotiron mutasiyalar-
dan Simal-Qorb bolgosi iiglin A90V, Simal-Sorq
bolgosi liciin iso 2,6% S91P tip mutasiyalar daha
¢ox xarakterikdir.

Kanamisin, amikasin vo kapriomisin preparat-
larma qarsi davamliliq 422 niimunadon 11,6%
(n=49) agkar olunmusdur. Bunlardan 8,3% (n=35)
eis geninds vo 13,3% (n=55) rrs geninds lokaliza-

siya olmusdur. Inyeksiya preparatlarina qarsi
rezistentliyo sobob olan mutasiyalardan 1,7%
(n=7) eis gendo agkar edilon C14T mutasiya,
digorlori iso hamin genin 37 vo 10-15 pozisiyalar-
da geyds alinan namoslum mutasiyalar (6,6%(
n=28)) olmusdur; rrs genin 1400 pozisiyada (0,7%
(n=3)) namolum mutasiya vo 12,1% (n=52)
A1401G, 0,2% (n=1) G1484T tip mutasiyalari
miisahido edilmisdir (cad. 4).

Cadval 4
VMB-nin Kanamisin, kapriomisin vo amikasina qars1 davamhga sabab olan
rrs v eis genlords askar olunan mutasiyalar
Amintursu Azarbaycamin Azarbaycanmm Azarbaycanin
Preparatrat | Gen avazol nmsam Simal-Qoarb bélgasi | Simal-Sarq bolgasi Simal bolgasi
VozoIu n (%) n (%) n (%)
Km,Cm,Am |eis | C14T 7(1,7%) - 7(1,7%)
rrs | A1401G 19 (4,5%) 32 (7,6%) 51 (12,1%)
G1484T 1(0,2%) - 1(0,2%)

Azarbaycanin Simal-Sorq bdolgasindon farqli
olaraq Simal-Qorb bdlgosindo kanamisin, kapri-
omisin vo amikasine qarst davamliga sobab olan

C14T mutasiyasina tosadiif edilmisdir.
Yekun. Azorbaycanin Simal bolgasi ligiin xarak-
terik tip mutasiyalar asagidakilardan ibaratdir:
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1. Rifampisino qarst rpoB genindos S531L tip
mutasiyasi yiiksok davamliliq omala gatirir vo bu
tip mutasiyalarda rifampisin preparati ilo miial-
ico tam effektsizdir.

2. Izoniazid preparati {i¢iin 2 tip mutasiya bu bol-
godo tstlinliik toskil etmisdir:

a) izoniazid preparatina qarsi katG genindo
S315T1 tip mutasiya yiiksok davamliliq amolo
gotirir vo bu tip mutasiyada preparatin dozasi
artirllsa da miialico effekti olmur; inhA genindo
CI5T tip mutasiya izoniazido qarst zoif davam-
liliq amals gatirir vo izoniazidin yiiksok dozasin-
da miialiconi davam etmok olar;

b) InhA genindo askar edilon mutasiyalar etion-
namid vo protionamid preparatlarina qarst da
davamliliq yaradir. Bu sobabdon preparatin ytik-
sok dozasinda bels miialico effeketsizdir.

3. Ftorxinalon preparatina qars1 mutasiyalar gyrA
genindo D94G, A90V vo S9IP tip mutasiyalar
ustiinliik toskil etmisdir:

a) D94G tip mutasiyasinda levofloksasin (Lfx)
qars1 davamliliq miioyyan edilmisdir vo moflok-
sasin (Mfx) iiciin yiiksok MIK soviyyasi ilo ola-
goli mutasiya agkar olunmusdur ki, Lfx vo Mfx
yliksok dozasinda belo miialico effektsiz olur;

b) A90V tip mutasiyada Lfx qars1 davamliliq
miioyyon edilmisdir vo Mfx iiciin asagi MIK
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saviyyasi ilo alagoli mutasiya agkar olunmugdur

ki, levofloksasinlo yliksok dozada miialico effek-

tsizdir, Mfx-in yiiksok dozada istifado etmok
olar.

c) S91P tip mutasiyada Lfx qarst davamliliq
miioyyen edilmisdir vo Mfx ii¢iin asag1 MiK so-
viyyaesi ilo alagali mutasiya askar olunmusdur ki,
levofloksasinlo yiiksok dozada miialico effekt-
sizdir, Mfx-in yiliksok dozada istifado etmak olar.

4. Kapriomisin, kanamisin vo amikasino qarsi
davamliliga sabob olan rrs genindo lokalisaziya
olunmus A1401G tip mutasiyasinda miialiconi
bu preparatlar ilo yiiksok dozada davam etmok
effektsizdir, C14T tip mutasiyada kanamisinlo
mialico effektsizdir, amikasin vo kapreomisinlo
miialico effektivlik ehtimal olunur.
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genetik tisullar1 ononavi tisullarla miigayisodo daha
yiiksok hassasliq vo spesifikliyo malikdir vo biosub-
stratlarda vorom mikobakteriyasinin mdovcud-
lugunu, onlarin dormana davamliligini tez agkar
etmaya vo askar edilon mutasiya tipino géro miial-
iconin vaxtinda diizgiin secilmoasi vo korreksiya
olunmas1 mialico effektivliyini artirir, xostolorin
abasilyasiya miiddoatinin azalmasina vo Mycobacte-
rium tuberculosis dormana davamli stammlarin
yayilmasinin garsisini alinmasina imkan verir.
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PE3IOME

MOJIEKYIIAPHO-TEHETHYECKAS XAPAKTEPUCTUKA
JEKAPCTBEHHO-YCTONWYNUBBIX IITAMMOB MUKOBAKTEPUM TYBEPKYJIE3A,
PACITPOCTPAHEHHBIX B CEBEPHOM PETMOHE A3EPBAMI)KAHA

Axynnosa .M., A0y3apos P.M., I'acbimoB U.A., CanumoBa H.A., Ceitpagaunosa M.H.
HUU Jlecounvix 3abonesanuii M3 Azepoatiosxcanckoii Pecnyonuxu, baxy, Azepbaiiosxcan

CoBpeMeHHBIE MOJIEKYIIPHO-TCHETHYECKIE METONBI JHArHOCTUKH TyOepKyne3a oOmamaroT 0ojiee BHICOKOH UyB-
CTBHUTENBHOCTBIO U CHEIMOUIHOCTBIO TO CPABHEHUIO C TPAJUIIMOHHBIMH METOJAaMH H TIO3BOJNISIOT OBICTPO
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BBISIBJISITH HAJIMUNE MUKOOAKTepuil TyOepKynes3a B OnocyOcTparax, UX pe3UCTEHTHOCTh K JIEKapCTBEHHBIM IIpernapa-
TaM, a TaKKe CBOEBPEMEHHO NPOBOAMTH MOAOOP U KOPPEKLHIO JEUECHUS B COOTBETCTBUM C THIIOM BBISIBICHHOM
MYTaIlH, TIOBBICUTH 3QPEKTUBHOCTH JICUCHHUSI, COKPATUTh CPOKH aOMIALuK OONBHBIX U MUKOOAKTEpHil TyOepKyJesa,
JaeT BO3MOXKHOCTh IPEIOTBPATUTD PACIIPOCTPAHEHUE JIEKAPCTBEHHO-YCTONYMBBIX IITAMMOB.

KroueBbie ciioBa: TyOepkyses3, MUKOOAKTepHs TyOepKylie3a, JIeKapCTBEHHast yCTOWYNBOCTb, MOJICKYJIIPHO-TCHE-
TUYECKHE METOBI.

SUMMARY

MOLECULAR GENETIC CHARACTERISTICS OF DRUG-RESISTANT
STRAINS OF MYCOBACTERIUM TUBERCULOSIS COMMON
IN THE NORTHERN REGION OF AZERBAIJAN

Akhundova .M., Abuzarov R.M., Qasimov 1.9., Salimova N.A., Seyfaddinova M.N.
Scientific Research Institute for ET Lungs Diseases, Baku, Azerbaijan

Modern molecular-genetic methods of tuberculosis diagnosis have higher sensitivity and specificity compared to
traditional methods, and allow to quickly detect the presence of tuberculosis mycobacteria in biosubstrates, their
resistance to drugs, and timely selection and correction of treatment according to the type of mutation detected,
increase the effectiveness of treatment, reduce the duration of ablation of patients and Mycobacterium tuberculosis
makes it possible to prevent the spread of drug-resistant strains.

Keywords: tuberculosis, mycobacterium tuberculosis, drug resistance, molecular genetic methods.
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Tibb vo Elm Jurnali, Ne2 (32) 2023, 66-72

BAKI SOHORININ RAYONLARINDA COVID-19-LA XOSTOLONMONIN ILLIK
DINAMIKASININ EPIDEMIOLOJI TOHLILI

Riistomova L.1.*, Heydorova F.H., Haciyeva T.I., Mommoadov S.M., Mommoadova V.H., Atakisiyeva
N.M., Mommaoadova C.S.
V.Y.Axundov adina Elmi-Tadgiqat Tibbi Profilaktika Institutu, Baki, Azarbaycan

Magqalado 2021-ci ildo Baki soharinde vo onun rayonlarinda ohali arasinda ( o ciimlodon, usaqlar vo yashlar, kisilor vo qadinlar
arasinda) COVID -19 ilo xastolonma soviyyesinin analitik epidemioloji tadqiqi noticaleri toqdim olunmusdur. Todgiqatin magsadi
Baki1 sohorinin rayonlarinda COVID -19 ilo xastelonmonin illik dinamikasinin epidemioloji tohlilinin aparilmasidir. Tadqigat mate-
rial1 kimi, tosviri vo analitik epidemioloji todqiqatin gedisinds analitik vo statistik islonmays moruz qalan COVID -19 il xastolon-
monin miitloq géstaricileri istifade olunmusdur. Baki goharinin rayonlarinda COVID -19 ilo xastolonma gostoricilarinin miiqayisali
epidemioloji tohlili imumi ohali, o climlodon usaq ve yaslilar, gadmnlar vo kisilor arasinda yas qruplar1 vo agkar olunma aymdan asili
olaraq aparilmigdir. Qeyd olunan shali kontingenti arasinda COVID -19 ilo xastolonmonin intensiv har 1000 nofars (0/00), eksten-
siv (0/0) gostaricilori toyin edilmisdir. Analitik epidemioloji todqiqatlarm noticolori Baki sohorinin rayonlarinda ohali arasinda
COVID -19 ils xastolonmonin risk qrupunu toyin etmoys imkan vermisdir. Risk qrupunu yasa gors yaslilar, cinss gors qadinlar, usaq
ohalisi arasinda yasa gors 5-13 yas toskil etmisdir. Mévsiimo goro risk amili COVID -19 ils xastolonmonin payiz qis mdvsiimiliyi
miioyyan edilmisdir. COVID -19-a géra epidemioloji voziyystin prospektiv epidemioloji tohlili noticasinds Baki soharinds 2021-ci

ildo COVID -19 ils xastolonma saviyyesindon asili olaraq ytiksok, orta vo asagi risk rayonlart miioyyon edilmisdir.
Acar sozlor: COVID -19, epidemioloji tohlil, risk qrupu, risk amili, mévstimilik.

XX osrdo Umumdiinya Sohiyyo Toskilatinin
(UST) isloyib hazirladigi vo hoyata

kecirdiyi bir sira qlobal strategiya vo proqramlarin
naticasi olaraq poliomielit, difteriya, qizilca kimi
tohliikkeli infeksiyalar logv olunmus, bozi digor
infeksiyalarla xostolonma soviyyesi minimuma
endirilmisdir.

2020-ci ilin yanvar aymin 30-da UST vo Beynol-
xalq Saglamliq Qaydalar1 Fovgolado Komitosi
koronavirus xostaliyini “Beynolxalq narahatliga
sobab oilan ictimai sohiyya tacili voziyati” elan etdi
(4,7, 14, 15].

COVID -19 siiratlo yayilan koskin respirator
virus infeksiyasidir. Xastolik ilk dofs 2019-cu ilin
dekabr ayinda Cin Xalq Respublikasinin Uxan so-
horinds geydo alinmisdir [9, 16]. Virus buradan Co-
nub-Sorqi Asiya, Avropa, Conubi vo Simali Ameri-
ka, Rusiya vo digor orazilors yayilmaga baglamisdir
[1-3, 5, 6, 8, 13]. 2020-ci ilin mart aymda UST bu
infeksiyant yayilma soviyyosino goro pandemiya
elan etdikdon sonra 6lkelor ciddi karantin rejimine
ke¢misdir.

COVID-19 infeksiyasi zamani epidemik pros-
esin miixtalif inkisaf variantlarinin bagverms inten-
sivliyino bir sira amillor — yas, cins, cografi, iqlim,
movsiim amillori birbasa vo ya dolayr yolla tosir
edir [5,7,8,10-12]. Odur ki, COVID-19-la xastalon-
monin yas, cins, arazi vo movsiim xiisusiyyatlorinin
tohlili epidemik prosesin gedisinin sociyyalondiril-
mosi baximindan ¢ox vacibdir.

*e-mail: lala.rustamova.1967@mail.ru

Tadqiqat isinin maqsadi Baki sohorinin rayon-
larinda ohali arasinda 2021-ci ildo yeni koronavirus
infeksiyast (COVID-19) ilo xastolonmenin illik
dinamikasinin epidemioloji tohlilinin aparilmasi
olmusdur.

Bu mogsodo nail olmaq tiglin asagidaki voz-
ifalarin halli nazards tutulmusdur:

- Baki gohorindo vo onun rayonlarinda 2021-ci
ildo usaq vo boyliklor arasinda COVID -19 in-
feksiyasinin bazi epidemioloji xiisusiyyatlorinin
(yas, cins, movsiim, ildaxili dinamika, tendensi-
ya), xastolonmonin intensiv va ekstensiv gostori-
cilorinin) dyronilmsi,

- Baki gohorindo vo onun rayonlarinda 2021-ci
ildo vaksinasiya fonunda iimumi shali,usaq va
yetkin yasli ohali arasinda COVID -19-la, xaste-
lonmonin intensiv vo ekstensiv gostaricilorinin
miqayisali giymatlondirilmasi.

Tadqgigatln material vo metodlari. Todgiqat
materiali kimi 2021-ci ildo Baki gohorindo geydo
alman COVID-19-la miitloq xostolonmo gostori-
cilori statistik tisullarla iglonmis, analitik epidemio-
loji tohlil aparilmisdir.

Tadqiqat isindo Baki sohorinds vo onun rayon-
larinda vaksinasiya fonunda ohali arasinda COVID
-19-la xastolonmonin epidemioloji diagnostikasi
apartlmig, imumi ohali (o ciimlodon kisilor vo
gadmlar olmaqla) arasinda xostolonmo soviyyasi
aylar lizro vo movsiimden asili olaraq dinamikada
arasdirilmigdir.
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Analitik epidemioloji tadqiqat zamani asagidaki
epidemioloji gostaricilor tohlil olunmusdur:

1. Miitloq gostoricilor —miioyyon orazilordo
miioyyon vaxt orzindo miioyyan ohali qrupu
arasinda qeydo alinan xastolonma hallarinin sayz;

2. Nisbi gostoricilor — intensiv (hor 1000 nof.,
(0/00), ekstensiv (0/0) xastolonmo gostaricilori;

3. Komiyyat gostoricilori — miixtalif ohali qruplari
arasinda xostolonmonin tezliyi, bu qruplarda
xastolonma riski haqqinda epidemioloji naticalo-
rin 9sasi sayilir. Baki sohori vo onun rayonlarin-
da COVID -19-a gors miixtalif ohali qruplar tiz-
ro xastolonma gostaricilori haqqinda rosmi statis-
tik molumatlar Azarbaycan Respublikast Nazir-
lor Kabinetinin Yaninda Operativ Qarargah1 va
Koronavirus.info.az saytindan oslds edilmisdir.
Keyfiyyot olamatlori orta qiymat vo onun stan-

dart xotasi, diskret olamaotlor iso xastolonmo hal-

larinin faizlo (%) vo promille (%o) ifads edilmisdir.

Keyfiyyat alamatlori {izro iki qrupun miiqayisasi }2

meyarindan istifade edilmokls aparilmigdir. Alinan
forqlor p<0,05 olduqda statistik ohomiyyatli
say1lmigdir.

Noaticalar vo onlarin miizakirasi. 2021-ci ilde
Baki sohorinin 12 rayonu arasinda COVID-19
infeksiyasina gore yoluxmanin soviyyosinin ham
timumi ohali, hom do qadinlar arasinda yiiksok
oldugu rayon Binogodi rayonu olmusdur (iimumi
ohali arasinda — 24950 nofor, qadinlar arasinda —
13686 nofor). COVID-19 infeksiyasina goro hom
timumi ohali, hom do qadinlar arasinda yoluxma
intensivliyinin on asag1 soviyyasi ise Pirallahi rayo-
nunda geydo alinmigdir (imumi ohali arasinda —
1087 nafor, gadinlar arasinda — 606 nofor) (cad. 1).

Qeyd etmok lazimdir ki, Baki gohorinin rayonlari
tizro hom iimumi ohali, hom do ohali qruplarn —
usagqlar, yetkin yasl ohali, kisilor vo qadinlar arasin-
da COVID-19 infeksiyasina goérs yoluxmanin
soviyyosi tohlil edilorkon xastolonmonin miitloq
gostoricilorindon istifads edilmisdir.

Cadval 1
2021-ci ilds Baki soharinin rayonlari iizra COVID -19-la xastalonmanin
miixtalif ohali qruplarinda qeyds alinmasi
Rayonlarin Qeydiy- O ciimladoan
ads }l;its;? Qadm Kisilar 0-17 yas onlardan 18
lar (nafor) usaglar Vo yuxarl
xastalo-
. (nafar) (nafar)

Iin say1 0-1 1-4 5-13 14-17 (nafor)

(nafor) vas | yas | vyas | yas
Binagadi 24950 13686 11264 2434 100 | 251 1210 873 22516
Qaradag 3882 2014 1868 448 21 54 229 144 3434
Xozar 12903 7074 5829 1409 46 142 704 517 11494
Sabail 4359 2403 1956 460 12 59 253 136 3899
Sabuncu 13993 7778 6215 1389 38 179 631 541 12604
Suraxani 13941 7837 6104 1377 50 161 653 513 12564
Norimanov 7962 4411 3551 887 31 80 417 359 7075
Nosimi 9197 5154 4043 1091 27 105 3553 406 8106
Nizami 9382 5373 4009 925 55 108 449 313 8457
Pirallahi 1087 606 481 105 6 13 55 31 982
Xotal 9930 5573 4357 742 32 106 353 251 9188
Yasamal 14712 8274 6438 1747 37 185 879 646 12965

Yekun 126298 70183 56115 13014 455 1443 | 6386 4730 113284

2021-ci ildo Baki sohorinin 12 rayonu iizra
imumi ohali, eloco do qadinlar, kisilor, 0-17 yash
usaqlar vo 18 yasdan yuxar1 yetkin ohali arasinda
COVID -19-la yoluxma hallariin aylar tizro agkar
olunma dinamikasi tohlil edilmisdir vo naticalor

cad. 2-ds verilmigdir.

Cadval 2-don goriiniir ki, imumi ohali arasinda
COVID-19-la yoluxma hallarin1 maksimal soviyye-
si noyabr ayinda (18365 nofor), imumilikds iso il
orzinds 3 epidemik ytiiksalis — aprel (10967 nofar),
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Cadval 2

2021-ci ilds Baki soharinin rayonlari iizra COVID -19-layoluxmanin aylar iizra dinamikasi

Xosto- O ciimladon

. lorin say1 —

;; (nofar) Qadmlar | Kisilor 0-17 yas Onlardan 18

< (nafar) (nafar) usaqlar Vo yuxari

(nofor) 0-1 1-4 yas | 5-13 yas 14-17 (nafoar)
yas yas

I 4789 2525 2224 522 24 94 263 141 4267
11 6544 3374 3120 540 28 82 275 154 5974
111 6603 3547 3016 494 9 62 273 149 6089
v 10967 6173 4824 876 38 107 426 298 10091
\Y 7407 4211 3252 563 22 88 271 198 6934
VI 8282 4745 3558 626 26 90 315 194 7656
VII 8766 4908 3906 749 22 115 360 250 8057
VIII 14846 8313 6573 1230 50 170 583 446 13626
X 10431 5833 4560 962 33 112 455 359 9453
X 12446 7016 5427 1908 46 129 960 767 10514
XI 18365 10322 8023 2529 81 213 1233 999 15836
XII 16852 9180 7632 2015 76 181 972 775 14787
Yekun | 126298 | 70183 56115 13014 455 1443 6386 4730 113284

avqust (14846 nofor) vo noyabr (18365 nofor)
aylarinda qeyde alimmigdir. Eloco do qadinlar vo
kisilor arasinda da COVID -19-la yoluxmanin 3 epi-
demik tsikli aprel, avqust vo noyabr aylarinda
miigahido olunmusdur. 0-17 yas usaqlar arasinda iso
il arzinds COVID -19-la xostolonmanin 4 dofs epi-
demik ytiksalisi gqeyd olunur - aprel, avqust, oktyabr
Vo noyabr aylarinda.

Xiisusilo payiz aylarinda bu yas qrupunda
COVID -19-la yoluxma hallarmmin saymda olan
artim boyiik ehtimalla darslorin baglamasi va kaskin
respirator virus (KRVI) infeksiyalarinin qosulmasi
ilo alagodar ola biler. Eyni zamanda, cad. 2-do 18
yasdan yuxart yas qrupundan olan yetkin ohali
arasinda COVID -19-la yoluxma saviyyosinin ildo 4
dofo yliksolmosi — aprel (10091 nofor), avqust
(13626 nofor), noyabr (15836 nofor) vo dekabr
(14787 nofar) aylarinda goriinir.

2021-ci ildo Baki sohorinin miixtalif rayonlari
tizro COVID -19-la xostolonmo saviyyasinin kisi
kontingenti arasinda miiqayisali tohlil naticosindo
xostolonmonin maksimal saviyyasinin Binaqadi
rayonunda 11264 nofor (4,19%; hor 1000 noforo 41
nafor); minimal soviyyasinin iso Pirallahi rayonun-
da 481 nofor (2,33%; hor 1000 nofors 23 nofor)
olmagqgla miioyyon edilmasinin sahidi oluruq.

2021-ci il iiglin Baki gohorinin hor bir rayonu
lizro ohali arasinda miixtalif cins, yas qruplar1 vo
movsiim iizra COVID-19-la xostolonma soviyyasi-

nin epidemioloji tohlili do aparilmisdir. 1 arzindo
COVID -19-la timumi xastolonanlar arasinda yetkin
yaslt ohali 7075 noafor (3,9%; hor 1000 nofors 39
nafar ), 0-17 yas qrupu usaqlar 887 nafor olmusdur.
Umumi xostolonmoalorin ¢ox hissasini iso qadinlar
toskil etmislor — 4411 nofor (49,5%; har 1000 nafors
49 nofor). Usaqlar arasinda miixtalif yas qruplari
tizro COVID -19-la xastolonanlorin daha ¢ox hissasi
5-13 yas qrupunda (417 nafor), daha az hissasi iso
0-1 yas qrupunda (31 nofar) qeyde alinmigdir. 2021-
ci ildo Narimanov rayonunun shalisi arasinda qeydo
aliman COVID -19-la xastolonmonin aylar {izra rast-
golmo dinamikasinin dyronilmasi xastolonmo hal-
larinin daha ¢ox noyabr (1010 hadiso) vo aprel (969
hadiso) aylarinda rast golmasini gostordi. 2021-ci
ilde Bak1 soharinin Xozor rayonunun ({imumi shali
— 168400 nafor, o ciimladaen kisi — 857000, qadin —
82700 nofor) ohalisi arasinda COVID -19-la
xostolonmo dinamikasina noazor saldiqda, limumi
yoluxma 12903 nafar (7,6%; har 1000 nofare 76 no-
for); qadinlar arasinda 7074 nofor (8,6%; har 1000
noforo 85 nofor) oldugunu goriiriik. COVID -19-la
xostolononlor arasinda 0-17 yas qrupundan olan
usaq kontingenti 1409 nofor toskil etmisdir. Usaqlar
arasinda on ¢ox xastolonmo 5-13 yas qrupuna (704
nafar), on az xostolonmo iso 0-1 yas qrupuna (46
nofor) tosadiif etmisdir. COVID-19-la xastolon-
manin ayliq dinamikasinin tohlili naticasinde Xozor
rayonunda xostolonmonin on yiiksok saviyyesinin
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noyabr ayima (3042 nofor) diisdilyiinii goriiriik,
lakin oktyabr, dekabr vo avqust aylarinda da
xostolonmo gostaricilori yliksok olmusdur (Cad. 1).

2021-ci ilde Baki gohorinin Sabungu rayonunda
(imumi ohali — 247200 nafar, o ciimlodon kisi —
123600, gadin — 123600 nofor) ohali kontingenti
arasinda COVID -19-la xastolonma gostaricilorinin
tohlili aparilarkon, bu rayonda da timumi xostolon-
mo hallarinin kisiloers nisbaton qadinlarda daha ¢ox
geyds alindigi moalum olmusdur qadinlar — 7778
nofar ( 6,29%; har 1000 nafora 62 noafor); kisilor —
6215 nofor (5,02%; hor 1000 nofora 50 nofar).
COVID -19-la xastolonma hallarinin aylar izras rast-
golmo dinamikasina nozor salsaq, maksimal
xostolonma hallariin yeno do noyabr ayina tosadiif
etdiyi (2903 nofor), lakin, aprel, iyul, avqust,
oktyabr vo dekabr aylarinda da 1000 hadisodon
artiq oldugu goriiniir.

Sabungu rayonunda 0-17 yas usaqlarda COVID -
19-la xostolonmonin yiiksok soviyyesi 5-13 yas
qrupunda 631 nofor, asag1 saviyyesi iso 0-1 yas
qrupunda 38 nafor olmasi miioyyan edilmisdir.

Aparilan tohlillor gostordi ki, Baki soherinin
Yasamal rayonunda (limumi ohali — 249300 nafor, o
climlodon kisi — 121400, gadin — 127900 nofor)
COVID -19-la xostolonma soviyyasi yetgin yash
ohali arasinda daha cox qadinlarda- 8274 nofor
(6,4%; hor min nofars 64 nofar) qeyds almmusdir. 11
orzindo lUmumi ohali arasinda COVID -19-la
xostolonmo hallarinin maksimal agkar olunmasi
oktyabr ayinda (2171 nafar), minimal askar olunma
soviyyasi is9 yanvar aymda (520 nofaor), miisahido
olunmusdur. Yasamal rayonunda 0-17 yas qrupu
kontingenti arasinda da diger rayonlarda oldugu
kimi COVID -19-la xostolonmo hallarinin ¢ox
hissosinin 5-13 yas qrupuna (879 nofor), az
hissasinin isa 0-1 yas qrupuna (37 nofor) tosadiif
etmosi geyd olunur.

2021-ci ildo Baki sohorinin Nosimi rayonu
(imumi ohali — 222600 nafar, o ciimlodon kisi —
110600, gadin — 112000 nofor) {izro ohali vo miix-
tolif ohali qruplarinda COVID -19-la xastolonma
soviyyosinin epidemioloji tohlilinin naticolori
aragdirilarkon goriiniir ki, 2021-ci ilde rayon iizra
imumi ohali arasinda ¢ox ciizi forqlo qadinlar
arasinda kisilorlo miiqayisade COVID -19-la yolux-
ma hallar1 artiq olmusdur — 5154 noafor (4,60%; hor
1000 nafara 46 noafar); 4043 nafors (3,7%; har 1000

noforo 37 nofor) qarst (cod. 1). COVID -19-la
xostolonma soviyyosinin ayliq dinamikasinin
aragdirilmasi, xastolonmonin maksimal haddinin
noyabr ayma (1774 nofor), minimal hoddinin iso
sentyabr ayina (277 nofor) diismesini {izo ¢ixardi.
COVID -19-la xastolonma soviyyasinin 0-17 yas
qrupunda 5-13 yash usaqlar arasinda daha ytiksok
olmast (553 nofar), 0-1 yas qrupunda iso daha asagi
olmast (27 nafor) miioyyn edilmisdir.

Cadval 1-don do goriindiiyii kimi Baki soharinin
rayonlar1 arasinda Qaradag rayonu COVID -19-la
xoastolonma soviyyasinin yiiksak olmadig: rayonlar
sirasindadir, 2021-ci ildo comi 3882 (3,03%; hor
1000 nofara 30 nafor) xastolonms hali geyds alin-
misdir, qadinlar arasinda xostolonmo kisiloro nis-
boton yiiksok olmusdur — 2014 nofor (3.21%; hor
1000 nafars 32 nofar). 0-17 yas qrupunda COVID -
19-1a 448 xastolonmo hadisasi miisahido olunmus-
dur, onlardan daha c¢ox xastolonmo hali 5-13 yas
grupunda — 229 nofar, daha az xastolonma hali iso 0-
1 yas qrupunda — 21 nofor askar olunmusdur. Xos-
tolonmonin aylar {lizro askar olunma saviyyasinin
tohlili naticosindo moalum oldu ki, xastolonmonin
maksimal agkar olundugu ay — oktyabr ay1 (693 no-
for) olmusdur.

Baki sohorinin Binaqodi rayonu 2021-ci ilde
COVID-19- la xostolonmo saviyyaesi yiiksok olan
rayonlar arasinda olmaqla — 24950 nafor (9,29%;
hor 1000 nofara 93 nofor) xostolonmos hadisolorinin
osason dekabr ayma tosadiif etdiyini gorarik — 6387
nafor. COVID-19-la xastolonmonin minimal saviy-
yosi 189 yanvar ayinda gqeyd olunmusdur — 803 no-
for. Bu rayonda xastolonmo hallarmmin daha cox
askar olundugu movsiim payiz-qis movsimil
olmusdur. Xastolonma gostaricilori qadinlar arasin-
da kisilorlo miigayisodos yiiksok olmusdur. Xostolon-
monin on yiiksok saviyyesi 5-13 yas qrupunda
(1210 nofar), on asag1 soviyyasi iss 0-1 yas qrupun-
da (100 nafar) gqeyde alinmigdir.

Aparilan tohlillor gostordi ki, Pirallahi rayonu
Baki gohorinin 12 rayonu arasinda COVID -19-la
xastolonma soviyyasi on agagi olan rayondur — 1087
nofor (5,27%; hor 1000 nofors 53 nofor). Umumi
ohali arasinda xostolonmo hallarinin daha ¢ox
hissasi 606 nafaor (55,7% ; hor min nafora 60 nofor)
qadinlarin payma diismiisdiir. 0-17 yas qrupunda
usaq kontingenti arasinda qeyde alinan 105 xosto-
lonmo halindan daha ¢ox xostolonmo 5-13 yas
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grupunda 55 nofor olmagqla, daha az xastolonmo hali
iso 6 nofor olmaqla 0-1 yas qrupunda miisahido
olunmusdur. Rayonda xostolonmonin aylar iizro
geydo alinma dinamikasina baxdiqda, Baki
soharinin oksaor rayonlarinda miisahids olundugu
kimi, xostolonmonin maksimal hoddinin noyabr-
dekabr aylarinda deyil, avqust ayinda (259 nofar)
geydo alinmasi, minimal hoddi iso iyun ayma (3
nofor) tosadif etmisdir.

Suraxani rayonunda 2021-ci ildo COVID -19-la
xastolonmo hallart 13941 noafor (6,27%; hoar 1000
nofora 63 nofor) olmus, hanst ki, onlardan 7837
naforini (6,9%; horl000 nofors 69 nofor) qadinlar
toskil etmis vo kisilarlo 6104 nofar (5,6%; har 1000
nofora 57 nofor) miigayisodo yiiksok olmusdur. Bu
rayonda, xastolonmaenin il orzinds aylar lizro askar
olunma tezliyino nozor saldiqda, avqust ayindan
(2248 nofor) artmaga basladigini vo maksimal
soviyyonin sentyabr aymna (2480 nofor) tosadiif
etdiyini, iimumilikde iso payiz-qis movsiimiinda
yiiksok soviyyados oldugunu goriiriik. Cod. 1-don, 0-
17 yas qrupunda xostolonmonin daha ¢ox 5-13 yas
qrupunda (653 noafar), daha az ise 0-1 yas qrupunda
(50 nofar) miisahido olunmasini izladik. 2021-ci ildo
rayon iizro Umumi ohali arasinda COVID -19-la
xostolonma gostaricisi 9382 nofor (4,64%; hor 1000
noforo 46 nofor) toskil etmisdir. Qadinlar arasinda
xastalonma saviyyasi 4009 nofar (5,2%; hor 1000
nafora 53 nofor) kisilorlo miigayisads yiiksok olmus-
dur — 5373 nafor (4,0% ; hor 1000 nofors 40 nofar).

Umumi ohali populyasiyasinda il orzindo
COVID-19-la xastalonma hallarmin ayliq rastgalma
dinamikasinin aragdirilmasi, xastolonmonin maksi-
mal haddinin noyabr ayinda (1617 nafor), minimal
haddinin iss yanvar aymda (315 nafor) qeyde alin-
mas1, Umumilikds iso xostolonmo saviyyasinin
payiz foslino tesadiif etmosini gostordi. 0-17 yas
qrupunda xastolonma saviyyasinin yuxari hoddi 5-
13 yas qrupunda (449 nofar), asag1 haddi ise 0-1 yas
grupunda (55 nofor) miisahido olunmusdur.

Xotai rayonunda 2021-ci ildo {imumi ohali
arasinda COVID -19-la xastolonma hallarinin 9930
nofar (3,4%; hor 1000 nofora 34 nofor) daha gox
hissasini mohz yeno do qadinlar arasinda 5573 nofor
(3,83%; har 1000 nofara 38 nafor) oldugunu gérmok
olur. il orzinds aylar iizro rayon ohalisi arasinda bu
infeksiya ilo xastolonmo gdstaricilorine baxsaq Baki
soharinin diger oksor rayonlarinda qeyd ulunan

manzaradan forqli bir manzaronin sahidi oldug, belo
ki, xostololik hadisalorinin daha ¢ox payiz-qis
aylarinda deyil, yaz-yay movsiimiindo miisahido
olundugu ilo garsilasdiq. COVID -19-la xastolonmo
aprel aymdan baslayaraq yiiksok (1409 nafor) vo
avqust ayinda (1417 nafor) on yliksok zirve ndqtos-
ino g¢atmigdir. 0-17 yas qrupunda xostolonmonin
yiiksok saviyyesi 5-13 yas qrupunda 353 nofor vo
asag1 soviyyosi 0-1 yas qrupunda 32 nofor olmaqla
miuoyyon edilmisdir.

Sobail rayonu 2021-ci ildo COVID-19-la
xastolonma hali nisbaton az qeyd olunan rayonlar-
dandir 4359 nofor (4,24%; hor 1000 noforo 42
nofor). Amma digor rayonlarda da oldugu kimi
gadinlar arasinda xastolonma 2403 nafor (4,5%; hor
1000 nofora 45 nofar), kisilordo iso -1956 nofor
(3,9%; har min nafara 40 nafor) nisbaton ¢ox olmus-
dur. Umumi ohali arasinda COVID-19-la xostolon-
monin ayliq askar olunma dinamikasini izlodikdo
xostolonmonin maksimal hoddinin diger rayonlar-
dan forqli olaraq payiz-qis aylarinda deyil; aprel
(666 nofor) vo avqust aylarinda (528 nofor)
miisahido olundugu goriiniir. 0-17 yas usaqlar
arasinda COVID -19-la xastolonmonin daha ¢ox 5-
13 yas qrupunda (253 nofor), daha az iso 0-1 yas
grupunda (12 nafor) agkar olunmasi miioyyon edilir.

Baki sohorinde COVID-19 infeksiyas1 zmani
epidemik prosesin shali qruplar iizro risk amili —
yetkin yagl ohali, cinco gors risk amili — gqadinlar,
movsiimo gora isa payiz-qis fosli miioyyon
edilmisdir.

Beloalikla, 2021-ci ilde Bak1 sohorinin 12 rayonu
lizro iimumi ohali vo miixtolif ohali qruplarinda (yas
vo cinslor tizro) COVID-19-la xastolonmonin hom
illik, ham ds ayliq dinamikasinin tohlili naticesinda,
xastolonma gdstaricilorinin saviyyasino gors biitlin
rayonlar 3 qrupa ayrilmisdir: yiiksok, orta vo asagi
soviyysli rayonlar.

Asag1 xostolonma saviyyesi il arzinde 5000-o
gadar, orta xastolonma soviyyasi 5000-10000, yiik-
sok xastolonmo soviyyesi 10000-don yuxari xasto-
lonma hal1 geyds alinan rayonlar kimi qruplasdiril-
misdir.

Bununla da xostolonmo soviyyosina goro risk
qrupuna daxil olan rayonlar miioyyon edilmisdir.
Ohali qruplar arasinda cinse gors risk qrupunu qa-
dinlar, 0-17 yas usaqlar arasinda yasa goro risk
grupunu 5-13 yas qrupu, movsiima goro risk vaxtini
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payiz — qis movsiimii togkil etmisdir.
Yekun.

1. 2021-ci ildo 206612 nafor COVID-19 infek-
siyas1 ilo xosto soxslor arasinda kisilor 97738
nofor, gadinlar iso 108874 nofor toskil etmisdir.

2. Baki goharindo COVID -19 infeksiyasimin epi-
demik prosesin ohali qruplart iizro risk amili -
yetkin yash ohali, cinso gors risk amili — qadin-
lar, movsiimo gors iso risk amili payiz-qis fasli
miioyyan edilmisdir.

3. 2021-ci ildo Baki soherinin 12 rayonu iizro
imumi ohali vo miixtolif shali qruplarinda (yas
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PE3IOME

AMUIEMHOJIOTTMYECKUAN AHAJIA3 I'OJIOBOM IMHAMHUKHW 3ABOJIEBAEMOCTH
COVID-19 B PAHOHAX I. BAKY

Pycramona JI.U., I'eiinapoa ®.A., I'axxuea T.U., Mamenos C.M., Mamenosa B.I".,
Arakummesa H.M., MamenoBa JI:x.C.
Hayuno-Hccneoosamenvckuti Uncmumym Meouyuncrori Ipogpunaxmuxu um. B.FO.Axynoosa, baxy, Azepoatioscan

B crarpe mpencraBieHbl pe3ylbTaThl aHATUTHIECKOTO SITHIEMUOIOTHIECKOTO UCCIIEIOBaHUS YPOBHS 3a00JIeBaeMO-
ctu COVID -19 cpenu HaceneHus (B TOM YKCIE Cpenu AeTel U B3pOCIbIX, MyXKYWH U )KeHIIWH) T. baky u ero paii-
oHoB 32 2021 rox. Llenp nccnenoBanus — MPOBOIUTH SMTUAEMUOIOTHIESCKUI aHAIHN3 TOA0BOM TUHAMHKH 3a00ieBae-
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moctu COVID -19 B paifonax r. baky. Matepuanom [1st HCCleI0BaHUs CIYKWIH aOCOTIOTHBIC TIOKA3aTen 3adoie-
BaemocTt COVID -19, xoTopbie ObUIH MOABEPKEHBI AHATUTHYECKON M CTAaTUCTUYECKOH 00paboTke B XOzI€ Ommca-
TEJIBHOTO M aHAJTUTHYECKOTO AMHJIEMHUOIOTMUECKOTO UccieoBaHus. [IpoBoanics cpaBHUTENBHBIA 3MTUAEMUOIOTH-
YeCcKui aHanm3 nokasareieit 3adonesaemoctet COVID-19 B paiionax . baky cpenu o0miero yrcia HaceJIeHUs, B TOM
qyciie JeTed U B3pOCIbIX, @ TAKXKe KEHIIMH ¥ MYXYUH B 3aBUCHMOCTH OT BO3PACTHBIX TPYII U MEcCsIa BhIABIAE-
MocTh. Beruncnsuincs naTercuBHbie Ha 1000 wen. (%o) u skcreHcuBHBIE (%) MoKka3zaTenu 3aboneBaemoct COVID
-19 cpeau yka3aHHBIX KOHTUHTE€HTOB HaceJIeHUs. Pe3ynpTaTel aHATUTHUECKOTO SMUIEMUOJIOTHYECKOTO HCCIe10Ba-
HUI IO3BOJIMIIM YCTaHOBUTH Ipyminy pucka 3adoneBaemoctu COVID -19 cpenu Hacenenus paiioHoB r. baky. ['pynmy
pHCKa 10 BO3pacTy COCTABUIIM B3POCJIOE HACEJIEHHUE, 110 MOy — JKEHIIMHBI, CPeIN JETCKOT0 HaceJIeHHe Mo Bo3pac-
Ty — 5-13 net. Kak ¢akTop prcka 1o ce3oHy yCTaHOBJICHA OCEHHE-3UMHSSI CE30HHOCTh 3aboneBaemoct COVID -
19. B pe3ynbrare NpocneKTUBHOTO MUAEMHOIIOTHYECKOT0 aHAIN3a 3MUeMHoNIornyeckoi cutyaruu no COVID -
19 ObIH BbIIENEHBI PaHOHBI BBICOKOTO, CPEJHETO M HU3KOT'O PHCKOB B 3aBUCHMOCTH OT YPOBHsI 3a00J1€BacMOCTH
COVID -19 B 1. baky 3a 2021 ron.

Karwouessie cioBa: COVID -19, snuneMuonorniueckuii anaimus, rpymnmna pucka, GakTop prucka, CEe30HHOCTb.

SUMMARY

THE EPIDEMIOLOGICAL ANALYSIS OF YEARLQ DYNAMICS OF COVID-19
MORBIDITY IN THE DISTRICTS OF BAKU CITY

Rustamova L.I., Heydarova F.A., Hajieva T.I., Mammadov S.M., Mammadova V.H.,
Atakishiyeva N.M., Mammadova J.S.
The Scientific-Research Institute of Medical Prevention. V.Y. Akhundov, Baku, Azerbaijan

The article presents the results of an analytical epidemiological study of the incidence of COVID -19 among the
population (including children and adults, men and women) of Baku and its regions for 2021. The purpose of the
study is to conduct an epidemiological analysis of the annual dynamics of the incidence of COVID -19 in the dis-
tricts of Baku. The material for the study was the absolute incidence of COVID -19, which were subject to analyt-
ical and statistical processing in the course of descriptive and analytical epidemiological studies. A comparative epi-
demiological analysis of the incidence of COVID -19 in the districts of Baku was carried out among the total pop-
ulation, including children and adults, as well as women and men, depending on age groups and the month of detec-
tion. Intensive per 1000 people (%o) and extensive (%) rates of incidence of COVID -19 were calculated among the
specified populations. The results of an analytical epidemiological study made it possible to establish a risk group
for the incidence of COVID -19 among the population of the districts of Baku. The risk group by age was the adult
population, by gender - women, among the children's population by age — 5-13 years. As a risk factor for the sea-
son, the autumn-winter seasonality of the incidence of COVID -19 was established. As a result of a prospective epi-
demiological analysis of the epidemiological situation for COVID -19, areas of high, medium and low risk were
identified depending on the incidence of COVID -19 in Baku in 2021.
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UROYIN ISEMIK XOSTOLIiYI, TiP 2 SOKORLI DIABETLI VO ARTERIAL
HIPERTENZIYALI XOSTOLORDO FGB GENIN POLIMORFIZMININ
TROMBOSIT INDEKSLORI iLO OLAQOSININ OYRONILMOSI

Nazirova V.B.*
Xiisusi Miialico Saglamlig Kompleksi, Baki, Azarbaycan

Genetik faktorlar iiroyin isemik xostoliyi (UIX) riskino miihiim t6hfa verir va son on ilde bu sahadoe bdyiik iraliloyisler olmus-
dur. UiX-nin genetik mexanizmlorinin dyronilmasi problemi kifayat qoder miirokkebdir vo bir gox miialliflor torafindon qeyd
olunan adekvat yanasma vo tohlil metodlarinin inkisafi ilo baghidir. UIX-nin inkisafinda genetik mexanizmlorin rolunu dyran-
moak iigiin effektiv yanagmalardan biri xastsliyin patogenezina potensial olaraq an bdyiik tohfo veran bir qrup genlarin miiosyyan
edilmoasi ilo baglidir. Magsad. Urayin isemik xostoliyi, arterial hipertenziyasi vo tip 2 sokorli diabeti olan azerbaycanl
xastalorde FGB geninin polimorfizmlarini vo onun trombosit indekslari ilo slagasini Oyronilmasi. Material vo metodlar.
Tatqiqatda 100 pasiyent istirak etmisdir. Har bir pasiyentds antropometrik gostaricilar, ganin timumi analizi, lipid profili, acliq
gan sokeri va/va ya HbA1C, fibrinogen geni yoxlanilib va elektrokardiografik vo exokardioqrafiya milyinesi aparilmigdir.
Notica. Todqiq olunan qruplarda FGB G (-455) A fibrinogen geninin homozigot G/G genotipinin statistik shomiyyatli iistiin-
lilyli geyd edilmisdir. Qruplar arsinda FGB G (-455) A fibrinogen geninin GA polimorfizminin tezliyinds statistik shamiyyatli
forq askar edilmisdir. Bundan slave homozigot allel A genotip dasiyicilarinda trombosit indekslorinin qalxmas1 miigahidos edil-

di, hans1 ki, bu genotip dasiyicilarinda tromboza meyllilik gostaricisi ola bilar .
Acar sozlar: iirayin isemik xastaliyi, arterial hipertenziya, tip 2 sokarli diabet, fibrinogen geni, trombosit indekslari.

iris. Uroyin isemik xostoliyi (UIX) biitiin

diinyada o6limiin osas sobobidir [1]. Ar-

terial hipertenziya (AH), tip 2 sokorli dia-
bet (T2SD), hiperxolesterolemiya, fiziki horokotsiz-
lik, visseral piylonma, yiiksok hassas C-reaktiv zii-
lalin soviyyasinin artmasi vo siqaret kimi UiX-nin
inkisafi liciin ononovi risk faktorlar ilo yanasi, qey-
ri-ononavi risk faktorlar kifayat qodor shomiyyatli
olmagla yanag1 homg¢inin boyiik maraq dogurur. Bu
genetik faktorlar tiroyin isemik xastaliyinin inkisafi
liciin namizad genlorin toknukleotid genetik poli-
morfizmlorinin dagimasidir.

Xarakterik olaraq, UIX inkisafi ii¢iin namizad
genlor hom birbasa, hom da UIX {iciin ononavi risk
faktorlarinin tosirini giiclondirarak dolay1 yolla tasir
gostora bilor [2].

Hal-hazirda, 109 lokusda yerlason 202 miistaqil
tok nukleotid genetik polimorfizmin UiX inkisafin-
da rolu oldugu bildirilir. Eyni zamanda, UIX
inkisafina genetik meyl, bir qayda olaraq, nezardon
kegcirilon genetik polimorfizmlorin har birinin nis-
boton agag1 fordi genetik riski ilo bir ne¢o toknuk-
leotid genetik polimorfizminin birlogsmasindon
tosirlonir [3].

Urak-damar xostoliklarinin (UDX) inkisafi hom
irsi yolla alds edilon genetik pozgunluglara hom do
xastaliyin inkisafinda fordi meylliliyo sabob olan va
ford torafindon xarici miihit amillorine meruz qalma
noticosindo gazanilan faktorlara osaslanir [4].

Bu genetik pozgunluglarin aksariyyati noqte mu-
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tasiyalar1 (tok nukleoid polimorfizmlori) vo ya uza-
dilmamis delesiyalarla tomsil olunur [2].

Urok-damar patologiyasinin inkisafinda mole-
kulyar genetik faktorlardan biri fibrinogen genidir.

Hal-hazirda, FGB geninin 10-dan ¢ox tok nuk-
leotid polymorfizmi (SNP) novii askar edilmisdir,
bunlardan 2 SNP, -455G>A vo -148C>T, on genis
vo intensiv gokilda dyronilmisdir. -455G>A, FGB
gen polimorfizmlorinin on erkon vo on ¢ox
Oyronilmis lokusudur. Aparilan bir ¢ox toedgiqat bu
naticoni tosdigqlodi vo -455G>A mutasiyasinin A-
allelinin ytiksok fibrinogen saviyyalori ilo oshomiy-
yatli doracads slagali oldugunu irsli siiriildii [5].

FGB zoncirinin sintezi fibrinogen sintezinin sii-
rotini mohdudlagdiran addim oldugundan, FGB gen
mutasiyasina vo ya transkripsiyasina tosir edon har
hansi amil plazma fibrinogen torkibinin doyismas-
ind sobab olacaq [6].

Hazirda xroniki geyri-infeksion xastaliklora pro-
filaktik yanasma kliniki genetik todqiqatlarin totbiqi
aspekti kimi qobul edilir. Beloliklo, UIX, AH vo
T2SD-nin inkisafina meylli olan bir genotipin dasin-
masini toyin edorkon, doyisdirilo bilon risk faktorlar
aradan qaldirildiqda, bu triadanin klinik te-
zahtirlorini miimkiin qader gecikdirmak olar [7, 8].

Tadqgigatin maqsadi. Tadgiqatin magsadi {ire-
yin igsemik xastaliyi, arterial hipertenziyas1 va tip 2
sokorli diabeti olan azorbaycanli xostolordo FGB
geninin polimorfizmlorini vo onun trombosit indek-
slori ilo slagesini yranmak.
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Materiallar vo metodlar. Bizim totqiqatda 100
pasiyent istirak etmisdi hansilar ki, 3 qrupa boliin-
miigdii: I qrup n=29, (sadoco arterial hipertenziyasi
olanlar) II grup n=23, (AH+UIX olanlar) III qrup
N=24 nofor (AH+UIX+T2SD) vo 24 pasiyentdon
ibarat olan noazarat qrupu. Pasiyentlori yas araligi
32-77 idi.

Xastolorde qanin imumi analizi, lipid profili, ac-
l1iq gan sokari vo/ve ya HbA1C yoxlanildi, baden ¢o-
ki indeksi (BCI), arterial tozyiq (SAT/DAT) &l¢iildii.

Elektrokardioqrafik miiayino (EKQ) sakit
voziyyatds, imumi gobul edilmis 12 yerlosma {izro
“Cardioline ar2100view” elektrokardioqrafiya apa-
rat1 ilo hoyata kegcirilmisdir. Exokardiografiya vo
dopplerografiya miiayinosi iso Siemens healthi-
neers sirkotinin istehsali olan «Acuson Juniper» sta-
sionar ultrases aparati ilo miisyyon edilmisdir.

UIX askar etmok iiciin xostolor stress-test, kom-
puter tomogqrafiya (Agatstone score), koronar
angioqrafiya (KAQ) vo/ve ya KT-angioqrafiya kimi
miiayinalordon kegdilor. Fibrinogen geninin FGB
polimorfizminin toyini kiitlovi spektrometriya
(MALDI-TOF) metodu ilo Seguenon (ABS) kiitlo
spektrometr vasitosi ilo aparilmigdir. Noticalorin
statistik analizi, coadvallorin va qrafiklorin qurul-
mast Microsoft Office Excel, Statistical 16.0 pro-
gram paketindon istifado edorok kompiiterds toklif
olunan standart variasiya statistikast metodlaria
uygun olaraq hayata keg¢irilmisdir.

Toqdiqatdan ¢ixarilma meyarlari: 20 yasdan
asag1 vo 80 yasdan yuxari, hamilslik, anadangalma
tirok xostoliklori, anadangolms vo qazanilmis gqan
xastaliklori, onkoloji xastalor, kimyaterapiya alan
xastalar, va psixi pozgunlugu olanlar.

Xostolorin miiayinosi etik komissiyanin pro-
tokoluna uygun aparildi. Etik komissiyanin pro-
tokolu A.Oliyev adina Azerbaycan Dovlot Hokim-
lori Tokmillosdirmo Institutunun Etika Komissiya-
sinin 4 sayli Protokol asasinda 14.05.2019-cu il tar-
ixli gorar1 verilib. Todqiqatda istirak edon xostolora
todqgigatin mogsadi barodo molumat verilmis vo isti-
rak etmok ti¢lin yazili raziliq alinmigdir. Biitlin xas-
tolords arterial hipertenziya toyin edildi, beynoalxalq
hipertoniya comiyyatinin 2020 praktik tovsiyslorin-
don istifado etdik [9].

Orta doyor, orta sapma, Fisher testi (F) hesablan-
musdir. Fordi genotiplorin bas verms tezliyi, geno-
tipi dasiyan fordlorin tadqiq edilonlorin iimumi say1-

na nisboti kimi miioyyon edilmisdir. Keyfiyyot
gostaricilori arasindaki forglori tapmagq ligiin Yates
korreksiyast ilo 2 metodundan istifado edilmisdir.
Ehtimal nisbati 95% etibarliliq intervali ilo hesab-
lanmigdir. Biitiin tohlillor p<0.05 shomiyyat soviy-
yasinda aparilmisdir.

Noaticalar. Apardigimiz todqiqatlar naticosindo
biitiin qruplarda FGB G(-455)A fibrinogen geninin
polimorfizminin bas vermesi homozigot genotip
G/G-nin istiinliik toskil etdiyini lize ¢ixd1. I qrupda
20 (69,0%) xosto normal homoziqgot G/G genotip
dasiyicisi, 7 (24,1%) xosto mutant heteroziqot G/A
genotipin dasiyicisi, 2 (6,9%) xosto iso  mutant
homoziqot A/A genotipin dasiyicist olub. II qrupda
20 (87,0%) xasto normal homoziqot G/G genotipi, 1
(4,3%) xosto mutant heteroziqot G/A genoti, 2
(8.7%) xosto iso mutant homoziqot A/A genotip
dasiyicist idi. III qruplarda 14 (58,3%) xasto normal
homoziqot G/G genotip, 8 (33,3%) xosto mutant
heteroziqot G/A genotip vo 2 (8,3%) xosto iso
mutant homoziqot A/A  dasiyicist olub. Nozarot
qrupunda isa G/G va G/A genotiplarinin daginmasi
miivafiq olaraq 14 (58,3%) vo 10 (41,7%) xostodo
mioyyon edilmisdir. Bu qrupda mutant homoziqot
A/A genotipinin dastyicist agkar edilmomisdir.

Sokil 1-don goriindiiyli kimi, FGB fibrinogen
polimorfizminin G/G genotiplorinin paylanmasi
xastalorin I, III qruplart vo nozarst qrupu arasinda
ohamiyyatli forqlor gdstormomisdir (p>0,05). II
grupda G/G genotiplorinds nozarst qrupu ilo statis-
tik shomiyyatli forq var idi (p<0,05). I va II qruplar
(p>0,05), hamginin I vo III qruplar (p>0,05) arasin-
da da G/G genotipinin tezliyinds he¢ bir forq yox
idi. IT vo I qrup xostolor arasinda G/G genoti-
plorinin paylanmasinin statistik shomiyyati olmus-
dur — (p<0,05). G/A genotipinin paylanmasi I, III
qrup xostolordo nozarst qrupu ilo ohomiyyatli
forglor géstormomisdir (p>0,05). II qrup vo nozarat
qrupunda olan xastalords G/A genotipinin tezliyinin
paylanmas1 forqlorin statistik ohamiyyatino malik
olmusdur (p<0,05). Arasdirmalarimizda II qrupda
(AH + UIX) A alleli (G/A genotipi) iigiin heterozig-
otlar saglam nazarat qrupu ilo miiqayisods statistik
ohomiyyatli forq (p<0,05) gostormisdir.

Molumdur ki, fibrin tromblarin osas kompo-
nentlorindon biri kimi hemostazda miihiim rol
oynayir. Ovvallor antikoaqulyant istifade edilon in
vitro tadqiqatlarin asasinda diistiniiliirdii ki, o, trom-
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Sak. 1. Miiayind olunan xastalords FGB fibrinogen geninin genotiplorinin tezliyi (%)

bositlorin aqreqasiyast iiglin zoruridir [5]. Bizim polimorfizmi olan xostolordo trombosit indek-
todqiqat prosesi zamani fibrinogen geni FGB slorinin torkibini miiayyan etdik (cad. 1).

Cadval 1
FGB fibrinogen geninin miixtalif polimorfizmlari olan tadqigat qruplarinin
xastalorinda trombosit indekslori
FGB 9
L. Qruplar PLT, 10°/1 MPV, 1l PDWsd, fl PCT, % P-LCR
genotipl
[ (n=20) 197,52+38,13 8,38+0,80 12,5343,23 0,1620,03 19,09+5,89
[135;315] [5,9; 9.8] [8,9; 23.3] [0,1; 0,24] [8,4: 36,96]
Lm0y | 2005554270 8661061 1121£1,65 | 0,16+0,04 17.96£11,66
G/G [125; 396] [6,7;9,9] [8,9; 213] [0,07;034] | [8,3;31,62]
1T (n=14) 203,36+36,16 8,23+1,01 12,33£2,26 0,16+0,03 19,5444 .54
[111;280] [5; 10.4] [9,6; 18,5] [0,09;0,22] | [11,6;28,1]
Nozarst | 2022843022 | 8,32+1,09 11,45+1.83 0,16+0,03 18,35+5.16
(n=14) | [161;282] [5,1;10,7] [9; 16,7] [0,1; 0,25] [9,7;32,1]
L (0e7) 172,57£31,92 | 8,57+0,33 10,23+0,41 0,14+0,03 15,88+2,01
[123; 235] [8,1;9,4] [9,7;11,3] [0,1; 0.2] [13,6;21,1]
GIA Mg |2L1254662 [ 7415169 13.05:2,92 | 0,160,04 | 21,23+4,36
[141;327] [3,5;10] [9.2:182] [0.1; 0,32] [9,8;26,74]
Nozarat | 200,9+29,1 7.89+1,57 11,47£1,62 | 0,15£0,03 17,8943 85
(n=10) [138;270] [3,3:9,9] [8.8; 15,8] [0,07;026] | [10,1;26,2]
I(n=2) !60,5i3,5 7,55+1,15 16,1+5.6 _ 0,12+0,01 24.9+6,1
[157; 164] [6,4; 8,7] [10,5;21,7] | [0,11;0,13] | [18,8;31]
. 270,5+68.5 7.5+1,2 15,55+5,05 0,19+0,02 20.9+3.3
A/A II (n=2)
[202; 339] [6,3;8,7] [10,5;20,6] |[0,17;021] | [17,6;24.2]
I (n=2) 253,0434,0 7.95+025 9.65+0,35 0,2+0,02 13,0+1,8
[219; 287] [7,7; 8,2] [9,3; 10] [0,18;0,22] | [11,2;14,8]

Qeyd: MPV (Mean platelet volume) — Trombosit hocminin analizator torsfindon hesablanmis 6lciisii; PCT (Plateletcrit) —
Qandak1 trombositlorin tutdugu hocm; PDW (Platelet volume distribution width) — Trombositlorin 6l¢iisiinds hocm doyiskon-
liyinin gostaricisi; P-LCR (Platelet larger cell ratio) — Daha boyiik (> 12 fL) dévr edon trombositlorin gostaricisi.
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Odabiyyat melumatina gore trombositlorin qan
dovranindaki hacmi heterojendir vo onlarin struk-
turlar1 vo metabolik funksiyalar1 forqlidir [11, 12].
MPV-nin artmast iso trombosit diametrinin art-
masin1 gostorir, bu iso trombositlorin aktivlosmo
markeridir. MPV-nin soviyyasi isa trombositlorin
boylimosi vo artmasi hallarinda artir [11]. Yiiksok
MPV-nin UIX il slaqasing dair siibutlar var [13].
Fizioloji soraitdo MPV vo PDW arasinda birbasa
olago var, hor ikisi adoton eyni istiqgamotds dayisir
[14]. Bu arada odabiyyatda trombositlorin hacmi vo
say1 arasindaki olaqe haqqinda ziddiyyatli molumat-
lar var ki, bu da onlarin miixtalif mexanizmlordon
tosirlondiyini gostorir [15-17].

Cadval 2-don goriindiiyii kimi, bizim todqiqati-
mizda I qrup homoziqot G/G genotipinin dastyicila-
rinda PLT gostoricisi daha yliksok olub, nozarot
gostaricisini kegmoyib. II vo III qruplarda A/A
genotipinin dastyicilarinda trombositlorin sayinin
artmas1 miioyyon edilmisdir.

I grupda A allelin G/A genotipinin dasiyicilarin-
da, I vo III qrup xestelords iso G/G genotipinin
dastyicilarinda orta trombosit hacminin (MPV) art-
mas1 miloyyaon edilmisdir.

Trombositlorin hocm {izro maksimal paylanma
eni (PDW) I vo II qrup xostolordo A allelin A/A
genotipinin dastyicilarinda, III qrup xestalords yena
A Allelin G/A genotipinin dasiyicilarinda miioyyan
edilmisdir.

Trombokrin (PCT) on yiiksok dayeri II qrupda
A/A genotipinin dastyicilarinda miioyyon edilmisdir.

Boytik trombositlorin hacminin vo imumi trom-
bositlorin hocmino (P-LCR) nisbatinin on yiiksok
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PE3IOME

MN3YYEHMUE CBA3HU NIOJIUMOPOPU3MA I'EHA FGB C ITIOKA3ATEJIAMU
TPOMBOILIUTOB Y BOJbHBIX NIIEMUYECKOM BOJIE3HBIO CEPIIIA,
CAXAPHBIM JUABETOM 2 TUIIA U APTEPUAJIbHOM TMIIEPTEH3UEN

Hasuposa B.b.
Cneyuanvnviti O300posumensvhwiii Jleweonvii Komnnexce, baxy, Azepdatiosxcan

lenernyeckue (akTopsl BHOCAT BaXKHBIM BKJIAJ B pUCK uinemudeckor Oonesnu cepaua (MBC), u 3a mocnennee
JEeCITUIIETHE B 3TOW 00JacTH JOCTUTHYT O0JbIIoN nporpecc. [Ipobnema rccineoBaHus TeHETHIECKUX MEXaHU3MOB
UBC sBnsieTcss JOCTAaTOYHO CIOXHOM M CBs3aHA C pa3pabOTKON aJleKBaTHBIX MOAXOJOB M METONOB aHaJH3a, YTO
oTMeyaeTcss MHOTUMHU aBTopamu. OanH U3 3QQPEeKTUBHBIX MOJXOA0B K U3YYEHHIO POJIH FeHETHYECKIX MEXaHU3MOB
pasButust UBC cBsi3aH ¢ BbIACICHUEM TPYIITBI TEHOB C MOTEHIMATBHO HAUOOIBIINM BKIIAJOM B TIaTOreHe3 3adoie-
Banus. Lenas. M3ydenune nomumopdusma rera FGB u ero cBs3u ¢ mokazarensiMu TpoMOOLIMTOB y azepOaiimkaHCKuX
MAaIMEHTOB C WIIEMHYECKON OOJIE3HBIO Cepila, apTepuanbHON THIEPTEH3UEH W caxapHBIM AWa0eToOM 2 THIA.
Marepuan u metonsl. B nccnenoBanun npussim ydactiue 100 manueHToB. Y KaKIOro MamyeHTa OMpeAessuIuCh
AHTPOIIOMETPUIECKHE ITOKa3aTely, 00N aHaIN3 KPOBH, JIUIIMAOTPaMMa, YPOBEHb caxapa B KpOBH HATOIIAK H/HITH
HbAIC, ren ¢pubpuHOreHa u MpOBOIMIIOCH AIIEKTPOKapAnOrpaduuecKoe 1 dXOKapaHoTrpaguiecKoe CClleI0BaHue.
Pe3ynbTarpl. OTMEUEHO CTaTHCTHYECKU 3HAUMMOE MpenMyniecTBo romo3uroToro renoruna G/G rena FGB G (-
455) A puOpuHOreHa B HCCIEAyEeMBIX Tpynmax. Mexay rpynmnamu ObUIo OOHApYKEHO CTaTHCTHYECKH 3HAYMMOE
pasnmune B yactote noaumoppusma GA FGB G (-455) A ¢ubpunoren rena. Kpome toro, y Hocuteneii romo3u-
TOTHOTO aJuIeNs TeHOTHIa A HaOII0NAI0Ch YBETMUSHHE TTOKa3aTeneil TPOMOOIUTOB, YTO MOXKET CBHIICTEIbCTBOBATD
0 CKJIOHHOCTH K TPOMO0OOOPa30BaHUIO Y HOCHTENIEH JaHHOTO TeHOTHUIIA.

KaroueBsbie cioBa: mmemudyeckas 00Je3Hb ceplla, apTepuaibHas THIIEPTeH3H, CaXapHbId quadeT 2 THIla, TeH
¢ubpuHoreHa, TpPOMOOIMUTAPHBIC WHIEKCHI.
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SUMMARY

THE STUDY OF THE RELATIONSHIP BETWEEN FGB GENE POLYMORPHISM AND
PLATELET PARAMETERS IN PATIENTS WITH CORONARY HEART DISEASE,
TYPE 2 DIABETES MELLITUS, AND ARTERIAL HYPERTENSION

Nazirova V.B.
Special Treatment Health Complex, Baku, Azerbaijan

Genetic factors are an important contributor to the risk of ischemic heart disease (IHD), and great progress has been
made in this area over the past decade. The problem of studying the genetic mechanisms of IHD is quite complex
and is associated with the development of adequate approaches and methods of analysis, which is noted by many
authors. One of the effective approaches to studying the role of genetic mechanisms in the development of IHD is
associated with the identification of a group of genes with a potentially greatest contribution to the pathogenesis of
the disease. Purpose. Study of FGB gene polymorphisms and its relationship with platelet indexes in Azerbaijani
patients with ischemic heart disease, arterial hypertension, and type 2 diabetes mellitus. Material and methods. 100
patient participated in the study. Anthropometric parameters, total blood count, lipid profile, fasting blood sugar
and/or HbA1C, fibrinogen gene, and electrocardiographic and echocardiographic examination were performed in
each patient. Results. A statistically significant prevalence of the homozygous G/G genotype of the FGB G (-455)
A fibrinogen gene was noted in the studied groups. A statistically significant difference in the frequency of the GA
polymorphism of the FGB G (-455) A fibrinogen gene was found between all groups. In addition, an increase in
thrombocyte indexes was observed in homozygous allele A genotype carriers, which may be an indicator of throm-
bosis tendency in these genotype carriers.

Keywords: ischemic heart disease, arterial hypertension, type 2 diabetes mellitus, fibrinogen gene, platelet index-
es.
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Capa tévsiya olunub: 11.10.2022
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DIABETIK SISTOPATIYASI OLAN XOSTOLORDO SIDIK KiSOSININ
INTRAMURAL SINIR ELEMENTLORININ STRUKTURU

Mirzayeva T.N., 9kbarov E.C.*, Hasanov R.P., Mirzayev M.I.
Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baki, Azarbaycan

Diabetik sistopatiyadan oziyyat ¢okon vo gokorli diabetin miixtalif agirlasmalarindan diinyasint doyison 6 xoastodo histoloji, his-
tokimyavi {isullardan istifads edilmokla, sidik kisasinin intramural sinir elementlarinde morfoloji dayisikliklar tadqiq edilmisdir.
Nozarat qrupunu avtomobil gozasi naticasindo diinyasini doyigon 4 praktik saglam soxs toskil etmigdir. Histoloji miiayina {igiin
sidik kisasinin sinir elementlorindon ibarat olan toxuma tikolori 12% formalinds fikasaiya vo Bilscovski-Qross vo Rasskazov
Gisulu ilo glimiis nitratla impreqnasiya edilmisdir. Adrenergik sinir strukturlari kosiklori glioksil tursunun 2%-li mohlulunda
inkubasiya etmoklo, xolinergik strukturlar iso Karnovski-Roots metodu ilo askar edilmisdir. Molum olmusdur ki, diabetik
sistopatiya zamani sidik kisosinin intramural sinir elementlorindo degenerativ doyisikliklorlo yanasi, reaktiv-kompensator pros-
eslor do bas verir. Askar edilmisdir ki, sidik kisasinin adrenergik vo xolinergik sinir elementlorindo mediatorlarin qatilig1 azalir.

Acar sozlar: gokorli diabet, sistopatiya, intramural sinirlor.

iris. Urodinamikanin pozulmast sokorli
diabetin ¢ox rast golinon agirlagmalarin-
dan biridir. Uzun miiddot sokorli diabeti
olan xastalorin 50%-don ¢oxunda miisahido olunan
sidik ifrazinin bu vo ya digor pozulmalar1 oksor hal-
larda subklinik xaraktero malik olur [1]. Sokarrli dia-
betin miistoqil agirlagsmas1 kimi sidik ifrazinin
pozulmasini ilk dofs 1864-cii ildo Sarl-Yakov Mar-
sal miioyyon etmis vo onlarin inkisafinda sinir siste-
minin rol oynaya bilmosini gostoarmisdir [2]. 1935-ci
ildo W.R.Jordan vo H.H.Grabtree ehtimal etmislor
ki, agag sidik yollarinin disfunksiyas1 diabetik ney-
ropatiyanin tozahiirii olub, dekompensasiya olun-
mus sokorli diabetin agirlasmasidir [3]. 1976-c1 ildo
danimarkali uroloq C.Primoldt Mollera sokorli dia-
betli xostolords urodinamikanin pozulmasinin 3
olamatini — sidik kisasinin hassasliginin azalmasini,
qaliq sidiyin toplanmasini, onun hocminin armasini,
detruzorun (sidikqovucu azals — m.detrusor urinae)
yigilma qabiliyyatinin pozulmasini gostormis vo
“diabetik sistopatiya” terminini toklif etmisdir [4].
Miioyyaon edilmisdir ki, urodinamik pozulmala-
rin xarakteri sokorli diabetin davametmo miiddotin-
don asilidir. Diabetik sistopatiya erkon morhololordo
poliuriya vo detruzorun hipertrofiyasi naticosindo
sidik kisasinin hiperaktivliyi ilo miisayist olunur.
Dekompensasiya morholosindo sidiyin sidik kiso-
sindon evakuasiyasi pozulur, onun tonusu azalir vo
geniglonir [5]. Sidik mikroblarin inkisafi tigiin qida-
I1 miihit oldugundan, hamginin sokorli diabet xosto-
lorinds sidik yollarimin yerli rezistentliyinin do zaif-
lomosi ikincili infeksiyanin qosulmasina vo yaran-
mis veziko-ureteral refliiks naticasinds infeksiyanin
galxan yolla boyroklorin kasacig-loyon aparatinin

*e-mail: eakbarov@mail.ru

zodoalonmasing sorait yaradir.

Diabetik sistopatiyanin inkisaf mexanizmindo
sidiklik ozalalorinin, uroterin funksional xiisusiy-
yatlorini pozulmasi, intramural sinir elementlorinin
zodolomasi miihiim ohomiyyat kosb edir [6]. Bu
proseslarin inkisafinda diabetik mikroangiopatiya —
hialin ateriolosklerozun rolu siibhasizdir [7].

Malumdur ki, sidik kisosi ikili innervasiyaya malik
orqanlardan biridir. Onun foaliyysti simpatik va
parasimpatik sinir sisteminin miistorok tosiri
naticadsindo diizglin vo normal olaraq tonzim edilir.
Sidiklik kolofinin elementlorindon biri olan va birinci
daracali neyronlarinin cisimlori onurga beyninin bel
seqmentlorindo (L1-L3) yerloson simpatik sinirlor
sidik kisasinin azalolorinin y1gilmasini tormozlamaq
va tonusunu zoiflotmoklo, homginin sidik kanalinin
daxili deliyini blizon ozeslonin (m.sphincter vesicae)
1so oksina tonusunu artirmaqla sidiyin sidik kisesindo
saxlanmasin1 tomin edir. Sidikliys moxsus parasim-
patik yol onurga beyninin II-IV oma seqmentlorindon
baglayir. Bu neyronlarin aksonlar1 II-IV oma sinirlori
vo canagin daxili lizvler sinirinin (nn.splanchnici
pelvini) torkibindo gedorok detruzorun yigilmasini,
sidik kanalinin daxili deliyini biizon 9zolonin — sfink-
terin 1S9 tonusunun azalmasmi tomin etmoklo sidik-
liyin bosalmasina sobab olur. Sokorli diabet
xastalorinds inkisaf edo bilocok sistopatiyanin inkigaf
mexanizminda sidiklik ozalslorinin funksiyasinin
pozulmasi 6namli rol oynayir 8, 9]. Sidik liyin sinir
elementlorinin zodolonmosinin osasinda hiperq-
likemiya naticosindo aldoreduktazanin aktivliyinin
yiiksalmosi ilo olagadar sorbitolun ifrat doracodo
omolo golmasi sayasinda sinir strukturlarmin osmotik
lizisi, homginin diabetik mikroangiopatiya naticosin-
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do yaranmis isemiya durur. Qeyd etmok lazimdir ki,
diabetik sistopatiya kisilordo oksor hallarda impoten-
siya ilo miisayiot olunur. Belo ki, ¢canagin daxili tizvlor
sinirinin torkibindaki xarici cinsiyyat iizvlerinin
magaralt cisimlorino moxsus diizlondirici siniri
(nn.eregentes) toskil edon damargensldici liflor do
zadoslonmoyos moruz galir.

Detruzorun yigilmasinin pozulmasinda sinirlorin
boylimo amilino (NGF) do miihiim ohomiyyat ver-
ilir. NGF sinir toxumasinin differensasiyasi, sinir
liflorinin regenerasiyasi va neyronlarin normal funk-
sional voziyyotinin saxlanilmasinda miihiim rolu
vardir. Miioyyan edilmisdir ki, bu amilin sinir struk-
turlarinda gatilig1 ils asagr sidik yollarinin disfunk-
sional alamatlori arasinda korellyasion asililiq vardir
[10]. Xronik hiperqlikemiya zamani aksonlarda,
qliya hiiceyrolorinds neyrotrofik amilin ¢atigmazligi
aksonal transportun azalmasina, homg¢inin gvann
hiiceyralarinin mshvina sabab ola bildiyi ticiin NGF
neyropatiyanin vo sistopatiyanin inkisafin1 tomin
edon amillordon biri hesab edilir [11, 12].

Diabetik sistopatiyanin inkisaf mexanizm-
larindon biri ds baryer va sensor funksiya icra edon
urotelin disfunksiyasidir. Normada detruzorun
yigilmasinda xolinergik (95%) vo purinergik (5%)
komponentlori istirak edir. Sonuncu komponent
urotelin sathido NO vo ATF-in sintezini tomin edir.
P2Y va P2X purinergik reseptorlardan toskil olun-
musdur [13]. Miioyyon edilmisdir ki, sidik kisasinin
daxilindo tozyiq artdigda vo onun divarlar
gorildikdo urotel bu reseptorlar vasitosilo ATF sin-
tezini stimulo edir [14]. Beloliklo, sidik kisasinin
gorilmasi zamani bu reseptorlarin aktivlosmasi siq-
nal rolunu oynayir. Ehtimal edilir ki, diabetik sisto-
patiyanin erkon dovriindo sidik kisasinin hossasligi-
nin artmast vo detruzorun hiperaktivliyi poliuriya
ilo alagadar sidikliyin gorilmasi naticasinds bas ve-
ron bu ureteral mexanizmlorls slagadardir. Miioy-
yon edilmisdir ki, diabetik sistopatiya zamani xoli-
nergik sinir-azalo keciriciliyi azalir, ATF-asil1 puri-
nergik neyrotransmissiya giiclonir [15]. A.Munoz et
al. gostarmislor ki, sidikqovucu azslonin aktivliyi-
nin yiiksalmosi zaman1 ATF sintezi artir [16].

Diabetik sistopatiyanin dekompensasiya morho-
lasindo iso sidik kisosinin dolmasina qarsit hos-
sasligin azalmasi, detruzorun yigilmasinin vo tonu-
sunun zoiflomasi klinik olaraq qaliq sidiyin hac-
minin artmasi, sidik ifrazi1 arasindaki intervallarin

uzanmasi, bazan iso sidik ifrazinin tam kosilmasi —
paradoksal isuriya ilo tozahiir edir [17, 18].

Tadgiqatin maqsadi urodinamik pozulmalarla
miisayiot olunan sokorli diabet zamani sidik
kisosinin sinir elementlorinin struktur doyisiklik-
larinin dyronilmasidir.

Tadgiqatin material vo metodlari. Anamnestik
vo instrumental miiayinolorin naticolorino osason
sistopatiya diagnozu qoyulmus vo sokorli diabetin
miixtolif agirlagsmalarindan vofat etmis 6 xostonin sek-
sion material1 neyrohistoloji va histokimyavi tisullarla
tadqiq edilmisdir. Tadqgigat obyektini sidiklik kalofind-
on gotlirtilmiis toxuma tikolori togkil etmisdir. Kontrol
grupda tosadiifi avtogoza noticosindo vofat etmis 4
meyitin sidik kisosinin sinir elementlori dyronilmisdir.
tosrih erkon saatlarda — Oliimdon 1-4 saat orzindo
aparilmigdir. Toxuma tikalorinin histoloji miiayinosi
12%-1i formalinds fiksasiya etdikdon sonra Bilsovski-
Qross, Rasskazov iisulu (giimiis nitratla impreqnasiya)
ilo islonilmo aparilmaqla icra edilmisdir. Adrenergik
sinir strukturlarinin todqiqi toxuma kasiklorinin 2%-1i
glioksil tursusunda inkubasiya edilmokls aparilmisdir.
Xolinergik sinir elementlori Karnovski-Ruts tisulu ilo
boyadilmaqgla askar edilmisdir.

Tadqgigatin naticalori va onlarin miizakirasi.
Todqigat zamami sidik kisosi kolofini togkil edon
mikroganglionlarin neyronlarinda ve ¢ixintilarinda
miixtolif xarakterli pozulmalar askar edilmisdir.
Belo ki, biitlin miisahidolords neyronlarin cism-
larinds, homg¢inin ¢ixintilarinda degenerativ, atrofik
doyisikliklorin inkisafi uygunlasma-kompensator
proseslorlo miisayiot olunmusdur. Qanglioz hiicey-
rolorda siskinlogmo, xromatofil maddonin doyisik-
liklori askar edilmisdir. Siskinlogmis sinir hiiceyro-
lori giimiis duzlari ilo zaif impregnasiya olunmus-
dur. 3 miisahidodo neyronlarin 6l¢iisiiniin ochomiy-
yatli daracods kicilmasi izlonilir. Bu hiiceyralorin
cixintilarinda da atrofik doyisikliklor agkar edilmis-
dir. Biitiin miisahidolordo mielinli sinir liflarindo
doyisikliklor miioyyon edilmisdir. 3 misahidods
mielinli sinir liflorinds fragmentasiya izlonilmisdir.
Belo ki, bu liflords siskinlik, vakuolizasiya, 2 miisa-
hidados iso qaymali pargalanma, Svann qisasini togk-
il edon lemmositlordo iso deformasiya miioyyon
edilmisdir. Sinir kolofinin struktur elementlorinds
degenerativ, destruktiv xarakterli doyisikliklorlo
yanasi reaktiv uygunlagsma proseslori do miisahido
edilmisdir (sok. 1).
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Sak. 1. Diabetik sistopatia zaman sidik Kisasinin
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intramural qanglionlar1 neyronlarinin isiq-optik

goriiniisii: degenerativ doyisikliys ugramis neyronlarla (1) yanasi, reaktiv-kompensator doyisikliys
moruz qalmis hiiceyralor (2) do miisahido edilir. Bilsovski-Qross iisulu ilo giimiislomoa, x280.

Belos ki, sinir hiiceyralarinin cisminin 6l¢iisiiniin
bdyilimasi, niivalorinin saymin artmast ilo tozahiir
edon kompensator doyisikliklor askar olunmusdur.
Bu hiiceyrolor giimiis duzlar ilo intensiv impreq-
nasiya olunur. Neyronlarin c¢ixmtilarmin artmasi
izlonilir. Biitiin miisahidoalorde ham mielinli, hom do
mielinsiz sinir liflorinds varikoz qalinlagsmalar askar
edilir.

Sidik kisasi kolofinin adrenergik vo xolinergik
strukturlarinin miiayinesi zamani mediatorlarin

> — = -

-7 T o S %

soviyyasinin doyismosi askar edilmisdir. Belo ki,
xolinergik strukturlarda neyronlarin sitoplazmasin-
da vo sinir liflorinin gedisi boyunca asetilxolinester-
azanin aktivliyinin miixtalif deracods olmasi izloni-
lir. Oksar neyronlarda asetilxolinesterazanin aktivli-
yi kaskin azalmigdir. Zaif boyanmis xolinergik ele-
mentlorlo yanasi, fermentin orta deracods qatilii
miisahido olunan strukturlar da izlonilmisdir (sok.
2). Qan damarlarinin divarinda da orta doracods bo-
yanmis xolinergik strukturlar miioyyen edilir.

-

Sak. 2. Diabetik sistopaiya zamam sidiklik kalsfinin xolinergik strukturlarinda
asetilxolinesterazanin aktivliyinin orta daracads azalmasi. Boyaq: Karnovski-Ruts iisulu, x200.
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2 miisahidads sidikliyin intramural sinir struk-
turlarinda parlaq liiminessensiyalt adrenergik
strukturlarin saymnin azalmasi izlonilir. Digor
miisahidalords iso mikroganglionlarin neyronlarin-
da va sinir liflorinde katexolaminlorin qatiliginin
miixtolif soviyyado olmast miisahido edilir. Belo ki,
parlag liminessensiyali strukturlarin arasinda
katexolaminlordon mohrum olan hiiceyrolor do
izlonilir.

Yekun. Beloliklo, diabetik sistopatiya zamani
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PE3IOME

CTPYKTYPA UHTPAMYPAJIbHBIX HEPBHBIX SJIEMEHTOB MOYEBOT' O ITY3BIPSI
Y BOJbHBIX TUABETUYECKOMN IUCTOMATHUEN

Mmup3saesa T.H., Axbapos J.Y., I'acanos P.I1., Mup3oes M.H.
A3zepbatioxcanckuit Meouyunckuti Ynueepcumem, xagedpa namonozudeckoti anamomuu, baxy, Azepbatiosrcan

C moMoUIbI0 THCTOJIOTUYECKHX, THCTOXUMHUECKUX METOJOB M3Y4YeHBI MOPQOIOTHYEeCKHEe M3MEHEHHS WHTpamy-
paJIbHBIX HEPBHBIX 3JIEMEHTOB MOYEBOTO MY3bIps Y 6 OONBHBIX, CTPAJAIOMINX AMa0ETHUECKON IMCTOMAaTHEH U yMep-
HIMX OT PAa3MUYHBIX OCIIOXHEHUH caxapHOro auadera. KOHTponbHYIO TpyNIly cOCTaBHIM 4 MPaKTUIECKU 3A0POBBIX
T, YMEPUIUX B Pe3ynbTaTe aBTOKaTacTpodbl. JJIsi THCTOIOIMYECKOTO UCCIEOBaHMS KYCOUYKH TKAHEH HEPBHBIX
3IEMEHTOB MOYEBOrO My3bIpsl (pukcupoBanu 12% ¢opManrnHOM M MMIPErHUPOBAIU MO crnocody bumbiosckoro-
I'pocca n PacckazoBa. AnpeHepruueckue HEpBHBIE CTPYKTYPHI BBIABISUTUCH MHKyOarmed cpe3oB B 2% pacTBope
IJIMOKCHIIOBOW KHCJIOTHI, a XOJMHEPTUUeCcKre 3eMeHTHI o crioco0y KapHoBckoro-Pytc. BrisiBneno, uto npu ana-
0eTHuecKol UCTONATHH B HHTPAMypPaJIbHBIX HEPBHBIX 3JIEMEHTaX MOYEBOTO Iy3bIps HAPSILy C JlereHepaTUuBHBIMU
W3MEHEHUSIMH TIPOUCXOJIAT TaKKe PeaKTUBHO-KOMIIEHCATOPHBIE mporecchl. OOHapyKeHO, YTO B aipCHEPTHUECKUX
U XOJIMHEPTUUECKHUX CTPYKTYpax aKTUBHOCTb MEAMATOPOB MOHMKAETCs.

KnroueBble ciioBa: caxapHblii J1a0eT, UCTONATUS, HHTPaMypaJlbHbIE HEPBHI.

SUMMARY

STRUCTURE OF INTRAMURAL NERVE ELEMENTS OF THE URINARY
BLADDER IN PATIENTS WITH DIABETIC CYSTOPATHY

Mirzayeva T.N., Akbarov E.Ch., Hasanov R.P., Mirzayev M.I.
Azerbaijan Medical University, Department of Pathological Anatomy, Baku, Azerbaijan

Using histological, and histochemical methods, morphological changes in the intramural nerve elements of the uri-
nary bladder were studied in 6 patients suffering from diabetic cystopathy and who died from various complications
of diabetes mellitus. The control group consisted of 4 practically healthy persons who died as a result of a car acci-
dent. For histological examination, tissue pieces of the nerve elements of the bladder were fixed with 12% forma-
lin and impregnated according to the method of Bilshchovsky-Gross and Rasskazov. Adrenergic nerve structures
were detected by incubation of sections in a 2% solution of glyoxylic acid, and cholinergic elements by the
Karnovsky-Roots method. It was revealed that along with degenerative changes, reactive-compensatory processes
also occur in the intramural nerve elements of the bladder in diabetic cystopathy. It was found that the activity of
mediators in adrenergic and cholinergic structures decreases.

Keywords: diabetes mellitus, cystopathy, intramural nerves.
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TALASSEMIYALI QADINLARDA REPRODUKTIV HORMONLARIN SOVIYYOSI

Musayeva M.S.*, Haciyeva R.S.
0.0liyev adina Azarbaycan Doviat Haokimlori Tokmillagdirma Institutu,
Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Mogqalads talassemiyalt qadinlarda reproduktiv hormonlarin torkibinin tohlili naticalori toqdim olunub. Tadqgigatda 76
talassemiyali qadin (orta yas 24,8+4,7) istirak etdi. Xostolorin 32,89%-do bdyiik homozigot beta-talassemiya, 39,47%-do ara
heterozigot beta-talassemiya, 14,47%-do heterozigot beta talassemiya minor, qadinlarin 6,58%-indo miivafiq olaraq alfa-
talassemiya vo drepanotalassemiya var idi. Serumda domir, follikul stimullasdirict hormon (FSH), luteinizo hormon (LH), estra-
diolun saviyyaleri tayin edildi. Talassemiyali qadinlarda domir miqdar1 nazarat qrupuna nisbaton 30,7% (p=0,223) ¢oxdur.
Siklin biitiin morhalslorinde FSH konsentrasiyas1 nozaratlo miiqayisads artiq, orta LH saviyyasi asagi, estradiol soviyyasi
nazarat doyarlarini follikulyar va ovulyasiya fazalarinda miivafiq olaraq 3,5 (p<0,01) va 1,5 dafs (p<0,05) ¢ox idi. Talassemiyali
xastalorde FSH/LH nisbati nazarotdon 2,4 dofs yiiksok idi (p<0,05). Todgiqat geri donmoaz hocm itkisina vo reproduktiv

vaziyyata manfi tasirlora sabab olan hipofizin domir yiliklonmasinin miiteraqqi xiisusiyyatini vurgulayir.
Acar sozlar: fertil yash qadinlar, talassemiya, domir, follikul stimullosdirict hormon, luteinizo hormon, estradiol.

iris. Talassemiyalar, hemoqlobinin qlobin
G zoncirlorinin sintezinin azalmasi vo ya

mozlumu ilo saciyalonan irsi gan xastalik-
lori qrupudur. Onlar globinin zoncirlorinin pozul-
masina uygun olaraq tosnif edilir ki, bu da agir ane-
miyalara klinik simptomsuz soxslors kimi doyisilon
senotiplore gotirib ¢ixarir [7,12]. Respublikamizda
aparilmis todqiqatlar bu irsi anemaliyalara goro
endemik ocaqlar1 agkar etmoys imkan vermisdir.
Kecon asrin 50-ci illorin axirlarinda baslanan todqi-
qatalar vo bu giine kimi davam etmokdadir. Azor-
baycanda talassemiyanin profilaktikas1 dovlet pro-
gramui ilo tonzimlonir [1, 2].

Reproduktiv sisteminin effektli foaliyyati hipota-
lamo-hipofizar-tireoid sistemin adekvat foaliyyastin-
don vo madoalt1 vozinin funksiyasindan asilidir [2].
Talassemiyali hamilolik yiiksok risk hesab olunur,
buna goro do olverisli naticolor oldo etmok iicilin
hamilolikdon avval davamli antenatal vo dogusdan
sonra miiayino aparmaq lazimdir [5, 13].

Talassemiyali xostolor reproduktiv sistem do
daxil olmagqla bir ¢ox orqanlarda ¢oxlu qiisurlardan
oziyyat ¢akirlor. Hipoqonadotrop hipoqonadizm,
sonsuzluq, gecikmis vo ya olmamis cinsi inkisaf vo
osteoporoz, usaqliq dovriinde domir yiiklonmosi va
six xelat miialicosi sobabi ilo bu xastolords ¢ox rast
golinon reproduktiv  xostoliklordir [7, 13].
Kec¢misdo, talassemiyali xostolorin reproduktiv
saglamligina, osason yeniyetmolikdon sonra sag
galmalarinin mohdud olmas1 sababindon az diqqgot
yetirilirdi. Lakin, son onilliklordo xostoliklorin
erkon diaqnostikasinda veo miialicesinde iraliloy-
islor, talassemiyali xostolorin dmriinii vo hoyat key-
fiyyatini ohomiyyatli doracado yaxsilagdirmis vo

*e-mail: metanetmusayeva64@gmail.com

usaq sahibi olma sanslarin1 artirmisdir. Bu yaxsilas-
malara baxmayaraq, evli ciitliikklorin, xiisuson do
qadinlarin reproduktiv saglamligi baximindan
nazors alinmasi lazim olan masalalar var. Yetkinlik,
fertillik vo reproduktiv qabiliyyastini qorumagq,
erkon menopauzanin garsisin1 almaq vo hamilaliyin
qrupla aparilmasi bir ¢ox talassemiyal1 yetkin qadin
liciin saglamliq problemidir.

Tadqgigatin maqsadi talassemiyali gqadinlarda
qanda reproduktiv hormonlarin soviyyaslorini tohlil
etmoak idi.

Material vo metodlar. Reproduktiv funksiyasi-
nin milayinosi talassemiya ilo olan 76 qadinda apa-
rilmigdir. Todqiqat Diinya Tibb Assosiasiyanin
Helsinki Boyannamasinin "Insan istiraki ilo biotibbi
tadqiqatla moesgul olan hokimlor {igiin tovsiyolor"
prinsiplorine uygun olaraq aparilmigdir [16]. Biitlin
hamilolordon todqiqatda istirak etmok vo aldo edilon
molumatlar1 dorc etmok ticlin molumatli raziliq alin-
misdir. Qadinlarin yas intervali 16 yasindan 34 yasa
goder idi. Miiayino olunmus qadinlarin orta yasi
24,8+4,7 toskil etmisdir. Daha ¢ox xostolor 20-24
yas diapazonunda 32 (42,11%), daha az — 30-34 yas
diapazonunda — 12 (15,79%) olmuslar. 18 (23,68%)
xasta 25-yasindan 29 yasa qodar vo 12 (15,79%) 30-
34 yas qrupunu toskil etmislor. Miiayino edilmis
pasiyentlorin arasinda 30-da (39,47%) araliq het-
eroziqot beta-talassemiya, 25-do (32,89%) — bdyiik
homoziqot beta-talassemiya, 11-do (14,47%) — het-
eroziqot beta-talassemiya minor, 5 (6,58%) qadinda
1so miivafiq alfa- vo drepanotalassemiya (Hbs/q)
rast golmisdir. Nozarat qrupu 16 yasdan 32 yasa
godor (orta yas 25,0+2,3) talassemiya olmayan 24
gadin togkil etmisdir.
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Qan serumunda domirin toyini iigiin OOO
«Arar-Men» — «Keneszo Arar» (Rusiya) firmasinin
reaktivlor dosti istifado edilmisdir. Honadotrop hor-
monlarin liteotrop hormon (LH), follikul stim-
uloedici hormon (FSH) gan serumda immunferment
analiz (IFA) metodu ilo miivafiq test-sistemlorin
komoyi ilo Chem Well (ABS) avtomatik analizator-
da toyin edilmisdir. Estradiolun (E2) ganda
soviyyasini “JIPT" Octpaguon MDA (Rusiya)
immunferment test-sistemin reagentlor dostinin
komoyi ila toyin etmisik.

Alinan naticolorin statistik tohlili Microsoft
Excel Statistica proqrami istifado edilorok aparil-
migdir. GOstoricilor orta &+ standart xota (SD), miit-
log rogomlor vo faizlor soklindo ifado edilmisdir.
Osas vo nozarat qrup arasinda orta doyorlori miigay-
159 etmok {igiin Styudentin t-meyar1 hesablanmisdr.

Tadqgiqatin naticalari. Pasiyentlor talassemiya-
ya goro hemotransfuziya miialico gobul etmis, 12
(15,78%) qadin iso usaqliq vo yeniyetmo dovrde
splenektomiyaya moruz qalmisdir. Belo ki, splenek-
tomiya boylik beta-talassemiya ilo olan 4 (5,26%)
vo araliq heteroziqot beta-talassemiya ilo 8
(10,53%) qadinlarda olmusdur. Boyilik vo araliq
beta-talassemiya ilo qadinlarda miivafiq olaraq 6,58
vo 3,95% hallarda hepato—meqaliya qeyd
edilmisdir. Araliq beta-talassemiya ilo 5 (6,58%),
boylik beta-talassemiya ilo 3 (3,95%), homg¢inin
drepano- vo alfa-talassemiya ilo miivafiq olaraq 2
(2,63%) xastada splenmeqaliya diagnozu ils olmus-

dur. 76 miiayino edilmis qadinlarin hamisinda men-
strual funksiyasinin pozulmasi miisahids edilmisdir,
38 (50,0%) nofor disfunksional usaqliq qan
axmalardan oziyyot c¢okirdi. Miisahido olunmusg
pasiyentlorin hamisinda (100%) anemiya diagnozu
goyulmusdur, 65 (85,5%) gadin anamnezinds daha
cox respirator xastaliklori, 49 (64,5%) gadin anqi-
nani, 38 (50,0%) gadin anamnezinds tonzilit geyd
etmislor. Usaq vo yeniyetmo yaslarinda pasiyentlor
torofindon kecirilmis yoluxma xastoliklorin spektri-
inin giymotlondirilmosi zamani yiiksok yoluxma
indeksi (yoluxma xostoliklorin {imumi say1 miiayino
olunmus qadinlarin sayma nisboti) — 4,9 agkar
edilmisdir. Moxmorayin yliksok rastgolmao tezliyi —
33 (43,42%) xostolords diqgeati 0zline calb
etdirmisdir. Anamnestik molumatlarina goro, cin-
siyyat orqganlarin iltihabi xastaliklori 52 (68,42%)
milayino olmus qadinlar ke¢irmisdir. Asagi cin-
siyyot yollarinin kegirilmig iltihabi xostoliklori
arasinda daha cox bakterial vaqinoz (40,79%) vo
residivli vulvovagqinit (27,63%) rast galinirdi.

Reproduktiv yasda olan gadinlarda serumda
domirin soviyyasi 21,4 mkmol/I-don 43,2 mkmol/I-
9 qodor intervalinda doyisib, orta soviyyosi
31,9+6,4 mkmol/l (nazarat 22,1+4,8 mkmol/l) tosk-
il etmisdir. Xosto qadinlarda serum domirin miqdar1
30,7% (p=0,223) qgodor artiq idi. Talassemiyali
gadinlarda FSH soviyyasi iimumiyyatlo siklin biitiin
fazalarinda bir qodor artmis, LH soviyyosi iso -
azalmigdir (cad. 1).

Cadval 1
Miiayina olmus qadinlarda qan serumunda cinsiyyat hormonlarin saviyyasi
Hormonlar Siklin fazalan Talasser(rﬁglé)qadlnlar Ng?zf;%mp =
Follikulin 8.5+2.0 6,9+1,6 0,534
FSH, mBV/ml Siklin ortasi 12,6£27 10421 0,522
Liitein 5,5+0,8 3.5+0,4 0,028
Follikulin 4.7+0,9 5,3+0,7 0,560
LH, mBV/ml Siklin ortas1 23.3+4.1 29,8442 0,271
Liitein 4,840,6 5,6+1,2 0,552
Follikulin 0,840, 1 0,33+0,1 0,001
E2, nmol/l Siklin ortas 2,0+0,1% 1,3+0,12 0,001
Liitein 0,55+0,02 0,51+0,04 0,373

Qeyd: p - nozarat qrupun gostaricilorlo forqlorin statistik ehtibarlilig

FSH konsentrasiyasi siklin 7-8-ci giindo nazarot
grupla miiqayisodo orta hesabla 18,8% qodor
(p=0,534), siklin 13-14-ci glindo — 17,5% qodor
(p=0,522) vo siklin 20-21-ci giindo 36,4% qodor

(p=0,028) cox olmusdur. Talassemiya ilo xastolordo
LH orta soviyyosi siklin 7-8 giindo nozarot qrupla
miiqayisado 9,8% qodor (p=0,560), ovulyator
zirvado — 21,8% qodor (p=0,271) vo liitein fazada
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14,3% qodor (p=0,552) asag1r olmusdur. Toqdim
edilmis noticolordon irali golir ki, talassemiyada E2
soviyyasi siklin follikulin vo ovulyator fazalarinda
nozartlo miigayisodo miivafiq 3,5 (p<0,01) vo 1,5
dofa (p<0,05) diiriist yiiksok olmusdur.

Qrupdaxili tohlil gostormisdir ki, talassemiya ilo
pasiyentlordo FSH soviyyosini toyin edon zaman
yuxar1 haddlarin gostaricilari forqlonirdi, asag1 had-
dlor iso normal rogomlor ¢orgivasindo olmusdur.
Belo ki, follikulin fazasinda kontrol ragomlarin
yuxarlt hoddindon artiq olan (10,7 mBV/ml-don
yuxar1) FSH konsentrasiyas1 11 (14,5%) qgadinda
toyin edilmisdir, ovulyasiyada 8 (10,5%) pasiyent-
lordo FSH soviyyasi 18,7 mBV/ml-don ¢ox olmus-
dur vo liitein fazada FSH-un 7,4 mBV/ml-don artiq
soviyyoasi 10 (13,1%) xostolordo geyd edilmisdir.

LH-un gan serumunda konsentrasiyasi siklin liitein
fazasinda 2,1 mBV/ml rogomindon asag1 9 (11,8%)
gadinda, ovulyasiyada LH 21,4 mBV/ml-on az olan
soviyyosi 12 (15,8%) xostolordo toyin edilirdi,
litein fazasinda iso LH asagi rogomlor nozarot
grupundan praktiki olaraq forqlonmirdi.

FSH/LH nisbatini toyini zamani askar olunmus-
dur ki, talassemiya ilo olan pasiyentlorin qrupunda
bu nisbot orta hesabla 1,7, nozarot qrupda iso 0,7
toskil etmisdir, yoni xostolordo FSH/LH nisbati 2,4
dofo ¢ox olmusdur (p<0,05).

Talassemiyanin miixtslif formalari ils qadinlarda
siklin miixtolif fazalarinda honadotropin hormon-
larin saviyyelorinin miigayisali analizi onlarin shs-
miyyatli dayisikliklorini, xiisuson B-talassemiyali
xostolordo, agkar etmisdir (cad. 2).

Cadval 2
Miixtalif nov talassemiyali qadinlarda hormonlarin saviyyasi
Miiayina Siklin Hormonlar
Qruplan fazalar FSH, mBV/ml LH, mBV/ml E2, nmol/1
Follikulin 10,121 4,0+0,8 0,8+0,01
B-talassemiya p=0,232 p=0,227 p=0,001
boyik Y Siklin ortasi 12,4+3.6 23,5453 22402
(1?:2 5) p=0,633 p=0,356 p=0,001
Liitein 6,0=0,6 4,706 0,700,03
p=0,001 p=0,506 p=0,001
Follikulin 9.4+2 4 4.0+1.0 0.7220.01
B-talassemiya p=0,390 p=0,292 p=0,001
ol y Siklin ortast 12.1£2.4 251438 4308
; :3%) p=0,596 p=0,410 p=0,001
. Liitein 5,6+0,4 5,040,5 0,55+0,01
p=0,001 p=.646 p=0,336
Follikulin 9,042,2 5,0+0,7 0,73+0,02
B-talassemmiya p=0,446 p=0,764 p=0,001
e y Siklin ortast 11,4+1,8 26,042,7 4,8+1,0
(;il] 1l p=0,777 p=0,452 p=0,001
Liitein 5,0+0,4 5,3+0,7 0,5120,02
p=0,012 p=0,830 p=1,00
Follikulin 7.241,7 4,840.6 0,75+0.,01
) ] p=0,899 p=0,592 p=0,001
P ldrepa“.o Siklin ortast 10,7+1,7 24,6435 5.3+0.8
(ijgie‘mya p=0,912 p=0,350 p=0,001
Liitein 4.8+03 52410 0,51=0,02
p=0,015 p=0,800 p=1,00
Follikulin 7.2+1,4 5,0+0,6 0,70+0,02
p=0,889 p=0,747 p=0,001
a-talassemiya Siklin ortasi 10,7+1,8 25,4437 5,3+1,1
(n=5) p=0,914 p=0,439 p=0,001
Liitein 5.0+0.4 5.4+0.8 0,51=0,01
p=0,013 p=0,891 p=1,00
Nozarat qrup Follikulin 6,9+1.6 5,3+0,7 0,23+0.0
(n=24) Siklin ortas1 10,4421 29 8+4 2 1,3+0.12
Liitein 3,5+0.4 5.6+12 0,510,04

Qeyd: p - nozarat qrupun gostaricilorlo forqlorin statistik ehtibarlilig
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Belo ki, boyiik betta-talassemiya ilo xostolordo
follikulin fazada FSH-un konsentrasiyasi kontrol
saviyyasindon orta hesabla 31,7% qador (p=0,232)
vo alfa-talassemiya ilo xostolords 28,7% qodor
(p=0,261) artiq idi. Ovulyator fazada beta -
talassemiyal1 pasiyentlordo FSH-un soviyyasi kon-
trol gostoricilordon homginin artiq idi, forq statistik
ohomiyyatsiz olmusdur. Boyiik, araliq v kigik beta-
talassemiyali qadinlarda siklin 20-21 giindo FSH
soviyyoasi nozarot qrup gostoricilorindon miivafiq
olaraq 41,7% (p=0,001), 37,5% (p=0,001) vo 30,0%
(p=0,012) qgodor diiriist artiq olmusdur. Bu sikldo
alfa-talassemiya ilo xastolordo FSH ganda soviyyosi
nosarat qrupla miiqayisado homg¢inin diiriist 30,0%
godor (p=0,013) ¢ox olmusdur. LH konsentrasi-
yanin qiymotlondirilmosinds nozarot qrupun
gostaricilorlo miigayisado siklin biitiin fazalarda LH
azalmis soviyyosi geyd edilsado, diiriist forq qeyd
edilmomisdir. Codvol 2-do togqdim edilmis
noticolordon irali golir ki, boyiik beta -talassemiyali
gadinlarda E2 soviyyosi siklin follikulin, orta vo
litein fazalarinda nozarot qrupla miiqayisodo
miivafiq olaraq 71,2% (p=0,001), 40,9% (p=0,001)
va 27,1% (p=0,001) gador diiriist yliksok olmusdur.
Araliq vo kigik B-talassemiyali qadin qruplarinda
oxsarliq miisahido edilmisdir: gan serumunda estra-
diolun soviyyesi siklin follikulin fazada miivafiq
olaraq 68,1% (p=0,001) va 68,5% (p=0,001) godor
vo ovulyator fazada miivafiq olaraq 58,1%
(p=0,001) va 62,5% (p=0,001) godor yiiksok idi.
Lakin, hor iki qrup xostolorindo liitein fazada E2
soviyyasi nozarat qrupla forqlonmomisdir. Drepano-
vo alfa-talassemiya ilo pasiyentlordo E2 soviyyasi
nozarot gostoricilordon siklin  7-8-ci  giindo
talassemiya formalarina miivafiq olaraq 69,3%
(p=0,001) vo 67,1% (p=0,001) artiq olmusdur.
Estradiolun siklin 13-14-cii giindo toyini drepano-
vo o-talassemiyali qadinlarda miivafiq olaraq
75,5% (p=0,001) qgodoro artmasini gdstormisdir.
Kicik beta-talassemiya, drepano- vo alfa-
talassemiyali pasiyentlordo siklin liitein fazasinda
E2 konsentrasiyasi nozarot gostoricilordon orta
hesabla forqlonmirdi.

FSH/LH nisbotinin hesablamasi gostormisdir ki,
boyiikk vo araliq B-talassemiya ilo pasiyentlordo
FSH/LH omsali nozaratdokindo miivafiq 2,0
(p<0,05) vo 1,8 (p<0,05) dofo ¢ox olmusdur,
talassemiyanin digor formalari ilo xastolords bu forq

1,4 dofo toskil etmisdir.

Beloliklo, talassemiya zamani reproduktiv yasda
olan gadinlarda FSH va E2 artmasi, vo LH azalmasi
miisahido edilmisdir.

Miizakira. Hoddi-bulugun inkisafinin longimosi
vo hipoqonadizm domirla yiliklonmonin daha aydin
kliniki noticolordir. Hoaddi-bulugun longimosi
talassemiyal1 xostolordo orta vo agir domirlo yiik-
lonmasindo nisboton genis yayilmis agirlasmasidir
vo bir il arzinds yaxud artiq, haddi-bulugunu geyri-
gonastboxslo sociyyolonir. Buna osaslanaraq biz
talassemiya ilo olan 76 hamilo olmayan gadinin
ganinda LH, FSH vo estradiolun konsen-
trasiyalarinin toyini kdmayi ilo reproduktiv sistemin
funksiyasini miiayino etmisik.

Molumdur ki, talassemiyada domirin haddindon
artlq yiliklonmasi sobabindon ikincil hemokromatoz
bas verir, xiisuson do, boyiik talassemiyada tokrar
gan kociiriilmosi lazim olduqda [3, 14]. ©lds etdiy-
imiz noticoloro goro, talassemiyali xostolordo qan
serumunda domirin konsentrasiyasi nozarst qrupu
ilo miiqayisodo artmigdir ki, bu da odobiyyat
molumatlarina uygundur [3, 9, 11]. Serumda domir
soviyyesinin artmasi, ¢ox giiman ki, tokrar qan
kogiiriilmasi vo moads-bagirsaq traktindan domirin
udulmasimmin  artmasi ilo olagodardir. Qan
kogtiriilmasi talassemiyali xostolorin sag qalmasin-
da ohomiyyatli olsa da, hoyati xilas edon trans-
fuziyalarin on ciddi ndgsani orqanizmin biitiin
hiiceyralori {igiin son doraco zoharli olan va ciddi vo
geri donmoz sobab ola bilon toxumalarda domirin
vo artlq domirin yigilmasidir [9, 11].

Hipofizin 6n paymnin honadotropin hiiceyralori
torofindon ifraz olunan FSH va LH, har biri 30 kilo-
dalton molekulyar ¢okiyo malik olan glikoprotein
hormonlari, hipotalamo-hipofiz-honad ox vasitosilo
fertilligin tonzimlonmosinin homeostazi iigiin
lazimdir. Qadinlarda FSH, yumurtaliq fol-
likullarinin boyiimoasi vo dolgunlasmasi iigiin lazim
olan yumurtaliq qranulosa hiiceyralorino tosir
gostorir, LH iso Graaf follikulunun yirtilmasi vo
ovulyasiya ti¢lin lazimdir [4, 11]. Estradiol, yumur-
taliq vo plasentanin qraaf follikulu torofindon
istehsal olunan on giiclii tobii estrogendir [6, 10].
Estradiol ti¢iin hadof organlara follikullar, usaqliq,
dos, vagina, uretra, hipotalamus, hipofiz vo dori
daxildir. Bunlar yetkinlords birinci va ikincili cinsi
xUisusiyyatlorin inkisafina tosir gostorir [15, 18].
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Bizim molumatlar J.H. Yenzeel vo L.A. Salih [17]
todgigatin naticolorindon forglonir. Bu miislliflor
osas xastalor olan beta-talassemiyali qadinlarda no-
zaratlo miiqayisado FSH, LH va estradiol soviy-
yalorindo shomiyyatli azalmalar oldugunu bildirdi.

Oldo edilmis naticalor, honad hormonlarin isteh-
salinda pozulmaya sabab olan, endokrin vozlorin
sekretor hiiceyralorindo domirin ¢ékmaosi sababin-
don talassemiyali xostolorde endokrinopatiyanin
inkisafinda domir yiiklonmasinin ohomiyyatini
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PE3IOME
YPOBEHb PEIPOJAYKTUBHBIX TOPMOHOB Y JKEHIIIUH C TAJJACCEMUEN

Mycaesa M.C., I'axxuena P.C.
Aszepbatioxcanckui I ocyoapcmeenuviti Uncmumym Ycosepuencmeosanusi Bpaueii um. A. Anuesa,
Kageopa axywepcmea u eunexonocuu. baxy, Azepoaiioscan

B craTbe npencTaBiieHbl pe3yNbTaThl aHAJIN3a COAEP)KaHUs PENTPOAYKTUBHBIX TOPMOHOB Y JKEHIIMH C TaJlacCeMHUEH.
B uccnenoBanuy npuHsAIM yyacTHe 76 *KEHIUH ¢ TaJacCeMUEH, CPeTHET0 BO3PACT KOTOPBIX cocTaBui 24,8+4,7 ner.
VY 32,89% mnauueHToB Obuta OoNbIIast TOMO3UTOTHasE OeTa-TanacceMusi, y 39,47% - mpoMeKyTo4Hasi TeTepO3UTOT-
Has Oeta-Tanaccemusi, y 14,47% - rerepo3uroTHas Oera-TajgacceMusi MUHOD, ¥ 6,58% >KEHIIMH COOTBETCTBEHHO
anb(a-TamacceMus u IpenaHoTanacceMus. B cbIBOPOTKe KPOBU ONpeeieHbl YPOBHH XKeJie3a, (OTUKYIIOCTUMYIIHU-
pytomtero ropmona (@CI'), morennusupyromiero ropmona (JII'), acrpaauona. ConepkaHue xene3a y KEHIIUH C
tanaccemueit Ha 30,7% (p=0,223) Boile, yem B rpymnie koHTpomnsa. Konuentpamnus @CIT Bo Beex (azax mukmia npe-
BBIIIAJIa KOHTPOJIBHYIO, CpeqHUH ypoBeHb JII' OblT CHIDKEH, YPOBEHD 3CTpaguoia B (QOJUTUKYISIPHON U OBYISTOP-
HOH (hazax MpeBbIIaT KOHTPOJIbHBIE BenuunHbl B 3,5 (p<0,01) u 1,5 paza (p<0,05) cooTBeTCTBEHHO. Y MAallMCHTOB
¢ Tanaccemueit coornomenre OCI/JII" 6bu10 BIIE KOHTPOIBLHOTO B 2,4 pa3a (p<0,05). MccnenoBanne nogyepku-
BAaeT MPOrPECCUPYIOLINI XapakTep Harpy3Kd THIIOQH3a jKeJIe30M, BBI3BIBAIOIICH HEOOpaTUMYIO MOTEPI0 00beMa U
HEeraTUBHOE BIIUSHHE Ha PENPOIYKTUBHBIN cTaTyc.

KnroueBble ciioBa: KCHIIMHBI PENPOLYKTHBHOTO BO3pacTa, TalacceMus, xele3o, (OJTUKYIOCTUMYIUPYIOIIU
TOPMOH, JIIOTEMHU3UPYIOMNN TOPMOH, 3CTPATHOIN.

SUMMARY
REPRODUCTIVE HORMONE LEVELS IN WOMEN WITH THALASSEMIA

Musaeva M.S., Hajiyeva R.S.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Obstetrics and Gynecology. Baku, Azerbaijan

The article presents the results of the analysis of the content of reproductive hormones in women with thalassemia.
The study involved 76 women with thalassemia, mean age 24.8+4.7 years. 32.89% of patients had large homozy-
gous beta thalassemia, 39.47% had intermediate heterozygous beta thalassemia, 14.47% had heterozygous beta tha-
lassemia minor, 6.58% of women had alpha thalassemia and drepanothalassemia, respectively. Serum levels of iron,
follicle-stimulating hormone (FSH), luteinizing hormone (LH), and estradiol were determined. The iron content in
women with thalassemia is 30.7% (p = 0.223) higher than in the control group. The FSH concentration in all phas-
es of the cycle exceeded the control, the average LH level was reduced, the level of estradiol in the follicular and
ovulatory phases exceeded the control values by 3.5 (p<0.01) and 1.5 times (p<0.05), respectively. In patients with
thalassemia, the FSH / LH ratio was 2.4 times higher than the control one (p<0.05). The study highlights the pro-
gressive nature of iron loading of the pituitary gland, causing irreversible volume loss and negative effects on repro-
ductive status.

Keywords: women of reproductive age, thalassemia, iron, follicle-stimulating hormone, luteinizing hormone, estra-
diol.
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QANAXMA iLO AGIRLASMIS MODO VO ONIKiBARMAQ BAGIRSAGIN
XORA XOSTOLIYININ MUALICOSINDO MiNi-INVAZiIV ENDOCORRAHIYYO
MUALICO METODLARININ MUASIR ASPEKTLORI

'Qasimov N.A., *Haciyeva A.E.*
'0.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu,
Umumi va plastik carrahiyya kafedrasi, Baki, Azarbaycan;
‘Sabungu Tibb Markazi, Baki, Azarbaycan

Qanaxma ilo agirlasan onikibarmaq bagirsagin xora xastoliyi zamani mini-invaziv endocorrahi miidaxilolor omosliyyatdan son-
raki agirlagmalarin tezliyinin, agirliq dsracasinin va letalligin (2,5%-don 0%-3 qadar) azalmasi ilo miisayist olunur. Bu metod-
larin totbiq edilmosi ononavi "agiq" corrahi metodlarla miiqayisedo amoliyyatdan sonraki ¢arpayi giinlorinin (19,7£5,9-dan
12,54+4,7 gilino) vo omoliyyatdan sonraki reabilitasiya dovriiniin davametmo miiddotinin (35,5+5,8-don 18,4+3,6 giino qodor)
nozarocarpan doracads azalmasina gotirib ¢ixarir. Mini-invaziv endocarrahi omoliyyatlarin hoyata kecirilmosi tursu-peptik fak-
torun aqressivliyinin adekvat azalmasina, oksar xastolordo modonin motor-evakuator funksiyasinin barpa edilmasing sabob olur,
ganaxma ilo agirlagan onikibarmaq bagirsaqin xorasi olan xostolorin miialicesinin yaxin vo uzaq naticolorinin nazaragarpan

doracados yaxsilagsmasi ilo miisayist olunur.

Acar sozlar: qastroduodenal xora, qganaxma, mini-invaziv endocarrahi miialico, miiasir aspektlori.

bagirsagin xora xastoliyinin statistik diirtist
artmas1 miisahido edilir [6, 9, 10]. Bu da
hamin patologiyadan oziyyat ¢okon xastolor arasinda
fosadlagsmis formalarin sayinin artmasina sobob olur.

Odobiyyat molumatlarina osason qastroduodenal
ganaxma onikibarmaq bagirsagin xora xostoliyinin on
cox rast golinon tohliikali agirlamalarindan hesab edilo-
rok, homin xastolarin 5-15%-do gqeydo alinir [3, 7, 8, 11].

Video-endocorrahi metodlarin totbiqi qanaxma
ilo agirlasan qastroduodenal xoranin miialicasinda
yeni yanasmalar iglonib hazirlanmasina gotirib
cixardi [1, 4, 5, 12, 13]. ©dobiyyat monbolorindo
videolaparoskopik ikitorofli kotiikk diafragmaalti
endoskopik vaqotomiya vo mini kosikdon piloro-
plastikanin aparilmasit haqqinda melumatlara rast
golinir [9]. E.V.Lusevi¢, E.N.Prazdnikov 2002-ci
ildon onikibarmaq bagirsagin xora xastoliyinin
miialicasinda selektiv proksimal videolaparoskopik
vaqotomiyadan istifado etmislor [15]

Bizim fikrimizca, qanaxma ilo agirlasan oniki-
barmaq bagirsagin xora xostoliyinin miialicosinin
naticalorinin  golocok perspektivlorinin yaxsilagdiril-
masinin osasini videolaparoskpik todbirlorlo miistorok
(bu vo ya digor vaqotomiya tisullari) icra edilon mini-
invaziv (qanaxmanin saxlanmasi ii¢lin minilaparoto-
moya va piloroplastika) endocarrahi metodlarin islonib
hazirlanmasi va totbiq edilmasi togkil edir. Lakin aldo
etdiyimiz odobiyyat monbalorindo belo molumatlara
nadir hallarda rast golinmisdir, gastroduodenal ganax-
ma ilo agirlasan onikibarmaq bagirsagin  xora
xostoliyinin carrahi miialicasinds videolaparoskopik vo
*e-mail: haciyeva2018@icloud.com

T ddqiqatin aktualhgi. Son illor onikibarmaq

minilaparotom midaxilonin istifade edilmasilo
miistarak miialico metodunun se¢imi, bu amaliyyatlara
gostoriglor vo oksgostorislor mosalosi 6z hollini tap-
mamis qalmaqdadir. Bunlari nozoro alaraq, bizim
todqgigatin mogsad vo vazifolori miioyyon edilmisdir.

Tadqiqatin maqsadi mini-invaziv endocarrahi
metodlarin islonib hazirlanmasi vo totbiq edilmaosi
hesabina qastroduodenal ganaxmalarla agirlagsmis
onikibarmaq bagirsagin xora xostoliyinin miial-
icosinin naticalorinin yaxsilagdiriimasidir.

Tadqgiqatin material vo metodlar.. Todqgiqgat isi
2008-ci ilden 2022-ci ils godar olan qanaxma ilo agir-
lasan onikibarmaq bagirsaq vo modo xorast olan 75
xastonin miialicasinin naticalaring asaslanmisdir. Osas
grupda ganaxma ilo fosadlasmis modo vo onikibarmaq
bagirsagin xora xastaliyi olan 75 xastodon 35 (46,7%)
xastoya mini-invaziv videolaparoskopik amaliyyatlar
aparilmigdir. Miiqayiso qrupunda iso 40 (53,3%)
xostoyo ononovi aciq tsulla (laparatom kasiklo)
omoliyyatlar icra edilmigdir. Biitiin xostolor hartorafli
klinikk miiayinadon keg¢irilmigdir. Xostoxanaya
miiraciot zamani xastolorin klinik vo obyektiv miiay-
inasindo xastalorin sikayatloring, xastolik anamnezina
fikir verilmigdir. Qanaxma ilo agirlasan xostolorin
milayino metodlarma imumi klinik, laborator,
rentgenoloji, ultrasos va endoskopik miiayina, eloco do
modonin tursu ifraz etmo vo motor-evakuator
funksiyasinin miiayino metodlar1 daxil edilmisdir.
Klinik vo laborator miiayinalorden alinmis naticolarin
statistik islonmasi miiasir tolablor nozore alinaraq tibbi
statistika tisullar ilo aparilmisdir [2].

Biitiin hesablamalar EXCEL elektron cadvalinda
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aparilmig, naticolor codvallorde vo diaqramlarda
comlosdirilmisdir

Xostolordon 67 (89,3%) kisi, 8 (10,7%) gadin
olmusdur. Xostolorin yas1 18-84 civarinda doyismis,
orta yas hoaddi 38,1£2,0 yas olmusdur. Kisi
cinsindon olan xastalar iistiinliik togkil etmisdir. Hor
iki qrupda xora anamnezi ilk dofo agkarlanan 13
(17,3%) xostodo, 1 ilo godor olan 35 (46,7%)
xostado, lildon 5 ilo godor 13 (17,3%) xostads, 6
ildon 10 ilo godor 9 (12,0%) xostads, 10 ildon
yuxart 5 (6,7%) xostodo olmusdur. Xora anam-
nezinin orta davametmo gostoricisi 12,44+4,7 il
geydo alimmigdir. 75 (100%) xostodon 18 (24,0%)
xosto stasionara xastolik baslandigdan sonra ilk 6
saat orzindo, 2 (2,7%) xosto xostolik baslandigdan
sonra 6-12 saat orzindo, 7 (9,3%) xosto 12-24 saat
orzindo, 2 (2,7%) xasto 24-48 saat, 46 (61,3%) xosto
48 saatdan ¢ox miiddot arzindo qobul edilmisdir. 13
(17,3%) xostoado agirliq dorocosi miixtalif olan
yanas1t xostoliklor askarlanmigdir. Osas qrupda
yanas1 xostoliklor 5 (14,3%), miiqayise qrupunda 8
(20,0%) (p>0,05) xostads miioyyon olunmusdur.

I doraca — ylingiil ganitirma: 15 (20,0%) xastado
(xostonin imumi vaziyyeti kafidir, zaif taxikardiya
(100 vurgu/daq.), A/T — normaya yaxin, Hb — 100
g/1, markozi venoz tozyiq (MVT) — 5-15 mm su st,
diurez azalmayib, dovr edon ganin kiitlesi (DQK)
defisiti — 20%-o qodor, metabolik asidoz yoxdur), 11
doroco — orta dorocods qanitirma: 57 (76,0%)
xostado (xostonin limumi vaziyyati orta agirliqda,
nobz — 120 vurgu/daq, sistolik A/T — 80 mm c.siit-
dan asagi olmur, Hb — 100-80 g/, DQK-nin defisiti
—20-29%, zoaif oliquriya, kompensa olunan metabo-
lik asidoz), III doraco — agir qanitirma: 3 (4,0%)
xostodo  (xostonin  voziyyeti agirdir; nobz
—1doqiqada/120 vurgudan yuxari, A/T — 80 mm
c.slit-dan asagi, MVT — 0, oliquriya, Hb — 80 q/I-
don az, DQK-nin defisiti — 30% vo ¢ox, metabolik
va respirator asidoz) qeydo alinmigdir.

Miiayino qruplarinda qanaxma ilo fasadlagsmis
xostolordo xoranin yerlosmosi (lokalizasiyast) H.D.
Johnson (1965), V.N. Cernisov vo hommiial. (1993)
torafindon modifikasiya olunmus mods xoralarinin
tosnifatina gora [13]: I tip xora — 6 xastads, II tip —
onikibarmaq bagisaq xoras1 63 xastado, III tip —
pilorik halgenin vo ya pilorik zonanin xoralar1 — 4
pasiyentdo, qastroenteroanastomozun (QEA) gana-
yan peptiki xoras1 — 2 pasiyentds rast golinmigdir.

Hor iki tadqiqat qrupunda IV va V tip, asas qrupda
159 I tip mado xorasi olan xostolor olmamisdir.

Mads xorasiin lokalizasiyasinin tohlili zamani
xora defektinin on ¢ox pilorik hissads yerlosmasinin
tstiinliik toskil edildiyi gostorilmis, 6 (8,0%)
xostodo askar edilmisdir.

Onikibarmagq bagirsaq xoralar1 tohlil edildikds, duo-
denal soganagin 6n divarinda xora defekti daha ¢ox
geydo alinmis, 41 (65,1%) xostodo asgkar edilmisdir.
Xora mongoli qanaxmalarm diagnostikasinda, J.A.
Forrest-in (1974) endoskopik tosnifatina osason
xostoliyin agirliq doracalori toyin edilmisdir [14]: FI A
— 9 xasto, FI B — 7 xasto, FII — 2 xasto, FIIA — 16 xasto,
FIIB — 13 xasto, FIIC — 10 xasto, FIII - 5 xasto.

Noticalor vo onlarin miizakirasi. Todqiqat
grupunda xora mongali qastroduodenal ganaxmasi
olan 75 xostoys miialico aktiv-fordi taktikaya uygun
olaraq aparilmigdir. 75 xastodon 23 (30,7%) xostodo
davam edon ganaxma qeyd edilmisdir. Endoskopik
hemostaz cohdlori bu xostolorin hamisinda naticasiz
oldugu fgiin tocili olaraq omoliyyat olunmusdur.
52(69,3%) xostodo gqanaxma ya 0z-0ziino, ya da
endoskopik manipulyasiya da daxil olmaqla kom-
pleks konservativ miialiconin tosiri naticesindo
dayanmigdir. Dorman miialicosino hemostatik ter-
apiya, homeostazin korreksiyasi vo xora oleyhino
miialico daxil edilmigdir. Hemostatik mogsad {iglin
tozo dondurulmus ve antihemofil plazma, ehtiyac
oldugu toqdirds, eritrosit kiitlosi, hamginin vikasol
venadaxili (1% — 3ml), kalsium xlorid (venadaxili
yavas-yavas 10% — 10ml), etamsilat natri (12,5% — 4
ml venadaxili, sonra har 6 saatdan bir 2 ml venadax-
ili) tayin edilmisdir. Endoskopik hemostaz mogsadilo:

a) xoranin kanarlarina 1-2 ml 70°-1i spirtdon, damar-
lar1 biizlisdiiron dermanlardan - noradrenalin va s.

b) diatermokoaqulyasiya,

¢) xoranin lizorino — hemostatik aplikasiya vo
plyonka amolo gotiron preparatlardan vo s istifado
olunmusdur.

Xostoxanada qanaxma dayandirildigdan sonra
23 xostodon 5-do (21,7%) 1-5 glinlor orzindo residiv
qanaxma bas vermisdir. Biitlin xastalor tocili olaraq
omoaliyyat olunmusdur. Qanaxma ilo agirlasan mado
vo onikibarmaq xorasi olan 75 xostodon 40 (53,3%)
xostaya anonavi aciq usulla(laparatom kasiklo) cor-
rahi miidaxils aparilmigdir. 35 (46,7%) xastaya mini
kasikdan istifads etmoklo mado rezeksiyasi, piloro-
plastika ilo yanas1 vaqotomiyanin laparoskopik
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variantini 6ziinds birlogdiron mini-invaziv endocor-

rahi omoliyyat aparilmisdir.

Nozarot qrupunda davam edon modo-onikibar-
maq bagirsaq qanaxmasina gors 15 (37,5%), residiv
modo-onikibarmaq bagirsaq qanaxmasina goro iso
25 (62,5%) xostoya corrahi miidaxils icra olunmus-
dur. Bilrot-II iisulu ilo modonin 2/3 hissasinin
rezeksiyasi 25 xostoyo; Bilrot-I {isulu ilo modonin
2/3 hissosinin rezeksiyasi — 2 xastoayo; kotiik vaqo-
tomiya (KV), Heynek-Mikuli¢ usulu ilo piloroplas-
tika — 4 pasiyento; selektiv proksimal vagotomiya
(SPV),arxa QEA, N.F.Cernousov iisulu ilo fundop-
likasiya — 3 xostoyo;SPV, Cadd tisulu ilo dren-
lasdirici amoliyyat — 2 xastoya; SPV, Finney tisulu
ilo piloroplastika — 2; SPV, Cabuley iisulu ils piloro-
plastika — 1; qastrotomiya, xoranin kasilib
gotiiriilmasi, ganayan damarin tikilib baglanmasi —
1 xastoys icra olunmusdur. Omoliyyatdan sonraki
olim 2,5% (qanaxmaya goro amoliyyat olunan 40
xostodon 1-i Olmiisdiir), qastroduodenal ganax-
malarda iimumi 6lim 1,3% (75 xostodon 1-i
6lmiisdiir) toskil etmisdir. Oliimiin sobabi koskin
tirok-damar ¢atismazligt olmusdur.

Miialiconin gedisatinda gqanaxma ilo agirlagsmis
gastroduodenal xora xostoliyi olan 35 (46,7%)
xostaya laparoskopik miidaxilalor aparilmisdir:

- mini-invaziv endocorrahi metoddan istifado
etmoklo — laparosokopik kotik vaqotomiya
(LKV), mini kasikdon xoranin kasilib gotiiriilmasi,
Heynek-Mikulig tisulu ilo piloroplastika — 7 xasto;

- LKV, mini kosikdon xoranin kasilib gotiiriilmosi,
Finney tsulu ilo piloroplastika — 3 xasto;

- LKV, mini kosikdon xoranin kasilib gotiiriilmasi,
Cadd iisulu ils piloroplastika — 5 xasta;

- LKV, mini kosikdon xoranin kasilib gotiiriilmosi,
Cabuley tisulu ilo piloroplastika — 3 xasto;

- LKV, xoranin ekstraduodenizasiyasi,
kosikdon piloroplastika — 5 xasto,

- laparosokopik medikamentoz-termik SPV, xora-
nin Holle-2 dsulu ilo kosilib gotiiriilmasi, mini
kasikdon piloroplastika — 5 xasto;

- laparosokopik medikamentoz-termik SPV,
xoranin Holle-2 tsulu ilo ekstraduodenizasiyasi,
mini kasikdon piloroplastika — 3 xasto;

- laparosokopik distal rezeksiya B-I1I-4 xosto.
Osas qrupda davam edon moads -onikibarmaq ba-

girsaq qanaxmasina gors 8 (22,8%), residiv mado-

onikibarmaq bagirsaq qanaxmasina goro iso 27

mini

(77,2%) xoastaya corrahi miidaxils icra olunmusdur.
Osas qrupda letal notico olmamigdir. Qeyd etmok
lazimdir ki, laparoskopik vaqotomiya ilo yanasi
piloroplastikanin mini kosikdon icrasinin orta
davametmo miiddoti 125,4+15,6 doqiqo, ononavi,
aclq omoliyyatlardan istifado edorkon bu miiddot
miivafiq olaraq 98,6+9,7 doqiqo toskil etmisdir.

Naticalor vo onlarin miizakirasi. Miialiconin
yaxin noticolori omoliyyatdan sonraki agirlagsma-
larin bas vermas tezliyi, omoliyyatdan sonraki ¢ar-
pay1 glinlorinin, reabilitasiya dovriiniin davam etmo
miiddati, omaliyyatdan sonraki dovrde mado ifraza-
tinin(sekresiyasinin) naticolorinin toyin edilmasing,
madonin motor-evakuator funksiyasinin dyranilmo-
sing, ezofaqoqastroduodenoskopiya gostaricilorinin
giymoatlondirilmosino osaslanaraq Oyronilmisdir.
Standart corrahi miidaxilo metodlarindan istifados
edorkon asagidaki intraoperativ vo postoperativ
agirlagsmalar geydo alinmisdir:

Videolaparoskopik medikamentoz-termiki SPV
aparilldiqda, 1 (2,8%) xostodo kicik oyriliyin xirda
damarlarinin zadslonmasi naticasindo kicik piylikdo
hematomanin omolo goldiyini askar etdik. ©Omaliy-
yatdan sonraki yaxm dovrds, mini-invaziv omoliyyat-
lar aparilarkon 1 (2,8%) xastoda, paraumbilikal nahi-
yado troakar yerlosdiyi sahodo hematomalar miioyyon
edilmisdir, sonra iso hematomalarda irinlomo miisahido
edilmigdir. Yara konarlar1 aralanmus, irinli yaralarin
miialicasinin {imumi prinsiplorine uygun olaraq yerli
miialico aparilmis vo sagalma bas vermusdir. 1 (2,8%)
xostodo omoliyyatdan sonraki pnevmoniya inkisaf
etmigdir. 1 (2,8%) xastods onikibarmaq bagirsagin arxa
divart xorasmin ekstraduodenizasiyasindan vo kotlik
vaqotomiyasindan sonra residiv ganaxma bag ver-
migdir. Qanaxmanin manbayi piloroduodenal zonanin
on divarindaki piloroplastika nahiyasindon olmusdur. 2
(5,7%) xostodo vaqotomiyadan sonraki gqastrostaz
inkisaf etmis vo konservativ todbirlorlo aradan qaldiril-
migdir. Omoliyyatdan sonraki yaxin dovrde mini-
invaziv endocorrahi tsullardan istifado edilon
xastolordo madonin tursu ifraz etmo qabiliyystinin
nozorocarpan dorocodo azalmasi, bazal fazada
58,7+5,6%-9, stimullagdirilmis fazada isa 51,14+4,9%-0
catmasi geydo almmuisgdir.

Ononavi carrahi  miidaxiloloro moruz qalan
xastolords amoliyyatdan sonraki yaxin dovriin gedisat
asagidaki xiisusiyyatlorlo xarakterizo olunmusgdur: 3
(7,5%) xostodo amoliyyatdan sonraki yaranin irinlon-
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masi vo seromast inkisaf etmisdir. 1 (2,5%) xastodo
omoliyyatdan sonraki pnevmoniya, 1 (2,5%) xastodo
qastroduodenotomiyanin yetarsizliyi vo amoliyyatdan
sonraki peritonit bag vermisdir. Yanasit gedon koronar
patologiyanin tozahiirii olaraq koskin iirok-damar
poliorgan ¢atismazlig1 1 (2,5%) xostoda geydo alin-
migdir. Omoliyyatdan sonraki letalliq 1 (2,5%)
xastada, postvaqotomik qastrostaz 2 (5,0%) xastodo
geydo almmigdir (nozarst qrupu). ©Ononavi corrahi
miidaxilolor icra edilon xostolordo omoliyyatdaxili vo
omoliyyatdan sonraki agirlasmalarin tezliyi 22,5%,
mini-invaziv endocaorrahi miidaxilo icra edilon
xastolordo amaliyyatdaxili vo omoliyyatdan sonraki
agirlagsmalarm tezliyi 20,0% toskil etmisdir.

Beloliklo, ononovi omoliyyatlarla miiqayisado
mini-invaziv endocorrahi miidaxilslordon sonraki
dovr agirlagsmalarin tezliyi vo agirliq deracasinin
azalmasi ilo xarakterizo olunmusdur.

Onanavi “ag1q” omaliyyat kegiron xastalords sta-
sionarda gqalma miiddoti, orta hesabla 19,7£3.8,
mini-invaziv metodlarla amoliyyat olunan xastordo
iso 12,5+2,6 carpayi giinii togkil etmisdir (p<0,05).
Bu iso mini-invaziv metodlarla aparilmis omoliyy-
atlardan sonraki agirlagmalarin tezliyinin, agirliq
dorocesinin, letalligin asagi diismosi, corrahi trav-
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PE3IOME

COBPEMEHHBIE ACIHHEKTbBI MAJIOMHBA3ZUBHBIX DQHAOXUPYPI'MYECKUX METO/10B
JEYEHMS A3BEHHOM BOJIE3HM KEJYJIKA U JIBEHAIIIATUITEPCTHOM KHUIIIKH,
OCJIO)KHEHHBIX KPOBOTEYEHUEM

'KacymoB H.A., ‘I'agxueBa A.J.
'Azepobatioscancruii Tocyoapecmeennviti Mncmumym Ycosepuiencmeosanus Bpaueii um. A.Anuesa,
Kageopa obwei u nracmuuecxou xupypeuu, baky, Azepbatioxcan,
‘Meouyuncxuii Llenmp Cabynuu, baxy, Azepbaiioxcan

ManonHBa3UBHBIE OHAOXUPYPTUYCCKUE BMEIIATCILCTBA IIPU SI3BEHHOU O0JIe3HU }J;BeHaI[IIaTHHepCTHOfI KHIIIKH,
OCJIOKHEHHOM KPOBOTCUCHUEM, COITPOBOKAAOTCA CHHXKCHUEM YaCTOThI U TAXKECTHU MMOCIICONCPAIIMOHHBIX OCJIOXKHE-
Hu#l u ageranpHOCTH (€ 2,5% 1Mo 0%). [IpuMeneHue JaHHBIX METOJOB MPUBOIUT K COKPAIIEHHUIO MOCIIEOTEePaIoH-
HOTO KOWKO-1Hs (¢ 19,7£5,9 no 12,5+4,7 cyToK), 3HAYUTEITFHOMY CHIKEHUIO JUTUTEILHOCTH TIEPHO/IA TTOCIIEonepa-
UOHHOM peabmmuraruu (¢ 35,5+5,8 mo 18,4+3,6 cyTOK) B CpaBHEHHH C TPaTUIMOHHBIMHU, KOTKPBITBIMI» XHPYP-
THYECKUMHU criocobamu. BrIToHeHne MalOMHBA3UBHBIX SHIOXUPYPTUUIECKUX OTepaIiii MPUBOANT K aIeKBAaTHOMY
CHIDKEHHUIO arpecCUBHOCTH KHCIOTHO-TIENTUYECKOTO (haKTopa, BOCCTAHOBICHUIO MOTOPHO-3BaKyaTOPHOH (DYHKITUH
XKeynka y 6ompieil yacTy O0BHBIX, U COMTPOBOXKAAETCS CYIIECTBEHHBIM YITyYIIEHHEM HETIOCPEICTBEHHBIX U OT/Ia-
JICHHBIX PE3YJIBTATOB JICUCHHUA IMAlITUCHTOB C SI3BEHHOU OO0JIE3HBIO Z[BeHa):[HaTHHepCTHOﬁ KHIIIKH, OCIOKHEHHOM Kpo-
BOTCUCHUEM.

KnawueBble ciaoBa: ractpoinyojeHadbHas s3Ba, KPOBOTEUCHUE, MaJOWHBA3MBHBIC DHIOXUPYPTUYECKHE METOJIbI
JIieYeHUE, COBPEMEHHBIC ACTICKTHI.

SUMMARY

MODERN ASPECTS OF MINIMALLY INVASIVE ENDOSURGICAL TREATMENT
METHODS IN THE TREATMENT OF GASTRIC AND DUODENAL ULCERS
COMPLICATED BY BLEEDING

'Gasimov N.A., *Gajiyeva A.E.
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of General and Plastic Surgery, Baku, Azerbaijan;
‘Sabunchu Medical Center, Baku, Azerbaijan

Minimally invasive endosurgical interventions in duodenal ulcer disease, complicated by bleeding, are accompanied
by a decrease in the frequency and severity of postoperative complications and mortality (from 2.5% to 0%). The
application of these methods leads to a reduction of the postoperative bed rest (from 19.7+5.9 to 12.5+4.7 days) and
a significant reduction in the duration of the postoperative rehabilitation period (from 35.5+5.8 to 18.4+3.6 days) in
comparison with traditional, "open" surgical methods. The performance of minimally invasive endosurgical opera-
tions leads to an adequate reduction of the aggressiveness of the acid-peptic factor, the restoration of the motor-evac-
uator function of the stomach in most patients, and is accompanied by a significant improvement in the immediate
and long-term results of the treatment of patients with duodenal ulcer disease, complicated by bleeding.

Keywords: gastroduodenal ulcer, bleeding, modern aspects of minimally invasive endo-surgical methods of treat-
ment.
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NORMA VO ELEKTROMAQNIT SUALANMASININ TOSIRINDON
SICOVULLARIN QAN HUCEYROLORININ MiQDARININ TODQIQi

Solimli T.A., Ismayilov Y.B.*, ismayilova A.T., iskandarova Z.S.
Azarbaycan Tibb Universiteti, ETM Eksperimental endokrinologiya sobasi, Baki, Azarbaycan

Toadgiqatin moagsadi xroniki elektromagqnit siialanmasi (EMS) tesirindon si¢ovullarin gan hiiceyro torkibinin doyigmosini dyron-
mok olmusdur. Miioyyan edilmisdir ki, kontrol qrup heyvanlar optimal soraitdo saxlanidigindan qgan hiiceyrolori fizioloji nor-
maya miivafiq golmis, lakin siia tesirine moruz qalmis sicovullarda qan hiiceyralorinin miqdar1 koskin doyismis. EMS davam
etmo miiddstindon asili olaraq qan hiiceyralorinin miqdarinda, faiz torkibinde vo yayilma sixlifinda miixtolif istiqamotli doy-
isikliklor getdiyindon orqanizmin homeostazini vo hemoestazini tomin edon mexanizmlor pozulur. Ona gore do EMS korrek-
siya yollarinin islonmasi istiqgamotinds todqiqatlarin davam etditilmosi vacibdir.

Acar sozlar: elektromaqnit giialanmasi, qan hiiceyrslori, immun status.

tasir dovrds tobabotdo shalinin saglam-
M 1181 baximindan miixtslif mongali etiolo-

ji amillore daha vacib vo aktual masolo
kimi baxilir. Belo amillordon biri elektromaqnit
siialanmalar1 (EMS) monbolaridir. Son onilliklordo
EMS manbalorinin biitiin diapozon tezliyinin say1
koskin artmisdir [4, 7]. Miixtalif elektrik avadan-
liglarinin vo cihazlarin (radarlar, mobil telefonlar,
tibbi avadanliglar), sonaye enerji miiossalorinin
yaratdigi EMS insanlarda miixtolif doyisiklikloro
sobab olur [4, 7-9]. Asagi intesivli EMS monbolori-
nin miqdarinin siiratli artmasi tibbi, bioloji vo eko-
loji saviyyada tosir gostorir [4, 7-9, 12]. Ona gora do
miasir dovrdo EMS otraf miihito yeni antropogen
amil kimi daxil olmus. Uzun miiddoatli vo intensiv
tobiotli miixtalif etioloji amillor organizma patogen
tosir edorok homeostaza real tohliiko yaradaraq [2-
4, 7-9, 12], miixtslif patofizioloji proseslors baglan-
gic verir vo bir sira xostoliklor yaradir. Ona gors do
insanlarin saglamligi baximindan miixtslif tobiotli
amillorin patogen tosiri bu giin do 6z tibbi-sosial
ohomiyyatini saxlayir [2, 5]. Homeostazda vacib rol
oynayan qan sistemi miioyyan stabilliyi ilo xarak-
terizo olunur vo periferik qanin hiiceyro torkibi
endogen vo ekzogen amillorin tosiring yiiksok hos-
sasliq gostorir [2-6, 10, 11]. Digor torafdon miixtalif
neqativ tosirloro garst gan mobil cavab verir,onun
hiiceyro torkibi doyisir [3, 4, 6, 10]. Organizmdo
miidafio reaksiyalar1 yerino yetirorkon gan kompo-
nentlori boyiik rol oynayir.Qan sistemi organizmin
spesfik vo geyri-spesfik hiiceyra immunitetini tomin
edir. EMS voziyyotlordo hemoepoez zoif arasdiril-
mis vo aliman molumatlar ziddiyyot toskil edir.Bu
istigamoatdo todqgiqat aparan miislliflor haqli olaraq
gostorirlor ki, miixtolif xosto liklorin gedisinin
geyri-gqonast getmosinin baslica sabablorindon biri

*e-mail: ismailovyusif@mail.ru

do uzunmiiddatli va intensiv EMS fonudur [4, 7-9].
Bu sobobdon do xroniki EMS tosirindon qganin
hiiceyros torkibinin miqdarinda bas veron doyisiklik-
lorin tadqiqi vacibdir. Digor torofdon EMS eftektiv
miibarizods orqanizmin daxili miihitindo bag veran
doyisikliklorin Oyronilmosi tibbi-sosial vacib bir
problem olaraq qalmaqdadir.

Beloliklo, EMS reaksiyalara qarsi organizmin
hematoloji miigavimetinin artirilmasi yollarinin
axtarilmasi, onun miivoqqgoti vo daim EMS ohato-
sinda olan insanlarda immun cavabin pozulmasinin
korreksiyasi yollarini islonmasindo aktualdir. Digor
torofdon EMS-nin miixtolif orqanlara gostordiyi to-
sirin Oyronilmosi biotibbin miithiim mosalolorindon
oldugundan bu istigamotds tadqiqatlatrin aparilma-
st magsads uygundur.

Tadgiqatin maqsadi. Norma vo maqnit siialan-
masinin tosirindon asili olaraq sicovullarin gan hii-
ceyralorini migdarinin doyismasinin dinamikasini
miioyyonlosdirmokdir.

Tadgiqatin material vo metodlarl. Eksperi-
mentlor 240+10 q. kiitloyo malik Vistar xottindon
olan 25 bas disi sicovullarda aparilmisdir. Heyvan-
lar imumi qgobul olunmus qida rasionu ilo qida-
landirilmig. Osas tocriibadon ovval heyvanlar 3-4
giin miiddotindo eksperimento adaptasiya edilmis.
Sicovullar 5 qrupa boéliinmiis: 1-ci qrup sigovullar
intakt voziyyatindo olmus (norma); 2-ci vo 3-cii
grup sicovullar giinlors miivafiq olaraq 7 vo 14 giin
passiv kontrol kimi istifado edilmis, siia totbiq edi-
lon kamerada 20 doqigo saxlanilmis, lakin qurgu-
nun siialanmasi sondiiriiliimiis, stialanma tosirino
moruz qalmamis; 4-cii vo 5-ci qrup sicovullar giin-
lors miivafiq olaraq 7 vo 14 giin 20 doaqiqgs orzindo
EMS tosirino moruz qalmigdir. EMS monbayi kimi
460 MHs tezlikli siialanma veron fizioterapevtik
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cthaz ”Volna-2”-don istifads edilmis. Heyvanlarin
siialanmas1 xiisusi silindirik kamerada, yiiksok
(enerji selinin sixlig1 30 mkvt/m2) intensivlik rejim-
ino uygun soraitdo (qurgunun 60 Vt ¢ixis giicling
uygundur) destimetr EMS ilo birdofolik siialanma
har giin olmagqla tacriibe 20 daqiqo orzindo 7 vo 14
glin aparimis. Kontrol heyvanlar eyni soraitdo
“stialanma” prosedurlar1 ke¢mis, lakin qurgunun
siialanmas1 sondiriilmiis. Stialanma basa ¢atdigdan
Igiin sonra sigovullar miiasir tovsiyo osasinda
dekapitasiya edilmis. Qan hiiceyralorinin miiayinasi
Cin istehsali olan avtomatik RAYTO (RT-7600) —
AUTO hematoloji analizatoru ilo aparilmis. Alin-
mis rogom gostaricilor Microsoft EXCEL elektron
cadvalindo statistik tohlil edilmis. Qruplararasi
forqlorin etibarliliq omsali Fiser-Styudent cad-
volindo miioyyan losdirilmis.

Todqgiqgatin naticalori vo onlarin miizakirasi.
Tadqgiqatin naticesi gostarir ki, norma ils miiqay-
1sado 7 glin EMS rejiminin tosirine moaruz qalmis
sicovullarda  leykositlorin gandaki  miqdar
73,6%,14-cli giindon sonra iso artaraq 85,7%,
p<0,001 barabar olmus. Kontrol qrupla miiqayisods
onun miqdar1 zaif artmis (cad. 1). EMS tatbiqindon
7 giin sonra limfositlorin gandaki miqdar1 norma ilo
miiqayisado 44,7%, p<0,05 artsa da, 14-cii glindon
sonra bu miqdar 67,7%, p<0,05 godor yliksolmis.
Lakin limfositlorin miqdar1 kontrol qruplarla
miiqayisado iki fazali doyismis: 7-ci giindon sonra
onun miqdari 8,8%, p>0,05 azalsa da, 14-cii giindon
sonra iso bu miqdar 15,9%, p>0,05 artmis (cod. 1).
Orta hiiceyralorin miqdar1 normaya nisbaton zoif
artsa da, kontrol qrupla miiqayisodo iso 24,4%-
5,8%, p>0,05 azalmis. Qranilositlorin miqdari
tocriibo qruplarinda normadan koskin olaraq artsa
da (114,0%-152,8%, p<0,05), kontrol qruplarla
miiqayisada zaif do olsa iki fazali doyismis ,ovvel
9,2%, azalsa da,l4-cii giindon sonra 18,13%,
p<0,05 artmis. Norma va kontrol qrupla miigay-
1sado stia almis qruplarda limfositlorin faiz torkibi
7-ci giindon sonra miivafiq olaraq 5,9%-21,1%,
p>0,05, 14-cli gindon sonra iso 16,4%-9,82%,
p<0,05 artmis. Analoji ganunauygunluglar orta
hiiceyrolorin faiz torkibindo do oldo edilir.
Qranilositlorin gqandaki faiz torkibi norma ilo
miiqayisado slia almig qruplarda giinloro miivafiq
olaraq 52,6%-68,0%, p<0,01, kontrol qrupla
miiqayisado 159 18,9%-10,1%, p<0,05 artmis. EMS

almis qrupda eritrositlorin qandaki miqdart nor-
madan 19,9%-37,5%, p<0,001 coxdur. Kontrol
grupdan 1so 18,8%-14,7%, p<0,001 yiiksok olmus.
EMS almis qrupda normaya vo kontrol qrupa nis-
boton hemaglobinin gatilig1 17,5%-24,6%; 21,1%-
14,2%, p<0,001 arasinda artir. Buna uygun doyisik-
liklor hematokritin faiz torlibindo do miisahido
edilir. EMS almis qrupda hematokritin qandaki faiz
torkibi normadan 20,5%-30,6%, kontroldan isa
23,5%-8,4%, p<0,001 c¢oxdur (cad. 1). Orta kor-
puskulyar hemaglobinin hocmi EMS almis qruplar-
da yiiksokdir. Siia almis qrupda orta korpuskulyar
hocm normaya nisboton 27,9%-19,5%, p<0,001
azalmis. Kontrol qrupla miigayisodo 12,2%
azalmis, 11,4%, p<0,05 artmis (cod. 2). Qan
niimunasindo olan on kigik vo on boyiik Olcili
eritrositlorin forqi (eritrositlorin standart konarlas-
mast — RDW-SD) slia almis qrupda normadan
19,1%-36,1%, kontrol 21,1%-14,2%, p<0,001 yiik-
sokdir. Analoji dayisikliklor eritrositlorin bdyiik-
liylina goro paylanma sixlginin faiz (RDW-CV)
nisbatinda do alds edilir. Norma ilo miiqayiso do siia
almis qrupda trombositlorin migdari tacriibonin 7-ci
giinti 18,5%, 14-cii giinii kaskin olaraq ytiksalorak
83,9%, p<0,001 borabor olmus.

Kontrolla miiqayisado onun miqdar1 12,4% azal-
sa da,14-cii giindon sonra iso bu miqdar 55,2%,
p<0,001 artmis. Analoji ganunuyunluglar trom-
bositlorin orta hacminds va trombositlorin yayilma
sixliginda da oldo edilir .Stia almis qrupda norma ilo
miigayisada trombositlorin iri hiiceyralors faiz nis-
botindo ciddi forq oldo edilmaso do, kontrola nis-
boton 25, 7%-25,6%, p<0,001 coxalmis. pCT
platelitkrit norma vo kontrola nisbaton artir (cod. 2).

Qan sisteminin fovgal qiciglandiricilarina reak-
siyas1t universal realizo sisteminin istiraki ilo for-
malasir ki, fizioloji vo ekstremal soraitdo
hemeopoezin induksiyalasmasini xiisusi mex-
anizmlori mobilizo olunur [2, 6]. Digor torofdon
periferik qanin hiiceyra torkibino miixtolif amillor
koskin tosir edorok organizmin homeostazinin
pozulmasina gotirb ¢ixarir. Basqa sozlo tokamiil
prosesindo miixtolif mongoli amillorin tosirindon
organizmin homeostazini vo hemoestazini tomin
edon mexanizmlor formalagsmis. Lakin ekstremal
vaziyyatlords orqanizmde miixtslif fizioloji proses-
lorin funksiyalar1 doyisir, miidafio mexanizmlori
mobilizasiya olunur,iimumi adaptasiya sindromu
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Cadval 1

EMS tasirindon sicovullarin qan hiiceyralorinin miqdarinin doyismasi

Stati Hematoloji gostaricilar
Gi | stik |WBC LYM |MID |GRA |[LYM |MiID GRA |[RBC |HGB |HCT
Qrup |n gosta (1079 /L) | (1079 | (1079 | (10~ | (%) (%) (%) (10~ | (gL) | (%)
lar lor | /L) /L) 9 /L) 12/
cilar L)
Norma M+ | 6,9+0, | 3,710, | 0,66+ |27+ | 569+ | 8,981, | 344+ | 7,12 |133,0 | 37,7
m 5 3 0,62 0,62 |6,71 16 6,14 =0,1 | +£3,18 | +0.8
6 6
Min | 2,81 0,10 0,10 1,09 | 33,6 6,2 18,2 6,74 | 1230 | 357
Max | 8,35 0,37 0,37 4,61 75,6 11,9 56,2 7,63 143,0 | 40,7
Passiv | 7 M+ 11,8 5940, | 101+ | 63+ |498+: | 74204 | 441+ |72 128,8 | 36,8
kontro m +0,73 71 0,23 1,00 | 6,95 3 7, 03 | 1,85 | £0,7
l 01 8 3
Min |99 4.4 0,60 |3.86 | 3260 | 640 280 | 633 | 1250 |35
Max | 13,45 7.6 1,91 8,56 | 63,9 8,50 60,4 8,61 1350 | 39
14 | Mt |52+07 | 2,840, | 037+ |27+ (514 |62+03 | 423+ |77+ | 1444 |42
m 0 12 0,04 0,50 |4.46 7 2,80 020 | 4,08 |+04
3
Min | 3,58 2.44 0,28 1,77 | 40,2 5.0 36,0 7,11 | 1380 |41.2
Max | 6,88 302 | 048 | 421 | 604 |70 512 | 806 | 1600 |432
EMS |7 M=+ 12,12, | 5,4+0, | 0,7+ |57+ | 60,3+ |92+ 524+ |85 | 1560 | 454
tosiri m 7 73 0,03 1,33 | 524 0,23 542 027 | 0,71 |+
1,41
Min | 6,6 3,98 0,69 246 | 48,6 8.6 38,6 7.88 | 1540 | 422
Max | 204 7.5 085 | 851 | 728 | 98 634 902 | 1580 |492
14 | M+ | 12,941, | 630, | 0,74+ | 6.8+ | 66,2+ | 10,620, | 57,7+ | 9.8+ | 1654 | 492
m 01 72 0,1 1,23 | 3,86 27 7.18 040 | £393 |09
7
Min | 10,1 3.5 0,34 376 | 58,26 | 10,1 40,1 8,61 | 1550 |46,1
Max | 16,4 74 09 921 |76,1 |[114 70,1 | 109 | 1780 |51.4
1

inkisaf edir. Lakin orqanizma tasir edon EMS inten-
sivliyindon asil1 olaraq neyroimminoendokrin funk-
siyasinda bu va ya digor doyisikliklor yarandigindan
immun reaktivlik zaifloyir, orqanizmin hemeostazi
pozuldugundan, homeostazin stabilliyi pozulur.
Hematokrit gostericilorinin eritrositds ytliksalmasi
orqanizmin yeni hoyat soraitine fizioloji yenidon
qurma xarakterli komiyyatlorindon biridir [2, 10].
Hematokritin yiiksalmasi vo eyni vaxtda eritrositlo-
rin yetismasini stimulo edan eritropoetinin sintezi-
nin giiclonmasi EMS reaksiyaya bir slamat ola bilor
[8, 12]. Bizim EMS ilo yaratdigimiz gorkinlik tosi-

rindon qgan hiiceyrasinin torkibinde nazere ¢arpan
doyisiklik yaradan stiadir. EMS spesfik immun cav-
ab1 stimuls edir, ganda limfosit lorin miqdarin arti-
rir. Hematokrit gostoricilorin yiiksalmasi plazmaya
nisbaton qanin formal1 elementlorinin bir qodar art-
masini va sliaya reaksiyalara etibarli cavab funksi-
yasidir. Todqiqatda kontrol qrup heyvanlar optimal
soraitdo saxlanildigindan qan hiiceyralari gostarici-
lori fizioloji normaya miivafiq golir [1], lakin siia
tosirino moruz qalmis sicovullarda biitiin tocriibo
orzinda periferik qan hiiceyrolorinin miqdar1 koskin
doyisir. Slia orqanizmin immun cavabini tomin edon
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Cadval 2

EMS tasirindon sicovullarin qan hiiceyralorinin miqdarinin doyismasi

Qmup |G Hematoloji gostaricilar
lar i | Gostar MCV MCH |MCH |RDW- |RDW |pLT MPV [pDW pCT | p-LCR
no|i (fL) (pg) |C SD v (109 | (L) | (o) | o) | (%)
la | cilor (g/L) | (fL) (%) L)
ri
Norma M+m | 52,940 | 24,545 | 350,0+ | 28+2,1 | 12,2+0 | 565,0+ | 6,62 | 11,8+0 | 0,46 | 6,32+
9 ,9 2.4 2 2 88,7 +03 |7 +0,1 | ,95
1
Min 49.4 17,7 3450 | 19,8 11,5 331,0 |60 10,0 0,13 |28
Max 54,6 483 3590 |31,3 12,6 5840 |77 13,7 0.8 13,6
Passiv |7 | Mtm | 51,620 | 20,240 | 3490+ | 27,620 | 10,7£0 | 7642+ | 6,3 | 11,520 | 047 | 5,1%0,
kontro ,90 57 458 ,61 16 38,016 | 0,12 |,27 +0,0 |52
1 4
Min 50,2 18,6 340,0 | 25,9 10,4 690,0 | 6,0 |108 038 |40
Max 55,1 21,4 360,0 | 29,0 11,2 860,0 | 6,6 12,3 0,60 |64
I | M&m |50,8+0 | 17,3£0 | 346,6+ | 26,3 11,740 | 5662+ | 6,2+ | 109 0,36 | 5,440,
4 22 ,34 3,68 +0,56 | 47 22,32 10,09 |+043 |+0,0 |36
2
Min 50,1 16,4 340,0 | 253 10,9 516,0 | 6,0 1[99 032 |45
Max 513 18,1 360,0 | 28,5 13,5 6300 | 6,5 |119 042 |64
EMS |7 | Mzm |582+0 | 17,70 | 3612+ | 33, 13,640 | 669,64+ | 8,04 | 14,48+ | 0,58 | 6,46+0
tasiri 72 ,22 242 4+1,80 | |18 41,94 |02 |0,17 +0,0 |,37
5 1
Min 554 0,6 356,0 | 282 13,1 5680 |76 14,0 056 |55
Max 59,2 16,4 370,0 | 37,0 14,2 768,0 |90 14,9 061 |72
I | Mtm | 67,042 | 19,720 | 366,0+ | 38, 1+0 | 14,90 | 10390 | 9,8+ | 15,840 | 1,0+ | 6,8+0,
4 ,05 ,18 6,78 ,85 ,20 +56,13 | 0,16 | 42 0,24 |29
Min 60,2 19,3 3500 | 36,4 14,4 9400 |94 14,6 0.8 6,0
Max 72,1 20,2 380,0 | 40,2 15,3 1200,0 | 10,2 | 17,1 1,9 7,4

spestik vo geyri-spesfik hiiceyrolorin miqdarini
miixtalif istigamatli doyisdirir [3].

Naticoalar. Beloliklo, EMS davam etmo miiddo-
tindon asil1 olaraq periferik qanda hematoloji gosto-
ricilorin miqdarinda, faiz torkibindo vo yayilma
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PE3IOME

N3YYEHHUE KOJIMYECTBA KJIETKOK KPOBHM KPbIC B HOPME "
MOJI BO3JEMCTBUEM JIEKTPOMATHUTHOI'O U3JIYUEHUS

Camumun T.A., UemanaoB 10.b., UcmaunnoBa A.T., Uckengepona 3.111.
Aszepbatioscanckuti Meouyuncxuii Yuusepcumem, HUL] Omoen sxkcnepumenmanbHot 3HOOKPUHOLOSUU,
baky, Azepoatioscan

B xone uccrienoBanus n3yueHbl H3MEHEHHS COCTaBa KPOBU KPBIC O] BIUSHAEM XPOHUYECKOTO dJIEKTPOMArHUTHO-
ro m3nydenus (OMU). YcTaHOBIEHO, YTO B KOHTPOIBHOUW TPYIIIE XKUBOTHBIX, COACPIKABIINXCSA B ONTHMAIBHBIX
YCIIOBUSIX, KIETKH KPOBH COOTBETCTBOBAIN (PM3UOJIOTMYECKON HOPME, OIHAKO KOJMYECTBO KIETOK KPOBH Y KPBIC,
nonseprmuxcs MU, pesko MeHsock. B 3aBucumMocT oT anutensHocTd OMU pasHOHANpPaBICHHO U3MEHSIETCS
KOJIMYECTBO KJIETOK KPOBH, MPOIEHTHBIN COCTAaB M IUIOTHOCTh PACIpENeNeHUs, HapyIIaloTCsd MEXaHU3MBI, o0ec-
MEYMBAIONIIE TOMEOCTa3 ¥ reMocTa3 oprann3ma. [1o3ToMy BakHO MPOBOJIUTH MCCIIEOBAHUS B HAIIPABICHUH Pa3-
paboTku cioco6oB koppeknnu IMU.

KaroueBbie c10Ba: 3IIEKTPOMarHUTHOE M3ITydeHHUE, KIIETKA KPOBH, IMMYHHBIH CTaTyc.

SUMMARY

STUDY OF THE AMOUNT OF BLOOD CELLS OF RATS UNDER
THE EFFECT OF NORM AND ELEKTROMAGNETIC RADIATION

Selimli T.A., Ismailov Y.B., Ismailova A.T., Iskenderova Z.Sh.
Azerbaijan Medical University, SRC Department of Experimental Endocrinology, Baku, Azerbaijan

In the study, changes in the blood cell count of rats due to the effect of chronic electromagnetic radiation (EMR)
were studied. It was determined that the blood cells of the control group were kept in optimal conditions and the
blood cells corresponded to the physiological norm, but the amount of blood cells in the rats exposed to EMR
changed dramatically. Depending on the duration of the stress, the amount of hematological indicators in the blood,
the percentage composition and distribution density changes in different directions, and the mechanisms that ensure
the homeostasis and hemostasis of the body are disturbed. Therefore, it is important to carry out research in the
direction of working out ways of correcting EMR.

Keywords: electromagnetic radiation, blood cell, immune status.
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Tibb vo Elm Jurnali, Ne2 (32) 2023, 100-103

QEYRI-SPESIFIiK VAGINITLI QADINLARIN 30%-LI KARBAMIDLO
MUALICOSININ iIFRAZATLARIN KLINIK XUSUSIYYOTLORINO
TOSIRININ MUQAYISOLI XARAKTERISTIKASI

Bagirova P.N.*
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu, Ginekologiya sobasi, Baki, Azarbaycan

Qeyri-spesifik vagintilorin mialicasinds torafimizdon toklif edilon 30%-1i karbamidlo miialiconin effektivliyinin dyronilmasi
ticiin ifrazatlarin xarakteri, tezliyinin toyin edilmasi magsadile aparilan tadqiqat isine vaginit diagnozu qoyulan 120 xasts daxil
edilmisdir. Xastolor aparilan miialice todbirlorine asasen iki qrupa ayrilmislar: asas qrupa 30% karbamidle miialica aparilan
pasientlar (n=60), nazarat qrupunda vaginitin standart ikinrhaloli miialicesi aparilan xastalor (n=60) daxil edilmisdir. Biitiin
xastalorden otarfli anamnez toplanmis, ginekoloji gilizgiilorlo baxis kegirilmigdir. Aparilan tadgiqatin naticalerinaden malum
olur ki, 30%-li karbamid ils aparilan ginekoloji sanasiyalar xastolords ifrazatlarin aradan qaldirilmasi, xarakterinin yiingiil-

logsmasino daha effektiv sokilds nail olunmusdur.

Acar sozlar: geyri-spesifik vaginit, miialica, effektivlik, 30%-1i karbamid.

eyri-spesifik vaginit stafilokoklar, strepto-

koklar, enterobakteriyalar, Escherichia

coli va s. kimi miixtalif qrup patogen mik-
roorganizmlori, eloco do onlarin birlogsmalorinin
toroatdiyi usaqliq yolu selikli gisasinin infeksion ilti-
habi xastaliyidir [1].

Osason usaqliq yolundan boyiik migdarda ifrazat
sikayati ilo miiraciot edon reproduktiv yasli qadinlar
arasinda 95% halda bakterial vaginoz diagnozu
toyin edilir [2].

Cinsiyyat orqganlarinin yoluxucu proseslori (vul-
vovaginit, servisit) olan xostolorin miialicosindo
effektiv terapiya metodunun secilmasi boyiik sho-
miyyat kasb edir. Doarmanin fordi se¢imi xastaliyin
klinik gedisindon, klinik-laborator miiayinalorin no-
ticolorindon, homg¢inin dorman preparatlarinin xiisu-
siyyatlorindon, istifadasino gostoriglor vo oks
gostarislordon, dormani aldo etmok imkanindan vo
s. asilidir vo xastaliyin miialicosinds bdyiik shomiy-
yot kosb edir [3].

Vaginitin effektiv miialicasinin holli ¢otin masalo
oldugu danilmazdir. Vaginitin ugurlu miialicasi
diagnozun diizgiin vo vaxtinda qoyulmasi vo pato-
genetik cohatdon diizgiin terapiyadan asilidir. Anti-
bakterial preparatlar urogenital infeksiyalarin miia-
licasi liglin osas terapevtik vasitolordir. Qeyri-spesi-
fik vaginit polietioloji xastalik oldugu ii¢lin har bir
halda fordi olaraq antibakterial dosrman toyin edilir
[4].

Xostolor xarici cinsiyyot orqanlarinda qasinma,
gdynoma va agridan sikayatlonirlor, gozinti zamani
sidik ifrazi, boylik miqdarda ifrazat ilo agirlasr.
Klinik simptomlar, sikayatlor xastolorin 1/3-ds kas-
kin moarholodo gabariq sokildo miisahido olunur [5].

*e-mail: parvanabaghirov@gmail.com

Problem hom do bir ¢ox xastalorin 6ziiniidiagnoz
vo Oziinlimiialicoys meyilli olmasi ilo daha da agir-
lagir [6].

Bunlar1 nazors alaraq torofimizdon qeyri-spesifik
vaginitlorin miialicosinde yeni metodun toklif
edilmasi istigamotindo masalo aktualdir.

Karbamid (Urea, Carbamid, Carbamidum,
Ureaphil, E927b) ilk dofs 1828 ci ilda sintez olunub
vo 0 zamandan bu giino kimi tibbds istifads olunur.
Karbamidin ki¢ik molekulyar kiitlosi selikli qisanin
dorin gatlarina kegmasino imkan verir. Bununla ya-
nast maye saxlama qabiliyyati, digor preparatlarin
torkibinds olan, bioloj1 aktiv maddolorin kegiricisi
kimi istifadosine sorait yaradir [7].

Miioyyan olunan patogen mikrob stamlar1 100%
hallarda karbamidin 30% su mohluluna hossasliga
malik oldugu miioyyon edilmisdir.

Tadqiqatin maqsadi. Bunu nozars alaraq torafi-
mizdan geyri-spesifik vaginitlorin miialicasindo to-
rofimizdon toklif edilon 30%-1li karbamidlo miialice-
nin effektivliyinin 6yronilmasi ii¢lin ifrazatlarin xa-
rakteri, tezliyinin toyin edilmasi moagsadilo todqiqat
aparilmisdir.

Tadqgiqatin material vo metodlari. Todqiqatla-
rin har birinds 120 xasto olmagla 2 qrup gqadinlarda
aparilacaqdir. Xostolor aparilan miialico todbirlorino
osason iki qrupa ayrilmislar: asas qrupa 30% kar-
bamidlo miialico aparilan pasientlor (n=60), nozarat
grupunda vaginitin standart ikinrhololi miialicasi
aparilan xostolor (n=60) daxil edilmisdir. Biitiin
xastolordon otarfli anamnez toplanmis, ginekoloji
glizgiilorlo baxis kecirilmisdir. Laborator miiayine-
lor tigiin buraxilan vo sarbast sokildo “kimyovi reak-
tivlor” kimi satilan karbamid tozu bakterisid lampa
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altinda 10 doqiqe siialandirildigdan sonra tomiz yu-
yulmus siiso gablara toplamir. Uzorino gaynayan
distille edilmis su olave edilir. Qapaqla six baglan-
mis sliso qablarda otaq temperaturunda saxlanilir.
Mohlul 2-3 hofte saxlanila bilir. Hazir mohlul ilo
usaqliq yolunun sanasiyast aparilmis. Bir kurs miia-
lica 10 giin toyin edilmis 1 ay fasilodon sonra tokrar

edilmisdir.

Noaticalar va onlarin miizakirasi. Vaginit zama-
n1 agkar edilon boyilik miqdarda ifrazatlar ¢lirlimiis
baliq qoxulu olur, ona sperma vo ya sabunlu moahlu-
lu diisdiikds daha da giiclonir [8].

Bunlar1 nozars alaraq, har iki qrupda miialicadeon
ovval ifrazatin xarakterini tadqiq etdik (Cad. 1).

Cadval 1
Ifrazatin xarakteri iizro kamiyyat gostoricilori (miialicodon avval)
Osas qrup (n=60) | Nozarot gqrupu (n=60 p

[frazatin xarakteri Miit. rogom %o Miit. rogom %

Kasmiyabanzar 23 38,3 24 40

Kopiikli 16 26,6 13 21,6

Mayeli 9 15 11 18,3

[rinli 12 20 16 26,6 <0,01

Qeyd: Statistik geyri-diiriist.

Bu xostolordo ifrazatlarin xarakterino goro kos-
miyabonzar, kopiiklii, mayeli vo irinli olaraq tosni-
flogdirdik (Cad. 1). Hor iki qrupda miialicodon avvel
kosmiyabonzor ifrazatin daha gox rastgolma tezliyino
malik oldugunu agkar etdik: asas qrupda 23 (38,3%),
nazarat qrupunda 24 (40%). Miialicadan avval daha az

rast golinon ifrazat hor iki qrupda mayeli ifrazat
olmusdur. Irinli vo kopiiklii ifrazatlar da {istiinliik tosk-
il etmisdir. Kopiiklii ifrazat asas qrupda 26,6%, nazarot
grupunda 21,6% askar edilmisdir. Irinli ifrazatlara da
bu qruplar da togriban eyni tezlikla, asas qrupda 20%,
nazarat qrupunda 26,6% askar edilmisdir (Cad. 2).

Cadval 2
Isas qrupda miialicodan avval, 3 va 6 ay sonra (n=60) ifrazatin xarakterinin komiyyat gostaricisi
Miialicodan avvel Miialicodan 3 ay sonra Miialicodon 6 ay sonra P
Ifrazatin xarakteri Miit. rogom % Miit. rogom %o Miit. rogom % <0,05
Kosmiyobonzor 23 38,3 |12 20 6 10 <0,05
Kopiiklii 16 266 |9 15 1 1,6 <0,05
Mayeli 9 15 8 13,3 4 0,6 <0,05
Irinli 12 20 7 23,3 0 <0,05

Qeyd: Statistik diiriist.

Osas qrupda kosmiyobonzor ifrazat miialicodon
ovval 23 (38,3%) xastads askar edilss do, miialicadon
3 ay sonra 12 (20%), 6 ay sonra 6 (10%) xastodo askar
edilmisdir, irinli ifrazat miialicodon avval miialicodon
ovval 12 (20%) xostodo, miialicadon 3 ay sonra 7
(23,2%) askar edilmis, gostoricilor arasinda forglaq
statistik diirtist forgli olmusdur (p<0,05). Miialicodon
6 sonra aparilan miiayino zamani irinli ifrazatin osas
grupda heg bir gadinda olmadig1 miioyyon edilmisdir.
Beloliklo, 30%-li karbamid mohlulu ilo miialicodon
sonra irinli ifrazat tamamilo aradan qaldirilmigdir.
Miialicadon 6 ay sonra kopiiklii ifrazat yalnzi 1 gadin-
da miioyyon edilmisdir. Mayeli ifrazat iso miialicodon
9 (15%) qadinda oldugu halda, miialicodon 6 ay sonra
4 (6,6%) qadinda miioyyon edilmis, gostoricilor ara-

sinda forqloq statistik diiriist forgli olmusdur (p<0,05).

Eyni sokildo ifrazatin xarakterini miialicodon
ovval, miialicodon 3 vo 6 ay sonra nzaorat qrupun-
da, yoni miialico sxemi lizro miialico alan xostor-
lords do tadqiq etdik (Cad. 3).

Nozarat qrupunda aparilan todgigatdan molum
olmusdur ki, gostoricilor miialicodon avval kosmi-
yobonzor ifrazat 24 (40%), kopiikli ifrazay 13
(21,6%), mayeli 11 (18,3%), irinli ifrazat 16
(26,6%) olmusdur. Miialicodan 3 ay sonra kasmiyo-
bonzar ifrazat 30% miialicadon 6 ay sonra 13,3%-o
godor azalmisdir, forq statistik diiriist forqli olmus-
dur. Lakin mayeli ifrazatin azalmasinda 3 aydan
sonrak1 vo 6 aydan sonraki gostoricilor arasinda forq
statistik geyri-diiriist olmugdur (Cad. 4).
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Cadval 3

Noazarat qrupunda miialicodan avval, 3 va 6 ay sonra (n=60) ifrazatin xarakterinin kamiyyat gostoricisi

Nazarat gqrupu (n=60)
Miialicodan avval Miialicadan 3 ay sonra Miialicadan 6 ay sonra
[frazat Miit. rogom % Miit. rogom % Miit. rogom %
Kosmiyabanzor 24 40 18 30 8 133
Kopiiklii 13 21,6 9 15 5 8.3
Mayeli 11 18,3 15 7 11,6
Irinli 16 26,6 9 15 8 13,3
Cadval 4
Miialicodon 6 ay sonra asas vd nazarat qruplarinda
©Osas qrup Nazarat grupu
[frazatin xarakteri Miit. rogom %o Miit. rogom % | P
Koasmiyobonzar 6 10 8 13,3 <0,05
Kopiiklii 1 1,6 5 8.3 <0,05
Mayeli 4 6,6 7 11,6 <0,05
Irinli 0 0 8 13,3 <0,05

Miialicodon 6 ay sonra karbamidlo miialico alan
xastolor qrupunda kosmiyobonzar ifrzata 6 xostodo
galdig1 halda, nziart qrupunda 8 nafordo qalmisdir.
Kopiiklii ifrazat iso yalniz 1 xastads (1,6%), nazarot
grupunda 5 (8,3%) xostodo qalmis, gostaricilor
arasinda forqlor statistik diiriist olmusdur. irinli
ifrazat iso miialicodon 6 sonra karbamid ilo miialico
alinan hes bir xostodo askar edilmomisdir. Nozarat
grupunda da 8 nofordo qalmisdir.

Cad. 4-don goriindiiyli kimi miialicodon ovval
kosmiyobonzor ifrazat 24 (40%) xostods agkar
edildiyi halda, miialicodon 3 ay sonra 18(30%),
mialicodon 6 ay sonra 8 (18,8%) xastods bu nov
ifrazat olmusdur. Irinli ifrazat bu qrup xoatolordo
miialicadon avval 16 (26,6%) xastads oldugu halda,
mialicodon 3 ay sonra 9 (15%), 3 ay sonra 8
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PE3IOME

CPABHUTEJIBHASA XAPAKTEPUCTHUKA BJIMAHUSA JIEYUEHUSA 30% KAPBAMUJIA
HA KJIMHAYECKHUE OCOBEHHOCTH BBIJIEJIEHUH Y )KEHIIIUH
C HECHIEHU®UYECKUM BAT'HHUTOM

Bbaruposa I1.H.
Hayuno-Hccneoosamenvckuii Mncmumym Axywepcmea u I unexonozuu,
omoeneHnue eunekonoauu, baxy, Azepbatioxcan

120 mamueHToK ¢ AMAarHO30M BAaruHUT OBUIM BKIIIOYEHBI B MCCIIEOBAaHHUE, MPOBEACHHOE C IIENBI0 OINpEeIeIeHHUs
XapakTepa ¥ 4aCTOTHI BhIJICNICHHUH, 3ydeHus 3QHEKTHBHOCTH, peiioxkeHHOro Hamu 30% pacTBopa MOYECBHHBI IPH
JIeYeHNH HeCTIeM(UIECKOTO BarMHUTA. B 3aBHCHMOCTH OT JIe4eOHBIX MEPONpUATHI O0NbHBIE OBLIH pa3feseHsl Ha
JIBE TPYMIIBL: B OCHOBHYIO TPYIITY BOIUIN OonbHBIE, ody4aBmue 30% moueBnHy (n=60), B KOHTPOJIBHYIO TPYIITY
BOIILTM OOJIbHBIE, TOJYYaBIINE CTAaHAAPTHOE ABYXdTamHOE JiedeHrne BarmHuTa (n=60). Y Bcex MarMeHTOK OBLI
coOpaH oApoOHBI aHAMHE3, IPOBEIEHO 00CIeI0BaHNE C THHEKOJIOTHYECKUMH 3epKaiaMu. V3 pe3ynpraTtoB mpo-
BEJICHHBIX HCCIICIOBAaHUH M3BECTHO, YTO THHEKOJOTHYECKHE IMPOIETyphl, mpoBogumbie 30% ModeBUHOM, Oojee
3¢ eKTUBHBI B OTHOIICHUN yCTPAHEHUS BBIACIICHUH U 00JETYCHNS UX XapaKTepa.

KuioueBble cjioBa: Hecrienupraeckuil BaruHuT, JiedeHne, 3pdextuBaocTsh, 30% KapObamu.

SUMMARY

COMPARATIVE CHARACTERISTICS OF THE EFFECT OF TREATMENT
WITH 30% CARBAMIDE ON THE CLINICAL FEATURES OF DISCHARGE
IN WOMEN WITH NONSPECIFIC VAGINITIS

Bagirova P.N.
Clinical-Research Institute of Obstetrics and Gynecology, Department of Gynecology, Baku, Azerbaijan

120 patients diagnosed with vaginitis were included in a study conducted to determine the nature and frequency of
discharge in order to study the effectiveness of the treatment proposed by us with 30% carbamide in the treatment
of nonspecific vaginitis. Depending on the treatment measures, the patients were divided into two groups: the main
group included patients who received 30% carbamide (n=60), the control group included patients who received stan-
dard two-stage vaginitis treatment (n=60). A detailed history was collected from all patients, and an examination
with gynecological mirrors was carried out. From the results of conducted studies, it is known that gynecological
procedures performed with 30% carbamide are more effective in eliminating discharge and easing their character.
Keywords: nonspecific vaginitis, treatment, effectiveness, 30% carbamide.

Redaksiyaya daxil olub: 29.03.2023
Capa tovsiya olunub: 22.04.2023
Royci: tii.e.d. PM.Oliyeva
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Tibb vo Elm Jurnali, Ne2 (32) 2023, 104-107

ANALYSIS OF COLICS (FOENICULUM VULGARE) SYRUP PREPARATION
CONTAINING ESSENTIAL OILS BY GAS CHROMATOGRAPHY

Suleymanov T.A., Hajibayli T.A.*
Azerbaijan Medical University, Department of Pharmaceutical Chemistry, Baku, Azerbaijan

Introduction. One of the important tasks facing pharmaceutical science is the search for sources of plant preparations, rich in various
groups of biologically active substances the selection of biologically active substances from these sources and the creation of new
medicines based on them. The aim of the study was conducting an analysis of the drug Colics (foeniculum vulgare), which contains
essential oils by Gas Chromatography. Matherial and methods. Foeniculum vulgare, called fennel ordinary, is an erect, branching
perennial plant, which is commonly grown in vegetable and herb gardens for its foliage and seeds, with anise-flavored, which are usu-
ally collected for culinary use. The analysis was carried out on an Agilent 7890B Gas Chromatograph and Chromatography-mass MS
5977A spectrometer. Column size 30 m*250 pum*0.25 pm brand HP-5 MS Ultra Inert. Split- the sample is divided into 20 parts, the
first part is introduced into the apparatus. The initial temperature of 50°C is maintained for 2 minutes. Then, for each minute the tem-
perature rises by 5°C and reaches 250°C and is held for 5 minutes. Hexane was used as a solvent, as a carrier gas was used (He) 1.0
ml/min. Results. As a result of the analysis, 32 components were obtained. These compounds are mainly terpenoids and various oxi-
dation products of saturated hydrocarbons. Compounds — 9, 10, 21, 22, 23, 24, 25, 27 predominate in the analyzed syrup «Colix».

Keywords: gas chromatography, Colics, essential oils.

raphy is a laboratory method for separating a

mixture into its components. The mixture dis-
solves in a liquid solvent, called the mobile phase,
which carries it through a system on which a mate-
rial, called the stationary phase, is attached.

Gas Chromatography is the process of separating
compounds in a mixture by introducing a gaseous
or liquid sample into a mobile phase, commonly
referred to as a carrier gas, and passing the gas
through the stationary phase. The mobile phase is
usually an inert gas or non-reactive gas such as heli-
um, argon, nitrogen or hydrogen [1].

Therefore, the GC method can analyse volatile
or gaseous substances. Substances separated in the
column are eluted from there by the carrier gas
flow, are registered by the detector and fixed as
peaks on the chromatogram. According to the areas
of the peaks in the chromatogram, each component
in the mixture is identified or quantified [2].

Gas chromatography consists of a system that
regulates and measures the flow rate of the carrier
gas, a system for introducing a sample of the test
substance, a gas chromatography column, a temper-
ature control and temperature control system in var-
ious parts of the instrument, as well as systems for
processing, recording and detecting data [3].

The determination of the identity of medicinal sub-
stances by the GC method is carried out using stan-
dard samples (“witnesses”) or by relative shelf life.
When checking the identity using standard samples,
one of the components of the mixture of analyzed

I ntroduction. In chemical analysis, chromatog-

*e-mail: tmedzhidova@mail.ru

medicinal substances and separate chromatography of
the "witness substance" under the same conditions,
the superimposition of the retention times of the peaks
confirms that the substances are identical. A “witness
substance” is added to the sample to determine iden-
tity by relative retention time, and then analyzed.
Based on the formula, the relative retention value is
calculated, which is a constant value for the drug
under specific conditions. Quantitative determina-
tions are also carried out under the specified condi-
tions, when calculating the medicinal substance [4].
The aim of the work. Conducting an analysis of
the drug Colics (foeniculum vulgare), which con-
tains essential oils by Gas Chromatography.
Materials and methods. Foeniculum vulgare,
called common fennel, is an erect, branching peren-
nial plant commonly grown in vegetable and herb
gardens for its anise-flavored foliage and seeds,
which are commonly harvested for culinary use [5].
Foeniculum vulgare used in folk medicine to treat
a wide range of diseases associated with digestive,
endocrine, reproductive, breathing system. In addition,
it is also used as a lactagon for breastfeeding mothers.
Analysis was performed on an Agilent 7890B
gas chromatograph and a 5977A MS gas chromato-
graphy mass spectrometer. Column size 30 m*250
um*0.25 pm brand HP-5 MS Ultra Inert. Split i.e.
the sample is divided into 20 parts; the first part is
brought into the apparatus. The initial temperature
of 50°C is maintained for 2 minutes. Then for each
min. the temperature rises by 5°C and reaches
250°C and is held for 5 minutes. Hexane was used

104



as a solvent, carrier gas rate (He) 1.0 ml/min [6].

Preparation. Using Colics (foeniculum vulgare)
syrup, first evaporate the syrup for 1 hour until it
evaporates the water, then add some menthol to the
solution and mix well, add the solution to the flask
and close it, put the flask (for example, 3rd position).
After holding the temperature to 50°C, wait for the
GC to reach the hold temperature, record the infor-
mation, and start waiting 1 hour to get results [7].

Gas chromatography includes all those chro-
matographic processes in which a solid or liquid
supported on a solid carrier is used as the stationary
phase and a gas is used as the mobile phase.

In the gas chromatography method, the compo-
nents of the mixture to be separated are dissolved in
a suitable organic solvent and placed on top of a sta-

tionary phase column using an injection device.

They are then carried or transported through the
stationary phase in gaseous or vaporous form.

Therefore, this method can only be used to sepa-
rate substances that can evaporate at operating tem-
peratures [8].

Results and discussion. 1 gram of a crystallized
sample was taken and dissolved in methanol. It was
filtered through a 0.2 um membrane filter and
injected into the device (Fig.).

Sample analysis was performed on a 6977A/7890B
GC/MS and HP-5MS capillary column, 30 mx0.25 mm,
film thickness 0.25 pm, temperature programmed as fol-
lows: 70°-250°C at 10°C/min and 5 min held. Carrier
gas — He at a flow rate of 1.2 ml/min; the injector port
was 250°C. Mass spectra were taken at 70 eV (tab.).

Table
List of defined components
Ne Compound Relative exit Peak
index area %
1 Heptane, 3,5-dimethyl- 2.863 0.098
2 Hexane, 2,4-dimethyl- 2.952 0.115
3 Cyclohexane, 1,3-dimethyl-, trans- 3.053 0.240
4 3-Pentanone, 2-methyl- 3.102 0.115
5 1-Octanol, 2,7-dimethyl- 3.160 0.204
6 1,2-Cyclopentanediol, trans- 3.210 0.219
7 Hydroperoxide, 1-methylhexyl 3.278 0.187
8 1-Octanol, 3,7-dimethyl- 3.306 0.136
9 Cyclohexane, 1,3-dimethyl-, trans- 3.408 7.116
10 Cyclopentane, 1-ethyl-3-methyl-, trans- 3.843 6.304
11 Cyclohexane, 1,2 4-trimethyl- 4.159 0.073
12 285,35)-(-)-3-Propyloxiranemethanol 5.672 0.114
13 Hydroperoxide, 1-ethylbutyl 6.221 0.754
14 Hydroperoxide, 1-methylpentyl 6.479 0.833
15 Oxirane, [(hexyloxy)methyl]- 6.813 0.311
16 psi.-Cumene 7.582 3.195
17 Decane 7.751 0.130
18 1-Hexanol, 2-¢thyl- 8.625 0.496
19 N-a,N-w-Di-cbz-L-arginine 8.811 0.528
20 Anthranilic acid, 1,5-dimethyl-1-vinyl-4-hexenyl ester 10.943 0.216
21 I-Menthone 12.762 9.206
22 .(+)-Isomenthone 13.125 4.243
23 Menthol, cis-1,3,cis-1,4- 13.391 2.544
24 a-Terpineol 14.011 4.278
25 Carvone 15.793 18.077
26 Spiro[cyclopropane-1,6'-[3]oxatricyclo[3.2.1.0(2,4)]octane] 15918 0.118
27 Estragole 17.211 8.169
28 Hydrazinecarboxamide, 2-(2,6-cyclooctadien-1-ylidene)- 22.546 0.169
29 Propylparaben 27.533 27.500
30 Isopropyl-4-hydroxybenzoate 27.900 0.074
31 Phenol, 2,2'-methylenebis[6-(1,1-dimethylethyl)-4-methyl- 46.304 1.835
32 Heptasiloxane, 1,1,3,3,5,5,7,7,9,9,11,11,13,13-tetradecamethyl- 46.397 0.020
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Fig. Gas chromatogram of the drug Colics.

Conclusion. As a result of the analysis, 32 com-
ponents were obtained. These compounds are main-
ly terpenoids and various oxidation products of sat-
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XULASO

TORKIBINDO EFiR YAGLARI OLAN KOLIiKS PREPARATININ
(FOENICULUM VULGARE) QAZ XROMATOQRAFiYASI USULU iLO ANALIZI

Siileymanov T.A., Hacibayli T.O.
Azarbaycan Tibb Universiteti, Oczagiliqg kimyast kafedrasi, Baki, Azarbaycan

Giris. Oczaciliq elminin qarsisinda duran miihiim vozifalarden biri ds bioloji aktiv maddslerin miixtalif qruplari ils
zongin olan bitki mansali preparatlarin monbalerinin axtarisi, bu manbaslardsn bioloji aktiv maddslsrin ayrilmasi va
onlarm osasinda yeni dorman vasitolorinin yaradilmasidir. Isin moqsadi. Torkibindo efir yaglari olan Koliks
(foeniculum vulgare) preparatinin Qaz Xromatoqrafiyasi lisulu ilo analizi. Materiallar vo metodlar. Adi razyana
adlanan Foeniculum vulgare, adoton kulinariya magsadleri igiin y1gilan razyana otirli yarpaqlart ve toxumlari {igiin
torovaz va ot baglarinda yetisdirilon dik, budaqglanan ¢oxillik bitkidir. Analiz Agilent 7890B gaz xromatoqrafinda va
MS 5977 A xromato-kiitlo spektrometrinds aparilmigdir. Siitun 6lgiisii 30 m*250 um*0,25 um marka HP-5 MS Ultra
Inert istifads olunmusdur. Split yani. niimuna 20 hissoays boliiniir, birinci hisso aparata gatirilir. 50°C-lik ilkin tem-
peratur 2 daqiqge saxlanilir. Sonra har daqiqgs ii¢ilin. temperatur 5°C yiiksalir va 250°C-9 catir vo 5 doqige saxlanilir.
Halledici kimi heksan, dastyici qaz olaraq (He) 1,0 ml/daq. istifads olunur. Natica. Todqgiqat naticasinds 32 kom-
ponent alds edilmisdir. Bu birlogsmalar asason terpenoidlor vo doymus karbohidrogenlorin miixtalif oksidlosma moh-
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sullaridir. Todqiq edilon "Koliki" sarbatindo iistiinliik togkil edon birlosmolor 9, 10, 21, 22, 23, 24, 25, 27-dir.
Acar sozlor: qaz xromatoqrafiyasi, Koliks preparati, efir yaglari.

PE3IOME

AHAJIN3 ITPEITAPATA KOLIKS (FOENICULUM VULGARE),
COIEPXKAIIEIO D®UPHBIE MACJIA METOJIOM I'A30BOI XPOMATOI'PA®UN

CyaeiimanoB T.A., I'nkuodeim T.A.
A3zepbanioscanckuti Meouyunckuti Ynueepcumem, kagheopa gpapmayesmuueckou xumuu, baxy, Azepbatiosxcan

BBenenune. OqHOi U3 BaXHBIX 3a7ad, CTOSAIINX meper hapMareBTHUCCKON HAYKOH, SBISIETCS MOMCK MCTOYHHUKOB
PaCTHTENBHBIX MPETaparoB, OOTaThIX PA3IMIHBIMU TPYIIIAMH OHOJIOTHYECKH aKTUBHBIX BEIIECTB, BHIIEICHNE OHO-
JIOTUYECKH aKTHBHBIX BEMIECTB U3 ITHX WCTOYHHUKOB M CO3J[AHWE HOBBIX JIEKAPCTBEHHBIX CPEICTB HA MX OCHOBE.
Lean padoTel. [IpoBenenne ananmsa mpemnapara Koliks (foeniculum vulgare), cogeprkariero a¢hupHbIe Maciia METO-
oM I'azoBoit Xpomatorpaduu. MaTtepuaabl 1 MeToabl. Foeniculum vulgare, HazbiBaeMBIil eHXeIeM OOBIKHO-
BEHHBIM, TIPEACTaBIsAeT OO0 MpsMOocTOSUYEe, BETBAIIEECS] MHOTOJIETHEE PACTEHHE, KOTOPOE OOBITHO BHIPAIIHBAIOT
B OBOIIHBIX M TPABSHBIX Ca/Jax M3-3a €ro JHCTBHI H CEMSH C aHHCOBBIM BKYCOM, KOTOpPBIE OOBIYHO COOHMPAIOT IS
KyJIMHApHOTO HWCITOJIb30BaHMs. AHAIU3 MPOBOAMIN Ha ra3zoBoM xpomartorpade Agilent 7890B m xpomaro-macc-
criekrpomerpe MC 5977A. Pazmep xomorku 30 M*250 Mxm*0,25 mxm mapku HP-5 MS Ultra Inert. Crmut T.e. 00pa-
3er genutcs Ha 20 gacTeid, mepBas 4acTh BHOCUTCS B anmapar. HaganpHyro Temrieparypy S0°C mommep kKuBaioT B
TeUCHHE 2 MUHYT. 3aTeM I KaKI0W MHUH. TeMIieparypa nmosbimaercs Ha 5°C u gqocturaet 250°C u ymep)kuBaeTcs
B TCUCHHWE 5 MUHYT. | €KCaH UCITOJIB30BaJICS KaK PACTBOPUTEINb, Kak HOCHUTEINb - Ta3 ucnoik3oBajics (He) 1,0 mu/mumn.
Pesyabrartbl. B pesynsrare ananmmsa ObUTO MONMYyYeHO 32 KOMITOHEHTA. DTH COSAMHEHUS IPEICTaBIIAIOT COOOH B
OCHOBHOM TEPIICHOUIbI M Pa3IMYHbIE TPOIYKTHI OKHCIEHHS YIIIeBOMOpoa0B. B aHammsmpyemom cuporre «Komukm
npeoOmanaror coequaeHus - 9, 10, 21, 22, 23, 24, 25, 27.

KuroueBble cjioBa: ra3zoBas xpomarorpadwus, npenapar Koliks, a¢upapie Macia.

Redaksiyaya daxil olub: 20.02.2023
Capa tovsiya olunub: 10.03.2023
Royci: te.d. C.Y Yusifova
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PRAKTIK B IOMOIIb
HOKIiMo IMMPAKTUYECKOMY PRACTICAL
KOMOK JTOKTOPY DOCTOR

SOKORLI DIABET TiP 2 ZAMANI QLIKEMIiK IDARDETMO
UCUN FARMAKOLOJI DORMANLAR

Hiiseynova R.9.*
O.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan

Sokorli diabetli xastalorin saymin ilden ilo artmasi, xroniki gedisati va xastolorin yiiksok slilliyik riski ciddi tibbi-sosial prob-
lemdir. Miiasir diabetologiyanin an vacib problemi, shali arasinda xastolorin sayinin artim siiratini vo homginin mikro- va
makrovaskulyar agirlasmalar1 shomiyyatli doracads azaltmaq, xastolorin dmriinii uzatmaq vo sosial-iqtisadi xarclori minimuma
endirmokdir. Bunun {ii¢lin nazorde tutulmus gokarli diabet tip 2 miialicosinin yeni, daha effektiv tisullarinin inkisafidir. Sokorli
diabet tip 2 idars edilmosinin miiasir yanasmalar1 daha erkon va daha ciddi qlikemik nozarots nail olmaq, postprandial zirvalori
va hipoglikemik epizodlar1 azaltmagq, qlikemik profil variabelliyini normallagdirmaq va insulin rezistentliyini azaltmaq moqss-

HELP TO THE

di dastyir.

Acar sozlar: sokorli diabet, sokorendirici dermanlar, hipoglikemiya, ¢oki artimi.

2 0 1 7 -ci ildo "Amerika Diabet Assosiasiyasi-
nin Standartlar1"-da 12 qrup sokorendi-
rici dormanlarin siyahisi toqdim edilmisdir [1]:

1. Biquanidlor;

2. Sulfonil sidik covhari téromoloari;

3. Meglitinidler;

4. Tiozolidindionlar;

5. Alfa glikozidaza inhibitorlari;

6. DPP-4 inhibitorlart;

7. Od tursusu sekvestrantlart;

8. Dopamin-2 agonistlori;

9. Natrium-qliikoza ko-transporter inhibitorlari-2;

10. Qlukagona bonzor peptid-1 reseptor ago-
nistlori;

11. Amilinomimetiklor;

12. Insulinlor (bu qrupa uzunmiiddatli, qisa vo
ultraqisa tosir gostoron analoglar, insan vo qarisiq
insulinlor daxildir).

Qeyd etmok lazimdir ki, 3 qrup dorman preparat-
lar1 — 6d tursusu sekvestrantlari, dopamine-2 ago-
nistlori vo amilinomimetiklor 6lkomizdo rosmi qey-
diyyata alinmamisgdir.

Asagida sokorli diabet tip 2 (SD T2) xostolori idaro
etmok {i¢lin istifado olunan farmakoloji1 dorman qru-
plarinin osas xiisusiyyatlori verilocokdir [1,2].
Tadqiqatimizda geyri insulin sokarendirici preparat-
larina baxilmasina gors insulin vo insulin analoqlari
hagqinda molumatlara yer verilmoyacok, baxmayaraq
ki, onlar The Outcom Reduction with Initial Glargine
Intervention (ORIGIN) todqiqatt gosterildiyi kimi,
SD T2 idars olunmasina istifads oluna bilor.

*e-mail: ramila.huseynova.77@mail.ru

Biquanidlar. Qaleqa Offisinalis (Fransiz yasomo-
ni) asrlor boyu diabetin miialicosinds istifado edilmis-
dir. 1918-ci ildo [3] Watanabe ilk dofo quanidinin
gliikkoza endirici tosir gostordiyini niimayis etdirdi.
“Synthalin A” vo “Synthalin B” kimi bozi derevatlar
diabet xostoliyinin miialicasi ii¢iin istifado etmosino
caligsalarda onlarm toksik tesiri olunmsdur. Insulinin
kasfi do buquanidlors olan maragin azalmasina sobab
olmusdur. Biquanidlorin ulduzu XX asrin 50-ci
illorinds yenidon isiglandi. Onlar 3 dormanla togdim
olundu: fenformin, buformin vo metformin.

Sak. 1-do Qalega Offisinalis va sok. 2-do quanidin,
galeqin, “Syntelin A” vo “Syntelin B” biquanidlori,
metformin, fenformin vo buforminin kimyovi quru-
lusunu toqdim olunub.

Sak.

1. Qaleqa Offisinalis.
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Sak. 2. Quanidin, Qaleqin, “Syntelin A”, “Syntelin B” biquanidlori metformin,
fenformin vo buforminin kimyavi qurulusu.
Hal-hazirda Jean Sterne (1909-1997) torofindon yara-  qrupunun yegano dormanidir [4]. Jean Sternenin met-

dilan metformin, diinyanin aksar 6lkslarinde oldugu ki- forminin antidiabetik tosirinin smaqdan kegirildiyi Pa-
mi, 6lkomizds do istifado iiglin tosdiglonmis biquanid risds yerloson Laennec Hospitalin fotosokili (sok. 3).

Sak. 3. Jean Sternenin metforminin antidiabetik tasirinin sinaqdan kegcirildiyi
Parisds yerloson Laennec Hospitah [5].
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Metformin qisa tosirli-giinds iki dofs vo uzun tosir-
li-giindo bir dofs istifado etmok iiciin buraxilig for-
mast mdvcuddur [1]. Metformin az hipoqlikemiya
riski va giindalik 1000-2000 mq/giin dozada miilaim
¢okinin itkisi ilo barabar yaxs1 antihiperqlikemik tosiri
ilo xarakterizo olunur [1, 2].

Metforminin osas tosiri qaraciyarde insulin hos-
sasligin1 artirmaqla qanda qlitkoza soviyyesini azalt-
maqdir. Ancaq bu yegana effecti deyil va bu giin met-
forminin orqanizma bir cox tesiri haqqmnda danisa
bilarik. Metformin tasirli va tohliikesizdir, ucuzdur va
tirok-damar hadisolori vo 6liim riskini azalda bilor [1].
Metforminin B53-XL/BCL-2 inhibitoru ABT-263 ilo
p53 defektli xorgong hiiceyralorinds apoptozu induk-
siya etdirmok iiclin sinergizm effekti var [6].
Metformin kolorektal xargongi olan xastalarin kseno-
transplantlarinda hiiceyra proliferassiyasini vo bioen-
erqetikasini inhibs edir.

Fan Y. P. et al. [7] torafindon aparilan populyasion
Kohort todqiqatt gostordi ki, metformin ilo miialico
SDT 2 olan xostolords geyriproliferativ diabetik
retinopatiyanin inkisaf riskini azaldir.

Heyvanlar iizerinds 6ncodon aparilan todqiqatlar
metforminin qliikoza endirici tosirindon olava,
ohomiyystli doracodo antiangiogen v iltihab oley-
hinadas tosirini gostormisdir.

Qaraciyarin xroniki xastaliyi zamani1 metforminin
farmakokinetikas1 saxlanilir. Metforminin osas yan
tosiri modo-bagirsaq sistema torofindon doziimsii-
zliyldir hanst ki, qarinda kop, diskonfort
voziyyatlori va ishaldir [1, 2]. Bu yan tosirlor doza titr-
lomosi ilo aradan qaldirila bilor [1]. Dorman boyroklor
vasitosilo xaric edilir. Preparatin haddinden artiq
dozada gobul etmak va ya kaskin boyrok ¢atismazligi
naticesindo ortaya ¢ixa bilon konsentrasiyasinin
ganda normadan artiq olmasi laktat asidozla
olagalondirilir [1, 2].

Bu yaxinlarda Food and Drug Administration
(FDA), xroniki boyrok xastoliyi (XBX) olan insanlar-
da, kisilords serum kreatinin > 1,5 mq/dl vo qadinlar-
da serum kreatinin > 1,4 mq/dl olmas1 halinda met-
forminin oks gostoris oldugunu logv edorak istifado
qaydalarinda doyisiklik etmigdir [8]. XBX olan insan-
lar liglin yeni tovsiyolor serum kreatinind soviyyasing
osasan deyil, yumaqciqlarin filtirasiya stirating (YFS)
gora osaslanir. Metformin sabit YFS>30 ml/dag/1,73
m2 olan xastolords istifado olunur lakin, YFS<45
ml/dag/1.73 m2 olan xostalords ilkin toyin olunmur.

Xostolords sutkaliq dozanin azaldilmast YFS 30-45
ml/dog/1,73 m2 arasinda olan zamani1 magsads uygun
sayilir vo laktat asidoz riskine goéra YFS <30
ml/dog/1,73 m2 olan xostolords istifadisi moslohot
gorilmiir [9].

Bu yaxinlarda aparilmis randomizs tadqiqat: met-
forminin istifadesinin B12 vitamini ¢atismazligini vo
neyropatiya simptomlarinin  pislogsmosini  tos-
diglomigdir. Bu molumatlar Diabetes Prevention
Program Outcomes Study (DPPOS) naticolorino
uygun olaraq, SDT 2 olan xastalords periodik vitamin
B12 yoxlanmasi toklif olunmugdur. Oxsar naticolor
Azarbaycanda da alde olunmugdur. Metformini qabul
edon xastalords (xiisusilo neyropatiya inkisaf etdikdo)
B12 saviyyesine nozarat edilmali vo lazim olduqda
B12 vitamin preparatlar1 toyin olunmalidir [8].

Sulfonil sidik covhari toroamalari. Sulfonil sikid
covhari toromolori (SSCT) reseptorla birlogorak, kali-
um ATF kanallarin1 blok edorir B-hiiceyronin depol-
yarizassiyasina gatirir va insulin ifrazini stimullagdirir
[10]. SSCT tosir mexanizmi gok. 4-do toqdim olunur.

Mitochondria

Insulin released from granules “

Sak. 4. SSCT B-hiiceyrs iizorindd tasir mexanizmi.

1937-ci ildo Ruiz vo homkarlar1 torafindon
kiiklirdiin  sintetik birlosmolorinin hipoqlikemik
aktivliyi gostorilmigdir [10]. 1942-ci ildo Fransiz
hakimi Janbon vo hamkarlari, tif xastoliyinin miial-
icesi zamani p-amino-sulfonamid izopropiltiodiazol
gebul edon xastolorde hipoglikemiyanin inkisafini
geyd etmisdilor [10] vo 1946-c1 ilin avqustunda
Lobatieres vo homkarlari, bu preparatlarinin f3
hiiceyrolara tosir etdorak insulin sekressiyasini stimul-
lagdirdigin1 miisyyanlosdirdilar.
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1956-c1 ildo Almaniyada ilk ticari SSCT olan-
tolbutamid istifadoys baslanildi. Bunun ardindan
SSCT ilk nasli olan xlorpropamid, asetogeksamid vo

tolazamid qobul olundu. Daha sonra ikinci nosil
SSCT meydana ¢ixd1. Sok. 5-do miixtolif SSCT quru-
lusu vo xiisusiyyetlori togdim olunur.

Molecules Gen. Dose[mg]l Durationof  Activity of  Elimination Structure
action* T1/2  metabolites
T1/2
Tolbutamide 1 500-2000 Shert Inactive Urine = 100% 9.9 9
45t06.5h 4
s NJLN’\/“\CH
H H 2
H,C
Glibenclamide I 2.5-15 Intermediate Active Bile = 50% o 0»\5,0 0
to long 10h J\/@’Nh—{
Sto7h c'thNH NH‘O
9
CH,
Glimepiride ] 1-6 Intermediate Active Urine = 80% Q H H
5t08h 3t06h o O ,v{jsb‘éfl
I
H
Glipizide ] 2.5-20 Short to Inactive Urine = 70% o 09
intermedLate ,K ])Lw IH O
2104 HC” SN o N
H
Gliclazide ] 40-320  Intermediate Inactive Urine = 65% 0.0 o
h L\Y/
10 Y I &
N N
S an i
H,C
Gliquidone 1] 15-180 Short to Inactive Bile =~ 95%
intermediate
3to4h 0.
T
Bk .-*NH
0
N
0

*Short duration of activity means < 12 h, intermediate 12-24 h, long over 24 h.

Sak. 5. Miixtalif SSCT qurulusu va xiisusiyyatlori

SSCT qlikohemoglobin (HbAlc) saviyyasine
tosir edorok, onu orta hesabla 1-2% azaldir [10],
lakin bu tasirin azalma tendensiyasina malikdir. Bu
preparatlar qrupu 65 ildir ki, dorman bazarindadir
vao yaxst Oyronilmisdir. Onlar ucuz vo progno-
zlagdirila bilondir, lakin bu dermanlarin hipog-
likemiya riski digor geyri insulin preparatlardan
yiksokdir vo ¢oki artimi onlarin istifadosini
ohomiyyatli dorocods mohdudlasdirir [2]. Lakin
todqiqatlar gostorir ki, hipoqlikemiyanin yaranmasi
va ¢aoki artimi bu qrupun miixtalif preparatlarinda
borabor gokildo deyil, bu da onlarin bozilorini
(masalan, qliklazid va gliklazid MR) daha tohliiks-
siz edir [11].

Meqlitinidlar. Meqlitinidlor qisa tosirli, SSCT
olmayan insulin sekretaqoqlaridir. Bu dormanlar,
eloco do SSCT kimi, madaalt1 vazinin SURI resep-

tor1 ilo birlosorok insulin ifrazini artirir [10]. Bu
preparatlarin osas isi postprandial glikemiyani idaro
etmokdir vo buna goro do yemokdon 15-30 doqiqo
ovval tayin olunurlar. Bu sinifdaki ilk derman 1997-
ci ildo istifadoyo tosdiglonmis repaqlinid idi.

FDA torofindon bu sinfin ilk dormani Repaglinid
1997-ci ilds, nateqlinidin istifadasi i1s9 2000-ci ildo
tosdiq edilmisdir [10].

Meqlitinidler HbA 1c soviyyasini 1-1,5% azaldir.
Azarbaycanda qeyds alinan yegans meqlitinid Re-
paqlinid HbAlc soviyyasini nateqliniddon daha
effektiv azaldir. Hor yemakdan avval ¢oxsaylt dor-
man istifadasi zorurati onun istifadasini mahdud-
lagdirilir. Hipoqglikemiya riski mévcud olsada SSCT
istifadosi ilo miiqayisodo daha asagidir [2, 10].
Boyrak catismazligi oldugda hipoqglikemiya riski
daha yiiksokdir [12].
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Tiazolidindionlar. Tiazolidindionlar insulin
dironcini birbasa azaldan (hom qaraciyardo, hom do
periferiyada-ozolo vo piy toxumasinda) HbAlc
soviyyosinin azalmasina nisbaton giicli tosir
gostaran, asagi hipoqlikemiya riski vo uzun miid-
datli qlikemik tosir gostoriran antidiabetik preparat-
lardir [13]. Tiazolidindionlarin kosfi, dislipidemiya
sobobindon klofibrat ilo mialicosi alan SD T2
xastolorda qliikoza soviyyesinin daha asagi
oldugunu gostoron bir arasdirmanin miisahidosi idi.

1980-ci illorin avvallorinds Takeda Pharmaceuti-
cals (Yaponiya) kompaniyasi klofibrat analoglarini
istehsal etderok, SD T2 olan heyvanlarda hiperq-
likemiyaya, hiperinsulinemiyaya vo hipertriqlis-
eridemiyaya miisbat tosirini niimais etdirmisdi. Bu
qrupun ilk dermani, siqlitazon, miilaim qliikkoza
endirici lipidlors iso somorali tosirini gostormisdi,
lakin gomiricilorde 6dems va kataraktaya sabab ol-
musdu. Bu derman bazarda he¢ zaman olmamisdir.
1997-ci ilda troqglitazon klinik istifads iiciin tosdiq
edildi, ancaq qaraciyer li¢iin zororli oldugu agkar
edildikdon sonra 2000-ci ilds geri ¢okildi [10].

1999-cu ildo FDA torafindon, hazirda tiazolidid-
ion qrupunu tomsil edan rosiqlitazon vo pioqlitazo-
nun klinik istifadasi tigiin icazo verildi. Bu dorman-
lar HbAlc 1-1,5% [20] azaldir. Pioglitazonun isti-
fadosi biitlin diinyada davam edir. Avropada vo
6lkomizdo rosiglitazonun istifadssine icaza ver-
ilmir. Pioqqitazon aterosklerotik iirok-damar xaosto-
liklorino (AUDX) miisbat tosir gdstora bilir [14].
(Coki artimi, postmenopauzada olan gqadinlarda vo
yasl kisilorde stimiik siniglarinin, 6dem va ya iirok
catismazlig1 inkisafi risklorinin artmasi olan yan
tosirlori Tiazolidindionlarin istifadssini mohdud-
lagdirir [15]. Bu yan tesirlori pioqlitazonu asagi
dozada (maesalon, <30 mq) istifade etmoaklo, 6dem-
lor oldugu halda tiazolidinedionlar1 natrium-qliiko-
za ko-transporter inhibitorlar1-2 (SGLT2 ) ilo kom-
bino etmoklo azaltmaq olar. Sidik kisesinin xar¢on-
gi yaranmasi ils slaganin olmasi taqzib edildi.

Alfa-qliikozidaza inhibitorlari. Alfa-qliikozi-
daza inhibitorlar1 nazik bagirsagin ilgok hissasindo
moveud olan karbohidratlarin sorulmasint gecikdi-
ron o-qliikozidaza fermentini inhiba edorak post-
prandial hiperqlikemiyanin azalmasina gotirib
¢ixarir [10]. Bu qrupun ilk preparati Akarboza FDA
torofindon 1995-ci ildo vo ikincisi Miqlitol iso,
1996-c1 ilds tosdiq olunmusdur [10].

HbAlc gostaricisini 0,5% azaldaraq bu gosteri-
ciya shamiyyatli doracads tasir gdstarmir va hipog-
likemiya riski agagidir [2,10]. XBX xastaliyi zama-
n1 istifado edildikds ehtiyatli olmaq lazimdir [2].
Coxsayl prandial dozalanmaya ehtiyac vo mada ba-
girsaq sistemi torofindon meteorizm vo izhal kimi
yan tosirlor bu qrup dormanlarin istifadesini ciddi
sokildo mohdudlasdirilir.

Dipeptidil peptidaz-4 inhibitorlari. Dipeptidil
peptidaz-4 inhibitorlar1 (DPP4I), homginin qliika-
gonabonzor peptid 1 reseptor aqonistlori (GLP-1
RA) inkretinlor sinfino aiddir [2, 10]. Qlilkkaqona-
bonzar peptid 1 (GLP-1), karbohidrat va ya yag tor-
kibli qidalarin gabulundan bir ne¢o doqige sonra na-
zik bagirsagin L hiiceyralari torafindon ifraz olunan
bir hormondur [16]. GLP-1 insulin sintezini vo qlii-
kozadan asil1 insulin ifrazini stimullasdirir. Bundan
olave, GLP-1 gliikaqonun ifrazini azaldir vo mado
bosalmasini longidir [16]. Bu hormonun dipeptidil
peptidaz-4 (DPP4) fermenti torofindon siiratli par-
calandigi tigiin qisa dmrii var (1-2 doq) [2, 10, 16].

DPP4i DPP4 inhibissiya edorok GLP-1 vo digor
inkretin hormonlarmin saviyyasini artirmaqla anti-
hiperqlikemik tosir gostorir. Naticoda qliikozadan
asili insulin sintezini vo ifrazi stimullagdirilir,
gliikaqon ifrazin1 azaldir [2]. DPP41 HbA 1¢ gdstori-
cisinoa orta doracado azaltma (toxminon 0,8% [10])
tosiri var vo badon ¢okisi ilo olagosi neytraldir [2].
Bunlar monopreparatlar vo metforminlo, SGLT2I
va tiazolidindionlar il birlikde kompinapreparatlar
soklindo buraxilir. DPP4I preparatlarin istifadosi
zamani hipoglikemiya riski asagidir [17]. DPP41
Linagliptin istisna olmaqla, bdyraklor torofindon
ifraz olunur, buna gora boyrak funksiyasi pozulmus
xostolor liglin doza tonzimlonmasi tovsiyo olunur.
Sabob slagasi olmadigina baxmayaraq, har ehtimala
qars1, anamnezindo pankreatiti olan xastolorde (va
pankreatit bas verarsa dayandirmaq) ehtiyatla isti-
fado olunmalidir.

DPP4i iirok-damar xostoliklorino neytral tosiri
gostaorilmigdir [18]. Saksagliptin vo Alogliptin isti-
fadosi zamant tirok ¢atigmazligi risklorinin bir godor
artmast ola bilor vo bu barade xabordarliq tolimat-
larda yer almigdir. Azorbaycanda rosmi geydiyyatda
olan Sitaqliptin va Vildaqgliptinlo bagli belo bir
molumat yoxdur.

Qlukaqonabanzar peptid-1 reseptor aqonist-
lori. ilk GLP-1 RA olan Exenat insan GLP-1 53%
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bonzoyon peptid eksendin-4 mimetikidir, Gila
Monster tiipiircokindon alinmisdir [19]. Belo ki,
DPP-4 fermentina qarst daha davamlidir vo buna
gdrodo daha uzun tosir miiddoti var [19]. Inyeksiya
soklindo movcuddur, FDA torafindon 2005-ci ildo
giindoalik vo 2012-ci ilin yanvar ayimdan hoftads bir
dofo bir inyeksiya soklindo klinik istifads ii¢iin tos-
diq edilmisdir [20]. Exenadin Azarbaycan Respub-
likasinda geydiyyata alinmamigdir. Liraqlutid insan
GLP-1-no 97% homologiyasi olan, 2010-cu ilds
tasdiq olunan preparatdir [20].

GLP-1 RA HbA1c toxminan 1% [20] asag1 salir,
adoton ¢oki itkisi verir, asag1 sixliql lipidlara vo qan
tozyiqini asagi salmasina komok edir. LIDER
todgiqatinda (Liraglutide Effect and Action in
Diabetes: Evaluation of Cardiovascular Outcome
Results), Liraqlutid nefropatiya vo lirok-damar xos-
toliyi sobabindon 6liim riskini shomiyyatli doracoda
azaldib. FDA torofindon yetkin SD T2 vo tosdiq
olunmus tirok-damar xastaliyi olan insanlarda Lira-
qlutid tirok-damar xastoaliyi soababindon 6liimii, gey-
ri fatal miokard infarktin1 va geyri fatal insult riski-
ni azaldan preparat kimi tosdiq olunmusgdur [20].

Semagqlutid ilo SUSTAIN-6 todqiqati, Dulaqlutid
vo Albiqlutid ilo REWIND vo HARMONY tadqi-
qatlarinin naticalori digoar GLP-1 RA-larin da iirok-
damar proteksiyasini tomin etdiyini niimayis etdirir.
Eyni zamanda Exendin-4 osasli GLP-1 RA-lar
tirok-damar xastoliklori {i¢iin tohliikasizdir, lakin
tirok-damar Ustiiniiliiynii tomin etmir. GLP-1 RA
istifadosi zamani hipoqlikemiya riski azdir vo onlar
qlilkozadan asil1 olan insulin sekressiyasini stimul-
lagdirmaq va qliikaqon sekresiyasini azaldaraq qlii-
koza doyiskenliyini ac qarina, eyni zamanda ye-
mokdon sonra da azaldir [1, 2].

Moévcud va ya ailode qalxanabonzar vozi medul-
lar tiroid karsinomasi va ya ¢oxsayli endokrin neo-
plaziya tip 2 sindromu olan xastalordo GLP-1 RA
istifado edilmomolidir [2]. YFS <30 ml/dag/1,73
m?2 oldugda Exenatid istifado edilmomalidir. XBX
zaman1 made-bagirsag sistemi torafinden yan tosir-
lorini bildiren xastalords bdyrok funksiyasina
nozarat olunmalidir lakin, Liraqlutid, Semaqlutid vo
Dulaqglutid dozalarinn tenzimlonmasi tslob olun-
mur. Heg bir tadqiqat inkretin dormanlarinin istifa-
dosinin pankreatito sobob oldugunu tosdiglomomis-
dir. Buna baxmayaraq, GLP-1 RA anamnezds pank-
reatit olan xostolordo ehtiyatla istifado olunmal1 vo

pankreatit inkisaf edorso dayandirilmalidir. Bozi
GLP-1 RA-lar mado evakuassiyasini azalda biler,
xuisusilo ilkin istifadesi zamani. Bu baximdan, bu
qrupun dormanlarmin qastroparez vo ya siddetli
qastroezofaqgeal refliiks xostoliyi olanlarda istifadosi
ehtiyat, diqgetli monitorinq vo dozanin tonzimlon-
masi tolob oluna bilor.

Natriy-qliikoza ko-transporter-2 inhibitor-
lar.. SGLT2I HbA Ic, ¢oki va sistolik gan tozyiginin
azalmasima sobab olan qliikozurik tosir gostorir.
Empagliflozin Cardiovascular Outcomes, and Mor-
tality in Type 2 Diabetes (Empa-REG OUTCOME
trial) tadgiqatinda biitiin sobablorden eyni zamanda
tirok-damar xostoliyi sobobindon Sliimii vo iirok
catismazlig1 sobobindon xostoxanaya yerlosdirilmo
risklorinin asagi olmasi ilo slagolondirildi [21]. Ca-
nagliflozin ilo miialico kombins iirok-damar hadis-
olorini homginin iirok infarkti, geyri fatal insult,
tirok catismazlig1 sobobindon xostoxanaya yer-
losdirilmo risklorini ohamiyyatli doracade azalt-
migdir, lakin amputasiya riskinin artmasini gostor-
migdir (Canagliflozin Cardiovascular Assessment
Study). Dapagliflozin Effect on Cardiovascular
Events — Thrombolysis in Myocardial Infarction
(DECLARE-TIMI) tadqiqatinda dapagliflozin
tirok-damar 6liimiinii vo lirok ¢atigmazligi sobabin-
don xostoxanaya yerlogdirmo riskini azaldir, lakin
tirok-damar oliimii, qeyri fatal iirok infarkti vo insult
kombina risklori ohomiyyatli deracods azaltma-
migdir. Darc olunmusg todqiqatlarda iirok ¢atigma-
zlig1 o olagoli son ndqtaler miisahide olunan iistiin-
liiklorin izah edir; ertugliflozin iirok-damar naticalo-
rinin Oyronilmosi davam edir [2]. Aterosklerotik
tirok-damar xostaliyi olan $D T2 yetkinlords,
empagliflozin, FDA torofindon iirok oliimiinii va
canagliflozin osas tirok-damar hadisslorinin riskini
azaltmaq Ugilin tosdiq edilmisdir. Canaqliflozin,
Dapagqliflozin vo Empagqliflozin boyrak xastaliyinin
progressivlosmosini azaltmisdir [21]. Canagliflozin
and Renal Outcomes in Type 2 Diabetes and
Nephropathy (CREDENCE) boyrok foaliyystini
qiymatlondiran todqiqatda Kanagqliflozin XBX 3-cii
marhalasi vo albuminuriya olan xastalords terminal
boyrak ¢atigmazligr (dializ, transplantassiya, stabil
YFS <15/ml/dag/1,73 m2), kreatinin saviyyasinin
ikigat artmas1 va ya boyrak ya lirok-damar sabablo-
rindon 6liimii 30% azaltmigdir. Urok catismazlig
sobabindon xastoxanaya yerlagdirilma riski do 39%
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azaldilmigdir. Dapagliflozin Effect on Cardiovascu-
lar Events—Thrombolysis in Myocardial Infarction
(DAPA-HF) tadqiqatinda iirok c¢atismazligi vo
azalmig atim fraksiyasi (58% sokorli diabet xostoliyi
olmayanlar) olan xastolords, dapagliflozin iirok ¢a-
tismazligiin pislogsmasi vo ya iirok-damar 6limii
riskinin 26% azalmas ilo olagolondirildi. SGLT2I
istifadosi genetal mikotik infeksiyanin vo asagi six-
light lipid xolesterininin miilaim artmasina sabab ola
bilir. Sidik ifrazinin artmasi sabobindon susuzluga,
ilkin boyrok catismazligina, tozyiqin diismasing,
husun itmasi va yixilmaga sabob ola bilor. Hal-ha-
zirda, SGLT2i ilo slagali tadgiqatlarin naticolorine
osason yiiksok hiperqlikemiyas1 olmayan (eug-
likemik diabetik ketoasidoz) sokorli diabet tip 1 (SD
T1) vo SD T2 xastolords diabetik ketoasidozun ya-
ranmas1 arasdirilir [22]. SGLT2I ilo slaqali 2500
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PE3IOME

®APMAKOJIOTMYECKUE MPEIAPATHI JIJISI YIIPABJIEHUSA TJTMKEMUEN
IIPU CAXAPHOM IUABETE THUIIA 2

I'yceitnoBa P.A.
Aszepoatiodcanckuti Tocyoapcmeennwiii Mncmumym Ycosepuencmeosanus Bpaueu um. A. Anuesa,
Kageopa mepanuu, baxy, Azepbatioxcan

CaxapHbIif THa0eT MPEICTaBIAET COO0H CEPhEe3HYI0 METUKO—COITHATBHYIO TIPOOIEMY, UTO 00YCIIOBICHO €T0 BBICO-
KO pachpOCTPaHEHHOCTHIO, COXPAHAIOMIEHCS TEHIEHINEeH K POCTy 4Yncia OONBHBIX, XPOHHYECKUM TEUEHHUEM,
OTIPEIESIIIONTIM KyMYJSITUBHBIA XapakTep 3a00jeBaHus, BEICOKON WHBaIMAM3aIMeil OOIbHBIX. BakHewei mpo-
OyreMoit COBpEMEHHOM THa0ETONOTHH SBIIIETCS pa3pab0TKa HOBBIX, OoJiee 3 (PEKTUBHEBIX CITOCOOOB TEPAITUH caxap-
HOTrO nuabeTa THIa 2, MPU3BAaHHBIX COKPATUTH TEMIIBI POCTA YHCICHHOCTH OOJIBHBIX B MOIMYIISIINH, a TAK)KE 3HAYH-
TETHHO YMEHBIIIUTh PUCK Pa3BUTHA MUKPO— U MaKPOCOCYIUCTHIX OCIOKHEHUH, MIOIMHEBPOTIATHH, YBEITUIUTH TIPO-
JIOTDKUTETBHOCTE KU3HU OOJNBHBIX M MUHHMH3HPOBATH COIMAIbHO—KOHOMHIYECKHe motepu. CoBpeMeHHbIE Tpo-
OneMBbl yTipaBIIeHUS! caXapHBIM TuabeToM THITa 2, CTaBsT 3aJadd JTOCTIDKEHHS OoJjiee paHHETO M JKECTKOTO TITHKe-
MHUYECKOTO KOHTPOJS, CHWKEHHS IMOCTIPAaHANAIBHBIX MAKOB M THIIOTIMKEMHUYECKHX SIMU30/[0B, HOPMaJIH3aIiH
Bapra0ebHOCTH TITUKEMIYECKOTO MPOGUIIS, YMEHBIIIEHHS HHCYIMHOPE3UCTEHTHOCTH.

KuroueBble ciioBa: caxapHblii Ara0eT, caxapoCHIDKAIOMIIE Tpenaparsl, TUITOTITUKEMIIs, TpHOaBKa MacChl Tea.

SUMMARY
PHARMACY FOR THE MANAGEMENT OF TYPE 2 DIABETES

Huseynova R.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of therapy, Baku, Azerbaijan

Diabetes mellitus is a serious medical and social problem, due to its high prevalence, a continuing trend toward an
increase in the number of patients, a chronic course that determines the cumulative nature of the disease, and the
high disability of patients. The most important problem of modern diabetology is the development of new, more
effective methods of treating type 2 diabetes mellitus, designed to reduce the growth rate of the number of patients
in the population, as well as significantly reduce the risk of micro- and macrovascular complications, polyneuropa-
thy, increase the life expectancy of patients and minimize socio-economic losses. Modern problems of managing
type 2 diabetes mellitus are aimed at achieving earlier and more stringent glycemic control, reducing postprandial
peaks and hypoglycemic episodes, normalizing glycemic profile variability, and reducing insulin resistance.
Keywords: diabetes mellitus, sugar-lowering therapy, hypoglycemia, weight gain.
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ZULAL iTKIiSi iLO GEDON ENTEROPATIYALAR

'Ismaylova X.M., 'Babayeva G.H.*, ’Mahmudov U.R., *Quliyev F.V., *Somadova T.A.,
139sadova G.V., 'Hasonova A.I., 'Mohammadoliyeva M.V., 'Abdulzads C.N.
'9.0liyev adina Azarbaycan Déviat Hakimlari Tokmillosdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan;
’‘Modern Hospital, Qastroenterologiya va endoskopiya sébasi, Baki, Azarbaycan,
SMilli Onkologiya Markazi, Invaziv diagnostika va miialica sébasi, Baki, Azarbaycan

Ziilal itkisi ilo gedon enteropatiya (ZIE) — bagirsaq xastaliklorinda rast galinen nadir va miirokkob agirlasmalardan biri hesab
edilir. Bu patologiyanin osas slamati hipoproteinemik 6demlorin omolo golmosidir. Xostoliyin diagnostikasi nacisde al-
antitripsinin toyini vasitasilo bagirsaq bosluguna ziilal itkisinin verifikasiyasina asaslanir. Bagirsagin zodolonmis seqmentini siia
va endoskopik diagnostika metodlari ilo miioyyon edirlor. Miialiconin osasini ortazancirli trigliseridlorlo zongin yagsiz pshriz
toskil edir. Medikamentoz miialicaye tabe olmayan agir hipoproteinemiyalar zamani se¢im corrahi miialicadir- zodolonmis seq-

mentin rezeksiyasidir.

Acar sozlar: ziilal itkisi ilo qedon enteropatiya, alfa-1-antitripsin, hipoalbuminemiya.

—w

nsanin nazik bagirsaginda ximusun formalag-
I masinda ekzogen qidali maddslar, nutrientlor,

hozm vazlorinin sekreti ilo yanas1 qandan noaql
olunan maddolor do istirak edir. Onlar enteral vo
humoral miihitin homeostazini tomin edir. ilk dofs
olaraq endogen qidali maddslorin shomiyyati vo
enteral miihitin homeostazin saxlanmasinda vacib
rolu barasinds fikri 1948-ci ilds moshur fizioloq
[.P.Razenkov irali siirmiisdiir. 1968-ci ilda diqor fi-
zioloq A.D. Sinensekov iso siibut etdi ki, ximusun
torkibi praktik olaraq qidadan asili deyil. Duode-
numdan ¢ixis1 zamani o, 6z konsetrasion xarakter-
ino gora rasionun torkibindon forqli olaraq daha ¢ox
ganin miivafiq gostaricilorina uygun galir. Bunun
sababi mads vo nazik bagirsagin baslangic hissasine
ximusun torkibini stabillogdirmak ii¢lin lazim olan
miqdarda endogen qidali maddslor ifraz olunmasi
ilo olagadardir. 1968-ci ilda Y.M.Qalperin va
P.I.Lazerev gostordilor ki, aktiv hozm prosesi
zamani enteral miihitin davamliligr qida mad-
dolorinin sorulma vo utilizasiya siiroti arasindaki
miivazinato asaslanir [1].

Klinik tibbde enteral vo humoral miihit arasin-
daki miinasibati toyin etmok {igiin birbasa todqiqat-
larin aparilmasi1 miimkiin deyil. Lakin, homeostazin
pozulmasi zaman1 miisahids olunan klinik sindrom-
lar tosvir edilib vo onlarin diagnostikasi iigiin labo-
rator- instrumental metodlar tovsiyo olunmusdur.
Bu sindromlardan biri ziilal itkisi ilo gedon entero-
patiya (ZIE) vo ya ekssudativ enteropatiyadir. Ziilal
itkisi ilo gedon enteropatiya modo-bagirsaq trakti
bosluguna albumin vo digor ziilallarin ekssudasiyasi
ilo xarakterizo olunur. Bu zaman bag veron hipopro-
teinemiya iso periferik 6demlor, assit, perikard vo

*e-mail: doctorabu@mail.ru

plevra bosluguna maye yigilmasina sabab olur.

Ziilal itkisi ilo gedon enteropatiyanin saboblorino
limfatik damar patologiyalari, bagirsagin venoz vo
limfatik damarlarinda hidrostatik tozyiqin ytiksal-
mosi vo modo- bagirsaq selikli gisasinin epitelial
ortiiyliniin keciriciliyinin artmasi aiddir. Patologiya-
nin birincili va ikincili formalar1 ayird edilir. Birin-
cili (anadangalmo) formanin sabobi nazik bagirsaq
limfatik damarlariin anormal inkisafi (limfangiek-
taziya) vo bagirsaq monfozino limfa daxil olmasidir
(sizmasidir). II-1i vo ya qazanilmis forma iso bagir-
saq vo digor daxili organlarin xastoliklorindo mezen-
terial limfa damarlarinin blokadasi, onlarin mon-
fozindo tozyiqin yiiksolmosi, nazik bagirsagin ilti-
hab1 vo digor zodslonmalori zamani selikli qisasinin
keciriciliyinin yiiksalmasi naticasinds yaranir [2].

Beloliklo bagirsaqda ziilal itkisino sobab olan iki
miixtolif mexanizm qeyd edilir [1, 2]:

1) Bagirsaq manfazins ziilalla zongin limfanin
sizmasina sobab olan limfatik damar zadslon-
mosi.

2) Selikli qisanin kegciriciliyinin yiiksalmasina
sabab olan zadalonmalor.

II-1i ziilal itkisi ilo gedon enteropatiya sindrom
kimi geyd edilir vo bagirsagin limfatik damarlar1 vo
epiteliosit membraninin zadolonmasino sabab olan
bir ¢ox xostoliklorindo agirlasma kimi rast golinir.
Son natico olaraq enteral manfozo qanin plazma
hissosi vo ya limfa sizmasi bas verir. Qeyd olunan
proses bagirsaqla yanast modo vo hotta qida
borusunda da rast galino bilor. Yuxarida qeyd olun-
dugu kimi enteral vo humoral miihit arasinda
miibadilo normal prosesdir. Plazmada ziilalin miq-
dar1 sintez, metabolizm va bagirsaq monfozins itki
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arasindaki balans1 gostorir. Itkiys, ilk ndvboda,
ganda uzun miiddot sirkulyasiya eden =ziilallar,
hissovi olaraq albumin, Y'-qlobulin va serulo-
plazmin moruz qalir.

Albumin plazmanin onkotik tozyiqini tomin edir
vo hormonlar, yag tursulari, ion vo bilirubin ii¢lin
transport funksiyasini dasiyir. Orqanizmin albu-
mino sutkaliq tolobati imumi hacminin 6-10%-ni
toskil edir vo qaraciyor torofindon tam kompen-
sasiya olunur. Ziilal itkisi ilo gedon enteropatiyada
ziilal itkisi qaraciyerin sintetik funksiyasini
istoloyir vo xostolorde hipoalbuminemiya, hipo-
gammagqlobulinemiya vo ganda uzun miiddot
sirkulyasiya edon ziilallarin defisiti yaranir.

Ziilal itkisi ilo gedan enteropatiyanin asagidaki
sabablori mévcuddur:

1. Limfatik sistemin patologiyasi

1.1.

Birincili bagirsaq limfangiektaziyasi

1.1.1. Nazik bagirsagin limfatik damarlarinin
inkisaf anomaliyas1

1.1.2. Bagirsaq limfangiektaziyasi ilo birgo gen-
eralizo olunmus limfopatiya.

1.2.  lkincili bagirsaq limfangiektaziyasi

1.2.1. Limfatik damarlarin daralma vo defor-
masiyasi; Kron xostoliyi, ¢6z fibrozu
(pannikulit), sarkoidoz, garin boslugu
organlariin bodxassali siglori, limfoma

1.2.2. Limfatik damarlarda tozyiqin ytliksalmasi:

tirok ¢atmamazIigi, konstriktiv perikardit.

2. Selikli gisanin zadalonmasi

2.1.  Bagirsagn iltihabi xostaliklori

2.1.1. infeksion vo parazitar enteropatiyalar:
bakteriyalar (o climlodon, tuberkulyoz vo
psevdotuberkulyoz  mikobakteriyalari,
Clostridium dificille, Tropheryma Whip-
pelii; virus, gobolok, lyambliya, amdb,
bagirsaq parazitlori)

. Autoimmun; seliakiya, Kron xastaliyi, xo-
ral1 kolit, mikroskopik kolit, transplantan-
tin qopma reaksiyas1 zamani enteropatiya

. Qeyri-steroid iltihabsleyhino dorman

preparatlarinin qobulu ilo assosiasiya

olunmus enteropatiya

Eozinofil qastroenteritlor

Qida allergiyasina bagli enteropatiya

Senleyn-Genox vaskuliti vo sistem qir-

mizi qurd esondyi zamani rast golinon

enteropatiya

2.14.
2.1.5.
2.1.6.

2.1.7.
2.1.8.
2.1.9.
2.2.

Kollagen spru

Hipogammagqlobulinemik spru

Qigant hipertrofik Menetrie qastriti

Qida borusu, mado vo bagirsagin badxas-
sali siglori

Limfoproliferativ  xastaliklor
eneteropatiya.

Limfatik sistemin patologiyasi. Limfatik sis-
temin inkisaf anomaliyasinin 2 tipi mévcuddur. I tip
1961-ci ildo T.A.Waldmann vo hommiialliflori
torofindon birincili bagirsaq limfangiektaziyasi
kimi tosvir olunmusdur. Bu tip anomaliyada nazik
bagirsagin limfatik damarlarinin inkisaf qiisuru
miisahido olunur, naticodo limfa axini pozulur vo
selikaltt qatin limfatik damarlarinda limfanin
toplanmasi bas verir. Bununla olagadar olaraq
genislonmis limfa damarlar1 — “limfatik gol” yaranir
vo bagirsaq monfozino limfanin ekssudasiyasina
sobob olur.

II tip — birincili bagirsaq limfangiektaziyanin ge-
neralizo olunmus limfopatiya, o climlodon dos limfa
axacagl ilo miistorok rast golinmosidir. Limfatik
damarlarda durgunluq v “cirilma” naticasinds ba-
girsaq manfazine albumin vo digar ziilallarla zongin
limfatik mayenin sizmasi bas verir [1, 3].

Birincili limfangiektaziya vo gen mutasiyasi ara-
sinda doqiq alago halo tam Oyronilmoyib. Bununla
yanast birincili limfangiektaziyanin 4q25 xromo-
som patologiyas1 ilo olagesi oldugu gostorilir vo
limfogenezo calb olunan signallar1 tonzimloyon
genetik faktorlar geyd olunmusdur. Birincili lim-
fangiektaziya zamani limfatik damarlarin inkisafini
tonzimloyon molekullara 1-ci tip endotelial hialuron
reseptorlart va 3-cii tip endotel damarlarin boytimo
faktoru aid edilir [4].

Ikincili bagirsaq limfangiektaziya limfatik da-
marlarin kegiriciliyinin pozulmasi naticasindo yara-
nir. Bunun sabobloari onlarin dilatasiya, obstruksiya
vo ya venoz tozyiqin yiiksolmosi zamam limfatik
tozyiqin yliksalmaosi ola bilor. Obstruksiya miixtolif
etiologiyali bagirsaq iltihabi, sklerozlagan mezade-
nit (pannikulit), retroperitoneal vo postradiasion
fibroz, sarkoidoz, amiloidoz, qarin boslugunun bad-
xassali sislori vo limfomasi olan xastolordo miisahi-
do oluna bilar. Limfatik damarlarda tozyiq, hamgi-
nin, lirok catmamazligi, konstriktiv perikardit, {lig-
tayli qapaq ve agciyer arteriyasinin atreziyast olan
usaqlar, Fonten sindromu va digor miirokkob iirok

2.3. zamani
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quisurlar1 zamani arta bilor.

Selikli qisanin zodalonmasi. Ziilal itkisi ilo ge-
don qastropatiyaya misal olaraq Menetrie xastaliyi-
ni gostormok olar. Moadonin bu nadir patologiyasi
ticiin biikiislorin hipertrofiya, atrofiya vo hiiceyrs-
aras1 alagolorin pozulmasi xarakterdir ki, naticads
modonin monfozing ziilal ekssudasiyasi bas verir.

Bagirsagin infeksion vo autoimmun mangsoli ilti-
habi xastoliklori zaman1 zodslonmis selikli qisadan
ziilallarla zongin mayenin s1izmasi1 miisahide olunur.
Olavo faktor kimi burda ikincili limfangiek-
taziyanin da rolu miisahids oluna bilar, bels ki ilti-
habi proses yalniz selikli qisanin keciriciliyinin art-
masina sabab olur.

Seliakiya zamani ziilal itkisi ilo geden enteropa-
tiyanin sobobi xovlarin atrofiyasi, epiteliositlorin
distrofiyast vo hiiceyroarasi oslagalorin pozulmasi-
dir, naticads selikli qisanin kegiriciliyi ytiksalir.
Ovalbumin vo Okiiz zordab1 albumini ilo aparilan
tadqiqatlara osason miioyyon olunmusdur ki, seli-
akiya zamani1 makromolekulun epitelial baryerdon
passiv ke¢cmasi hiiceyraarasi olagolorin pozulmasi,
yoni parasellulyar kegiriciliyin yolu il bas verir. {1k
dofo agkar olunmus seliakiyali xastolorde bagirsaq
baryerinin makromolekullar {igiin keciriciliyi kifa-
yot qodor artmis olur. Xovlarin atrofiyasi zamani
nazik bagirsagin selikli qisasinda amintursularin
reabsorbsiyast da pozulur. Noticodo qida mad-
dalarinin ziilallari ile yanasi plazma ziilallarinin da
itkisi bas verir [1, 2, 5].

Qida allergiyas1 vo eozinofil qastroenteritlor za-
man1 da albuminemiya bag verir. Bunun sobabi
bagirsaq divarmin eozinofil vo tosqun hiiceyralorlo
infiltrasiyasidir ki, bu da selikli qisa keg¢iriciliyinin
artmasi vo ziilal itkisina sobab olur [1, 6, 7].

Zilal itkisi ilo gedon enteropatiya qirmizi qurd
esonayi vo Senleyn-Qenox vaskuliti olan xastolordo
do hipoalbuminemiyaya sabab ola bilor. Bu nazik
bagirsagin selikli qisast damarlarinin kegiriciliyinin
yiiksolmasi ilo slagalidir.

Birincili ziilal itkisi ilo gedon enteropatiyalarin
Lci tipi 2-3 yaslarda, 2ci tipi iso daha gec-yeniyetmo
vo boyiik yaslarda yaranir. Birincili bagirsaq lim-
fangiektaziyanin klinik monzorasinds ilk ndvbada
massiv ddemlorin olmasi diqqati calb edir. Odemlor
asag1 otraflarda olur, agir hallarda iso hidrotoraks vo
assit inkisaf edir. Odem sindromunun agirlig
hipoproteinemiyanin doracasindon asilidir. Xostodo

hipoalbuminemiya vo hipogammaqlobulinemiya
yaranir. Odemlor spontan olaraq arta vo ya azala
bilor. Limfatik damarlarin obstruksiyas: zamani
assimmetrik 6demlor miisahido oluna bilor. Ziilal
defisiti ilo olagodar usaqlar inkisafdan qalir, boytik-
lorda is9 azalo sisteminds atrofiya inkisaf edir, bar-
maq falanqalar1 nagara ¢ubugu formasini alir.
Qarinda agrilar nadir hallarda rast golinir. Kalsium
catismazlig1 ilo olagoedar tez-tez qicolmalar bas
verir. Kalsium bagirsaq monfozinds yaglarla bir-
logorok sorulmur. 80% xaostolordo steatoreya ilo
birgo xroniki diareya miisahido olunur, ¢iinki
xilomikronlarin sorulmasi pozulur. Buna goro
xastolords, adaton, xroniki diareya, yagda hall olan
vitaminlorin defisiti vo hipoxrom anemiya rast
golinir. Ikincili limfangiektaziya {g¢lin limfatik
obstruksiya simptomlar1 ilo yanasi asas xastoliyin
klinik olamaotlori do xarakterikdir.

Bagirsaq limfangiektaziyast {i¢lin xarakterik
olamotlordon biri do limfopeniyadir ki, bunun
sobabi limfa ilo birga limfositlorin selikli gisadan
sizmasidir. CD4+ T-hiiceyralorin itkisi daha ¢ox
uistiinliik toskil edir, lakin B limfositlor vo CD8+ T-
limfositlorin do miqdar1 azala bilar. Naticods lim-
fopeniya hom humoral, hom do hiiceyro immunite-
tinin azalmasina sobab olur. Buna gors do bagirsaq
limfangiektaziyasi olan xastolords infeksion xosto-
liklorin yaranma riski yiiksok olur [1, 2, 8, 9].

Ziilal itkisi ilo geden enteropatiyanin diagnozu
al- antitripsinin (a1- AT) nocisdo vo qanda konsen-
trasiyasini toyin etmokls qoyula bilor. Bu ziilal albu-
min kimi molekulyar kiitloys malik olur (5,0 kDa),
lakin ondan faorqli olaraq daxile qobul zamani sorul-
mur. Nacisdo a1-AT miqgdarinin artmasi onun bagir-
saq monfozino ekssudasiyasini gostorir. al-AT
sutkaliq nacisdo vo ganda konsentrasiyasinin toyin
olunmas1 onun klirensini hesablamaga imkan verir.
Klirensin 24 ml/sutka, diareyalar zamani iso 56
ml/sutka artiq olmasi al-AT bagirsaq monfozino
ekssudasiyasini gostorir. a1-AT testi ekssudativ qas-
tropatiyalar ticlin yararli deyil vo zodolonmis bagir-
saq seqmentinin lokalizasiyas1 vo miiddotini gostor-
mir. Bu catigmazliq radionukliq miiayinasi vasite-
silo tamamlana bilor. Bu moagsadls texnesiy-99-la
vo digor izotoplarla nisanlanmis zordab albuminin-
don istifado olunur [1, 2, 10].

Zodolonmis bagirsaq nahiyesinin askarlanmasi
stia metodlar vasitosilo hayata kegirilir. Bu moag-
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sadls nazik bagirsagin rentgenoloji, maqgnint rezo-
nans tomoqrafiya vo multispiral kompyuter-tomo-
grafik enteroqrafiya miiayinalori icra olunur. Ziilal
itkisi ilo gedon enteropatiyalar {igiin bagirsaq diva-
rinin qalinlagmast xarakterikdir. Zadolonmis seq-
menti daha doqiq endoskopiya zamani miioyyaon-
logdirmok miimkiindiir. Limfangiektaziya, adston,
nazik bagirsaqda az vo ya daha ¢ox mohdudlagmis
sahads yerlasir. Ezofaqoqastroskopiya zaman1 onun
verifikasiya imkanlar1 bu baximdan mohduddur.
Menetrie xastoliyi zaman1 xarakterik gqiqant mado
biikiislori miisahide olunur. Yogun bagirsaqda eks-
sudasiya monboyini agkarlamaq ii¢lin kolonosko-
piya biopsiya ilo birge aparilmalidir. Xoral kolit vo
Kron xastoaliyi ilo yanasi ziilal itkisi ilo geden II-li
kolopatiyanin sobabi mikroskopik (limfositar vo
kollagen) kolit do ola bilar.

Zilal itkisi ilo gedon enteropatiyanin diaqnos-
tikas1 imkanlar1 videokapsul endoskopiyanin totbiqi
naticasindo artmisdir. Nazik bagirsaqda ziilal itkisi
ilo gedon enteropatiyanin xarakterik olamati selikli
qisada ¢oxsayli “manna yarmasina” bonzor kigik
aghiiceyrali tdromolorin- limfangiektaziyalarin
goriinmosidir. Zodalonmis selikli qgisada histoloji
miiayinenin vacibliyini nazars alaraq diagnostikada
holledici rol ¢ift balon endoskopiyasina verilir [1, 2,
11, 12].

Bu goriintii xtisusils yagla zongin pahriz qidalan-
mas1 zamani daha nazaragarpan olur, belo ki, yagh
qida nazik bagirsaqda limfa axinin1 vo limfa damar-
larinda tozyiqi yiiksoldir, noticode endoskopiya
zaman selikli qisada ag lokolor aydin vizualizasiya
olunur. Enteroskopiya zamani ugurlu topik diagnos-
tikanin aparilmasi birincili limfangiektaziyanin
xarakterik patomorfoloji slamatlari ilo saciyyalonir.
Patomorfoloji miiayino zamani nazik bagirsagin
selikli gisas1 vo selikalt1 asasinin xiisusi 16vhosinin,
hamg¢inin, bagirsaq xovlarinda genislonmis limfa
damarlar1 miisahids olunur. Bu goriintii ham birin-
cili, hom das ikincili limfangiektaziyalar zamani rast
golinir.

Nazik bagirsagin ekssudativ enteropatiya ilo
agirlagmig xostaliklorinin nozoloji diagnostikasi
¢ox ¢aotindir. Diagnostika alqoritmi sok. 1-do tasvir
olunmusdur.

Albuminin ganda azalmasi ilo gedan, lakin onun
itkisi ilo olagodar olmayan patologiyalar igorisindo
qida rasionunda kifayat qador ziilal catmamazligi,

qaraciyards sintezinin azalmasi, yiiksok miqdarda
sidiklo itkisi (nefrotik sindrom), doridon (yayilmis
yaniqlar), infeksiya vo hemodilyusiya zamamn ziilal-
larin yiliksok katabolizmini do noezoro almaq
lazimdir.

I-li limfangiektaziyasi olan xastalorin miialicasi-
nin osasii limfatik damarlarda blokada va tozyiqi
azaldan yagsiz, lakin ziilalla zongin pohriz togkil
edir. Yaglar limfa damarlarinda tozyiqi artiraraq
limfanin bagirsaq monfozinas siiziilmasino sobab
olur. Olave olaraq terapevtik effekt torkibino 10
atomdan artiq olmayan karbohidrat daxil olan yag
tursulu orta vo qisa zoncirli trigliseridlor do vero
bilor. Onlar limfa damarlarina daxil olmayaraq bir-
basa gana- gap1 venast sistemina sorulur vo enteral
gidalanma {igiin istifado olunan qidalarin torkbina
daxildir. Orta zoncirli trigliseridlor nazik bagirsagin
selikli gisasinda limfanin hocmini azaldaraq sorul-
manin artmasi vo ziilal itkisinin azalmasina sabab
olur.

Somatostatinin sintetik analoqu oktreotid bagir-
saq gan dovrani va trigliseridlorin sorulmasini azal-
dir, homginin limfatik tozyiqin endirorak, ziilal va
limfa itkisini zaifladir. Lakin miialico dayandirildig-
dan sonra limfangiektaziya simptomlari yenidon
progressivloso bilor. Nozoro carpan hipoproteine-
miyalar zaman1 xastolora ziilal preparatlart (albu-
min), amintursu qarigiqlari (aminosteril, aminopep-
tid vo s.) vo enteral gidalanma preparatlari maslo-
hatdir. Torkibinds ziilal olan mahllularin yeridilmo-
sindon qisa miiddat orzinds vo yalniz kompleks ter-
apiyanin i¢inds istifado olunmalidir [1, 2,13,14].

Xostolors diizgiin qullug da bdyiik shomiyyoto
malikdir; elastik coraplar istifade olunmalidir, agag1
otraflarin yuxari voziyyotde saxlanmasi va periferik
O0demlor zamam dori zadslonmalorinin vaxtinda
mialicosi apariimalidir.

Nazik bagirsagin xastaliklori zamam ziilal it-
kisi ilo gedon enteropatiyanin xiisusiyyatlori. Se-
liakiya. Miialico olunmayan seliakiya hipoqamma-
qlobulinemiya ilo birge agir ziilal itkisi ilo gedon
enteropatiyaya sabab ola bilor. Bu halda ciddi aqlii-
ten pohriz nazik bagirsagin selikli gisasinin sagal-
mas1 v barpa olunmasina sabab olur. Umumi vari-
abel immundefisitlo differensial diqnostika aparil-
malidir, beloki bu zaman hipogammaqlobulinemiya
olmasina baxmayaraq iimumi ziilal norma daxilindo
olur va fekal al-AT yiiksolmir. Seliakiyadan forqli
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>24 ml/ sut

Diareya
zamani;

Hipoproteinemiya, hipoalbuminemiya

Klirens al-AT

Ziilal itkisi ils gedon
enteropatiya

-

<24 ml

Birincili limfangiektaziya

Limfatik sistemin II-li
patologiyasi (cadvala bax)

Selikli qisa

patologiyasi
(cadvala bax)

Hipoproteinemiyanin digar
sabablori:

rasionda ziilal defisiti

ziilal sintezinin azalmasi (qaraciyar
sirrozu)

yiiksalmis ziilal itkisi ( nefrotik
sindrom, yaniqlar)

ziilalin yiiksok katabolizmi

(infeksiya)
\ V )
Selikli gisanin Nazik bagirsaq vo EQDS, Immunoloji, Bakterioloji,
histoloji madoanin rentgenoloji CBES, biiokimyavi, helmintoloji
miiayinosi miiayinasi, KTEQ, MRT, VKE immunferment miiayinalor
exokardiogratiya, EKQ miiayinalor

Seliakiya, Kron
xastaliyi, xorali
kolit

Qida allergiyas:
Uippl xastaliyi
Eozinofil
gastroenterit
Qarin boslugu
orqanlarinin siglari
Limfoma

Limfoma

enteropatiya

Birincili limfangiektaziya
Kron xastaliyi, xorali kolit

QSIOD assosiasiya olunmus

Senleyn- Qenox vaskuliti

Seliakiya
Umumi variabel

oz fibrozu (pannikulit) immun ¢atismazliq
Sarkoidoz Autoimmun
Amiloidoz enteropatiya

Qarin boslugu organlarinin sislori Allergik enteropatiya

Infeksion va
parazitar bagirsaq
xastaliklari

Parazitar xastaliklor

KTEQ- komputer enterografiva; QSIOD- qeyri steroid iltihab aleyhina preparatlar;, CBES- ¢ift
balon endoskopiyasi; EQDS- ezofagogastroduodenoskopiya,; VKE- video kapsul endoskopiva

Sak. 1. Ziilal itkisi ilo gedan enteropatiyanin diaqnostik alqoritmi [1].
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olaraq hipogammaqlobulinemiya zamani seliakiya-
nin anticismlori (qliading, toxuma transqlutamina-
zas1 vo endomisiuma qarsi anticismlor) yiiksolmir.
Seliakiyanin asas miialicosi ciddi, dmiirboyu davam
edon aqliiten pohrizdon ibaratdir. Noticoads klinik
remissiya, nazik bagirsaq selikli gisasinin baryer
funksiyasi1 daxil olmaqla tadricon barpa olunmasi vo
ziilal itkisi ilo gedon enteropatiyanin itmosi bas
Verir.

Uippl xastaliyi. Bu zaman ziilal itkisi ilo gedon
enteropatiyanin sababi Tropherima Whippelii bak-
teriyast vo hiiceyro immunitetinin pozulmasidir.
Mikroblar nazik bagirsaq selikli gisasinda yerlogo-
rok, onlar1 metabolizm etmok qabiliyyatina malik
olmayan makrofaqlar torafindon tutulur. T.Whippelii
oksar hissasi nazik bagirsagin limfatik damarlarinda
yerlasir vo onlarin kegiriciliyinin pozulmasina sabab
olur. Beloliklo nazik bagirsag: selikli gisasinin se-
likalt1 asasinda limfa durgunlugu yaranir vo onun
monfaza s1izmasi yaranir. T.Whippelii, homg¢inin, qa-
rin boslugu ve sinovial qgisalarin limfa diiyiinlorindo
do maskunlagdigr liglin bagirsaq simptomatikasi ilo
yanag1 limfadenopatiya vo poliartralgiya da miisa-
hido olunur. Uipll xastslorinin miialicesinin asasini
T.Whippelii mohv etmok ii¢iin uzun miiddatli antibi-
otiklorin istifadesi togkil edir. Qeyd olunan antibi-
otiklor istifado olunur: uzun miiddst (2 il arzindo)
tetrasiklin, seftriakson, amoksisillin. T.Whippeliinin
sinovial qisaya daxil olmasinin qarsisini almaq ti¢iin
ko-trimeksazol (biseptol) toyin olunur.

Bagirsaq manfazina xiloreya (limforeya). Xilo-
reya ilo miisahido olunan limfatik sistem xostolik-
lori nadir hallarda miisahids olunur. Limfoqrafiya-
nin istifadasi ilo slagadar olaraq hayati boyu limfa
damarlarinin miiayinesi miimkiin oldu. Limfa-
bagirsaq svislori qarin boslugunda miixtalif inkisaf
anomaliyalar1 vo digor patoloji proseslor (voram,
badxassoali toromo, metastaz, ¢apiqlar) naticosindo
yaranir. Bagirsaq monfozine xiloreyanin olmasi
xroniki diareyanin sobobidir vo bu zaman nacis
stidobanzor maye formasinda olur. Limfa vasitasilo
daimi ziilal itkisinin olmasi hipoproteinemiya va
hipoproteinemik 6demlora sabab olur. Vaxtinda
diagnostika vo miialiconin aparilmamas1 xastonin
6liimiina sobab ola bilor. Miialico bagirsagin lim-
fatik svislorlo birgo zodolonmis hissasinin rezek-
siyasindan ibarotdir.

Kron xastaliyi. Ziilal itkisiylo gedon enteropatiya

Kron xostoliyinin on agir agirlagmalarindan biridir
va ilkin olamat kimi meydana ¢ixa biler. O, iltihabi
prosesa colb olunmus limfa damarlarinda tozyiqin
artmasi ilo alagodar zodoslonmis selikli gqisadan albu-
min itkisinin bas vermaosi ilo xarakterizo olunur.
Naticado ovozedici terapiyaya cavab vermoyon
hipoalbuminemiya yaranir. Belo hallarda enteral
dostoyin adekvatligini vo qaraciyorin sintetik
aktivliyin qiymotlondirmok, homginin, bdyrok
catismazlhigini da inkar etmok lazimdir. Albumin
itkisi ol-AT yiliksok klirensi ilo tasdiglonir va
dagilmis epitelidon ziilalla zongin mayenin itmaosi
noticosindo bag verir. Selikli qisanin zadolonmo
doracasi ziilal itkisinin hocmi ilo olagolidir [15, 16].

Osas miialico metodu Kron xastaliyi {igiin opti-
mal terapiyanin se¢ilmosi vo pohrizds yiiksok miq-
darda ziilal istifadosindon ibarotdir. Miialicoyo
rezistent agir enteropatiya zamani nazik bagirsagin
zodolonmis nahiyosinin rezeksiyasi aparilir. Bu hal-
larda histoloji miiayinoni limfa damarlarinin
genislonmosi tosdiqloyir.

Mikroskopik kolit. Bu yogun bagirsagin etiolo-
giyast molum olmayan nadir iltihabi xostoliyidir.
Mikroskopik kolit zamani ziilal itkisinin sababi, cox
giiman ki, sathi epiteli, sathi kapilyar vo perikriptal
fibroblastlarin zodslonmasi ilo slagodardir. Miialico
mogsadile topik kortikosteroidlor (budesonid)
olunur [17, 18].

Menetrie xastaliyi. Qiqant hipertrofik qastrit za-
mani terapiya simptomatik mialico vo pohriz tovsi-
yalori ilo mohdudlasir. Qastritin koskinlogsmosi za-
mani proton pompa inhibitorlar istifads olunur [19].

Nazik bagirsagin limfomasi. Limfomasi, xiisu-
silo nazik bagirsagin ¢6z limfatik diiylinlorinin zo-
dalonmasi olan xastalords selikli gisadan limfa axi-
ninin pozulmasina sorait yaranir vo naticads bagir-
saq monfozino onun ekssudasiyasi, hipoproteine-
miya vo ziilal preparatlar ilo avazedici terapiyaya
rezistenlik bas verir. Nazik bagirsagin limfomasi
zamani kimyovi vo corrahi miialico aparilir [20].

Ziilal itkisi ilo gedan enteropatiya va iirak cat-
mamazhg. Zilal itkisiylo gedon enteropatiya iirok
catmamazlig1 zamani1 miisahido oluna bilor, bunun
sobabi morkazi venoz tozyiqin yiiksalmesidir. Hal-
hazirda anadangolms iirok qlisurlari, o ciimlodon,
hipoplastik sol madacik sindromu (Fonten sindro-
mu) olan xastolorin yagama miiddotinin uzadilmasi-
na dair sortlor yaranmigdir. Lakin enteropatiyanin
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yaranmast belo xastolorin miialico va reabilitasiya-
sinin ¢otinlogsmasing sabab olur [21-24].
COVID-19 va post-COVID enteropatiyalar. Son
zamanlar yeni koronavirus infeksiyasi zamani va
poskovid dovriinds yaranan enteropatiyalar haqqin-

da da molumatlar qeyd olunur (hom usaqlar, ham do
boyliklor arasinda) [25, 26].

ZIE miialicosing aid terapevtik ugurlu vo ugur-
suz naticolor haqqinda molumatlar cad. 1-do gqeyd
olunub [2].

Cadval 1

ZIE miialicasina aid terapevtik ugurlu va ugursuz naticalor

Diuretikor

Anasarkanin miialicasinda monasiz hesab edilir.
Kardiopatologiyalarda nazaradan kecirils bilar.

Spirinolakton yiiksok dozada

ZIE togribi fizioloji tasir, oksar hallarda sads diuretik tasir, analoji olaraq
pleyotrop mexanizm hesabina garaciyar sirrozunda vo XUC.

Heparin Kapillar endotelini va selikli gisalar1 tamzimloaya bilar.
Retrospektiv  icmallar moveuddur, simptomlarin  yungiillosmasi  1ila,
obyektiv naticalar yoxdur.

Kortikosteroidlor Fonten sindromu zamam ZIE hallarinda miisbat naticalor

Budesonid (Budesonide)

Fonten sindromu zamami ZIE hallarinda miisbat klinik va biokimyavi
naticalar (9 mg/ giindalik doza)

Oktreotid (Octreotide) Z1E zamam miixtolif soboblardon istifads.
Vazoaktiv peptidlorin modulasiyas1 hesabma bagirsaq hemodinamikasina
miisbat tasir, limfatik axina va damar kegiriciliyinin zsiflomasing tasir.
Cetuximab Menetrie xastaliyi zamam ZIE miialicosing aid malumatlar.
Everolimus [lkin intestinal limfangiektaziyaya bagli ZIE miialicosino aid molumatlar.

Notica. ZIE praktik yanasma. Problemin nadir
rastqalmosi vo tosdiglonmasinds ki ¢otinliklor oksor
hallarda miialicoys yanasmada praktiki hokimlor
liclin miioyon problemli ola bilor. Hipoalbuminemi-
ya hallarinda ilk 6nco nefroloji vo hepatoloji prob-
lemlor dorindon arasdirilmalidir, o hallarda ki ZIE
tosdiqi zorurati yaranib- secim alfa-1-antitripsinin
yoxlama toyinidir.

ZIE tosdiq edildikdo osas miialica etioloji fakto-
ra bagl olmaqla nutritiv dostays yonalmalidir, mon-
itorinq diizglin aparilmalidir, peroral qida gabulu-
nun mimkiin olmadig: biitiin hallarda enteral vo
parenteral qidalanma destoyi aparilmalidir.

Kortikosteroidlorin, heparinin va oktreotidin qo-
bulu yalniz digor terapevtik cavab oaldo olunmayan
xostolorda aparilmalidir, onlar ZIE osas terapevtik
vasito hesab edilmirlor.

Miialicoya monitorinqg periodik olaraq alfa-1
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PE3IOME
SHTEPOIIATHM C IIOTEPEM BEJIKA

'"UcmaiisioBa X.M., 'badaesa I'.I', ‘MaxmynoB Y.P., ‘I'yiueB ®@.B., *CamenoBa T.A.,
“Acanosa I.B., 'TacanoBa A.U., 'Maxammananuesa M.B., 'Aoaya3ane k. H.
'Azepbaiioncanckuii I'ocyoapcmeennwiti Uncmumym Ycosepuiencmeosarnus Bpaueii um. A.Anuesa,
Kageopa mepanuu, baxy, Azepbaiioxcan,

’Hayuonanvuwiti [{enmp Onkonozuu, omoenerue UH8A3USHOU OuacHoCmuKy u ievenus, baky, Aszepbatiodcan,
*‘Modern Hospital, omoenenue ecacmposumeponoeuu, baky, Azepbationcan

OHreponarus ¢ norepei Oenka (JI1B) cunraercs ogHUM U3 PENKHUX U CIIOKHBIX OCIOKHEHUH KHIIEYHBIX 3a00Ie-
BaHUHA. OCHOBHBIM NPHU3HAKOM JAaHHOHM Marojoruu sBisiercs (OPMUPOBAHUE THIIONPOTEMHEMHUYECKHUX OTEKOB.
Juarnoctuka 3a00yeBaHusI OCHOBaHA Ha BepU(UKALMK MOTEpH Oelika MyTeM OINpeneseHHs ol-aHTUTPUIICHHA B
kaie. [loBpeXIeHHBI CETMEHT KHUIIKHU BBISBISIOT IPU ITOMOIIM PEHTTCHOJIOTHYECKUX U YHIOCKOMUYIECKUX METO-
JIOB AWAarHoCTUKU. OCHOBOM JIeueHHs SIBJISCTCS AUeTa ¢ HU3KUM COZAEPKaHHEM KHPOB, Ooraras cpenHe-Lenoyey-
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HBIMH TpUDIIMLEpUAAaMU. B ciaydasx TSKeNbIX THIIONPOTENHEMHH, HE TTONAIOIINXCS MEUKaMEHTO3HOMY JIEUEHHIO,
BBIOOPOM SBIISICTCS OTEPATUBHOE JIUECHHE — PE3EKIHs MOBPEKICHHOTO CErMEHTA.
KnroueBsle ciioBa: sHTEponarus ¢ norepeit Oenka, anbda-1-aHTUTPUIICHH, THITOaTE0yMUHEMHUSI.

SUMMARY
ENTEROPATHIES WITH PROTEIN LOSS

'Ismaylova Kh.M., 'Babayeva G.H., ‘Makhmudov U.R., *Quliyev F.V., *Samadova T.A.,
“Asadova G.V., 'Hasanova A.l., 'Makhammadaliyeva M.V., 'Abdulzada C.N.
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
department of therapy, Baku, Azerbaijan;
’National Oncology Center, department of invazive diagnostic and treatment, Baku, Azerbaijan;
*‘Modern Hospital, department of gastroenterology, Baku, Azerbaijan

Protein-losing enteropathy (PLE) is considered one of the rare and complex complications of intestinal diseases. The
main symptom of this pathology is the formation of hypoproteinemic edema. Diagnosis of the disease is based on
the verification of protein loss in the intestinal cavity through the determination of al-antitrypsin in feces. The dam-
aged segment of the intestine is determined by X-ray and endoscopic diagnostic methods. The mainstay of treatment
is a low-fat diet rich in medium-chain triglycerides. In cases of severe hypoproteinemias that do not respond to
medical treatment, the choice is surgical treatment - resection of the damaged segment.

Keywords: enteropathy with protein loss, alpha-1-antitrypsin, hypoalbuminemia.
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OCOBEHHOCTHU KIIMHUYECKOI'O TEYEHUSA CAXAPHOTI'O ITUABETA
THUITIA 2 U CAXAPOCHHUXKAIOILIASA TEPAIIUSA B ITOKNJIOM BO3PACTE

'AnumertoB C.H., ‘I'ym6aroBa A.Jl.*, 'Uoparumosa I11.C.
'Azepbatioscanckuti Meouyunckuu Yuusepcumem, I kagpeopa enympennux bonesweti, baxy, Azepbaiioncan;
‘Pecnyonuxanckasn Knunuueckas borvnuya umenu akademuxa M.Mupkacvimosa,
9HOOKpuUHON02UYeckoe omoenenue, baky, Azepbatiocan

B naHHOI craThe IpeAcTaBIeHbl COBPEMEHHBIE B3I HA OCOOCHHOCTH KIMHUYECKOTO TEUCHUS, a TAKKe JTaOOPaTOPHBIX U
NICHXOCOIMAIBHBIX H3MEHEHUI caxapHOro Auadera THIa 2, KOTOPbIH HEPeIKo HMeeT MaJloCHMITOMHYIO KIMHUYECKYIO KapTH-
HY, XapaKTepU3yeTCsl OTCYTCTBUEM JKaJIO0 Ha KaXkIy, YACTBIMH MOUYEHCITY CKaHUSIMH, IOTEPIO0 MACCHI TeNa, HapyIIeHHeM MaMs-
TH U IPYyTHMMH KOTHUTHBHBIMH AUC(YHKIMAMH, XOTS JHATHOCTHYSCKHE KPUTEPHH CaxapHOTo Anabera THIA 2 B IOKUIIOM BO3-
pacTu moyTH He OTINYatoTcs oT mpuHATEIX BO3 musa Beeit monmyrsiiun B neioMm. OOpamiaet Ha ce0si BHUMaHHE TOT (DakT, 9To
TIpH TOI00PE caxapOCHMKAOIEH Tepanuy MafeHTaM MOXKHUIIOr0 BO3pacTa HE0OX0IUMO PYKOBOJICTBOBATHCS HE TOIBKO A dek-
THUBHOCTBIO TIperapara, HO ero 0e30MacHOCTBIO B OTHOIICHHH PHCKA TMIOTIIMKEMHUH.

KunrouyeBble cjI0Ba: CKPHHUHT CaxapHOTO JuadeTa, MaJIOCUMIITOMHOE TeYEHHE, Ta0opaTopHbIe, IICUXOCONUAIbHbBIE KPUTEPHH,

TUIIOITINKEMUS, CaXapOCHWXKaroIas Teparus.

OTJIACHO TJIOOAJBHBIM PEKOMEHAAIUSIM

International Diabetes Federation (IDF),

International Association of Gerontology
and Geriatric (IAGG), European Diabetes Working
Party for older People (EWPOP) American
Association (DA), European Association for the
Stady of Diabetes (EASD) caxapupiit nuabet Tumna
2 (CA2) y nun mOXKHUIIOTO M CTapuecKoro Bo3pacTa
UMeeT KIIMHIUYECKHE, JJa00OpaTOPHBIE M TICHXOCOIH-
anbHble 0COOEHHOCTU. B coBpeMeHHOU KIMHHKE
CJl y mOXwuIIbIX OOJMBHBIX OTMEUAETCS MajlOCHUMII-
TOMHOE Te4eHHe 3a00JIeBaHUs, OTCYTCTBUE Kajao0
Ha KXy, 9aCTO€ MOYCHCITYCKaHHUE, TOTEPS MacChl
Tena, ci1aboCThb, YTOMIIIEMOCTh, TOJIOBOKPYKEHHE,
HapyIIeHHEe BHUMAHU, MMaMsATH U JAPYTHE KOTHU-
tuBHble nuchynkuuu [9]. Ilo ganusim A.F.Brown,
C.M.Mangione, D.Saliba et al. [7] 3arpyagHena
Taxke yraboparopnast aumarnoctuka CII2 y moxwu-
JIBIX JIMII, BCJICAICTBUE M3MEHEHH TaTO(PH3HOIOTUN
YIJIEBOJJHOTO OOMEHa, B BHJE OTCYTCTBHS THIIEp-
mMKeMuu Hatomak y 60% OonbHBIX, mpeobiana-
HUS W30JINPOBAHHOM NOCTIPaHAUAIbHON THIIEp-
mmukeMur y 50-70% OGONbHBIX, TTOBBIIMICHHS TTOYEY-
HOTO MOPOTa SKCKPEIUH IIIFOKO3bl C BO3pacToM |3,
7]. IlyTem oleHKH CTy4YaeB, BIIEPBHIC BBISIBICHHOTO
CH2 y noxunsix E.B. CambypoBa, H.A.Cunys-
HoBa, H.M.Crnrocap BeisicHmn, 9t0 B 65% city4aes,
NpY TIPOBEACHUU TMEPOpPaIbHOTO TecTa Ha Tolle-
PAHTHOCTH K TIIOKO3€ ONpeAessieTcss HOpMallbHas
muKeMus Hatomlak (>6,1tron/m). Ucxomst u3 storo,
JTAHHBIA TeCT 0COOEHHO PEKOMEHIIOBAaH UIS CKPH-
HuHra C/I y noxwunsix. [1o manaeim O.H. TkaueBoid,

*e-mail: humbatova.aynur1986@gmail.com

H.K.Pynuxnna, }0.B.Kotosckoit n np. Teuenne C/J
y JMI] MOXKWJIOTO U CTapyecKOro BO3pacTa 4acTo
OCJIOKHSIET TepUaTpudecKuil CUHAPOM, BKIIIOYAIO-
I KOTHUTUBHBIE HapylIEHUs, CTapYeCcKyto, clia-
0ocTh, Aempeccuu, (yHKIIMOHATBHBIE PACCTPOM-
CTBa U MaJICHUsI, TOTUMOPOUTHOCTSD [4].

[Ipu aHanmm3e COMyTCTBYIONMIUX 3a00JICBaHUH Yy
noxkuieix 6ompHbIX CI12 E.H. Aymuackas, O.H.Tka-
yeBa [1] BBIIBUIM BBICOKYIO PaclpOCTPAHEHHOCTh
MaTOJIOTUU KapJMOBacKyJepHOH CUCTEMBI
(94,37%), muepebpoBackynspHbie 3a00JeBaHUS
(50,66%), a OCHOBHBIMU MPUYUHAMU CMEPTU SIBU-
JIOCh OCTPOE HapyIIeHHe MO3TOBOTO KpoBOOOpaIiie-
Hus (28,8%), MOCTHH(APKTHBIM KapIuOCKIEepo3
(23,18%), unbapkT mMuokapaa (OCTphIii /MOBTOp-
HbI) — 19,54% 1 3110KauecTBEHHBIE HOBOOOPa30Ba-
Hus (14,57%). Ilpu 3TOM KauecTBO KU3HU y HUX
3HAYUTEIBHO CHIKEHO M BI0OABOK IMPOrPECCHUBHO
yYMEHbILIAeTCs ¢ yBeJInYeHreM Bo3pacrta [1, 3].

E.H.lynunckas, O.H.Tkauesa [2] cunTarot, 9TO
caMbIM ontacHbIM ITpu C/12 y manueHToB MOXKUIOro
U CTapyecKOro BO3pacTa SBISETCS HapylleHHe
CBOEBPEMEHHOI'0 PACIlO3HABAHUSI TMIIOITMKEMHYe-
CKUX COCTOSIHHM, YTO MOXET NMPHBOIUTH K TSDKE-
JIBIM TIOCJIEACTBUSIM. DTO CBSI3aHO C KOTHUTUBHBIMU
HapyIICHUAMH, JJIMTEIBHOCThIO quabera, mporpec-
CUpPOBaHUEM MOJUHEHPONATUN U CHUKEHHEM CIIO-
COOHOCTH OpraHM3Ma paclio3HaBaTh CHUMITOMBI
runormkemMuu [2,3]. OcoOeHHOCTHIO 3TOH TTpo0IIe-
MBI SIBIISIETCS €IIe TOT (DaKT, YTO THITOTIIMKEMUSI
00bIYHO OOycioBIeHa Oosiee TSKEIBIMH TOCTEN-
CTBHSIMH, TAKUMH KaK IOTEPsI CO3HAHMS, TaICHUS,
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nepenombl.  [locrmeqHue TOBBIMIAIOT  YPOBEHb
CMEpPTHOCTH U COIYTCTBYIOIIECH 3a00J€BaeMOCTH
MOXXWIBIX Jirozie. KpoMe Toro, kak yxe yCTaHOBH-
mu B. Geloneze, M.S. de Olireza, A.C.Vasques [8],
BCJICZICTBHE HApYIICHUS aJeKBaTHOW pabOTHI KOHT-
POPETYIATOPHBIX CHUCTEM, 3aTPYAHEH BBIXOJ W3
COCTOSIHUSI THIIOTIIMKEMHH, KOTOPOE MOXKET IpH-
HATH 3aTSHKHOM XapakTep.

Ouepennoit ocobennoctoio TeueHus: CJ12 y mo-
JKWIBIX TTAIIMCHTOB SBJSICTCS] HAIMYUE TaKuX (ak-
TOPOB PUCKA, KaK JUIMTEIBHOCTH ero 6omuee 10 ner,
npuéM TpernaparoB Cylb()OHUIMOYECBHUHBI, BBEIE-
HHUE WHCYJIWHA, TUCOYHKIUS TOYEK, ITeYeHH, Hepa-
[MMOHAJIBHOE THUTAaHWE WIH TOJOJaHUE, OCTpHIC
COITyTCTBYIOIIME 3a00JeBaHUs, TMPUEM AJKOTOJI,
JIEKapCTBEHHBIE B3auMOACUCTBUs [6]. ['mmornuke-
MHUYECKHE COCTOSIHUS MOTYT CIIPOBOLIMPOBATH HIIIE-
MHUIO MHOKapja, TPoMOOAIMOOIHMYECKHEe OCIOKHE-
HUSI, pa3BUTHE APUTMUU CEpIa, WIIEMHUU MO3Ta,
TeMHUILICTHH, TTOBESICHICCKUE HAPYIICHHUS, TPABMBI,
MOYEYHAsT HEJIOCTAaTOYHOCTb.

B pexomennanusax M.B.Illecrakosoit u FO.111.
Xanumonsa [5] ormedeHo, uto nenu yedenust CI y
MOXXHJIBIX TIAIIMEHTOB JOJDKHBI ONPEACTISATHCS COC-
TOSIHUEM OOJIBHOTO M €r0 3[0pPOBbs, a HE BO3pac-
TOM. YUUTBIBas HEOOXOTUMOCTh 0COOOTO TMOAXO0/a
npu jedeHun noxuislx soae ¢ CH. S.Zoungas,
J.Chalmers, B.Neal et al [11] npemtarator pacmpe-
JICNICHAE JaHHBIX IallMeHTOB Ha HE3aBUCHMBIE,
3aBHCHMBIC, C JEMEHIMEH W C TPOJOIKHTEIb-
HOCTBIO MEHEE T0/ia TPYTIIHI.
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XULASO

AHIL YASLI XOSTOLORDO IKINCI TiP SOKORLIi DIABETIN KLIiNiK GEDISIi
VO SOKORENDIRICIi TERAPIYANIN XUSUSIYYOTLORI

'Alimetov S.N., 2Hiimbatova A.D., 'ibrahimova S.S.
'Azarbaycan Tibb Universiteti, I daxili xastaliklor kafedrasi, Baki, Azarbaycan,
’Akademik M.Mirqasimov adina Respublika Klinik Xastoxanasi, Endokrinoloji s6ba, Baki, Azarbaycan

Cari maqalads ikinci tip sokorli diabetin klinik gedisi xiisusiyyatlorine aid miiasir malumatlar verilmisdir, laborator
va psixososial dayisikliklor derc olunmusdur. Burada xastsliyin azsimptomlu gedisi, sikayatlorin azligi, badon ¢ok-
isinin enmosi, yaddas pozgunlugu vo digor kogqnitiv disfunksiyalarinin mdvcudluguna diqqet yetirilmisdir.
Sokerendirici terapiyami tortib ederkon dormanlarin effektliyindon basqa, hom do onlarin hipoqlikemiya torat-
momasing nazor yetirmak tdvsiys olunmusdur.

Acar sozlar: sokorli diabet {iglin skrining, azsimptomlu gedisat, laborator, psixososial meyarlar, hipoglikemiya,
hipoqlikemik terapiya.

SUMMARY

THE FEATURES OF THE CLINICAL COURSE OF TYPE 2 DIABETES MELLITUS
AND HYPOGLYCEMIC THERAPY FOR THE ELDERLY PATIENTS

'Alimetov S.N., ZHumbatova A.D., 'Ibrahimova Sh.S.
'Azerbaijan Medical University, I Department of Internal Diseases, Baku, Azerbaijan;
‘Republic Clinical Hospital named after academician M.Mirasimov,
Department of Endocrinology, Baku, Azerbaijan

The modern views on the features of the clinical course, as well as laboratory and psychosocial changes in type II
diabetes mellitus, which often has an asymptomatic clinical picture by lack of complaints of thirst, frequent urina-
tion, weight loss, memory impairment and other cognitive dysfunctions, although the diagnostic criteria for type II
diabetes mellitus in the elderly patients are almost the same as those adopted by WHO for the entire population as
a whole. Stressing that it is necessary to be guided not only by the effectiveness of the drug, but its safety in rela-
tion to the risk of hypoglycemia while choosing the hypoglycemic therapy for the elderly patients

Keywords: screening for diabetes mellitus, oligosymptomatic course, laboratory & psychosocial criteria, hypo-
glycemia, hypoglycemic therapy.

Redaksiyaya daxil olub: 06.01.2023
Capa tovsiya olunub: 23.01.2023
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127



Midlliflorin nazarind!

“Tibb vo elm” 9.9liyev adina elmi-praktik jurnala tibbin biitiin bolmolori barods original
materiallar qabul olunur. Maqalolor avvallor heg bir nosrlordo dorc edilmomali vo onlara
togdim olunmamalidir (istisna hallar redaksiya heyati torofindon miizakirs olunur).
Mogqalalor redaksiya heyoti torofindon miisbot roy aldigr halda 1-6 ay orzindo dorc olunur.
Mogalslor azorbaycan, rus vo ingilis dillorindo gobul edilir, azorbaycan dilinde yazilan
moqalaloras stiinliik verilir. Maqals is yerins yetirilmis miiossisodon rosmi moktubla miisaiyot
olunmalidir. Moagaloys imzalanmis vo mohiirlonmis rohbar royi olave edilmolidir. Hor bir
mogalo Microsoft World formatinda iki niisxads ¢ap olunmus vo CD variantlarinda togdim
olunmalidir (redaksiya heyatinin royindon asili olmayaraq togdim edilmis materiallar geri
gaytarilmir). Biitiin dillordo Times New Roman sriftindon istifado edilmolidir. Magalo A4
olgiili kagizda ¢ap olunur, sriftin dlgiisii 14pt, sotirarasi masafo 1,5 interval olmalidir. Orijinal
mogqalolorin hocmi sokil, codval vo odobiyyat siyahisi ilo birlikdo 8 sohifodon, adobiyyat
icmallar1 vo mithazirslorin hacmi iso 12 sohifadon artiq olmamalidir. Har bir moaqals asagidaki
boélmolordon ibarat olmalidir:

- giris vo ya miigaddimy;

- material va tadqigat metodlari;

- todqigatin naticalori vo miizakirs;

- 1istifads edilmis odobiyyat siyahisi;

- xiilaso vo agar sozlor (azorbaycan, rus va ingilis dilindo).

Odobiyyat siyahisi Vankuver sistemino asason alifba sirasi ilo verilir (ovvalco azorbaycan,
sonra rus, ingilis vo digor dillor).

Redaksiya gondorilon materiallari ixtisar etmok va diizoliglor aparmaq hiiququna malikdir

va ¢ap edilmis materiallara géro moasuliyyst dasimar.

128



Information for authors!

“The Medicine and science” scientific-practical journal named by A.Aliyev publishes ori-
ginal articles in all sections of medicine. The articles must not been published or presented
for publication in other editions (except the cases of Editorial board's decision). After
Editorial Staff's approve articles will be published during 1-6 months. The article must be
written in Azerbaijani, Russian and English languages, advantage will have an article on
Azerbaijani language.

The official covering letter of Institution and teacher's stamped and signed comment must
be applied to the manuscript. The articles must be presented in Microsoft Word format in
duplicate printed versions and on CD (not depending on Editorial board's decision the man-
uscript is not sending back). For the articles in all languages must be used Times New Roman
and be printed on A4 format, symbols size 14pt, line-to-line spacing 1.5. The amount of the
original article including illustrations, tables and references must not be more than 8 pages,
literatures reviews and lectures - 12 pages.

The articles must consist of the next sections:

- introduction

- investigation's material and methods

- results and discussions

- list of references

- abstract and key words (in Azerbaijani, Russian and English languages)

The references must be presented in alphabetical list according to the Vancouver's system
(first Azerbaijani, then Russian, English and other languages).

Editorial board has the rights to cancel or edit the presented articles and is not responsible

for published information.

129



K cBegenunio aBTopos!

B “MenuunHa 1 Hayka” HayYHO-IIPAKTUUYECKHUH )KypHAI UMEHU A.AneBa MPUHUMAIOTCS
OpUTMHAJIbHBbIE MaTepualibl MO BCeM pasjaenaM MeauluHbl. CTaTbU HE JOJKHBI OBITh
OonyOJIMKOBAHBI WM MPEIOCTABIIEHBI 1715 MyOIMKALMU B APYTUe U3aHUS (32 UCKIIOUEHUEM
paccMOTpeHUs peraKuMoHHOM koJjuierueit). [locne onobpeHus perakimOHHON KOJUIernew,
craTbu OyayT omnyOJuMKoBaHbl B TeueHHe [-6 mecsueB. CTaTbu NPUHUMAIOTCS Ha
azepOaiKaHCKOM, PyCCKOM U AHTJIMHCKOM SI3bIKaX, IPEUMYIIECTBO OyIyT UMETh CTAThU Ha
a3epOaiiIKaHCKOM SI3bIKE.

Pykonucek compoBoxaaercs oQUIMATbHBIM MHUCbMOM YUYPEXKIEHHUS, B KOTOPOM
BbINIOJIHEHA paboTa. K craTbe g0/KeH OBbITh TPUIIOKEH OT3bIB PYKOBOAUTEINS C MOAIUCHIO U
nevyaTbio. Kaxkmas craTes go/DKHA OBITH MpenactaBieHa B popmate Microsoft Word B n1Byx
nevyaTHbIX BapuaHTax U Ha CD (BHe 3aBHCHUMOCTH OT PeIlIeHUs] PEIAKIIMOHHON KOJIJIETHH,
MpeJOCTaBIEHHbIE MaTepuaiabl He Bo3BpamaroTcs). IIpu odopmiieHun cratbum Ha Bceex
S3BIKAaX JTOJKEeH ObITh ucnoib3oBaH mpudT Times New Roman. CtaTthu meuyataroTcs Ha
oymare ¢opmarta A4 c pasMepoM CUMBOJIOB 14pt U MeXITyCTpOUYHBIM HHTEepBajioMm 1,5.
OO6beM OpUTHHAIBHBIX CTATEN, BKIIIOYASI PUCYHKHU, TAOIULIBI U CIIUCOK JIUTEPATYPBI, JOJKEH
COCTaBJISITh He Oosiee 8 cTpaHMI], 0O030POB JUTEPATYPHI U JieKuuil - 12 crpanui. Kaxnas
CTaThs NOJDKHA COCTOATH U3 CIEAYIOIIMNX PA3IEIOB:

- BBEIEHUS WIHM IPEIUCIOBUS;

- MaTepua’oB U METOJIOB UCCIIEIOBAHMUS;

- PpEe3yJIbTATOB UCCIEAOBAHUS U OOCYKIACHUS;

- CIIMCKA UCHOJIb30BAHHOM JIUTEPATYPHI;

- Ppe3IoMe M KIIIOYEBBIX CIIOB (Ha azepOalIKaHCKOM, PYCCKOM U aHTJIMUCKOM SI3bIKAX).

Croucoxk nuTepaTypbl HOJKEH OBbITh MPEACTABIEH MO aji(paBUTHOMY CIIHCKY COTJIACHO
BankyBepckoii cucreme (cHauana asepOaii)KaHCKOM, 3aT€M PYCCKOM, aHIJIMMCKOM U JIp.
SI3bIKAX).

Pepaxuust ocraBiasger 3a co0OW MpaBO AHHYJIUMPOBATh WIM PEAAKTHPOBATH

MPEJCTaBICHHbIE CTAThU M HE HECET OTBETCTBEHHOCTH 3a OIyOJIMKOBAHHYIO HH(OPMAIIHIO.

130



MUNDORICAT

Adobiyyat icmah

Qomboarova S.C. Siid vozi xor¢onginin patogene-
zindo metalloprotein azalarin toxuma inhibitoru-
1-in oshomiyyati

Mommodzado H.A. Ramazan ayinda oruc tutan
sokorli diabet tip 2 xostolorindo bas veron
metabolik doyisikliklor

Babayeva G.H., Mahmudov U.R., Quliyev F.V.
Osadova G.V., Musayev J.S. Mods-bagirsaq trak-
tinin nodulyar limfoid hiperplaziyasinin differen-
sial axtaris ¢otinliyi

Foracova N.A., Mahmudova K.C., Qasimova
F.N. Virus hepatitlori vo metabolizm pozul-
malar1: fokusda lipidlor miibadilosi

Orijinal maqalalar

Mahmudboyova Z.F., Haciyeva R.S. Hamilolik
vo qalxanabonzor vozinin funksiyasi

Kazimova L.D. Intravitreal inyeksiyadan sonra
retina vena trombozu olan xostolordo gdrmonin
prognostik amillori

Oliyev R.R., Siroliyeva R.K. Daginiq skleroz
xostolorinin cinso goro xarakteristikasi

Haqverdiyev B.D. Zoariflik indeksi yiiksok olan
dasli xolesistitli yasli xostalorin corrahi miialicos-
ina yeni yanasma

Axundova [.M., Abuzerov R.M., Qasimov 1.9.,
Solimova N.A., Seyfoddinova M.N. Azarbayca-
nin Simal bolgasinds yayilmis dermana davaml
Mycobacterium tuberculosis  stammlarinin
molekulyar-genetik xiisusiyyotlori

Riistomova L.I., Heydorova F.H., Haciyeva T.I.,
Mommoadov  S.M., Mommodova V.H.,
Atakisiyeva N.M., Mommodova C.S. Baki
sohorinin rayonlarinda covid-19-la xostolon-
monin illik dinamikasinin epidemioloji tohlili

14

18

26

31

38

48

56

60

66

CONTENTS

Literature reviews

Gambarova S.C. Significance of tissue inhibitor
metalloproteinase-1 in the pathogenesis breast
cancer

Mammadzada H.A. Metabolic changes in type 2
diabetes patients fasting during ramadan

Babayeva G.H., Mahmudov U.R., Quliyev F.V.,
Asadova G.V., Musayev J.S. Difficulties of dif-
ferential search for nodular lymphoid hyperplasia
of the gastrointestinal tract

Faradjeva N.A., Mahmudova K.J., Gasimova
F.N. Viral hepatitis and metabolic disorders:
focus on lipid metabolizm

Original articles

Mahmudbeyova Z.F., Haciyeva R.S. Pregnancy
and thyroid function

Kazimova L.A. Prognostic factors of vision in
patients with retinal vein thrombosis after intrav-
itreal injection

Aliyev R.R., Shiraliyeva R.K. Characteristics of
patients with multiple sclerosis by sex

Hagverdiyev B.D. A new approach to the surgi-
cal treatment of elderly patients with stone chole-
cystitis with a high fragility index

Akhundova [.M., Abuzarov R.M., Qasimov 1.9.,
Salimova N.A., Seyfaddinova M.N. Molecular
genetic characteristics of drug-resistant strains of
Mycobacterium tuberculosis common in the
northern region of Azerbaijan

Rustamova L.I., Heydarova F.A., Hajieva T.I.,
Mammadov ~ S.M., Mammadova V.H.,
Atakishiyeva N.M., Mammadova J.S. The epi-
demiological analysis of yearlq dynamics of
Covid-19 Morbidity in the districts of baku city

131



Nazirova V.B. Uroyin isemik xostoliyi, tip 2
sokorli diabetli vo arterial hipertenziyal1 xostolor-
do FGB genin polimorfizminin trombosit indeks-
lori ilo alaqgesinin dyronilmasi

Mirzoyeva T.N., Okborov E.C., Hosonov R.P.,
Mirzoyev M.I. Diabetik sistopatiyas1 olan xasta-
lards sidik kisasinin intramural sinir elementlori-
nin strukturu

Musayeva M.S., Haciyeva R.S. Talassemiyali
gadinlarda reproduktiv hormonlarin soviyyasi

Qasimov N.A., Haciyeva A.E. Qanaxma ilo agir-
lasmis modo vo onikibarmaq bagirsagin xora
xostoliyinin miialicosindo mini-invaziv endocor-
rahiyyo miialico metodlarinin miiasir aspektlori

Solimli T.A., Ismayilov Y.B., Ismayilova A.T.,
Iskondorova Z.S. Norma vo elektromaqnit siia-
lanmasinin tosirindon sicovullarin gan hiiceyrolo-
rinin miqdarinin tadqiqi

Bagirova P.N. Qeyri-spesifik vaginitli gadinlarin
30%-1i karbamidlo miialicosinin ifrazatlarin kli-
nik x{isusiyyotlorino tosirinin miiqayisali xarak-
teristikasi

Stileymanov T.A., Haciboyli T.O. Torkibindos efir
yaglar1 olan Koliks preparatinin (foeniculum vul-
gare) Qaz Xromatoqrafiyasi tisulu ilo analizi

Praktik hakimas komoak

Hiiseynova R.O. Sokorli diabet tip 2 zamani qli-
kemik idaroetmo iigiin farmakoloji dormanlar

Ismaylova X.M., Babayeva GH., Mahmudov U.R.,
Quliyev F.V., Somodova T.A., 9sodova GV.,
Hosonova A.., Mohommodoliyeva M.V,
Abdulzads C.N. Ziilal itkisi ilo gedon enteropatiyalar

Alimetov S.N., Hiimbstova A.D., ibrahimova S.S.
Ahil yagh xostolordo ikinci tip sokorli diabetin
klinik gedisi vo sokorendirici terapiyanin xiisu-
siyyatlori

Miislliflorin nazaring

79

84

920

95

100

104

108

116

125

128

Nazirova V.B. The study of the relationship bet-
ween fgb gene polymorphism and platelet para-
meters in patients with coronary heart disease, ty-
pe 2 diabetes mellitus, and arterial hypertension

Mirzayeva T.N., Akbarov E.Ch., Hasanov R.P.,
Mirzayev M.I. Structure of intramural nerve ele-
ments of the urinary bladder in patients with dia-
betic cystopathy

Musaeva M.S., Hajiyeva R.S. Reproductive hor-
mone levels in women with thalassemia

Gasimov N.A., Gajiyeva A.E. Modern aspects of
minimally invasive endosurgical treatment met-
hods in the treatment of gastric and duodenal
ulcers complicated by bleeding

Selimli T.A., Ismailov Y.B., Ismailova A.T.,
Iskenderova Z.Sh. Study of the amount of blood
cells of rats under the effect of norm and elektro-
magnetic radiation

Bagirova P.N. Comparative characteristics of the
effect of treatment with 30% carbamide on the
clinical features of discharge in women with non-
specific vaginitis

Suleymanov T.A., Hajibayli T.A. Analysis of
Colics (foeniculum vulgare) syrup preparation
containing essential oils by Gas Chromatography

Help to the practical doctor

Huseynova R.A. Pharmacy for the management
of type 2 diabetes

Ismaylova Kh.M., Babayeva GH., Makhmudov U.R.,
Quliyev F.V., Samadova T.A., Asadova GV.,
Hasanova A.l., Makhammadaliyeva M.V.,
Abdulzada C.N. Enteropathies with protein loss

Alimetov S.N., Humbatova A.D., Ibrahimova Sh.S.
The features of the clinical course of type 2 dia-
betes mellitus and hypoglycemic therapy for the
elderly patients

Information for authors

132



Baki - RedNLine - 2023, 133 soh
Capa imzalanmisdir: 30.06.2023
Format 60x84 1/8
Tiraj: 200

€ RA A P

Unvan: Baki, Motbuat prospekti 529-cu mohalla




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


