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AGCIYORLORIN XRONIKi OBSTRUKTIV XOSTOLiYi BIOMARKERLORI

Hotomzado E.M.*, Isgondarova G.N.
0.0liyev ad. Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu,
aila tababati kafedrasi, Baki, Azarbaycan

Mogalada agciyarlorin xroniki obstruktiv xastaliyi (AXO0X) zamani biomarkerlorin agkar edilmasi vo miioyyan edilmasi haqqin-
da odobiyyat molumatlarinin icmalinin naticalori toqdim olunub. Biomarkerlarin soviyyasi xastoliyin statusu vo onun agirliq
daracasi barads genis molumat almaga imkan verir. Alimlorin diggatini matriks metal proteinazalar (MMPs), surfaktat protein-
lar (SPs), interleykinlor (IL), desmozin izomerlari, leykotriyen-B4, neytrofil elastaza kimi biomarkerlor calb edir. Lakin, poten-
sial AXOX biomarkerlori haqqinda ¢oxlu sayda moalumatlarin mévcud olmasina baxmayaraq, ¢coxsayli sistemli va agciyar mark-
erlorinin tokrar olunmasi daracasine sadaca bir nego tadqgigat hasr olunub.

Acar sozlor: agciyarlorin xroniki obstruktiv xastaliyi, biomarkerlor, metal proteinazalar, surfaktant proteinlor, interleykinlor,

leykotriyen-B4, neytrofil elastaza.

gciyorlorin xroniki obstruktiv xostoliyi
A (AXOX) miuasir sohiyyonin aktual vo

ohomiyyatli problemlorindon birini toskil
edir. Ekspertlorin prognozlarina osason, yaxin 10
ildo bu xostolik 6liim hallarinin sobablari siyahisin-
da 3-cili, omok gabiliyyatinin itirilmasinin osas
saboblori siyahisinda isa 5-ci yerds olacaq [1]. D.D.
Zong vo digorlori [2] geyd edirlor ki, hal-hazirda,
Agciyorlorin xroniki obstruktiv xostoliyi biitlin
diinyada xostolonmo vo Oliim hallarinin aparict
sobabidir vo son prognozlara gors, bu xostolik
2030-cu ildo 4-cii 6liim sobabi olacagq.

Agciyorlorin xroniki obstruktiv xastoliyinin
diaqnostikasi, mialicosi vo profilaktikas1 tizro
Qlobal strategiyanin (Global Initiative for Chronic
Obstructive Lung Disease — GOLD) tokrar baxisin-
da, Agciyarlorin xroniki obstruktiv xostaliyi daimi,
bir gayda olaraq, inkisaf edon, bronxlarda vo
agciyorlordo patogen hissaciklorin vo qazlarin tosi-
rino reaksiyadan ibarot olan xroniki iltihab pros-
esinin irolilomosi ilo olagoadar olan hava axini ¢atis-
mazligl sociyyalondirilon xastolikdir [3].

Agciyorlorin xroniki obstruktiv xostoliyine tez-
tez rast golinir. Kisilor arasinda yayilma doracosi
9,34:1000, gadinlar arasinda iso — 7,33:1000 toskil
edir [4]. Miioyyon olunmusdur ki, xoastolik daha ¢ox
AXOX meylli soxslordo vo yast 40-dan ¢ox olan
adamlarda inkisaf edir [2, 4].

Baxmayaraq ki, bu xostolik ¢ox komponentli
xostolikdir, onun patogenezindoki osas komponent
tonoffiis yollarinin iltihabidir ki, bu miixtalif
hiiceyra profillorini sociyyoslondirir. iltihab xarak-

*e-mail: aile_tebabeti@mail.ru

terindon vo iltihab mediatorlarinin soviyyasindon
asili olaraq, AXOX alt qruplara bdliiniir [5, 6].

Hal-hazirda, giindon giino daha cox todqiqat
Agciyorlorin  xroniki obstruktiv xostaliyi olan
pasiyentlorin tonoaffiis yollarinda vo ganinda iltihab
markerlorinin potensial bioloji markerlor kimi
Oyranilmasinag hasr olunur. Bioloji marker — obyek-
tiv sokildo Olgiilon vo qiymsotlondirilon, normal
bioloji vo ya patoloji proseslorin gostoricisi qis-
mindo ¢ixis edon bir gostoricidir. Biomarkerlorin
todqiqi xastaliyin inkisafini oks etdiron molekullarin
vo ya materiyalarin, masoalon, hiiceyralorin, toxuma-
larin, Oyronilmosidir [6, 7]. Tadqgiqat¢ilar AXOX-i
olan pasiyentlordo iltihab biomarkerlorinin Gyro-
nilmasini perspektivli istiqamat hesab edirlor. Hesab
olunur ki, informativ biomarkerin koémoyi ilo,
xastoliyin gedisatin1 prognozlasdirmaq va fenotipini
miioyyon etmok olar [8].

Migqdarlar1 qisa bir miiddot arzindo lokal vo sis-
temli iltihabin azalmasini qiymotlondirmoys imkan
veron iltthab markerlorinin toyin edilmosinin
zoruriliyi Agciyorlorin xroniki obstruktiv xostaliyi-
no sistemli xostolik kimi baxilmasi zamani tosdiq
olunur. Hava axininin mohdudlasdirilmas: ilo
yanasi, Agciyarlorin xroniki obstruktiv xastoliyinin
agirligini artiran xroniki sistemli persistensiya edici
iltihabla olagodar olan agciyordon konar sistemli
olamatlorlo miisayiot olunur [5].

Miioyyon edilmisdir ki, agciyarlordo xroniki ilti-
hab prosesi zamani proteazalarin vo oksidlosdiri-
cilorin doyorlorinin artmasi agciysr toxumasinin
dagilmasina vo AXOX-un daha ¢ox inkisaf etmosino
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gatirib ¢ixarir. Lakin, iltthab markerlorine digor xasto-
liklor do tosir gostora bilor, demoli, miioyyan soraitdo,
onlar Agciyarlorin xroniki obstruktiv xastoliyino aid
olmayan fenotiplori togkil eds bilor [9].

Agciyorlorin xroniki obstruktiv xostoliyi olan
pasiyentlords, agciyorlords patofizioloji, iltihab vo
destruktiv proseslora aid olan bir ne¢o ndv bio-
marker miiayyon edilir. Lakin, tonoffiis yollarindan
biontimunalarin gotiiriilmasi ve islonmasi va onlar-
da iltihabin qiymatlondirilmasi boylik ¢atinliklor
toradir, buna goro, daha ¢ox qan zordabi vo plaz-
masi todqiq edilir. Eyni zamanda, agciyor biomar-
kerlori bronxial bioptatda, bronxoalveolyar lavajda
(BAL), balgomdos vo buraxilan nofosdo miisyyon
edilir [5]. Odabiyyatda toqdim olunan, miislliflorin
600-don ¢ox nosr olunmus tadqiqatlarin dyronilme-
sinin noticalorini gostordiyi icmal belo toxmin
etmoyo imkan verir ki, bu biomarkerlordon bozilori
diagnostikada istifads oluna bilar, lakin bu gosteri-
cilorin tokrar edilo bilmosi, onlarin Agciyarlorin
xroniki obstruktiv xostoliyinin inkisafina vo
irolilomoasi dorocosine aid olub- olmadigi barado
molumatlar kifayot qodor deyil [10]. Agciyar bio-
markerlarini giymatlondirorkon AXOX-lu pasiyent-
lordo, tiitlin ¢okonlords vo yash tiitlin ¢okmoyon
insanlarda todqiqat noticolorinin  miiqayisasi
ohomiyyat kasb edir. Agciyarlorin xroniki obstruk-
tiv xostoliyi zamani miixtolif agciyor biomarkerlori
analiz edilmis vo onlarin miisbat, monfi cohatlori
miioyyon edilmisdir [11].

Odabiyyatda, obyektiv sokildo baza voziyyatin-
don vo simptomatikanin artmasinin diger sabablo-
rindon, masalon, pnevmoniyadan, agciyor arteriyasi
tromboemboliyasindan differensiasiya olunmasi
tisulu kimi, habela, koskinlogmalarin etiologiyasina
va agirhigina aydinliq gotirilmosi mogsadilo, kaskin-
losma biomarkerlorinin axtarisi vo analizi haqqinda
molumatlara rast golinir. Agciyarlorin xroniki
obstruktiv xastaliyi, habels, onun agirlasmasi hete-
rogen xarakter dasidigina goro, xostoliyin naticaloe-
rinin proqnozlagdirilmasi {igiin istifade oluna bile-
cok bir universal biomarkeri segmok son doraco
¢otindir.

Torif osason, ideal biomarker sabit xostolik
zamani tokrarlanmalidir. Qan markerlori arasinda
bu, SP-D hali, fibrinogen vo CC-16 olmusdur, hal-
buki IL-6 va IL-8, CCL-18 vo CRP do daxil
olmagqla, digor namizod molekullar névboti dofo

qiymatlondirilmalidir [12].

Agciyorlorin xroniki obstruktiv xostoliyi olan
pasiyentlordo, iltthab markeri — C-reaktiv ziilal
(CRZ) daha otrafli 6yronilmisdir. CRZ-nin AXOX-
un irolilomosi ilo korrelyasiyasi askar edilmisdir
[13, 14]. AXOX sabobi ilo 6lim vo xostoxanaya
yatirtlma hallart riskinin artmasi sabit AXOX
fonunda CRZ  soviyyesinin  artmast ilo
olagolondirilir [15]. Boyiik todqiqatda sabit
voziyyat sababi ilo koskinlogsmolorin differensiasiya
tisullarinin dyronilmasi noticalori toqdim edilmisdir.
Tadqiqatcilar 90 pasiyentdo 36 plazma markerini
Oyronmisdir vo CRZ daha faydali olmusdur (hom
ayriligda, hom do diger markerlorlo birlikdo).
Lakin, bu iisul klinikada istifado edilmosi lig¢iin
kifayat qodor hassasliga va spesifikliys malik deyil-
di. Moalumdur ki, kaskinlogmalorin sabit voziyyst-
don differensiasiyas: iiclin totbiq olunan 5 mgq/l
klinik limit 74%, spesifiklik iso 58% toskil edir. Bu
onunla olagadardir ki, pasiyentlorin ¢oxunda CRZ-
nin miqdar1 sabit voziyyatdo 5 mq/l-don ¢ox toskil
edir, koskinlogsmolor iso homiso sistemli iltihab
markerlorinin soviyyasinin shomiyyatli dorocado
artmasi ilo miisayiot olunmur [16].

AXOX terapiyasinda klinik ohomiyyato malik
olan biomarkerlordon al-antitripsin genis istifado
olunur [15]. AXOX erkon baglangict vo ya yliksok
agirhigr olan pasiyentlor arasinda miivafiq genin
polimorf variantlarinin askar edilmosi hom
pasiyentin 6zilinilin idars olunmas1 vo xastaliyin pro-
gnozlasdirilmasi, hom do digor ailo iizvlorinin
miisahidasi ti¢iin shomiyyat kasb edir. Odabiyyatda
AXOX terapiyasinin konkret tapsiriglarinin holl
olunmasi tUg¢iin biomarkerlorin istifado olunmasi
lizro digor misallar gotirilir, lakin, timumilikds,

toplanmis  molumatlar, metodikanin  klinik
tocriibodo totbiq olunmasi ii¢iin, holo ki, kifayot
gadaer deyil.

B.L.Nicholas vo digorlorinin [17] molumatlarina
osason, stabil AXOX-un diferensial diagnostikasi
liclin saglam tiitlin ¢okonlordo lipokalinin vo Al
apolipoproteinin totbiq edilmasi sabit fazada AXOX
xastolorinin saglam tiitlin ¢okonlordon diferensi-
asiyasi li¢lin perspektivli olmusdur.

D.Stolz va digorlorinin [14] fikrinco, AXOX
koskinlogmolorinin antibakterial miialicasi zamani
istigamoatlondirici qisminds bakterial infeksiya
markeri hesab olunan prokalsitonin smagi ¢ixis




etmisdir. Bu todqiqatda, prokalsitoninin miqdarinin
az oldugu halda, pasiyentloro antibiotiklor toyin
olunmurdu. Prokalsitonin miqdarina nozarot
edilmosi ilo aparilmis miialico, klinik notico pis-
logsmadoan, antibiotiklorin pasiyento gostordiyi yiikii
azaltmaga imkan verdi.

Alimlorin diqgatini matriks metal proteinazalar
(MMPs), surfaktant proteinlor (SPs), interleykinlor
(IL), desmozin izomerlari, leykotriyen-B4 kimi bio-
markerlor calb edir. Toxmin olunur ki, MMPs ila
onlarin daxili inhibitorlar1 arasindaki tarazligin do-
yismasi (buna proteaza- antiproteaza disbalansi
deyilir) agciyor xostoliklorinin, xiisusilo do AXOX-
un inkisaf etmosi soboblorindon biridir [5, 18].
S.Oikonomidi vo digarlorinin fikrinco [19], bu bal-
ansin pozulmasi agciyor xoastaliklorinin inkisafinda
osas komponentdir vo onlarin tokrar modellonmasi
va iltihabi ils 6ziinii biiruzs verir.

MMPs sinkdon asili endopeptidazalar ailosino
aid edilir. Bir ne¢co MMPs alt-qrupu moévcuddur ki,
onlar strukturu, yerlogsmosi vo funksiyasi ilo
forglonir [20]. ©vvalco, hesab olunurdu ki, MMPs,
osasan, matriksin xarici qisasinda yerloasir, onlar
ohomiyyatli doracado daha genis olan substrata vo
ohomiyyatli funksiya olan in vivo bioaktiv
molekullarina spesifik tosiro malik olur. MMPs
miixtolif substratlart dagitmaq va bir ¢ox bioloji vo
patofizioloji proseslordo, masalon, fibroz va iltihab-
da, istirak etmok qabiliyyatino malikdir [21].

Boytiklorin saglam agciyor toxumasinda MMP
kifayat qodar aktiv deyil. Xarici tosirs, xiisusilo do,
toksinlorin, infeksiya toradicilorinin, sitokinlorin
tosiring cavab olaraq, bazi nov agciyar hiiceyralori
MMPs ¢ixara bilor. Miioyyon olunmusdur ki, bozi
MMPs-lar AXOX patogenezinds istirak edir vo bu
xostolikdas MMPs-in miimkiin monbayi agciyor
parenximasi vo agciyara miqrasiya edon iltihab
hiiceyralori (neytrofillor, makrofaqlar) olur [22].
Matris metal proteinazast 9 (MMP-9) homg¢inin
AXOX patogenezi ila alagadardir [22].

Surfaktant proteinlor tonoffiis yollarinin son
bolmolorindo yerlogon surfaktant substratin osas
ingridiyentloring aiddir. Bu substratin strukturunu
proteinlor, xolesterol vo fosfolipidlor togkil edir,
onun 0zl 1so II tip alveolyar hiiceyralorin mohsu-
ludur [5, 7]. Substrat alveollarin iizorindo sothi
dartilmani zsiflodon nazik lipid tobaqgasi yaradir vo
alveollar1 tonoffiis akt1 zamani1 kollapsdan qoruyur.

Ovvalco, surfaktant II tip alveol hiiceyralorinin
epitelial mayesindoki vezikullardan olan ¢ox
tobogoali struktur toskil edir vo tonoffiis zamani
geniglonmolori vo daralmalarinin tosiri altinda,
onlarin sathi ilo yayilir [5].

Surfaktant protein SP-D bakteriyalari, viruslari,
gbboaloklari, apotoz va nekroz hiiceyralorini neytral-
lagdiran va allergik homg¢inin iltihab reaksiyalarini
azaldan immunoloji reaksiyalarda istirak edon ¢ox
funksiyali tobii immun molekuludur [23]. Oldo
olunmus funksional hiiceyro reseptorlari gostori-
cilori osasinda, miislliflor saglam hiiceyralordo SP-
D iltihab sleyhina rolu barade toxminlor etmisdir.
Miiolliflorin fikrinco, SP-D ki¢ik miqdarda pato-
genlorin, allergenlorin vo apotoz hiiceyralorinin
daimi tosiri altinda potensial zodslonmoni minimu-
ma endirs bilordi [23]. Miioyyon edilmisdir ki,
agciyorlor xarici amillorlo zodslondiyi zaman SP-D,
agciyorin adi vo adaptiv immunitetino olavo olaraq,
iltihab sleyhina rol oynaya bilar [23]. Hesab olunur
ki, bu marker agciyorlor {iclin nisboton spesifikdir
vo zaordab qaninda miioyyan olunur [24]. SP-D sin-
tezi osason agciyor toxumasinda bas verir vo
agciyorlordo patoloji doyisikliklorin bas vermasi
sabobi ilo, onun gqanda miqdar artir, uzunmiiddotli
tosira malik 1QKS ilo f2-aqonistin kombinasiyasi
vo 1QKS ilo miialico zamani is9, azalir, buna goro
do, SP-D agciyorlors xas olan AXOX markeri kimi
istifado oluna bilar [25].

Odobiyyat molumatlarina goros, ganda orta SP-D
soviyyalori AXOX-u olan pasiyentlordo vo tiitiin
cokonlorde daha yiiksok olur. SP-D soviyyelori
xoastalik agirliginin GOLD statusu ilo korrelyasiya
edilmodikco, ganda pik soviyyolor koskinlogmo
riski ilo bagli vo KT ils tosdiq olunmus emfizema
yayilmast vo onun inkisafi ilo olagodar ola bilor
[16].

Beloliklo, SP-D ¢ox iimid verici markerlordon
birina ¢evrilir, ¢linki agciyar sisteminin immuni-
tetino vo surfaktant homeostazina calb olunan
ohomiyyatli molekuldur. SP-D-nin agciyor
funksiyasinin azalmasi vo emfizemanin iralilomasi,
tonoffiis yolu xostoliklori vo yorulma, ozslo
kiitlosinin itirilmosi vo iltihab kimi olamatlor ilo
olagesinin  olub-olmadiginin miisyysn etmok
ohomiyyoat kosb edir. ©Olaqosi varsa, SP-D-ni
xastaliyin iralilomasini miioyyon edan real biomark-
er hesab etmak olar.
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Bolgomdoki interleykin (IL-8) aktiv edilmis
neytrofillorin vo eozinofillorin yiiksok hemotaksisi
ilo olagadardir. Neytrofillor homg¢inin osas IL-8
monbayidir [5, 7]. AXOX-u olan pasiyentlorin
bolgominds, nozarst tiitlin ¢okonlor qrupu il
miiqayisads, oshomiyyatli doracads yliksok miqdar-
da IL-8 olmasi vo onun neytrofil miqdar ils kor-
relyasiyast toxmin etmoyo imkan verir ki, IL-8
balgoma sekresiya oluna, daha sonra iso tonoffiis
yollarina miqrasiya edon neytrofiller iiclin hemoat-
traktant kimi foaliyyot gostora bilor [6, 7].

Leykotriyen B4 (LTB4) insan xostoliklorindo
neytrofil, makrofaqal vo T-limfositar hemotaksisin
giiclli induktorudur. O, patogenezdo shamiyyatli rol
oynayan potensial neytrofil hemoattraktantidir [7].
Saglam tiitlin ¢okonlorlo miigayisads, koskinlogsmo
vo xostoliyin sabit gedisati zaman1 AXOX-u olan
pasiyentlordo buraxilan havanin kondensatinda
LTB4 miqdarinin yliksok olmasi barods malumatlar
var [26, 27]. Remissiya dovriinds buraxilan havanin
kondensatinda LTB4-iin yiiksok soviyyads oldugu
geyd olunur, kaskinlosma zamani onun saviyyasi
daha da yiiksalmis vo antibakterial terapiya fonunda
azalmigdir ki, bu da toxmin etmoyo imkan verdi ki,
LTB4 tonoffiis yollarinda iltihab agirligr indikatoru
gismindo ¢ixis edir. Homginin, hesab olunur ki,
AXOX-u olan pasiyentlords buraxilan havanin kon-
densatinda LTB4-iin soviyyesi balgom neytrofilezi
ilo korrelyasiya olunur vo neytrofil iltihab1 aktivli-
yino faydali marker ola bilor [26, 27].

ECLIPSE todqiqatinda, zordab IL-6, IL-8, CRP
vo SP-D ilo bolgom neytrofillori arasinda kor-
relyasiya askar olunmamigdir. Bu gostormisdir ki,
on azi, bu zordab markerlori {igiin, istonilon
morholods (GOLD I-IV) AXOX-u olan pasiyentlor-
lo aparilan todqiqatlarla hamise agciyor vo zordab
iltihab markerlori arasinda korrelyasiya askar olun-
mur. Baza zordab/plazma 6l¢molori ECLIPSE
zaman1 xostoliyin agirligr ilo sadoco zoif olago
oldugunu goéstormisdir, bu zaman korrelyasiya
omsalinin doyarlori (r) adoton 0,2-don az olmusdur
[16, 28]. Bundan olava, S. Ropcke vo digorlori [28]
tadqiqatda istirak edon pasiyentlordo vo koniil-
lilordos, ECLIPSE-ds todqiq olunmus GOLD II va
GOLD III pasiyentlori ilo miiqayisads, ¢ox da
forqlonmayan balgom neytrofillorinin kifayst qodor
genis spektrini miioyyon etmisdirlor.

Neytrofil elastazas1 (NE) neytrofillorin tonaffiis

yollarin iltihab1 zamani ifraz etdiyi osas pro-
teazadir, musin sekresiyasinin TE hiiceyralorinin in
vitro ilkin becarilmasi sisteminin vo gel-filtrasiyali
musin analizinin komayi ilo askar olunan ilk sti-
mulyatoru olmusdur.

Neytrofil elastaza neytrofillorin azur donslorinda
saxlanir. Yetismis NE (~ 26 kDa) iki glikan vo dord
disulfid slagesine malikdir. O, ii¢ vo ya dord izofer-
mentdan ibaratdir vo 10-11 izoelektrik noqtali giiclii
osas ziilal togkil edir. Neytrofillorin elastazasi III va
IV tipli kollagenlorin ii¢ spirall strukturunu, I, IT vo
V-kollagenlar tipli kdndolonina tikis nahiyslorini,
aqqrekan1 vo fibronektini pargalayir. ProMMP-3,
-7, -8 va -10 bu proteaza ilo aktiv edilir. Todqiqatlar
gostormisdir ki, NE dagsicaninin ilkin TE-
hiiceyralorindon musinin ¢ixarilmasint stimul-
lagdirirdi. Sekresiya olunan bu musinlorin manbayi
hiiceyro daxili pul deyil osason becorilon
hiiceyralorin apikal sothi olmusdur. Bu notico digor
todqiqatgilar, o cimlodon Breuer va digorlori (1989)
torafindon do tesdiq olunmus va protelolitik mex-
anizm vasitosilo NE ¢ixaran tonaffiis yollarinin
epitelial hiiceyrolorinin  sothindo musinlorin
movcud olmasini toxmin edon ilk moalumati toskil
etmisdir. Daha sonra, hiiceyro sothinin bu musinlori
MUCI1/Mucl olaraq identifikasiya edilmisdir.
Hiiceyro sothindo musinlorin ¢ixarilmasina oslavo
olaraq, NE homginin sekresiya donaleri ilo musin
sekresiyasint stimullasdirir [29]. Beloliklo, NE
musinlori  qodohvari  hiiceyralordon  musin
donolorinin ekzositozu vasitasilo, habels, epitelial
hiiceyralorin sathindon, MUC1/Mucl proteolitik
parcalanmasi vasitasilo, ¢ixara bilor. Lakin, saglam
voziyyotdo vo xostolik zamani hor iki prosesin
otrafli mexanistik yollar1 vo onlarin requlyasiyasi
ohomiyyoatli doracodo namolumdur.

Neytrofil elastazanin shamiyyatli fizioloji rolu
bakteriyalarin mohv edilmosindon ibarstdir. Buna
opsonizasiya olunan bakteriyalar torkibinds pro-
teinazalar vo oksidlosdiricilor olan lizosimlarlo bir-
logon faqosomlara diisdiiyli zaman nail olunur. O,
hamginin ¢ox destruktivdir vo hom emfizema, hom
da xroniki bronxit zamani miisahids olunan agciyor
zdodolonmosinin osas sobabi hesab olunur. NE,
gostarildiyi kimi, heyvan modellorinde emfizemaya
sobab olan ilk serin proteinazasi olmusdur. Bu pro-
teaza genis spektrli ziilallara tosir gostorir va elasti-
ni, fibronektini vo kollageni dagida, habelo,
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immunoqlobulinlerin aktivliyini zsiflodo vo kom-
plement kaskadi komponentlorini aktiv eds bilor.
Aktivlesdiyi zaman, azurofil donaver proteinazalar
(NE do daxil olmalga) ekspressiya olunur [30].
Beloliklo, NE daha ¢ox hiiceyrolorlo matriks
arasinda six tomas zamani zoadolonmayao sobob olur.
Sorbast NE-lorin aktivliyi AXOX-u olan
pasiyentlorde miisyyon edilmisdir vo bu in vivo
voziyyatinin inkisaf etmosindo osas mosalo hesab
olunur. Sorbast NE deqranulyasiya olunan neytro-
fillordon yigila vo ya (apoptotik hiiceyralordon
forqgli olaraq) hiiceyrolorin nekrozu zamani sarbast
sokildo c¢ixarila bilor [30]. Faqositoz prosesi
homg¢inin miihits ohomiyystli miqdarda pro-
teinazalarin buraxilmasina sobob ola bilar, xiisusilo
do, "frustrasiya olunan faqositoz" zamani: bu halda,
hiiceyrolor boyiik hissaciklori udmaga calisir [31].
Sorbast NE, homginin, proteinazani apoptotik
neytrofillordon endositoz vasitesilo udan vo,
naticada, onu, 6ziinlin iltithab cavabinin ilk 24 saati
orzindo, ¢ixaran aktiv edilmis makrofaqlardan
cixarila bilor [31]. Bu oshamiyyat kasb edir, ¢iinki,
hiiceyro ilo olagolondirilon proteinazalarin monfi
inhibitorlara, mosolon, al-AT-a, qars1 qismon
dayanigliga malik olmasina baxmayaraq, sorbast
NE hom zordab, hom do toxuma inhibitorlar1 ilo
daha asan inaktivasiya olunur, kifayot qodor miq-
darda movcud olmasi o demokdir ki, saglam
voziyyatds sorbast NE, aktiv edilmis hiiceyrodon az
mosafodo, tam  inaktivasiya  olunmalidir.
Gostorilmisdir ki, neytrofillordon ¢ixarilan sorbost
NE-lorin miqdari, eksponensial olaraq hiiceyradon
uzaqlasdiqda, azalir. Membranla olagadar olan NE
antiproteinazalara qarsi daha az hassasdir vo AXOX
zamant movcud olan sorbast vo membranlarla
olagodar NE-lorin yiiksok miqdarinin birlogsmasi
toxumanin dagilmasina (bu homin xastaliys xasdir)
sobab olan yerli inhibitorlarin 6hdesindon golmok
liclin kifayot edo bilor. NE matris ziilallar1 vo
hiiceyralori ilo garsiligl slagads olur vo bu yalniz
onun Oziinlin aktivliyina deyil, hamg¢inin onun
inhibitorlarinin va digor proteinazalarin effektivli-
ying tosir gostorir. NE, homg¢inin AXOX pato-
genezinda istirak edon endotelial hiiceyrolorin lay-
lanmasina vo apoptozuna sabob olur [32]. NE
leykotriyenin (LTB4) makrofaqlar torafindon
¢ixarilmasini stimullagdirir vo bronxlarin epitelial
hiiceyrolorindon CXCL8-in ¢ixarilmasina sobab ola

bilor ki, bu da neytrofillorin agciyorlore
miqrasiyasini giiclondirir. Bu iltihab cavab1 al-AT
catismazlig1 olan, LTB4 vo elastaza soviyyalorinin
daha yiiksok oldugu pasiyentlords, neytrofillorin
toplanmasinin giiclonmosini vo golocokds, normal
antiproteinaza funksiyali toxumalarin destruksiyasi
potensialinin artmasimi tomin edorok, daha giiclii
olur ki, bu da a1-AT catigmazlig1 olan pasiyentlordo
daha agir vo tez irsliloyon xostaliyi izah edir.

Daha ¢ox shomiyyatli AXOX riski amili siqaret
tiistlistinlin tosiridir ki, bununla slagedar olaraq,
tiistli ilo nofos almanin vo NE-nin qarsiliqlt alagosi
Oyronilmisdir. Heyvan modellarinin oksariyyotindo
nazards tutulur ki, neytrofillorin aximi agciyarlorin
makrofaq axinli zodslonmasinin erkon marhalale-
rinds daha ¢ox olur, onlarin metal proteinazalar1 iso
daha gec morholodo yigilir [30, 32]. Lakin, hotta
miloyyon edilmis xostolik zamani belo, NE
inhibitorlar1, homisoki kimi, birlosdirici toxumanin
iltihabint vo dagilmasint mohdudlasdirir [31]. NE
aktivliyi balgomin irinliyi ilo alagedardir ki, bu da
vizual olaraq qiymalandirile bilon MPO il baghdir
[31]. AXOX-un bakterial agirlasmalar1 zamani
balgomin irinliyi, neytrofil axini, NE aktivliyi vo
toxumalarin deqradasiyast mohsullart artir [31, 32],
buna goro, ola bilor ki, toxumalarin proteinazanin
sobab oldugu zadolonmasi do artir. Daha tez-tez rast
gaolinon kaskinlogmolor agciyarlorin funksiyasinin
daha tez zoiflomasi ila, habelos, xastolonma va 6lim
hallarmin slagadardir va, ola bilor ki, bu dovrlorde
NE yiiklonmosinin artmasi va aktivlik agciyarlorin
irolilomis zodolonmasino sobab olur ki, bu da
xastaliyin agirligr markerlorinds oks olunur [32].

Natica. AXOX aktual problemdir, ¢linki
xastaliyin naticalari fiziki is qabiliyyatinin mohdud-
lagsmas1 vo pasiyentlorin olillogdirilmasi olur. Hal-
hazirda, AXOX biitiin diinyada xostolonma va 6liim
hallariin aparic1 sabebidir v, son prognozlara
gora, bu xostolik 2030-cu ilo godar dordiincii 6liim
sobabi olacaq. Bu xastoliyo respirator vo sistemli
iltihab xasdir. Sistemli iltihab yanas1 patologiyala-
rin inkisaf etmasi ilo olagadardir.

AXOX, zarorli qiciglandiricilara anormal iltihab
reaksiyas1 sababi ilo, tam borpa olunmayan hava
axin1 mahdudlagmasi ils saciyyslondirilon ¢ox kom-
ponentli xostolikdir vo selik hipersekresiyasit vo
tonoffiis yollarinin obstruksiyast kimi bir sira
patoloji doyisikliklorlo olagodardir. Miioyyon
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edilmis xostolik zamani iltihab hiiceyralorinin infil-
tratt osason neytrofillordon vo sitotoksik T-
hiiceyralordon ibarat olur.

AXOX-a dair odobiyyat monbolorinin analitik
icmalina yekun vuraraq, geyd etmok lazimdir ki, bir
¢ox diinya Olkosindo ilkin soviyyali hokimlor
torofindon bu xostoliyin diagnostikasi soviyyasi
asagidir. ltihab markerlorinin soviyyasi xastaliyin
statusu vo onun agirliq dorocosi barodo genis
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PE3IOME

BUOMAPKEPBI XPOHUYECKOM OBCTPYKTUBHOM BOJIE3HM JIETKHX

Xeremsane E.M., Uckenneposa I'.H.
Asepbationcanckuu I ocyoapcmeennwiii Mncmumym Ycosepuwencmeosanus Bpaveii umenu A.Anuesa,
Kagheopa cemetinoil meouyunwl, baxy, Azepbatioxncan

B crarpe mpencTaBieHbl pe3yabTaThl MPOBEIEHHOIO 0030pa JaHHBIX JUTEPaTypbl O BBIABICHUU W ONpEACICHUH
OroMapKepoB IpH XpoHWYEecKor oOcTpykTuBHOW Oone3nu jerkux (XOBJI). YpoBeHb OnoMapkepoB MO3BOJSET
MOJIYYUTh OOIIUPHYIO HH(OPMAIIUIO 0 cTaTyce 3a00JIeBaHUs U €0 CTEIeHU TshKeCTH. BHUMaHue YYeHBIX TIpUBIIC-
KalOT Takue OMOMapKephl, KaK MaTpHKCHbBIe MeraionporenHassl (MMPs), cypdakranTaeie nporeuns! (SPs),
untepneiikunsl (IL), m3oMepsl gecMo3nHa, neiikorpueH-B4, HeiitpodunbHas amactaza. OmHaKo, HECMOTPS Ha TO,
YTO UMEETCSI MHOTO JIAHHBIX O MOTEHIUANBHBIX OnomMapkepax XOBJI, MuIIb HECKOJIBKO UCCIIEIOBAHHU MOCBSIICHEI
BOTIPOCY MOBTOPSEMOCTH MHOKECTBEHHBIX CHCTEMHBIX M JIETOYHBIX MapKEPOB.

KuaroueBble cioBa: XpoHUYecKass OOCTpYKTHBHAs OOJIe3Hb JICTKUX, OMOMAPKEPhl, METAJUIONPOTCHHA3bI, Cypdak-
TaHTHBIC MTPOTEHHBI, HHTEPIICHKUHBI, JISHKOTpreH-B4, HelTpoduibHas smacrasa.
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SUMMARY

BIOMARKERS OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Hatamzada E.M., Isgandarova G.N.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Family Medicine, Baku, Azerbaijan

The article presents the results of a review of the literature on the detection and identification of biomarkers in
chronic obstructive pulmonary disease (COPD). The level of biomarkers allows to obtain extensive information
about the status of the disease and its severity. Scientists are interested in biomarkers such as matrix metal pro-
teinases (MMPs), surfactant proteins (SPs), interleukins (IL), desmosin isomers, leukotriene-B4, and neutrophil
elastase. However, although there is a wealth of information on potential AXOX biomarkers, only a few studies have
addressed the degree of recurrence of multiple systemic and pulmonary markers.

Keywords: chronic obstructive pulmonary disease, biomarkers, metal proteinases, surfactant proteins, interleukins,
leukotriene-B4, neutrophil elastase.
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Tibb vo Elm Jurnali, Ne3 (25) 2021, 16-22

AGCIYORLORIN XRONIKi OBSTRUKTIV XOSTOLIiYi
VO ARTERIAL HiPERTENZiYA KOMORBIDLIiYi: PROBLEMIIN
EPIDEMIOLOJI VO ETIOPATOGENETIK ASPEKTLORI

Faracova N.A.*, Rohimova T.N.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Icmalda tobabotin aktual problemlorindon biri olan kardiorespirator komorbidlik igiglandirilmigdir. Bu sirada genis yayilmis
patologiyalar olan agciyarlorin xroniki obstruktiv xastoliyi ilo arterial hipertenziya komorbidliyi an ¢ox rast golinon hal kimi
xiisusi vurgulanmisdir. ©dobi gaynagqlara istinadon qeyd edilmisdir ki, belo komorbidliyin genig yayilmasimnin asasinda har iki
xostoliklorin hom yaranmasinda hom do genezindo bir sira eyni risk faktorlarinin (tlitlingokmo, hipoksemiya, endotelial dis-
funksiya, iltihab mediatorlar1 va.s) istiraki durur. Bu baximdan adekvat aparilan antihipertenziv terapiya hom arterial hiperten-
ziyanin, hon do bronxoobstruktiv sindromun korreksiyasinda patogenetik osaslandirtlmis miialico kimi nozords tutulmalidir.
Deyilonlori nozors alaraq gonayato galmok olar ki, s6zii gedon komorbidlikdo diizgiin segilon terapevtik taktika xostoliklorin

idaroolunmasinda miihiim faktor olaraq hor zaman miivafiq miitoxassislorin diqqat morkozinds qalmalidir.
Acar sozlor: komorbidlik, tlitlingokmo, arterial hipertenziya, agciyorlorin xroniki obstruktiv xastaliyi.

gciyorlorin xroniki obstruktiv xostoliyi
A (ACXOX) tirok-damar, onkoloji vo metab-

olizm xostiliklori ilo yanas1 UST-iin geyri-
infeksion xostoliklorin nozaroti vo profilaktikasi
iizro Qlobal planinin prioritet istiqamoti hesab
edilir. Miixtalif 6lkalorin sohiyyo sistemlorinin soyi
bu xostoliklorin agkarlanmasina vo prevensiyasina
istigamoatlonmoalidir [1, 2].

ACXOX basqa xostaliklorlo komorbidlik baximin-
dan diinyanin qlobal problemlorindon biridir. Hal-
hazirda iimumi populyasiyanin 6% bu xostolikdon
oziyyat ¢okir [2, 3]. Umumilikdo ACXOX &liim
gostaricisino goro diinyada 4-cli yerdodir vo bu da
{imumi 6liim hallarmin 4% toskil edir [4]. UST-iin pro-
gnozuna gora 2030-cu ildo ACXOX diinya {lizra biitliin
Oliim sabablori arasinda 3-cii yeri tutacaq. 1999-2000-
ci illor orzindo aparilmig todqgigatlarmn noticolorineg
osason miloyyon olmusdur ki, ACXOX-da letalliq
25,5% artmusdir [1, 2, 4]. Umumdiinya sohiyya toski-
latinin verdiyi molumata goro ACXOX 210 milyon
insanda rast golinir, onun orta agir vo agir formalarmn-
dan iso 65 milyon insan oziyyet ¢okir. il orzindo 3
milyon insan bu xastalikdon diinyasini doyisir vo bu da
umumi 6liim nallarmin 4,8% toskil edir [2, 5].

Rusiya Federasiyasmim Toskilat vo Informatizasiya
Elmi-Todqigat institutunun molumatina osason
ACXOX-dan xastalonma 2005-2012-ci illor arzinds hor
100 min ohali arasinda 525,6-dan 668,4 qodor artmigdir.

Yoni dinamikada artim 27%-don c¢ox toskil
etmisdir [4, 6].

GOLD (Global Initiative for Chronic Ostructive
Lung Disease) todqigatlarinin noticolorino osason
ACXOX-un 2-ci morholosindo olanlarda 40 yasdan

*e-mail: terapiya_adhti@mail.ru

yuxarl xostolor — 10,1£4,8%, homg¢inin kisilor —
11,8+7,9%, gadmlar — 8,5+5,8% toskil etmisdir [2, 5, 7].

ACXOX zamani letalligin sobobi osas xastaliyin
koskinlogmasidir. 50-80% xastolor respirator
saboblordon vo ya ACXOX-un kaskinlogmasindon,
tirok-damar sistemi xastoliklorindon vo ya agciyar-
lorin xor¢ongindon (8,5-27%) yaxud digor
saboblordon diinyasini doyisir [1, 2, 4, 8].

Asagi sosial-iqtisadi status iimumiyyatlo
ACXOX riskinin artmasi ilo olagodardir, yoxsulluq
vo hava axin1 mohdudiyyatlorinin yaranmasi arasin-
da doqiq bir olago geyd edilir. Bu variabelliyin
sobobi insanlarin slirdiiyii hoyat torzi vo miixtolif
zadoloyici agentlorlo kontaktdan asilidir. Siibhosiz
ki, ACXOX-un miualico taktikasi vo miialiconin
naticalori onun erkon diagnostikasindan asilidir.

ACXOX problemi ilo bilavasito mosqul olan
GOLD tosobbiisii xostoliyin miialico vo diagnos-
tikasinda professional sohiyyonin vacib strateji
sonadi hesab olunur. GOLD is¢i qrupunun hesabati
2011-ci ildo ilk dofo yayimlanib. Novboti hocmli
baxis 2016-ci ildo hoyata kegirilib. Bu hesabata
osason ACXOX-un toyinindo klinik simptomlarla
yanasi tonoffiis sistemi toxumalarinin struktur do-
yisikliklorinin rolu osas gotiiriiliib [2, 5, 6].

GOLD strategiyasina asason ACXOX olan biitiin
pasiyentlordo agciyarlorin ventilyasiya funksiyasinin
todqiqi tisulu olan spirometriyanin aparilmasi zoruri
hesab edilir. Spirometriya farmakoterapiya secimindo
obstruksiyanin agirhigmin vacib markeri olaraq qalir.
Sonralar problem iizro klinik todqiqatlarin naticolori
dorc olunduqca strategiya yenidon baxilaraq tozolo-
nib. Spirometriyanin tok gdstaricilorine goro pasiyent-
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lor ABCD qruplara ayrildi, amma bu halda ciddi moh-
dudiyyatlor yarandi. Yena do global mévqe baximin-
dan tok spirometriyanin klassifikasiyast ilo kifayatlon-
moak yox, coxkomponentli instrumental qiymotlondir-
ma ilo yanagsmaq lazimdir [2, 5, 7].

ACXOX — genis yayilmis xastolik olaraq tonof-
fiis yollarinin vo agciyor parenximasinin xarici qi-
ciglandirict mikrohissaciklor vo ya qazlarin tasirin-
don formalasan zodolonmasi kimi persisto olunmus
simptomlarla vo nofasvermods hava axinina yara-
nan mohdudiyyat ilo xarakterizo olunur [2, 5, 7].

ACXOX — miialico olunan bir xastalikdir. Onun
inkisafinin osas risk faktoru siqaret tiistiistidiir. Orta
hesabla diinya ohalisinin 29% siqaret g¢okonlordir.
Indiki tendensiyamin qalacagi toqdirde 2030-cu ilodok
tiitlingokmodon diinyasini dayigonlorm say1 ilde 8
milyona ¢atacagi vo XXI asrdo tiitiindon timumilikdo
1 milyard insanin tolof olacag1 gozlenilir [1, 9].

Tiitiin asililig1, demok olarki, biitlin hallarda xro-
niki hal olaraq, biitiin asililiq patologiyalar1 kimi
uzunmiiddoatli tibbi miidaxilo tolob edir. Insanlarin
oksariyyatinda tiitiin asililig1 opiat vo kokain asililig
ilo miigayise olunan osl narkotik asililiga gotirir vo
moigat toksikomaniyasi hesab edilir. Tiitlincokmonin
dayandirilmast ACXOX-un profilaktikas1 vo xastali-
yin inkisafinin garsisinin alinmasi {igiin klinik vo
iqtisadi cohatdon on effektiv yol hesab olunur [9].

Tiitiin haqqinda qisa sokildo molumatin veril-
mosi tosirlidir vo siqaret ¢okon hor bir soxso tibb
miiossisasing har golisinds bu haqda tobligat aparil-
malidir. Tiitlin asililiginin effektiv farmakoterapiya
metodlart mévcuddur vo maslohat vermo zamani,
ogar ehtiyac olarsa vo oks gosteris yoxdursa, onlar-
dan on azi1 biri toyin olunmalidir [1, 9].

Epidemioloji tadgiqatlarin naticalorine asason tosdiq
olunub ki, hava axininin xroniki mehdudlagmasi siqaret
¢okmoyon insanlarda da inkisaf edo bilor. Amma bu
xastalords daha yiingiil gedisat olur vo simptomlar ¢ox
az-az rast golinir. Maraqhidir, ki siqaret g¢okmoyon
ACXOX olanlarda agciyor xorsongi vo iirok-damar
xastaliklori riski agciyarlorin normal funksional gostori-
cilori olan xastolorlo miiqayisado cox yiiksok deyil.
Amma bu xostolords pnevmoniya va kaskin tonaffiis
catismazligindan letalliq faizi ¢ox yiiksokdir [1, 2, 5, 9].

Peso faktorlarimin tosiri naticasinds amolo golmis bir
¢ox respirator xastaliklorin inkisaf etmasini, inhalyasiya
olunan hissociklorin vo ya qazlarin torotdiyi zororin
garsisinin almmasina yonoldilmis todbirlor vasitosilo

azaltmaq va ya nozarat altinda saxlamaq olar. Bundan
basqa bu xostoliklorin inkisafinda orqanizmin daxili
faktorlari, suratlonmis qocalma va genetik anomaliyalar
da rol oynayir. Genetik faktorlardan anadangslmo alfal-
antitripsin defisiti daha qabariq 6ziinii gostarir. Bu defi-
sit populyasiyanin ¢ox az bir hissosini ohato edir, amma
ACXOX-un inkisafina xarici vo daxili faktorlarin birgo
tosirini yaxsi illiistrasiya edir [10, 11].

ACXOX-un inkisafi genlorin polimorfizmi ils asso-
saiya olunub. Anamnezds bronxlarin hiperreaktivliyi vo
astma ACXOX-un inkisafina fon yaradir. Hotta ast-
manin olmadigi halda bels, bronxlarm hiperreaktivliyi
risk faktoru sayilir. Bu xastolorin oksariyyetinds yanasi
komorbid voziyyatlorin mévcudlugu letalligin siiratlon-
masing gatirib ¢ixara bilor. Genetik faktorlardan basqa
siqaret cokonlordo ACXOX-un inkisafina digaor individ-
ual faktorlar tosir edir. Uzunmiiddotli aparilan todqigat-
larin noticolorino osason toyin olunubki, 50%
pasiyentlordo ACXOX-un inkisafi agciyorlorin zamanla
funksiyasinin siiratlo zsiflomsosi ils slagodardir [12, 13].

Olamotlorin vaxtasirt yaxsilagmasina baxma-
yaraq, agciyorlords proses davam edir. Siqaret ¢ok-
mayin dayandirilmasi, dermanlarin miitomadi qobul
olunmasi vo reabilitasiya proqramlar1 simptomlarin
ylingiillogsmasine qulluq edir. Baxmayaraq ki,
tongnafaslik va yorgunluq hissi tamamils kecib get-
mir, pasiyentlor voziyystlorini nozarot altinda
saxlaya bilir vo mohsuldar hoyat yasayair [9].

Tobabotin miiasir inkisaf dovriindo xostaliklorin
komorbidliyi/ multimorbidliyi problemi xiisusi diqget
calb edir. Tez-tez hallarda bir patologiyanin yaran-
masinda ohamiyyat dastyan risk vo/ve yaxud etioloji
faktorlar diger xostoliyin do inkisafinda miihiim rol
oynayaraq, patogenetik osaslandirilan komorbidliyin
meydana ¢ixmasina zomin yaradir. ACXOX-un yaran-
masinda vacib rol oynayan tiitlingokmo multimorbid
patologiyanin yaranmasmn asas risk faktorlarindan
biridir. 2018-ci ilds aparilan silsils todqiqatlar gostor-
misdir ki, klinik praktikada ACXOX olan pasiyentlorin
komorbid patologiyasi osason iirok-damar xostoliklori
ilo tomsil olunmusdur [8, 14-20]. Bu xastoliklor arasin-
da arterial hipertenziya (AH) xiisusi yer tutur. Arterial
toyziqin (AT) soviyyesi ilo kardiovaskulyar xastolik-
lorin yaranmasi riski arasmda qarsiligh diiz slagoe
mdvecuddur vo bu olago digor risk faktorlarindan asili
deyil. AT-in soviyyassi artdiqca miokard infarkti, insult,
tirok catigmazligi vo boyroklorin zadolonmosi etimali
da artir [5, 8, 21-27]. Qeyd owmnanlart nozors aldiqda
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kardiorespirator patologiyalar zamani siqaretgokmodon
imtina edilmoni xostaliklorin progressivlogmasinin pro-
filaktikasina yonslon asas modifikasiya olunan faktor
hesab etmok olar.

Bronxobstruktiv sindromla AH komorbidliyini
ilk dofo olarag N.M.Muharlyamov qeyd edib.
Bronxobstruksiya sindromunun yaranaraq proqres-
sivlosmasindon sonra AT-nin artmasini tosvir edon
vo bronxospazmin relyefi fonunda antihipertenziv
dormanlar istifado etmodon AT-nin vo hipok-
semiyanin azalmasini miisahids edon Muharlyamov
ACXOX tozahiiriindon bir nec¢o il sonra AH
inkisafint ACXOX xostolorindo hipertenziyanin
"pulmonogen" (simptomatik) mexanizmlo yaran-
nasina dolalst etdiyini vurgulamisdir [22, 28, 29].

ACXOX vo AH birgo rast golmosi miialicoyo
kompleks yanagmanin vacibliyini dikto edir. Bu
halda ACXOX-un miixtolif fenotiplorinds yanasi
gedon AH hemodinamik xiisusiyyatlorinin dyronil-
moasinds effektiv diagnostik metodlarin soviyyosinin
yiiksaldilmasi zorurati yaranir. ACXOX-un AH ilo
komorbidlik hallarinin patogenezi, gedigat1 vo miia-
licasi, ACXOX-un fenotiplorino klasterli yanasma
movgeyindon, yetorinco Oyronilmoyib. ACXOX-la
AH komorbidliyi miixtalif miislliflorin malumatlari-
na osasan 6,8-76,3% (orta — 35%) hallarda tosadiif
edilir vo kardiorespirator patologiyalarda tez-tez rast
golinon komorbidlik hesab olunur [10, 11, 30, 31].

Xostaliklorin  nozoloji miistaqilliyi haqqinda
movcud olan kohno fikirlor son 10-illiklorde iri
mastabli todqiqatlarin naticalori ilo ovoz olunub.
Naticalore asason ACXOX zamani iirok-damar xosto-
liklorinin vo ilk névbado AH yaranmasinin saobab-
natico olagoasi movecuddur. Siibut olunub ki, ACXOX
olan pasiyentlords sistemli AH yaranmasinda miihiim
rolu tonaffiis ¢atigmazlig1 sobabindon yaranan arterial
hipoksemiya oynayir [32, 33]. Etimal olunur ki,
ACXOX olan pasiyentlordo AT-in artmasi hipoksi-
yanin endotelin funksiyasina (ED) meonfi tosirinin
sayosindo bas verir. Eyni zamanda hipoksiya oksida-
tiv stressin inkisaf soboblorindon baslicas1 olaraq,
todqiqatgilarin fikrine gore, endotelial disfunksiya ilo
yanast ACXOX-la AH-nin olagelondirici bandins ¢ev-
rili. ACXOX xostolorinda hipoksiyanin ED manfi to-
siri sababindon AT-nin artmasi etimal olunur [32, 33].

Malumdur ki, hipoksiya peroksidlosma proses-
lorinin aktivlegmosinin va sarbast radikallarin yaran-
masinin dsas sobablarindondir vo naticada, bir ¢ox

tadqiqatgilarin fikrinco, ED ilo birlikdo ACXOX va
AH arasinda baglayici bir olage olan oksidlegdirici
stresin inkisafinin mohsuludur. Hipertenziya vo
ACXOX-da ED-nin inkisaf mexanizmi endotelio-
sitlore zaror veran vo azot oksidi sistemini mahv edon
hemodinamik va oksidlasdirici stresdir [32-34].

Coxsayl perspektiv tadqiqatlar koronar arteriya
xostoliyi, AH vo periferik aterosklerozu olan
xostolorda ED ilo {irok-damar fasadlarinin inkisafi
arasindaki monfi olagoni gostormisdir. Buna goro
tirok-damar xostoliklorinin garsisinin alinmasi vo
miialicesinde hadaf organ kimi endotelium anlayisi
hazirda formalasmisdir [32-34].

ACXOX olan xostolordo sistemli AT-mn formalas-
masinda hemodinamik, hipoksik vo hiperkapnik
vaziyyatlar, simpatiko-adrenal sistem, qanin reoloji xii-
susiyyatlori, katexolaminlorin saviyyesinin artmasi,
damar divarinda kollagen-elastin miibadilosinin dayi-
sikliklori boyiik ohomiyyst kosb edir. Hipoksiya va
hiperkapniyanin "agciyar" hipertenziyasimn, agciyar-
lorin vazoaktiv maddslor miibadilasinds pozulmus rolu-
nun vo mikrosirkulyasiya dayisikliklorinin meydana
golmasinda istirak etdiyi gliman edilir. Simpato-adrenal
sistemin (SAS) aktivlosmosi, katexolaminlorin sin-
tezinin artmas1 morkozi adrenal sistem olan hipotalamo-
hipofizar sistemin funksional voziyyetinin doyismasino
va boyrakiistli vazinin mineralokortikoid funksiyasina
adreno-kortikotrop hormonun moduloedici tosirinin
gliclonmasing sabob olur, bu isa, 6z ndvbasinds, aldos-
teron sekresiyasinin artmasina gotirib ¢ixarir [25, 26].

Belaliklo, AH-nin patogenezindas renin-angioten-
zin-aldosteron sistemi (RAAS), oloxsus yukstaq-
lomerulyar aparat aktivlesir, bu halda ACXOX
xostolorindo bdyrok mexanizmli AH dominantliq
togkil edir. Hom¢inin ACXOX xastolorindo hipok-
siya naoticosindo RAAS-in aktivlogsmaesi agciyor
hipertenziyasinin yaranmasina sorait yaradir, bu iso
tirok ozolosindo struktur vo funksional doyisiklik-
lorin yaranmasina gatirib ¢ixarir.

Bronxial obstruksiyanin AH ilo birgo rast
golmasindo RAAS aktivliyi ACXOX-un ilkin
marhalesinds rast galinir vo onun toxuma kompo-
nentlerinin hiperreaktivliyi qeyd olunur. AH-ya
bagli diastolik disfunksiya fiziki yiiklonmoys qars1
doziimsiizliik yaradir vo bu da ACXOX-un kaskin-
losmosini imitasiya edo bilor [22-25].

Tadgqiqgatlar, lipid peroksidlosma (LP) proseslorinin
intensivlegmasinin hiiceyra membranlarinin qurulusu-
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na vo manes xiisusiyyatloring tosir gostorarok normal
foaliyyatlorinin pozulmasma sobab ola bilocoyini
siibut etdi. Ikinci doracali LP mohsullarinin doyisdirici
tosiri arteriollarin vazokonstriksiyasi vo imumi peri-
ferik miigavimatin artmasi ilo hayata kegirilir. Bu,
hipertenziyanin patogenezi vo inkisafinda LP isti-
rakimin xtisusi bir yoludur. Bundan olava, agciyar to-
xumasinda, he¢ bir orqanda olmadig: kimi, artiq mig-
darda LP substrat1 olan doymamis yag tursularinin da
oldugu malumdur. Tiitiin tiistii, oksidantlarmin birbasa
tasiri vo ACXOX-da mikroorganizmlorin vo miixtolif
cirklondiricilorin tosiri altinda faqositar foaliyyatin
aktivlogsmosi sorbast radikal oksidlosma proseslarini
giiclondiron reaktiv oksigen ndvlorinin yayilmasini
daha da artirir [35-37].

Hipoksiya ils yanasi hipertenziyanin sababi bogul-
ma epizodlar1 zamani meydana golon intratorakal
tozyiqdo koskin variabellik ola bilor ki, bu da simpatik
sinir sisteminin ohomiyyatli deracads aktivlogsmasine
vo vazokonstriksiyanin inkisafina sobob olur.
Intratorakal tozyiqdoki variabellik yalmz simpatik
sinir sistemind deyil, hom do ddvriyyads olan gan
hocminin tonzimlonmasindo masul olan hormonlarin
(prostaglandinlar, atriyal natriuretik peptid) sintezino
tosir gostorir [33, 34, 37]. ACXOX olan xostolords
ham plazmada renin aktivliyinin, hamg¢inin aldosteron
ifrazinin artmasi miisahido olunur .

Qeyd etmok wvacibdir ki, ACXOX-un pato-
genezinds aparict yerlordon biri hom yerli, hom da
xroniki iltihabi prosessoloro moxsusdur. Iltihabi
prosesdo giiclii faqositik aktivliyo mailk olan
hiiceyralora (neytrofillor, makrofaglar, eozinofillor)
boylik shomiyyat verilir. Stimullasdirilmis faqosit,
peroksid amals gatiran vo makromolekullarin mod-
ifikasiyasinda ozlori istirak edo bilocok super-
oksidlor istehsal edir. Ziilallara, lipidlors, nuklein
tursularina monfi tosir gostoro bilon superoksid vo
hidrogen peroksid — hidroksil, hipoklorit va per-
oksinitritdon giiclii oksidloesdirici maddslor mey-
dana golir. Belaliklo, asas oalagolori olan qlisurlu
dayire i1so salinir: sistemli hipoksiya, bronxlarda
xroniki iltihab, damar endotelino ziyan, sorbost
radikal oksidlosmonin aktivlasdirilmasi [36-38].

Hipoksiya, oksidativ stress vo sistemli iltthabin
aktivliyi, homginin ED soraitindo secilon antihiperten-
ziv preparat hom bu prosesslori korrekziya etmo, hom
do tirokdaxili vo agciyor hemodinamikasina miisbot
tosir gostormo imkanina malik olmalidir. Mdévcud

komorbidlikdo ACXOX-un bronxolitik vo iltithab
osleyhins terapiyasi ilo yanasi vacib problem homginin
antihipertenziv terapiyanin adekvat se¢imidir ki, han-
simin effektivliyinin qiymotlondirilmasinds yalniz
AT-nin sutkaliq profilinin korreksiyasi deyil hamg¢inin
tirok-damar sisteminin ayri-ayr1 bondloring tosiri
imkan1 da nazara alinmalidir [29, 39].

Antihipertenziv preparatlarm se¢iminds asas prinsip
bronx keciriciliyina neqativ tosirin olmamasidir.
ACXOX-da arterial hipertenziyaya nozarst vacib oho-
miyyat togkil edir [29, 40, 41]. Miixtolif antihipertenziv
dorman preparatlart gobul edon ACXOX xastolorindo
kardiorespirator sistemi voziyyatinin dinamik miisahi-
dasinin har konkret halda aparilmasi zoruri olan miiayi-
nalorin se¢imini va totbiqini asanlagdiracaq [42-44].

Bir s6zlo, insanlarin bdyiik bir qismi yaglasdigca
multimorbid voziyyatlordon oziyyot ¢okirlor.
Multimorbid voziyyotli pasiyentlordo ACXOX
diagnozunun askarlanma riski yiiksokdir.

Miiasir beynalxalq ¢ox markazli todqiqatlar osason
mixtolif sinif antihipertenziv preperatlarin vo ya
onlarin birlosmoalorinin effektivliyini miiqayiso etmok
problemlarini hall edir. Real klinik praktikada bu
istigamotdo todgiqatlar komorbid patologiya ilo olan,
bazon model tadqgiqatlarinin naticslorine miitloq uygun-
suzluq veran, xastolorin tomizlonmis qruplarinda
aparilir. Miigayiso olunan naticolorin oldo edilmasi
baximimdan kifayot qodor osaslandirilmis, xastolorin
tosadiifi sinaqlara calb edilmasi meyarlarmimn sartliyi,
tez-tez ciddi miisayiot olunan xastaliklorin yalniz xaric
olma meyarina ¢evrilmomasina, hom ds tadqiqatcilarin
diggetindon konarda galmasina sobob olur. ©lamatlorin
vaxtasirt yaxsilasmasina baxmayaraq agciyarlordo
proses davam edir. Siqaretgcokmonin dayandirilmasi,
dormanlarin miitomadi gqobul olunmasi va reabilitasiya
programlart simptomlarin  ylingiillosmasine qulluq
edir. Baxmayaraq ki, tongnafaslik vo yorgunluq hissi
tamamilo kecib getmir, pasiyentlor vaziyyatlorini
nazarat altinda saxlaya vo moahsuldar yasaya bilirlor.

Beloloiklo, tobabetin aktual problemlorindon biri
olan kardiorespirator komorbidlik bu giin giindomds
olan vacib masalolordon biridir. Orqanizmin hayati
vacib sistemlorinin patologiyalari olan ACXOX vo AH
on tez-tez rast golinon kardiorespirator komorbidlik
variantidir. Aparilan adobi icmal bir daha tastiq etdi ki,
belo komorbidliyin genis yayilmasinin asasinda hor iki
xastaliklorin hom yaranmasinda ham do genezinds bir
sira eyni risk faktorlarm (tiitlingokma, hipoksemiya,
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endotelial disfunksiya, iltthabi mediatorlar va.s) istiraki
durur. Bu baximdan adekvat aparilan antihipertenziv
terapiya hom arterial hipertenziyanin, hon do bronx-
oobstruktiv sindromun korreksiyasinda patogenetik
osaslandirilmis miialico kimi nozordos tutulmalidir.
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PE3IOME

KOMOPBHUJTHOCTh XPOHUYECKOW OBCTPYKTUBHOM BOJIE3HU JIETKUX
U APTEPHUAJIBHOM TMIIEPTEH3UU: SITUJIEMUOJOTMYECKHUE U
ITHONMATOI'EHETHYCKHUE ACHHEKTBI TIPOBJIEMBbI

®apamxxesa H.A., ParumoBa T.H.
Aszepbaiiosicancxui T'ocyoapemeennvii Mncmumym Ycogepuwerncmeosanust Bpaueii um. A.Anuesa,
xkageopa mepanuu, baxy, Azepbaiidican

B 0030pe ocBelieHa 0/HA W3 aKTyalbHBIX MPOOJIEM MEIUITMHBI — KapIUOPECIIUPaTOpPHas KOMOPOUIHOCTL. B aToM
CBsI3M OblIa aKIICHTUPOBaHA, KaK Hau0O0JIee YacTO BCTPEUAIOIIASCS, KOMOPOUIHOCTh XPOHUYECKOH OOCTPYKTUBHON
Oone3nu Jierkux u aprepuanbHoil runepren3un (AlY). Co CChUIKON Ha JUTEPaTypHBIC UCTOYHUKH, OBLJIO OTMEUEHO,
YTO B OCHOBE IIMPOKOH PacIpOCTPAaHECHHOCTH TaKOW KOMOPOWIHOCTH JIEKAT OJHU M Te K€ (aKTOphl prucka (Tabda-
KOKYpPEHHUE, THIIOKCEMUS, SHAOTESIUANbHAS JUCHYHKIUS, BOCIATUTEIbHBIC MEIUATOPHI M TIP.) BOBHUKHOBEHUS U
reHesa 3Tux 3aboneBanuil. C 3TUX MO3UIIKH, B KAYECTBE MMATOTCHETUYECKH 000CHOBaHHOW Koppekimu kak Al Tak
1 OpOHXO00OCTPYKTUBHOTO CHHJPOMA BCET/a JOKHA YYUTHIBATHCS aJICKBATHO MPOBOAMMAS aHTHUTUIICPTEH3UBHAS
Tepanus. YUHUTHIBas BBIIIEC U3I0KCHHOE MOXHO 3aKJIFOUUTh, YTO MPABUIIBHO BHIOPAHHAS TEPAIICBTUYECKAsI TAKTHKA
MpH YKa3aHHOH KOMOPOHTHOCTH, KaK BaXKHBIN ()aKTOp yIpaBICHUs MATOJOTHSIMHU, BCET/Ia JTOJKHA OCTaBaThCS B
IIEHTPE BHUMAHUS COOTBETCTBYIOIIUX CIICIUATHCTOB.

KaroueBnle cjioBa: KOMOPOUIHOCTh, TAOAKOKYPEHHUE, apTepHaibHasl TUIIEPTCH3US, XPOHUUECKass 0O0CTPYKTHUBHAS
00JIe3Hb JIETKUX.

SUMMARY

COMORBIDITY OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE AND ARTERIAL
HYPERTENSION: EPIDEMIOLOGICAL AND ETIOPATHOGENETIC ASPECTS OF THE
PROBLEM

Farajova N.A., Rahimova T.N.
Azerbaijan State Institute Advanced Training for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

The review highlights one of the most pressing problems of medicine — cardiorespiratory comorbidity. In this
regard, the comorbidity of chronic obstructive pulmonary disease and arterial hypertension (AH) was
emphasized as the most common. With reference to the literature, it was noted that the widespread occurrence of
such comorbidity is based on the same risk factors (tobacco smoking, hypoxemia, endothelial dysfunction,
inflammatory mediators, etc.) of the occurrence and genesis of these diseases. From this point of view, adequate
antihypertensive therapy should always be taken into account as a pathogenetically justified correction of both
hypertension and bronchoobstructive syndrome. Taking into account the above, we can conclude that the
correctly chosen therapeutic tactics for this comorbidity, as an important factor in the management of
pathologies, should always remain in the focus of atten-tion of the relevant specialists.

Keywords: comorbidity, tobacco smoking, arterial hypertension, chronic obstructive pulmonary disease.
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COVID-19 KECIRON XOSTOLORIN TiBBI REABILITASIYASI

“Axundov P.Y*., *Hiiseynova S.Q.

Elmi-Tadgiqat Tibbi Borpa Institutu, tibbi reabilitasiya sobasi, nevrologiya bolmasi' va
klinik neyrofizioloji laboratoriya sobast, Baki, Azorbaycan,

SMilli Idman Tibb va Reabilitasiya Institutu, miialico-maslohat §obasi, Baki, Azarbaycan

SARS-CoV-2 virusu torafindon téradilon hazirki COVID-19 pandemiyasi ilk dofo olaraq Cinin Uhan sohorindos, 2019-cu ilin
dekabr ayinda geydo alinmisdir. Toqdim edilon odobiyyat icmali hazirda diinyada pandemiyaya sobob olmus SARS-CoV-2
koronavirusu torafindon torodilon COVID-19 xostoliyinin tibbi reabilitasiyasina hosr edilmisdir. icmalda xostoliyin miixtolif
gedisatlar1 zamani reabilitasion yanasma, profilaktik todbirlor yer almigsdir. COVID-19 zamani erkon reabilitasiya todbirlorinin
toskilinin vacibliyi, reabilitasiya prosesinin marhalali sokilds togkilinin zaruriliyi gostorilmisdir.

Acar sozlor: COVID-109, tibbi reabilitasiya, Post-COVID sindrom.

OVID-19 xostoliyinin yaranmasina sabab
‘ olan yeni ndv SARS-CoV-2 koronavirusu
2019-cu ilin dekabr aymda Cinin Hubey
oyalotindo ortaya ¢ixdi ve tezliklo biitiin diinyaya
yayilaraq pandemiya ilo naticalondi. Digar respirator
viruslar kimi SARS-CoV-2 ds ilkin olaraq tonoffiis sis-
temini zadolayir. Virusun tonaffiis orqanlar ilo yanast,
digar iizvleri, o climladon sinir sistemini zodalomasi
barada ¢oxsayli molumatlar méveuddur. Nevroloji
agirlasmalar 6ziinli morkazi sinir sisteminin, periferik
sinir sisteminin vo onunla assosiasiya olunan
ozalalorin zodalonmasi ilo biiruzs verir [1, 2, 28, 32]
COVID-19 xastaliyini keciron xastalorin bdyiik
qismi qalict fosadlar olmadan tam sagalirlar.
Xostalik agir gedisli olduqda diger orqan va sistem-
lords ikincili agirlagsmalara sobob olur ki, bu qrup
xastalorin reabilitasiyast xiisusi oshomiyyot dasiyir
(Sok. 1). Daha ¢ox hallarda davam edon qalici
olamaotlor nevroloji va koqnitiv sferalarda, stimiik-
ozolo vo kardiopulmonar sistemlords miisahido
edilir [7, 17, 19, 31, 36]. Belo hallarda adston
xoastalor bir ne¢o morhoalali mialicolorden kegirlor:
kaskin dovr — intensiv terapiya sobeolorinds, kaskin
dovrdan sonraki marhale — xostoxana palatalarinda,
uzunmiiddstli qulluq dovrii — evds vo ya reabili-
tasiya morkozlorinds barpa prosesini davami [47].
COVID-19 zamani reabilitasiyanin maqgsadi bar-
panin siirotlondirilmosi va alilliyin bag vermasinin
qarsisinin alinmasidir [3]. Reabilitasiya COVID -19
zamani yaranan fiziki, koqnitiv, udma funksiyala-
rinda olan pozulmalarin barpasina, psixososial das-
toyin gostorilmasine yonolmalidir. Reabilitasiyaya
miimkiin qodar erkon baglanilmalidir. Reabilitasiya
planinin tortibinde daha ovvalcodon xastads
movcud olan yanasi xastaliklar, eloco do COVID-19
zamani zodolonmis orqan vo sistemlorin voziyyati

*e-mail: dr.axundov@hotmail.com

nozoro almmalidir. Kaskin dovrdon yarimkaskin
dovro keciddo reabilitoloji todbirlor boyiik oho-
miyyat kosb edir vo ¢ox zaman ¢oxprofilli koman-
danin birlikds isi tolob olunur [42].

Tadqiqatlar gostorir ki, xastolor eva yazildigdan
sonraki 15 giin orzinds virus orofaringeal bosluqda
vo insanin nocisindo saxlanila bilor [22, 26]. Bu
baximdan, reabilitasiya kecon xostolorin otraf-
dakilar1 yoluxdurmasimin qarsisini alinmasi ii¢lin
fiziki mosafs vo tibbi maskalardan istifado etmasi
lazimdir. Xastalorin reabilitasiyast ilo maggul olan
miitoxassislora fordi miihafizo vasitolorindon isti-
fado barado tolim kegirilmosi vo onlarin istifadasi
zoruridir [20].

Reabilitasiya prosesinin diizgiin vo adekvat plan-
lagdirilmasi {igiin xastonin funksional imkanlarinin
dayarlondirilmasinin tatbiqi asan olan testlorin isti-
fadosi ilo hoyata kecirilmalidir: Giindalik faaliyyat-
do mohdudiyyatlorin askara ¢ixarilmasi ii¢lin fordi
funksional skala, fiziki aktivlik vo saturasiya ilo
tirok doylinmalarinin sayinin monitoringi (masqlor-
don avval, masq prosesinds vo ondan sonra), tong-
nafaslik vo yorgunlugda “Borg Scale CR10nun tot-
biqi, funksionalliq ve alilliyin dl¢lilmesinde “Bey-
nalxalq Fiziki Aktivlik Sorgusu”nun totbiqi, Berq
balans skalasi, 6 doqigolik yliriiyiis testi vo giinliik
hoyat aktivliyinin 6l¢iilmasi ii¢lin Bartel indeksinin
tayini tovsiya edilir [30, 40].

Yiingiil vo orta agir hallarda reabilitasiya todbir-
lorino tenoffiis yollarinin tomizlonmasi, tonoffiiso
nozarat, qamotin tonzimlonmasi, fiziki aktivlik vo
fordi mosqlor daxildir [46]. Qeyd edilon hallarda
COVID-19 kegiranlords anonavi Sorq tobaboti, o
climlodon akupunktura, masaj, aromaterapiya kimi
alternativ metodlarin istifadesi haqqinda aparilan
tadqiqatlar vardir [23, 27, 44, 45]. Akupunktura
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Sak.1. COVID-19-da kaskin dovrdan sonra qalici slamatlor.

vaqal xolinergik iltithabaleyhino sistemi aktivlogdiro
vo iltihabaleyhino tosir gostora, habelo iltithabonii
faktorlar arasinda balans yarada bilor [27]. Bununla
yanasi, metod hiiceyra immunitetinin tonzimino
komok etmokla, insan organizminds tobii killerlorin
(NK) miqgdarm artira, iltihab1 azalda vo beloliklo,
immun aktivliyi yliksoldo bilor [44]. Sanxay
Ononavi Cin Tobaboti Universitetinin tibbi yardim
komandas1 akupoint totbiqi ilo xastolordo oskiirok
vo balgomin azalmasini miioyyon etmislor [27, 45].
Psixoloji pozuntusu olan xostolordo miixtalif aro-
materapiya tisullarindan istifado etmoklo psixi
gorginliyi azaltmagq, analgetik effekt oldo etmok olar
[14]. Bu grup xostalora homginin is vo istirahat reji-
minin diizgiin togkili, balanslasdirilmis qidalan-
maya riayot etmo, siqaretdon imtina etmo moslohot-
dir [46]. Qoxubilmonin barpasinda 3 ay vo daha ¢ox
miiddatdo gilindo iki dofs olmagla, miixtalif qoxu-
larla (mos. limon, quzilgiil, goronfil, evkalipt)
mogsadyonlii sokildo 20 saniyo orzindo mosqlorin
effektiv oldugu gostorilmisdir [43].

Molumdur ki, yash insanlar vo yanasi xroniki

xostoliyi olanlarda COVID-19 daha cox agirlas-
malar miisahido edilir, bu baximdan bu qrup insan-
larin reabilitasiyast onlarin ovvalki funksional-
liginin qaytarilmasi1 ohomiyyot kosb edir. Agir
COVID-19 xostolorinin reabilitasiya todbirlori
sirasinda kritik voziyyst polineyropatiyasi, kritik
voziyyot miopatiyasi, intensiv terapiya sonrasi sin-
drom (ITSS) kimi agirlasmalarin qarsisinin alin-
mas1 ohomiyyat kosb edir.

Kritik vaziyyet polineyropatiyasi (KVP) garisiq
sensomotor tip aksonal degenerasiya ilo sociyyolonon
voziyyat olub, koskin respirator distress sindromu
(KRDS) ils intensiv terapiya sobalorine yerlosdirilon
xostolordo rast golinir. Elektromioqrafik testlor vo
azolo biopsiyasi ilo diagnozu tosdiglonan KVP 6ziinii
gerenralizoedilmis vo simmetrik ozolo zoifliyi, distal
hissi pozulmalar, atrofiyalar, stimiikiistii-votor ref-
lekslorinin itirilmasi ilo biliruzs verir [35].

Kritik voziyyat miopatiyasi intensiv terapiya $o-
bolorindo KRDS-1i xastolorin 48-96%-ds rast goli-
nir vo 0zlinii geyri-nektotik diffuz miopatiya kimi
bliruzs verir [35]. Kritik vaziyyat polineyropatiyasi
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ilo miiqayisada kritik voziyyot miopatiyasinda
sagalma daha yaxs1 gedir, amma hor iki halda da-
vamli qaliq slamatlori — azals zaifliyi, funksiyalarin
itirilmasi, hoyat keyfiyyatinin pozulmasi vo déziim-
liliiyiin azalmasi miigsahids edils bilor.

COVID-19-un forqli xiisusiyyatlorindon biri
koskin voziyyeotlordo uzunmiiddostli intensiv tera-
piya vo mexaniki ventilyasiya tolob olunmasidir ki,
bunun naticasi kimi sonradan bir neg¢o ay vo illor
davam edon tibbi problemlor — intensiv terapiya
sonrasi sindrom (ITSS) ortaya ¢ixa biler. ITSS 6zii-
nii kognitiv pozulmalar — yaddas, diqget, gormoe-
mokan, psixomotor, psixiatrik — hayacan, depressi-
ya, posttravmatik stress pozuntusu va fiziki pozun-
tular — tongnofaslik, inspirator ozololorin giicsii-
zliyt, agrilar, seksual disfunksiya, neyropatiyalar,
agir yorgunluq, funksional bacariglarin mohdudlas-
masi ilo gostorir [38]. ITSS {iciin risk faktorlarina
delirium, intensiv terapiya sobesinde qalma miid-
dati, mexaniki ventilyasiyada qalma va sedasiyanin
miiddoti, yas, qanda sokor tonziminin pozulmasi,
premorbid psixi vo fiziki komorbidliyin olmast aid-
dir [38].

Agir vo kritik gedisli COVID-19 zamani
xostaliyin baslamasindan 1 hofto sonra respirator
distress sindrom vo (vo ya) hipoksemiya inkisaf
edir, onun ardinca septik sok, metobalik asidoz,
hotta 6lim bas verir. Bu qrup xostolorin reabili-
tasiyast xostonin voziyyoti stabillosdikdon sonra
baslamalidir. Reabilitasiyaya olan oks gostorislor
inkar edildikdon sonra, hemodinamik, respirator
gostaricilor, eloco do xastonin hazirki voziyyati
reabilitoloq terafinden qiymatlondirilmalidir [4, 32,
38]. Miioyyon edilmisdir ki, siini tonaffiis aparatina
(STA) qosulma, uzunmiiddotli yataq rejimi vo
xostoliyin agir gedisi miialico prosedurlarindan
sonra xastalords agr1 sindromunun inkisafina, sidik
saxlamazliga, depressiya, posttravmatik stress vo
koqgnitiv pozuntulara sabob olur [4, 6, 18]. Noyfeld
vo b. KRDS sonrasi 711 pasiyent iizorindo
apardiqlart miisahidodo miioyyon ediblor ki,
xostolorin oksariyyetinds giiclii yorgunlug, psixolo-
ji va kognitiv pozulmalar olub va geyd edilon nara-
hatliqlar hoyat keyfiyyotina neqativ tosir etmoklo
onlarda olan fiziki disfunksiyani ohomiyyatli
doracado tistolomisdir [29]. STA-da 48 saatdan ¢ox
qalan xastalorin eva yazildigdan sonra 75%-do, bir
ildon sonra 65%-do koqnitiv pozulmalar, xastalarin

25%-do iso agir psixi pozuntular miisahido
edilmigdir [21, 23]. Vaxtinda aparilan reabilitasiya
tadbirlori bu agirlagsmalar1 azalda vo ya aradan
qaldira bilor [37, 39]. Erkon reabilitasiyaya xosto-
lorin toleranthiq soviyyesi daxilinde qamatin idara
edilmosi, yataqda ¢evrilms, oynaqlarda aktiv/passiv
harokatlar, tonoffiis ozololorinin mosqi, yataqdaki
xostolora sado mosqlor, mobilliyin masqi, habelo
dayaq ilo va sorbast durmanin mosqlori daxildir [10,
11, 15, 37]. Nozara almaq lazimdir ki, agir gedisat
zamani erkon dovrds aerobik idmandan c¢okinmok
lazimdir, bels ki, bu mogqlor tonoffiis ¢atismazligini
artira bilor [10].

KRDS olan xastolordos {izii iisto yatma (“prone
position”) agciyarlorde qaz miibadiloesini yaxsilas-
dirir, atelektazin kigilmosino gorait yaradir [34].
Bu voziyystdo olan xostolords yataq yaralarinin
profilaktikasina diqqet ayirmaq lazimdir [34].
Bununla yanagi xostolorin tonoffiis yollarina
nozarat do xiisusi shomiyyat kasb edir: dorin tonaf-
fiis metodikasi, Oskiirok mosqi, tonaffiis yolarinin
tomizlomasi li¢lin aparilan mosqloer bu yollardan
ifrazatin xaric edilmoasindo effekivdir [46].
Uzunmiiddstli yataq rejiminds olan vo STA-ya
bagli olan xostolordo tonoffiis ozalolorininin
atrofiyast vo diafragmal disfunksiya tez-tez rast
golinir. Bir sira moqalolords atrofiyalarin miia-
licosindo  sinir-ozalo elektrostimulyasiyasinin
effektivliyi gostorilmisdir [12, 13, 24]. Diafraqmal
disfunksiyanin reabilitasiyasinda diafragmal
peysmeykerlor genis totbiq edilir. Aparilan klinik
tadgiqatlar gdstormisdir ki, diafragmal stimulya-
torlar intensiv terapiya sobolorinde yatan qaza-
nilmis diafraqmal zoaifliyi olan xastslorde miivafiq
ozololari giiclondirir vo onlarin doziimliiliiyiini
artirir [25].

Umumdiinya Neyroreabilitasiya Federasiyasinin
tovsiyolorine osason, asagidak: profilaktik todbirlor
moslohat goriiliir [47]:

- Pasiyent sorbost vertikal voziyyot alana qodor
antiqravitasion vaziyyetin todricon artiril-
masi, ortostatik hipotenziyanin aradan qaldi-
rilmasi, xastonin adaptasiyasi ii¢iin giin orzin-
da bir nego dofo postural variasiyalarin tokrar-
lanmasi;

- Tonoffiis funksiyalarinin yaxsilagmasi tigiin
giin orzinds iki dofo orta intensivlikdo on az1
yarim saat miiddstindo aerobik mosqlorin

25



edilmasi (miimkiin oldugda qol mosqlori ilo
kombinasiyada);

- Aspirasiya vo hipometabolizmin garsisinin
alimmasi ticlin udma vo qidalanma gabiliyyot-
lorinin diqgatlo miiayinasi, zorurat olarsa, na-
zoqastral zond vo perkutan endoskopik qas-
trostomiya metodlarindan istifado edilmasi;

- Dezorientasiya kimi davranis pozulmalarinda
psixioloji yardimin toklif edilmasi;

- Tibbi personalin optimal miidafissinin toskili.

COVID-19 diagnozu qoyulmus xastalords izolya-

sion miualico dovriindo hoyocan, qorxu, gozab,
depressiya, yuxusuzluq kimi hallar da yarana, eloco
do tonhaliq hissi, miialicodon imtina kimi psixoloji
problemlor miisahids edils bilor ki, bu hallar da rea-
bilitasiya isino maneogilik toradir [8, 19, 33]. Qeyd
edilon hallarda tongnafasliyin va iirokddylintiilorinin
artmasi, qanda sokorin yiliksolmosi miisahido edilir
ki, bu da miialiconin effektivliyina neqativ tosir
gostora bilor. Bu kimi hallar vaxtinda agkarlanmali vo
miivafiq yardim gostorilmalidir [9, 16, 31, 41].
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PE3IOME
MEJUIINHCKASA PEABUWINTAIUSA ITPU COVID-19

“Axynnos ILS., ‘T'yceitnoBa C.I.
Hayuno-Hccreoosamenvcrkuti Uncmumym Meouyunckoti Peabunumayuu, negponocuyeckoe omoenenue’ u omoene-
Hue KAuHuYeckou-Hetipoguzuonocuyeckou rabopamopuw’, baky, Azepoaiiosican;
*‘Hayuonanvuwiti Huemumym Cnopmuenoii Meouyunvt u Peabunumayuu, 1e4eO0H0-KOHCYIbMamusHas omoenenue,
baxy, Azepbatioocan

W3BecTHO, 4TO TEKyIIas NaHIeMUsl KOpOHA BUPYCHOM WH(EKIUH, BbI3BaHa BUpycoM SARS- CoV-2, Bembllka KOTo-
poii BriepBhie OblIa 3adukcupoBaHa B Yxane, Kuraii, B nexabpe 2019 rona. [pencrapneHHbId 0030p TUTEpaTyphI
MOCBSIIECH MEJIUIIMHCKON peadunuranuu 00ybHbIX, nepeHecmx COVID-19. B 0630pe npeicraBieHbl peaduimTa-
IIMOHHBIC TTOXO/IbI IIPU PA3IMYHBIX TCUCHUSIX 3a00JICBAHNUS, & TAKXKE TPOPUIAKTUICCKUES MEPOTIPUSATHS IS TIPS~
oTBpalieHus 3adoneBaeMocT. OTMEUEHBI HEOOXOMMOCTh OPTaHU3aIlUU PaHHEH PeadWIUTAIlUH, BKHOCTh 3Tall-
HOTO ITPOBECHUS BOCCTAHOBUTEIBHBIX MEPOIIPHUATUN Y OOJNBHBIX C TIOCTKOBHIHBIM CHHAPOMOM.

KaroueBsie cioBa: COVID-19, peabunuranus, MOCTKOBUIHBIN CHHIPOM.

SUMMARY
MEDICAL REHABILITATION IN COVID-19

“*Akhundov P.Y., ‘Huseynova S.G.

Scientific Research Institute of Medical Rehabilitation, Neurology Department’
and Clinical Neuropsychology Laboratory’, Baku, Azerbaijan;
*Azerbaijan National Institute of Sports Medicine and Rehabilitation,
Diagnostic Consultancy Department, Baku, Azerbaijan

Current pandemic of coronavirus infection is known to be caused by SARS-CoV-2 virus, an outbreak of which was
first recorded in Wuhan, China, in December 2019. The presented review of the literature is devoted to the medical
rehabilitation of patients who have undergone COVID-19. The review presents rehabilitation approaches at differ-
ent disease currents, as well as preventive measures to prevent morbidity. The need to organize early rehabilitation,
the importance of stage-by-stage rehabilitation measures in patients with post-COVID syndrome were noted.
Keywords: COVID-19, medical rehabilitation, post-COVID syndrome.
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28



Tibb va Elm Jurnali, Ne3 (25) 2021, 29-32

ORIJINAL OPUI'MHAJIBHBIE ORIGINAL
MOQALOLOR CTATbU ARTICLES

MUXTOLIF MONBOLORDON AYRILMIS TORODICILORIN ETIOLOJi STRUKTURU
VO ANTIBIOTIKLORO QARSI REZISTENTLIYININ MUQAYISOLI ANALIZI

'Miitalibova N.F.*, *Quliyeva M.Z.
'0.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, mikrobiologiya va epidemi-
ologiya kafedrasi, Baki, Azarbaycan;
’Azarbaycan Respublikasi Tohsil Nazirliyi, Xozor Universiteti, Hayat Elmlori departamenti, Baki, Azarbaycan

Antibiotiklora qarst multirezistentliyin yiiksok templorini nozars alaraq nozokomial infeksiyalarin antibiotikoterapiyas: saho-
sindo hollini tapmayan bir ¢ox problem mdvcuddur. Hazirki moaqalodo miixtalif monbolordon ayrilmig téradicilorinin etioloji
strukturunun va onlarin antibiotiklara qarsi rezistentliyi dyronilmisdir. Miixtalif patologiyalarin toradicilarinin etioloji struktu-
runun va antibiotikorezistentlik xassalarini nozars alaraq har bir konkret stasionar iigiin antibiotiklorlo empirik terapiyanin pro-

tokolunun islonmasi tovsiyys olunur.

Acar sozlar: antibiotiklora qarsi rezistentlik, infeksiyalarin etioloji strukturu.

ntibiotiklorin qgeyri-somorali istifadosi vo
A naticads antibiotiklora davamli olan bakteri-

al stamlarin amolo golmasi sohiyysnin ¢ox
ciddi problemlorindon biridir. UST-iin verdiyi
molumata asason antibiotiklorin istifadosi toxminan
75% hallarda lazimsiz vo yersizdir [1, 9, 10]. Anti-
biotiklorin geyri-adekvat istifadosi anlayisina hom
onlarin ehtiyac olmadan toyini, hom mtialico kursu-
nun asassiz olaraq uzadilmasi vo ya qisadilmasi, hom
infeksiyanin etioloji agentini askarlanmadan genis
spektrli antibiotiklorin totbiq olunmasi daxildir [2, 5].

Infeksion xastoliklora rezistent bakteriyalarla yolux-
mus pasiyentlor eyni bakteriyalarin qeyri-rezistent
stamlart ilo yoluxmus xastolors nisbaton daha ¢ox monfi
klinik naticolor vo yliksok Oliim riski dastyir, eyni
zamanda daha c¢ox tibbi resurslar istehlak edir. Son
zamanlar “superbakteriyalar” anlayisi giindomdadir [6,
7]. Bu terminlo eyni zamanda antibiotiklorin miixtolif
siniflorino davamlihiq gostoran bakteriyalar1 adlandirir-
lar. Elmi nosrlordo Acinetobacter, Burkholderia,
Campylobacter, Citrobacter, Clostridium, Enterobacter
spp., Enterococcus, E. coli, Haemophilus, Klebsiella,
Proteus, Pseudomonas, Salmonella, Serratia, S. aureus,
Staphylococcus epidermidis va Streptococcus pneumo-
niae kimi bakteriyalarm artiq ¢oxsayl antibiotikloro
rezistentlik (multidrug-resistant — MDR) omolo gatir-
masi masalasi oks edilmisdir.

Antibiotiklora qars1 multirezistentliyin yiiksok
templorini nozore alaraq nozokomial infeksiyalarin
antibiotikoterapiyasi sahasindo hoallini tapmayan bir
¢ox problem movcuddur [3, 4, 8]. Bu ndqteyi nozor-
don miixtolif bakterial infeksiyalarin etioloji struk-

*e-mail: nigar73mutalibova@yahoo.com

turunun otrafli Oyronilmasi vo somorali miialico
sxemlorinin tortib edilmasi zorurati glindoma golir.

Hazirki todqigatin moagsadi Bonadea hospitalinin
xostolorindon askarlanmig toradicilorinin etioloji
strukturunun vo onlarin antibiotikloro garsi rezis-
tentliyinin 0yronilmosidir.

Material vo metodlar. 2020-ci ilin iyul-avqust
aylarinda 51 xosto Bonadea hospitalinda bakteriolo-
ji miayino olunmusdur. Toéradicilorin identifika-
siyast avtomatlagdirilmis mikrobioloji analizator
Vitek2 vo kiitlo spektrometriya mikrobioloji identi-
fikasiya sistemi Vitek Ms ilo aparilmisdir.

Noticalor va miizakira. Miiayino zamani 12 xastodo
(23,5%) Klebsiella pneumonia, 13 xastodo 25,5%)
Escherichia coli, 8 xastoda (15,7%) Pseudomonas
aeruginosa, 4 xastado (7,8%) Acinetobacter baumannii,
1 xastads (1,9%) Klebsiella oxitoca, 4 xastoda (7,8%)
Enterococcus faecalis, 3 xastoda (5,9%) Staphylococcus
aureus, 3 xastods (5,9%) Citrobacter freundii, 1 xosto
(1,9%) Burkholderia vietnamiensis, 2 xastoda (3,9%)
Enterobacter cloacae toradicilori askarlanmusdir.

Klinik hadisalerin 25%-do Ps. aeruginosa vo St.
aureus, 33% hallarda Ps. aeruginosa vo KI. pneumonia
mikroorganizmlorinin assosiasiyast qeyd edilmisdir.
Bir xostodo Enterococcus faecalis vo Enterobacter
cloacae bakteriyalar1 birgs agkarlanmigdir.

Kl.pneumonia stamlart 25% hallarda yara moh-
toviyyatindan, 50% hallarda tonoffiis yollarindan
gotiiriilmiis nlimunoslords (traxeal aspirat, bronxoal-
veolyar lavaj), 25% hallarda sidikds agkarlanmisdi.

E.coli stamlar1 30,8% hallarda yarada, 46,2%
hallarda sidikdo, 15,4% hallarda qanda, 7,6% hal-
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larda 6ddo askarlanmisdi.

Mikroorganizmlarin antibiotiklora qars1 hossasligini
toyin etdikdo asagidaki neticalor qeyd olunmusdur.

Olds edilmis naticalordon molum olunmusdur ki,
bazi enterobakteriyalar — KI. pneumonia vo E.coli —
aminoqlikozidlorin II vo III nasline aid olan amikasin
Vo gentamisin preparatlarina qarsi hossas oldugu halda
ftorxinolon preparatlarina (ciprofloksasin va norflok-

sasin) gozlonilmadon davamliliq gostormisdir (cod. 1).
Karbapenemlar sinfins aid olan meropenem preparati
todqiq edilon enterobakteriyalara (K. pneumonia, E.
coli, C. freundii) vo fermentlagdirmoyon bakteriyalara
(A. baumannii, Ps. aeruginosa) yliksok bakterisid tosir
etmisdir. Kolistin preparatinin hazirki todqiqatda rezis-
tentlik xassolori Oyronilon biitlin qrammeonfi bak-
teriyalara bakterisid tosiri miloyyon edilmisdir.

Cadval 1
Bazi bakterial stamlarin miixtalif antibiotiklara qars1 hassashq
Antibiotiklor Kl.pneumonia E.coli Ent faecalis
Hossas Davaml Hossas Davaml Hossas Davamli
Amikasin 75% 25% 69,3 30,7 25 75
Amoxicillin/ Clavulanic acid | 16,6% 83,4% 15,4 84,6 25 75
Ampisillin 0 100% 0 100 0 100
Cefazolin 8,3 91,7 - -
Cefoxitin 0 100% 7,7 923 - -
Ceftazidime 8,3 91,7 154 84,6 25 75
Ciprofloxacin 8,3 91,7 231 76,9 0 100
Colistin 70% 30% 61,5 38,5 25 75
Gentamicin 75% 25% 539 46,1 25 75
Meropenem 70% 30% 76,9 231 25 75
Nitrofurantoin 16,7% 83.3% 69.3 30,7 - -
Norfloxacin 16,7 83,3 23,1 76,9 50 50
Piperacillin 8,3 91,7 69,3 30,7
Trimethoprim- 66,6 333 53,9 46,1 75 25
Sulfamethoxazole
Cadval 2
Bazi bakterial stamlarin miixtalif antibiotiklora qars1 hassashq
Antibiotiklor SI. aureus A. baumannii C. freundii Ps. aeruginosa
Hossas | Davamli | Hossas | Davamli | Hassas | Davamli | Hassas | Davamli
Amikasin 0 100 25 75 66,6 333 25 75
Amoxicillin/ 33,3 66,6 25 75 66,6 33,3 12,5 87,5
Clavulanic acid
Ampisillin 0 100 0 100 0 100 0 100
Cefazolin 333 66,6 25 75 0 100 12,5 87,5
Cefoxitin 0 100 50 50 0 100 37,5 62,5
Ceftazidime 333 66,6 25 75 0 100 12,5 87,5
Chloramphenicol - - - - - - 12,5 87.5
Colistin 100 75 25 66,6 333 75 25
Gentamicin 100 0 100 333 66,6 62,5 37,5
Meropenem 33,3 66,6 75 25 66,6 33,3 87,5 12,5
Nitrofurantoin 0 100 0 100 - - 12,5 87.5
Norfloxacin - - 25 75 - - 12,5 87,5
Piperacillin 333 66,6 50 50 333 66,6 25 75
Trimethoprim- 66,6 333 75 25 66,6 333 62,5 37,5
Sulfamethoxazole
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Enterobakteriyalarin vo qizili stafilokok stam-
larinin amoksisillin/klavulan tursusu preparatina
qars1 davamliligin askarlanmasi tohliikoli fakt kimi
narahat dogurur (cod. 2).

Son zamanlar bir ¢ox miolliflorin qizili stafi-
lokok stamlarmin ¢oxsayli rezistentliyi haqqinda
verdiyi molumata uygun olaraq apardigimiz arasdir-
malarda da St. aureus kulturalarimin todqiq elodi-
yimiz antibiotiklorin oksariyyatine rezistentlik gos-
tormisdir (cad. 2).

Yekun. Bu todqiqatda aragdirilan hom qram-
neqativ, ham do qrampozitiv bakteriyalar Trime-
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PE3IOME

CPABHUTEJIbHBIN AHAJIN3 DTHOJIOTMYECKOM CTPYKTYPHI U
AHTAUBUOTUKOPE3UCTEHTHOCTH BO3BYJIUTEJIEM UHOEKIIAH,
BBIJIEJIEHHBIX U3 PA3JIMYHbBIX NICTOYHUKOB

'MyrtanuboBa H.®@., ‘I'yaueBa M.3.
'Azepoatioscanckuti Tocyoapcmeennwiti Hncmumym Ycoeepuencmeosanus epaveii umenu A.Anuesa,
Kageopa muxpobuonocuu u snudemuonocuu, baky, Azepbatiorncan;
*Yuusepcumem Xazap Munucmepcmea Obpazosanus Azepoaiioxcanckot Pecnybnuku,
Omoenenue Ecmecmeennvix nayx, baky, Azepbatioscan

Bricokne TeMIIBI pocTa MHOKECTBEHHON aHTHONOTHKOPE3UCTEHTHOCTH OaKTePHil aKTyaTn3uPYIOT IPOOJIEMBI aHTH-
OMOTHUKOTEpanuu BHYTPUOOIBHIYHEIX HHPEKITUH. B HacTOsIICH cTarhe ObliIa H3ydeHa ITHOIOTHIECKas CTPYKTypa
Y PE3UCTCHTHBIC CBOMCTBA OAKTEPHiA, BBIICICHHBIX OT Pa3TUYHBIX UCTOYHUKOB. Ha OCHOBAaHWH MONTYYEHHBIX NTaH-
HBIX PEKOMEHAYETCS pa3pabaThiBaTh MPOTOKOIBI SMITUPHUICCKON aHTHOMOTHKOTEPAITHH I KaXKJ0TO KOHKPETHOTO

CTaIOHapA.

KiroueBble c10Ba: aHTHOMOTHKOPE3UCTEHTHOCTD, 3THOJIOTHYECKAs CTPYKTypa WHEKIINH.
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SUMMARY

COMPARATIVE ANALYSIS OF THE ETIOLOGICAL STRUCTURE AND ANTIBIOTIC
RESISTANCE OF INFECTIOUS AGENTS ISOLATED FROM VARIOUS SOURCES

'Mutalibova N.F., *Guliyeva M.Z.
'Azerbaijan State Advanced Training Institute for doctors named after A.Aliyev,
department of Microbiology and epidemiology, Baku, Azerbaijan,
*University Khazar, Ministry of Education of Azerbaijan Republic, Life Science Department, Baku, Azerbaijan

High rates of growth of multiple antibiotic resistance of bacteria actualize the problem of antibiotic therapy of noso-
comial infections. In this article, the etiological structure and resistance properties of bacteria obtained from various
sources have been studied. Based on the data obtained, it is recommended to develop protocols for empirical anti-
biotic therapy for each specific hospital.

Keywords: antibiotic resistance, etiological structure of infections.
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YOGUN BAGIRSAQ XORCONGINDO miRNT-149 GENININ
TRANZISIYA TiPLi C>T POLIMORFIZMININ TODQIQI

Bayramov B.1.*
AMEA Genetik Ehtiyatlar Institutu, Baki, Azarbaycan

Cari todqiqat isindo miRNT-149 geninin C>T (rs2292832) tok nukleotid polimorfizmi todqiq edilmisdir. Todqgiqat isino yogun
bagirsaq xor¢ongi diaqnozu qoyulan 136 xasto vo 141 saglam soxslordon ibarat nazarst qrupu daxil edilmisdir. Todgiqat qrup-
larindan alinan gan niimunolorindon DNT ekstraksiyasi hoyata kegirilmis, PZR-RFLP metodlari ilo genotiplor miioyyon edilmisdir.
Genotip tezliklori xasta qrupunda normal homoziqot CC 47,1%, heteroziqot CT 30,9%, mutant homoziqot iso TT 22% oldugu
halda, kontrol qrupunda bu nisbat miivafiq olaraq 43,2% CC, heteroziqot CT 39,7% va 17,1% mutant TT rast golinmisdir. miRNT-149
geninin C>T polimorfizmi ilo xastaliyin klinik-patoloji, siqaret vo alkoqoldan istifade meyarlari arasinda statistik asililiq askar
olunmadi (P>0,05). Mutant T allelinin rastgalma tezliyinin xasto qrupunda yiiksak olmasi bu gen polimorfizminin yogun bagirsaq
xarganginda prognostik shamiyyato malik ola bilacayins isars edir. Tadqiqata daxil edilon xasts va nazarat qruplarinin sayini artir-
magla va sekvenser texnologiyalarmim imkanlarindan istifade etmokls todqiqat isi yeniden hoyata kegirilo bilar.

Acar sozlor: Mikro-RNT, polimorfizm, Gen, DNT, xor¢ong, PZR-RFLP.

iris. Yogun bagirsaq xor¢ongi genis
G yayilan, qlobal miqyasda osas Olim

sobablorinin, xostolonma hallarinin vo
vaxtindan avval dliimlorin asas sobabi kimi geydo
alinmaqdadir. Umumdiinya Sohiyyo Toskilatinin
(UST) molumatlarma osasen, diinya iizro tokco
2012-ci ilds bu xastalik {izrs 8,2 milyon 6liim hadi-
sosi bag vermisdir [1]. Xostoliyin inkisafinda gene-
tik (APC, SMAD2, SMAD4, TP53, KRAS, NRAS
genlori va s.), epigenetik vo otraf miihit amillori
miihiim rol oynayir, o climlodan, virus, bakteriya va
parazitlorlo yoluxma hallar1 da xor¢ongin inkisafi
ticilin giiclii risk faktorlar1 oldugu bildirilmisdir [2].
Osas epigenetik modifikasiyalarin bir novii olan
kodlagdirmayan RNT-lor, tumor supressor vo onko-
genlorin ekspressiya soviyyalorini neqativ yondo
tonzimlodiyino goéro xor¢ongyaranma prosesindo
funksional rola malikdirlor [3]. MiR-149 ki¢ik kod-
lagdirmayan bir RNT noéviidiir, 2q37.3 iizorindo
lokalizo olunmusdur vo 1 eqzondan ibaratdir [4].
MiRNT kodlagdiran gends bas veron mutasiya vo
ya tok nukleotid polimorfizmlori (SNP) pre-
miRNT-lorin formalagmasina vo belosliklo do hadof
mRNT-ys baglanma prosesina tasir gostora bilir [5].

Tadgigatin maqsadi. PZR-RFLP metodlarindan
istifado  etmoklo miRNT-149 geninin C>T
(rs2292832) tipli polimorfizmini todqiq etmok,
xasta vo kontrol qruplarinda allel vo genotip tezlik-
larini miiqayisali tohlil etmokdir.

Material vo metodlar. Todqiqat isino Akademik
M.A.Topgubasov adina Elmi Carrahiyys Morkozin-
ds yogun bagirsaq xar¢ongi diagnozu qoyulan xos-
tolor vo saglam soxslordon ibarot kontrol qrupu

*e-mail: bayram-bayramov-90@hotmail.com

daxil edilmigdir. EDTA-I1 tyublara alinan gan nii-
munolorindon AMEA Genetik Ehtiyatlar Institutu-
nun Insan Genetikasi Laboratoriyasinda Italiyanin
Sacace DNA sorb B kit protokolu osasinda DNT-nin
ekstraksiyasi hoyata kegirilmigdir. DNT-nin komiy-
yot vo keyfiyyot gostoricilori Nanodrop (Thermo
Scientific, 2000) cihazinda o6l¢iilmiisdiir. PZR
naticalori 1,5%-1i aqaroz gelds elektroforez edil-
moklo analiz olunduqdan sonra Pvull (New
England Biolabs, RO151S, 10,000 units/ml 5,000
units) restriksiya enzimindon istifado etmoklo
islonilmisdir.

Naticolorin biostatistik analizi hipotezo uygun-
lug baximindan SPSS proqramimin 17.0 versiyasi
ilo analiz edilmisdir. Parametrlor arasindaki assosa-
siya Pearsonun chi square testi ilo qiymatlondiril-
mis, Odds Nisbati (Odds Ratio, OR, 95%CI) vo P
doyori hesablanmigdir. P<0,05 statistik olaraq
anlamli gobul edilmisdir.

Noticalar va onlarin miizakirasi. Xosto vo kon-
trollara aid demoqrafik vo klinik gostaricilor Cadval
1-do togdim edilmisdir. Siqaret ¢okmo vo alko-
goldan istifade baximindan todqiqat qruplar arasin-
da statistik olaqo agkar edilmodi (P>0,05). Sakildo
alinan noticolorin aqaroz geldo gOriintiisii
gostarilmisdir.

Xasta qrupunda normal homoziqot CC genotipi
47,1%, heteroziqot CT genotipi 30,9%, mutant
homoziqot TT genotipi iso 22% askar edilmisdir.
Noazarat qrupunda iso bu nisbatlor miivafiq olaraq
43,2% CC, 39,7% heteroziqot CT va 17,1% iso
mutant TT genotip rast golinmisdir. Allel tezliyi
baximindan qiymatlondirildikds iso normal C alleli
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Cadval 1

Xasta va kontrollara aid demoqrafik va klinik gostaricilor

Xarakteristika Xasta Qrupu (N=136) Noazarat Qrupu P Dayori
(N=141)
Cins
Kigi 71 (52,3%) 68 (48,2%) 0,508
Qadmn 65 (47,7%) 73 (51,8%)
Yas
Yas Aralig: 25-85 28-83
Ortalama Yas 63,3497 62,7+10,1
Sigaretdoan istifads
Var 46 (33,8) 51(36,1) 0,863
Yox 82 (60,3) 87 (61,8)
Namoslum 8(5,9) 32D
Alkoqol istifadosi
Var 42 (30,9) 45 (31,9) 0,895
Yox 86 (63,2) 89 (63,1)
Namalum 8 (5,9 7(5)

1 2 3 45 67 8 9101112131415

Sakil. PZR-RFLP metodlari ils aldo edilmis
genotiplorin aqaroz gel goriintiisii. Ladder
(100 nc): 1; Normal homoziqot CC: 3,9, 12, 13;
Heteroziqot CT: 4, 6, 8, 10, 11; Homoziqot
mutant TT: 2, 5, 7, 14, 15.

nozarat qrupunda nisboton yiiksok, mutant T alleli
159 faiz nisbatilo xosto qrupunda daha ¢ox rast golin-
migdir. Codval 2-do hor iki qrup iiglin miivafiq
olaraq allel vo genotip tezliklori, risk doyorlori vo P
doyori toqdim edilmisdir. Heteroziqot CT genotipi
nozarat qrupunda daha yiiksok faiz nisbotindo askar
edildiyi halda, mutant homoziqot TT iso xosto
grupunda tistiinliik togkil etmisdir. Aparilmig biosta-
tistik analizlorin noticolorino osason CT genotipi
baximindan xosto vo nozarat qruplar1 arasinda bir
forq askar edilmomisdir (P=0,216; OR=0,72; 95%
CI=0,42-1,21). Mutant TT genotipi qruplar arasinda
yiiksok risk dayori (OR=1,19; 95% CI=0,63-2,26)
goOstorso do statistik cohotdon anlamliliq ifads
etmomisdir (P=0,592). Mutant T allelinin tezliyi
xostolords kontrol qrupu ilo miigayisodo daha yiik-
sok (37,5%) rast golinso do bu statistik baximdan
anlamliliq ifadoe etmomisdir (P>0,05).

Cadval 2
Xosta va kontrol qrupuna aid allel va genotip tezliklori
Xasta qrupu Nazarat qrupu OR (95%CI) P
% N=141 % doyari
Genotip
Tezliyi
CC 64 47.1 61 432 Referans -
CT 42 30,9 56 39,7 0,72 (0,42-1,21) 0,216
TT 30 22 24 17,1 1,19 (0,63-2,26) 0,592
Allel Tezliyi
C 170 62,5 178 63,1 Referans -
T 102 37,5 104 36,9 1,03 (0,73-1,45) 0,880
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Siqaret vo alkoqol istifado edon vo etmoyon
xostalords  miRNT-149 C>T polimorfizminin
miiqayisali tohlili Cadval 3-do gostorilmisdir. CT
genotipi siqaret istifado etmoyon xostolordo daha
yiksok tezlikdo askar edilmisdir (OR=0,99;
95% C1=0,42-2,33). Mutant homoziqot TT genotipi

159 sigaretdon istifado edon xostolordo faiz nisbatilo
uistiinliik toskil etmisdir. Hor iki genotip lizra statis-
tik asililiq askar edilmomisdir. Alkogoldan istifads
etmayan xastolordo ham CT, ham do TT genotiplari
alkoqol gobul edonlorlo miiqayisods daha yiiksok
tezlikdo askar edildi.

Cadval 3
Genotip tezliyinin xastalorin sigaret cokma va alkoqoldan istifada gostaricilari arasindaki asilihq
Genotip tezliyi | Siqaret istifada edanlor Siqaret istifada OR (95%CI) P value
N=46 (%) etmayanlor
N=82 (%)
CC 21 (45,7) 40 (48,8) 1 -
CT 13 (28.2) 25 (30.5) 0,99 (0,42-2,33) 0,982
TT 12 (26,1) 17 (20,7) 1,35 (0,54-3,34) 0,553
Alkoqol istifado Alkoqol istifada
edonlor etmoyonlor
N=42 (%) N=86 (%)
CC 25 (59,5) 36 (41,9) 1 -
CT 9(21,4) 29 (33,7) 0,45 (0,18-1,10) 0,078
TT 8 (19,1) 21(24.4) 0,55(0,21-1,43) 0,218

Bir sira todgiqatlarda miRNT-lorin yogun bagir-
saq xarg¢ongi licilin potensial diagnostik vo prognos-
tik biomarker ola bilocoyi vurgulanmisdir [6, 7].
Iran populyasiyasinda 2018-ci ildo 76 xosto va 70
kontrol qrupunda aparilan todqiqat isindo TT
genotipi ilo fordlorin yas vo cins faktorlar1 arasinda
pozitiv asosiasiya askar edilso do todqiq edilon miR-
149 gen (1s2292832) polimorfizmi ils xor¢ong riski
arasinda pozitiv olago askar edilmomisdir [8].
Tunisds aparilan digor tadqiqat isinds hom mutant,
hom do heteroziqot genotiplor kontrol qrupu ilo
miiqayisado xosto qrupunda daha yiiksok tezlikdo
askar edilmisdir [9]. Cimpeanu vo omokdaslarinin
apardig1 todqiqat isindo hom heteroziqot CT, hom
do mutant homoziqot TT genotipinin xasto qrupu ilo
miiqayisado kontrol qrupunda yiiksok tezlikdo askar
edilmis, miR-149 C>T polimorfizmi ilo xostolik
riski arasinda pozitiv olago askarlanmamisdir [10].
Bu todqiqati1 tosdigloyon digoer meta-analiz tipli
todqiqat isindo Asiya vo Qafqgaz populyasiyalarinda
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PE3IOME

NCCIIEAOBAHUME TPAH3UTOPHOI'O NIOJIMMOP®U3MA THUIIA C>T
I'EHA MUKPO PHK ITPU KOJIOPEKTAJIBHOM PAKE

baiipamos b.H.
Unemumym I'enemuueckux Pecypcoe HAHA, Baky, Azepbatioscan

B sTOM mccrienoBaHUM MBI M3ydYaid OXHOHYKICOTHIHBINA moiauMopdusm C>T (rs2292832) rena miRNA-149. B
uccienoBaHue ObUTH BKITIOUEHBI 136 MalleHToB ¢ JUarHO30M KOJIOPEKTAILHBINA pak W KOHTpPOJbHAs rpynna u3 141
3n0poBoro uenoBeka. Beinenenue [JHK nponsBogunock n3 006pas3ioB KpoBH, B3STHIX y HCCIIEAOBATENLCKUX TPYIII,
regorunsl onpeaessuck Meronamu IIP-IT/IP®D. YacToTsl FeHOTUIIOB B IPYMIIE NALUEHTOB COCTABUIN HOPMaJlb-
Hel# romo3urotHslit CC 47,1%, rereposurotHsiit CT 30,9% u myTtanTHbIi romo3urotHelid TT 22%, B KOHTpOJIbHOM
rpynmne 3To cootHomenue coctaBmio 43,2% CC, rereposurotnsiit CT 39,7% u 17,1% myrtantasiii TT cooTBet-
ctBeHHO. Craructudeckoil cBsizu Mexay nomumoppusmom C>T reHa miRNA-149 u KIMHUKO-TIATONOTHYECKUMH
KpUTEpUsIMHU 3a00JIeBaHUs, KPUTEPUSIMHU KypeHHs W ymoTpeOneHus ankorons He BwisiBieHo (P>0,05). Bricokas
YacTOTa MyTaHTHOTO aiyiens T B rpymie ManueHToB MpeAroaraet, YTo HOJIUMOP(H3M ITOTO TeHa MOXKET UMETh
MIPOrHOCTUYECKYIO POJib MPHU KOJOpEeKTalbHOM pake. MccienoBaHne MOXHO MOBTOPUTH, YBEIMYUB KOJIMUYECTBO
MAI[MEHTOB ¥ KOHTPOJIbHBIX T'PYTI, BKJIIOYEHHBIX B UCCIIEOBAHUE, M UCIIOIb3Ys BOZMOKHOCTH TEXHOJIOTUH TOCe-
JIOBATEJIBHOCTEH.

Karwuessie cioBa: mukpo PHK, monmumopdusm, renst, JJHK, pax, [TLP- I1/IP®.
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SUMMARY

INVESTIGATION OF TRANSIENT TYPE C>T POLYMORPHISM
OF THE MIRNA-149 GENE IN COLORECTAL CANCER

Bayramov B.I.
Genetic Resources Institute of ANAS, Baku, Azerbaijan

In this study, we investigated the C>T (rs2292832) single nucleotide polymorphism of the miRNA-149 gene. The
study included 136 patients diagnosed with colorectal cancer and a control group of 141 healthy individuals. DNA
extraction was performed from blood samples taken from research groups, genotypes were determined by PCR-
RFLP methods. Genotype frequencies in the patient group were normal homozygous CC 47.1%, heterozygous CT
30.9% and mutant homozygous TT 22%, in the control group, this ratio was 43.2% CC, heterozygous CT 39.7%
and 17.1% mutant TT, respectively. There was no statistical relationship between the C>T polymorphism of the
miRNA-149 gene and the clinical-pathological, smoking and alcohol use criteria of the disease (P>0.05). The high
incidence of mutant T allele in the patient group suggests that the polymorphism of this gene may have a prognos-
tic role in colorectal cancer. The research can be repeated by increasing the number of patient and control groups
included in the study and using the capabilities of the sequence technologies.

Keywords: Micro-RNA, Polymorphism, Genes, DNA, Cancer, PCR-RFLP.
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O EHKA YPOBHA ITPOBOCITAJIMTEJBHBIX U ITPOTUBOBOCITIAJIN-
TEJbHBIX IIMTOKUHOB B POTOBOM KUJIKOCTH BOJIbHBIX
C XPOHUYECKHUM ITAPOAOHTUTOM

Aoayanaesa C.P.*
A3zepbatioscanckuti Meouyunckuii Ynusepcumem, xagheopa mepanesmuueckoti cmovamonoauu, baxy, Azepoatioscan

C uenplo OLEHKHA U3MEHEHHS IPO- U MPOTUBOBOCIHAIUTEIBHBIX LIUTOKMHOB B POTOBOM >KUIKOCTH OOJIBHBIX C XPOHUYECKUM
napoaonTuToM (XI) jnerkoii u cpemHel cTeneHu TsHKecTH ObUT0 00cIeaoBano 122 manuenTa B Bo3pacte oT 18 mo 45 neT ¢ Bepu-
(UIMPOBaHHBIM JUArHO30M — XPOHHYECKHUH MapOMOHTHT JieTKo# (60) u cpeaneit crenenu TshxecTH (62). KonTponbHas rpyr-
na npeacTarieHa 30 MpakTHIECKH 30POBBIMHU T00poBobIiaMu. Onpenensui KoHIeHTpaiuio utokuaos (UJI-1p, NJI-2, NJI-
4, N1JI-6) B poToBO#1 )xuakocT 00IMbHBIX ¢ XI1. Pe3ynpraTsl ncciaemoBaHusl IOKa3aId, YTO y MAIIMEHTOB C XPOHUYECKUM ITapo-
JIOHTHTOM B POTOBO#! JKH/IKOCTH BBISIBIICHBI CYIIECTBEHHbBIC M3MEHEHUSI [IATOKHHOBOIO CTATyCa: MOBBIILICHUE YPOBHS POBOC-
MaJUTEIbHBIX U MPOTUBOBOCTAUTENBHBIX IuTOKuHOB (UJI-1, MJI-2, NJI-4, NJI-6). BeisBneHHass HAMU TUTOKHHOBAS AUCPETY-
nsius y o0cieryeMbIX OOJBHBIX COMPOBOXKIAETCS XPOHU3AIKEH BOCIIAIUTEIBHOTO MIPOIIecca B MOJIOCTH PTa U SBJISETCS OAHOU
W3 OCHOBHBIX IIPUYMH Pa3BUTHUSI IMMYHOJACIPECCHH, KOTOPAasi BBIPAXKAETCS HApACTAHMEM MHTCHCHBHOCTH KIMHUYECKUX CHUMII-

TOMOB B IIOJIOCTH pTa, C HATMYUEM BBIPAXKCHHBIX BOCITAJIUTEIBHBIX U anO(bI/I‘IeCKI/IX IpoOIECCOB.
KurwueBble ciioBa: 3a001¢BaHUs mapoaOHTa, IUTOKUHBI, pPOTOBAA KHUJIAKOCTD.

ocriayIuTesbHbIe 3a00JIeBaHus MApOAOHTA —

OJIHA U3 OCTPEHIINX MPoOIeM COBPEMEHHON

CTOMATOJIOTUH, YTO CBSA3aHO C MX LIMPOKOM
pacrpocTpaH€HHOCThIO B Mupe. [1o 1aHHbIM 0oKIIa-
na HaygHou rpynmnsl BO3, roe 06001eHs! pe3ynbra-
Thl OOCNeoBaHMs HaceleHus 53 cTpaH, ypOBEHb
3aboneBaHuil mapofoHTa B rpymme crapie 40 ser
coctaBisieT 65-98% [1-3]. B 2016 1. Tshkenbie 3a00-
JIEBaHUS ApOJOHTA, KOTOPbIE MOTYT NPHUBOAUTH K
BBIMAJICHUIO 3yOOB, cTamu 11-MH MO 3HAYUMOCTHU
CpeIu paclpoCTpaHEHHBIX B MHpe Oose3HeH.
bosnbias pacipoCTpaHEHHOCTh U IIOCTOSHHBIN POCT
3a00JIeBAEMOCTH TKAaHEH MapoOHTa Cpeau Hacele-
HUSI, TPYAHOCTH NPO(UITAKTUKH U JICYCHUS JAHHOTO
3a00JIeBaHU MTOJICPKUBAIOT ITOCTOSHHBIN HayYHBIH
U IIPAKTUYECKUM MHTEPEC K MOUCKY HOBBIX IOJXO-
JIOB K pernieHuto npodnemsr [3, 7-10].

HeyknoHHBIl pOCT PacHpOCTPaHEHHOCTH [aH-
HOro 3aboyieBaHMs CBsI3aH C pAIOM (PaKTOpOB,
cpeau KOTOPBIX MOYKHO BBIJEIUTH IOHM)KEHUE
PE3UCTEHTHOCTH OpPraHMU3Ma, BCIEJICTBUE YXyALIE-
HUS DKOJIOTMH U PACTYILLIEro KOJIMYECTBA CTPECCOB,
OTCYTCTBUE HAJIAKEHHOW CHCTEMBI AMCIIaHCEpU3a-
LIMY, HU3KUH YpOBEHb NPOCBEIICHHOCTU Hacele-
HUsl, TOCTENEHHOE IOBBIIIEHUE YCTOWYMBOCTHU
MUKpOQIIOpHl K Hanboliee MUPOKO MPUMEHSIEMbBIM
npenaparaM M, HAaKOHEI], HEBBICOKHH YpPOBEHb
JKW3HU HaceJIeHus psija cTpas [2, 6-8].

ITapooHTUT XapaKTepU3yeTCsl IPEUMYILECTBEH-
HO XPOHHUYECKMM TEYEHHUEM M IIpU OTCYTCTBUU
CBOEBPEMEHHOTI0 JIEUEHHSI IPUBOJIUT K TAKUM CEPb-

*e-mail: gadjiyeva@yahoo.com

€3HBIM TOCIIE/ICTBHSIM, KaK (pOpPMUPOBAHHUE OOLIHP-
HBIX OYaroB OJIOHTOTEHHOW MH(EKINH, ocnabieHue
PEaKTUBHOCTHU OpraHu3Ma, oTeps 3yOoB U arpopust
aJIbBEOJIIPHOM KOCTH. XPOHHUYECKHM IapOAOHTUT
(XTIT) — BocnanurenbHOE 3200/IeBaHIE TKAHEH apo-
JIOHTA, XapaKTEpHU3YIOIIeecs IPOrpecCUpPYOLIUM
pa3pylLIeHHeM HOPMAJIbHON CTPYKTYpBI albBEOJIsp-
HOTO OTPOCTKA YENIOCTH, SBIAETCS OIHOW U3 y100-
HBIX MOJIENeH Ui U3yuyeHHs MEXaHU3MOB BOcCHasle-
HUs. beccnopHo, YTO HapyIIEHHs «IIMTOKHMHOBOTO
OanaHcay) MPETeHIYIOT Ha KIIOYEBYIO POJIb B MaTo-
rerese naHHoro 3abonesanus [1-4, 8]. Jlokazana
CYIIECTBEHHAs! POJIb ATUX KJIETOYHBIX MEHATOPOB B
perysiMu MMMYHHOTO oTBeTa. HapymieHue wux
CHHTE3a, MPOAYKIMH U PELENINU JIEKHUT B OCHOBE
MHOTHX UIMMYHOIIaTOJIOTHYECKUX MPOIIECCOB, B TOM
yuciie ¥ npu napogonture [11]. IlyckoBeiM Mexa-
HU3MOM BOCTQJIUTEIBHOM pEaKIHH SABIACTCS
MOBPEXKACHUE KIETOK TKaHEH W MHKPOCOCYIOB
pOTOBOM TOJIOCTU. B pesynbrare J0KaJIbHOIO
MOBPEXKACHUS MPOUCXOAUT AKTHUBALUS WM BBICBO-
OOXKICHUE OTIPeIeICHHBIX OMOIOTHYECKH aKTUBHBIX
BEILIECTB, B TOM YHCJIE IIUTOKUHOB, KOTOPbIE SIBIIS-
SCh KJIIOYEBBIMU PETYJISITOPAaMH BOCTIAJIUTEIEHOTO
Ipouecca OINpPENEsSoT CKOPOCTh €ro pas3BUTHS,
MHTEHCHUBHOCTb M pacpOCTpaHeHHOCTs [1, 7, §].
Bo Bpemsl BoCHaJIMTENBHBIX pEaKLMil IIPOBOCIIA-
murensHbie uTokuHb (MJI-16, UJI-6, NJI-8, ®HO-a)
HPOTHBOCTOAT MPOTUBOBOCTIAIUTEIBHBIM MOJIEKYJIAM
(WJI-4, NJI-10). Tokcuueckoe ACUCTBUE UTOKUHOB
Ha TKaHH MapoJIOHTa MPEXE BCErO CBA3BIBAIOT C MX
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HEOJIaronpusATHBIM BO3JCHCTBHEM Ha TKAaHEBYIO
pernapanuio 1 0COOEHHO € TOJIaBJICHUEM HOPMAaJIbHO-
ro Ipolecca pPECUHTE3a COECOUHUTEIbHOW TKAaHU
¢ubpobnactamu. OHU HE TONBKO HE OIArOMPHUSITHO
BO3/ICHCTBYIOT HA TKaHW, HO U BBI3BIBAIOT JAJIbHEH-
IIyI0 aKTHBALMIO CHUHTE3UPYIOLUIMX MX KIETOK, a
TaKKE BOBJICUECHHE B IPOLIECC HOBBIX KJIETOYHBIX
Macc. Hagasimiics mpouecc NpoAayKLUUy LIUTOKMHOB
MOXKET aBTOMAaTU4eCKU NOAJEPKUBATHCS MOCTOSTHHO
Ha JIOJDKHOM ypoBHE. /linTenbHas rTunepnpoayKuus
MMMYHHBIX MEIUAaTOpPOB HMEET INPOTHOCTHYECKH
HEeONMaronpuiATHOE 3HAYCHUE B Pa3BUTHHM XPOHUYE-
CKOro BocmajieHus B mapogoute [1, 5, 6, 11].

Hecmotpst Ha TO, 4TO B COBPEMEHHON HAay4yHOHN
auTeparype copMrupoBaHa 1 000CHOBaHA KOHIIETI-
1M LUTOKMHOBOTIO Pa3BUTUSA BOCHAJIUTEIbHBIX
3a00JNieBaHUI MapoAOHTa, JaHHBIE 00 M3MEHEHUSIX
IUTOKMHOB B OMOXHIKOCTSX y IalUEHTOB, HX
NIaTOI€HETUYECKOM M JUArHOCTUYECKOM 3HAUEHUH
IPOTUBOPEUUBBL. JTO JHUKTYET HEO0OXOAMMOCTH
IIEpeCMOTpa NaTOr€HETUYECKOTO 3HAYEHUSI OTAEIb-
HBIX (PAaKTOPOB M MEXAHHU3MOB BOCHAJIUTEIHHOIO
IIpoLEecca U OLEHKU UX KIMHUYECKOW 3HAUMMOCTH.

Ienbr wmcciaenoBaHusi — OLICHUTh HU3MEHEHMS
WJI-1B, NJI-2, NJI-4, NJI-6 B pOTOBOM KUAKOCTU
OOJIBHBIX C XPOHMYECKUM MAPOIOHTUTOM JIETKOU U
CpeIHEN CTENEHHU TSIKECTH.

Marepuajbl 4 MeToabl. Knnnueckoe obcneno-
BaHHWE NALMEHTOB IPOBOIWJIOCH B CTOMAaTOJOIMYE-
ckoii kimHuke World Med B nepuon ¢ 2019 - 2021 .
HMMMyHOJIOTHUECKOE UCCIIEA0BAHUE ITPOBOAMIINCH Ha
kadeape uMmyHonorun AsepOaiipkanckoro Memu-
uHCKOro YHuBepcutera. O6cnenoBano 122 narnuen-
Ta B Bo3pacte ot 18 10 45 ner ¢ BepupuumupoBaHHBIM
JIMarHo30M — XpPOHUYECKUI TeHEepaIn30BaHHbIHI I1apo-
JIOHTHT JieTKoi (60 4en.) v cpeaHel CTENeH! TKECTU
(62 4yen.). KontponbHas rpymnma npencrasieHa 30
NPaKTUYECKH 3710POBBIMH JOOPOBOJIBLIAMHU.

[uarno3 xponuueckuil napogoHtut (K05.3 no
MKB-10) Ob11 ycTaHOBIIEH HA OCHOBAaHMM KJIMHU-
KO-PEHTTE€HOJIOTUYECKUX KPUTEPUEB B COOTBET-
CTBUU C KIIMHUYECKUM PEKOMEHIALUAMHU (TIPOTOKO-
JaMH JIEYEHNUs) IPU JUarHo3e NapojOHTHUT, yTBEP-
KIeHHBIX «CTOMaTONOruuecKkorn Acconuaiue
Poccumn» (2014). Kpurepun BIroueHUs NallMEHTOB
B HCCIIeIOBaHME: BO3pacT oT 18 1o 45 net; obe-
COMAaTUYECKOE COCTOSIHME MAallMEHTOB B CTaJuU
KOMIICHCALlMH; MAIllMEeHThl, 00paTUBIINECS B CTOMA-

TOJIOTMYECKYI0 KIMHHUKY C jkKajnobaMu Ha KpOBO-
TOYMBOCTH JECEH; MAIMEeHTHI, HAaXOMAALIUECS Ha
MOJJEPKUBAOLIEH MMapOJAOHTAIbHOM TEpaluH.
Knunndeckoe obcnenoBanue, Hapsiay CO CTaHIAPT-
HBIM CTOMATOJIOTHUYECKMM OCMOTPOM, BKIIIOYAJIO
JOIIOJIHUTEIbHBIE METOJBl: IOACYET HHJIEKCa
uHTeHcHBHOCTU Kapueca 3yooB (KIIY), onpenene-
HUE 3HAYCHHs YIPOIIEHHOTO HWHIEKCAa TUTHEHBI
(OHS) n nanunnsspHOMapruHanbHO-aJIbBEOISIPHOTO
unaexkca (PMA), ompenensemble MpU OCMOTpE
namnueHTa BpauoM. Bce oHM ObUTHM 3aMETHO MOBBI-
meHbl y nmanueHTtoB ¢ XII u koppenupoBaiu ¢
TSKECTBHIO MATOJOTMYECKOIO MPOILECCa, YTO JOKa-
3bIBaeT a/ICKBaTHOCTH OTOOpA MAalMEHTOB U pacpe-
JIeNICHUsI X TI0 TPyTIIaMm.

B HecTHMynHMpOBaHHOW pOTOBOM KUIKOCTH
ONpEAEISIN COJIEP)KaHUE HCCIEAYEMBIX LMTOKHU-
HoB OenkoB WJI-1p, NJI-2, NJI-4, NJI-6 ¢ moMoIibio
CTaHJAPTHBIX HAOOPOB JUISI UMMYHO(EPMEHTHOTO
ananu3a BIOSOURCE (INVITROGEN) B cooTBet-
CTBUM C HHCTPYKUUSAMHU (UPMBI-IPOU3BOAUTEIIS
«RT-6000 Microplate Reader (Medispes 6000M).
YTpoMm y 00cCiIeq0BaHHBIX MALMEHTOB HATOLIAK U
0e3 yTpeHHeW TUTHEHBI MOJOCTU pTa COOMpaH
POTOBYIO KUJKOCTh B kKonuuectse 0,2 MKJI B Iuia-
CTHKOBBIE CTEpHIIbHBIE MUKPOIIPOOUPKHU. B MuKpo-
OpOOMPKH OTMEPSIIM HEOOXOJUMOE KOJIUYECTBO
pactBopa XsHKca 0e3 kpacurens a0 ormetrku 0,6
MKJI JUIS BHIMBIBAaHHSI KOMIIOHEHTOB POTOBOM >KH/I-
kocteil. IIpobupku ¢ pacTBOpOM 3aMOpa)kKUBAJIH
npu temneparype -20 °C. Ilepen uccinenoBanuem
00pa3ibl pa3sMOPAKUBAIUCH, XOPOILIO TepeMelu-
BAINCh U LEHTpudyruposamuch. CratucTuieckas
00paboTKka pe3yJIbTaToB MPOBOAMIIACH HA OCHOBA-
HUU TPHUHIUIIOB BapHAIllMOHHOW CTAaTUCTUKH C
ucnonb3oBanueM nporpammel Gretl. Ilepemennsie
C HEeMapaMeTPUUECKUM paclpeie]ICHUeM CpaBHUBA-
JIUCh IIPU IIOMOLM Kputepuss MaHHa—YuUTHU, NaH-
Hble npeacTaBieHbl kak menuana (Q0,25-Q0,75).
JIist OLIEHKU AMArHOCTUYECKON A(P(EeKTHBHOCTHU
naboparopHbIx TecToB npooaw ROC anamus.

PesyabTarbel m o6cyxnenue. CyliecTByromast
napaaurma narorene3a XII ocHoBaHa Ha mepexone
0T 3()()eKTUBHOTO KJIETOYHOTO UMMYHHUTETA K Hapy-
meHHoMy rymopansHomy (Th1/Th2) nmpu mporpec-
cupoBaHuu 3aboneBanus. Hamu ObUIM paccMoTpe-
Hbl OCHOBHBIE€ IIUTOKHHBI TIPO- U MPOTHBOBOCTIAIIH-
TEIHHOTO OTBETa (TabNIuUIa).
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Couepmalme IHUTOKMHOB B pOTOBOﬁ JKHAKOCTH namueHToB ¢ XII

Taoauna

IToxaszarens 3710pOBEIC, XII nerkoii cTeneHH, XII crenenn
n=30 n=62 TspKecTH, =60
WJI-1 or/ma Me (Q1:;Q3) 0-5 21,6 54,6
MJI-2 nr/mn Me (Q1;Q3) 0-5 16,8 p=0,06 27,2 p=0,01
WJI-4 nr/mu Me (Q1;Q3) 0-3 4,3 p=0,008 6,8 p=0,006
WJI-6 or/ma Me (Q1;Q3) 0-5 6,2 p=0,07 7,8 p=0,01

B KOHTpOJIBHON TIpyIIne ypOBHU LUTOKHHOB
COOTBETCTBOBAJIIM 3HAYEHUSIM, KOTOpPbIE MHOI'HE
aBTOpHI cuuTaloT HOopMoii [3, 7, 11]. Conepkanue B
potoBoii xunkoctu UJI-1p, NJI-2, NJI-6 noctoBep-
HO OBUIO CBSI3aHO CO CTETEHBIO TSHXKECTH MapOIOH-
TUTA.

Hamu BoIsiBneHO, uTo copepxkanue WJI-1,
ABJISIOLETOCS OJHUM M3 BaXKHBIX JUArHOCTHYE-
CKHUX MapKepOB IPH BOCHAIUTENBHBIX 3a00JieBa-
HUSIX, YBEJIMYUBAIOCH B POTOBOM JKUJIKOCTH YK€ Ha
paHHUX CTaJMAX BOCIHAJIUTEIBHOIO Ipoliecca B
napoponte. Conepxanue MJI-1p 6b110 qOCTOBEpPHO
BBIIIIE B POTOBOW JKUAKOCTU OOJBHBIX MapOIOHTH-
TOM CpEIHEW CTENEHU TKECTH — MeauaHa 397
nr/mi. Hammm nccrienoBaHus BBIIBIIIN TaKXkKe H3Me-
HeHus B KoHueHTpauuu NJI-2 B poToBOM XKUAKOCTU
6ompubix ¢ XII. Kak m3Bectno, MJI-2 perymupyer
TUI U JJIUTEIBHOCTh UMMYHHOIO OTBETa U MMEET
JBOWHYIO (DYHKIIUIO: C OJJHOM CTOPOHBI, OH SIBJISIET-
csl BakHeHmuM ¢axropom pocra T- u B-mumdonu-
ToB, NK-KII€TOK, ¢ Ipyroi, oH oTBeYaeT 3a (yHK-
IIMOHAJIbHYI0 aKTUBHOCTb PErYJIATOPHBIX T-KIIeTOK
U B 3aBUCUMOCTH OT KOJIMYECTBA, MPOU3BEIECHHOIO
NJI-2 u coornomenust MJI-2/1JI-4 BocnanuTens-
HBIM Tporiecc OyaeT MATH NPEUMYIIECTBEHHO I10
IryMOpajabHOMY WIH KJIETOYHOMY IYTH. Y OOJIBHBIX
XII xonuentpauus MJI-2 npu nerkoi creneHu He
oTIMYazach OT KOHTPOJIS U OTMeYanach TEHICHIUS
K noBbIIIeHUIO npu cpeHeit crenenu XII (p=0,01).
VY OONBHBIX C TApOJOHTUTOM CpEOHEH CTeTeHU
TskecTH KoHueHTpauus WJI-2 nmosslmanace Ha
26,1% (p<0,05), coornomenue NJ12/NJI-4, mpoxy-
UPYEMBIX pa3HbIMU THIaMu Th-KJIETOK, cocTaBu-
JI0 B KOHTpOJbHOU rpynne 4,4, a npyu MapoJOHTUTE
— 0,2, uTo yKa3pIBaeT Ha mpeoliiagaHue ryMopab-
HOTO 3BEHa MMMYHMTETa. bosiee BbIpaKe€HHbIE
M3MEHEHUs HaMU MOolIy4eHbl co cTopoHbl WJI-4.
OcnoBHas ¢yHkius NJI-4 — 310 KOHTPOJIb TPOJTHU-
depamun, muddepeHuupoBkr u GyHKuu B-mim-
¢dboumToB, T. €. aHTUTEeNBLHOTO oTBeTa. NJI-4 oKa3bI-

BACT CBOE JICHCTBHUE, CBS3BIBASCH CO CIEIH(HUe-
CKHMH PELENTOPaMH, IKCIPECCUPYEMBIMH Ha KJle-
TOYHBIX MEMOpaHaX, BO3JIEHCTBYS Ha MOKOSALIMECS
B-xiieTkn, nemas UX 4YyBCTBUTEJNBHBIMH K JIEH-
CTBUIO Pa3/IMYHBIX CTUMYJIOB, a TAKXKE MOBBIIIACT
nponudepaTuBHYI0 aKTHBHOCTh T- 1 B-mumdoru-
TOB U MHTMOMPOBAaHUE HATYypaJbHBIX KUIUIEPOB [1,
4, 11]. NWJ-4 cumxkaer skcrpeccuto FcR Bcex
TUIIOB, YTHETasi TEM CAMbIM AHTUTEI03aBUCUMYIO
IIUTOTOKCUYHOCTh M aHTHTEI03aBUCUMBIN (paroiu-
TO3, a TAK)Ke OJOKUPYET CIIOHTAHHYIO U MH]TyIIUPO-
BaHHYIO MPOIYKIUIO IPOBOCHAIUTEIbHBIX [IUTOKHU-
HOB [1, 5, 8, 11]. Oco6eHHOCTHIO 3TOTO TUMPOKHUHA
SBISIETCS CIIOCOOHOCTh HMHIYLIMPOBATH CEJIEKTUB-
Hyto skcnpeccuto IgE u IgG. NJI-4 — HeoOxoauMBbIit
KOMIOHEHT st nponykuuu IgE. ¥V GonbHBIX aTo-
NUYECKUMHU 3200JIC€BaHUSMHU OIPEEIISETCS MOBHI-
IICHHAsT CTIIOCOOHOCTh mpoxyuuposats WUJI-4, uro
NPEJCTABIACTCS OIHUM M3 AePEKTOB, KOTOPBIH
CHOCOOCTBYET MOBBIIMICHUIO M IPOJOHTUPOBAHHIO
npoaykuuu IgE [5, 11].

B Hammx wuccienoBaHusx, o Mepe Mporpeccu-
poanus XI1, HabIOMAIOCH BO3pAacTaHUE KOHIICHT-
pauuu MJI-4 B potoBoii xuakoctu B 15,3; 22,3 paza
IIPU JIETKOH, CpeAHEN CTeNeHu TshKecTH 3a00ieBa-
Hus (p<0,01). Takum oOpazoM, ciemyeT MpeaArnono-
KHTb, YTO IIUTOKMHOBBIN OalaHC MPH MapOJIOHTUTE
xapakrepusyerca mnpeobnananuem Th2-mpogynu-
pyembIX (pakTOpoB, T.e. aKTHUBALUEH «IIPOTHBOBOC-
NAJIUTEIbHX» HUMMYHOOIIOCPEIOBAaHHBIX MEXaHM3-
MOB.

ITo cymectByromum npexactaBieHusm WNJI-6
OTHOCHUTCSL K TUICHOTPOIHBIM, MYJIbTH()YHKINO-
HaJbHBIM LHUTOKMHAM. K ero Ouonorudyeckum
spdexTaM OTHOCIAT ydacThe B cHerupuIecKoin
muddepeHnrpoBke HaumBHBIX KieTok CD4+T, tem
CaMbIM BBITIONHSS BaKHYIO (DyHKIIMIO B CBS3BIBA-
HUH BPOXKJIEHHOTO W MPUOOPETEHHOTO HMMYHHOTO
orBeTa. HaMu BBIABIIEHO, YTO B POTOBOM JKMJIKOCTH
npu XII oTrMewaercss 3HAYUTEIBHOE YBEIWUYEHUE
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KoHLeHTpauu 1JI-6, KoTopblil nMeeT cxoxee Iei-
ctBue ¢ WJI-1 u ®HO-a, oH Takke y4yacTByeT B
Qg depeHIMpoBKe U co3peBaHNH B-mrMdoruro
U MpeoOpa3oBaHUU UX B IJIA3MaTHUYECKHE KIIETKU.
Hame nccnenoBanue nokasauo MocCie€A0BaTeIbHOE
HapacTanue koHueHtpanuu NJI-6 cooTBeTCTBEHHO
TspKecTu nponecca (B 1,6 pas — nerkas creneds XII,
B 2,9 — cpeaHsis CTeNeHb) B OTJIMYUHA OT KOHTPOJIb-
HOM rpynmbl. TakuM oOpa3oM, B HCCIEIOBAaHUU
MOJTyY€Hbl JAHHbBIE, COOTBETCTBYIOLIUE IPEJICTAB-
JIEHUsIM O TOM, 4TO ToBwimieHue MJI-6 B poToBoi
KUAKOCTU HMHIAYLUHUPYET H30BITOUHYIO MPOILYKIIHIO
bakropa pocrta sHnporenus cocyaoB (OPIC), uro
MPUBOAMT K YCHJICHUIO BOCHAJIUTENbHBIX MOpaKke-
HUM: YCUJICHUIO aHTUOT€HEe3a U MOBBIIIEHUIO COCY-
JUCTOM IMPOHHULIAEMOCTH, TEM CaMbIM OKa3bIBaeT
BIUSIHUE Ha ocTeope3opOuuio. PaccuutanHbIi
uaaekc MJI-2/JI-4 y 3m0poBEIX 10OpPOBONIBICB
3,95, y marmmenTos 0,21, 0,41 cOOTBETCTBEHHO JIET-
Koii, cpenneit cranuu XII, xapakTepusyer mpeooda-
naane Th-2 mpomynmpyembix (hakTOpoB, TO €CTh
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XULASO

XRONIKi PARODONTITLI XOSTOLORIN ORAL MAYESINDO ILTiHAB VO
ILTIHABOLEHYINO SIiTOKINLORIN SOVIYYOSININ QiYMOTLONDIRILMOSI

Abdullayeva S.R.
Azarbaycan Tibb Universiteti, terapevtik stomatologiya kafedrasi, Baki, Azarbaycan

Yiingiil vo orta deracads xroniki parodontit ilo xastalorin agiz mayesinds sitokin statusundaki dayisikliklari qiymaot-
londirmasine dair todqiqat aparilmigdir. Todgiqata 18 - 45 yash yiingiil (62 nafar) va orda daracali (60 nofar) xroni-
ki peridontit ilo xastalar calb edilmisdir. Nozarat qrupunu 30 praktiki saglam koniillii tamsil etmisdir. Tadqgiqatin
naticalori gdstarir ki, ag1z boslugunda xroniki parodontit ilo olan xastolords sitokin statusunda shomiyyatli doyisik-
liklor askar edilmisdir: iltihab va iltihab oleyhins sitokinlor soviyyasinde artim (iL-1, IL-2, IL-4, IL-6) miisahido
olunur. Miiayina olunan xastalords askarladigimiz sitokin disregulyasiyasi agiz boslugunda xroniki iltihabla miisay-
iot olunur vo agiz boglugunda klinik simptomlarin intensivliyinin artmasi ilo ifads olunan immunosupressiyanin
inkisafinin asas saboblarindon biridir.

Acar sozlar: peridontit, ag1z mayesi, sitokinlar.

SUMMARY

ASSESSMENT OF THE LEVEL OF PRO AND ANTI-INFLAMMATORY CYTOKINES
IN THE ORAL FLUID OF PATIENTS WITH CHRONIC PERIODONTITIS

Abdullayeva S.R.
Azerbaijan Medical University, Department of Stomatological Therapy, Baku, Azerbaijan

To assess changes in the status of cytokines in the oral fluid of patients with mild to moderate chronic parodontitis.
The study involved a patient aged 18-45 years with mild (62 person) and grade (60 person) chronic parodontitis. 30
practicing healthy volunteers represented the control group. The results of the study showed that patients with chro-
nic parodontitis in the oral fluid revealed significant changes in the cytokine status: an increase in the level of pro-
nflammatory and anti-inflammatory cytokines (IL-1, IL-2, IL-4, IL-6). The cytokine dysregulation revealed by us
in the examined patients is accompanied by chronic inflammation in the oral cavity and is one of the main reasons
for the development of immunosuppression, which is expressed by an increase in the intensity of clinical symptoms
in the oral cavity, with the presence of pronounced inflammatory and atrophic processes.

Keywords: parodontitis, oral fluid, cytokines.
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KOMPUTER-GORMO SINDROMU FONUNDA QURU GOZUN
MUALICOSININ BiR SIRA ASPEKTLORI

Aslanova V.9.*
O.0livev adina Azarbaycan Doviat Hokimlari Tokmillogdirma Institutu, goz xastoliklari kafedrasi, Baki, Azarbaycan

Toqdim edilmis moqalads isin maqgsadi klinik vo laborator todqiqatlarin naticolori asasinda kompiiter arxasinda uzun miiddot
isloyanlordo quru goz sindromunun mualicosinin somoraliliyini qiymstlondirmok olmusdur. Tadqiqatin material vo metod-
lar1. Todqgiqata akademik Zorifo Oliyeva adina Milli Oftalmologiya Markezindo miiayinodon kegon vo miialico alan 20 xasto
(10 kisi vo 10 qadin) daxil edilmisdir. Toyin olunan miialicodon asil1 olaraq xastolor 2 asas qrupa ayrilmisdir ki, 1-ci qrupa 8
xosto (onlardan 4 kisi vo 4 qadin) (16 g6z) vo 2-ci qrupa 12 xasto (onlardan 6 kisi vo 6 qadin) (24 g6z) daxil edilmisdir. Miayino
olunanlarin yaglar1 21-57 arasinda olmus (orta hesabla 35,5+2,7 yas) vo hor iki qrup xastolorin yas1 vo kompiiter arxasinda is
stajinda boylik forq olmamisdir, yoni miiqayiss edilondir. Har iki qrup xastelors milayinonin naticosi vo miialicedon asili olma-
yaraq 1 ay orzindo g6z qapaginin terapevtik gigiyenasi aparilmis, 2 ay orzindo gozo lubrikantlar damizdirilmisdir. Forqli olaraq
1-ci qrup xostolorin miialicosine avozedici terapiya olaraq lubrikantlardan hialuron tursusu torkibli Xiloyal, 2-ci qrup xostolorin
miialicesino Kationorm olavo edilmisdir. Xostolor fosfolipidlogsmis omeqa-3 doymamis yag tursusu olan Krilom kapsulunu da-
xilo qobul etmislor. Naticalar. Funksional diaqnostik testlorin osasinda iki qrup arasinda mialiconin effektivlik gostoricilori
miialico dinamikasinda miiqayisali sokildo gostorilmisdir. Xiloyal zero istifads edon 1-ci qrupda miialiconin summar effektiv-
lik gostoricisi miialicodon 3 ay sonra 47,1%, 6 ay sonra 19,3% olmusdur. Kationormdan istifads eden 2-ci qrup xestalorde miia-
liconin summar effektivlik gdstoricisi uygun olaraq 3 ay sonra 54,7%, 6 ay sonra 32,1% olmusdur. Yekun. Dinamikada miia-
liconin effektivlik doracasi 3 ay sonra vo xiisuson do kationormdan istifade edon 2-ci qrup xostolordo daha yiiksok olmusdur.
Qapagqglarin gigiyenasi iizro miintozom prosedurlarin dayandirilmasi 6 ay sonra simptomlarin vo kompiiter gérmo sindromu
olamatlorinin residivino gatirib ¢ixarir. Ona gdro do meybomi vozi disfunksiyasi ilo sortlonmis kompiiter-gérmo sindromunun
profilaktikasi vo miialicosi moagsadilo hor 6 aydan bir goz qapaqglariin terapevtik gigiyenasinin aparilmast vo osmoprotektor

effektli preparatlarin instillyasiyas1 mogsedouygundur.

Acar sozlar: kompiiter gérmo sindromu, “quru géz” sindromu, astenopiya, meybomi vozinin disfunksiyasi.

uru gz sindromu (QGS) kompiiter gérmo

sindromunun ayrilmaz bir hissasi hesab

olunur. Isloyon kompiiter sistemi opera-
torun is yerindo strukturuna goérs miirokkab olan
elektromaqnit sahasini formalasdirir. Belo ki, moni-
tor elektrostatik sahonin, algaq ve yliksoktezlikli
diapazonlu zoif elektromaqnit siialanmasinin, rent-
gen, ultrabondvsoyi vo infraqirmizi slialanmanin
monbayi hesab olunur. Bu amillor kompiiter isti-
fadagisinin i3 yerinde havani qurudaraq ion-
lagdirdig1 kimi, gozyasi pordssine birbasa tesir
edorok onun stabilliyini pozur. Kompiiter-gorma
sindromu olan pasiyentlorde gozyasi pordasinin
yliksok buxarlanmasi naticesinds buynuz qisa-
konyunktival kserozu inkisaf edir.

Monitor arxasinda uzunmiiddotli is zamani
biitiinliikle orqanizm terofinden oldugu kimi, elaca
do gozda bir sira sikayatlor ortaya ¢ixir. Kompiiterlo
is zaman1 gérmo yorgunlugu isin ilk saatlarindan
baslayir, sonraki olametlor yalniz kompensator
proseslorin inkisafi ilo ilizo ¢ixir. Kompiiter isti-
fadagilorinde meydana ¢ixan oftalmoloji simptom-
lar kompiiter-gormo sindromu (KGS) kimi bir
iimumi ad altinda birlogdirilmisdir [1, 2]. Kompii-
ter-gérmo sindromu akkomodativ astenopiya vo

*e-mail: drvefa68@yahoo.com

“quru g6z sindromu”nun olamatlorini birlosdiron
simptomokompleks ilo 6ziinii gostorir. Bunlara goz,
gérmo olamotlori vo iimumi olamotlor aiddir. G6z
olamatlori dedikdo gozde qizarti, géz almasinin
harakatlori zamani agri, gz yuvast vo alin nahiys-
sindo agrilarin olmasi, gdzds gdynoms hissi, goz
qapaqlarinin altinda “qum” hissi, isiga hossaslq,
g6zdo quruluq hissi nozords tutulur. Gérma slamot-
lorine gérmonin dumanlanmasi, zoiflomasi, akko-
modasiyanin pozulmasi, gozlords ikilogsmae, yazar-
kon va oxuyarken gdzlorin tez yorulmasi aid edilir.
Umumi simptom bas agrisi, boyun va ¢iyinlordo
agr1, basgicallonma kimi olamatlordon ibaratdir [3].

Bu sindromun genis yayilmas1 vo buna boyiik
maraq son zamanlar insanin hoyat faaliyyetinin
biitiin sahalorinin intensiv kompiiterlogdirilmasi ilo
olagadardir. Videodispley terminallar, soxsi kom-
piiterlor, elektron plansgetlor, digor qadjetlor arxasin-
daki intensiv is adi ¢okilon sindromun omalo
golmosing sabab olur [4, 5].

Sistem vo yerli xarakterli yanasi xostoliklor,
miixtalif doerman preparatlarindan istifads vo gérmo
analizatorunun adaptasiya imkanlarini zoifloden
digor amillor kompiiter-gérmo sindromunun inkisa-
fina bilavasito sabab ola bilor.
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Kompiiter-géormo gorginliyindo QGS-nun inkisa-
fin1 miioyyon edon amil gapagin qirpma horokatlo-
rinin tezliyinin azalmasi hesab olunur. Kompiiter-
gormo sindromunun inkisafi {i¢iin bazis: goziin
akkomodasion apparatinin gorginliyi, qirpma horo-
kotlorinin saymin azalmasi (doq-do 4-o qodor) goz-
yas1 pardasinin stabilliyini pozaraq quru gézo goti-
rib ¢ixarir. Kompiiter-gérmo sindromu cavanlarda
quru goz sindromunun oasas inkisaf sobablorindon
hesab olunur [2, 6]. Bu, gérmo omoyinin gorginliyi
ilo oldugu kimi, havanin ionlagsmasi1 fonunda buy-
nuz qisanin taktil hissiyyatinin azalmas ilo do ola-
godardir [7]. Bir sira miiolliflorin fikrinco, kom-
plter-gormo sindromu olan pasiyentlordo qirpma
horokotlorinin tezliyinin azalmasi fonunda gozyasi
pordosinin sothino meybomi vozisinin sekretinin
diizgiin ifraz1 pozulur [8]. Belo olan halda lipid
gatinin ganunauygun nazilmosi vo goéz sothindon
buxarlanmanin artmasi ilo yanasi meybomi vozisi-
nin lipid sekreti qapagin sorbast konarinda va vozin
axarlarinda qalir, tez-tez infeksiyalasir. Belo pasi-
yentlordo obstruktiv. meybom vozi disfunksiyasi
(MVD) inkisaf edir, lokal iltihab olamotlori ortaya
cixir [9].

Kompiiterlo uzunmiiddotli is zamani gormo
lizviindo — yaxindangdrmonin omolo golmasi (vo
yaxud movcud olan yaxindangdérmonin proqres-
sivlogmosi) vo “quru goz sindromu’nun (QGS)
inkisafi ilo gedon meybom vozisinin disfunksiyasi
kimi doyisikliklor bas verir. Meybom vozisinin dis-
funksiyas1 (MVD) “quru goz sindromu’nun tez-tez
rast golinon inkisaf soboblorindon hesab olunur.
Kompiiter gérma sindromunda g6z sothi doyisiklik-
lorinin sobobi meybom vozi disfunksiyast vo
g0zyas1 pardosinin stabilliyinin azalmasidir [8, 10].

Isin maqgsadi klinik vo laborator todgiqatlarin
noticolori osasinda kompiiter arxasinda uzun miid-
dot isloyonlordo quru géz sindromunun miialico-
sinin somoraliliyini qiymatlondirmok.

Isin vazifalari. Kompiiter-gérmo sindromunun
kliniki vo subyektiv olamotlorini miioyyon etmok,
meybomi vozinin funksional voziyysotini, gézyasi
pordosinin  stabilliyini, gozyasi sekresiyasinin
hocmini vo goz sothinin vaziyyatini (vital boyalarla
ronglomo, impression sitologiya) miialicodon 6nco
vo miialico dinamikasinda Syronmok, sec¢ilmis
miialiconin somoraliliyini giymoatlondirmok.

Tadqgigatin material vo metodlari. Todqiqata

akademik Zorifo Oliyeva adina Milli Oftalmologiya
Morkozinds miiayinadon kegon vo miialico alan 20
xosto (10 kisi vo 10 gadin) daxil edilmisdir. Toyin
olunan miialicodon asil1 olaraq xastolor 2 asas qrupa
ayrilmigdir ki, 1-ci qrupa 8 xasto (onlardan 4 kisi vo
4 gadin) (16 g6z) vo 2-ci qrupa 12 xosto (onlardan 6
kisi vo 6 qadin) (24 go6z) daxil edilmisdir. Miiayino
olunanlarin yaslar1 21-57 arasinda olmus (orta
hesabla 35,5+2,7 yas) vo hor iki qrup xostolorin yasi
vo kompiiter arxasinda is stajinda bdoyilik forq
olmamisdir, yoni miigayiso edilondir. Hor iki qrup
xostoloro miiayinonin noticosi vo miialicodon asil
olmayaraq g6z qapaginin terapevtik gigiyenasi
toyin olunmusdur. Buna g6z qapagimin kirpikli
konarinin blefarolosyonla silinmosi, Oftamaks
salfeti ilo i1liq kompres, qapagin masaj1 aid
edilmisdir. GO0z qapaginin terapevtik gigiyenasi
kursu 1 ay aparilmis, 2 ay orzinds g6zo lubrikantlar
damizdirilmigdir. Forqli olaraq 1-ci qrup xastolorin
miialicosino ovozedici terapiya olaraq lubrikantlar-
dan hialuron tursusu torkibli Xiloyal zero (Farmi-
gea, Italiya), 2-ci qrup xostolorin miialicasino Katio-
norm (Santen, Finlandiya) slave edilmisdir. Xiloya-
lin torkibi 0,2% hialuron tursusundan vo konservant
kimi 0,2% TS-polisaxariddon ibarat olub, barpaedi-
ci vo namlondirici tosiro malikdir. Kationorm iso
Novasorb kation yag nanoemulsiyasi olub konser-
vantsizdir vo gozyasi pardosinin lipid gatini borpa
edir, su-musin gelini ovoz edir. Xiloyal zero vo
Kationorm g6z damcilar1 1 damcidan giindo 4 dofo
toyin olunmusdur. Xostoalor fosfolipidlosmis omega-3
doymamis yag tursusu olan Krilom kapsulunu (Vefa
Ilag, Tiirkiyo) daxilo gobul etmislor.

Hor iki qrupa KGS diagnozu ilo olan xostolor
daxil edilmisdir. Xostolorin sikayoti vo kompiiter-
don giin orzindo uzun miiddat istifadolori osas gotii-
rilmiisdiir.

QGS-na gotirib ¢ixaran sistem xostoliklori, kon-
takt linzalardan istifado, demodekoz blefariti,
konyunktiva vo buynuz gisanin yoluxucu vo dis-
trofik xostoliklori, lagoftalm, eloco do ikincili QGS-
na gotirib ¢ixaran digor sobablor (yerli vo sistem
medikamentoz terapiya, hormonal pozgunluq vs s.)
istisna olunmusdur.

Standart oftalmoloji miiayino — anamnezin top-
lanmasi, vizometriya, tonometriya, biomikroskopi-
ya, oftalmoskopiya aparilmigdir. 9lavo metodlarin
komoyilo gozyasinin hasili (Sirmer I), gapaq
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konarinin voziyyeoti (biomikroskopiya), meybom
vozinin funksional voziyyeti, gdzyasi pordosinin
stabilliyi (Norn sinagi) vo goz sothinin voziyyati
giymotlondirilmisdir.

Biomikroskopik miiayinonin gedisi zamani
gapagin kirpikli konarinin 6demli, hiperemiyali ol-
masina xiisusi diqqget yetirilmisdir. Konyunktivanin
voziyyatinin qiymotlondirilmoasindo konyunktival
inyeksiya, qapaq konarina paralel konyunktival bii-
kiislorin olmasi (Lipkof testi) diqqgoti colb etmisdir.
Alt qapaq konarmna paralel bulbar konyunktiva
biikiislorinin ifado doracoesine (bulbar konyunkti-
vanin 6demi) asason Lipkof testinin naoticosi qiy-
matlondirilir. H.H6h biikiislori ifade doracosine goro
tosnifatlandirmag: toklif edib (H. Hoh., 2001) [9].
Bu testi apararkon konyunktival biikiislorin vizua-
lizasiyasi tiglin konyunktiva kisasina 1% fliioressein
mohlulu damizdirilir, biomikroskopiya olunur. Alt
gapaqda gicgah nahiyasindon olan biikiislor diag-
nostik oshomiyyat kasb edir.

Sirmer testi iimumi gobul olunmus metodika ilo
aparilmisdir. Bausch+Lomb firmasinin test zolaq-
lar1 dostindon istifade olunmusdur. Filtr kagizinin
10-25 mm-i islanmis olursa, norma kimi qabul olunur.
Filtr kagizt Smm-don az islanmis olarsa, gozdo goz-
yas1 sekresiyasinin koskin azaldigini1 gostorir [4, 8].

G0z yas1 poardosinin stabilliyini giymoatlondirmok
ticlin Norn smagi qoyulur. Prekorneal pordonin
cirilmasi 10 saniyodon tez bas verorso, goz yasi
pordosinin stabilliyinin klinik ohomiyyatli pozul-
masindan s6hbat gedo bilor. Norn sinagiin gostori-
cilori bu ciir giymatlondirilir: norma >10 san., oho-
miyyatsiz azalma 5-don 10 san-ya qodor vo koskin
azalma <5 san [8].

Kompression sinaq yariqli lampanin arxasinda
alt qapagin 6n qabirgasina yaxin hissodo yliingiil
kompressiya yolu ilo aparilmisdir vo qapaq boyun-
ca meybom vozi sekretinin evakuasiyasi imkani to-
yin olunmusdur. Axacaqlarin vo meybom vozi
sekretinin voziyyati bu skala (Shimazaki J. vo hom-
miiollif, 2008) tizro giymatlondirilmisdir: 0 doraco
(3 bal) — sekret soffafdir, yiingiil kompressiya zama-
n1 asanligla evakuasiya olunur; 1 doroco (2 bal) —
sekret bulaniq olub, evakuasiya orta giic kompres-
siya ilo oldo olunur; 2 doroco (1 bal) — sekret
bulaniq, sekretin evakuasiyasi ti¢lin kompressiyanin
ortadan yuxari giicii lazimdir; 3 doroco (0 bal) —
sekret evakuasiya olunmur [10].

Impression sitoloji miiayinado konyunktivadan
gotiiriilmiis hiiceyronin izlori xiisusi hazirlanmis ogya
stisosina kogliriilmiis, 1-3 dog. arzindo metilen spirti
ilo fikso olunmusdur. Sonra da Qimza tisulu ilo bo-
yanmisdir. Sitoloji preparatlarin miiayinoesi vo foto-
geydi is1q mikroskopunda aparilmisdir (bdy. 7x100).

Xostado keratopatiya oldugda kompleks miialicoya
korneregel (Bausch+Lomb) kimi keratoprotektor
daxil edilmisdir. Mialiconin effektivliyi miialico
baslayandan lay, 3 ay, 6 ay sonra qiymotlondirilmisdir.

Meybom vozi sekretinin voziyyoti miialicodon
onco yoxlanib skala iizro qiymetlondirilorkon 20
xostodon 3-do o doraco (3 bal), 12-do 1 doraco (2
bal), 3-do 2 doraca (1 bal) vo 2-sindo 3 doraco (0
bal) geyd olunmusdur.

Todqgigata daxil olan kompiiter arxasinda cali-
sanlarda Sirmer vo Norn siaqlarinin naticolori yiin-
giil vo orta dorocali quruluq oldugunu askarladi.
Miiayinonin naticasinoe asason Lipkof testi aparilar-
kon az sayda vo orta 6l¢iilii konyunktival biikiislor
miisahido olunmusdur.

Naticalar. Miialiconin effektivliyini qiymatlon-
dirmok tiglin xostolorda bir sira gostoricilori — gika-
yotlorin sayimi vo ifado doracosi, buynuz qisanin
epiteliopatiya dorocasi, kompression sinaq vo s.
miialicodon avval vo sonra miigayiso etmisik.

Miialico baglayandan 1 ay sonra xostolorin sika-
yatinin bir qoder azaldig1 qeyd olunmusdur (cad. 1).
Miialico baslayandan 3 ay sonra daha miisbat dina-
mika miisahido olunmusdur. Miialico dinamikasin-
da 6 aydan sonra sikayotlorin yenidon tokrarlanmasi
hallara rast golinmisdir. Eyni zamanda qruplar
arasindaki miiqayisoyo goldikdo, Kationormla miia-
lico alan 2-ci qrup xostolords 1-ci qrupla miigayise-
do sikayatlorin daha ¢ox dorocods azalmasi geyd
olunmusdur.

Cod. 2 vo 3-do 1 vo 2-ci qrup xostolordo
aparilmis mialiconin diagnostik testloro osason
naticalori verilmisdir. Gorlindiiyli kimi, hor iki qrup
xostolordo miialicodon 1 ay sonra diaqnostik
testlorin noaticosindo bir az yaxsilasma, 3 ay sonra
noticolorin daha da yaxsilagsmasi gqeyd olunsa da, 6
ay sonra naticolorin nisbaton mialicodon ovvalki
naticalors yaxinlagsmasi miisahido olunmusdur (cod.
2 vo 3). Eyni zamanda qruplar arasindaki miiqayi-
soyo goldikds, Kationormla miialico alan 2-ci qrup
xostolordo miialico dinamikasinda noticolor daha
ylksok olmusdur.

45



Cadval 1

Miialico dinamikasinda miixtalif klinik qruplarda xastalorin simptom va sikayatlorinin gostaricilori
(M=m) (iistdd 1-ci qrup xastalorin, altda is3 2-ci qrup xastalorin sikayatlori gostorilmisdir)

Simptom va Miialicadan avval lay sonra 3 ay sonra 6 ay sonra
Sikayatlar
Qizart 1.5+0 4 0,87+0.2 0.75+0.2 1.1=0.3
1,402 0,75+0,2 0,41+0,1 0,7+0,2
Agn 0,402 0,25+0,2 0.1+0,1 0.25+02
0,320,1 0 0 0
Goynoma 0,87+0,3 0,75+0,2 0,6+0,2 0,75+0,2
0,7+0,2 0,25%0,1 0,2+0,1 0,41£0,1
Yasaxma 0,87+0,2 0,6+0,2 0,5+£0,2 0,6+0,2
1,1=03 0,5+0.1 0.3+0.1 0.70.2
Qasmma 0,25+0,2 0,4+0,2 0,37+0,2 0,5+£0,2
0,502 0,5+0,1 0,3£0,1 0,58+0,1
Qum 1,4+0,3 0,75+0,2 0,6+0,2 0,87+0,2
1,540,2 0,58+0.1 0,41+0,1 0,75+0.2
Quruluq 0,5+04 0,37+0.3 0,2540,2 0,4+0,2
0,580 0,25+0,1 0.2+0,1 0,3+0,1
Cadval 2

1-ci qrup xastalords aparilmis miialiconin diagnostik testlara asasan naticalari, (M+m), n=8

Gostaricilar Miialicaya qadar Miialicodon 1 ay | Miialicodon 3 ay | Miialicodon 6 ay
sonra sonra sonra

Sirmer testi, mm 8,9+1,1 12,1+0,7% 13,1+0,7% 10,0+0,5

Norn smagy, san 8,2+0.7 10,6+0,4* 12.2+0,5%* 8,6:0,3

Fliioresseinla 1,604 0,6£0,2* 0,5+0,2* 0,9+02

ranglama (bal)

Kompression smaq | 0,9+0,2 1,4+0,3 2,0+0,3* 1,1=0,2

(bal)

Yas, il 3544 4

Is stajy, il 6+1.2

Qeyd: * — miialicoys godoar nisbi gostaricilarin forglorinin statistik diiriistliiyii, xosto qrupunda miialicoys qodor nisbi gostori-

cilor p<0,05.

Cadval 3

2-ci qrup xastalords aparilmis miialiconin diagnostik testlor iizra naticalori, (M+m), n=12

Gostaricilar Miialicaya qadar Miialicadon 1 ay | Miialicadon 3 ay | Miialicadan 6 ay
sonra sonra sonra

Sirmer testi, mm 9,2+0,7 12,440 4% 15,5+0,4"* 12,540 4%

Norn sinagi, san 8+0,7 11,6 £ 03"* 14,1+0.2+ 10,1+£0,5"*

Fliioresseinla 1,4+0.3 0,6+0,2%* 0,4+0,1* 0,8+0,2

ronglomos (bal)

Kompression smaq | 0,8+0,2%* 1,4+0,1%* 2.2+0.2 1,3+0,1

(bal)

Yas,il 35,8435

Is staju, il 4,8+0.7

Qeyd: * — miialicays gadar nisbi gostaricilorin forqlorinin statistik diiriistliiyii; * — qruplar arasinda forqlorin statis-

tik diiriistliiyi.
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Funksional diagnostik testlorin osasinda iki
qrup arasinda miialiconin effektivlik gostoricilori
miialico dinamikasinda miiqayisoli sokildo
gostorilmisdir (cod. 4 vo 5). Cod. 4 vo 5-don

goriindiiyii kimi, dinamikada miialiconin effektiv-
lik doroacesi 3 ay sonra vo xiisuson do kationorm-
dan istifado edon 2-ci qrup xoastolordo daha yiiksok
olmusdur.

Cadval 4
1-ci qrup xastalords miialicanin effektivliyi miialicaya qadarki gostaricilorlo miiqayisada, %
Funksional Miialicoya qador Miialicadon 1 ay Miialicadan 3 ay Miialicadan 6 ay
diagnostik testlor sonra sonra sonra
Sirmer testi, mm. 8,9+1.1 12,140,7*% 13,120,7* 10,0+£0,5%
Miialiconin 26,4% 32.1% 11%
effektivliyi, %
Norn smag1, san. 8,2+0,7 10,6+0,4* 12,2+0,5% 8,6+0,3%
Miialicanin 22.6% 32.8% 4.6%
effektivliyi, %
Fliioresseinla 1,6+0.4 0,6+0,2% 0,5+£0,2% 0,9+0,2
ranglamg, bal
Miialiconin 62,5% 68,7% 43,7%
effektivliyi, %
Kompression sinaq, | 0,9+0,2 1,4+0,3 2,0+0,3* 1,1+0,2
bal
Miialiconin 35,7% 55,0% 18,1%
cffektivliyi, %
Miialiconin 36.8% 47.1% 19.3%
effektivliyinin
summar gostaricisi,
%
Qeyd: * — miialicoyos godor nisbi gostaricilorin forqlorinin statistik diiriistliyii.
Cadval 5
2-ci qrup xastalords miialiconin effektivlik gostaricilori miialicoys qadarki gostoricilorlo miiqayisada, %
Funksional Miialicoya qadar | Miialicadan 1 ay Miialicadan 3 ay Miialicadon 6 ay
diagnostik testlar sonra sonra sonra
Sirmer testi, mm. 9.2+0,7 12,40 4% 15,5+0,4* 12,540, 4"%
Miialicanin 25,8% 40,6% 26,4%
effektivliyi, %
Norn sinag1, san. 80,7 11,6+0,3% 14,120,2% 10,1+0,5"*
Miialiconin 31,03% 43 3% 20,8%
effektivliyi, %
Fliioresseinla 1,4+03 0,6+£0,2% 0,4+0,1% 0,8+0,2
rongloma, bal
Miialiconin 57.1% 71,4% 42.8%
effektivliyi, %
Kompression sinagq, 0,8+0,2% 1,4+0,1* 2,2+0,2 1,3£0,1
bal
Miialiconin 42.8% 63,6% 38,5%
effektivliyi, %
Miialiconin
cffektivliyinin 39.2% 54,7% 32,1%
summar gostaricisi, %

Qeyd: * — mialicoys gader nisbi gostaricilorin forqlorinin statistik diiriistliiyii.
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Hor iki qrupda g6z qapagi konyunktivasinin epi-
tel Ortliyliniin voziyyatino miialico dinamikasinda
nozarot liclin kompliter-gérma sindromu olan
xostolordo bizim torofdon impression sitologiya
metodu istifado olunmusdur. KGS olan xastalarin,
demok olar ki, hamisinda qadohabanzar hiiceyralo-
rin sixliginin azalmasi vo keratinizasiya olamatlori
ilo epitel hiiceyralorinin distrofik doyisikliklori as-
kar olunmusdur. Konyunktivanin epitel qatina daha
¢ox xas olan hiiceyra sorhadlorinin geyri-aydin ol-
masl, epiteliositlorin atrofiyasi ii¢lin xas olan 6dem-
li hiiceyralor agkar olunmusdur. Mikroskopun gor-
mo sahasinds poliqonal formali doyisilmis epitelio-
sitlor miioyyan olunmusdur, doyisilmomis epitel hii-
ceyralori az sayda olmusdur. Hiiceyronin 6z for-
masinin dayisilmasi ilo yanasi niivenin strukturunun
doyisikliklori do qeyd olunmugdur. Kariopiknoz
(nlive xromatininin kondensasiyasi) alamatlori ilo
olan epitel hiiceyralori agkar olunmusdur. Kariopik-
noz morfoloji olaraq niivonin degenerativ dayisik-
liklori, onun 6Slgiilarinin kigilmasi vo barkimasi ilo
tozahiir etmisdir. Kariopiknoz sitogenetik pozgun-
luglara aid edilir vo morfoloji olaraq hiiceyra apop-
tozunun erkon morhoalosi hesab olunur.

KGS olan xostolorde miialicoye qodor sitoloji
sokilda iltihab slamatlori geyd olunmusdur. Goérma
sahasinda 2-3 vo daha artiq iltihab hiiceyralori —
leykositlor (neytrofillor vo limfositlor), doyisilmis
epitel hiiceyrolori ilo birlikde konyunktiva epitelin-
in dekompensasiya morhoalosinds quru goz tipi iizro
doyisikliklori miisahids olunur.

Belosliklo, impression sitologiya metodu ilo KGS-
nun xarakter olamoti olan epitel hiiceyralorinin
vaziyyati (doyisilmamis, doyisilmis), qodohobonzor
hiiceyralorin sixligi, eloco do iltihab reaksiyasinin
(leykositlar) vaziyyati qiymatlondirilmisdir ki, bu da
infeksiyanin inkisafina gotirib ¢ixara bilar.

Hor iki qrup xastalords (gdzyas1 avozedici miia-
lico kimi Xiloyal zero istifads edon 1-ci qrup va ka-
tionorm istifade edon 2-ci qrup) miialicaden 1 ay
sonra miialiconin naticasi somarali olmus vo quru
g0z xostoliyinin simptomlarinin korreksiyasinda
yaxs1 naticalor alde etmoayo imkan vermisdir. Goz-
yasiovazedici terapiyanin somoraliliyinin tosdiqi
impression sitologiyanin gostaricilori olmusdur.
Miialicodan 1 ay sonra impression sitologiyanin no-
ticosing osason gdérmo sahosindo ¢oxlu doyisilmo-
mis, ¢ox az sayda dayisilmis hiiceyralar va gqodoho-

banzor hiiceyrolorin sixliginin artmasi qeyd olun-
musdur.

Sitomorfoloji analiz miialicaden 3 ay sonra 1-ci
vo 2-ci qrupda dayisilmis epiteliositlorin sayinin
azaldigini vo doyisilmomis hiiceyrolorin sayinin art-
digin1 gostormoyo imkan vermisdir. Miialico dina-
mikasinda 1-ci qrupda kariopiknozlu hiiceyralorin
say1 azalmigdir, ancaq daha ¢ox azalma 2-ci qrupda
geyd olunmusdur. Miialicoye qodorki voziyyatlo
miigayisodo godohabonzor heceyralorin say1 artmis
vo 9sas qrupda bu artim O6ziinii daha biiruzo ver-
migdir. iltihab hiiceyrolori olan limfositlor vo
neytrofillor 1 vo 2-ci qrupda eyni derocodo azal-
migdir ki, onlar da epitelin baryer funksiyasinin art-
masi olamati hesab olunur.

Miialicadan 6 ay sonra 1-ci qrupda epitel hiicey-
rolorinin sitomorfoloji doyisikliklori hamin qrupda
mialicodon 1 ay sonraki doyisikliklor kimi olmus,
yoni doyisilmis epitel hiiceyrolorinin say1 artmus,
gérma sahosindo doyisilmomis hiiceyralorin va
hamginin gadohabanzar hiiceyrolorin do say1 azal-
migdir. 1-ci qrupda neytrofil vo limfositlorin sayina
goro iltihab reaksiyast 6 ay sonra 2-ci qrupdan
forglonmamisdir. Kariopiknozlu hiiceyralorin say1
mialicodon 3 ay sonraki gdstaricilora vo bu dovrde
2-ci qrupun gostariciloring nisboton artmigdir.

Beloliklo, qapaq konyunktivasinin impression
sitologiyasi 2-ci qrupda Kationorm lubrikanti fonun-
da miialiconin daha effektiv oldugunu gostorir.

Elaco do iltihab reaksiyasi miialicodon 1 ay sonra
hor iki qrupda azalmisdir. Bunlarla yanasi epitel
hiiceyralorinin sitogenetik pozgunluqlar1 vo morfolo-
ji kariopiknoz sakli 1 vo 2-ci qrupda miialicodon 6 ay
sonra qalmigdir. Ehtimal ki, yuxaridaki olamatlor
gostorir ki, QGS-nin sitogenetik olamatlori uzun
miiddet saxlanilir, apoptoz prosesinin sitomorfoloji
doyisikliklori {igiin xiisusi korreksiya tolab olunur.

Miialico dinamikasinda Lipkof testinin noticosi
3-cli aym sonunda bulbar konyunktiva 6deminin
xeyli azalmasi ilo 6zilinli gostororak miisbat dinami-
ka geyd olunmusdur. 6 ay sonra bulbar konyunktiva
O0deminin az da olsa artmas1 miisahidoe olunmusdur.
Lipkof testino osason Kationorm goz damcisi
fonunda miialico alan 2-ci qrup xostolordo digor
qrup xostolorlo miiqayisodo miialiconin noticosi
daha somoarali olmusdur.

GOz damcilarmin daha rahat istifadesi {ligiin izo-
tonik vo ya Kationorm kimi hipotonik olmalidir. Bu
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halda g6z damcisinin istifadesi quruluq, gdynomo
kimi xosagelmoz hissiyyatlar vermir. Meybom vazi
disfunksiyasi ilo sortlonmis QGS olan xostolors osmo-
protektor effektli preparatlarin instillyasiyast mas-
lohatdir. Belo lubrikantlardan Kationorm hesab
olunur ki, torkibino qliserin daxildir. Bu maddalor
osmotik gradiyent iizro buynuz gisa vo konyunkti-
vanin epitel hiiceyralorina daxil olaraq, onlarin
osmolyarligin1 artiraraq hiiceyrodaxili mayenin
“hiperosmolyar gozyasi pardosing” kegmasi {iziindon
olan dehidratasiyanin qargisin1 alir. Kationormun
torkibinds polimer birlosmalor yoxdur vo mineral
yaglarin “suda yag” tipinds kation nanoemulsiyasidir,
konservantsizdir. Kationorm goz damlasmnin torki-
bindo konservant olmadigindan uzun miiddst istifado
etmok olar, vordis yaratmir. Kationorm gozyasi
pardesinin sulu-musin qatini, eloco do lipid emul-
siyas1 oldugundan lipid qatin1 da barpa etmays komak
edir. Ona goro do lipid qat1 dayisilmis xastolords goz
qurulugunu aradan qaldirmaga imkan verir.

Kompiiter-gérmo sindromunun inkisafinda risk
amillorindon biri monitor arxasinda gilindalik isin
uzun siirmasi hesab olunur.

Belo naticoys golmoak olar ki, kompiiter-gérma
sindromunda osas subyektiv olamoatlor goézdo
gdynomo, goz yuvast vo alinda agri, gdzds vo goz
qapaginda qizarti, “qum hissi”, “quruluq” hissi,
is18a hassasliq hesab olunur. Kompiiter-gérma sin-
dromunda goz sothinin doyisikliklori meybomi
vazisinin disfunksiyasi va gbzyasi pardasinin stabil-
liyinin azalmasi ilo sortlonmisdir. Miialicodon sonra
xastalorin sikayati (p<0,01), Lipkof testi, gozyasi
pordosinin qirillma vaxti (p<0,01), Sirmer testi,
buynuz qgisanin ronglonmosi vo kompression sinaq
kimi gostoricilor iizro klinik vo funksional
olamotlorin yaxsilagmasi agskar olunmusdur. Bu sin-
dromun miialicesindo kationorm kimi gozyasi-
ovazedicilorin damizdirilmasi ilo yanasi meybom
vozi funksiyasinin barpasina istigamotlonmis qapa-
gin terapevtik gigiyenast miithiim hesab olunur.
Qapagqlarin gigiyenasi iizro miintozom prosedurlarin
dayandirilmas1 6 ay sonra simptomlarin vo kom-
plter gérmo sindromu olamotlorinin residivino
gotirib ¢ixarir.

Ona goro do meybom vozi disfunksiyasi ilo
sortlonmis kompiiter-gérmo sindromunun profilak-
tikas1 vo mialicosi magsadils hor 6 aydan bir gz
qapagqlarinin terapevtik gigiyenasinin aparilmast vo

osmoprotektor effektli preparatlarin instillyasiyasi
mogsadouygundur.

Miizakira. I.C.ITonynun torsfindon toklif olu-
nan beynolxalq tosnifata osason quru goziin evapo-
rativ formasit gozyasinin goz sothindon yiiksok
buxarlanmasi ilo olagedardir ki, bu da gozyasi
pardasinin sathi lipid qatinin yetorincs olmamasi ilo
sortlonir [7]. Bu da oksor vaxt meybom vozi dis-
funksiyasina bagli sabobdan irali golir. Bu formaya,
masalon, kompiiter arxasinda intensiv gormo isi
aiddir ki, onun naticasinda bir daqiqods goz qurp-
malarinin say1 azalir [6, 7]. QGS-nun miialicosino
gaoldikde B.B.bpxeckuit gostarir ki, “siini gozyas1”
preparatlarinin se¢imi QGS-nun patogenezindon,
onun klinik gedisinin agirligindan vo konkret
xostado yanasi gedon buynuz qisa vo konyunkti-
vanin patologiyasindan asilidir [8]. Gozyast
ovazedici terapiyanin patogenetik oriyentasiyasi
gbzyas1 pardasinin stabilliyinin pozulma saboblori-
nin aradan qaldirilmasina yonoldilir [11]. Lipid
komponentinin defisitindo liposom, fosfolipid tor-
kibli gozyasiovozedicilor, o climlodon, Kationorm
(mos., Kationorm — kationlu yagli nanoemulsiya)
daha effektivdir. Meybom vozi disfunksiyast va
gbzyas1 pardosinin hiperosmolyar olmas1 va buxar-
lanmanin yiiksok olmasi ilo sortlonmis KGS olan
xostoloro osmoprotektor effektli preparatlarin
instillyasiyas1 gostorigdir. Kationorm belo gozyasi
ovozedicilordon hesab olunur.

Apardigimiz tadqiqatlardan oldo etdiyimiz
naticolor yuxarida adlar1 ¢okilon miiolliflorin fikir-
lori ilo ist-listo diisiir.

Yekun. Kompiiter-gérmo sindromunda goz
sothinin doyisikliklori meybomi vozisinin dis-
funksiyas1 vo gozyasi pordosinin stabilliyinin azal-
mast ilo sortlonmisdir. Kompiiter-gérma sindromu-
nun inkisafinda risk amillorindon biri monitor arxa-
sinda giindoalik isin uzun siirmoasi hesab olunur. Giin
arzindo monitor arxasinda 6-8 saat kec¢iron soxs-
lordo KGS-nun profilaktikasi li¢iin g6z qapaqlarinin
terapevtik gigiyenik prosedurlarinin (qapaq kona-
rinin tomizlonmasi, massaj, iliq kompress) aparil-
mast vo osmoprotektor kimi NOVASORB tex-
nologiyasi osasinda hazirlanmis kation nanoemul-
siyasi olan konservantsiz Kationorm géz damcisin-
dan istifade moslshatdir. Klinik alamatlorin yenilon-
mosinin qarsisint almaq moagsadilo KGS olan
xastalor ilde 2-3 dofo miialice almalidirlar.
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PE3IOME

HEKOTOPBIE ACITIEKTBI IEHEHUSA «CYXOI'O ITTA3A»
HA ®OHE KOMIIBIOTEPHO-3PUTEJIBHOI'O CUHIAPOMA

AcaanoBa B.A.
Aszepbatioxcanckui Iocyoapcmeennviii Uncmumym Ycosepuiencmesosanusi Bpaueil um. A.Anuesa,
Kageopa enasnvix boneswet, baky, Azepbatiodican

Heanko npencraBieHHON cTaThy OblIa OleHKa d(PGEKTUBHOCTH JICUCHUS TALIMEHTOB C KOMITBIOTEPHO-3PUTEIHHBIM
CHH/IPOMOM COIPOBOKAAIOIINMCS] POTOBUYHO-KOHBIOHKTHBAJIBHBIM KCEPO30M, Ha OCHOBAHUHU PE3YyIETAaTOB KIMHU-
YEeCKHX M JIa0OPaTOPHBIX HCCiIeAoBaHi. MaTepuaJibl 1 MeTOBI HcciieoBaHusl. B rccinenoBanne ObUTH BKITIOUE-
Hbl 20 maruenToB (10 myxunH 1 10 XeHIIMH), KOTOpble OBIIN 00CIeI0BaHbl U MPOIIH JiedueHue B HarronansHOM
0()TaJbMOIOTHUECKOM IIEHTPE UMEHH akaaeMuka 3apudbl AnreBoil. B 3aBHCHMOCTH OT JI€4eHUS MalueHThl ObLTH
paszeneHsl Ha 2 OCHOBHBIE TPYIIIBI, KOTOPBIE BKIIOYANIM B MEPBYIO IPYMITY 8 MalUeHTOB (4 My>KIMHBI U 4 KEeHIIHU-
HBI — 16 ™1a3) u BTOpYyIO Tpymmy 12 manueHtoB (6 Myx4duH u 6 xeHmuH — 24 rmasza). Bo3pact o6cneqoBaHHBIX
cocraBisin ot 21 o 57 ner (B cpennem 35,5+2,7 rona). bonbHbie ObUIH pa3aesieHbl Ha paBHO3HAYHEIE 110 BO3PACTY
TPYIIBI ¥ 110 MPOAOIIKUTEIILHOCTH paboThI 32 KOMITBIOTEpOM. BceM manmeHTaM HazHauwim per os Qochonumnum
oMera-3 HeHACHIIEHHOW JKUPHOW KHCIIOTHI B Karcynax - Krilom. B kauecTBe 3aMecTUTENBHOM Teparuu s Jieue-
HUS TAIMEeHTOB 1-0i rpymmbl ObuT 1o0aBieH Xiloial, comepkaiiuil ruanypoOHOBYIO KUCIOTY; JJIs JICUCHHS ITallieH-
TOB 2-0¥ Ipymiiel ObUT BKIIIOUeH KaTHOHOPM, KaTHOHHAsE HAaHOAMYJIbcusl. [lalenTaM o0enx rpyIin, He3aBUCHMO OT
BUJa JICUCHUS U PE3YJILTaTOB 00CIIeIOBaHuUS, ObIIM Ha3HAYECHBI Kypc JIe4eOHOM TMTHEHBI BeKa B TeueHue 1 mecsa,
a Clie303aMEHUTENN B TeueHHe 2 mecsaleB. Pe3dyabrarbl. DPQekTHBHOCTS JieueHHs M0 (QyHKIIMOHAIBHO-IHArHO-
CTHYECKOMY TECTy Yy marueHToB | rpynmsl uepes 3 mecsia coctaBuna 47,1%, depes 6 mecsmes — 19,3%; y manu-
enToB Il rpynmer coorBercTBeHHO 54,7% 1 32,1%. 3akaouenne. [larmentam, mpoBoAsAIIUM 6-8 4acOB 3a MOHHUTO-
poOM Ui TPOQUIAKTUKHA KOMITBIOTEPHO-3PUTENFHOTO CHHIPOMA, PEKOMEHAYETCS MPOBOIUTH TEpPaIeBTHUECKUE
TUTMEHUYECKHEe MPOLEeayphl (OUYUCTKA Kpas BeKa, MacCax, TEIUIBIN KOMIIPECC) U MCIOIb30BaTh B Kaue€CTBE OCMO-
MPOTEKTOpa O€3KOHCEPBAHTHBIN MpenapaT KATHOHHYI0 HAHOIMYIIbCHI0 KaTHOHOPM, N3rOTOBJICHHBIN Ha OCHOBE TEX-
Hosorun NOVASORB. Takum o6pazom, manuents! ¢ K3C ans mpenynpexaeHuss BO30OHOBICHNUS KIMHUYECKUX
CHUMIITOMOB CHH/IPOMA CyXOTO IJ1a3a, JOJKHBI IPOXOAUTH KypC KOHCEPBAaTHBHOTO JIEUEHUS B T€UEHUH 2-3 pa3 B IoOf.
KnarwoueBble cjioBa: KOMIBIOTEPHO-3PUTENBHBIA CHHIPOM, CHHAPOM CYXOTO IV1a3a, acTeHONMsI, AMCHYHKIUS Mek-
OOMUEBBIX JKelles.
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SUMMARY

SOME ASPECTS OF THE TREATMENT OF "DRY EYE"
ON THE BACKGROUND OF COMPUTER-VISUAL SYNDROME

Aslanova V.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliev,
Department of Ophthalmology, Baku, Azerbaijan

The aim of this study was evaluating the effectiveness of the treatment of computer-visual syndrome (CVS) accom-
panied by corneal conjunctival xerosis in computer scientists based on the results of clinical and laboratory studies.
Materials and methods. The study included 20 patients (10 men and 10 women) who were examined and treated
at the National Ophthalmology Center named after academician Zarifa Aliyeva. Depending on the treatment, the
patients were divided into 2 main groups, which included 8 patients (4 men and 4 women) (16 eyes) in the first group
and 12 patients (6 men and 6 women) in the second group (24 eyes). The age of the examined was from 21 to 57
years (an average of 35.542.7 years). There was no significant difference in age and duration of computer work
among patients in both groups, and that is comparable. Patients of both groups, regardless of the type of treatment
and examination results, were prescribed a course therapeutic hygiene of the eyelid was carried out for 1 month, and
tear substitutes dripped into the eye for 2 months. Patients were prescribed per os phospholipid omega-3 unsaturat-
ed fatty acid capsules. Xiloyal containing hyaluronic acid was added as replacement therapy for the treatment of
patients of the 1st group; for the treatment of patients of the 2nd group was included Cationorm. Results. The effec-
tiveness of treatment according to the functional diagnostic test in patients of group I after 3 month was 47.1%, after
6 months — 19.3%; in patients of group II, respectively, 54.7% and 32.1%. Conclusion. For people who spend 6-8
hours behind monitor, it is recommended to carry out therapeutic hygienic procedures (lid cleansing, massage, warm
compress) and use a non-preservative cation nanoemulsion based on NOVASORB technology as an osmoprotector.
Patients with CVS to prevent clinical signs should be treated 2-3 times a year.

Keywords: computer vision syndrome, dry eye syndrome, asthenopia, dysfunction of the meibomian glands.
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XLORHEKSIDIN VO HIALURON TURSUSU TORKIBLI ANTISEPTIK
VASITOLORIN BORPAEDICI XUSUSIYYOTLORININ
EKSPERIMENTAL QiYMOTLONDIRILMOSI

©hmodbayli C.R¥
9.0liyev ad. Azarbaycan Déviat Hakimlari Tokmillasdirma Institutu,
stomatologiya va itiz-¢ana carrahiyyasi kafedrasi, Baki, Azarbaycan

Maogalads parodontitin miialicasinds xlorheksidin vo hialuron tursusu torkibli antiseptik vasitalorin barpaedici xiisusiyyastlorinin
heyvanlarda yaradilmis yara elementloring tasirinin eksperimental qiymoatlondirilmosi haqqinda molumat verilmisdir. Tocriiboya
colb edilon heyvanlar hor birindo 12 dovsan olan 4 qrupa ayrilmigdir: I qrup — parodontit modeli totbiq edilmoyon nazarat
qrupu; 11 qrup — parodontit modeli yaradilan vo 4 hafts orzindo heg bir miialico totbiq edilmoayon sarti nazarat grupu, 111 qrup
— parodontit modeli yaradilan vo 4 hofto arzinds 0,05% xlorheksidin biqlukonat mohlulu ils miialics edilon “Curasept” qrupu,
IV qrup — parodontit modeli yaradilmis va 4 hofto orzinds 0,20% xlorheksidin biqlukonat+hialuron tursusu mahlulu ilo miial-
ico edilon “Curasept Implant” qrupundan ibarat idi. Tocriiba qrupu 48 odod dovsanlardan ligatura agildigdan sonra 7, 14, 21
vo 28-ci giinlords parodont toxumalardan gotiiriilmiis bioptatlar histomorfoloji vo histokimyovi tadqgiqatlarin aparilmasi {igiin
milayinoayo calb olunmusdur vo eksperiment miiddstindo bas veron doyisikliklor todqiq edilmigdir. Hialuron tursusunun isti-
fadosi toxumalarda qoruyucu ortiikk omolo gotirmasi vo regenerasiyaya yardim etmosi, nozarat qruplari ilo miiqaisado iso
xlorheksidin vo hialuron tursusu torkibli antiseptik vasitolorin istifadssi ilo parodontun ilthab monsoli xastaliklori daha stirotli

vo effektiv miialico aldo olunmasi miioyyon edilmisgdir.

Acar sozlar: parodontit, heyvanlar, miialico, xlorheksidin, hialuron tursusu.

hayat torzinin keyfiyyati vo ¢eynomo kimi

amilloro monfi tosir gdstormokls, boyiik
sosial-iqtisadi  todbirlorin hoyata kecirilmosi,
hamginin boyiik maliyys vesaiti tolob edir [1-3]. Dis
arpindoki miixtolif mikroorqanizm névlari parodont
xostoliklorinin  etio-patogenezinde miihiim rola
malikdirlor [4]. Mikroorqanizmlor ilk olaraq, dis
otino daha sonra is9 onun altindaki toxumalar1 6z fer-
mentativ sistemlori vo toksinlorinin tosirilo destruk-
siyaya ugradirlar. Bakterial dis orpi adi halda dis oti
vo digor parodont toxumalarma tosir gostormoklo
borabor miiasir dovriimiizds stomatologiyanin on
genis totbiq olunan sahalarindon olan implantologiya
baximdan da aktualliq toskil edir, implantotrafi toxu-
malarin voziyyatino monfi tosir gostorir [5]. Dis oti
alt1 orpin formalagmasi implant otrafi toxumalarda
iltthabin va siimiik toxumasinin itkisinin baglanmasi
ticiin mithiim etioloji faktor oldugu gostorilmisdir [5,
6]. Ona gora do parodont toxumalarinin, o ciimlodon
do  implantotrafi  toxumalarin  voziyyastinin
yaxsilagdirilmasi istigamotinds icra edilon miialico
todbirlarine xlorheksidin vo hialuron tursusu torkibli
antiseptik vasitolorin istifadesi istiqgametindoki tod-
birlor do daxil edilmolidir [7, 8]. Implant totbigi
naticolorinin yaxsilagdirilmas: vo parodont toxu-
malarin iltihabi xostoliklorinin profilaktikas1 vo
mialicesi  istigamotindo  miixtalif  antiseptik
vasitolorin tosirinin vo barpaedici xiisusiyyatlorinin

P arodont xastaliklori ohali arasinda qidalanma,

*e-mail: ahmedbeyli@yahoo.com

miioyyan olunmasi {iglin eksperimental todgiqatlarin
[9, 10] aparilmasinin vacibliyini bir daha tesdiq edir.

Tadqgigatin maqsadi. Parodontitin miialicesinda
xlorheksidin vo hialuron tursusu torkibli antiseptik
vasitolorin heyvanlarda yaradilmis yara ele-
mentloring tasirinin histomorfoloji vo histokimyavi
qiymatlondirilmasi.

Tadqgiqatin material vo metodlari. Cari todgigat
O.0liyev adma Azorbaycan Dovlet Hokimlori Tok-
millosdirmo Institutunun Etika Komitosinin nor-
malarma uygun olaraq Azorbaycan Tibb Univer-
sitetinin Elmi-Todgigat Markozindo vo Patoloji ana-
tomiya kafedrasinda yerino yetirilmisdir. Todqiqata
calb edilmis 48 adad 2,5-3,0 kq agirliqda vo 1-2 yasin-
da adi dovsanlardan alinan digotrafi yumsaq toxuma
niimunalari histopatoloji milayinoya calb olunmusdur
vo eksperiment miiddstinds bas veron doyisikliklor
todqiq edilmisdir. Tocriibs heyvanlarindan 36-s1
tizorindo eksperimental parodontit modeli yara-
dilmisdir. Bunun tictin ilk névbads 1,0 % novokain
moahlulu miivafiq nahiyyaye inyeksiya edilorok yerli
agrisizlagdirma aparilmigdir. Parodontit modelinin
yaradilmas1 planlagdirilan nahiyyads - alt 6n kesici
dislorin boynunu ohato edon dis stinin baglar1 hamar-
layicinin komokliyi ilo kiit sokilds qoparilmisdir vo
bununla da dis ati dis boyunundan ayrilmisdir. Alt 6n
kasici dislore har iki disin boynunu eyni anda ohato
edon “8” formasinda sintetik tikis materialindan hazir-
lanan ligatura qoyulmusdur. ©lava tikislorlo dis oti do
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6z ndvbesinds bazi yerlordon ligaturaya barkidilmisdir.
Bu omaliyyatin totbiqi ils gida galiglart dis boynu va
dis oti arasindaki yarigsokilli boslugda toplanaraq qal-
mast vo burada mikroorqanizmlarin toplanmasi va
stiratlo ¢oxalmasi tomin olunmusdur. Naticodo daha
siddatli toxuma zodolonmasi, homg¢inin iltihab oldo
edilmisdir. Parodontit modelinin tam formalagmasi
tiglin ligatura 7 giin saxlandiqdan sonra ¢ixarilmisdir vo
tadgiqata daxil edilon heyvanlar iizarinds 28 giin miid-
dotindo miisahido aparilmigdir. Tacriibe miiddatindo
tolof olan vo ya digor sabablorden tacriibaden
konarlagdirilan heyvan miisahido edilmomisdir.
Tacriibaya calb edilon heyvanlar hor birinds 12 dovsan
olan 4 grupa ayrilmigdir: I qrup — parodontit modeli tot-
biq edilmayon nazarat qrupu; 11 qrup — parodontit
modeli yaradilan vo 4 hofto orzinds heg bir miialico tot-
biq edilmayon sarti nazarat grupu, 111 qrup — parodon-
tit modeli yaradilan va 4 hofto arzinds 0,05% xlorhek-
sidin biqlukonat mohlulu (Curasept ADS® 205,
Curaprox) ilo mialico edilon “Curasept” qrupu; TV
qrup - parodontit modeli yaradilmig vo 4 hofts orzindo
0,20% xlorheksidin biglikonat+hialuron tursusu moh-
lulu (Curasept ADS® Implant, Curaprox) ilo miialico
edilon “Curasept Implant” qrupundan ibarst idi.
Tacriibo qrupu heyvanlarindan liqatura agildigdan
sonra 7, 14, 21 vo 28-ci giinlords parodont toxumalar-
dan gotiirtiilmiis bioptatlar histomorfoloji vo his-
tokimyovi todqiqatlarin aparilmasi iiciin Sohiyyo
Nazirliyi Mohkomo Tibbi Ekspertiza va Patoloji
Anatomiya Birliyi Patoloji Anatomiya Biirosuna
gondorilmisdir. Biopsiyalar biitiin tocriibo qruplarinda
parodontit modelinin yaradildig1 nahiyyoadon, yoni alt
6n kasici dislorin dis otindon almmugdir. Biopsiyanin
alinmast {iglin kicik insiziyadan istifado edilmis vo hor
hafto biopsiyanin eyni yerdon almmamasina diqget
yetirilmisdir. Alinan niimunalar ilk merhalads 10% for-
malin moahlulunda 24 saat miiddatinds fikso edilmisdir.
Novbeti marhalolords niimunalor susuzlasdirilma iigiin
miixtalif qatiliglt spirt mohlullarmdan kegirilmis; ksilol
mohlulunda soffaflagdirilmis vo termostatda maye
parafinin kdmokliyi il sortlogdirilmisdir. Taqib prosesi
tamamlandigdan sonra niimunsler galiblomas cihazinin
(Leica EG 1150, Almaniya) komakliyi ilo parafinds
goliblonmis vo histoloji bloklar hazirlanmigdir. Parafin
bloklardan mikrotom (Leica RM 2125 RTS, Almaniya)
vasitesilo 3-5 mikronluq kasiklor hazirlanmisdir.
Kasiklor standart olaraq hematoksilin va eozin boyalari
(Merck, Almaniya) ilo boyanmigdir. ©ldo edilon

mikropreparatlar isiq mikroskopu (Leica DM 750,
Almaniya) ilo miiayinadon kegirilmisdir. Mikroskopik
milayino zamani goriinon biitlin  doyisikliklor
mikroskopa olavo olunmus kamera (Leica ICC 50,
Almaniya) ilo gqeyde almmisdir. Toxumalarda stroma
(neytrofil infiltrasiyasi, nekroz, fibroz toxumanin
inkisafi, qan dovrani pozgunluglari) va ortiik epitelindo
(eroziya) bas veran doyisikliklor hor bir parametr tizro
tohlil edilmisdir. Hor bir parametr intensivliyi nozoro
almaraq 4 doraca ilo qiymatlondirilmisdir. Parametrlor-
don hor hansi birinin lUmumiyystlo miisahido
edilmomeosi sifir (0), zaif doracods goriinmasi bir (1),
orta doracado gorlinmasi iki (2), shamiyyatli doracado
nazoro carpmast li¢ (3) bal ilo giymatlondirilmisdir.
Niimunolor bu sokildo doyarlondirildikdon sonra alds
edilon naticalor iizorinds statistik hesablamalar (SPSS
15.0) aparilmigdir.

Tadqgiqatin naticalori vo miizakirasi. Aparilan
histoloji miiayinalorin naticalori har bir parametr {iglin
ayrihiqda tahlil edilmisdir. Biitiin qruplarda dayisiklik-
lor asason biopsiya niimunalorinin stromasinda goriin-
miisdiir. Epitel toxumasindaki doyisikliklor azliq toskil
etmisdir. Eyni zamanda bir qayda olaraq sorti nozarot
grupuna aid niimunolards daha agir dayisiklikler, par-
odontit modelinin yaradilmadig1 nazarot qrupunda iso
minimal doyisikliklar geyds alinmigdir. Ay ayr1 para-
metrlorin miixtalif qruplarda hoftolor lizro dinamik
doyisikliklori asagida codvallor soklindo gostorilmisdir
va tohlil edilmisdir (Cad. 1-5). Neytrofil infiltrasiyasi
sorti nazarot qrupuna aid heyvanlarda diger qruplara
nisboton daha yiiksok hadds geydo alinmisdir (Cad. 1,
Sak. 1). Bu grupa aid niimunalarin oksariyyotinds ilk
hoftodon etibaron yayilmis neytrofil infiltrasiyasi
fonunda abses vo mikroabseslar, bakterial koloniya
yigimlart geyde alinmigdir. Oksar niimunaslords fonda
yayilmis nekrotik dayisikliklor gériinmiisdiir. ilk
hoftado sorti noezarot qrupunda neytrofil infil-
trasiyasinin biitiin qruplar i¢inde on yiliksok hoddi
geyda almmugdir (orta gosterici 2,500+0,522 bal).
Sonraki haftolorde neytrofil infiltrasiyas1 azalmaga
baslamigdir. Umumilikds 4 hafts orzinda sorti nozarat
grupunda bu parametrin orta gostoricisi 2,500+0,522
baldan 1,083+0,792 bala qodor azalmisdir. Nozarot
grupunda 4 hofto orzinds heg bir niimunods neytrofil
infiltrasiyast qeyde alimmamisdir. Miialice totbiq
edilon qruplara nozer yetirdikds ise hor iki qrupda da
neytrofil infiltrasiyasinin dimanik miisahidedo
azaldigr goriinmiisdiir. “Curasept” vo “Curasept
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Implant” mohlullart ilo miialico olan heyvanlarinda
abses vo mikroabses formasiyalart demok olar ki,
gdriinmomisdir. {lk hoftodo hor iki qrupda miixtolif
daracali neytrofil infiltrasiyasi qeyde alinmisdir (orta
gostorici “Curasept Implant” qrupunda 0,166+0,389
bal, “Curasept” qrupunda 0,333+0,651 bal olmusdur).
“Curasept Implant” qrupunda neytrofil infiltrasiyasi
daha tez aradan galxmugdir. Belo ki, 2-ci haftads bu
grupa aid he¢ bir niimunodo neytrofil infiltrasiyasi
gortinmomigdir. “Curasept” qrupunda iso bu gostarici

2-ci hoftodo minimal olmusdur (0,083+0,28 bal) vo
sadoco bir niimunads seyrok neytrofil infiltrasiyasi
goriinmiisdiir. Sonraki haftolorde miialica totbiq edilon
gruplarin heg birinda neytrofil infiltrasiyas: miiaghido
edilmomigdir. Varyans analizi ilo “Curasept” vo
“Curasept Implant” totbiq edilon qruplar arasinda bu
parametr {lizro ohomiyyatli statistik notico oldo
edilmomigdir (p>0,05). Burada da sorti nozarot qrupu-
nun gostaricilori 4 hofto boyunca digor qruplardan
ohomiyyatli doracads yiiksok olmusdur (p<0,001).

Cadval 1
Neytrofil infiltrasiyasinin haftalor iizra doyisikliyi (bal)
aftalor

Qruplar I 11 11 v
Nazarat 0 0 0 0

Sorti nazarat 2,500+0,522 2,166+0,577 1,750+0,621 1,083+0,792
“Curasept” 0,333+0,651 0,083+0,288 0 0
“Curasept Implant” 0,166=0,389 0 0 0
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Sak. 1. Sorti nazarat qrupunda 1-ci haftads ah-
nan niimunadd cox sayda neytrofil infiltrasiyasi
goriiniir. Iltihab ocaginda qranulasiya toxumasi
va yayllmis qansizmalar miiayyan edilir (boyaq:
hematoksilin-eozin, boyiitma: x100).

S r- : AT
; s g5 2 {1’ if&’ 3
: -":_‘ Eg%gk' '61&‘ ?‘(
o -.?é&g%‘@ " (33
. e

Nekroz parametrinin do on yiiksok hoddi ilk
hoftodo sorti nozarot qrupunda qeydo alinmisdir
(Cad. 2, Sok. 2). Bu qrupa aid niimunslorin
oksoriyyatindo ilk hoftodon etibaron koskin iltihab
fonunda yayilmis nekrotik doyisikliklor, sothi
epiteldo eroziyalar qeydo alinmusdir. ilk hoftodo
sorti nozarat qrupunda nekrotik doyisikliklorin
biitliin qruplar i¢indo on yiiksok hoddi geydo alin-
migdir (orta gostorici 2,18140,750 bal). Sonraki
hoftolords nekrotik doyisikliklor gismon azalmisdir.

Tacriibo miiddati orzinds sorti nozarat qrupunda bu
parametrin orta gdostoricisi 2,181+0,750 baldan
1,090+£0,700 bala godor azalmisdir (sokil 3).
Toxumalardaki nekrotik dayisiliklor neytrofil infil-
trasiyast ilo paralellik gostormisdir. Belo ki,
nekrozun intensivliyi artdiqca neytrofil infil-
trasiyasinin da intensivliyi artmigdir. Nozarot
grupunda tocrilbbo miiddoti orzindo heg bir
niimunada nekrotik doyisikliklor qeyds alin-
mamisdir. Miialico totbiq edilon qruplara nozor
yetirdikdo iso iki qrup arasinda ¢ox ciizi forq goriin-
migdiir. “Curasept” ilo miialico alan miiqayiso
grupunda yalmiz ilk hoftodo bir ne¢o niimunodo
fokal nekroz ocaqlar1 geydo alinmisdir (orta gdstori-
ci 0,333+0,492 bal). Sonraki hoftolordo heg bir
niimunads nekroz goriinmomisdir. “Curasept
Implant” miialicesi alan qrupdaki heyvanlarinin
niimunslorinds iso tocriibo miiddati orzinds heg bir
niimunado nekrotik doyisikliklor goriinmomisdir.
Varyans analizi ilo miiqayise apardigimiz zaman
miialico alan qruplar arasinda ilk hofto {igiin
ohomiyyatli statistik notico oldo edilmisdir. Belo ki,
“Curasept Implant” preparati ilo miialico alan
dovsanlarda nekrozun daha siirotlo aradan qalxdigi
statistik olaraq tosdiqlonmisdir (p=0,028). Digor
gostoricilor kimi nekroz gostoricilori do sorti nozarat
qrupunda tacriibo miiddoti boyunca diger qruplar-
dan ohomiyyotli dorocodo yiiksok olmusdur
(p<0,001).
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Cadval 2

Nekroz parametrinin haftalar iizra doyisikliyi (bal)

aftalor I 11 111 v
Qruplar
Nazarat 0 0 0 0
Sarti nazarat 2,181+0,750 1,54540,522 1,36340,504 1,090+0,700
“Curasept” 0,33340,492 0 0 0
“Curasept Implant” 0 0 0 0

nan niimund neytrofil infiltrasiyas1 fonunda
nekroz ocaqlari. (boyaq: hematoksilin-eozin,
boyiitma: x200).

Fibroz toxumann inkigafi biitiin qruplarda bu vo
ya digar doracads geydo alinmigdir (Cad. 3, Sok. 3).
On yiiksok gostaricilor yena do sorti nozarst qrupun-
da gortinmiigdiir. Burada ilk hoftodon etibaron oksor
niimunolordo subepitelial birlogdirici toxumada
yayilmig vo ya orta doracali fibroz toxuma prolife-
rasiyast, qalin kollagen dostolor, hialinizasiya sa-
hoalori miisahids edilmisdir. Bir qayda olaraq di-
namik miisahidedo nekroz saholorinin yeri fibroz
toxuma vo capiqlasma ilo ovozlonmisdir. Sonraki
hoftolordo sorti nozarot qrupuna aid niimunolordo
fibroz toxumanin intensivliyi artmigdir. Tocriibanin
sonuna dogru bu qrupa aid niimunslorin oksoriy-

yatinda stromanin 50%-don ¢ox hissasi ¢apiq toxu-
mast ilo ovozlonmisdir. Dord hofto orzindo sorti
nozarat qrupunda bu parametrin orta gostoricisi
1,500+0,522 baldan 2,500+0,674 bala qodor art-
migdir. Nozarat qrupunda ilk 2 hafto orzinds heg bir
niimunads fibroz toxuma proliferasiyasi vo ¢apiqlas-
ma geydo alinmamigdir. Son 2 haftads iso sadaco bir
ne¢o nlimunado zoif fibroz toxuma proliferasiyasi
goriinmiigdiir (son hoftolordo orta gostoricilor
0,250+0,452 va 0,500+0,674 bal olmusdur). Bu
grupda bu tip doyisikliklorin har hofta biopsiya ali-
nan zaman toxumalarin zodolonmosi naticosindo
yarandig1 diisiiniiliir. Mialica totbiq edilon qruplarda
da dinamik miisahidodo fibroz toxumanin inten-
sivliyinin artdig1 goriinmiisdiir. Hor iki qrupda
gosoricilor toxminon eyni olmugdur. Ciizi forqlo
“Curasept” ilo miialico alan miigayiso qrupunda
gostoricilorin daha asagi oldugu miioyyon edilmis-
dir. Bu qrupda parametrin orta gostoricisi tocriiba
miiddati orzinds 0,750+0,753 baldan 1,583+0,792
bala; “Curasept Implant” totbiq edilon qrupda iso
0,833+0,717 baldan 1,666+0,887 bala yiiksolmisdir.
Varyans analizi ilo “Curasept Implant” vo “Cura-
sept” qruplari arasinda bu parametr tizro shomiyyatli
statistik notico oldo edilmomisdir (p>0,05). Burada
da sorti nozarot qrupunun gostoricilori 4 hofto
boyunca digor qruplardan ohomiyyatli doracodo
yiiksok olmusdur (p<0,05).

Qan dévran pozgunluglar: da bir ¢ox stromal
parametr kimi gorti nozarat qrupuna aid heyvanlarda
daha siddotli dorocodo geydo alinmisdir (Cod. 4,

Cadval 3
Fibroz toxumanin inkisaf intensivliyinin haftalar iizra doyisikliyi (bal)
ftalor

Qruplar | 11 I IV
Nozarat 0 0 0.250+0,452 0,500+0,674
Sorti nazarat 1,500+0,522 1,83340,834 2,333+0,778 2,500+0,674
“Curasept” 0,750+0,753 0,916+0,792 1,333+0,984 1,583+0,792
“Curasept Implant” 0.833+0.717 1,083+0.900 1,500+0.797 1,666+0.887
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Sak. 3. “Curasept Implant” tatbiq edilon qrup-
da 4-cii haftads alinan niimunadd stromada
yayillmis fibroz proliferasiya goriiniir. (boyaq:
hematoksilin-eozin, boyiitma: x200).

Sok. 4). Bu qrupa aid niimunslorin bir ¢oxunda
tacriiba miiddoti orzinds ¢ox sayda genislonmis, inco
divarli, doluganli venoz damarlar qeyds alinmisdir.
Bozi niimunolorde damarotrafi gansizmalar va
hemosiderin toplantilar1 miisahido edilmisdir.
Damaratrafi gqansizmalar vo hemosiderin toplantilari
tocriibonin ikinci hoftasindo daha ¢ox olmusdur
(parametrin orta gostaricisi 2,666+0,492 bal olmus-
dur). Miisahido miiddsti orzindo parametrin orta
gostoricisi 2,333+0,778 baldan 2,083%0,792 bala
qader azalmigdir. Nozarot qrupunda gan dovrani
pozgunluglart ikinci hoftodon etibaron baslamisdir.
Bu grupda gan dovrani pozgunluglart ssason seyrok

misdir; perivaskular qansizmalar vo hemosiderin
toplantilart miisahido edilmomisdir. Parametrin orta
gostaricisi lic hofto orzindo 0,166+0,577 baldan
0,583+0,792 bala godoar yiiksalmisdir. Daha avval do
geyd etdiyimiz kimi nozarat qrupuna aid heyvanlara
parodontit modeli totbiq edilmadiyi {i¢iin burada bu
kimi doyisikliklor goérmoyimiz godzlonilmozdir.
Lakin, hor hofto sonunda alinan biopsiyalarin toxu-
malarda zodslonmoya sobab oldugunu nozars aldig-
da bu doyisikliklorin go6zlonilon oldugunu qeyd
etmoliyik. Miialico totbiq edilon qruplara goldikdo
1so hor iki qrupda gan dovrani pozgunluglarinin
dimanik miisahidodo azaldig1 gqeydo alinmisdir.
Miigayiso zamani aydin olur ki, “Curasept Implant”
totbiq edilon heyvanlarda bas veron qan ddvrani
pozgunluqlar1 daha tez aradan qalxmusdir. ilk
hoftodon etibaron bu qrupda “Curasept” ilo miialico
alan qrupa nisboton daha az niimunado vo daha az
intensvilikdo venoz doluqanliliq geyds alinmisdir.
Bununla yanas1 “Curasept” totbiq edilon qrupda qan
dovran1  pozounluglart 4 hofto miiddotindo,
“Curasept Implant” totbiq edilon qrupda iso 3 hofto
miiddotindo goriinmiisdiir. “Curasept” qrupunda
parametrin orta gostoricisi 1,083+0,996 baldan
0,333+0,492 bala qodor; “Curasept Implant”
grupunda iso 0,916+0,792 baldan 0 bala godor
azalmigdir. Varyans analizi ilo miialico totbiq edilon
gruplar arasinda ohomiyyaotli statistik notico oldo
edilmomisdir (p>0,05). Sorti nozarot qrupunun
gostaricilari tocriibs miiddoati boyunca digor qruplar-
dan ohomiyyotli dorocods yiiksok olmusdur

yerloson doluganli venalar soklindo 6ziinii gostor- (p<0,05).
Cadval 4
Qan dovram pozgunluqlarimin haftalar iizra dayisikliyi (bal)
ftolor

Qruplar I II 111 v
Nozarat 0 0,166+0.577 0,416+0.,668 0,583+0,792
Sorti nazarat 2,333+0,778 2,666+0,492 2,540,522 2,083+0,529
“Curasept” 1,083+0,996 0,833+0,717 0,666+0,651 0,333+0,488

“Curasept Implant” 0.916+0,792 0,500+0,674 0,250+0,452 0

Epitel toxumasinda bas veron eroziv dayisiklik-
larin gostoricilori stromada bas veran zadolonmalor
ilo dliz miitonasib olmusdur (Cad. 5, Sok. 5).
Xiisuson do stromasinda nekrotik doyisikliklor vo
neytrofil infiltrasiyas1 ¢ox olan niimunslordo agir
eroziv doyisikliklor do qeyds alinmisdir. Bu sobab-
don parodontit modeli yaradilan, lakin miialico

olunmayan sorti nozarat qrupuna aid heyvanlarda
eroziv doyisikliklor boylik forqlo daha yiiksok
hadds geyds alinmigdir. Bu qrupa aid niimunalorin
bir ¢oxunda tocriibo miiddati boyunca epitel toxu-
masimin defekti fonunda bazal membranin vo alt
birlogdirici toxumanin zodolonmasi geyds alin-
misdir. Ik hoftodo sorti nozarot qrupunda eroziv
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nan niimundds intensiv limfosit va neytrofil
infiltrasiyasi fonunda venoz hiperemiya, qranu-
lasiya toxumasi vo qansizmalar. (boyaq: hema-
toksilin-eozin, boyiitma: x200).

doyisikliklor on yliksok haddi qeydo alinmisdir (orta
gostorici 1,916+0,792 bal). Sonraki haftolorde bu
doyisikliklor azalaraq 4 hofto orzinds orta gdstori-
cisi 0,333+0,492 bala qodor enmisgdir (sokil 6).
Nozarat qrupunda olan dovsanlarin he¢ birindo 4
hofto orzindo eroziv doyisiklik geydo alinmamisdir.
Miialico alan qruplara nozor yetirdikdo iso hor iki
grupda da eroziv doyisikliklor yalmiz ilk hoftads,
minimal soviyyads goriinmiisdiir. Orta gostorici
asas qrupda 0,25+0,452 bal, miigayiso qrupunda iso
0,166+0,389 bal olmusdur. Sonraki hoftolordo
miialico totbiq edilon qruplarin heg¢ birindo eroziya
miiaghido edilmomisdir. Varyans analizi ilo
“Curasept Implant” vo “Curasept” totbiq edilon
gruplar arasinda bu parametr iizro shomiyyatli sta-
tistik notico oldo edilmomisdir (p>0,05). Sorti
nozarat qrupunun gostaricilori bu parametr tigiin do
ilk hoftolordo digor qruplardan ohomiyyatli dors-
cado yiiksok olmusdur (p<0,001).

Cadval 5
Epitelda eroziv dayisikliklorin haftalor iizra dinamik dayisikliyi (bal)
ftalor

Qrupiar 1 11 111 IV
Nozarat 0 0 0 0

Sarti nozarat 1,916+0,792 0,75+1,055 0,583+0,792 0,333+0,492
“Curasept” 0,166+0,389 0 0 0
“Curasept Implant” 0,254+0,452 0 0 0

Sak. 5. Sarti nazarat qrupunda 2-ci haftads ah-
nan niimunads intensiv limfosit va neytrofil
infiltrasiyasi fonunda sathi epitelds eroziyalar.
(boyaq: hematoksilin-eozin, boyiitma: x200).

Yekun. Tadqgiqatin yekun naticaloring gors “Cura -
sept” va “Curasept Implant” mohlullart ilo miialico

miigayiso edildikdo iltihab olamatlorinin 0,20%
xlorheksidin biglukonat+hialuron tursusu torkibli
“Curasept Implant” ilo miialico olunan qrupda daha
tez aradan qalxdig1 miioyyon edilmisdir. Belo ki, bu
xiisusilo kaskin iltihab1 xarakterizo edon neytrofil infil-
trasiyasi vo nekroz kimi dayisikliklor digar qrupa nis-
boton daha tez aradan qalxmisdir. Toxumalarin barpa
qgabiliyyati iso har iki qrupda toxminon eyni soviyyado
geyds alinmigdir; har iki qrupda minimal fibrotik do-
yisikliklor vo gan dovrani pozgunlugu gorilmiisdiir.
Sathi epitel toxumasinda bag veron doyisiklikliklor do
har iki qrupda eyni soviyyads olub mahlulun tatbiqine
baglt hor hansi bir zodolonmo geydo almmamusdir.
Hialuron tursusunun istifadasi toxumalarda qoruyucu
ortik omolo gotirmasi vo regenerasiyaya yardim
etmosi miioyyon edilmisdir. Notico etibarilo nozarot
gruplart ilo miiqaisodo xlorheksidin vo hialuron
tursusu torkibli antiseptik vasitolorin istifadasi ilo pa-
rodontun ilthab mongoli xostoliklori daha siirotli vo
effektiv miialica alds olunur.
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PE3IOME

3KCNEPUMEHTAJIbHASA OLIEHKA PEITAPATUBHBIX CBOMCTB AHTUCEINITUKOB
HA OCHOBAHMH XJIOPTEKCHUJIUHA U THAJTTYPOHOBOM KUCJIOTHI

Axmenoeian :k.P.
Azepbauioscanckuii I'ocyoapcmeennviti Hucmumym Ycosepuencmeosanus Bpaueii umenu A.Anuesa,
Kagheopa cmomamonozuu u uenrocmuo-nuyesol xupypauu, baxy, Azepoaiioscan

Lenpio JaHHOTO KCTIEPUMEHTAIILHOTO UCCIIeIOBaHMs OblIa OleHKa 3 QEKTUBHOCTH perapaTUBHBIX CBOMCTB aHTH-
CENTHKOB HAa OCHOBE XJIOPTeKCUINHA U THATypPOHOBOW KHCIIOTHI IIPU JIEUEHUH MApOAOHTUTA. JKUBOTHBIE, y4acTBO-
BaBIIME B 4-HENENbHOM 3KCIEPUMEHTE, ObUIM pa3zaesieHsl Ha 4 rpynmnsl 10 12 KPONIHMKOB B KaXKIOH: KOHTPOJIbHAS
rpymnmna 6e3 MoJenu NapoAoHTHTa; [ pynia yCIOBHOTO KOHTPOIA € MAPOJOHTUTOM U Oe3 jeueHus; [ pynmna cpasHe-
Hus Curasept — maponoHTHT, neueHHslid 0,05% pactBopoMm xnoprekcuauna; OcHoBHas rpynma Curasept Implant —
nedeHre napogoHTuTa pactBopoM 0,20% XI0prekCUaAnHOM+THATYPOHOBOM KUCIOTHL. Y 48 kponukoB uepes 7, 14,
21 u 28 mgHeil mocne CHATHA JUratyp ObUIM B3SITHI OMOIICHM TKaHEW MapoJOHTa AJISi THCTOMOP(OIOTHYECKUX H
TUCTOXUMHUYECKHUX MCCIEOBAaHNN. Pe3ynpTraTel ucCienoBaHUs MOKa3ajil, YTO UCIOIb30BaHUE THAIYPOHOBON KHUC-
JIOTHI cIOCOOCTBYET (POPMHUPOBAHUIO 3AIIUTHOTO TOKPHITHS M pereHepanry TKaHel MapoJoHTa, TOrna Kak mpuMe-
HEHHE aHTHCENTHKAa Ha OCHOBE XJIOPIeKCHAWHA U THalypPOHOBOM KMCIIOTHI TIO3BOJIMIIO BBISIBUTH OoJiee OBICTpOE M
3¢ PeKTUBHOE J€UeHUE MAPOIOHTUTA, YeM B KOHTPOJBHBIX IPyIIIax.

KuroueBble c10Ba: MapofOHTHT, ’KUBOTHBIE, JIEUEHNE, XJOPTEKCUANH, THAITYpPOHOBAs KUCIIOTA.
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SUMMARY

EXPERIMENTAL EVALUATION OF THE REPARATIVE PROPERTIES OF ANTISEPTICS
CONTAINING CHLORHEXIDINE AND HYALURONIC ACID

Ahmedbeyli C.R.
A.Aliyev Azerbaijan State Advanced Training Institute for Doctors,
Department of Stomatology and Maxillofacial Surgery, Baku, Azerbaijan

The aim of this experimental study was to evaluate the effectiveness of reparative properties of the chlorhexidine
and hyaluronic acid containing antiseptics in the treatment of ligature induced periodontitis. The animals involved
in the 4-week experiment were divided into 4 groups with 12 rabbits in each group: Control Group without peri-
odontitis; Conditional Control Group with periodontitis and no treatment; Group Curasept - periodontitis treated
with 0.05% chlorhexidine solution; Group Curasept Implant - periodontitis treated with 0.20%
chlorhexidine+hyaluronic acid solution. In a total of 48 rabbits, 7-, 14-, 21- and 28 days after the ligature removal,
biopsies were taken from periodontal tissues for histomorphological and histochemical studies. The use of hyaluron-
ic acid promotes the formation of a protective coating and regeneration of the periodontal tissues, whereas the com-
bined use of chlorhexidine and hyaluronic acid containing antiseptics revealed faster and more effective treatment
of periodontitis than in control groups.

Keywords: periodontitis, animals, treatment, chlorhexidine, hyaluronic acid.

Redaksiyaya daxil olub: 05.06.2021
Capa tovsiya olunub: 23.06.2021
Raygi: tii.e.d. R.M.Ohmadbayli
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POJIb BUTAMUMHA D IIPU BOCHTAJIMTEJIBHBIX 3ABOJIEBAHUAX
KNIIEYHUKA 1 BOSGMOXHOCTH ET'O KOPPEKIIUU

ba6aesa I'.I.*
Azepbaiioncanckuii I'ocyoapcmeennuiii Mncmumym Ycosepwencmeosanus Bpaueii umenu A.Anuesa,
Kagedpa mepanuu, baxy, Azepbatiosxcan

BocnanurenbHble 3a00J1€BaHNUS KUIIIEYHUKA (B3K), BKJIHOYAKOIIUE B ce0st SI3BEHHBIN KOJIUT U 00JIE3Hb KpOHa, SIBJISIFOTCSL aKTy-
albHON HpOGJ’IGMOﬁ COBpeMeHHOﬁ MCOUILIVHEI. Ha ,HaHHBIﬁ MOMCHT J'[aGOpaTOpHaﬂ JUarHoCTuKa, OCHOBaHHasA, B OCHOBHOM, Ha
yueTe C-pCaKTI/IBHOFO Oenka u KaJIBIIPOTEKTUHA 110 MHCHUIO aBTOPA HYXAACTCA B paClIMPECHUU U MOACPHU3ALNH. ABTOpOM
ObL1a MIpeaAnpuHATa IMONbITKA U3YyYCHUSI HCKOTOPLIX MCANATOPOB BOCHAJICHUS JJId CO3AaHUA CUCTEMbI OLICHKN COCTOSTHUS 00J1b-
HOI'O Ha OCHOBAaHHMH MHBIX na60paT0prlx HCCHCI{OB&HHﬁ, B Ka4Y€CTBC OAHOI'O U3 HEKOTOPLIX MCANATOPOB BOCIIAJICHUS IPU B3K
ObLI BBIGpaH I[€(1)I/IIII/IT puTamuHa D. Bpliin BRISBICHEI BO3MOXKHBIE KOppEISINUOHHBIC CBA3U MEKAY YPOBHEM COACPIKAHUSA BUTA-
muHa D U ocTanbHEIMH HU3y4aCMbIMHU ITapaMeTpaMu. Ilo MHeHMIO aBTOpa, BCC MALIUCHTHI C B3K JOJI’KHBI OBITH OLICHCHBI Ha
,Heq)I/IHI/IT BuTamMuHa D MHWHUMYM OJHWH pa3 B roJ B COCTOSIHUH PEMUCCHUU U ABAXK/bBI B I'OJ IIPHU COXPAHCHUUN JaKEC MUHUMAJIb-
HOM aKTUBHOCTH BOCIIAJICHUA, NAaIMCHThI, UMCIOIIHNC }.'[Cq)I/IIII/IT nimn HGHOCTaTO‘lHI)II\/‘I YPOBEHb BUTaMUHA D, JAOJIKHBI TOJTYy4aTh
MEAUKAMCHTO3HYIO KOPPCKIUIO. Ilo JAaHHBIM aBTOpPa, JOCTUKECHNE HOPMAJIbHBIX 3HaYeHU BUTaMuHa D He sABIsgeTCs J0CTa-
TOYHBIM PE3YJIbTATOM U LEJICBOC 3HAYCHUC NAHHOI'O MOKA3aTeJ/id JOJIKHO NPEBLIINIATH 45,6 HI/MIL

KiioueBrble ¢j10Ba: BOCIAIUTEILHBIE 3a00JI€BAHUS KHUIICYHHKA, BUTAMHUH I[, MapKepbl BOCIIAJICHUA, AKTUBHOCTb MATOJIOTUYC-

CKOT'0 Impouecca, HHTGpJIefIKHHBI.

OCHaJUTENIbHbIE 3a00JIeBaHUS KUIIEYHHKA

(B3K), Bkmrouaromue B ceOs SI3BEHHBIN

kot (1K) u 6onesns Kpona (BK), siBistror-
Csl aKTyaJbHOU MPOOJIEeMON COBPEMEHHON MEIHIIH-
Hel. [lo manneim BO3 (Bcemupnas Opranuzanus
31paBOOXpaHEHUs), HECMOTPsI Ha BBICOKUI YPOBEHb
3apaBooxpanenus, 3adoneBaemocth B3K pactér Bo
BceM mmupe, Tonbko B CIIA cBeime 1,5 miH, a B
EBpoCoro3e 6onee 2 MitH 60bHBIX [1-3].

Hapsny ¢ MHOTOIMKOCTBIO ITATOTeHE3a U KIMHU-
yeckux nposieiennii B3K, HensBecTHsl 1 Bce Meaua-
topel BocnasieHuss npu AK um BK. Ha nmannbiit
MOMEHT JIabopaTopHasi IMarHOCTHKA, OCHOBAaHHAs, B
OCHOBHOM, Ha Y4eTe BCEro JIMLIb JBYX MapaMeTpoB
(C-peaxkTuBHOrO O€1Ka M KaJbIPOTEKTHUHA), HA HAII
B3IVISIL, HY)KIAETCS B PACHIMPEHUN M MOIEPHU3ALINY.
C yderom 53TOro, HaMu NPEINPHUHATA IOMIBITKA
M3y4YEHHsI HEKOTOPBIX MEINATOPOB BOCIHAIECHUS IS
CO3/IaHUS CHCTEMBI OIICHKH COCTOSTHHS OOJBHOTO Ha
OCHOBaHMH MHBIX JTaOOPATOPHBIX HCCiIenoBaHUi. B
KaueCcTBE OJHOTO M3 HEKOTOPBIX MEINATOPOB BOCIA-
nenus npu B3K Me1 Be1Opanu aedurmt suramuza D.

B HacTosiiee BpeMsi HeIOCTaTok BUTaMuHa D
orpefieNieH Kak ()aKTop pUCKa Al Pa3BUTHS He
TOJILKO NATOJIOTUN KOCTHO-MBILIEYHONW CUCTEMBI, HO
U CEep/ICYHO-COCYAUCTHIX, HEKOTOPHIX HH(EKIHUOH-
HBIX, TACTPOMHTECTHUHAIBHBIX U OHKOJIOIMYECKUX
3a00JeBaHN, a TaKXe ayTOMMMYHHON NaTOJIOTUU
[4-9]. [TocnenHee BpeMsi akTUBHBIM 00pa3oM UcCCIIe-
IYIOTCSl BHEcKeneTHble 3¢ ¢dekTsl BuTamuHa D, B

*e-mail: doctorabu@mail.ru

YaCTHOCTH BO3JICWCTBHE Ha TPOLIECCHl BOCTIAICHUS
U TpOTUBOMH(EKINOHHBIM uMmmyHuTeT [9, 10].
Buramun D nopnep:xuBaet GyHKIHIO TUM(POLUTOB,
NO/IaBIISIsT BOCHAIUTEIbHYIO aKTMBHOCTH JICHJPUT-
HBIX KJIIETOK U PETyIUPYeT BHIPAOOTKY ITUTOKHHOB
[8]. B 00111€#i CII0)KHOCTH OTIpE/IeICHHAs YaCTh POJIN
But. D B maroreneze B3K um mmmyHOnoruueckue
3¢ dekThI Tepanuu ¢ BUT. D oToOpaxkeHs! B puc. |
Less nccaeqoBaHus — U3y4uTh POIIb AeduiuTa
BUTaMHHA D kKak Meauaropa BOCTIaleHHs y TalieH-
ToB ¢ B3K 11 BO3MOKHOCTH €ro KOppeKILIHH.
MarepuaJjsl 1 MeToabl. B mepuoxn ¢ asrycra
2015 roma mo wutonp 2019 roma Ha KIMHMYECKOU
0aze kxadenper Tepanum A3.I'MYB, otnenenms
VMHBAa3MBHOM JTMarHOCTHKHU M JieueHHs: Hanponanb-
Horo llentpa OHKOIOTMH, MEIUIIMHCKOTO IEHTpa
«Memorial Klinikay» o6cnemoBano 268 GOTBHBIX C
B3K. /luarno3 ycraHaBiuBajCsi Ha OCHOBAHUU
OOMICTIPUHSATHIX KPUTEPUEB B COOTBETCTBHUH C PEKO-
mennanusiva European Crohn's and Colitis Organi-
sation (ECCO) [2, 3]. CreneHb THKECTH KIMHUYE-
CKOTO TeyeHHs 3a00JIeBaHMS OIEHMBAETCS B COOT-
BeTcTBUU ¢ uHAekcamu Truelove-Witts Index (TW)
u Meiio B ciyuae K u Crohn's Disease Activity
Index (CDAI) u Harvey-Bradshaw index (HBI) npu
bK. B uccienoBanue He BKIIFOYAIUCH MTAIMEHTHI C
BBIPR)KEHHON KapIHOJOTHYECKONH U Hedposormye-
CKOM TaTOJIOTMEH, a TaKXke JMIA NepeHecuIue
XUPYPTHUECKOE BMEMIATEIBCTBO B  TEUYCHUU
nocieHuX 6 MeCSIeB WU HAXOMSAIIHECS B CTa U
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Hpumeuanne: VDR — penentop Buramuna D; NOD — HykJIeoTHICBI3bIBaIONINA JoMeH onuromepuszannn; PBMC — mMoHo-
HyKJIeapHbIE KJIeTku nepudepudeckoii kposu; LPMCs — MoHOHYKII€apHBIE KIeTKH COOCTBeHHOH TmacTUHKU. IIyTh A: yMeHb-
IIEHHOE BO3JCHCTBHE ynbTpaduoneTa Kak (pakTop pUCKa TOCHUTAIM3ALNM M XUPYPTUYECKUX BMEIIATENbCTB MPU OONE3HU
Kpona [12]. Iyt B: Tpanckpunimst rera NOD2 crumynupyet 1,25(OH)2D3/VDR u curnanessnii myts NOD2 unaymmpyet
skcrpecuio DEFB2/HBD2, xotopsrit cBsizan ¢ B-aedensnaom 2 u karamumuauaoMm [13]. Ilytu C u D: BapuanTsl nin moreps
¢yukmr VDR MoryT npuBecTH K M3MEHEHHSIM MUKPOOHOTBI U CHIKCHUIO 3aI[UTHBIX CBOMCTB 3@ CUET CHIXKCHHUS TPOAYKIINU
KaTenunuanHa, Tu3onnma u 6enka ATG16L1 (aytodarus) [14, 15]. IIyte E: sxciepiMeHTaNbHBIE HCCICIOBAHUS C BUTaMU-
HoM D mnm ero anamoramu, okaspiBaronie HHrudupyromee aevicreue Ha PBMC, LPMC, nennputHsie KieTkd U ¢pudpobdia-
CTBI C TOUKHU 3PEHUSI MPOAYKIUH U AN HEPEHIIMPOBKY TUTOKUHOB.

KIIMHUKO-9H/I0CKOITMYECKONW PEMHUCCHH.

Takum oOpazoMm, B uccienoBaHue Bouum 154
OonmpHbIX; U3 HUX 82 (53,2%) crpagamu BK u 72
(46,7%) K. Bospact namuentoB ot 18 mno 60 ner
(39,4+4,6), no monoBoW mpuUHaMIEKHOCTH: &1
(52,6%) xenmmna u 73 (47,4%) myxuunsl. Cpok
3a0oseBaHMs 710 OOpAIICHUs K Bpady-CIEeHUAIUCTY
— 1,1-8,3 ner (3,7£1,2), GonbHBIE HAXOMWIHCH Ha
JTUHAMUYECKOM HaOmoAeHuu oT 6 10 32 mecsies
(14,4+5,7). [loMuMo OOIIEKIIMHUYECKOTO 00CIIEO0-
BaHUsI 0053aTENIbHO OMNPEACISIIUCH CIENyIONIe
7TabopaTopHble MapKepbl: BBICOKOUYBCTBUTEIBHBIN
C-peaktuBnblii Oenok (B/4-CPB), romonwmcrews,
ButamuH D, ypoBens TpombonutoB, a-OHO, NJI-
18, UJI-2, UiI-4, Wi-6, WJI-8, NJI-10, NJI-18 B
KPOBH, KaJbIIPOTEKTHH, JakTopeppud u TM-2-

nupyBatkuHasa (TM2-I1) B kane, ypoBeHb aibOyMu-
Ha (MHUKPO- ¥ MaKpo) B Moue. bonmbHBIM IIpy HE0OX0-
JUMOCTU TIPOBOJIMINCH TMOBTOPHBIE HCCIIEAOBAHUS
(Bcero 354 ciyuaeB). B craructuueckoit oopadboTke
MOJTYYEHHBIX PE3YJIbTaTOB MPUMEHSITN OOIICTIPUHS-
ThI€ METO/IbI ONUCATEIbHON CTATUCTUKYU C PACUETOM
CpenHuX apu(pMeTHUECKUX BETHMYUH Npu3Haka (M),
CTaHJAPTHOTO OTKJIOHEHHUS (¢), CpemHeil OIMMOKH
(m). Koaddunment CtrroneHTa t UCTIONB30BATH TIPU
CPaBHEHHMU KOJIMYECTBEHHBIX BEJIIMYMH B TPYIIAX;
OTIPENEISUIA BEPOSTHOCTh omubku (p). Jns ycra-
HOBJICHUSI CBSI3U MEX]y [OKA3aTeNIIMU BBIUUCIISIIN
ko3 durnmenT xkoppersiuu [Mupcona®.

Pe3yabTaThl Heclie1oBaHusI H MX 00CYKIEHHe.
Pe3ynbprarhl, mnoJlydeHHbIE IIPU HCCIIEIOBAHUU
npezacTaBieHsl B Ta0. 1.
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Taoauna 1
Pacnpenesienue n3yuaeMbIx mokasaresieil y 60JbHBIX ¢ A3BEHHBIM KOJMTOM U 00J1e3HbI0 Kpona

Yicno uccnedosaniiii

THokazamenw

BK (n=191)

K (n=163)

Beero (n=354)

BricokouyscTeuTenbhblii CPb:

(N 1-3 mg/1)

191 (100%)

163 (100%)

354 (100%)

oo 5 mg/L,
5-10 mg/L
oonee 10 mg/L-30%

11 (5,7%)
106 (55,5%)
74 (38,7%)

14 (8,6%)
92 (56,4%)
57 (34,9%)

25 (7,0%)
198 (55,9%)
131 (37,0%)

Buramun D: (N 30-100 ng/ml)

190 (99,5%)

163 (100%)

353 (99,7%)

30— 20 ng/mL
20— 10 ng/mL
menee 10 ng/ml

41 (21,5%)
89 (46,8%)
60 (31,5%)

34 (20.8%)
83 (50,9%)
46 (28,2%)

75 (21,1%)
172 (48,6%)
106 (30,0%)

TpomGouutei: (N 150-400 m/mn’)

131 (68,5%)

124 (76,0%)

255 (72,0%)

00 440m/vn®
om 440 0o 480m/mr’
bonee 480m/mm’

74 (56,4%)
41 (31,3%)
16 (12,2%)

69 (55,6%)
38 (30,6%)
17 (13,7%)

143 (56,0%)
79 (30,9%)
33 (12,9%)

Kaasnporexrun (N 1o 50 ug/g)

191 (100%)

163 (100%)

354 (100%)

0o 100 ug/le
om 100 00 150 ug/g
bonee 150 ug/e

21 (10,9%)
34 (17,8%)
136 (71,2%)

22 (13,4%)
29 (17,8%)
112 (68,7%)

43 (12,1%)
63 (17,8%)
248 (70,0%)

JlakTodeppun (N mo <7,25 ug/g)

191 (100%)

163 (100%)

354 (100%)

0o 10 ug/e 32 (16,7%) 28 (17,1%) 60 (16,9%)
om 10 00 20 ug/g 112 (58,6%) 101 (61,9%) 213 (60,1%)
bonee 20 ug/g 47 (24,6%) 34 (20,8%) 81 (22,8%)

TM-2- nupyeatkunasa (N oo <4 U/ml) 26 (13,6%) 24 (14,7%) 50 (14.1%)
om 4 0o 5 U/ml 0 0 0
donee 5 U/ml 26 (13,6%) 24 (14,7%) 50 (14,1%)
o-OHO (N 4,6 — 12,4 pg/ml) 134 (70,1%) 112 (68,7%) 246 (69,5%)
om 0 0o 4,6 pg/ml 22 (11,5%) 16 (9,8%) 38 (10,7%)
oonee 12,4 pgiml 112 (58,6%) 96 (58,8%) 208 (58,7%)
unTepaeiikun -1p (N< 11 pg/ml) (H/I-1p) 21 (10,9%) 18 (11,0%) 39 (11,0%)
unTepaeiikuu -2 (N< 10 pg/ml) (HI-2) 19 (9,9%) 23 (14,1%) 42 (11,8%)
unrepiaeiikuu -4 (N< 4 pq/ml) (H/I-4) 11 (5,7%) 13 (7,9%) 24 (6,8%)
unTepaeiikun -6 (N< 10 pg/ml) (H/1-6) 28 (14,7%) 32 (19,6%) 60 (16,9%)

unrepaeiikun -8 (N< 10 pg/ml) (H/1-8)

115 (60,2%)

111 (68,0%)

226 (63,8%)

untepaeiiknn -10(N< 20 pg/ml) (H/1-10)

27 (14,1%)

22 (13,5%)

49 (13,8%)

uaTepaeiicun -18(N<261 pq/ml)(H/I-18)

57 (29,8%)

52 (31,9%)

109 (30,9%)

AJbGyMHH B Mode 99 (51,8%) 101 (61,9%) 200 (56,5%)
MuxkpoaasGymunypns (10 30mg/L) 93 (48,7%) 94 (57,6%) 187(52,8%)
Makpoaab6ymun (csbime 30mg/L) 6 (3,1%) 7 (4,3%) 13 (3,7%)

Kak BumgHO 13 Tab. 1, B o0miel rpymme OOIBHBIX
B3K u3 mpoBenieHHbIX 354 HccieoBaHui MOBBIIIEH-
HOE coniep kanve B KpoBH ypoBHs B/d CPb ormeuanock
B 354 (100%) cmy4aes, B 255 (72,0%) TpOMOOIUTOB,
WJI-1B B 39 (11,0%), WJI-2 B 42 (11,8%), NJI-4 B 24
(6,8%), 1JI-6 B 60 (16,9%), 1JI-8 B 226 (63,8%), NJI-
10 B 49 (13,8%), NJI-18 B 109 (30,9%), TM-2I1 B 50

(14,1%), 0-PHO B 208 (58,7%), B 353 (99,7%) cHu-
JKeHHe coeprkanus Buramuza D, a cHkenue a-OHO
B 38 (10,7%) cmyuasx. Bo Bcex cmyuasx (100%)
BBISIBJICHO TOBBIIICHHOE COACPIKAaHHUE KaJIbIPOTEKTH-
Ha U jakTodeppuna B kane. B 200 ciygasx (56,5%)
OTMEYaJIOCh TOBBIIICHUE COJICP)KAHUS abOyMHHA B
moue (B 13 (3,7%)-maxpo, B 187 (52,8%) mukpo-
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ansOymuHypwsi). [Ipu pasnensHOM aHanM3e BBISBIIC-
HHS K&KJIOTO M3 JIaHHBIX TIOKa3arenei B rpymnmax K u
BK kakoii-mn6o pa3Huiip! BeisiBeHO He 06110 (p>0,05).
Taroke He OBUIO BBIBICHO Pa3HUIGI NPH aHAJM3E
PEe3YABTATOB MO MON0oBOMY TpuHLHITY (p>0,05).

BuTamMun D u KAJBIPOTCKTHH

by 3 =-0,0046x T 23,958
100 @e Ri= 00176

BHTaMMH J|

@ @
0 500 1000 1500 2000 2500 3000

KaibRpomexnim

@ BuTamuH [ NuHenHan (sutamun 1)

2.1. KoppeasinuoHHbIe B3aNMOCBSI3H MEKIY
W3MeHeHHeM ypoBHsl BuTamuHa D
U YPOBHEM KaJIbNPOTEKTHUHA.

BuTamMud D u TpoMGouHTEI
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@ suTaMUH [ NuneiiHana (Butamud [, )

2.3. KoppeasinuoHHbIe B3aNMOCBSI3H MEKIY
W3MeHeHUueM ypoBHsl BuTamuHa D

H YPOBHEM TPOMOOLIMTOB.
BUTAMHH D 1 a1L0yMHH B MOUe
120

100 @ @ @ @
T a0 ¥ ==0,0044x 1+ 22,544
B
S 60 ; =] R2=0,0088
= o% o
= 9 i ,
3 —

250

anbOyMUH 6 MoYe

@ BUTaMUH [,

2.5. KoppeasiumoHHbIe B3aUMOCBSI3H MEKIY
H3MeHeHueM YPOBHsI BUTaMuHa D
U YPOBHEM aJibOyMHHA B MOYe.

NuHerHan (Butamud [, )

puTamMuaH D u TM2-nmupyBaTknHasa
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@ BuTamuH 1
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Hamu Obliia mpennpuHsATa MOIBITKA BbISBICHUS
BO3MOXKHBIX KOPPEJSLIMOHHBIX CBA3€eH MEXKAY YpOB-
HEM COfiep’KaHus BUTaMMHa D 1 ocTanbHBIMU H3Y-
yaeMbIMH napameTpamiu. IlodydeHHble pe3yabTraThl
npeacTaBieHsl B rpadukax (puc. 2 u 3).

BuTaMuH D 1 B/4 (2PE_V:_QMZQX 22 741
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@ BuTamuH [ NuHeliHad (Butamud [ )
2.2. KoppesimuoHHbIe B3aMMOCBSI3U MEKIY
HU3MCHCHHUEM YPOBHA BUTAMHUHA D

u ypoBHeM B/4 CPBb.

BHTAMHH D M roMOnMCTEHH
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2.4. KoppeasimuoHHbIe B3aNMOCBSI3H MEKIY
U3MeHeHNeM YPOBHS BUTaMuHa D
U YPOBHEM IOMOLMCTENHA.

puramud D u nakrodeppun

35 y=0.0727x+17-499
30 @ R>—0.5074
=125 @
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@ BUTaMKH [ NuHeiHasn (BrTamuH [, )

2.6. KoppeasiumoHHbIe B3aUMOCBSI3H MKy
U3MeHeHueM ypoBHsI BuTamuHa D
U YPOBHEM JIaKkTO(eppHuHA.

2.7. KoppeJsiuMoOHHbIE B3aUMOCBSI3H MEKIY
U3MeHeHUueM YpoBHsI BUTaMuHa D u ypoBHeM
TM2-nupyBaTKkuHAa3bl.

Puc. 2. KoppensinnoHHble B3aUMOCBSI3M MeK1y H3MEHEHHEM YPOBHS BUTaMHHA D 1 HeKoTOpbIMH
NnoKasareseil akTHBHOCTH BocnaseHusi npu B3K (mogens coopana na 200 6oabnbix ¢ B3K).
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BuTamuH D u 1JI-1 B
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3.1. KoppeasiumoHHbIe B3aUMOCBSI3H MEKIY
H3MeHeHHeM YPOBHsI BUTaMuHa D
u ypoBHem WJI-1p.

suramun D u UJ1-4
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3.3. KoppeasiumoHHbIe B3aUMOCBSI3H MEKIY
H3MeHeHHeM ypoBHsl BUTaMuHa D
u ypoBHem NJI-4.
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3.5. KoppeasinuoHHbIe B3aNMOCBSI3H MEKIY
U3MeHeHHeM YPOBHS BUTaMuHa D
u yposHem WJI-8.

sutamun D u HJI-18
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3.7. KoppeJasinuoHHbIEC B3aNMOCBSI3H MEKIY
H3MeHeHUueM ypoBHsl BuTamuHa D
u yposHem MJI-18.

paTamun D u WJI-2
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R1=10,0265

Butamun J{
wi

0 5 10 15 20 25
Wn-2

@ sButamuH [

NuneitHan (sutamun )

3.2. KoppeJssuMoOHHbIE B3aMMOCBA3H MEKIY
H3MeHeHHeM YPOBHs BUTaMuHa D
u yposHem WJI-2.

BuTamMuH D u 1JI-6
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3.4. KoppeJsiiMoOHHbIE B3aUMOCBSI3H MEXKIY
H3MeHeHHeM YPOBHS BUTaMuHa D
u yposHem WUJI-6.

BuTamud D u UJI-10
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3.6. KoppeJsinnoHHbIE B3aUMOCBSA3H MEXKIY
U3MeHeHUueM ypoBHsI BuTamuHa D
u yposaem NJI-10.

BHTAMHH D 1 PHO-a
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3.8. KoppeJsinumoHHbIE B3aUMOCBSA3H MEXKIY
U3MeHeHUueM ypoBHsI BuTamuHa D
n yposHem ®HO-a.

Puc. 3. KoppensiunoHHble B3aUMOCBSI3H MKy H3MeHeHUeM YPOBHsI BUTamuHa D u
HEKOTOPbIMH Mapkepamu Bocnajienus npu B3K (moxean codpana Ha 50 6oabHbix ¢ B3K).
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Ha ceromHsamHuil neHp MMEET OYEHb MHOTO
BOTIPOCOB, CBSA3aHHBIX KaK C (PU3MOJIOTHYECKOI
posbio BUTaMuHa D, Tak U ¢ BIusHUEM ero aedu-
[IUTa HAa KIMHUKO-PHJOCKONMHMYECKYI0 AaKTUBHOCTh
teuenust B3K [16-19].

Kak eumamun D enuaem na maxcecmos B3K
unu e2o ocnoxycuenun? Pacryliee KOIUYECTBO
JUTEPATypbl CBA3BIBAET TSKECTh 3a00JI€BaHUS C
HHU3KMM YypoBHeM BuTammHa D. Hamnpumep,
Ananthakrishnan AN. (2016 r) ucciienosan rpymiry
u3 outu 3000 genosek ¢ BK u K u uzyuun ypo-
BeHb BUTaMuHa D u Oyaymuii puck Xupyprudecko-
r0 BMEILATEbCTBA U FOCIUTAIU3ALUU: Y OOIbHBIX
C HENOCTaTOYHbIM ypoBHeM BuTamuHa D (20-30
HT/MIT) OBLT 00JIee BHICOKHI PHCK XUPYPTHYCCKOTO
BMENIAaTeIbCTBA U TOCMUTAIN3AIUH, a AUEHTHI C
ypoBHeM Hke 20 Hr/mi umenu eme 0oiee BBICO-
KU PUCK XHUPYPrUYECKOr0 BMEIIATEIbCTBA U IOC-
nuranu3anuu [20-23].

Huskne ypoBHu BuTammHa D moryT BiausTh Ha
B3K, npuyem He TOIbKO BIMSHUEM Ha aKTUBHOCTh
3a00J€BaHusA, HO U JAPYTUMHU OCJIOKHEHUSMH.
Butamun D 1aBHO cuMTaeTcsi TOpMOHOM, KOTOPBIN
OKa3bIBAET PsJl BO3ACUCTBUI HA UMMYHHYIO CHCTE-
My M OTBEYAET 3a BOCIPUUMYUBOCTbH K MHPEKIUAM
U, BO3MOXHO, 3JIOKQU€CTBEHHBIM HOBOOOpa30Ba-
HusM. MccnenoBanus nokasanu, YTO YpOBEHb BUTa-
MuHa D MoXkeT ObITh BajkeH ISl peakLUu MalueH-
TOB Ha MaToreHHble MUKpoopranusmMsl. Mccnenoa-
HUs CBA3BIBAIOT HU3KUHM YpOoBEHb BUTaMHuHa D ¢ mo-
BBIIIEHHBIM PUCKOM pa3BUTHsI paKa, 0COOEHHO paka
ToscTol kuikH, y moaei ¢ B3K. Takxke 6b110 mo-
Ka3aHo, YTO HU3KHE YPOBHU BUTaMHHA D cBsI3aHBI €
Oomee BbIcOKMM prickoM uHGekun Clostridium
difficile B monymsimmu B3K, uto siBnsiercs cepbes-
HOM npo01eMol y 3TUX NaIMeHTOB [24].

XOTs1 HEKOTOpblE M3 3THUX JIaHHBIX SBISIOTCS
IIpEeIBapUTEIbHBIMU, CYLIECTBYIOT J1abOpaTOpHbIE
MEXaHM3MBI, MOAJEPKUBAIOIINE OHOJIOTHYECKYIO
BO3MOKHOCTE Ka)KJIOM U3 3TUX accomuanui. TeM He
MeHee, HeoOXOAMMBbl JajbHEHIINEe HCCIe10BaHus,
YTOOBI IPOIEMOHCTPUPOBATEH MOCIEA0BATENILHOCTh
ATUX acCOLMALMN, MPEXIe YeM HauyMHaTh KOPPEK-
nurio BuUT D.

Moowcno nu npu nomowu eumamuna D npeo-
omepamums peyuous uau noooepiHcusams
pemuccur y nayuenmoe ¢ B3K? Hame uccneno-
BaHUE U HECKOJIBKO JIPYIMX MCCIEI0BAaHUN MOKa3a-

o BiausiHMe BuTamuHa Dy 6ombHbIX ¢ B3K B
cocTossHuM peruauBa [25]. CkanauHaBCKOE HCCIIe-
JIOBaHKWE paHAOMH3HUpoBaiio dtoaei ¢ bK ¢ pemuc-
cueid Ha BuTamuH D u mmane6o. B koHie roma
HaOmonanach TEHACHIMS K CHIDKEHUIO YaCTOTHI
PEUMANBOB y JIFOJEH, MOIyYaBIIMX BUTaMuH D, 1o
CPaBHEHHUIO C TEMH, KTO MpUHUMAN IIanedo.
YacTora penuauBOB B Tpymme ¢ BUTaMHHOM D
cocraBmwia 13% mno cpaBHeHuto ¢ 29% y nauueH-
TOB, MOJYYaBIIUX IJIAI[€00, YTO MO3BOJISET MPEIIO-
JIOXKUTh, YTO BUTaMUH D MOXeT urparb poib B
IpEeIOTBpAIICHUN peruansa [26].

Hpyrue uccienoBaHusi U3ydajid YPOBHU BUTa-
MuHa D BO BpeMsi peMUCCHU U TPEIIOaraim, 9YTo
CyIIECTBYeT Oojiee BBICOKHH PHUCK pEIUANBa Yy
MalMeHTOB C HU3KUM YpOBHEM BuUTamuHa D.
Hanmpumep, B wucciegoBaHuu, MPOBEICHHOM
Gubatan u ero koyuieramu, y MaldeHTOB ¢ KIIMHU-
YECKOM peMHUCCHEN C ypOBHEM BUTaMHMHA D Huxke
35 HI/MII PUCK pEeUIUBA B TEUCHUE TTOCICAYIOIINX
12 mecsaneB Obu1 Ha 25% BbINIE, HE3aBUCHUMO OT
Jla’ke IHAO0CKONMYECKOW U TUCTOJIOTMYECKON aKTHUB-
Hoctu [26-29]. K coxaneHuto OOJIBIIMHCTBO
WCCJIEIOBAHUM JIO CHUX TOP PacCMaTPUBAIOT ILJIOT-
HOCTh KOCTHOM TKaHW KaK KOHEYHYIO TOUKY Ae(u-
ruta BUT D [20]. OnHako, BhIllIeyKa3aHHbBIC TaHHBIC
CBHUJICTEILCTBYIOT O TOM, YTO MOpa MEHSTH 3TOT
B3I, M CIENyeT COCPENOTOYUThCS Ha Oosee
CUCTEMHBIX 3 PexTax BuTamuna D.

Jonycuvt 1u éce nayuenmut ¢ B3K nonyuame
eumamun D u xaxkas 0oza neobxoouma navuen-
mam ¢ B3K? 1o HaleMy MHEHHIO, BCE NAI[UEHTHI
¢ B3K nomxHbI OBITH OIICHEHBI Ha JIE(UIUT BUTA-
MUHa D MUHMMYM OAWH pa3 B TOJ B COCTOSHUU
PEMUCCHUM U JBAXIBI B TOJ TIPU COXPAHEHUU JaXe
MUHHUMAJIbHOW aKTUBHOCTH BOcIajieHus. Bee manu-
€HThI, KOTOPbIE UMEIOT JePUIUT WU HEAOCTATOU-
HBII ypOBEeHb BUTaMHHA D, MOJDKHBI MOMy4yaTh HE
AJTUMEHTApPHYI0, @ MEAMKAMEHTO3HYIO KOPPEKIIHIO
(puc. 4). Jlo3upoBKa M 4YacToTa MpUeMa IOJIKHA
Ha3HA4YaThCsl TOCPEICTBOM MEPCOHAIU3UPOBAHHOTO
MOJIX0/Ia ¥ 3aBUCHUT OT TOTO, UMEETCS JIN Y TIAllUEH-
Ta AeULUT WIK HEJOCTATOYHOCTD 10 BUTAaMUHY D.
J1s1 MaliMeHToB ¢ HEIOCTATOYHOCTHIO PEKOMEHTY-
ercsa ot 1000 no 2000 enquuui BuTamuua D B neHb
[28]; maHHBIM MalKEHTaM Mbl CKJIOHHBI PEKOMEH-
noBath Ooiiee Bricokue 10361, oT 2000 10 4000 enn-
HUII B JICHb, MIOKA Yy TTAI[UEHTOB HE Oy/1eT JOCTUTHYT
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HOPMAJIBHBIN YPOBEHb BUTaMHHa D ¢ nanpHeHmmm
npuemoM 1o 1000-2000 exuHuUIl B 1€Hb B KA4YECTBE
nojaJep KuBarolield tepanuu. Jlisi manueHToB C
ypoBHeM BuTamMuHa D MeHee 20 HI/MJT MBI UCTIOJb-
3yeM BBICOKHME J03bl BUTamMuHa D ogHOKpaTHO B
HEJeNo, HarpuMep, 3prokansiudepon mo 50 000
enuHul] Wi xonekamunudepon mo 50000-56000
€IMHUL B OJIUH IpueM B TedeHue oT 10 Henens 10

12 Henenb.

Ocraercst Takke OTKPBITBIM BOIPOC O MUHHU-
MaJbHOM YpOBHE BUTaMuHa D B KpoBH, TO3BOJISIO-
IeM TOBOPUTH 00 OTCYTCTBHUU YIPO3bI pELUINBA
B3K. [lo HamuM AaHHBIM, TOCTUKEHUE HOPMAJIb-
HBIX 3HAYeHUI BUTaMuHa D He sABnsgeTCs 10CTaTOY-
HBIM PE3yJIbTaTOM M II€JIEBOE€ 3HAYECHHE JIAaHHOTO
MoKa3aressi JOJHKHO MPeBbIarh 45,6 HI/MII.

co cmam)apmybmu OMKIAOHEHUAMU

M cpeaHUI YPOBEHb

Idy =2 2@ 3 = o

Puc. 4. U3menenus: ypoBus BuramuHa D y 0osabHbIX ¢ B3K Ha ¢doHe 1edeHnsi BOTHBIM PaCTBOPOM
xoJiekajgbuudeposia u 6e3 MeIMKaMeHTO3HO MPpoduIaKTHKHN (COOCTBEHHbIE JaHHbIE).

3akiouenue. Ham npencrasnsiercs, 4To Hanbo-
Jiee BayKHBIM CIICAYIOLIUM I1aroM B UCCIIEOBAHUSIX
KOPPEJISAIIMOHHBIX CBSI3€H collepaHusi BUTamuHa D
U akTUBHOCTH BocnaiseHus npu B3K sBusgercs
OKOHYAaTeJIbHAasl OlIEHKa, KaKOW M3 JaHHBIX (aKTo-
pPOB sBIsSIETCSl TMepBOHaYadbHBIM. OOIIETIPUHSATO,
YTO JJIMTENbHOE HapyIlIeHUEe BCAChIBAaHUS B KHILIEU-
Huke, B ToM yucie npu B3K, npuBoaut k aedunm-
Ty BUTAMHHOB U MUKPO3JIEMEHTOB, YTO yCYTyOsser
TSDKECTh TeueHusI 3aboneBanust. C Ipyroi CTOPOHBI,
MBI HE JJOJDKHBI HTHOPUPOBATh ACPUIMT BUTAMUHA
D kak Tpurrep, 3amycKarolmuii MEXaHU3M HMMYH-
Horo Bocmanenus npu B3K, ocobenno ¢ ydyetom
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XULASO

BAGIRSAGIN iLTiHABI XOSTOLIKLORINDO VITAMIN D-NIiN ROLU
VO KORREKSiYA IMKANLARI

Babayeva G.H.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Xorali kolit vo Kron xastaliyi daxil olan bagirsagin iltihabi xostoliklori (BIX) miiasir tibbde aktual bir problemdir.
Hal-hazirda xastaliyin laborator diagnostikasi asason C-reaktiv protein vo kalprotektinin hesabina asaslanaraq toyin
edilir, miiallifo gora laborator diagnostikasinin geniglondirilmasine vo modernlagdirilmasina ehtiyac var. Miiallif,

67



digor laborator markerlors asasan xastonin voziyyastini doyarlondirilmasi igiin vahid qiymstlondirms sistemi yarat-
maq mogsadi ilo bazi digar iltihab gdstoricilorinin arasdirmasini aparmigdir vo D vitamini catismazligi BIX-do ilti-
hab gostaricilerinden biri olaraq secilmisdir. D vitamini terkibinin soviyyasi ils tadqiq olunan parametrlorin qalan
hissasi arasinda miimkiin korrelyasiya miioyyan edilmisdir. Miiallifs géra, BIX olan biitiin xastalor D vitamini ¢atis-
mazlig1 li¢lin remissiya zamani ilds an az1 bir dofs vo minimal iltihab aktivliyini qorunan residivler zamani ilds iki
dofo giymatlondirilmalidirlor; D vitamini ¢atismazligi vo koskin defisiti olan xastolor medikamentoz korreksiya
almalidirlar. Miisllifo gors, D vitamininin normal doyarlorine nail olmaq kifayst edon bir natico deyil vo bu
gostoricinin hadaf dayari 45,6 ng/ml-don yiiksak olmalidir.

Acar sozlar: bagirsagin iltihabi xastoliklori, D vitamini, iltihab gostaricilari, patoloji prosesin aktivliyi, interleykinlar.

SUMMARY

THE ROLE OF VITAMIN D IN INFLAMMATORY BOWEL DISEASE
AND THE POSSIBILITY OF ITS CORRECTION

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

Inflammatory bowel diseases (IBD), including ulcerative colitis and Crohn's disease, are an urgent problem in mod-
ern medicine. Now, laboratory diagnostics, based mainly on accounting for C-reactive protein and calprotectin,
according to the author, needs to be expanded and modernized. The author attempted to study some inflammatory
mediators to create a system for assessing the patient’s condition based on other laboratory tests. Vitamin D defi-
ciency was selected as one of some inflammatory mediators in IBD. Possible correlations between the level of vita-
min D and other studied parameters were identified. According to the author, all patients with IBD should be eval-
uated for vitamin D deficiency at least once a year in remission and twice a year while maintaining even minimal
activity of inflammation. All patients who have a deficiency or insufficient level of vitamin D should receive a med-
ical correction. According to the author, achieving normal vitamin D values is not a sufficient result and the target
value of this indicator should exceed 45.6 ng/ml.

Keywords: inflammatory bowel disease, vitamin D, markers of inflammation, activity of the pathological process,
interleukins.
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SMUJEIICHUS Y JETEN C HEPEBPAJIBHBIM ITAPAJTHYOM
W OCOBEHHOCTHU MEJJUKAMEHTO3HOM TEPATINU

TarueBa M.P.*
Asepbaiioxncanckuii Meouyunckuii Yuueepcumem, kageopa neeporozuu, baky, Azepbatiodican

DnuIencHs 9acTo conpoBoXxaaeT nepedpanbubiii mapanuy (LI1). HacTosee nccnenoBanue mocBAIEHO U3YICHHUIO XapaKTepa
SMUJICTICUM U 0COOeHHOCTeH JeueHust cynopor y nanueHToB ¢ LI1. MccnenoBanre HOCHIIO MPOCTIEKTUBHBIN XapakTep, Kyaa
6bUTH BKITFOUEHBI 160 MalMeHToB ¢ JeTCKUM LiepeOpaIbHBIM IMapalndoM, MoayduBLIne JeueHne B Jlerckoit HeBponorngeckoit
Bonprune r. baky ¢ 2018 mo 2020 rr. Snunencus 3arponyna 110 (68,7%) nereit ¢ L{I1. Heonaransusie cynoporu (OR=4,4) u
nepeHecéHHble HHPEKINOHHbIC 3a00neBanus MaTtept Bo BpeMs 6epemenHocTH (OR=2,6) ObUTH BBISBIICHBI B KadecTBe (akTo-
pa pucka pa3BuTus snwiencun y nanueHtoB ¢ LIT (p<0,05). Cpennuii Bo3pacT Hadasia cymopor coctaBmi 16+21,5 mecsiies.
Cpenu TUIIOB MPHUCTYIOB, B OCHOBHOM, HaOmronanuchk ¢oxanbHbie 40 (51,3%) u reHepain3oBaHHBIC TOHUKO-KIIOHHYECKUE 22
(28,2%). Haumbosee uacto smmientuueckue mnpuctymsl (55,5%) Berpewanuch npu TeTpamierudeckoi dopme III1.
OnunentuopMHas akTUBHOCTh Obuia 3apeructpupoBana y 60 (54,5%) manueHToB, Mpu4éM yallle BCEro PerucTpUpoBaIach
¢dokanpHas smmaentudopmuas akTuBHOCTH 35 (31,8%). HopmaneHas sHiedamorpamma Berpedanach y 4 (3,6%) mereii.
W3meneHus npu HelipoBu3yanu3anuu Habmoganuch y 99 (90%) maupeHnToB: moBpexaeHue 6enoro Bemectsa (39,1%), moBpex-
nenue ceporo Bemniecta (20,9%) u couerannbie moBpexaeHus (25, 5%). ¥ 10% u3menenuii He BolsBieHo. [loaurepanus (nBa
[I211 nnu 6onee) ucnonb3oBanack y 55 (50%) manneHToB, KOHTPOJIS HAJl MPUCTYIIAMH YIaloCh JOCTUTHYTh y 13,6% manueH-
TOB. B KauecTBe NmpeiMKTOpa Ha3HAYCHUS MOJIUTEPAIIUH B HAILIEM UCCIICJOBAaHUH Y OOJIBHBIX JETCKUM LiepeOpalibHbIM Hapasiu-
YOM U SIWJICNICHH ObUIM BBISBICHBI HAJMYNE HEOHATAJNBHBIX cyaopor B aHamHe3ze (OR=12,8; p=0,02) u remumerndeckas
dopma LIIT (OR=12,8; p=0,014). ODnunencus npu L{I1, kak npaBuiIo, TIOX0 MOJAETCS JCUSCHUIO U YaCTO TPEOYIOT MPUMEHEHHS

HECKOJIBKMX aHTUKOHBYJIHLCAHTOB C BHICOKMM PHUCKOM pCUANBA CyAOPOT IMOCJIC OTMECHBI JICKapCTBA.
KiroueBble c1oBa: 1iepedpanbHbIi mapaind, snuwierncus, 931, IPOTHBOAIIICHTUYESCKUE MTPETapaThl.

BefeHue. LlepeOpanbupnii mapanuu (LIT)
SIBIISIETCA  PACIPOCTPAHEHHBIM HEIpPOrpec-
CHPYIOILUM 3200JI€BaHUEM JIETCKOTO BO3pac-
Ta, CBA3aHHBIM C HapyILIEHUEM Pa3BUTHS LIEHTPAb-
HOM HepBHOU cuctembl [10]. Dnunencus vacto
COINPOBOXKIACT IiepeOpaibHbI Mapaiud W, MPH
OTCYTCTBMU JIOJDKHOIO BMEIIATENILCTBA, YXY/IIAET
OCHOBHOE 3a00JIeBaHUE, a TAaKXKe MPEIATCTBYET pea-
OWINTAMOHHON JEeATeTbHOCTH. DIUICTICUS BCTpe-
yaercss noutu y 15-55% mnamuentoB ¢ LIT [2].
IIpruem cynoporu y 3Tux Aerei, Kak [paBuilo, INI0X0
MOZIAIOTCS JICUEHHUIO M YacTo TPeOyIOT NPUMEHEHUs
HECKOJIbKUX aHTHKOHBYJIBCAHTOB C BBICOKUM PHUCKOM
peunaMBa CyJlopor mocie OTMEHBbI Jekapcrsa |[8].
[TockonbKy 3nUIIeTICHs SBIISIETCS] OAHUM U3 Hanbosiee
BaXHBIX (PAKTOPOB, BIUSIOLUIMM Ha IIPOTHO3 M CMEPT-
HOCTb nauueHToB ¢ L1, u3yueHue B3anMoCBs3U 3TUX
3a00JIeBaHUN 3aHMMAET CylecTBeHHOe mecto [12].
Llesb10 TaHHOTO MCCIIEOBAaHUS OBLIO U3yUYeHUE KU~
HUYECKHX AaCHEeKTOB OJIWJICNCUM M OCOOCHHOCTEH
JedeHus cyfopor y nanueHnrtos ¢ LI
MarepuaJjibl 1 MeTOABI HccaenoBaHus. Vccie-
JIOBAaHWE HOCWJIO IIPOCIEKTUBHBIA Xapakrep, Kyna
ObuTH BKITFOYEHBI 160 MalMeHToB ¢ IETCKUM 1epeo-
pajbHBIM IapaJuy4oM, IOJyYUBIIUE JICUEHHE B
Herckoii Hespomornueckoit bonbauue r. baky ¢
2018 mo 2020 rr. Juarno3 L1 O6b11 ycTaHOBICH B

*e-mail: vagabova_medina@yahoo.com

COOTBETCTBUU C PEKOMEHALIUSAMHU 110 COBPEMEHHOM
kinaccudukanuu LI u Obu1 ompeneneH kak HEmpo-
Ipeccupyloliee pacCTPOMCTBO IBIKEHHS U TO3bI
u3-3a je(exTa WM HOBPEXKICHHUS pa3BUBAIOIIETOCS
mo3zra [10]. beuin Beiaenens cienytomiue Buast LI
CHacTUYecKas TeMHUIICrHYecKas, ClacTU4YecKas
JUIJIETHYECKasi, CIACTHYeCKas TeTparuiernyeckas,
THIIEPKUHETHYECKAs], aTaKTU4YecKas W CMELIaHHas
dopmbl. Bcem marmentam ObUI0 IPOBEICHO PYTHH-
HOE 3JIEKTpo3HIEedanorpaduueckoe ucciae10BaHue
Ha anmapare Gupmsl "HelipoCriextp", 16 kaHanoB ¢
HAJOXKEHUEM JJIEKTPOAOB IO MEXIYHapOIHOM
cucreme 10/20. Dnunernicust Obl1a orpeeneHa Kak
OT/IeJIbHBIE CITy4YaH JByX MU 0ojiee HeCTIPOBOLIUPO-
BaHHBIX MPUMAIKOB. THII Cy1Oopor Onpenescs Mo
KJIaccupukanuu MexXIyHapOJHOW JHUIHM TPOTHUB
snwiencud [1]. Mbl paznenwid snuienTU4YecKue
NPUNAJIKA Ha CIEIYIOLINE YeThIPEe TPYIIIIbL:
a) mapruanbHeie (QokanbHbIe) (B TOM YHUCIHE
IPOCTHIE apIUabHbIE, CIIOKHBIE TapIUallb-
HbI€ U MapLUaIbHbIE C BTOPUYHOM reHepaiu-
3aruen);
b) renepann3oBaHHbIE TOHUKO-KIOHHYECKNUE;
C) TOHUYECKHE CIa3MBbl;
d) abGcaHchl;
€) MHOKJIOHHH.
Bcem nanpeHTam Oblia IpoBeieHa Mar HUTHO-PE30-
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HaHcHas (MPT) wmm kommisrorepHast Tomorpadust (KT)
TOJIOBHOTO MoO3ra. Pe3ynbrarsl ObLIN OIMUCaHBI Payo-
noramu. K paguonormueckuM HM3MEHEHMsSM OTHOCH-
JMCh: TPEHMYIIECTBEHHOE IOBpPEXJICHUE Oesoro
BEILIECTBA, MPEUMYILECTBEHHOE TIOBPEKIEHUE CEPOTO
BEILIECTBA, MOPOKH PA3BUTHS U NPOYME IMOPAKEHUS
(Hanpumep, LepedersipHas arpodust, 3a1ep)kka Mue-
JIMHU3ALIUY, OYard B CTBOJIE MO3ra, KaIbIU(HKATHI).
HccnenoBanue 0100peHO ITHYECKUM KOMUTETOM
AzepOailkaHckoro MeIMIMHCKOTO YHUBEPCUTETA.
Craructuueckass o0paOOTKa JaHHBIX MPOBOJIU-
Jachk ¢ nomouibto nporpamMMsl SPSS Bepcun 16.0.
belmn MCTONB30BaHBl METOJbl BapHUALIMOHHOTO
(He3aBHCHMBIE U 3aBUCUMBIE BEIOOPKH), TUCKPUMHU-
HAaHTHOTO (TOJMXOPUYECKUE M TETPaXOpUUECKUE
nokazarenu cBs3u [lupcoHa) M perpeccuoHHOro
(JlorucTuyeckue perpeccun) aHanu3oB. Bo Bcex

TECTaX YPOBEHb CTaTHCTUYECKOM 3HAUUMOCTHU OBLI
npuHAT paBHBIM p<0,05, TeM caMbIM MUHUMAaJIbHAS
JIOCTOBEPHOCTD pa3ianuuii cocTasisia 95%.
Pe3yabrarsl ncciienoBanus. ONWIEHCHS 3aTpo-
nHyna 110 (68,4%) nereit ¢ L1, kotopble cocTaBuin
OCHOBHYIO Hccienyemyto rpymy (tad. 1). Kak Bugno
u3 Tal. 1. B GONIBIIMHCTBE CITy4aeB B aHAMHE3€ UMEITH
MecTO mepuHaraibHble (akropbl. Hamo ormeruts,
yto y 24 (21,8%) poauTeneit naireHToB ObLT KPOBHO-
POICTBEHHBIHM Opak. Y 3THX MallMeHTOB HE UCKITFOYe-
HO BO3MOJKHOE BIIMSIHHE T€HETHYECKOro (hakropa Ha
pazBuTue 3a6oneBanusl. CTaTUCTUYECKH T0CTOBEpHAS
paszuuna mexay nampentamu LI ¢ u Ge3 snumencun
OblTa BBIABICHA IO TOKA3aTENsIM IOJOXKHUTEIBHOTO
CEMEIHOIo aHaMHe3a JNWJIENICUH, HEOHAaTaJbHBIX
CYHOpOT U NepeHeCEHHBIX MH(PEKIIMOHHBIX 3a00eBa-
HHMI Y Marepu Bo BpeMsi 6epemenHocTH (p<0,05).

Taoauna 1
Xapakrepucruka nanuenTos ¢ LI u snunencuei
Hunnerns lemu- Tetpa- Dxcrpanu- | ATakTH- Obmee
IUIETUs napes paMHIHAS gecKas KOJIMYECTBO
ITom M/x 10/6 21/4 35/24 2/1 5/2 75 (68,2%)/
35 (31,8%)
Bec npu poxa. >2500 8 19 42 2 4 74
(50%) (76%) (71,2%) (66,7%) (57,1%) (67,3%)
<2500 8 6 17 1 3 35
(50%) (24%) (28,8%) (33,3%) (42,9%) (31,8%)
TI'ecTannsg: 8 5 23 2 3 41
TIpesk e BPEMEHHO (19,5%) (12,2%) (56,1%) (4,9%) (7,3%) (100%)
(<37 men)
HeonataneHbie 4 5 14 1 1 25
cynoporn* (16%) (20%) (56%) (4%) (4%) (100%)
MHoromnmno/. 2 0 3 0 0 5
BepemeHHOCTE (40%) (60%) (100%)
lumokciaecko- 16 21 54 2 4 97
HIIEMHYECKOE (14,5%) (21,6%) (55,7%) (2,1%) (4,1%) (100%)
nopaskenue™®
Bpewms nepsoro 37 20 17 6 19 16
MpUCTyNa (MecsiIr)
THIIBI TPHCTYIIOB 5 8 12 1 1 27
TOHHKO-KJIOHHYIECKHE (18,5%) (29,6%) (44.,4%) (3,7%) (3,7%) (100%)
TCHEPATH30BAHHEIC
[MapunaneHsie 10 14 30 1 4 59
CIO3KHBIE/TIPOCTHIE (16,9%) (23,7%) (50,8%) (1,7%) (6,8%) (100%)
MHOKIIOHHH 0 1(20%) | 3 (60%) 0 1 (20%) 5 (100%)
AGcanch 0 0 2 (66,7%) 0 1 3
(33,3%) (100%)
TOHHUYECKHE CITa3MBI 1 2 11 1 0 15
(6,7%) (13,3%) (73,3%) (6,7%) (100%)
pasIHYHbIE 0 0 1 (100%) 0 0 1 (100%)

HpnMeanne: * CcTaTUCTHUYECKAst pa3HuLa Ha6J'IIOI[a€TC${ I10 MOKa3aTeJIsIM HCOHATAJIbHBIC CYAIOPOIrd U I'MIIOKCUYCCKO-UIIEMU-

geckoe nopaxkernue (p<0,05)
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Cpennuii BO3pacT Hayajla CyIJOpOT COCTaBHII
16£21,5 wmecsueB. Cpeaud THUIIOB TPUCTYIOB, B
OCHOBHOM, HaOmonanuch okaiababie 40 (51,3%) u
F€HEPAIN30BaHHBIE TOHUKO-KJIOHHWYECKUE 22
(28,2%). Haubonee yacTo snuieNTHYECKHE TPH-
ctymnbl (55,5%) BcTpewaiuch MpH TeTparuieruye-
ckoit popme LII. Dnunentuyeckuii cratyc HaOIIO-
nancs y 8 nereit ¢ snmenicueit (5%), gamie y nereit
¢ Terparuiernyeckort popmoit LIT (37,5%).

W3menenuss Ha  3ieKkTposHIEdanorpamMmme
Habmonamucek y 106 (96%) 6onbubix ¢ LI1 u snu-

nernicueit. DmuientuopMHas aKTHBHOCTH ObLia
3apeructpupoBana y 60 (54,5%) manueHToB, npu-
yéM dYalle BCEro peructpuponanach (okaabHas
snunentudopmHas akTuBHOCTh 35 (31,8%).
Hopmanbnast sHuedanorpamma BcTpedanach y 4
(3,6%) mereii. V3ameHeHusl MmpH HeWpoBHU3yalH3a-
nuu Habmomamuchk y 99 (90%) maumentos. [lpu
SMUJIETICUN Yalle ObLIM BbISBICHBI MOBPEXKICHUE
6emoro BemiectBa (39,1%), moBpexaeHHE CEPOro
BemiectBa (20,9%) W codeTaHHbIE MOBPEXKICHUS
(25,5%). Y 10% u3zmeHeHuit He BbIsIBIEHO (Ta0. 2).

Taoauma 2

Heiipogusnonornyeckue U3MeHEeHNUs Y MAllHEHTOB OCHOBHOM I'PYNIIbI

Konuuecrso nanuentos N (%)

H3menenusn na KT /MPT

Hopma

11 (10%)

TOBPEKICHHUE 0enoro BCIICCTBA

43 (39,1%)

IMOBPECKOCHUE CEPOTO BEIICCTBA

23 (20,9%)

MTOPOKH Pa3BUTHS

5 (4,5%)

COYCTAHHLIC NOBPEIKICHUA

28 (25,5%)

H3menennst na DIT

Hopma 4 (3,6%)
T'eHEPAIN30BAHHBIC MEJIJICHHBIC BOJIHBI 10 (9,1%)
(OKaNBEHBIE MEIJICHHBIE BOJIHBI 18 (16,4%)

reHepaTH30BaHHAS AMIUIENTH()OPMHAS AKTHBHOCTh

24 (21,8%)

(oxanpHas dnHnenTHGOopMHAs AKTHBHOCTh

35 (31,8%)

MyJIBTH(OKAIBHAS ATIIeNTU(QOPMHAS AKTHBHOCTh 1 (0,9%)
Tuncapurmug 3(2,7%)
U3MEHEHUS TIPH THIEPBEHTHIAITHH/ (DOTOCTHMYISAITIN 4 (3,6%)
HapyIeHne GOHOBOM AaKTHBHOCTH 11 (10%)
Obmee 110 (100%)

Bce 110 manmeHTOB BO BpeMsl HCCIEHOBAHUSA
NPUHUMAI TIPOTHBOAIIHIICTITHYECKUE TIpEeraparhl
(II3IT). K 0ocHOBHBIM HCIIOIB3YyEMbBIM aHTUKOHBYJIb-
CaHTaM OTHOCHJIUCH Basbnpoatsl (73,6%) u xapba-
MazenuH (40,9%). Burabarpun (44,4%) u xmoba-
3aM (66,7%) yanie NpuUMeHsUICS NMPU UHPAHTHIb-
HBIX Clla3MaxX B KOMOWHAITUH C JAPYTUMH aHTHOIIU-
JENITUYECKIMH TIperapaTaMy, TOIMpaMar OOJIbIle
WCTIOJIB30BAJICS TIPU TeHEPATN30BAHHBIX MPUCTYTIAX
(50%). CnemyeTr OTMETHUTh, YTO 55 TAMEHTOB
(50%) mMenu XOpOIIO KOHTPOJUPYEMYIO SITHJIEII-
CHIO C ITOMOIIIBI0 MOHOTEpAIHH, MPHIEM Hanbomee
4acTo, IPUMEHSIUCH Baibipoatsl (47,6%).

[Tonurepanus (aBa II3I1 unu Gonee) ncnosns3o-
Banack y 55 (50%) manueHTOB OCHOBHOM TPYIIIHI.
st medeHus SMIenTHYeCKUX MpucTymnoB y 35,4%

OOJNBHBIX TMPUMEHSUINCH JBa AHTUKOHBYJIBCAHTA.
Tpu mnpemaparta OblIM HcHoNb30BaHbl y 14,5%
OOJIBHBIX TIPH TEHEPAIN30BAHHBIX TOHUKO-KJIOHH-
YeCKUX W (DOKAIBHBIX TPUCTYNAX, a TaKXKe TPHU
WHQAHTWIBHBIX cra3Max. MOHOTEpamusi HIHPOKO
UCTIOJIB30BAJIaCh TIPU CIIACTHYECKOW TETparieru,
TO ecThb y 29 (52,7%), y neBaTH maryeHToB CO Cra-
ctuueckol numierneit (12,5%) wu remwumierueit
(12,5%), y natu mauuMeHToB C aTakTU4Yeckou Qop-
Moii (9,1%). [lonuTepanus yalie CIoab30BaNIaCh y
MaIlMeHTOB ¢ TeTpariernueckor popmoit LI, T.e. y
11 nanuentos (68,8%). [Ipu cnactuueckoit remur-
neruu (16,4%) u numiernu (16,4%) y neteit momim-
Tepanus MPUMEHSJIAch B IBYX CIydYasx, IPH aTak-
Tudeckon ¢dopme B omHOM ciaydae (6,2%)
(Pucynox).
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BUHIBIRMHOUN
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alqHauernde] ]

al9HMoUdfa19L20dU
19WEBLID 3NHDBRMHO L

Twun npunagka
Puc. IIpumenenue nonurepanuu
B 3aBHCHMMOCTH OT THIIA IPUCTYIIOB.

bbun mpoaHanu3upoBaHbl BO3MOXKHBIE (DAKTOPHI
pHcKa Ha3HayeHus nonurepanuu (2 wiau 6onee [1911)
y 6ompHBIX ¢ LI n smmnencueii. C momMoIipo MeToa
JIOTUCTUYECKON perpeccuu ObUIM OIICHEHBI TaKue
MOKa3aTelld, KaK HaJM4Yhe HEOHATaJIbHBIX CYJIOPOT,
MUKpoLedanus, MOJIOKUTEIbHBI CeMEWHBIA aHaM-
He3 3Muierncuu, T cyfaopor, ¢popma LI, n3meHnenus
Ha OOI" 1 npu HelipoBuzyanu3auu. Hannuue HeoHa-
TajbHBIX cynopor B anamHe3e (OR=12,8; p=0,02) u
remuriernyeckas ¢popma LIT (OR=12,8; p=0,014) B
HAallleM HCCJIeOBaHUM OBbLIM BbISIBJICHBI B KayeCTBE
MPeIMKTOpa Ha3HAYEHUs MOJIUTEpanvy y OOIbHBIX
JIETCKUM LiepeOpaibHbIM MapaiiyoM U snuiencun. B
TOXKE BpEMSs1, aHAJIU3 MPOYMX IIEPEMEHHBIX HE OOHapy-
KT CTAaTUCTUIECKH JIOCTOBEPHBIX JaHHBIX (p>0,05).

HecMmortps Ha seyeHne pa3nuyHbIMU AaHTUKOHBYIIb-
CaHTaMU SHWIENTUYECKUE TMPUCTYMBI BO3ZHHUKAIU
04YEeHb YacTO (HECKOJBKO pa3 B HEENIO/IeHb) y 26
(23,6%) 6ompHbIX LI1. BonbmHCTBO City4aeB Mpuxo-
JTUIOCh Ha JIONI0 TOHMYECKUX cna3moB (38,5%).
WHTtakTHas smusiencyst yaiie oTMedanach y JeTed co
cnactryeckoi terparuterueit (57,7%). Hukro 3 nereit
C TOHWYECKMMH (MH(MAHTUIBHBIMH) CIIa3MaMH He
JocTHr nieprosa 6e3 mpuctymos Oosee 1 roma. 15 gereit
(13,6%) nmenu MECTo KOHTPOITUPYEMBIE CYTOPOTH.

O0cyxaenue. Yactora >nusiencuy cpeau nareH-
ToB ¢ L{I1 cocraBuna 68,7%. Cxoxxue TaHHbIE BCTpeYa-
JIMCh B pabOTax MOJBbCKUX U UTATbSIHCKUX UCCIIEI0BA-
teneit [8, 9]. B maHHOM HMCClIeIOBaHUN YacTOTa DITH-
JICTICUM BapbhbHpOBAJIa B 3aBUCHUMOCTH OT (popmbr LIIT

(53,6% mpu criacTryeckol KBaapHIuieruy, 22,7% npu
criactTuueckoi remuruieruu, 14,5% npu criacTudeckon
murierud, 6,4% npu araktudeckon u 2,7% mnpu dKc-
TpanmupamuHON dopme). B muteparype yactora smu-
JIETICUU pa3inyaeTcs B 3aBUCUMOCTH oT nogruna LI1.
[Tpr cpaBHEHMM W aHAJM3E JAHHBIX HECKOJIBKHX
peructpoB, Gururaj U COaBT. BBISBUIIU, YTO CIIACTHYE-
CKas TeTparuierus Obuia Hanbosee pacrpoCTpaHEHHON
dopmoit LT npu coueranuu ¢ srmiencuei, a CracTu-
qyeckas JUIUierds HamOomee dacteiM Tumom LIT B
rpyrme OonmbHBIX Oe3 smuerncuu [7]. CorpyaHuKd
oT/Iea HAOMIONEHHS 3a IepeOpaTbHbIM TTapaIiioM B
EBpore B cBoelt paboTe 0OHapy UM, YTO AETH C Cra-
CTUYECKOM JUIUIErHYeCcKol 1 TeTparuiernyeckoi Gpop-
moti L{IT Okt Gostee momBepKEHbI SNHIIETICHH [2].

Cpennuil Bo3pacT Hayajia TPHUCTYIIOB B HAIllEM
HCCIIEIOBaHUN COOTBETCTBOBAN 16 MecsaM. Cxoxue
naHHble 'y Singhi v coaBr., kotopble m3yuwan 105
nereit ¢ nerckuM LT u smmnerncueii B cBoeit padore,
IJie CpeHHI BO3pacT BO3HMKHOBEHMS TEPBOTO 3ITH-
nentryeckoro npunaaka y ngereit ¢ LII cocrasmser
18,9 mecsmie [14]. Pe3ynsrarsl HACTOSIIETO UCCIIENO-
BaHUS TIOKA3bIBAIOT, YTO SMHJICITHICCKUE TPHCTYIIBI
NEeOIOTUPYIOT paHbLIe y MAlMEHTOB C TeTparuiernye-
CKOHM (pOpPMOIA TP CPaBHEHUN C TEMHUIUICTHYECKOU 1
quriernaeckoit popmamu LI1. Ananoruynsie pe3yib-
Tarhl ObUTH MOTYYEHBI U IpyTMMH aBTopamu |35, 8, 9].

Xots u u3BecTHO [ 3, 11, 13], uTo mepuHaraibHbBIE U
MOCTHATATBbHBIE (PAKTOPBI YBEIIMIMBAIOT PUCK Pa3BH-
tust L1, MBI HE cMOTTM OOHAPYXHUTH JTOCTOBEPHYIO
cBsi3b Mexny HuMH (OR <1), 3a uckimoueHremM HeoHa-
TanbHBIX cynopor (OR=4,4), a Taxke epeHeCEHHBIX
WH(EKIIMOHHBIX 3a00JIEBaHUI Y MaTepy Mpu OepeMeH-
HocTH (OR=2,6) 1 puCKOM pa3BUTHSI SIMIEIICUU.

B muteparype HM3BECTHO MHOIO HCCIEIOBAHUM,
TIOCBSIIICHHBIX KOPPEILIME MEXTy MaHHbMA DOl u
KrHudeckuMu nposinenusivu LI B nenom, mmene-
HUS TipH TipoBezieHn DI 0OcreoBanmii vare BCTpe-
YaloTCs y JeTeil ¢ Ooree TSDKEIbIMU JIBUTATeIbHBIMU
HapymeHusiva [6,12]. Msmenenust Ha D3I, KoTophie
HanbosIee YacTo OOHApYKUBArOTCs y marweHToB ¢ LI u
SIUJIETICUEN — OYaroBble SMUJIETITUYECKUE MAaTTePHbI U
reHepa3oBaHHoe 3amerieHue [ 12]. MbI Taxoke HaOmro-
Jami y Harmx narpieHToB ¢ LI v snwmencueti Gonbiie
(hoKasTbHBIC TIPUTIAJKA CO BTOPUYHOM TeHEpaH3aIieH.
VY 96% Hamx nalmeHToB BHIABILUIMCH M3MEHEHHS Ha
uHTepHKTaIbHOM DOl ¢ mpeodnamanieM (oKaTbHON
srmnienTrdopMHOI akTUBHOCTH (31,8%).
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HeipoBusyanusanus sBIsieTCd BaXHBIM HHCTPY-
MEHTOM Ui BbIsiBIIEHUs u3MeHennid npu LII1. B nan-
HOM HCCIICJIOBAHUM W3MeHeHus1 Habmonamch y 90%
nanueHToB. ComIacHO JIMTEparype, SMWIETICUs Yalle
BCTPEYAETCsSl IIPU TMOBPEXICHUU CEPOro BELIECTBA
rojoBHOro mosra [4, 5]. Ilpu u3meHeHusix OGenoro
BEILIECTBA I'OJIOBHOTO MO3Ta SMWJIETICUS pa3BHBAECTCS
pexe [4]. B Hatem rccrieoBaHuM y MalMeHTOB C SITH-
Jericuel M3MEHEHHMs Ceporo BellecTBa ObLIN BBISBIIC-
Hbl gaie (20,9%) mo cpaBHEHUIO ¢ TAalMeHTaMu Oe3
stunernicuu (10%) (p=0,092). Yacrora noBpexieHUiA
Oenoro BemiecTBa y HAIIMX MMAlMEHTOB B TPYIIIaxX
(p=0,91) ne pazmuuanacs (40,9 u 40%; p=0,91).

[MTomurepanus OblIa ucnons3oBaHa y 50% Hareit
OCHOBHOM TpymIibl, Oosiee HU3KHE MOKa3aTeNnu BCTpe-
qarorcsi B ureparype [8,9]. I1o HabmoneHue MoxeT
OBITh YACTHYHO CBS3aHO C TEM, YTO B HAIIIEM HCCIIEeIO-
BaHWU ObLIa OOJee BBICOKAs JIOJSI MAIMEHTOB C TET-
paruierved U pe3suCTeHTHOM snuierncuel. bonbimn-
CTBY MAIMEHTOB ¢ Terparuiernueckor Gopmoii LT u
TSDKEJION SMUIericheil He0OOXOMUM JUTUTENTBHBIN PUEM
IIPOTUBO3IWIENTUYECKUX IPENapaToB, U IPOLEHT
JIOCTHKEHHSI PEMUCCUN OYEHb HU3KHI.

Hammure HeBponormdeckoro aeduimra ObUIO pac-
CMOTPEHO MHOTHIMH aBTOPaMM KaK HEONarornpHsTHBIHI
dakrop mst pemuccun npuctynos [7, 15]. Crenenb
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XULASO

SEREBRAL IFLIiCI OLAN USAQLARDA EPILEPSIiYA VO
MEDIKAMENTOZ MUALICOSININ XUSUSIiYYOTLORI

Tagiyeva M.R.
Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan

Usaq serebral iflici (USI) epilepsiya ilo tez-tez ilo miisayiot olunur. Bu elmi is, USI olan xostolorda epilepsiyani va
onun mualicosini dyronmoys hasr edilmisdir. Bu prospektiv todqgigat 2018-ci ildon 2020-ci ilodok Baki Usaq
Nevroloji Xostoxanasina yerlosdirilon 160 USI xasto istirak ilo aparilmisdir. Epilepsiya 110 (68,7%) xastoda geydo
alinib. Neonata1 qicolmalar (OR=4,4) vo ananin hamilolik zamani infeksion xostoliklori (OR=2,6) USI olan
xostolorda epilepsiya inkisafi {i¢iin risk faktoru olaraq toyin edilmisdir (p<0,05). Tutmalarin baglangic yast 16+21,5
ay toskil edib. Epileptik USI xostolori arasinda osasen fokal (51,3%) vo generalizo olmus tonik-klonik (28,2%) név
tutmalar miisahide edilmisdir. Tetraplegiya ilo olan usaqlarda tutmalar daha tez-tez (55,5%) meydana golmisdir.
Epileptiform aktivlik 60 (54,5%) xastads qeyds alindi vo asason, fokal epileptiform aktivlik kimi (31,8%) geyde
olunmusdur. 4 (3,6%) usaqda normal EEQ yazilmisdir. 99 (90%) xastade neyrovizualizasiya zamani doyisikliklor
agkar olundu: ag maddonin zadslonmasi (39,1%), boz maddenin zadsloanmasi (20,9%) ve miixtalif doyisikliklor
(25,5%). Xastalarin 10%-ds heg bir dayisiklik tapilmadi. Politerapiya (iki vo ya daha ¢ox antikonvulsant) 55 (50%)
xostado istifade edilmisdir; xastolorin 13,6%-do tutmalarin nozaratine nail olundu. Arasdirmamizda USI vo epilep-
siya xostolorinda politerapiya proqnozlasdiricist olaraq neonatal qicolmalar (OR=12,8; p=0,02) vo hemiplegik USI
(OR=12,8; p=0,014) ortaya ¢ixd1. Umumiyyetlo, USI xastolords epilepsiya ¢otin miialico olunur, bir ne¢o antikon-
vulsanlara ehtiyac duyulur vao ¢ox zaman dorman kosildikdon sonra tutmalarin yenidon baslamasi xasdir.

Acar sozlor: serebral iflic, epilepsiya, EEQ, antiepileptik dormanlar.

SUMMARY
EPILEPSY IN CHILDREN WITH CEREBRAL PALSY AND FEATURES OF DRUG THERAPY

Taghiyeva M.R.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Epilepsy often accompanies cerebral palsy (CP). The present study is devoted to the study of the nature of epilepsy
and seizures managment in patients with CP. This prospective study was performed with the 160 children with CP
admitted to the Children's Neurological Hospital in Baku from 2018 to 2020. Epilepsy affected 110 (68.7%) chil-
dren with CP. Neonatal seizures (OR=4.4) and maternal infectious diseases during pregnancy (OR=2.6) were iden-
tified as a risk factor for the development of epilepsy in patients with CP (p<0.05). The mean age of seizures onset
was 16+21.5 months. Among epileptic CP patients, mainly focal 40 (51.3%) and generalized tonic-clonic 22
(28.2%) types of seizures were observed. Seizures occurred significantly more often (55.5%) in children with
tetraplegia. Epileptiform activity was recorded in 60 (54.5%) patients, presented mainly with focal epileptiform
activity (31.8%). 4 (3.6%) children had normal EEG. Changes during neuroimaging observed in 99 (90%) patients:
white matter damage (39.1%), gray matter damage (20.9%) and miscellaneous changes (25,5%). No changes were
found in 10% patients. Polytherapy (two antiepileptic drugs or more) was used in 55 (50%) patients; seizure con-
trol was achieved in 13.6% of patients. Our study revealed a history of neonatal seizures (OR=12.8; p=0.02) and
hemiplegic CP (OR=12.8; p=0.014) as a predictor of polytherapy in patients with CP and epilepsy. Epilepsy in CP
is generally poorly treated and often requires multiple anticonvulsants with a high risk of seizure recurrence after
drug withdrawal.

Keywords: cerebral palsy; epilepsy; EEG; antiepileptic drugs.
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INPUMEHEHUWE MAKPOJIMOB ITPU JIEYEHUU XPOHUYECKOI'O
THOMHOT'O PHHOCUHYCHUTA

'"TanbiooBa I:x.X.*, ’‘HoBpy3zoBa M.C.
lemcxuti Llenmp Boccmanosumenvrozo nevenus, baxy, Azepoaiioscan;
‘Azepbationcanckuti Meouyunckuil Yuusepcumem, kagheopa MeouyurHcKkotu MUKpoouoiouu
u ummynonocuu, baky, Azepbatioxcan

BOCHaJ’IeHI/Ie, BBI3BAHHOC 6aKTepI/IHMI/I, HUI'pacT BaAXXHYIO POJIb B IMATOTCHE3€ XPOHUYCCKUX PUHOCUHYCHUTOB. Bruto MIPOBEACHO
HCCKOJIBKO KIIMHHUYCCKHUX I/ICCHCﬂOBaHI/Iﬁ JUIA YIIy4YIICHHUS BIUAHUA AJIATCIBHOIO JICHCHUA MAKpOJIUAaMU B HU3KHX J03aX Ha
TCUCHUC XPOHUYCCKUX THOMHBIX PUHOCUHYCUTOB. OnHu nokasaiu XOpOHINE KIIMHUYCCKNUE PE3YJIbTAaThl, YMCHBIINIIN KOJIUICCTBO

MHUKPOOOB, TAKXKE YITYUIIMIA MYKOLMIHAPHBIA TPAHCHIOPT.

KaroueBrnie ciioBa: MaKpOJIUbl, XpOHI/I‘lCCKHﬁ THOMHBIN PUHOCUHYCHUT, 6aKTepI/IaJ'ILHI)I€ KJICTKH, PE3UCTCHTHBIC MUKPOOpra-

HUWU3MBEI.

POHUYECKUNM T'HOWHBIM PUHOCHHYCHUT

(XT'PC) — yacro BcTpeuaeMas Marojiorust B

OTOPHHOJIAPUHIOJIOT MU, BBIABISETCS y 12-
14,5% wnacenenus [6]. HecmoTpsa Ha nmpumeHeHUE
Pa3IUYHBIX METOJOB JICUCHHUs, PE3YyNIbTaThl HE BCE-
raa OBIBAIOT YAOBICTBOPUTENBHBIMU [4], a CHIDKE-
Hue pocta uncia 60iapHBIX XIPC HEe3HAUUTENBHO
[3]. Ucxons U3 3TOro, MOUCK HOBBIX BBHICOKOI(D(heEeK-
TUBHBIX METO/IOB JICUCHHs IAHHOTO 3a00JIeBaHUS
SBJISIETCS BECbMA aKTyaJIbHBIM.

Cpenu 1MarHOCTUYECKUX KPUTEPUEB BBIICISIOT
IJIaBHbIE (3aTPyIHEHHE HOCOBOTO JIbIXaHHs, BbIIE-
JIeHUs U3 HOCca, OOJIb WU JIaBJICHHE B 00JIaCTH MPO-
ekuuu OoKoJIoHOCOBBIX Maszyx (OHII), romoBHas
0oyb, HapyllleHHe OOOHSHUS) W BTOPOCTEIICHHBIC
(HapymieHue OOIIero CaMO4YyBCTBHUS, JIMXOPAJIKA).
Jms mocranoBku auarHoza XI'PC mocrarodnsl
NpOsIBIICHUsI B Te4eHUe § Henenb U Oonee JBYX
OOJIBIIMX M OHOTO MAJOro IMPU3HAKOB MJIH OJHOTO
OOJBIIOTO ¥ IByX MajbixX [2].

Pa3BuTue XpOHMYECKOTO BOCHAJICHUS TPUBOIUT
K TUNEPIUIACTHYECKUM H3MEHEHUSM B CIU3UCTOM
o6omnouke OHII, mpu 3TOM OCHOBHBIMHU JIEHCTBYIO-
IIMMHU areHTaMH BOCIMAJIMTEIBHOTO Tpoliecca cTa-
HOBATCS OOMJIBHO MHOWIBTPUPYIOIINE CIU3HUCTYIO
000J104KY 303MHO(HIIBL, TUM(OIHTEI, IIa3MaTHye-
CKue KJIeTKH U HedTpoduasl. Hanbonpiiee 3Haue-
HUE B IATOr€HE3e JaHHOTO 3a00JeBaHMUS HMEIOT
IPOBOCTIAJUTEIbHBIE MEIUATOPbl — MHTEPICHKHUHBI
(IL) -1, 2, 6, 8. Oqun u3 3Tux Meauaropos — IL 10,
BBIJICTISIEMbIid MOHOIIUTamMu, (ubpodiactamMmu u
Makpodaramu, peryiupyer CEeKpeLHiO MOJEKYJ
BHyTpukierouynoit anresuu-1 (1CAM-1) u E-
CEeJIEKTHHA B KJIETKAaX 3HJOTENUS COCYIOB, TEM
CaMbIM BO3JICHCTBYS Ha SKCTPABACKYISAPHYIO MHI-

*e-mail: talibova.jamilia@gmail.com

pauuio 303uHO(GUIOB M HeHTpoduiaoB. BaxHyro
pons B narorenese XI'PC urpator taxxke IL 8, xoto-
PBII peryaupyeT akTUBHOCTh HEUTPO(UIOB B CIIU-
3UCTOW 000J04YKe, (aKTOp HEKpo3a OIYXOJIU
(PHO-0), rpanynonutrapHo-MakpodaraibHbId KO-
JIOHUECTUMYIHPYIOLIHNH (akTop U 0.2-MaKporioly-
JIMH, Ha TCHHOM YPOBHE PETyIHPYIOLIHe BHIPA0OTKY
MeauaTopoB BocmnaneHus [1, 5].

Ponbp wuH(exuuonHoro Qaxkropa B MaToreHese
XI'PC, MOXXHO cyuTaTh HOKAa3aHHOM, OJHAKO, €ro
3HaYeHHE B MEXaHU3ME pa3BUTHUSA 3a00JeBaHUS
MEHSETCS B 3aBUCUMOCTH OT CTaauu Ipouecca. B
HAYaJIbHOW CTaJMM MaTOr€HHbIE MUKPOOPTaHU3MBI
nomaatoT B mpocBetT OHII, B acTHOCTH B 0011aCTh
UX €CTECTBEHHBIX OTBepcTHil. JlimMTenbHas
UHQUIBTPAIMS CIU3UCTON 000I0UKH HEHTpoduIa-
MU, TYYHBIMH U IUIa3MaTHYECKHUMH KIETKAMH,
H03MHO(HIIAMH, BBIICJISIONIMMHA B OOJIBIIIOM KOJH-
YeCTBE MEIUATOPhl BOCHAJICHUS, CIIOCOOCTBYIOT
Pa3BUTHIO OTEKA, OKKJIIO3UM COYyCTHH, MHOTAA IIPU-
COEIMHEHUIO rpuOKoBOH (priopsl. CunuTaeTcs, 4yTo B
CTaJIMU YK€ Pa3BUBIIETOCS BOCIHAJICHUS, OaKTEpUH
U IpuObl IEHCTBYIOT KaK UMMMYHHBIE CTUMYJISTOPBI
WM cynepaHTurensl [12]. B cepun uccnenoBanuit
YCTaHOBHJIM TOBBILICHHOE COJlep)KaHue crenudu-
yeckoro IgE K 3010THCTOMY CTaUIOKOKKY B TKa-
HsAX HOcOBbIX monunoB [10]. IIpeanonaratot, 4TO
HHTEPOTOKCHH 30JIOTHCTOTO CTA(PUIOKOKKA MOXKET
UIpaTh poJIb CyNEPAHTUIE€HA, KOTOPBIA IIPOBOLIUPY-
€T TUIEPUMYHHYIO PEaKIIMIO M BBI3BIBACT OYypHBIii
POCT IOJIMIIOB, a TAKXKE Pa3BUTHE COIYTCTBYIOLIEH
OponxuanbHOU acTMbl. Ctumyrnsnus T-mumdoru-
TOB Ha BBIPAOOTKY MEIUATOPOB BOCHAJICHUS, TAKUX
kak uHTepsenkunbl IL-5 u IL-8 nmonreepknaercs
pAIOM KIMHUYECKUX uccienoBanuit [7]. Mccneno-

75



BaHUE J1a€T OCHOBAHUS MPEANOIOKUTh HaIU4ue
CHUHEpPru3Ma CylepaHTUT€HOB 30JI0JTUCTOTO cTadu-
JIOKOKKa W TpUOKOBBIX AHTHUIEHOB, a TaKXke
MOATBEPKIAET BHIPAKEHHOE UX BIMSHHUE HA IEpU-
¢depuueckue JIUMQPOLUTHl MPEUMYIIECTBEHHO 3a
CYeT CTUMYJISIIMK BeIpadboTku ILS.

EcTb ocHOBaHMs JOINYCTUTH, YTO OakKTepHasb-
HO€ BOCIAJIEHUE MOXET JUIMTENIBbHO CYIIECTBOBATh
HE TOJLKO B CaMOM CIHM3HCTON OO0O0JOYKE, HO U
BOBJIEKATh MOJIEKAIIME IEPUOCT U KOCTh, UTO CTa-
HOBHTCS €IIe OTHUM (PaKTOPOM, CIIOCOOCTBYIONIIM
NEPCUCTCHIIUH 3a00JIeBaHUs U MPOIH(epaTuBHBIX
W3MEHEHUH. OKCIIEpUMEHTAIbHbIE HCCIEI0OBAaHUS
MHOTHX aBTOPOB [8, 9] moaATBEpANIIA BO3MOXKHOCTh
MOpaXEHHUsI KOCTHOM TKaHW U TOSBICHUS OYaroB
0aKTepuanbHOIO MEPUOCTUTA U OCTEUTA INPHU XPO-
HUYECKOM BocmanuTenabHoM mporecce B OHIL.

Jlo mocnenHero BpeMeHU (PaKTHUUECKH €IHH-
cTBeHHBIM MeTozioM JieueHuss XI'PC ¢ nokasanHoi
3P PEKTUBHOCTHIO ObIJIa KOPTHKOCTEPOUIHAS Tepa-
nusi. OHa MOXKET POBOJUTHCS B BUJIE JUIUTEIbHBIX
KypCcOB TONHWYECKOW Tepanuy HHTpaHa3aJIbHBIMU
dbopmamu KOpTUKOCTEPOUI0B. B cuiy oOiensBect-
HBIX MOO0YHBIX 3((deKToB, MpHUCymUX, B MEPBYIO
ouepeib, CHCTEMHON KOPTUKOCTEPOUIHOM TEPAIINH,
MOUCK He MeHee I(PPEKTHBHBIX aIbTEPHATUBHBIX
METOZI0B MEIMKAMEHTO3HOTO JIEYEHHs BCeraa Oblil
aKTyaJIbHBIM.

MaxkponuaHable aHTUOMOTUKHM JTAaBHO M IIHMPOKO
WCIIOJIB3YIOTCS B JIEYEHUU OCTPBIX U XPOHUYECKUX
BOCHAJIUTEIbHBIX 32001€BaHUI BEPXHUX U HIKHUX
JBIXaTeJIbHBIX ITyTeH. XOpOWIO H3BECTHO, YTO
IIOMUMO aHTHOAaKTepuanbHOro 3¢ ¢ekra (mpeumy-
IIECTBEHHO OaKTepHOCTAaTHYECKOe ACWUCTBHUE), ITa
rpynna aHTUOMOTHKOB (a3UTPOMMIIMH, KIapUTpPO-
MUIIUH, POKCUTPOMUIIMH, SIPUTPOMHUIINH) 00JIaaeT
U COOCTBEHHOW MPOTUBOBOCIAIIUTEILHON aKTUB-
HOCTBIO.

W3Ha4anbHO HOBBIE BOSMO)KHOCTHU TEpAaIuN HU3-
KMMH J103aMH MaKpOJIUJIOB HCCIIE0BAINCH B IJIaHE
JICYCHUS] XPOHUUYECKOW OOCTPYKTUBHOW O00JIe3HU
aerkux U aAud@Py3HOro - MaHOPOHXHMOJMTA.
ITockonabKy MakpoOJIuIbl SBIAIOTCS OJHMMHU U3
cambIX 0€30MaCHBIX aHTUOMOTHKOB C TOUKU 3PEHHUS
Pa3BUTHS CEPBbE3HBIX HEXKENATENbHBIX pPEaKLUi,
NIEpBbIE€ MONBITKH 3aKJIIOYAJINCh B MU3yUYEHUU BO3-
MOKHOCTH HPOAJIEHUS] Kypca JI€UYEeHUs! TepareBTU-
YeCKMMHU J103aMH, MEepBOHa4yalbHO 10 1 Mecsua

[11]. OnHOBpEMEHHO MPOBOAMJICS IOA00P MHMHHU-
MaJIbHOM 3(P(PEKTUBHOM T0O3bI, KOTOPAst TIOCTETIEHHO
yMEeHbIlIajach OT 2 10 /4 MaKCUMaJIbHOM CyTOYHOMN
no3bl. [lo3gHee NPOJOJIKUTENBHOCTD JIEUEHUS
ObliIa MPOJIOHTMPOBaHA CHauyaja /10 3 MEcCsIEeB, a
3areM JI10 MOJIyrojia U roja.

Martepuanabl M MeToAbl. B KiInHHYECKOM
WCCJICIOBAaHUM TPUHSUIM y4dacTue 46 MalueHTOB.
[Toutn nonoBune u3 Hux (44%) paHee npoBOIU-
auch pasnuusble onepaunu Ha OHII (myHkxuum
OHII, ynanenue noiaunos u T.1.). bonbHble OblIN
paszenieHbl Ha 2 Tpynnbl. B mepBylo (KOHTpPOJIb-
HYI0) Tpyniy ObUTH BKIHOUEHBI nmanueHTsl ¢ XI'PC,
NOJTyYHBIINE 0a3MCHOE JICYEHHWE MHTPOHA3ATBHBIM
KOpPTUKOCTEpOouaaMu. Bo BTOpyIO Tpymily BOILIH
nanuentsl ¢ XI'PC, nonyuyusime 6a3ucHyro Tepa-
IO SpUTpoMHUIIMHOM. Kypc Tepanuu 3puTpoMuIu-
HOM TIpoBOIMITH B 103¢ 500 MT/CyT., KOTOpas mocre-
MEHHO yYMEHbIIAJIach — OT %2 JI0 4 MaKCUMaJIbHOU
CyTOYHOM J103bI 10 cxeme: 500 Mr X 2 p. B CyTKH,
nepBsble 2 Hezenu, 3ateM 1o 250 Mr 2 pas3a B CyTKU
nocienyomue Heaenu. IponomxuTensHOCTb jJeue-
HUS COCTaBWIIa 3 Mecsla.

Jlyist otteHKH PGEKTUBHOCTH JICUECHUST OOIBHBIX
¢ XI'PC Obuti n30paHbl ClIeAYIONINE KPUTEPHH:

1. CyObeKTUBHBIC M OOBCKTUBHBIC KIIMHIHYECKHEC
IIPOSIBIIEHUS (XapaKTep OTAENsIEMOro U3 Hoca,
TOJIOBHAsE 0O0Jb, TMOBBIINICHUE TEMIIEPATYPHI
Tena);

2. 3MmeHeHne OaxkTepuaibHOIO cCOCTaBa OTJie-
JISIEMOTO U3 MOJIOCTU HOCA;

3. JIlunamuka (QYHKIIMOHAIBHOTO COCTOSHHUS
CIIM3UCTON 00OJIOYKH HOCA;

4. Yucno TpOBENCHHBIX B IEPUON JICUCHUS
MYHKIWAN BEPXHEUYEIIOCTHBIX MMa3yX;

5. Ywucno gHel HeTPYyA0CIOCOOHOCTH;

6. Yactora penuanBoB 3a00J1€BaHUs Ha MPOTS-
JKEHUU Tojia TI0CJIe 3aBEpIICHUS JICUECHUS.

Pe3ynbrarsl u o6cyxaenne. [locie nposenen-
Horo JiedeHust 100% nanueHToB OTMEYanu HUCYe3-
HOBEHME TSXKECTH B rosoBe, 60% — yMmeHblIEHUE
3aJI0)KEHHOCTH HOca U puHopeu, 50% — crexaHus
CJIM3M TIO 3a/IHEH CTEHKE IVIOTKH, a TaKXKe 3Hauu-
TEJIbHOE YMEHBIIIEHUE TOJIOBHOM 001H, YrCo 60ITb-
HBIX C HapylleHHeM OOOHSHHUS YMEHBIIMJIOCH JI0
70%. Y Bcex OONIBHBIX YIyUIICHHE OOIIEro KIMHU-
YECKOTO COCTOSIHUSI COITPOBOXKJAIOCH U3MEHEHUEM
PUHOCKOIIMYECKOW KApTUHBI B TOJOXHUTEIBHYIO
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CTOPOHY: YMEHBIIICHHEM M HCUYC3HOBEHHUEM OTEKa
CIM3UCTON O0OJIOYKH HOCA W YIyYIICHHEM JBHTa-
TENbHOW (YHKIIMM MEPIATEeIbHOTO SIUTEIUS M
000HATENbHON (DYHKIIHH.

[Tpr MHUKPOOHMOIIOTHYECKOM HCCIICIOBAHUU M3
MaTOJIOTHYECKOTO CEKpeTa ObLTH BBHICESTHBI CIICTYIO-
me Bo3Oymautenn: Staphylococcus epidermidis y
28 (26,2%) 60onbHbIX, Haemophilus influenzae y 14

(22,4%), S. pneumoniae y 12 (18,9%), S. aureus y
12 (11,2%), Pseudomonas aeruginosa y 10 (9,3%),
Steptococcus pyogenes y 5 (4,6%) O0nbHBIX, TpUO-
koBast ¢uopa (Candida) BeiceBanace y 6 (5,4%)
060apHBIX. ClemyeT OTMETHUTh, YTO NpEeHMYIIe-
CTBEHHO  BBICEBaJlach  CMeEIIaHHas  ¢uiopa.
JlnHaMuKa M3MEHEHUS KOJTMUECTBA OaKTepUaTbHBIX
KJICTOK B BBIJICJICHUHU M3 HOCA MTOKa3aHa B TaOIHIIE.

Taoauna

JIluHaMuKa U3MEeHEeHHU KOJIN4ecTBa 0aKTepHaJIbHbIX KJIETOK B Bbl/IeJIEHHH U3 HOCA
B IIpouecce TPAJAMLUMOHHOI0 MeJUKAMEHTO3HOI0 JeyeHus (1-1 rpynna) u
¢ IpMMEeHeHHeM IPUTPOMHUIIMHA (2-51 Tpynna)

Ne Dran 1edeHus KomuaectBo OakTepuaIbHBIX KICTOK, MUIH./IIT
1-s rpynma 2-s rpynmna
1 o Hauana eueHus (2,88+0.25)x10* (3,37+0,31)x10*
2 Ha 7-e cytku (5,42+0,49)x10%* (7,76+0,63)x10°*
3 Ha 30-¢ (4,69+0,26)x10%* (4,26+0,24)x10°*
4 Ha 90-¢ cytn (3,2+0,15)x10** (0,38+0,004)x10**

Ipumeuanue: * — p<0,001

OcoObIii MHTEpEC NPE/CTaBIAIOT PEe3yJIbTaThl
OaKTEPHOJIOTUYECKOTO UCCIEAOBAHMS OTICTIEMOTO
W3 HOCA: B KOHTPOJIBHBIX TOCEBAX MO OKOHYAHUU
TOJUYHOTO Kypca JICUeHHS HE OBUJIO OTMEUYEHO
MOSIBJICHUST PE3UCTEHTHBIX (POPM MHUKPOOpPTaHU3-
MOB. Besib IMEHHO yrpo3a pa3BUTHs PE3UCTECHTHBIX
MTaMMOB Ha ()OHE JUIMTEITHHOTO Kypca JICYCHUS
HHU3KAMH J03aMHA aHTHOHOTHKOB SIBJISETCA OCHOB-
HBIM KOHTPApTyMEHTOM MPOTHBHUKOB JTaHHOTO
Metona. IlomydeHHBIE pe3yabTaThl MO3BOJIMIN
PEKOMEHJIOBATh UJIMTEIbHYI0 HU3KOJO03HYIO Tepa-
A0 MaKPOJIUAAMH, KaK aJTbTepHATUBHBIN KOPTHUKO-
crepounHOM Tepanun meton Jieuenust XI'PC.

[To HamuM HaOMIONEHUSIM CJIEAYET OTMETHTH,
qT0 KOMIUIEKCHOE JieueHue 00npHBIX XI'PC ¢ miu-
TEITHHBIM TPUMEHEHUEM SPUTPOMHUIINHA COKPATUIIO
YHUCIIO JIe4YeOHBIX MyHKIUK Ha 28,4%, 9TO COOTBET-
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XULASO

XRONIK iRINLi RINOSINUSITLORIN MUALICOSINDO
MAKROLIDLORIN TOTBiQ EDILMOSI

'"Talibova C.X., *Novruzova M.S.
'Usaq Barpa Miialico Moarkazi, Baki, Azarbaycan;
*Azarbaycan Tibb Universiteti, tibbi mikrobiologiya va immunologiya kafedrasi, Baki, Azarbaycan

Bakteriyalr vasitosilo tdronen itlihabi proses xronik rinosinusitlerin patogenezinds asas rol oynayir. Xronik irinli
rinosinusitlorin gedisatinda az dozali makrolidlorle uzun miiddatli miialiconin yaxsilagdirilmasi ti¢iin bir ne¢s klinik
todgigat aparilmigdir. Onlar yaxsi klinik naoticolor gostormis, mikroblarin miqdarini azaltmis, eloco do mukosilar
noqli yaxsilagidirmigdir.

Acar sozlor: xroniki irinli rinosinusit, bakterial hiiceyrs, rezistent mikroorqanizmlor.

SUMMARY
MACROLIDE THERAPY IN CHRONIC PURULENT RHINOSINUSITIS.

'Talybova J.Kh., *Novruzova M.S.
'Children's Rehabilitation Center, Baku, Azerbaijan;
’Azerbaijan Medical University, Department of Medical Microbiology and Immunology, Baku, Azerbaijan

Bacteria-induced inflammation plays important role in the pathogenesis of chronic rhinosinusitis. Several clinical
trials have been performed to investigate influence of longterm low-dose macrolide therapy on the course of chro-
nic purulent rhinosinusitis. They showed good clinical results and tendency to normalization of the levels of proin-
flammatory mediators, neutrophils recruitment in the nasal mucosa as well as up requlation of mucociliary trans-
port.

Keywords: Makrolide, chronic purulent rinosinusitis, bacterial cells, resistant microorqanisms.

Redaksiyaya daxil olub: 28.07.2021
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OLIEHKA TATOMOP®OJIOIr' MYECKUX UBMEHEHUH LIUTOBUTHOM
KEJE3bI ITIPU AYTOUMMYHHOM TUPEOUIUTE

AraeB P.M., CaabixoB @.I.*, AnueB ®.X.
Hayunwviii yenmp xupypeuu um. Akademuxa M.A.Tonuybawosa, Baky, Azepbatiosican

Ileabro paboTHI SBISIETCS M3YUCHNE XapaKTepa U JMHAMHKNA MOP(OIOTHIECKUX H3MEHEHNH IINTOBUIHON JKEIEe3b! ITPH OOJIBHBIX
ayTOMMMYHHBIM THpeounnToM (AWT), mogBeprmmxcs pa3nuIHbIM MeToaM jedeHns. MaTtepuaJ u MeToabl. Pabora ocHOBaHa
Ha M3YYCHUH Pe3yNasTaroB JiedeHus 481 OONBHBIX, TOCIHUTAIM3UPOBAHHEIX B KiMHHYECKyro 0a3zy HIIX mMm. Axanemnka M.A.
Tormraybamosa. Hamu mccnenoBan onepannoHHBIA Matepuai: 207 mpenaparoB MUTOBUIHBIX skerme3 ¢ 2008 mo 2020 rr. V 4
(1,9%) n3 207 manueHToB TUCTOIOTHYECKH BEpUHUIUPOBAH AuarHo3 B-kierounoi ameHombl. OcTaiabHbIC HAOMIONCHHUS TIPe-
CTaBJIUIM TPENapaThl NAMEHTOB ¢ ayTOMMMYHHBIM THpeonauToM. JInia Mysxckoro moia coctasumu 26 (12,6%) genoBek, sxeH-
mmH 66110 — 181 (87,4%). Ha ocHOBaHMM TaHHBIX TOHKOMTONEHOH acmuparmorHoi onoricnu (TAB) n muTonornieckoro uccie-
JIOBaHUS IyHKTaTa MPOBECHA OIIEHKAa XapaKTepa MUTOIOTNIECKIX N3MEHEHUH INTOBUIHON Kee3bl y OONMbHBIX, IEPEHECIINX
pa3nu4HbIe METONHI NiedeHus. Pe3ysbTarsl U o00cy:xaenne. [uddysno-y3nosas popma AUT y GompmmHCTBAa OONBHBIX Xapak-
TEpU3YETCsl MPU3HAKAMH ayTOMMMYHHOTO TIPOIEcCa B COYETAHUH C 300HBIMH N3MEHEHUSIMHU, KOTOPBIE IPOSBIISIOTCS Y3IOBBIMA
1 MHOTOY3JIOBBIMU WHKAIICYITNPOBAaHHBEIMH 00pa30BaHUSIMHU. VIMEIOT B OCHOBHOM KOJZIOMJHOE CTpocHHE. BHE 300HBIX M3MEHe-
HUH BBIIBISIFOTCSL aTpOUYECKUE W CKIEPOTHYECKHE HM3MEHEHHS MapeHXMMBI M CTPOMBI KENe3bl, JHM(OIUIa3MOIUTapHAS
WHOQIIBTPAIUS W OKCH(PIIBHOKIETOUHAS TpaHCPopMarms (QOINIHKYISPHOTO SMHUTENNSA. B odarax OKHCH(MIEHOKICTOYHOM
TpaHchopMaIuy Habmonamcs 6onee Menkue nepexonusie hopmel B-kierok. [Ipu nuddysHo-niceBnoysnosoit popme AUT omm-
CaHHBIC M3MCHEHHS COXPAHAIOTCS y OONBIIMHCTBA TTAIIMEHTOB, HO BCTPEYAINCh OHHU C MEHbIIEH yacToToil (0T 54,7% mo 68%).

KiroueBble ciioBa: ayTOHMMyHHLIfI TAPCOUINT, HUTOJOTHICCKNUEC U3MEHEHW S, TOHKOUT'OJIbHAs aClInpalilnOHHAasA OuoICHS.

BeleHMe. [lo JaHHBIM JITUTEPATYpHl YacTo-

Ta ayTouMMyHHOro Tupeouauta (AUT)

cocraBiseT 25-35% cpenu Bcex 3aboneBa-
HUW muToBUHOM Kenesbl (II[3) u 3anumaer BTO-
pO€ MecTo IMOocie caxapHoro auadera cpeau SHIO-
KpUHOJIOTHYeCKHX 3a0oneBannii [1, 4]. Yame AUT-
OM CTpaJaloT JKEHIIMHBI B Bo3pacte 35-65 ser
Bompocsr BeiOopa metona nedenus: 60mpHBIX AUT
JI0 HAaCTOSALIETO BPEMEHU JaJieKd OT OKOHYATeIbHO-
ro pemenusi. HecMoTpst Ha 000CHOBaHHBIE MTOKa3a-
HUSL K XUPYPTUYECKOMY JICUEHHUIO Y3JIOBBIX (opM
AWT, BbIOOp MeTONa JCUCHHUS MAIMEHTOB ¢ Iu-
¢by3HO# (dopmoii 3a00JeBaHUS OCTACTCS OTKPBI-
oM. J[Iuddysnas popma AUT BcTpedaercs: mpu-
MepHO y 40-60% nanuentoB. KnnHudeckas kapTu-
Ha 0O0JIe3HU ONpeeNseTCsl CTENEHbIO BhIPAXKEHHO-
CTHU U pacCIpPOCTPAHEHHOCTHIO MATOJOTUYECKUX
W3MEHEHHMI IUTOBUIHOM *Keme3sl [2, 8, 11].

B OompninHcTBE HAOIMIONEHUI TOHKOUIOJILHAS
actiuparmontas ouoncus (TAB) mosBomnsier ompe-
JIenuTh npupony ysna. OnHako, MO HUTOJOTHYE-
CKHUM IpU3HAKaM HE BCEra BO3MOXKHO BepupUIIU-
poBarb auarno3 AWUT. Muorma Tupeonutsl 100po-
Ka4eCTBEHHBIX (OJUIMKYISIPHBIX HEOIJIa3ui Mo
MOp(}oIOrnuecKkrM XapakTepUCTUKaM HEOTIIMUHMBbI
OT KJIETOK (DOJLTUKYIISIPHOU KapiHOMEI [6, 7, 9, 10].
OtH e QaKThl CYIIECTBEHHO 3aTPYAHSIOT UACHTU-
(buKanuIo NaToIOrMYeCKUX U3MEHEHUN KIETOK MpH
ayTOMMMYHHOM THpeouaute. MHorna nox tepmu-

*e-mail: fetta.sadixov@gmail.com

HOM «(OJITUKYJISIpHAS OIyXOJdb» OObEIUHSIIOTCS
Bce y3noBble oOpa3oBanus B LK, B Tom uncne u
oOpazoBaBmmecs Ha ¢pone AUT. Ha npaktuke peus
MOXKET UJTH O JOOPOKAYECTBEHHOW OIMyXOJHu-(hOJI-
JHKYISPHON WM MHUKPOQOTUKYIAPHON aJIeHOME,
HEPEJKO B COYCTAHUH C ayTOUMMYHHBIM THPEOU U~
TOM, II03TOMY IIOBBIIIEHUE YYBCTBUTEIBHOCTH U
cenupUIHOCTH Ccrnoco0oB amarHoctuku AUT
BaXHO C TOYKH 3PCHMS NaJbHEHIIEH TAKTUKH JIeUe-
HUSl ATOW Kareropuw OOnbHBIX [3, 5]. B cBs3m ¢
9TUM BO3HHUKAET NMpobiieMa He TOIbKO CBOEBPEMEH-
HOH M TOYHOM JUATHOCTHUKHU 3a00JIeBaHUS, HO H
SCHOTO MPOTHO3a B TEYEHUU OOJIE3HHU, YTO BECHMA
BaJXHO B BBIOOpE ONTHMAJIBHOIO JUJIS KaKJ0TO
nanueHta BapuanTa JiedeHus AWUT. Hecmorps Ha
W3yYEHUE OCHOBHBIX IATOTCHETHYECKUX MEXaHW3-
MOB, KPUTEPHUHU JAUATHOCTHKH U MOP(OIOTUIECKHUE
u3MeHeHuss npu AUT 1o cux mop HEOOCTaTOYHO
SCHBI.

Heap padorsl. 13yunTh Xapakrep U IUHAMUKY
MOp(}OJIOrHYeCKUX U3MEHEHHUH IIUTOBUIHON HKeJle-
3bl y OOJIBHBIX @y TOUMMYHHBIM THPEOUIUTOM, MO/~
BEPTLIMXCS Pa3IMUHBIM METO/aM JICUEHUSI.

MarepuaJibl 1 MeTOBI HccIeq0oBaHus1. Pabora
OCHOBaHAa Ha M3yYEHUU pPe3yJabTaToB JieueHus 481
0O0JIbHBIX, TOCIUTAIIN3UPOBAHHBIX B KIIMHUYECKYIO
6azy HIIX wum. akamemnka M.A.TomuybamoBa.
Hamu u3ydeHsl xapakTep ¥ AMHaAMHKa MOP(}OIIOru-
yeckux n3MmeHenuit 13 Gonpubix AUT, momyuus-
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IIMM pa3jIu4HbIE METObI JieueHus. Tak ke uccie-
JIOBaH oIepalMoHHbI Marepuain: 207 npenaparoB
muTOoBUAHBIX kene3 ¢ 2008 mo 2020 rr. YV 4 (1,9%)
u3 207 manMeHTOB TUCTOJOTUYECKU BepUDUIIIPO-
BaH auarHo3 B-kimetouynoil ameHombl. OcTajbHBIE
HAOJIIO/IEHUs TIPE/ICTABIISUIM penaparsl NalMeHTOB
AMUT. JIuna my>xckoro nosa coctaBuwiu 26 (12,6%)
YyesoBeK, keHIuH Obuto — 181 (87,4%).

N3 481 O0JBLHOrO JIEUMBIIMXCS B KIHMHHKE, C
y4€TOM TNPUMEHEHHBIX METOJOB JICUEHUS, MBbI
BbIIEJIWIIN 3 TPYMIIbI MALIMEHTOB. B nepByto rpymniy
BonuH 129 GONBHBIX, MOMYYaBIIUX KypC KOHCEpBa-
TUBHOH Tepanuu xpoHundyeckoro AUT B coueranun
C ceaHcaMM BHYTPUBEHHOIO Ja3€pHOIr0 00IyUYeHUs
KpPOBHM HU3KOMHTEHCHUBHBIM JIa3€PHBIM U3IyUYEHUEM
(BJIOK-HWJIN). B cpoku Habmonenus ot 1 roga
1o 5 ner npocnexeno 103 (79,8%) mauuenrta. Bo
BTOPYIO Ipyny BKItoueHo 106 manueHToB, y KOTO-
pBIX JIEYEHUE NPOBOAMIOCH METOJOM JIa3epHOMN
doromunamuueckoit tepanmu (OT) u ceancammu
BJIOK-HUJIN. B cpoku 3-5 J€T BKJIFOUUTEIBHO
npocnexeno 80 (75,5%) u3 106 nmanueHToB 3TOU
rpynmnsl. TpeTsto rpynmny coctaBuiau 202 nanueHra,
KOTOpBIE NIEPEHECIIN OllEpaTUBHbBIE BMEIIATEIbCTBA
no nosogy AWT. B nocnieonepanimoHHoM niepuojie
BCe OOJBHBIE 3TOW TPYNIBI MOTYYHIN 7-8 KypcOB
BJIOK-HWJIN. Cpenu GOnpHBIX NEPBOM IpYyMIIbI
Mbl nipocneaunu 157 (77,7%) n3 202 nanueHToB Ha
IPOTSHKEHUU 3-5 JIeT 1ocie XUpyprudeckoro BMe-
11aTeIbCTBA.

OmnepalMoOHHbII MaTepual HCCIIEA0BaH Makpo-
CKOIIMYECKU U MHUKpockonudecku. ITpu makpocko-
IIMYECKOM HCCIIEJOBAaHUU OIPEAEISUI  pa3Mep,
maccy, (hopmy, IIBET, KOHCUCTEHIIHIO, COCTOSIHHE Karl-
CyJbl. 3aTeM TKaHb JKeJle3bl pa3pe3aly Ha mapai-
JIeJIbHBIE TUTACTUHBI ToNmHOu 110 0,5 cMm, ocMmarpu-
BaJIM MIOBEPXHOCTb pa3pesa, ONPEAEIsUIA LBET, pac-
NPOCTPaHEHHOCTH mporecca (auddy3HpIid Ui oda-
TOBBII), HAJIWYME OYAaroB YIUIOTHEHHs, (OKYCOB
M3MEHEHHOW TKaHUW M KHCTO3HBIX mojocteit. [lpu
HaJIMYMU Y3JI0B ONPENEISUIN UX pa3Mephl, KoJnde-
CTBO, IIBET, KOHCUCTEHIMIO M XapaKTep IOBEPXHO-
ctu. [Ipy HAIMYMK KUCTO3HBIX MOJOCTEN ONMUCHIBAIIN
UX cozepkuMoe U pazmepsl. Ocoboe BHUMaHUE yrie-
JSUIOCh COCTOSIHUIO KalCynbl (HaJIM4UE WU OTCYT-
CTBHME KallCyllbl, HAJIMYME CIIAEK KallCyJbl C OKpY-
JKAIOIMMHU TKAHSIMH, TOJIIIMHA KarCylbl U Ae(eKThI
B Heil). Bce mopo3puTenibHbIe y4acTKU MapKUpPOBa-

JM, U3 HUX Opajy KyCOYKH JJIsI TUCTOJOTHMYECKOTO
uccienoBanusi. Kycouku ¢uxcupoBanu B 10% nei-
TpaJbHOM 3a0y(epeHHOM pacTBope (opMannHa,
IIPOBOAMIIM YEPE3 CIIUPTHI BO3PACTAIOLIEN KPENOCTU
U 3anuBaiy B napadud. M3 mapaguHOBBIX OIIOKOB
TOTOBWJIM CPE3bl TOJMIMHONW 5-6 MuKpoH. I'ucrosno-
THYECKOE UCCIIEN0BAaHUE IIPOBOIMIIN 110 CTaHIAPTHO-
My METOAy Ha mapadUHOBBIX Cpe3ax C OKPACKOM
TE€MOTOKCHJIMHOM M 303MHOM, NHKPO(YKCHHOM II0
Ban TIm3ony, mo Mamiopu B MoaudUKaUU
I'eiinenraiiHa, TOMTYHIMHOBBIM CUHUM. J[J1s1 BBIsIBIIE-
HuA Koyuionza wucnosib3oBasi [IMK-peakumio 1o
metony A.Jl.IllaGanama, MOMyKOIHMYECTBEHHBIM
METOJIOM pE3YNIbTaT OLICHUBAIN 110 UHTEHCUBHOCTHU
OKpAaIlIMBaHUs KOJJIOM/A, KaK cJIad0 TOJIOKHUTEIb-
HYI0, YMEPEHHYI0O U BBIPAKEHHYIO pPEaKLHUIO.
Cpo4HOE TMCTOIOTUYECKOE HCCIIE0BAHUE Y3JIOBBIX
obpazoBanwmii LIDK u pernonapusix numdarndeckux
Y3JI0B BBIIOJIHSJIN TAaKXKe 110 CTAaHAAPTHOMY METOAY
Ha OCHOBE IOJYYEHHsI 3aMOPOKEHHBIX Cpe30B 0e3
(uKcaIyy, OKpaIeHHBIX TEMaTOKCHIIMHOM (puC. ).
PesyabTarsl. [laniuenTs! B Bo3zpacrte ot 35 1o 65
JIET NOCTYNAJIM B CTAllMOHAP B IIJIAHOBOM IOPSJIKE B
pa3iMYHbIe CPOKM OT Hadaja 3abosneBaHus. Mbl
NPOAHATU3UPOBAIN JaHHBIE MOP(HOIOTHYECKOTO
uccienoanus. Haubomnee xapakrepabsiM MOpQoI0-
ruueckuM npuszHakoM AUT sBusercs mumdornas-
MOIUTapHass HMHQUIBTPALUS CTPOMBI IKEJIE3bI.
CocraB KIJIETOK BCerja IOCTOSIHEH, B HEM cCOue-
TAIOTCS KJIETKU JTUM(OUIHOTO psizia, Ia3MouuTap-
Hast uHQUIbTpauus U makpodaru. [Tnazmorurap-
Has uHOUIbTpaus auddy3Has H, Kak MPaBUIIO,
npeobnagaer Haj auMdounnHoi. MHTEHCUBHOCTH
TUM(OIUIa3MOIIUTAPHON HHOPUIBTPALUH MOXKET
OBITh BBIpA)KEHA B PA3JIMYHOM CTENIEHU M MOXKET
OBITH HEPAaBHOMEPHOM KaK B pa3HbIX JKeJ€3axX, TaK U
B pa3JIMYHbIX y4acTKax oHOM xene3bl. [Ipu o0mem
OCMOTpE IpeNnapaToB TKaHb LIUTOBUIHOW KEJIE3bl
0onbHBIX AUT nMeer xapakTepHbI BUJA: Ha TEM-
HOM (¢oHEe TycTol JUM(OIIIa3MOIUTAPHOM
UHQHUIBTPAIMU SPKO BBIICISAIOTCS METIKUe (OITu-
KYyJIbl, TSOKH U OTHEJIbHBIE KIETKU KPYIHOI'O CBET-
JIOTO OKCU(UIBHOTO MUTEHS (KICTKH AIIKEHA3H-
[oprs). Hannume 3THX KIETOK SIBISETCA TUIIMY-
HeIM npuzHakoM AWT. Bug 3tu KiIeTok ouyeHb
xapakTtepeH. OHu B 3-4 pa3a KpynHee OOBIYHBIX U
UMEIOT ITUPOKYI0 OKCU(PHIBHYIO 3€PHUCTYIO ITUTO-
wiasMy. Hepenko 3Ty KJIETKM MMEIOT YPOIUIMBbBIE
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THUTAaHTCKHE sifpa. Pa3Has Benmn4nHa KIETOK, TUTIEP-
XpOMaTo3 ¥ MOIUMOP(HU3M AP MOXKET CO3aBaTh
oIMO0YHOE MPEICTABICHNE 00 OIyX0JIEBOM POCTE.

B oTmenpHBIX yyacTKax jKelle3bl Cpeau IIa3Mo-
UTapHON MHPHUIBTPAIIMKA MOXKHO HAOIIIOIaTh pere-
HEPATOPHBINA POCT SMUTEIHS; HEOOIBIIHE OCTPOBKH
CBETJIBIX KJIETOK C MHKPO(OIUTUKYIAMHU U TLIACTHI

u3 0a30pMIBHBIX KIETOK 0e3 o0pazoBanus (GoIu-
KYJIOB CO MHOXXECTBOM MHTO30B.

Msl ucnosb3oBasu kinaccudukammio [onskosa
A.B. (1997), B xoTopoil aBTOp BBIACISET TPHU
OCHOBHBIC CTETICHU MOP(OIOTHUSCKUX HU3MEHECHUIT
npu 3ToM 3abosieBanuu (Taod.).

O6cy:xknenne. [Ipu quddysno-y3noBoit Gopme

Puc. TupeounTsl INMTOBUIHO Kejie3bl B HOpMe. OKpacKka: reMaTOKCHMJIMHOM U 303uHOM x400.

Tabauuna

Yacrora Mop¢doioruyecKux H3MeHeHHi y 00JIbHBIX NPHU Pa3JIn4YHbIX (popmMax THpeonanTa
@opma THpEOUIHTA Crenenp MOP(OTOTHICCKUX H3MCHCHUH Bceero

I I 111 OOIBHBIX

lNuneprpoduueckas (n=257):

Huddysnas, n=76 20 (26,3%) 31 (40,8%) 25 (32,9%) 76 (100%)
Huddysno-noxuoy3mosas, n=75 15 (20,0%) 19 (25,3%) 41 (54,6%) 75 (100%)

Huddysno-ysnosas, n=106 30 (28,3%) 19 (17,9%) 57 (53.8%) 106 (100%)
Atpoduueckas, n=63 19 (30,1%) 19 (30,1%) 25 (39,7%) 63 (100%)
Pernimeras, n=46 5(10,9%) 10 (21,7%) 31 (67,4%) 46 (100%)
JuddysHo Tokcuyeckuii 300, n=76 34 (44,7%) 25 (32.9%) 17 (22,4%) 76 (100%)
Pak muToBHHOI ene3sl, n=39 11(28,2%) 13 (25,6%) 15 (38,5%) 39 (100%)

CBOIHBIC TAHHBIC 134 (27,3%) 136 (28,3%) 211 (43,9%) 481 (100%)

TUpeonuTa JIUMorIazMouuTapHas HHOUIBTpa-
U] ¥ U3MEHEHUS SMUTENNS 3aHUMAIOT HeOOIbIINe
YYacCTKH B TKaHM »XeJe3bl. MeJKkue ouyaru mpes-
CTaBJIAIOT COOOU NHUMpOUIHBIE HWHPWIBTPATHl U
muM@ouHbie QOIITUKYIBI ¢ HEHTPAMHU pa3MHOXKe-
HUs. B KpynHBIX odarax MOXKHO OOHApyXHTbh IpH-
COEJIMHUBIIYIOCS TJIa3MOILUTApHYI0 HHQUIBTpa-
IIUIO OKpYXKAroIleH TKaHH.

ITpu arpopuueckoit popme AUT ¢ HapacTaHuem

CKJIEPO3UPOBAHUS CTPOMBI, IJIa3MaTHUECKHUE KIIET-
KM HcYe3aT, a JuMdougHas HHPUIBTPALU
coxpaHseTcs B BHJE HEOOJBIIMX OYaros.
[ToCTOSHHBIMM SIBISIOTCS U3MEHEHMSI BOJIOKHUCTBIX
cTpykTyp. OIHOBPEMEHHO C 3THM pa3pacTaroTCs
MEXI0JIbKOBBIE COEIMHUTEIBHOTKAHHBIE TIPOCIION-
KA B CTPOME JeJe3bl, U TakuM obpazoM (opmu-
pyIOTCsl MOIIHBIE (PUOPO3HBIE TSKU, pa3esroIIne
JIOJIbKH JKeJie3bl Ha 0oJiee MEJIKUE YUaCTKH.
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JlaHHbIe, TIpPEICTaBICHHBIE B TaOIUIlE, MO3BO-
JISIOT OTMETUTH, YTO HanboJiee YacTo BbIpaKCHHbBIE
[UTOJIOTUYECKHE HM3MEHEHHUs BBISBISIUCH MPU
runieprpopuueckoit popme AUT, Tounee npu aud-
dby3HO-y31m0Bo# — 53,8% u npu auddy3HO-TICeBIO-
y3710Bo# (hopmax (54,6%).

bonee yem B 2/3 HaOmromeHWN MPOSBISINCH
TSDKEJIbIe IIUTOJIOTMYECKHEe U3MEHEHUS! Y OONBHBIX
peuuaIuBHBIM THpeouauToM (67,4%). Cpeau nauu-
entoB nuddysHoi popmoit AUT y 56 (73,7%) u3
76 4enoBeK OTMEUAIOTCSI MEHEE BBIPAKEHHBIC U3Me-
HeHusd (1-2 crenenm).

3akuouenne. Takum obpa3om, Haubosee BbIpa-
’KCHHbIE LUTOJOTHYECKHE H3MEHEHHS BBISBISUTUCH
npu auddysno-yznosoit — 53,8% u auddysso-
NICeBA0Y3110BOM popmax Tupeouguta — 54,6% Gob-
HBIX. Hamm uccnemoBaHus JaroT OCHOBaHUE MOJia-
ratb, 4YTO Takue MOP(OJOTUYECKUE H3MEHEHHS
MOKHO CYMTaTh HEOOpaTHMMBIMH W OHHU BpAI JIU
CMOTYT MOJIBEPTHYTbCS PETPECCUU IO BIUSHUEM
KOHCEpBATUBHON Tepanuu. HMcxoas w3 »sToro,
nofo0HOe TeueHue 3a0oJeBaHMsl HAMH TPAaKTOBa-
JIOCh KaK OCJOXXHEHHOE U TaKOro poAa KIMHHKO-
Mopdonorndeckre usmenenus AUT sBnsercs mps-
MBIM TIOKa3aHHEM K XHPYPIHUECKOMY JICUCHHIO
nmanueHTa. JlanpHelmee HaOMIOICHUE 3a TaKUM
OONBHBIMH JEMOHCTPUPOBAIO OBICTPOE MPOTPecCH-
poBaHue 3a00JIeBaHUs, UHOTJA C PAa3BUTHUEM BbIpa-
J)KEHHBIX MECTHBIX HM3MEHEHUH. Y TallMeHTOB
OTYETIIMBO TMPOCIICKUBAIACH TCHICHIMSI K POCTY U
yBennuenuto 13 ¢ popmupoBanmem 306a 6oabInx
pa3mepoB. U3 283 GonpHbIX B 46 (16,3%) ciyuaeB
oTMeuanoch ¢popmupoBanue 306a IV-V crenenu.

Takum o6pazom, muddys3Ho y3moBas dopma
AUT y OonpminHCTBa OONBHBIX XapaKTepU3yeTcCs
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(in Russian)
XULASO

AUTOIMMUN TIiREOIDIT XOSTOLORINDO QALXANABONZOR VOZIN
PATOMORFOLOJI DOYISIKLIKLORININ QIYMOTLONDIRILMOSI

Agayev R. M., Sadixov F.Q., 9liyev F.X.
Akademik M.A.Topg¢ubasov adina Elmi Corrahiyya Morkazi, Baki, Azarbaycan

Tadqiqatin maqgsadi autoimmun tireoidit diaqnozu ilo miixtolif nov miialico {isullar1 qabul etmis xastalords qalxan-
abanzor vazin morfoloji doyisikliklorinin xarakterinin vo dinamikasinin &yranilmasidir. Material vo metodlar.
Tadqiqat isi Akademik M.A.Topcubasov adina Elmi Carrahiyys Markozinin klinik bazasinda 481 xastenin stasion-
ar miiayino vo milalico molumatlarina osaslanir. Torafimizdon autoimmun tireoiditin miixtslif formalarryla 2008-ci
ilden 2020-ci ilo gader corrahi amsliyyat olunan 207 xastenin preparatlart dyronilmisdir. Onlarin dordiinds (1,9%)
histoloji olaraq B-hiiceyrali adenoma diagnozu verifikasiya olunmusdur. Diger miisahidslords ise miixtslif formali
autoimmun tireoidit diagnozu olan xastalorin preparatlari tadqiq olunmusdur. Xastslorin 12,6%-1 (26 nafor) kisi vo
87,4%-i (181 nofar) gadin cinsino monsub olmusdur. Inco iyns ilo aspirasion biopsiyanin molumatlari vo punktatin
sitoloji milayinasi asasinda miixtalif név miialica tisullar1 qobul etmis xastalorde qalxanabanzar vazin sitomorfoloji
doyisikliklarinin xarakterinin qiymatlondirilmasi aparilmigdir. Naticalor va onlarim miizakirasi. Oksor xastolords
autoimmun tireoiditin diffuz diiyiinlii formas1 diiyiinlii vo ¢oxdiiyiinlii kapsullagsmig téromslarle 6ziinli gostoran ur
doyisikliklari ils birlikde autoimmun iltihabi prosesin slamatloari ilo xarakterizo olunur. ©ksar hallarda ur kolloidal
qurulusa malikdir. Urun strafinda, vazin parenximasinda vo stromasinda atrofik vo sklerotik doyisiklikler, limfo-
plazmasitar infiltrasiyasi1 vo follikulyar epitelin oksifil hiiceyra transformasiyasi askar edilmisdir. Oksifil hiiceyra
transformasiya ocaqlarinda daha xirda kegid formali B hiiceyralori miigahids olunur. Autoimmun tireoiditlorin dif-
fuz psevdodiiyiinlii formalarinda oksar xastalords qeyd olunan doyisikliklor qorunur, lakin daha asag1 bir tezlikds
(54,7%-dan 68%-o qador) rast golinir.

Acar sozlor: autoimmun tireoidit, sitoloji deyisiklikler, inca iyns ilo aspirasion biopsiya.

SUMMARY

EVALUATION OF PATHOMORPHOLOGICAL CHANGES TO THE THYROID GLAND
IN AUTOIMMUNE THYROIDITIS PATIENTS

Aghayev R.M., Sadikhov F.Q., Aliyev F.K.
Scientific Surgery Center named after Acad. M.A.Topchubashov, Baku, Azerbaijan

The purpose of the research is to study the characteristics and dynamics of morphological changes to the thyroid
gland in patients with an autoimmune thyroiditis diagnosis who received various treatment methods. Materials and
methods. The research is based on the inpatient examination and treatment data of 481 patients in the clinic of
Scientific Surgery Center named after M.A.Topchubashov. Materials of 207 patients, who received surgery with var-
ious forms of autoimmune thyroiditis, were studied. In four (1.9%) of them, the diagnosis of B-cell adenoma was
histologically verified. In the other observations, materials of patients with diagnoses of various forms of autoim-
mune thyroiditis were studied. 26 (12.6%) patients were male and 181 (87.4%) patients were female. Based on the
data of fine-needle aspiration biopsy and cytological examination of punctata, an evaluation of the characteristics of
cytological changes to the thyroid gland in patients who received various treatment methods was carried out.
Results and their discussion. In most patients, signs of an inflammatory autoimmune process characterize diffuse-
nodular forms of autoimmune thyroiditis, together with goiter changes that reveal themselves via nodular and
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multinodular encapsulated formations. In most cases, the goiter has a colloidal structure. Atrophic and sclerotic
changes around the goiter, parenchyma and stroma of the gland, lymphoplasmacytic infiltration, and oxyphilic cell
transformation of the follicular epithelium were observed. In oxydifilic cell transformation hearths, smaller transi-
tional forms of B cells are observed. In the diffuse pseudonodular forms of autoimmune thyroiditis, the described
changes persist in most patients, but they occur with a lower frequency (from 54.7% to 68%).

Keywords: autoimmune thyroiditis, cytological changes, fine-needle aspiration biopsy.
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ATIPIK GEDIiSLi REVMATOID ARTRIT: KLINIK HAL

Sultanova S.S.*, Aslan G.A., Qasimova F.N., Hiiseynova N.N.
O.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Taqdim olunan mogqalods orta yasl kisido otraflarin iri oynaglarinda agrilar, sohar buxovlanmasi, anemiya, badon horaratinin
artmasi, ariqlama vo qanda monfi revmatoid faktor ilo tozahiir edon atipik baglangicli seroneqativ revmatoid artritin debiitii
tosvir olunur. Diagnozun erkon va diizgiin qoyulmasina, xastsliyin aktivliyini tayin etmays vo adekvat miialiconin baglanmasi-
na miiasir diagqnostik meyarlarin istifade olunmasi zoruri hesab olunur.

Acar sozlar: revmatoid artrit, atipik gedis, diagnostik meyarlar.

evmatoid artrit (RA) — etiologiyas1 bilin-
R mayan xroniki sistem immuniltihabi xaste-

likdir. Simmetrik proqressivloson eroziv-
destruktiv poliartrit vo oynaqdankanar alamatlori ilo
xarakterizo olunur.

Revmatoid artrit biitiin diinyada 0,5%-don 2%-o
godor insanlarda rast golinen agir xostolikdir.
Bunlarin arasinda qadinlar iistiinliik togkil edir: sta-
tistikaya goro onlar kisilordon 5 dofo ¢ox xoastolonir-
lor [1]. Xosto soxsin birinci doracali gohumlarinda
(3,5%), xtisuson qadinlarda (5,1%) xastoliyin yiik-
sok rastgolmao tezliyi askara ¢ixarilmigdir.

Gliman olunur ki, xastoliyin iizo ¢ixmasi iigiin
tokanverici amillor bunlardir: genetik meyillilik,
infeksiyalar — artrit osason ke¢irilmis qizilca, her-
petik infeksiya, hepatit B, parotitdon sonra izo gixir.
RA-I1 xastolorin qaninda Epsteyn Barr virusuna,
Proteus Mirabilis bakteriyasina qarst antitellorin
yiiksok titrini agkar edirlor [2]. Xarici vo daxili
miihitin monfi amillorinin tasiri — hipotermiya, tok-
sik mohsullarin tosiri, homginin, peso tohliikolori,
stress, hamilolik, doslo gidalandirma vo meno-
pauza.

RA zamani 42% hallarda kardiovaskulyar fosad-
lar rast golinir [3]. Bu yiiksok riski ilo yanasi osteo-
porotik siniglarla, erkon olillik vo Sliimlo assosi-
asiya olunan tohliikali xostolikdir. Xastoliyin pro-
gqnozunu v naticasini yaxsilasdirmaq yalniz erkon
diagnostika vo xostoliyin aktiv mialicesi imkan
veracok.

Revmatoid artrit zaman1 daha ¢ox zodslonon
(alin vo pencenin kicik oynaqlar1 — II vo III bar-
magin oldaragi-falanqa oynagi, proksimal falan-
qalararasi, mil-bilok, ayaqdaragi-falanqa oynagi) vo
istisna oynagqlar vardir, hansi ki, praktik olaraq heg
vaxt patoloji proseso colb olunmur (distal falan-

*e-mail: sekasultanova@gmail.com

qalararasi, I barmagin oldaragi-falanqa oynagi,
onurganin dos vo bel sobasinin oynaglari) [4].

Immun sistem hiiceyrolori oynaq kapsuluna
miqrasiya edorok onun iltihabin1 vo ya sinovit
toradirlor. Sinovial hiiceyrolor siiratlo boliiniir vo
sinovial gisanin qalinlagmasina gatirib ¢ixarir. Belo
granulyasion toxumadan ibarot olan sinovial gisa
pannus adlanir. Pannus stimiik qigirdaq toxumalarin
daxilino dogru inkisaf edir vo oynagin defor-
masiyasina, slmiklorin eroziyalarin (uzurlar)
omolo golmosing, agrinin artmasina vo horokotin
mohdudlagsmasina gotirib ¢ixarir [4]. Hanst ki,
oynaq funksiyalarinin itirilmosi vo olilliyi ilo
naticalonir. Agir hallarda daxili orqanlar da zodo-
lona bilar (lirok, qan damarlari, boyrokler, agciyor-
lor, azalolor vo s.), hansi ki, bunlar da RA zamani
prognozu pislasdirir [5, 6].

Yuxar1 otraf oynaqlarinin iltihabi ilo eyni zaman-
da ponconin kicik oynaqglarinda da zodslonmo bas
verir. RA zamani intensiv agrilardan basqa “sohor
buxovlanmas1” simptomu xarakterikdir. Xastoliyin
formalagmis morholasindo ol vo ayaq barmaqlarinin
dayaniqli deformasiyasi miisahido olunur. ©sason
do, ol barmaglarinda “ulnar deviasiya” inkisaf edir.
Oynaqlarda horokot mohdudlasir. Adoton, xos-
tolordo subfebril qizdirma, isiitmo, imumi zoiflik,
istahasizliq, yuxusuzluq geyd olunur [7].

Rentgenoloji olaraq RA-da spesifik olamaotlor
movcuddur: oynaq yarigmin daralmasi, eroziyalar,
agir hallarda iso oynagin stimiiklorinin birlogmasi —
ankiloz xarakterikdir. Son zamanlar artritin erkon
diagnostikasinda stimiiklorin, qigirdagin ultrasas
miayinasi vo magnit-rezonans tomoqrafiya mithiim
rol oynayir [8].

Laborator diaqnostikada koskin fazali iltihab
gostoricilori (CRZ, ASO, seromukoid, fibrinogen,
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sial tursusu va s.) artmis olur. Qanda ECS artmasi
miisahido olunur. RA-nin spesifik olamati kimi
miisbot revmatoid faktoru gdstormok olar [9].
Bundan basqa, yiiksok spesifikliya vo hossasliga
malik olan anti-CCP-nin (anti-cyclic citrullinated
peptide antibodies) yoxlanilmasi vacibdir [10]. Bu
seroloji marker erkon vo tez proqressivloson RA
assosiasiya olunur vo RA-nin diagnostikas1 va pro-
gnozu moagqgsadi ilo c¢ox genis istifado olunur.
Miialiconin effektivliyi anti-CCP miisbat yaxud
monfi olmasindan asilidir. Hor bir praktik hokim
xostado RA ehtimal edirss, diagnozu tostiqlomak
iiclin qanda anti-CCP miitlaq yoxlanilmalidir [11,
12]. Seropozitiv RA-nin klassik klinikasinin digor
oynaq xastaliklorinin simptomlar1 ilo sohv salmaq
¢otindir. Lakin, bir sira xastolorda, asason kisilordo,
bu xostoliyin baslangici atipik ola bilor. Yoni,
otraflarin iri oynaqlar1 zodoslonir, “sohor buxovlan-
mast” simptomu va revmatoid faktor olmaya bilar.

Biiglinkii giindo bu patologiyanin miialicosino
dair ugurlu farmakoloji yanagmalar mdvcuddur.
Tibb elminin ugurlu inkisafina baxmayaraq, RA-nin
diaqnostikasinda problemlor halo do galmaqdadir.
Bu xostolik miixtalif ciir tozahiir edir, lakin har
zaman tipik tozahiir etmir, ki, bu da onun diagnos-
tikasini ¢otinlogdirir.

Bizim klinik hal mahz revmatoid artritin erkon
diagnostikasinin ¢otinliyini gostarir.

Klinik hal. Avropeoid irqino moaxsus 38 yash
kisi xasto, rayon sakini, 2018-ci ilin oktyabr ayinda
diz oynaginda agr1, siskinlik, horokatin mohdudlugu
sikayatloari ilo rayon xastoxanasina daxil olmusdur.

Obyektiv olaraq: xastonin ¢akisi 68 kq, boyu 172
sm. Dori tomiz, goriinon selikli qisalar1 bir qodor
avazimisdir. Darialti piy tobagesi normal inkisaf
edib. Periferik limfa diiyilinlori boylimayib. Asagi
otraflarda 6dem yoxdur. Diz oynag: siskindir, pal-
pasiyada agrilidir, yerli horarat yiiksokdir, oynaqda
harokot mohdudlasgib. Xasta bir gador ariqlayib (1
ayda 5 kq godar). AT=130/70 mm c.s., Urok tonlari
aydindir. Tonoffiis horokotlorinin sayr 18/daq.
Agciyorlorin auskultasiyast zamani vezikulyar
tonoffiis esidilir. Qarni palpasiyada yumsaq vo
agrisizdir. Qaraciyar vo dalaq ollonmir. Stul qabi-
zliys meyillidir. Ddyacloma simptomu hor iki
torafds monfidir. Diurez adekvatdir.

Qanin iimumi analizi. Hb — 106 ¢/l, eritrosit —
3,18x1012, trombosit — 210x109, leykosit —

8,2x109/1, ECS — 35 mm/s.

Qanin biokimyavi analizi. Umumi ziilal — 63
g/l, kreatinin — 94 mmol/l, iimumi bilirubin — 14,8
mkmol/l, bilirubin sarbast — 4,1 mkmol/l, bilirubin
sarbast - 10,7 mkmol/l, ALT — 27 U/, AST — 23 U/1,
QF — 220 U/l, CRZ- 7 mq/l (+), RF- (manfi), anti-
CCP yoxlanilmay1b, sidik tursusu — yoxlanilmay1b.

Instrumental miiayinalordon yalmz diz oynagi-
nin rentgenoqrafiyas: aparildi. Notico — oynaq
yarigmin daralmasi, osteoporoz.

Xostoyo deformasiyaedici osteoartroz diagnozu
goyuldu vo geyristeroid iltihabaleyhino preparatlar,
xondroprotektorlar vo kalsium preparatlari toyin edil-
di. Xosto yaxsilagsma ilo evo yazildi. Lakin 2018-ci
ilin noyabr ayinda xosto artiq biitiin oynaqlarinda (ir1
va kigik), asason do ayaq barmaqlarinda agrilardan,
dirsok oynaginin sigkinliyindon vo bu nahiyads dori-
altt diytinlorin omolo golmasindan, subfebril
hararatin (37,2°C) olmasindan sikayotlonorak tokrar
xostoxanaya gobul olundu.

Rentgenoqrafiyanin naticasi eyni oldu — oynaq
yarigmin daralmasi, osteoporoz.

Bu dofo xostado ganda sidik tursusunun miqdari
yoxlanildi.

Laborator gostoricilor. Qanin iimumi analiz.
Hb — 100 g/l, eritrosit — 3,7x1012, trombosit —
243%109, leykosit — 8,5%109/1, ECS — 38 mm/s.

Qanin biokimyavi analizi. Umumi ziilal — 65 q/l,
kreatinin — 98 mmol/l, CRZ — 7,2 mq/l (+), RF —
(manfi), Anti-CCP — yoxlanilmayib, sidik tursusu —
415 mkmol/l.

Naticada xastaya Podagqrik artrit diagnozu qoyul-
du. Miialicoyo allopurinol sutkada 300 mq olavo
olundu. Xasto stabil voziyyatds evo yazildi.

2018-ci ilin dekabr ayinda xasto M.Mirqasimov
ad. Respublika Klinik xostoxanasina hospitalizasiya
olundu.

Sikayotlori: biitiin oynaqlarda vo azalslordo agri,
zoiflik, oynaqlarda siskinlik, dirsok oynagini tam
aca bilmomasi, harakotin mohdudlugu, imumi zsi-
flik, bodon horarstinin artmasi (37,8°C) miisahido
olundu.

Obyektiv olaraq: biitliin iri vo kigik oynaqlari
agrili, osason do ayaq barmaglarinin agr1 vo siskin-
liy1 Ustilinliik togkil edirdi. Xasto olini yumruq sok-
linds s1xa (agriya gora) vo dirsok oynagini tam aca
bilmirdi, oynaqlarda harokot mohdudlugu, azalo
zoifliyi miisahido olunurdu (Sak.).
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a) b)
Sak. Xastonin dirsak (a) va diz oynaqlarinin (b) goriiniisii.

Laborator gostaricilor. Hb — 98 ¢/1, leykosit —
9,3x109/1, ECS — 42 mm/s, CRZ — 7,30 mq/l (+),
RF — (manfi), Anti-CCP — 500 Ed/ml (>17 Ed/ml),
sidik tursusu — 380 mkmol/l.

Bu dofs xastods anti-CCP yoxlanildi vo bu gos-
taricinin bir ne¢o dofs artiq olmasi qeydo alindi.

Rentgenoqrafiyanin noticesi eyni oldu: Oynaq

yariginin daralmasi, osteoporoz

Revmatoid artrit diagnozunu qoymaq mogsadi

ilo ACR/EULAR 2010, 2016 diagnostik meyarla-
rindan istifads olundu (cad. 1).

Diaqnostik meyarlars asason 6 baldan ¢ox oldug-

Cadval 1
ACR/EULAR 2010, 2016 diagnostik meyarlar:
Oynagqlar
1 iri oynaq 0
2-10 iri oynaq 1
1-3 ki¢ik oynaq 2
4-10 kicik oynaq 3
>10 oynaq (en az 1 ki¢ik oynaq) 5
Seroloji (an az 1 test lazimdir)
Moanfi RF vo manfi anti-CCP 0
Zoif miisbot RF vo ya zoif miisbat anti — CCP 2
Yiiksok miisbat RF va va yiiksak miisbat anti-CCP 3
Kaskin faza gostaricilori (an az 1 test lazimdir)

Normal CRZ v3 ya normal ECS

CRZ va ya ECS-in artmast 1

Simptomlarin miiddati

6 hoftodon az 0
6 hoftadan ¢ox 1

da revmatoid artrit diaqnozi qoyula biler. Bu
xastada 10 bal hesablandi.

Xostaliyin aktivliyi iso DAS28 skalas1 vasitosi
ilo hesablandi (cad. 2):

Bizim klinik mosalodo xastoliyin aktivliyi 6,82
hesablandi (AOS: 24, SOS: 24, ECS: 42 mm/saat,
VAS: 6), yani yiiksok aktivlik kimi qiymatlondirildi.

Naticada son klinik diaqgnoz qoyuldu: Revmatoid
artrit, seroneqativ, cox erkon morhalo, yiiksok aktiv-
lik, rentgenoloji morholo II (anti-CCP+), sistem
olamatlori ilo (revmatoid diiyiinlar), funksional sinif
I11. Ikincili osteoartroz sinovit ilo.

Xostoyo asagidaki miialico toyin olundu:
Metotreksat — 10 mq haftods 1 dofs; Fol tursusu 5
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Cadval 2

DAS 28 skalas1 (Disease Activity Score)

Siskin Oynaq Say1 SOS

Agnili Oynaq Say1 HOS
Eritrositlorin Cékma Siirati ECS

Umumi Saglamliq Doyarlondirilmasi (VAS) USD

DAS28= (0,56 x VHOS)+(0,28 x V$0S)+(0,701n ECS)+(0,14 x USD)

Remissiya Az aktivlik

Orta aktivlik Yiiksok aktivlik

<2,6 2,6-3,2

3,2-5,1 >5,1

mq hoftodo 1 dofo; Metipred — 8 mg/sut;
Etorikoksib — 120 mgq/sut; Pantoprazol 40 mq/sut;
Ca preparatlari, vitaminoterapiya.

Hal-hazirda xastodos klinik remissiya alinib va o,
bazis terapiya ilo (Metotreksat 10 mq hoftado)
miialiconi davam edir.
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PE3IOME
ATANIMYHOE TEYEHUE PEBMATOUJTHOI'O APTPUTA: KIMHUYECKUAM CIIYUA

CyaranoBa C.C., Acaan I'A., Kacymosa ®.H., I'yceiinosa H.H.
A3zepbatioscanckuii T'ocyoapemeennviii Mucmumym Ycogepuencmeosanus Bpauetl um. A.Anuesa,
Kagheopa mepanuu, baxy, Azepbationcan

B naHHO#1 cTaThe MPUBOAMTCS OMUCAHUE KIMHUYECKOTO Ciiydasi Ne0l0Ta CepOHETaTHBHOTO PEBMATOMIHOTO apTpH-
Ta Y MYXYMHBI CPEHETO BO3pacTa C aTUIMHYHBIM HaualoM 3a0oJieBaHus, MPOSBISIONIeecs OOMSIMH B KPYMHBIX
CycTaBaX KOHEYHOCTEW, YTPEHHEH CKOBAaHHOCTBIO, AHEMMEW, IOBBILIEHUEM TEMIIEpaTypbl Tella, MOXYNAaHHEM U
orpunareiabHbM PO B xpoBu. {7 panHeil ¥ npaBUIBHON MOCTAHOBKH JHAarHO3a, OLIEHKE aKTUBHOCTH 3a00J1€BaHMs
Y HayaJla aJIeKBATHOM Teparuy peKOMEHyeTCsl UCII0Ib30BaHUE COBPEMEHHBIX AUATHOCTUYECKUX KPUTEPUEB.
KuroueBble c10Ba: peBMAaTOUIHBIN apTPUT, aTUMMHYHOE TEUEHUE, TUATHOCTHUECKUE KPUTEPUH.
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SUMMARY
ATYPIC COURSE OF RHEUMATOID ARTHRITIS: A CLINICAL CASE

Sultanova S.S., Aslan G.A., Gasimova F.N., Guseynova N.N.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
department of therapy, Baku, Azerbaijan

This article describes the clinical case of the debut of seronegative rheumatoid arthritis in a middle-aged man with
an atypical onset of the disease, manifested by pain in large joints of the limbs, morning stiffness, anemia, fever,
weight loss and negative RF in the blood. For early and correct diagnosis, assessment of disease activity and the
beginning of adequate therapy it is recommended to use modern diagnostic criteria.

Key words: rheumatoid arthritis, atypical course, diagnostic criteria.
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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.
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