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UCGUNLUK MALYARiIYANIN TORODICiSi OLAN PLASMODIUM
VIVAX-IN IN VITRO FASILOSIZ INKISAFINI TOMIN ETMOK
MOQSODILO KULTURA SORAITININ OPTIMALLASDIRILMASI

Oliyeva S.N.*
V.Axundov adina Elmi-Todgiqat Tibbi Profilaktika Institutu, parazitar va tropik xastoliklor sobasi, Baki, Azarbaycan

Uggiinliik malyariya toradicisi P.vivax tropik iqlimli cografi arealda kifayst qodor genis yayilmis insan malyariyasi parazitidir.
Xastaliya qarst vaksin hazirlanmasi vo parazitin tératdiyi bioloji problemlorin halli ti¢iin onun in vitro fasilesiz kulturasi alin-
malidir. Lakin indiys gador toéradicinin fasilesiz kulturasini almaq miimkiin olmamisdir. Hal-hazirda todqiqatgilarin qarsisinda
duran osas vazifo Pvivax-n in vitro fasilesiz inkisafini tomin edo bilon optimal kultura soraitinin yaradilmasidir. Maqgalado
Pvivax- in vitro kultura soraitinin optimallasdirilmasi ilo bagli odebiyyat malumatlarinin tohlili verilmisdir. Bu sahadoki
golacok tadqiqatlar malyariya parazitlorinin in vitro uzunmiiddatli inkisafina kémok edos bilocok digar bioloji aktiv maddoalorin
(esason duz ionlari, amintursular) arasdirilmasi istiqgamotindos aparilmalidir.

Acar sozlor: malyariya, Pvivax, fasilesiz kultura, in vitro, Albumax, GlutaMAX, duz ionlari, antioksidantlar, PABA, amintursular.

alyariyaya qarst aparilan todbirlor para-
M digmasinin xastoliklo miibarizodon xosto-
liyin logvino dayisilmosi sababindon son
10 ildo yiiksok yoluxma faizi ilo forqlonon vo fasilosiz
kulturasinin alinmasi sortlori halo do optimallasgdiril-
mayan {g¢giinlik malyariya toradicisi yenidon
giindomo gotirilmisdir. Yiiksok letalliq faizi ilo secilon
tropik malyariya torodicisi Plasmodium falciparum
ilo yoluxma bu paradigmanin doyisilmosindon sonra
azalsa da, digor insan malyariyasi novlori ilo yoluxma
halo do 6z aktualligini qorudugundan bu xastaliyin
tamamilo logvi hololik miimkiin gdriinmiir. Uggiinliik
malyariya toradicisi Plasmodium vivax tropik iqlimli
cografi arealda kifayot qodor genis yayilmis insan
malyariyas1 parazitidir [7]. Bu parazitin torotdiyi
unikal bioloji problemlorin halli liglin Pvivax-in in
vitro fasilosiz kulturasinin alinmasi miitloqdir.
19-cu osrdon baslayaraq Pvivax-in kultivasiyasi
tictin cohdlor edilsa do onlar 1980-ci illorin sonuna
gadar har hansi bir ugurla naticolonmomisdi. Miix-
tolif metodlarin totbigino baxmayaraq parazitin yal-
niz qisamiiddatli kulturasin1 almaq miimkiin olmus-
dur. Hal-hazirki dovrds kultivasiya metodlarinin
modifikasiaysi vo miihito retikulosit olavasi ilo kul-
tivasiya periodu bir nec¢o hoftoys ¢atdirilmisdi.
Pvivax-m qisa miiddotli vo miioyyon gqodor uzun
miiddotli  kulturasinin alinmasi haqda odobiyyat
molumatlart mévcuddur [6, 22]. Lakin fasilosiz kultur-
anin olmamasi daim dondurulmus vo ya pasientdon
yenico almmis parazit kiitlosine tolabat dogurur. Donu
acilmis kulturada parazitlorin stabil inkisafina nail

*e-mail: shahlaaliyeval969@gmail.com

olmaq tiglin uzun miiddat tolob olunur. Pasientdon tocrid
edilmis izolyatda iso parazitemiya ¢ox zoif oldugundan
parazitin kultura miihitino adaptasiyasi ¢ox ¢otinliklo
bas tutur, bazon iso bu proses alinmir. Buna géro do
ticgiinliik malyariyaya qars1 miibarizs tadbirlorinin effek-
tiv olmasi ti¢lin Pvivax-in davaml kulturasinin alinmasi
vacib sortlordondir. Pvivax-in biologiyasi, patogenezi
vo epidemiologiyasindaki bosluglar iicgiinliik mal-
yariyaya qarsi profilaktika vo miialiconi ¢atinlogdirir. Bu
baximdan yeni metod vo strategiyalarm islonib hazir-
lanmas prioritet movzudur. Pvivax-in kultivasiya sort-
lorinin  standartlagdirilmasi todqigatgilarin  garsisinda
duran iimds vazifolordon sayilir [16].

Bu mogsadlo miixtalif gqidali miihitlor vo onlarin
kombinasiyalarindan, insan gan zordabinin miixtslif
konsentrasiyalarindan istifads edilmis vo belo gora-
ra golinmisdir ki, Pvivax-n in vitro qisamiiddotli
kulturast iiciin DMEM, SCMI-612 vo McCoy5SA
qidali miihitlori daha yararlidir [4, 15, 16].

Bozi tadqiqatlarda P.vivax kulturasi tigiin 20 ya 25%
AB+ insan gan zordabli McCoy'sSA qidal miihiti [16,
19] totbiq olunur. Torkibindo HEPES, NaHCO:;, D-
gliikoza, gentamisin vo 50% AB+ insan serumu olan
McCoy's5SA qidali miihitinin kultivasiyanin ilk 5 giinii
ticgiinliik malyariya torodicilorinin inkisafini (10 paraz-
it/mkl) tomin etmasi haqda da malumat vardir. Sonraki
gilinlor parazitemiyani sabit saxlamaq tli¢lin 25% AB+
insan gan zordabindan [16] istifado olunmusdur.
Parazitlorin McCoy's5A qidali miihitindo inkisafim
optimallagdirmaq ti¢clin 2 birlosmo totbiq olunur:
Albumax II [19] vo GlutaMAX [17, 15]. GlutaMAX
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(dipeptid L-alanin L-qlutamin) hagigeton L-qlutamina
nisbaton parazitlorin inkisafin1 stimulo etmisdir, ¢linki
bu birlosma L-qlutamindon forqli olaraq ammonyak
kimi toksiki maddoslors pargalanmir [17]. Bu fakt ona
dolalat edir ki, Pvivax in vitro kulturada toksiki vo araliq
moahsullarm toplanmasina ¢ox hassasdir.

Bu vaxta qodor Pvivax-in in vitro kultivasiya
soraitini optimallagdirmaq {iglin insan qan zord-
abmin forqli kombinasiyalar1 ilo zonginlosdirilmis
miixtalif qidali miihitler, GlutaMAX vo digor aktiv
birlogmolordon istifado olunsa da qarsiya qoyulan
moqgsade catmaq voparazitin fasilosiz kulturasini
almaq miimkiin olmamisdir.

Ucggiinliik malyariya toradicisinin in vitro kulti-
vasiyasina tosir edon g¢oxsayl faktorlar arasinda
duzlar, antioksidantlar, vitaminlor, amintursular
xiisusi ohamiyyato malikdir.

ovval Trager [21], sonra Sherman [18] malyariya
parazitlori liclin duz ionlarinin shomiyyatini qeyd
etmislor. Na vo K duzlarmin digqet morkszinds olmasi-
na rogmon Brockelman askar etmisdir ki, RPMI-1640
qidali miihitinin KCl vo NaCl ilo zonginlosdirilmasi
Pvivax-m inkisafin1 siiratlondirmir [3]. RPMI-1640
qidal miihitine MgCl olava edilmasi parazitlorin hay-
atilik qabiliyyotini artirmisdir [9]. RPMI-1640 va
Waymouth mediumlarmimn qarigdirilmast Mg konsen-
trasiyasmn1 0,45-don 0,92 mM-o yiiksoltmisdi. Buna
baxmayaraq Brockelman tadqiqatlarinda [4] Pvivax-in
in vitro sizoqoniyast iizra imidverici naticolor bu medi-
um kombinasiyalarinin 1,8 mM-a godar olave Mg ilo
zonginlosdirilmosi zaman alimisdir.

Plazmodiumlarin in vitro inkisafi liglin purin va pir-
imidin osaslar1 vacibdir. No malyariya parazitlori, no
onlarm sahib hiiceyrasi olan eritrositlor bu mo-
lekullarin de novo biosintezino qabil deyiller, buna
g0ra do onlar bu maddolori konardan almalidirlar [18].

Hipoksantin azot substrati vo manbayi kimi ¢ixis
edir vo nuklein tursularinin sintezi, energetik meta-
bolizm ti¢lin vacibdir. Parazitlorin inkisafi {i¢iin la-
ziml1 olduguna gora onu Pvivax-in kultivasiyasinda
istifado edilon mediumlara olavs edirlor [2].

Malumdur ki, Pvivax-la térodilmis parazitar infek-
siya sahib orqanizmdo oksidlogsmo stressi sansini
artirir. Bu, eritrositlorin superoksiddismutaza vo qlu-
tatationperoksidaza aktivliyinin azaldilmasi ilo bas
tutur [1]. Antioksidant tarazliq hom parazitin in vivo,
in vitro yasamasi Ug¢lin, hom do sahib hiiceyro -
eritrosit liglin osas sortdir [10]. Eritrosit vo retiku-

lositlor {iglin hiiceyra oksidlosmo-barpa balansmnin
gorunmasi ¢ox vacibdir, ¢iinki oksigenin aktiv for-
malar1 oksidlosmo stressino, lipidlorin peroksid
oksidlogsmasing, osmotik rezistentliyin azalmasina
[11], hemopoetik soloflorin mohvina [5], eritrositlorin
lizisino (apoptoz) gotirib ¢ixara bilor. Hemoliz iso
parazitlorin 6liimii demokdir. Pfalciparum-la miiqay-
isado Pvivax-mn oksidlogsmo-barpa mexanizmi haqda
az molumat var [14]. Ola blor ki, Pvivax oksidlogsmo
stressino daha da hossasdir. Bundan basqa parazit vo
eritrosit oksidlogma-barpa sistemlorinin qarsiliglh
tosiri hagda molumat da ¢ox azdir [12]. Lakin bu,
Pvivax va retikulosit miinasibatlorindo ¢ox hossas
moagam ola bilor. Malumdur ki, bazi mikroelementlor
(Zn, Cu, Mn, Se) [23] retikulosit va eritrositlorin ifrat
oksidlogsmo stressino qalib golmasi iigiin vacibdir.
Istonilon ingredientin pro- vo ya antioksidant aktivliyi
hamg¢inin onun konsentrasiyasindan da asilidur.

Ucggiinliik malyariya toradicisinin invaziyasi iigiin
ayriligda Mn** xiisusi ohomiyyat kasb eda bilor. Lakin
bu elementin Pvivax merozoitlorinin cavan retiku-
lositlora daxil olmasinda, timumiyyatlo parazitin in
vitro inkisafinda rolu hals aydmlasdiriimamisdir [20].

Plazmodiumlarin inkisafi tiglin askorbin tursusuna
tolobat artiq ¢oxdandir ki, miizakiro obyektidir.
Meymunlarda askorbin tursusu ¢atismazligi Pknowlesi-
nin inkisafin1 tormozlaywr. Lakin eyni zamanda bu
ingredientin olmamasi ilk 24 saat miiddetindo in vitro
kulturada hor hansi bir tosiro malik olmamisdir.
Miixtalif todqgiqatcilar torofindon meymun malyariyasi
parazitlorini torkibi askorbin tursusundan kasad olan
RPMI-1640 gidah miihiti ilo kultivasiya etmok
miimkiin olmugdu [13]. Lakin bu todqigatlar osason
qsamiiddatli kulturalar ilo aparildigindan parazitlorin
inkisafinda askorbin tursusunun rolu haqda hor hansi
fikir soylomok iigiin yetorli deyil. Insanin gan zordabin-
da askorbin tursusu 0,6-1,2 mg diapazonundadir. Tropik
malyariyanin toradicisi olan Plasmodium falciparum ilo
aparilan tocriibalorde miihitds askorbin tursusu konsen-
trasiyasim zordabdaki soviyyaya nisbaton yiiksoldondo
do parazitin eritrositar gizoqoniyasinda ohamiyyatli
forglor miisahido olunmamisdi. Belo bir fikir do sos-
londirilmisdi ki, Pfalciparum nainki askorbin tursusu,
hatta gan zordabi1 olmayan miihitdo do coxala bilir.
Pvivax-n hoyat faaliyyati ticiin ise askorbin tursusunun
rolu boytikdiir [4].

Plazmodiumlarin eritrositar morhalasinin inkisafinda
PABA-nin (para-aminobenzoy tursusu) rolu artiq uzun




illordir ki, molumdur. PABA va gliikkozanin Pknowlesi-
nin in vitro inkisafi {i¢lin asas gqida monboyi oldugu
haqgda fikir sdylonilmis vo belo giiman edilmisdi ki,
PABA folat sintezindo asas rol oynayir. Trager torofind-
on miixtalif vitaminlorin plazmodium kulturasinda rolu
gostarilmis va geyd edilmisdir ki, fol tursusunun ytiksok
konsentrasiyasi parazitlorin inkisafini stimullasdira bilor
[21]. Vitamin A-nin rolu bu baximdan miibahisalidir.
Askar edilmisdir ki, tiamin (B1) va riboflavin (B2)
miixtolif malyariya parazitlorinin (Pberghei, Pknowle-
si) inkisafi ti¢iin vacibdir. Pvivax-n in vitro inkisafi vo
adaptasiyast liclin A, B1, B2 vitaminlorinin ideal kon-
sentrasiyasi holo todqiq olunmamisgdir. Trager kalsium
pantotenatin (vitamin BS5) parazitlorin inkisafi iiciin
ohamiyyatini geyd etmisdi. Onun fikrino géra pantote-
nat parazitlor torafindon bilavasito deyil, yalniz kofer-
ment A-nin (CoA) manbayi kimi istifads olunur. CoA
limon tursusu tsikli vasitasilo gliikozanin oksidlogmasi
va parazitin hiiceyra komponentlarinin sintezi tigiin la-
zimdir. Trager-in goldiyi qorara osaslanaraq Brockel-
man [3] kalstum pantotenatt Pvivax liglin hazirladig
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PE3IOME

ONTUMM3AIIMA YCJIOBUA KYJIBTUBUPOBAHUS JIJISI OBECIIEYEHUS
IN VITRO HEITPEPBIBHOT'O POCTA BO3BYIUTEJS TPEXHEBHOM
MAJIAPUU PLASMODIUM VIVAX

AJmesa I11.H.
Hayuno-Hcceneoosamenvckuii Huemumym Meouyunckoti Ipogunakmuxu um.B.Axynoosa, omoenenue
napasumapusix u mponudeckux oonesueil, baky, Azepbaiioxcan

Boz0yauTens TpexJHEBHOW Mamsipuu Pvivax — MapuiHBIA Mapa3uT YesoBeKa, KOTOPBIA JOBOJIBHO LIMPOKO PacIipo-
CTpaHuWJICs B reorpaduueckoil 30He ¢ TPOMMUESCKHM KITMMaToM. YToOB! IPUrOTOBHUTH BAKLMHY MPOTUB OOJIE3HH M PEIIUTD
Ouonoruyeckue MmpoOIeMbl, BEI3BAaHHBIE TApa3uTOM, HEOOXOIMMO MOTYUIUTh HEMPEPBIBHYIO KyIBTYpy Mapasuta in Vitro.
OnHaxo 10 CHX TOp HE YAAJIOCh TIOTY4YHTh HEeMPEPHIBHYIO KYABTYpPY Bo30yauTens. B HacTosiee BpeMst OCHOBHO#H 3ajiauet,
CTOSILIEH Tepes1 CCIeIOBaTeNsIMU, SBILSIETCS CO3AaHNE ONTUMAIIBHBIX YCIIOBHI KYJAETUBUPOBAHUS], CIIOCOOHBIX 00ECTIEUHTh
JUIMTENBHOE pa3BuTHe Pvivax in vitro. B crarbe IPOBEICH aHAIN3 TUTEPATYPHBIX JAHHBIX I10 ONITUMU3ALMY YCIOBUI KyJlb-
TUBUpOBaHUsI Pvivax in vitro. B nanpHeiiem criefyer n3ydars psi Apyrux OMOJOTHYECKH aKTHBHBIX BELIECTB (IIPEUMY-
IIECTBEHHO MOHOB COJIEH, aMUHOKHUCIIOT) IS IOIIEPKKY JTUTENBHOTO Pa3BUTHS il Vitro MaIAPUIHBIX TTapa3UTOB.
KnroueBsbie cnoBa: massipusi, P.vivax, HepepblBHas KyIbTypa, in vitro, Albumax, GlutaMAX, noHBI cojeil, aHTH-
okcuaaHTel, PABA, aMMHOKHCIIOTEL.

SUMMARY

OPTIMIZATION OF CULTIVATION CONDITIONS TO ENSURE
IN VITRO CONTINUOUS GROWTH OF THE PLASMODIUM VIVAX
(MALARIA TERTIANA)

Aliyeva Sh.N.
Scientific Research Institute of Medical Prevention named after V. Akhundov, department of parasitic and
tropical diseases, Baku, Azerbaijan

The causative agent of three-day malaria Pvivax is a human malaria parasite that has spread quite widely in a geo-
graphical area with a tropical climate. To prepare a vaccine against the disease and solve the biological problems caused
by the parasite, it is necessary to obtain a continuous culture of the parasite in vitro. However, so far it has not been
possible to obtain a continuous culture of the pathogen. Currently, the main task facing researchers is to create optimal
cultivation conditions that can ensure the long-term development of P, vivax in vitro. The article analyzes the literature
data on optimizing the conditions for cultivating Pvivax in vitro. In the future, other biologically active substances
(mainly salts, amino acids) should be studied to support the long-term development of malaria parasites in vitro.
Keywords: malaria, Pvivax, continuous culture, in vitro, Albumax, GlutaMAX, salt ions, antioxidants, PABA,
amino acids.
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HATOPU3SNOJIOI'NYECKHUE ITPOLLECCHI, OBYCJ/IABJIMNBAIOIIINE
TPOMBO3 IJIYBOKHUX BEH Y ITAIIMEHTOB C COVID-19,
HAXOAAHINXCA B KPUTHYECKOM COCTOSSHUAN
'"Pycramosa I1.b.*, *Abacosa U.b.

'Hayunwuii Xupypeuueckuii L{enmp um. axao. M. A. Tonuubawesa, nayunas nabopamopus, baxy, Azepoaiioscan,

’[lenmp Obwecmsennozo 30pasooxpanenus u Peghopm M3, omoen cmanoapmuzayuu MeouyuHcKo2o
Kauecmaa, baky, Azepbatioxcan

OOCYKICHBI MIPUYUHBI U MAaTO(U3UOIOTHYCCKUE MEXAaHM3MBI OMACHOTO JJIS YKH3HH IOBBHIIICHUS CBEPTHIBAEMOCTH KPOBH y
nagueHToB ¢ COVID-19 Haxonsumxcsi B KpUTHUECKOM COCTOSIHUH, a TaKXKe POJib aHTHKOATyJIsSIHTHOM Tepanuu. B yacTHoCTH,
MOJYEPKHYTa BaXXHOCTh PETYSIPHOTO IYIUICKCHOTO YJIBTPa3ByKOBOI'O MOHHTOPWHIA M CKPUHHUHTA HIDKHUX KOHEYHOCTEH JUIs
paHHEH U TOYHOU JMATHOCTHKH W JICYCHHUS TPOMO03a TITyOOKHMX BEH M TPOMOOIMOOIMH JIETOYHOW apTEPHHU.

Katouesnie caosa: COVID-19, tpom603 mrybokux Ben (TI'B), TpomGosmbonust serounoit aprepun (TIJIA), mymiuekcHoe

YIABTPA3BYKOBOC UCCIICAOBAHUEC, AaHTUKOAT'YJIAHTHAA TCpaIus.

Beaenue. Y mnauuentoB ¢ COVID-19

HAOIOAIOTCST HApPYIICHUS CBEPTHIBAHMS

KPOBH M BBIpaXXECHHAs IPEAPACIOIOKEH-
HOCTh K TpoMOo3aM [1-3]. OgHUM M3 OCHOBHBIX
MIOCJIEZICTBUI SIBIIIETCS BBICOKAs PaclpOCTPAHEH-
HOCTh TpomOo3a rirybokux BeH (TI'B), nponemon-
CTpPUpPOBaHHAsI IPOBEACHUEM AYIIJIEKCHOTO YIbTpa-
3BYKOBOI'O HCCJIEIOBaHMSI HUKHUX KOHEUHOCTEHN y
MallMEHTOB, TOCHUTAJIU3UPOBAHHBIX C TSKEION
nHeBMOHuUeH [4-9]. Bbicokasi pacipoCcTpaHEHHOCTh
TI'B nmoasepraer MalMEHTOB CEPHE3HOMY PHUCKY
TpomMbosMOou nerounoit aprepun (TIJIA) [10,
11], ocobenHo korga TpoMOO3 MPOKCUMANTBHBIN, Ha
MIOJKOJIEHHOM YpOBHE Wi Bblie [12].

Kak noka3pIBarOT pe3ysbTaTbl CUCTEMATUYECKUX
BckpbiTuid, TI'B y nmanuenro ¢ COVID-19 saBns-
nocy npuunHoW mnpumepHo 10% cmepreit [13].
Takum 00pazoM, MOHMMaHUE OCHOBHBIX MEXaHM3-
MOB TPOMOOTHYECKOTO MPOIIECcCa BO BPEMsI TCUCHHS
COVID-19 umeeT nepBOCTENEHHOE 3HAUEHUE IIPU
KJINHUKO-OMOJIOTMYECKOM U BU3YaJU3UPYIOIIEM
MOHHUTOPHHI€ TAIIUEHTOB, a TAKXXe /Ui Mpoduiax-
TUKU U JICYEHUS] aHTUKOATYJISITHTAMH.

IlepBoHa4anbHBIE HCCIIEAOBAaHUSA OTMEYAlU BbI-
COKYIO YaCTOTy TPOMOOTHUYECKUX SIBIICHUI, BKIIFOUasi
TI'B u TOJIA [2, 11, 14, 15]. HenaBHue uccienona-
HUS TTO3BOJIWIIN NTOJTyYUTh NIPEACTABIEHUE O paclpo-
crpaHeHHOCTH TI'B ¢ mOMOIIBIO CHCTEMATUYECKOTO
YABTPA3BYKOBOIO CKPUHMHIA HWXHMX KOHEUHOCTEH
10 85,4% y rocnuTaau3upoBaHHBIX NAlMEHTOB C
COVID-19 [4-9]. B pe3ynbrare npoBeACHUS Kak
MUHHMYM JBYX YJIBTPa3BYKOBBIX HCCIIEIOBAHUI BO
BpeMsl NpeObIBaHHUs B OTJEJICHUU HHTEHCUBHOM
tepanuu (OUT) y 48 manueHToB, nogyyaBIInx Mpo-

*e-mail: krustamov@gmail.com

(buakTHYeCKUil YHOKCAapuH, 00IIasi pacpocTpa-
HeHHOCTh TI'B Obina BeisiBrieHa y 84,4%, ¢ mpeoOia-
JAHWEM IIPOKCHMAJIbHOTO MOpa)keHHsl (TIOKOJIEH-
HBIN WK OenpeHHBIHTpoMO03) —y 10,4% [8].

VYV 143 nanueHTOB, MOCTYNHUBIIMX B MEIUIIMH-
ckue otaenenus, TT'B Obuto BoisiBiieHO y 46,1%, U3
kotopeix  34,8%  ObIM  MPOKCUMAJBHBIMHU.
ITpumepHo 50% mauuentos nepen Y3U nonydanu
npopUIAKTHYECKYI0 WIHM JIe4eOHYI0 aHTHKOary-
nsaHTHYI0 Tepanuto. Ilanuentsr ¢ TI'B no cpashe-
HUIO ¢ OonpHBIMU 0e3 TBI' mmenu Xymmuii mpo-
THO3, TpeOyromuii 0ojiee 4acToro MOCTYIUICHUS B
OUT, 18,2% mporus 3,9% (p=0,005), a Takxke
0osiee BBICOKYIO JIeTallbHOCTh, 34,8% mnpoTus
11,7%, (p=0,001) [4].

B pesynbrare npoBeNEeHHBIX HCCIENOBAaHUI
cpenn 56 MalMEHTOB, HAXOALIMXCS Ha HCKYC-
ctBeHHOU BeHTwsiuu Jnerkux (MBJI), Obuta
BBISIBIIEHAa pacnpocTpaHeHHOCTh TIB y 46%, u3
KOTOPBIX 50% — UMeNu MpOoKCUMalIbHbIE TPOMOO3HI.
Hecmortpst Ha cTaHgapTHYIO TPOPHUIAKTHKY Hedpa-
KIIMOHUPOBAHHBIM TENapuHOM MWJIM JHOKCcalapu-
HOM, B pe3yibTaTe MOBTOPHOTrO IpoBeneHus Y3U
OBLIO BBISBIEHO, 4TO BO Bpems npebbiBanust B OUT
TI'B o6pazoBaiics y 35% nanueHToB, y KOTOPBIX Ha
nepsuuHom Y3U TI'B oGnapyxxeHo He ObUTO [9].
OTu nccnenoBaHysl OKa3aJl, YTO PacIpOCTPaHEH-
HocTh TT'B Oblia BhIIIE, UeM IEPBOHAYAIBHO MPE-
110JIarajioCh, 1 HAMHOTO BBIIIE, YEM Y MALIUEHTOB C
rpunnoM, Haxonsmuxcst Ha UBJI —10,7% [16]. Tem
HE MEHee, Yy MalMeHToB, He Haxomsauuxcs B OUT,
CHUCTEMaTUYEeCKU CKPUHUHT TOKa3an Ooiee HH3-
Ky1o pacnpocTtpaneHHocTs TI'B [17, 18].

B nenom, naHHble dTHX HCCIENOBAHUM CBHJIE-
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TEIBCTBYIOT O TOM, YTO CTaHJApTHas MPOQPUIAKTU-
YecKasl aHTHKOAryJIsiHTHasi Tepamnusi HelI0CTaTOYyHa
s npenorspauieHuss TI'B m qis TouHoM nuarHo-
ctuku U nedeHus TI'B HeoOXogmmo TPOBOIUTH
YJIBTPa3ByKOBOM MOHUTOPUHI. XOTA PYTHUHHBIN
ckpuHuHr TI'B mpoBoawics ¢ HMCIONB30BaHUEM
yIABTPa3ByKa - HEMHBA3UBHOI'O, HAJIEKHOTO U HKO-
HOMUYECKH 3(PPEeKTUBHOTO METO/Aa, CKPUHUHT
TOJIA ObuT OrpaHUYEH TPYIHOCTSIMH TPAHCIIOPTHU-
POBKM MAIlMEHTOB B OTJEJIEHUE BHU3yalM3allld B
COCTOSTHUSIX, YTPOXKAIOIIUX KU3HU M HEOIarompu-
ATHBIMH 3¢ (deKTaMi KOMIBIOTEPHBIX HCCIIEA0Ba-
HUN (KOMIIbIOTEpHAsi ToMorpaduueckasl JeroyHas
anruorpaguss — KTJIA), Bkitouass BBICOKUH PUCK
MOBPEXKICHUS TOYEK U TOTEHIIMAJIBHO OMACHbBIE J1JIs1
JKU3HM aJJIEpruuecKue peakiuu.

HesicHo, CKONBKO TOCTIUTAIM3UPOBAHHBIX MALlUEH-
ToB ¢ COVID-19 nmeror TOJIA, nockonbKy HU B
OJTHOM HCCJIEJIOBAHUM HE MPOBOJWIOCH PYTUHHOE
KTJIA. Tem He MeHee, OJHO HCCICIOBaHHE, COO0-
HIAIOIIEE O CUCTEMAaTUUECKUX ayTOICUSIX MAlMEHTOB,
ymepmx ot uHpexkun COVID-19, nokazano, 4to y
21% nanmenTa 6bu1a TOJIA, M IPUMEPHO Y MOJIOBUHBI
n3 Hux TOJIA sBisinace npuuuHoi cmepti [ 13].

V manuentoB ¢ COVID-19 MOXHO BBIAEIUTH
HECKOJIbKO (haKTOpOB, MPEAPACHONIATaOIIUX K
TpomM003y. Y OONBIIMHCTBA TMAIMEHTOB OBLIU
COMYTCTBYIOIIKE 3a00NIeBaHuUs, BKIIOYAs OXKHUpE-
HUE, TUabeT, THIEPTOHHIO, HIIEMUYECKYI0 O0Ie3Hb
cep/lla, CBSI3aHHbIE C TUIIEPKOATYISLUEH, TTOBPEX-
JIGHUEM DJHJIOTENHs, CHUKEHUEM BEHO3HOTO BO3-
BpaTa U HEMOABMUKHOCTHIO. Bee BhllenepeyrciieH-
HOE OTHOCAT K OCHOBHBIM (haKTOpaM pHUCKa, CIO-
COOCTBYIOIIIMM Pa3BUTHIO TPOMOO3a.

CocTosiHMe THIIEPKOATYJ/ISIUM JIEKUT B OCHOBE
MPEPACIOJI0KEHHOCTH K TPOMOO03Y y MALUEHTOB €
COVID-19, 0ocoGeHHO Ype3BbIYAfHO MOBBIICHHBIMU
D-mrimvepamu, Kak ObLIO TTOKa3aHO B TIEPBBIX UCCIIENIO-
Banusix Tang et. al. B Kurae [19]. Ouu oOHapyxuim
KOppEILIMI0 MeXay ypoBHeM D-numepa u cmepr-
HOCTBIO W MPEINONOKUIM, YTO AHTHKOATYJISTHTHAs
Tepamusi  MOXET  YJIY4YIIUTh  BBDKMBAEMOCTb.
Brnocnencteuu B CIIIA B pe3ynsrare peTpoCreKTHB-
HOTO HCCJIEOBaHMs, BKJIIOYaBILEro 2773 marueHTa,
ObLTa MOATBEP)KICHA TOBBIIIICHHAS! BEDKUBAEMOCTD Y
MaIMEHTOB, MOMYYaBIINX aHTUKOATYJISIHTBI 10 CpaBHE-
HUIO C TalMeHTaMu, He moiydaBmumu ux [20].
WNuTeHcuBHas BocHaMTEIbHAS PEAKIMs, MOIICPHKH-

BacMasl ITOBBIILIEHHBIM YPOBHEM HHTeprnelikuHa 6 (MJI-
6), C-peakruBHoro Oenka u ¢pudpuHorena [21], cumb-
HO crnocoOcTByeT TpomOo3y. IToMumo MOBBIILICHUS
ypoBHS (HUOPUHOTeHa, OHIM U3 HauOoJee mprMeya-
TeJIbHBIX J1a00PATOPHBIX MPU3HAKOB THUIIEPKOATYIISALIMI
y nareHToB ¢ COVID-19 sBnsieTcst HEOOBIYHO BBICO-
KU ypoBeHb ¢aktopa ¢oH Bunedpanna, no 10 pas
NPEBBIIAOIINI BEPXHUN MPENE HOPMBI U IIPEBBI-
AU HopMalbHbIN nuanazoH B 100% ciyyaes.
Yposensb (akropa VIII BmocnencTBum, 3HAYUTEILHO
HOBBIIIaeTCs1, MOCKOMbKY (hakrop VIII Tpancnoprupy-
ercsi Qakropom (o Bumnebpanna [22-24]. bonee
TOTo, KOHIIEHTpalws ¢aktopa V Takxke HEOOBIYHO
noBblmeHa [2, 23]. Kak daxrop ¢on Bumnebpanna,
tak U ¢axrop VIII xpansarcs B Tenmbuax Beiibens-
[Tanane sHAOTEMATBHBIX KJIETOK, 0COOEHHO B HEKOTO-
PBIX COCYIUCTBIX 30HAX, TAKUX KAK JIETKUE, U BBICBO-
6oxatorcs Bo Bpems 6onesan COVID-19, uro npu-
BOAWUT K UX BBICOKHM YPOBHSM B LIMPKYJIUPYIOLIEH
KpPOBU. DTO BBICBOOOXKIICHHE, BO3MOXKHO, CBSI3aHO C
WHBA3UEH SHAOTENAIBHON KJIETKH BHPYCOM, KOTO-
PBIil IPUKPEIUIAACH K AHTMOTEH3UH-TIPEBPAILAOILEMY
bepMeHTy TUIa 2 MOJKET MPUBOJUTH K SHIOTENHANb-
HOM TMC(hYHKINM, WU TTOBPEXKICHUIO U BBICBOOOXK 1€~
HUIO (haKTOPOB CBEPTHIBAHUS KpoBU [22, 25, 26].
HemanoBaxxHoe 3HaY€HHWE HMEET AHTHKOAry-
JAHTHBINA TpoTenH C, XOTs CTENEHb €r0 y4acTus B
3TOM MpOILIECCE BCE €UIE HAXOAWUTCA Ha CTaauu
otieHKd. Du3nonoruyecku TPOMOUH aKTHBHPYET
nporenH C mocpencTBoM 00pa30BaHUS KOMILIEKCA
TPOMOUH-TPOMOOMOAYIUH HA TMOBEPXHOCTH 3HJIO-
TEJHsI, YCWIEHHOTO SHIOTEIHAIBHBIM PELENTOPOM
nporenHa C. CienoBaTenbHO, TOBPEKICHUE IHIO-
TENHsI MOXKET NMIPUBECTH K HAPYLIEHUIO IYTH IPO-
tenHa C. AKTUBHOCTb npoTterHa C Oblila IpU3HaHa
HOPMaJIbHOM B OJHHUX HCCJIENOBaHUSX [22], CHU-
JKEHHOM WJIM HEIOCTaTOYHOM B Apyrux [24],
HECMOTPS Ha €T0 HOpMaJIbHbIE KOHIICHTPALIUU U3-3a
HaCBILIEHUS WX NOJABJICHUS ITyTH BBICOKUMU KOH-
neHtpanusMu  ¢akropo V. u VI [23].
I'mnokceMusi, cBsi3aHHas C IHEBMOHUEW NIpHU
COVID-19 [27], Taxke MOXET yCUIUBaTh I'MIIEp-
KOATyJISILIMIO 3a CUET MOBBIIIECHNS CUHTE3a, MUHAYLU-
pyeMoro rumokcuei ¢akropa-la [28], koTopsrit
YBEJIMUYUBAET SKCIPECCHUIO NTPOKOATYISIHTHOTO T€HA
[29]. Cepneuno-cocyauctoie 3a00ieBaHHS TpU
COVID-19 rakxke sBussich (pakTopamMH pHUCKa,
MOBBIIIAIOT MPEAPACTIONOKEHHOCTh K TPOMOO3Y.
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O’KHpeHue CBsI3aHO C MOBBIIIEHHOMN AKCIIPECCUEN
TKaHeBOro Qakropa u P-cenexTnHa, BbIpaOOTKOM
TpoMOMHA M aKTHBAIMell TPOMOOLMTOB, TOTNIA Kak
AHTUTPOMOOTHYECKUE ITyTH, TaKHe KaK aHTHKOAry-
JSIHTHas cucteMa nporenHa C, aHTUTPOMOUH U UHTH-
outop TkaHeBoro (akropa, monasisrorcs [30].
Jnaber ermie Oomblie MOBBIIIAET PUCK TPOMOOOOpa-
30BAaHUSA: TMIIEPIVIMKEMUS] YBEIMUMBAET OKUCIUTENb-
HBII CTpecc C MOCHeqyIOMUM 00pa30BaHUEM TPOM-
OMHA W CHIWKAET aHTUKOArylTHTHYIO aKTUBHOCTb
AHTUTPOMOMHA 32 CUET ero He()epMEHTATUBHOTO TITH-
kupoBanus [31]. LIMTOKUHOBBIIN ITOPM, ONKUCAHHBIN
y namuentoB ¢ COVID-19, saBnsiercss OCHOBHBIM
naTto(pU3HOJIOIHIECKUM MOCTOM MEXK]y BOCIAJICHHU-
eM U TpoMOo30M, BciencTBue BomieueHus NJI-6,
OOHapy>KEHHOTO B OYE€Hb BHICOKMX YPOBHSX Y Iallu-
entoB ¢ COVID-19 [32]. IIpumeuarensHo, uto NJI-6
TMIOBBIIIAET YPOBEHb (PMOPUHOTeHA, aKTUBUPYET HKC-
NPECCUI0 TKAaHEBOTO (haKTopa, a TaKKe IMOBBIIIAET
ypoBeHb (akropa VIII mocpencTBoM MOBpEKIACHUS
SHJIOTENHUS WM aKTHBAIIMM KOMIUIEKCOM, 00pa30BaH-
HeIM MJI-6 n penientopoM, ¢ NOCHEAYIONIMM BBICBO-
6oxnenueM (akropa pon Bumnebpanna [33].

Tpom603y y mamuentoB ¢ COVID-19 Takxke
MOXKET CIIOCOOCTBOBATH AKTUBAIIMS SHI0TETHATIBHBIX
KJIETOK, INPHUBOJIAIIAS K IOBBILIEHHON AKCIIPECCUU
MOJIEKYJT ar€3Ud M BBIPAOOTKE TKaHEBOTO (haKTopa
aHTU()OCHOIUNUIHBIMU AaHTUTEJIAMU, KOTOPbIE HHOT -
Jla CUHTE3UPYIOTCS MPU BUPYCHBIX MHMEKIMAX U3-3a
aHTUTE€HHON MUMMKpuUM BUpyca [34]. BordaHo4HbIi
AHTHKOATYJISIHT OBbLT MOJOKHUTENBHBIM Y 45% 13 56
naruenToB, uHuImpoanHeix COVID-19, Torma
KaK aHTUTENA K KapIUOJIUIUHY U b2-ITHKOIPOTEnHY-
I 6pu1n 06HapyxeHb! y 10% nanuentoB [35]. Tem He
MeHee, UX PoJib B MaToreHes3e TpoMO03a, CBI3aHHOTO
¢ COVID-19, eme mnpencrout omnpeaenuts [36].
Heiitpoduibl, mo-BUANMOMY, aKTUBHO YYacTBYIOT B
UMMYHOTPOMOOTHYECKOM TIpOIIecce 3a CYET IOBBI-
IIEHHOM SKCIPEeCCMM HEHTPOPHUIbHBIX BHEKJIETOU-
HbIX JioBymiek (HBJI) xpomarnna u MUKpOOUIIMIAHBIX
OeJIKOB, KOTOPBIE aKTUBHPYIOT IKCIPECCUIO TKAHEBO-
ro ¢akropa HHAOTEIHAIBHBIMU KJIETKaMU IPH
COVID-19 [37, 38]. bonee Toro, dpaxiws koMILIe-
MeHTa CSa, ABJSIOMAsCS €I1e OJHUM IOTEHIIUANb-
HBIM YCHJIUTEJIEM TPpoMOO03a, MOBBIIIAET SKCIIPECCHIO
HBJI u TkaneBoro ¢akropa HelTpodmiamu, yda-
CTBYIOIIMMHU B TpomOoTHdyeckoM mporecce [38].
MewmOpaHnoarakyromuii komrieke C5b-9 yBenmunba-

ercs y mnarumeHrtoB, nH@uimpoBanHsix COVID-19,
napajuieJIbHO C JPYTMMH MapKepamMH aKTHUBaIlluU
SHJIOTENHS, TAKUMHU Kak ¢aktop ¢oH Bumiebpanna,
TKAaHEBBI aKTUBATOP IUIa3MUHOT€HA M HMHTUOHWTOP
aKTuBaropa razMuHorena-1 [39].

HaxkoHer, sHAOTENNN, KOTOPBI Takxke o0nagaeT
AHTUTPOMOOTUYECKUMH (DYHKIHSMHU, MOXKET OBbITH
cepbe3Ho noBpexaeH [40] u3-3a OCHOBHOTO COCY-
JUCTOTO MOHOHYKJICAPHOTO BOCHAJCHHS, a TaKKe
anomnTo3a SHAOTENUATBHBIX KJIETOK, MOATBEPKICH-
HOTO MaTOJIOTUYECKUMU UCCIEJOBAHUSIMHU, O0COOCH-
HO B JIETKUX WJIM COCY/IaX TOHKOW KUIIKHU [26, 41].

[ToBbIIIEHHBIN TPOMOO3 MOMKET MPUBOAUTH K
YBEIMUEHUIO TOTPEOICHUs TPOMOOIIUTOB M BO3-
HUKHOBEHUIO TpoMmOoiuTonenun y 5-41,7% mnamu-
€HTOB, TJI€ MPOLIEHT BapbUpPyeT B 3aBUCUMOCTU OT
TSOKECTH 3a00JIeBaHUS, Yallle Y JUI] C 3HAYUTEIBHO
TSOKENBIM TeueHHeM 3aboneBanus (58-95%) [42].
Bonee Tsxkenass TpOMOOIMTOINIEHUSI BCTpEYaeTCs B
Ciyyasx JUCCEeMHUHHPOBAHHOIO BHYTPHUCOCYIUCTO-
ro ceepteiBaHus kpoBu ([IBC-cunapom), auarso-
CTUPOBAHHOTO y 2% MalKUEeHTOB B UCCIEIOBAHUU,
BiitouaBimieM 400 namueHToB, M3 KOTOphIX 144
HaXOJWJINCh B KPUTHUYECKOM COCTOsHUHU [43].
Hapymennst xoarynsiiiuu, KpomMe peIKux ciaydaeB
JABC-cunapoma, BKIIOYAIOT YMEPEHHOE YITUHEHNE
nporpoM6buHoBoro Bpemenu (I1B) u TpomOuHOBOTO
Bpemenu (TB), a Ttaxke yBennMueHHE KOIUYECTBA
npoaykroB aerpagaiuu ¢udpuna (I1IJJD)/D-nume-
poB. Cnenyer OTMETUTh, uTO ymiuHenue [1B, cBs-
3aHHOE C HOPMAJIBHBIMU I TOBBIIICHHBIMU KOH-
HeHTpanusaMu GakTOPOB CBEPTHIBAHUS, B OOJIBIIINH-
CTBE CIIy4aeB MOXKET OBITh MCKYCCTBEHHBIM H3-32
HEOOBIYHOH runepPuOpUHOreHeMUu, B 3aBUCHMO-
ctu ot peareHToB 1IB. Touno Tak xe nHTepnpera-
s yauHeHus TB MoxeT ObITh 3aTpyIHeHa U3-3a
Hajau4us BICOKUX ypoBHe 11/Id u renapuHa.

I'emoppeosornueckue (paxkrTopbl, cnocood-
cTByomue TpomOGo3y. B Hambonee Tskenmoit
dbopMe HETOABMKHOCTH, CBSI3aHHASI C TTOCTEIBHBIM
PEKUMOM BO BpeMsi TOCIUTAIN3AINHN, HAOIIOIaeT-
¢4 y ManueHToB, Haxonsmmxcesa Ha UBJI, kotopsiM
TpeOyeTcss MBIIICUHBIN Mapanuy AJis JEYSHHUs OCT-
pOro  pecHnuparopHOro  AUCTPECC-CUHIpPOMA
(OPIC). OTn manueHTsl HEMOABUKHBI, Y HUX HET
MBIIIEYHBIX COKpAIIeHU U OYE€Hb HU30K MbIIIEY-
HBI TOHYC, B CBSI3U C YEM BEHO3HBINM BO3BpAT Kpam-
He HapyuieH. [lomycunsuee mojiokeHUE, UCIOJb-
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3yemoe y nanueHToB ¢ MBJI mns ymydmenns napa-
METPOB BEHTWISALIMHU, CO3/AET €Ie OJHO MPEersT-
CTBUE JJI1 BEHO3HOTO BO3BpaTa, 3aBUCSIIEE OT yIjia
MEXIy HIDKHUMH KOHEYHOCTSAMH W TelioMm [44],
yYMEeHbIIIasi CKOPOCTh KPOBOTOKA 110 BEHO3HOMY BO3-
Bpary U yBeJIMYEHHUE TUaMeTpa BeH HIDKHUX KOHEU-
HOCTEH 3a cueT BEHO3HOTO 3aCTOsl.

Kpome Toro, uHTyOMpOBaHHBIE MAI[UEHTHI, HAXO-
Jsumecs: B KPUTUYECKOM COCTOSIHUM BEHTUIIU-
PYIOTCS C BBICOKMM YPOBHEM IOJIOKUTEIBHOTO JIaB-
nenus B koHue Beigoxa (IIJIKB), uto yBennunBaer
HEHTpaJibHOE U Nepudepudeckoe BEHO3HOE JaBiie-
Hue [45]. Coderanue MOTYCHASYETO MOTOKCHHUS U
MEXaHWYEeCKOW BEHTWISIIUM TOBBIIIAET BEHO3HOE
JaBJICHUE B HWKHUX KOHEYHOCTSIX M CHHUXAeT
BEHO3HBIM BO3BpAT, YTO MOATBEPKAAECTCA HUZKUMHU
MaKCHUMaJIbHBIMUA CKOPOCTSIMHU B 001I1el OepeHHOMN
BEHE I10 CPABHEHHUIO CO 370POBBIMU JIIOAbMHU [46,
47]. K Tomy ke, yBeauueHue auaMerpa 0epeHHbIX
BEH [0 CpPaBHEHHUIO C HOpPMaJbHBIM 3HAYECHUEM
(mpubnuzuTenbHO +31%) BCIENCTBHE YBETUYCHUS
TUAPOCTATUYECKOTO JIaBJIEHUS B BEHAaX HIDKHHUX
KOHEYHOCTEH TaKXke MPUBOI K BEHO3HOMY 3acTOl0,
MOXET CIocoOCTBOBaTh TPOMOOOOPA30BAHUIO.
[Tomumo 3TOrO, y MAllMEHTOB C MHUOKApIUTOM U
CEepIEYHON HEOCTATOYHOCTHIO HU3KHUI CEpIACUHBIN
BBIOPOC MOXKET YBEJIMYUTH BEHO3HBIN 3acToil [48].
Hapsny ¢ atum, npu OP/IC, BbizBanHoM COVID-
19, TpoM603 MUKPOIIUPKYISATOPHOTO PyClia JIETKUX
MOKET BO3HUKATh KakK CJEJICTBHE 3aboseBaHuS,
YYacTBYIOIIETO B TOBBIIIEHUH COMPOTUBICHUS
JIETOYHBIX apTepuil U TaBJICHUS B TPABOM HKEITy104-
K€, U, CIel0BaTelIbHO, MOXET CHH)KaTh CKOPOCTh
BEHO3HOTO BO3BpaTa K Cepjlly U CHOCOOCTBOBATh
crazy nepudepuueckux BeH [13, 49].

AHanu3 HaOMIOAeHMH B 1LEJOM CBHAETEb-
CTBYeT: BO-IIEPBBIX, O BOSHUKHOBEHHH COCTOSIHUS
TUIEPKOAryyIsIiy, Hauboiee 3aMEeTHBIMHU MpHU3HA-
KaMU KOTOpPOTO SIBJISIFOTCSI MOBBILICHHBIH YpOBEHBb
¢ubpunorena, D-numepa, paxropa VIII u pakxropa
¢don Buinebpannaa; Bo-BTOPHIX, O MOSIBICHUN HJIO-
TEIUAJIbHBIX MMOPAKEHUN HU3-32 BUPYCHOW MHBA3UU
U BOCHAJIEHUSI COCYJIOB; M B-TPEThUX, O TOM, 4TO
HEMOABUKHOCTh, TMOJNyCUJISIUEE TOJOKEHHE |
MOBBILIEHHOE CONPOTUBIICHHE BEHO3HOMY BO3Bpary
n3-3a MexaHndyecko BeHTwsinuu I[IJIKB n
MOBPEKICHUS JIETOYHOW COCYIUCTOM CETH, CO3-
JAIOT UJealdbHble YCIOBUS JJIs BO3HUKHOBEHUS

Tpuaasl Bupxosa [50, 51] u cnocoOCTBYIOT pOCTY
TI'B y manmentroB ¢ COVID-19, naxogsumxcs B
KPUTHYECKOM COCTOSIHMM JaXXe€ IPU CTaHJApPTHOU
npoUIAKTUYECKON AHTUKOATYJISIHTHON Tepanuu.
COVID-19 urpaer BaxHyI0 poiib B TpoMO000Opa3o-
BaHUU BO BCEHl cUcTeMe KpOBOOOpaIeH s, BO3/IEH-
CTBYS Ha Pa3JIMYHBIX YYaCTHUKOB TpHaibl Bupxosa.
bonee TOro, HMUTOKWHOBBIA IITOPM W OpraHHbBIE
HapyILIEHUsl NOCJIE JTOKAIBHOTO MUKPOCOCYAUCTOrO
TpoM0Oo03a 3aBepuIaloT Tpuaay Bupxosa, yBenuuu-
Basg pacmnpoctpaneHHocTs TI'B. ComyrcrByromue
3a0oneBaHus, Takue Kak JauabeT, THMIepTOHUs U
0KUPEHUE, MOTYT YCUJIUBATh LIMTOKUHOBBIN ILITOPM
n runepkoaryisinuio Bo Bpems COVID-19, tem
CaMbIM YCHUJIMBAsi OPraHHYIO0 AUCPYHKIIMIO U Mpe-
PacmoioKEeHHOCTh K TpoMO03aM.

Kak moka3zaHO B HEKOTOpPBIX CPaBHUTEIBHBIX
UCCIIIOBAaHUSIX, JUIl CHIKEHUS TPOMOOTHYECKOrO
pHCKa MOTYT MOTPeOOBaThCS MOBBILICHHBIE 03I
AHTUKOAryJISIHTOB [52-54]. JlaHHBIE HCCIIEAOBaHUSA
nponeMoHcTpupoBaiu cHkeHus: T1'B nocie ycnne-
HUSl AaHTUKOAryJIIHTHOM Tepanuu [56]. B HacTosmee
BpEMsI OLICHUBAIOTCSI HECKOJIBKO CXEM B TEKYIIMX
PaHIOMHU3UPOBAHHBIX HCCIIEOBAHUAX [55].
[TarmeHTaM ¢ HU3KOM CKOPOCTBEO KPOBOTOKA B BEHAX,
BO3pacTarolleil 10 NpeTpoMOOTHYECKOTO OCajKa,
JICICTBUTEIBHO ITOMOIAIOT ITOCTOSTHHBIE KOMITpEC-
CHUOHHBIE YYJIKA WM MPEPHIBUCTAsE KOMIIPECCUS HOL
[IpoTMBOBOCHIANIUTENBLHOE JIEYEHHE TAKKE HIPaeT
HEMAJIOBAXXHYIO POJIb B YMEHBIIECHUH SHOTEINAIb-
HBIX MOPaKEHUN U, TAKUM 00pa3oM, CHIDKAeT Mpei-
pAacIoIKeHHOCTh K TpoM003y. HakoHell, mockoiIbKy
TI'B umeer BBICOKYIO pacnpOCTPaHEHHOCTb, MOXKET
noTpedoBaTbCs  YJIbTPA3BYKOBOM CKPUHUHT JUIS
OBICTPOI M TOYHOM AuarHOCTUKU U JieueHus TI'B. B
CJIy4ae JIOTUCTUYECKUX TPYAHOCTEN U OrpaHUYEHHON
JIOCTYNHOCTH, Y3 MOXXHO MpPOBOJUTH B COOTBET-
CTBUM C ypoBHAMH D-mumepa B Iu1a3sme, Kak 3TO
MpeyiaraeTcsa B HECKOIbKUX UCCIIENOBaHMsIX [23, 56,
57], uto obecrieuynBaeT 4YyBCTBUTEIBHOCTH 78% WU
cneruduuHocTh 69% 11 Havyama TpoMOo0Opa3zoBa-
Hus, onpeznensiemoro kak TI'B wim TOJIA.

BoiBoabl. Takum oOpa3oM, rumnepkoaryssius,
MOPAKEHNE SHIOTEIMS, HEMTOIAB)KHOCTh U CHMKE-
HUE BEHO3HOTO KPOBOTOKA OOBSICHSIOT Upe3Bbluaii-
HO BBICOKYIO pacIipOCTpaHEeHHOCTh TPOMO03MO0IIH-
YeCKUX ocyoxHeHuil y manueHtoB ¢ COVID-19,
Haxomsmiuxcs Ha BJI.
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Hu omna w3 aHomanwii B OTIAENBHOCTH HU B
OJTHOM W3 KOMIIOHEHTOB Tpuajbl BupxoBa moi-
HOCTBIO HE OOBSCHSIET BBICOKYIO PacIpOCTpPaHEH-
Hocte TI'B y mammentoB ¢ COVID-19, naxons-
muxcs Ha UBJI. Manimanus TI'B B HUKHUX KOHEY-
HOCTSIX 3aBHCHUT OT CJIOXHBIX, MHOTO()AKTOPHBIX U
WHTEPaKTUBHBIX MPOIIECCOB.
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XULASO

COVID-19 XOSTOLORINDO KRIiTiK VOZiYYOTDO DORIN VENALARIN
TROMBOZUNA SOBOB OLAN PATOFiZYOLOJi PROSESLOR

'Riistomova P.B., 2Abasova 1.B.
'Akad. M.A.Topgibasev adina Elmi Corrahiyya Morkazi, elmi laboratoriya, Baki, Azarbaycan,
*Sohiyya Nazirliyinin Ictimai Sahiyya va Islahatlar Markazi, tibbi keyfiyyat standartlart s6basi, Baki, Azarbaycan
)

COVID-19-a yoluxmus kritik veoziyystdoki xastolordo qan laxtalanmasmin hoyat {i¢clin tohlilke yaradan yiik-
solmasinin sobablari va patofizioloji mexanizmlari, ham-¢inin antikoaqulyant terapiyasinin rolu miizakirs olunur.
Xiisusils, darin venalarin trombozu va agciyar emboliyasinin erkon va doqiq diagqnostikast va miialicasi ii¢iin agagi
otraflarin miitomadi olaraq dupleks ultrases miiayinasi va skrininginin vacib-liyi vurgulanir.

Acar sozlar: covid-19, dorin venalarin trombozu, ag ciyer arteriyasinin tromboemboliyasi, dupleks ultrasos miia-
yinasi, antikoaqulyant terapiya.

SUMMARY

PATHOPHYSIOLOGICAL PROCESSES CAUSING THROMBOSIS OF DEEP VEINS
IN CRITICALLY ILL COVID-19 PATIENTS

'Rustamova P.B., 2Abasova I.B.
'Scientific Surgical Center named after acad. M.A.Topchibashev, Scientific laboratory, Baku, Azerbaijan;
*Center for Public Health and Reforms of the Ministry of Health, Department of medical quality stan-
dardization, Baku, Azerbaijan

The causes and pathophysiological mechanisms of the life-threatening increase blood clotting in critically ill patients
with COVID-19, as well as the role of anticoagulant therapy, are discussed. In particular, the importance of regular
duplex ultrasound monitoring and screening of the lower extremities for early and accurate diagnosis and treatment
of deep vein thrombosis and pulmonary embolism is emphasized.

Keywords: covid-19, deep vein thrombosis, pulmonary artery thromboembolism, duplex ultrasound examination,
anticoagulant therapy.
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INPOI'HOCTUYECKOE 3HAYEHHUE KOIIEIITUHA B BbIABJIEHUN
I'MIHEPHATPUEMHNHU BO BPEMA BEPEMEHHOCTHU

l'acanast H.K., P3aryauesa JI.M.*
Aszepbatioxcanckuii [ocyoapecmeennviit Mncmumym Ycosepuwencmeosanus epavei um. A. Anuesa,
Kageopa axywepcmesa u eunexonoeuu, baky, Azepbatioxncan

Hp06neMa HapymeHm“I BOAHO-3JICKTPOJUTHOI'O OaylaHca BO BpeMs 6€pGMGHHOCTI/I OJaHa U3 HanboJjiee CIOKHEBIX B aKyHICpCKOﬁ
IMPAaKTUKE, KaK JJI1 MaT€pu, Tak U UL IJ1044. B craree IMpUBEACH KpaTKI/Iﬁ 0630p OCMOPCTYIIIUU B YCIIOBUAX T'MIICPHATPUECMUN
BO BpemMsA 6€peMCHHOCTI/I, a TaKXKC OIIMCaHbI HaTO(i)I/ISI/IOJIOFI/I‘IeCKI/Ie HU3MCHCHHA q)yHKHI/II/I TJIaCHTHI, MMOBBIMIAOIINEC PUCK pa3BU-
THA HHaHCHTapHOI;'I HCI0CTAaTOYHOCTH. HpeIlCTaBJ'IeHI)I COBPEMCHHBIC MOAXOAbI K MPOrHO3MPOBAHUIO PUCKA PA3BUTHUSL HeOmaro-
MPUATHBIX [ICPUHATAJIBHBIX UCXOA0B I'MIICPECHATPUCMUN. Omnmcana POJIb KOIICTITUHA B CTpaTI/I(i)I/IKaL[I/II/I JKCHIIWH C BBICOKHUM pHC-

KOM pa3BUTUS HﬂaHeHTapHOI\/‘I HCI0CTAaTOYHOCTH.

Karouesble ciioBa: TUIICpHATpUCMUS, 6€peMeHHOCTB, Ba30PECCHH, KOIICIITUH.

ObecrieueHue «BOIHO-IIIEKTPOIUTHOTO TOMeE-
OCTa3a SIBISIETCS OJHUM U3 BaKHEHIIMX YCIOBUH
PErymsllud HOPMAIbHOTO 00BbeMa BHEKJIETOUYHOMN
KHUJIKOCTH», HEOOXOAMMOTO MJIi COXPAaHEHHUs Kak
MUKpPO-, TaK U MaKpOIMPKYJSAIUHU, a CleA0BaTelb-
HO, HOPMAJBbHOTO (PYHKIIMOHUPOBAHUS >KU3HEHHO
BOKHBIX OopraHoB W cucteM [3]. Harpuii aBnsercs
OCHOBHBIM KAaTHOHOM B 0O0beMe BHEKJIETOYHOU
KHUJIKOCTH W, KaK TaKOBOM, SIBIISIETCS OIMpPENeNsio-
UM (PaKTOPOM OCMOJISTTFHOCTH U 00beMa TUIa3Mbl,
Haubosee BaXXKHBIM PETYASTOPOM 0o0beMa KpOBH,
aprepuanbHOro namineHus, pH u snexTpuueckoit
MPOBOJMMOCTH KJIETOK, YTO HMMEET pelIaroliee
3HaueHHe sl paboThl CepaeYHO-COCYAUCTOM,
MOYEBBIICIUTEIBHON, MBIIIEYHOW W HEpPBHOU
cucremsl [1]. CemoBaTenbHO, 11000€ U3MEHEHHE B
romMeocTase HaTpus B opraHuszMe Oy/leT COMpOBOXK-
JaThCsl U3MEHEHUSAMU 00beMa BHEKJIETOYHOU KH]I-
KOCTH, BKJIIOYasi 00BbEM TIIa3MBbI.

bepeMeHnHocTh TpeOyeT MepecTporKH BOJHO-
AIIEKTPOIUTHOTO TOMEOCTAa3a, YTO COMPOBOXKIAETCS
3HAYUTEIbHBIMU U3MEHEHUSIMU CEepIeYHO-COCYIU-
CTOM, MOYEBBIJEIUTEIBHON CHCTEM OpraHHU3Ma.
VYBenuueHnne o0bema IUIa3Mbl SBISETCS HEOOXOMU-
MBIM YCIIOBHEM JJisi TOAJEP)KaHUS MOCTOSHCTBA
COCTaBa BHYTPEHHUX CpEJl OpraHu3Ma Kak MaTepw,
TaK U IIoJa BO BpeMsi 6epeMeHHOCTH. M3MeHeHus
B MEXaHM3MaX OTBETCTBEHHBIX 32 OCMOPETYJISIHIO,
COMPOBOXKAAIOTCS KYMYJISTUBHOM 3a/Iep>KKON Hat-
pHs B T€CTAIMOHHOM IE€PHOE U YBEIMYCHUEM BHE-
KJIETOYHOTO 00beMa >KUIKOCTH, KOTOpPBIE OIMOCpe-
IYIOTCS W3MEHEHHSAIMH (QYHKOHU mouek [2].
[TockonabKy H3MEHEHHUsI roMeocTasza >KUIKOCTH U
AIIEKTPOJIUTOB BO BpPEeMsi OEPEMEHHOCTH BO3ZHUKAIOT
B pe3yibTaTe aJanTHUBHBIX M3MEHEHHH MOYEYHOTO

*e-mail: ginekologiya_adhti@mail.ru

romMeocTasa BOAbl M HaTPHsl, OHH B MEPBYIO OYEPEh
CBSI3aHBI C TIEPECTPOMKaMH B TOPMOHAIIBHBIX CHCTe-
Max.

Na+ sBisieTcsi BaKHBIM PETYISTOPOM apTepH-
albHOTO JIABJICHMS 3a CUET yBEJIUYEHHS oObema
BHEKJIETOUHOU kuaKocTH. bamanc Na+ B opranus-
M€ B OCHOBHOM peryiupyercss (yHKIHEH MOYeK.
PeabcopOmuss Na+ TpUBOIMT K OCMOTHYECKOU
peabcopOuy BOJBI, KOTOpas H3MEHSET 00beM
KPOBH U KPOBSIHOE JIaBlIeHHE. DKCKpEeLHUs BOIbI U
Na+ B moukax peryaupyercsi apriHUH-Ba30IPeCcCH-
HOM (AVP), Takke M3BECTHBIM KaK aHTHUIUYPETH-
yeckuit TopMoH (ADH), peHHH-aHTHOTEH3WH- aJlb-
noctepoHoBoit cuctemoit (RAAS) u arpuanbHbIM
HaTpUIyPETUIECKUM MeNTUIOM (ANP).
Bazonpeccun u aTpuaibHbIi HaTPUAYPETUUYECKUM
NEeNTUJ SIBJISIOTCS TOPMOHAMHU TOBBIIIAIOIIUMHI
sKcKpenuio Na+, B TO BpeMsl Kak aibJI0CTEPOH CTH-
MynupyeT peabcopOuuio Nat+ 3a cueT akTUBAIlUU
Na+/H+ u Na+/K+0OMEHHUKOB B OUCTAIBHBIX
KaHaJbllaXx M CcOOMpaTeNbHBIX TpyOOUKax, UTO
TaK)Xe MPUBOJIUT K MOBBIIICHUIO SKCKPEIUU Kaus
u npotoHoB [1, 11].

ApPrUHHUH-Ba30NPECCUH TPEACTABIIET cOo00i
MHOTO(YHKIIMOHAJIBHBIN PETYASATOPHBII TOPMOH,
UTPAIONINI pEelIaoNlyl0 POJib B OCMOTHYECKOM
TOMEOCTa3e U Peryisluy apTepHalIbHOTO 1aBICHUS
yepe3 Tpu peuentopa - V1, V2, V3 [13, 14].
AKTHBaIMs Ba30MPeCCUHOM penentopoB V1, npen-
CTaBJICHHBIX B COCYIHCTON CTEHKE, MPUBOIUT K
Ba30KOHCTPHKIIMU, TOTJa KaK Ba30MPECCUHOBHIE
perenTopel V2 3amyckaioT peadcopOINio BOJBI
MOCPEZICTBOM aKBAallOpUHA B TOYKaX, PEIENTOpPbI
V3 naxomsaTcs B afeHoOrunoduse, U Takke CTUMY-
JUPYIOT BHICBOOOXKIEHHE apEeHOKOPTUKOTPOITHOTO
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ropmoHna [13].

bepeMeHHOCTh BBI3bIBACT (yHIaMEHTAJbHBIC
U3MEHEHMsI B FEMOJIMHAMUKE M I'€MOCTa3e >KUJKO-
CTH OpraHu3Ma, BKJIIOYas CHM)KEHUE OCMOJIJIbHO-
CTH IUIa3Mbl M ypOBHsI HaTpus B m1asme [6, 20]. IIpu
CHIDKEHUHU OCMOJIIJIBHOCTU BO3HUKAE€T PUCK OTEKA,
KOIJJa OCMOTHYECKHE CHUJIbI NPUBOIAT K IOCTYIUIE-
HUIO BOJBI B KIIETKY, YEMY NPENATCTBYIOT KOMIIEH-
CaTOPHbIE MEXaHU3MBbI PETYIATOPHOTO YMEHbBIIEHUS
obbema. CrnocoOHOCTh COXpPaHATH CTAOMJIBHBIN
00beM, HECMOTpPS Ha W3MEHEHHUS OCMOJIUIBHOCTH
OKpYXKaroIei cpebl, 0cOOEHHO Ba)KHA JUISI KJIETOK
TOJIOBHOTO MO3ra € INOTEHIMAJIBHO ONACHBIMU IS
)KM3HU  TOCJHEACTBUSAMHM OTeka Mo3ra [20].
W3menenust Bo BpeMsi OEpEMEHHOCTU MOSBIISIOTCS
cpa3dy Mocie 3ayaTusi, JOCTUTalT YCTOWYMBOIO
cocrosinus Ha 10-ii Henene OepeMeHHOCTH U JIOCTH-
raroTcsl MHIYLIUPOBAHHBIMU OEPEMEHHOCTBIO H3Me-
HEHUSIMM OCMOTHYECKHUX IOPOIOB JKaXJIbl U CEKpe-
LIMY aprMHHAHA U BasonpeccuHa [17].

Cekpenus 1 MeTaboIM3M Ba3ONPECCHHA H3Me-
HSIOTCSI IPU HOPMAJIbHOW OEpEeMEHHOCTH C IOBBI-
HICHUEM CEKpelu Ha paHHux e€ cpokax [13]. Tak,
Ha paHHHUX CPOKax OEPEeMEHHOCTU CUCTEMHO IOBbI-
11aeTcs apTrepuajbHas Ba3oAMWIIaTalvs, TOrga Kak
ocMoIsIIbHOCTh cHIbkaetcs [18]. Takas Bazoguma-
Talysl NP HOPMAJIbHOM TEUEHUU OEpEeMEHHOCTH
BBI3BIBACT KAaK YBEIMUYCHHME CEpJEYHOro BBIOpoOCa,
TaK 1 HEOCMOTHYECKOE BBHICBOOOXKICHHE Ba30Ipec-
CHHa B pe3yJbTare MmouyeyHoi Bazoaunarauuu [19].
Basomnpeccun npooykaeT MoBbIILATHCS, HECMOTPSI
Ha CHW)KEHUE OCMOJISIIBHOCTH, YTO CBUAETEIbCTBY-
€T 0 BOCCTaHOBJIEHUU romeocTasa [9, 21]. Onnako,
BO BpeMsi OEpEMEHHOCTH TAaK)Ke PE3KO MOBBIIIACTCS
CUHTE3 Ba30IIPECCUHA3bI, IPOLYLIMPYEMOH IUIALIEH-
TapHbIMH TpodobracTamu, Ui peryimupys MeTado-
JIM3Ma Ba30IIPECCUHA, YTO IPUBOJUT K YBEINYEHUIO
ero kiupenca [17].

MexaHn3Mbl OTBETCTBEHHBIE 32 BOSHUKHOBEHUE
TUIEpHATPUEMHH BO BpeMsi OEpeMEHHOCTH HeE
BIIOJIHE sICHBI. lIpenrnonoxxurenbHo, NPUYUMHOU
MOJKET SBJIATHCS YBEJIMUYEHNUE aKTUBHOCTH IUIALIEH-
TapHOoro (depmeHTa BazompeccuHasel  [12].
UpesmepHasi akTUBHOCTh Ba30IPECCHHA3BI CIIOCO0-
CTBYET CHIKCHHMIO YPOBHS Ba3OIPECCHHA, UYTO, B
CBOIO OUYEPE/b, IPUBOAUT K IOBBIIIEHUIO OCMOJISIP-
HOCTH IJ1a3Mbl, CHH)KEHUIO OCMOJISIPHOCTH MOYU U
MOBBIIIICHUIO €¢ 00beMa, C Pa3BUTHEM IMOJIUYPHH U

MOJIUJIUTICUA — CUMIITOMOB T€CTallMOHHOTO Heca-
xapuoro nuabera (GDI) [2]. AKTUBHOCTH Ba3o-
MIPECCHHA3bl B CHIBOPOTKE HAXOAUTCS B TMPAMOM
3aBUCUMOCTH OT pa3Mmepa IUTAlleHThl, 4TO O0b-
SCHSET TOT (haKT, 4TO BO BpeMs OEpPEeMEHHOCTH
MOBBILICHHE aKTUBHOCTHU Ba30MPECCHUHA3bI, a TAKKE
nosieiierre cumnrtomoB GDI Habnromaercst kK KOHITY
2 uiu 3-ro Tpumectpa [4, 10]. Ilpexonsmuii recra-
IIMOHHBIN HecaxapHbIi AMa0eT OOBIYHO MPOXOIUT B
MOCJIEPOZOBOM NEPUOJIE, KOT/Ia UCUE3aeT UCTOUHUK
MOBBIIIEHHOTO CUHTE3a Ba30MPECCUHA3bI U OCIIOXK-
HEHUs OEpEeMEHHOCTH, BBI3BIBAIOUINE HapyIICHUE
¢dbyukumu nedenu. [Ipeamnonaraercs, 4To CymecTBy-
et cBa3b Mexay GDI u mpeskmammncueit (I19) u
HELLP cunapomom [10]. YacTora BcTpeuaeMoCcTH
JTAHHOW TaTOJIOTUU BapbUPYeT OT JBYX JI0 LIECTH
ciaydaeB Ha 100 000 6epemenHocTei [2].

[Tatodusuonorus mpolecca HE COBCEM sCHA.
brina BeABUHYTa TUIOTE3a O TOM, YTO JAHHBIE
U3MEHEHUS MOTYT OBITh CBSI3aHBI C Ype3MEpHOM
CTUMYJIALIUEN penentopoB V1 U3MEHEHHBIX Ba3o-
MPECCUHA30M, YTO MPUBOJUT K arperaluuv TPOoM-
00o1UMTOB, Ba3ocnasMy M JUC(YHKIIUU SHIOTEIHS
[10]. Bo3Hukaromee mpu 3TOM THIOBOJIEMUYE-
CKH-TEeMOKOHIIEHTPUPOBAHHOE COCTOSIHHE MOXKET
MPUBECTH K CHIKEHHMIO KPOBOTOKAa B MAaTOYHBIX
cocygax M B KpaHHX ciydasx K TpoMmOo3y B
cocylax IJIALEeHThl, YTO MOXET CTaTh MPUYUHOMN
BHYTPUYTpOOHO# rubenu I1ioga B pe3yibTaTe
pa3BUTHA TeCTAIlMOHHOTO HecaxapHOro auadera
[12]. dpyroi#i BO3MOXXHOW NPUYUHON pPa3BUTHUIL
TUTIEpHATPUEMUHU BO BpeMsi OEpEMEHHOCTH MOXKET
crarb aktuBaius PAAC c noBblllieHUEM YyBCTBU-
TEJIBHOCTH K aHTHOTeH3WHY ll, 4TO mpUBOIUT K
MOBBIIICHUIO YPOBHS alIbJIOCTEPOHA, 3aJCPiKKe
HaTpHUsl B OpraHu3Me, yBEIMYCHUI0 00beMa BHe-
KJIETOYHOM JKMJKOCTH U B HMTOre MPUBOIUT K
noBbiieHnio AaBiaeHus [10]. [Tockonbky mocrto-
SHCTBO OCMOTHYECKOTO JIaBIICHHS U 00beMa KU~
KOCTH peTyjaupyeTcs KOMIUIEKCOM (aKTOpOB,
yYMEHBIIIEHHE 00beMa BHYTPUCOCYIUCTOMN KHUIKO-
CTHU, AKTUBUPYET MEXAHHU3MBbl, €r0 PEryIupyro-
mme: cexkpenuio U BeipaboTky ADH, perymsnmio
cucteMbl PAAC, akTUBHOCTH MPEICEPIHOTO HAT-
puilypetruueckoro ¢aktopa W CHMIIATUYECKOU
HEPBHON CHCTEMBI, B KOTOPBIX TaK)Ke MPOUCXOAST
W3MEHEHHS PEeryJIupoBaHUs aJalTUPOBAHHOTO
romeocTtasa (Puc.) [16].
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Puc. I'ectaniuoHHbIi HecaxapHblid 1Ma0eT BHI3bIBAETCH MOBBINIEHHONH KOHIIEHTPauuen
IVIALeHTAPHOM Ba3onpeccuHasbl, paspymarwoueit ADH marepu [16].

[TockonbKy recrareHHasi TUIIEPHATPUEMHUS yBe-
JUYMBAaET PUCK BO3HMKHOBEHHS W3MEHEHUH ILIa-
[EHTH, PAaBHO KaK M BHYPHUYTPOOHYIO 3aJCPKKY
pocTta u rubenp MIoja, a TaKXkKe CIoCOOCTBYET pas3-
BUTHUIO HEBPOJIOTHUECKUX U CEPACYHO-COCYTUCTHIX
3a00NeBaHUIl MMOCIIE POXKIEHUS, MPEICTABISICT He-
COMHEHHBIN MHTEpEeC BOMPOC paHHEH AMArHOCTHKU
TUIIEPHATPUEMHH BO BpeMsi bepemeHHocTH [10].

Jns mubdepeHManbHOM TUAarHOCTUKYA TPUYUH
THIIEpHATPUEMUU BO BpeMsi OEpeMEeHHOCTH Tpely-
€TCsl OILIEHKAa CIIBUTOB OCMOTHYECKOTO JIaBJICHUS,
o0beMa U MOHHOTO COCTaBa JKUIKOCTEH. AanTuB-
Hasl PEeTYJSIUIs OCMOTHYECKOTO CIBUTa 00eCIeyun-
BaeTcs 3a cu€T paboThl caMoOperyiaupyroleics
(GYHKIIMOHATBHOW CHUCTEMBI, COCTOAIIEH U3 KOM-
IUJIEKCa BBICOKOYYBCTBUTEIBHBIX OCMOPEIIETITOPOB,

AHTUANYPETHUYECKOTO TOPMOHA, allbJOCTEpOHA U
HaTpuilyperuyeckoro nentuja [4, 5]. Hapymenus
9TUX PETYASTOPHBIX MEXaHU3MOB Yy OepeMEeHHBIX
MOXKET TMPUBOAUTH K pa3zHooOpa3HbIM 3 dekTam,
HEN30€KHO OTPAKAIOIIUMCA Ha OCMOJISIIBHOCTH
CBIBOPOTKU KPOBH.

WNnentudukanus COBpPEeMEHHBIX OHOMapKepOB
TUTALICHTHI, BBISBISIEMBIX B MaTepUHCKOM KPOBOTO-
Ke Onmarojmapsi MacCCUBHOMY BBICBOOOXKIIEHHUIO Kile-
TOK U CYOKJIETOYHBIX (PParMEeHTOB, COJECPIKAIINX
cienuduyHsle a1 Tpodobdiacta HYKIECHHOBBIE
KHUCJIOTHI WJIM aKTUBHO CEKPETHUpPyEeMble MIAIleHTON
TOPMOHBI U (DAKTOPBI POCTAa OTKPHIBAET BO3MOXKHO-
CTH JAJis TpeHaTajJbHOW TUArHOCTUKU aHOMAIUH,
OILICHKH 3/I0pOBbs IJI0OAA U HOBOPOXKJIEHHOTO, YTO
BEPOSTHO, MOBLICUT 3PPEKTUBHOCTH OLIEHKH U3Me-
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HeHHBIX nporeccos [9, 17]. [lonumanue Toro, Kak
OromMapKepbl MOTYT MOCTYIIaTh B KPOBOOOpaIeHIE
MaTepu U OTpa)kaTh 3[JOPOBBE IUIALICHTHI, TPEOyeT
3HaHUA ee OMOJIOTHH.

BaXHO OTMETHUTB, YTO MOIBITKA UICHTH(PHIINPO-
BaTh €IWHBIN HAa0Op OMOXMMHYECKHX MapKEepOB
OCMOJIIPHOCTH CJIOJKHA, IOCKOJIbKY CYILECTBYET
HENBIA PsIT Pa3InIHBIX (HPaKTOPOB, KOTOPHIE MOTYT
NPUBECTH K OJHHM W TEM JK€ MOCIEICTBHSIM,
BBI3BaTh 33JICPXKKy BHYTPUYTPOOHOTO pa3BUTHSI
TJ10/1a WK pexaeBpeMenHblie poasl [12]. Tlo mepe
TOro, KaK Mmo3HaHus B o0jacTy 0a30BOi OHMOJIOrUH
MJJALEHTHl yIy4dllIaloTCs, PacTeT CIOCOOHOCTh
UCIIOJIb30BaHUSI MHOXKECTBA MOTEHIMAIBHBIX OHO-
MapKepoB JJIsi JUArHOCTHKHU 370pPOBbsS IUIOJA Ha
paHHe# cTaauu, KOTia BMENIATeNbCTBA U MOHUTO-
PUHT OKaXXyT HauOoubliee BiausHHE. Tak BbIsBIIE-
HO, YTO Pa3JINYHbIE CUTHAJIBbHBIE MOJIEKYJIbI OKa3bl-
BaOT CYIIECTBEHHOE BIMSIHUE HA aHTHoTeHe3 [16].

[TockoapKy HU3BECTHO, YTO Ba30NpPECCUH W
aHTMOTEH3UH UIPaloT BaXKHYIO POJIb B HOPMAJILHOM
1 abeppaHTHOM (eToIUIalleHTapHOM KpoBooOpaiiie-
HUU, KIUPEHC 3TUX TOPMOHOB B IUIALIEHTE Ba)KE€H
U1 KOHTPOJs KPOBSHOTO JIaBJIEHUS IUIOJA.
BasormnpeccuH 1 aHTHOTEH3UH JEHCTBYIOT Kak (eTo-
IUTalleHTapHble BA30KOHCTPUKTOPHI, a ClIe0BaTelNb-
HO, IJIalleHTapHbIE MTPOTEa3bl B IUIALIEHTE YeJIOBeKa
MOTYT paboTarh Kak (hakTop KIHUpPEHCA IJIsi ITHUX
ropMoHoB [5]. JlaHHBIE WCCIEIOBaHHUM TOKa3aJlH,
YTO 3HAYUTENIbHOE IOBBIIIEHUE YPOBHS Ba3oIpec-
CHHA BO BpeMsi OepeMEHHOCTH, BIIOCIIEICTBUU IPHU-
BOJIUT K Pa3BUTHUIO MIPEIKIIAMIICUH, YTO OBLIO Mpes-
JIOKEHO B Ka4eCTBE BO3MOXKHOTO MPOTHOCTUYECKO-
ro 6uomapkepa [6, 17]. OgHako, B mOCIeAyOIEM
OT ATOM UeH MPUILJIOCh OTKA3aThCs TaK, Kak Ompe-
nenenne ADH mano mHpopmaTtuBHO, U3-3a HECTa-
OMJIBHOCTH TECTa M CIOKHOCTU MPSMOT0 H3Mepe-
HUS, B CBSI3U C Y€M, OH HE WCIOJIB3YeTCsS B PyTHH-
HOM KIIMHUYECKOH TpakTuke [7].

OCMOMSAIBHOCTD MOYH SIBJISIETCS TIOJIE3HBIM Map-
kepoM g auddepeHunanbHON MarHOCTUKHU
HecaxapHoro auabera (Kak IEHTPaIbHOTO, TaK U
HEe(QpPOreHHOro), 00€3BOKMBAHUS WU COJIEBON
MEeperpy3Ky, JAOIMKUM BaXKHYK HHGOpMAIUIO O
COCTOSTHUM BOJHOTO OOMEHa U OTPa)KaloUIUM KOH-
HEHTPUPYIOIIYI0 CMOCOOHOCTh mouek. OjHako
MH(OPMATUBHOCTh OCMOJISUIBHOCTH MOYHU 0€3 Tpu-
MEHEHUS Harpy304HbIX MPOO OrpaHryueHa TeM (ak-

TOM, 4YTO JOCTUTAaeTCd JIUIIb MpPU pa3aeIbHOM
cOope 1 aHanu3e Bcex Mpod MOYM, BbLIECTUBIINXCS
B TE€UEHHUE CYTOK, YTO MMEET TEeXHUYECKUEe Hel0-
cratku [5, 11]. JIyis cBOEBpEMEHHOTO TIPOTHO3UPO-
BaHUS HEOOXOAMMBI MapKephl ¢ BHICOKUM CKPUHUH-
TOBBIM MH/IEKCOM.

KomnenTtun sBnsieTcs OIHUM M3 MEPCIEKTUBHBIX
KJIMHUKO-AMArHOCTUYECKUX MapKepoM THUIlepHAT-
pPUEMHH TIOCIIEAHETO TOKOJIEHUS, N3-3a €T0 CUIIBHOMN
KOppEesIUU ¢ Ba30IPECCUHOM Iuta3Mebl. [1o cBoen
CTPYKType KONenTHH, siBisieTcsi C-KOHLEBBIM Cer-
MEHTOM IMpe/IeCTBEHHUKA MEeNTHAa MpernpoBaso-
npeccuHa (MporopMoHa Ba3ompeccrHa). AKTUBa-
s cuctemMsl AVP cTUMynUpyeT CeKpenuio KoIer-
THHA B KPOBOTOK M3 33JAHEH A0IM runodusa B 5KBU-
MoJsIpHBIX ¢ AVP konnuectBax. CleloBaTesbHO,
KOTIENITUH HANpsMYyI0 OTPa)kaeT KOHLIEHTPAILUI0
AVP 1 MOXET HCIIONh30BaThCSl B KAUECTBE aJIBTEP-
HaTUBHOTO OMOMapkepa OTpPa)KaloLIero CEKPEeIHio
AVP [8]. Onnako B ommume or ADH, komenTwH
007a1aeT BHICOKOM CTAOMIBHOCTHIO €XVIVO U OTIpe-
JesieTCsl B TUia3Me 10 Heckonbkux nHer [7]. Ero
oOHapykeHHe He TpeOyeT SKCTPaKIUU WU JPYyTUX
CIIO)KHBIX MpPEaHAJMTUUYECKUX IIaroB, B CBSI3U C
YeM, MOXKHO YCHEIIHO MCIIOJIb30BaTh B KayecCTBE
O6uomapkepa /715 3aMeHbl HecTtabunbsHoro AVP [15].
3Ha4eHHsI KOTIETITHHA MOTYT CIYXUTh OPUEHTUPOM
JUTSL KIIMHULUCTOB MIPH CTpaTU(UKALIUY TAI[UEHTOK,
HY)XKJAIOLUUXCS B TIIATEIbHOM MOHUTOPHUHIE
BOJTHO-DJIEKTPOJIMTHOTO OamnaHca [3].

Taxum 00pa3zoM, KONENTHH BMECTE C OCMOJISIIb-
HOCTBIO MOYHM SIBJISIFOTCS TIOKA3aTeNsIMU C BBICOKOM
JMarHOCTUYECKONM TOYHOCTBIO JJIS BBISIBICHHS
runepHarpueMud. 11OBBIIEHHBIN yPOBEHb KOIIETI-
THHA B TPEThEM TPHUMECTpPE MOXKET yKa3bIBaTh Ha
yBEJIMYEHUE PHUCKA OCJIOKHEHHH BO Bpemsi Oepe-
MEHHOCTH, TaKUX KakK MPe3KJIaMIICUsi, HecaXapHbIi
nuabeT, cocyaucThle HapyIIeHUs, UMEIOIIHUX HeOa-
TONPUSITHBI MPOrHO3 A Matepu M miona [S].
CrnenoBatenbHO, BKJIIOUEHHE JaHHBIX MAapKEepOB B
IIpeHaTaJIbHbIH CKPUHUHT MOXKET MOMOYb CTpaTu-
(buIUpPOBaTh KEHILUH C BHICOKUM PUCKOM Pa3BUTHS
¢eToranieHTapHOi HepocTtatouHocTu. Mcexons us
BBITIIEU3I0KEHHOTO, OONBIION HHTEpPEC MPEICTaB-
JSIeT MPOBEICHNE KOMIUIEKCHOTO aHaju3a Ipolec-
COB, IPOUCXOJSAIINX B OpraHU3Me MaTepu U IUI0/1a B
yCIIOBUSIX TUNlepHaTpuemMun. Ilpu 3ToM, HECOMHEH-
HO, B&KHBIM SIBJISIETCSI BOIIPOC BCECTOPOHHETO aHa-
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n3a Mop(opyHKIIMOHATBHBIX U3MEHEHUH TIIAICH-
TBI IPA TUIIEPHATPUEMHH, TaK KAK UMEHHO IUIALICH-
Ta SBJSETCS] CUCTEMOM BHYTPUYTPOOHOIO >KM3HEO-
OecrieueHus I10a U €€ aieKBaTHOE (PYHKIIMOHUPO-
BAaHHE JIEKUT B OCHOBE IOCTHATAJIBHOTO 310POBBS
pebeHka.

B nanpHeWmmx uccinenoBaHUsAX MPEICTOUT MPO-
SCHUTb, UMEET JIN U3MEPEHUE KONENTUHA IIPU J1aH-
HBIX MaTO(U3NOIOTHUECKUX TPOIECCaX PeabHYIO
LIEHHOCTh WJIH OTpakaeT KIWHUYECKUE IOCIEN-
CTBHsI BOBHMKIIMX U3MEHEHHM, U MOXKET JIH KOIIETI-
THH CTaTh HOBOM MMILEHBIO ISl TEPANIEBTUYECKUX
Mep, HalpaBICHHBIX Ha MPO(UIAKTUKY OCIOXKHE-
HUI TPaH3UTOPHOU TUIIEPHATPUEMHIH OCPEMECHHBIX.
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XULASO

HAMILOLIK DOVRUNDO HIPERNATREMIYANIN ASKAR EDILMOSINDO
KOPEPTININ PROQNOSTIK DOYORI

Hasanli N.Q., Rzaquliyeva L.M.
O. Oliyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, mamaliq va ginekogiya kafedrasi, Baki, Azarbaycan

Hamilslik dovriinds su-elektrolit balansmin pozulmasi problemi ham ana, hom ds ddl ticiin mamaliq praktikasinda an
¢otin problemlorden biridir. Magalods hamilslik zamam hipernatremiya soraitinds osmorequlyasiya haqqinda qisa
malumat verilir, hamg¢inin plasenta ¢atismazligi riskini artiran patofizyoloji doyisikliklords plasentanin rolunu tasvir
edir. Hipernatremiyanin manfi perinatal naticalarinin inkisaf riskini prognozlasdirmaq tiglin miiasir yanagmalar toqdim
olunur. Plasenta catigmazligmin inkisaf riski yiliksak olan qadinlarin tobagalagsmasinds kopeptinin rolu tosvir edilmisdir.
Acar sozlar: hipernatremiya, hamilslik, vasopressin, kopeptin.

SUMMARY

PROGNOSTIC VALUE OF COPEPTIN IN THE DETECTION
OF HYPERNATREMIA DURING PREGNANCY

Hasanli N.Q., Rzaquliyeva L.M.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

The problem of water and electrolyte imbalance during pregnancy is one of the most difficult in obstetric practice,
both for the mother and the fetus. This article provides a brief overview of osmoregulation in conditions of hyperna-
tremia during pregnancy, and also describes the function of the placenta in pathophysiological changes that increase
the risk of placental insufficiency. Modern approaches to predicting the risk of developing adverse perinatal outcomes
of hypernatremia are presented. The role of copeptin in the stratification of women at high risk of developing pla-
cental insufficiency is described.

Keywords: hypernatremia, pregnancy, vasopressin, copeptin.
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COBPEMEHHBIE METO/IbI ITUATHOCTUKA BHYTPUMATOYHOM
HATOJIOI'UM Y )KEHIINUH PEITPOAYKTUBHOI'O BO3PACTA

Baruposa JL.I.*
A3zepbatioscanckuti Meouyunckuti Ynueepcumem, kageopa axywepcmea u eunexonocuu I, baxy, Azepbaiiorcan

B craree mpencTaBieHsl pe3ynbTaThl IPOBEAEHHOTO 0030pa JaHHBIX JUTEPaTypbl, KOTOPHIE MOCBAIMIEHB! PAa3IMYHBIM METOIaM
JIMarHOCTHUKU BHYTPUMATOYHOMN MAaTOJIOTHH, IIPIMEHSIEMBIM B HacTosIIIee BpeMs. B miepedeHs ucciaenoBaHuil, IpOBOAUMBIX Y JKEeH-
IIMH ¢ BHYTPUMATOYHOM IaTOIOTHEH, BXOAAT THCTEPOCATBITMHTOT padusl, THCTEPOCKOINS, Pa3AeIbHOE AUArHOCTHYECKOE BBICKa0-
JIMBaHHE TOJIOCTH MAaTKU U LEPBUKAIBFHOTO KaHANa ¢ MOP(HOIOTHISCKUM HCCIEIOBAHHEM MaTepHaa, aclipallioHHas OHOIICHS
sHIOMeTpHA, Y3U opraHoB Majoro tasa, rucTepocaIbIMHIocoHorpadus. Pa3BuTre COBpeMEHHBIX MAaJIOMHBA3MBHBIX OIIEPaTHB-
HBIX TEXHHUK HAIPSAMYIO 3aBUCHUT OT METOJIOB THArHOCTUKH BHYTPHUMATOYHOI MTAaTOIOTHH, YTO TIO3BOJIIET IPOBOAUTH CPAaBHUTEIb-
HOE HcclenoBaHne X dP(EKTUBHOCTH ISl ONTUMHU3ALMK TAKTHKU BEACHHUS IAIIMEHTOK C 3a00JI€BaHUSIMHU TTOJIOCTH MaTKH.
KiiroueBble c10Ba: XKEHIIMHBI, BHYyTPUMATOYHAS HATOJIOTHS, METOIBI JHATHOCTUKH.

pobiieMa BHYTPUMATOYHOW IATOJIOTHUU
OCTaeTCsl aKTyaJIbHOM B CBSA3M C Hapylle-
HUSIMU PENPOAYKTUBHOTO 30POBBA, K
KOTOPHIM OHAa MPUBOIUT. ITO aHOMAaJIbHbIE MaTOU-
HbI€ KpPOBOTEUEHHs, OecIIofue, HEeBbIHAIIMBAHUE
OEpEeMEeHHOCTH, XpOHWYECKas Ta3oBas OOJb, BO3-
MOXKHOCTbh MaJIMTHU3aluu. B cTpyKType runekosno-
THYECKUX 3a00JIeBaHUN BHYTPUMATO4YHasl I1aTOJO-
r'Usl 3aHUMAaeT JIMJUpYIoliee MecTo (THIepIuiacTu-
YeCKHe IMPOLECChl HIOMETPUs, BHYTPUMATOYHbIE
CHUHEXHUH, CyOMYKO3Hasi MHOMa MaTKH, aJleHOMHUO3,
aHOMAJIUU Pa3BUTUS MaTKH) [4, 7]. Pa3BuTHe HOBBIX
MaJOMHBA3UBHBIX METOJIOB JIEUEHHsI TpedyeT OT
Bpayda-guarHocta 0oJjiee TOYHOM Tororpado-aHarTo-
MUYECKON MH(pOpMAIUU NS TUIAaHUPOBAHUS 00be-
Ma ¥ METOJla XUPYPrUuyecKoro jeueHus. B cBsa3u ¢
STUM, BaXKHBIM IpU OOCJIEIOBAHMU MNALUEHTOK
ABJIIETCA OLEHKA COCTOSIHUSA IIOJIOCTH MAaTKu U
supometpus [17, 19, 25]. B utore y akymepa-ruse-
KOJIOTa UMEETCsI OOIIMPHBIN BHIOOP METO/OB JHar-
HOCTHKHU BHYTPHUMATOYHOH MaToJIOTUH, YTO MO3BO-
JISIeT MPOBOAUTH CPaBHUTENIbHOE HCCIIEIOBAaHUE UX
3¢ (GEeKTUBHOCTH U1 ONTUMHU3ALUU TaKTUKHU BeJie-
HUS TIAIUCHTOK ¢ 3a00JICBAHUSIMHU ITOJIOCTH MATKH.
CoBpeMeHHasT MEIHUIIMHA WMEET OOJBIION
BBIOOP JMArHOCTHYECKUX METOJIOB HCCIICIOBAHUS
BHYTPHMATOYHOH ITaTOJIOTHH. B TiepedeHs ucciieno-
BaHWH, MPOBOJMMBIX Y KCHIIWUH C BHYTPUMATOYHON
MaTOJIOTHEH, BXOAUT THCTEpOCaIbIMHTOTpadwus,
TUCTEPOCKOIHS, pa3AeiIbHOEC JUATHOCTUYECKOE
BBICKAOJIMBaHKUE TOJIOCTH MaTKU W IEPBUKAIBHOTO
KaHaJia ¢ MOP(OTOTHIECKUM HCCIICIOBAHUEM MaTe-
puana, acupanuoHHas ouorncus sHaoMeTpus, Y31
OpraHoOB Majoro Tasa, THCTEPOCAJBIIMHIOCOHOIPa-
dus [2, 3, 5, 20, 22, 24].

*e-mail: leyla.baghirova@inbox.ru

Jl1s nepBUYHOMN IMAarHOCTUKHU BHYTPUMATOYHBIX
3a00sieBaHN 0C000€ MECTO OTBOIUTCS HENHBA3WB-
HBIM MeTojiaM uccienoBanus. ComlacHO peKOMEH-
nauusM  HanumoHaiapHOrO HMHCTUTYTa 3J0pPOBbS
Bemukoopuranuu (NICE, 2018), ynsrpasBykoBas
nuarHoctuka u ee Bapuantel (2D Y3U, 3D VY3U,
JOTITUIEPOMETPHSI) SIBJISIETCS METOJAOM BBIOOpA st
JUAarHOCTUKU BHYTPUMATOYHBIX 3a00JeBaHUM.
Kpome Toro, ucnonb3zoanre ¥Y3UW opraHoB Majioro
Taza B PYTUHHOM NpakTHKE Bpadya-THHEKOJIOra
1eaecoo0pa3Ho, 0COOCHHO B CiIydae MAIMeHTOK C
0ECCUMIITOMHO TEKYIIEH BHYTPUMATOYHON TATOJIO-
ruei [8, 10, 22].

BonbMHCTBOM aBTOPOB OTAAETCS MPEIIOYTEHUE
TpaHCBarMHaJIbHOMY JOCTYITy, KOTOPBIN SIBIISETCS
HE3aMEHMMbIM Ha CETOAHSAUIHUNA JIeHb B FMHEKOJIO-
THYECKON TpakTuke. DPPEKTUBHOCTh TpPaHCBAru-
HaabpHOTO Y3U sIBIsteTcs BBICOKOI M, B YaCTHOCTH,
IIpY MOJIUIMAX 3HJIOMETPUSl COCTABISIET, MO JTAHHBIM
pa3HbIX aBTOpoB 86-90% [5, 9, 29, 32]. YneTpasByko-
BO€ HCCJIEI0OBAaHUE OPTaHOB MAJIOTO Ta3a C LIBETOBBIM
JOTNIUIEPOBCKUM KapTHUPOBAHUEM I[103BOJISIET HE
TOJIBKO OIPEAETUTh COCTOSIHUE MATKH, a TAaKXKe MPH-
LEJIbHO OIICHUBATh CTPYKTYpPY SIMUHUKOB, HAJIUYUE
WIA OTCYTCTBUE IATOJIOTUYECKUX OOpa3oBaHUl B
HuX. JlonmiepomMeTpusi COCy0B MaTKH JaeT JIOTOJI-
HUTEJIbHYI0 MH(OPMAIMIO O COCTOSHUM PETPOAYK-
TUBHOW CHUCTEMbI JKCHIIUHBI, MO3BOJIIET CYIUTh O
(YHKIMOHATBHBIX OCOOEHHOCTSAX SHIOMETPHSI, YTO
CYLIECTBEHHBIM 00pa30M JOIOJHSIET €ro aHaTOMU-
YECKHUE XapaKTepUCTukKu [17].

ToyHOCTH AMATHOCTHKHU MPHU MOMOIIU TpPaHCBa-
ruHaiibHOro Y3U 3aBUCHT OT BapuaHTa BHYTpHUMa-
TOYHOTO 3a00seBaHus. J{uarnoctuyeckasi IEeHHOCTh
TPaHCBarvHajIbHOIO YJIBTPA3BYKOBOI'O HCCIIEOBA-
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HUS IPYU BBISIBIEHUU MUOMBI MaTKH, ITOJIUIIOB SH0-
Metpus gocturaet 93-100% [5, 8, 29, 32], ognako
IIpU JMarHOCTUKE BHYTPUMATOYHBIX CHHEXWH,
IIOPOKOB Pa3BUTHsI MaTKH, MOJCIU3HCTON MHOMBI
MaTKH, aJiecHoMuo3a ocraercs B npeaenax 60-78%
ciayyaeB [1, 2, 29]. Cuuraercs, 4To JUarHOCTHYE-
cKasg LEHHOCTh Y3M B OTHOIIEHUM CHUHIpOMa
AmepMaHa 3HaYMTENIBHO HWXKE, Ye€M IpU JIPYro
BHYTPUMATOYHOM I1aTOJIOTUU. TpaHCBarMHAJIbHBIN
JIOCTYTI TO3BOJISIET OOHAPYKUTH OOCTPYKIIUIO HIK-
HEro MaTOYHOI'O0 CETMEHTA Ha YPOBHE BHYTPEHHETO
3€Ba, MIPU 3TOM, B CIy4yae JIOKAJIU3aLUU CUHEXUUI
BBIIIIE B MOJIOCTU MAaTKH, WH(GOPMATUBHOCTH YJIbT-
Pa3BYKOBOT'O UCCIIEJOBAHNS 3HAYUTEIBHO CHU)KAET-
cs [1]. YuursiBas T0O, 4TO BCE TMIEPIUIACTHUECKUE
IIPOLIECCHI SHAOMETPHSI COIIPOBOKIAOTCS SIBIICHUS-
MU HEOBaCKYJIIpH3alMU, OONBIIYIO POjib B AUArHO-
CTHKE MAaTOJIOTMM 3HJIOMETPUS WUIPaeT JOMILIEPO-
rpadus [17]. TunpocoHorpadust moBHILIAET JHar-
HOCTHMKY THIIEPIUIACTUYECKUX MPOLECOB 3HIOMET-
pus. [1o naHHBIM IUTEpPATYPHBIX UCTOUHUKOB, UyB-
CTBUTEIBHOCTh THAPOCOHOTpadUH B AMATHOCTHKE
TUIEPIUIa3uu dHAOMETpHs cocraBiseT 92,3%, B
JIMAarHOCTUKE MonumnoB 3Ha0omMeTpus — 100% [2].

JlocTaroyHo AIMTENBHOE BPEMsI JUCKYTHPOBAJI-
Cs1 BOIIPOC O 11e51ec000pa3HOCTH MOP(OIOTHIECKOi
OLICHKM TaTOJIOTUU SHAOMETPHUS MO JaHHBIM HXO-
rpadun. KnuHunucTel cuntaioT Haubosnee uHpop-
MaTHBHBIMU METOAAMM UArHOCTUKHU TMCTEPOCKO-
MU0, Pa3JesibHOE JUAarHOCTHYECKOe BbICKaOlIMBa-
HUE CIIM3UCTON MAaTKH C MOCJIEAYIOLEN THCTOIOTH-
YEeCKON OIIEHKOM IOJyYEHHOTO MaTepuasa.

OnHako BHEJPEHHE TPEXMEPHOIO YIbTPa3BYKO-
BOTO HCCJIEIOBaHUS CIIOCOOCTBOBAJIO OILIEHKE
COCTOSIHUSL SHJIOMETpHUS M MHOMETpHs Ha Oolee
BbICOKOM ypoBHe. Ilonydyenue QgpoHTanbHBIX cpe-
30B CIIOCOOCTBYET O0JIee HAITISTHON IEMOHCTPAIIUH
(bopMBI TOJOCTH MaTKH, YTO BO MHOTOM OIIpe/e-
asier moBbllieHue uHpopmatuBHocTH 3D Y3U B
JUArHOCTUKE BHYTPUMAaTOYHOM MaToJOTHU — OT
88% no 100%. C Bueapennem 3DY3U, nosBuinch
HOBBIE NTapaMETPbl OLIEHKH MaTOJOTHYECKOr0O Mpo-
necca B IHAOMETPHM, Hambojee HE3aBUCHMBIM
KpUTEpUEM U3 KOTOPBIX OOJBIIMHCTBO aBTOPOB
CUMTAIOT BBIYMCICHHE oObema sHuomerpus. Ilo
MHEHHUIO Psi/ia aBTOPOB, IPUMEHEHUE KOJIMYECTBEH-
HOU OIIEHKH YH/IOMETPHUS C BEIYUCIIEHHUEM €ro 00be-
Ma T03BOJIIET MMHUMHU3UPOBaTh HEOOOCHOBAHHOE

IIPUMEHEHNE MaJIOMHBA3UBHBIX TEXHOJIOTMH Jieue-
HUS DHIOMETPUS IIPU €T0 aTUIMU UIIN €T0 3JI0Kaue-
CTBEHHOM TpaHcdopmarmu [2, 5, 14, 27].

BHyTpumaro4yHble CHHEXWH 3aHHMMalOT 0coboe
MECTO B CTPYKTYpE MaTOJOTMYECKUX IPOLECCOB
DHIOMETPUS, SIBIIAIOTCS IPSIMBIM CJIEICTBUEM NHBA-
3UBHBIX XUPYPTUUECKUX BMEIIATEIbCTB U BOCTIAIH-
TebHBIX 3a00eBaHul MaTku. Hanuune BHyTprMa-
TOYHBIX CpAllleHUN HETaTUBHO BIIMSAET HA PEIpPO-
TYKTUBHOE 3[I0pPOBBE JKEHIIMH H3-3a BO3ZHUKHOBE-
HUs OecIuIousl, yBEIMUCHHS MPOLEHTA OCI0KHEH-
HBIX, HEPa3BUBAIOIIUXCS OepeMEeHHOCTeH M TpH-
BBIYHOTO HeBbIHamuBaHus [1]. JlocToBepHBIMU
KPUTEPUSMU BHYTPUMATOUHBIX CPAILIEHUN SBISIOT-
Csl: JIOKAJIbHOE OrpaHUuYeHHE UHCY(QIIALUYU TOIOCTH
MaTKH{, BU3yaJIu3alus B MOJIOCTH MAaTKU Pa3IUYHBIX
[0 TOJNIIMHE U CTPYKTYpE TSDKEH, COENMHSIOIINX
CTEHKM MaTKW. B nureparype onucaHbl CUMIITOMBI
«IIECOYHBIX YaCOB», «UETOK», «GKEMUYKHOTO OXKe-
penbsi» [1].

Ha mnpotrskeHMM 1OAroro BpEMEHH B OLICHKE
BHYTPUMATOUYHBIX CUHEXUW AMArHOCTUYECKUU Pl
BO3IVIABIISJIO cepolukanbHOoe Y3, a Takke peHT-
TeHKOHTpAcTHas TrucTepocanbnuarorpapus [11,
16]. TI'mcrepocanbnuHrorpadus sBiseTcsS Tpaau-
LIMOHHBIM METOJIOM HCCJIEI0BaHMS MPOXOAUMOCTH
MaTOYHBIX TPYO, TMaTHOCTUKU aHOMAIIUN CTPOCHUS
MaTKH, aJeHOMHMO3a U CHHEXMM IOJIOCTH MAaTKH.
OTOT Jyd4eBONM METOJ AMATHOCTUKH I10/IBEPracT
VMOHM3UPYIOIIEH paaualiyd FeHEeTUYECKUH MaTepu-
aJl, XpaHAIIUNCS B SWYHHUKAX OOCIeIyeMoil >keH-
muHbl. Vcronp3oBaHue HOIMPOBAHHBIX KOHTPACT-
HBIX BEIIECTB MpPH THCTepOcalbIIMHTOTpaduu
MOXET BBI3bIBaTh AHA(UIAKTUYECKYIO PEaKIHIo.
l'uctepocansnuarorpadust He MO3BOJISET OLCHUTh
COCTOSIHUE PENpPOAYKTUBHOTO TpakTa B MacuiTabe
peanbHOro BpeMeHHM. lMerommecss OrpaHUYEHUs
IIPUMEHEHUS  PEHTIEHKOHTPACTHBIX  METOAOB
UCCIIEIOBaHMsI TPOAMKTOBANIN 11€JIeCO00Pa3HOCTD
IIPUMEHEHNUS YIbTPa3ByKOBOM OILICHKH KOHTPAacTHO-
T0 paclIMpeHHs MOJIOCTH MaTKu AJs Oosee TOUHOH
1 0e30MacHOM TUarHOCTUKU BHYTPHUMATOUHBIX Cpa-
LIEHUM.

IToTHOCTRIO 3aMEHUTH THCTEPOCATIBINHIOIPA-
(G0 BO3MOXXHO KOHTPACTHOM T'MCTEpOCaIbIIMHTO-
coHorpacdwueii [6, 12, 22]. ITOT METOA AMATHOCTHKHU
umeer 100% 4yBCTBUTENBHOCTD, BHICOKYIO CIIELIU-
¢uunOCTH (95,6%) M NMArHOCTUYECKYIO TOYHOCTH
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(96,5%). I'mcrepocanbnuHrOCOHOTpadus ¢ pacTBoO-
pOM IIEpEKHCH BOJIOpPOJa B KayecTBE KOHTpacTa
MMEET MHOXXECTBO MPEUMYILECTB Mepe]] peHTIeHO-
JIOTUYECKOH THCTEepOCabIIUHTOTpaduei.

Hecmortpst Ha To, 4TO B mOCieiHEEe BpeMsi OTMe-
YaeTcsi aKTUBHOE BHEJIPEHHE TPEXMEPHOU 3XOrpa-
¢buu B IMarHOCTUKY BHYTPHUMATOYHOW ITATOJOTHH,
KOJIMYECTBO MCCIIEIOBAHUH, MOCBSIICHHBIX MHOME
MaTKH, OTpaHuYeHO. B euHNYHBIX paboTax MOXXHO
O03HAKOMHUTBLCS C OCOOCHHOCTSMH TpPEXMEpPHOU
JUAarHOCTUKU MaTOJIOTUU MuomeTpus [26, 28].
ABTOpHI TIOKA3aJIH, YTO MOCTPOEHUE (PPOHTATHHBIX
cpezoB npu 3DVY3U, BO3MOXKHOCTH HMHBEPCHH U
POTAIIMUIIONYYEHHBIX A3XOTpaMM JIal0T JIOMOJIHU-
TeNbHYI0 WHPOPMAIMI0 O MHOME, OCOOCHHO IpHU
pPAaCIIONIOKEHUU y3J1a BOJIMU3U YCThEB MAaTOYHBIX
TpyO, a Takke MPU COMYTCTBYIOIICH MaTOJIOTHUU
suaometpusa. [lpu 3D VY3U, Takxke kak U mpu
rucTepocaibnuHrorpaduu, 6ojaee TOYHO OICHUBA-
eTcs TIyOMHAa WHTEPCTUIMATBLHOTO KOMIIOHEHTA
y37a, pacCTOSIHME OT IIOJK0CAa MHUOMBI JJO CEPO3HOMN
obonouku matku [26, 28].

OOmenpu3HaHo, 4TO THCTEPOCKONus ¢ Mopdo-
JOTUYECKUM HCCIEAOBAHUEM DSHAOMETpUS B
HACTOSIIIIEE BpEeMsl SIBISIETCA «30JI0TBIM CTaHIap-
TOM» Il OLUEHKH U JICUYECHUS BHYTPUMATOUYHOU
MATOJIOTUH, BKJTFOYAs MOACIU3UCTHIE MUOMBI MaTKH,
TIOJIUTIBI, TUTIEPIUIA3UI0 U pak 3HoMeTpus. [1o uyB-
CTBUTENBHOCTH, CIENU(DUIHOCTH, TpEeAcKa3aTellb-
HOW CITOCOOHOCTH U TIPHU CPaBHUTEIHLHOUN XapaKTe-
PUCTHUKE THCTEPOCKONMYECKOTO HCCIEAOBAHUS C
TpaHBarMHaJbHOHN 3Xorpadueil 1 COHOTUCTEpOrpa-
¢bueit nMeeTcs 3HAYUTEITHHOE IPEUMYIIIECTBO JIHAr-
HOCTUYECKOM Tuctepockonu [3, 15, 21, 23].

['ucrepockonusi MO3BOJISIET BBISIBUTH MATOJIOTH-
YECKUI O4ar, ONpeAeIuTh €ro JIOKAIU3aluio, pas-
Mephbl, OCYIIECTBUTh KOHTPOJIb 3a MOJHBIM €T0 y/ia-
nenueM. C BHEJIPEHHEM B MPAKTUKY THCTEPOCKO-
MOB, OCHAIIEHHBIX ONEPALMOHHBIM KaHAJIOM C
UCTIOJB30BAaHUEM MOHOMOJSPHBIX W OUIOISPHBIX
YCTPOMCTB, THCTEPOCKOMUYECKUX MOPLEIATOPOB,
CTaJi0 BO3MOXXHBIM TPAHCIIEPBUKAIBHOE Y/aJiCeHUE
MIOJIMIIOB SHAOMETPHs, cyOMyko3HBIX y3110B I u II
tuna. [lo gaHHBIM JUTEpaTYpHBIX HUCTOYHUKOB, B
92% HaOmOAeHUN TUCTEPOCKOIMUYECKOE HCCIIENO-
BaHHUE IMIO3BOJSIET AMArHOCTUPOBATH MAaTOJIOTHYE-
CKHE U3MEHEHHUS CIU3UCTON MOJIOCTH MaTKH, B 33%
— atunuto >Ha0MeTpus 21, 24].

[TokazaHusiIMU /711 BBITIOJTHEHUSI TUCTEPOCKOTTI
SIBIISIFOTCS: HAPYIICHHUSI MEHCTPYaIbHOU (DYHKITUH B
pa3MyHble TEPHUOAbl KU3HU IKEHIIUHBI, KPOBO-
TEUCHHUE B MEPUOJIC TOCTMEHOIAY3bl; OITBEPAKIC-
HUE WIM UCKJIIOYECHHE TMATOJIOTHH SHIOMETPHUS 110
naHHeiM Y3U; mono3peHue Ha 3710Ka4yeCTBEHHBIN
MIPOIECC DPHIOMETPUS W/WIH LEPBUKATHLHOTO KaHa-
Jla; MUOMa MaTKU C CyOMYKO3HBIM HIIM LEHTPHIIC-
TaJIbHBIM POCTOM Yy3J1a; BPOXKJICHHAsl MaTOJOTHs
MaTKH; CHUHEXUU TMOJOCTU MATKHU; SHIOMETPHUO3
(ameHoMHO3) TeJa MaTKH; OCTAaTKH DJIEMEHTOB
TUTO/THOTO STIIa TTOCJIe TPEePhIBaHUS OEPEMEHHOCTH,
HAJTMYUsl THOPOJHOTO Tejla B MOJIOCTH MAaTKH; Oec-
IUTO/INE; TIPUBBIYHOE HEBHIHAIIMBAHUE OEPEMEHHO-
CTH; KOHTPOJIbHOE MCCIIEJOBAaHUE MOJIOCTH MaTKU
Moclie XUPYPrUYeCKOro W/WIM TOPMOHAIBHOTO
nedeHuss. AOCONIOTHBIMU TPOTHBOTIOKA3aHUSIMU
JUIsl TIPOBEACHUSI TMCTEPOCKONHMM SIBIISIOTCS: TOA-
TBEPXKACHHBIM pPaK SHIOMETPHUS W/WIH IIEHKU
MaTKH; OCTpbIE€ BOCHAJIUTEIbHBIE 3a00JCBaHUS
MOJIOBBIX OPTaHOB; OCTpble MH(EKIMOHHBIE 3200-
neBaHus (00IIKe); TspKenas HKCTpareHUTAIbHAS
naToJorus; 6epeMeHHOCTh. OTHOCUTEIbHBIMU MTPO-
TUBOMOKA3aHUSAMHU K THUCTEPOCKONUU SBISIOTCS:
MaCCHBHO€ MAaTOYHOE KPOBOTEUEHHE; CTEHO3 IIep-
BHUKaJILHOTO KaHAJIa; CTEHO3 BJIarajivila; MEHCTpya-
uus [3, 21, 23].

B nuteparype 3HaunTenbHOE BHUMAHHE YEISET-
Ci W3YYEHUIO JMAarHOCTHYecko 1eHHoctu Y3U
OpraHoB MaJIoro Ta3a u rucrepockonuu [1, 4, 15, 16].
CoracHo pesysbTaTaM 3apyOeKHBIX HCCIICIOBAHUH,
THECTEPOCKOMHUsL 00NaaeT Ooliee BBHICOKOM YYBCTBH-
TEIBHOCTHIO M CHCHU(PUIHOCTHIO B OTHOIICHUU
BHYTPUMAaTOYHBIX 3a00s1eBanmii. [1o janHbM Angioni S.
(2018), B OTHOIIEHUH TOJUIIOB SHAOMETPHUS THCTE-
pockorusi obmagaer 89% dyBCTBUTENBHOCTHIO, 93%
cnenupuaHocThI0 U 91% TouHOCTHIO [18]. B OTHO-
[ICHUW MHOMBI MaTKd JIaHHbIC IU(PBI JTOCTUTAIOT
100%, 99% un 99% coorBercTBeHHO. 151 rumnepIuia-
3UM SHJOMETPUS 3TU TMapaMeTpbl HE MPEBBIIIAIOT
74%, 94% u 90% cootBerctBeHHO [18]. THcTepoc-
KOIHUSI SIBJISIETCS METOJOM BbIOOpa B JMArHOCTUKE
BHYTPUMATOYHBIX CUHEXHM, TaK KaK IMO3BOJISIET OMH-
carh UX HAIW4Ke, pacCpOCTPAHEHHOCTh H MOP(HOTIO-
TUYECKHE XapaKTePUCTUKU HapsIy C OICHKOM »HJIO0-
METpHUsl MaTKH.

OnHako ATOT METOJA HUCCIENOBAHUS U JICUCHUS
ABJISICTCA WHBa3UBHBIM. JlaHHas omnepanus He
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JMIIEHa psAga MOOOYHBIX SBICHUA M BO3MOMKHBIX
CEpbE3HBIX OCIIOKHEHUN. [ ucTepocKonus ABIsAETCS
(bakTOpOoM pHUCKa Pa3BUTHUA XPOHHUYECKOTO HHJIO-
METpPUTA, a TPaBMaTU3aLUsA SHIOMETPHs IIPU OIle-
pPaTUBHOM BMEIIATEIbCTBE MOXKET IPUBECTH K
HapyILICHUIO €T0 PELENTUBHOIO anmnapara.

IIpenioskeHHBIN HA CETOAHAIHUN JEHb BBICOKO-
UH(POPMATHBHBI U BBICOKO((HEKTHUBHBIN METOH
0(pHCHOI TUCTEPOCKOIINY SABISIETCS aTbTEPHATUBOM
NPUBBIYHBIX, XOPOIIO 3apEKOMEH/IOBABIIUX CeOs
MetonoB rucrepockonuu [3, 20, 21, 31]. [Hnsa
MCCJIEJOBAHUS COCTOSIHUS SHIAOMETPHUS 10 HEJTABHE-
ro BpeMeHHU TpeOoBajach TOCIHUTAIM3ALNS TalH-
€HTKHU B CTAllMOHAP U NPOBEACHUE XUPYPrHUUECKOM
TUCTEPOCKONINH C MCIOJb30BAHUEM aHECTE3UH,
YUUTBIBas OCOOEHHOCTH METOIMKH — PaCIIUPEHUs
HMIEWKH MaTKU U TMOCIeaylomee 00s3aTebHOe BbI-
MOJTHEHHE Ppa3JIeIbHOTO BBICKAOIMBAHHUE CTEHOK
MAaTKH.

B oTimume ot xupyprudeckoit, opucHas rucTepo-
CKoMHUs 007aaeT psiJIoM MPEUMYIIECTB: He TpeOyeT
JUIUTEIbHON TOJrOTOBKA M OOBEMHOTO 00CienoBa-
HUS TIepe]] MPOLEAYpOM, HE HUCIONb3YETCS aHECTe-
3051, BBIMIOJHACTCS B aMOYJIaTOPHBIX YCIIOBUSX, Oe3-
omacHa. [Ipu 3ToM AMarHocTHUECKnEe BOZMOXKHOCTH
HE YCTYNaroT ONEpaTUBHOM rucrepockonuu [21, 31].

HecMoTps Ha ycoBEpIIEHCTBOBAaHNE BU3YaIU3H-
PYIOIIMX METOJOB HCCIIENOBaHUs, THCTOJIOTHYE-
CKasl OlLIEHKa CIIM3MCTON 00O0JI0OYKU MAaTKU SIBIISETCS
HEOOXOAMMOW ISl TOATBEPXKJAEHUS JUarHosa.
['ncronornueckoe uccienoBaHUE COCKOOOB, MONTY-
YEHHBIX IPU IMPOBEACHUM THUCTEPOCKOINNH, pas3-
JIENIBHOTO TMarHOCTUYECKOTO BBICKAOJIMBAHUS CIIH-
3UCTOM MaTKH, B HACTOSIILIEE BPEMS SBIISIETCS OJHUM
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XULASO

REPRODUKTIV YASDA QADINLARDA INTRAUTERIN PATALOGIYANIN
DIAQNOSTIKASININ MUASIR USULLARI

Bagirova L.G.
Azarbaycan Tibb Universiteti, Il mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Magqaloys baxis xarakteri dastyir vo miixtalif intrauterin patalogiyalarin diaqnostikasi iiclin miiasir instrumental
iisullarin tohliline hasr edilmisdir. Misllif elmi-tibbi adabiyyatin miixtslif manbslerinden, o climlodon eLIBRARY,
Scopus, Web of Science, EBSCO, APA platformalaridan rusdilli ve ingilidilli miislliflorin nasrlorini tadqiq edib.
Magalads bu mdvzuda son illsrin cari nagrlori tohlil edilir. Togdim olunan maqalonin aktuallig1 siibha dogurmur.
Toqdim olunan molumatlarin etibarliligi adekvat istinadlar siyahisinin istifadesi ilo tomin edilir, xiilass moqalonin
mazmununu oks etdirir. Maqals elmi vo praktiki maraq kasb edir, elmi maqalslorin darci tiglin biitliin qaydalara riayot
olunmagla yaxsi dilde yazilmigdir. ©ldo edilon malumatlarin nazordon kegirilmasi bu istiqgamotds todqiqatlarin
davam etdirilmasinin zaruriliyini gosterir.

Acar sozlar: qadinlar, usaqliqdaxili patologiya, diagnostika iisullari.

SUMMARY

MODERN METHODS OF DIAGNOSING INTRAUTERINE PATHOLOGY
IN WOMEN OF REPRODUCTIVE AGE

Baghirova L.G.
Azerbaijan Medical University, Department Il obstetrics and gynecology, Baku, Azerbaijan

The article is of a review nature and is devoted to the analysis of modern instrumental methods for diagnosing va-
rious intrauterine pathologies. The author studied the publications of Russian-speaking and English-speaking
authors from various sources of scientific medical literature, including eLIBRARY, Scopus, Web of Science,
EBSCO, APA platforms. The article analyzes the current publications of recent years on this topic. The relevance of
the presented article is not in doubt. The reliability of the presented data is ensured by the use of an adequate list of
references. The summary reflects the content of the article. The article is of scientific and practical interest, written
in good language in compliance with all the rules for the publication of scientific papers. A review of the data
obtained shows the need to continue research in this direction.

Keywords: women, intrauterine pathology, diagnostic methods.
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SMUJIEMHUOJOTMYECKHUE OCOBEHHOCTU UH®EKIINA, BBI3BAHHOI
BUPYCOM I'EITATUTA C HA IPUMEPE KOHTUHI'EHTA TJOHOPOB KPOBH

Bba6a3zapos U.3.*
Asepbaiioscanckuii Meouyunckuii Yuueepcumem, kageopa snudemuonozuu, baky, Azepbatiosican

WuTepec k manHOM pobiaeme 00yCIOBICH M3MEHIHBOCTBIO SIIHIEMHUOIOTHYecKoi cutyarun o BI'C-urdexunn, mpoTHB KOTo-
pO¥i BeeTcst akTHBHAst 60pb0a Ha TOCYNapCTBEHHOM yPOBHE, TOIPa3yMEBAIOIIas OXKUIAEMYTO MOJOXHUTENBHYIO TUHAMHUKY, 9TO
B CBOIO OYepellb MOTICPKUBACT IEIeCO00Pa3HOCTh MEPHOAMYECKOTO OOHOBIICHHSI TAHHBIX 00 AIMHIEMHOIOTHH STHX OOJIe3HEH.
Hens. Uzyunts srmmnemuonoruio BI'C-undexiun B BeIOOpke B A3epOaiimkane. Marepuainsl 1 METOABI. BbUTH H3y4YeHbI pe3yib-
TaThl TecTHpoBaHus Ha anti-HCV, 16173 6e3Bo3mesnubix noropoB kposu (B/IK) metomom ELISA, My>kcKOTO 1 JK€HCKOTO TI0JIa,
B Bo3pacTte ot 18 1o 65 met (01.01.2017-31.12.21). Cratuctiueckyio o6paboTKy MpOBOIIIN ¢ UCTIONb30BarHreM SPSS-26. Jlns
OTIpeNieNIeHUs] YPOBHA CTaTHCTUIECKON 3HAYMMOCTH pa3imanii npuMmersuin Pearson Chi-Square Tests. Pazmiaus canramm cra-
THCTHYeCKH 3HaYMMBIM Tipu p<0,050. Pesymeratel m oOcyxnenme. Cpemnss wactota BbiBieHus anti-HCV cocraBmia -
1,045+0,080%. HanGonpmas mpoueHTHAs 10 BBIsBIeHUS anti-HCV, cTaTHCTHYECK T0CTOBEpHO, IPHUXOIIIACH Ha BO3PACT-
Hyto Tpymiry 36-45 ner (42,857+4,082%), Haumensmast — Ha Tpyminy 18-25 mer (2,041+1,166%) (p<0,001). He Obim BoIsABIIC-
HBI CTAaTUCTHYECCKHU 3HAYMMBIC pa3nudaus o dactore BeiiBieHus anti-HCV cpemu BIAK mo pernonamsaomy (p=0,112) u ren-
nepaomy (p=0,097) mpusHaky. BwiBompl. Onmaemmonormdeckas curyamus no BI'C-madexkmmm B A3sepOaiimkaHcKoit

PecnyOmnmke octaercst cTaOMIIBHOIMA.

Kirouessble cioBa: BI'C-undexmnus, anti-HCV, simaemunomnorust, 6e3B03Me31HbBIE JOHOPHI KPOBH.

BeleHue. Hexoropele wuccienoBaTenn

NpeaIaraloT, 00beANHATh UH(EKINH, BbI3-

BaeMble BuUpycamu renatuta B (BI'B),
renaruta C (BI'C) u ummyHozeduuuTa yenoBeka
(BUY) mon obuM Ha3BaHHEM TpaHC()Y3HOHHBIX
BupycHbix ungexkuuit (TBU) [1, 2]. Gower E. et al.
BBICKa3bIBAIOT NPEANON0KeHNe, 4To 110 MiIH ueno-
BeKk panee mnepeHecan BI'C-undexnuto (iamma c
no3utuBHeIM anti-HCV crarycom) u y 80 miH
BBISBJISIETCS. XpOHMYECKass MH(EKIUs B CTaIUH
BUpeMuu [3].

[To pacnpocTpaHeHHOCTH WH(EKIUH, BBHI3BaH-
Hoit BI'C Tepputopun ycioBHO AENAT HA TPU Kare-
TOPUHU: C BBICOKMM YPOBHEM pPacIpOCTPAHEHUS
(>3,5%); ¢ yMEpEeHHBIM YPOBHEM pacIpOCTPaHEHUSI
(1,5-3,5%); ¢ HU3KUM ypOBHEM pacIpOCTpaHEHMsI
(<1,5%) [3].

[Tocne Toro xak B 1989 1. ObLT HIEHTUDUITUPO-
Ban BI'C, azepOaiimkaHCKue y4EHbIC 3aHSIIHCDH
U3yYCHHEM pa3IMYHBIX aCIEeKTOB HOBOH WH{EK-
1monHo# 6one3nu. Tak, B 1994 1. Ob110 IpOBEICHO
Kpy[THOMAacIITaOHOE MCCIIEI0BAaHUE Ha MPEAMET
U3YUYCHHS SMUAESMUOIOTHH HH(EKINHY, BBI3BAaHHOM
BI'C cpeau HaceneHus ctpanbl. C 3TOil LenbrO
ObUTM MpOaHATU3UPOBAHBI PE3YNIBTAThl TECTUPOBA-
Hus Ha anti-HCV MHOro4ncieHHOro KOHTHHTEHTa
6e3Bo3me3nHbIx goHOpoB KpoBHW (BJIK). Takum

*e-mail: babazarov@gmail.com

o0pa3oMm, OBLIO BBIACHEHO, YTO CEPOIPEBAJICHT-
HOCTh COCTaBIISIET 0KOJIO 2% [4].

TeMm He MeHee, COIIaCHO CTaTUCTUYECKUM JaH-
HBbIM, TOJYYEHHBIM U3 JIOCTYIHBIX HCTOYHUKOB
auTepaTtypsl, ceponpeBaieHTHocTh BI'C B
Azepbaiikane konebnercs B mpenenax ot 1,5 mo
4,5% [5-7]. Kak BUIHO, ©UMEET MECTO 3HAYUTEIb-
HBI pa30poc 3HAUYEGHHH CEpONPEBAICHTHOCTH,
KOTOPBIM SBJISIETCS INPUYMHOW 3aTPyJHEHUU B
pelIeHny BOINpoca O TNPHUHAMIECKHOCTH Hallel
CTpaHbl K TEPPUTOPUAM C HU3KOW, YMEPEHHON WU
BBICOKOW  PAacIpOCTPAHEHHOCTHIO  HMH(EKIHH,
BbI3BaHHOM BI'C.

OpnHako, MpUHUMAas BO BHUMaHUE, YTO YeM O0JIb-
e pasMep BBIOOPKH, TeM OOJbIIe MOIIHOCTH
UCCJIEIOBaHUsI M TEM JOCTOBEpHEe OyIyT ero
pe3yNIbTaThl, BEPOSATHO, OOJIee JTOCTOBEPHBIMU ClIe-
IyeT CUMUTaTh 3HAYEHHS CEPOIPEBAIECHTHOCTH,
NOJTYYEHHBIE TIPU CTATUCTHUECKONH 0O0paboTke /aH-
HbIX oOcinenoBanust 274 ThIC. TOHOPOB KPOBHM Ha
npeaAMeT Haluuus B ChIBOpoTke KpoBu anti-HCYV,
npoBenieHHOro Ciy>)k00i KOHTpOJISI M 3aroTOBKHU
KpPOBH CTpaHblI 3a nepuop Bpemenu ¢ 2012 no 2017
rT. [Ipu 3TOM ceporpeBaJIeHTHOCTh U3MEHSIACh B
nuanazone ot 1,23 nmo 2,97%, a cpeanee 3TOro
nokasaressi okazanach paBHoil 1,99% [8].

Tem He MeHee, cleyeT YYUThIBaTh JAAHHBIE U3
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oOHOBNIEHHON MH(pOpMaIMoHHOW Ororterenn BO3
0 ToM, 4TO B 80% cirydaeB mocie 3apakeHHsI OTMe-
yaeTcsi 0ECCUMITOMHOE TeUEHHUE, BCIIEICTBUE YETro
nojaBJsitoniee OOJNBIIMHCTBO 3apa)KeHHbIX He
UMEIOT HH(OpMaIIMU O CBOEM MH(EKIIMOHHOM CTa-
Tyce. Kak cinencrBrue oHM He 00palaroTcs 3a Meiu-
IIMHCKOW MOMOIIbIO, OCTaBasICh IIPU ITOM HE 3ape-
TUCTPUPOBAaHHBIMU. B nTore, yacrora He perucTpu-
pyeMbIX ciydaeB octporo remnatuta C, 3HaUUTEINb-
HO TIPEBBIIIAET YAaCTOTY O(ULHUATIBHO 3apEerUCTpH-
poBaHHBIX cirydaeB. Kpome Toro, ucxons u3 tesuca,
YTO Ba)KHBIM KPHUTEPHEM OLIEHKH HHTEHCHBHOCTHU
LHUPKYJISIUYA BUPYCOB B TOMYJSIUU IPUHATO CUU-
TaTh 3a00JI€BA€MOCTh OCTPHIMH (hopMaMu HHGEK-
IIUH, BBI3bIBAEMOI M3y4aeMbIM BUPYCOM, CIIpaBell-
JUBO TPEATNOJIOKUTh, PACXOKICHHE CTAaTUCTHYE-
CKHUX JIaHHBIX C peajbHbIMU. OTOT (EHOMEH, B
MEIUIMHCKON JHUTeparype, NPUHATO Ha3bIBaTh
dbenomenom aricOepra. KacareapHO XpOHUYECKOTO
I'C HEeoOXoaMMO OTMETHTH, YTO JaHHAS KIIMHHYC-
ckas (opma B HaIlel cTpaHe PETUCTPALIUU HE MOJI-
JICKUT, UTO MOXKET OKa3bIBaTh 3HAUUTEIBHOE BIIUS-
HUE Ha 3MHJIEMUOJIOTUYECKYIO KaPTUHY B LIEJIOM.

Hapsiny ¢ aTum obOpaiaet Ha cebss BHUMaHHE TO
00CTOATEIBCTBO, UTO MPUBEICHHBIE B IYOIUKAILIUAX
JTaHHBIE OTPAXXAIOT IIaBHBIM 00pa3zoM 3IueMHUYe-
CKYIO CUTYallHIO B MTOMYJIALMU xKuTenel I. baky u B
MEHBIIIeH CTeNneHu APYTruX PEeruoHOB CTpaHsl [9].
[TosToMy Ha UX OCHOBE y/IaeTcsi COCTAaBUTH JIUIIb
OPUEHTHPOBOUYHOE MHEHHE 00 smuaemuonorun Bl
Ha TEPPUTOPHUH CTPaHbI B LeJIOM. B cBs3u ¢ 3TuM
ClielyeT OTMETHUTb, UTO MOCPEACTBOM IPOBEICHUS
MYJIBTULEHTPUUECKUX HCCIIEOBaHUIN BIIOJIHE BO3-
MOKHO MPHUITH K pe3yibraram, 0ojiee 00bEKTUBHO
OTPXKAIOIIHUM 3IHIEMHOJIOTUYECKYIO CUTYaIHI0
0 CTpaHe.

Crnenyert Taxke MOIYEPKHYTh BaKHOCTh H3yye-
Hus snuaemuonoruu BIT cpeau otaenbHbIX rpynn
HaceleHus. Tak, Ha OCHOBE pe3yJIbTaToB MCCIIEH0-
BaHUH OBLJIO MPEAJIOKEHO MPUMEHSATH MPOrPaMMBbI
[0 CHWKEHMIO BpeZla CPeiu JIMIL, YIOTPeOISIomuxX
WHBEKIIMOHHBIE HAPKOTHKU; 3MUIEMHUOIOTHUYECKUE
UCCIJIEJIOBAHUS, TPOBEIECHHBIE CPEId KOHTHHICHTa
OOJIBHBIX PA3IMYHOTO PojJia XPOHUYECKUMHU 3a0o0Je-
BaHUSMHM, TIO3BOJWIM BBISIBUTH HPUUYUHHO-CIIEN-
cTBeHHYIO cBsi3b Mexy BI'C u psimom 3abonea-
HUM, TaKUX KakK JIEMPEeCcCHsi, CMEIIaHHas KPHOIJIO-
OyIMHEMHUsI, METa0OJTUYECKUI CUHAPOM U JIp.

Xorenock OBl TakXe OTMETUTh, 4YTO B
AzepbaiikaHe, B paMKax MPUHATON rOCy/1apCTBEH-
HOM mporpaMMsbl 1o 60pb0e ¢ BUPYCHBIMH renaru-
TaMH, JIOBOJIBHO YCIEIIHO OCYLIECTBIISIETCSI KOHT-
pOJIb 3a pacrnpocTpaHeHueM HH()EKIi, BbI3bIBac-
MbIx BI'B u BI'C. Tak, pe3ynprarsl 311M1eMHUOJIOTH-
YECKUX HUCCIICIOBAHUH, TPOBEAECHHBIX MaMe10BbIM
M.K. ¥ COBT., MPOIEMOHCTPUPOBAIA CTAOUIHLHYIO
AMUIEMUOJIOTUYECKYIO CUTYalMIO 10 MH(EKIUsM,
BoI3biBacMbiM BI'B u BI'C [10].

HecMmotpst Ha nocTurHyThle ycnexu B 0opboe ¢
uHpexusamu, Be3biBaeMbiMu 1 BI'C, nanHas mpo-
Onema coXpaHSieT CBOIO aKTyaJIbHOCTh M IO cei
JIeHb. YUYUTbIBas U3MEHYUBOCTH 3IUJEMHUOJIOTHYE-
CKOM CHUTyaluu, OCOOEHHO NpPH PACCMOTPEHUU
WH(DEKITMOHHBIX OOJIE3HEH, MPOTHB KOTOPHIX BE/IET-
csl akTUBHas 00pb0a Ha rocyJapCTBEHHOM YpPOBHE,
NoJpasyMeBaronas OXUIAeMyI0 MOJOKHUTEIbHYIO
JUHAMHUKY WM XOTS Obl OTCYTCTBHE OTpPUIIATEIIb-
HOW JAMHAMUKH, LeJIeco00pa3HO NEePUOJUYECKHU
OOHOBJISITH JaHHbIE OO0 BNUAEMUOIOTUH ATUX
Oone3Heil.

B cBere BbllIeyKa3aHHOTO, MbI 33]IaJTHCh HEJbI0
W3YYUTh OCOOCHHOCTHU SIUIEMHUOIOTHU WH(EKIINH,
BbI3BaHHOW BI'B B momymsumuu B menoMm, a Takxke
TEHJCHIIMU Pa3BUTUS SMUJIEMUYECKOTO Ipolecca.
B wacTHOCTH, MBI MpoOaHAIW3UPOBAIN SMUAEMHO-
JIOTUYECKYIO CUTYaIUIO B Pa3JIMYHBIX BO3PACTHBIX,
MIOJIOBBIX M pernoHanbHbIX rpynmnax bJIK.

Marepuausl u MeToabl. VccrnenoBanue npoBo-
nuiock Ha 6a3e [llupBanckoit LlenTpanbroit ['opoa-
ckoii bompHuner Ilybmuunoro HOpuamueckoro
JInma. beuIM  npoaHANU3UPOBAaHBI PE3YJbTATHI
TECTUPOBAaHUS HAa MH(EKIIHNIO, BHI3bIBAEMYIO BHUPY-
com renarura C, 16173 BJIK, npoBoauBuierocs B
[HupBanckoit Perunonanbuoit BUY-naboparopuu
Pecnyonukanckoro Llenrpa mo bopr6e co CITU/I-a
Ha Oaze Illupsanckoil llentpansHoii [opoackoit
bonpauner [ly6nuunoro FOpunuueckoro Jluma,
meronoMm ELISA, ¢ npumMeHeHnem tect cucteM 3-ro
MOKOJICHUSI C MaKCUMaJIbHBIMU MOKa3aTesiIMU 4yB-
CTBUTEJIBHOCTH U CTIEUU(PUYHOCTH Ha MOMEHT IPO-
BEICHUS KCCIACAOBaHUM, oA Ha3BaHueMm Bio-Rad
(®pannus). Boszpact BJIK konebancs B mpeaenax
ot 18 no 65 nert. [Ipu 3TOM CpenHUIl BO3pACT OKa-
3ancst paBHbIM 39,0 ronam (95,0% noBepuTeNbHbBIN
unrepBan (M) 38,8-39,1; cranmmaptHas ommbOka
cpennero 0,1). Menuana Bo3pacra cocraBmia 37,0
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ner (ITpouentuns 25 cocraBun 30,0 iner;
ITpouentuns 75 — 47,0 net). U3 Hux 13496 myxuu-
HBI, 2677 — >keHITUHBL. V3ydanuch qaHHbIC 3a MATH-
netHuit mepuoxn Bpemenu ot 01.01.2017 no
31.12.21.

Tepputopus npoxxuanus bJIK, BKIFOUEHHBIX B
UCCIIeIOBaHKE, ObliIa paszesieHa Ha 3 pervoHa: 1-it
peruoH — baky, Cymrant u AOmepoH; 2-ii peruoH —
[upBan, Amxkukalyn, Canbsn, Cabupaban,
Caatnbl; 3-i1 peTHOH — ApyTUe pailoHBI.

Cratuctuyeckyto o0pabOTKy MOJy4YEHHbIX JaH-
HBIX IPOBOJWIIM C UCTIOIB30BAaHUEM IIPOTPAMMHOIO
nakera SPSS-26. Ilpu stoM mms omnpeneneHus
YPOBHSI CTaTUCTUYECKOM 3HAYUMOCTH Pa3IAYHI
npumensuin Pearson Chi-Square Tests. Pazmmuus
CUHTAJIM CTAaTUCTHUECKHU 3HAYUMBIM T1pu p<0,050.

Pe3ynbrarbel um o6cyxkaenne. [lepcrieKTUBHBIM
METOAOM M3YUYEHHsI SMUAEMHUOIIOTMYECKUX 0COOEH-
Hocteil TBU B momyinsinuu, ABISIETCA aHAIU3 J1aH-
HBIX, MOJYYEHHBIX MpPHU HCCIEA0BaHUU 00pa3LoB
kpoBu BJIK. D10 00ycinoBieHO 0COOEHHOCTIMU
koHTHHreHta bBJ/IK, koTOpbie BKIIIOYAKOT pa3HbIC
COLIMANIBHBIE CIIOM O0IecTBa, a HE KOHKPETHHIC
rpymnnbl BEICOKOTo pucka 3apaxkenus (I'BP), snune-
MHUOJIOTUYECKYIO CUTYAIHIO B KOTOPBIX allpuopy HE
IIPEJCTABIISIETCSI BO3MOYKHBIM 3KCTPANIOJIUPOBATh Ha

ATHOCTb IOJTyuyeHus: 0ojiee JOCTOBEPHBIX JAaHHBIX.
CrnenyeT Takxe OTMETUTbh, YTO MPUBEJCHHbBIE BBIILIE
ocobennoctn koHTHHTeHTa bBJIK, mo3BONSAIOT
UCIOJIb30BaTh €ro B Ka4€CTBE KOHTPOJIBHOU IpyIl-
TIBI ¥I/VIJTH TPYTINBI CpaBHEHUS TIpH BeiieeHnu [ BP.
Cpenu [OHOPOB 3HAYUTENBHO Ipeolnananu
MY>K4rHBL. Tak, COOTHOLIEHHE OOILEro Yuciaa MyxK-
yuH ¥ keHIH coctaBmwio S:1 (13496 (83,44%)
My>k4uH U 2677 (16,56%) xeHuuH). 3HauuTenbHOE
npeoOiagaHue MYXYHMH, BEpPOSITHO, CBSI3aHO C
(U3HONTOTHYECKUMU OCOOCHHOCTSIMH  YKEHCKOTO
opranusMa. Takum 00pa3oM, rcciieayemMast BHIOOpKa
B/IK siBnsieTcss acMMMETpUYHOM IO TeHIEPHOM MTPH-
HaQ/JIKHOCTH, 4YTO II€JIECOO0pa3HO HMMETh BBHIY
IIPU UHTEPIIPETALNHU OTYUEHHBIX PE3YNIbTaTOB.
Yacrora BeisgBnenus anti-HCV B Beibopke BJIK
3a OJIMH KaJIeHIapHbIN TOJl, B TEYEHUE UCCIIeTyeMO-
ro IATWIETHEro Mepuoja BPEMEHH, Kojebajach B
npenenax 0,817-1,711%, a cpemnsisi yacTtoTa
BeIsBIICHHUsS cocTaBuia — 1,04540,080% (obmee
yuciao 06pasnoB kpoBu bJIK mo3uTuBHBIX Ha anti-
HCV cocrasuno 169) (puc.). [Ipu s3Tom B Bo3pact-
Hoil cTpykType anti-HCV-nosutusHeix BJIK Hau-
Oomplnasi mporeHTHas a0 BoisgBieHus anti-HCV,
CTaTUCTUYECKU JOCTOBEPHO, MPUXOIUIACH HA BO3-
pactHyro rpynny 36-45 ner (42,857+4,082%),

MOMYJISIINIO B 1IesIoM. TakuM 00pa3oM, IPOMCXOMUT HaWMeHbImas — Ha Tpynmy 18-25  gjer
€CTEeCTBEHHAs paHJ0MHU3aIlKs, MoBbIatomas sepo- (2,041+1,166%) (p<0,001).
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Puc. Yacrora nerexkuun anti-HCV B BbIG0opKe 6e3B03Me3THBIX JOHOPOB KPOBU B MHOTOJIETHEl THHAMMKE.

Kpome Toro, ciexyer oOpaTuTh BHUMaHUE Ha
TeHJEPHBIC PA3NIUUUs YaCTOTHI BBISBICHUS anti-
HCV B ceiBopoTke kpoBu BJIK. Tak, Mbl BbIsABU-
AU CTATHUCTUYECKM 3HAUUMOE TMPEBbIIICHUE
gacToThl BbIsBIeHHs anti-HCV 'y skeHmuH

(1,494+0,234%) mo cpaBHEHUIO C MYKUMHAMHU
(0,956+0,084%), p=0,012. Opgnako, y4yuUTHIBas
acuMMeTpuyHOCTh BeIOOpKkH BJIK mo rennepHo-
My TMpHU3HAKY (20COMIOTHOE YHCIO MYXYHH Tpe-
BBINIIAET YHCJIO KEHIIUH B 5 pa3), ObLIO MPUHATO
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pelIeHre CTaHAapTU3UPOBaTh MOKA3aTelb 4acTo-
Thl BbIsiBIeHUs anti-HCV B chIBOpOTKE KpOBU
B/IK, mo Bo3pacTHBIM rpynmnam ¢ NPUMEHEHHEM
METOJa IpPsAMOM cTraHaapTuzanuu. B urore Ham
yIAJ0Ch BBISICHUTD, YTO YACTOTA BBISBICHUS anti-
HCV y xenmun coctaBuna 1,224+0,213% mo
cpaBHeHH0 ¢ MyxuuHamu 0,847+0,079%
(p=0,097). CnenoBaTenbHO, pa3auums HOCST CIy-
YalHBIM Xapakrep.

Tak k¢ Mbl HE BBIIBHJIM CTaTHUCTMYECKH 3HAYH-
MBIE pa3Iu4Ms MO 4YacTore BhIABIEeHUS anti-HCV
cpeau bJIK no pernonansHoMy npusHaky (p=0,112);

Crnenyer Takxe OTMETHTb, 4YTOo y 155
(91,716+2,120% ot obmero yucnia anti-HCV-no3u-
tuBHBIX BJIK; 1,045%+0,080% ot oOmiero uucia
B/IK) nndunupoBannsix BI'C nmena mecto MOHO-
unpexkmuss. C  gpyroit  cropons, y 14
(8,284%+2,120% ot obmero uyucia anti-HCV-
no3utuBHBIX BJIK; 0,099+0,025% ot o0mero
yrcia BJIK) — pa3nuunbie BapuaHThl KO-MH(EKINH.
Tak, y 4 (2,367£1,169% ot obmero yucna anti-
HCV-no3utusnaeix BJIK; 0,025+0,012% ot oOmero
gucna bJIK) BesBrm BI'B/BIC; y 9
(5,325+1,727% ot obmero uncna anti-HCV-no3u-
tuBHBIX BJIK; 0,056+0,019% ot oOmiero umcia
BAK) xo-undekuus BI'C/Cudunuc. Ilpu stom
gacTtoTa BbIsBiIeHHs codeTaHus BI'C-undexkunu u
cupmnuca B rpynne anti-HCV-nozutusubix BJIK
CTaTUCTHYECKM 3HAUYUMO IMPEBHIINIATI0 TAaKOBYIO B
rpymnme anti-HCV-meraruBubix BJIK (p<0,001).
Tpoiinas undexnus BI'C/BUY/Cudunuc unmena
mecro y 1 BAK (0,592+0,590% ot obmiero uncna
anti-HCV-no3utuBaeix  BJAK; 0,006+0,006%).
[TpumeuarensHo, yto Ko-uHpekmuo BI'C/BUY B
Haieil BeiOopke Mbl He Habmomanu. Kpome Toro,
HE BBISIBJICHO JOCTOBEPHBIX PA3MUYMN MO YaCTOTE
BeisiBrieHust anti-HIV n HBsAg cpenu anti-HCV-
no3utuBHBIX BJIK.

C menpio ompeneneHus] TEHACHIUH pa3BUTHS
SMHUIEMHYECKOTO IpoIiecca Mbl MPOBEIH CpaBHE-
HHUE Pe3yJbTaTOB C JaHHBIMU KPYITHOMACIITaOHOTO
uccuenoBanus, nposegeHHoro A.A.KepuMoBbIM U
COAaBT., COIJIACHO KOTOPHIM YAaCTOTa BBISBICHHS
anti-HCV BapbupoBana B mpenenax 1,23-2,97 %
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XULASO

QAN DONORLARI KONTINGENTI ARASINDA HEPATIT B VIRUSU
INFEKSIYASININ EPIDEMIOLOJI XUSUSIYYOTLORI

Babazorov I.Z.
Azarbaycan Tibb Universiteti, epidemiologiya kafedrasi, Baki, Azarbaycan

HCV-infeksiyasina qarst dovlat saviyyasinde foal miibarizenin aparilmasi, onun epidemiologiyasinin dayiskenliyi
ilo naticolonir ki, buda HCV-infeksiyasinin epidemiologiyasi hagqinda molumatlarin yenilonmosinin mogsodouy-
gunlugu bir daha tosdiq edir. Maqsad. Azarbaycanda tomonnasiz gan donorlar1 (TQD) arasinda HCV-infeksiyasinin
epidemiologiyasinin dyronilmosi. Material vo metodlar. Todqiqat zamani 18-65 yash kisi vo gadin olmagla, 16173
tomonnasiz qan donorunun (TQD) ELISA {isulu ilo anti-HCV yoxlanilmasinin noticolori tohlil edilmisdir
(01.01.2017-31.12.21). Alinan molumatlar SPSS-26 wvasitosi ilo tohlil edilmisdir. Forqlorin statistik ohomiyyot
soviyyasini miioyyon etmok {i¢iin Pearson Chi-Square Testlorindon istifado edilmisdir. Forglor p<0.050-do statistik
ohomiyyatli hesab edildi. Todqiqatin naticalori vo miizakira. TQD arasinda anti-HCV agskarlanmanin orta askar-
lanma tezliyi 1,045+0,080% toskil etmisdir. Anti-HCV agkarlanmasinin on bdyiik faiz pay1 36-45 yas qrupuna
(42,857+4,082%), an kicik hissasi 18-25 yas qrupuna (2,041+1,166%) diismisdiir (p<0,001). Regional (p=0,112) va
cins (p=0,097) xiisusiyyetlorino géra TQD arasinda anti-HCV agkarlanma tezliyindo statistik ohomiyyotli forglor
askarlanmadi. Azorbaycanda HCV-infeksiyanin epidemiologiyas1 sabit olaraq qalir.

Acar sozlar: hepatit C virusu infeksiyanin, anti-HCV, epidemiologiya, tomonnasiz qan donorlari.

SUMMARY

EPIDEMIOLOGICAL FEATURES OF THE INFECTION CAUSED
BY THE HEPATITIS C VIRUS AMONG BLOOD DONORS

Babazarov 1.Z.
Azerbaijan Medical University, Department of Epidemiology, Baku, Azerbaijan

Interest in this problem is due to the variability of the epidemiological situation of HCV infection, against which an
active struggle is being carried out at the state level, implying an expected positive trend, which in turn emphasizes
the feasibility of periodically updating data on the epidemiology of these diseases. Aim. Study of epidemiology of
HCV-infection in the group of unpaid blood donors (UBD) in Azerbaijan. Meterials and methods. The results of
testing for anti-HCV, 16173 UBD consisting of males and females, aged 18 to 65 years, by ELISA method, were stud-
ied (01/01/2017-12/31/21). The obtained data were statistically processed using the SPSS-26 software package.
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Pearson Chi-Square Tests were used to determine the level of statistical significance of differences. Differences were
considered statistically significant at p<0.050. Results. The average frequency of anti-HCV detection was
1.045+0.080%. The largest percentage of anti-HCV detection, was in the age group of 36-45 years (42.857+4.082%),
the smallest - in the group of 18-25 years (2.041£1.166%) (p<0.001). There were no statistically significant differ-
ences in the frequency of anti-HCV detection among UBD by regional (p=0.112) and gender (p=0.097) characteris-
tics. Conclusion. The epidemiological situation of HCV-infection in Azerbaijan remains stable.

Keywords: HCV infection, anti-HCV, epidemiology, unpaid blood donors.
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SOKORLI DIABET VO PREDIABETIN SKRININQINDO
QLIKOHEMOQLOBIN INDEKSININ ISTIFADOSI

Mirzozads V.A., Sultanova S.S., Oliyeva A.Z.*, Ismayilova S.M.
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis moqalodo sokorli diabet vo prediabetin skriningi {i¢ilin yeni gostorici olan hesablanmis qlikohemoqlobin
indeksinin istifadssi toqdim olunmusdur. Material vo metodlar. Tadqiqat zaman1 miixtalif sorgu anketlorinden, antropometrik
vo anamnestik gdstaricilordon, laboratoriya miiayinslordon istifado olunub. Notico. Bu gdstoricinin istifadosi sokorli diabetli
xastalorin 100%-ni, prediabetli xastolorin 69,5%-ni vo karbohidrat miibadilosi normal olan insanlarin 85%-ni miioyyon etmoaya
imkan vermisdir. Beloaliklo, sado olamotlorin komayi ilo hor kos laborator miiayinodon kegmodon real glikohemoglobino ¢ox

yaxin toxminedilen natica alds eds bilor.

Acar sozlar: glikohemoglobin indeksi, skrining, prediabet, sokorli diabet.

iris. Sokorli diabetin (SD) diinyada on ge-
Gnis yayilmis xroniki xostolikdir vo onun
agirlasmalarinin  nainki olilliys, hotta
Oliima gotirib ¢ixaracaq qodor tohliikolidir [1]. SD-
don ovvolki morhalo prediabet (PD) marholosidir.
Diabetik makro vo -mikro damar fosadlar va
nevroloji agirlagsmalar artiq prediabet morhalosindo
miisahido olunmaga baslayir [2]. Umidverici hal
odur ki, PD zamani normal qliikkoza miibadilasino
geri qayitmaq miimkiin olur, buna da ilk novbado
hoyat torzinin doyisdirilmasi vo/ve ya farmakoloji
miidaxilo noticosindo nail olmaq miimkiindiir [3].
Tadqiqatin maqsadi. SD vo PD agkarlanmasin-
da laborator miiayinolor masrafli oldugundan, iqti-
sadi torafdon olverisli sayilan, gqeyri-invaziv olan bir
stira sorgu anketlori mévcuddur [4-6]. Bu todqiqat
isinin moqsadi laborator gostaricilor, anamnestik,
antropometrik molumatlar asasinda sorgu anketlo-
rindoki suallardan istifade etmokls skrining ii¢lin
yeni gostarici islonib hazirlanmasidir.
Tadgigatin material vo metodlari. Todqiqatda
Azorbaycan Endokrinologiya, Diabetologiya vo
Terapevtik Tolimat Assosiasiyasinin (AEDTTA)

molumat bazasi asasinda 20 yasdan yuxari olan 182
$oxs (46 kisi, 136 qadin) milayino edilmigdir. Tod-
giqatda istirak edon hor kosdo SD-nin erkon diaq-
nostikast moagsadi Finnish Diabetes Association
taqdim etdiyi FINDRISC [5], Canadian Diabetes
Association toqdim etdiyi CANRISK [4], Austra-
lian Diabetes Society togdim etdiyi AUSDRISK [6]
sorgu anketlori doldurulmusdur. Antropometrik
gostoricilordon: boy, ¢oki, bel ¢evrosi geydo alin-
mis, Badon Kiitlosi Indeksi — ¢okinin (kq) boyun
metr kvadratina (m2) boliinmosi ilo hesablanmis,
tibb miiossisosindo arterial tozyiq 6l¢iilmisdiir [7].
Laborator  miuayinalordon:  glikohemoqlobin
(HbA1lc) saviyyasinin SDAlc Care (SD biosensor,
Koreya) vasitasils, venoz qanda acqarma qlilkkoza
soviyyasi vo 2 saatliq oral qliikoza tolerantliq
testindon (75 q qliikoza yiiklomasi) sonraki qlikkoza
saviyyasi Precision PCx Medi Sense (Abbott, ABS)
vasitasilo dl¢iilmisdiir.

SD vo prediabetin diagnostikast AEDTTA-nin
miizakirolor magsadils toklif etdiyi, 1-ci codvalda
geyd olunmus standartlar1 asasinda hoyata kegiril-
misdir [8].

Cadval 1
Sokarli diabet vo prediabetin diaqnostik meyarlar1 (AEDTTA)

Norma Prediabet SD
HbAlc <5,6% 5,7-6,4% 26,5%

(<38 mmol/mol) (39-47 mmol/mol) (=48 mmol/mol)
Acgarma qlitkoza <110 mq/dl 110 —125 mq/dl >126 mq/dl

(<6,1 mmol/l) (6,1-7,0 mmol/l) (=7,0 mmol/1)
QQTT 120 daqiqga sonra <139 mq/dl 140 — 199 mq/dl > 200 mqg/dl

(< 7,7 mmol/1) (7,8 — 11,0 mmol/1) (11,1 mmol/T)

Qeyd: HbA1c-qlikohemogqlobin; QQTT-qliikozaya qars1 tolerantliq testi;

Oldo edilmis naticolor. Miiayinslorin naticosindo
182 nofordon 36 pasiyentdo SD, 46 pasiyentdo iso

*e-mail: alieval2@yahoo.com

prediabeti agkarlanmis, 100 nofordo gliikkoza miiba-
dilasinin pozulmasi agkar edilmomisdir. Miiayino-
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don kegon har bir soxsdo hom sads slamotlor, ham
ds onlarin kombinasiyalari tohlil edilmis vo timumi
olaraq 288 alamotin tohlili aparilmisdir. Informativ-
liyi daha yiiksok olan olamaotlors yas, bel ¢evrosi,
badan kiitlasi indeksi, sistolik vo diastolik arterial
tazyiq, anamnezdas arterial hipertenziya, anamnezda
hestasion diabet, birinci doracali qohumlarda $D-
nin rastgalma tezliyi vo fiziki aktivlik soviyyasi aid
edilmisdir.

Umumi todgiqat qrupuna daxil olan pasiyentlor
(n=182) tosadiifi gokildo 2 borabor qrupa ayrilir:
tolim qrup (n=91) vo kontrol qrup (n=91). Tolim
grupun molumatlar1 osasinda yeni indeks hazirlan-
mal1 va tatbiq olunmali, kontrol qrup ise islonib ha-

zirlanmis metodologiya iizorinds obyektiv nozarot
maoqsadi dastyir, bu sababdon do 6z torkibi etibarilo
kontrol qrup miimkiin oldugca maksimum doracada
tolim qrup ilo oxsarliq teskil edir. Hom tolim
qrupunda, hom do kontrol qrupda kisi (n=23;
25,3%) vo qadmlarin (n=68; 74,7%) timumi say1
borabardir. Tolim qrup va kontrol qrupda SD
(n=17; 18,7%), prediabet (n=24; 26,4%) vo normal
karbohidrat miibadilasi olan soxslar (n=50; 54,9%)
do barabar soviyyadadir. Tolim qrup va kontrol qru-
pun xiisusiyyatlori 2-ci cadvelds geyd edilmisdir.
Homginin har iki qruplarin gostericilori arasinda
statistik shoamiyyaetli forq askar edilmomisdir (biitiin
hallarda, p>0,05).

Cadval 2

Tolim va kontrol qruplarimin xarakteristikasi

Dlamatlor Toalim qrup (n=91) Kontrol qrup (n=91)
Yas (M+SD) 50,1+14,86 51,5%14,69
Boy sm ilo (M+SD) 163,248,84 162,949,07
Caki kq ilo (M+SD) 81,1+19.06 78 2+17.88
Bel ¢evrasi sm ils (M£SD) 972+14.10 94,7+14.30
BKi' kg/m?ila (M+SD) 30,6711 29.5+6,04
Normal BKI (n; %) 18 (19.8) 17 (18.7)
ABC? (n; %) 30(33,3) 38 (41,8)
Piylonms (n; %) 43 (47.3) 36 (39.,6)
Piylenme I (n; %) 23 (25.3) 18 (19,8)
Piylonms II (n; %) 14 (15,4) 13 (14,3)
Piylonms 11T (n; %) 6 (6,0) 5(5,5)
SAT?® mmHg ilo (M£SD) 130,5+18,97 129,8+£17,99
DAT* mmHg ilo (M£SD) 82.5+10.60 82.3+10.70
HbAlc® (mmol/mol) 41,0+15.60 41,0+15,42
Acqarma qliikoza (mg/dl) 115,4+49,90 114,5441,14
QQTT?® 2saat sonra qlikkoza 134,3+52.19 134,54+53,60

Qeyd: 'BKi-Bodon Kiitlosi indeksi, ’ABC-artiq badon ¢okisi, *SATsistolik arterial tozyiq, ‘DAT-diastolik arterial tozyiq,
*HbA 1¢c-glikohemogqlobin, ‘QQTT-qliikozaya qars1 tolerantliq testi.

Bu moqgalodo Ortat+SD (orta kvadratik meyl)

giymati togdim olunmusdur. Orta qiymat gostaricilori
arasindaki forgliliklorin statistik oshomiyyati “Student”
kriteriyasi asasinda miioyyon olunmusdur. Kateqorial
doyisonlorin miigayisosi li¢lin “chi-kvadrat” kri-
teriyasi totbiq olunmusdur [9]. Laborator miiayino
naticosindo oldo olunmus naticolor vo miixtalif

anamnestik, antropometrik gostoricilor, sistolik vo
diastolik arterial tozyiq soviyyasi arasindaki slagonin
korrelyasiya tohlili hoyata kecirilmisdir [10].
Coxsayli xatti reqressiya tisulundan istifado edilmok-
lo hesablanmis indekslor islonib hazirlanmigdir [11].
Hesablanmis glikohemoqlobin indeksi (mmol/mol)
asagidaki tonlikdon istifads etmoklo hesablanmisdir:

Qlikohemogqlobin indeksi=6,3573-X1x0,0032+X2x0,1176
Harada ki: X1=Y1+Y2+Y3+Y4+YS5; X2=Y6+Y7+Y8+Y9+Y10;
Y 1=10In (a*b); Y2=10In (a*c); Y3=10In (a*d); Y4=10In (b*c);
Y5=10In (b*d); Y6=10In (a*e); Y7=10In (b*e); Y8=10In (f*e);

Y9=10In (c*e); Y10=10Iln (d*e);
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a—yas; b—bel cevrasi sm ilo; ¢ — sistolik arterial
tozyliqg mm Hg ils; d — diastolik arterial tozyiq mm Hg
ilo; f—BKI kq/m2 ilo; e — fiziki aktivlik (G1), anam-
nezdo arterial tozyiqin yiiksalmosi (G2), 1-ci doracali
gohumlarda SD (G3), anamnezdo hestasion diabet
(G4) e=2,61-G1*1,61+G2*7,43+G3*1,89+G4*14,10

Hor {i¢ qrupda (limumi qrup, tolim qrup, kontrol
grupda: 1=0,5) real laborator naticolor ilo vo hesablan-
mis glikohemoglobin indeksi arasinda statistik cohat-
don ohomiyyatli korrelyasiya mévcuddur (p<0,001).
Kasigsma noqtasilorinin istidafasi (cut-off point) tolim

va kontrol grupu birlosdirdikden sonra, iimumi qrupda
oldo olundu (n=182). Keyfiyyat xiisusiyyatlorini toyin
etmok liglin on hossas noqto maksimum Youden
amsali, an yiiksok timumi diagnostik daqiqlik ilo xarak-
terizo olunur. Malumdur ki, diagnostika {igiin Youden
omsali 50%-dan yuxar1 olan testlordon istifads etmok
maslohatdir [12]. 4-cii cadvalds keyfiyyat gostaricilori
geyd edilmisdir. Kosismo noqtosi hom keyfiyyot
gostaricilorinin - doyarlorinde  minimal yayilma
(SD=8,0), ham ds analiz edilon alt1 keyfiyyat gostori-
cisinin orta doyari (M=78,3%) ilo xarakterizs olunur.

Cadval 3
Qlikohemogqlobin indeksinin diagnostik keyfiyyat gostoricilori
. Diagnostik |Pozitiv Neqativ
Hesablanmis Kosismo  Ipyiaqnostik  |testin noticonin  [noticonin  {Umumi Youden M  |SD
indeks noqlasl  fiestin spesifikliyi [prognostik [prognostik  [diagnostik  [indeksi
hassashigi % % dayori % doyori % |doqiqlik % %
42 86.6 64.0 66.4 853 740 506 712 |13.8
i 43 84.1 68.0 683 84.0 7523 521 [72.0 12,0
indeksi g 82,9 80,0 77,3 85,1 81,3 629 783 [8,0
immol/mol
45 65,9 87,0 80,6 75,7 77,5 52,9 73,2 [12,1

Beloliklo, hesablanmis glikohemoqlobin
indeksi 44 mmol/mol kosismo ndqtosinin isti-
fadoasi, sokorli diabet xostolorinin 100%, pre-
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PE3IOME

HNCITOJIB30BAHUE MHJAEKCA INTIMKOI'EMOITIOBUHA
B CKPUHUHI'E IUABETA U IPEJUABETA

Mup3a3zazge B.A., CyaranoBa C.C., AumeBa A.3., UcmaiinoBa C.M.
Asepbaiioscanckuii I ocyoapcmeenuviti Uncmumym Ycosepuencmeosanusi Bpaueti umenu A.Anuesot,
Kageopa mepanuu, bBaky, Azepbaiioxcan

B craThe mpencTaBieHo UCTIONB30BaHUE PACCUMTHIBAEMOTO WHJIEKCA TIIMKOTEMOTIIO0HHA - HOBOTO TIOKa3aTels JUIst
CKpPHHUHTa caxapHoro auadera u npeanuadera. MaTepuaa U MeTOAbI Uccae0BaHus. B Hcciie10BaHUN HCIIONb-
30BaJIMCh PA3JIMYHbIC AHKETHI, AHTPOMOMETPUYECKHE M aHAMHECTHYECKHE II0Ka3aTejH, JIa0OpaTOpHbIE TECTHI.
IoayuyeHnnsle pe3yabTaThl. Vcmonp30BaHne 3TOT0 Moka3aTelns MO3BOJIIO BBIIBUTH 100% OONBHBIX caxapHBIM
nmuaberom, 69,5% npennaderom u 85% aHIl C HOPMATBHBIM YTIIEBOAHBIM 00MeHOM. BbIBoABI. C TOMOIIBIO TIpOC-
TBIX MPHU3HAKOB JIIOOOW JKENAIONIM, HEe TPOXOJs JTA0OPATOPHBIX aHAIHU30B, MOXET MOJYYHTh PE3YJIbTAT OUYCHb
OIMU3KUH K pealTbHOMY 3HAYCHHIO TIIMKOTeMOTIIO0NHA.

KawueBrble ci10Ba: NMKOreMOrTOOMHHBIA WHACKC, CKPUHHHT, IPeIUabeT, caxapHblid 1UA0ET.

SUMMARY

IN THE SCREENING OF DIABETES AND PREDIABETES
USE OF THE GLYCOHEMOGLOBIN INDEX

Mirzazade V.A., Sultanova S.S., Aliyeva A.Z., Ismayilova S.M.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

The article presents the use of the calculated glycohemoglobin index, a new indicator for the screening of diabetes
and prediabetes. Materials and methods. Various questionnaires, anthropometric and anamnestic indicators, and
laboratory tests were used in the research. Result. The use of this index made it possible to detect 100% of diabetes
patients, 69.5% of prediabetes, and 85% of people with normal carbohydrate metabolism. Conclusion. By using
simple signs, anyone can get a result that is very close to the real glycohemoglobin without going through labora-
tory tests.

Keywords: glycohemoglobin index, screening, prediabetes, diabetes mellitus.
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I'OPMOHAJIBHBIE, METABOJIMYECKHUE OCOBEHHOCTH CUH/IPOMA
IHOJIMKNCTO3HbIX ANYHHUKOB ITOCJIE MEHOIIAY3bI

Cagaposa C.C.*

A3zepbatioscanckuu Meouyunckui Ynusepcumem, kageopa enympennux oonesuet 11, baxy, Azepbatiosxcan

HapymeHHe TOPMOHAJIBHOT'O TOME0CTAa3a IpU CUHAPOME MMOJIUKHUCTO3HBIX IUYHUKOB (CHKH) BbI3bIBACT PAL H3MCHCHUM B opra-
HU3MC JKCHIIUHBI B TIOCTMCHOIIAY3aJIbHOM IIE€PUO/L. C BO3paCTOM, Yy JKCHIIUH CIIKA B anamue3e HWHCYJINHOPE3UCTCHTHOCTb U
JAUCIMIUACMUAA MIPEAPACIIOIAraloT K paHHEMY Pa3BUTHIO CCPACYHO-COCYAUCTBIX 3360J’IeBaHHﬁ, caxapHoro z[Ha6eTa 2 THIIA,
OHKOJIOTHYCCKHUX 3360H€BaHPII>'I, YTO MNOAYCPKHUBACT NOXHU3HCHHBIC PUCKU JISI 340POBbsA, CBA3AHHBIC C 3TUM CHHIAPOMOM.
[IaroreHeTnueckoe aeucHUE KCHIIWH C CIIKA B aHamHe3e B MMOCTMCHOIIAY3aJIbHOM MCPUOAC NOJDKHO MPOBOAUTHCA € LECJIbIO
HpO(i)I/IJ'IaKTI/IKI/I ATCPOCKIICPOTUICCKUX U MeTa0O0IHYECKUX OCIOKHEHUM.

KaroueBnle ciioBa: IMOCTMEHOIIAy3a, CHHAPOM HOJUMKUCTO3HBIX ANYHUKOB, HHCYJIMHOPE3UCTCHTHOCTD.

UHJIPOM  TOJUKHUCTO3HBIX  SIMYHUKOB

(CIIKA) Berpeuaercs y 6-12% sxenmun. B

CBSI3M C T€M, YTO COBpPEMEHHas >KCHIIMHA
OKOJIO TPETU CBOEW KU3HU MPOBOIAUT B COCTOSHUU
MIOCTMEHOIIAy3bl, C BO3PACTOM CHHAPOM IpeBpaliia-
€TCSl U3 PENPOAYKTUBHOTO 3a00JieBaHUs B MEeTab0-
JIMYECKOoe paccTpoicTBo [4]. MeHonay3a MpuBOAUT
K OIpe/IeJeHHbIM M3MEHEHHUSM T'OPMOHAJIBHOTO U
MeTa0O0JIMYEeCKOTO TOMEOCTa3, BBI3bIBAS JCPUIIUT
ACTPOTEHOB, MPOreCTepOHa, U30BITOK aHIPOIEHOB,
OKa3bIBaeT OINpPENEICHHOE BIMUSHHUE HA CEKPEIHI0
nHcynuHa [6, 8]. Tak, y maruentoB ¢ CIIKS naps-
Iy € pa3InYHBIMU MEeTabOJIMYeCKUMU HapyIIEeHUs-
MU, 4acTO TOBBIIIAETCS YPOBEHb MHCYJIMHA, Hapy-
nraeTcst MeTaboIu3M IIIOKO3bL, YTO B JaJIbHEUIIEM
IPUBOAUT K H3MEHEHHMIO YYBCTBUTEIBHOCTH K
UHCYJIMHY ¥ DPa3BUTHIO WHCYIMHOPE3UCTEHTHOCTHU
(MP). MHCYTMHOPE3UCTEHTHOCTD SIBJISICTCS BaYKHOM
MaTo(PU3NOIOTHIECKON YEPTOH CUHApPOMA TIOJTUKH-
CTO3HBIX SIMYHUKOB CIIOCOOCTBYIOIIEH BOZHUKHOBE-
HUIO CEpJIeYHO-COCYAMCThIX 3a0o0JieBaHUl, caxap-
HOro AuadbeTa THIA 2, OHKOJIOTMYECKHUX 3a0o0JjeBa-
HUH, 4TO TOAYEPKUBAET MOKU3HEHHbIE PUCKH JIJIS
3JI0POBBSI, CBA3AHHBIE C 3TUM CUHJIPOMOM [3]. Puck
CEpIIEeYHO-COCYAUCThIX 3a00JIEBaHUN y KEHIIUH C
CIIKSI MoxeT OBITE ITOBBIIIEH 3a CUET ACCOLIMAIINN
C PE3UCTEHTHOCTHIO K MHCYJIUHY, CaXapHbIM Juabde-
TOM M JPYTMMU KOMIIOHEHTaMU METa0O0JInYeCcKOro
cuHjipoma. HCYJIMH TIEUCTBYET CUHEPTETHUYECKH C
JIOTEMHU3UPYIOUIUM FOPMOHOM, YBEJITUUHBAs BbIpa-
OOTKY aHJPOTr€HOB B TE€Ka-KJIETKAaX SIMYHUKOB U B
HaJIoYeYHNKaX. V30BITOUYHBIN YpOBEHb aHApPOTE-
HoB 11pu CIIKSI, B OCHOBHOM T€CTOCTEPOHA, aHIPO-
CTEH/JMOHA U JACTUAPOINHAHIPOCTEPOHA Cylb(ara,
BBI3bIBACT IMPEKIECBPEMEHHYIO aTpe3uio (OJUIHKY-
JIOB SIMYHUKOB C 0Opa3oBaHMEM MHOKECTBEHHBIX

*e-mail: sainsafarova@gmail.com

KHUCT W aHOBYJSIUIO C MOCTOSHHBIM YPOBHEM
ACTPOreHOB B PE3YJIbTaTe apOMAaTU3alUU aHJIpOre-
HOB B 3CTPOTeHbI 0e3 MPOTUBOJEHCTBUS Mporecre-
pOHa, YTO MPHUBOAMUT K IOBBILIEHHOMY PHCKY
TUMepIUIa3ud U Heomasuu sHaomerpus. Kpome
TOTO, >KEHIIMHBl C CHUHAPOMOM IOJHMKUCTO3HBIX
SUYHUKOB UMEIOT 00jiee BBICOKUN PUCK OXKHUPEHUS.
YV xenmmH c¢ CIIKS ¢ Bo3pactom yxyamaercs
MeTaboIM3M JIUIUI0B, OCOOCHHO B OTHOIICHUU
KOHLIEHTpAlMX TPUNIULEPHUIOB U JUIONPOTEUHOB
Bbicoko TiotHOCTH (JITIBII) [4]. DTO mposiBiseT-
Csl TIOBBIIIEHHBIM YPOBHEM TPUIJIMLEPUIOB U CHU-
wenueM koHrentpanuu JINBII y xenmumn ¢ CITKA
B noctMeHomnay3e [2]. [Ipu matomorudyeckom Teye-
HUU KJIMMaKTepUYECKOro Mepuojia, COYETaHHE C
CIIKA MoxeT cTaTh B3aMMOOTSTOIIAIOITIM (DaKTo-
poM. B mpakTuueckux pyKOBOACTBAaX IO BEICHUIO
nanpeHTok ¢ CIIKS nomuepkuBaeTcss Ba)KHOCTH
BBISIBJICHUS TOJIAIOIINUXCS M3MEHEHUI0 (aKTOpoB
puUCKa  CEepAeYHO-COCYAUCTHIX  3aboJeBaHUM.
Opnako MMeeTcs Majo JaHHBIX O IMOCJEICTBUAX
CIIKS nng 310poBbsi MOXKHIIBIX SKEHIIUH [8].
3HaHME TOPMOHAJBHBIX W3MEHEHUN U MX BIUSHUE
Ha CHUMITOMBI, MOXET MOMOYb Oosiee 3(pPeKTHBHO
HaOIrONaTh NOXKWIEIX nanueHTok ¢ CITKSL.

Heanb ucciaenoBanms. M3zyyenue KIMHUKO-TOp-
MOHAJIbHBIX OCOOCHHOCTEH Yy MNAaI[MeHTOK CTapiie
50 net ¢ CIIKS 1 MHCYIUHPE3UCTEHTHOCTHIO.

Martepuanabl M MeTOABI HCCJIEAOBAHUS.
OOGcnenoBano 25 manueHToK B Bozpacte oT 50 10
60 stet (54+2,5 neT) C UHTaKTHOM MaTKOM B TIOCTMe-
Homnay3e ¢ CIIKS u oxupeHueM BUCLEPATBHOTO
tuna. KoHTpoJIbHYIO rpynmny cOCTaBUiIn 43 KIMHU-
YECKU 37I0POBbIE JKEHIIMHBI. 3a MOCTMEHOIAy3allb-
HBII ObUI TPHUHSAT TEPMHUH, KOTOPBIM OIMUCHIBAET
BpeMs mocie meHonay3sl [2]. Kputepun uckimode-
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HUS: JpyTHe SHAOKPUHHBIE, TeaTOPEHAIbHbIE pac-
CTPOMCTBA B aHAMHE3€; UTUTEIbHBIA IPUEM TITFOKO-
KOPTUKOMJIOB M HCIOJIb30BaHHE TOPMOHAIBHOMN
KOHTpalenuuu uiau MeTrpopmuHa B TeueHue 3
MeCAIIEeB 70 BKIIOYEHHS B UCCIEOBaHUE. Y BCEX
JKEHIIMH 3ampaniiBaidi aHaMHE3 OJHOCTOPOHHEH
WM JIByCTOPOHHEN OBAPUIKTOMUHU.

Bce xeHmuHbl 006cnen0BaIich Mo o0menpuHs-
TOW cXeMe: BBISICHEHHE aHaMHe3a, TMHEKOJIOTH4e-
CKoe 00cneoBaHUE, aHTPOIIOMETPUUYECKUE H3Me-
peHus C BBIYUCICHHEM WHHJEKca Macchl Tena
(MMT), ompeneneHHMEM OTHOIICHUS OKPY>KHOCTH
Ttanuu K okpyxkHoctu Oenep (OT/OB) u okpyx-
HocTh Tanmuu (OT) u3Mepsnun B COOTBETCTBUU C
pexoMeHaanusIMu BeceMupHOW opraHuszanuu 37pa-
Booxpanenus (BO3). XKenmuusl ¢ UMT>25 kr/m2
ObUTH OTpeAeNieHbl KaK CTPaJaollue OXHPEHUEM.
MeHormay3anbHblii cTaTyCc OOCIETyeMbIX KEHIIUH
OIICHUBAJIU C TOMOUIbI0 HHIekca Kymmepmana.
W3MepeHusl CHCTOIMYECKOTO apTepUalbHOTO JaB-
nenust (CAJl) U IUacTOIMYECKOTO apTepUaTbHOTO
nasinenus (JAJl) npoBoAUIUCH B MONTOXKEHUU CUIS
C HCIMOJNb30BAHUEM YTBEPXKJACHHOTO aBTOMaTHue-
CKOTO OCITHJIJIOMETPHUECKOTO MOHUTOPA B COOTBET-
CTBUU co cTraHmaptamu usmepenus: AJl. CaxapHblit
nuaber ObUT AMarHOCTUPOBAH HA OCHOBAaHHH HCTO-
puM OOJIE3HU WM TUMIEPIIIUKEMUU B COOTBETCTBUU
¢ KpurepusiMu AMepukaHckod JmabGeTnueckoi
Accormmaruu (ADA) (T.e. ypOBEHb IVTIOKO3HI B I1J1a3-
Me HaTtomak >7,0 u/unm 2-4acoBoi YpPOBEHb TITFOKO-
31 >11,1 MMOJIB/TT TIOCTIE TIEPOPATHLHOTO BBEIACHUS
75 r rmroko3bl) [1].

Hcnonp30BaHbl OOLIEKIMHUYECKOE, YIBTPA3BY-
KOBO€, TOpPMOHANbHOE o00cienoBaHue (ompeserne-
HUE YPOBHSI MHCYJIMHA, TIIFOKO3bI HATOIIAK, HHCYIIU-
Ha, ButamuHa D (25(OH)D), mponakrtuna (ITPJI),
cB0oOOHOTO TecTocTepoHa (cB.T), Aeruaposnuani-
poctepona ([AI'DA), GomIHUKyIOCTUMYIUPYIOIIUI
ropmoH (PCI'), morennuzupytromuit ropmon (JII),
tupeorponHoro ropmoHna (TTI), Tupokcuna (T4),
ompenensuii metonom ELISA), wucciaenoBanue
JUMHUIHOTO CHEKTpa KPOBH (CoIepikaHue oOIIero
xonecrepuna (XC), NTUOONPOTEHHOB BBICOKOM
miaotHoctyd  (JITIBII), numompoTemHOB HU3KOU
miaotHoctu  (JITIHIT), tpurmunepunor (TT)).
NHCYynMHOPE3UCTEHTHOCTh OLIEHUBAIHU C UCIIOJIB30-
BaHUEM MOJIEJIH OLIEHKH TOMeOocTa3a MHCYIMHOpE-
suctenTHocTH (HOMA-IR) - miroko3a Harormak

(MmMonb/n) X wHCynuH Hatomak (MEn/m)/22,5
(uagexc HOMA-IR>2.5). MerabGonuyeckuil CUH-
apom (MC) olleHHBanu B COOTBETCTBHU C KPHTE-
pusmu IDF-AHA [5,7].

Jlannsle oOpaboTaHbl MeTOIaMU MareMaTH4e-
CKOM CTaTUCTUKHU C HCIIOJIb30BAaHUEM MPOrPaMMBbl
BioStat Pro 6.2.2.0 (AnalystSoft Inc., Walnut,
CIIIA) c BeluuCIEHHEM CpeaHeil apudMeTHIecKoi
U omnOKu cpenueit (M+m). 3HauuMOCTh pa3nuyuuit
OLIEHUBAJH 1O t-KpuTeputo CThIONEHTA.

Pesynbrarsl ucciaenoBanus. KnuHuueckue u
onoxumuueckue manabie ans CIIKSA mo cpaBhe-
HUIO CO 3[I0POBBIMHU KEHIIMHAMU MPEICTABIICHBI B
Tab. 1.

OcHoBHyto0 rpynmy coctasuinu 25 (37%) nanu-
entok ¢ CIIKS B noctmeHonay3ansHOM niepuoje. B
rpynmmy cpaBHeHHs ObuH BKIIOYeHBI 43 (63%) 310-
pPOBBIE JKEHIIMHBI, 0€3 KIMHUYECKUX MPU3HAKOB
SHAOKpUHHON maromoruu. Cpeau HaOMIOTAEMBIX
MAlMEeHTOK CPEAHHI BO3pacT HACTYIUICHUS MEHO-
nayssl coctaBisin — 48,5427 ner, uro Ha 1,5-2 .
paHbllie, 4eM B oOmieil nmomynsauuu. JmuTenbHOCTh
TEUEHUS KIIMMAKTEPUYECKOro CHHAPOMAa HA MOMEHT
ncciegoBanus cocraBmia 4,8+1,8 1. Briasieno
npeobnagannue TSKEIbIX U CPEeTHETSHKEIBIX (opM
KITUMaKTepUyecKkoro cuuapoma (67%) Ham Jerku-
MH, YTO HE XapaKTepHO ISl JAHHOTO BO3pacTa.
CumMnToMbl HEWpPOBETETATHUBHOW IHUCHYHKIINU
BbIsIBIIEHBI B 93% ciydaeB. Yamie HaOmomamuch
MOTJIMBOCTh, CKJIOHHOCTh K OTEKaMm, MPUIUBBI U
cepauebuenus. Henepxkanume moun mnpu (usmue-
CKOM Harpys3kKe, CyXOCTh BO BJIarajuiie 6eCroKouIn
62,86+9,52% obcnenyembix xeHIUH. B 56% ciy-
YaeB OTMEUYEHbI HApyIIEHUS] TaMATH U HACTPOEHUS,
B TOM YHCJI€ TPEBOXXHOCTb, alaThs, CKIOHHOCTb K
JENpecCusaM, MCUXOCOMATUYECKUE PACCTPONCTBA.
OOMEHHO-HAOKPUHHBIE HApYIICHUS COCTAaBUIU
63%. BbIsIBIEHO MOBBILIEHUE YPOBHS MHCYJIHHA Y
15 manueHToK.

ITpu Y3U BBIABIEHO YBEIUYEHHE SIMUHUKOB CO
MHO>KECTBEHHBIMH KHCTO3HBIMU 00pa30BaHUSIMHU.
VYV 18 nmauueHToK BBISBIEH JOCTOBEPHO IMOBBIIICH-
HBI YpOBEHb CcBOOOAHOTO TectocTepoHa. ¥ 33%
nanueHTok uHaeke JII/OCIT cocraBun 3. YpoBHU
JI'DAC 6butn BhIe y 12 nccie10BaHHBIX KEHIUH
¢ CIIKA B mocTtMeHomnay3e, B CPaBHEHUU C KOHT-
POJILHOM TPYNION ¢ OJUHAKOBBIM BO3PACTOM, HO HE
¢ UMT, 4uro cBHIETENbCTBYET O CMEIIaHHOHN (hopme
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Taoauma 1

KiimHnko-0noxumMmnyeckas XapakTepuCcTHKA KeHIIMH ¢ NpeAnoJjaraeMbiM GeHOoTHIIOM
CIIKS u 310pOBBIX KEHIIHH

Ioxaszarenn CIIKs Kontpoas p \
KonnuecTBo nanuenTox 25 43 -
Bospacr 542425 55,7+3,1 NS
JuTensHOCTh MEHOIIAY 361 4 8+1,8 2.9+13 <0,01
HMHaexe maces! Tena (Kr/m %) 29714 239+£373 <0,001
Okpy:xHOCTB Taauu (cM) 98,2454 78,6+8.9 <0,001
O6upit xonectepuH (MMOJIB/IT) 6,3£1,0 6,0+1,0 <0,01
JOTHII-xonecTepus (MMOJIB/11) 4,0+1,7 3,7+1,0 <0,01
JIIIBII-xonecTepun (MMOIIB/T) 1,5+0,4 1,7+0,5 <0,001
Tpurmmepuas! (MMOIE/IT) 1,9+1,2 1,3+0,7 <0,001
TecTocTepon (HMOTE/ 1) 0,64+0.52 0,58+0,42 NS
Dctpagnon (mIMos/n) 26,35+16,3 21,22+14,1 <0,005
AI'2AC (MxMoms/m) 1,68=1,04 1,51£2,11 NS
AHApocTeHIHOH (HMOIB/MT) 1,22+0,59 1,1620,55 <0,05
I'moxo3a mmasMel (MMOJITB/J) 5,9+1,5 5,2+0.8 <0,01
NMMyHOpEaKTHBHBIH HHCYJIHH B TUIA3Me (ITMOJIB/JT) 128,2+78,2 84,7+54.9 <0,01
HOMA-IR 6,84+4 8 2,9342.5 <0,005
Cucromuueckoe apTepuansHOe JaBaeHHe (MM PT.CT.) 145+19 142423 NS
Juacroiudeckoe apTepraNbHOe JaBlIeHHe (MM PT.CT.) 78+£2.9 75+1,4 NS

Ipumeuyanne: NS (non-significant) — p >0,05

CIIKA wu creproit ¢opme aapeHOr€HUTAIHLHOTO
cugapoma. UMT y xenmun c¢ CIIKA cocraBun
29,7+1,4 k1, cootHomenue Tanuu u 6enep (OT/OB)
0,96+0,08, oxpyxuocts Tanmuu (OT) 98,24+5,4 cwm.
[Tpu BesiBeHUHM nedunura BuTamMuHa D3 wame
BbIsIBIIsIACh WP, XapakTepu3yronuics OBBIILICHH-
eM HHJekca uHcyauHopesucteHTHocTn (HOMA-
IR) u HapymeHueM JIMIUIHOTO OOMEHa 10 CpaBHe-
auto ¢ nmanuentkamu CITKSI, Ho 6e3 HemocTaTOYHO-
cty ButamuHa D. YV nmauuenrtok ¢ CIIKS B nuarso-
CTHUpPOBaHa BbIpakeHHas runepaunuaemus. Mzyue-
Hue 3aBucuMocTH Mexay Hanuuunem CIIKA B
aHaMHe3€ M II0Ka3aTeIsIMU JIMIIHJIHOIO CIIEKTpa
KpoBU ompenenwio, uro y namueHtok ¢ CIIKS B
aHaAMHE3€ YCTaHOBJIEHBI IOCTOBEPHO BBICOKUN ypO-
BeHb xonectepuHa (p<0,01), Ttpurmnepuaos
(p<0,001); TenaeHIMSA K YBEIMUYEHUIO COACPIKAHUS
XC-JIITHIT n ymensmenuto XC-JIIIBIT (4,0+1,7

mMone/1 1 3,7+1,0 mmons/i). Oxnako a#u UMT, HI
OT He KoppenupoBaIH TOCTOBEPHO ¢ ypoBHEM XC-
JITTHIT.

O6cy:xnenne. BoIsBICHO, UTO y KEHIIUH C N30bI-
TOYHOW Maccoil Terma B moctMmenomnay3e u CIIKSA
HaKOTUICHHE a0JOMUHAIBHOTO JKUpA BHIIIE, YeM Yy
JKCHIIMH KOHTPOJILHON TPYTITHI TOTO e BO3pacTa u
HUMT. ITockonbky UMT He yuutbIBaeT pacrpenene-
HHE JKHpa B OpraHU3Me, O)KHPEHHUE, ONpeersieMoe
OT, mmeer Ooree BBICOKYIO UyBCTBHTEIBHOCTh H
cnenuGUIHOCTh sl BBIsiBICHUsT Haymuus UP [7].
CIIKS gacto xapakTtepusyercs abaOMUHAIBHBIM
oxupeHueM, Hezasucumo ot UMT, B moctMeHomnay-
3¢ MPOUCXOAHWT YyBEIWYCHHEM OObeMa >KHPOBOM
Maccel M TepepacrpeielieHHeM XHupa B 00JacTH
JKUBOTA [5]. DTO MO3BOJIAET MONArarb, 4YT0 HAJIUYKE
CIIKA B anamHese emie Oojee yCyryomnser Hapy-
IICHHBIA JUMHUIHBIE OOMEH B KIUMaKTEpUU, TEM
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CaMbIM CIIOCOOCTBYSI Pa3BUTHIO KapIu0-BaCKYJIsIp-
HBIX 3200JIeBaHUH B TO3IHUE CPOKH TMOCTMEHOTAY-
3bl. Y sxeHIuH ¢ CITKS moBblilieHHBIN ypOBEHb aH/I-
POTCHOB HE CHIDKASTCSl B TIOCTMEHOIAY3€, YTO TOJ-
TBEPXKJAIOT JaHHBIE psAa wucciaenoBaHui [§].
Kenmnnbel ¢ CIIKS nmonBep:keHbl MOBBIIIEHHOMY
PUCKY pa3BUTHS METa0OJMYECKOTO CHHIPOMA,
BKJIIOUasi BUcliepaibHoe oxupenue, UP u napyme-
HUS TUnUIHOTO oOMeHa. COBOKYITHOCTDh BUCIIEpallb-
HOTO O)KMpEHHUs, MOBbIIEHHOT0 AJl U HapymieHui
MeTa0oJIM3Ma JTUIINI0B M IIFOKO3bI, COCTABIISIOIIMX
METa0OIMUECKHI CHHIPOM, MOYKET OKa3bIBaTh HEra-
TUBHOE BJIMSIHAE Ha CEPICYHO-COCYIAHUCTYIO CUCTEMY
npu CIIKSA. Oxupenue sBIS€TCS HEOThEMIIEMOU
yeproi mpumepHo 60% sxenuH ¢ CIIKSA. Tekyee
UCCIIeIOBaHE He OOHAPY>KUIJIO 3aMETHOTO BIIUSHUS
W30JIMPOBAHHON THIEPIUIUACMUN Ha COCTOSHUE
cepaeuHo-cocyaucto cucremsl npu  CIIKSL.
Pesynbrarel MpoBEIEHHOTO HCCIE0BAHUS MTOATBEP-
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XULASO

MENOPOZADAN SONRAKI DOVRDO YUMURTALIQLARIN POLIKISTIK
SINDROMUNUN HORMONAL, METABOLIK XUSUSIYYOTLORI

Safarova S.S.
Azarbaycan Tibb Universiteti, Il daxili xastaliklor kafedrasi, Baku, Azerbaijan

Yumurtaliglarm polikistik sindromunda (YPS) hormonal homeostazin pozulmasi postmenopozal dovrds olan
qadinin badeninds bir sira dayisikliklora sabab olur. Yaslasdiqca, YPS olan qadinlarda insulin miigavimati va dis-
lipidemiya kimi metabolik pozgunluglar {irok-damar xastaliklorinin, tip 2 diabetin vo xar¢ongin erkon baslamasina
sobab olur va bu sindromla slagsli dmiir boyu saglamliq risklorini vurgulayir. Postmenopozal dévrds YPS olan
gadmlarin patogenetik miialicasi aterosklerotik vo metabolik agirlagsmalarin garsisini almaq iiglin aparilmalidir.
Acar sozlor: postmenopauza, yumurtaliglarin polikistik sindromu, insulino miigavimat.
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SUMMARY

HORMONAL, METABOLIC FEATURES OF POLYCYSTIC
OVARY SYNDROME AFTER MENOPAUSE

Safarova S.S.
Azerbaijan Medical University, Department of Internal Medicine II, Baku, Azerbaijan

Violation of hormonal homeostasis in polycystic ovary syndrome (PCOS) causes a number of changes in the body of
a woman in the postmenopausal period. With increasing age, in women with PCOS, metabolic disturbances such as
insulin resistance and dyslipidaemia predisposes to early onset of cardiovascular disease, type 2 diabetes, and cancer,
highlighting the lifelong health risks associated with this syndrome. Pathogenetic treatment of women with PCOS in
the postmenopausal period should be carried out in order to prevent atherosclerotic and metabolic complications.

Keywords: postmenopause, polycystic ovary syndrome, insulin resistance.
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ILKIN HOSSAS, MONO- VO POLIREZISTENT VOROMLI XOSTOLORIN
MUALICOSINO COVID-19 VIRUS INFEKSIYASININ TOSIRININ OYRONILMOSI

'Osmanova R.R.*, 'Qasimov I.A., 'Murquzova N.M., *9liyeva G.R.
Elmi-Tadgigat Agciyar Xastaliklori Institutu, fiiziatriya sobasi' va pulmonologiya sébasi’, Baki, Azarbaycan

Tadqiqatln moqsadi COVID-19 xoastaliyl zamani vorom xastalorinds klinik xtisusiyyatlorin izlonmaosi, COVID-19 infeksiyasi ilo
birlikde veromli xastodos klinik gedisin xiisusiyyatlorinin miisahidosi, COVID-19 infeksiyasinin vorom xastoliyinin gedisind vo
prognozuna tasiri vo COVID-19 xastoliyi zamani laborator miiayinalorinin qiymotlondirilmasidir.

Acar sozlor: COVID-19, voram xastaliyi, komorbid xastoliklor, dormana davamliliq, vorom mikobakterialar1 (VMB).

orom xroniki gedisli infeksion xastolikdir.

‘/ Xostoliyin epidemioloji voziyyatinin sta-
billosmosi hadisalorin erkon askar olmasin-

dan, voromin effektli miialicasindon birbasa asilidir
[1-3]. Olkomizdos bu sahado ¢ox miihiim todbirlor
hoyata kegirilmisdir. Yeni diagnostik morkozlorin
yaradilmasi, miiasir avadanliglarla tomin olunmus
xostoxanalarin istifadoyo verilmaosi ilo yanasi insan-
larin sosial voziyyatinin yaxsilasdirilmasi istiqamo-
tindo goriilon islor vo s. voromin epidemioloji
voziyyatind birbasa tosir edon amillordon sayilir [2].

Son illor organizmin immun sistemino birbasa
tosir edon COVID-19 pandemiyasi dovriinds vorom
infeksiyasinin yayilmasinin qarsisinin alinmasi ¢ox
onomli vo aktual problemlordon biri sayilir [3-5].
COVID-19 pandemiyasi biitiin diinyada xostoliya
garst miibarizods iroliloyisi ciddi sokildo sarsitdi,
voromdon Oliimlor on ildon artiq miiddstds ilk dofo
artdi. 2020-ci ildo voromdon 6lonlorin say1 2019-cu
illo miiqayisads artib, vorom diaqnozu qoyulan,
miialico olunan vo ya profilaktikasi edilonlorin say1
xeyli azalib. Bozi 6lkolordo COVID-19-dan 6lim
nisbati 7-8%-0 gatirsa, dormana davamli voromdon
70%-9 ¢atir, dormana davamli voromdon Sliim riski
40%-1 otiir [6-9].

Voroma goro tibbi risk olamotlorine (HIV infek-
siyasi, alkoqolizm, narkomaniya, siqaret vo s.)
COVID-19 xastaliyino siibholi olanlarin vo yolu-
xanlarin da slave olmasi lazimdir [6, 7].

Material vo metodlar. Elmi-Todqiqat Agciyor
Xostoliklori Insitutunda 2020-2021-ci illor arzindo
miialico alan 87 COVID-19/varam xostalarinin ret-
rospektiv olaraq sonadlori aragdirilmigdir. Tohlildo
ilkin vo tokrar askar edilmis foal vorom hadisalori
arasinda agciyor vo agciyordon konar iizvlorinin
vorominin rast golmo tezliyi, vorom xostaliyinin
klinik formalarina géro paylanmasi, balgomin sado
mikroskopiya vo GeneXpert MBT/Rif. iisulu ilo
miiayinasi, balgomds VMB-nin birinci vo ikinci sira
*e-mail: romella.osmanli@gmail.com

preparatlarina Levensteyn-Yensen tsulu ilo hos-
saslhigin toyini, rentgenoloji naticalorin qiymatlon-
dirilmasi, yanasi xostoliklorin toyini, COVID-19
goro asnok-burundan yaxmanin noticolori doyar-
londirilmisdir:

Umumdiinya Sohiyys Toskilatinin (UST) me-
yarlarina uygun bakterioloji vo rentgenoloji natico-
loro osason xostolorin diagnozu tosnif edilmisdi.
Bundan slave, COVID-19 xastalarin idars olunmasi
tizro metodik tolimatlara uygun olaraq COVID-19
xostolorin agirliq doracesi vo diagnozu qoyulmus-

dur [4, 5].
Naticalor vo miizakiralor. Sok. 1-don goriiniir
ki, qadinlarla miigayisodo kigilor arasinda

COVID/varam hadisalori 2,48 dofo daha ¢ox rast
golmosi miisahido edilmisdir. Belo ki, xostolor
arasinda 28,7% (n — 25) qadin, 71,3% (n — 62)
kisilor toskil etmisdir.

Miixtolif yaslarda COVID/vorom hadisolori
miisahido olunmus, lakin 50-60 yas qrupunda
COVID-19 yoluxma riski daha yiiksok oldugu geyd
edilmisdirir.

[lkin xastolor arasinda yoluxma riski 18,4% (n —
16), tokrar xosto arasinda 32,2% (n — 28), residiv
zamani 1s9 yoluxma riski 35,6% (n — 31) hallarda
miisahido edilmisdir. Ugursuz miialiconi bitiron vo
tokrar spesifik terapiyaya baslayan xostolor arasinda
COVID-19 yoluxma 13,8% (n — 12) hallarda
miisahido edilmisdir (Sak. 2).

Lakin daha doqiq arasdirmalar onu gostorir ki,
ilkin xostolor arasinda vorom xostoliyinin yoluxma
miiddatindon asili olaraqg COVID-19 infeksiyasi ilo
xostolonmo riski forqlidir. Ilkin verom xastoliying
moruz qalan pasiyentlorin arasinda COVID-19
infeksiyasina yoluxma riski ilkin ayda daha yiiksok
olur (Sok. 3). Birinci sira voromoleyhino miialico
alan xostolor (n — 16) arasinda 13,8% (n — 12)
COVID-19 infeksiyasina yoluxma birinci ayda
miisahido edilmisdir.
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Sak. 1. Miixtalif yas qruplarinda COVID-19/varams yoluxma hallari.
31 xasta - 35,6 %

28 xasta - 32,2%
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ilkin Tokrar Residiv Ugursuz

Sak. 2. Dispanser miisahidasinin miixtslif qruplarinda COVID-19 infeksiyasina yoluxma hallar.

12 xasta -13,8 % ilkin xasta
4 xasta- 4,6 %
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Sak. 3. Dispanser miisahidasinds olan xastalorin COVID-19 infeksiyasi ilo yoluxma hallari.

UST-iin tosnifatina goro vorom xostaliyini lokali- lanmis, 23% hallarda (n — 20) rentgenoloji olaraq
zasiyasindan asili olaraq pasiyentlorin arasinda dagilma bosluqglari agkar edilmisdir (Sok. 4). Har iki
agciyar vorom patologiyalar1 daha six rast golinirdi. agciyorlorin voromi ilo COVID-19 infeksiyasina
Agciyor voromin formalar1 arasinda COVID- yoluxma hallar1 47 xostodo (54,2%) miisahido
19/varom xastolords on ¢ox infiltrativ vorom agkar- edilmisdir.
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Sak. 4. Agciyar vorominin miixtalif formalar: arasinda COVID-19 ils xastolonma nisbati.

Voaram vo COVID-19 xastaliklarin klinik gedisati-
na yanasi xastoliklorin do tosiri az deyil. COVID-19
xastaliyinin kaskin gedigatindan 75,8% xostoda (66
xasto) tonofflis ¢atmamazligi miisahido edilmisdir.
Yanagt xostoliklorin tohlili onu gostordi ki, 25,3%
hallarda sokorli diabetin miixtolif formalar1 (tip 1 vo
2), 9,2% (n — 8) hallarda qara ciyar xastoaliklori, 15%
(n — 13) hallarda iso miixtalif mongali iirok-damar
xastoliklori miisahido edilmisdir.

COVID-19/veram xastelorinde COVID-19
infeksiyas: ilo yoluxan xaostalori ilo miiqayisade
sikayatlor eynidir. Bu sababdan, tibbi miiassisalora

21 xasta-24.1 %

m COVID poz
= COVID neq
66 xasta-75.9 %

A. 9snak-burundan COVID-19 COVID-19
infeksiyasi ilo yoluxma miiddati.

stasionar vo ambulator seraitde miiayinays vo miial-
ico mogsadilo miiraciot edon xastolor arasinda
voram xastoliyine gors diqgetli olmaq vacibdir.

COVID-19/varom xastolor COVID infek-
siyasinin klinik olamatlori omolo golondon sonra
miixtolif dovrdo miitoxossiso miiraciat edirlor.
Naticada, asnok-burundan gotiiriilon yaxmanin PZR
naticolorindo bazi hallarda monfi olur. 35,6% (n —
31) xosto klinik alamatlorinin ikinci hoaftesindon
baslayaraq miiraciot edir. 9snok-burundan
gotiiriilon yaxmada 24,1% (n— 21) xastado COVID-
19 askarlanmamisdir (Sak. 5).

31 xasta- 35.6 %

M bir haftays
gadar

56 xasto-
64.4 %

M bir haftadan
GOX

B. Xastonin xastoxanaya qadar virusunu
miidyyon edon PCR testin naticalori

Sak. 5. COVID-19 infeksiyasina gors miiayind naticalori.

COVID-19/varomli xostolorde vorom xastaliyi-
nin diagnostikasi ti¢lin balgomin vorom mikrobakte-
riyalarina  gdéro milayino edilmosi maoqgsadilo

xostonin bolgomini sado mikroskopiya, Gene-
Xpert/Rif miayinosi, duru vo bark qidali miihitdo
okilmosi 6nomlidir. Sadadon miirakkaba prinsipini
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goruyaraq, ilk novbado xostolorin bolgomi
GeneXpert miiayinoasi vo sado mikroskopiyasi olun-
musdur. Noaticods, 41% (n — 36) rifampisin
preparatina hassasliq, 12% hallarda (n — 10) rifamp-
isino davamli (R) forma vorom mikrobakteriyalar,
46% (n — 40) xostads iso voram mikrobakteriyalari
agskar edilmomisdir. Bir xosto genis dormana
davamli forma vorom xostasi kimi miialico aldigi
ticlin protokola uygun GeneXpert miiayinosi aparil-
mamisdir. Duru Bactec vo bork Levensteyn-Yensen
gidali miihitdo vorom mikrobakteriyalarinin
okilmasi va spesifik dormanlara davamliligin toyin
edilmosi vorom miialicosinin diizgiin istiqgamotdo
aparilmast  moqgsadilo  Onomlidir.  Miiayino
noticosindo izoniazido davamli (H) monorezistent-
lik 3,3% (n—3), 2,2% (n — 2) hallarda izoniazids vo
etambutola (HE) polidavamliliq agkar edilmisdir. R
monorezistentlik 9,2% (n — 8), cox sayli vorom
preparatlarina davamliliq (CDD) 4,6% (n — 4),
genis dormana davamliliq (GDD) iso 3,3% (n — 3)
hallarda agkar edilmisdir. Birinci sira voromoley-
hins preparatlarina hassas mikrobakteriyalar 40,2%
(n — 35) xostonin boalgomindos agkar edilmisdir.
COVID-19 pandemiyast dovriindo COVID-19
infeksiyaya yoluxan insanlarda elektrokardio-
grafiyada miixtolif doyisikliklor miisahido edilmis-
di. Belo ki, 53% (n — 46) hallarda EKQ gdstori-
cilorindo sinus ritmi saxlanilsa da 38% (n — 33)
pasiyentlordo taxikardiya, 9,4% (n — 8) miixtolif
formal1 aritmiyalar, 5,7% (n — 5) hallarda miixtolif
doracali atrioventrikulyar bloklar, 7% (n — 6) hallar-
da i1so miokardin miixtolif dorocoli isemiyasi
miisahido edilmisdir. Bu, COVID-19 infeksiyanin
iirok-damar monsali patologiyalarinin yaranmasina
sabob olan faktor kimi 6ziinii gostordi. Vacib instru-
mental-laborator metodlardan gan analizin tohlili do
Onomlidir. Qanin {imumi analizlorinin tohlili onu
gostordi ki, xastolordo ECS artmasi (54%, n — 47),
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hemogqlobinin diismasi (56,3%, n — 49), leykositoz
(31%, n — 27), limfopeniya (38%, n — 33) vo trom-
bositoz (25,3%, n — 22) miisahido edilmisdir. Qanin
biokimyovi miiayinosi zamani gostoricilorinin yiik-
solmosi toksemiya olamatlorini bildirir.

Yuxarida geyd olunan gostaricilora vo COVID-
19 iizro metodik tolimata uygun olaraq xostolorin
anamnestik, klinik, laborator-instrumental miiay-
inalorinin naticolorine osason (tongonofaslik, tonof-
fiis say1, sPO2, simptomlarin toplanmasi, Ps, fosad-
lar vo s.) xostolordo xostoliyin agirliq dorocosi
miioyyon edilmisdir. Belo ki, yiingil dorocads
11,5% (n — 10), orta-agir/agir 53% (n — 46), agir
32,2% (n — 28 xosto), kritik agir 3,3% (n — 3) xosto
stasionarda miisahidoyo gotiiriiliib vo mialico
olmusdur. Miialico COVID-19 xastalarin idara olun-
masi lizro metodik tolimatlara vo agciyor vorominin
kimyovi terapiyasi iizro klinik protokola uygun
aparilmigdir. Miialico noticosindo yalniz 1 xostodo
moanfi dinamika, 5 xasta ilo stasionar miialiconin ilk
3 giinlindo vofat etmisdir. Digor xostolords klinik,
rentgenoloji vo laborator metodlarin naticalorindo
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Yekun. COVID-19 virus infeksiyasit vorom
xostoliyinin biitlin morhololorindo monfi tosir
gostorir. COVID-19/Vorom xostolorindo timumi
sikayotlori tstiinliik toskil edildiyi sobobindon
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tor noticolorinin  diizglin  giymoatlondirmosini
apararaq xoastoliyin erkon morhololordo askar etmok
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xostoliyinin olmasi vo ya oksino vorom xastalorinin
COVID-19 xostosi kimi gobul olunmasi kimi hal-
larin bas vermasi miimkiindiir.
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PE3IOME

W3YYEHUE BJIUSHUA BUPYCHOM MHOEKIIUHA COVID-19 HA JIEYEHUE BOJbHBIX
IHNEPBUYHO-YYBCTBUTEJBbHbIM, MOHO- U ITIOJIMPESUCTEHTHBIM TYBEPKYJIE30M

'OcmanoBa P.P., TaceimoB U.A., 'Myprysosa H.M., *Asnmesa I'.P.
Hayuno-Hccneoosamenvckuii Hncmumym Jlecounvix bonesueii, omoenenue pmuzuampuu’
u omoenenue nynvmonono2uw’, baky, Azepoaiioxcan

Bupycnas undexiust COVID-19 oka3biBaeT HEraTUBHOE BIUSHHE HA BCE CTaiauu 3abosieBaHUS TyOepkyie3oMm. B
CBSI3M C TIpeodmamanreM oomux xanod y 6ompaex COVID-19/Tybepkyiie3oM BaKHO BBIIBUTH 3a00JIeBaHUE Ha paH-
HHUX CTaJIUsIX ¥ BHIOPATh COOTBETCTBYIONIYIO JIeUeOHYIO TAKTHKY ITyTeM MPOBEICHUS NPABIILHON OLICHKM aHAMHE-
CTHYECKUX, KIIMHUKO-UHCTPYMEHTAIILHBIX U Ja00pPaTOPHBIX pe3ysIbTaToB uccienoBanus. B auarnoctuky COVID-19
HEOOXOAMMO JIO0aBUTh METOJBl  OOCIICNOBAHWS, IpeJHA3HAUYCHHbIC JJISI MOJICKYJSIPHO-TEHETHYECKOTO U
0aKTEepUOJIOTUYECKOTO TOJNTBEPXKIACHUS TyOepkyne3a. B NpoTHBHOM ciydae, BO3MOXKHA HENpPaBHIbHAS
WHTEPIIPETAINS] HHCTPYMECHTAIBHBIX H JIAOOPATOPHBIX METOJIOB MCCIICAOBAHMUS, YTO B KOHEUHOM CUETE MPUBENET K
HEBEPHOI OCTAaHOBKE JIMAarHO3a.

Karouessie ciioBa: COVID-19, tyGepkyie3nas 601e3Hb, COMYTCTBYOIUE 3a00ICBaHUS, JICKAPCTBEHHAS YCTOHYH-
BOCTh, MUKOOakTepuu Tyoepkyie3a (MBT).

SUMMARY

STUDYING THE IMPACT OF COVID-19 VIRAL INFECTION ON THE TREATMENT OF
PATIENTS WITH PRIMARY SENSITIVE, MONO- AND POLYRESISTANT TUBERCULOSIS

'Osmanova R.R., 'Gasimov L.A., 'Murguzova N.M., *Aliyeva G.R.
Scientific-Research Institute of Pulmonary Diseases, Department of Phthisiology' and Department of
Pulmonology’, Baku, Azerbaijan

Viral infection COVID-19 has a negative impact on all stages of tuberculosis. Due to the predominance of common
complaints in patients with COVID-19/TB, it is important to identify the disease at an early stage and choose the
right treatment tactics by correctly assessing the anamnestic, clinical, instrumental and laboratory results of the
study. In the diagnosis of COVID-19, it is necessary to add examination methods designed for molecular genetic
and bacteriological confirmation of tuberculosis. Otherwise, it is possible that the instrumental and laboratory meth-
ods of research may be misinterpreted, which ultimately leads to an incorrect diagnosis.

Keywords: COVID-19, tuberculosis disease, comorbidities, drug resistance, Mycobacterium tuberculosis (MBT).
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DISLOR O9TRAFINDA YUMSAQ TOXUMA QUSURLARININ
BORPASINA MUASIR YANASMALAR

©hmadboyli C.R¥
O.0liyev adina Azorbaycan Doviat Hakimlori Tokmillosdirma Institutu,
stomatologiya va tiz-¢ana carrahiyyasi kafedrasi, Baki, Azarbaycan

Mogqalads dislorin bukkal nahiyyasinds I tip lokalizo yumsaq toxuma qiisurlarinin borpasinda yana istiqgamatlondirilmis dilim ilo
regenerativ toxuma matriksinin istifadesinin klinik va estetik naticalorininin miiqayisovi qiymatlondirilmasi hagqinda molumat ver-
ilmigdir. Test qrupu olan 11 xastads yana istiqgamotlondirilmis dilim ilo birlikds regenerativ toxuma matriksi istifads olundu, nozarat
grupu olan digor 11 xastods iso sadoco yana istigamotlondirilmis dilim totbiq olundu. Yana istigamotlondirilmis dilimin lokalizo
yumsaq toxuma qiisurlarmin barpasi ii¢iin daha az vaxt sorf edon, minimal invaziv vo yiiksok estetik miialica iisulu olmasi, yana
istiqgamatlondirilmis dilim ils birge regenerativ toxuma matriksinin istifadosi iso yumsaq toxumanin qalinliginin artmasi, qiisurlarin
tam barpasi, daha yiiksok xosto momnuniyyati va estetika ilo naticolonon etibarli miialico yanasmasi oldugu miioyyon edilmisdir.
Acar sozlor: yumsaq toxuma qiisurlari, yana istigamoatlondirilmis dilim, regenerativ toxuma matriksi

tiasir parodontologiyanin asas mogsadle-

M rindan biri insanlarda dislor vo implantlar
otrafinda mévcud olan lokalizo va ya gen-

eralizo yumsaq toxuma qiisurlarmin barpa olunmasini
vo otrafdaki toxumalar ilo estetik inteqrasiyasini tam
tomin etmokdir [1]. Yana istiqgamotlondirilmis dilim
tisulu ilk dofs 1956-c1 1ldo Grupe & Warren [2] torofin-
don elmi osaslandirilmigdir. Bu tarixdon etibaron, do-
nor nahiyyado yumsaq toxuma qiisuru riskini azalt-
maq tgclin, toxuma konarmim istigamatlondirilocok
dilims daxil edilmamasi va ya dilimin yarim qalinlig-
da qaldirilmasi kimi miixtalif modifikasiyalar tosvir
edilmisdir [3, 4]. Dilimlor arasinda yana istigamatlon-
dirilmis dilim tisulu lokalizo qlisurlarin miialicosindo
effektiv yanagma kimi togdim olunmusdur [5-7]. Yu-
xar1 ¢ona nahiyyosindaki qiisurlari miialicasinds ya-
na istiqgamotlondirilmis dilimin istifadssi keratinlogmis
toxuma hiindiirlilyliniin artirilmas1 vo quisurun daha
miitkommal barpasi ilo naticolonon ugurlu yanasma
olaraq bildirilmisdir [8]. Miidaxilonin naticaloring tosir
edon gostaricilor asas alindigda, yumsaq toxuma qa-
Iimhiginin keratinlogmis toxuma hiindiirliiytindon daha
ohomiyyatli tasir gostarmokdadir [9, 10]. Yana istiga-
motlondirilmis dilimin totbiq olunacagi nahiyyalords
toxumanin ilkin qalmliginin daha ¢ox olmasi va ya bir-
logdirici toxuma ila qalinlagdirilaraq birgo istifadasinin
quisurun tam barpast ilo slagolondirilmisdir [5]. Yana
istigamotlondirilmis dilimo olave olaraq birlosdirici
toxuma ovozedicisi kimi regenerativ toxuma matrik-
smin yumsaq toxuma qiisurlarinin barpasinda isti-
fadosine dair todqiqatlarin aparilmasina ehtiyac vardir.
Tadqgigatin maqgsadi. Dislorin bukkal nahiyyo-
sinda I tip [11] lokalizo yumsaq toxuma qiisurla-
rinin barpasinda yana istiqgamatlondirilmis dilim ilo
regenerativ toxuma matriksinin istifadosinin klinik

*e-mail: ahmedbeyli@yahoo.com

va estetik naticalarininin miiqayisovi dyranilmasi.
Tadgigatin material vo metodlari. Randomizo
edilmis, paralel vo nozarot edilon klinik todgigata,
yuxart ¢ond diglorinin, azi dislori istisna olmagla,
bukkal nahiyyesindo >3 mm olan [ tip lokalizo yumsaq
toxuma qiisurlart vo onlarin yan donor nahiyyasindos
keratinlogmis toxuma hiindiirliiyti >6 mm olan 22 xasto
daxil edilmisdir. Cixarma kriteriyalar1 yumsaq toxuma
quisurlart nahiyyasindo pazabanzor mina vo ya kok
sothi qlisurlari, kariyesi vo ya restavrasiyalart olan,
mina-sement sorhadin tam miioyyan edilo bilmoyon
diglori, dislom sirasinda travmasi, orp vo gingival
indekslari >1, tiitlin momulatlan istifads edon, hamils
va ya siid veron qadnlar, sistem xastosliyi olan va ya
parodont toxumalarina tosir eds bilocok dormanlar isti-
fado edon insanlar olmusdur. Helsinki tolimatlar
todqgigat sirasinda tam nozoro almmusdir. Todgigatin
biitlin aspektlori vo alternativ miialico tisullart biitiin
xostolora otrafli izah olunmusdur vo onlarin razilig
alinmigdir. Miidaxilo 6ncasi hazirhiglar parodontoloji
milayinonin  aparilmasi,  xostolords  fircalama
vardiglorinin giymatlondirilmasi, yumsaq dis firganin
istifadasi ilo diizqiin agiz boslugunun gigiyenasi ilo
bagli otrafli tolimatlarin verilmasi vo professional arp
tomizliklorin aparilmasindan ibarat idi. ilkin parodon-
toloji miualicodon 8 hofto sonra yenidon
qiymatlondirmo sirasinda daxil olma kriteriyalarina
uygun olan xastolordo osas miialico {iglin vaxti toyin
olundu. Orp vo gingival indekslori, zondlanma zamani
ganama, cib dorinliyi, parodontal birlogmo toxumasinin
soviyyasi, qiisurun hiindiirliiyii, yumsaq toxuma qalin-
l1g1, qlisurun eni v keratinlogmis toxuma hiindirliiyti
kimi klinik gostaricilorin 6lctilmasi PCP 15 UNC par-
odontoloji zond vo spreader vasitosilo miidaxilodon
onco vo 12 ay sonra hayata kegirildi. Estetik noticolor
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qiisurun barpasinin estetik qiymotlondirilmasi meyari
[12], xastolorin momnuniyyati iso {i¢ balliq giymatlon-
dirmo skalasindan istifado etmokls [13] ilo miioyyan
edilmisdir. Test qrupu olan 11 xastodo yana istiqgamaot-
londirilmis dilim ilo birlikdo regenerativ toxuma mat-
riksi (AlloDerm SELECT™) istifado olundu, nozarat
grupu olan digor 11 xostodo iso sadoco yana
istiqgamatlondirilmis dilim totbiq olundu. Miidaxilodon
sonraki miiddotdo arp nozarati liglin yumsaq firgalama
vo xlorheksidin biglukonat torkibli antiseptik vasito
(Curasept ADS, Curaprox) 14 giin arzindo giindo 2
dofo 30 saniyo orzindo istifado olunmusdur. Biitiin
tohlillori yerino yetirmok {iglin NCSS 2007&PASS
2008 statistik paketdon istifado edilmisdir. Qrupdaxili
forglor paired sample t vo Wilcoxon sign testlori, qru-
plararas1 forglor iso Student's t vo Mann-Whitney U
testlori ilo tohlil edilmigdir. Qtisurun tam barpasi, qiisu-

run barpasinin estetik giymotlondirilmoasi vo xosto
momnuniyyati ballar1 osas notico doyisoni kimi
miioyyan edilmis vo digor parametrlordoki doyisikliklor
(qisurun hiindiirliiyiiniin azalmasi, keratinlogsmis toxu-
ma hiindiirliiyliniin vo yumsaq toxuma galinligmnin art-
masi) ikinci dorocali natico doyisonlori kimi gobul
edilmisdir. Ohamiyyatlilik doyari p<0,05 olmusdur.
Tadgiqatin naticalori vo miizakirasi. Sagalma
sirasinda xastolordo horhansi bir monfi hal miisahi-
do olunmamisdir vo heg biri todgigatdan xaric edil-
momisdir. Miialicodon 6nco olan klinik gdstoricilo-
rin qruplar arasinda miiqaisosindo statistik oshomiy-
yatli forglor yox idi (p>0,05). Qrupdaxili miiqayise-
lor iso zondlanma zamani qanama (p>0,05) istisna
olmagqla, biitiin parametrlor iizro (p<0,05) ilkin
gostaricilor ilo 12 ay sonraki miiqayisodo statistik
ohomiyyatli forqlor askar edildi (Cad. 1).

Cadval 1
Miialicodan 12 ay sonra gostaricilorin qrupdaxili miiqayisasi
Yana
istiqgamoatlondirilmis dilim | Yana istigamatlondirilmis
+ regenerativ toxuma dilim
matriksi
Miialicodan avval 0,47+0,07 0,49+0,08
orp indeksi 12 ay sonra 0,41+0,07 0,42+0,07
p 0,001 0,001
Miialicadan avval 0,53+0,09 0,50+0,06
Gingival indeks 12 ay sonra 0,48+0,07 0,45+0,08
p 0,001 0,019
Zondlanma zaman Miialicodan avval 8,63+0.92 8,54+1,29
qanama (%) 12 ay sonra 7,50£1,20 7,32+1,39
p 0,009 0,001
Miialicadan avval 1,04+0,41 (1) 1,094+0,66 (1)
Cib dorinliyi (mm) 12 ay sonra 1,23+0,52 (1,5) 1,00+0,39 (1)
p 0,314 0,516
Parodontal birlosma Miialicadan avval 5,04+0.91 (5) 5,13x1.52 (4,5)
toxumasinin saviyyasi 12 ay sonra 1,45+0,72 (1,5) 2,00+£1,38 (1,5)
(mm) p 0,003 0,003
. e Miialicadan avval 4,00+0,63 (4) 4,04+1,13 (3,5)
Q“S“"“'(‘ h“';d“"l“y“ 12 ay sonra 0.23+0.41 (0) 1.00+1.24 (1)
mm p 0,003 0,003
Miialicadan avval 3,45+0,52 (3,5) 3,414£0,54 (3,5)
Qiisurun eni (mm) 12 ay sonra 0,504+0.86 (0) 1,13+1,14 (1,5)
p 0,003 0,005
Miialicadan avval 0,70£0,11 (0,7) 0,72+0,09 (0,7)
Toxuma qahnhgi (mm) 12 ay sonra 1,38+0,07 (1,4) 0,78+0,09 (0,8)
p 0,003 0,008
Keratinlosmis Miialicodan avval 0,77+0.34 0,73+0.41
toxumanin hiindiirliiyii 12 ay sonra 5,59+1,04 3,54+0,88
(mm) p 0,001 0,001

Qeyd: Wilcoxon sign testi *p<0,05
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Keratinlogsmis toxuma hiindiirliiyiiniin vo yumsaq
toxuma galinliginin artimi, xosto momnuniyyati vo
quisurun barpasinin estetik qiymotlondirilmosinin 12-
ci ay miisahidosinds test qrupunun lehino shomiyyatli
dorocads ugurlu oldugu askar edilmisdir (p<0,05).
Har bir qrupda movciid olan 11 yumsaq toxuma qiisu-
rundan test qrupunda 8 xastods (72,73%) va kontrol
grupunda isa 5 xastado (45,45%) qiisurun tam barpasi
misahido edilmisdir (p<0,05) (Cad. 2). Qiisurlarin
barpast test qrupunda ortalama 94,80%, kontrol
grupunda iso ortalama 77,25% olmusdur (p<0,05).
Hazirki todqiqatin 12 aylhiq noticolori gostordi ki,
donor nahiyyesinds kifayat qodor keratinlogmis toxu-
ma olduqda, lokalizo yumsaq toxuma qiisurlarinin
barpasinda yana istigamotlondirilmis dilim etibarli
miidaxiladir. Digor torofdon, bu todqiqat gostordi ki,
ilkin yumsaq toxumanin qalinligi incodirso toxuma

galinhigi, estetika vo xosto momnuniyyati baximindan
regenerativ toxuma matriksinin alava olaraq istifadosi
daha ugurlu noticalor verir. Bu aragdirmada miidax-
ilodon 12 ay sonra yumsaq toxuma qiisurlarinin orta-
lama vo tam barpasi test qrupunda miivafiq olaraq
94,80% va 72,73%, kontrol qrupunda ise miivafiq
olaraq 77,25% va 45,45% olaraq qeyde alinmisdir.
Yana istigamotlondirilmis dilim {isulunun vo onun
kombina istifadosinin ~ klinitk  naticalarini
giymotlondiron ¢ox mohdud sayda todqiqatlarin
olmasina baxmayaraq, bu todqgigatin noticolori
movcid odobiyyata uygundur. Odobiyyatda yana
istigamatlondirilmis dilimin lokalizo yumsaq toxuma
qusurlarinin barpasinda istifadossi ilo bagli ovvalki
naticolor qlisurun barpasi ortalama 61,90% [14] ilo
96% [5,8] arasinda, qiisurun tam barpast iizrs iso
15,0% [14] ils 83,3% [8] arasinda doyismisdir.

Cadval 2
Miialicadan 12 ay sonra gostoricilorin qruplararasi forq miiqayisasi
Yana
. . e e . Yana
istiqgamatlondirilmis | . . c e
dilim + G istigamatlandirilmis
ilim + regenerativ o 4
o . dilim
toxuma matriksi
Orp indeksi 0,05+0,03 (0,05) 0,07+0,04 (0,07) 0,338"
Gingival indeks 0,05+0,03 (0,04) 0,06+0,05 (0,04) 0,617"
Zondlanma zamam ganama (%) 1,13+0,71 (1) 1,23+0,60 (1) 0,804"
Cib dorinliyi (mm) -0,18+0.71 (-0,5) 0,09+0,54 (0) 0,205
Parodontal lflrlas'ma toxumasmin 3.5941.22 (3) 3.1341,02 (3) 0,569'
saviyyasi (mm)
Qiisurun hiindiirliiyii (mm) 3,77+0,61 (3,5) 3,04+1,06 (3,5) 0,122°
Qiisurun eni (mm) 2,9540,93 (3) 2,27+1,40 (2) 0,300"
Yumgsaq toxumanm galmhgi (mm) 0,69+0,09 (0,7) 0,06:0,05 (0,1) 0.001"
Keratinlosmis toxumanin +
hiindiirliiyii (mm) 4,82+0,98 (5) 2,82+0,64 (3) 0,001
Qiisurun barpasinin estetik N
qiymotlondirilmosi (bal) 9,00+1,73 (10) 7,36+£2.11 6) 0,042
Xasta mamnuniyyati (bal) 18,63+1,91 15,91+3.50 0,035
Qiisurun Orta'*‘(‘;s barpa doracasi | o 0.9 60 (100) 77,25+25,78 (75) 0,065"
Qiisurun tam barpasi (%) 72.7 455 0,387

Qeyd: +Mann Whitney U testi, ++ Student t testi, +++ Chi-kvadrat testi p<0,05

Regenerativ toxuma matriksi xiisusilo palatinal
nahiyyado yumsaq toxuma mohdud oldugu vo ya
xostonin ikinci corrahi sahays tistiinliik vermadiyi hal-
larda bag toxumasi greftino alternativ olaraq istifado
oluna bilor [15]. Regenerativ toxuma matriksi I tip
kollagendon 1barat olaraq birlasdirici toxuma matriksi
kimi xidmot edir vo bu matriks insan toxumalarin
onun daxilina niifuz olmasi, struktur biitovliyiinii

gorumaga vo damarlar vasitosilo yenidon gqanlanmasi-
na dostok veran bir karkas kimidir. Xiisusilo insanlar-
da yumsaq toxuma inco oldugda, matriks dilim
konarmin kok sathine uygunlagmasini sabitlogdirmoyo
vo onun ayrilmasimnin qarsisini almaga komok edo
bilar. Bu sababls dilimin periferik nahiyslorindon lazi-
mi gan todariikiino nail olmaq ti¢iin matriksi tamamilo
daha genis vo passiv mobillogdirilmis dilim ilo 6rtmok
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vacibdir. Matriksin miioyyon {istiinliiyii do ondan
ibarotdir ki, klinik olaraq o vahid qalinlig1 tomin edir;
yaxs1 uygunlasa bilir vo asanligla kasilir [16].
Quisurun tam borpast  gostaricisini  nozordon
kegirarken, yumsaq toxuma galinligi hokimler torafindon
xtisusi diqqat yetirilmasi tovsiyo olunur. Son adobiyyatda,
yumsaq toxuma qisurlarinin tam barpasina nail olmaq
ti¢lin on az 1,44 mm marginal yumsaq toxuma qalinhgi-
na ehtiyac oldugu bildirilmisdir [17]. Bu todqigatda
yumsaq toxuma galnliginm artim test qrupunda ortala-
ma 0,69+0,09 mm, kontrol qrupunda iso ortalama
0,06+0,05 mm olmusdur vo miialico qruplar arasinda test
grupunun lehino ohomiyyotli forq ilo naticolonmisdir
(p<0,05). Bir ¢ox todqigatin naticolori {isuldan (taca
istiqgamotlondirilmis dilim, yana istiqgamatlondirilmis
dilim vo ya tunellomo) asili olmayaraq yumsaq toxuma
galmh@ az oldugda xastolorde qlisurlarin tam barpast
tiglin toxumanin qalinlagdirlmasmin onlara faydali ola-
cagm ortaya qoyur [17-19]. Qiisurun barpasinin estetik
giymotlondirilmesi gostaricisi test vo kontrol gruplarinda
miivafiq olaraq ortalama 9,00+1,73 vo 7,36+2,11 bal
olmusdur vo qruplar arasinda test qrupunun lehino
ohamiyyatli forq ilo noticolonmisdir (p<0,05). Maksimal
ODOBIYYAT - JINTEPATYPA — REFERENCES
1. Cairo F. Periodontal plastic surgery of gingival recessions at
single and multiple teeth // Periodontology 2000, 2017,
75:296-316. doi: 10.1111/prd.12186
2. Grupe HE & Warren RF. Repair of gingival defects by slid-
ing flap operation // J Periodontology, 1956, 27:92-95. doi:
10.1902/jop.1956.27.2.92
3. Staffileno H. Management of gingival recession and root
exposure problems associated with periodontal disease // Dent
Clin North Am, 1964, 8:111-120. doi: 10.1016/S0011-
8532(22)02003-1
4. Grupe HE. Modified Technique for the Sliding Flap
Operation // J Periodontology 1966, 37:491-495. doi:
10.1902/jop.1966.37.6.491
5. Zucchelli G, Cesari C, Amore C, Montebugnoli L, De Sanctis
M. Laterally moved, coronally advanced flap: a modified surgical
approach for isolated recession-type defects // J Periodontology
2004, 75:1734-1741. doi: 10.1902/jop.2004.75.12.1734.
6. Chambrone LA & Chambrone L. Treatment of Miller Class
I and II localized recession defects using laterally positioned
flaps: a 24-month study. Am J Dent 2009, 22:339-344.
7. Lee CT, Chang PC, Touchan N, Royzman D. Root coverage
with a modified laterally positioned flap combined with a
subepithelial connective tissue graft in advanced recession // J
Periodontal Implant Sci 2014, 44:300-306. doi:
10.5051/jpis.2014.44.6.300
8. Santana RB, Furtado MB, Mattos CM, De Mello Fonseca
E, Dibart S. Clinical evaluation of single-stage advanced ver-

sus rotated flaps in the treatment of gingival recessions // J
Periodontology 2010, 81:485-492. doi:

doracasi 10 bal olan estetik gostaricisi test qrupundaki
biitiin xastolords, halbuki kontrol qrupunda qiisurun tam
barpast alds olunan 5 xastodon yalniz 3-iin do miisahido
olunmusdur. Naticalar test qrupunda daha iistiin idi, ¢iinki
qlisurun tam barpasi asason yumsaq toxuma qalinhg
daha ytiksok olan xastolords alds edilmisdir. Bu todqigat-
da xosto meomnuniyyati test vo kontrol qruplarinda
miivafiq olaraq 18,63+1,91 vo 15,91+3,50 olmusdur.
Umumi xosto momnuniyyati test qrupunda ohomiyyatli
doracado yiiksok olmusdur (p<0,05). Digor torofden,
xastolor yana istigamotlondirilmis dilim tisulunu on sorfali
tisul kimi qiymetlondirdilor. Test qrupunda ise 11
xastadon 8-do qiisurlarm tam barpa olundugu ticiin daha
az hassasliq, daha iistiin yumsaq toxuma formast vo kon-
turu miisahids edilmisdir.

Bels ki, yana istiqgamotlondirilmis dilimin loka-
lizo yumsaq toxuma qiisurlarinin barpasi {igiin daha
az vaxt sorf edon, minimal invaziv va yliksak estetik
mialice iisuldur. Yana istigamatlondirilmis dilim ilo
birqo regenerativ toxuma matriksinin istifadasi
yumsaq toxumanin qalinliginin artmasi, qlisurlarin
tam barpasi, daha yiiksok xasto momnuniyyoti vo
estetika ilo naticolonan etibarli miialice yanagsmadir.

10.1902/jop.2010.090237

9. Woodyard JG, Greenwell H, Hill M, Drisko C, Iasella JM,
Scheetz J. The clinical effect of acellular dermal matrix on
gingival thickness and root coverage compared to coronally
positioned flap alone // J Periodontology 2004, 75:44-56. doi:
10.1902/jop.2004.75.1.44.

10. Hwang D & Wang HL. Flap thickness as a predictor of
root coverage: a systematic review // J Periodontology 2006,
77:1625-1634. doi: 10.1902/jop.2006.060107.

11. Cairo F., Nieri M., Cincinelli S., Mervelt J., Pagliaro U.
The interproximal clinical attachment level to classify gingi-
val recessions and predict root coverage outcomes: an explo-
rative and reliability study // J. Clin. Periodontology
2011,38:661-666. doi: 10.1111/5.1600-051X.2011.01732.x.
12. Cairo F, Rotundo R, Miller PD, Pini-Prato GP. Root cov-
erage esthetic score: a system to evaluate the esthetic outcome
of the treatment of gingival recession through evaluation of
clinical cases // J Periodontology 2009, 80:705-710. doi:
10.1902/jop.2009.080565.

13. Mahajan A, Dixit J, Verma UP. A patient-centered clinical
evaluation of acellular dermal matrix graft in the treatment of
gingival recession defects // J Periodontology 2007, 78:2348-
2355. doi: 10.1902/j0p.2007.070074.

14. Ricci G, Silvestri M, Rasperini G, Cattaneo V. Root cover-
age: a clinical/statistical comparison between subpedicle con-
nective tissue graft and laterally positioned full thickness flaps
/l'J Esthet Dent 1996, 8:66-73. doi: 10.1111/1.1708-
8240.1996.tb00887 .x.

15. Chambrone L, Sukekava F, Araujo MG, Pustiglioni FE,

54



Chambrone LE, Lima LA. Root-coverage procedures for the
treatment of localized recession-type defects: a cochrane sys-
tematic review // J Periodontology 2010, 81:452—478. doi:
10.1002/14651858.CD007161.pub3

16. Santos A, Goumenos G, Pascual A. Management of gingi-
val recession by the use of an acellular dermal graft material:
a 12-case series // J Periodontology 2005, 76:1982-1990 doi:
10.1902/jop.2005.76.11.1982.

17. Rebele SF, Zuhr O, Schneider D, Jung RE, Hiirzeler MB.
Tunnel technique with connective tissue graft versus coronal-

Volumetric studies on healing dynamics and gingival dimen-
sions // J Clin Periodontology 2014, 41:593-603.

18. Ozenci I, Ipci SD, Cakar G, Yilmaz S. Tunnel technique
versus coronally advanced flap with acellular dermal matrix
graft in the treatment of multiple gingival recessions // J Clin
Periodontology 2015, 42:1135-1142. doi: 10.1111/jcpe.12178.
Epub 2013 Nov 10.

19. Kuka S, Ipci SD, Cakar G, Yilmaz S. Clinical evaluation
of coronally advanced flap with or without platelet-rich fibrin
for the treatment of multiple gingival recessions // Clin Oral

ly advanced flap with enamel matrix derivative for root cov-
erage: a RCT using 3D digital measuring methods. Part II.

Investigation 2018 Apr;22(3):1551-1558. doi:
10.1007/s00784-017-2225-9.

PE3IOME

COBPEMEHHBIE IIOJAXO/Ibl K BOCCTAHOBJ/IEHUIO JE®EKTOB
MATKUX TKAHEN BOKPYT 3YBEOB

Axmenoeisan k. P.
A3zepbaiioscanckuti I'ocyoapcmeennviti Hnemumym Ycosepuencmeosanus epaueti umenu A.Anuesa,
Kageopa cmomamonozuu u uenrocmuo-nuyesou xupypauu, baxy, Azepoaiioscan

B crarbe npezacraBneHa nHGOpMAaIMs O CPABHUTEIBHON OLIEHKE KIIMHUKO-3CTETHUECKUX PE3YJIBTaTOB PUMEHEHHS pereHe-
PaTHBHOTO TKAHEBOTO MATPHKCA C JIATEPATIBHO CMEILEHHBIM JIOCKYTOM PH JICYCHUH JIOKATH30BAaHHBIX AE(PEKTOB MSTKUX TKa-
Hell 1-ro Tvma. Y 11 naryeHToB OCHOBHOW IPyTIIIBI pereHepaTiuBHas TKAHEBAsk MaTpHLA HCTIOIb30BaIach BMECTE C J1aTepaib-
HO CMEILEHHBIM JIOCKYTOM, TOr/a Kak y 11 MaiyeHToB KOHTPOIBHOH TPpYIIIbI HCTIONB30BANICS TONBKO JIATEPAILHO CMEILECH-
HBIM JIOCKYT. JlarepaibHO CMEIIEHHBIH JIOCKYT SIBIAETCSI MEHEE TPYAOEMKHM, MAJIOWHBA3UBHBIM M BEICOKOICTETHIHBIM METO-
JIOM JICYEHHS1 JIOKATM30BaHHBIX AE(EKTOB MATKUX TKaHEH; MCIIOIB30BaHIE PEreHEPATHBHON TKAHEBOM MAaTPHLIbI B COUETAHUH
C JIaTepaibHO CMEIIEHHBIM JIOCKYTOM SIBIISIETCS] HAJIEKHBIM TIOJIXOAOM K JIEYEHHIO, KOTOPBIM CBSA3aH C YBEIUUEHHEM TOMIIH-
HBI MATKUX TKaHEH, TTOJTHON PEeKOHCTPYKIMeH Ae(eKTOB U 6omee BEICOKOH YIOBIETBOPEHHOCTHIO MALMEHTOB U ACTETUKOM.

KaroueBble ciioBa: neekTsl MATKHX TKAaHEH, JaTepaJbHO CMEILEHHBIN JIOCKYT, pereHepaTHBHAs TKaHEeBas MaTpULa.

SUMMARY

MODERN APPROACHES FOR THE TREATMENT OF SOFT
TISSUE DEFICIENCES AROUND TEETH

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

The article provides information on the comparative evaluation of the clinical and aesthetic results of the use of the regenerative
tissue matrix with laterally repositioned flap in the treatment of type 1 localized buccal soft tissue deficiencies. In 11 patients of
the test group, the regenerative tissue matrix was used together with the laterally repositioned flap, whereas in 11 patients of the
control group, laterally repositioned flap only was applied. The laterally repositioned flap is a less time-consuming, minimally
invasive and highly aesthetic method for the treatment of localized buccal soft tissue deficiencies; the use of regenerative tissue
matrix combined with the laterally repositioned flap has been found to be a reliable treatment approach that is associated with
increased soft tissue thickness, complete reconstruction of the defects and higher patient satisfaction and aesthetics.

Acar sozlar: soft tissue deficiences, laterally repositioned flap, regenerative tissue matrix.
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“ZOLIDROX” PREPARATINDA ZOLEDRON TURSUSUNUN YEMX iLO
MIQDARI TOYINI USULUNUN VALIDASIYA QiYMOTLONDIRILMOSI
'Siileymanov T.A., 'Iskandarov V.H., 'Balayeva E.Z.*, Rohimova R.F.

'Azarbaycan Tibb Universiteti, aczaciliq kimyasi kafedrasi, Baki Azarbaycan,
’Azarbaycan Respublikasi, Sahiyya Nazirliyi, Analitik Ekspertiza Markazi, Baki, Azarbaycan

“Zolidrox” preparatinda zoledron tursusunun YEMX-UB ilo miqdart toyini tsulunun validasiya parametrlorinin
giymoatlondirilmasi aparilmis, diizgiinliik, doqiglik vo xattilik kimi géstaricilor miioyyan edilmisdir. Todqiq edilon tsul yiiksok
effektivliyi, dayanighig1 vo spesifikliyi ilo xarakterizo olunur. Usulun diizgiinliik gdstoricisi sarhadlori 100,67%-don 101,55%-9
gador; doaqiqlik gostoricisinin standart konaragixmasi 0,156%, etibarliliq intervali +0,164; xottilik gostoricisi 0,64-0,96 mq/ml
qatiliq intervalinda R2=0,996, xatti reqresiya funksiyasi y=5393,08x+243,14 olmusdur.

Acar sozlor: “Zolidrox” preparati, zoledron tursusu, yiiksok effektli maye xromatoqrafiya, validasiya.

iris. “Zolidrox” preparati Liva Pharma
G(Tﬁrkiys) miiossisasi torofindon istehsal

olunur vo Azorbaycan Respublikasinda
dovlot geydiyyat nomrasi: 20-00364-dir. 5 ml kon-
sentratin torkibindo 4 mq zoledron tursusu (susuz)
vardir (4,264 mq zoledron tursusu monohidrata ekvi-
valent), komak¢i madda kimi mannitol, susuz natrium
sitrat, inyeksiya {li¢iin su, NaOH/HCI (pH-1 tonzim-
lomok {igiin) vardir. Preparat stimiik metastazlarinin
mialicosinds vo ganda kalsiumun saviyyasi normal
soviyyodon daha yliksok olan xastolordo kalsiumun
soviyyesini asag1 salmagq ticiin istifado olunur.

Yiiksok effektli maye xromatoqrafiya elektro-
sprey ionlagma kiitlo spektrometriyas: (HPLC-ESI-
MS) ilo zoledron tursusunun asagi1 konsentrasiyada
miqdarinin hesablanmasi {igiin iisul islonilib hazir-
lanmis vo validasiya parametrlorinin qiymotlondi-
rilmasi aparilmisdir [1].

Zoledron tursusu kimi bifosfonatlar osteo-
porozun mialicosinds istifado olunur. Lakin onlarin
intervertebral disklordo yigilmasi vo fizioloji rolu
indiyodok arasdirilmamisdir. Bu mogsodlo SPE-
maye xromatoqrafiyasi-tandem kiitlo spektrometri-
ya/kiitlo spektrometriya (SPE-LC-MS/MS) f{isulu
islonilib hazirlanmis vo validasiya edilmisdir [2].

Zoledron tursusunun hom tomiz, hom do doza-
lanmis dorman formalarinda miqdar toyini {i¢iin
siirotli vo tokrarlanan oks fazali yiiksok effektli
maye xromatoqrafiya tisulu islonib hazirlanmis vo
validasiya edilmisdir [3].

Insan siimiiyiinden zoledron tursusunun ¢ixaril-
masi1 vo miqdari toyini tigiin bir iisul islonilib hazir-
lanmis vo validasiya edilmisdir. Bu tsul, zoledron
tursusunun miialicasi ilo bagli ¢ononin bifosfonatla
olagali osteonekrozundan tosirlonmis xostolorin
¢ona siimiiyiiniin sekvestrlorindon zoledron tursusu-

*e-mail: emilya@list.ru

nun miqdarin1 miioyyon etmays imkan verir [4].

Parenteral vo steril dozalanmis dorman for-
malarinda gatisiglarin vo deqradantlarin istirak ilo
Zoledron tursusunun toyini ti¢lin hossas vo doqiq
ion ciitlii oks fazali yliksok effektli maye xromato-
grafya tsulu islonilib hazirlanmis vo validasiya
edilmisdir [5].

Zoledron tursusunun inyeksiya dortman for-
malarinda miqdar1 toyini iiglin oks fazali yliksok
effektli maye xromatoqrafiyanin stabilliyini stimulo
edon {iisul islonilib hazirlanmis vo validasiya
edilmisdir [6].

Nanokagiz osasli analitik cihaz (NAD) zoledron
tursusu ticlin kolorimetrik metal komplekslosdirici
gostorici-yer doyisdirmo analizi (M-IDA) ilo
aparilmigdir. Bakterial selliilloza nanokagiz, hidro-
fobik divarlarin lazer ¢cap1 vasitosilo hidrofilik sinaq
zonalarinin naxiglandigi bir kimyosensor oldo
etmok ticlin kurkumin ilo asgarlanmisdir. Bu iisul
sidikdo, plazmada, tiiplircokdo vo oczagiliq
nlimunslorinds zoledron tursusu tayini ii¢iin istifado
edilmisdir [7].

Isin maqgsadi “Zolidrox” preparatinda zoledron
tursusunun yiiksok effektli maye xromatoqrafiya ilo
miqdar1 toyini tisulunun validasiya gostoricilorinin
giymatlondirilmosidir.

Material vo metodlar. Reagent vo mahlullar.

- Zoledron tursusunun standarti, 99,9% tomi-
zliyo malik (KRKA/Sloveniya, seriya ndmrosi:
UG1456);

- Qatt ortofosfor tursusu (85%), HPLC Grade
(Merck/Almaniya, seriya ndmrasi: 1674930 308);

- Dionizs suyu;

Avadanlig. Eksperimental todqiqatlar UB-detek-
torlu HPLC-Agilent 1100 (ABS) xromatoqrafinda
aparilmisdir. Horokotsiz faza “Novapak C18” (4.6 x
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150 mm) kolonkasi, hissociklorin 6lgiisii 5 mkm.
Horokotli faza: metanol-su (60:40). Kolonkanin
temperaturu 25°C, holledicinin verilmo siiroti 1,2
ml/daq., inyeksiya hocmi 10 mkl vo dalga uzunlugu
215 nm-dir. Istifado edilon holledicilor yiiksok
kimyovi tomizliyo malikdirlor. Analizin aparilma
miidddoti 10 dogigodir.

Mbahlullarin hazirlanmasi. Hoaraokatli fazanin
hazirlanmasi. 1 litr suya pH-1 3.0 olana kimi 85%-
li qat1 orta fosfat tursusu olavo edilir vo ultrasasli su
hamamu ilo deqazasiya olunur.

Hblledicinin hazirlanmasi — 1 litr suya pH-1 3,0
olana kimi 85%-li qati1 orta fosfat tursusu olavo
edilir vo ultrasasli su hamama ilo deqazasiya olunur.

Zolidron tursusunun standart niimuna mahlulunu
hazirlamaq tli¢iin 40 mq (doqiq kiitlo) zoledron tur-
susunun standart niimunasi 50 ml-lik 6l¢iilii kolba-
ya yerlosdirilib, iizorina 25 ml holledici alavs edilib
calxalanib, sonra homin holledici ilo Olgiiyo ¢at-
dirilir vo sonra 15 doq miiddotindo ultrases hama-
minda saxlanilmisdir.

Niimuna mahlulunu hazirlamagq tgiin torkibindo
4 mq zoledron tursusu olan inyeksiya mohlulundan
istifado olunmusdur.
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Noticalor vo onlarin miizakirasi. Horakotli
fazanmin hazirlanmasi. 1 litr suya pH-1 3,0 olana
kimi 85%-li gat1 orta fosfat tursusu olavo edilir vo
ultrasosli su hamami ilo deqazasiya olunur.

Holledicinin hazirlanmasi — 1 litr suya pH-1 3,0
olana kimi 85%-li qati1 orta fosfat tursusu olavo
edilir vo ultrasasli su hamamu ilo deqazasiya olunur.

Zolidron tursusunun standart niimuna mahlulunu
hazirlamaq tiglin 40 mq (doqiq kiitlo) zoledron
tursusunun standart niimunasi 50 ml-lik o6lgiilii kol-
baya yerlogdirilib, lizorino 25 ml holledici olavo
edilib ¢alxalanib, sonra homin holledici ilo Ol¢iliyo
catdirilir vo sonra 15 doq miiddotindo ultrasos
hamaminda saxlanilmisdir. Noticodo 0,8 mgqg/ml
gatiligli  mohlul alinmigdir. Alinmis mohlul
mosamolarinin 6l¢iisii 0,45 mkm olan ftoroplast fil-
trdon siiziliir.

Niimuna mahlulunu hazirlamagq tigln torkibindo 4
mq zoledron tursusu olan inyeksiya mohlulundan
istifado olunmusdur. inyeksiya mohlulu 4 mg/5 ml vo
bu inyeksiya mohlulununda qatilig1 0,8 mq/ml-dir.

Zolidron tursusunun standart niimuno mohlulu
vo “Zolidrox” preparatinin mohlulunun hor birinin
YEMX-da 6 dofo xromatoqramlar1 ¢okilir (sok. 1).
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Sak. 1. Zoledron tursusunun standart niimunasinin (I) vo “Zolidrox” preparatinin (II) YEMX-UB
ila ¢akilon xromatoqramlari.

Preparatda zoledron tursusunun miqdar1 asagida
gostorilon formula osason hesablanir:

S-MgV1
— s . 0
X = Sy M, V2 100%

burada:
S - nlimunanin zirve sahasinin orta gostaricisi,
nisbi vahidlo;

So - standartin zirve sahasinin orta gostaricisi,
nisbi vahidlo;

Ms — standartin ¢okisi, mq-la

Mn — nlimunosnin ¢okisi, mq-la

V1 — hacm, ml-la

V2 — hacm, ml-la

Zoledron tursusunun standart niimuna va tadqiq
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edilon niimuns mahlullarimin har birinin YEMX-da
6 dofs xromatoqramlar ¢akilir.

“Zolidrox” preparatinda zoledron tursusunun
YEMX-UB ilo miqdar1 toyini iisulunun validasiya
qiymatlondirilmasi diizglinliik, daqiqlik vo xattilik
kimi validasiya gdsatiricilori toyin edilmisdir.
Validasiya parametrlorinin qiymatlondirilmasi USP,
FDA, ICH va s. kimi beynolxalq normativ sonadlo-
rin toloblorine miivafiq olaraq miioyyonlogdirilmis-
dir [8-10].

Diizgiinlilyiin qiymatlondirilmasi. Miqdar to-
yini Gisulunun diizglinlik gostoricisinin qiymatlon-
dirilmasi zamani molum tomizlik derocesine malik

zoledron tursusundan istifads edilir. 40 mq standart
zoledron tursusu torkibli model qarisiq 50 ml-lik
kolbaya slava edilir, sonra kolbaya doqiq 6lgiilmiis
20 ml mobil faza olavs edilib vo hall olana godor
calxalanir, sonra isa halledicidon istifads edorak 61-
¢liya catdirilir vo naticads 0,8 mg/ml qatiliglt moah-
lul alinir. Analoji qaydada 32 mq, 48 mq zoledron
tursusu torkibli model qarisigdan da 0,64 mqg/ml,
0,88 mg/ml qatilighh mohlullar hazirlanir, ytliksok
effektli maye xromatoqrafda har birinin 3 dofs xro-
matoqramlar ¢okilir vo miioyyon olunmus gostori-
cilor hesablanir. Alinan naticalor cod. 1-do veril-
misdir.

Cadval 1

“Zolidrox” preparatinda zoledron tursusunun YEMX ilo miqdar1 toyini tisulun diizgiinliiyii

Hoadof Zirva sahosi, nisbi . e
miqdar, mq Vaxt, doq vahid Agkar migdar, mq Ohats dairasi, %
1,315 3164,26 32,58 101,81
32,0 1,315 3179,26 32,34 101,06
1,315 3180,11 32,41 101,28
1,313 4033,45 40,85 101,87
40,1 1,313 4035,77 40,68 101,44
1,316 4050,84 40,56 101,14
1,315 4920,23 48,42 100,66
48.1 1315 4917.21 48 38 100,59
1,317 493208 48,16 100,13
Standart kanaracixma (%) 0,58
Variasiya omsali (%) 0,57
Orta giymat (%) 101,11
Etibarliliq intervalinin asag1 haddi (%,p=95%) 100,67
Etibarliliq intervalinin yuxar1 hoddi (%,p=95%) 101,55
on kigik giyvmat % 100,13
On boyiik giymat % 101,87
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Sak. 2. “Zolidrox” preparatinda zoledron tursusunun YEMX ilo miqdari tayini iisulunun diizgiin-
liiyiiniin 32 mq (I), 40 mq (II), 48 mq (III) qatihqda olan konsentrasiyalarin xromatoqramlari.

Cad. 1-don va sok. 2-don goriindiiyii kimi “Zolidrox”
preparatinda zolidron tursusunun YEMX ilo miqdar
toyini isulunun diizgilinlityii vo ona aid statistik hesabla-
malarin gostaricilori miivafiq taloblors uygundur.

Dagqigliyin toyini. “Zolidrox” preparatinda zole-
dron tursusunun YEMX ilo miqdar1 tayini tisulunun
doqiqlik gostoricisi eyni homogen seriyanin 6

niimunasinin analiz naticolori arasindaki yaxinliq
doracosinin miioyyon edilmosi osasinda toyin
edilmisdir. Usula miivafiq olaraq todqiq edilon
niimuns va standart zoledron tursusunun mohlullari
hazirlanir, sonra YEMX-da xromatoqramlari ¢okilir
vo miioyyan olunmus gostaricilor hesablanir. Alinan
naticalor cad. 2 vo 3-do verilmigdir.

Cadval 2

“Zolidrox” preparatinda zoledron tursusunun YEMX ilo miqdar: toyini iisulun analizlorarasi
daqiqliyi - I giin

Hadaf miqdar, askar miqdar, askar
mq Vaxt, doq Zirva sahoasi mq miqdar %
4 1,225 411798 4,068 101,73
4 1,224 4105,61 4,064 101,61
4 1,225 4116,52 4,072 101,79
4 1,225 4118,82 4,076 101,88
4 1,224 4113,53 4,072 101,77
4 1,225 4106,98 4,108 101,44
on ki¢ik giymat % 101,44
On boviik giymat % 101,88
Orta giymoat % 101,70
Standart konaracixma % 0,156
Variasiya amsal % 0,153
Etibarlilig intervali (p=95%) 0,164

Cad. 2, 3 va sok. 3-don goriindiiyii kimi “Zolid-
rox” preparatinda vo zoledron tursusunun standart
niimuna mahlulunda tisulun daqiqliyinin tayini izra
alinmis naticolor mdévceud toaloblors uygundur.

Xattiliyin giymotlondirilmasi. Zoledron tursusunun
standartindan 40 mq gotiiriib, 25 ml-lik kolbaya olavo
edilir, sonra kolbaya dogiq Olgiilmiis 8 ml mobil faza
olavo edilir vo hall olana kimi calxalanir, sonra 6lgiiyo

catana godor mobil faza slave olunur. Alinan standart
mohluldan 8 ml gotiiriib 10 ml-lik 6l¢iilii kolbaya slave
edilir, sonra horokatli faza ilo Olgliys catdirir vo bu
zaman 0,64 mg/ml gatiligda mohlul yaranir. Analoji qay-
dada 0,72 mg/ml, 0,8 mg/ml, 0,88 mg/ml, 0,96 mg/ml
qgatiligh mohlullar hazirlamir vo YEMX-da xromatogram-
lart ¢okilir vo miioyyan olunmus gostoricilor hesablanir.
Alinan naticalor sok. 4-do va cad. 4-do verilmisdir.
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Cadval 3
“Zolidrox” preparatinda zoledron tursusunun YEMX ilo miqdar1 tayini iisulun analizlorarasi
daqiqliyi — II giin

Hadoaf migdar, mq Vaxt, dog Zirva sahasi Askar miqgdar, mq | Askar migdar, %
4 1,227 4139,67 4,056 101,62
4 1,227 4133,52 4,067 101,42
4 1,226 4121,85 4,041 101,26
4 1,226 4117,67 4,052 101,06
4 1,227 4115,70 4,057 100,91
4 1,230 4121,82 4,062 101,03
On kigik giymat % 100,91
On boyiik giymot % 101,62
Orta giymoat % 101,22
Standart konaragixma % 0,268
Variasiya omsali % 0,265
Etibarliliq intervali (p=95%) 0,281

M " ) (In)
Sak. 3. Zoledron tursusunun standart niimunasinin (I) vo “Zolidrox” preparatimin (II
prep
xromatoqramlari.

6000

5000 =5393,08x + 243,14
R? = 0,996
4000 ‘/v
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Sak. 4. “Zolidrox” preparatinda iisulun xattiliyini oks etdiron qrafik.
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Cadval 4

“Zolidrox” preparatinda zoledron tursusunun YEMX ilo miqdar1 toyini iisulun xattiliyi

N Qatihq (mq/ml) Zirvo

1 0,64 3174,54
2 0,72 3705,26
3 0,80 4031,17
4 0,88 4522,46
5 0,96 492317
Korrelyasiya amsah 0,998

Bucaq amsah 5393.075

Kasik amsah -243,14

Determinasiya amsah 0,996

Xotti funksiva v=5393,08x+243,14

Sak. 4 vo cad. 4-don goriindiiyii kimi, todqiq edilon
niimunanin qatilig ilo zirve sahosinin orta gostaricisi
arasinda xattilik miisahido edilir. Korrelyasiya analizinin
naticolori gostaricilor arasinda reqresiya analizinin
apartlmasina sorait yaradir. Reqresiya analizi qgatiligla
zirva sahasinin gostaricilori arasmda xatti reqresiya ton-
liyinin qurulmasi ilo naticolonmisdir. Determinasiya
omsalmm kifayst qodor yiiksok olmasi xatti asililigin
praktik tadbiglordas istifadoasine sorait yaradir.

Yekun. “Zolidrox” preparatinda zoledron tursu-
sunun YEMX-UB ilo miqdar toyini tisulunun vali-
dasiya parametrlorinin qiymatlondirilmesi aparil-
mis, diizgiinliik, doqiqlik vo xottilik kimi gostori-
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[Ipenensr Tounoctu Metoaa konedmorest oT 100,67% mo 101,55%; crarmapTHOE OTKIOHEHHE TTOKA3aTENsI TOUHOCTH
0,156%, uaTepsan nocrosepuoctu +0,164; Nnnekc nuneiinoctu coctaBmi R2=0,996 B auama3one KOHIIEHTpaInit
0,64-0,96 mr/mn, GyHKIus TuHEHHOH perpeccuu y=5393,08x+243,14. Takum 00pa3oM, METO UMEET TaKHUe MOKa-
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SUMMARY

VALIDATION EVALUATION OF THE METHOD FOR THE QUANTITATIVE
DETERMINATION OF ZALEDRON ACID IN THE PREPARATION "ZOLIDROX"

'Suleymanov T.A., 'Iskandarov V.H., 'Balayeva E.Z., ’Rahimova R.F.
'Azerbaijan Medical University, Department of Pharmaceutical Chemistry, Baku Azerbaijan,
’Ministry of Health of Republic of Azerbaijan, Analytical Expertise Center, Baku, Azerbaijan

The validation parameters of the method for determining the amount of zoledronic acid in Zolidrox with HPLC-UV
were evaluated, and indicators such as accuracy, precision and linearity were determined. The studied method is
characterized by high efficiency, durability and specificity. The accuracy limits of the method range from 100.67%
to 101.55%; standard deviation of accuracy index 0.156%, reliability interval £0.164; The linearity index was
R2=0.996 in the concentration range of 0.64-0.96 mg/ml, the linear regression function was y=5393.08x+243.14.
Thus, the method has indicators such as satisfactory accuracy, precision, linearity and system compatibility, and
allows you to control the quality of Zolidrox during production and sales.

Keywords: Zolidrox, zoledronic acid, high-performance liquid chromatography, validation.
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SERVICES PROVIDED BY CONSULTING AGENCIES
FOR MEDICAL ORGANIZATIONS
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Medical consulting agencies are companies that providing consulting services to the healthcare organisations in marketing, cor-
porate ethics/training, data analysis, finance, accounting, insurance, efficient operational process and other related areas.
Presented paper includes types of services a healthcare consulting firm can provide, based on the current literature regarding

the importance of and demand for these services.

Keywords: healthcare organisations, consulting services, marketing, corporate ethics/training, healthcare analytics/data analy-

sis, patent portal, consulting agency.

provided by healthcare consulting firms world-
wide. Agencies can provide the services related
to their missions and are more feasible to implement
in the new operating agency. Moreover, these servic-
es are chosen by reviewing their importance in the lit-
erature. There are several areas of services for med-
ical consulting agencies such as marketing, corporate
ethics/training, healthcare analytics/data analysis,
finance, accounting, insurance, efficient operational
process, patent portal and others. Below we discuss
main services accourding to literature [1, 4].
Promotion Marketing. Agencies can assist hos-
pitals to diversify their marketing strategies for
attracting more patients. The rise in the number of
hospitals created more options for the patients than
before. Patients do not feel the need to go to the
closest hospitals and rather do research online to
decide on healthcare providers [1]. For this reason,
it has become more important to have planned and
budgeted marketing in the hospitals to reach new
patients and make previous patients revisit when
needed [1]. As the healthcare philosophy is to make
patients priority, marketing techniques in other
industries do not apply to healthcare services [2].
Every message given by the hospitals should show
that the wellness and health of the patients is a pri-
ority. As the patients are more informative and
knowledgeable, hospitals need the branding to con-
nect with customers to create lasting relationships
[3]. For this reason, healthcare institutions need to
have a very specific marketing approach [2, 4].
Hospital marketing requires a team of specialists

I ntroduction. There is a wide range of services

*e-mail: drrahimaliyev@gmail.com

who acquired knowledge through years of study,
training, and practice [5]. Hospital marketing helps
the hospital to communicate with the patients. It can
create a hospital image, provide information to the
patients about medical services, increase customer
satisfaction, and also bring new customers for
increasing profit [6]. One of the main goals of
healthcare marketing is to analyze the needs and
desires of patients for meeting those necessities [7].
The analysis done by a consulting firm for market-
ing can help hospitals understand the needs of
patients. This can be used to create a management
strategy for more profit [6]. Moreover, hospital
marketing is beneficial for the patients. Thanks to
hospital marketing, consumers will have more
information about medical services and can avoid
“doctor shopping”, which can result in worsened
medical conditions and delayed treatment [6].

Considering all the information acquired from
the literature, hospitals will demand a consulting
agency that can successfully do hospital marketing
because of its importance and complexity to imple-
ment. Moreover, hospital marketing fits the compa-
ny's mission: better quality health for consumers
and high profits for hospitals. For this reason, com-
panies can offer this service. Agencies can provide
two types of marketing services depending on
demand. One can be creating a marketing strategy
for increasing the hospital's sales and profit. The
second marketing strategy can be for creating the
brand/image of the hospitals.

Corporate Ethics/Training. Companies can
assist the hospitals in increasing corporation among
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workers of the hospitals by updating the work envi-
ronment and providing training to workers. In the
healthcare setting, communication is essential as a
quick conversation or simple misunderstanding can
create a life or death situation [8]. According to sta-
tistics, medical errors are the third cause of patient
death in the USA, and 80% of these medical errors
occurs because of miscommunication among
healthcare specialists [9]. For this reason, patient
safety and health are highly affected by effective
teamwork in hospitals. The complexity of health-
care delivery makes effective teamwork even more
critical [10]. Experts in patient safety also believe
that collaboration and the ability to work in a group
are essential in healthcare. If clinical and nonclini-
cal staff work together, hospitals can achieve better
patient outcomes and increase patient satisfaction
[11]. In the hospital setting, not only the coopera-
tion of healthcare workers but also cooperation
between doctors and managers is important [12].
One study suggests that collaboration with man-
agers can increase hospital performance [12].

The AHA’s Health Research & Educational Trust
(HRET) and American Organization of Nurse
Executives (AONE) gives information and tools for
improving communication and teamwork in hospi-
tals [11]. These tools include creating a good work-
space and environment for effective teamwork and
training the workers. It is studied that 56% of the
interactions between healthcare workers are
unplanned, so the workspace is very important [8,
13, 14]. All the above-stated information shows the
importance of cooperation in the hospital, and that
is why the company intends to help hospitals to
improve teamwork and communication. For this,
companies can conduct an organizational analysis
by collecting and analyzing data to find out what
are the possible problems among the workers and
provide solutions accordingly. These solutions can
include providing training, changing workspace and
other tools. Companies can assist hospital manage-
ment in providing healthcare workers with needed
workspace and training for which they usually do
not have time or knowledge.

Healthcare Analytics/Data Analysis. With the
increase in the new approaches to healthcare, the
competition in the industry is rising [15]. In addi-

tion, with the increasing technological advance-
ment, the health sector has also become the sector
that can improve using data analytics [16]. In many
countries, especially in the USA, hospitals are
increasingly using data analysis to improve the hos-
pital's performance and patient outcomes, track the
care given to the patients, correct inefficiencies in
patient care, and even do budgeting [17]. All of
these assist hospitals to be competitive in the mar-
ket while also giving the best care to their patients.

Healthcare analytics is gathering and analyzing
healthcare data for better decision-making [18].
These data range from medical expenses, the behav-
iour of patients to demographic information of
patients [16].

There are 4 types of data analysis that can
answer different essential questions in the health
sector [19]. First, descriptive analysis is done by
using the data from the past to see the trends. This
can be used to create patient profiles, analyze
patient behaviour and etc. Predictive analysis, on
the other hand, is used to forecast the future. This
analysis can be used to determine future expenses,
the number of staff needed in each department, and
etc. Prescriptive analysis is used to analyze how a
strategy or intervention will affect the hospitals. It
can show how the performance or budget of the
hospital will be affected after any new decision.
Lastly, discovery analytics is used to find connec-
tions and/or outliers in the data [19]. This can be
used to identify the unusual events and their cause.

Applying data analytics in the health sector can
benefit hospitals from different aspects. The list of
the potential benefits of data analysis is as follows:

Industry Advancement. Data analytics have long
term benefits for industry improvement. By analyz-
ing new and old data, hospitals can predict the
spread of diseases, find treatment for diseases, and
detect life-threatening situations in advance and
many more [16]. According to ThoughtSpot, which
is also a consulting firm providing data analysis
services abroad, predictive analysis can help hospi-
tals be prepared for situations that can negatively
affect their operation [20]. Data analytics can help
healthcare providers find connections to efficiently
solve the challenges that hospitals are facing [15].

Financial Management/Cost Reduction. Hospi-
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tals' data analytics can improve financial manage-
ment as well. Hospitals and healthcare managers
can use data analytics to analyze administrative and
financial data to offer better services to patients at a
lower cost. There is a vast amount of money spent
by hospitals due to overstaffing or understaffing
[16]. These problems can be resolved by predicting
the number of patient admissions and the staff that
is needed. In this way, unnecessary money spent by
the hospitals can be prevented. Data-driven analyt-
ics is important to identify and intervene in disease
early. It can also aid hospitals in predicting the rise
of disease and treatment costs of patients [16]. For
this reason, it can be an essential tool for budgeting.

Patientcare. One of the primary purposes of data
analytics in the health sector is to help doctors make
decisions regarding patient care faster to enhance
the treatment [16, 20]. Collecting data in healthcare
institutions can increase the communication
between doctors and patients and improve the qual-
ity of care by giving insights into the patients' spe-
cific conditions [21]. It is especially beneficial if the
patients have complex medical histories and multi-
ple health conditions. The data analysis tools can
predict the risk of developing diseases such as dia-
betes and help make an early diagnosis [16].

Considering the importance and benefits of data
analysis in the health sector, it can be crucial for
agencies to provide this service. Therefore, it is
expected that the demand for this particular service
will be high.

Patient Portals. Companies can assist hospitals
in creating patient portals and/or websites.
According to the American Hospital Association
(AHA) and AVIA, which is the agency aiming to
digitalize healthcare, 75% of the hospital executives
in the USA are very conscious of the importance of

REFERENCES — ODOBIYYAT - JIUTEPATYPA

1. Gandolf S. Healthcare Marketing: 15 Strategies to Gain
More Patients Healthcare Success, the Healthcare Marketing
Agency. Healthcare Success. 2020. Retrieved from
https://healthcaresuccess.com/blog/healthcare-
marketing/healthcare-marketing-strategy.html

2. Purcarea V.L. The impact of marketing strategies in health-
care systems // Journal of medicine and life, 2019. 12(2), 93-
96. https://doi.org/10.25122/jml-2019-1003

3. Kumar P.N., Jacob A., Thota S. Impact of Healthcare
Marketing and Branding on Hospital Services // Int J Res
Foundation Hosp Healthc Adm, 2014, 2(1), 19-24.
DOI:10.5005/jp-journals-10035-1010

digital innovation [22]. One of these innovations is
patient portals. Healthcare portals are more widely
used in all sizes of healthcare institutions in many
countries [23]. A patient portal is a website or
mobile application where patients can make
appointments, track their visits, access lab results,
prescriptions, billings, and talk with their provider
[24]. Because of the convenience of the patient por-
tals, an increasing number of patients registering
and widely applying the portals [23]. Patient portals
enable a patient to access their personal medical
information and, in this way, improve patient
engagement and communication [25]. The benefits
of the patient portals include and are not limited to
the discovery of the medical error, improvement of
patient-doctor communication, and easier access to
medical records [26]. Creating a patient portal can
increase efficiency in hospitals as it makes commu-
nication easier and faster [23]. In addition, it can
improve patient satisfaction and engagement and is
very useful for both patients and hospitals [27].

Moreover, patient portals are helpful for collect-
ing data about the patients who visit the hospitals.
Patient portals include data about the patient visits
and their frequency, the age of the patients, the doc-
tors that take care of the patients and much other
information. This information can be used to learn
about the patient profiles and improve the services
for attracting more patients. In addition, this data
can be used to provide complementary data analysis
services to the hospitals.

Taking into account all the benefits of the patient
portal to hospitals and patients, they can be included
in the services that companies can provide. However,
the feasibility of providing these services can be
evaluated before officially offering them in the first
years of operation of medical consulting company.

4. Thomas R.K. Health Services Marketing, A Practitioner’s
Guide. Ed. Springer. 2008, DOI:10.1007/978-0-387-73606-8

5. Gandolf S. Why You Should Demand a Team of Healthcare
Marketing Specialists Successful Healthcare Marketing.
Healthcare Success. 2020, Retrieved from https://healthcare-
success.com/blog/healthcare-marketing/why-you-should-
demand-a-team-of-healthcare-marketing-specialists.html

6. Singh R. Hospital marketing management basics. Linkedin. 2018,
March 10. Retrieved from https://www.linkedin.com/pulse/hospital-
marketing-management-basics-ravi-singh/

7. Prasetyo A.A.R., Sulistiadi W. Effect of Digital Marketing
in Hospitals: A Systematic Review. Promoting Population

65



Mental Health and Well-Being, 2019,
https://doi.org/10.26911/theicph.2019.04.47

8. Ossmann M. Five Ways to Improve Teamwork in Healthcare
Environments. Herman Miller. 2021, Retrieved from
https://www.hermanmiller.com/research/categories/white-
papers/five-ways-to-improve-teamwork-in-healthcare-environments/
9. Makary M.A., Daniel M. Medical Error - the Third Leading
Cause of Death in the US // BMJ. 2016, doi:10.1136/bm;.i2139
10. Babiker A., El Husseini M., Al Nemri A., Al Frayh A. et
al. Healthcare professional development: Working as a team to
improve patient care // Sudanese journal of paediatrics, 2014,
14(2), 9-16. PM(C4949805

11. Bhatt J., Swick M. Focusing on teamwork and communi-
cation to improve patient safety. 2017, Retrieved from
https://www.aha.org/news/blog/2017-03-15-focusing-team-
work-and-communic...

12. Klopper-Kes A .H.J., Meerdink N., Wilderom C.P.M., Van Harten
W.H. Effective cooperation influencing performance: a study in
Dutch hospitals / International Journal for Quality in Healthcare,
2011, 23(1), 94-99. https://doi.org/10.1093/intghc/mzq070

13. Real K., Bardach S.H., Bardach D.R. The role of the built
environment: How decentralized nurse stations shape commu-
nication, patient care processes, and patient outcomes //
Health Communication, 2017, 32, 1557-1570.
doi:10.1080/104 10236.2016.1239302.

14. Zhang Y., Soroken L., Laccetti M., De Castillero E. R.,
Konadu A. Centralized to hybrid nurse station:
Communication and teamwork among nursing staff // Journal
of Nursing Education and Practice, 2015, 5(12), 34-41.
doi:10.5430/ jnep.v5n12p34

15. IBM. Healthcare Analytics. Watson Health. 2021, Retrieved
from https://www.ibm.com/topics/healthcare-analytics

16. Rangaiah M. What is Healthcare Data Analytics? Benefits
of Healthcare Data Analytics. Analyticssteps. 2021, Retrieved
from https://www.analyticssteps.com/blogs/what-healthcare-
data-analytics

17. Sisense. Hospital Analytics. 2021, Retrieved from
https://www.sisense.com/solutions/healthcare/hospital-analytics/
18. Wan T, Gurupur V. Understanding the Difference Between

509-512.

Healthcare Informatics and Healthcare Data Analytics in the
Present State of Health Care Management. Health Serv Res
Manag Epidemiol. 2020 Aug 25;7:2333392820952668. doi:
10.1177/2333392820952668. PMID: 32923520; PMCID:
PMC7450285.

19. Birkmeyer C. An Intro to Big Data Analytics in Healthcare
/I ArborMetrix. 2020. Retrieved from https://www.arbormet-
rix.com/blog/intro-big-data-analytics-healthcare

20. ThoughtSpot. What Can Healthcare Analytics Do for
Hospitals? 2021, Retrieved from
https://www.thoughtspot.com/healthcare-analytics-hospitals
21. Cprime Studios. Why is data collection important in
healthcare? 2021, November 18. Retrieved from
https://cprimestudios.com/blog/why-data-collection-impor-
tant-healthcare

22. Sullivan T. Here’s where hospitals are investing in inno-
vation today. Healthcare IT News. 2018, Retrieved from
https://www.healthcareitnews.com/news/heres-where-hospi-
tals-are-investing-innovation-today

23. Heier E. What is a Patient Portal and How Does it Help
Medical Practices? Selecthub. 2021, Retrieved from
https://www.selecthub.com/medical-software/what-is-patient-
portal-how-help-medical-practices/

24. Vorvick L.J. Patient portals - an online tool for your health.
MedlinePlus. 2020, Retrieved from
https://medlineplus.gov/ency/patientinstructions/000880.htm
25. Dendere R., Slade C., Burton-Jones A., Sullivan C., Staib
A., Janda M. Patient Portals Facilitating Engagement With
Inpatient Electronic Medical Records: A Systematic Review //
Journal of medical Internet research, 2019, 21(4).
https://doi.org/10.2196/12779

26. Otte-Trojel, T., Bont A., Rundall T. G., Klundert J. How out-
comes are achieved through patient portals: a realist review //
Journal of the American Medical Informatics Association, 2014,
21(4), 751-757. https://doi.org/10.1136/amiajnl-2013-002501
27. Griffin A., Skinner A., Thornhill J., Weinberger M. Patient
Portals: Who uses them? What features do they use? And do they
reduce hospital readmissions? // Applied Clinical Informatics,
2016. 7(2), 489-501. doi: 10.4338/ACI-2016-01-RA-0003

XULASO

SOHIYYO MUOSSISOLORI UCUN KONSALTINQ SIRKOTLOR TOROFINDON
GOSTORILON XIDMOTLOR

'dliyev R.R., ’Abbaszads F.X.
'Azarbaycan Tibb Universiteti, nevrologiya kafedrasi, Baki, Azarbaycan,
2Azarbaycan Milli Elmlor Akademiyasi, Iqtisadiyyat Institutu, Baki, Azarbaycan

Tibbi konsalting sirkotlor sohiyyo miiossisolorine marketing, korporativ etik davranis/treyninglor, verilonlorin (molumat-
larmn) analizi, maliyys, miihasibatliq, sigorta, effektiv foaliyyat prosessi vo digar sahalar iizro konsalting xidmaotlar gostoran
kompaniyalardir. Toqdim edilmis mogalodo miiasir adobiyyatlara asaslanaraq, sohiyys {izra konsalting sirkotlorin tomin
edo bilocayi xidmatlorin ndvlorini, onlarin vacibliyini vo onlara olan tolobati nozars alaraq miizakirs edilir.

Acar sozlar: sohiyya toskilatlari, konsalting xidmatlor, marketing, korporativ etik davranis/treyninglor, sohiyyo anal-
itikasi/verilonlorin (moalumatlarin) analizi, pasiyent portali, konsalting sirkat.
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AILO HOKIMLORININ TOCRUBOSINDO OYNAQLARIN ZODOLONMOSININ
DIFERENSIAL DIAQNOSTIKASININ APARILMASINDA MUASIR YANASMA

Zeynalov A.F.*, Hotom-zads E.M.
©.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, ailo tobabati kafedrasi, Baki, Azarbaycan

HELP TO THE

Moqalados birlosdirici toxumanin diffuz xastoliklori vo miibadilo pozulmalari olan pasiyentlords oynaq patologiyasini diizgiin
doqiglosdirmok moqsadilo miiasir beynalxalq meyarlarinin istifado qaydalart togdim olunub. Onlar praktiki hokimlors diizgiin
diagnozdan siibhalonmok, onu tosdiqlomak, galocokds aparilan miiayinslorde diizgiin istiqamoti se¢gmak, vaxt itirmadon diizgiin
miialicoyo baslamaq vo bunun naticasinds invalidizasiya vo oliim tezliyini azaltmaq imkanini verir. Biz togdim olunan materi-
alda birlosdirici toxumanin zodolonmasi vo miibadilo pozulmalarinin amolo golmasi ilo slagader olan xastoliklords oynaq sis-
teminin zodolonmosinin ayri-ayriligda beynslxalq meyarlarimin klinik shomiyyatini otrafli sokilde diqqotls izah etdik. Bunun
praktiki shomiyyati ona goro yiliksokdir ki, bu xastoliklorin miialice taktikasinin miitloq komponentlorindon biri kimi qeyri-
steroid iltihab oleyhino preparatlar olur. Onlarin xiisusi tesirlorindon biri - arterial tozyiqin artmasidir. Vaxtinda toyin olumayan
vo vaxtinda adekvat miialico aparilmayan arterial hiperenziya noaticods bas beyindo qan dovraninin pozulmasinit amolo gatira
bilor. Bu, invalidizasiya vo 6liim tezliyinin artmasina sabab ola bilar.

Acar sozlar: artrit, birlosdirici toxumanin diffuz xostoliklori, miibadilo pozulmasi, diferensial diagnostika, qeyri-steroid iltihab

oleyhino dormanlar, arterial hipertoniya.

ilo hakimlarinin qarsisinda duran osas voz-
ifolors diizgiin diagnozdan siibholonmok vo
sonrak1 miiayinolori planlagdirdiqda yalniz
hogigoton lazim olanlara istiinliik vermok aiddir.
Bu, sigorta tobabotinin toloblorino tam uygundur.
Buna goro biz bu moqalodo dayaqg-horakot sistemi-
nin osas patologiyalarinit miizakiro edocoyik [2]. Bu
movzu boyiikk ohomiyyot kosb edir, ¢linki homin
patologiyanin oldugu xostolordo diizgiin diaqnozu
vaxtinda doqiqlosdirmadikds vo diizgilin miialiconin
aparilmast gecikdikdo xosto ¢ox tez omok
qabiliyyatini itirir, onun hayat torzi giinden-giine
pislosir, xasto ¢ox tez alil olur, bu da boyiik xorclor-
lo garsilagsmasina sobab olur. Buna goro do hokim
miiasir tendensiyalar ilo tanig olmalidir, bununla
yanagt propedevtikant unutmamalidir, ¢iinki o,
xastalik barasinde ¢ox vacib va hoqiqi ilkin infor-
masiya vera bilor. Masolon, oynaqlarin vizual,
giymotlondirmosi, onlarda miixtalif doyisiklorin
olub-olmamasimin toyini, siskinlik, deformasiya,
deviasiya vo s. kimi molumatlar oldo etmok olar.
Palpasiya zamani oynagin yerli horaratinin olub-
olmamasi vo krepitasiya toyin olunur. Diizgiin
diagnozu toyin olunmasi {i¢clin anamnestik
molumatlara digqotlo yanasmaq lazimdir [19].
Biitiin oynaglarin zodolonmosi zaman onlarin
iltthab mongoli zodolonmosindon slibho olduqda,

*e-mail: aydin_zeynalov@rambler.ru

diagnozu doqiqlosdirmok moqgsodilo bir nego
diaqnostik meyarlardan istifado etmok lazimdir. Biz
homin meyarlar1 hakimlarin digqgetins toqdim etmok
istoyirik [2] vo iimid edirik ki, onlar asas ailo
hakimlarin giindalik tocriibasinds istifads olunacaq:

- ilk ndvbods hokim zadslonmis oynaqlarin
sayina (mono- , oliqo- vo ya poliartrit) daha,
sonra onlarin 6l¢iiloring (iri, orta va ya boyuk)
fikir vermolidir;

- agrilarin olub-olmamasi, oldugu toqdirdo —
onlarin intensivliyi qiymatlondirilmalidir. Oy-
nagm hacmi artdiqca, onun daxilinde maye-
nin olub-olmamasi qiymatlondirilmalidir;

- oynagqlarin funksional vaziyyatini — harokatlo-
rin hacmi vo bunun asasinda pozulmasinin
agirliq doracasini qiymat ondirmok lazimdir;

- yerli vo imiimii qizdirmanin olub-olmamasi-
na diqqget yetirilmalidir;

- cavan, ovvoalcodon saglam olan insanlarda
immunitetin zoiflomosino gotirib ¢ixaran
xastoliklorin, siizonayin, sepsisin, narkotik-
lardon venadaxili istfadonin olub-olmamasini
aragdirmaq lazimdir;

- miixtolif yaslarda xostolordo vo immunitetin
zoiflomosino gotirib ¢ixara bilon xroniki
xastoliklorin olub-olmamasi haqqinda daqiq
molumat almaq {¢iin biitin mpvcud imkan-
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lardan istifado etmok lazimdir (masolon, 2-ci
tip sokorli dlabet, bodxassali sislor, insanin
immunodefisit xastaliyi va s., homin patoloji
vaziyyatlorin miiddati, gobul olunan miialica,
onun effektivliyi, miisahdo olunan oks tosir-
lori);

basqa xostoliklorlo slagador olan dermanlar
haqqinda molmatlarin toplanmasi, masalan,
torkibinds kalium olan preparatlar, sitostatik-
lor, sis nekrozu faktorunun inhibitorlar1 vo s.;
sinovial mayenin torkibinde neytrofil leykosi-
tozu haqqinda molumatlarin oldo olunmasi
(>50 000 — 1 mm*-da);

oynaqlarin iistiinds aparilan corrahi omaliyy-
atlar haqqinda molumatlarinin toplanasi,
endoprotezin olub olunmamasi1 vo ya
endoskopik amaliyyatlarin aparilmast;

septik artritdon siibha yarandigda, mikrobi-
oloji diagnostikani aparmaq ii¢lin on uygun
tisullardan biri — sinovial qisanin kultural
miiayinasi hesab olunur. Homin miiayinoni
aparmaq mimkiin olmadiqda sinovial
mayenin bakterioloji miiayinosini aparmaq
maslohat goriiliir (Qram iizro ronglonms ilo
bakterioskopiyadan vo okmodan istifado);
mikroorqanizmlorin  nuklein tursusunun
amplifikasiya tisulu (polimeraz zoncirvari
reaksiya, PZR), o, tez-tez yalan¢i miisbot
natica qdstara bilor, xiisusilo do, oynaqglarin
yoluxucu xastaliklorinds;

klassik mikrobioloji miiayinelorinin naticalori
va PZR, qram miisbat vo manfi mikroorqanizm-
lorin diagnostikasinda, eloco do vorom mik-
robakteriyalarinin tayini ligiin cox uygundur;
indiki zomanads toqdim olunan klassik miia-
yinalorini naticolori noazeors alaraq, onlari
ancaq skrininq analizi {ligiin istifado eliyirlor;
homin miiayins tisullar1 mikroorqanizimlorin
antibiotikloro gars1 hossasligini tosdiglomoyo
imkan vermir;

irin mongalli atritlords sinovial mayenin
miiayinasini apardiqda leykositlorin orta miq-
dart 36000 1 mm’® toskil edir, 1/3 hallarda
1 mm’-da 50000-don artiq toyin olunur;

irinli artritlorin toradicilorine asagidakilar aid-
dir: qonokokk infeksiyasi, stafilokokklar (50-
70% hallarda qizili stafilokokk toyin olunur),
streptokokklar (B-hemolitik streptokokk, yasil

streptokokk, streptokokkus pneumoniya);
oliqo va poliartrit sokilinde oynaqlarin zados-
lonmosi irinli artritlordon daha az hallarda
miisahido olunur. Homin patoloji vaziyyatlor-
do osas toradicilor gisminds an ¢ox qonokokk
vo stafilokokk aureus geyd olunur, onlar yal-
niz zadolonmis oynaqlarda deyil, ham do
gqanin okilmosindo askar olunur. Qonokokk
artritlori zaman 60% hallarda artritdon bagqa
miqrasiya olunan poliartralgiya, tendovaginit,
titrotmo, dermatit (g¢oxsayli, agrisiz hemor-
raqik makulalar, papular, vezikullar vo pus-
tullar) geyd olunur. Dermatit vo poliartralgiya
adoton spontan (miialicosiz) kecir, lakin
monoartrit uzun miiddat saxlanilir. Qonokokk
sinovial mayeda uzun miiddest toyin olunur
(bakterioskopiyada 25%-dok, kultural miiayi-
nads 30-60% halarda), infeksiyanin daxil
oldugu hissods iso okma naticasi 70-80% hal-
larda miisbat olur [6-11].

Sistem revmatik monsoli xastoliklorlo slagodar
olan artritlordo onlara xas olan klinik slamatlori do
moxsusdur, lakin oksor hallarda onlar moagsadyonlii
muayinolor aparildiqda agkar olunur. Adaton olave
miuayinolorin aparilmasina ehtiyac var. Onlarin for-

malar1 konkret

klinik olamatlorinin toyin olun-

masindan va avvalki siibhalalordon aslhidirlar.
Sistem qirmizi qurd esanayi. Artritin xiisusiyyot-

lori:

miixtalif lokalizasiyali geriyo qayidan, asim-
metrik, miqrasiya edon oliqo- va ya poliartrit.
Orta doracali ekssudat olamatlori, gliclii agri
sindromu, zodolonmis oynaglarin iizorindo
eritema, tez-tez qeyri-iltthab mansoli sinovial
maye toyin olunur;

daim vo ya tez-tez residivlogon poliartritin
(revmatoido bonzor poliartrit) amalo goldiyi
oynaq zadolonmasinds ol oyuncaqlari ilo
tamasda olma asas rol oynayr;

homin patologiyaya asagidakilar xarakterdir:
yuxar1 otraf barmaqlarinda todricon inkisaf
edon deformasiya va vater aparatinin zodalon-
moasi (Jaku poliartriti), geyri-steroid iltihab
oleyhino preparatlar poliartritin homin for-
masinda effektsizdir, oynaqlarda siimiik kom-
ponentlorin destruksiyasinin rentgenoloji
olamatlori geyd olunmur;

stimiiklorin isemik nekrozu noticasinds amala
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golon oynaglarin zodolonmasi mono- vo ya
oligoartritlor sokilinds qeyd olunur;

- diagnozu doqiglosdirmok iiglin sistem bir-
logdirici toxumanin diffuz xostoliklorinin osas
patognomonik simptomlarimin olub-olmadigi-
n1 aragdirmaq lazimdir: Bitta sindromu, Rouell
sindromu, diskoid qurd esonsyi sindromu,
sklerodaktiliya, Reyno sindromu, oynaqdaxili
stimiik aparatinin zadslonmasinin rentgenoloji
olamatlori: oynaqdaxili yagin daralmasi,
osteoporoz, duzrlar, ankiloz [5, 11-13].

Birlagdirici toxumanin qarisiq xastaliklari.
Artritlorin xtisusiyyatlori: tez-tez ol daragi oynaqla-
rin poliartrit sokilinde (revmatoidobonzor artrit)
zodolonmasi vo ol daragmin sort 6domi miisahido
olunur. Lakin revmatoid artrits xas olan oynaqlarin
deformasiya va destruksiyasinin inkisafi ilo xroniki
artritin gedigati miimkiindiir.

Seroloji meyarlar: ribonukleoproteina qarsi anti-
cisimlorin yiiksok titri (UIRNP> 1:1600).

Klinik meyarlar: barmaglarin 6demi, sinoviit,
miozit (biokimyavi va histoloji tesdiglonmis), Reno
fenomeni, sklerodermiyaya xas olan ol siimiik-
lorinin doayisikliklori (sklerodaktiliya, akroskleroz).

Seroloji vo >3 klinik meyarlar oldugda diagnoz
tosdiq olunur (hassasliq 62,5%, spesifiklik —
86,2%).

Sistem vaskulitlor. Artrit daha ¢ox hemorraqik
vaskulitlordo  inkisaf edir (Sonleyn-Qenox
xastaliyi), ona diz vo topuq oynaqlarinin zadslon-
mosi daha xarakterdir, maye oynaq daxilindo az
hocmdo yigilir, giiclii periartikulyar 6dom geyd
olunur. Xostoliyin diagnozu sistem vaskulitlorinin
osas meyarlarinin askar olunmasi ilo toyin olunur.
Artritloro tutma sokilindo gedisat daha ¢ox xarak-
terdir vo xroniklogsmays meyillik qeyd olunur.

Residivlasan polixondrit. Boyiik meyarlar:

1. qulaglarin qigirdaginin xondriti;

2. burun ¢oparinin xondriti;

3. qirtagin vo traxeyanin xondriti.

Kicik meyarlar:

1. gozlorin zodslonmasi (konyuktivit, episklerit,
sklerit, uveit);

2. esitmonin zoiflomasi;

3. basgicollonmo;

4. seroneqativ poliartrit.

Diagnoz iki boyiik vo ya bir bdyiiklo iki kigik

meyarlar oldugu zaman tosdiq olunur. Homin

meyarlarin hossasligi Vo spesifikliyi
qiymatlondirilmayib [14].

Soqren xastaliyi. Artritlorin xiisusiyyatlori:

1. bu patologiyada tez-tez artritin  klinik
olamotlori miisahido olunur. Tipik hallarda
mono- vo ya qeyri simmetrik oliqoartrit,
ollordo mil-bilak, ol darag: falanqa vo falan-
qaarasi oynaglarin zodslonmosi miimkiindiir.
Artritin miiddoti adoton uzun olmur, o, qisa
middoatlidir, nadir hallarda oyaqlarin ren-
tgenoloji doyisiklori miisahido olunur;

2. xostolorin  oksariyyatindo artrit Sdqren
xostoliyinin osas simptomlar1 yarandigdan
sonra inkisaf edir (parotit, quru kera-
tokonyuktivit vo s.);

3. ganda tez-tez RF vo ANF yiiksok titrlordo
toyin olunur;

4. daimi formasi olan xastolordo patologiya
Soqgren xastaliyi kimi deyil, Soqren sindromu
kimi geyd oluna bilar [10, 18].

Behget xastaliyi. Artritin xiisusiyyotlori: asagi
otraflarda iri oynaqlarin zodolonmasinin {stiiliiyii
ilo kegon oliqoartrit. Osas meyarlar:

Boylik meyarlar: residivlogon agiz boslugu
xoralari

Digor meyarlar:

1. Xarici cinsiyyat organlarinin residivleson
xoralart.

2. Gozlorin zodolonmasi (uveit, vitreit vo ya tor
qisasinin vaskuliti).

3. Dorinin doyisikliklori (diiyiinlii eritema,
psevdofollikulit, papulopustulyoz doyisiklor
vo ya akneform diiyiinlor).

4. Patergiyanin pozitiv testi.

Diagnoz bdyiik va digor meyarlardan ikisi oldu-
gu zaman tosdiq olunur. Togdim olunan meyalarin
hassasligi 91%, spesifikliyi iso 96% toskil edir.

Behget xastoliyinin inkisafi igiin tosdiq olunmus
etnik meyillik movcuddur (Araliq deonizi otrafinda
yerloson Olkolorin ohalisinin nlimayandolori. Asi-
yanin bazi 6lkalorinds vo Yaponiyanin yerli ohalisi).
Behget xostoliyi {igiin patergiya testi xaraktedir.
Inyeksiya iynosi ilo punksiya olan yerdo 48 saat
orzinds eritematoz papulanin v ya steril pustlanin
inkisafi xarakterdir [16].

Koskin revmatik qizdirma. Artritin xtisusiyyatlo-
ri: Boyiik vo orta oynaqlarin artriti (oliqo- vo poliar-
trit). Simmetrik zodslonmo, intensiv agrilar (horo-
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kotsizliyo sobab olan agrilar), miqrasiyaedoci artrit,
onun spontan geriys inkisafi xarakterdir. Diaqnoz
kaskin revmatik xastoliyin boyiik vo kigik meyar-
larin asasinda toyin olunur. Postreptokokk artriti ilo
diferensial diaqnostika aparilir [3, 8, 11, 14, 15].

Titrotmo ilo miisaiyat olunan artritlor. Still
sindromu (boyiiklarda). Dayaq-horokat aparatinin
zadoalonmasinin xiisusiyyatlori asagidakilardir.

Orta vo iri oynaqlarin zodslonmasi ilo kegon tipik
seroneqativ (RF {izro) geyri-simmetrik oliqoartrit.

Boyiik meyarlar:

1. bir hafto vo ya artiq davam edon ¢ox yiiksok

qizdirma (> 39°C);

2. 2 hoftodon ¢ox davam edon artralgiya;

3. xiisusi sopgiler;

4. leykositoz (=10000 1 mm3 va neytrofilyoz

>80).

Kicik meyarlar:

1. bogazda agrilar;

2. limfoadenopatiya vo ya splenomeqaliya;

3. qaraciyar disfunksiyasinin laborator gostori-

cilori;

4. RF va ANF toyin olunmasi.

Diagqnoz 5 meyarlarin toyin olunmasi ilo tos-
diglenir (onlardan ikisi boyiik olmalidir) vo asas sep-
sis vo mononukleoz, bodxassali sislor (osason lim-
foma) vo digor revmatik xastoliklor (asason diiytinlii
poliarteriit vo revmatoid vaskulit) istisna olunmalidir.

ODOBIYYAT — IMTEPATYPA — REFERENCES

1. Ismaylova S.S. Revmatoidli artrit: diaqnostika vo miial-
icosinin aktual masalalari. Darslik vesaiti. Baki. 2008: 208 s
2. Knununueckune pexkoMeHAanuu. PeBmaromorust (mox pen.
E.A.Haconoga). M.: I'D0TAP — Menua, 2008:288C.

3. HaconoBa B.A., benos Bb.C., Crparynekckuii JI.C. u np.
AnTtnOakTepranbHas Tepanusi CTPENTOKOKKOBOTO TOH3HIUIMTA
(anruns! n TonswnmTa) Poc. PeBmaronorns 1999; Ned: ¢.20 — 27.
4. HaconoBa B.A., bapckoBa B.I". Panusis nuarnocTtuka u jgede-
HHE TTOAarpsl HayYHO 000CHOBaHHOE TPEOOBAHUE YIIyUIICHHS
TPYAOBOTO M XM3HEHHOTO MNPOTHO3a OONBHBIX IMomarpoit //
Hayuno-npakruueckasa pesmaronorus 2004; Ne 1: ¢. 5 - 7.

5. American Collece of Revmatology. Quidelinefor Screening,
Treatmamt and Manacement of Lupus Nephritis Arthritis //
Care and Research 2012; vol 646, Ne6: p.797 — 808.

6. Backhaus M., Kamradi T., Sandrock D. et al. Artritis of the
finger joints: a comprehensive and approach comparing con-
ventional radioqraf scintiqraphy, ultrasound and contrast
enhanced magqnitic resonance imaging // Arthritis Rheum
1999; vol.42: p.1232 — 1245.

7. Bcker M. A. Clinical manifestations and diaqnosis of qout //
Up to date, 2004:vol.12.1.

8. Bisno A.L., Qerber M.A., Qwaltney J.M. et al. Practice quy-

Meyarlarin hassasligi 96,2%, spesifikliyi 92,1%.

Qizdirma yiiksoldikds badonin va otraflarin
lizorindo xiisusi rongdo (somga sokilli lokoya
bonzar) sopgilor omoalo golir. Qanda ferritin gdstori-
cisi yliksok soviyyads toyin olunur vo o, diagnostik
ohomiyyot kosb edir [1, 9].

Reaktiv artrit. Asag otraflarin iri vo orta oynag-
larinin zodolonmasinin {istlinliiyii, entezislorin ilti-
habi, sistem olamatlori (keratodermiya, uveit, aortit)
ilo kegon patoloji proses miisahido olunur. Tez-tez
HLA - 27 dasinmasi qeyd olunur [17, 20].

Yekunda qeyd etmok lazimdir ki, oynaq patolo-
giyasinin sabobini tayin edonds ails hokimi pasiyent
torofindon togdim olunan har bir gikayoto yiiksok
diggatls yanagsmalidir. Ails hokim no gader diqqatli
olarsa, o qodor do diizgiin diagnozdan siibholonmok
imkani olacaq. Bu da ailo hokimins diizgiin diagno-
zu qoymaga, milayinalors diizgiin istigamati se¢mo-
ya imkan veracak. Bu halda hokim vaxt itirmiyacak,
vaxtinda diagnozu qoyaraq miialicoys baslayacaq,
xastaliyin inkisafinin vo fosadlarin amalo golmasi-
nin garsisint almaq miimkiin olacaq. Yuxarida geyd
olunanlar sigorta tobaboti soraitindo ¢ox qiymot-
lidir. Unutmaq olmaz ki, miizakire olunan patologi-
yalarda qeyri-steroid ilthab oleyhino preparatlar
genis sokildo istifado olunur vo bunun naticosindo
homin xastolordo aktiv antihipertenziv miialico
aparmaq moslohot goriiliir.

delines for the diagqnosis and manajement of qroup A strepto-
coccus pharingitis. Infection Diseases Society of America //
Clin.Infect. Diseases 2002; vol.85, Ne2:p.113 — 125.

9. ELUAR handbook of clinical assisment in reuvmatoid artri-
tis — Van Zuiden, 2001.

10. Quillevin Y., Cohen P.Manajement of virus induced sys-
temic vasculitides // Curr. Rheumatol. Rep. 2002; vol.4: p/60
— 66.

11. Hochberq M.C. Updatinq the American College of Rheu-
matoloji revised criteriya for the classification of systemic
lupus erithematosus // Arthritis Rheum. 1997; vol.40: p.1725.
12. Toannou Y., Isenberq D.A. Current concepts for the man-
agement of systemic lupus erythematosus in adults: a therapeu-
tic challenges // Postqrad. Med.J. 2002; vol.78: p.599 — 606.
13. Jessop S., Whitelaw D., Jordan E. Drugs for discoid lupus
erythematoza // The Cochrane Library. 2004:1s.

14. Mahr A., Quillevin L., Poissonet M., Ayme S. Prevalence
of piyartritis nodoza, microscopic polianqiitis, Weqeners qran-
ulomatosis and Chrug-Strauss syndrome in French urban pop-
ulation in 2000: a capture — recapture estimate // Ibid. 2004;
vol.51: p.92 — 99.

15. Manyemba J., Maosi B.M., Penicillin for secondary pre-

71



vention of rheumatic fever // Cochrane Dtabase Syst. Rev.
2002; Ne3: CD 002227.

16. Ozyazqan Y., Yardakul S., Yazici H. et al. Low dose
cyclosporine A, versus pulsed cyclophosphamide in Bexchet
syndrome: A sinqle masked trial // Br.J.Ophtalol. 992; vol.76:
p.241 —247.

17. Sakka T. Reaktiv Arthritis // Clinical Quidan from ACP, 2004.
18. Savaje C.O., Herper L., Ady D. Priary systemic vasculitis

// Lancet.1997; vol. 349: p.553 — 558.

19. S. Ser., Paydas S., Soy M., Delay in the diagnosis of SLE:
the importance of arthritis/ artalqgiya az initial
symptom//Acta.Med,Okayama 2003; vol. 57: p.187 — 190.
20. Siyeper J., Rudwalleit M., Braun J. van der Heijde
D.Diagnosing reactive arthritis: role of clinical setting in the
value of serolojik and microbiologic assays // Arthritis
Rheumatol. 2002; vol.46: p.319 — 327.

PE3IOME

COBPEMEHHBIE TOAXO/IbI K JU®DPEPEHIIUAJIBHOM JTUATHOCTHKE
MOPAKEHUUN CYCTABOB B IPAKTUKE CEMENHOI'O BPAUA

3eitnaioB A.@., Xaram-3aae J.M.
A3zepbatioscanckuti I'ocyoapcmeennwiti Hnemumym Ycoeepuencmeosanus epaueti umenu A.Anuesa,
Kageopa cemetinou meduyunvl, baxy, Azepbaiioxcan

B crarbke npencraBieHbl COBpEMEHHBIE MEKAYHApOAHbIE KpUTepun A depeHIaabHON THarHOCTUKH TOPaKEHHSI
CYCTaBOB IPY HAPYLICHUsIX OOMEHHBIX MpolrieccoB U Au(dy3HBIX 3a00IeBaHUAX COCTUHUTEILHON TKaHU. DTO M03-
BOJIUT CEMEHHOMY Bpady MapBWJIBHO COPHEHTHPOBATHCSA NMPH MpOBedcHHU AU PepeHINaNbHON AUATHOCTUKU H
MIPOBECTH HEOOXOIUMBIH KOMIUIEKC AUArHOCTHYECKUX MEPOMPUSATHH U CBOEBPEMEHHO OTIPABUTH OOJIBHOTO K CIIe-
UATUCTY Il Ha3HAYEHHsI COOTBETCTBYIOILETO JieueHus. JlaHHbIe MEPONPUSATHS TOMOTYT MPEJOTBPAaTHTh IPOrpec-
CHpOBaHUE 3a001eBaHMs U N30€KaTh Pa3BUTUE OCIOKHEHHUH, YTO 3HAUUTEIHHO YMEHBIINT YPOBEHb MaTepHaTbHBIX
3aTpar. YUeT HeraTHBHOTO BIMSHUS HECTEPOUIHBIX MPOTUBOBOCIAIUTEIBHBIX IPENapaToB Ha YPOBEHb apTepHallb-
HOTO JaBJICHUS U CBOCBPEMEHHAS TEPaIysl, MO3BOJISAT CHU3UTH YacTOTY CBA3aHHBIX C 3THUM OCJIOKHEHUH CO CTOPO-
HBI HEHTPaJbHON 1 nepudeprudeckoil HEpBHOW CHCTEMBI.

KaroueBsie cioBa: aptput, auddy3Hbie 3a00aeBaHus COCAMHUTEILHON TKaHU, OOMEHHBIE HapyueHus, audde-
peHILMaIbHAs] TUarHOCTUKA, HECTEPOUAHBIE TPOTUBOBOCHATUTEIbHBIC MTPENapaThl, apTepruanbHas THICPTOHMUS.

SUMMARY

MODERN APPROACHES TO DIFFERENTIAL DIAQNOSIS OF JOINT DAMAGE
IN FAMILY DOCTOR PRACTICE

Zeynalov A F., Khatam-zade E.M.
Azerbaijcan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of family medicine, Baku, Azerbaijan

The article presents modern international criteria for differential diagnosis of joint lesions in metabolic disorders and dif-
fuse connective tissue diseases. This will guide the family doctor during the differential diagnosis and help to carry out
the necessary complex of diagnostic measures and send the patient to a specialist in a timely manner for prescribing appro-
priate treatment. This will prevent the disease progression and the development of complications that will significantly
reduce the level of financial costs. Proper consideration of the negative effect of nonsteroidal anti-inflammatory drugs on
blood pressure and timely therapy will reduce the complication rate in the central and peripheral nervous system.
Keywords: arthritis, diffuse connective tissue diseases, metabolism disorders, differential diagnosis, nonsteroidal
anti-inflammatory drugs, arterial hypertension.
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KJIUHUYECKUHN CJIYUYANW COUYETAHUSA AHKMJIO3UPYIOIIEIO CIIOH-
ANJIOAPTPUTA C IICOPUA3Z0OM

KacymoBa ®.H.*, MycaeBa A.B., UcmaiisioBa H.P.
Aszepoatioscanckuti Tocyoapcmeennviii Hnemumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
Kkagedpa mepanuu, baxy, Azepbaiioxcan

B nmaHHOI cTaThe MPEACTAaBICH KIMHUYECKUH CIydail COUeTaHUs JUINTEIbHO TEKYIIET0 aHKUIO3UPYIOIIEro CIIOHANIOAPTPHUTA
C TIOCJIEAYOLINM IIPUCOEANHEHNEM K HeMy Hcoprasza. OmucaHbl OOIIME MAaTOT€HETHIECKHUE MEXaHU3MBI [Tt 000uX 3aboneBa-
HUMH, 9TO OOBSICHACT UX CXOACTBO M 00yCIAaBIMBAET COYETAHHOE T€UEHHE. B pesynasTare MpOBEAEHHOTO JIEUCHUS 32 KOPOTKHM

TIEpUOa ObLIa TIOJTYYC€HA IIOJIOKUTEIIbHA JUHAMUKA

KaroueBble c/10Ba: aHKMIO3UPYIOMIMNA CIIOHIMIOAPTPUT, ICOPUATHIECKUIT apTPHT, TATOTeHE3, KITMHIYECKOE TCUCHHUE

3a mocneaHue robl HaOMIOAAETCs POCT peBMa-
TUYECKHX 3a00JI€BaHUM, YTO BEPOSITHO, CBSI3aHO HE
TOJIBKO C YBEJIMYEHUEM PACIIPOCTPAHEHHOCTH ITON
MaTOJIOTUH, HO U C YJIyYIIEHUEM €€ CBOEBPEMEHHOM
muargoctuku. Tak, mo ganaeiM ACR, ecou B 2017
PEBMaTHYECKUMHU 3a00JI€BaHUSIMHU CTpaganu 54.4
MJIH. B3pocioro HaceneHust CIIIA, To mporuosupy-
etcs, uTo kK 2040 sta mudpa nocruraet 78 muH. [1].
OpHMM W3 YacThIX 3a00JI€BAaHUN 3TOH TPYIIIIEI
ABJISIETCSI  aHKWJIO3UPYIOIIMM  CIIOHAMIIOAPTPUT
(AC), u3BeCTHBII TaKXKe MOJ Ha3BaHWEM OOJIC3HH
bexrepea (bb), compoBoxnaromuiics orpaHuye-
HUEM TOABIKHOCTU CyCTaBOB, CHIDKEHHEM (U3H-
YECKOM AaKTUBHOCTH, INPUBOMSAIIMA K CHUXCHHIO
KaueCcTBa JKU3HU M MOCIEAYIOLIEH WHBaJIUIHOCTU
(2, 3].

Tepmun «cnonaunoaprput» (CrA) oxBaTbIBacT
Ipynily B3aWMOCBS3aHHBIX 3a00JIeBaHUM, KOTOpPbIE
BiitoyaroT AC, ncopuarnueckuid aptput (IIcA),
PEaKTUBHBIM apTPUT, apTPUT ACCOLMHUPOBAHHBIA C
BOCITAJINTEILHBIM 3a00JICBAHMEM KHIICYHHMKA [4].
Bce »tu mepekpsiBatomuecs 3a00ieBaHUS B TOM
WIM UHOW CTENEHU aCCOLMUPOBAHBI C HOCHUTEIb-
CTBOM aHTUIeHa TrucrocoBmectumoct HLA-B27,
KoTOpblii mnpaktuyecku B  90-100% ciyuaes
BBISIBJISIETCS Y 3TUX MALUEHTOB [5].

Opmuoii U3 KiIoueBbIX ocobenHoctTeln AC, Kak u
Opyrux 3aboneBaHuil u3 rpynnsl CnA, sBisercs
BOBJICUEHHME B MATOJOTMYECKUN MpPOLECC Hapsay ¢
OIOPHO-ABUTaTENIbHBIM aNapaToM Jpyrux opra-
HOB U CUCTeM opranusma [6]. lannas rpynmna 3a60-
JIEBaHUM HMMEIOT HECKOJbKO TUIMYHBIX KIMHUYE-
CKUX NMPU3HAKOB, TAKMX KaK BOCHAJINTENbHAs 0OJb
B CIIMHE, MepU(PEepUICCKUN apTPUT, FHTE3UT U JaK-

*e-mail: fidan_kasumova@hotmail.com

TUJIUT, a TaK)K€ BHECKEJIETHBIC MPOSIBJICHUS B BUJIE
YBEUTa, TCOpHa3a KOXKU M HOTTEH, BOCHAIUTENb-
HBIX 3a00JICBaHMI KHIIEYHUKA, [gA-HedponaTuro,
HapyIllIeHUEe PUTMa U IPOBOJUMOCTH cepaua) [4, 7].

MHoOTro4YHCIIEHHBIC HAOMIONEHUS MTOITBEPIKIAIOT
TECHYIO aCCOIMAIIMIO MMOPAKEHUS CKeyeTa y 00JIb-
HbIX AC C BHECKEJIETHBIMU TMPOSBICHUSIMU U
SBJIIFOTCSL YaCThIO CHCTEMHOTO BOCHATUTEIIBHOTO
npotiecca [8]. Tak, cornmacHO JaHHBIM OETBIHUICKUX
yueHHbIX, y 42-44% OonpHBIX AC BBISABISIOTCS
Kakue-T11u00 BHECKETIECTHBIE TTPOSIBICHHUS [9].

[lcopua3z siBnsieTcst 4acThIM M pPaHHUM MpU3HA-
koM manupecrammu CnA [10, 11]. Okono tpetu
nanuenToB co CrmA crpazgatot ot ncopuasa [12]. ITo
JAHHBIM JPYTHX aBTOPOB B cpeaHeM okoio 9,3%
60ombHBIX AC B 3apyOeXHBIX CTpaHaX MMEIOT IICO-
puas3, Mpu4YéM €ro 4acToTa He 3aBUCHUT OT JITUTEIb-
HOCTH OCHOBHOTO 3a00JieBaHMsI, TOJa MalMeHTa
nnn Hammans HLA-B27 [8, 13].

AC ¢ icopraszoM SIBISIETCS Pa3IMYHBIMU KIIMHU-
YECKUMH MPOSBIICHUSIME OTHOTO M TOTO ke 3ab0iie-
BaHUS U HE SIBJISIIOTCSA OTACJIbHBIMU MATOJIOTHUSIMU,
MMCIOIMMHU TEPEKPHIBAIONINECS OCOOCHHOCTH.
Takxe cienyeT OTMETUTh, YTO TICOpPHUA3 SIBISETCS
HE3aBUCHMBIM (PAaKTOPOM pPHCKA JUIS yBEIHUYCHUS
TSOKECTU DHTE3UCOB, HO HE TMOBPEXKIACHUS MO3BO-
HOuYHUKa [14].

B naHHOU cTarbe NPUBOAMM KIMHUYECKUN CIIy-
yail pa3BUTHS IICOpUA3a KOXXKM U HOI'TEH y OOJIbHO-
ro, JUTeasHO cTpagatoniero AC, KOTOpbIi, Ha HaIll
B3IJISIT, TIPEICTABIISIET OCOOBIA MHTEPEC ISl KIIMHU-
LIUCTOB.

Kannnuyecknii cayqaii. [lanuent P.C., 41 rog,
MOCTyIUJI B Kapauojoruueckoe otaeiienue PKb
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uM. M. MupracumoBa ¢ xaiodamu: 6011 B HUKHEN
YacTH TOSICHUIIBI, MPPAIUHUPYIINE B STOAWYHYIO,
MaxoByK 00JIacTh, OONMM B KOJEHHBIX, MJICYCBBIX,
JIOKTEBBIX, Ta300€IPEHHBIX CYCTaBaX, YTPEHHIOIO
CKOBaHHOCTb, TIOJIHOE OTPAaHMYEHHE TOBUKHOCTH
MO03BOHOYHHMKA, DPUTOMATO3HBIE BBICBHITIAHUS I10
BCEMY TeJly, BOJIOCUCTOM YacTH rOJI0BbI, COITPOBOXK-
JAonIecs 3yJOM M IIeIylIeHHEeM, MOpakeHUueM
HOTTEW Ha BEPXHHUX M HIDKHUX KOHEUYHOCTSIX.

HacnenctBeHHOCTh B OTHOLIEHHWH PEBMATOJIOTHU-
YecKuX 3a00JIeBaHUN OTSrOIlIeHAa IO OTIIOBCKOM
TUHAA: OoJIeeT IS W Miammuil 6par. bonsHoi He
KypHT, aJIKOrojib HE YHOTpeOnseT. AJieprudeckux
peakiyii Ha JJeKapCTBEHHBIE MPenapaThl HE OTMEYAeT.

N3 anamHe3a cTajgo HW3BECTHO, YTO MAIlMEHT
6oneer bb B Teuenun 10 net (2009). bonesnp Haua-
Jach ¢ O6osel B MOSICHUIIE, KOTOPbIE HOCHIIU MTOCTO-
SHHBIM XapakTep, JIOKaJIU30BAJIHUCH MpEeuMylie-
CTBEHHO B MOSCHUYHO-KPECTIIOBOM OT[IEJNE, YCHIIN-
BaJMChb B HOYHOE BpeMs U B IMOKOE€, O0JIerdyauch
nocise ¢pu3ndeckon Harpy3ku. bonu KynupoBanuch
Ha ()OHE CaMOCTOSITETLHOTO MpUEMa HECTEPOU]I-
HBIX  MPOTHBOBOCTIAIHMTENBHBIX  IPENapaToB
(HIIBC) — duknodenaka, KOTOPbI OH NpUHUMAI B
tedeHun 5 et B go3e 100 mr/cytku. OpHako B
2014-m roxy HacTymuio pe3koe o0ocTpeHue 3a00-
JeBaHUs, TPOSBIAIOLIEECS yCUJIEHHEM Oolu B
MOSICHULIE, MPUCOETUHEHUEM CYCTaBHBIX Oosiel B
KOJICHHBIX, TOJICHOCTOITHBIX, JIOKTEBBIX, IICUYEBBIX
cycTaBax, HaOmronanuch 00ib, NMOKPAaCHEHHE U
OTEYHOCTh HHTE3UCOB (PHTE3UT), MEPUOAUUYECKHU
BO3HUKAJIM KUIIEYHbIE PACCTPOICTBA.

BonpHO# oOparuics 3a MEIUIIMHCKOW TOMO-
B0, OBUT TOCTIUTATTM3UPOBAH B YaCTHYIO KIIMHHUKY,
/1€ MPOIIEN MOJTHOE Jab0paTOPHO-UHCTPYMEHTAIIb-
HOe 00CJIeZIOBaHNH, HA OCHOBAaHUHU KOTOPOTO €My
obu1 ycranosieH nuarHo3 AC. Ilomyuwmn neueHue
JIIOKOKOPTUKOUAMH (METHUIIpe] MO CXeMe) u
HIIBC (auxnodenak 100 mr). CocrosiHue 601bHO-
IO OTHOCHUTENBHO YIYYIIMIOCh, CTaOWIM3UPOBa-
JIOCh ¥ OH MPOOJIKAJ JaHHOE JIeYeHHE JIoMa.

B 2017 r. y GonpHOTO MOSIBIJINCH PaclpocTpa-
HEHHBIC TICOPUATHYECKUE TOPAKEHHS KOXKH, TIpe-
MMYIIECTBEHHO Ha BOJOCHCTON YacTH TOJIOBHI,
MOSICHUYHO-KPECTIOBOW 00J1acCTH, B 00JIACTH JIOKTE-
BBIX CTMOOB M MEXSATOIWYHBIX CKJIAJIOK, a TaKkKe
NOopakeHHe HOTTeH Ha BEPXHHUX M HIDKHUX KOHEU-
HOCTsAX. K TOpakeHWsIM KOXH TPHCOETUHIIOCH

nopakeHue BCEX KPYMHBIX cycTaBoB. bomum B
MO3BOHOYHUKE U B CyCTaBaX pPE3KO YCHIJIMIIUCH,
HOCWJIM MYYHUTENbHBIM XapakTep, 4TO MPHUBENIO K
OTPaHUYEHUIO MOJBUKHOCTH U (PU3NUECKON aKTUB-
HocTH. CocTosiHME OOJIBHOTO YXYyAIIaJoCh B MapTe
2019 r. u oH ObLT rocnuTaIM3upoBaH. B kimuHUKE
eMy Obulo mpoBeAEH 3-X AHEBHBIM Kypc IyJbC-
tepanuu (Metumnpen 500 mr, B/B, KaneiabHO), OCIe
YEero COCTOSIHNUE OOJBHOTO HECKOJIBKO YIIyUIIUIOCH,
¥ OH OBUT BBITIMCAH JIOMOM, TJ€ MPOIOJDKAJ Jieue-
Hue. Ognako B wrone 2019 1. GonmbHOM mepecTtan
IIPUHUMATh METHUIPE] U3-3a Pa3BHUBAIOIIErOCs CHUH-
npoma KymmHra, 94To IpuBesio K pe3komy obocTpe-
HUIO 3a00JIeBaHMsI, BBIPAXKAIOIIEECS YCHICHHEM
CyCTaBHBIX 0ojieit u OoJel B MOSCHUIIE, 00e3/BU-
KEHHOCTH, PaCHpOCTPAHEHUIO KOXKHBIX MCOpPUATH-
YECKHUX BBICHIIIAaHHUI, YTO BBIHYAMWJIO OOJBHOTO
22.07.2019 r. BHOBb OOpaTUTHCS 3a MEIUIIMHCKON
MIOMOIIIBIO B CTAlIMOHAP, Ky/la OH M ObLI TOCIIUTAIIHU-
3UpOBaH.

Pu3uKaJIbHbIH 0cMOTP. COCTOSHHE TSKEIOE.
bonbHO# cpeaHero pocra, IUIOTHOTO TENOCIIOXKeE-
Hus. JIumo myHOOOpa3Hoe, KyIIMHTOUTHON (hOPMBL.
JIBuKeHHsT B TIO3BOHOYHUKE PE3KO OTpPaHUYEHBI,
0ose3HeHHbl. bonpHOM nepeaBuraercs ¢ TpyuaoMm, ¢
MIOMOIIIbIO POJICTBEHHUKOB, OTMEUYAETCSl BBIPAXKEH-
Hasg OOJIE3HEHHOCTb WIEHHOTO, TPYAHOIO U
MOSICHUYHO-KPECTIIOBOTO OT/I€JIOB TO3BOHOYHHUKA, B
MIPOEKIMU UJIEOCAKPATIBHBIX COWIEHEHUH. Y 00ib-
HOTO OTMEYaeTcsi OrpaHUYEHHE TMOIABUKHOCTHU
MO3BOHOYHHMKA B CArUTTaJIbHONM M (PPOHTAIBHOMN
wiockocTsX. OcaHka XapakTepHas sl OOJbHBIX
AC — «mo3a npocutensi» (puc. 1).

Oo0bexTuBHO. Al — 125/80 MM pt. ct. Ilynbe —
PUTMHYHBIN, YIOBIETBOPUTEIBHOIO HAIMOJIHEHUS,
76 ynapoB B MUH. [ paHUIIBI cep/iiia B peaenax Bo3-
pPacTHOM HOPMBI, TOHBI CEp/la CIIEeTKa MPUITYIIEHBI.
B 5lerkux nmepkyTOpHBIN 3BYK SICHBIM, OTMEUYaeTCs
OTpaHUYEHHE HKCKYpPCUH JIETKUX € 00EHX CTOPOH,
IbIXaHHE BE3UKYJISpHOE, XPHUIIOB HET, 4YacToTa
npixanus 17 B MuHyTy. J)KUBOT MATKMH, B HWKHEH
yacTH HECKOJIbKO Oosie3HeHHbId. [leuenb y kpas
pebepHoit ayTH, cene3éHka He yBenndeHa. CUMIITOM
[TacTepnarckoro —orpunarenbHbii. [uype3 B
HopMe. CTyn HEyCTOMUYMBBIM, CKJIOHEH K Juapee.

Y OGoIbHOTO OTMEYAITCS ICOpUAaTUYECKUE
MOpaXeHUsI Ha BOJIOCHUCTON YacTH rOJIOBbI, B 00Ja-
CTH JIOKTEBBIX CYCTaBOB, Ha CIIMHE C paclpocTpa-
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Puc. 1. Ocanka 6oabHoro P.C. — «mmo3a npocures».

HCHUCM Ha ATOANUYHYIO obnacte. Koxka B 3THX 0071a-
CTSIX 3aCTOMHO KpaCHOI'o 1B€Ta, CJICTKa OTé‘IHa, C
YETKUMH rpaninamMu, MeCTaMu € ICOPUATUICCKU-
Mu Osikamu. B oOmactu MCKATOANYHBIX CKJIIad0K

NICOPUATUYECKHUE IOPAKEHUS 3HAUUTENBHO BBIpa-
JKEHBI, 110 BCEH BEPOATHOCTH, C MPUCOECIANHEHUEM
BTOPUYHOM MH(pekuuu. B 3T0il 30He oTMeuaeTcs
THOIHAs1, 37I0BOHHAS paHa ¢ U3bsI3BIEHUEM (pucC. 2).

Puc. 2. IlcopuaTnyeckue nopaxeHusi HAa HUZKHEH YaCTH CIIUHBI.
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Ha xoxxe roioBbl OTMEUArOTCS CIMBAIOIIUECS B COIIPOBOKAAOIINHNUECA CUJIBHBIM 3yIOM H XIKCHHCM.
e,[[HHBIﬁ KOHITIOMEpAT prr[HO6J'I$[I_He'-IHBIe odaru, Ha xoxe PYK, B 00J1aCTH JIOKTEBOT'O CyCTaBa UMCHOT-
IMOKPBITHIC Cepe6pI/ICTO-6CJILIMI/I I‘IeIJ_IyI\/'II(ElMI/I, 3aHu- Ci INJIIOCKHE 6J'I$[H_IKI/I, CGpOBaTO-Cepe6pI/ICTOFO OBCTa
Maromue MNpakTU4YCCKU BCHO MOBCPXHOCTL T'OJIOBBI, € MCJIKOIUIACTUHYATBIM HICITYIICHUCM (pI/IC 3)

Puc. 3. Ilcopuarnyeckoe nopakeHue rojioBbl M JIMIA.

Kpowme BBIChITTaHNS Ha KOKE TYJOBHINA U BOJIO- HOTTEBOW IUIACTHHKA W OKOJIOHOTTEBOTO IIPO-
CHUCTOW 4YacTH TOJIOBBEI y OOJNIBHOTO OTMEYalCsl CTPaHCTBA, HEHTPAJIbHBIA U YACTHYHBIN OHUXOJIH-
1copra3 HOTTEH PyK W HOT B Pa3HBIX CTaausX U 3uc (puc. 4).
pa3HOW MHTEHCHBHOCTH, OT TOYEYHOTO ITOpake- Ha roneHocTomHOM cycTaBe OTMEYaeTcsi OTEd-
HUSI (CUMIITOM «HAmEpCTKa») J0 THUIEpKepaTo3a HOCTh, TUIIEPEMHUs, pe3Kas O0JE3HEHHOCTH (puc. 5).

Puc. 4. OHnxosmm3uc HOrTeH PyK M HOL
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W3 pesynbraroB J1abOpaTOpHBIX IOKa3aremeit
NpPEACTaBIsEM JUIIb TE, e OBbUTM BBISBICHHbI
narojoruueckue usmenenus: Hb- 92 r/n, sputp. —
3,79x1012/n, COD — 60 mm/c, PO (-), CPb — 24,
ASO+ 200, rimroko3a — 7,2 MMOJIB/I.

Ha penrtrenorpamMmMe ObLIM OOHApy>XEeHbI aHKU-
JO3UPYIOIUN CHOHAWIOAPTPUT IO3BOHOUYHMKA,
CpallEHUE TOAB3OLIHO-KPECTILOBBIX COUICHEHUH.

[To pesynsraram MPT-ucciaenoBanus ObLIO
0o0OHapy>KeHO M3MEHEHHUE MM03BOHOYHUKA U CAKpPOU-
JUAJbHBIX COWICHEHUM, CBHJIETEIIbCTBYIOIIEE B
nons3y bb: «xBagpartuzauus» Ten MOSCHUYHBIX
II0O3BOHKOB CO CHM)XEHMEM MEKII0O3BOHKOBBIX JIHUC-
KOB, Kpasi IOJB3JOIIHBIX M KPECTLOBBIX KOCTEH
HEuéTKHe ¢ 000MX CTOPOH, CYKEHHME CYCTaBHBIX
niesed ¢ KaJbLIMHO30M B WJIEOCAKpAJIbHBIX COWJIE-
HEHUSX.

Ha ocHoBaHMM aHaMHE3a, KIMHUKO-UHCTPYMEH-
TaJbHBIX UCCIEIOBAaHUNA OOJBHOMY OBLIT YCTaHOB-
neH nuarHos3 AC.

Kinnnyecknili 1mMarHo3. AHKWIO3UPYIOIIMI
CHOHIMJIOAPTPUT, LEHTpalbHas (opma, MO3THSISA
CTaJMsl, OYEHb BBICOKAs! AKTUBHOCTb, C BHEAKCHAJIb-
HBIMU (apTpPUT, PHTE3UT) U BHECUCTEMHBIMU (TICO-
pHa3) MpOsBICHUSAMH, (PyHKIIMOHAJIbHAS HEI0CTa-
touHOCTS III cTagus.

bonpHOMY OBLIIO Ha3HAUEHO CiEyHOLIee Jieue-

Puc. 5. OTeynsblii, runepeMHpPOBaHHbINH I'0OJICHOCTONHBIH CYCTaB, IOPasKeHHe JOKTEBOI0 CyCTaBa.

Hue: Mosanuc — 15 mr-1 pa3 B nenb, Merorpekcar
10 mr — 1 pa3 B Henemo, @onueBas KUCI0Ta — 5 MI
— 1 pa3 B Henemo, Muznokanm 150 mr — 1 Tabm. — 1
pa3 BeuepoM mepea cHoM, Musbramma 2,0 Mt B/M,
Bur. C — 5% — 2,0 mu — B/m. Ilocne mpoBeeHHOTO
JeyeHus OOJEBOM CHHIPOM KyIHPOBAJICS, YBEIH-
YIIICS 00BEM JIBUKEHUH B IO3BOHOYHUKE: OOJIBHOM
CTaJl CaMOCTOSITEIbHO BCTaBaTh, XOJUTh; BOCCTAHO-
BUicad cOH. KoxHble MopaxeHus CTalId MeEHee
BBIPa)XEHBI: HA CIIMHE, B 00JaCTH ATO/ULI, TOKTEBBIX
cruboB, Ha JUIE YMEHBIIWINCH IICOPUATUYECCKHUE
BBICBHIITAHUS U IIETyIIEeHUE, OJIAIIKY cTaIu O1eHbI-
MU, MEHee BbIpakeHHbIMU. Yepe3 10 nHel ot Haua-
J1a JISYeHUSI U3MEHEHHsI OTMEUAIUCh U B 1abopaTop-
HBIX moka3zareaax: COD — 31 mm/c, ASO — cimabo +
(puc. 6).

Takum 00pa3oM, MPUBEACHHBIA KIMHUYECKHI
ciy4ail mpucoenuHeHus ncopuasa Kk AC nemMoH-
CTPUPYET CXOXKECTh IAaTON€HETUYECKOIO MEXaHU3-
Ma 3THX JIBYX 3a00JI€BaHUH, YTO HE UCKIIOYAET BO3-
MOYKHOCTb UX COUYETaHUsS Yy OJJHOTO U TOT'O XK€ Malu-
€HTa.

XoT4 matoreHes 3Tux 3a00JeBaHU 10 KOHIIA HE
U3y4YeH, B IMOCJIEIHUE JECATUIETUS HACTONYMBBIE
IIOMCKHU YUEHHBIX-PEBMATOJIONOB HEOXKHUIAHHO TpHU-
BEJIM K MHTEPECHOMY OTKPBITHIO: Obli1a 0OHapyxe-
Ha posnb ®HO-a (pakTopa HEKpo3a OIMyX0JH) B pas-
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Puc. 6. Ko:xxubie Bpicbimanusa Ha 10-i JeHb mocJje JeyeHus.

BUTUH AC, CTUMYIMPYIOIIErO0 CUHTE3 AKTUBHBIX
MEJMATOPOB BOCHAJICHHUS, KOTOpPbIE aTaKyloT ouar
BOCIAJICHUs KJIETKaMM UMMYHHOH cucteMsl [14].
DTO OTKpBITHE HE TOJBKO PACIIMPSUIO B3IVISIbI Ha
MaToreHes M o0IIMe MEXaHU3Mbl Pa3BUTHUS CIIOHIU-
JI0apTpONaTuii, HO ¥ OTKPHIBAJIO HOBbIE TOPU3OHTHI
ux jgedenus [ 15-17]. Takum o6pa3om, 3To enié oaHo
JI0Ka3aTeNbCTBO OOIIEro MaToreHeTHYeCKOro Mexa-
HHM3Ma 3THX 3a0071eBaHNM, YTO YACTUYHO OOBSICHIET
BO3MOKHOCTh MPUCOEIMHEHUS 1copuaza Kk AC, kak
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XULASO
ANKILOZLASDIRICI SPONDILOARTRITLO PSORIAZIN YANASI GEDIiSLI KLiINiK HALI

Qasimova F.N., Musayeva A.V., ismayllova N.R.
9.90liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan

Togdim olunan moaqalodo uzunmiiddotli agir gedisli ankilozlasdiric1 spondiloartrit vo yanast gedon psoriazin klinik
hali niimayis edilir. Hor iki xostoliyin imumi patogenetik mexanizmi gosterilir, onlarin eyni patogenezi klinik
slamatlorinin oxsarligini vo yanasi gedisini do aydinlagdirir. Aparilan miialico fonunda qisa miiddotdo miisbot natico
alds edilib.

Acar sozlar: ankilozedici spondiloartrit, psoriatik artrit, patogenez, klinik gedis.

SUMMARY

A CLINICAL CASE OF COMBINATION OF ANKYLOSING
SPONDYLOARTHRITIS WITH PSORIASIS

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

This article presents a clinical case of a combination of long-term ankylosing spondylitis with subsequent addition
of psoriasis to it. The general pathogenetic mechanisms for both diseases are described, which explains their simi-
larity and causes a combined course. Because of the treatment, positive dynamics was obtained in a short period.
Keywords: ankylosing spondylartritis, psoriatic arthritis, pathogenesis, clinical case.
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