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HEHPOKOTHUTUBHBIE HAPYIIEHUS U TEPU®EPUYECKHUE HEVPOIIA-
THN Y JIMI, THOUIIUPOBAHHbBIX BUPYCOM UMMYHOIE®PUIINUTA
YEJIOBEKA, ITPEBBIBAIOIIINX B MECTAX JIMINEHUSA CBOBO/bI

'"Mamenoeiiin A.K., Aoayiinaesa H.P.*, 'P3aes P.H.
'Azepbarioncanckunt Meouyunckuil Ynusepcumem, kageopa nesponozuu, baxy, Azepoatiosrcan;
"Munucmepcmeo FOcmuyuu Azepoatiodcanckou Pecnyonuxu, Ilenumenyuapnoe yupescoenue Nod,
Meouko-canumapnas yacms, baky, Azepbatioscan

Bupyc nmmyHonedunnTa yenoseka (BUY) ocraercs omHON M3 caMbIX CEpbE3HBIX TIOOATBHBIX MTPOOJIEM 3ApaBOOXPAaHEHUS C
BBICOKOH 9aCTOTOH Pa3BUTHS HEBPOJIOTHYECKUX OCIOKHEHMH. B crarhe aHANMM3MPYIOTCS CBEACHHS O MPOOIeMe HEBPOJIOTHIEe-
CKUX HapylleHHH y nanueHToB ¢ BUY-uneknuel, mpuBoasTCcs COBpEMEHHbIE JaHHBIC 110 3THOJIOTHH, 0COOEHHOCTSAX IaTore-
He3a W muarHoctuke BUY-accommmpoBaHHOTO HEWPOKOTHHUTHBHOTO PACCTPOUCTBA W MEPUPEPUICCKHUX ITOTMHEHPOTIATHH.
Oco0eHHO aKkTyabHa JaHHAs MpoOIeMa JUTs JIUI, HaXOIAIINXCS B TFOPEMHOM 3aKIIFOUCHUH, TaK KaK B TIOJOOHBIX CITydastx 4acTo
BO3HMKAET MpoOiieMa MO3AHEH THarHOCTHKH, YTO MPUBOJNT K MOCTAHOBKE JMArHO3a HA 3Talax, Korua o0JerdeHHe COCTOSHUS
CTaHOBHTCSI 3aTPYJHUTEIBHBIM B CHITy 3HAYUTEIILHOTO MPOTPECCUPOBAHMS OOJE3HH, U, TEM CaMbIM, CYIIECTBEHHO HapylIaeT
KaueCTBO YXKM3HU MALMEHTOB B YCJIOBHSAX ITCHUTCHIIMAPHOTO YUPESKACHHSL.

Kirouesrbie ciioBa: BUY, HEHpOKOTHUTHBHOTO pacCcTpoiicTBa M MepUPEPUICCKUX TTONUHEHPOTIaTH.

upyc uMmmyHoaedunura uenoBeka (BUY)

Oosiee TpUALIATH JIET MPEACTABISAET CEPhE3-

HYI0 Ipo0IeMy JUIsi MUPOBOTO 3[IpaBOOXpa-
HEHUS U CTaBUT Iepe/l YUYEHbIMU U KIMHULIUCTAMU
3aj1auy OOPOTHCS C €ro OTPOMHBIM U pa3pyLIUTEINb-
HBIM BO3zieiicTBUEM. Bo BceM Mupe BUPYC UMMYHO-
nedumnura venoexka (BUY) u cunapom mpuobpe-
tenHoro ummyHnonedumura (CIIN]]) Hecer BbIcO-
koe Opems Oone3HHM W cMmepTHOCTU. [lo maHHBIM
BcemupHnoii opranuzaruu 3apaBooxpanenus (BO3)
Ha 2021 rox, or BUY/CITM la moru6io oxono 40,1
MIITMOHA yenoBek [39]. C MaccoBBIM paclIupeHU-
€M MacmTaboB AaHTUPETPOBUPYCHON Tepanuu
(APT) CIIM]] mocTeneHHO CTAaHOBUTCS YIIpaBsie-
MBIM XPOHHUYECKUM 3a00JI€BaHHEM C OXHIaeMOil
MPOAOJDKUTENBHOCTRIO JKU3HU, MPHOIIKaOLIEHCs
K 00IIENOMyJIALMOHHBIM HOpMaM JJIsl JIUIL C MOJaB-
JICHHOW CUCTEMHOM BHUPYCHOW Harpyskou. B
pesynbrare cMepTHOCTh 0T BUY, Haunnas ¢ 2006 r.,
B CTpaHax ¢ HU3KUM U CPETHUM JOXOJIOM, B LIEJIOM,
cHU3MJach. B TO ke BpeMs 4HCIIO HOBBIX CIy4yaeB
BUY-undunuupoBanuss 0CTaeTCI OTHOCHUTEIHHO
CTaOWJIbHBIM TPEUMYIIECTBEHHO Cpelu KEHCKOTO
HaceneHus [17], a uncno moaen, xkuBymux ¢ BUY,
BO BCEM MHpPE HEYKJIOHHO pacTeT U JOCTUIVIO B
2018 1. 37,9 muH, npu 3ToM 23,3 MIIH. YEJIOBEK
nonyuunu goctyn k APT [39]. HaubGonbsmemy
PUCKY 3apa)kKeHUS ATON OOJIE3HBIO IO/IBEPKEHbI

*e-mail: drnargiz@mail.ru

KOTOPTHI, BKJIOYAIOUIUE CEKC-PAaOOTHUKOB U HUX
KIIMEHTOB, TOMOCEKCYaJUCTOB, TPAHCTEHAECPOB U
noTpeduTesel MHBEKIHUOHHBIX HApKOTHKOB, a
TaKKe JIUL, MPeObIBAIOIINX B MECTaX JUIICHUS CBO-
6omp1 [7, 11].

3aKiroueHHbIE MOJBEPralTcs 0ojiee BBICOKOMY
pHUCKy 3apaxeHus unu nepegaun BUY, yem Hacene-
HUE B IIEJIOM, B MEPBYIO OUepelb U3-3a HAIUUUA Y
HUX BBICOKOTO pucka BUY-undunmpoBanus, 4to
BEPOSITHO CBS3aHO C HU3KUM COI[HAIbHO-3KOHOMHU-
YECKUM YPOBHEM 3aKIIFOYEHHBIX, HErPaMOTHOCTBIO,
BHYTPUBEHHBIM BBE/ICHHEM U YIIOTPEOICHNEM UHB-
eKIIMOHHBIX HApKOTUKOB, OTPAHUYEHHBIM JOCTY-
IOM K MEIUIMHCKOW MOMOIIY, HaJHUYHUEM CEKCy-
aJbHOTO HACHJINSA, HE3aIMIIEHHOTO CeKCa U TaTyu-
poBok [20]. JIuma, npeOpIBatomue B MecTax JuIle-
HUS CBOOOABI TaKke MOTYT OBITh MPUYACTHBI B
nepemade BUY npyrum cyomomymsmuusiM, Hampu-
Mep, cBouM mnaptHepam [1, 2]. UuciaeHHOCTH
3aKJIFOYEHHBIX B Mupe B 2014 1. onieHuBanach npu-
MepHo B 10,2 mMuH yenoBek, a 3a001eBaeMOCTh
BUY-undeknueit cpenm 3akIOUYEHHBIX ObLIa
3HAYUTEJIHHO BBIIIE, YEM CPEIU HACEICHHUS B LIEIIOM
[7, 41]. Hanpumep, ypoBeHb JUAarHOCTHPOBAHHOMN
BUY-undexmuu cpenu deaepanabHbIX 3aKITFOUCH-
HbIX B TIOpbMax CoeauHeHHbIX LlITaroB 611 Gostee
YeM B MATh pa3 BbIIIE, YeM 3TOT MOKa3aTeilb Cpeau
moneit Ha cBoOome (2,0%) [35]. Xorsa naHHBIE
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UCCJIEI0BAHUM OIPaHUYEHBI, perHoHbl BocTouHOU
u FOxHOI AdpHuKu MMEIOT OJHH U3 CaMbIX BBICO-
KUX [I0Kaszarejieil pacnpocrpaHeHHocty BHUY
Cpeau 3aKIIO4EeHHBIX B Mupe. CommacHo nuTepary-
pe, 3ToT nokasarens B IOxHOM Adpuke cocTaBui
41%, B Kor-n'UByape — 28%, B 3ambun — 27%, a B
3umbabBe TpakTHUeCKH OOJiee TOJIOBHHBI 3aKITIO-
yeHHbIX O uHpummpoBansl BUY [31]. Kpome
TOr0, CUCTEMAaTUYECKUNA 0030p M METaaHaIu3 IVIo-
0aTbHOM M MEXCTPAaHOBOW PacIpOCTPAaHEHHOCTH
BUY cpean 3akifOUYEHHBIX MOKa3aJl, YTO JTaHHBIN
1oKa3aresib ObUI caMbIM BBICOKMM B Adpuke [11].
ComnacHo nanHbiM 2014 roma B AsepOaiimxkane,
pu 00I1el YUCIEHHOCTH 3aKiatoueHHbIX B 17 000
YEJIO0BEK, pacnpocTpaHeHHOCTh BUY-no3uTHBHBIX
cocraBuiia okoio 425 (2,5%) genosek [40]. boib-
moe konuuectBo BUY-nHOUIMPOBaHHBIX eN1aeT
TIOPbMBI NIOTEHIMAIBHBIMU MECTaAMM PAcIpOCTpa-
Henuss BUY. Drto yBenuumBaeT HEOOXOAUMOCTD
BBISIBJICHUS 3aKJIIOUYEHHBIX, JKUBYIIUX C PHUCKOM
ununmposanust BUY, B obecrieueHun TecTUpoOBa-
Hust Ha BUY 1 COOTBETCTBYIOIIUX YCAYT IO Jieue-
Huto u npodunaktuke BUY [19]. [locnenctBus
nepenayn BUY BHyTpu TIOpbMBI HE OrpPaHUYHU-
BAIOTCSl BBILICYNOMSHYTBIMU 3aKIFOUEHHBIMH, TaK
IpU CpeHel MPOJOKUTENIFHOCTU NPeObIBaHUS B
TIOpbMeE (<3 MecsIIeB), pUCK MPOJIOJKEHUS IIepeia-
yu BUY npoctupaercs yxe 10 o0ImIel momysiuu
[28]. B namieii crpane, B 1I€JIOM, OTMEYAETCSI CHU-
KeHUe YpoBHA HOBBIX BUY-uHPUIIMPOBAHHBIX
Cpelu KOHTUHI€HTA IEHUTEHIIUAPHON CUCTEMBI C 2
1o 0,2% 3a 2010-2017 rr, Ha ¢oHE yBeIUUYECHUE
oxBara APT u yBenndyeHus: oObeMa TECTUPOBAHUS
Ha BUY ¢ 16% B 2012 rony no 71% B 2017 rony
[18]. Takum 0Opa3oM, MEPOIIPUATHUS IO TPOPHUIIAK-
tuke BUY, npoBonumbie B TIOpbMax, IalOT BO3-
MOXHOCTh PEajJM30BaTh MPOrpaMMbl MPOPUIAKTH-
KU U IIPU 3TOM BIIUSIIOT HE TOJIBKO HA 3aKJIFOUEHHBIX,
HO U Ha OoJyiee KPyIHBIE COOOIIECTBa 3a UX IMpeJie-
namu [36].

B nanHO# 0030pHOI cTaThe aBTOPBI MBITAKOTCS
IIPOJIUTH CBET Ha OCHOBHBIE HEBPOJIOTMUECKHUE pac-
ctpoiictBa y BUY uHpuuupoBaHHBIX, B TOM YHCIIE,
JM1LL, TPEeOBIBAIOIIMX B MECTaX JIMIICHUS CBOOOIBI.

Bupyc mmmyHozneduiuTa yenoBeka HeHpoTpo-
IIEH, T.€. CKJIOHEH IOpa)kaTb HEPBHYIO CHCTEMY.
BUY npoHukaeT B roJIoBHONH MO3T 1Mocie HH(UIH-
pPOBaHUA BO BpeMs HayaJlbHOW BUPEMMH. JTO IIPO-

UCXOIUT Yepe3 3apa’keHHbIE KIETKH JIMHUHA MaKpO-
(haroB/MOHOIIMTOB, TIEpECEKAIOIINE reMaTodHIIeda-
JMYECKUil Oapbep, ¢ MOMOIIBI0 TaK Ha3bIBAEMOTO
MEXaHU3Ma «TPOSIHCKOTO KOHS», WM HENOCpe.-
CTBEHHO 4Yepe3 remMaTodHIedarndeckuii 0apbep
[13].

B mapenxume romoBHoro mosra BUY unbpuim-
pyeT NPEUMYIIECTBEHHO KJIETKH MOHOLUTAPHOIO
NPOUCXOXKACHUS (MUKPOIIMA M Makpodaru) u, B
MEHBIIEN CTENEHH, aCTPOLUUTHI. [[pOHUKHOBEHNE B
KJIETKA MHUKPOIJIMM OCYIIECTBIISETCS Yepe3 peLel-
TOp KJIeTOYHOU noBepxHocTH CD4 B couetanuu c
peuentopamu xeMoknHoB CCRS u CCR3, uto npu-
BOJHUT K MPOXYKTUBHOM MH(peKuuu u rudenu Kie-
TOK B KOHEYHOM UTOTE. TOUHBII MEXAaHU3M IPOHUK-
HOBEHMS BHUpyca B AacCTPOLUTHl HEU3BECTEH,
IIOCKOJIBKY B 3THX KJIETKaX OTCYTCTBYIOT Kak CD4,
TaKk U peLenTopbl XeMOKUHOB. Ilocine HavanbHOU
NPOIYKTUBHOM (ha3bl BHPYC MEPEXOAUT B JIATCHT-
Hy0 (a3y. Ita pa3za MOKET COXPAHATHCS B TCUCHUE
JUINTEIILHOTO BPEMEHU U SIBJISIETCS] IPUYMHOMN TOTO,
YTO JIATEHTHBI BUPYC YCKOJIb3a€T OT HMCIOJIb3ye-
MBIX B HaCTOAILEE BPEMsl aHTUPETPOBUPYCHBIX Ipe-
naparos. [lonagas B napeHXUMy TOJOBHOTO MO3Ta,
BUPYC PACIPOCTpaHseTCs] M30MpaTeIbHO, MPUYEM
caMble BBICOKME KOHLEHTPALUKU OOHApYKUBAKOTCS
B 0a3aJbHBIX TAHIIUSX, TIOIKOPKOBOM O€JIOM Bellle-
CTBE M KOpe JJOOHOH! J0IH. DTO MPEANOYTUTEIBHOE
pPETHOHAJIBHOE PACIIPENIETIEHUE B TOJIOBHOM MO3re
MOKET OBITh CBS3aHO C IPOHUKHOBEHHEM BHpycCa
qyepes3 MyTH CIMHHOMO3TOBOM JKUJKOCTH, C MOAEIIS-
MU TPaHCIIOPTa MOHOLIUTOB B T'OJIOBHOM MO3T€E WJIH,
BO3MOXKHO, C U30HMpaTelIbHON YSI3BUMOCTBIO OIpe-
JICJIEHHBIX THUIIOB HEHPOHOB WM aHAaTOMHYECKHX
obnacteii mo3ra. K maromopdonornyeckum mu3me-
HEHHUSIM MO3ra OTHOCSTCSl Y3€JIKM B MHUKPOIIUH,
MHOTOSIIEPHBIE TUTAHTCKHE KIETKH M IVIMO3; 3TH
MaToJIOTUYECKUE HM3MEHEHUs Ha3biBatorcss BUU-
sHnedamuToM. CreneHb MOBPEXICHUS CHHANITHYE-
CKUX W JCHIPUTHBIX CTPYKTYp MpeoOiafaeT Haj
JIOBOJIBHO JIETKOM moTepeit HelpoHoB. Cuuraercs,
YTO HEHPOTOKCUYHOCTh BO3HUKAET HETIOCPEICTBEH-
HO M3-32 BO3JICMCTBUS BUPYCHBIX OenkoB (gp 120,
gp 41, tat, nef) mim KOCBEHHO O] BIUSHUEM (ak-
TOPOB MakpogaroB (XHHOJIWHOBAs KHUCIIOTA, IMPO-
CTalVIaHJUHBI, JEUKOTPUEHBI), TUTOKUHOB U XEMO-
kuHoB (TNF anwda, IL-1, IL-6, NJI-10, uarepde-
ponnl) [5, 25, 28, 34]. Kpome Toro, HapylieHue




rematodHIeannyeckoro Oapbepa crmocoOCTByeT
IIPOHUKHOBEHUIO HEHPOTOKCUHOB U3 KPOBOTOKA BO
BHEKJIETOUHYIO COCTAaBJISIOIILYIO [HC.
OKCAaUTOTOKCUYHOCTh SIBISIETCS MpPEAIoIaraeéMbIM
KOHEYHBIM MEXAHHU3MOM 3a CYET aKTUBAL[UH PELEeI-
topoB NMDA, npuBogsmum K AUCHYHKIUU HEU-
POHOB, BCJIEICTBUE HApPYLICHUs KJIETOYHOIO IHEp-
reTUYeCcKoro Meradojiu3Ma U LEJTOCTHOCTH MEM-
OpaH, C MPUTOKOM KaJbLIMs, BEAYIIUM K arloONTO3y
[12].

Knunudecku 3T0 KOppenupyeT ¢ TeM, 4TO HEB-
poJioruueckasl CAMITOMAaTHKa BCTPEUaeTCs 4acTo U
Ha Bcex ctamusax BUY-undexumu. CormacHo
uccienoBanusaMm, y 40-70% nuu, HHPUIUPOBAHHBIX
BU1Y, pa3oBbioTcd B AaNbHEHMIIEM KIMHHUYECKHE
HEBPOJOTMYECKHE CHUMIITOMBI, a MPU BCKPBITUU Yy
90% mroneit BBIABISIOTCS HEBPOJOTHYECKUE Hapy-
meHus [23]. AHTUPETPOBUPYCHOE JIEUEHUE MOXKET
MIPEIOTBPAaTUTh MHOTHE M3 Hambosee Cepbe3HbIX
HEBPOJIOTMYECKUX MOBpekaeHU. B nemom, mronu,
nosyqatrone APT Tepanuto, UMEIOT MEHEe CEpbes-
HbI€ HEBPOJIOTUYECKHUE U KOTHUTUBHBIE MPOOIEMbI
[24]. HeBponoruueckue nocnenactsus BUY-undek-
IIMU BBI3BIBAIOT 3HAUUTENbHYIO 3200J€Ba€MOCTb U
YacTO CBSA3aHbI C BHICOKOM CMEPTHOCTHIO.

HaubGonee wacteim nposisnenuem BUY co cto-
ponbl IITHC sBisiercst xpoHudeckoe HeiponereHe-
paTUBHOE COCTOSIHHE, XapaKTepHu3yrolleecs KOTHU-
TUBHBIMH, [IEHTPAJIbHBIMU MOTOPHBIMU U MOBE/IEH-
yeckUMHU HapymeHusMu. K atomy cunapomy mnpu-
MEHSUIMCh pa3jMYHble Ha3BaHUS (HAIpUMep, KOM-
mwieke CIIU-nemenmus, BY-accomuupoBannbie
MSATKHE TO3HAaBaTeIbHO-IBUTATEIbHBIE PACCTPOM-
ctBa). B mocnennee Bpemss BUY-accounnpoBanHoe
HellpokorHuTHBHOE pacctpoiictBo (HIV-associated
neurocognitive disorders — HAND) [28] crano
IIMPOKO MPHUHITON HO30J0THEH as Kiaccuduka-
UM JUI C pa3InyHbIMU ypoBHsIMU BNY-accounu-
POBaHHOTO HEeMpOKorHUTHUBHOTO fedurmra. HAND
nozpasaensercs Ha 1) 6eCCUMIITOMHOE HEHPOKOT-
HUTHUBHOE PAcCTPOMCTBO (asymptomatic neurocog-
nitive impairment (ANI), 2) nerkoe HeWpPOKOTHHU-
TUBHOE PacCTPOMCTBO minor neurocognitive disor-
der (MND) u 3) BUY-acconuupoBaHHyO JI€MEH-
nuto (HIV Associated Dementia (HAD). ANI
XapakTepusyercss CyOKIMHUYECKUM CHIKEHUEM
KOTHUTUBHBIX (yHKImit, MND xapakrepusyercs
JeTKMM CHUXX€HHEM KOTHUTHBHBIX (QYHKUHUH B

JIOTIOJIHEHHUE K JIETKUM HapyIICHUSM ITOBCEIHEBHO-
ro (yHKIIMOHUPOBAHHUS, KOTOPbIE BIUAIOT Ha OoJee
CJIO)KHBIE moBceaHeBHble AercTtBus. HAD, B cBoro
O4Yepelib, XapaKTepPU3yeTCsl 3HAUNTENbHBIM YXyIlIe-
HUEM KOTHUTHUBHBIX (PYHKUIUN Hapsgy cO 3HaAuu-
TEIbHON CTENEHbIO (PYHKIIMOHAIBHBIX HAPYIICHUH,
BJIMSIIONIMX HAa TOBCETHEBHYIO EATEIbHOCTD Mallu-
enta [30]. Ins HAND He cymiecTByeT AHarHoCTu-
YECKOro Mapkepa MWIM KOMOWHAIMU MapKepoB,
nuarHo3 craBurcs y BUY-nonoxuTenbHbIX Malu-
€HTOB C KOTHUTHUBHBIMU HapyLIEHHUSIMU TOCIE
UCKJIIOYEHHUSI COMYTCTBYIOIIMUX COCTOSHUH (ommop-
tyauctuieckue uHbpeknun [[HC, neitpocudmmmc,
TOKCUKOMaHUs, NEeIUpUN, TOKCHUKO-MeTaboynue-
CKH€ HapyILlIeHUs, ICUXUYeCcKre 3a00aeBaHms, BO3-
pacTHble JeMeHIuH). Jlo MHUpPOKOro mpUMEHEHUs
APT Tskenble KOTHUTUBHbIE HapyIIEHUS 3aTparu-
Banu 10 50% mronei, sxuBynux ¢ BUY, ocobenno B
TepMUHaIBHOM cTamuu [21]. XoTsa TspKenas 1eMeH-
IUs CTajla PEAKOCTBIO B DIOXY CHUIIBHOJIEHCTBYIO-
IIMX TpenapaToB, COXpaHSIOTCS Oojiee Jerkue
(dbopMbl KOTHUTHBHBIX HapyuieHuil. [lo ouenkam
Y4EHBIX, IPUMEPHO MTOJIOBMHA IposiedeHHbIX BUY-
MAlMEHTOB C HEOOJBIIMM KOJUYECTBOM COIIYT-
cTByronux 3adoneannii umeror HAND paccTpoii-
CTBO, KOTOpPO€ IO CpaBHEHHUIO ¢ 3m0x0i 10 APT
nporekaet yerde [27]. Tem He MeHee, CYIIECTBYIOT
pasHomIacus OTHOCHUTEIBHO PacHpOCTPAHEHHOCTH
n xapakrepa HAND B osmoxy APT.
PacnipocTpaHEeHHOCTh TaHHOTO HApyIICHMS, 3ape-
TUCTPUPOBAHHAS B SMUAEMHOIOIMUECKUX UCCIIE0-
BaHUSX, B 3HAYUTEIHLHOM CTENEHH BapbUPOBAJIACh
ot 20% no 90% B 3aBUCHMOCTH OT H3y4aeMoOu
LIEJIEBOM TPYMIbl HACEJIEHUS U METOOB, HCIOJIb-
3yeMbIX ISl OLIEHKU KOTHUTUBHBIX HapylieHui [8].
OTOT WMPOKUN AHMana3oH MpHUBEN K HEONpeIeseH-
HOCTH OTHOCHUTENbHO (haKTUYECKOW pacrpocTpa-
HenHoctu HAND cpenu BUY-unduimpoBanHoro
HaceneHus ¢ noctynoMm Kk APT. Jlemorpapuueckue
XapaKTepUCTUKU LEJIEBbIX TPYNN HACEJIEeHUS C
BUY, Bxirouass Bo3pact, Mmoji, ypoBeHb 00pa3oBa-
HUs, STHUYECKOE WM PacoBO€ IPOUCXOXKJICHHE, a
Takxke (akTopsl, CBsA3aHHbIE C 3a00JeBaHHEM
(narmpumep, oxsat APT, kirana BUY u conmyTtcTByto-
nrue 3a00JI€BaHNs) PA3IMIAOTCS B 3aBUCUMOCTH OT
reorpauyeckoro permoHa M KIMHUYECKUX YCIIO-
BHII.

Xotss HAND moxeT BausiTH Ha JHOO0YI0 HEHPO-
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MICUXOJIOTHYECKYI0 00JIacTh, Yalle BCEro coooIa-
eTCsl O HapyIIEHHUSIX BHHUMAHM/KOHIICHTPALHH,
CKOPOCTH IICUXOMOTOPHBIX pEaKlUMil, MamsaTd U
oOydeHusi, oOpaboTKH WHGOPMALUU U HUCIOJIHU-
TeNbHBIX (YHKLUUH, B TO BpeMs KaK SI3bIKOBBIE U
3pUTEIBHO-IIPOCTPAHCTBEHHBIC crocoOHOCTH
IIPAKTUYECKH HE 3aTparusarorcs. [lanHsiil Tun pac-
CTPOMCTBA XapaKTEPU3yeTCs KaK «IOAKOPKOBas
JEMEHLIUs», MpPHU KOTOpOW HapymaeTrcs pabdouas
namsATh (HalpuMep, «KpaTKOBPEMEHHAs» IaMATh,
CIOCOOHOCTD 3alIOMUHATh HH(OPMALIHIO B TEUECHHUE
KOPOTKOTO NepHoa BPEMEHH) U MCIIOJHHUTEIbHbIE
byHKIUY (HanpuMep, IUIaHUPOBaHUE, KOTHUTHBHAS
rMOKOCTh, a0CTPAKTHOE MBIIIJICHHE, YCBOCHHE TIpa-
BUJI, UHULIUAPOBAHUE COOTBETCTBYIOIIUX ACHCTBUN
U CICpXUBAHHWE HEYMECTHBIX NEeHCTBUIM) W, Kak
IIPaBWJIO, CUMIITOMBI ITPOSIBIISIIOTCSL HA paHHUX CTa-
nusax. JlepuuuT OTCPOUYEHHOro MPUIOMHHAHUS
Oosiee TUNHMYEH U «KOPTHKAJIBLHOW» JE€MEHLUH,
Takoi Kak O6one3Hb Anbureiimepa. Kak u npu apy-
I'MX MOAKOPKOBBIX JE€MEHLHUAX, HapyLIEHUE DIIU30-
nuyeckoit namsatu npu HAND cootBeTcTByeT cMme-
[IAaHHOMY NPO(UII0 KOAUPOBAHUS M H3BIICUEHUS,
TOrJa Kak nmpu Oone3Hu Amblreiimepa HaOIroqaeT-
cs ObIcTpoe 3a0bIBaHHME H3-3a HECIOCOOHOCTH
KOAMPOBaTh HOBYIO HHGpopmanuio [4].

BUWY taxxe MOXKeT OKa3bIBaTh TITyOOKOE BO3IEH-
CTBHE Ha NMUPAMUIHYIO U HKCTPANMPAMUIHYIO CHC-
TeMbl. boiee sierkue mposiBiieHuss MOTOPHBIX Hapy-
menuit [IHC BxirodaroT aTakcuio, 3aMeJICHUE
MOTOPMKH, HapylIEHHE KOOPAMHALMU U TPEMOP.
Takue cMMITOMBI MOTYT IIPOIPECCUPOBATh BILIOTH
JI0 MHBAIMIM3MpYIOUIeld cnabocTy, CHacTUYHOCTH,
AKCTPAaMPaMUAHBIX JBUraTeIbHBIX PAacCCTPONCTB U
napanapesa [29]. K noBeneH4ecKUM H3MEHEHUSIM
npu HAND otHocsTCS anarus, pa3apakxuTenbHOCTh
U ICUXOMOTOpPHAst 3aTOPMOXKEHHOCTb, KOTOpbIE
MOXXHO OIIMOOYHO MPHUHATH 3a Jenpeccuto. Jluar-
HOCTHKA JTHUX W3MEHEHMM 3aTpylHseTcs H3-3a
BBICOKOM pacnpOCTPaHEHHOCTH OOJIBIIOrO Jienpec-
CHUBHOIO pacCTpoMcTBa U auctumuu cpenu BHUY-
MH(QULIUPOBAHHBIX, KPOME TOTO, MHOT'HE CUMIITOMBI,
BBISIBIISIEMBIE C IIOMOILBIO HHCTPYMEHTOB CKPUHHH-
ra JIENpeccuy, TaKue Kak MOTepsl alreTuTa, MOTyT
ObITh cBs3anHbl ¢ BUY. YV HekoTopbIX OOMBHBIX
CIIM oM pa3BUBarOTCS «MaHUAKAJIbHBIE» CUMIITO-
MBI, KOTOpble Halo Au((epeHIrpoBaTh OT paHee
CYIIIECTBOBABIIETO OUMOISIPHOTO PacCcTpoiicTBA UITH

peaklMy Ha HAPKOTUKU. Tak Ha3blBacMasi «BTOpUY-
Has» niu CIIM/I[-manus, kak IpaBUiIo, BO3HUKAET y
HAlMEHTOB C II0XO0 KOHTPOJIHUPYEMbIM 3a00JIeBaHu-
€M, COITyTCTBYIOIIMM KOTHUTHBHBIM JE€(QHINUTOM,
Pa3IpaXUTENbHOCTBIO, arpeccreil U OONTIMBOCTHIO,
raJulroLIMHALMSMY U Tapanoent [38].

Hcropuueckn Hauaio HAND Obiio cBsizaHo ¢
HU3KUM KoinuecTBOM CD4+ kieTok, MOoBBIIEHHON
BUPYCHOM Harpy3kou B CIMHHOMO3IOBOM KUAKOCTH
U MOBBIIICHUEM MAapKepPOB UMMYHHOW aKTHBALlUU B
CIIMHHOMO3TOBOW KMIKOCTH (Hampumep, Oera-2-
MUKpPOIIIOOYJIMHA U HEONITEpUHA) U JPYTUMH CUMII-
tomamu CIIN/]a. bompmras yacTh 3TUX JaHHBIX BOC-
xomutT K 1980-M romam, korga He ObUTO 3P PEKTUB-
HOTO JICYEHUS, ¥ 32 MEAULIMHCKON MOMOIIbIO0 00pa-
IIAJIMCh MAIUEHTHI C  CAMBIMU TSDKEJIBIMU (POpMaMHU
neMeHnuu. 3adactyro, BHY-accoummnpoBanHas
JIEMEHLUSA B TO BpEMsS CUUTANIACh IPEABECTHUKOM
cMepTU. ArpeccuBHbIe (POPMbI HEHPOKOTHUTUBHOTO
pacctpoiictBa HAND mno-npexxHeMy MmUpoOKo pac-
[IPOCTPAaHEHbl B CTPaHax TPETbETO MUpPA U CPeau
JIMI C TIO3IHO YCTAHOBJIEHHBIM JHAarHO30M, a TAK¥Ke
y T€X, KTO oTKazajcs oT npumeHenus APT ninu npu
OTCYTCTBHMHU pe3yJIbTaToOB Ha (oHe Tepanuu. Tem He
MEHee, TaKHhe IPOSABICHUS PENKO BCTPEYAOTCA Y
mun, nomydaronmx APT, y KOTOpBIX HpoOsIBIsSETCS
Oojee nerkas, MeIJEHHO IpOrpeccUupyrouas u
MeHee JeTajbHas «aTTeHyupOBaHHas» (opma
HAND. OOb19HO OHU BO3HHKAIOT Y JIUIl C YaCTUY-
HBIM BOCCTaHOBJIEHHEM HMMYHHUTETa, 0ojiee BbICO-
KM KonnmyecTBOM CD4+ KIIETOK M TMOAaBJICHUEM
BUPYCHON HAarpy3kW, U HE TaK CWIBHO CBS3aHbI C
MapkKepaMM MMMYHHOM akTtuBauuu [32]. B nHamm
JIHU 13-3a MOBBILIEHHON OcBenoMIIeHHOCTH 0 BUU-
aCCOLMMPOBAHHOM HEHPOKOTHUTUBHOM PpacCTPOU-
CTBE BO3MOJKHO €ro BBbISBJICHHE Ha Oosee paHHHUX
CTaIUsAX, YTO UMEET BAKHOE 3HAYECHUE I JOJIIO-
CPOYHOI0 KJIIMHUYECKOro BeneHus BIY.

BHY-accounupoBanHasa HeBponarus. [loutn
y IOJOBUHBI MAIMEHTOB, cTpagaromux or BUY,
paszBuBaerca BHY-acconuupoBanHas HEBpONATHS.
[onuueliponartust MOXeT OBbITH CB3aHA KaK C BO3-
nericteueM APT, Tak ¥ ¢ TeyeHHEM caMoro 3a0o-
neBanus [22]. Hago oTMeTuTh, YTO PU3HAKY 110pPaA-
KEeHUs Tepu(epuuecKuXx HEPBOB MPHUCYTCTBYIOT
[IPAKTUYECKU Yy BCEX IMALIMEHTOB C TEPMHUHAIBHOU
craaueit CITN/1a.

B nureparype ynomuHaroTcs pa3jaudHble IIEPHU-
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depuueckre HeHpomaTHUECKUe CHHIPOMBI B KOH-
tekcre BUY-undexnuu. 3mech Mbl OrpaHUYUM
Hame obcyxnaenne BMY-accommmpoBaHHOW auc-
TAJIbHOM CEHCOPHOW HEBPOIIaTHUEH, HEMPOTOKCUYE-
CKOM HYKJICO3MJIHOM HEBPOIIATUEH U BOCIAIMUTEIIb-
HOM JEMUEIMHU3UPYIOLIECH HEBPOIIATUEH.

BHUY-accouuupoBaHHas AMCTalbHAs
puuHasi ceHcopHas mnonuHeiponatus (JCCH)
ABJISIETCST HanOoJiee PaciIpOCTPAHEHHONM HEBPOJIO-
ruyeckoit npobnemont npu CIIM/le, ¢ yacToToit OT
19 no 66%, B 3aBUCUMOCTH OT BO3pacTa, CTaqUU
3a00J1eBaHUS U XapaKTepa MPEAbIAYIIEro JeUeHUs
[29]. dakTopamMu puCcKa A1 AUCTAIBLHOM CEHCOp-
HOM MOJUHENPOIIATUN SBIISIOTCS MOXKUIONW BO3PACT,
37I0ynoTpeOIeHne aJKoroJIeM B aHaMHE3e U Ipo-
rpeccupytoiiee teuenne BUY (nanpumep, HU3KUN
ypoBeHb CD4+ KiI€eTOK M BBICOKasg BHUpPyCHas
Harpy3ka BWY B mia3me), npeauiecTByromniee
HCIIOJIb30BaHUE HEHPOTOKCUYECKOTO aHTUPETPOBHU-
pycHoOro npenapara (HanpuMmep, Tu1aHO3HUH, CTaBy-
JIUH, 3a71bIIUTa0WH) U caxapHblid quadert [9, 16].

K nambosnee 4acTeM cCHMOTOMaM IMOJIMHEHpoIIa-
THUU OTHOCSITCS IAPECTE3UH, KOTOPBIE IPAKTUUECKU
BCEIJla HAUMHAIOTCS B CTOINAX. boJIbHBIE KaTyIOTCS
Ha %OKEHUE, OHEMEHHE, YyBCTBO Xapa WM XO0JI0Ja,
a TaKXe DSIM30[MYECKHUE OILYIIEHUs, MOJ00HBIE
yaapy 3J1€KTpUYECKUM TOKOM, HEKOTOPbIE MAlUEH-
Thl YIOMHHAIOT OILIyUICHHE, OYITO OHM XOIAT II0
necky min crekity. CHUMITOMBI MOPOMl HACTOJNBKO
HETPUATHBIC, YTO MHOTHE HE MOTYT HOCUTH OOYBb.
V¥V 30-50% mnanueHTOB pa3BUBAETCS HeWpoIaTHye-
CKUil OONIEBOW CHUHIIPOM C BO3HUKHOBEHHEM XKIY-
YHX, PEKYIIUX WU KOJIOMIUX 00JIeH B TUCTATBHBIX
oTAenax KOHEYHOCTeH. Y OOJBIINHCTBA MAIIEHTOB
JBUTATENbHAsT cA00CTh WM aTpo(us MBI HE
pa3BUBAIOTCS 0 MO3AHMX CTaauil 3a0o0jeBaHus, U
OTrpaHUYMBAIOTCSA JUCTAJIBHBIMU OT/AEIaMH KOHEY-
Hocteil. Ilpu oOcnemoBaHMM MaLMEHTOB HAOIIO-
JTAIOTCS CHWIKEHUE WIIM OTCYTCTBHE axHJUIOBa ped-
JIeKca, CHIDKCHHE BUOPAIMOHHON 4YyBCTBUTEIBHO-
CTH B HOTax M IOBBILIEHHE I10pPOra TEMIIEpaTypPHOI
1 00JIeBOM YYBCTBUTEIBHOCTH (QJIBTEPHATUBHO, Y
HEKOTOPBIX MAal[MEHTOB pa3BUBAETCS THUIIEPECTE-
3usl). B KOHEYHOCTSAX MOTYT Pa3BUTHCS CYyAOPOTH U
dacrukymsmun. Y maorux 6onbnbix ¢ JJCCH Bo3-
MOYKHO pa3BUTHE OPTOCTATUYECKOW T'MIIOTEH3UH,
SPEKTHIIbHON TUC(HYHKINHU BCIESACTBHE YTPATHI HITH
HapymeHus (YHKIUW MalblX CHMIATUYECKUX |

CUMMCT-

apacUMIIaTUYECKUX HEPBHBIX BOJIOKOH [10, 26].

[Tatorenes passurusa JICCH BUY neussecteH.
PoncTBeHHble BUpPYCHI, Takhe KaK BUPYC HUMMYHO-
nedurura komek (FIV), Takke BBI3BIBAIOT HEBPO-
naruio y kxomek. FIV (u BUY-1) unpunupyer u
aktuBupyer Makpodarn u CD8+mumdouuntsr B
FaHNIMAX 3aJHUX KOPELIKOB, U 3TH KJIETKU MOTYT
BBIJICJIATh BEIIECTBA, TaKHE Kak (PaKTop HEKpo3a
OITyXO0JIM, TOKCUYHBIE JIJIsl HEUPOHOB M OJIMTOACH/I-
pouutoB. benok gpl20 BUY Taxke HepoTOKCH-
YeH, BbI3bIBAsl TMIIEPECTE3NI0, AJUIOJUHUIO U CIIU-
HaJIbHBIN TTH03. OCHOBHBIE TATOMOP(OIOTUIECKHIE
npusHaku npu JCCH BUHY BxiarouaroT morepro
HEMUEIMHU3UPOBAHHBIX aKCOHOB B JUCTAJbHBIX
OTJIeJIaX YyBCTBUTEIbHBIX HEPBOB C MOCIEAYIOLIEH
BaJUIEPOBCKOH JereHepanueil TUCTalbHbIX MHEIU-
HU3UPOBAHHBIX BOJOKOH. VIMeroTCs HaHHbIE U O
HEKOTOpPOM CTENEeHU IEMUEIMHMU3ALUN U PEMUEIH-
Huzanuu [3, 14, 17].

B OonbimmHCTBE ciy4yaeB 3nekTpoMuorpadus u
UCCJIEIOBAHNS HEPBHOW MPOBOAMMOCTH HE HY>KHbI
s muarnoctuku JJCCH BUY, Tak kak n3MeHeHHs
B BUJE CHW)XXEHHS WIM OTCYTCTBMs IOTEHLMAja
neiicTBus OyayT aHAJIOTUYHBI JPYTUM JIeTeHEepaTHB-
HBIM, NPEUMYIIECTBEHHO AKCOHAJIbHBIM HeHpola-
TUSAM. Y HEKOTOPBIX NAI[UEHTOB PE3YNbTaThl UCCIIE-
JIOBaHUW MOTYT OBITH B IIpelenax HOpPMbI. Y HHX,
CKOpee BCEro, NMEEeTCsl HelponaTus MEJIKUX BOJIO-
KOH, U B JJAaHHOM CJIy4yae AMarHo3 yCTaHaBIUBACTCS
COMMIaCHO KJIMWHUYEecKoN kKaptuHe [22]. Baxno
TaK)K€ UCKJIFOUUTH IPOLECCHI, KOTOPbIE MOTYT UMHU-
TUPOBATh WIH YCYT'YOISATh CEHCOPHYIO MOTUHEUPO-
MaTHIO, BKJIOUast cuuimc, nuadet, neuiuT BuTa-
muHa B12 wnm ¢onmeBoil KUCIOTHI, 3a00JIeBaHUS
IIUTOBUIHOH *KeJe3bl, BUpyc rematuta C u gro0ble
HEWPOTOKCHUYECKHE TIpenapatsl [28].

Hyxineosunnas neiponarus y BHWY-nonoxu-
TEJIbHBIX MALIMEHTOB (TAaK)KE Ha3bIBacMasl JIEKApCT-
BEHHAsl TOKCUYECKAsi HEMPOIaTUs WIX HEUPOTOKCH-
yeckas Helpomarusi) OOBIYHO ACCOLUMUPYETCS C
TpeEMsl IpernaparaMM HEUPOTOKCHMYECKUX HYKJIEO-
3UIHBIX MHTUOUTOPOB OOpPAaTHOM TPAHCKPHUIITA3HI
(HUOT): nunano3uHOM, 3aIbIIUTAONHOM U CTaBY-
JUHOM. DTH IpenapaThl MIMPOKO UCIIOIb30BAIUCH B
Hayaje SMUAEMHUH U JI0 CUX MOp NPUMEHSIOTCS B
YCIOBHAX OTPaHUYCHHBIX pecypcoB. Jpyrue ¢ax-
TOpBI PUCKA BKJIIOYAIOT B C€0s MPEALIECTBYIOLIYIO
HelponaTuio, nuabeT, aJKoroNM3M, IUIOXO€ IMUTa-
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HHE, UCITOIL30BaHue 0ojiee BLICOKMX JI03 M Oolee
YyeM OAHOro Hykiieo3uaa. KiimHudyeckue u 31ekTpo-
¢bu3nogoruyecKkue OCOOCHHOCTH HEHpPOTOKCHYe-
CKoM HeBpomaTuu oveHb noxoxu Ha JICITH BUY,
HO OOBIYHO HAYMHAIOTCS B TEUCHHE LIECTH MECSIIEB
1ocJie Hayasa rpuema rnpemnapara ¢ muKoM Ipumep-
HO 4epe3 3 Mecsna [37]. belio Beicka3aHO mpemno-
JIOKEHHE, YTO MUTOXOHJApHUAIbHAsI TOKCUYHOCTb,
KOHKYPEHTHOE€ WHTHOMpOBaHUE TaMMa-IoJuMepa-
3bl MuTOXOHIpUanbHOW JIHK denoseka, momasie-
HUE DKCIIPECCUU TeHa HelpoTpodudeckoro (axro-
pa B raHIIMAX 33JHUX KOPEIIKOB U crielupuIecKue
FeHeTHYECKUE NOJUMOP(U3MBI MallMEHTa MOTYT
npeapacnoyiaratb K HYKJICO3WJIHOW HEWpomaTuu
[14]. EnquncTBEHHBIM CHEU(PUISCKUM JICUCHUEM
SBJISIETCS y/aJCHHE BBI3BIBAIOIIETO PAcCTPOMCTBO
mpernapara; €cid 3TO HEBO3MOXKHO, CIEIyeT IMOJ-
JIep’KMBaTh HAUMEHBLIYIO J103y. MHOTMM MalueH-
TaM TpebyeTcst A0 Tpex Helenb Moclie MpeKpailie-
HUSl TpueMa Ipemnapara, 4ToObl YBHJIETh KaKoe-
100 yaydlleHHe; YMEHbIICHHE CUMITOMOB 00bIU-
HO TIPOUCXOAUT Yepe3 MIECTh HEJeNb, HO B HEKOTO-
pPBIX ClIy4asX MOXKET NOTpedoBaThCA 1O IIECTH
Mecstes [15].

[Ipu BUY-undexkuuu BCTpedaroTcs TaKxKe
OCTpas U XpOHHWYECKasi BOCHAJIUTEIbHASI JEMUEIIN-
Husupyromas noiauHeponarus (OBAII u XB/ID).
HctuHHas pacnpoCTpaHEHHOCTh ATOTO OCIJIOXKHE-
HUSl HEU3BECTHA, HO, TIO-BUJIUMOMY, OHO BCTPEUAET-
Csl OTHOCUTEJIBHO PEJIKO.

Kaptura OBJII momo6na cunapomy ['wmiieHa-
bappe u yacto pazBuBaeTcsi BO BpeMsl NEPBUYHOTO
MHQUIMPOBAHUS, KPOME TOTO, MOXKET BO3HUKATh Ha
¢boHE BOCCTAHOBIEHUS HMMYHHOH CHCTEMBI. Y
MAIMEHTOB OBICTPO pPa3BUBAETCSl BOCXOJMIAsl Cia-
00cTh, apeduiekcusi, BereTaTUBHAsT HECTAOMIbHOCTh
Y HEKOTOpbIE (0OBIYHO HE3HAYUTEIbHBIE) CEHCOPHBIE
CUMIITOMBI, HO ()YHKIUS KUIICYHUKA ¥ MOYCBOTO
y3bIpsi coxpaHsieTcs. 3abosieBaHHE MOXKET Mporpec-
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XULASO

HOBSXANALARDA INSAN IMMUNCATISMAZLIGI VIRUSUNA
YOLUXMUS SOXSLORDO NEYROKOQNITIV POZULMALAR
VO PERIFERIK NEYROPATIiYALAR

'Mammadbayli. A.K., *Abdullayeva N.R., 'Rzayev R.N.
'Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan,
’Azarbaycan Respublikasimin 9dliyya Nazirliyi, 4 sayl Cazagakma miiassisasi, Tibb-sanitar hissa, Baki, Azarbaycan

Insan immuncatismazlig1 virusu (IIV) nevroloji agirlasmalarin yiiksok tezliyi ilo on ciddi global saglamliq prob-
lemlorindon biri olaraq qalir. Maqalado 11V infeksiyasi olan xostolorda nevroloji pozgunluglar problemi haqqinda
molumatlar tohlil edilir, iIV ilo slagali neyrokoqnitiv pozgunluq vo periferik polineyropatiyalarin etiologiyasi, pato-
genezi vo diagnostikasi haqqinda cari mslumatlar verilir. Bu problem xiisusilo habsxanada olan insanlar ti¢iin aktu-
aldir, ¢ilinki bu xastslords diaqnoz xastaliyin shamiyyatli deracads irslilomasi sebabindon gec marholslords qoyulur
vo bununla da, cozagokmoa miiassisasinds xastalorin hoyat keyfiyyotini shamiyyatli deracads pozulmasina gatirir.
Agar sozlar: 11V, neyrokognitiv pozgunlug, periferik polineyropatiya.

SUMMARY

NEUROCOGNITIVE DISORDER AND PERIPHERAL
NEUROPATHY AMONG INCARCERATED PEOPLE INFECTED
WITH HUMAN IMMUNODEFICIENCY VIRUS

'Mammadbayli A.K., ’Abdullayeva N.R., 'Rzayev R.N.
'Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan;
*‘Ministry of Justice of the Republic of Azerbaijan, Penitentiary Institution N4,
Medical-sanitary Devision, Baku, Azerbaijan

Human immunodeficiency virus (HIV) remains one of the most serious global health challenges with a high inci-
dence of neurological complications. The article analyzes information about the problem of neurological disorders
in patients with HIV infection, provides current data on the etiology, pathogenesis and diagnosis of HIV-associated
neurocognitive disorder and peripheral polyneuropathies. This problem is especially relevant for people in prison,
since in such cases the problem of late diagnosis often arises, which leads to the diagnosis at stages when it becomes
difficult to alleviate the condition due to the significant progression of the disease, and, thereby, significantly vio-
lates the quality life of patients in a penitentiary.

Keywords: HIV, neurocognitive disorder, peripheral polyneuropathies.
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O®TAJIBMONEIUATPUYECKUE ACTIEKTBI
JAKPUOLIMCTUTA HOBOPOXKJIEHHBIX

Benuesa I'.B.*
Aszepoatiodcanckuti Meouyunckuii Yuueepcumem, kagheopa I oemckux bonesmnetl, baxy, Azepoatiosrcan;
Hayuonanvnoiii yenmp ogpmanvmonoeuu um. 3.Anuesot, baxy, Azepbaiioxncan

[Taromorus cie300TBOASIIMX MyTEil BCTpeUaeTcs B MEIUAaTPUUECKON MPAKTUKE TOCTATOYHO YacTO. Y HOBOPOXKACHHBIX AETEH
Ha TIEPBOE MECTO BBIXOJUT JaKPHUOLKCTHT HOBOPOXKACHHBIX. HecMOoTpst Ha TO, YTO Bpaud pa3HBIX CIIEHHAIBHOCTEH 3aHIMAIOT-
Cs1 9TOU MPOOIIEMOH, YaCTOTa BCTPEUAEMOCTH ITATOJIOTHH OCTAETCS OTHOCHTENIBHO cTa0WIbHON. B manHON paboTte Mbl 00pado-
TaJu JOCTYIHYIO HaM JUTeparypy 3a mocienuue 50 net. B 0630pe mpencraBieHs! ONMCaHHbBIE pa3HBIMH aBTOPAMHU ITPHYUHEI
Pa3BUTHS TATOJIOTHH, 0COOCHHOCTH TUATHOCTUKH U JICYCHUS TaKPHOIMCTUTOB HOBOPOXKICHHBIX.

Ki1roueBble c10Ba: JaKpUONKCTHT HOBOPOXKICHHBIX, THATHOCTUKA, KIIMHUKA.

aKpuoIMCTUT HOBOpOXxAeHHBIX (JIH) BcTpe-
yaeTcss JocTaToyHo yacto. [lo gaHHBIM
Kpacnoa M.M., JIH pa3BuBaercs y 1-2%
eteil, 'a Baggio E. ¢ coaBropamm momararot, 4To
MaTOJIOrus pa3BuBaeTcs y 3-4% Bcex MilaJieHIEB |8,
9]. HecomHenHo, maHHOE 3a00JICBaHHE SBISCTCS
mpo0sieMoi 0 TaIbMOJIOTOB, MTOCKOJIBEKY OCHOBHBIC
&KaJl00bl poAUTENIeH HOBOPOXKIEHHBIX 3aKITFOYAIOTCS
B IIOCTOSIHHOM CJI€30- U THOeTeueHuH. B psane ciy-
YaeB TaKUMH NAIlMEHTaMU 3aHUMAIOTCSl OTOJIAPUH-
rosiord. OJHAaKo, B MOJABIISAIONIEM OOJBIIMHCTBE
CIIy4aeB, IEPBBIMH MPOOJIEMY HapyIICHUs OPraHOB
CJI€300TBEICHHSI KOHCTATUPYIOT NeIUaTphl U CeMEeN-
Hble Bpaud. VIMEHHO K NOKTOpY, HaOmrofarolmeMy
peOeHKa C MepBbIX JAHEH )KU3HU, POIUTENN BIIEPBbIE
oOpariaroTcs ¢ xamobaMu BBIJICIICHUN U3 KOHBIOHK-
TUBAJIBHOM MOJOCTH, CJIE30T€YEHUS] M MHOTUMU
JIPYTUMH TIpoOjieMaMu. 3ajlada CeMEMHOro Bpadya B
ATON CUTyallud — CBOEBPEMEHHO IOCTAaBUTH IIpa-
BUJIbHBIN TUAarHo3, oka3aTh MEPBUYHYIO IOMOUIb U,
B ClIyyae HEOOXOIMMOCTH, MEPEHANPAaBUTh K COOT-
BETCTBYIOLIEMY Y3KOMY CHeLMaaucTy. J{jas BbImos-
HEHUS [IOCTABIEHHON 3a1a4i He0OX0MO 001a1aTh
JIOCTAaTOYHBIMHM 3HAHUSIMH, IMO3BOJISIONIMMU JUar-
HOCTHUPOBATh MpPOOJEMYy MaTOJOTHH CJI€300TBOJIS-
HIMX IMyTel U Ha3HAYUTh MEPBUYHOE JICUEHHUE, CIIO-
coOCTBYyIOIIIee pa3pelleHI0 mpoliecca.
OMOpPHONIOTHYECKH 3aKJIajIka CJIEe3HOro KaHaja
MIPOUCXOMIUT MO XOAYy OOPO3AKH, BEAyIIEeH OT BHYT-
pPEHHEro yria nia3a K HOcoBOM mojoctu. Ha mne
3TOI OOPO3IKH, B Pe3ysbTaTe pa3pacTaHus dMHIEP-
MUCa, BO3HUKAET YTONIIEHHUE, a 3aTeM OTIIHYpPOBBI-
BaETCs AIUTENMATBHBIN BasvK. [lo3mHee B HeM oOpa-
3yeTcsi MPOCBET, MpeBpamjaromuics B kKaHail [lo
JTAaHHBIM HCCIIeIOBaTeNIel, OTBEPCTUE CIIE3HO-HOCO-
BOI'O MPOTOKA IUIO/Ia 3aKPHITO TOHKOW MEPENOHKOM,

*e-mail: qiyafet@mail.ru

KOTOpasi MpeACTaBIsieT COOOM HepaccOCaBIIYHOCS
SMOpPHOHANIbHYIO TKaHb. OOpa30BaBIIasCs MOJIOCTh
3aIoJIHEHa JKeJIaTHHOOOPa3HOW MacCOM, COCTOSIIEH
U3 CMECH CJIU3U U OTTOPTHYBILIUXCS SMUTETUATBHBIX
KJIeToK. [Ipu mepBbIX AbIXaTelbHbIX IBMKEHHUSIX U
KpPUKE HOBOPOXKJIEHHOI'O BO3HUKAET OTPULIATEIbHOE
JTaBJICHHE B CJIE3HO-HOCOBOM KaHaJle, IJICHKa Pa3phl-
BAaeTCs, CIM3UCTO-KEIaTMHO3HAs MPOOKa 3BaKyHpy-
erca [1, 12]. Ognaxko, B psije ciiy4aeB, 3TOr0 HE Mpo-
HCXOJIUT, CJI€300TBOAALIAsl TPYOKa OCTaeTcsi 3aKphl-
TOMW, Pa3BUBAETCS JAKPUOLMCTUT HOBOPOXKIECHHOTO.
Grobmann T. u Putz R. mpoBenu nmpoMbIBaH#e clie3-
HbIX myTed y 100 HOBOPOXKIEHHBIX B INEPBBIE THU
JKU3HU U OTMEYaJId HaJIUu4yhe HEMpPOXOIUMOCTH Cie-
300TBOAIMX IyTel y 20% HOBOpOXAEeHHBIX [12]. V
84% nereil, pOOUBLIMXCS C HEOTKPBITUEM BBIXOAHO-
IO OTBEPCTHS CIE3HO-HOCOBOTO MPOTOKA, aTpe3us
CaMOITPOM3BOJIBHO YCTpaHSAETCS K KOHILy 3-€il Heqe-
7 >ku3HM (IUT. 1o YepkyHoBy b.®., 2001) [10].

[Tpu 1umTeNIbHO TEKyILEM JaKpUOLUMCTUTE B CTEH-
Kax CJIE3HOr0 MeIIKa pPa3BUBAIOTCS KJIETOYHAs
uHbwIsTpanys, (Gpuopo3, JereHepaTHBHBIC W3MEHE-
HUS1, 3PO3UBHBIC M3MEHEHUS. BBICTUIIAIOIINI CTIE3HBIIA
MEILOK U3HYTPH SMUTEIUN MEePEPOkKIACTCsI B MHOTO-
CJIOMHBINA TUTOCKHMA. [lon BiMsTHIEM MUKPOOHBIX TOK-
CHUHOB YCWJIMBAIOTCS JETEHEPaTUBHBIE IPOILECCHI,
MecTaMH pa3BUBAaeTCsl HEKpo3. SI3Bouku, oOpazyro-
IIMECS B CTEHKE CJIE3HOTO MEIIIKa, OKa3bIBAIOTCS BOPO-
TaMH JUISl TATOTeHHBIX MUKPOOPTaHU3MOB — BOCIIalie-
HHE MOJKET IIPUHATH XapakTep (IerMOHO3HOTO.

C BBIXOZIOM BOCTIAJIUTENIHLHOTO MpoLiecca 3a Mpee-
JIbl CJIE3HOTO MENIKA €T0 BSJIOE XPOHUYECKOE TeUCHHE
cmensiercst Ha OypHoe (phlegmona sacci lacrimalis), B
psizie ciydaeB BOKPYT CJIE3HOrO Mellka (popmupyercs
abcriecc, KOTOPBI Yepe3 HECKOJIBKO JTHEH BCKPBIBACT-
cs 4epe3 KoKy, MecTto mpopbiBa THOSL HE BCeraa
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3aKpBIBACTCSI MOTHOCTHIO. 37eCh MOXET (POpMHUpO-
BaThCsl PHUCTYNA, COSAMHEHHAS CO CIIE3HBIM MEIIIKOM 1
BBICTJIaHHASI TWIOCKUM »niutenuem [9, 10, 16, 20-22].

B penkux cimydasx THOM MpOpBIBaETCs HE HAPYKY,
a B IOJIOCTh HOCA, OpPMUPYETCS BHYTPEHHSS (DUCTY-
na. Hepenko npu ¢ierMmoHe HaOMonaeTcsl pa3BUTHE
HEKpO3a KOXH, 00pa3oBaHUE TPaHYIAIHOHHON
TKaHU BOKPYT (PUCTYINBI, pa3pylieHHe CTEHKHU CIe3-
HOTO MEIIIKa, OOMUTepaIys €ro MOJI0CTH, pacIliaBie-
HUE CTEHOK MPUAATOYHBIX Ma3yX Hoca [§, 9].

CaMbIM TSKENBIM W OMACHBIM I JKU3HU
OCJIO)KHEHHEM (DIIETMOHBI CIIE3HOTO MEIIIKA SIBIISET-
cs1 pa3Butue (uerMoHbl opouThl. [lpu oTcyTcTBUU
pPaJUKAILHOTO JICUEHHUs] BOCTAIUTEIBHBIN TPOIECC
MOJKET MOBTOPATHCSI MHOTOKPATHO [8§].

KacumoB 3.M. ¢ coaBropamMu B CBOMX pabOTax
OTMEYaIIH, YTO JIaKPUOLUCTUTHI OOJIee OMacHBI y HEJlo-
HOIIIEHHBIX HOBOPOXKJICHHBIX, MMOCKOIBKY OHU O4YE€HBb
BOCIIPUUMYHBHI K Pa3TUYHBIM HH(EKIHSIM, a UX Opra-
HI3M HE CocoOeH 00poThes ¢ uHdeknueii [4, 5.

Heo0xomMo OTMETUTS, 4TO BasKHYIO POJTh B pa3BU-
THUH MECTHOTO IMMYHHTETA UTPAET CIIE3HAS KUIKOCT.
[Tocnennsis conep uT B cede JIM30LUM, JTaKTo(eppHH,
WHTEPJICHKUHBI, TMPOTUBOMH()EKIIMOHHBIE AHTUTENA,
IIIIOKO3Y, JIUMUJIBL, JEKTPOIUTHI U T.A. [8, 9].

PasButue u TeueHHEe BOCTIATUTENBHOTO MpoIecca
MPU HEMPOXOIUMOCTU CJIE300TBOIAIIUX IMyTeH Yy
HOBOPOXKICHHBIX MOXKET OBITH CBSI3aHO C HEIOCTa-
TOYHBIM KOJTMYECTBOM CIIE3bl, TaK KaK MPOTEOTUTH-
yeckue (pepMeHThI MOCHeNHEN CIOCOOCTBYIOT pac-
TBOPEHHIO JKEITaTHHO3HOW MPOOKH B CJIE3HO-HOCO-
BoM KaHaine (1ut. mo Yepkynosy b.®.,2001) [10].
W3meHeHus ke cocTaBa CJe3bl, BBISBICHHBIC TPU
Pa3NUYHBIX MATONOTHAX, MOOYKIAIOT K TpUMEHe-
HUIO B JIEYEOHBIX IENITX UMMYHOMOTYIISATOPOB [8, 9].

[To nannbimM Cunopenko E.U. ¢ coaBropamu, cnes-
Hasl kene3a (PyHKIIMOHUPYET Y JAOHOIIEHHBIX HOBO-
POXKICHHBIX. Y MJIAJICHIIEB, POXKACHHBIX MPH CPOKE
recraiu MeHee 38 Helemb, GYHKIIMOHUPYIOT JHIIh
J00aBOUHBIE CIIE3HBIC KETe3bl, pUUeM padoTa MX
TEM MEeHee MHTEHCHBHA, YeM MEHBIIIE CPOK TeCTaIlHH.
AxTuBHas paboTa CIIE3HBIX Kele3 (IMOIMOHATBHOE
cie3oBbiaeneHne) y 70-80% HOBOPOXKIEHHBIX MOSIB-
JSIETCS B IByXMECSIYHOM Bo3pacrte [6, 19].

Hecmortps Ha TO, 4TO 1aHHOW MPOOIEMON 3aHu-
MAalOTCsl Bpadd O(TaabMOJIOTH, OTONAPUHTOJIOTH U
MeNATPhl, €JUHOTO MHEHHUS 10 TOBOIY JICUEHUS
JaKPHUOIMCTUTOB HOBOPOXKJEHHBIX, CPOKaxX €ro

nposenenus Het [3, 5, 7, 13, 14, 25].

Psn aBTOpOB mpeiaraloT HauMHaTh JIEYEHHE C
Maccaka 00JIacTH CJIE€3HOTO MEIKa, B TO K€ Bpems,
yKa3bIBas Ha TO, 4TO Ipy0O€ €ro BHIMOTHEHUE MOXKET
npuBeCTU K pa3BuThio (hriermonsl [8]. [TapamnensHo
C MacCaXeM PEKOMEHJYETCsl IPOBOAUTH MHCTHILISA-
MU JIe3MHUIMPYIOIUX Karelb, UMMYHOMOYIIHU-
pyIOLIMX Ipenaparos, BuTamuHoB [11, 15, 18].

ITpombIBaHME M 30HIMPOBAHUE CIIE300TBOIAIINX
IyTel SBISAETCS TPAaBMATHUYHOW MAaHUIYJIALUEH,
XOTsI 1 OTHOCHUTCS K pa3psily KOHCEPBAaTUBHBIX METO-
JoB nevyeHus [5, 17, 23]. Jlns noBbILIEHNs! pe3yIIbTa-
TUBHOCTU Pa3HbIE aBTOPBI IMPEIJIAraroT HCIOJIb30-
BaTh Pa3IMYHbIe UHCTPYMEHTBI U CIIOCOOBI MPOMBI-
BaHusl cne3ooTBosAmX myted [8-10]. I[loBwicuTh
3P PEKTUBHOCTH MPOLIEAYPHI MOKHO J100aBICHUEM B
HPOMBIBHYIO KHJIKOCTh albOylHa, JIEBOMHIIETHHA,
XMMOTPUIICHHA U IpYT'uX npenaparos [1, 7, 8, 10].

Aznabaes M.T. B cBoux paboTax MpeasioKHI
IIPOU3BOANTH IIPOMBIBAHUE CIIE300TBOIAIINX ITyTEN
IpyaHBIM MOJIOKOM [ 1, 2].

Cunopenxko E.W. ¢ coaBropamu Bo3aelicTBOBaIM Ha
HEPAcCOCABIIYIOCS SMOPHOHAIBHYIO TKaHb PacTBO-
pOM, coneprKallliM aHTHUCENTUKA U aHTUMHKPOOHBIE
BelecTna. Jlanee B Cle3HbIN MEILOK, B YCJIOBUSX IEpe-
MEHHOTO MH(Pa3BYKOBOTO JABIICHUS, MPEBBIIIAIOIIETO
arMoc(epHOoe, HarHeTaiu pacTBop ¢epMmeHToB. B
3aKJIFOYEHHE OTHOBPEMEHHO B 002 KaHAJIblIa BBOIVIIN
NIEPBOHAYAIIBHYIO KHUIKOCTh B MPEABLIYILEM PEKIME
UH(Pa3BYKOBOTO NIEPEMEHHOTO JIaBleHusI [7]. ABTOpBI
COOOIIAIOT O BBICOKON 3((PEeKTUBHOCTH METO/IA.

bonee addexTuBHON METOIMKON MOKET CUUTATHCS
30HaUpoOBaHue: 10 JaHHbIM YnctsakoBa M.H., bpxec-
xoro B.B. [9, 10], pe3ynsraruBHOCTS IpOLIEYpPBI COC-
taBisieT 93,6% y nereit B Bo3pacte 2-4 mecsiia, 86,2%
— o0t 4 110 12 mecsiues. C yBenmueHneM BO3pacTa MoJo-
JKUTEIbHBINA PpE3ylbTaT JOCTUTAeTCsl 3HAYUTEIBHO
pexe. Ilpu perayBax cTeHO3a HOCOCIIE3HOTO MPOTO-
Ka y JeTel MepBOro rofa KU3HU €r0 MOBTOPHOE 30H-
JMpoBaHue 06110 3 PEeKTUBHBIM B 75,3% citydaes.

Paciimpenvie cne3Hoi TOUKH, BBEACHNUE METaIUINUe-
CKOTO 30H[, a 3aT€M M KaHIOIM, MOKET IPUBECTU K
HapyILEHHUIO BcachIBarowIeil (PyHKIMU KaHaIbLEB. [axe
OZIHOKpaTHasi HEKOPPEKTHO MPOM3BEICHHAST MAHUITYJIs-
111 MOJKET BBI3BaTh TPABMAaTH3aLIMIO CTEHOK CJI€300TBO-
JUIIMX IyTel M aTOHWIO KaHanblieB. [locnennee MoxkeT
NPUBECTH K CTOMKOMY M TPYAHO YCTPaHMMOMY CJIE30-
TEUEHHIO, T.K., CONIACHO J1aCTO-MBILIEUYHON TEOPUH CIIe-
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300TBEJICHUS,, UMEHHO KaHAJIbIbl WUIPAIOT BEIYIIYIO
POJIb B TIpoIiecce oTToKa ciessl [9, 10].

Punonor ®.C.bokuITeliH MpeasoXuil 3HI0HA-
3albHBIN (peTpOrpajHbIil) METOA 30HIAUPOBAHUS
JUIS ICUEHUS TAKPUOLMCTUTA HOBOPOKIEHHBIX. Psint
0 TaNIBMOJIOTOB aKTUBHO MPUMEHSIOT 3Ty METOMHU-
Ky U Ha CerOJIHALIHUMN JieHs [8, 9, 10, 24].

HexkoTopbie aBTOpbI aKTUBHO Tpe/iarajid UCTIOJb-
30BaTh METOAMKY JUIMTENILHOTO 30HAMpoBaHus. Tak,
bactpukoB H.U. ¢ coaBropamu (2006) mis nedeHus
JAKPUOIMCTUTOB HOBOPOXACHHBIX HCIOJb30BAIN
KTYT-JIPEHAX, W3TOTOBICHHBIA W3 KalmpOHOBOMU
XUPYPrUYECKON HUTH C YYETOM HEOJUHAKOBOTO J1a-
METpa CJIE300TBOJAIINX IMyTel. [[peHax ocTaBsiiu B
MpOCBETE€ CINE3HBIX TMyTed Ha 4  HelIenu.
DddexTuBHOCTH MpoIeyphl cocTasmsia 95,5% [9].

OTaenbHO MOXKHO BBIIEIUTH TOTAJIBHYIO HUHTY-
0anuio CIe300TBOIAIINX MyTEH CUIUKOHOBOW TpY-
O0UYKO#, HUTSIMH, CHEIHAIBHBIMH MSATKOIIACTHY-
HBIMH PACTATUBAIONIMMUCS OalsIoOHAMH-KaTeTepa-
MU C 3aMKHYTOM 1monocTbio [24]. JlanHas meToamnka
Takke MOXET cuuTarbesi A(P(EKTUBHOHN, OIHAKO,
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XULASO
YENIiDOGULMUSLARDA DAKRIOSISTIiTIN OFTALMOPEDIATRIK ASPEKTLERI

Valiyeva G.V.
Azarbaycan Tibb Universiteti, I usaq xastaliklori kafedrasi, Baki, Azarbaycan,
Z.9liyeva adina Milli Oftalmologiya Markazi, Baki, Azorbaycan

Prediatrik praktikada lakrimal kanallarin patologiyasina ¢ox yayilmisdir. Yenidogulmuslarda yenidogulmuslarin
dakriosistitine tez-tez rast golinir. Miixtalif ixtisas hokimlorinin bu problemls mosgul olmasma baxmayaraq,
patologiyanin tezliyi nisbaton sabit olaraq qalir. Bu isdo biz son 50 ilde slimizds olan odobiyyati emal etdik. Icmal
miixtalif miisllifler tarafindon tasvir edilon patologiyanin inkisafinin sabablorini, neonatal dakriosistitin diaqnozu va
miialicesinin xiisusiyyatlorini taqdim edir.

Acar sozlor: neonatal dakriosistit, diagnostika, klinika.

SUMMARY
OPHTHALMOPEDIATRIC ASPECTS OF DACRYOCYSTITIS IN NEWBORN

Velieva G.V.
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National Center of Ophthalmology named after Z.Aliyeva, Baku, Azerbaijan

Pathology of the lacrimal ducts is quite common in pediatric practice. In newborns, neonatal dacryocystitis comes
first. Despite the fact that doctors of different specialties deal with this problem, the incidence of pathology remains
relatively stable. In this work, we have processed the literature available to us for the last 50 years. The review pres-
ents the reasons for the development of pathology described by different authors, the features of the diagnosis and
treatment of neonatal dacryocystitis.

Keywords: neonatal dacryocystitis, diagnosis, clinic.
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XOSTOXANADAXILI VO VENTILYATOR ASSOSIASIYA OLUNMUS
PNEVMONIYANIN MUALICOSI

Oliyev V.I.*
O.0liyev adina Azorbaycan Doviat Hakimlari Tokmillosdirma Institutu, yoluxucu xastaliklor kafedras,
Baki, Azarbaycan

Taqdim olunmus adobiyyat icmalinda hazirda rast golon xostoxanadaxili infeksiyalar, bunlarla slagsli antibiotikrezistentliyin risk
faktorlar1, ventilyator assosiasiya olunmus pnevmoniyalara yanagma, mialice tisullar1 vo prognozu barado molumat verilmigdir.
Acar sozlar: xostoxanadaxili infeksiyalar, ventilyator assosiasiya olunmus pnevmoniyalar, antibiotikrezistentlik

ostoxanadaxili pnevmoniyalar, tokmillosdi-
X rilmis profilaktika, antibiotik miialicosi vo
dostoklayici qulluga baxmayaraq xastolonmo

vo 6liimiin miithiim sobabidir [1].

Pnevmoniyanin névlari. Pnevmoniya adoton rast
golindiyi yera goro tosnif edilir.

Xostoxanadaxili pnevmoniya xostoxanaya gir-
isdon 48 saat sonra vo ya daha ¢ox miiddotdo bas
veran pnevmoniyadir:

- Ventiliyator assosiasiya olunmus pnevmoniya
48 saatdan ¢ox mexaniki ventilyasiya alan intu-
basiya edilmis xostolords inkisaf edon xostox-
anadaxili pnevmoniyanin bir ndviidiir. Ven-
tilyasiya assosasiya olunmus pnevmoniya hom-
¢inin ekstubasiyadan sonra 48 saat orzindo ya-
ranan xostoxanadaxili pnevmoniyadir.

- Qeyri-ventilyatorla olagoli xostoxanadaxili
pnevmoniya mexaniki ventilyasiya almayan vo
ya pnevmoniya inkisaf etmozdon ovvol 48 saat
orzindo ekstubasiya edilmoyon, xostoxanada
yatan xostolordo inkisaf edon xostoxanadaxili
pnevmoniyalara aiddir. Qeyri-ventilyatorla ola-
goli pnevmoniya bu sobabdon mexaniki ventil-
yasiyaya ehtiyaci olan vo olmayan xastolor ola-
raq ikiyo ayrilir. Ventiliyator assosasiya olun-
mus pnevmoniyada agir klinik naticolorlo ola-
golidir.

Xostoxanadaxili pnevmoniya artiq pnevmoniyanin
ayrica kateqoriyast kimi tanmmir vo moqsodyonlii
olaraq 2016-2019-cu illordo Amerika Toraks Darnayi
vo Infeksion Xostoliklor Comiyyatinin (ATS/IDSA)
gorari ilo xostoxanadaxili pnevmoniya kateqoriyasina
daxil edilmomisdir [1]. Bu kateqoriya MDR patogen-
lori ilo yoluxma riski olan xastolori miioyyon etmok
liclin istifado edilmisdir, ancaq bu siniflondirilmo
uygunsuz vo artmig antibiotik istifadosino yol aca
bilor. Xostoxanada yatan xastolordo MDR patogenlor
ilo yoluxma riski artsa da oksor xastolor tiglin bu risk
asagidir vo bu populyasiyada MDR patogenlorinin

*e-mail: yoluxucu_adhti@mail.ru

rast golmao tezliyi az gortliir [2].

Ovvollor xostoxanadaxili pnevmoniya ilo xostox-
anadan konar pnevmoniyali xostoloro oxsar sokildo
toyinat verilirdi vo hor xostonin spesifik risk faktor-
larindan asili olarag MDR patogenlorini ohato edon
miialiconin verilib-verilmomasine xastonin klinikasi-
na goro qorar verilirdi. Rezistentlik riski iiglin doyor-
londirilon spesifik risk faktorlar1 arasinda MDR pato-
genlori olaraq bilinon kolonizasiya, yaxin zamanda
antibiotik istifadosi, komorbid voziyyatlor, funksional
vaziyyat va xostoliyin siddoti daxildir.

Antibiotiko rezistentlik — Amerika Birlogsmis Stat-
lar1 Xostoliklori Kontrol va Onloma Morkazi (CDC),
Avropa Xostolik Onlomo vo Kontrol Morkozi
(ECDC) geyri-ventilyator vo ventilyator assosasiya
olunmus pnevmoniyalarin potensial sobablori olan
antibiotika rezistent Qram-neqativ basillor ti¢lin stan-
dart terminologiya isloyib-hazirlamisdir:

- MDR - 3 miixtalif antimikrobial sinifde on az1

bir agento qars1 olan davamliliq;

- XDR - 2 antibiotik sinfindon basqa hamisinda

on az1 bir agento qarsi reistentliyin olmast;

- PDR — miialics iigiin istifado oluna bilon biitiin

antibiotiklors gars1 davamliligin olmasidir.

Yerli rezistentlik niimunoslori hagqinda molumath
olmag, xostoxanadaxili pnevmoniyalar {igiin empirik
miialico baximindan ¢ox vacibdir [3].

Biitlin xostoxanalar ayri-ayr1 sobalor {igiin antibi-
otiko hassasliq testlorini islomoli vo noticolori
bolismolidir.

Antibiotik miialicasinin baslanmasi. Qeyri-ven-
tilyator vo ventilyator assosasiya olunmus pnevmoni-
yalara klinik cohatdon slibho varsa, biitiin xostolordon
mikrobioloji niimunolor miimkiin qodor tez alin-
malidir. Septik sok alamatlori vo ya iroliloyon organ
disfunksiyasi olan xastolordo vaxt itirmodon antibi-
otik miialicosino baslanilmalidir [1]. ©gor diagnoz
geyri-miioyyondirsa, xasto sepsis vo ya septik sokda
deyilso miialicodon oavval daha otrafli anamnez topla-
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maq vo akilma cavablarini gézlomok daha tohliikasiz
vo faydalidir [4].

MDR patogenlari {ligiin risk faktorlarinin miisyyan
edilmosi. Pseudomonas aeruginosa, diger qram-
neqativ basillor vo MRSA {igiin risk faktorlari:

- Son 90 giin arzinds venadaxili antibiotikin isti-

fadosi;

- VAP zamani septik sok;

- VAP-dan 6nco kegirilon koskin respirator dis-
tress sindrom (ARDS);

- 5 giin 6ncosindo xostoxanada yatis.

Sadoco MDR Pseudomonas aeruginosa vo digor

gram-neqativ basiller ti¢iin risk faktorlar:

- Reanimasiyada yatan vo piperasilin-tazobak-
tam vo ya sefepimo 10%-don ¢ox rezistent
Qram-neqativ basilloro bagli yaranan VAP-li
xastalorin miialicasi;

- Reanimasiyada antimikrobial hassasliq doroacs-
sinin bilinmadiyi Qram-neqativ basillorin miia-
licasi;

- Organizmin hor hans1 bir nahiyasinde xiisusilo
tonoffiis yollarinda MDR Pseudomonas spp. vo
ya digor Qram-neqativ basillorlo koloniza-
siyasl.

Multipleks polimeraza zoncirvari reaksiya (PZR)
paneli ilo miigavimat genlorinin erkon agkarlanmasi
MDR patogenlorinin mdvcudlugu ilo bagh erkon
molumati aldo etmok miimkiindiir [5].

Agciyorin parenximast xostoliklorinin (mas,
bronxektaziya, kistik fibroz) varligi tok basina MDR
patogenlari liclin risk sayilmasa da, bu xastoliklarin
tokrarlama riskinin artmast sobobi ilo antibiotiklora
tez-tez moruz qalmast MDR riski ii¢iin bir gdstorici
ola bilir. Umumiyyatlo, agciyar parenximasi xastoliyi
olanlarda miualico xostoxanadan konar VAP-da
oldugu kimi aparilsa da, genis spektrli antibiotik-
lordon yalniz olava risk faktorlart (MDR patogenlori
ilo kolonizasiya vo ya yaxmn zamanda antibiotik-
lordon istifado) oldugu zaman istifado edilir.
Rezistentliyi azaltmagq {igiin bu xasto populyasiyasin-
da genis spektrli antibiotiklorin haddindon artiq isti-
fadosindon qagmagq olduqca vacibdir [6].

MDR patogenlori vo/vo ya qeyri-ventilyator
assosasiya olunmus xostoxanadaxili pnevmoniyasi
olan xostolordo 6liim {iglin risk faktorlarina asagi-
dakilar daxildir.

Artan 6liim tigilin risk faktorlart:

- Xostoxanadan oldo edilon (vo ya nozokomial)

pnevmoniya (HAP) {i¢lin ventilyasiya dostayi-

na ehtiyacin yaranmast,

- Septik sok.

MDR Pseudomonas spp, diger qram-manfi basil-

lor vo MRSA iigiin risk faktoru:

- Son 90 giin arzinds IV antibiotiklorin istifadosi.

MDR Pseudomonas spp, diger qram-manfi basil-

lor {igiin risk faktoru:

- MDR Pseudomonas spp. vo ya digor Qram-
manfi bakteriyalarla kolonizasiya

Empirik miialicanin se¢ilmasi. VAP vo nvHAP

ti¢lin empirik miialica bir ¢ox faktora uygun tonzim-
lonir:
- VAP vo nvHAP-a sabab olan lokal patogenlorin
antimikrobial hassasligi;
- Xostonin MDR-o bagh fordi risk faktorlari:
- Yaxin zamanlarda antibiotik mtialicasi (agor
antibiotik miialicesi alibsa daha Oncoki
miialica sinifine rezistent patogenlori segmis
ola bilocayindon empirik miialicode adston
basqga sinifdon bir antibiotik se¢ilmalidir;
- Daha 6ncoki mikrobioloji &rnoklorde MDR
patogenlorinin kolonizasiyasi.
- Antibiotiklorin potensial neqativ tosirlori;
- Dormanlarin qarsiligl tosiri;
- Xostoliyin agirligi: Septik soklu xastolor ticiin
tacili, uygun antibiotiklor baslanilmalidir. Daha
yiingiil seyr edon xostolordo daha dar spektrl
empirik miialico rejimi tdvsiys olunur;
- Diizgiin edilmis qram boyamanin noticolori
septik sokta olmayan nvHAP vo ya VAP xosto-
lordo diizglin terapiya doaqiqlosons gadar ilkin
antibiotikin secilmesi {iglin yol gostarici ola
bilor. Niimunas olaraq VAP-I1 206 xastonin qatil-
dig1 ¢oxmoarkazli randomizo edilmis sinaqda
klinik cavab, antibiotik se¢cimi qram boyama
naticaloring asaslanan qrupda osaslanmayanlara
goro daha yaxs1 olmusdur. (77%-o nisbaton,
72%) [6];
- Darmanin mailiyyati vo oldo edilmasi;
- Hokimin miixtalif antibiotiklo olan agmalig1.
Biitiin xostoxanalar miintozom olaraq antibiotiko
hassasliq siyahisi (ideal olaraq forqli boliimlors xas)
hazirlamalidir. Hor xostoxana {iglin rezistentlik
gostaricilori VAP xastolorinin agciyarlorindon alinan
ornakdon oldo edilorok askarlanmalidir [7].

VAP vo nvHAP iigiin empirik terapiya rejimlorino
Staphylococcus aureus, Pseudomonas aeruginosa vo
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diger Qram-monfi basillora qars1 aktivliyi olan antibi-
otiklor daxil edilmalidir. Rejimlor xostonin MDR
patogen risk faktorlariin mévcudluguna osason tonz-
imlonir. Bozon, asagidak: digor patogenlora do diggot
yetirilmolidir:

- Legionella spp. pnevmoniyasi riski immun siste-
mi zodiflomis, sokorli diabet, boyrok xostoliyi,
struktur agciyor parenximasi xastoliyi olan va
yaxin zamanda qgliikokortikosteroidlorlo miialico
olunmus xastalords daha yiiksokdir. Nozokomial
Legionella pnevmoniyasi olduqca nadir gortildii-
yiindon, yalniz klinikasi Legionella pnevmo-
niyasina bonzayon xastolordoe (masalen, agir xas-
tolik, ikitorofli agciyar iltthab1) mialicoys em-
pirik anti-Legionella terapiyast (masolon, azit-
romisin va ya florxinolonla) slavs edilmalidir.

- Anaeroblar nadir hallarda HAP-da istirak
edirlor vo anti-anaerob terapiyaya timumiyyatlo
ehtiyac goriilmiir [8]. Aspirasiya (qusuntunun
inhalyasiyast), pis dis baximi, agciyar absesi vo
yaxin zamanda qarin boglugu carrahi amaliyyat
kegirmis xostolordo anaeroblara qarsi empirik
miialiconin (beta-laktam-beta-laktamaz inhibi-
toru, karbapenem, metronidazol, moksifloksa-
sin vo ya klindamisin) verilmasi nozordon keci-
rilo biler.

- Xostonin avvalki tonaffiis yollarindan alinan 6r-
naklords Stenotrophomonas spp. askar olunma-
yibsa va sobado Stenotrophomonas spp. epide-
miyast olmadig1 miiddotdo Stenotrophomonas
spp. liglin empirik miialico verilmir.

- Nozaro almaq lazimdir ki, biitiin HAP/VAP-lar
bakteriyalar torofindon torodilmir. Viruslar
(masoalon, COVID-19, grip) vo goboloklar, xii-
susan do agir immun ¢atigmazligi olan xastolor-
do oxsar klinik tozahiirlors sobab ola bilir [9].
Bu baximdan VAP siibhasi olan xastalordo, xii-
susan do respirator virusun artdigi movsiimlor-
do, tonoffiis yolu infeksionlarma sabab olan
viruslar da yoxlanilmalidir.

MDR patogenlori tiglin risk faktorlari olmayan va
nvHAP olanlarda Pseudomonas spp, digor Qram-
monfi basillor vo metisilline haossas S. aureus
(MSSA)-a tosirli antibiotik rejimi tovsiys edilir.
Secilon venadaxili empirik antibiotik rejimlorine
asagidakilardan biri daxildir:

- Piperasilin-tazobaktam 4,5 qr iv har 6 saatdan bir;

- Sefepim 2 gr iv hor 8 saatdan bir.

Ftorxinolonlarla miiqayisada piperasillin-tazobak-
tam vo ya sefepimo Ustiinliikk verilmasinin sobabi,
onlarin Qram-manfi basillore qars1 aktivliyinin daha
yiiksak olmasidir. Bununla belo, Legionella spp.
infeksiyasina yiiksok siibho oldugu zaman vo S.
aureus, P. aeruginosa va digor Qram-montfi basillorin
ftorxinolonlara qars1 rezistentlik gostoricilori agagidir-
sa, levofloksasino 750 mq iv dozada iistlinliik verilo
bilor. ATS/IDSA tolimatlarina se¢im olaraq imipen-
em vo meropenem do daxil olsa da, bu antibiotiklorin
istifadesi genis spektrli beta-laktamaz (ESBL)
istehsal edon Qram-monfi basillors yoluxma ehtimali
yiiksok olan xastalor {igiin nazords tutulur.

HAP vo VAP-da empirik miialicads yuxarida tok-
lif olunan diger beta-laktamlara nisboton MSSA-ya
qars1 daha az aktivliya sahib oldugu li¢iin seftazidima
tistiinliik verilmir. Buna baxmayaraq ogor seftazidim
empirik terapiyada istifado edilorso yanasi olaraq
miialicaye S. aureus-a qars1 aktivliyi olan digor anti-
biotiklor (masalen, linezolid va ya vankomisin) alave
edilmolidir. Boyrok catismazligi olan xastolordo
sefepim qicolmalar da daxil olmaqla neyrotoksik yan
tosiro sobob ola bilocayinden, risk altinda olan
xastolor yaxindan izlonilmali vo ya alternativ beta-
laktamlardan istifade edilmalidir.

MDR Qram-monfi basillor {iglin risk faktorlar
olan vo anamnezindo karbapenemlora davamli pato-
genlor olmayan VAP vo ya nvHAP olan xastolor iiglin
miialicads asagidakilardan birini istifade etmak olar:

- Meropenem 1 qr iv har sokkiz saatdan bir;

- Imipenem 500 mq iv hor alt: saatdan bir.

Imipenemo bagli qicolma riski olan xostolor
(masalon, bdyrok catismazligi, morkozi sinir sistemi
xostaliyl) yaxindan izlonilmali vo ya miialicesindo
alternativ beta-laktamlardan istifado edilmolidir.
MDR Qram-manfi basillor iiglin risk faktorlari, genis
spektrli beta-laktamaz (ESBL) vo ampC istehsal edon
patogenlorin olmasi riskini artirir. Bu patogenlorlo
yoluxmus xastolords piperasillin-tazobaktam vo ya
sefepim kimi digor genis spektrli antibiotiklorlo mii-
gayisado karbapenemlorlo miialico daha yaxs1 klinik
naticolor oldo olunmusdur [10]. Niimuns olaraq,
ESBL istehsal edon E.coli vo ya K. pneumoniae qan
dovrani infeksiyalart olan 391 xastonin randomizo
edilmis todgiqatinda, meropenem qobul edonlords 3
giinliik 6liim riski piperasillin-tazobaktam ilo miiqay-
isado shamiyyatli dorocoads asag1 olmusdur (4%-o nis-
baton 12%) [11].
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Daha oavval tenaffiis yollarindan alman 6rnokdo
karbapenemlors davamli Qram-monfi basillor agkar
edilmis xostolor iiciin asagidaki empirik monoter-
apiya tovsiyo edilir:

- Seftazidim-avibaktam 2,5 qr iv sakkiz saatdan

bir;

- Seftolozan-tazobaktam 3 qr iv sokkiz saatdan

bir;

- Imipenem-silastatin-relebaktam 1,5 qr iv hor

alt1 saatdan bir;

- Meropenem-vaborbaktam 4 qr iv har sokkiz

saatdan bir.

Bu antibiotiklor arasinda se¢im, asan alds edilmasi
vo xostonin Oncoki kiiltiir cavablarindaki hossasliq
gostariciloring osason edilir. Ogor yuxarida sadalanan
beta-laktam beta-laktamaz antibiotiklori yoxdursa vo
karbapenemlors davamli qram-moenfi basil siibhasi
varsa, o zaman karbapenemlo birlikdo asagidaki
agentlordon biri kombinasiyali sokildo istifads
edilmosi daha moagsodo uygundur:

- Tobramisin giinds 5-7 mq/kq iv;

- Kolistin 720 mq iv yiikloma dozasindan sonra

har 12 saatdan bir 360 mq iv;

- Aztreonam 2 qr iv sakkiz saatdan bir;

- Levofloksasin 750 mq iv;

- Siprofloksasin 750 mq iv har 12 saatdan bir va

ya 400 mq oral hor sokkiz saatdan bir.

VAP vo ya nvHAP olan biitiin xastslor ilkin empi-
rik antimikrobial terapiyadan sonra klinik cavab vo
mikrobioloji naticalora gérs miialice yenidon tonzim-
lonmoalidir. Antibakterial terapiyanin baglanmasimdan
48-72 saat sonra xastonin voziyyastinin yenidon qiy-
matlondirilmasi, miivafiq okilma naticalorina osason
antibiotiklorin dayandirilmasi va ya spektrin daraldil-
mast (deeskalasiya) antimikrobial rezistentliyinn
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XAPAKTEPUCTUKA BOJIBHBIX 11O BO3PACTY M ITOJIY HA MOMEHT
BEPOSITHOM ITEPBOM ATAKH PACCESIHHOI'O CKJIEPO3A B ASEPBAMI’KAHE
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Beenenmne. Paccestansrii ckiepos (PC) sBngercs XpoHHUECKUM BOCIATUTEIBHBIM AEMUEINHU3UPYIOIUM 3a00JI€BAaHNEM IIEHT-
pasibHOI HEpBHOM cUCTeMbl. YKa3biBaeTcsl Ha 0ojiee BBICOKYIO PaclpOCTPaHEHHOCTh CPEIM JKEHIIMH M Havdajo 3a0ojeBaHus
06braHO0 Mexay 20 u 40 ronamu. Heab ucciienoBaHusl — IPOBEACHUE aHAIN3a XapaKTepUCTUK manueHToB ¢ PC B 3aBucuMo-
CTH OT MX BO3pacTa M IOJIa HA MOMEHT IepBoil araku. MartepuaJysl u Metoabl. OnuceiBaercs aecarwierHee (01.01.2013-
31.12.2022) uccnenosanue, rposeieHHOe B A3epOaiipkaHe, B Xoie KoToporo Obutn u3ydeHsl 1796 nauuentos ¢ PC. [Ins cra-
TUCTUYECKOI 00pabOTKH JTaHHBIX OBLIM MCIIOJIB30BAaHbl METO/IbI BAPUAIIMOHHOTO M JUCKPUMUHAHTHOTO aHajin3a. Pe3yabraThl
ucciaenoBanus. BepositHas nepsas araka PC Hanbonee yacro Bcrpeuaercs B Bo3pacre 20-29 ner. OOHApYyKEHO, YTO Y KEHIIUH
PC nposiisieTcs yaiie 1 B 6ojiee paHHEM BO3pacTe, 4eM y My»K4uHH. Takke ONMKUChIBACTCS BIMSHUE MECTA IIPOYKUBAHUS Ha BO3-
pact Havana u auarHocTuku PC. O6cy:kaeHue. B cTarbe CpaBHHBAIOTCS PE3yJIbTaThl UCCIEIOBAHUSA C JAHHBIMH U3 APYTHX
CTpaH, oJuepKuBas pa3nnyus B Bozpacte Hauana PC. 3akarouenne. [Teppas araka PC B Azep0aiikane nposiBiseTcs B 10CTa-
TOYHO MOJIOZIOM Bo3pacTe. Pacuiupenue nccnenoBaHus ClIOCOOHO J1aTh PEKOMEHIAIMY 110 COKPALIEHHIO BPEMEHH MEXy Iep-

Boii arakoii PC 1 MOMEHTOM JTMarHOCTHKH, a TaKXe O paHHeM Hadane 3(Q(eKTUBHON TeparuH.
KnrodeBble c10Ba: paccesiHHBIN CKIIEPO3, BEPOsITHAS IepBasl aTaka, BO3PacT, MO

BeneHue. Paccesnnslii ckiepos (PC) npen-
CTaBIIsIET COOON BOCHAIUTEIILHOE IEMHUEITH-
HU3Mpyloiee 3a00jieBaHUE ILIEHTPAIBbHOM
HEPBHOM CHCTEMBI, KOTOPOE OOBIYHO HAYMHAETCS B
Bo3pacte ot 20 no 40 ner. OTmMeuaercs, 4TO COOT-
HOILIEHUE KEHIIUH K MyXuuHam, crpajgatonux PC,
cocrasisier npumepHo 2-3:1 [1, 2]. ComnacHo nas-
HbIM MexayHaponHoit dheneparuu o PC, Ha 2023
r. PC nuarHoctupoBaH y 2,9 MUJUIMOHOB Y€JIOBEK
no Bcemy mupy [3]. B psjae uccnenoBanuii Obu1o
YCTaHOBJIEHO, 4YTO y >keHIIMH PC yamie nposBiser-
Csl B paHHEM BO3pacTe, YeEM Y MYK4MH [4, 5].
Bospact Bo3znukHoBeHus PC, He3zaBHUCHUMO OT
€ro JUIMTENbHOCTH, SBISETCA OOBEKTUBHBIM WU
3HaYMMBbIM T10Ka3aTeJIEM €ro JaJbHEWIIEro pa3BU-
TUs [6] U CIAYXKHUT HE3aBUCUMBIM (PAKTOPOM IIPO-
THO3MPOBAHMSI CTENIEHU HEBPOJIIOTMUYECKOW MHBAJIN-
Iu3aiuu nanueHToB [7]. B 3aBUcHMMOCTH OT BO3-
pacta Hauana PC, ero kiaccupuuupyroT Kak paH-
Hull wm neguarpudeckuit PC (y gereit no 18 ner),
PC y B3pocnbix (y auil B Bo3pacte 18-49 ner) u
no3anui PC (y mun crapme 50 ner) [8].
CBoeBpeMEHHasl MarHOCTUKA W paHHEE Hadallo
JIEUEHUs TpenaparaMy, H3MEHSIOIIMMH TEUEHUE
PC, mMoryT npenoTBpaTUTh MHBAJIMIU3ALUIO MAllN-
€HTOB WJIM 3aMEIJINTh CPOKM HACTYIUIEHUS HETPY-
JIOCTIOCOOHOCTH, 32 CYET CHM)KEHUS aKTUBHOCTHU
arak [7, 9]. B knuHn4eckux pexoMeHanusax «Jle-
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yerue PC y B3pocnbix» HalmoHanbHOro HHCTHUTY-
Ta 3/IpaBOOXPAHEHUS U COBEPILIEHCTBOBAHMS ME/IN-
nuHckoi momoru (National Institute for Health and
Care Excellence; NICE) BenukoOpuranuu, peko-
MEHJIyeTCsl, YTOOBI BpeMsi MEXAy YCTaHOBJIEHUEM
JIMarHo3a M oOpalleHneM K CHelHaicTy He mpe-
Boimano 12 wenens [10]. Tem He MeHee, B HEKOTO-
pBIX CTpaHax, BKJIIOYash pPa3BUTBIE €BpPONEIHCKHE
CTpaHbl C BBICOKOH pacmnpocTpaHeHHOCTbI0 PC,
ATOT MEPUOJT 3aHUMAET OOJIbIIIe BpeMeHH [9].

C y4eToM BBIIIENU3IIOKEHHOTO, eJbI0 HACTOs-
1ero HAy4YHOro Mccjed0BaHus ObUIO H3ydeHHe
XapaKTEPUCTUKH MMALIUEHTOB B 3aBUCUMOCTH OT UX
BO3pacTa M II0JJa HA MOMEHT BEPOSITHOM IEepBOMU
araxu PC.

Marepuasnbl 1 MeTOABI HccieoBaHus. B Teue-
nue 10 ner (¢ 01.01.2013 mo 31.12.2022), B pamkax
«['ocynapcTBeHHOH MPOrpaMMBl I10 JICYEHHIO, TTPpodu-
JIAKTHKE U MepaM O0pbOBI C pacCesTHHBIM CKIIEPO30M»
[11, 12, 13] B HeBponoruueckom Ilentpe Munuc-
TepcTBa 371paBooXxpaHeHust AszepOaiipkanckoil Pec-
yOJIMKH, PacToiIoKeHHOM Ha 6a3e PecryOnmkaHCKkoi
Kinnnnyeckoit bBonpHuil uMeHM AkajgemMuka
M.MupracumoBa CHelHaIbHOM 3KCIEPTHOM KOMUC-
cueii 6b110 00cenoBaHo 1796 mareHToB, y KOTOPBIX
ObUI BHEpBbIE ycTaHOBIEH AuarHo3 PC wmm quarnos
KOTOPBIX OBUT IMOBTOPHO MOATBEPKIeH. bl paccun-
TaH CPEIHUM BO3pacT MAalIEHTOB Ha MOMEHT BEpO-
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ATHOM nepBoy araku PC 1 conocTasiieH MexX1y namy-
€HTaMHU I10 IOy, MECTY IIPOYKUBAHUSA U TUITYy KIMHU-
yeckoro TedeHust PC. [pu craructiyeckoit 06padot-
K€ HCIOJIb30BAJIACh METOABI BapUALMOHHOIO U JIUC-
KPHMMUHAHTHOTO aHainu3a. CTaTUCTUUECKUM aHaIu3
IIPOBOJMJICSI C HCIIOJIB30BAaHUEM KPHUTEPHUEB Y2-
[Tupcona, F-®umepa u t-Crynenra-bonpepponu, u
[IOJIly4YEHHBIE PE3YJIBTAThl IIOBTOPHO IPOBEPSUIA C
nomoupo  kpurepueB U-ManHa-Yutau u  H-
Kpyckana-Yommca. I'mnoresa «0» orsepranace npu
ypoBHe 3HaunMocTtu p<0,05. PacueTs! npoBoauInCh B
craructuyeckom nakere SPSS-26 [14].

258
14,4%

593
33,0%

< 20 yas 1420-29 yas

12
0,7%

il 30-39 yas

Pesynbrarsl uccienoBanus. BeposaTHas nepsast
araka PC wame Bcero BcTpeuyanach B BO3PacTHOM
rpymme 20-29 ner — 41,3% (741 genosek). Bropoe
MECTO 3aHMMasla Bo3pacTHas rpynma 30-39 er,
coctaBisist 33,0% (593 yenoseka). ¥V 14,4% mnauu-
eHTOB (258 uenoBek) mepBas aTaka CIy4ywsiach B
Bo3pacTHOM nuanasoHe 40-49 ner. B Bo3pacTHOM
rpynne muaame 20 et nepsas araka PC Bo3HuKIIa
y 10,7% 6onpubIX (192 uenoseka). Beero 12 ueno-
Bek (0,7%) mepexuu nepByro ataky B BO3PaCTHOM
rpynne 50-59 ner. V mun crapume 60 et nepsas
araka PC He BcTpeuanach (puc.).

192
10,7%

741
41,3%

I 40-49 yas

4 50-59 yas

Puc. PacnpenesieHue nmaiueHTOB ¢ PacCesIHHbIM CKJIEPp030M 1o 10-j1eTHUM BO3pacTHBIM rpynmnam
HA MOMEHT BeposiTHON nepBoii araku (2013-2022 rr., 1796 60JbHBIX).

N3 1796 nauueHToB ¢ MOATBEP>KICHHBIM JHAr-
HO30M 65,7% (1180 uenoBek) cOCTaBUIN KEHIIIU-
HBI, B TO Bpems kak 34,3% (616 yenoBek) ObLIN
MY>XYUHBl. BeposTHble TMepBbIe aTaku Yalle
BCTpeyalIuch B Bo3pacTHoW rpymme 20-29 ner y
npeacTaBuTeNiei 000MX MOJIOB U OBUIM MpakTHue-
cku oauHakoBeiMU — 40,7+£2,0% y MyX4uH U
41,5+1,4% y >keHumH cooTBeTCcTBeHHO (Tab. 1). B
Bo3pactHo# rpynne 30-39 net, XoTs 10y MEePBBIX
atak ObUTa BhImE y MyXuuH (34,4£1,9%), ueM y
kenuH (32,3+£1,4%), CTaTHCTHYECKH 3HAYMMOU
pasHuiel He Habmonmanoch (p=0,500). YmenbHbIH
BEC MEPBBIX aTaK ObLT MPAKTHUYECKH OJMHAKOBHIM B
Bo3pacTHbIX rpynnax 40-49 net u 1o 20 net. B Bo3-
pacTHOM Juana3oHe 50-59 neT nons nepBoil aTaku
PC cocraBuna menee 1% y oboux mosos. Y Il B
Bo3zpacte 60 JIeT M cTraplie BEpOsTHbIE IIEPBbHIE

aTaku He HaOmomanuch (tad. 1).

Cpennuii Bo3pacT OOJBHBIX Ha MOMEHT BEpO-
ATHOM mTepBoil araku coctaBun 29,7+0,2 (MuHH-
ManbHbI — 11, MakcumanbHbId — 58 ieT), npuuem
s MyXuuH - 29,9+0,3 roga u Ui KEHIIMH -
29,6+0,2 rona. Ha MOMEHT yCTaHOBIJIEHHSI TUAarHO3a
cpenHuil Bo3pacT 0onmpHBIX cocTtaBui 34,9+0,2 roga
(MuHMManpHBIA — 11, MakcuManbHBIA — 66 J5eT).
Bpems Mexy BEpOsATHOM IEPBOM aTakol M ycTa-
HOBJICHHEM JauarHosza coctaBuiio 5,240,1 roma
(MUHUMAJIbHOE 3HAYCHUEC 0, maxcuMmalbHOE
3HayeHne — 36 net) — g myxkuuH 5,3+0,2 roxa,
st keHmuH 5,24+0,1 roma. Ilpu cpaBHeHuu mno
MOJIy CPEIHEro BO3pacTa Ha MOMEHT IOCTAHOBKHU
IMarHo3a W CpeIHero Bo3pacTa OONBHBIX Ha
MOMEHT MEpPBOM aTakh CTATUCTUYECKH 3HAUUMOU
pasHHILIBI He 0OHapysxeHo — P>0,05 (Tab. 2).
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Taoauna 1

PacnpeneieHue BepoOAATHBIX NMEPBBIX aTAK 00JbHBIX PACCESTHHBIM CKJIEPO30M
1o 10-1eTHUM BO3pacTHBIM rpynmnam no noay (2013-2022 rr., 1796 60,1bHbIX)

[Ton Py2 Py
Bospacraas
rpynma My kuuHBI Kenmuas
N P% +mp% N P% +mp%

<20 mer 56 9.1 1,2 136 11,5 0.9

20-29 et 251 40,7 2,0 490 41,5 1.4

30-39 mer 212 34,4 1,9 381 323 14 0,500 0,121
40-49 ner 92 14,9 1.4 166 14,1 1,0

50-59 mer 5 0,8 0.4 7 0,6 0,2

> 60 ner 0 0,0 0 0,0

Ipumeuanne: N — o6canrotHOe yncio; P% — ynenbHbiil Bec; Tmp% — cTaHgapTHas olIMOKa; CTaTUCTUYECKas 3HAYMMOCTh Pas-
Hutpl: Py2 — no kpureputo [Mupcona; PU — no kpureputo ManHa- YUTHHU.

Taoauna 2

Cpeannii Bo3pacT npu nepBoii aTakv U NPH YCTAHOBJIEHUH IMATHO32 Y MYKYNH U KEHIIUH C
paccesiHHBIM CKJIEPO30M, BKJIIOYasi BpeMs /10 MOCTaHOBKM auarno3a (2013-2022 rr., 1796 60J1bHbIX)

Ilon
Myxunnsl (N=616) Kenmuaer (N=1180) Pt Py
M +m | Min | Max M +m | Min Max
Bospact mpu mepsoii | 29,9 | 0,3 | 13 53 | 296 [02] 11 58
ATAKH > 0,05 0,463
Bospact npu 352 | 04| 16 63 | 347 | 03] 11 66
MMOCTAHOBKH > 0,05 0,263
JHarHo3a
Bpewms o 53 102 0 35 5,2 0,1 0 36
MMOCTAHOBKH >0,05 0,300
IHAArHo3a

Ipumeuanne: N — obcanmoTHOE YKciao; M — cpeHee 3HaYCHUE; M — CTaHJapTHas omnOKka; Min. — MUHUMAJIBHBIN MOKa3a-
Telb; Max. — MaKCUMaJIbHBIH TI0Ka3aTelb; CTATUCTHYECKAast 3HAUMMOCTD pasHuLbl: Pt — o kputeputo Creionenrta-bondepponu,

PU — no xpureputo ManHna-YurtHu.

B 1a6. 3 npenocrasiena uHGpopMaIys 0 CpeaHeEM
BO3pacTte OOJBHBIX C pPacCesHHBIM CKJIEPO3OM TPH
MEPBOM aTake M MpHU YCTAaHOBJICHUU JIMArHo3a ¢ yJe-
TOM HX MeCTa MpPOXKHUBAaHUS, BKIIOYas BpeMs 10
MOCTAaHOBKU AuarHo3a. 66,37% (1192 uenoseka)
6onbHBIX PC, oOparuBimxcs B HeBponoruueckuii
HeHTp ObUIH ropoxkanamu, 33,63% (604 denoBek) —
JKUTENSIMU CEJIbCKMX HacCeJIeHHbIX NyHKTOB. Ha
MOMEHT ycTaHoBJIeHUs auarHo3a PC cpennuii Bo3-
pacT OOJNBHBIX B TOPOACKUX HACEIEHHBIX IyHKTax
cocrapmui 34,4+0,3 roga, B cenbcux — 35,8+0,3 roma.
MuHuManbHBIA BO3pACT MPU JUATHOCTUKHA COCTaBUII
11 net, MakcuManbHbII — 66 neT (00a mokazaTess
OTHOCWJIUCh K TOPOJCKUM >KHUTENsIM). B cenbckux
MECTHOCTSIX MHUHUMAaJbHBIA BO3PACT MOCTAaHOBKHU
muar"o3a PC cocraBisut 16 eT, MakCUMalbHBIA —

58 ner. Cpennuil Bo3pacT OOJNBHBIX Ha MOMEHT
MIOCTAHOBKHU JTMarHo3a Cpeay TOPOICKOrO HACEIEHUS
ObUT HUXKE, YeM Cpeld CeJIbCKOr0 HAaCeIeHHs
(P<0,001). Ha MOMEHT BeposATHOW MNEpBOW aTaku
cpemHuil Bo3pact 60mpHBIX cocTaBmi 29,6+0,3 rona B
TOPOJICKUX MECTHOCTSIX (MUHMMAaJIbHbIA Bo3pacT 11
JIeT, MaKCUMaJIbHBIA Bo3pacT — 58 ner) u 29,7+0,3
rojia (MMHMMaIIbHBIN BO3pacT 14 jieT, MakcuMalIbHbIN
Bo3pacT 50 5eT) B cenbCKuX MecTHOCTX. [lpu
CPaBHEHHMHU CPEIHEro BO3pacTa OOJbHBIX HA MOMEHT
BEPOATHOM MEPBOI aTAKU C yUETOM X MECTa IPOXKHU-
BaHUS CTaTUCTHMUYECKM 3HAYMMOM pa3HUIIBI OOHapy-
xeHo He 6bu10 — P>0,05. Tlepuon Mex 1y nepBoii ata-
KO M YCTaHOBJIEHHMEM JuarHo3a ObUl Kopoye y
ropoackoro Hacenenus (4,8+0,1 roma), yem y cenb-
ckoro Hacenenus (6,1+0,2 roga) — P<0,001 (tab. 3).
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Taoauna 3

Cpeanmnii Bo3pacTt 00JIbHBIX PACCeSIHHBIM CKJIEPO30M MPH NMEePBOii aTaKe M NMPH YCTAHOBJIEHUHN
AMArHO3a ¢ YYeTOM HUX MeCTa MPOKUBAHUS, BKJIIOYasd BpeMs 10 MOCTAHOBKHU IHATHO3a
(2013-2022 rr., 1796 60,1bHBIX)

opox (N=1192) Ceno (N=604) Pt Py
M +m |[Min | Max M +m | Min | Max
Bospacrmpu | 29,6 | 0,3 | 11 581 297 | 03 14| 50| =005 0,507
TIEPBON aTaku
Bospactpn | 344 | 03 | 11 66| 358 | 03 16| s8] 0002« | <0,001*
[IOCTAHOBKH
JUArHO3a
Bpems 10 48 | 0,1 0] 36| 61 |02 0] 35| <0,001* | <0,001*
[IOCTAHOBKH
JTHArHO3a

Ipumeuyanne: N — obcanroTHOE yncino; M — cpenHee 3HaUCHHE; =m — CTaHAapTHas omuoOka; Min. — MUHMMaJIBHBIHA MOKa3a-
Telb; Max. — MaKCHMMaJIbHBIH TI0Ka3aTellb; CTATUCTHYECKast 3HAUMMOCTD pasHuLbl: Pt — o xputeputo Cretonenra-bondepponu,
PU — no kputeputo Manna-YutHu. * — runoresa «0» oTBepraercsi.

Beposarnas nepBas ataka PC yamie BcTpedaiach
B Bo3pactHoM rpymme 20-29 ner — 41,3+1,4% B
TOPOACKMX HaceleHHbIX MyHKTax, 41,242.0% B
CEIBCKUX MECTHOCTSX (Tab. 4). YV nuil B Bo3pacrte
30-39 neT yacTtoTa MEPBBIX aTak TaKke ObLIa BBICO-
ko — 31,0+£1,3% B TrOpOACKHX MECTHOCTSIX,

36,9+2,0% B CEJIBCKUX HACEJIEHHBIX ITYHKTaX.
Opnnako B Bo3pactHOM rpymie 40-49 ner ynenbHblid
BEC TEPBBIX aTak B 00E€HUX Tpymmax CHUBWICA IO
CPaBHEHUIO C MPEIBIAYIIECH BO3PACTHON IPyMION —
cocraBua 15,2+1,0% B ropoJacKux MECTHOCTSAX H
12,7£1,4% B CeIbCKUX MECTHOCTSIX.

Taoéauna 4

VYienbHbIi Bec 00JIbHBIX PACCESTHHBIM CKJIEPO30M € YUYETOM X MeCTa MPOKUBAHMS
1no 10-j1eTHUM BO3PACTHBIM IPyNIIaM HA MOMEHT NEePBOii aTaKu
(2013-2022 rr., 1796 601bHBIX)

Bospacrnas Peruon
rpynmna T'opon Ceno Px2 Pu
N P% =mp% N P% +mp%

<20 ner 139 11,7 0,9 53 8.8 1,2

20-29 ner 492 41,3 1.4 249 41,2 2,0

30-39 ner 370 31,0 13 223 36,9 2,0 | 0,032% 0,417
40-49 ner 181 15,2 1,0 77 12,7 1,4

50-59 ner 10 0,8 0,3 2 0,3 0,2

=60 net 0 0,0 - 0 0,0 -

IIpumeuyanne: N — obcanrotHOe uncio; P% — ynenbHsli Bec; Tmp% — cTaHIapTHas OIIMOKa; CTaTUCTHYECKasi 3HAaYMMOCTh pas-
Hunsl: Py2 — no kpureputo Iupcona; PU — no kputeputo Manuna-Yutau; * — runoresa «0» oTBepraercs.

VnenbHbI BeC BEPOATHBIX NIEPBBIX aTaK B BO3PACT-
Hou Tpymre g0 20 jeT ObUT BBIIE CPEar TOPOICKOTO
Hacenenus (11,7+0,9%), mo cpaBHEHHIO C CEIBCKUM
HacenenueM (8,8+1,2%). Craructiyeckasi 3HAYUUMOCTh
ATOM pa3HHUIIBI ObLTa BBISIBIICHA C MOMOIIIBIO KPUTEPHUS
y2-ITupcona, omHako, oHa He ObLIa MOATBEPKICHA KPH-
tepueM U-ManHa-Yutau. Camoil HM3KOM YacTOTOM
MePBBIX arak oOrafana Bo3pactHas rpymma 50-59 ner,
B kotopoi yactora PC cocrapisuia menee 1,0%, kak B
roponckoit mectHoctH (0,8+0,3%), Tak ¥ B CeNbCKOM

mectHOCTH (0,3+0,2%). YV muir crapiie 60 JeT nepBbie
araxu PC He ObUH 3aperucTpupoBaHsl! (1ad. 4).

B Ta6. 5 nmpenocraBnena uHpOpMalMs O Cpel-
HEM BO3pacTe BEPOSTHON MEpPBOI aTaku C Y4ETOM
knuHndeckoro tedenuss PC. Kak u oxupmanocs,
KIMHUYEeCKU wu3onupoBaHHbll cunapom (KHUC)
nosiBUJICS B Ooyiee paHHeM Bo3pacte — 27,9+1,0
roga. Cnenytoriee MeCTo 3aHUMAIl PEMUTHUPYIOLIUI
tun PC (28,8+0,2 rona). Cpenuuii Bo3pacTt nepBbIxX
aTak BTOpUYHO-Tporpeccupytomiero PC cocraBun
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32,9+0,5 roga. IlepBuuno-nporpeccupyromuii PC roga. Ha MOMEHT BO3HMKHOBEHUS IMEPBOM araku

U TIporpeccuBHO-penuauBupyronuii PC Bo3HuKaIM

B Oosiee mo3mHeM Bo3pacte — 37,6+1,6 m 36,3£1,6 My crapmemy — 58 set (Tab. 5).

caMoMy MIIaJiieMy manueHty osu10 11 jet, a camo-

Tabamnna 5
Cpeannii BO3pacT nepBoOH aTaKu € y4eTOM KJIMHN4YeCcKoro tedennss PC
(2013-2022 rr., 1796 naumeHTOB)

Knuauyeckoe N M +m Min Max Pr Pu

teuenne PC
KUC 67 27,9 1,0 14 53
RRMS 1397 28,8 0,2 11 52
SPMS 281 32,9 0,5 13 58 <0,001* <0,001*
PPMS 25 37,6 1,6 19 53
PRMS 26 36,3 1,6 22 49

[pumeuanue: KNC — xmHm9eckn m3onupoaHHeiii ciuaApoM; RRMS — pemurupyrommii PC (Relapsing-remitting MS); SPMS —
BropraHO-TIporpeccupytormii PC (Secondary progressive MS); PPMS — nepBuano-niporpeccupytomuii PC (Primary progressive
MS); PRMS — nporpeccusHo-permauBupytommii PC (Progressive-relapsing MS); N — obcamorHOE 9rciio (4ucio 00ibHBIX); M —
cpefHee 3HaYEeHNE; =m — CTaHAapTHas ommOka; Min. — MUHUMAIIBHBII MOKa3arelb; Max. — MaKCUMaJIbHBIH MOKa3aTesb; CTaTUCTH-
YyecKas 3Ha9UMOCTb pa3HuIpl: PF — mo kpurepuio @umepa; PH — o xpureprro Kpyckana-Yormica * — rumoresa «0» oTBepraercs.

VYneneHbii Bec PC ¢ y4eToM KIMHHUYECKOTO
TedeHust no 10-71eTHUM BO3pacTHBIM IpyIIiaM BO3-
pacT mepBoil araku mokasai, 4yto y jui 20-29 ner
npeodnananu KMC wu pemutupyromuin PC —
44,84+6,1% u 44,3+1,3% cooTBeTcTBeHHO. BTOpHU-

Ho-1nporpeccupyromuii PC yaie BcTpevasics B BO3-
pactHoi rpymnmne 30-39 ner (40,9+2,9%), a nep-
BUuYHO-nporpeccupyromuii PC (48,0£10,0%) un
nporpeccuBHo-penuauBupytomuii PC (46,2+9,8%)
— B Bo3pacte 40-49 net — p<0,001 (Tad. 6).

Taoauna 6

Vieabubiii Bec PC ¢ yueToM KIMHHYECKOr0 TedeHHus 1no 10-ileTHUM BO3PaCTHBIM Irpynnam
Bo3pacTta nepsoii araku (2013-2022 rr., 1796 nanueHTOB)

Bospacrras rpynna Knunnueckoe Teuenue PC Px2 Pu
KHUC RRMS SPMS PPMS PRMS
<20 mer N 10 165 16 1 0
P% 14,9 11,8 5,7 4,0 0,0
+mp% 4.4 0,9 1.4 3,9 .
20-29 ner N 30 619 83 4 5
P% 44.8 443 29.5 16,0 19,2
+mp% 6,1 1,3 2,7 7,3 7,7
30-39 ner N 20 442 115 7 9
P% 29,9 31,6 40,9 28,0 34,6
+mp%o 5,6 1,2 2,9 9,0 9,3
40-49zer | N 6 165 63 12 1p | <0007 0.001%
P% 9,0 11,8 224 48,0 46,2
+mp%o 3.5 0,9 2,5 10,0 9,8
50-39 ner N 1 6 4 1 0
P% 1,5 0.4 1,4 4,0 0,0
+mp% 15 02 0.7 3.9 .
> 60 et N 0 0 0 0 0
P% 0,0 0,0 0,0 0,0 0,0
+mp% .

Hpumevanune: KUC — knuHUYECKU N30IMPOBAHHBIN CUH]L

poM; RRMS — pemutupyrommit PC (Relapsing-remitting MS); SPMS
— BropuaHO-TIporpeccupyronmii PC (Secondary progressive MS); PPMS — nepsuuno-nporpeccupytontuii PC (Primary pro-
gressive MS); PRMS — nporpeccuBHo-pennanBupytonmii PC (Progressive-relapsing MS); N — obcamoraoe uncno; P% —
YAETBbHBIN BeC; ¥M% — CTaHIapTHAs OMIMOKA; CTaTHCTHYECKas 3HAUMMOCTh pasHULbl: Py2 — mo xputepuio ITupcona; PH — o
kpurepuio Kpyckana-Yomnmca; * — runoresa «0» oTBepraercs.
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ITpu paccmorpennu no 10-1€THUM BO3PACTHBIM JIET, yBelauuuBasch ¢ 19,2+7,7% B BO3pacTHOU
rpynnam crapuie 20 JeT BUAHO, 4TO yAenapHbld Bec rpymme 20-29 net, no 46,2+9,8% - B 40-49 ner —
KUC u pemutupytomero PC nocrenenno camxaer- p<0,001 (tab. 6).

ca. Y KUC, on cocrasnser 44,8+6,1% B Bo3pact-

O0cyxnenue. IlonydyeHHple HamMHu JlaHHBIE,

Hoii rpynne 20-29 net u cHmkaerces 10 1,5+1,5% B cpaBHMBaJIMCH C pe3yibraTaMu JIpyrMX HCCIIEI0Ba-
Bo3pacTHOH rpynmne 50-59 ner, a y pemutupyrome- HUil. B HameM ucciieoBaHne BEPOSTHBIE IEPBbIE
ro PC — ¢ 44,3+1,3% no 0,4+0,2%. B To BpeMs Kak aTaky 4Yalle BCTPEYAJIUCh B BO3pacTHOM rpymie 20-
nepBas araka MHpOTPECCUBHO-pEIMAMBUpPYIOLIEr0 29 neT y npencraBuresei oboux monos (tad. 1). B
PC ne Bctpeuaercs y nun, monoxe 20 u crapme 50 nposunuuu Ilanpnyn, Kuraid, XeHIIMHBI yarie

Taoauna 7
Cpeannii BO3pacT HayaJia NepBOM aTaKH PACCESTHHOIO CKJepo3a
B HEKOTOPBIX CTPAHAX MO JAHHBIM Pa3HbIX MCCJIEI0BAHNI
AgTOD, rog Peruon/crpana Bospact npu nepsoit Toxer
aTaKku
al-Din A.S. u coas., 1990 [17] Kyseiit 252 1988
Chan K.H. u coas., 2011 [18] Tonxonr, Kuaraii 25,9 2001
Boliik C. u coas., 2021 [19] [eiiBe (Cakapssi); 26,7+8 4 2016-2017
Kanneipa (Komxasmu);
Typrus
Elhami S. u coas., 2011 [20] Terepan, Upau 27,53+8,25 1989-2008
27,2948,12, KCHITAHBI
28,2448,60, My KITHHEI
Cwmarnna M.B. u coas., 2019 [21] Agnraiickmii kpaif, Poccust | 28,549.9 2009-2012
Celik Y. m coag., 2011 |22] Dmupre, Typuus 29,2485 2002-2003
Akdemir N. u coas., 2017 [23] Cpenue-YeprHomMopckuit 29,3476 2001-2011
peruoH, Typuust 29,33+7.5, JCHIIHHBI
209,53+7.9, MyXITHHEL
benosa A.H. u coas., 2021 |24] Hrwxuuit Hosropon, 29,5+7.8 2020
Poccus
Crmprn H.H. u coas., 2020 [25] Apocnasne, Poccus 209,7+6,6 2019
Kim S.H. u coas., 2013 [26] 1O0skuan Kopes 304 2005-2010
Bori U.T. u coas., 2011 [27] Ieiige (Cakapes); 30,5+6,8, cenpckoe 2006, 2010
Kanpsipa (Komxasmm); HACEJIEHHE
Jpbaa (Tokar); Typuus
Tan C.T., 1997 [28] Maunasust 31 1968-1988
Tonuaposa 3.A., 2010 [29] Pocros, Poccust 31,3204 1996-2006
Borii U.T. u coas., 2006 [30] Manrene (Ctambym), 31,7+8,7 2002-2003
Typums 3249 .0, sKeHIUUHBI
30,948, 1, My>KUHHBI
Prosperini L. u coas., 2022 [31] Pum, Hranus 31,7+10.3 2021
Lau K.K. u coas., 2008 [32] I'onkonr, Kurait 31,8 1999
Chung S.E. u coas., 2012 [16] HOsxnas Kopest 32, sKCHILUHBI 2008
33, MY;KIHHBI
Flemmen H.@. u coas., 2020 [33] Tenemapk, Hopeerus 32,5-36,0 1999-2009
Grimaldi L.M. u coas., 2007 [34] Cuuunus, Uranus 32,9 1993-2002
34,2 WeHIMUHBI
30,2, MyXIIHHEL
Butt M.A. 1 coas., 2022 [35] Kapaun, [Takucran 32,92 2019
Siritho S. u coas., 2007 [36] banrkok, Taunana 33+12 1977-1993
Etemadifar M. u coas., 2014 [37] Ucdaxan, Upan 33,149.5 2013
Gbaguidi B. u coas., 2022 [38] Jlorapunrus, @panus 34 3+11,3 1996-2015
Lee S.S. u coas., 2006 [39] O0sxuan Kopes 35,2 1987-2004
Pandit L. u coas., 2014 [40] Masranyp, Mamus 38,3 2011-2013
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crpanator PC B Bozpacte ot 15 1o 29 net, a Myx-
yuHbI — B Bo3pacTe oT 30 1o 44 ner [15]. B FOxuoi
Kopee nambonee pacnpocTpaHeHHas BO3pacTHas
rpynna Bo3HUKHOBeHMsI PC y xeHmmH — 25-29
neT, y My>xuuH — 35-44 roga [16].

XoTs cpeaHuil BO3pacT NALUEHTOB HA MOMEHT
nepBoi araku (29,7+0,2) ObLT BBINIE PE3yIbTATOB
pslla uccienoBaHUM, mpoBeneHHbIX B Kyselite,
I'onkonre, Typuun n HpaHe, OH COOTBETCTBOBAI
JAHHBIM JPYTHX HCCIIEOBAHUN, IPOBEICHHBIX B
Poccuu, FOxnoit Kopen u Typruu. aTepecHo, uro
CpPEIHMI BO3pacT IALMEHTOB IIPU IIEPBOM aTake
ObUT HIKE aHAJIOTUYHBIX [TOKa3aTesIel MoTyYeHHBIX
B psizie ctpad EBponbl u A3um (Tab. 7).

CpenHuil Bo3pacT Ipu NEPBOH aTake y MyX-
YUH U KCHIIUH (Ta0. 2) OBLI BBINIE aHATOTUYHBIX
nokasareneil B Terepane, 61130 K ITOKa3aTessM B
Cpenne-UepHomopckoM pernone Typuuu U HUXKe
nokasareneit B lOxuoit Kopee, Urtanum (Cu-
nuius) u peruona Manrene (CramOyn) Typuuu
(Tab. 7).

B MHOroneHTpoBOM pETPOCIEKTUBHOM HCCIIE-
JIOBaHUU, IIPOBEIECHHOM B Mramuu, cpegHuil BO3-
pacT IepBoi aTaku y MAaLUEHTOB C IEPBUYHO-IIPO-
rpeccupytomum PC cocrasui 43,5+10,2 roga [31],
YTO BBILIE PE3Yy/ibTarTa, IOJYYEHHOTO B HAIIleM
uccinenoBannu (37,56£1,6 rona).

B uccnenoBanum oxBaTreIBaromieM 1622 manueH-
ToB ¢ pemutupyromum PC B bapcenone, Mcnanus, ¢
1970 o 2019 roa, cpenHuii Bo3pacT NalMEHTOB Ha
MOMEHT nepBoi araku coctaBui 31,11+£9,82 rona
(cTaTMCTUYECKU 3HAUMMOM pa3HUIBI MEXAY MYXK-
YUHAMH U KCHIIMHAMHU He oOHapyxeHo). CpenHuii

JIUTEPATYPA — O9DOBIYYAT — REFERENCES

1. Ford H. Clinical presentation and diagnosis of multiple
sclerosis // Clin Med (Lond). 2020 Jul;20(4):380-383. doi:
10.7861/clinmed.2020-0292

2. Amato MP, Derfuss T, Hemmer B, Liblau R, et al; 2016
ECTRIMS Focused Workshop Group. Environmental modifi-
able risk factors for multiple sclerosis: Report from the 2016
ECTRIMS focused workshop // Mult Scler. 2018 Apr
1;24(5):590-603. doi: 10.1177/1352458516686847

3. MS International Federation. Atlas of MS. Available from
https://www.atlasofims.org/map/global/epidemiology/number-
of-people-with-ms

4. Bergamaschi R. Prognostic factors in multiple sclerosis //
Int Rev Neurobiol. 2007;79:423-47. doi: 10.1016/S0074-
7742(07)79019-0

5. Magyari M, Koch-Henriksen N. Quantitative effect of sex
on disease activity and disability accumulation in multiple
sclerosis // ] Neurol Neurosurg Psychiatry. 2022

BO3pAacT Ha MOMEHT IEpPBOM aTaku YBEIUYUIICS C
23,79+10,19 roga B 1970-1979 rr. mo 34,28+9,83
roaa B 2010-2019 rr. [41]. B HaieM uccnenoBanuu
y 1397 6onbHbIX ¢ pemutupytomum PC, 3ToT noka-
3arens coctaBuia 28,8+0,2 rona (tad. 5).

ITpu uccnenoanuu ¢ yyactuem 270 nauueHTOB
B CrnoBakuu Obli1a 0OHapY)KeHa KOPPEISAIHS MEXTy
Oonee crapmuM BO3pacToM BO3HUKHOBeHUs1 PC u
pa3sBUTHEM MHBAJIHIHOCTU. YeM mo3xe y OONbHBIX
BO3HMKJIA NiepBast ataka PC, Tem ObicTpee pa3BuBa-
Jach MHBAJIMIHOCTb. Y OOJBHBIX C MEICHHBIM pa3-
BUTHUEM HMHBAIWJHOCTH CPEIHUN BO3pacT Hauyajia
3aboneBanus coctaBmi 25,4+8,3 roga, Torga Kak y
OOJIbHBIX ¢ OBICTPO pa3BUBAIOIICHCS MHBAIMIU3A-
1Mel nepBas arTaka BO3HHMKaJla B CPEJHEM B BO3pac-
te 34,6£10,5 roga [42]. AHamoru4yHoOe MCCIeA0Ba-
Hue c¢ ywactueM 500 manumentoB B BemukoOpu-
TaHUU M0Ka3aj0, YTO IPOrpeCCUPOBAHNE NHBAIU/I-
HOCTH YCKOPSIETCSI C BO3PAcTOM IIEPBOIO IMpOsIBIIE-
HUsl, HaYMHasg ¢ Bo3pacTHOW rpymmsl 30-35 et u
crapue [43].

3akawuyenne. B pesynbrare ucciaenoBaHUs
BBISICHUIJIOCH, UTO nepBas ataka PC B AzepOaiimxka-
HE MPOSIBIIAETCSA B JOCTaTOYHO MOJIOAOM BO3pacCTe.
[lo xnuHnyeckomy teueHuto PC Bo3pacT Havana
3a00J1eBaHUs OTIIMYACTCS APYT OT ApyTa, U 3Ta pas-
HUIIA BIUSET HA JieueHHe 3a00JieBaHHs M MPOTHO3
uHBanuau3auuu [42, 43]. Pacumpenue ucciaenopa-
HUSL MOXET J1aThb PEKOMEHJAIMM 110 COKPALICHUIO
BPEMEHM MEXJy BO3pAacTOM II€PBOIO IOSBICHUS
3a00J1eBaHUs ¥ IOCTAHOBKOW JMArH03a, a TAKXKe 10
HauyaJly CBOEBPEMEHHOIO JIEUEHMs Ipenaparamy,
u3MeHsomumu teuenue PC.

Jul;93(7):716-722. doi: 10.1136/jnnp-2022-328994

6. Misicka E, Davis MF, Kim W, Brugger SW, et al. A higher
burden of multiple sclerosis genetic risk confers an earlier
onset // Mult Scler. 2022 Jul;28(8):1189-1197. doi:
10.1177/13524585211053155

7. Usta NC, Boz C, Terzi M. Early onset multiple sclerosis and
the effect of disease onset age on neurological disability in
multiple sclerosis // Clin Neurol Neurosurg. 2023
Jan;224:107528. doi: 10.1016/j.clineuro.2022.107528

8. Mirmosayyeb O, Brand S, Barzegar M, Afshari-Safavi A, et
al. Clinical Characteristics and Disability Progression of
Early- and Late-Onset Multiple Sclerosis Compared to Adult-
Onset Multiple Sclerosis // J Clin Med. 2020 May
2;9(5):1326. doi: 10.3390/jcm9051326

9. Uher T, Adzima A, Srpova B, Noskova L, et al. Diagnostic
delay of multiple sclerosis: prevalence, determinants and con-
sequences // Mult Scler. 2023 Oct;29(11-12):1437-1451. doi:

31



10.1177/13524585231197076

10. Multiple sclerosis in adults: management. [CG186]. Clini-
cal guideline. 2019. https://www.nice.org.uk/ guidance/cgl186
11. “Daginiq skleroz xastaliyine tutulmus soxslara dovlat qay-
g1s1 haqqinda” Azerbaycan Respublikasinin gqanunu. Baki so-
hori, 7 mart 2012-ci il, Ne 303-IVQ. Azorbaycan Respublika-
siin Odliyys Nazirliyi, hiiquqi aktlarin vahid elektron bazasi.
https://e-qanun.az/framework/23286

12. “Daginiq skleroz xastaliyinin miialicesi, profilaktikasi va
onunla miibarizs tadbirlarina dair Dévlat Programi”nin tasdiq
edilmosi hagqinda Azorbaycan Respublikasi Prezidentinin
Soroncami. Baki gohori, 13 noyabr 2012-ci il, Ne2542. Azor-
baycan Respublikasinin 9dliyys Nazirliyi, hiiquqi aktlarin
vahid elektron bazasi. https://e-qanun.az/framework/24678
13. “Daginiq skleroz xastaliyinin miialicasi, profilaktikasi v
onunla miibarizo todbirlorino dair 2018-2022-ci illor {igiin
Dovlot Programi”nin tosdiq edilmosi haqqinda Azorbaycan
Respublikasi Prezidentinin Soroncami. Baki sohori, 28 fevral
2018-ci il, Ne3723. Azorbaycan Respublikasinin 9dliyyo
Nazirliyi, hiiquqi aktlarin vahid elektron bazasi. https://e-
qanun.az/framework/38051

14. Qafarov I.A. Biostatistika. Bak1, Tobib, 2022, 240s.: ISBN
978-9952-37-813-9

15. Liu X, Cui Y, Han J. Estimating epidemiological data of
Multiple sclerosis using hospitalized data in Shandong
Province, China // Orphanet J Rare Dis. 2016 Jun 4;11(1):73.
doi: 10.1186/s13023-016-0457-4

16. Chung SE, Cheong HK, Park JH, Kim HJ. Burden of dis-
ease of multiple sclerosis in Korea // Epidemiol Health.
2012;34:¢2012008. doi: 10.4178/epih/e2012008

17. al-Din AS, Khogali M, Poser CM, al-Nassar KE, et al.
Epidemiology of multiple sclerosis in Arabs in Kuwait: a com-
parative study between Kuwaitis and Palestinians // J Neurol
Sci. 1990 Dec;100(1-2):137-41. doi: 10.1016/0022-
510x(90)90024-h

18. Chan KH, Tsang KL, Ho PW, Tse CT, et al. Clinical out-
come of relapsing remitting multiple sclerosis among Hong
Kong Chinese // Clin Neurol Neurosurg. 2011
Oct;113(8):617-22. doi: 10.1016/j.clineuro.2011.04.013

19. Bolik C., Tirk Borii U., Tasdemir M., Gezer T.
Epidemiology of Multiple Sclerosis in Turkey; A Ten-Year
Trend in Rural Cities // Turk J Neurol 2021;27:41-45
DOI:10.4274/tnd.2020.36418

20. Elhami S, Mohammad K, Sahraian M, Eftekhar H; A 20-
Year Incidence Trend (1989-2008) and Point Prevalence
(March 20, 2009) of Multiple Sclerosis in Tehran, Iran: A
Population-Based Study // Neuroepidemiology, 2011; 36 (3):
141-147. doi.org/10.1159/000324708

21. Cmaruna WB, EnpuanmnoBa ENO, EnbuanuHoBa CA.
PaccesHHbIN ckiepo3 B ANTaiickoM Kpae: pe3yibTaThl Mpo-
CIEKTHBHOTO 3MUACMHOJIOTHYECKOTO HCCIeNOBaHUs //
Kypunan neBponoruu u ncuxuarpuu um. C.C. Kopcaxosa.
2019;119(2-2):7-11.  doi:  10.17116/jnevro2019119227
[Smagina IV, Yel'chaninova YEYU, Yel'chaninova SA.
Rasseyannyy skleroz v Altayskom kraye: rezul'taty prospek-
tivnogo epidemiologicheskogo issledovaniya // Zhurnal
nevrologii i psikhiatrii im. C.C. Korsakova. 2019;119(2-2):7-
11. doi: 10.17116/jnevro2019119227] (in Russian)

22. Celik Y, Birgili O, Kiyat A, et al. Prevalence of multiple
sclerosis in the metropolitan area of Edirne City, Turkey //
Balkan Med J 2011;28:193—6. Doi: 10.1159/000093895

23. Akdemir N, Terzi M, Arslan N, Onar M. Prevalence of
Multiple Sclerosis in the Middle Black Sea Region of Turkey
and Demographic Characteristics of Patients // Noro Psikiyatr
Ars. 2017 Mar;54(1):11-14. doi: 10.5152/npa.2016.12451

24. benosa A.H., Conossesa B.C., Illakyposa /I.H, I'maaumno-
Ba H.A., Uleiiko I'.E. Dnuaemuonorus paccesHHOro CKiepo3a
1 3a005IeBaHuUi CIIEKTpa oNTHKOHeBpoMmuenuTa B Hikerepos-
CKOM 00MIacTh: JUHAMUKA MTOKa3aTeNel 3a MATHICTHHIA TepHO
/I Kypnan nesponoruu u ncuxuarpun uM. C.C. Kopcakosa
2021, T. 121, Ne7, Boim. 2, ¢. 104-106. doi.org/10.17116/jnev-
r02021121072104 [Belova A.N., Solov'yeva V.S., Shakurova
D.N, Gladilova N.A., Sheyko GYe. Epidemiologiya
rasseyannogo skleroza i zabolevaniy spektra optikonevromiye-
lita v Nizhegerodskoy oblasti: dinamika pokazateley za
pyatiletniy period / Zhurnal nevrologii 1 psikhiatrii im. S.S.
Korsakova 2021, t. 121, Ne7, wvyp. 2, s. 104-106.
doi.org/10.17116/jnevro2021121072104] (in Russian)

25. Cnupun H.H., Kacarkun [[.C., Crenanos N.0O., [llunosa
E.Il. u ap. JluHaMuKa OCHOBHBIX JMUAEMHOIOTMICCKUX TTOKa-
3aTeneil paccesTHHOTO CKIepo3a MO pe3yJbTaTaM CpaBHEHHUS
peructpoB manueHtoB 1999 u 2019 rr. B fpocnasne //
Kypnan nesponoruu u ncuxuarpuu um. C.C. Kopcakxosa.
Cneugbinycku. 2020;12(7 2): 48 53 [Spirin N.N., Kasatkin
D.S., Stepanov 1.0O., Shipova Ye.G, i dr. Dinamika osnovnykh
epidemiologicheskikh pokazateley rasseyannogo skleroza po
rezul'tatam sravneniya registrov patsiyentov 199912019 gg. v
Yaroslavle // Zhurnal nevrologii i psikhiatrii im. S.S.
Korsakova. Spetsvypuski. 2020;12(7 2): 48 53] (in Russian)
26. Kim SH, Huh SY, Kim W, Park MS, et al. Clinical char-
acteristics and outcome of multiple sclerosis in Korea: does
multiple sclerosis in Korea really differ from that in the
Caucasian populations? // Mult Scler. 2013 Oct;19(11):1493-
8. doi: 10.1177/1352458513477712

27. Borii UT, Tagdemir M, Giiler N, Ayik ED, et al. Prevalence
of multiple sclerosis: door-to-door survey in three rural areas
of coastal Black Sea regions of Turkey // Neuroepidemiology.
2011;37(3-4):231-5. doi: 10.1159/000334316

28. Tan CT. Multiple sclerosis in Malaysia // Neurol J
Southeast Asia 1997; 2: 1-5

29. Tonuaposa 3.A. KiMHHKO-3MTNAEMHOIOTHYECKHE 0COOEH-
HOCTH PAacCEesHHOTro ckiepo3a B PocToBckoil obmactu //
Menuuunckuit BectHuk IOra Poccuun. 2010;(1):62-66
[Goncharova Z.A. Kliniko-epidemiologicheskiye osobennosti
rasseyannogo skleroza v Rostovskoy oblasti / Meditsinskiy
vestnik Yuga Rossii. 2010;(1):62-66] (in Russian)

30. Bérii UT, Alp R, Sur H, Giil L. Prevalence of multiple scle-
rosis door-to-door survey in Maltepe, Istanbul, Turkey //
Neuroepidemiology. 2006;27(1):17-21. doi: 10.1159/000093895
31. Prosperini L, Lucchini M, Ruggieri S, Tortorella C, et al.
Shift of multiple sclerosis onset towards older age // Journal of
Neurology, Neurosurgery & Psychiatry 2022;93:1137-1139.
doi: 10.1136/jnnp-2022-329049

32. Lau KK, Wong WW, Sheng B, Yu IT, et al. The clinical course
of multiple sclerosis patients in Hong Kong // J Neurol Sci. 2008
May 15;268(1-2):78-82. doi: 10.1016/j.jns.2007.11.006

32



33. Flemmen H@, Simonsen CS, Berg-Hansen P, Moen SM, et
al. Prevalence of multiple sclerosis in rural and urban districts
in Telemark county, Norway // Mult Scler Relat Disord. 2020
Oct;45:102352. doi: 10.1016/j.msard.2020.102352

34. Grimaldi LM, Palmeri B, Salemi G, Giglia G, et al. High
prevalence and fast rising incidence of multiple sclerosis in
Caltanissetta, Sicily, southern Italy // Neuroepidemiology.
2007;28(1):28-32. doi: 10.1159/000097853

35. Butt MA, Arman A, Ansari T. Frequency of 25-Hydroxy
vitamin D deficiency in patients with multiple sclerosis //
Khyber Medical University Journal, vol. 14, no. 1, Mar. 2022,
pp. 42-6, doi:10.35845/kmuj.2022.22039

36. Siritho S, Prayoonwiwat N. A retrospective study of multiple
sclerosis in Siriraj Hospital, Bankok, Thailand // Can J Neurol
Sci. 2007 Feb;34(1):99-104. doi: 10.1017/s0317167100005874
37. Etemadifar M, Abtahi SH, Akbari M, Murray RT, et al.
Multiple sclerosis in Isfahan, Iran: an update // Mult Scler.
2014 Jul;20(8):1145-7. doi: 10.1177/1352458513516531

38. Gbaguidi B., Guillemin F., Soudant M. et al. Age-period-
cohort analysis of the incidence of multiple sclerosis over
twenty years in Lorraine, France // Sci Rep 2022, 12, 1001.

Doi: 10.1038/s41598-022-04836-5

39. Lee SS, Sohn EH, Nam SW. Preliminary studies on the
clinical features of multiple sclerosis in Korea // J Clin Neurol.
2006 Dec;2(4):231-7. doi: 10.3988/jcn.2006.2.4.231

40. Pandit L, Kundapur R. Prevalence and patterns of
demyelinating central nervous system disorders in urban
Mangalore, South India // Mult Scler. 2014 Oct;20(12):1651-
3. doi: 10.1177/1352458514521503

41. Romero-Pinel L, Bau L, Matas E, Leon I, et al. The age at
onset of relapsing-remitting multiple sclerosis has increased
over the last five decades // Mult Scler Relat Disord. 2022
Dec;68:104103. doi: 10.1016/j.msard.2022.104103

42. Cierny D, Lehotsky J, Hanysova S, Michalik J, et al. The
age at onset in Multiple Sclerosis is associated with patient's
prognosis // Bratisl Lek Listy. 2017;118(6):374-377. doi:
10.4149/BLL 2017 071

43. Ramachandran S, Strange RC, Jones PW, Kalra S, et al.
Associations between onset age and disability in multiple scle-
rosis patients studied using MSSS and a progression model //
Mult Scler Relat Disord. 2014 Sep;3(5):593-9. doi:
10.1016/j.msard.2014.06.002

XULASO

AZORBAYCANDA DAGINIQ SKLEROZUN EHTIMAL OLUNAN iLK HOMLOSi ZAMANI
XOSTOLORIN YAS VO CINSO GORO XUSUSIYYOTLORI

dliyev R.R.
Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan

Giris. Daginiq skleroz (DS) markazi sinir sisteminin xroniki iltihabi demielinizasiyaedici xastsliyidir. Qadinlar
arasinda daha ¢ox rast goalinir vo xastoliyin baslangici adoston 20-40 yas arasinda olur. Tadqigatin magsadi — ilk
hamls zamani yas va cinsdon asili olaraq DS xastolorinin xarakteristikasini tohlil etmak. Materiallar vo metodlar.
Azorbaycanda 1796 DS xastasinin aragdirildigi on illik (01.01.2013-31.12.2022) todqiqat barads molumat verilir.
Statistik molumatlarin iglonmaosi {iglin variasiya va diskriminant analiz tisullarindan istifads edilmisdir. Todqigatin
naticalari. DS-in ehtimal olunan ilk hamlasi an ¢ox 20-29 yas arasinda bas verir. Malum olmusdur ki, DS qadinlar-
da daha ¢ox va kisilora nisbaton daha erkon yasda 6ziinii gosterir. Bundan basqa yasayis yerinin DS-in baslangic va
diaqnoz yasina tosiri do tadqiq edilmisdir. Miizakira. Maqgalado DS-in baglanma yasindaki forqler vurgulanarag,
todqiqat naticalori digar dlkslorin moalumatlari ils miiqayiss edilir. Yekun. Azarbaycanda DS-in ilk hamlssi kifayot
godar gonc yasda 6ziinii gostarir. Tadgigatin genislondirilmasi DS-in ilk hamlasi ilo diaqnoz yasi arasindaki vaxti
azaltmaq vo effektiv miialiconin erkon baslamasi {igiin tdvsiyalar vers bilor.

Acar sozlor: daginiq skleroz, ehtimal olunan ilk hamls, yas, cins.
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SUMMARY

CHARACTERISTICS OF PATIENTS BY AGE AND GENDER AT THE TIME
OF THE PROBABLE FIRST ATTACK OF MULTIPLE SCLEROSIS IN AZERBAIJAN

Aliyev R.R.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Introduction. Multiple sclerosis (MS) is a chronic inflammatory demyelinating disease of the central nervous sys-
tem. There is a higher prevalence among women and the onset of the disease is usually between 20 and 40 years.
The aim of the study — to analyze the characteristics of patients with MS depending on their age and gender at the
time of the first attack. Materials and methods. We describe a ten-year (01.01.2013-31.12.2022) study conducted
in Azerbaijan, during which 1796 patients with MS were studied. Variational and discriminant analysis methods
were used for statistical data processing. Results. The probable first attack of MS most often occurs in a 20-29 age
group. It has been found that MS manifests itself more often in women and at an earlier age than in men. The
influence of place of residence on the age of onset and diagnosis of MS is also described. Discussion. The article
compares the study results with data from other countries, highlighting differences in the age of onset of MS.
Conclusion. The first attack of MS in Azerbaijan manifests itself at a fairly young age. Expanding the research could
provide recommendations for reducing the time between the first attack of MS and the moment of diagnosis, as well
as early initiation of effective therapy.

Keywords: multiple sclerosis, probable first attack, age, gender.
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OCOBEHHOCTHU I'OPMOHAJIBHOI'O CTATYCA ITPH XPOHUYECKOM
THOMHOM BOCHAJIEHUU BHYTPEHHUX MOJIOBBIX OPTAHOB

Cadaposa C.C.*, AaneBa J.M., Adb6acoa @.10., CynranoBa U.A., MypcasioBa C.A., XynueBa A.H.
Azepbatioscancruit Meouyunckuii Yuusepcumem, kagheopa axywepcmea u eunexonocuu I, baxy, Azepbatioscan

BocnanurenbHble 3a00yieBaHUsI BHYTPEHHHUX TOJIOBBIX OPraHOB MPUBOMSAT K Pa3BUTUIO CEPbE3HBIX MAaTOPHU3MOIOTHYECKUX U
naroMopdoJIOrnYecKux M3MEHEHUH B MOPaXXEHHBIX TKAHSX C BOBJICYCHHEM B MATOJIOTHYECKHU MPOIECC MMMYHHOW, SHIO-
KPUHHOI, HEpBHOM U APYTUX cUCTeM opraHu3Ma. Llensro uccnenoBanus ObIIO0 BRIABICHHE 0COOEHHOCTEH rOPMOHAIBHOTO CTa-
Tyca y OOJBHBIX C XPOHHYECKMMHU (hOpMaMK THOHHOTO BOCHAJICHUS] BHYTPEHHUX ITOJIOBBIX OPTaHOB U ONPEACICHUE HATHYHs
CBSI3U MEX/y YPOBHEM IOJIOBBIX CTEPOUIOB U TSKECTBIO THOWHOTO Tpolecca. Y MOAABISIONIEr0 OOJBIIMHCTBA MAIIUEHTOK C
OCIIO)KHEHHBIMH ()OpMaMy THOWHOTO BOCIAJICHUS BBISIBIICHA BBIPOKCHHAsI TUTIOQYHKIUS STMYHUKOB. Y TPETH OOJIBHBIX UMEJIO
MECTO HapyIlIeHHE CEKpPelUH TOHAJO0TPOIIHBIX TOPMOHOB. BhIpaxkeHHOE HapyIIeHHE TOPMOHAIBHOTO FOMEOCTa3a MpHU XPOHH-
4EeCKOM 'HOMHOM BOCTIAJICHHH BHYTPEHHHX MOJIOBBIX OPIaHOB CBHETENLCTBYET O LIEIeCO00Pa3HOCTH BKIFOUYEHHS B ITPOLIECC
JICYCHUsI M peadMINTallMi TOPMOHAIIBHBIX MPENapaToB.

KuroueBsble ciioBa: BocniauTelbHbIE 3a00JIEBaHUsI BHYTPEHHUX ITOJIOBBIX OPraHOB, TOHAIOTPOITHBIE TOPMOHBI, TTOJIOBBIE CTEPOHIBL.

OCTAJIUTEbHbIE 3a00I€BaHUS BHYTPEHHUX

nosioBbix opranoB (B3BIIO) nmo ceit aenn

ABJIIIOTCA ONHOM M3 INMPUYMH HapyLICHUs
PenpoAyKTUBHON (DYHKIUH XKEHIIUH. B cTpykType
T'MHEKOJIOIMYEeCKON 3a00J1eBaeMOCTH YHCIIO Malu-
€HTOK ¢ MH()EKIIMOHHO-BOCTIAINTENILHBIMU 3a0071€e-
BaHUSIMHM TE€HUTAJIUN 3aHUMAET IIEPBOE MECTO.
HecBoeBpeMeHHOE M HEaAEKBAaTHOE ITUArHOCTUPO-
BaHue u jedenre B3BIIO npusonut k renepanusza-
LIMU U XpPOHU3ALMU BOCHAIUTEIbHBIX IIPOLECCOB, C
pa3sBUTHEM CEPbE3HEUIINX MaTO()U3NOIOTHUECKUX
U MaTOMOP(OIIOTHYECKUX U3MEHEHHH B MOpakeH-
HBIX TKaHSAX C BOBJEYEHUEM B IATOJOTUYECKUI
[IpOLIECC MMMYHHOM, 3HAOKPUHHOM, HEPBHOU U
JpPYruX CHCTEM OpraHHW3Ma, 4TO OTPULIATEIBHO
BJIMSIET HA Ka4e€CTBO Xu3Hu [1, 9].

B narorenese 6ecriionns Mpu BOCHAIUTENBHBIX
3a00JIeBaHUSAX TNPHUIATKOB MAaTKU BEIYLIYIO POJb
UTpalOT HapyLIEHHWs TOPMOHAJIBLHOIO TOMEOCTas3a,
MPOSIBISIOIIMECS AHOBYJISALIMEN M HEAOCTATOY-
HOCTBIO JIIOTEMHOBOW (ha3bl, a Tarke (QyHKIHO-
HAJIbHBIMU HapyIIEHUSIMH KUHETUKU U 00CTPYKLH-
eil MmarounbIX TpyO [1, 2]. XpoHndeckuii Bocmnaiu-
TEJbHBIN MPOLIECC B YHAOMETPUH SIBIAETCA OINHOMN
U3 BOXHBIX IPUYHMH OECIUIONUS, HEyAaYHbIX MOIbI-
Tok DKO, NpuBBIYHOTO HEBBIHAIIMBAHUS OEpEeMEH-
HoctH [3-5, 8]. JliurenbHas U 94acTo OECCUMIITOM-
Has TEpPCUCTEHUMsS HHQPEKIMOHHBIX areHTOB B
SHIAOMETPUN TNPUBOIUT K BBIPAKECHHBIM H3MEHE-
HUSIM B CTPYKTYpE TKaHU, MPENATCTBYS HOPMaJIb-
HOW MMIUTAHTAMM M IUIALCHTAlUH, U (GopMupys
NaTOJIOTHUECKUN OTBET Ha OEPEMEHHOCTh, a TaKXkKe
BBI3BIBACT HapyllleHUe Mponrdepaluu 1 HopMalb-
HOW LUKJIMYECKON TpaHchopManuu TKaHH [6, 8].

*e-mail: sadasafarova@gmail.com

HcxonoM IMTENBbHO TEKYHIMX PELUUIUBUPYIO-
X BOCHAJIUTENBHBIX MPOLECCOB SBISIOTCS THOM-
HbIE BOCHANHUTENbHBIE 3a00J€BaHUS TPUIATKOB
Matku [7]. CocTosiHME TOPMOHAIILHOTO TOMEOCTa3a
y OONBHBIX C THOWHBIMU BOCTIATUTEIILHBIMH 3200-
JIEBaHUSAMHM BHYTPEHHUX IOJIOBBIX OPraHOB Majo
u3ydyeHo. MccnenoBaHue KOHUEHTpALUMU TMOJIOBBIX
CTEPOUJIOB U Psijia IPYTUX TOPMOHOB MO3BOJIUT MO-
HOBOMY B3IJIIHYTh Ha MATOT€HE3 U TAKTHKY Jieue-
HUS HapyLIEHUH MEHCTPYaJlbHOM M PENpOTyKTUB-
HOU (pyHKIMI NMpH THOWHOM BOCHAJICHUM MPUAAT-
KOB MaTKH.

Hean» uccaenoBanusi. BrisgBieHne 0coOEHHO-
CTeil TOPMOHAIBHOTO CTaTyca y OOJIBHBIX C XPOHU-
4ecKUMHU (hopMaMu THOWHOTO BOCIAJICHHS BHYT-
PEHHUX IOJIOBBIX OPTAHOB U ONPECICHUE HATNYUS
CBSI3M MEXJY YPOBHEM IIOJOBBIX CTEPOUAOB U
TSKECTBIO THOMHOTO ITpoLecca.

Marepuajibsl 1 MeTOABI McCaeI0BaHusA. bolio
obcrneoBaHO 65 MAlMEHTOK C OCJIOKHEHHBIMU
dbopMaMu THOWHOTO BOCHAJCHUS BHYTPEHHUX
MOJIOBBIX OpraHoB. K OCIOXHEHHBIM (XpOHHYE-
cKkuM) (hopMaM THOWHOTO BOCTIAJICHUS] OTHECIH BCE
OCYMKOBaHHbIE€ BOCHAJIIMTEIbHBIE MPUIATKOBHIC
obpazoBanus. Y o0O0cCIeIOBaHHBIX MAIMEHTOK
HaOI0a0Ch MPEUMYIECTBEHHO JIBYCTOPOHHEE
MOpaXeHHe MPHUIATKOB ¢ (HOPMUPOBAHHUEM THOM-
HBIX TyOooBapHuanbHBIX oOpa3zoBanuit (87,7%),
BOBJICYEHNE B THOMHBINA MPOLIECC TA30BOU KJI€TYaT-
ku (85%), ¢dopmupoBaHHEe THOHHBIX (QUCTYNI
(49,2%) m SKCTpareHUTAIBHBIX THOWHBIX OYaroB
(10,8%). Bce oOcnenoBaHHBIC TAIMEHTKH HAXOIU-
JUCHh B PEMpPOAYKTUBHOM BO3PACTE, «ITUK» 3a00Ie-
BAa€MOCTH NpPUXOJWICA Ha MHTepBan oT 28 1o 38
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net (64,6%).

OO0bvem 00ciieoBaHUN BKJIIOYAJ CTAaHJAPTHBIE
KIIMHUYECKUE, KIMHUKO-JIa00paTopHbIe UCCIe0Ba-
Hus. Hapsny ¢ 3TUM NpuMeHsUIM clienuaibHbIe
METOZbl MCCIIEAOBAHUS JJIsl OINpPENETeHUs] TOpMO-
HaJIbHOTO CTaTyca IMAlMEHTOK C OCJIOKHEHHBIMU
¢dopmamu rHoiHOrO BOocmaneHus. B nmepudepuye-
CKOWM KPOBH ONPEIEIISIN YPOBEHb HIDKE MEepednc-
JICHHBIX TOPMOHOB: (OJUIUKYJIOCTUMYIHUPYIOIIErO
ropmoHa (@CI') u THOTEMHU3UPYIOUIETO TOpPMOHA
(JIT'), mponaxtuna, tupeorponuna (TTT), cBobox-
HOro TupokcuHa (cB.T4), HOJOBBIX CTEPOUIHBIX
TOPMOHOB (3CTPAANOI, POTECTEPOH, TECTOCTEPOH)
U KopTHu3oia. VMccnenoBanue npoBoIuiIOCh ¢ IOMO-
IIbI0 CTAaHAAPTHBIX PaJUOUMMYHOJIOTHYECKUX U
UMMYHO(EPMEHTHBIX METOIOB.

[Jlannsle oOpaOoTaHbl MeTOIaMU MareMaThye-
CKOW CTAaTUCTHKHU C MCIIOJIb30BAHUEM MPOTrPaMMHO-
ro obecrneuenuss IBM SPSS Statistics 23.0 (IBM,
Inc., USA), ¢ onucannem mokaszaTesieil ¢ moMOIIIbI0
Menuansl ¥ kBaptuiei 1 u 3 (Me [Q1; Q3]); ouen-
Ka pa3jIuyuil MeXay TpyINiaMu [0 YPOBHIO KaKOTO-
aubo mpu3Haka mnpoBoawiack no U-kpurepuro
Manna—Yuthau (P <0,05 cuuranoch cTaTUCTHYECKU
3HaYMMbIM). XapakTep 3aBUCHUMOCTH MEXAy MpHu-
3HAaKaMH ONPEAEIISIN C UCTIOIb30BAaHUEM KOppPEs-
MOHHOTO aHanu3a o Crnupmeny (r).

PesyabTarsl ucciefoBaHusl. AHalu3 penpo-

OYKTUBHOM (YHKIMM TOKa3aj, 4To y OoJblieit
gacTh 00CJIeOBaHHBIX MAUEHTOK (PEePTHIHLHOCTH
He OblIa HapylIeHa 10 HACTYIUICHHS HACTOSIIETO
3a0oneBanus: 80% MaUEHTOK MMEIU B aHAMHE3€
ponsl, omau (36,9%), nBoe (32,3%) wmim Tpoe
(7,7%). Tombko 7,7% >KEHIIMH UMENIA B aHAMHE3€
CaMOIIPOU3BOJIBHOE TpPEphIBAHNE OCPEMEHHOCTH.
becrioaue Obu10 quarHoctupoBano y 15,4% nanu-
€HTOK, nepBu4Hoe y 9,2%, Bropuunoe —y 6,2%.

B cTpykType KIMHUYECKUX MPOSBICHUN XPOHU-
YECKOTO THOWHOTO BOCIAJICHHS OPraHOB MaJioro
Ta3a y JKCHIIMH BEIyIIUM CHUMIITOMOM SIBHIIUCH
6omu (93,8%) ¢ mpenMyIIeCTBEHHON JIOKATU3alln-
el BHu3y kuBoTa (64,6%) u Hanuuue BbIpaKEHHON
cnaboctu (93,8%). Hapymienue nedexannu mnme-
710¢h y 35,4% OONBHBIX U MIPEUMYIIECTBEHHO MPO-
SBJSUTOCH B HATTMYWH Yactoro cryna (18,5 %) ¢ npu-
MEChIO CIM3U. Jlu3dypuueckue paccTporcTBa
ormevanu 13,8% manueHTok: 4acToe MOYEHCITyCKa-
aue (9,2%), 6onesnenHoe Mouyeucmyckanue (4,6%)
u nuypus (3,1%). IloBbllieHre TemnepaTypbl BbILLIE
37,5 BeisiBIIeHO B 29,2% citydaeB, cyOdeOpunnTer —
B 60,2% ciydaeB. [ HOWHbBIE BBIJICICHHS U3 TMTOJIOBBIX
nyTei HaOmoganuce y 43,1% OOoMbHBIX.

Pe3ynpratel TOPMOHAJIBHOTO HCCIEIOBAHUS
BBISIBUIIM NTOBBIIeHUE ypoBHA JII' y 44,6% nanuen-
tok (P<0,005), ypoBenp ®CI" Obl1 ymepeHHO
noBeImieH y 33,8% mnamuentok (P<0,01) (Tab.).

Taoauna

Conep:kaHnue roHa0TPONMHOB B nepudepuvecKkoil KPOBH y 00JIbHBIX € 0CJI0KHEHHBIMU
(¢opmamMu ruoiiHoro BocnajieHusi BHyTPeHHHUX M0JI0BbIX opraHoB (Me [Q1; Q3])

Meanana Kpapruim MunaMalsHoe 1 MAKCHMAJILHOE

Me Q1 Q3 Min Max
JI 6,41 3,88 9.8 1,17 48 4
oCIr 6,23 5,1 9.8 1,4 24

Y 4,6% mnauueHTok ObUI yMEPEHHO MOBBIIICH
yposenb TTT, y 10,8% — noBsiieH, ypoBeHs cB. T4
y 3,1% nanueHTok ObUT CHUXEH, Y 6,2% — MOBBI-
meH. B 13,8% ciiyyaeB oTMeueH BbICOKHI YPOBEHb
nponaktuHa. Y 92,3% manueHToK ypOBEHb TECTO-
CTEpOHa COOTBETCTBOBaNl HopMme, Y 3,1% oH ObLI
CHIWXEH, y 4,6% yMepeHHO NOBBILIEH. YPOBEHb
KOpTH30J1a ObLI MOBBINIEH Yy 6,2% MAlMeHTOK U y
1,5% Ob1n cumxeH. [loHmkeHne ypoBHS 3CTpaano-
Ja y OOCIENOBAaHHBIX C XPOHUYECKUM THOMHBIM
BOCMAJE€HUEM BHYTPEHHHX IIOJIOBBIX OPTaHOB
Habmonanock y 60,5%. KoHmeHTpanus scTpaanona
B mepudepruyeckoil KpOBH B CpeaHEM (MeauaHa)

coctaBmia 54,5 nmons/n (P<0,001). beina BeIsBIIC-
Ha OTpUIATeNbHAas JUHEHas 3aBUCUMOCTH (1=-
0,301, p=0,04) Mexay ypoBHEM ACTPAJHOIA U KOH-
[EHTpaleld TOpMOHa IMUTOBUIAHOM xkene3bl ¢B.T4.
Oo6cy:xkaenue. [Ipu orieHke ropMOHATIBLHOTO TPO-
(b MalMeHTOK ¢ XPOHUYECKUMH THOMHBIMH BOC-
NaJIUTEIbHBIMU 3200JI€BAaHUSAMH MPUAATKOB MaTKH,
oOHapy»eHa OJCTPOTeHHass HEJA0CTATOYHOCTD.
BeposaTHo, cHUXKEeHHE cofepaHHs YPOBHS 3CTpa-
JuoJa ObLIO CBSI3aHO C JECTPYKLUEH SMYHUKOBOMN
TKaHU TPU JJTUTEILHOM THOWHOM BOCHAJICHUU U
HapylLIEHUEM MPOLECcCcoB oorexesa [1, §].
3HAYMMBIX DPA3NMUUUN pacTpeesieHus YpPOBHS
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ACTpajguoia y >KCHIIUH pa3IN4HbIX BO3PACTHBIX
Ipynn He ObUIO BBISBJICHO, T.€. IMATOJOTMYECKHUE
U3MEHEHUs] ObUTM CBsI3aHbI, B TEPBYIO OYepellb, C
HaJU4MeM THOMHO-IECTPYKTUBHOIO Ipolecca B
TKaHU AU4YHUKOB. CoJep’kaHue NIporecTepoHa B
nepudepruIeckoil KpOBH y MAIMEHTOK C OCIIOKHEH-
HBIMHU (hOpMaMy THOWHOTO BOCTIaJIeHUs OBLJIO TaKKe
MIOHWKEHHBIM. Tak KOHLIEHTpalus IpOrecTepoHa
ObL1a B IECATKH pa3 HIKE HOPMBI y BCEX MAIIMEHTOK
C XpPOHMYECKUM THOHHBIM BOcHajlieHHeM. Y O0lib-
HBIX C XpOHMYECKUM THOMHBIM BOCIAJIEHUEM BHYT-
PEHHHUX IOJIOBBIX OPTaHOB KOHLIEHTPALUS [IPOrecTe-
poHa BO BTOpOH (a3e HuKIa (PaKTHUECKU COOTBET-
CTBOBaJIa PACHPEICIICHUI0 AITOTO Iapamerpa s
nepBoii ¢azel nukia. Tak, y 53,8% nauueHTox ypo-
BEHb IporecTepoHa ObUT HUXE 4 HMONB/J, Y 46,2%
JKCHIIMH OH He mpeBblan | HmMons/i1. HopmanbHas
KOHIIEHTPALIUS TECTOCTEPOHA BO BCE (pa3bl MEHCTPY-
aJIbHOTO LIMKJIa OOBSICHAETCS TEM, YTO y >KEHIIHH
TECTOCTEPOH B OCHOBHOM CHHTE3UPYETCSI HAJIIO-
YEYHUKaMH, B Mepu(epuyeckux TKaHAX U B OUCHb
HeOOJIBIIOM KOJIMYECTBE B sSHYHHKAX [4, 7].
CoOTBETCTBEHHO, ITATOJIOTUS IMYHUKOB CYIIIECTBEH-
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N3yueHune coaepkaHus IOJOBBIX TOPMOHOB
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XULASO

DAXILI CINSIYYOT ORQANLARININ XRONIKI IRINLI iLTIHABINDA
HORMONAL VOZIYYOTIN XUSUSIYYOTLORI

Safarova S.S., 9liyeva E.M., Abbasova FE.Y., Sultanova I.9., Miirsalova S.9., Xudiyeva A.N.
Azarbaycan Tibb Universiteti, [ mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Daxili cinsiyyat orqanlarinin iltihabi xastsliklori patoloji prosesde immun, endokrin, sinir vo digor sistemlarinin isti-
raki ilo toxumalarda ciddi patofizioloji vo patomorfoloji dayisikliklorin inkisafina sabab olur. Todgigatin magsadi
daxili cinsiyyst orqanlarinin irinli iltihabinin xroniki formalar1 ilo xastolorde hormonal statusun xiisusiyystlorini
miioyyan etmok vo cinsi steroidlorin saviyyesi ilo irinli prosesin agirlig1 arasinda slaqoni miioyyon etmak idi. Irinli
iltihabin fasadlagmis formalari ilo xastalorin bdyiik oksariyystinds yumurtaliglarin hipofunksiyasi miisyyen edildi.
Xastalarin tigds birinds gonadotrop hormonlarin ifrazi pozulmusdur. Daxili cinsiyyst orqanlariin xroniki irinli ilti-
habinda hormonal homeostazin pozulmasi miialico va reabilitasiya prosesino hormonal dormanlarin daxil
edilmasinin magsadouygunlugunu gostarir.

Acar sozlor: daxili cinsiyyst orqanlarinin iltihabi xastsliklori, qonadotrop hormonlar, cinsi steroidlor.

SUMMARY

FEATURES OF THE HORMONAL STATUS IN CHRONIC PURULENT
INFLAMMATORY OF THE INTERNAL GENITAL ORGANS

Safarova S.S., Aliyeva E.M., Abbasova F.Yu., Sultanova I.A., Mursalova S.A., Khudiyeva A.N.
Azerbaijan Medical University, Department of Obstetrics and Gynecology I, Baku, Azerbaijan

Inflammatory diseases of the internal genital organs lead to the development of serious pathophysiological and patho-
morphological changes in the affected tissues with the involvement of the immune, endocrine, nervous and other body
systems in the pathological process. The aim of the study was to identify the features of the hormonal status in patients
with chronic forms of purulent inflammation of the internal genital organs and to determine the relationship between the
level of sex steroids and the severity of the purulent process. The vast majority of patients with complicated forms of
purulent inflammation revealed severe ovarian hypofunction. A third of patients had a violation of the secretion of
gonadotropic hormones. A pronounced violation of hormonal homeostasis in chronic purulent inflammation of the inter-
nal genital organs indicates the advisability of including hormonal drugs in the treatment and rehabilitation process.
Keywords: inflammatory diseases of the internal genital organs, gonadotropic hormones, sex steroids.

Redaksiyaya daxil olub: 06.04.2023
Capa tovsiya olunub: 02.05.2023
Raygi: Professor S.Q.Sultanova

38



https://doi.org/10.61775/2413-3302.v3i33.06 Tibb vo Elm Jurnali, Ne3 (33) 2023, 39-43

FEATURES OF CHANGES IN AUDITORY FUNCTION IN CHILDREN
WITH CHRONIC KIDNEY DISEASE

Kudratkhodjaeva Sh.Sh., Saidkhodjaeva S.N.*, Alimova D.D.
Tashkent Pediatric Medical Institute, Department of Neurology,
Child Neurology and Medical Genetics, Tashkent, Uzbekistan

The relationship between kidney function and hearing loss has long been recognized, but evidence for this relationship has
mostly come from small observational studies or from other populations. In most cases, the causes contributing to the devel-
opment of hearing loss in children with chronic kidney disease (CKD) are complications and/or manifestations of the disease
itself, as well as side effects of its treatment. It is also possible that there is a connection between anatomical and physiologi-
cal features of the nephron and the striatovascular system of the cochlea. The aim of this study was to assess the state of audi-
tory function in children with CKD. Materials and methods. 31 children with CKD were examined, five patients were on
hemodialysis, while 26 children did not receive hemodialysis. All children underwent an audiological examination. Results.
According to the results of a comprehensive audiological examination, five children suffered from hearing loss of various forms
and severity, while one child was diagnosed with bilateral deafness. As CPN progressed, patients became more likely to devel-
op hearing impairments. Among the etiological factors underlying the development of hearing loss, pharmacological side effects
are considered to be the main ones.

Keywords: chronic kidney failure, children, auditory function.

Th World Health Organization (WHO)
e reported that approximately 432 million

people suffered from disabling hearing loss in 2018
and estimated that over 900 million people will
have disabling hearing loss by 2050 [1]. Hearing
loss in children not only brings about communica-
tion difficulties in daily life but also has negative
effects on an individual’s cognitive and psychoso-
cial function. Hearing loss could lead to social iso-
lation, financial strain, and a low health-related
quality of life [2-4]. Because most cases of hearing
loss are acquired and difficult to recover from, but
preventable, exploring the risk factors of hearing
loss is of great significance. Kidney disease has
become a public health issue of global concern in
recent years. Renda et al. [5] also found a signifi-
cant association between the duration of hemodial-
ysis and hearing loss in children aged 6-18 years
with dialytic chronic kidney disease (CKD). Early
detection of hearing impairment in children suffer-
ing from patients with CKD are extremely impor-
tant, since such patients are already disabled and
have limitations in life. Due to the severity of the
course of CKD, diagnostic, tech therapeutic and
rehabilitation measures for directed to the preserva-
tion and maintenance of kidney function and other
vital organs and systems, so you the phenomenon of
hearing impairment in children with such a severe
pathologicalgyia does not always occur in a timely
manner. Risk factors contributing to the develop-
ment of ear in children with CKD are complications

*e-mail: dr.saida25@gmail.com

and/or pro-manifestations of the disease itself, as
well as side effects from ongoing therapy and treat-
ment of complications.

Damage to the auditory analyzer in chronic renal
pathology may be acquired. A number of chadesired
infectious diseases with multiple organ failure suf-
ficiency can lead to hearing loss and impaired niya-
ma kidney function. Hearing changes in CKD can
be genetically associated (according to authors, in
22-35% of all children with kidney pathology).
Known syndromes associated with early onset kid-
ney pathology and hearing loss/deafness [6-8].

There are a number of anatomical and physio-
logical similarities between the kidney nephron and
the vascular band of snails. At the ultrastructural
level, it was found that the nephron and the cochlea
consist of epithelial structures that are in contact
with the vessels that feed them. Many researchers
prove the antigenic affinity between the structures
of the renal glomerulus and the strips of the vascu-
lar cochlea. The mechanism of active transport is
similar to the mechanism of fluid and electrolyte
transfer carried out through the vascular band of the
cochlea and the glomerulus of the nephron [9]. With
development hyponatremia during hemodialysis,
some studies vatels associated emerging in 87% of
patients with acute kidney failure and CKD hearing
disorders on cochlea level [5]. At the same time,
research groups of scientists have shown that
patients who are were on program hemodialysis,
there was a decreasehearing after completion of a
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dialysis session, even with normal low concentra-
tion of sodium in plasma [10-11]. CKD, including
under the influence of RRT, needs careful careful
study. It is the ionic differences on both sides the
crowns of the Reissner membrane of the cochlea
determine the micro- electrical phenomena in the
organ of Corti, which provide chivayut high sensi-
tivity of the auditory receptor. Similar pharmaco-
logical effects are also known pathological changes
detected on ultrastructural level in the kidney in
patients with CKD and in the cochlea with sen-
sorineural hearing loss. In CKD, due to loss of kid-
ney function, there is an accumulation of uremic
toxins, develop violations of the electrolyte compo-
sition of the blood, metabolic sky acidosis; fluid
retention, phosphate, disorders vitamin D metabo-
lism, lack of erythropoietin. By-Therefore, when
managing patients with CKD, regardless of the
ranks, all therapeutic measures are aimed at correct-
ing nutritional status, arterial hypertension diseases,
nephrogenic anemia, metabolic acidosis, violations
of phosphorus-calcium metabolism, as well as sub-
maintenance and replacement of lost kidney func-
tion. CKD in the early stages is a condition that,
without appropriate treatment leads to terminal dii
chronic renal failure (ESRD), tre-ongoing RRT —
hemodialysis or peritoneal dia-lysis followed by
kidney transplantation, or dodia-lyse transplant. In
the treatment of CKD, cytostatics and loop-diuret-
ics known for their ototoxic effects in the inner ear,
humanized monoclonal antibodies (eculizumab).
After kidney transplant. All children are given life-
long immunosuppressive therapy (mycophenolata-
mofetil, cyclosporine A, prograf, advagraf, azathio-
prine, prednisolone), and each child is given an
individualized treatment, consisting of a combina-
tion of different drugs [12]. The aim of the study
was to study the state of the auditory functions in
children with CKD.

Materials and Methods. We examined 31 chil-
dren with an established diagnosis of CKD with
various stages and who are undergoing inpatient
treatment in the nephrology department of the
National Children's Center. The age range ranged
from four to 18 years, of which three boys and 28
girls, 5 (16%) patients receive hemodialysis. Six
patients presented complaints from the ENT organs:
one — for bilateral deafness, 5 children — for a

decrease in various degrees of severity, 2 — for dif-
ficulty nasal breathing. The examination revealed
pathology of the ENT organs in 10 patients: chron-
ic compensated inflammation of the tonsils — in 6,
curvature of the nasal septum — in four. 11 children
have a history of perinatal damage to the nervous
system, with delayed psychorechological develop-
ment. Coordination disorders with tremor were
diagnosed in six children.

The comprehensive examination included anam-
nesis collection, identification of complaints of
patients and their parents and clinical examination
of ENT organs to all examined patients, assessment
and extended audiological hearing examination,
which included audiometry of the tonal threshold,
acoustic impedance measurement, and registration
of auditory evoked potentials with a short delay.

Results and discussion. During an extended
audiological examination, six (19%) children were
diagnosed with hearing impairment of various
types: three — bilateral conductive hearing loss of
the 1st degree, 2 — bilateral mixed hearing loss of
the 2nd degree, 1 — bilateral sensorineural hearing
loss of various degrees.

One child diagnosed with bilateral deafness had
a kidney transplant. For auditory rehabilitation, all
these patients underwent cochlear implantation
(CI). Children with bilateral sensorineural hearing
loss of varying degrees were assigned binaural
hearing aids with digital hearing aids.

A comparative analysis of the data showed that
hearing disorders are more often manifested during
RRT in children with CRF who are on peritoneal
dialysis and in patients with various kidney malfor-
mations and congenital anomalies of the kidneys
and urinary tract, as well as in patients after kidney
transplantation. The frequency and degree of hea-
ring loss increase with increasing duration of dialy-
sis. Concomitant neurological pathology exacer-
bates hearing problems. Electrolyte imbalance,
hypertension, proteinuria and azotemia in patients
with CKD appear to have cumulative effect on the
cochlear receptor apparatus and contribute to the
death of hair cells. Similar the mechanism of active
transport of fluid and electrolytes, which is carried
out through the stria vascularis cochlea and nephron
glomerulus, may be the reason for the similar influ-
ence of genetic factors and similar medicinal effects
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on the kidney and cochlea.

Thus, 19% of children with CKD are diagnosed
with hearing loss and deafness, which significantly
worsened the condition of each child and died adap-
tation.

Conclusion. 1. Among the etiological factors of
hearing loss, the leading ones seem to be high doses
and, probably aminoglycosides.

2. Therapy of conductive hearing loss in patients
with CKD is efficient. Patients with sensorineural
hearing loss need additional dispensary observation
and correction of hearing loss by means of hearing
aids.

3. Speech development disorders (except in the
case of congenital deafness) and encephalopathy
are associated with toxic damage to the central
nervous system caused by the underlying disease.

Timely detection of hearing disorders will sig-
nificantly improve the quality of life of children
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XULASO

XRONIKi BOYROK CATISMAZLIGI OLAN USAQLARDA ESiTMO
FUNKSIYASININ DOYISIKLIKLORININ XUSUSIYYOTLORI

Kudrathodjaeva $.S., Saidhodjaeva S.N., Alimova D.D.
Dagskand Pediatrik Tibb Institutu, Nevrologiya, usaq nevrologiyasi va tibbi genetika kafedrast,
Daskand, Ozbakistan

Boyroak funksiyasi ila esitma itkisi arasindaki slaga goxdan dyranilmisdir, lakin bu alagoys dair dalillor asasan kigik
miisahido tadqiqatlarindan slds edilmisdir. Oksor hallarda, xroniki bdyrak ¢atismazligi (XBC) olan usaqlarda esit-
mo itkisinin inkisafina sobob olan sabablor xastaliyin agirlagsmalar1 vo/va ya tozahiirlori, homginin miialicasinin yan
tosirlaridir. Nefronun anatomik va fizioloji xiisusiyyatlari ila ilbizin zolagli-damar sistemi arasinda bir slags olmasi
da miimkiindiir. Tadqigatin maqsadi XBC olan usaqlarda esitmo funksiyasimnin vaziyyotini qiymotlondirmok
olmusdur. Material vo metodlar. Umumilikdo miixtolif morhaloli XBC olan 31 usaq miiayino edildi, 5 xosto plan-
It hemodializ miialicesi aldig1 halda, 26 usaq hemodializ almirdi. Biitiin usaqlar audioloji miiayinadon kegiblar.
Noticalar. Hortorofli audioloji miiayinanin naticolorine gora, 5 usaga miixtolif formali vo giddatli esitmoa itkisi, 1
usaga ikitorafli karliq diagnozu qoyuldu. XBC iraliladikca xastalords esitmo pozgunlugu inkisaf etmo ehtimali artdi.
Esitma itkisinin inkigafinin asasini togkil edon etioloji amillor arasinda farmakoloji yan tosirlor asas hesab olunur.
Acar sozlar: xroniki boyrok ¢atigsmazligi, usaqlar, esitmo funksiyast.

PE3IOME

OCOBEHHOCTH UBMEHEHUWM CJTYXOBOM ®YHKIIMMA YV TETEN
C XPOHUMYECKOM BOJIE3HBIO ITOYEK

Kynparxomkaesa LII., Canaxoxxaesa C.H., Anumona JI./1.
Tawxenmcxuii [leouampuyeckuti Meouyuncxuti Mncmumym, xaghedpa nesponocuu, 0emcKoui He8poiocuu
u mMeouyuHckol eenemuxu, Tawkenm, Y30ekucman

B3anmocBs3p Mexy QyHKIHEH MMOYeK W MoTepel ciiyxa JaBHO W3y4YeHa, HO J0Ka3aTellbCTBA dTOM B3aWMOCBSI3U B
OCHOBHOM ITOJTY4€HBI B pe3yabTare HeOONbIINX HAOMIOIaTebHBIX UCCIIeOBaHNi. B OoNbIIMHCTBE Cly4yaeB MpUyu-
HaMH, CIIOCOOCTBYIOIIMMH Pa3BUTHIO MOTEPH CliyXa y JETel ¢ XpoHudeckor Oone3nbto moyek (XBII), sBnstoTcs
OCIIO)KHEHHMS W/UITU TIPOSIBIICHHS caMoro 3a00JieBaHusl, a Takke MoOoUHbIe d3PdEKTHI ero iedyeHus. Takxke BO3MOXK-
HO, YTO CYIIECTBYET CBSI3b MEXIY aHATOMHYECKHMHU U (pHU3HOJIOTHUECKUME 0cOOeHHOCTIMH HepoHa ¥ T0JI0CcaTo-
cocynuctoii cucteMoi ynmuTku. Llesibi0 JaHHOTO Mccae0BaHUs ObUla OLIEHKA COCTOSIHUSI CIYXOBOM (YHKIWU Y
nereii ¢ XbI1. Marepuanbl u Metoasl. Beero 01 o6cnenoBan 31 pebeHok ¢ pasnuuHoi craaueit XbII, 5 maruen-
TOB HaXOIWJINCh HAa TEMOIHAIIN3E, B TO BpeMs Kak 26 jaereil remonnanus He noidyvainu. Bee getu mpomum ayauosno-
ruyeckoe oocienopanue. Pesyabrarel. [lo pe3ynsrataMm KOMIUIEKCHOTO ayJAHOJIOTHYECKOrO 00CIEeI0BaHUS 5 NeTeit
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CTpajaiii ToTepeil ciyxa pa3nuIHbIX (JOpM U CTENeHH TSDKECTH, B TO BpeMst Kak y | pebeHka Oblyla TMarHoCTHPOBa-
Ha JIByCTOpOHHSs mryxorta. [lo mepe nporpeccupoBanusi XbII, y manueHToB MOBbIIANACh BEPOATHOCTD Pa3BUTHSA
HapymeHnid ciayxa. Cpenu 3THONOTHYECKHX (PaKTOPOB, JIEKAIIUX B OCHOBE Pa3BUTHS TOTEPH CITyXa, OCHOBHBIMHU
CUHTAIOTCS (papMaKoJOTHIEeCKUE T000UHBIC A((EKTHI.

KuroueBble cjioBa: XpoHHUYECKas TIOYEYHAsT HEJOCTAaTOYHOCTD, AETH, CIIyX0Bask (PyHKITHSL.

Redaksiyaya daxil olub: 29.05.2023
Capa tovsiya olunub: 19.06.2023
Roayci: Professor I.H.Figarov
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CPABHUTEJIBHASA ONEHKA METOIOB JIEYEHHUSA BOJIBHBIX
C ATPECCUBHBIM HAPOAOHTUTOM

KOnycxonxaesa M.K.*, Puzaen K.A.
Tawxenmcxuii Tocyoapecmeennviii Cmomamonozuyeckuti Uncmumym, kageopa npoguiaxmuxu
cmomamono2uieckux 3aboneseanuti, Tawkenm, Y30exucman

3abosieBaHuUs MAPOJOHTA M3-32 PACIIPOCTPAHEHHOCTHU CPEIM HACEICHHS SIBIISIIOTCSL OTHOM U3 OCHOBHBIX IPOOJIEM COBPEMEHHOM
TepareBTHYeCKON CTOMATOJIOruu. B coBpeMeHHOl cToMaTooruu ocodoe 3HaueHue npuodperna npodieMa JUarHoCTUKH U Jieue-
HUSI TIAPOJIOHTHTA C arpeCCHBHBIM XapaKTePOM TEUEHHsI, KOTOPBI BCTPEYAETCs PeXke MO CPABHEHUIO C THIIMYHBIME (OpMaMu
MApOJOHTHUTA, HO TPYAHEE MOAJACTCS JICYSHHUIO C TIOMOIIBIO TPAJUIIMOHHBIX CPECTB U OTINYAETCs KpaitHe HeOnaronpusITHbIM
MPOTHO30M U BIUSIONIMNA HA MPOIECChl OCTEOpenapaluu U ocTeoreHesa. Llenpio TaHHOTO MCCIIeNOBaHUs ObLIO YITydllleHHuE
METOJIa IMarHOCTUKH M JIeUE€HHs OOJILHBIX C arpeCCHBHBIM MTAPOIOHTHTOM.

KoaroueBble ci10Ba: arpecCUBHBII APOIOHTHUT, KIIMHUYECKUE METO/bI 00CIICJOBaHNUS, OCTEOpeTaparys.

BeeHne. CoBpeMEHHasl TaKTHKa JICYECHUs
BOCTIAJIUTENFHBIX 3a00JIeBaHUI TMapOJOHTA
OIpENIETSIETCs] CTENEeHbI0 aKTUBHOCTH TaTo-
JIOTUYECKOT0 MPOLIECCa U TAKECThIO IECTPYKTUBHBIX
M3MEHEHUH B TKaHsIX napopoHTa. OqHaKo, Kak oKa-
3BIBAIOT JIUTEPATYpPHBIE JaHHbIE W HAIIM HCCIe-
JIOBaHUs, y OOJNBHBIX C arpECCUBHBIM MMAPOJIOHTUTOM
(AIT) yacTo OoTMeYaeTcss HECOOTBETCTBHE JAHHBIX

KIIMHUYECKOTO 00CIIEIOBAHMUSI, PEHTT€HOJIOTMYECKOI
KapTUHBI U kKallo0 malueHTa. ITo AUKTYeT HeoOXo-
JUMOCTh TPUMEHEHHUS JOIMOJHUTENbHBIX METO/I0B
JMArHOCTUKH, KOTOphIe 0a3upyroTCs Ha AAHHBIX 00
STHOJIOTMH U MAaTOreHe3e napoJoHTura [1].
OO0bekThl HMCCIeI0BaHUSL. Y TMALUEHTOB BCEX
TPYMII TSHKECTh BOCHAIMTENILHOTO MPOLIECCa B TKAHIX
MapofoHTa ObUIAa OJMHAKOBOM, PAa3NUYHBIMU ObLTH

Taoauna 1
Pacnipenesienne manueHTOB MO TPyNam
I'pymmet AbcomoTHOE Homns Cpemamnii MysaHHBI XKeHmuHs!
MALHCHTOB 9HCIIO B % BO3pacT abc/% abc/%

I 31 38,75 24,7+1.5 16/20 15/18,75
11 28 35,0 23,9418 15/18,75 13/16,25
1T 21 26,25 22,9+1,2 11/13,75 10/12,5

Bceero 80 100 23,6+1,3 42/52.5 38/47,5

MIPOBOIUMBIE JiedeOHbIe MeponpusTus (Tad. 1).

[Tpr KIMHUYECKOM OOCIIETOBAHUN OICHUBAJIH
JlaHHbIE aHaMHe3a, KajJo0bl MAIMEHTOB, YTOYHSSA
(bakTophl, KOTOPbIE B KaX/J10M KOHKPETHOM CiIydae
ONpEAEIAI0T BOZHUKHOBEHUE arpecCHUBHOIO Mapo-
JIOHTUTA U €ro TeYeHHE: HACJIEACTBEHHYIO OTAro-
IIEHHOCTh, BPE/IHbI€ MPUBBIUYKH, AHATOMO-TONOIPa-
¢uyeckue 0coOOEHHOCTH TMOJIOCTH PTa.

[Tarmentam [ rpynmer (31 denosek, 38,75%)
npoBoamn PoronuHamudeckyto Tepanuto (OT) B
obmnactu naponoHtanbHbix kapManoB (I1K) B 3aBu-
CUMOCTH OT COOTHOUIEHMSI MapOJOHTONATOT€HOB B
UX COAEPKUMOM M IUTOKHMHOBOTO Npoduis Ha
¢done cTanaapTHOro JieueHus. 28 maunentam (35%)
II rpynmsl npoBoaMiIack koMiiekcHoe jJeueHue All
C  BBEJIEGHHEM  MHBEKIIMOHHOTO  KOJulareHa
«buomrutanty nu @[T B 3aBUCUMOCTH OT COOTHO-
LIEHUS MapOAOHTONAaTOreHoB B conepxkumoM IIK n
IIUTOKMHOBOTO MpodmiIst manueHTa Ha (GoHe cTaH-

*e-mail: dr.nargiza7909@gmail.com

naptHoro sedenus. III rpynna seisinace rpynmnon
cpaBHeHus, cocrosmen u3z 21 (26,25%) nanuenta,
KOTOPBIM TIpoBoamiiack 00paborka [IK BomHBEIM
pactBopoM xsoprekcuanna ourmokonara 0,05% Ha
¢dboHE CTaHIAPTHOTO JICUCHHUSI.

Metons! ob6caenoBanus. Kiimnnyeckoe obce -
JTIOBaHME MAI[MEHTOB BKJIIOYAJIO B c€0s TIIATEIbHbBIN
cOop >xanod u aHaMHe3a, OCMOTp, ONpEeIeIeCHUE U
OLICHKY MapOAOHTAIbHBIX HHJIEKCOB.

VYuutbiBadu XapakTep Kajiod U JTaBHOCTh HX
BO3HUKHOBeHUs. COOp aHaMHe3a MPOBOAWIHN IO
TPaIUIIMOHHON cXeMe, 0c000€ BHUMAaHHUE YHEIss
U3YYEHUIO HACJEACTBEHHON OTATOLIEHHOCTH 10
3a00/IeBaHUSM MAPOAOHTA CO CTOPOHBI POACTBEH-
HUKOB W HAJIMYHMIO APYTHX (DaKTOPOB pHCKa BO3-
HUKHOBEHUS U Pa3BUTHS arpeCCUBHOIO MapOJOHTH-
Ta. Takke BBISICHSIUCH BPEIHBIE MPUBBIYKH, aHAM-
HEe3 JKM3HM; COIMaJbHBIE M MPO(deCcCHOHATbHbIE
YCIIOBUS ’KU3HU, IEPEHECEHHBIE U COIYTCTBYIOLIUE
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3a0oneBaHus. AHamMHe3 3a00JieBaHUsI HaYUHAJCS C
BBISIBIICHUSI DPAHHUX CHUMIITOMOB 3a00JeBaHUS
(korma MOSBHIIACH KPOBOTOUMBOCTH, MOJBUKHOCTD
3y0oB) [2, 6].

[Tpu BHEIIHEM OCMOTpE MAalMEeHTOB OLIEHUBAIH
KOH(pHUTypaluio JHIa, IBET M YUCTOTY KOXKHBIX
MMOKPOBOB, KpacHOU KaiiMbl Ty0. OCMOTp HaYUMHAIU
C OIICHKHM BHEIITHETO COCTOsHUS. Jlanee mpoBoAUIU
NaiablalUi0 PETHOHAPHBIX JUM(ATHUECKUX Y3II0B
(monOOpOMOYHBIX, MIEHHBIX U T.A.). OUeHKy Tpen-
JIBEpUs TMPOBOAMINA C YYETOM YBIAKHEHHOCTH,
HATSDKEHUS! CTU3UCTOM 000I0UKH, IIBETA, aHATOMO-
TONOTPAPUUYECKOTO TPHUKPEIICHUS Y3JIe4eK U
TsOKeH, peHoTHMa 1eCHBI.

['uruennveckoe COCTOSHUE MOJIOCTH PTa OLIEHU-
Balld C TMOMOINbI0 HHAEeKca [pun-Bepmunbona
(UT'B) (Green J.C.Vermillion J.R., 1964), xotopsrii
MO3BOJISIET OLEHUTh KOJIMYECTBO HAJ- U TMOJIECHE-
BBIX OTJOKEHUH. J[ns ymydiieHus BU3yalu3alluu
3yOHOTO HajeTa MPOBOAWIM €ro OKpalluBaHUE B
TedeHue 1 MuHyTHI 2% BOIHBIM pacTBOpoM JIroromus
win pactBopom mnepa-ITucapesa (Cocras: 2,0 —
K1, 1,0 — I, 40,0 — auctunnupoBaHHast BOAA).

WMHTEHCUBHOCTD U paclpoCTpaHEHHOCTh BOCHA-
JUTENHFHON PEeakiuu KOIWYECTBEHHO BBIPAXKAIOT C
MOMOIIBIO MANWIISIPHO-MapTHHAIBHO- aJIbBEOJISIP-
Horo unaekca (IIMA) (Massel M., Shour J., 1949) B
momudukarmu C. Parma (1969) u FO.A. ®enoposa
¢ coaBropami (1989). On ocHOBaH Ha y4ére BocIa-
JICHUsI B pa3HBIX 30HAX JeCHBI (B 0asuiax) B o0nacTu
Bcex 3y0oB: Mex3yOHBIX cocoukax (P), B mapru-
HanpHOU (M) m mpukpernnéHHonr necue (A). Jns
ATOTO BU3YaJdbHO OLIEHHBAJIH CTENEHb OKPaCKU
JIECHBI C BECTUOYNSIPHON CTOPOHBI B OONACTH BCEX
UMeEIoIUXCs 3y00B. J{71s yToUHeHHs TpaHHuIl BOCIIa-
nenust mpoBoaunu npoOy [unnepa-ITucapesa,
KOTOpasi COCTOUT B MPIKU3HEHHON OKPAacKe CIU3U-
cTOl 00O0JIOYKU MOJIOCTH PTa B T€YeHHE | MUHYTHI
2% BogHOM pacTBOpoM JIrorois wiIM pacTBOPOM
[Iunnepa-IIucapesa.

Imy6uny I[IK uccnenoBanu mpu mOMOIIM Tpa-
TYUPOBAHHOTO TMAapOAOHTAIBHOTO 30HAA, OCY-
HIECTBISIST 3aMepbl B 6 TOYKaX BOKPYT Ka)IOTO
ucciexyemMoro 3yda (B Tpex TOYKax Ha BecTHUOY-
JISIPHOYU MOBEPXHOCTHU U B TPEX TOUKAX — HA Opallb-
HOM).

Pesyabrarsl uccinenosanus. Hannuue Bpegnoit
MPUBBIYKK TaOAKOKYpEHUs, HEONarompusTHO CKa-

3bIBAIOIIEHCS Ha COCTOSHUM TKaHEH MapoJIOHTa,
ormeuanu y 14 (45,2%) naunuenroB I rpymnmel, 12
(42,9%) — 11 rpynnst u 10 (47,6%) B III rpymnme,
npUYeM Kak MY>KUMHBI, TaK U )KeHIIUHBI. OLeHUBast
JMABHOCTH pa3BUTUs mapomoHTuta, 3 (9,7%) ma-
nuenTta | rpynnsl yka3anu, 4To MepBble MPU3HAKH
3a00J1€BaHUsl TOSBUWIINCH Y HUX MEHee Tpex JeT
Hazan, 11 (35,5%) — ot 3 0o 5 net, y 17 (54,8%) —
6onee 5 ner. Ilammentsr Il rpynmel OTAMYAIUCH
HECKOJIbKO 0oJjiee MPOJOIKUTENbHBIM TEeUEeHHEM
AIL: aumb y 5 (17,9%) U3 HUX ATUTENBHOCTH 3200-
neBaHus Obuta MeHee S5 net, y 7 (25%) — ot 5 no 10
net, y 16 (57,1%) — 6onee 10 ner [8].

bonpusie III rpynmsl Mo mpomoIKUTEIBHOCTH
teueHust All pacnpenensiuch cienyromum odpa-
3oM: 4 (13,3%) mamueHTa WMENH JIUTEILHOCTH
3aboneBanus meHee 5 net, y 5 (23,8%) — ot 5 10 10
aet, y 12 (57,1%) — Gonee 10 ner. Cnenyer oTMme-
TUTb, YTO OOJIBIIMHCTBO MAIMEHTOB Y3HaBaIH O
CBOEM 3a00JIeBaHUM YK€ MPU HAJIMYUHM BbIpa)KeH-
HBIX JIECTPYKTUBHBIX SIBJICHUH B TKaHAX apoOJOHTa,
KOTJIa MOSIBIISLIACH MOJBMKHOCTD 3y0OB.

Co c/OB ManMEeHTOB, MEPUOIUYECKH Y HUX
0TMeUanoch 000CTPEeHHE MAPOJOHTUTA, YTO COIPO-
BOYK/1aJIOCh TOSIBIIEHHEM MapOAOHTAIBHBIX abciec-
COB, YBEJIMYEHHUEM IOJIBUKHOCTH 3y0OB, BOSHUKHO-
BEHHEM KPOBOTOYMBOCTH JECEH M OOJIE3HEHHBIX
olryuieHuit npu npueme numu. Yacrora oboctpe-
HUW B cpegHeM cocrtaBimsuia 1 pa3 B 3-4 mec. B
nepuon oboctpenust All 14 (45,2%) nmauuenrtosn I
rpynisl, 13 (46,4%) — 11 rpynnel u 9 (42,9%) 111
IpYyMNIbl OTMEYAIu yXyJIIIEHHEe OOIIEro COCTOSHUS
OpraHusma.

JledyeHne mapoJOHTUTA, KOTOPOE 3aKII0YAIOCh B
yAaJNeHUH 3yOHBIX OTJIOXKEHHH, BCKpBITUM abclec-
COB, AQHTUCENTHYECKOHl 00paboTke MOJOCTH pTa,
CHUCTEMHON aHTHOMOTHKOTEpAIuH, KOTOopasi MpOBO-
nunack panee y 7 (22,6%) 6onbubix All I rpynmsl,
11 (39,3%) Bo II rpynme u 8 (38,1%) — B Il rpyn-
ne. [To MHeHMIO OOIBHBIX, B OOJIBIIIMHCTBE CIy4acB
JIe4eHHEe OKa3bIBAJIOCh Man03(pPEeKTUBHBIM, a MOJI0-
KUTENBHBIN 3P (deKT OblT KpPaTKOBPEMEHHBIM U
coxpanscs He 6onee 4-5 mecsues, auib 3 (9,7%)
6onbHbIX All I rpynmel, 4 (14,3%) — 11 rpynnst u 2
(9,5%) coobmumm 0 TOM, YTO y HUX OTMEYaJIHCh
HEepUobl PEMUCCUU 3a00JI€BaHUS MPOJOKUTEIb-
HOCTBIO 6-8 Mec. [3, 5, 7].

B xone ompoca 6onpHbie AIl I rpynmnel gamie
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BCETO MPEAbSIBISIN Kal00bl HA KPOBOTOUYHUBOCTh
néceH u OOJIE3HEHHOCTh MPH YHUCTKE 3yOOB, adc-
neaIupoBaHue, B To Bpems kak OombHbIe I u 111
TPYIII Yallle KalloBaJluch Ha ObICTpoe 00pa3oBa-
HUe 3yOHBIX OTJIOXKEHUH, HEMPUATHBIN 3amax H30

pTa, MEPUOJUYECKU BO3HMKAIOIIEE THOETECUEHHUE
u3 IIK, moaBmKHOCTH M mepemelieHue 3yO0oB,
oOHa)keHHE MIeeK W KOpHeW 3y0OB U, Kak clef-
CTBHE, — MOBBIIICHHYIO YyBCTBUTEIHHOCTH 3y0OB
K TeMIEpaTypHbIM U BKYCOBBIM DPa3IpakUTENsIM

Tabnuna 2
Han6oJ1ee yacTo BcTpeuawuuecs *Kajaoobl 00J1bHBIX ATPECCHBHBIM NAPOAOHTHTOM
Yucao manueHToB
I rpymma (m=31) I rpynma (m=28) I rpymmma (m=21)
XKanobel mauueHTOB ab¢ % abc % abc %

KpoBoTounBOCTh feceH 16 51,6 10 35,7 8 38,1
BonesHeHHOCTh JEeCEH TIPH  YHCTKE 10 123 6 214 6 28.6
3y60B
Beictpoe 5 obpasosaHue 3yOHBIX 14 452 15 53,6 10 476
OTIOKECHUH
HenpusTaeni 3amax u3o0 pra 13 41,9 14 50 10 357
I'noercuenne w3  MapPOXOHTAIBHBIX 16 51.6 18 643 12 57.1
KapMaHOB
IToaBHxHOCTH 3Y00B 17 54,8 19 67,9 11 524
IlepeMenmenue 3y00B 12 4572 17 60,7 10 47 .6
ObHaxkeHne 1MIeeK H KOpHEH 3y00B 12 38,7 16 57,1 11 524

(tad. 2).

Kak BwisicHMIOCE M3 ompoca, Toiabko 13,3%
MAIMEeHTOB BCEX TPYNN ObUIM MOTHBHPOBAaHBI Ha
PETYISIpHBIN YXO 32 TIOJIOCTHIO PTA M TOJBKO €IH-
HULBI ObUTM OOY4YEHBI TEXHUKE YHUCTKH 3yOOB W
ME)X3YOHBIX TIPOMEXKYTKOB. Bce maruenTsr orMeua-
JIM CYIIECTBEHHOE YXYAIICHUE Ka4eCTBA KU3HH, TaK

KaK BCJICJICTBHUE BBIPAKCHHON NECTPYKIMU TKaHEH
MapoJOHTa, TOIBWXHOCTH W BBHITIAJICHUS 3y0OB
HapyIIaJUCh JKeBaTeabHas QYHKINS U TMOSBIISIIUCH
KOCMETHYECKHE Te(PEKThl 3yOHBIX PSIOB.

[Tpu ocmoTpe monocTu pra ObUTH BBISIBICHBI pa3-
JUYHBIC MECTHBIC TpaBMaTHueckue (akTopbl, MpH-
4YeM, HEPENIKO BBISBISJIOCH COUYETAaHUE HECKOJIBKHX

Tabonuna 3
PacnpocTpaHeHHOCTh MECTHBIX TPaBMaTH4YeCKHUX (GakTOpoB y 00JbHbIX All
Kanob6el nanueHToB Yuclio nanueHToB
[ rpymma (n=31) II rpymma (m=28) III rpymma (m=21)
abc % abc % abc %
IlaTonorus mpuxyca 16 51,6 17 60,7 12 57,1
Hucnoszuuus ornenpHelx 3y00B 15 48.4 18 64,3 11 524
HuacTeMel, TPEMEI 12 38,7 15 53,6 10 47.6
Yactiansie ge)eKTH 3yOHBIX PAIOB 13 419 15 53,6 11 524
HeparmpoHalbHOE IPOTC3HPOBAHIIC 5 16,1 9 32,1 8 38,1
Haswucaromme kpast KOpOHOK, TIOMO 5 16,1 10 35,7 6 28,6
INunepmubepanM3anus sMaim,
OTCYTCTBHE CTHPAEMOCTH 3MAJIEBBIX 7 22,6 11 39,3 8 38,1
OyIrpoB
MHOKECTBEHHBIC CYPAKOHTAKTHIL, 15 484 15 536 11 52.4
TPABMATHUCCKHE Y3JIbI
Menkoe npeaasepue NoJI0CTH PTa 5 16,1 7 25 6 238
Hnsxoeunpnxpennenne y3AeuKH 4 12,9 4 14,3 3 143
BEpXHEH I'yOBI
Beicoxoe mpUKpenIeHne HIKHEH I'y0ObI 6 19.4 6 21.4 4 19
V3ICUKH
TsHYLIIHE TSKM NCPEX0AHBIX CKIAA0K 8 258 9 32,1 6 28,6
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u3 Hux (Tad. 3).

PaznuuHble BUABI MATOJNIOTUH TPUKYCa BCTpeUa-
muck y 16 (51,6%) 6onbHbIX | rpymmsr, 17 (60,7%)
— Il rpynmst 1 12 (57,1%) B 11l rpyninel; HapyiieHue
MIOJIOKEHUS OTACTBHBIX 3yOOB BBISBIIEHO COOTBET-
cTBeHHO B 15 (48,4%), 18 (64,3%) u 11 (52,4%)
CJy4aeB; YaCTHUHBIC 1e(DEeKThI 3yOHBIX PSIOB COOT-
BerctBeHHO — B 13 (41,9%), 18 (53,6%) u 11
(52,4%). VYV 7 (22,6%) Gonpubix I rpymmsr, 11
(39,3%) II rpynost u 8 (38,1%) — III rpymmsl
BBISIBJICHBl THIIEPMUHEPAIN3AIHNSI U OTCYTCTBHE
CTUPAEMOCTH 3MaJieBbIX OyrpoB, y 15 (48,4%), 16
(57,1%) u 11 (52,4%) manxieHTOB COOTBETCTBEHHO
— MHO)KECTBEHHBIE CYIPAKOHTAKTHI.

Co CTOpOHBI MATKHX TKaHEH MpeaBepHs MOJIO-
CTH pTa ObLIH cheAyromue Hapymenus: y S (16,1%)
nanuentoB | rpynmst, 7 (25%) Il rpynnet u y 6
(28,6%) III rpynmnsl — menkoe mpenasepue, y 10
(32,3%), 10 (35,7%) u 7 (33,3%) — naronorus npu-
KperuieHus ys3zaeuek ryo, y 8 (25,8%), 9 (32,1%) u
6 (28,6%) — TAHYIIUE TSKHU CIM3UCTONH OOOJIOUKH
NEPEXOJHBIX CKIAJO0K, YTO SBISUIOCH TPUYHHOMN
JIOKAJIBHOTO TOBPEXKICHHUS TKaHEH MapoaoHTa,
0OHaXCHWMsSI KOpHEH 3yOOB U CTOHKO COXPaHSIOIIETO
BOCTIAJICHHSL.

VYXynmana TUTHeHHYEcKOe COCTOSHUE TMOJIOCTH
pTa ¥ OKa3bIBAIM TpPaBMHUpYIOIIEE JCHCTBHE Ha
TKaHU TIapOJIOHTa HEKAYeCTBEHHBIC WJIM YCTapeB-
M€ MPOTE3HbIE KOHCTPYKLIHMU B TOJOCTH PTa,
HaBHUCAIOIINE KPast KOPOHOK U A€(PEKTHI TIIOMO.

Heo6xonnmo ormetuts, uro y 18 (58,1%) namm-
entoB ¢ All B [ rpynne, 13 (46,4%) Bo 1l rpynne u
10 (47,6%) B Il rpymnme npu ocMOTpe HE OTMeYa-
JOCh BBIPAKEHHBIX IMPHU3HAKOB OCTPOTO BOCIANE-
HUS CIIM3UCTON 00O0JIOYKH IECHEBOTO Kpasi - THIEp-
emun u oreka. Y 12 (38,7%), 15 (53,6%) u 11
(52,4%) OOMBHBIX COOTBETCTBEHHO, KOTOPHIE 00pa-
THJIUCH B TIEPUO] 0OOCTPEHUS], HAIPOTUB, BEHISBIIC-
HBl CHJIBHBI OTE€K W THUIEPEMHs JIECHEBOTO Kpas,
00JbIII0E KOJTMYECTBO MATKUX 3YOHBIX OTIOKEHHI
U 3yOHOTO KaMHs, BBIpa)KEHHAss KPOBOTOYHMBOCTH
JIECeH, TIOIBKHOCTh 3yOOB, OOJIE3HEHHOCTH TPHU
NabIIAIAN, TTAPOJAOHTATBHBIE abciecchl [4].

[Ipr 0OBEKTUBHOM OOCIEOBAaHUU Y BCEX OOIb-
HBIX BBIABJICHA T€HEPAIIM30BaHHAS TOTEPS IEPHO-
JOHTAJIBHOTO TIPUKPETUICHHS, U3MEHEHHE KOH(HTY-
palnuu JeCHEBBIX COCOYKOB, BEIPAKEHHBIE PEIIECCHH.

Heobxomnmo otMeTHTh, uto y 60mbHBIX 11 1 111
TPyNIl  OTMEYajduch Oojiee TsKenas CTEeTNeHb
JIECTPYKTUBHBIX HM3MEHECHUW TKaHEW MapoJOHTa

Puc.1 BoIpakeHHOCTh BOCHAJINTENbHO-1eCTPYKTHBHBIX H3MEHEHU TKaHell MapogoHTa
y 6onbHbIX All: a -1 rpynna, 0 - III rpynna.

(puc. 1).
TsokecTh NECTPYKIMM TKaHEM NapoJOHTa Ha

NPOTSHKCHUW 3YOHBIX PSAOB, KaK MPaBHUJIO, ObLIa
HEpaBHOMEPHOMN. Y OOJIBHBIX MEPBOIl IPyMNIbl Hau-
Oojee CylIeCTBEHHbIE W3MEHEHHUs OOHapy>KHBa-
JUCh B 00macTd (PpOHTATBHBIX 3y0OB HIKHEH
YEeIIOCTH, BO BTOPOW TpyIIme mpoiecc Obutr Ooree

pacupoCTpaHEHHBIM, BBIPAXKCHHAS JECTPYKIIUS
TKaHEeW MapoJOHTa OTMedajach Kak y (pOHTAIIb-
HBIX, TaK U KEBATEIHHBIX 3yOOB.

HecMoTpst Ha BBIpaXEHHYIO IE€CTPYKLHIO TKaHEN
Mapo/IOHTa, Y OOJBIIMHCTBA OOCIIEIOBAHHBIX MAaIlH-
€HTOB TUTHIEHA TIOJIOCTH pTa ObLIa YIOBIETBOPUTEITb-
HOi. HeoOXomuMo OTMETHUTBh, YTO MATKUN 3yOHOU
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HaJIeT TMOYTH BCETa COYETaNCs C 3yOHBIM KaMHEM
TOW WM MHOM JIokaym3anuu. Hauborbinee koaude-
CTBO 3yOHBIX OTJIOKEHHUI OTMEYaIoCh Ha (PPOHTAITb-

HBIX 3y0ax HWKHEW uemoctu (puc. 2), B IIyOOKHX
HapOIOHTANIBHBIX KapMaHaX, OKOJIO 3yOOB C BBICOKOI
CTENEHBIO MOJBIXHOCTU U C JIECTPYKIME KOCTHOM

i e B

Puc. 2. Han6oJib11ee KOJIMYECTBO 3yOHBIX OTJIOKEHUH BBISBJICHO HA (DPOHTAIBHBIX 3y0ax

HukHel yearoctu (I rpynma).

TKaHU B 00JIaCTH (pypKaIuii MHOTOKOPHEBBIX 3yOOB.
Jst 0ObeKTUBHON OLIGHKH THUTHEHUYECKOTO
COCTOSIHUSI TIOJIOCTH PTa M TSHKECTU BOCHAUTEIb-

HO-ACCTPYKTHUBHOI'O ITPOLCCCA B TKAHAX IIAPOAOHTA
OblL1a IMpOBCACHA HWHJACKCHAA OIICHKA. PeBy.]'II)TaTI)I
I/IH,Z[eKCHOI;'I OLOCHKHU ITaIMCHTOB TPEX I'PYIII IIPCO-

Taoauua 4
Iloka3are/im HHAEKCHOM OLEHKH COCTOSIHUSA TKaHed mapoaoHTa y 0oabHbIX All Beex rpynn (M+m)
Knuangeckne nmokasaremu [ rpynma (n=31) II rpymmna I rpymoa KI'
(=28) (m=21) (=20)
Hunexc rurunensr Green-Vermillion 2,17+0,12 2,35+0,09 2,33+0.11 1,03+0.4
Wnpexc kpoBOTOYMBOCTH IO 2,05+0,05 2,1820,11 2,1620,09 2,11 +0,3
Muhlemann
I'my6nna mapoxoHTaNBHEIX 6,89+0,23 7,92+0,19 7.45+0,17 1,4 +0,5
KapMaHOB (MM)
MHjexc noaBHKHOCTH 3y00B 1,92+0,07 2,27+0,05 2,12+0,07 0,4 +0,2
o Miller
IMapomonTanbHEI HHAEKC IO 6,48+0,22 7,25+0,31 7,11+0.28 1,51 £0.4
Russel
[ManunnspHo-mMapruHaIBEHO- 44 8+11,6 45,4£10,9 45,7121 25,4497
ansBeospHbIi nHaeke [IMA

CTaBJIEHBI B Ta0. 4.

CreneHb BBIPAXEHHOCTH BOCIAJIECHUS TKaHEH
MapOJIOHTA OLIEHUBAIN C ITOMOIIIBIO MHJEKCA KPOBO-
TounBoCTH 10 Mithlemarm. DToT HHAEKC UMEET qUAar-
HOCTUYECKYIO LIEHHOCTb HE TOJBKO /IS BBIABICHUS
HAYaJIBHBIX CTAJUM MOpaKeHWs TKaHEH MapoJOoHTa,
HO ¥ NIPU BBIPKEHHBIX JIECTPYKTHUBHBIX U3MEHEHHUIX
napoJoHTainbHOro Komruiekca. [iyouna IIK y Gonb-
HbIX All BappupoBana ot 5 10 10 cM, B HEKOTOPBIX
ciyvasix gocrurana 12 mm u 6onee. Ilpu 30a1poBa-
Huu 11K nomydany cepo3HbIi WiIM THOMHBIM IKCCY/AT,
npuyeM y 9 (29,0%) 6onbubix I rpynmsr, y 12 (42,9%)
Bo Il 1y 9 (42,9%) B IIl rpynmax raoiiHoe otaese-

moe u3 [1K ormeuanocs naxke Ha QoHe yIOBIETBOPHU-
TEJIbHOM TUTUEHBI TIOJIOCTU PTa U OTCYTCTBUS IIPU3HA-
KOB OCTPOTI0 BOCIAJIEHUsI IAPOJIOHTA.

C yueToM BBIABIEHHBIX NPU3HAKOB MOPAXKECHUS
TKaHEHd TMapofOHTa MapOAOHTAJIbHBIA HHIEKC
Paccena y Bcex manuentoB ¢ All 6bu1 Gonblie 4,
YTO CBHUJIETEJILCTBOBAJIO O TSKEJION CTENEHH Iopa-
xkeHusa. B cpenHem no nedenus IIM cocrasisin
6,48+0,22 B [ rpynne u 7,25+0,31 — Bo I rpynmne u
7,11+0,28 B III, yTo yka3piBajJo Ha JOCTOBEPHO
(p<0,05) Gosee TsHKENYIO CTETIEHB MTOPAXKEHUS TKa-
Hell mapoponTta y 6onbHbIx 11 u I rpynm.

BbiBoabl. JleueHre OONMBHBIX arpecCHBHBIM Mapo-
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JIOHTUTOM B KOMOMHAITMN KOMITJIEKCHOT'O JICYCHHSI, C BBE-
JienreM koiarena «buonmrmanm u OIT B 3aBucHMO-
CTH OT COOTHOILIEHHSI ITAPOJIOHTONIATONEHOB B COIECPIKH-
MOM LIUTOKHMHOBOTO TPOQIIs MarMeHTa Ha (hoHe CTaH-
JTAPTHOT'O JICYECHHS1, yMEHBLIAET KOJIMYECTBEHHOE COMIEP-
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XULASO

AQRESSIV PERIODONTITI OLAN X9STOLORIN MUALICO USULLARININ
MUQAYISOLI QiYMOTLONDIRILMOSI

‘ Yunusxocayeva M.K., Rizayev J.A.
Daskand Dévlat Stomatoloji Institutu, Stomatoloji xastaliklarin profilaktikasi kafedrasi, Daskand, Ozbakistan

Ohali arasinda genis yayildigina gora periodont xastoliklori miiasir terapevtik stomatologiyanin asas problemlarindon
biridir. Miiasir stomatologiyada periodontitin aqressiv gedisi ilo diagnostikasi vo miialicasi problemi xiisusi shamiyyat
kasb edir ki, bu, parodontitin tipik formalar ilo miiqayisado daha az rast golinir, lakin snonovi vasitolordon istifads
etmoklo miialico etmok daha ¢atindir ve son deracs slverissiz prognoza malikdir vo osteoreparasiya va osteogenez pros-
eslori. Bu tadgigatin magsadi aqressiv periodontitli xastalorin diagnostikasi vo miialicasi metodunu tokmillogdirmok idi.
Acar sozlor: agressiv periodontit, klinik miiayins iisullari, osteoreparasiya.

SUMMARY

COMPARATIVE EVALUATION OF METHODS OF TREATMENT
OF PATIENTS WITH AGGRESSIVE PERIODONTITIS

Yunuskhodjayeva M.K., Rizaev J.A.
Tashkent State Dental Institute, Department of Prevention of Dental Diseases, Tashkent, Uzbekistan

Periodontal diseases due to their prevalence among the population are one of the main problems of modern therapeutic den-
tistry. In modern dentistry, the problem of diagnosis and treatment of periodontitis with an aggressive course has acquired
particular importance, which is less common compared to typical forms of periodontitis, but is more difficult to treat with
traditional methods and has an extremely unfavorable prognosis and affects the processes of osteoarthritis and osteogene-
sis. The aim of this study was to improve the method of diagnosis and treatment of patients with aggressive periodontitis.
Keywords: aggressive periodontitis, clinical examination methods, osteoreparation.
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USAQLIQ MIOMASININ MUALICOSINDON OVVOL VO SONRA QANIN
KOAQULOQRAMA GOSTORCILORINO TOSIRININ MUQAYISOLI TOHLILI

Sahmahyeva U.R.*
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu, I mamaliq sobasi, Baki, Azarbaycan

Toqdim edilmis moaqalonin mogsadi toklif edilon miialica sxemi, eloca do onanavi miialice tisullarinin tatbiginden avval vo sonra
usaqlig miomas1 olan qadinlarda qanin koaqulogram gostoricilorinin doyismesinin todqiq edilmesindon ibarst olmusdur.
Tadgiqat isi 2019-2022-ci illor orzinde Elmi-Tadgigat Mamaliq vo Ginekologiya Institunun bazasinda aparilmisdir. Todgiqata
miixtolif 6l¢lide vo formada usaqliq miomast olan 200 xasts daxil edilmisdir. Bu todqiqat daxilinde sorti olaraq xastelori 4 qrupa
boldiik. Bu todgiqat daxilinde miialico todbirlorindon avval qadmnlarin klinik-anamnestik gostoricilorinin tohlilini apardiq. 1
qrupa (n=50) usaqliq miomas1 lizra corrahi miialico aparilmis xastalor, II qrupa (n=50) maqnitlesdirilmis su, III qrupa (n=50)
seolit torkibli preparatla miialico vo IV qrupa (n=50) hormonal miialico alan xastolor daxil edilmisdir. Biitiin xastolora miial-
icadon avval vo sonra qanin koaqulogrammasi aparilmisdir. Todqiqatin naticolorindon molum olmusgdur ki, biitiin qruplarda
miialicodon sonra koaquloqramma gostaricilori miialicoden sonra normal hadds qayitmisdir. Fibrinogen, MHO, prtrombin vaxti,
D-dimer statistik diiriist azalmis, antirtombin III iso statistik diiriist artmigdir. Bu da toklif edilon magqnitlogdirilmis su va seolit
ilo miialico tadbirlorinin naticalorinin hormonal vo carrahi miialico gostericilorils eyni saviyyade doyisdiyini, yon onlarin effek-
tivliyinin ononovi miialico sxemlarilo oxsar oldugunu siibut edir.

Acar sozlor: usaqliq miomasi, koaqulogramma, fibrinogen, MHO, prothrombin vaxti, seolit, maqnislogdirilmis su, hormonal

mualica, corrahi mualica.

- gostariciloring osason usaqliq mioma-
U S T s1 qadin xosxassali toromolori struktu-
runda on genis yayilmis xastoliklordon biridir [1].

Umumilikdo, {imumi ohali arasinda 20-25% rast
golinir. Histoloji vo ya ultrases miiayinasi ilo apari-
lan todqiqatlarda bu roqom 70-80%-9 yiiksolir [2].

Usaqliq miomasinin etiologiyas1 miibahisali olsa
da, xoastoliyin bir ¢cox genetik, hormonal vo bioloji
xuisusiyyatlori tosvir edilmisdir [3].

Bir ¢ox todqiqatct torofindon usaqliq miomasi
olan xostolords askar edilon vo xiisusilo kaskin me-
nometrorragiyada olan xostorlod hemostaz siste-
mindoki pozuntular tromboflebit vo tromboemboli-
yaya sobab olmusdur. Malumdur ki, tez-tez vo agir
ganaxma naticasindo inkisaf edon anemiya vo trom-
botik agirlagmalar hemostaz sistemindo pozuntular-
la mohdudlagmir, hom ds qan dévraninda ciddi doy-
isikliklorlo miisayiot olunur, onun reoloji xas-
solorinin pozulmasi qeyds alinir [4].

Bu giino godor, usaqlig miomasi olan xastalordo
gan laxtalanma sisteminin vaziyyati ilo baglh ¢oxlu
sayda todqiqatlar aparilmigdir. ©ksor xostolords
trombin vaxtinin (TT) vo beynalxalq normallasdiril-
mis nisbatin (INR) artmasi, hoamginin aktivlogdiril-
mis tromboplastin vaxtinin (APTT) artmas1 miisahi-
do edilmisdir. bu da qanin koaqulyasiya potensiali-
nin azalmadigii vo koaqulopatiyanin baslandigini
gostorir [5].

Yuxarida qgeyd edilonlori nozoro alaraq, torofi-
mizdon usaqliq miomasi olan qadinlarda miialico-

*e-mail: ulyashb@mail.ru

don avval vo sonra ganin koaqulogramasinin natico-
lori miiqayisali tohlili aparilmigdir.

Tadqiqatin maqsadi toklif edilon miialico sxe-
mi, eloco do anonavi miialico tisullarinin totbigindon
ovval vo sonra usaqliq miomasi olan qadinlarda qa-
nin koaquloqram gdstaricilorinin doyismasinin tod-
qiq edilmasindon ibarat olmusdur.

Tadqiqatin material vo metodlari. Todqigat isi
2019-2022-ci illor orzindo Elmi-Tadqigat Mamaliq
vo Ginekologiya Institunun bazasinda aparilmisdir.
Tadqiqata miixtalif 6l¢iide vo formada usaqliq mio-
masi olan 200 xasto daxil edilmisdir. Miomal1 xas-
tolorin miilaicosinin optimallagdirilmast moagsadilo
aparilan todqiqat isimizinin fragmenti olaraq ilk
novbado usaqliq miomas: olan gadinlarin klinik-
anamnestik xiisusiyyastlorin dyrondik. Bu baximdan
xostolor miialico tisullarina goro qruplara ayrilmis-
dir. Bu todqiqat daxilindo sorti olaraq xostolori 4
grupa boldiik. Bu todqiqat daxilindo miialica todbir-
lorindon avval qadinlarin klinik-anamnestik gostori-
cilorinin tohlilini apardiq. I qrupa (n=50) usaqliq
miomast lizro corrahi miialico aparilmis xastolor, 11
grupa (n=50) maqnitlosdirilmis su, III qrupa (n=50)
seolit torkibli preparatla miialico vo IV qrupa
(n=50) hormonal miialico alan xostolor daxil edil-
misdir. Biitlin xastoalora miialicodon avval vo sonra
ganin koaqulogrammasi aparilmigdir.

Materiallarin statistik islonmosi zamani tosviri
statistikanin metodlar1 vo dyronilon xastolor qrupla-
1 arasindaki forqlorin statistik ohomiyyastinin qiy-
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moatlondirilmasi {i¢iin parametrik metoddan (Styu-
dent (T)) istifado edilorok statistik tohlillor aparil-
musdir.

Tadqigatin naticolori vo onlarin miizakirasi.
Hor dord qrupda miialicadon avvak sonra fibrino-
gen, MHO, protrombin vaxt, antitrombin III, D-di-
mer gostaricilori toyin edilmisdir.

D-dimerin yliksok soviyyasinin yiiksolmasi bir
sira patoloji vaziyyatlori prognostik vo diagnostik
markeri hesab edilir. Xastonin qan plazmasinda D-
dimer saviyyesinin normallagdirilmas: antikoaqul-
yant terapiya kursunun dayandirilmasi {i¢iin meyar
kimi xidmot edir vo onun artmasi, aksino, kursun
borpasi ligiin bir gostoricidir. Tocriiba gostarir ki, bu
gostorici toromolor olan xostolorinin, eloco do
omoliyyatdan sonraki voziyyatlorinin monitoringi
tiglin son doraca vacibdir [6].

Usaqlig miomasi olan xastolorin corrahi miiali-

cosinin homigo hemostazin laxtalanma slagesinin
aktivlogmosi ilo miisayist olundugunu vo aktivlos-
ma daracesinin omaliyyatin hacminden asili oldu-
gunu nozoro alaraq, bozi xastolords hipokoaqulyasi-
yanin inkisaf riski var. Davamli damardaxili qanin
laxtalanmasinin siiratlonmosini oks etdiron qan
dovraninda trombinin fibrinogenla qarsiligh tosiri
mohsullariin siirotlo artmasini gostorir [5]. Anti-
trombin III asason damar endotelindo vo qaraciyor
hiiceyrolorinds sintez olunan qlikoproteindir. Bu,
trombinin inaktivasiyas1 mexanizmindo asas plaz-
ma proteinidir (plazmanin trombini inhiba etmo
qabiliyystinin 75%-a qodori). Antitrombin III-o
miistaqil moruz qalma ilo trombinin inaktivasiyasi
long gedir.

Coarrahiyys qrupunda miislicadon avval fibrino-
genin orta gostaricisi — 3,45+0,49, miialicaden son-
ra — 2,82+0,31 toskil etmisdir (Cad. 1).

Cadval 1

I qrupda (carrahiyys miialico qrupu) miialicadon avval va sonra qanin koaqulogramma gostaricilori

Koaqulogram géstaricilori Miialicadon avval Miialicadan sonra
Fibrinogen 3 45+0 49%** 2,820 31%**
MHO 1,80£0,30, *** 1,1540,99%**
Protrombin vaxti 13,18£0,77%** 11,03£0,99***
Antitrombin 111 58,2445, 1 7H** 96,84+17,67***
D-Dimer 0,63£0,05%** 0,34£0,16%**

Qeyd: *p<0,05, ***p<0,001 statistik forq qeyds alinir

Miialicadon avval xastolords fibrinogenin gosto-
ricisi miialicodon sonra xastolorlo miiqayisods sta-
tistik forqlonir (Tempirik=15,82, p<0,001).

Miislicodon avval MHO-un orta gostericisi —
1,80+0,30, miialicoden sonra — 1,15+0,99 toskil et-
migdir. Miialicadon avval xastolordo MHO-un gos-
taricisi miialicadan sonra xastolorls miiqayisado sta-
tistik forqlonir (Tempirik=4,09, p<0,05).

Miislicadan avval protrombin vaxtinin orta gos-
toricisi — 13,18+0,77, miualicodon sonra -
11,03+0,99 toskil etmisdir, miialicodon avval xasto-
lordo miialicaden sonra xastolorlo miiqayisade sta-
tistik forqlonir (Tempirik=13,17, p<0,001).

Miislicodan avval antitrombin III orta gdstarici —
58,24+5,17, miialicadon sonra — 96,84+17,67 toskil
etmisdir, miialicodon avval xostolordo miialicadon
sonra xostolorlo miiqayisado statistik forqlonir
(Tempirik=-15,95, p<0,001) (Cad. 1).

Miislicadan avval D-Dimerin orta gdstaricisi —
0,63+0,05, mialicodon sonra — 0,34+0,16 toskil
etmisdir, miialicodon avval xostolordo miialicodon

sonra xostolorlo miiqayisads statistik forqlonir
(Tempirik=11,92, p<0,001) (Cad. 1).

Magqnitlogdirilmis su ili miialico alan xastolor
grupunda (II grup) miialicodon avval fibrinogenin
orta gostoricisi — 3,5140,41, miialicodon sonra —
2,86+0,24 toskil etmisdir. Miialicadon avval xosto-
lards fibrinogenin gostaricisi miialicodsn sonra xos-
tolorlo miiqayisado statistik forqlonir (Tempi-
rik=12,96, p<0,001) (Cad. 2).

Miiolicodon ovvel MHO-nun orta gostoricisi —
1,76+0,29, miialicaden sonra — 0,65+0,31 toskil etmis-
dir. Miialicadon avval xastolordo MHO-un gostoricisi
miialicodon sonra xostolorlo miiqayisade statistik
forglonir (Tempirik=19,55, p<0,001). Miislicaden
ovval protrombin vaxtinin orta gostoricisi —
13,1440,68, mialicadon sonra — 11,10+1,02 toskil et-
misdir, miialicodon avval xastolordo miialicodon sonra
xostolorlo miiqayisada statistik forqlonir (Tempi-
rik=11,66, p<0,001). Miislicodon avval antitrombin 111
orta gostorici — 59,32+4,15, miialicodon sonra —
97,714£21,37 toskil etmisdir, miialicodon avval xaste-
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II qrupda (maqnitlosdirilmis su ilo miialica) miialicodan avval va sonra qamin koaqulogramma gostaricilori

Koaqulogram gostoaricilori Miialicadan avval Miialicodan sonra
Fibrinogen 3,510, 41 %% 2,86:£0,24%**
MHO 1,76+0,29%** 0,65+0,3] ***
Protrombin vaxti 13,1420,68%** L1, 104£1,02%**
Antitrombin 111 59,3244, 15%** 97,71421 37***
D-Dimer 0,62+0,05%** 0,30£0,13***

Qeyd: ***p<0,001 statistik forq qeydo alinir

lordo miialicodon sonra xastolorlo miiqayisado statistik
forglonir (Tempirik=-12,88, p<0,001). Miislicadon
ovval D-Dimerin orta gostoricisi — 0,62+0,05, miial-
icadon sonra — 0,30+0,13 toskil etmisdir, miialicodon
ovval xastolordo miialicodon sonra xostolorlo miigay-
1sado statistik forglonir (Tempirik=17,04, p<0,001).

Seolit qrupunda miislicodon avval fibrinogenin
orta gostoricisi — 3,47+0,48, miialicodon sonra —
2,84+0,26 toskil etmisdir.

Miialicodon avval xastolords fibrinogenin gosto-
ricisi mualicodon sonra xostolorlo miigayisado sta-
tistik forqlonir (Tempirik=9,642, p<0,01) (Cad. 3).

Cadval 3

III qrupda (seolit) miialicodon avval va sonra qanin koaqulogramma gostaricilori

Koaqulogram gostaricilori Miialicodan avval Miialicodon sonra
Fibrinogen 3.47+0,48%* 2.844+0 26%*
MHO 1,81£0,3]1%** 0,38+0,10%**
Protrombin vaxti 13,25+0,70* 10,28+3 12%
Antitrombin I11 59,0244 04%** 04,1616, 54*%*
D-Dimer 0,62+0,06%** 0,2940,13%**

Qeyd: *p<0,05, ** p<0,01, p<0,001 statistik forq qeyds alinir

Miiolicodon avvol MHO-nun orta gostoricisi —
1,81+0,31, miialicodon sonra — 0,38+0,10 toskil et-
migdir. Miialicodon avval xastolordo MHO-un gos-
toricisi miialicodon sonra xastalorlo miiqayisado sta-
tistik forqlonir (Tempirik=31,55, p<0,001).

Miislicodon ovval protrombin vaxtinin orta
gostoricisi — 13,254+0,70, miialicodon sonra —
10,2843,12 toskil etmisdir, miialicodon oavval
xastolordo miialicodon sonra xostolorlo miiqayisodo
statistik forglonir (Tempirik=6,66, p<0,05).

Miiolicadon avval antitrombin III orta gostorici —
59,02+4,04, miialicodon sonra — 94,16+16,54 toskil
etmisdir, miialicodon ovval xostolordo miialicodon
sonra xostolorlo miigayisodo statistik forglonir
(Tempirik=-14,73, p<0,001) (Cadval 3).

Miiolicadon avval D-Dimerin orta gostoricisi —
0,624+0,06, miialicodon sonra — 0,29+0,13 toskil
etmisdir, miialicodon avval xastolordo miialicodon
sonra xostolorlo miiqayisodo statistik forglonir
(Tempirik=17,35, p<0,001).

Hormonal miialico alan xostolor qrupunda (IV qrup)
miiolicodon avval fibrinogenin orta gostaricisi — 3,48+0,44,
miialicadon sonra — 2,8340,26 toskil etmisdir. Miialicodon
avval xastolords fibrinogenin gostaricisi miialicodon sonra
xastolorlo miiqayisads statistik farglonir (Tempirik=11,29,
p<0,001). Miiolicadon avval MHO-un orta gostaricisi —
1,80+0,30, miialicadon sonra — 0,37+0,21 toskil etmisdir.
Miialicodon avval xastolordo MHO-un gdstoricisi miial-
icodon sonra xastolorlo miigayisodo statistik forglonir
(Tempirik=26,45, p<0,001) (Cad. 4).

Cadvol 4

IV qrup (hormonal qrupu) miialicadon avval va sonra qanin koaqulogramma gostaricilori

Koaqulogra gostaricilari

Miialicadan avval

Miialicadan sonra

Fibrinogen

3,480 44%

2,83+£0,26%**

MHO

1,80+£0,30, ***

0,37£0,2] #%*

Protrombin vaxti

13,2540, 77*%*

11,02£1,05%**

Antitrombin 11T

58,7244 49*¥*

94,84+16,55%**

D-Dimer

0,63+0,05%**

0,30-£0,13%**

Qeyd: *p<0,05, ** p<0,01, p<0,001 statistik forq qeydo alinir

52




Miislicadon avval protrombin vaxtinin orta gosto-
ricisi — 13,25+0,77, miialicadon sonra — 11,02+1,05
toskil etmisdir, miialicodon avval xastolordo miial-
icodon sonra xostolorlo miiqayisada statistik
forqlonir (Tempirik=11,66, p<0,001). Miislicodon
ovval antitrombin III orta gostorici — 58,72+4,49,
miialicodon sonra — 94,84+16,55 toskil etmisdir,
mialicodon ovvel xostolordo miialicodon sonra
xostolorlo miiqayisads statistik forqlonir (Tempirik=-
15,40, p<0,001). Miislicadon avval D-Dimerin orta
gostoricisi — 0,63+£0,05, mialicodon sonra —
0,30+0,13 toskil etmisdir, miialicodon ovval xos-
tolordo miialicodon sonra xostolorlo miiqayisads sta-
tistik forglonir (Tempirik=18,00, p<0,001) (Cad. 4).

Yekun. Todqiqatin naticalorindon malum olmus-
dur ki, biitiin qruplarda miialicodon sonra koaqulo-
gqramma gostaricilori miialicoden sonra normal had-
do qayitmigdir. Fibrinogen, MHO, prtrombin vaxti,
D-dimer statistik diirlist azalmis, antirtombin III iso
statistik diiriist artmigdir. Bu da toklif edilon mag-
nitlosdirilmis su vo seolit ilo miialico todbirlarinin
naticalarinin hormonal va corrahi miialica gostorici-
lorils eyni soviyyads doyisdiyini, yon onlarin effek-
tivliyinin onanavi miialico sxemlarilo oxsar oldugu-
nu siibut edir.
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PE3IOME

CPABHUTEJIBHBIN AHAJIN3 IMIOKA3ATEJIEN KOAT YJIOTPAMMBI KPOBU
A0 U MOCJIE JIEYEHUA MUOMbI MATKH

IIlaxmanueBa Y.P.
Hayuno-Hccneoosamenvckuii Mncmumym Axywepcemea u I unexonoeuu,
omoenenue axyuwepcmea — I, baky, Azepbatiocan

Llenp npencTaBICeHHOM CTaThU — U3YYUTh U3MEHEHMS IOKa3aTeNed KoaryJaorpaMMbl KPOBH Y JKCHIMH ¢ MHOMOI
MAaTKH{ JI0 ¥ HOCJIe NPEIUIOKEHHOW CXEMBI JICUCHHS, a TaKKe TPAaAULMOHHBIX METOAOB JedeHus. HayuHo-uccneno-
BaTeNbCcKas pabora mpoBoamiiack Ha 6aze HMM akymepcrBa u runekonorun B TedeHue 2019-2022 rr. B uccneno-
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BaHue ObuTH BKItoueHbI 200 MallMeHTOK C MUOMOW MaTKH Pa3lUYHBIX pa3MepoB U ¢popM. B naHHOM nccnenoBaHum
MBI YCJIOBHO Pa3[eliiiId allMeHTOB Ha 4 TPYIIbI, e ObLIH MPOoaHaIu3UPOBAIH KIMHUKO-aHAMHECTHYECKHE TIOKa-
3aTelH KeHIIWH 10 POBeAeHUs JieueOHbIX Meponpusataid. B I rpynmy (n=50) BomIM mamueHTKH, KOTOPBIM MpOBe-
JIEHO OINEpaTUBHOE JieueHue MUOMBI MaTkH, Bo II rpynmy (n=50) — rne ncnonap3oBanu oMarHuueHHYyo Boxy, B 111
rpymnmy (n=50) — neyeHne HeoauTcoaepKalIuM npenaparom, B [V rpynmy (n= 50) moiy4any ropMOHaJIBHOE Jiede-
HUe. Bcem OONBHBIM OMpenensuii KoarylorpaMMy KpOBH A0 W mociie jedeHusi. [lo pesymbratam uccienoBaHUs
YCTAHOBJICHO, YTO II0KA3aTelId KOaryJIOrpaMMbl BEPHYJIHCh K HOPMAJIBHBIM 3HAUYEHHSM IIOCIE JICYEHHUS] BO BCEX
rpynnax. ®ubpunores, MHO, mporpomOuHoBOe Bpems, D-aumep cTaTHCTUYECKH 3HAYUMO CHHIKAIUCh, & aHTHU-
TpomOuH III cTarucTrdeckn 3HAUMMO BO3pacTaji. ITO TaKKe CBHICTEIBCTBYET O TOM, UYTO PE3yJbTaThl IPeoKeH-
HBIX JIeUeOHBIX MEPONIPUATHH C OMATHUYEHHON BOAOH M LIEOTUTOM Takke d(PEKTUBHBI, YTO M MOKA3aTeId TOPMO-
HAaJIbHOI'O U XUPYPIUUECKOI0 JIEUYEHUS, TO €CTh aHAJIOTMYHBI TPAAULUOHHBIM CXEMaM JICUCHUSI.

KaoueBbie cjioBa: MuoMa MaTKH, Koaryiorpamma, ¢pudpunoresr, MHO, mpoTpoMOnHOBOE BpeMs, LIEOJIHT, OMar-
HUYEHHAs BOJA, TOPMOHAJILHOE JICYEHUE, ONIEPATUBHOE JICUCHHE.

SUMMARY

COMPARATIVE ANALYSIS OF THE EFFECT OF BLOOD ON COAGULOGRAM
PARAMETERS BEFORE AND AFTER TREATMENT OF UTERINE FIBROIDS

Shakhmaliyeva U.R.
Scientific Research Institute of Obstetrics and Gynecology, Department of Obstetrics — I, Baku, Azerbaijan

The purpose of the study was to study changes in blood coagulation parameters in women with uterine myoma
before and after the proposed treatment regimen, as well as traditional methods of treatment. Research work was
carried out on the basis of the Research Institute of Obstetrics and Gynecology during 2019-2022. The study includ-
ed 200 patients with uterine fibroids of various sizes and shapes. In this study, we conventionally divided patients
into 4 groups. As part of this study, we analyzed the clinical and anamnestic indicators of women before treatment.
Group I (n=50) included patients who underwent surgical treatment of uterine fibroids, group II (n=50) — magnet-
ic water, group III (n=50) — treatment with a zeolite-containing drug, ) received hormonal treatment. All patients
underwent blood coagulogram before and after treatment. According to the results of the study, it was found that the
coagulogram parameters returned to normal values after treatment in all groups. Fibrinogen, MHO, prothrombin
time, D-dimer decreased statistically significantly, while antithrombin III increased statistically significantly. This
also indicates that the results of the proposed therapeutic measures with magnetic water and zeolite differ at the same
level as the indicators of hormonal and surgical treatment, that is, their effectiveness is similar to traditional treat-
ment regimens.

Keywords: uterine fibroids, coagulogram, fibrinogen, INR, prothrombin time, zeolite, magnetic water, hormonal
treatment, surgical treatment.
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EPILOBIUM L. (CHAMAENERIUM ADANS) CINSIN® AID NOVLORIN
FARMAKOKIMYOVi TODQIQININ PERSPEKTIVLORI

Siileymanov T.A., Hiiseynova K.9.*
Azarbaycan Tibb Universiteti, aczagiliq kimyast kafedrasi, Baki, Azarbaycan

Giris. Chamaenerium cinsino daxil olan ndévlorin xammali vo onun osasinda hazirlanmis ¢ixariglardan miixtslif 6lkolorin xalq
tobabotindo istifadosing dair kifayat qodor molumatlar vardir. Isin magsadi. Azarbaycan florasinda yayilan Chamaenerium
cinsino aid ndvlorin farmakokimyovi tadgiqinin perspektivlerini miioyyon etmokdir. Material vo metodlar. Istifado olunan
Chamaenerium dodonaei vo Chamaenerium angustifolium xammali Azorbaycan Respublikasinin Quba vo Qax rayonlari
arazisindon bitkinin ¢igoklonmo morholasinds todariik edilmisdir. Xammalin fitokimyovi torkibinin dyronilmasi iiglin xromato-
grafik, kimyavi vo fiziki-kimyovi tisullardan istifado edilmisdir. Natica. Aparilan fitokimyavi todqiqatlar naticasinds E.dodo-
naei vo E.angustifolium xammalinin flavonoid vo saponinlorlo zongin oldugu askar edilmisdir. Spektrofotometriya tisulu ilo
xammalda flavonoidlerin miqdar tayini aparilmis, E.dodonaei xammalinda 2,19%, E.angustifolium xammalinda ise 2,77%
togkil etdiyi agkarlanmisdir. Yekun. Epilobium (Chamaenerium) cinsino aid novlorin xammalinin genis farmakokimyavi

todqiqinin aktual vo perspektivli oldugunu gostorir.

Acar sozlori: Epilobium L.(Chamaenerium Adans), spektrofotometriya, flavanoidlor.

hamaenerium Adans — Xamenerium cinsi-

nin Avropada 20, Qafqazda 5, Azerbaycan

florasinda iso 4 novii yayilmigdir. Bu cinso
daxil olan ndvler ¢oxillik ot vo ya kol bitkiloridir
[1].

Chamaenerium cinsing daxil olan ndvlorin xam-
mali vo onun oasasinda hazirlanmis ¢ixariglardan
miixtolif Olkolorin xalq tobabstindos istifadosino
dair kifayst qodor molumatlar vardir. Hal-hazirda
diinyanin miixtalif 6lkolorindo Chamaenerium
xammalimin kimyovi torkibinin toyin edilmosi,
eloco do bitkinin komponentlorinin bioloji foal-
liginin  Oyronilmosi istiqgamoatinde  ¢oxsayli
todqiqatlar aparilir.

C.angustifolium xammalinin maye Xromato-
grafiyas1 — kiitlo spektrometriyasi tisulu ilo todqiqi
noticosindo fenol tobistli 45 maddonin oldugu
miioyyon edilmigdir. Bu maddslordon qall tursusu,
oenotein B vo kversetin 3-arabinozid miqdarca iis-
tiinliik toskil edir. Chamaenerion angustifolium bit-
kisinds olan oenotein B, polifenollar, flavonoidler
va sterollarin konsentrasiyasina mohsulun miixtolif
todariik vaxtlarinin tosirini qiymatlondirmok moq-
sadilo aragdirmalar aparilmigdir. Bitki niimunalori-
nin keyfiyyat tohlili zamani 45 fenol metabolitlori
miisyyon edilmisdir ki, bunlardan da qall tursusu,
oenotein B vo kversetin 3-O-arabinozid osas bir-
losmolordir. Hor iki todqiqat zamani iki miixtolif
xromotoqrafiya metodu ilo miqdari toyini oenotein
B, B — sitosterol vo ellaq tursusunun on yiiksok
konsentrasiyasini, spektrofotometriya tsulu ilo
uistiinliik togkil edon polifenollarin {imumi miqdari
toyin edilmisdir. Umumiyyatla bitkilorin ¢igoklon-

*e-mail: kamamammadova@rambler.ru

mo dovrii daha ¢ox bioloji aktiv maddalor oldo
etmok ti¢lin olverisli donomdir [2].

Chamerion angustifolium L. genis spektrli
bioloji  aktivliyo malik oldugundan qida
olavalorinin istehsali {igiin istifado olunur. Kaunas
Nabatat Baginda becorilon C. angustifolium-un
ucucu vo ucucu olmayan birlogmolorinin antioksi-
dant tosirinin miiqayiseli qiymaotlondirilmosi
maqsadile tadqgiqat aparilmigdir. Biitiin todqiq olu-
nan niimunslords xammalin mangayine vo todariik
xtlisusiyyotlorino (tozo vo ya qurudulmus) goro
biitiin u¢ucu maddolarin 2,4%-dan 52,3% -dok kar-
iofillenlor (a- vo PB-) toskil etmisdir. Fenol bir-
losmolori vo flavonoidlorin iimumi miqdart va
radikal udma aktivliyi (2,2-difenil-1-pikrilhidrazil
(DPPH) istifads edorok) spektrofotometriya {isu-
lundan istifade etmoklo miioyyon edilmisdir.
DPPH sorbast radikal udma aktivliyi tozo
nliimunslords 238,6-55,1,1 mq/q (rutin ekvivalent-
lori ilo ifade olunmusdur) veo quruduqdan sonra
119,9-124,8 mq/q-a qador azalmisdir [3].

Chamerion angustifolium (L.) Holubun (Ona-
graceae) yeriistii hissosindon alinmis ekstrakti vo
fraksiyalarin antiproliferativ tosirini qiymatlondir-
mok mogsadils tadqiqatlar aparilmisdir. Miiayyan
olunmusdur ki, 0,117 vo 0,266 mqg/ml radikal man-
imsoma aktivliye malik konsentrasiyalar MCF7
hiiceyralorinin bdyiimesinin qarsisini alir, on yiik-
sok konsentrasiyaya (0,355 vo 0,443 mg/ml) moruz
galan niimunslords hiiceyra 6liimi barodo heg bir
poliferasiya geydo alinmir. Fraksiyalarin tosirini
giymatlondirmok {iciin MDA-MB-468 hiiceyralori
sec¢ilmigdir. On yliksok miqdarda (91%) oenotein B
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olan fraksiyaya moruz qalan niimunslords, 0,117
mqg/ml konsentrasiyasinda hiiceyralorin bdyiimasi-
nin koskin azaldig1 halda, daha yiiksok konsen-
trasiyalarda (0,266 va 0,443 mq/ml) hiiceyra prolif-
erasiyast miisahido olunmamisdir.

C. angustifolium bitkisinin ononovi slid vozi
xar¢anginin miialicesinds istifadesi da faydali ola
bilor [4].

E.angustifoliumun spirtli ekstraktlarin antioksi-
dant, yaslanmaya qars1 vo iltihab oleyhino
xiisusiyyatlori qiymatlondirilmisdir. 9lde edilon
naticalor gostordi ki, E. angustifolium qocalma vo
iltihab oleyhinoe xlisusiyyatlora malik kosmetik va
dermatoloji preparatlarin torkib hissosi kimi totbiq
oluna bilocok maraql bitkilordondir [5].

E. angustifolium’un spirtli ekstraktinin normal
insan fibroblastlarina (HDF) vo melanoma (4375),
dos (MCF7), kolon (HT-29) daxil olmagla se¢ilmis
xor¢ong hiiceyra xotlorina qars1 antiproliferativ
xiisusiyyatlorini qiymatlondirilmigdir. Natico ola-
raq, todqiqatlar gostordi ki, bakterial selliiloz mem-
branlar1 hodof toxumada davamli sokildo sorbaost
buraxilan xor¢ang aleyhina birlogmolorin daha yiik-
sok dozalarinin ¢atdirilmasi tigiin dastyict kimi isti-
fado edilo bilar [6].

Azorbaycan florasinda yayillan Chamaenerion
angustifolium L.Scop. bitkisinin yerlstii hissosin-
don B-sitosterol, ursol tursusu, ellaq tursusu, kemp-
ferol (3,5,7,4'-tetrahidroksiflavon) vo kversetin
(3,5,7,3",4'- pentahidroksiflavon) alinmis vo identi-
fikasiya edilmisdir [7].

Gortindilyti kimi, Chamaenerium cinsino aid
novlor diinyanin miixtalif 6lkolorinda genis tadqiq
olunur va zongin kimyavi torkibi, homg¢inin miixto-
lif istigamotli bioloji foeallig1 ilo secilirlor. Buna
baxmayaraq, xammal osasinda zavod soraitindo
hazirlanan yeni Qalen preparat1 yoxdur.

Gostarilonlori nozors alaraq, Respublika flora-
sinda yayilan xamenerium cinsind aid névlorin far-
makokimyovi cohatdon aktual oldugunu gostormok
olar.

Isin magqsadi. Azorbaycan florasinda yayilan
Chamaenerium cinsind aid ndvlorin farmakokim-
yovi tadqiqinin perspektivlorini miioyyon etmokdir.

Material vo metodlar. Todgiqatlar mogsadilo
istifado olunan Chamaenerium dodonaei vo Cha-
maenerium angustifolium xammali Azorbaycan
Respublikasinin  Quba vo Qax rayonlari

orazisindon bitkinin ¢igoklonmoa morhoalasindo
todariik edilmisdir.

Xammali fitokimyavi torkibinin &yronilmasi
liclin xromatoqrafik, kimyovi vo fiziki-kimyavi
tisullardan istifads edilmisdir [8].

Xromatoqrafik iisullarla (kagiz xromotaqrafi-
yasi, nazik tobaqode xromatoqrafiya) xammalin
torkibindo olan bioloji feal maddoslorin ilkin
todqiqi aparilmigdir. Xammalda flavonoidlorin
miqdar1 toyini spektrofotometriya tsulu ilo
miioyyan edilmisdir. Toyinatlar mogsodilo Carry-
60 UV-VIS markali Agilent Technologies spektro-
fotometrindon istifado edilmisdir. Standart nii-
muna kimi rutin, digor reaktivlordon etanol, sirko
tursusu, sulfat tursusu, natrium-hidroksid vo s.
istifade olunmusdur.

Naticalar vo miizakirs. Xammalda olan bioloji
foal maddaslors aid kimyavi eynilik reaksiyalar apa-
rilmigdir. Flavonoidlar sianidin sinag1 vo ya Chinod
(Snoda) smnagi, domir (III)-xloridle reaksiya, bor-
limon reaksiyas1 (Vilson reaksiyasi), qolovi ilo
reaksiya, qurgusun-asetatin spirtli mohlulu ilo
reaksiya, 1%-li vanilin mohlulu ilo reaksiya
vasitosilo askarlanmisdir. Saponinloro aid 10%-1i
qurgusun-asetat mohlulu ilo reaksiya, xolesterolun
spirtdoki 1%-li mahlulu ilo reaksiya, Lafon reak-
siyasi vo Sanye reaksiyasi miisbot notico vermisdir.
Bundan olave iridoidlors, kumarinlore aid eynilik
reaksiyalar1 da aparilmisdir.

[lkin fitokimyavi todqiqaqtlarin naticolori xam-
malin flavonoidlorlo zongin oldugunu tosdiq edir.
Buna goéro do, bitki xammalinda flavonoid
mocmusunun alinma sxemi islonilib hazirlan-
migdir (Sak. 1).

Aparilan fitokimyovi todqiqatlar naticosinda
Epilobium xammalmin flavanoidlarle vo saponin-
larlo zongin zongin oldugu agkar edilmisdir.

Qurudulmus bitki xammal1 masamalarinin 6l¢ii-
sii Imm olan alokdan kegobilacak dlciiys qodar xir-
dalanir. Daqiq ¢okilmis 1 qr xammal 150 ml-lik
kolbaya yerlosdirilir vo iizorino 50%-li etil spirt
olavo olunur. Daha sonra okssoyuducuya bir-
logdirilmis su hamami {izorindo 30 doqigo miid-
dotindo ekstraksiya edilir.Isti ¢ixaris 100 ml-lik
kolbaya siiziiliir. Bu sokildo ekstraksiya prosesi 3
dofo aparilir. Alinan ¢ixarislar siiziiliib birlosdirilir,
soyudulur vo hacmi 50%-1i spirtle dl¢iiys ¢atdirilir
(A mohlulu).
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Sak. 1. Xammaldan fenol birlasmalori mocmusunun alinmasi sxemi.

Niimuno mohlulu kimi hocmi 25 ml olan kol-
baya 1ml AICI3-in 95%-li etil spirtindo olan
mohlulu, 1 dameci sirko tursusu, 1ml A moahlulu
tokilir vo 95%-1i spirtlo 6lgliys catdirilir.
Mohlulun optik sixlig1 40 doqiqadon sonra spek-
trofotometrdo 415 nm dalga uzunlugunda 6lgiiliir
(kiiveyt 1 mm).

Miigayiso mohlulu kimi 25 ml-lik kolbaya 1ml A
mohlulu, 1 damci sirks tursusu alava edilir vo hacmi
95%-11 spirtlo dl¢iiys catdirilaraq alinan moahluldan
istifado edilir.

Paralel olaraq rutinin standart niimuna mohlulu-
nun optik sixlig1 yoxlanilir.

Rutinin standart niimuns mohlulunun hazirlan-
mast. Daqiq ¢okilmis 0,05 gr rutin, 130-135°C-do 3
saat orzindo qurudulur, sonra 85 ml 95%-li etil
spirtindo 100 ml-lik kolbada su hamaminda
qizdirilaraq holl edilir. Soyudulur vo hacmi spirtlo
Olciiya catdirilir vo optik sixligr olgiiliir (Sak. 2).

Miitlog quru xammalda flavanoidlorin rutino
olan nisbotinin fazilo miqdar1 miivafiq diisturla
hesablanir.

Beloliklo, E.dodonaei xammalinda spektrofo-
tometriya tsulu ilo flavonoidlorin miqdarinin
2,19%, E. angustifolium xammalinda iso 2,77%
oldugu agkar edilmisdir.

Yekun. Aparilan fitokimyavi todqiqatlar natico-
sindo E.dodonaei vo E.angustifolium xammalinin
flavonoid vo saponinlorlo zongin oldugu askar
edilmisdir.

Xammalda flavonoidlorin miqdar: toyini spek-
trofotometriya tisulu ilo aparilmis, E.dodonaei xam-
malinda 2,19%, E.angustifolium xammalinda iso
2,77% toskil etdiyi askarlanmisdir.

Alinan noticolor Epilobium (Chamaenerium)
cinsino aid novlorin xammalinin genis farmako-
kimyovi todqiqinin aktual vo perspektivli oldugunu
gostorir.
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Sak. 2. Epilobium dodonaei xammalindan alinmis ¢ixaris (I)
va rutinin standart niitmunasinin (II) UB - spektrlari.
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PE3IOME

MNEPCHEKTUBbI ®PAPMAKOXUMHWYECKNX UCCJIEJOBAHUM BUI0B POJA
EPILOBIUM L. (CHAMAENERIUM ADANS)

Cyaeiimanos T.A., I'yceiinoBa K.A.
A3zepbavioscanckuti Meouyunckuti Ynueepcumem, kagheopa gpapmayesmuueckou xumuu, baxy, Azepbatiosxcan

BBenenue. Mimeercst moctarouno nHGOpMAIIUN 00 UCIIONB30BAHUH CHIPHS BUIIOB, BXOmAmuX B pox Chamaenerium,
1 DKCTPaKTOB, PUTOTOBIIEHHBIX HA €T0 OCHOBE, B HAPOIHOW MeAnIIMHE pa3HbIX cTpaH. Lleas padothl. OnpenenuTs
MIEPCIEKTUBEl (DapMaKOXUMHUIECKUX HccaenoBannii BuaoB poma Chamaenerium, pacmpocTpaHEHHBIX BO (iope
A3zepOaiimxana. Marepuaa u Mmetoabl. Ceipbe Chamaenerium dodonaei u Chamaenerium angustifolium, ucrmoms-
3yeMoe I NCCIEOBHNSA, ObUIO 3aroToBieHo B ['yOuHckoM u ['axckom parionax AzepOaiimkanckoit PecryOnmkn B
TIePHOJ] 1IBETCHUS pacTeHus. [ m3ydeHus (PUTOXUMHUYECKOTO COCTaBa CHIPhsI UCIOIB30BalI XpoMarorpadmde-
CKHe, XUMHYECKHe U (PU3MKO-XUMU4eckue MeTonnl. PesyabTar. B pesynprare GUTOXHMMHUYECKHUX HCCIIETOBAHUIA
yCTaHOBJIEHO, 4TO chIpbe E. dodonaei u E. angustifolium 6oraro ¢mmaBoHonnamu u canornHaMu. CieKTpogoToMeT-
PUUYECKUM METOJIOM OIPEJICICHO KOTMYECTBO (IABOHOUIIOB B CHIPhE M YCTAHOBJICHO, YTO B HEM COJEpKaHUE
E.dodonae cocrasmser 2,19%, a E.angustifolium — 2,77%. 3akaiouenne. [lomydeHHsie pe3ynbTaThl MOKa3bIBAIOT
AKTYaJIbHOCTH U TIEPCIIEKTUBHOCTH O6HII/IpHOI'O q)apMaKOXI/IMI/I‘-IeCKOFO HU3YyUYCHHA ChIPbA BUOOB, OTHOCAIINUXCA K
poxy Epilobium (Chamaenerium).

KuroueBbie cioBa: Epilobium L. (Chamaenerium Adans), cnekrpodoroMerpust, (pIaBOHOHIBL.

SUMMARY

A SPECIES BELONGING TO THE GENUS EPILOBIUM (CHAMAENERIUM ADANS).
PROSPECTS FOR PHARMACOCHEMICAL RESEARCH

Suleymanov T.A., Huseynova K.A.
Azerbaijan Medical University, Department of Pharmaceutical Chemistry, Baku, Azerbaijan

Introduction. There is sufficient information on the use of raw materials of species belonging to the genus
Chamaenerium, and extracts prepared on its basis, in ethnoscience in different countries. The aim of the study. To
determine the prospects for pharmacochemical studies of species of the genus Chamaenerium, common in the flora
of Azerbaijan. Materials and methods. The raw materials of Chamaenerium dodonaei and Chamaenerium angus-
tifolium used for research purposes were delivered from the Guba and Gakh regions of Azerbaijan Republic during
the flowering period of the plant. Chromatographic, chemical and physicochemical methods were used to study the
phytochemical composition of raw materials. Result. As a result of phytochemical studies, it was found that the raw
materials of E. dodonaei and E. angustifolium are rich in flavonoids and saponins. The amount of flavonoids in the
raw material was determined by the spectrophotometric method, and it was found that in E.dodonae it is 2.19%, and
in E.angustifolium — 2.77%. Conclusion. The obtained results show the relevance and prospects of an extensive
pharmacochemical study of raw materials of species belonging to the genus Epilobium (Chamaenerium).
Keywords: Epilobium L. (Chamaenerium Adans), spectrophotometry, flavonoids.
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PLEVRAL MAYENIN SITOLOJI TODQIQININ DiIAQNOSTIK OHOMIYYOTI

Koarimova K.M.*, Qambarova A.A, Ohmadov R.N.
Elmi-Tadgiqat Agciyar Xastaolilkori Istitutu, klinik diagnostik laboratoriya sobasi, Baki, Azarbaycan

Plevral effuziya sindromunun etiologiyasinin diagnostikasinda vo differensial diaqnostikasinda, evakuasiya olunmus plevra
mayesinin sitoloji miiayinasi oksor hallarda holledici ohomiyyst kasb edir. Bu todqiqatda diaqnostik sitoloji metodunun rutin
iisulla effektivliyi vo istifadesi qiymetlondirilir. Plevriti olan 320 xastonin plevra boslugundan ¢okilmis material dyronilmisdir.
8,1% xostolordo badxasseli sislorde plevrit, 26,9% hallarda voram plevriti tosdiq edilmisdir, qeyri-sis tobiatli plevrit (reaktiv,
voromli ve s.) 32,8% hallarda qeyd edilmisdir. Plevral effiiziyanin nadir formalar1, masalen, xolesterol vo ya plevrada exinokok
kistlorin perforasiyasi noaticosindo plevral effiiziya 3% toskil etmisdir. Sitoloji diaqnostika ii¢iin daha ¢ox ¢otinlik térodon

plevranin ilkin sislori vo onlarin differensiasiyasidir.
Acar sozlar: sitologiya, plevral maye, sislor, vorom.

sindromdur. Miixtalif agciyor xostolik-

lorinin, eloco do badxassali yenitéromalorin,
kollagenozlarin, iirok, qaraciyor, mods-bagirsaq
traktinin, boyrok xostoliklorinin agirlagmasi kimi
bas vera bilor [1, 2]. Plevra boslugunda mayenin
yaranmasina asas sabab olan 50-don cox etioloji
faktorlar molumdur [3]. Bununla yanasi, xostolorin
ohomiyyatli bir hissesindo (toxminan 20%) plevral
effliziyanin sobobi namolum olaraq qalir [4].

Exinokokk plevritin diagnostikasinda osas tsul
komyuter vo ultrases todgiqatlart ilo birlikde rentge-
noloji tisul hesab olunur. Xoastolorin miiayinasinin
alqoritminde plevranin punksiyasi da patoloji pros-
esin xarakterini toyin etmak li¢lin holledici shamiyyo-
to malikdir vo macburi diagnostik minimuma daxildir.

Eksudatin xarakterini toyin etmik li¢lin evakuasi-
ya edilmis plevral mayenin (PM) hiiceyrs torkibinin
Oyronmasi xiisusi shamiyyat kosb edir [1, 2, 5]. Plev-
ral mayenin sitoloji muayinasi ilk névbodo bodxas-
soli hiiceyralori miioyyon etmays yonaldilmisdir. Heg
biri askar edilmadikds plevral mayenin hiiceyrolori
say1llmal1 vo morfoloji olaraq qiymatlondirilmalidir.

Plevritdo eksudatlarin sitoloji miiayinasinin
imkanlar ilo bagh ziddiyystli molumatlar1 nozors
alaraq, mogsed Gimza vo Pappenheym boyama
tisullarinda istifade etmokls sitoloji metodun diag-
nostik effektivliyini miintozom sokildo qiymaotlon-
dirmak olar.

Tadqiqatin maqgsadi. Sis vo geyri-sis plevritli
plevral effiiziya sindromu olan xastolorda sitoloji
niimunalori imumilosdirmak.

Materiallar vo metodlar. 2022-ci ilin yanvar-
aprel aylar1 orzindos 320 plevritli xestonin sitoloji
materialinin molumatlar1 dyronilib. Miiayino ii¢lin
plevral mayesi Elmi-Todqiqat Agciyor Xostaliklori
Institutunun ambulator vo stasionar sdbolorindon

P levral effiiziya (PE) ¢ox genis yayilmis bir

*e-mail: konul_macnun@mail.ru

(62%), eloco do Baki Sohori vo respublikanin re-
gionlarinda voram oleyhina dispanserlordon vo miix-
tolif miialico-diagnostika miiassisalorden daxil olub.

Tadqiqat ¢atdirilan mayenin makroskopik gorii-
niisiiniin, ronginin va konsistensiyasinin qiymotlon-
dirilmaesi ilo basladi. Sonra plevral maye standart
tisulla sentrifuqadan kegirdilib vo Gimza vo Pa-
penheym tisulu ilo boyanib, daha sonra material
Olympus is1q mikroskopunda todqiq edildi. Bazon
adi sentrifuganin komoyils aldo olunan niimunonin
Oyronilmosi zamani diaqnostik ¢atinliklor yarandi-
gindan sitosentrifuqanin kémaoyils alde olunan mo-
nolayli preparatlar komoys golir.

Oldo edilon molumatlar digor laboratoriya va
instrumental todqiqatlarin melumatlar1 nozere alin-
magqla xastaliyin sonraki kliniki gedisi ilo miiqayiso
edilmolidir.

Tadqgigat naticalari. Sitoloji miiayino xostonin
klinik voziyyati haqqinda tam otrafli molumat nozo-
ro alinmagqla aparilmigdir: ilkin diaqnoz, hans1 bos-
lugdan vo hanst hacmds effiiziya alindig1 vo maye
tokrar bosaldilibsa, punksiyalar arasinda fasilolor.
Patoloji prosesin xarakteri, hiiceyra elementlorinin
biitiin morfoloji xiisusiyyatlorini, bazon doyisiklik-
lorin dinamikasini nazars alaraq mévcud olan biitiin
dormanlar1 6yrondikdon sonra qiymatlondirilmisdir.

Sitoloji naticonin yoxlanilmasi naticosindo xos-
tolor asagidaki qruplara boliindiilor:

Paraneoplastik proseslo miisayiot olunan plevrit
(n=26), voroam iltihab1 (n=86), pnevmoniya (n=40),
reaktiv proses (n=105), piyoinflamator proses
(n=12), eozinofil iltihab (n=15), agciyor empiemasi
(n=36). Miixtalif qruplarda eksudatin tobisti vo
hiiceyro torkibi forqlonirdi, bunun asasinda plevral
effliziya sindromunun etioloji baglangic tasdigqlondi
vo miixtolif xostoliklor zamami ekssudatlarin
hiiceyra torkibinin sabitliyi prinsipi miioyyon edildi.
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Masalon, Langhans hiiceyrosinin (Sok.a) vo limfos-
itlorin Ustlinliik togkil etmosi voromli plevritin
sitoloji diaqnostikasi iigiin esasdir (Sok.b). Umumi
qiymatlondirmads seroz, hemorragik va irinli plev-
ritlor daha ¢ox, xilyoz vo xolesterin plevriti (Sak. b)
daha az rast golinib. Hiiceyro torkibinin tobistino
goro limfositlor daha c¢ox, daha az eozinofil
leykositlor (Sok.c) toyin olunur.

Badxassoali siglorin seroz membranlar boyunca
yayilmasi xorgong xostoliyindo plevra boslugunda
mayenin yigilmasmin imumi sababidir. Plevral
mayedo sis elementlorinin olmasi xastalorin sitoloji

R RNt * ey N T A

t. g d

= s s 5 . ) , ”
Sak. Gimza vo Pappenheym metodu ilo boyanmis

todgigatindan oldo edilon molumatlar, ilkin sisin
corrahi materialinin histoloji todqiqi molumatlari
nazars alinmagqla, xastaliyin sonraki klinik gedisi ilo
bagli molumatlar ilo miiqayise edilmigdir (Sak.c).
Plevral mayelorindo boadxassoli sis hiiceyrolori
8,1 % hallarda, voromli plevrit 26,9 % hallarda
(Sok.d) askar edilmisdir. 32.8% hallarda qeyri-sis
xarakterli plevrit (reaktiv, vorom vo s.) qeyd
edilmisdir. Xolesterol kimi vo ya exinokokk kistasi-
nin plevraya perforasiyasi naticasinda yaranan plev-
ral effliziyyanin nadir formalar biitiin bas veran
novlorin comi 3 %-ni togkil edir (Sak. e vo f).

b)

d)

sitolji yaxmaa, boyiidiilma x0: a) Lanqghans

hiiceyrasi; b) limfositar plevrit; ¢) ezozinofil plevriti; d) proliferasiya edon badxassali hiiceyralar;
e) xolesterin plevriti; f) plevra mayesinds exinokokk qarmaqciglari.
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Natica. Todqgiqat gostordi ki, yetkin limfositlorin
iistiinliik togkil etdiyi (50%-don ¢ox hallarda) plev-
ral mayedo oksor hallarda vorom prosesini gostorir.
Varom plevriti ilo miiqayisads, limfomalarda mezo-
telial hiiceyralorin say1 daha ¢oxdur vo agkar edilon
limfositlor atipikdir.
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PE3IOME

JUATHOCTHYECKASA 3BHAYUMOCTDb IUTOJIOI'MYECKOI'O
UCCJEJOBAHUA IUIEBPAJIBHOM KUJIKOCTH

KepumoBa K.M., 'am6apoBa A.A., Axmenos P.H.
Hayuno-Hccneoosamenvckuii Uncmumym Jlecounwvix 3abonesanuti,
omoeneHue KIuHuyeckou rabopamopHot ouaznocmuxu, baxy, Azepbatioxcan

B nuarnoctuke u nuddepeHnnanbHON AMarHOCTUKE STHOIIOTHY CHHAPOMA MIJIEBPAJIBHOTO BHIOTA IIUTOJIOIHYECKOE
UCCIIeI0OBaHUE 3BaKyHPOBAaHHOM MJIEBPAJIbLHON XHUIKOCTH B OOJIBIIMHCTBE CIIy4aeB UMeEET pellaromiee 3HaueHue. B
HACTOAIIEM MCCIEAOBAaHUN OblIa IPOBEICHA OLEHKA 3()()EKTUBHOCTH HCIIOIb30BAHHS LUTOJOIMYECKOTO METOAA
JUAarHOCTHKH PYTHHHBIM criocoOoM. beur m3yden marepuan 320 O0MbHBIX € BBIIOTOM B IUIEBPAJIbHOM MOJIOCTH.
[1neBpUTHI IPH 37I0KaUYECTBEHHBIX OMYXONAX ObUTH OTMedeHB! Y 8,1 % O0MbHBIX, TyOepKyJIe3HBIN MIIEBPUT OBLI MO~
TBEpXkJIeH B 26,9% cilyyasx, IUIEBPUTHI HEOIyXOJIEBOW NPHUPOAbl (pEeaKTHUBHBIE, TyOepKyle3Hble U T.1.) ObLIH
orMmeueHsl B 32,8% ciyyasx. Peakue GopMel m1eBpalbHOTO BBITIOTA, TAKWE KAK XOJIECTEPHHOBBIN MM BHI3BAHHBIH
nepdopanneil S5XHHOKOKKOBOH KHCTBI B TUIEBPY, COCTAaBHIM B 1eloM 3% OT BCeX BBIBICHHBIX BUAOB. Hambomnee
CJIOYKHBIM JIJIsl TUATHOCTHUKH SIBIISTIOTCS MIEPBUYHBIE OIYXOJIH TUIEBPHI M X TU(PepeHInaIHS.

KiroueBble ci10Ba: UTONIOrUs, IIJI€BpaIbHASI JKUIKOCTD, OIIyXOJIH, TYOEepKyIEs.

SUMMARY
DIAGNOSTIC SIGNIFICANCE OF CYTOLOGICAL EXAMINATION OF PLEURAL FLUID

Karimova K.M., Gambarova A.A. Akhmedov R.N.
Scientific-Research Institute of Lung Diseases, Department of Clinical Diagnostic Laboratory, Baku, Azerbaijan

The cytological examination of the evacuated pleural fluid is very important in the diagnosis and differential diagnosis of
the etiology of pleural effusion syndrome. Assessment of the effectiveness of using the cytological diagnostic method in
a routine way was conducted within the frames of the given study. Materials of 320 patients with pleural effusion have
been studied. In cases of malignant tumors pleurisies were seen in 8.1% of patients, the diagnosis of tuberculous pleurisy
was confirmed in 26.9% of cases, pleurisy of non-tumor nature (reactive, tuberculotic, etc.) has been noticed in 32.8% of
cases. Rare forms of pleural effusion, such as cholesterol or caused by perforation of an echinococcal cyst into the pleu-
ra, consist 3% of all identified types. The most difficult for diagnosing are initial pleura tumors and their differentiation.
Keywords: cytology, pleural fluid, tumors, tuberculosis.
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COVID-19 XOSTOLORINDO iKINCIiLi MiKROFLORANIN
ASKARLANMASI XUSUSIYYOTLORI

'Oliyeva G.R., *9sgorova S.M.*
Elmi-Tadgiqat Agciyar Xastaliklori Institutu, 'pulmonologiva sébasi va
’klinik diagnostik laboratoriya sobasi, Baki, Azarbaycan

"COVID-19" diagnozu ilo hospitalizasiya olunan xastalordos ikincili infeksiyasinin yayilma tezliyi kifayat qodor yronilmayib.
Elmi Tadgiqat Agciyar xastaliklori Institutuna yerlogdirilon Sars Cov-2 infeksiyasinda yoluxmus 3040 xostodon 820-nin tonof-
fiis yollarinin yuyuntu materiali va balgomi geyri-spesifik floraya gors bakterioloji tadqiqatin naticalari tohlil edilib. 771 (94%)
xoastada ikincili respirator mikroflora askar edilmisdir. 347 (42,3%) hallarda Candida cinsindon olan goboalok florasi askar
edilmis, 211 (25,7%) xostads iso eyni zamanda hom bakterial hom funqal flora miisahido edilmisdir. Bakterial infeksiyalar
arasinda on ¢ox rast golinon patogenlor Stafilokokk (n=109), Klebsiella Pnevmoniya (n=41), Escherichia coli (n=38),
Enterobacter (n=33), Streptococcus pnevmoniya (n=32) olmusdur.

Acgar sozlor: COVID-19, ikincili bakterial infeksiya, kandida.

OVID-19 xostolori stasionarda miialico
‘ alan zaman onlarda ikincili infeksiyalarin

tayin edilmesi diinyanin bir ¢ox yerinda
¢ox bdyiik maraga sobob olsa da, bu is kifayot qodor
Oyronilmamisdir. Virus pnevmoniyalari ¢ox tez-tez
bakterial infeksiyalarda miisayiat olunur. Bu da asas
xostoliyin agirlagmasi kimi qiymotlondirilir. Bu
xostoliklordo Gobolok florasinin agkarlanmast 6z
neqativ tosirini gostorarkon osas xastaliyi xeyli agir-
lagdirir [1-5, 9]. Britaniya miitoxasislori aparilan
islordon sonra belo bir fikro golmisdilor ki, COVID-
19 pasiyentlorinin stasionardan konar pnevmoni-
yalart zaman1 antibakterial preparatlardan istifado
etmosi vacibdir. Xiisusilo do, agirlagsma riski olan
xistalards [2, 6, 7].

Buna gore do laboratoriyanin bakterioloji bolmo-
si ikincili bakterial floran1 agkar edorok antibiotik
preparatlarin hossasliq testini verarkon COVID-19
xastalorinin ugurlu miialicesinde yaxindan komaok-
lik etmis olur. Bu zaman preparatlarin diizgiin seci-
mi lazim goldikdo iso kombinasiya halinda pre-
paratlarin totbiqi vacib rol oynayir.

Irlandiya hokimlorinin todqigati zaman1 COVID-
19 xostolorinin comi 6%-do patogen bakteryalar
askar olunmusdur. Amma miialico alan xostolorin
72%-na antibiotiklor toyin olunmusdur [9].

Amerika alimloarinin naticaloring asasan, stasion-
arda miialico alan COVID-19 xostolorinin 16%-da
bakterial patogenlor, 6,3%-do funqal infeksiyalar
geydo alinmigdir. Bu zaman on ¢ox rast galinon bak-
terial mikroorqanizmlor Pseudomonas aeruginosa,
Klebsiella species, Staphylococcus aureus, Esche-
richia coli va Stenotrophomonas maltophilia olmus-
dur. Gobalok toradicilor arasinda on ¢ox rast golinon

*e-mail: shahlasgarli@gmail.com

180 Aspergillus fumigatus [1] olmusdur.

Rusiya alimlori arasdirmalart gostormisdir ki,
COVID-19 xostolorinds ikincili pnevmoniyalarin
35,9%-ni bakteriyalar torotmisdir. Bunlarin da
sirasinda Streptococcus pneumoniae, Staphylococ-
cus aureus vo Haemophilus influenzae oan ¢ox tosa-
diif olunandir [8]. Cin tedqiqat¢ilart koronaviruslu
xastolorde ko-infeksiyalar1 dyronarkon 58,3% bak-
terial patogenlori kultural sokilde aldo etmisdirlor.
Bu zaman on ¢ox askarlanan Burkholderia cepacia
bakteriyalar1 olmusdur. Xastoliyin erkon vaxtinda
stasionara yerlogdirilon pasiyentlords an ¢ox Steno-
trophomonas maltophilia vo Pseudomonas aerugi-
nosa, gecikmis sokildo xostoxanaya yerlosdirilon
xastalords iso (yoni agirlasma ilo xastoxanaya daxil
olan xostolor) on ¢ox rast golinon Acinetobacter
baumannii vo Staphylococcus aureus olmusdur.
Qeyd edok ki, bu etapda xostoxanaya yerlosdirilon
xostolordo gobolok mikrofloralari da xiisusilo art-
misdir.

Beloliklo do, COVID-19 xastolarinds ikncili res-
pirator floran1 toyin edilmasi bir c¢ox Olkslorde
xtisusi diqqet vo maraq yaratmigdir. Ciinki ikincili
patogen floranin vaxtinda aradan gotiiriilmasi asas
xastaliyin yaxsilasmasina komok etmisdir.

Tadqgigatin maqsadi. “Elmi-Tadqiqat Agciyar
Xostoliklari Institutu” publik hiiquqi soxsin stasion-
arma yerlasdirilon COVID-19 xostolorinda ikincili
respirator mikrofloranin dyronilmasi

Material vo metodlar. 2020-ci ilin mart-dekabr
aylar1 orzindo ETAXi-do COVID-19 xostosi olan
3040 pasiyent stasionar miialico almisdir, bunlarin
820 (26,9%)-da ikincili respirator floranin yoxlanil-
mas1 zoruroti yaranmigdir. Bu pasiyentlorin yas
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hoddi 21-85 arasi olmusdur. Qadinlar tstiinliik tosk-
il edorak 441 nafor (53,8%), kisilar iso 379 (46,2%)
toskil etmisdir. Xostoxanaya qador xastonin xastali-
yinin davametmo miiddati 4-11 giin aras1 olmusdur.
Biitlin bu xostolorde pnevmoniyanin kliniki olamaot-
lori miisahido olunaraq rentgenoloji ikitorofli agci-
yarlarin zodslonmosi qeyd edilmisdir. Patoloji ma-
terial olaraq balgom stasionara qobul olan giinlin
sohori gotiliriilmiisdiir. Bu nlimunalor bakteriolji
kultivasiya olunaraq naticalor aragdirilmigdir.
Qidalt miihitlorden Qanli aqar, Sokoladli aqar,
Duzlu-yumurtali aqar, Otli-peptonlu aqar, Endo
aqari, Miiller-Xinton aqarindan va eloca do Otli-

peptonlu bulyonundan vo Sokorli bulyondan isti-
fads edilmisdir. ©Okmao sektorial tisulla aparilmigdir.
Izolo olunmus kaloniyalarin idenfikasiyas: iiciin
differensial diaqnostik miihitlordon, eloca do Krig-
ler aqgar1 vo disk testlori ilo aparilmigdir. Alinmis
mikroprqanizlorin hassasliq testi disk-diffuziya
tisulu ilo yoxlanilmigdir.

Noatica va miizakiralar. 820 balgom niimunalori-
nin kultivaziyas1 zaman ikincili mikroflora 771
(94%) niimunado askarlanmigdir. Yalniz 49 niimu-
nado is9 (6%) okmo zamani heg bir mikroorqanizm
kultivasiyas1 geyde alinmamigdir. Alinmis patogen-
lor cadvalds geyd olunmusdur.

Cadval
Asakarlanan flora novlori
Bakteriya fasilj)s'if'gﬁbalsklarin Bakteriyalarn/gobaloklorin novii Niimunalarin ) Patogenlsrin
novii sayl iimumi say: (%)
[Escherichia Coli 38 4.9
Klebsiella Pneumoniae 41 53
[Klebsiella Oxytoca 5 0,6
Enterobacteriacea (n 149) Enterobacter 33 43
Proteus Vulgaris 4 0,5
Proteus Mirabilis 1 0,1
Identifikasiya olunmayanlar 27 3.5
Staphylococcaceae (n 118) S. Aureus 109 14,1
S. Epidermiditis 9 1,2
Streptococcaceae (n 81) S. pneumonia 32 47
a-hemolytic S. 29 3.8
B-hemolytic S. 22 2,8
Qm (-) goplar (n 34) Pscudomonas acruginosa 13 1,7
Moraxella Catarrhalis 7 0,9
IAcinetobacter Baumanni 14 1.8
Pasteurellaceae (n 13) [Haemophilus Influenzae 13 1,7
Neisseriaceae (n 9) [dentifikasiya olunmayanlar 9 1,2
Qm (-) ¢oplor (n 20) 1dentiﬁkasiya olunmayanlar 20 2,6
Candida (n 347) C. Albicans 91 11,8
Candida cinsinin digor névlori 256 332
Aspergillus (n 5) A. Fumigatus 3 0.4
A. Niger 2 0,2

Cadvaldon goriindiiyli kimi on ¢ox rast golinon
bakteriya florasi Enterobacteriacea fasilosinin
nlimayondslori olmusdur (149 h). Bu da iimumi
patogenlorin 19,3%-ni ohato etmisdir. Bu fosilonin
on ¢ox rast golinon niimayondolori Escherichia Coli
(Sok. a vo b), Klebsiella Pneumoniae (Sok. c) vo
Enterobacter olmusdur. Bunlardan sonraki siralari
stafilokoklar va streptokoklar tutmusdur. Qizil sta-
filokoklar, xiisusilo diqqati colb edorok 109 halda
askarlanmigdir. Streptokoklardan pnevmokoklar

daha ¢ox agkarlanmisdir. a-hemolitik streptokoklar
vo B-hemolitik streptokoklarina iso daha az rast
golinmigdir. Qeyd edok ki, gdy-yasil irin ¢oplori va
asinetobakter yalniz reanimasiya va intensiv terapi-
ya sObosindo, yoni xastoliyin on agir gedisli pasi-
yentlorin bolgom niimunslorindon askar edilmisdir.
Aparilan todqiqat zamani Candida cinsli gobolok-
lorin yaratdig1 kandidoz yiiksok faizlo geyds alin-
misdir. Candida cinsli goboloklorin yiiksak titrlo
askarlanmas1 347 halda (42,3%) olmusdur (Sak. d).
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Sak. a) E.Coli; b) Nonfermentativ Qm (-) ¢oplar, E.Coli, Proteus vulqaris;

¢) Klebsiella pneumoniae; d) Candida cinsli gobalaklor; e) Aspergillus Fumigatus;
f) Aspergillus niger; g) Antibioqramma.
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Bunlarin da 91-1 Candida Albicans novii ilo qeydo
alinmigdir. Qeyd edok ki, 211 bolgom niimunalorin-
da (25,7%) eyni vaxtda hom gobalok florasi, hom do
bakteriya florasi1 askarlanmisdir. Belo ki, Candida
cinsli goboloklor Enterobacteriacea fosilosinin 149
nlimunasinin 95-ds, 109-da Staphylococcus aureus
florasinin 53-do, 81 Staphylococcus florasinin 39-
da, 20 qm(-) ¢oplor florasinin 11-do, 13 Pseudomo-
nas aeruginosa florasinin 8-do, Haemophilus
Influenzae bakteriya noviiniin 13 halin 5-do eyni
vaxtda askarlamib qeydo alimusdir. Aspergillus
cinsli gobaloklor iso comi 5 halda: bunlardan 3-ii
Aspergillus Fumigatus vo 2-si Aspergillus niger
olmusdur (Sok. e vo f).

Bakterioloji milayinonin on osas hissasi olan
antibiogramma alinmis mikroorqanizmlsrinin anti-
biotiklora olan haossasligl toyin edilorok asagidaki
naticalar aldo edilmisdir. Bu zaman penicilin sirasi-
na, makrolidlora va sefolosporinlorin aksariyyatino
davamliliq alinmigdir.

Son zamanlar antibiotiklorin genis suratdo em-
pirik totbiqi, eloca da stasionara qodor olan miiddat-

ODOBIYYAT — IMTEPATYPA — REFERENCES

1. Chong WH, Saha BK, Ananthakrishnan Ramani, Chopra A.
State-of-the-art review of secondary pulmonary infections in
patients with COVID-19 pneumonia // Infection. 2021
Aug;49(4):591-605. doi: 10.1007/s15010-021-01602-z.

2. Hughes S., Troise O., Donaldson H. et al. Bacterial and fun-
gal coinfection among hospitalized patients with COVID-19:
a retrospective cohort study in a UK sec- ondary-care setting
// Clin Microbiol Infect. 2020, 26(10): 1395-1399.

3. Lansbury L., Lim B., Baskaran V. et al. Co-infec- tions in
people with COVID-19: a systematic review and meta-analy-
sis // J Infect. 2020, 81(2): 266-275.

4. Ma L., Wang W., Le Grange J.M. et al. Coinfection of
SARS-CoV-2 and Other Respiratory Pathogens // Infect Drug
Resist. 2020, 13: 3045-3053.

5. Maclntyre C.R., Chughtai A.A., Barnes M. et al. The role of
pneumonia and secondary bacterial infection in fatal and seri-
ous outcomes of pandemic influenza a(HIN1) pdm09 // BMC
Infect Dis. 2018, 18(1): 637.

6. COVID-19 rapid guideline: managing suspected or con-

do antibiotiklordon kortobii istifado edilmosi
COVID-19 pandemiya dovriindo antibiotiklorin
davamliligint daha da artirmisdir. Apardigimiz
todqiqat zamani patogenlorin ftorxinolonlar (lev-
ofloksasin, makrofloksasin), aminoqlikozidlora
(amikasin), qlikopeptidlora (vankomicin), kar-
bopenemlora (meropenem, imepenem) yliksok hos-
sasliq oldo edilmisdir. Gobolok oleyhino olan
preparatlardan iso ketokonazola yiiksok hossasliq,
itrakonazola vo flukonazola orta hassasliq, nistatina
1sa davamliliq (tok-tok hallarda flikonazola va hotta
itrakonazola davamliliq) qeyde alinmisdir (Saok. g).
Beloliklo, COVID-19 pasiyentlorin yalniz
26,9%-dos ikincili respirator floranin toyini zorurot
yaratmigdir. Mikrofloranin bakterioloji miiayinosi
zamani pasiyentlorin 94%-do tonoffiis yollarindan
bakterial vo gdobolok florasi agkarlanmisdir. Bu da
osas xostoliyin gedisini agirlagdiran faktor kimi no-
zoro almmusdir. COVID-19 xastolorinda ikincili res-
pirator infeksiyalarin erkon askarlanmasi aparilan
terapiyanin effektivliyinin artmasina xostoliyin tez
sagalmasina 6z miisbot tosirini gostormisdir.

firmed pneumonia in adults in the community. London:
National Institute for Health and Care Excellence (NICE);
2020 Apr 23. PMID: 33497157.

7. Rawson TM, Moore LSP, Zhu N, Ranganathan N, et al.
Bacterial and Fungal Coinfection in Individuals With
Coronavirus: A Rapid Review To Support COVID-19
Antimicrobial Prescribing // Clin Infect Dis. 2020 Dec
3;71(9):2459-2468. doi: 10.1093/cid/ciaa530.

8. Sharov K.S. SARS-CoV-2-related pneumonia cases in
pneumonia picture in Russia in March-May 2020: Secondary
bacterial pneumonia and viral co-infections // J Glob Health.
2020, 10(2): 020504.

9. Townsend L., Hughes G., Kerr C. et al. Bacterial pneumo-
nia coinfection and antimicrobial therapy duration in SARS-
CoV-2 (COVID-19) infection // JAC Antimicrob Resist. 2020,
2(3): dlaa071.

10. Yang S., Hua M., Liu X., et al. Bacterial and fun- gal co-
infections among COVID-19 patients in intensive care unit //
Microbes Infect. 2021 Mar 5 : 104806.

66



PE3IOME
OCOBEHHOCTH BBISBJIEHUSI BTOPUYHOM MUKPO®JIOPHI ¥ BOJBHBIX C COVID-19

'AnueBa I.P., *Ackepona LLI.M.
Hayuno-Hccnedosamenvcxuii Mucmumym Jlecounvlx 3abonesanuil, 'omoenenue nyibMoHOL0UU
u ‘kaunudeckou 1abopamopHotl ouacHocmuxu, baky, Azepbatioxcan

YacToTa BTOPUUHBIX JIETOUYHBIX MHDEKLIUH y TocnuTanu3upoBanHbx nauuentos ¢ COVID-19 nHenocraTtouHo usyde-
Ha. [IpoaHanu3upoBaHbl pe3yabTaThl OAKTEPHOIOTHUECKOTO HCCIIEIOBAHUS Ha HECIeUU(PUIECKYIO (IIopy MOKPOTEI
mbo cMbiBa U3 neixarenbHbIX myTed 820 w3 3040 mammentoB ¢ COVID-19, rocnuramusupoBanubix B HUU
Jlerounsix 3aboneBanuii I. baky. Bropuunas pecnuparopuas mukpodiopa Beisieiena y 771 (94%) 6onbubix. B 347
(42,3%) cayuasx Obun oOHapyskeHbl rpuobl pona Candida, mpuuem y 211 (25,7%) nauneHToB 3T0 HAOIIOAAIOCH
OJHOBPEMEHHO C OakTepualbHON MUKpodopoil. Cpenn 6akrepranbHBIX HH(EKIUH Yalie BCTpedaeMbIMH I1aTore-
HamMu sSBUNUCH Staphylococcus aureus (n=109), Klebsiella Pneumoniae (n=41), Escherichia Coli (n=38),
Enterobacter (n=33), Streptococcus pneumoniae (n=32).

Krouessie cioBa: COVID-19, sropuunas Gaktepuanbaas nagexuus, Candida.

SUMMARY
FEATURES OF SECONDARY MICROFLORA DETECTION IN PATIENTS WITH COVID-19

'Alieva G.R., *Askerova Sh.M.
Scientific-Research Institute of Lung Diseases, Department of Pulmonology’
and Clinical Diagnostic Laboratory’, Baku, Azerbaijan

The incidence of secondary lung infections in hospitalized patients with COVID-19 is not well understood. The
results of bacteriological research for nonspecific flora of sputum or flushing from the respiratory tract were ana-
lyzed for 820 out of 3040 patients with COVID-19 hospitalized at the Research Institute of Lung Diseases in Baku.
Secondary respiratory microflora was detected in 771 (94%) patients. in 347 (42.3%) cases, fungi of the genus
Candida were found, and in 211 (25.7%) patients, this was observed simultaneously with the bacterial microflora.
Among bacterial infections, the most common pathogens were Staphylococcus aureus (n=109), Klebsiella
Pneumoniae (n=41), Escherichia Coli (n=38), Enterobacter (n=33), Streptococcus pneumoniae (n=32).
Keywords: COVID-19, secondary bacterial infection, Candida.
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EFFECTIVENESS OF EXTRACORPOREAL SHOCK WAVE THERAPY
AND CALF STRECHING EXCERSISES IN THE SHORT-TERM
TREATMENT OF PLANTAR FASCIITIS

Muradova A.M.*
Clinical Medicine Centre, Department of Physical Therapy, Baku, Azerbaijan

Plantar fasciitis is the most common cause of plantar heel pain. In 70% to 80% of patients, it is possible to reduce pain with con-
servative treatment. Many studies have proven that the use of several types of conservative and physiotherapeutic treatment in
the treatment of patients is more effective in plantar heel pain. In this study, 70 patients were randomly divided into 2 groups,
active and control groups. Observations show that the best effect was observed in patients included in the active group.
Extracorporeal shock-wave therapy and calf muscle stretching exercises for 20-30 minutes a day were performed once a week

for 5 weeks.

Keywords: ESWT (extracorporeal shock wave therapy), exercises, plantar fasciitis, stretching.

most common musculoskeletal conditions

affecting the lower limb, and is known to affect
both physically active and sedentary individuals. In
athletes, the prevalence of plantar heel pain has been
estimated at between five and 18% [3]. Plantar heel
pain (PHP) is a term used to describe a prevalent,
painful condition localized to the plantar aspect of
the heel, which is exacerbated by weight bearing [7].

In active individuals, PF is common. Incidence
ranges from 4.5% to 10.0% and prevalence is from
5.2% to 17.5% in runners [3]. Some authors
describe the plantar calcaneal spurs as a primary or
contributory cause of plantar heel pain in patients
with plantar fasciitis [2]. Other investigators have
shown that other factors such as plantar fascial
thickness and fat pad abnormalities, rather than heel
spurs, are more reliably associated with painful
plantar fasciitis [9] Some studies reported large
numbers of patients with painless plantar heel spurs
[4], and others have discussed patients with painful
plantar fasciitis that have no plantar heel spurs [6].

Although plantar fasciitis is the most common
cause of plantar heel pain, the role of a plantar cal-
caneal spur and its effect on patient symptoms
remain controversial. One study found that those
with Plantar calcaneal spur (PCS) were four times
more likely to have diabetes than those without
PCS; however, it is unclear if this is an independent
risk factor [9].

Between 70-80% of patients have reduced pain
with conservative treatment alone. Nevertheless,
many patients will require a combination of conser-
vative treatment with other therapies [8].

Short-term treatments such as muscle stretching

I ntroduction. Plantar heel pain is one of the

*e-mail: ahu.mujgan1990@gmail.com

are therefore regularly used during this transition
period to relieve symptoms. A recent systematic
review of 28 randomized trials examined the effect
of calf muscle stretching on ankle range of motion
and found that stretching resulted in a small but sta-
tistically significant increase in ankle range of
motion [1].

For patients with plantar fasciitis pain that does
not respond to the previously described treatments,
extracorporeal shock wave therapy (ESWT), intro-
duced in the 1990s, may be an option. In this treat-
ment, high-energy sound waves produce injury that
promotes neovascularization and healing with local
growth factors. The main risk of this treatment is
permanent damage of the fascia if excessive pres-
sure is applied [5].

Materials and methods of the research. This
scientific study is retrospective, in which were se-
lected patients whose Visual Analogue Scale (VAS)
and The American Orthopaedic Foot & Ankle So-
ciety (AOFAS) pain scores were almost the same.
In this case, 70 patients were selected and then ran-
domly were divided into two groups (active and
control). The clinical observations included treat-
ment with a diagnosis of plantar fasciitis and were
randomly recruited: 46 women (66%) and 24 men
(34%). Patients suffering from PF who applied to
the physiotherapy department of the hospital were
randomly selected and applied to the 1st active
group with random search. In active group were 35
patients with PF, whom directed low-energy Extra-
corporeal shock wave therapy once a week for 5
week interval using 2000 impulses (pressure 2.5-3.5
bar, frequency 10-15 Hz) with an average energy
flux density of 0.10 to 0.28 mJ/mm2 and in an addi-

68



tion calf muscle stretching exercises were per-
formed for a stair treadmill. This board will be used
to standardize traction techniques between partici-
pants. Traction techniques must be developed while
standing. Patients are asked to raise their paws
upwards until they feel a tightness in the calf mus-
cle while holding the heel. They are advised to
stretch the calf muscles for at least 20-30 minutes a
day. In control group was given only Extracorporeal
shock wave therapy sessions once a week for 5
week interval using 2000 impulses (pressure 2.5-3.5
bar, frequency 10-15 Hz) with an average energy
flux density of 0.10 to 0.28 mJ/mm?2. No statistical-
ly significant difference was also observed between
the two groups in age, sex and pain (P>0.05). All
patients were notified of the appropriate form of
treatment and agreement was received in writing
form to conduct a scientific study.

Results. This study included 70 patients who
divided into 2 groups: active and control groups,
who were divided with random search. Mean age of
active group was 54.4+9.39 for control group was
52.347.8. To determine the effectiveness of treat-
ment, the VAS and AOFAS scale was used before
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XULASO

PLANTAR FASSIIT XOSTOLIYININ QISAMUDDOTLI MUALICOSINDO
EKSTRAKORPORAL ZORBO-DALGA TERAPIYASININ VO BALDIR
OZOLOSININ DARTINMA MOSQLORININ EFFEKTIVLIY1

Muradova A.M.
Klinik Tibbi Markaz, Fizioterapiya sébasi, Baki, Azarbaycan

Plantar fassiit plantar daban agrisinin oan ¢ox yayilmis sababidir. Xastalorin 70%-don 80%-o qodorinds konservativ
miialica ilo agr1 azaltmaq miimkiin olur. Bir ¢ox tadqiqatlar xastalarin miialicasinds bir ne¢o konservatik va fizioter-
apevtik miialica novlarindon istifadasinin plantar daban mahmizinda daha da effektiv oldugunu siibut etmisdir. Bu
tadgigatda 70 xosto tosadiifi se¢im ilo 2 qrupa ayrilaraq aktiv vo nozarst qruplarina boliinmiislor. Miisahidslor
gostorir ki, on yaxsi effekt aktiv qrupa daxil edilon xastalorde miisayat olunmusdur. Onlara hoftods 1 dofa 5 hofto
boyunca Ekstrakorporal zarbs-dalga terapiyasit vo giinde 20-30 daqiga baldir azslssinin dartinma maggalalori icra
olunmusdur.

Acar sozlor: EZDT (ekstrakorporal zorbo-dalga terapiyasi), moasqlor, plantar fassiit, dartinma.

PE3IOME

3OOEKTUBHOCTH SKCTPAKOPIIOPAJILHOM YIAPHO-BOJIHOBOU
TEPATIMA U YIIPAXKHEHUI HA PACTSIXKKY UKPOHOKHBIX MBIIIII]
TP KPATKOBPEMEHHOM JIEYEHUU ITIOJOIIBEHHOI'O ®ACIIUUTA

Mypanosa A.M.
Knunuuecxuti Meouyunckuil Llenmp, omoenenue ¢uzuomepanuu, baky, Azepbatiodican

[MomomBeHHbIH pacuuuT sBIsIETCST HAaUOOIee pacpoCTPaHEHHONW MPUYWHON TOAOIIBEHHOW 6omu B msTke. Y 70-
80% manueHTOB MOXKHO YMEHBIIHUTH OOJb C MOMOIIbI0 KOHCEPBAaTUBHOTO JIEYeHUS. MHOTUMH HCCIEIOBAaHUIMHU
JI0Ka3aHo, YTO NMPUMEHECHHE HECKOJIILKAX BUIOB KOHCEPBATHBHOTO M (PM3HOTEPANICBTUYECKOTO JICYCHHUS B JICUCHUH
00sbpHBIX OoJiee 3 (HEeKTUBHO TPU MOJONIBEHHOMN NATOUHOM 00U, B 3TOM mccnenopannu 70 manieHTOB OBLUTH CITy-
YaliHBIM 00pa30M pas/esicHbl Ha 2 TPYIIIBI, aKTHBHYIO U KOHTPOJBHYI0. HabmroneHus MoKa3pIBaoT, YTO HAITY YU
spdekr HabOmromaics y OOJBHBIX, BKIIOYEHHBIX B AaKTUBHYIO Tpynmy. B 3Toil rpymnme mnpoBoguiach
DKCcTpakopropanbHas yIapHO-BOJTHOBasI Tepanusi 1 pa3 B HEAETIO B TEUCHUE 5 HENleNlb U YIIPaXXHEHHUs Ha pacTshke-
HUE UKPOHOXKHBIX MBI 110 20-30 MUHYT B JICHB.

KarwoueBsbie cioBa: DYBT (skcTpokoprniopaibHasl yqapHO-BOJHOBAsI TEpaIs), yNpaKHEHUs, TUIAHTAPHEIN (aciu-
UT, pacTshKeHHe.
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YUMURTALIQLARIN XORCONGI OLAN QADINLARDA BOZI
MIKROELEMENTLORIN VO VITAMINLORIN BALANSININ XUSUSIYYOTLORI

Cafarova G.A.*, 9bilova R.Q., Hasonzads N.C.
Azarbaycan Tibb Universiteti, Bioloji kimya kafedrast iizra elmi-tadqiqat laboratoriyasi, Baki, Azarbaycan

Tadqiqat isinin magsadi yumurtaliglarin xargangi olan qadinlarin ganinda bazi mikroelementlorin vo vitaminlorin balansinin
xiisusiyyatlorinin 6yranilmasi olmusdur. Todgiqat isinds yas1 46-68 il arasinda toraddiid eden 30 nafor yumurtaliq xargangi olan
xostolorin qan niimunolorinds misin, domirin, magneziumun, kalsiumun, fosforun konsentrasiyasi spektrofotometrik {isulla, D
vitaminin, B12 vitaminin va fol tursusunun (B9) konsentrasiyasi iss immunoferment iisulla toyin edilmisdir. Yumurtaliqlarin
xor¢ongi zamani xostolorin hom mikroelement balansinda, hom do vitamin miibadilosindo ciddi pozulmalar miisahido
edilmisdir. Bu xastalorin ganinda misin vo B12 vitaminin konsentrasiyasi artmig, maqneziumun, domirin, fosforun, D vitaminin
va fol tursusunun qatilig1 ise azalmigdir. Qeyd edilon doayisikliklar xastoliyin III-IV marhoalesinds daha qabariq sokilds miisahida

edilmisdir. III-IV marhalods kalsiumun konsentrasiyasinin artmasi onun xastaliyin progressivlosmasinds rolunu izah edir.
Acar sozlor: yumurtaliglarin xorgongi, mikroelementlor, vitamin D, vitamin B12 va fol tursusu.

ktualliq. Yumurtaliqlarin xor¢angi onkopa-

tologiyanin aktual problemlorindon biri

olub, gadin reproduktiv sisteminin yen-
itoromolori igorisindo miirrokkob etiologiyast vo
patogenezi ilo segilir. Yumurtaligqlarin xorgongi
qadinlar arasinda xor¢ong xostaliklorine goras
usaqliq boynu vo usaqliq cismi xar¢ongindon sonra
3-cli yerdos olub, ginekoloji xar¢onglor strukturunda
4-6% toskil edir [1]. Xastaliyin ilkin simptomlarinin
vaxtinda diizglin miioyyon edilmomaosi gecikmis
morhoalodo (xastalorin 2/3 hisasi III-IV morhalada
olur) miiraciot edon xastalaorin sayinin artmasina, bu
da 0z novbesindo letalliq gostaricilorinin yiik-
solmasina sabab olur. Qeyd edak ki, yumurtaliglarin
xor¢gongi qadimnlar arasinda 6lim soviyyasino goro
aparici yer tutur. Diagnostika vo miialica tisullarinin
tokmillosdirilmosino baxmayaraq, xastoliyin aqres-
siv klinik gedisinin vo yiiksok 6liim gostoricisinin
garsisini tam almaq miimkiin deyildir. Bu baximdan
yumurtaliglarin  xor¢onginin patogenezinin genis
aragdirilmasima zorurat yaranir [1]. Son zamanlar
yumurtaliglarin xor¢onginin yaranmasinda etioloji
amillar i¢orisinds qidalanma amili miithiim shomiy-
yat kasb edir, bels ki, orqanizmin mineral va vita-
min miibadilesinin pozulmasi xar¢cong xostoliklori-
nin yaranmasinda miihiim shomiyyat kosb edo bilor.
Mikroelementlorin vo vitaminlorin soviyyosi otraf
miihit amillorindon, qidalanmadan, hoyat torzindon,
otraf miihitin ¢irklonmosindon asili olaraq doyisir vo
bu da organizmdo bir ¢ox fosadlara sobob ola bilor.
Miiasir tosovviirlora goro, makro- vo mikroelement-
lar, elocads vitaminlor immun hiiceyralorinin funk-
sional foaaliyyotini nizamlayir. immun cavabmn bu
kompenentlorlo modulyasiyasi sis xostoliklorinin
riskinin azaldilmasinda vo miialicosindo yeni imkan
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yarada bilor [2]. Vitaminlor vo minerallar insan
organizminds boylimo, inkisaf vo xastoliklorin pro-
filaktikas1 kimi bir ¢ox hoyati vacib funksiyalar
lictin holledici ohomiyyoto malikdir. Coxsayl
tadqiqatlara baxmayaraq onlarin yumurtaliglarin
xar¢onginin etiologiyasinda vo inkisafinda rolu halo
do aydinlagdirilmamisdir [3-6].

Tadqiqat isinin maqsadi yumurtaliglarin xor-
¢ongi olan gadinlarin gqaninda bazi mikroelementlo-
rin vo vitaminlorin balansinin xiisusiyyatlorinin
Oyronilmosi olmusdur.

Material vo metodlar. Analiz {i¢iin gan niimu-
nalori Azarbaycan Tibb Universitetinin Onkoloji
klinikasina miiayins ii¢lin miiraciot etmis vo miiali-
co alan 30 nofor yumurtaliq xorgongi olan xastalor-
don omoliyyatdan ovveal gotiiriilmiisdiir. Xostolora
diagqnoz sisin histoloji miayinasi, ultrases miiayi-
nasi, maqnit-rezonans tomogqrafiyasi vo kompiiter
tomoqrafiyasi asasinda qoyulmusdur. Onlarin yasi
46-68 il arasinda toraddiid edir. Xostolordon 13
nafar I-II moarhoalada, 17 nafar iso III-IV marhaloda
olmuslar. Xostolorin 10 naforinds regional limfa
diiytinlorine, 7 noforinds iso miixtalif orqganlara
uzaq metastazlar qeyde alinmisdir. Nozarat qrupunu
12 nofor praktik saglam qadinlar togkil etmisdir.
Misin, domirin, kalsiumun, magneziumun vo fos-
forun konsentrasiyast “Human” (Almaniya) fir-
masina moxsus reaktiv dostlorinden istifade etmok-
lo spektrofotometrik iisul ilo SPEKOL-221 va
HOSPITEX Diagnostics Mini SCREEN cihazlari-
da, vitamin D-nin, vitamin B12-nin va fol tursusu-
nun qatiligt iso STAT FAX-303 - cihazinda immu-
noferment tisulu ilo toyin edilmisdir. Alinmis nati-
colorin statistik tohlilini apararken orta adadi qiymaot
(M), orta kvadratik xota (m) hesablanmis, todqiqat
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gruplari ils kontrol qrupu arasinda komiyyaot gosto-
ricilorinin forqlilik doracasi iso Vilkokson-Mann-
Uitni geyri-parametrik meyar osasinda qiymatlondi-
rilmisdir. p<0,05 olduqda qruplar arasindaki forqlor
statistik shomiyyatli hesab edilmisdir.

Naticalar va onlarin miizakirasi. Todgigatin no-
ticolori gostordi ki, I-II morhalods olan xastalorin
gan serumunda misin konsentrasiyasi kontrola nis-
baton 30,2% (p<0,001) artmisdir. Bu qrupda (I-1I
morhals) domirin — 38,7% (p=0,018), maqneziu-

mun — 30,9% (p=0,024); kalsiumun — 20,0%
(p=0,096), fosforun — 67,1% (p=0,089) konsen-
trasiyasinin kontrola nisbaton azalmasi miioyyon
edilmisdir. III-IV morhoalods olan xastolorin gan se-
rumunda misin vo kalsiumun konsentrasiyasi, mii-
vafiq olaraq 78,8% (p<0,001) va 19,5% (p=0,134)
kontrolla miiqayisads artmis; domirin - 60,9%
(p=0,003), magneziumun — 48,3% (p=0,035); fos-
forun — 87,0% (p=0,014) konsentrasiyasi iss aksina
azalmigdir (cad.).

Cadval

Yumurtahqlarin xarcongi olan qadinlarin qan serumunda bazi mineral
vd vitaminlarin konsentrasiyas1 (M+m)

Gostaricilor Xostolik qruplan
Kontrol I-II marhals (n=13) MI-TV marhsla

(n=12) (n=17)

Mis, mkmol/l 16,54+1,48 21,54+2.18 29,57+1,42
p<0,001 p<0,001

Doamir, mkmol/l 18,2543 42 13,16+2,17 11,3442 47
p=0,018 p=0,003

Magnezium, mmol/l 0,89+1,25 0,68+1,21 0,60+1,32
p=0,024 p=0,035

Kalsium, mmol/l 2,46+0,52 2,054+0,87 2,9440,36
p=0,096 p=0,134

Fosfor, mmol/l 1,27+0.48 0,76+0,56 0,68+0,47
p=0,089 p=0,014

D Vitamini, ng/ml 38,5+2.76 29.3+1.89 22.8+2.76
p=0,003 p<0,001
Fol tursusu (By), mkmol/l 7.2+0.34 6,5+0,45 5,44+0.31
p=0,423 p=0,048
B, vitamini, pg/ml 265436 394431 685432
p<0,001 p<0,001

Qeyd: p — kontrola nisbaton etibarliliq.

Vitaminlor — hiiceyronin bdliinmasinda, diferen-
siasiyasinda, bdyiimoasindo vo organizmin immun
cavabinin nizamlanmasinda miihiim rol oynayir,
belo ki, hipo- vo hipervitaminoz embrional inkisafin
pozulmasina, endokrin, sinir, immun vo digor sis-
temlordo doyisikliklora, badxassoli sislorin yaran-
masina vo inkisafina sobob ola bilor [4, 5]. Aparilan
todgigatin naticolorine gors, I-II morholodo olan
xostolorin gan serumunda vitamin D-nin konsen-
trasiyast — 31,4% (p=0,003) vo fol tursusunun —
10,7% (p=0,423) kontrol qrupuna nisbaton azalmis,
B12 vitaminin — 48,7% (p<0,001) iso artmigdir.
Gostarilon bu dayisikliklor III-IV maerhsalads olan
xostolordo daha gabariq sokildo miisahido edilmis-
dir. Belo ki, III-IV morholods olan xastalorin qan
serumunda vitamin D-nin konsentrasiyas1 — 68,9%
(p<0,001); B12 vitaminin — 2,6 dafo (p<0,001)

ohomiyyatli derocads artmis, fol tursusunun iso —
33,3% (p=0,048) defisiti miioyyon edilmisdir.

Beloliklo, yumurtaliglarin xar¢ongi zamani xas-
tolorin hom mikroelement balansinda, hom do vita-
min miibadilasindos ciddi pozulmalar miisahids edil-
misdir. Alinan naticalordon goriindiiyii kimi, repro-
duktiv orqanlarin xorg¢angi olan xastalorin qaninda
misin konsentrasiyasi kontrol qrupuna nisbaton art-
dig1 halda, domirin vo magneziumun konsentrasiya-
sinin oksino azalmasi miisahido edilir. Hor iki qru-
pun miiqayisali tohlili gosterir ki, xastoliyin pro-
gressivlosmosi xastolorin qan serumunda mikroele-
ment balansinda daha ciddi doyisikliklorlo miisayiot
olunur.

Mikroelementlor bir ¢ox fermentlorin kofaktoru
olub, hayati vacib funksiyalarin yerins yetirilmasin-
do miithiim ohomiyyat kosb etsado, onlarin yiiksok
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miqdar1 hormonal sislorin, o ciimlodon yumurtalig-
larin vo endometriyanin xar¢onginin yaranmasi ris-
kini artirir [2, 7]. Todqiqatlar gostarir ki, sink, mis,
domir, kadmium, nikel, aliminium esterogen effekti
yaradaraq boadxassoali toromolorin omoalo golmaosini
stimulyasiya edir [2]. Bir ¢ox mikroelementlor (Mn,
Cu, Zn, Se vo Fe) antioksidant fermentlorinin vo
sistemlarinin strukturuna daxildir. Onlarin ¢coxlugu
(Cu, Fe, Se) vo defisiti (Zn, Se) bu fermentlorin
antioksidant xiisusiyyastlorinin itirilmasine sobab
ola bilor [2, 7]. Bir ¢ox todqiqatlar siibut edir ki,
sarbast radikallar vo onlarin yaratdig: iltihab yu-
murtaliq xar¢onginin patogenezindo miihiim oha-
miyyat kosb edir. Bu baximdan oksidlogmo-reduk-
siya reaksiyalarinda istirak edon elementlorin top-
lanmasi1 xar¢ong riskini artira bilor [2]. Yumurtalig-
larda ovulasiya proseslorinin davamli tokrarlanmasi
vo epitelial iltihabin yaranmasi naticosindo yaranan
oksigenin aktiv radikallar1 (OAR) oksidlasdirici
stressi siiratlondirir. Coxlu sayda OAR onkogenez-
do paradoksal rol oynayir, masolon, organizmdo
biomolekullarin oksidlosdirici zodslonmasi, geno-
mun qeyri-stabilliyi, nizamlan-mayan bdylims vo
diferensiasiyanin pozulmasi kimi proseslordo isti-
rak edarak orqanizma zadslaiyici tasir gdstarir, eyni
zamanda hiiceyro qocalmasi vo apoptozu induksiya
edorak sisoleyhino effekto malikdirlor. OAR kanse-
rogenezin biitlin morholorinda: inisiasiya va pro-
gresindo istirak edir. Coxlu sayda OAR oksidlogmo-
reduksiya potensialinin pozulmasina sabab olur,
noticodo endogen antioksidantalarin azalmasi
xor¢ongd sobab ola bilar [2, 8, 9].

Son illor aparilan eksperimental tadqiqatlarin ne-
ticalori gostorir ki, yumurtaliqlarin xor¢angi olan
xostolordo misin konsentrasiyasinin yiiksalmasi
oksidlogsmo-reduksiya balansinin pozulmasina,
oksidlosdirici stressin soviyyosinin artmasina vo
antioksidant fermentlorin foalliginin zsiflomasine
sabab ola bilor. Bu da 6z ndvbasinds sisin proqgres-
sivlogsmasi vo metastazvermosi ilo naticolonir [2, 9].
Bozi tadqiqatcilara gora, sis hiiceyroalorindo mis ion-
larinin toplanmasi angiogenez prosesini siiratlondi-
rorok sisin progressivlogmoasing sobab ola bilar, belo
ki, o, bir cox bOyiimo amillorinin kofaktorudur.
Miioyyon edilmisdir ki, sis hiiceyrasinin boyiimosi-
nin vo metastazvermosinin mohdudlagsmasi bilava-
sito orqanimzdo mis ionlarinin ¢atismazligr ilo ola-
godardir [10]. Miioyyon edilmisdir ki, misin qon-

adoliberinlorlo amalo gotirdiyi kompleks follikul-
stimuloedici hormonun (FSH) va liiteinlogdirici hor-
monin (LH) sekresiyasini siirotlondirorak yumur-
taliglarin xor¢ongino sobab ola bilor [2].
Magnezium vitamin D ils qarshilgl tasirds ola-
raq anadangalma vo qazanilmis immunitetin yaran-
masinda miihiim ohomiyyat kosb edir. Magneziu-
mun konsentrasiyasinin azalmasi orqanizmds vita-
min D-nin sorfini azaldir. Bir ¢ox ekspermentlords
maqgneziumun xar¢ongdon miidafiads antikonsero-
gen rolu miioyyan edilmisdir. Belo ki, magnezium
kalsiumla birlikds gslovi miihit yaradaraq xar¢cong
hiiceyralorini mohv eds bilor [11, 12]. Magneziu-
mun soviyyasinin xor¢ongdnii xostoliklordo asagi
olmas1 vo xastoliyin badlogsmosindan asili olaraq
azalmasini gostoron todqigatlar da mévcuddur [13].
Yumurtaliglarin xor¢ongi olan xostolordo domir
metabolizminin pozulmasi iso neoplastik hiiceyrala-
rin omoalo golmosino sobob olur [8]. Domirin catis-
mazlig1 angiogenez faktorlarinin sintezinin foallas-
masinda, metastazvermonin siiratlonmasindo vo re-
sidiv riskinin yiiksolmosindo miihiim ohomiyyat
kosb edo bilor. Onkoloji xastaliklorin, o climlodon
yumurtaliglarin xorgongi zamani domirin miqdari
haqqinda molumatlar ziddiyyatlidir vo doqiq malu-
matlar alds edilmomisdir. Bazilori onun konsentrasi-
yasmin artmasini gostordiklori halda, digorilori iso
oksino artmasini miioyyon etmislor [14, 15]. Bizim
todqgiqatda domirin saviyyasinin azalmasi miioyyon
edilmisdir. Bu da sis hiiceyrolorinin domirs tolobati-
nin artmasi ilo slagodar ola bilor. Bir ¢ox todqgiqatlar
gostordi ki, sis toxumasinin domiri artiq doracods
monimsamasi gan serumunda domirin konsen-
trasiyasinin azalmasina, sis toxumasinin iso domirlo
yliklonmasino sobab ola bilor [16]. Molumdur ki,
domirin istiraki ilo ¢coxlu sayda yaranan OAR DNT
vo zilallarin zodalonmasina, o da 6z ndvbasinda
protoonkogenlarin va sigoleyhins gen-supressorlarin
mutasiyasina sabob ola bilor [15]. Bu baximdan
domir sisoleyhino immunitetin zaiflomasina sobab
ola bilor [17]. Estradiolun metabolik tsiklindo yara-
nan sorbost radikallar ferritinin torkibindoki domirin
xaric olmasina sabab olur, bu da 6z névbasindo DNT
soviyyesinda struktur daisikliklorlo naticolonir [2].
Bu xostolords I-IT morhoslods hipokalsiemiya vo
hipofosfotemiya miisahids edilss da, III-IV marhoa-
lads kalisumun konsentrasiyasi artmigdir. Randomi-
7o analizlor gostordi, kalsiumun konsentrasiyasi yu-
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murtaliglarin seroz vo musin tipli xorgongi zamant
prosesin badxassoliyi ilo miisbot korrelyasiya togkil
edir [3, 18]. Kalsium ionlar1 yumurtaliq hiiceyralo-
rinin proliferasiyasini stimulyasiya edir, hiiceyro-
daxili kalsium hesabina onlarin apoptozunda istirak
edir [19]. CAR-T-hiiceyralorinin foalliginin artmasi
sis toxumasinin metabolik foalliginin artmasina vo
noticodo hipofosfotemiyaya sobab ola bilor [20].
Son illorin tadqgiqatlar1 gostordi ki, vitamin D-nin
defisiti xor¢ong xostoliklorindo, xiisuson do repro-
duktiv organlarin xor¢ongi zamani §isin proqressiv-
losmoasinda miihiim rol oynayir. Naticolor siibut edir
ki, yumurtaliglarin xorgongi olan xastolords vitamin
D-nin ¢atismazlig1 sisin progressivlogsmosindo mii-
hiim ohomiyyot kosb eda bilor. D vitaminin sigoley-
hina tasir mexanizmlori ¢oxsayli olub, miixtolifdir.
D vitamini angiogenez, iltthab vo immun sistemin-
do miihiim rol oynayir, onun sisoleyhino effekti bo-
ylimo, proliferasiya, apoptozda, autofaqiyada vo
eptelial-mezenximal kegiddo istirak edon 3000-don
¢ox (limumi genlorin 1-3%) genin ekspressiyasina
tosiri ilo olagodardir. D vitamini xor¢ong xostoliklo-
rino hassas olan insanlarda sis hiiceyralorini apopto-
za ugradaraq onlarin eliminasiyasina sobab olur. Bu
vitaminin sigoleyhino effekti bir cox immun hiicey-
rolorinin sothindo ekspressiya olunan reseptorlarin
(VDR) kémokliyi ilo bas verir. Bir ¢ox hiiceyroalordo
VDR vasitasilo transkripsiya amillorinin foallasmasi
antiproliferativ vo immunomodulyativ effekto sobab
olur. Odobiyyatda vitamin D-nin sis hiiceyrolorinin
boylimosino tormozloyici tosiri, metastazvermonin
garsisinin alinmasi kimi tocriiboalore rast golinir [21-
23]. Miioyyon edilmisdir ki, avropalilarda yumurta-
liq xor¢ongino meyilliyin artmasi 25(OH)D-nin ge-
netik olaraq konsentrasiyasinin azalmasi ilo alaqe-
dar ola bilor. Bir ¢ox todqiqat¢ilarin naticalori gos-
torir ki, vitamin D-nin soviyyasinin artmasi yumur-
taliq xor¢ongi riskini azalda bilor. Umumiyyatlo,
yumurtaliglarin xor¢ongi ilo vitamin D arasinda
olago miibahisalidir. Boazi todqiqat¢ilar 25(OH)D ilo
bu xor¢ongin inkisafi arasinda slagonin olmadigini
gostordiklori halda, digarilori iso oksino bu vitami-
nin asag1 soviyyosinin yumurtaliq xor¢ongi riski ya-
ratdiginmi siibut etmislor [22-24]. Bizim aldigimiz
naticolor do bu miilahizoni tosdigloyir.
Umumiyyatlo, xor¢ong xostolorinin oksariyyotin-
do, o climlodon yumurtaliglarin xorg¢ongi olan xosto-
lords fol tursusunun (vitamin B9) defisiti miisahido

edilir. Bir sira todqiqatlar gostordi ki, folatlarin de-
fisiti onkogenezi siiratlondiro bilor, lakin, yiiksok
miqdari sis toxumasinin boylimasi vo proqressivlos-
masind sabab ola bilar. Bels ki, folatlarin defisiti za-
mani DNT-nin ikiqat spirallarinin qirilmasi siiratlo-
nir, adheziya, miqrasiya vo invaziyada istirak edon
genlorin ekspressiyasi doyisir. Masolon, gostarilir
ki, bagirsaq xorgongi riski olan xastolora fol tursu-
sunun verilmasi bu xastaliyin qarsisni alir. Hepato-
selliilar karsinoma olan pasiyentlorin qaninda fol
tursusunun konsentrasiyasinin azalmasi sisin 0l¢ii-
lorinin boyiimasi, saymin artmasi vo metastazver-
mosi ilo korrelyasiya togkil edir. Fol tursusunun
ylksok dozada gqobulu yumurtaliglarin yaranma ris-
kini azaltmisdir. Todqiqatlarda gostorilmisdir ki,
yumurtaliglarda fol tursusu reseptorlarinin hiperek-
spressiyasi miisahido olunur, lakin onun reduksiya-
olunmus noqgledici ziilalininin ekspressiyasi zoif-
loyir. Bu da reduksiyaolunmus nogledici ziilala
moxsus genin amplifikasiyasi vo hipermetillogsmasi
ilo olagodardir. Bu zaman fol tursusu reseptorunun
bloklanmasi1 va fol tursusu naqledici ziilalin hodsiz
ekspressiyasi in vitro soraitdo sis hiiceyralorinin
proliferasiyasinin, miqrasiyasinin vo invaziyasinin
inhibisiyasina sobab olur. Lakin, xor¢ong xoastolori-
no fol tursusunun verilmosinin sisin proqressivlos-
masing sobab ola bilocayi ehtimallar1 tam aragdiril-
mamisdir vo ehtiyat tolob edir [25, 26]. Malumdur
ki, fol tursusu DNT-nin sintezindo, tamhiginda vo
stabilliyindo, o ciimlodon metillosmosindo miihiim
rol oynayir. Fol tursusunun defisitinin yumurtaliqla-
rin xar¢ongindo roluna dair iki potensial mexanizm
movcuddur: Birincisi, fol tursusunun defisiti
zamani dezoksiurodinmonofosfatin (dUMP) DNT-
nin sintezi vo barpasi {i¢iin vacib olan dezoksitimid-
inmonofosfata (d{TMP) ¢evrilmasi prosesi pozulur,
eblo ki, bu prsosedo o, metil qrupunun donoru fun-
skiyasini yerino yetirir. Urasilinin timinlo geyri-
diizgiin ovozlonmosi DNT-nin stabiliyinin pozul-
masina, ikiqat zoncirinin qirilmasina vo diizgiin
olmayan reparasiyasina sobob ola bilor [27, 28].
Ikincisi, DNT-nin metillosmasi hesabina sis hiicey-
rolorinin 9sas gen-supressorlarinin vo protoonko-
genlorin ekspressiyasi doyiso bilor. Folatlar N5-me-
tiltetrahidrofosfat (N5-metil-THFT) vo metilkobal-
amin soklindo metioninin homosisteina ¢evrilmo-
sinds istirak edir. Bu zaman metionin S-adenozil-
metioninad ¢evrilir. Bu da orqanizmin bir ¢ox reak-
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siyalarinda, o ciimlodon DNT vo RNT-nin metil-
losmasinda metil qruplarinin asas manbayidir. Onun
miqdarinin azalmast DNT-do CpG fragmentlorinin
metillogmosinin pozulmasi ilo naticolonir [28]. Fol
tursusunun defisiti urokinaza, iNOS genlorinin yiik-
sok ekspressiyasina, protokadqerin-4, nidogen vo
inteqrinlor kimi adheziya ziilallarinin ekspres-
siyasinin azalmasina sobab olur [29].

Bir ¢ox tadqiqatlarda B12-nin onkoloji xastalik-
lorin proqressivlogmosi zamani shomiyyatli derace-
do artdigr miisyyon edilmisdir. Bizim apardigimiz
tadqiqatda da bu vitaminin konsentrasiyasinin xas-
taliyin progressivlogsmasindon asili olaraq artmasi
miisahide edilmisdir. Hal-hazirda xar¢ong xastaliyi-
nin patogenezindo vitamin B12-nin roluna dair ¢ox-
sayli todqiqatlar aparlsa da, aldo edilon naticalor
ziddiyyatlidir. Belo ki, bu vitaminin sisin metas-
tazvermasinds miihiim rolu ils yanasi antikonsero-
gen rolu da isbat edilmigdir. B12-nin yumurtaliqla-
rin xor¢ongi zamani artmast geyd edilsa do, bu
xostoliyin patogenezindo doqiq tosir mexanizmi
holo molum deyildir [30]. B12-nin soviyyasi yiiksok
olan xostolorin yagsama gdstaricilori bu vitaminin
miqdar1 normal olan xastalorlo miiqayisade ¢ox asa-
81, metastazverma gostaricilori iso yiiksok olmus-
dur. Bu dolillor B12-nin yumurtaliq xer¢onginin
metastazvermasindo proqnostik marker kimi isti-
fadosini osaslandirir [31]. 25000-don ¢ox pasiyent
tizorindo aparilan koqort tipli tedgiqatda B12-nin
konsentrasiyasi yiiksok olan xastolordo 6liim faizi-
nin artmasini gostormisdir [17]. B12-nin yiiksok so-
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PE3IOME

OCOBEHHOCTH BAJTAHCA HEKOTOPBIX MUKPOQJIEMEHTOB
N BUTAMUHOB Y )XEHIIUH C PAKOM SAUYHUKOB

M:xkadaposa I'A., Adbunosa P.K., I'ncanzane H.Y.
Aszepoatiodcanckuti Meouyunckuii Yuusepcumem, Hayuno-ucciedosamenvckas
nabopamopus kagheopwl buonozuueckou xumuu, baxy, Azepbatioxrcan

Lenpto uccnenoBaHus ObUIO U3yUEHUE 0COOCHHOCTEH OalaHCca HEKOTOPBIX MUKPO3JIEMEHTOB U BUTAMUHOB B KPOBH
JKEHIIMH C PaKoM SIMYHHUKOB. B xone nccnenoBanus B o0paszuax kpoBu 30 O0OIBHBIX PaKOM SHYHUKOB B Bo3pacTe 46-
68 neT KOHLEHTPALUIO MeIH, XKeJle3a, MarHus, Kajabluus ¥ Gocdopa onpeneisian ceKTpopoToMeTpuIecKUM METO-
JIoM, a KOHIeHTpaIuio Butamuaa D, Butamuaa B12 u ponueoit kucnorsl (B9) onpenensmm nMmMmyHOpEpMEHTHBIM
MmetonoM. [Ipu pake sMYHNKOB y OOJIBHBIX HAONIONAINCEH CEPhE3HbIE HAPYIIEHHU KaK MUKPOJIEMEHTHOro OanaHca,
TaK U BUTAMUHHOTO oOMeHa. B kpoBu 3THX O0IbHBIX HAOMIOAAIOCh NOBBIICHHE KOHICHTPALUN MEAU U BUTAMUHA
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B12, a koHIIeHTpanus Maruus, xenes3a, pochopa, Buramuna D u GonmeBoil KUCIOTH CHUXKAIACh. YKa3aHHBIC U3Me-
HeHUs HaOmoxanuch Oonee BeipakeHHO Ha [II-1V craguu 3aboneBanus. YBenndyeHne KOHIEHTpauu kanbius B I11-
IV craguu o0BsCHSAET €ro poib B IPOrPECCUPOBAHIH 3200JICBaHMS.

KaroueBble ci10Ba: pak SUYHUKOB, MUHEPAJILHBIC BEIECTBA, BUTaMuH D, BuTamuH B12 u ¢onuesas kuciora.

SUMMARY

FEATURES OF THE BALANCE OF SOME TRACE ELEMENTS
AND VITAMINS IN WOMEN WITH OVARIAN CANCER

Jafarova G.A., Abilova R.K., Gasanzade N.Ch.
Azerbaijan Medical University, Research Laboratory of the Department of Biological Chemistry, Baku, Azerbaijan

The aim of the study was to study the balance of certain trace elements and vitamins in the blood of women with
ovarian cancer. During the study, in blood samples of 30 ovarian cancer patients aged 46-68 years, the concentra-
tion of copper, iron, magnesium, calcium and phosphorus was determined by the spectrophotometric method, and
the concentration of vitamin D, vitamin B12 and folic acid (B9) was determined by the enzyme immunoassay
method. Patients with ovarian cancer had serious disturbances in both microelement balance and vitamin metabo-
lism. In the blood of these patients, an increase in the concentration of copper and vitamin B12 was observed, the
concentration of magnesium, iron, phosphorus, vitamin D and folic acid decreased. These changes were observed
more pronounced at III-IV stages of the disease. An increase in calcium concentration in stages III-IV explains its
role in the progression of the disease.

Keywords: ovarian cancer, minerals, vitamin D, vitamin B12 and folic acid.
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2005-2009-CU ILLORDO GONCO SOHORINDO QEYDO ALINAN
MUOYYON QRUP EPILEPSIYALI XOSTOLORIN
EPIDEMIOLOGIYASININ OYRONILMOSI

Bayramova L.Q.*, Mehtiyeva S.N., Mommadboayli A.K.
Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan

Epilepsiya tokrarlanan, sobabsiz qicolmalarla xarakterizo olunan nevroloji xastalikdir. Bu gicolmalar beynin normal elektrik
foaliyyatinin pozulmasi noticasindo yaranir. Epilepsiyanin spesifik sobabi forqli ola bilsa do, genetika, bas travmasi, beynin
vaziyyati, yoluxucu xastaliklor, prenatal zados va ya inkisaf pozulmalari kimi miixtalif amillorls slagoalondirils bilor. Qicolmalar
miixtolif yollarla 6ziinli gostora bilor vo onlarin siddsti insandan insana fordi olaraq doyise bilor. Bazi insanlar qicolmadan
husunu itire bilar, digarlarinds isa bir ndqtato baxma seyrlori vo ya miivoqqati ¢asqinliq hallart miisahide oluna bilor. Tutmalar,
hamginin miioyyan fardlords yuxunun olmamasi, stress va ya digar spesifik amillorlo da totiklona bilor. Epilepsiya xroniki bir
xastoalik olsa da, dorman miialicasi, carrahiyya vo boazi hallarda pahriz doyisikliklori do daxil olmaqla miixtolif miialicalorls idara
oluna bilar. Epilepsiya xostolori diizgiin idara vo gqaygi1 ilo normal hoyat siirs bilorlor. Epilepsiya xastalarinin xiisusi ehtiyaclari-
na uygun hortorafli miialico plant hazirlamagq tigilin tibb isgilari ilo yaxidan islomalori ¢ox vacibdir. Eyni zamanda miioyyan
arazido epilepsiya xastolorinin sayinin, onlarda olan klinik formalarin miioyyan olunmasi homin xastolors daha keyfiyyatli xid-
mot gostormoys yardim edir. Cari todqgigat isi Gonco goharindo 2005-2009-cu illor tizro geydo alinan arxiv materiallarina
osaslanan epilepsiyali 322 xastonin dyranilmosini ohats edir. Todgiqatimizda 0 yasdan 70 yasa qodor xastalor cinslars, yas qru-
plarina boliinorak 6yranilmis vo xastaliyin dinamikasi izlonilmisdir. Eyni zamanda bu aragsdirmada etiologiyaya goro an ¢ox rast

golinan epilepsiya novlori miloyyan edilmisdir.

Acar sozlor: epilepsiya, epidemiologiya, epilepsiyanin kliniki formalari.

iris. Epilepsiya xostoliyino demok olar ki,

biitlin sivilizasiyalarda rast golinmisdir vo

min illor boyunca insanlar torofindon bu
xostolik sonadlordo 6z oksini tapmisdir. Epilepsiya
hor yagda meydana golo bilor vo diinyada toxminon
50 milyon insan bu xastaliyin qurbanidir.

Epilepsiya yayilmasina gora nevroloji xostoliklor
arasinda tigiincii yeri tutur. Xostoliyo daginiq skle-
rozdan 10 dofa, haroki neyron xostaliklorindon 100
dofs ¢ox rast goinir. Qicolmalar iso neyronlarin sin-
xron foalliginin haddindon artiq doracods artdigi hi-
perfizioloji bir voziyyotdir. Amerika Birlogsmis Stat-
larmin Nyu York statindaki Rogestr sohorindo apa-
rilan fundamental todqiqatlarda epilepsiyanin epi-
demioloji gostaricilori 6,8/1000 nofor olmusdur, bu
gostoarici 10 yasa qodor usaglarda vo 50 yasdan bo-
yuk olan soxslordo digor yaslarda olan xostolorlo
miiqayisado daha yiiksok olmusdur. 75 yash xosto-
lords is9 epilepsiya 1,5% halda miisahide olunmus-
dur [1-3].

Epilepsiya bir insanin hoyatinin biitiin saholori-
no, o climlodon tohliikasizliyine yaddasina, idrakina
vo ohval-ruhiyyasine 0z tosirini géstorir. Masin siir-
momoak, islomomok vo damgalanma (insanlar
torofindon bu va ya digor insanin epilepsiya xostasi
olmas1 kimi taninmasi) kimi sosial aspektlor insanin
biitiin foaliyyotino tosir gdstoron vo hoyat key-
fiyyatlorini agsag1 salan miihiim faktorlardir.

*e-mail: leyli997@icloud.com

Epilepsiyali insanlarin hoyat keyfiyyoti, ailo
funksiyas1 vo sosial dostoyi digor xroniki xostolik-
lori olan insanlarla miigayisodo daha pisdir. Epilep-
siyal1 xastolor tocili yardim otagi, carpayili xostox-
analar, psixolog/psixiatriya miitoxassislori, sosial
iscilor, tibb bacis1 xidmaotlori vo digor saglamliq
iscilori do daxil olmagla saglamliq miiassisalorinin
coxsayl istifadogiloridirlor. Todqiqgatlardan homgi-
nin malum olmusdur ki, iqtisadi vo texnoloji cohot-
don inkisaf etmis O6lkolordo epilepsiyanin yayilma
soviyyosi inkisaf etmoyon Olkolorlo miigayisodo
daha asagidir [4-9].

Epilepsiya xostolorinin miialicosi vo tibbi reabil-
itasiyasina sorf olunan xarclor va s. biitiin 6lkolorin
iqtisadiyyatina ciddi zorbo vurur. Bu situasiyani
yalniz miioyyon adekvat tibbi-profilaktika todbirlori
sistemi yaratmaqla doyismok miimkiindiir. Eyni
zamanda elmi asaslandirilmis planlasdirilma vo epi-
lepsiyal1 xastalorin miialico sisteminin toskili doqiq
epidemioloji molumatlar, ayri-ayri rayonlarda onla-
rin cografi va etnik xiisusiyyatlorini nozoro almagqla
xostolonmo miiddotine vo yaranmasina tosir edon
risk faktorlarinin analizi olmadan miimkiin deyildir.
Biitiin bu suallarin 6yronilmasi ilo kliniki epidemi-
ologiya elmi mosgul olur. Kliniki epidemiologiya
elminin mogsadi — kliniki miisahido metodlarinin
totbiqi vo islonilmasidir ki, bu da statistik vo tosadii-
fi sohvlordon gagaraq diizgiin gorar ¢ixarmaga
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imkan verir. Hokimin xostoliyin gedisine bu ciir ya-
nasmast notico olaraq miialico zamani diizgilin qo-
rarlarin gabul olunmasi {igiin informasiyanin aldo
olunmasinda vacib yanagmadir.

Inkisaf etmis 6lkolordo epilepsiyanin epidemi-
ologiyasi ilizra tadqiqatlar XX asrin 30-cu illorinden
aparilmaga baslamis vo indiye qodar genis totbiq
edilmakdadir. Homin 6lkalords eyni zamanda sigor-
ta sohiyyesi genis yayillmigdir vo eyni zamanda
epilepsiyanin epidemiologiyasinin aragdirilmasinin
genis viisot almasi bununla da olaqelondirilir.
Populyasiyada tibbi sosial komoyin zaoruri maliyya
hacminin samarali planlasdirilmasi ii¢lin xostoliyin
yayilmas1 haqqinda doqiq molumata tolobat mey-
dana ¢ixmigdir. ©vvalca epidemioloji molumatlarin
oksoriyyoti xostolorin tibbi kémok almaq iigiin
miiraciatloring, sigorta sisteminin molumatlarina va
ohalinin xiisusi qruplarinda aparilan miiayinalor
osasinda hoyata kecirilmisdir, mosolon, orduya
cagirilanlar, peso qruplari, epilepsiya tizro yliksok
risk qruplart vo s. insanlarin miiayinolori buna
nlimuns ola bilor. Lakin, aparilan biitlin todqiqatlar-
da tisullar vo qicolma tutmasi hallarinin seg¢ilmo
meyarlari ilo bagh miisyyon ¢atismazliglar olmus-
dur. Epilepsiya vo epileptik sindromlarin toyin
olunmasi1 haqqinda vahid fikir olmamis vo molum
saboblordon bag veran tutmalar baxisdan ¢ixarilmis-
dir. Miixtalif isullarla yanasma seg¢ilmis pop-
ulyasiyanin xiisusi moagsadlar ii¢iin qeydiyyatinin
Oyranilmasi, malumatlarin miisahids edilon sohiyya
miiossisalarinde yliksok saviyyade miigayisali tohlil
aparmaga imkani1 olmamisdir. Lakin, XX asrin 60-
70-ci illorinds diinyada epilepsiyanin epidemiologi-
yasinin dyronilmasinds populyasiya iisulu genis tot-
biq olunmaga baglamisdir. Bu lisulun asasin1 qoyan-
lardan biri A.Hauser olmusdur ki, onun rahbarliyi
altinda populyasiyanin genis skrininqi aparilmisdir.
Biitlin xastalik hallariin foal olaraq agkar edilmasi
vo onlarin saciyyolondirilmosi osasinda gostori-
cilorin hesablanmsi ilk dofs olaraq ABS-da aparilan
geyri-infeksion xastoliklorin epidemiologiyast tizra
osasli tadqiqat isi olmusdur [1, 2]. Masolon, inkisaf
etmis vo inkisaf etmokdo olan Olkoalor arasinda,
sohar vo kond yerlori arasinda epilepsiyanin yayil-
ma gostaricisinin arasindaki bu ciir forqlorin sobabi
goriiniir ki, bu xostolik haqqinda shalinin kifayot
godor molumatlarinin olmamasi, ononavi inanclar,
homginin ohalinin todqiq olunan kontingentinin

xtisusiyyatlori va tadqiq olunmasinda totbiq olunan
metodlarin forqli olmasidir [2, 3, 10-14]. Bundan
sonra bu sahodo aparilan todqiqatlar genis viisot
alaraq epilepsiyali xastolorin miioyyanlosdirilmos-
ind vo miialiconin diizgilin aparilmasina 6z tohfosini
vermisdir.

Epidemioloji tadqiqatlarin aparilmasi {igiin tibbi
statistikada vahid yanagma, “xastolonma” va “yayil-
ma” anlayiglarinin aydin tosviri, statistik todqiqat-
larin tohliline daxil edilmo meyarlarinin doqiq terifi
lazimdir. Yayilma miioyyon bir populyasiyada
miioyyon bir zamanda mdvcud olan xastolik hal-
larinin sayina istinad olunan statistik konsep-
siyadir,Yayilma, miiayino zamani miioyyan bir
xostoliyi olan insanlarin sayr vo ya miisyyon bir
miuddat arzindo - masalon, bir il arzinde xastoliyin
biitiin hallarinin say1 kimi qiymetlondirils bilar.

Insident (xostolonmo) — miioyyon bir vaxt
orzindo miioyyan bir populyasiyada bas veran yeni
miisahido olunan xostolik hallarinin bu vaziyyastin
he¢ kimds miisahide olunmadigi qrupdaki biitlin
soxslorin hamisina nisbatidir. Vo yaxud sadslosdi-
rilmis sokilds ifads etsok, avvalco xastolik olmadigi
bir populyasiyada xostoliyin yeni hallarinin tezliyi
insident (xastolonmo) adlanir.

Tadqgigatin maqgsadi. Todgigatin maqgsadi arxiv
tadqiqatlarina asason Gonco soharinde 2005-2009-
cu illor tizro movecud olan 0-70 yas aras1 miioyyan
qrup epilepsiyali xostolorin dyronilorok yas qru-
plarina, cinslora vo homin xostolorde miisahids olu-
nan epilepsiya tiplorino gors tosniflogdirilorak dyre-
nilmosidir.

Material vo metodlar. Todqiqat aparilan zaman
epilepsiyali xostolordo anamnezin toplanmasi,
onlara nevroloji baxigin aparilmasi, arxiv tadqiqat-
lar1 vo onlarin islonilmasi, tam statistik miisahido
metodu, xastolonms hallarinda epilepsiyali xastalo-
rin miiraciati zaman1 geydiyyatin aparilmasi meto-
du, miixtalif neyrofizioloji vo neyroradioloji metod-
lardan istifado olunmusdur.

Naticalor va onlarin miizakirasi. Cari is arxiv
tadqiqatlarina asason Gonco soharinde 2005-2009-
cu illor tizro movecud olan 0-70 yas aras1 miloyyan
grup epilepsiyali xostolorin Oyronilmasino hasr
olunmusdur. Belo ki, todqiqat zamani 322 xosto
otrafli todgiq olunmusdur, Oyronilon xostalorden
188-1 (58,38%) kisi, 134-i (41,61%) iso qadin
olmusdur. Kisilordo bu xastaliys tutulma hallar1 da-
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ha ¢ox rast golinmisdir, statistikadan da goriindiiyii
kimi bu iimumi xastalorin 56,72%-ni toskil edir, bu
kisilorde gqadinlara nisbaton tutmaya sobab olan eti-
ologiyalarin onlarda daha yiiksok olmasi ilo olaqe-
londirilir [10, 15, 16]. Masalon bu etiologiyalar
kimi serebrovaskulyar xastsliklor, kallo-beyin trav-
malari, alkoqolla olagoali tutmalar1 misal géstoarmoak
olar. Umumiyyatlo diinyada fiziki giic tolob etdiyin-
don o9sason kisi omoying istiinliik verilir, qadinlar
osason ev islori ilo moasgul olurlar, bu da travmaya
moruz qalma soviyyesini azaldir, bundan basqa
ohali arasinda, xiisusilo miisalman 6lkoalorindo xos-
toliyin gizlodilmosi osason qadinlarda miisahido
olunur ki, bu da xastoaliyin ilkin periodlarinda qeydo
alinmasini ¢atinlosdirir. Diinyada aparilan todqiqat-
lara nozor salsaq bu fakt bir ¢ox todqiqatlarda 6zlinii
gostarir. Toadqiqatimizda Oyronilon xastalor 0 -70
yas qruplarina boliinmiis, onlar cinslors vo yas qru-
plarina uygun tosniflogdirilmisdir. Xostaliyin
dinamikas1 hor iki cinsds 20-29 yasa qodor artmus,
sonra iso azalma miisahido olunmusdur. Gonco
soharinda tadqiq olunan xastolor miioyyan yas ara-
liglarinda, mosalon, 15-19 yas qruplarinda epilep-
siya ilo xostolonmonin gostoricilori inkisaf etmis
digor olkalorin tadqiqat naticalari ilo do miigayiso
olunmusdur. Homin yas qruplarinda xastoliyin
askar olunmasi daha ¢ox nozors ¢arpir. Bu proses
gonclorin  horbi soforborliys c¢agiris yast ilo
izahlandirilir belo ki, bu zaman gonclor atrafli vo
diqgotlo miiayino olunur vo bu zaman onlarda miix-
tolif xostoliklor, o ciimlodon epilepsiya da agskar
olunur. Tadqiq etdiyimiz xostolorin agkar olunmasi
osason sonraki illordo daha ¢ox nozors ¢arpmisdir,
bu dovletimiz torofindon get-geds epilepsiyali
xostoloro daha ¢ox diqqget yetirilmosi, yerli tibb
miiosisalorinde xostolikdon oziyyat ¢okon xastalarlo
isladikco usaq hokimlorinin daha ¢ox diqqatli
olmasi ilo alagoedardir. Lakin, yuxari yas qruplarin-
da xastolonmo hom yerli, hom do xarici tadqiqatlar-
da daha asag1 olmusdur. Bunun sobabi bir torofdon
epilepsiyalt xostolorin bir torofdon miqrasiyast,
letalliq, epilepsiyanin bozi formalarmin olverissiz
naticalari olmusdur, digor torafden iso daha yuxari
yas qruplarinda hamg¢inin onlarin kegirtdiklori beyin
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PE3IOME

SMUJIEMUOJOTUYECKHAN AHAJIN3 KOHKPETHOM I'PYIIIBI BOJIBHBIX
SIMUJEINICHUEN, SAPETUCTPUPOBAHHBIX B I'STHJIKE C 2005 ITO 2009 I'OJIbI

Baiipamosa JL.I.*, MexTtuesa Ll1.H., Mamenoeiiiin A.K.
Aszepbatiocanckuti Meouyunckuii Ynuusepcumem, xagheopa nesponocuu, baxy, Azepbaiiosxcan

DIUIETICHS — 3TO HEBPOJIOTHYECKOE PACCTPONCTBO, XapaKTePH3YFOIIeecs CIIOHTAHHBIMU MTPUTIaKaMH, KOTOPBIE TIPOHCXO-
JISIT HEOIHOKPATHO. DTH CY/IOPOTH BBI3BAaHBI HAPYIIIEHHEM HOPMAaTbHOM AEKTPUYECKON aKTHBHOCTH MO3Ta. XOTSI TOYHOE
TIPOVCXOXK/ICHUE SITUIIETICHHA BapbUPYETCsl, €€ MOYKHO MPOCIIEANTD 0 TEHETHUKH, TPABMBI TOJIOBBI, 3a00JIeBaHH TOIOBHO-
TO MO3Ta, MH()EKIMOHHBIX NHQEKIWH, TPEeHaTaIFHOTO MOBPEKICHIS WA HapyIIeHnH pa3BuThs. CyIoporu MOTyT BO3HH-
Karb Pa3MYHBIMU CIIOCO0aMH, ¥ WX WHTEHCHBHOCTH BapbUPYETCS OT 4elloBeKa K 4eroBeKy. HekoTtopele mromn MoryT
3aCHYTbh, HE UMEs CYIIOPOT, B TO BpeMs KaK Y IPYTHX MOTYT OBITH COUTHIE C TOJKY BH3yaJbHBIC d((MEKTHI MITH KOPOTKOES
cmsterre. CyIopory TakyKe MOTYT OBITh BBI3BAHBI HEZIOCTATKOM CHA, CTPECCOM HITH JIPYTHMHE CHEH(PUIECKIMI TPHIH-
HaMH Y HEKOTOPBIX JIFOIEH. XOTs SUIIETICHA SBISIETCS] XPOHIMYECKAM 3a00JIeBaHHEM, €0 MOXKHO YIIPABIATH C TIOMOIIBIO
psiia METO/IOB JIEYSHNST, TAKMX KaK METMKaMEHTO3HOE JISYeHHE, XUPYPrUIEeCKOe BMEIIaTeIbCTBO U, B HEKOTOPBIX CITydasiX,
JeTHIecKue mMeHeHus. [Ipu ajekBaTHOM yTIpaBIeHHH 1 yXOZIe JIFOIH C STIJIETICHE MOTYT YKUTh HOPMAITLHOM JKU3HBIO.
Jlromm ¢ srsnericueit JOMMKHBI TECHO COTPYAHMYATh ¢ MEIUIIMHCKAMH pabOTHHUKaMH, 9TOOBI pa3padoTaTh THIATETbHBIH
TUTAH JICYeHUsI, COOTBETCTBYIOMINI MX JIMYHBIM IOTPEOHOCTAM. B TO ske BpeMsi orpesieNieHre KOIMYecTBa MallieHTOB C
SIMIIETICHEN B OMpeZeleHHOW o0acTh M WX KIMHIYECKHX (POpM CITOCOOCTBYET YIYUIIEHHIO Kav4ecTBa WX JKH3HHU.
Hacrosmiee nccnenoBanue npemonaract n3ydenue 322 O0MBHBIX SMHJICTICHEH Ha OCHOBE apXHUBHBIX MaTCPHANIOB, 3ape-
TUCTPUPOBaHHBIX B ropojie [sHmka ¢ 2005 mo 2009 roapl. B Haiiem uccnenoBanuu y naipieHTos ot 0 1o 70 net, pasmie-
JIEHHBIX TI0 MTOJIOBOMY M BO3PACTHOMY IIPU3HAKY, M3ydaliach TaKXKe U ITHAMUKa 3a0oneBanws. [ Ipu aToM, B JaHHOM Hccite-
JIOBaHUH OBLIH OTIpe/ieNIeHbI HauOoIee pacpoCTpaHeHHbBIE BUIIBI IIJIETICHH, COTTIACHO WX ATHOJIOTHH.

KiroueBble ci10Ba: SIIIIETICHS, STTUASMHOIIOTHS, KIMHHYECKHAE (DOPMBI SITHIICTICHH.
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SUMMARY

AN EPIDEMIOLOGICAL ANALYSIS OF A SPECIFIC GROUP OF EPILEPSY
PATIENTS REGISTERED IN GANJA FROM 2005 TO 2009

Bayramova L.Q., Mehtiyeva Sh.N., Mammadbayli A.K.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Epilepsy is a neurological disorder characterized by spontaneous seizures that occur repeatedly. These seizures are
triggered by a disruption in the normal electrical activity of the brain. Although the precise origin of epilepsy varies,
it can be traced back to genetics, head trauma, brain illnesses, infectious infections, prenatal damage, or develop-
mental abnormalities. Seizures can occur in a variety of ways, and their intensity varies from person to person. Some
people may fall asleep without having convulsions, while others may have bewildered visuals or brief confusion.
Seizures can also be caused by a lack of sleep, stress, or other specific causes in some people. Although epilepsy is
a chronic disease, it can be managed by a number of treatments such as medication, surgery, and, in some cases,
dietary changes. With adequate management and care, people with epilepsy can live normal lives. Individuals with
epilepsy must collaborate closely with healthcare providers to build a thorough treatment plan that meets their per-
sonal needs. At the same time, determining the number of epilepsy patients in a certain area and their clinical forms
helps to provide better life quality services to those patients. The current study involves the study of 322 patients
with epilepsy based on archival materials registered in the city of Ganja from 2005 to 2009. In our study, patients
from 0 to 70 years old were divided into sexes and age groups, and the dynamics of the disease was monitored. At
the same time, the most common types of epilepsy according to etiology were determined in this study.
Keywords: epilepsy, epidemiology, clinical forms of epilepsy.
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Toqdim olunmus maqgalodo miiasir kardiologiyanin aktual problemlorindon biri olan atim fraksiyasi saxlanilmis tirok ¢atigma-
zhiginin diagnostikasina yeni yanagmalar barado molumat verilmisdir. Bu patologiyanin diaqnostikasinda istifado olunan

alqoritmlor, exokardioqarfik gostoricilorin shomiyyoti miizakiro edilmisdir.
Acar sozlar: atim fraksiyasi, iirok catismazligi, doppler-exokardioqrafiya.

¥ ok catismazhiginm (UC) diagnostika vo

miialicosindo iraliloyislora baxmayaraq, bu

patologiya holo do biitiin diinyada xostolon-
mo vo Oliimiin asas sobabi olaraq qalir; 40 yasdan
yuxari ohali arasinda iso Omiirliik risk 20% toskil
edir [1]. ABS-da UC ilo xostolonmo miioyyon qodor
sabit qalsa da, atim fraksiyas1 saxlanilmis tiirok ¢a-
tismazhiginin (AFsUC) yayilmasi artmaqda davam
edir [2]. Tarixon AFsUC-nin terapiya variantlar1 ko-
morbid voziyyatlorin idars olunmasi ilo mohdudla-
sird; lakin, son onillikda AFsUC-nin patofiziologi-
yasindaki ingqilabi iroliloyislor, tokmillosdirilmis
diaqgnostik tisullar vo prognostik prediktorlarin basa
diisiilmosi yeni, effektiv miialico strategiyalarina
yol agir.

AFsUC — iirok catismaligmin klinik olamotlori,
lakin sol modaciyin atim fraksiyasi normal vo ya
normala yaxin (adston >50%) olan bir klinik sin-
dromdur [3]. AFsUC — bir ¢ox patologiyanin natico-
si oldugundan idars olunmasi xeyli ¢otinlik toradon,
ohalinin yaslanmasi, eloco do arterial hipertenziya,
sokorli diabet vo piylonmo ilo assosiasiya olunan,
rastgolmo tezliyi artmaqgda olan bir problemdir. Bii-
tiin bunlar potensial olaraq diinya sohiyyo sistemi-
nin ciddi yiiklonmaosi ilo naticalonos bilor.

Atim fraksiyas1 asagi iirok catigmazligindan
(AFaUQ) forqli olaraq, AFsUC-nin diagnostikasi
hom klinik monzora, hom do dolgun exokardioqra-
fik interpretasiyadan, o climlodon sol modocik mio-
kardinin kiitlosi, sol qulagcigin hocmi vo diastolik
funksiyanin qiymaotlondirilmoasindon asili oldugun-
dan miioyyon ¢atinliklor térodo bilor [4].

AFsUC olan pasiyentlor AFaUC-don forqli ola-
raq daha c¢ox yasl, gqadin cinsino monsub, qulaqciq
fibrilyasiyasi, xronik boyrok xostoliyi, agciyarlorin
xronik obstruktiv xostoliyi vo lirok-damar xosto-
*e-mail: fidan_kasumova@hotmail.com

likori ilo olagoli olmayan komorbid voziyyatlori
olan xostolordir [5].

Son illordo AFsUC-nin diaqnostikas1 iigiin iki
diagnostik alqoritm toklif olunmusdur (H2FPEF vo
HFA-PEFF). H2FPEF vo HFA-PEFF alqoritmlorin-
do dispnoesi olan pasiyentdo osas etioloji amilin
AFsUC olmasi ehtimalinin miioyyon edilmasi ii¢iin
giymoatlondirilmo sistemlorindon istifado olunur.
Qiymoatlondirmonin {imumilosdirilmosi miixtolif
klinik vo miisahido koqortalarinda sinaqdan kegiril-
so do, onlarin diaqnostik xiisusiyyotlori miixtolif
olmusdur [6,7].

H2FPEF skalasi invaziv yiiklomo zamani1 hemo-
dinamik gostaricilorin qizil standarti ilo 6l¢iilmasi-
nin istifado edilmoklo oldo edilmis vo tosdiq edil-
misdir va klinisistlor torafindon istifads ti¢iin daha
praktik sistemdir (Cod. 1). H2FPEF skalasinin 6
komponenti asanligla oldo edilo bilon malumatlar-
dan ibaratdir: piylonmo (BKI >30 kq/m2), hiperten-
ziya (2 vo ya daha ¢ox antihipertenziv preparat), qu-
lagciq fibrilyasiyasi, agciyor hipertenziyasi (dopp-
ler-exokardioqrafik toxmin edilon agciyor arteriya-
sinda sistolik tozyiq >35 mmHg), yasliliq (>60 yas),
dolma tozyiqi (doppler-exokardiografiyada E/e">9).
>6 bal AFsUC-nin mévcudlugu ehtimalimin yiiksok
oldugu barodo xabar verir.

HFA-PEFF alqgoritmi, oksino, ekspert konsensu-
suna osaslanaraq islonib hazirlanmisdir vo potensial
hemodinamik gqiymotlondirmo do daxil olmagqla,
daha goliz prosedurlar1 6ziindo comlosdirir (Cad. 2).
Buraya 4 addim daxildir: 1-ci addim — klinik qiy-
motlondirmo vo standart diagnostik testlor, o clim-
ladon natriumuretik peptidlor, elektrokardioqrafiya
vo exokardiografiya osasinda UC olan soxslori
miloyyon etmok iiclin ilkin qgiymotlondirmo; 2-ci
addim — exokardioqrafik parametrloro vo natriu-
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Cadval 1

H2FPEF diaqnostik skalasi

Klinik variant Gostarici Ballar

H, Heavy (piylonmo) BKI >30 kqg/m’ 2
Hypertensive (hipertenziya) >2 antihipertenziv preparat 1

F Atrial Fibrillation Paroksizmal va ya persista eden 3
(qulagciq fibrilyasiyast)

P Pulmonary Pulmonar arteriada sistolik tozyiq >35 mmHg 1
Hypertension exokardiografik gostaricilars asasan
(pulmonar hipertenziya)

E Elder (yas) Yas >60 1

F Filling Pressure (dolma | E/e>9 doppler-exokardiografiyanin gostoricilorino 1
tazyigi) Jsasan

H,FPEF score — H,FPEF skalas: Umumi

(0-9)

Qeyd: BKI — bodon kiitlo indeksi.

muretik peptid soviyyolorino toyin edilmis ballarin
toyini; 3-cii addim — qeyri-miioyyanlik olan hallar-
da funksional test, o ciimlodan, stress-exokardio-
grafiya ilo diastolik stress test, ardinca, ehtiyac
olarsa, invaziv hemodinamik o6l¢iilorin alinmas;

nohayot, 4-cii addim — infiltrativ/restriktiv kar-
diomiopatiya, qapaq xostoliyi vo ya perikardial
xastolik kimi dispnoe vo/ve ya ddemin digor iirok
sobablorini istisna etmak {igiin testlor daxil olmagqla,
yekun etiologiyanin miisyyonlagdirilmasi.

Cadval 2
HFA-PEFF skalasi
Meyarlar Morfologiya Biomarkerlor Biomarkerlor
(SR) (QF)
Biyiik Septal e* <7 sm/s SQ hacmi indeksi (LAVI) > | NT-proBNP >220 | NT-proBNP >660
voya 34 ml/m? pq/ml pq/ml
Lateral e <10 sm/s voya vaya voya
vaya SM Kkiitla indeksi (LVMI) > BNP >80 pg/ml BNP >240 pg/ml
Orta Efe* =15 149/122 (k/q) q/m?
voya va Nisbi divar qalinlig
TRS (TRV) >2.8 m/s (RWT)> 042
(PA sistolik tazyiq =35
mmHg)
Kicik Orta E/e‘ 9-14 SQ hacmi indeksi (LAVI) 29- | NT-proBNP 125- NT-proBNP 265-
voya 34 ml/m? 220 pg/ml 660 pg/ml
SM iimumi uzununa vaya vaya voya
deformasiyasi (GLS) SM kiitls indeksi (LVMI) > | BNP 35-80 pg/ml | BNP 105-240 pg/ml
<16% 115/95 (k/q) g/m?
va Nisbi divar qalinlig
(RWT) 0.42
vaya
SM divar galinlig1 >12 mm
Boyiik meyar: 2 bal > 5 bal: AFsUC
Kicik meyar: 1 bal 2-4 bal: diastolik stress test va ya invaziv hemodinamik yiikloma smag1

Qeyd: TRS — trikuspidal requrgitasiya siirati, PA — pulmonary arteriya, SQ — sol qulagciq, SM — sol madacik.

Hor iki skala AFsEF-ya siibhosi olan xastolorin  ehtiyac yaranir. Beloliklo, hansi qiymaotlondirmo

ohomiyyatli bir hissasini araliq ehtimal kimi miioy-

tisulunun istifadasindon asili olaraq miixtalif pasi-

yon edir vo belo oldugu halda slavo diagnostikaya yentlor olavo miiayinaloro gondorilocok vo ya
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AFsUC olanlar kimi tosnif edilocoklor. Bundan bas-
qa, har bir halda konkret diaqnostik alqoritmda isti-
fado olunan miiayino dsullarinin hamist olgatan
olmadigindan, bu patolgiyanin diagnostikast daha
da miiskiillosir vo AFsUC zamani diaqnostik qeyri-
miioyyonliyi niimayis etdirir [8].

AFsUC olan xostolordo adoton tongnofaslik, fiziki
aktivliys qars1 tolerantligin azalmasi, agciyar vo sistem
durgunluq kimi iirok ¢atismazliginin klinik olamatlori
miisahido olunur, ona géro do AFsUC-ni AFaUC-don
klinik cohatdon forglondirmak ¢otindir [9].

AFsUC-nin exokardioqrafik diagnostika me-
yarlarl. Sol modaciyin atim fraksiyast (SMAF)
qlobal funksiyani qiymotlondirir, lakin SM hacmi
vo attm hocmi barodo molumat vermir. AFsUC olan
pasiyentlords SMAF-nin saxlanilmasina baxma-
yaraq, bu xastolorde mitral halgonin sistolik ekskur-
siyas1 vo ya SM sistolik siiroti vo ya global uzun
oxu boyunca deformasiyasinin (global longitudinal
strain — GLS) 0lc¢iilmaesi vasitasi ilo qiymatlondiri-
lon sistolik funksiyas1 dayisilmis olur. Umumi dias-
tolik disfunksiyadan basqa, AFsUC olan pasiyent-
lordo uzun oxu boyunca diastolik disfunksiya mov-
cuddur — diastolanin avvelinds SM uzun oxu bo-
yunca uzanmasi (mitral halgonin siirati, e'). E/e' orta
indeksinin sakitlikdo >15 olmas1 AFsUC ehtimali-
nin tosdiqlonmesi iiglin diagnostik ohamiyyatlidir.
Amma E/e’ nisbatinin Olg¢lilmasindo rutin klinik
praktikada miioyyon mahdudiyyatlorin oldugundan,
yalniz bu gostorici ilo diagnozun miioyyonlisdiril-
masi tovsiys olunmur [9].

Exokardioqgrafiya diastolik disfunksiyanin askar-
lanmasi ii¢lin on miithiim miiayino {isuludur. Exo-
kardioqgrafiya anatomik vo hemodinamik molumat
verdiyi li¢lin diastolik disfunksiyalarin diagnostika-
sinda xiisusilo faydalidir. Basqa torofdon, bu miia-
yino iisulu asanhgla olds edilir, tozyiq vo toxu-
malarin ciizi lokal istilosmasi noticesinde yaranan
yerli qiciglanmadan basqa he¢ bir molum yan tosiro
malik deyil. Iki 6l¢iilii exokardiografiyadan istifado
edorok SM hipertrofiyasi va sol qulagcigin dilatasi-
yasi, eloca do qapaq xosatliklori vo SM sistolik dis-
funksiyasini etibarli sokildo askarlamaq miimkiin-
diir. Diastolik funksiyan1 miioyyon etmak ii¢iin bir
ne¢ad doppler-exokardioqrafik parametrlor 6l¢iilo vo
hesablana bilor. Sol qulaqcigdan sol modaciya
transmitral qan axininin patterni doppler-exokardio-
grafiya (impuls-dalgali) ilo almib diastolik funksi-

yan1 interpretasiya etmok lg¢iin istifads edilo bilor.
Erkon diastolik dolma siirati (E dalgas1) vo qulaqciq
sistolik dalga siiroti (A dalgas1) arasindaki nisbot
diastolik funksiyani toyin etmak {i¢iin faydali para-
metrdir. Sol madaciyin diastolik disfunksiyasinin
darocesinden asili olaraq E vo A dalgalarinin forqli
patternlori vardir.

Digor faydali exokardioqrafik gdstorici toxuma
doppleroqrafiyasi ilo olds edilon erkon mitral halqo-
nin diastolik stiratdir (e'). Diastolik funksiyanin qiy-
matlondirilmasi ti¢lin mitral annulusun diastolik hoa-
rokatinin siirati hom septal, ham do yan toroflordo
Olciilo bilar.

Davamli dalgali ultrases dopplerlo 6lgiilon tri-
kuspid requrgitasiya siiroti AFSUC olan xastolordo
yiiksala bilon agciyar arteriyasinin sistolik tozyiqini
qiymatlondirmak {igiin istifade oluna bilor. Agciyor
venalarindan sol qulagcigin dolma patterni do dias-
tolik funksiyan1 miiayyon etmok ii¢iin istifads edilo
bilor; lakin, agciyor venalar1 uzaq strukturlar
oldugundan transtorakal exokardiqorafiyada bu siq-
nallart almagq ¢atindir.

Natriumuretik peptidlor. Umumilikdo, natriu-
muretik peptidlorin (NUP) soviyyasi kardial sababli
koskin dispnoesi vo ya koskin UC olan pasiyentlor-
do, xronik UC-yo nisboton daha yiiksokdir. Qeyd
etmok lazimdir ki, hatta invaziv tesdiglonmis stabil
simptomatik AFsUC zamani NUP saviyyasi normal
ola bilar ki, bu da onu gostarir ki, NUP normal so-
viyyasi, xiisusi ilo piylonmo oldugu halda AFsUC-
ni inkar etmir. Interpretasiya hom do pasiyentds si-
nus ritmi vo ya qulaqciq fibrilyasiyasi olmasindan
asthidir, ¢iinki QF do, UC olmadan bela NUP soviy-
yasinin artmasi ilo assosiasiya olunur. Piylonmodan
basqa, NUP soviyyesine cinsi mensubiyyat, yas vo
renal funksiyanin da tosiri vardir [9-11].

Basqa miiayinalor. Kompleks exokardioqrafiya
ilo ilkin miiayino diagnostik deyilss, AFsUC-nin
diagnostikasi {igiin stress-exokardioqrafiya, tiroyin
magqgnit rezonans tomoqrafiyast vo sag iiroyin kate-
terizasiyasi kimi diger miiayinalor nozardan kegirilo
bilor. Stress-exokardioqrafiya sakitlikdo goriin-
mayon diastolik disfunksiyani va sol {irayin yiiksok
dolma tozyiqini askarlaya bilor. Uroyin maqnit
rezonans tomoqrafiyast hamginin sol madaciyin
relaksasiyasini, miokard mexanikasini, axin
dinamikasini vo miokard fibrozunun dorocosini
qiymatlondirmok ii¢lin faydali ola biler. Yuxu
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apnoesi vo agciyor xostoliklori olan secilmis
xastolorde yuxu tadqiqatlart vo agciyor funksiyasi
testlori do nazordon kegirilmalidir [12, 13].

Notica. Sol modaciyin diastolik disfunksiyasi
sobabli AFsUC hom iimumi populyasiyada, hom do
xostoxana soraitindo ¢ox yayqin olub, toxminon
AFaUC ilo eyni dorocodo xostolonmo vo &liimlo
assosiasiya olunur, lakin diastolik funksiyanin
exokardioqrafiyada sorhinin miirokkobliyina gore
diagnozun miioyyonlosdirilmosi daha ¢otindir.
Diagnozun gecikmosi pis prognozla inkisaf etmis
xostaliya gotirib ¢ixarir; erkon agkarlanma iso asas
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PE3IOME

JTUATHOCTHUKA CEPIEYHOM HEJOCTATOYHOCTH
C COXPAHEHHOM ®PAKIIMEN BBIEPOCA

Hcmanaosa H.P., Kacymosa ®@.H., MycaeBa A.B., Araesa 3.M.
Asepbaiioxcanckuii [ ocyoapcmeenuviti Uncmumym Ycosepuencmeosanue Bpauei um. A.Anuesa,
kagheopa mepanuu, baxy, Azepbatioscan

B I[aHHOI\/'I CTaTbC HU3JIOKCHBI U MNPCACTABJICHBI HOBBIC MOAXOAbl K OTUAarHOCTHUKCE cep)lequﬁ HCJOCTAaTOYHOCTHU C
COXpaHCHHOﬁ (ppammeﬁ BBI6pOC2., KOTOpas ABJIACTCA 0I[HOI71 U3 aKTyaJIbHbIX HpO6J'IeM COBpCMeHHOI\/'I KapaAnuoJIOruu.
O6CY)KI[CHI:I AJITOPUTMBI, UCIIOJIB3YCMBIC B TUATHOCTHUKE JTaHHOM IIaTOJIOTMH, a TAKXKC 3HAYCHHUC 3x01<ap)11/10rpa(1)1/1—
YECKHUX ITOKa3aTesIeil.

KaoueBble ciioBa: q)paKHI/IH BbI6pOC&, cepacuHasd HEAO0CTATOYHOCTD, Ilonrmep—axompnnorpa(bnﬂ.

SUMMARY
DIAGNOSIS OF HEART FAILURE WITH PRESERVED EJECTION FRACTION

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

The presented article provides information on new approaches to the diagnosis of heart failure with preserved ejec-
tion fraction, which is one of the urgent problems of modern cardiology, has been presented. Algorithms used in the
diagnosis of this pathology, the importance of echocardiographic indicators are discussed.

Keywords: ejection fraction, heart failure, doppler-echocardiography.
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