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O.OLIYEV ADINA AZORBAYCAN DOVLOT HOKIMLORI
TOKMILLOSDIRMO INSTITUTU - 85 iL

2020 -ci ilin noyabrin 20-do Azorbaycan
sohiyyosinin tarixindo miihiim rol
oynamig qocaman tibb miiossisolorindon biri olan
Oziz Oliyev adina Azorbaycan Dovlet Hokimlori
Tokmillosdirma Institutunun 85 yasi tamam olacaq.
Bu dovr arzindos institut sanli tarixi bir yol kegmisdir.

Foaaliyystinin ilk illorinds institut 9 kafedra vo 6
kursla iso baslamis vo 1 il arzinds 400 nofar hokim-
dinloyici biliklorini tokmillogsdirmis vo yeni ixtisas-
lara yiyolonmisdir. O dovrdo Azorbaycan ohalisi
arasinda malyariya, traxoma va digor tohliikali yolu-
xucu xostoliklorin genis yayilmasini nozoro alaraq,
institutun asas elmi vo todris proseslori bu xastolik-
lorin miialicasing vo profilaktika todbirlorinin tokmil-
logdirilmosine yonoldilmisdi. O dovrde bu sahado
professor Sona xanim Valixanin xidmotlorini xiisusi-
lo geyd etmok lazimdir. Onun respublikamizda ohali
arasinda traxoma xastoliyinin aradan galdirlmasinda
boylik xidmatlori olmus, o eyni zamanda Azorbay-
canda oftalmologiya moktobinin do asasini qoymus-
dur.

Rayonlardan kurslarda istirak edon hokimlorin
tolobatin1 nozora alaraq, 1941-ci ildo 50 noforlik
hokim-miidavim {i¢iin nozords tutulan yatagxana isti-
fadoyo verilmisdir.

Boyiik Voton miiharibasinin baglamasi ilo alaqge-
dar olaraq, Azorbaycan Dd&vlot Hokimlori Tok-
millosdirma institutunun kollektivi biitlin islorini
horbi sahonin toloblorine yonoltmisdir. Miiharibo
illorinds 2034 nafor hakim-miidavim institutda miix-
tolif ixtisaslar iizra tokmillosmo kurslar1 kegmis, bu
dovrda do institutun biitiin professor-miiallim heyyati
vo hokim-miidavimlor yaralilara vo ohaliyo yiiksok
ixtisasl tibbi yardim gostorilmosi isini miivof-
fogiyystlo davam etdirmislor. Miiharibonin ilk vaxt-
larindan institutun bir ¢ox omokdaslar1 koniilli
olaraq cobhoyo getmis, yaxud soforbor olunmus,
digor omokdaglar iso 2 gat artiq omok sorf edorok,
voton vo xalq qarsisinda olan borclarini sorafls yerino
yetirmiglor. Miiharibo illorinds horbi-sohra cor-
rahiyyasi, yoluxucu xostoliklor vo s. ixtisaslar {izro
qisa miiddatli kurslar togkil edilmis, cabhonin tolobati
nozors alinmaqla hokimlor hazirlanmisdir. Bunlarin

noticasi olaraq, institutun omokdaslarindan profes-
sorlar Axundova-Bagirboyova, Oliyev, Volixan vo
Yaqubov Lenin ordeni ilo toltif edilmislor.
Miiharibadon sonraki 5 il orzinds iso 5 mino yaxin
hokim institutda miixtalif ixtisaslara dair tokmil-
losdirmo kurslarinda istirak etmis, yeni ixtisaslara
yiyalonmislor. Artiq bu dovrds institutda 18 kafedra
va kurs foaliyyot gostorirdi ki, burada da yiiksok ixti-
sasli miitoxassislor c¢alisirdilar. Hacigasimov, Yaqu-
bov, Mirsolimov, Nozirov, Babayev, Xalfen, Nozorli,
Lombaranski, Lurye, Sakov, Mustafayev, Ibrahimov,
Qusman, Hiiseynov, Kajlayev, Nosirov vo s. kimi
boylik alimlor torofindon oxunulan miihazirolor vo
kecirilon moggoalolor miidavimlor torafindon homiso
boyiik rogbatlo qarsilanirdi. Institutda aparilan ¢ox
istigamatli elmi va todris-metodiki iglor dors pros-
esinin keyfiyyatino, hokim-dinloyicilorin hazirliq
soviyyasino miisbat tosir gostorir, institutun Sovet
mokaninda niifuzu getdikco artirdi.

Moshz bu dévrds institutunun inkisafinda M.Oli-
yev, A.Oliyev, B.Agayev kimi boyiik sohiyyo toski-
latgilari, dovlst xadimlorinin do ovazsiz xidmotlori
olmusdur. Mahmud Ismayil oglu Bliyev SSRI xarici
islor nazirinin miiavini, Azarbaycan Respublikasinn
Sohiyyo naziri kimi miihiim vozifalordo calismis,
Omriiniin son illorindo Azarbaycan Respublikas1 xari-
ci islor naziri olmagla barabor, Hokimlori Tokmillog-
dirmo institutuna da rohborlik etmisdir. Bu soxslor
biitiin ictimai, elmi va togkilat¢iliq tocrubalorini insti-
tutun inkisafina sorf etmislor.

Institutun tarixinin bir cox sanl sohifalori iso Oziz
Mommadkoarim oglu Oliyevin adi ilo baghdir. Oziz
Oliyev Azorbaycan Dovlot Tibb institutunun direk-
toru, respublikanin sohiyyo naziri, Azorbaycan
Kommunist Partiyas1 Morkozi Komitosinin katibi
kimi rohbor vozifolordo miivaffoqiyystlo ¢alismis,
miharibs illorindo Dagistan partiya toskilatina roh-
borlik etmisdir. O, dofalorlo SSRI, RSFSR, Azarbay-
can vo Dagistan Ali Sovetlorinin deputati olmusdur.
Omiriiniin son illorinds iso Dziz Bliyev Azorbaycan
Dovlot Hokimlari Tokmillasdirma institutunun direk-
toru kimi foaliyyot gostormoys baglamigdir. Onun
rohborliyi dovriinds institutun kafedralarinin Bakinin
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iri xostoxanalarinda yerlogdirilmasi naticosinda elmlo
tacriibonin vahid istiqamotdo foaliyyati tomin edilmis
vo homin kafedralar respublika ohalisino yiiksok
soviyyeli ixtisasli yardim gostoron moarkozlors
cevrilmislor. Bu dovrds institutun kafedra vo labora-
toriyalar1 genislondirilmis, maddi-texniki bazasi
mohkomlondirilmisdir.

1950-ci ilin sonundan baslayaraq, institut SSRI
torkibinde olan respublikalarin tolobatina vo sifar-
isino asasan, ali tohsilli tibb kadrlarmin tokmillogdi-
rilmoasi vo ixtisaslagsmasini hoyata kecirmoklo yanasi,
Bolgaristan, Monqolustan, iran, Tiirkiys vo Yomon
kimi 6lkalar {igiin do tobabatin miixtalif sahalori {izro
hokimlorin hazirlanmasini hoyata kegirmisdir.

Oziz Mommodkorim oglu Oliyev yliksok rohbor-
lik qabiliyyatine malik, prinsipial, ¢gox masuliyyatli,
tabeliyindo olan iscilora qarsi daim xos miinasibat-
do olan, s6ziin osil menasinda boyiik dovlst va
sohiyya toskilatcisi, gérkomli bir soxsiyyot olmus-
dur. Onun xidmsatlorini, Azorbaycanda sohiyyonin
va institutun inkisafi tarixindo ovozedilmoaz rolunu
nazoro alaraq, Azorbaycan Respublikast Nazirlor
Sovetinin 27 sentyabr 1962-ci il gorar ils instituta
Oziz Mommadkarim oglu Sliyevin adi verilmigdir.
Hal-hazirda da institutun biitiin omokdaslar1 bu adin
mosuliyyatini basa diislir vo yerino yetirdiklori
sorofli isin 6hdasindon layiqince golmak {igiin biitiin
giiclori ilo calisirlar.

1975-ci ilde akademik Mirmommod Cavadzados-
nin rektor toyin edilmosi ilo institutun inkisafinin
yeni morholosi baslayir. Instituta isdedadli gonclor
toplanilir vo onlarm elmi-praktik foaliyyati sohiyye-
nin on vacib problemlorinin holling ydnoldilir. insti-
tuta yeni idaracilik prinsipi, soffafliq soraitinds isle-
mok, idareetmoni demokratik qaydalarla hoyata
kegirmok torzi gotirilir. Movcud olan ¢atigsmazliglart
aradan qaldirmaq mogsadilo is osasen institutun
sosial inkisafina, elmi-pedaqoji kadrlarin torkibinin
keyfiyyatco yaxsilasdirilmasina yonaldilir. Bu
istigamotdo professor-miisllim heyotinin yaradici
foaliyyeting, xiisuson gonc miitoxassislorin bacariqla-
rinin {izo ¢ixartlmasina osas diqqget yetirilir. Obyek-
tivlik, diizglinliik, elmi faktlara istinad edilmosi,
omoyo hormat va s. kimi i§ prinsiplori institut amok-
daslarinin faaliyyst proqraminin osasini togkil edir.
Institutun inksafi Umummilli lider Heydor ®liyevin
respublikaya rohberlik etdiyi dovrlerds daha ugurlu
olmusdur. Bu dovrdo institutda tohsil vo elmi-

tadqiqat islori istiqgamatinds yenidonqurma proseslori
baslamis vo davam etdirilmisdir.

Homin illordo akademik Mirqasimov adina
Respublika Klinik xostoxanasinin orazisinds institut
liclin miiasir bina insa edilmis, 1980-ci ildo 450 yer-
lik ¢cox mortobali mehmanxana tipli yatagxana tik-
ilorok hakim-dinloyicilorin istifadesina verilmisdir.
Bu dovrde miialico-maslohot diagnostika corrahiyyo
moarkazi, elmi informasiya patent $obosi, morkazi
elmi-tadqiqat laboratoriyasi, informasiya sobasi togk-
il olunmus, slave 9 yeni kafedra yaradilaraq, bunun-
la da institutdaki kafedralarin say1 30-a catdirilmis-
dir. Bu dovrds institutda 50-don ¢ox ixtisas lizro tok-
millosmo vo ixtisas artirma kurslar1 kegirilir vo har il
3000-don ¢ox hakim va provizor bu kurslarda istirak
etmoklo biliklorini artirirdilar. Tohsilin keyfiyyatini
vo samaroliliyini artirmaq moqsadilo, 1975-ci ildon
institutda soyyar kurslar togkil edilmays baslanmis va
hal-hazirda da bu onons miivoffoqiyystlo davam
etdirilir.

Uzun illor arzinds institutda aspirantura vo dok-
torantura sobolori foaliyyot gostormis vo hom
Respublikamiz, hom do bir sira xarici dlkslor iiglin
elmi-pedaqoji kadrlarin hazirlanmasi tomin edilmis-
dir. 1975-ci ildon sonra institutda tibbin miixtolif
saholari lizro 60-dan ¢ox aspirant, klinik ordinatura-
nin moéveud oldugu miiddat orzinds iss 200-don ¢ox
hokim-miitoxossis hazirlanmis, 23 xarici 06lko
miitoxossisi yenidon hazirlanma kursu kegmisdir.
Qazandig1 ugurlara gérs institut Umumittifaq miqya-
sinda Hokimlori Tokmillogsdirma institutlar i¢arisin-
do 3-cii yers layiq goriilmiisdiir.

Institutun inkisafinda akademik Zorifo xanim
Oliyevanin da xidmatlorini yada salmaq lazimdir.
1967-ci ildo Z.9.9liyeva Azarbaycan Dovlot Hokim-
lori Tokmillosdirmo Institutunun géz xostoliklori
kafedrasina dosent vozifasine dovat olunur. Tibbi
tacriibo vo kadr hazirligi maesalolori ilo ¢ox ciddi
mosgul olmasina baxmayaraq, Z.9.9liyeva elmi
todqiqat islorinin davam etdirilmosino bdylik
ohomiyyat verir. Homin dovrde o, oftalmologiyanin
bir sira aktual masololorine diqgot yetirir. Bu
masalolor arasinda diagnostika, qlaukomanin vo
gérma orqaninin iltihabinin miialicasi vo s. xiisusi
yer tutur. Onun digqgetini oftalmologiyanin elmi
cohotdon az aragdirilmis sahosi - gdrmo orqaninin
peso patologiyasi calb edir. Bu problemin aktualligi
yalmz kimya vo elektronika sonayesinin genis




inkisafi ilo yox, ham das bir ¢ox yeni kimyavi bir-
logsmolorin gérmo orqanina tesirinin demak olar ki,
elmi sokildo todqiq olunmamasi ilo olagodar idi.
Genismiqyash klinik vo tocriibi todqiqatlar naticosin-
da alim zoharli maddslerin gérmo organina tasirinin
osas qanunauygunlugunu agkara cixara bilmisdir.
Coxillik miisahidslorin, klinik todqiqatlarin vo eks-
perimentlorin naticalori Zarifo xanim Sliyevanin dok-
torluq dissertasiyasinin osasini toskil etmisdir. O, "Azor-
baycanin bir sira kimya miiassisalori is¢ilorinin gérmo
orqaninin vaziyyati" mdvzusunda yazdig1 dissertasiya
isi alim-oftalmologlarm yiiksok giymetini almuis, oftal-
mologiyanin bu sahssinds ilk islorden biri olmusdur.
Doktorluq dissertasiyasini miidafio etdikdon bir qador
sonra Zorifs xanim Azorbaycan Ddvlet Hokimlori
Tokmillosdirmo Institutunun oftalmologiya kafe-
drasinin professoru segilir, 1983-cii ildo iso homin
kafedranin miidiri olur. Elo ilk giindon Z.9.0liyeva
otrafina istedadli gonc hamkarlarini toplayaraq, elmi
todqiqat isini, kadrlarin vo elmi iscilorin hazirlanma-
sin1 miivoffoqiyyatlo toskil eds bildi. Elmi arasdirma-
lar naticesinde Z.9.9liyeva bir ne¢co monoqrafiya, o
ctimlodon "S$in istehsalinda goziin peso patologiyasi”,
"Xroniki yod intoksikasiyast ila bagli oftalmologiya",
"Yod senayesindo goziin peso xostoliyinin profilak-
tikas1" monoqrafiyalarin1 c¢ap etdirdi. Bu osorlor
diinyanin elmi ictimaiyyastinin etimadin1 qazandi.
1981-ci ildo oftalmologiyanimn inkisafina verdiyi bo-
yiik tohfays — gérms orqaninin peso patologiyasi sa-
hasindo apardifi elmi todqiqatlara gora professor
7.9.9liyeva oftalmologiya alominds on yiiksok mii-
kafata — SSRI Tibb Elmlori Akademiyasinimn akade-
mik M.I.Averbax admna miikafatma layiq goriildii.
Qeyd olunmalidir ki, professor Z.9.9liyeva homin
miikafata layiq goriilon ilk qadin idi.1983-cii ildo
7.9.9liyeva Azorbaycan Dovlot Hokimlori Tokmil-
logdirmo Institutunun oftalmologiya kafedrasma mii-
dir secildikdon sonra onun faaliyyeti daha da genis-
londi. Yeri golmiskon qeyd etmok lazimdir ki,
Z.9.9liyevanin elmi maraqlar yalmz gérms orqani-
nin peso patologiyasi problemlori ilo mohdudlagmirdi.
Onun goérmo orqaninin virusla zodolonmasinoe hosr
olunmus silsils islori do elmi ictimaiyyato yaxsi mo-
lumdur. Homin elmi islorin totbiqi bir sira xastolik-
lorin differensial diagnostikasini yaxsilasdirmis, on-
larin mialicovi shomiyyetini yiiksoltmisdir. Hokim-
oftalmologlar ii¢iin nozords tutulmus dors vosaitlori,
masalon, "Herpetik g6z xostoliyi", "Agir virus

konyuktivitlori" va s. mohz bu masalalara hasr olun-
musdur. Zoarifs xanim Sliyeva fundamental "Terapev-
tik oftalmologiya" kitabinin muolliflorindon biridir.
Bu kitab indi do hor bir oftalmoloq figiin stoliistii
kitab olaraq galir. Z.9.9liyevanin zangin pedaqoji,
elmi vo omali tocriibasi "Oftalmologiyanin aktual
maosalalori" monografiyasinda (professor N.B.Sulpi-
na va L.F.Mosetova ila birlikde) 6z oksini tapmisdir.
Bu kitab hom oftalmoloqlar, hom do hokimlori tok-
millosdirmo fakiiltolorinin miisllimlori ii¢lin boylik
ohomiyyat kosb edir. Z.9.0liyeva sohiyyado kadr
hazirhigina vo hokimlorin ixtisasinin tokmillosdiril-
masing gorgin amok sorf etmisdir. Onun birbasa roh-
barliyi altinda cavan alimlorin vo hokim-oftalmolo-
qlarin boyiik bir nasli yetismisdir. Boylk xid-
matloring, coxillik elmi tadqiqat islorine gors profes-
sor Z.9.9liyeva 1983-cii ildo Azarbaycan Respubli-
kas1 Elmlor Akademiyasinin akademiki seg¢ilmisdir.
O, ham do "Oftalmologiya xabaerlori" jurnalinin
redaksiya heyatinin iizvii idi. Z.9.9liyeva bir sira
orden vo medallara layiq goriilmiis, Azarbaycanin
omokdar elm xadimi foxri adinmi almisdir.

Son illorde Azarbaycanda biitiin sahalords oldugu
kimi tibbdo da siiratli dinamik inkisaf bas verir. Res-
publikada ¢oxsayli yeni tibb ocaqlar1 yaradilmis vo
ya asasl tomir olunmusdur. Homin miiassisalor tibb
elminin on miiasir nailiyyeotlorine osaslanan texnika
va lovazimatlarla tochiz olunmusdur. Bels bir sorait-
do ©.8liyev adina ADHTI-nun kollektivi do 6z isini
giinlimiiziin tolobina uygun qiirmaga, ilk ndvbado
tadrisin keyfiyyatinin yliksoldilmasi va onun beynal-
xalq standartlar saviyyesine catdirilmasina galisir.
Hal-hazirda institutun 28 kafedrasi todris korpusun-
dan basqa miixtalif coxsayl klinik bazalarda foaliy-
yat gostorir. Bunlara Baki sohor 3 sayli klinik xosto-
xana, institutun plastik vo rekonstruktiv corrahiyyo
morkazi, Z.09liyeva adina ET Oftalmologiya Institu-
tu, Milli Onkiloji Markaz, Respublika Kliniki urolo-
ji xostoxana, Mir-Qasimov adina Respublika klinik
xastoxanasi vo digarlori aiddir. Bu klinik bazalar 6z
ohomiyyatino goro regionun lider miiassisalorindon-
dir. Onlarin yiliksok vo miiasir maddi-texniki tomi-
natt on miasir diagnostika vo miialico iisullarinin
totbiq olunmasina imkan verir. Burada yerlogon
miivafiq kafedralarin professor-miisllim heyati
homin imkanlardan doyarlonarak todris prosesini
toskil edirlar.

Todrisin keyfiyyatinin artirilmasi istiqgamatindo
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bu giin institutda ohomiyyatli islor goriilmiisdiir.
Hazirda institutda ali tibb kadrlarinin diplomdan son-
raki tohsilinin miixtalif ndvlori oyani, sayyari vo dis-
tant formalarda hoyata kegirilir. Institut kafedralari-
nin kegirdiyi distant vo soyyar kurslar respublikami-
zin biitiin bdlgalorini ohato edir. Institutda aparilan
dorslor paralel olaraq onlayn formada bdlgelora
translyasiya olunur. Bu, region hakimlorinin paytax-
ta golmadon, xaorc ¢okmodon tohsil almalarini real-
lagdirir. Bundan olavo, ilk dofo olaraq Azarbaycanli
hokimlor tiiglin Rusiya Federasiyasinin paytaxti
Moskvadan translyasiya olunan distant kurslar kegi-
rilmigdir. Bu kurslar Sohiyya Nazirliyinin sifarisi
osasinda Oziz Oliyev adina Azarbaycan Dovlot Ho-
kimlori Tokmillosdirmo Institutu (ADHTI) ilo Rusiya
Federasiyasinin Diplomdansonraki Tohsil Akademi-
yas1 arasinda tohsil vo elmi-pedaqoji kadrlarin hazir-
lanmasi sahasindo 2009-cu ildo imzalanmig miiqav-
ilo asasinda toskil edilmisdir. Diqqgatelayiq hadisadir
ki, kurslarin miiayyon hissasindo Rusiya Federasiya-
sinin Diplomdansonraki Tohsil Akademiyasinin
omokdaslar1 Bakiya golorok buradan ham yerli kadr-
lar, hom do Rusiya hokimlori iigiin paralel distant
masgoalolori kecirmislor. Mithazirolords institutumuz-
da tohsil alan hokim-miidavimlarlo yanas1 Respubli-
kanin miixtoalif tibb idaralorinin hokimlori do istirak
edirlor. Beynolxalq tohsil sahasindo Sohiyys Nazirli-
yinin togabbiisii ilo atilan son addimllardan biri do
respublikamizda praktik sshiyyodo ¢alisan yiiksok
ixtisasli ocnabi miitoxassislor heyatinin ADHTI-do
kegirilon ixtisasartirma kurslarinda todris prosesino
calb olunmasidir. 2014-cii ildon baslayaraq ADHTI-
nin pediatriya, terapiya, kardiologiya, siia diaqnos-
tikasi, mamaliq vo ginekologiya kafedralarinda ABS,
Boylik Britaniya, Almaniya, Belsika vo Hollandiya-
dan golmis yiiksok ixtisaslt miitoxassislorin istiraki
ilo hokimlora miixtolif mévzularda miihaziralor oxu-
yurlar. ©.9liyev adina ADHTI endoskopik miialico
metodlarint monimsomis hokimlora bdyiik ehtiyac
oldugunu noazors alaraq miitomadi sokildo 2013-
2014-cii todris ilindon etibaron Respublikamizda ilk
dofs olaraq "Laparoskopik treyning"adi altinda iki
hoftolik tematik tokmillosma kurslari togkil etmisdir.
"Laparoskopik treyning" kursunda miasir simulya-
torlar totbiq olunur vo master klaslar aparilir. Bu
avadanliqda kifayat gqodor mosq ke¢mis miidavim
kafedra bazasinda miiollimlorin istiraki ilo aparilan
omoliyyatlarda istirak edarok vo bu amoliyyatlar1 sor-

bost etmok bacarigr olds edirlor.Kursu miivof-
foqiyystlo bitirmis miidavimlorse bu bacarigi tos-
digloyon sohadotnamo verilir ki, bunun osasinda
onlar c¢alisdig1 miiessisalorde belo omoliyyatlari
etmok hiiququ gqazanirlar. Mozunlarimiz artiq yer-
lords bu tip oamoliyyatlar1 ugurla icra edirlor. Tocriiba
gostorir ki, laparoskopik metodun tatbigino noinki
timumi coarrahiyyads, hamginin coarrahiyyonin digor
saholorinds do tolabat boylikdiir. Bunu nazars alaraq
hamin todris ilinde "laparoskopiyanin asaslar" adli
daha bir kurs toskil olunmus vo bu kursa timumi cor-
rahlarla yanas1 hokim-onkologlar, mama-ginekolo-
qglar va urologlar da calb olunmuglar. Bu kursda miix-
tolif ixtisasl miitoxassislorin laparoskopik metodun
bazis nazoari biliklorinin vo vordigloring yiyslonmos-
ina xtisusi diqget ayrilmigdir. Golocokde kurslarin
miitomadi olaraq daha ¢ox ixtisasi ohato etmasi vo
tadris olunan carrahi amaliyyatlarin ¢esidinin artiril-
mas1 nazards tutulur.

O.0liyev adina ADHTI-nun rohborliyi 2014-cii
ildo Azarbaycan Respublikasi Sohiyye Nazirliyinin
dostoyi ilo Tiirkiya Ciimhuriyyati Istambul Universi-
teti (IU) arasinda anlasma memorandomu imza-
lamisdir. Memorondumun osasinda ADHTI vo iU
Azarbaycan Respublikasindan olan hakim, doktorant
vo miitaxasislorin corrahiyys, ortopediya vo travma-
tologiya,mamaliq vo ginekilogiya vo digoer tibb
saholari tizra tortib edilmis todris proqramlari asasin-
da ixtisaslarinin artirilmasit nozordo tutulmusdur.
Beynolxalq olagolorin geniglonmosindo institut roh-
barliyinin novbati addimi Azarbaycan Respublikasi
Sohiyya Nazirliyinin dostoyi ilo 2015-ci ildo ADHTI
va Belarus Diplomdansonraki Tibb Tohsili Akademi-
yast arasinda amokdasliq haqqlnda imzalanmis mii-
qaviladir. Miiqavilada klinik vo profilaktik tobabet,
sohiyyanin toskili vo aktual problemlorins hasr olun-
mus birgs elmi todqiqatlarin apailmasi,onalrin
naticalori osasinda, homginin todris prosesinin togkili
sahasinds tocriibo miibadilssine dair konferensiya vo
seminarlarin kegirilmasi, todris prosesino va sohiyyo
praktikasma todrisin, diagnostikanin, profiaktika vo
miialiconin yeni metodlarmin totbiqi masalslorinin
koordinasiyasi, homginin ali tibb miitoxassislorinin
fasilosiz professional tohsili sahosindo miiasir
metodik vo elmi-praktik informasiyalarin miibadilosi
nozords tutulmusdur. Miigaviloys osason ADHTI
omokdaglarinin Belarus DSTA-na gondarilarak aspi-
rantura vo ordinaturada, homginin qisa miiddatli
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kurslarda tohsil almasi va stajke¢gmosi miimkiin ol-
musdur. Tadrisin sonunda har iki Dovlatin aidiyyath
qurumlart torofindon taninan miivafiq senadlor veri-
lir.

2014-cii ildo ©O.9liyev adma Azerbaycan
Hokimlori Tokmillogdirmo institutunun rektoru pro-
fessor N.A.Qasimov vo Amerika Avstriya Fondunun
vitse- prezidenti A¢iq Tibb institunun programlarinin
direktoru professor Wolfganq Aulitzky ilo goriis
kecirilmisdir, A¢iq Tibb Institutu Azarbaycanda tibb
programlarint 1997-c1 ildon hayata kegirir. Bu pro-
gram il arzinds Avstriyada 35 miixtolif tibb ixtisaslari
lizro seminarlar togkil edir. Seminarlar Amerika vo
Avstriyanin qabagqcil tibb miiassisalarinin professor-
lar1 torofindon aparilir. Seminarlarda istirak etmok
tclin miixtalif Olkalordon dovat olunan hokimlor
akademik vo pesokarliq nailiyyatlorine osason
Amerika Avstriya Fondu torafindon secilirlor. Iki
institut arasinda qarsiliqh olagslori yaratmaq moaqse-
dilo Anlasma Memorandumu imzalanmisdir. Omok-
dagligin noticosi kimi xiisusi layiho ¢orgivosindo
Avstriyanin nevroloji klinikasinda damarlarin ultra-
sonografiyasiin aparilmasi iizro treninglords nevro-
loglarimiz da istirak edirlor. Insultlarn profilaktika
layihosi, eyni zamanda, elmi-tadqiqat isi kimi do no-
zorda tutulub. Epidemioloji tadgiqatlarin apariimasi-
na Azorbaycan, Avstriya vo Amerika tibb miios-
sisolorinin miitoxassislorinin calb olunmasi plan-
lagdirilib.

O.0liyev adina Azorbaycan Dovlot Hokimlori
Tokmilosdirmo Institutu 2009-cu ldon etibaron So-
hiyys Nazirliyinin togobbiisii ilo Rusiya Diplomdan-
sonraki Tibb Tohsili Akademiyasi ilo imzalanmis
miiqavilo osasinda miixtolif istiqgamatlorde amokdas-
liq aparir. Bu illor arzinde miiqavile coargivesinda
institutun ¢oxsayli gonc kadrlar1 Moskva soharinda
tokmillogdirilma kurslarma gondorilmis vo onlarin
aldo etdiklori bilik veo bagariglar bu giin kafedralarda
todris prosesindo grenis istifado olunur. Homginin
RDSTA-nin professor-miiollim heyatinin istirak ilo
Hokimlori Tokmillogsdirms institutunda ehtiyac duyu-
lan movzularda hom soyyar, hom do soyyar-distant
tokmillosmo kurslar1 kegirilmisdir ki, bu kurslarda
800-don yuxar1 yerli hokim kadrlar tohsil almislar.
AzDHTI ilo 1.Segenov ama Mockva Dévlet Tibb
Universiteti ilo baglanmis miiqavilo sasinda yerli
hokimlor ticlin miixtalif sopkili tokmillogdirma
kurslar1 kesirilmis, institutun bir sira alimlori bu uni-

versitetin ayri-ayri kafedralarinda is tocriibasi
kegmislor. Homginin institutun beynolxalq slagolori
Qazaxistan Davamli Tohsil Tibb Universiteti, dagis-
tan Tibb Universiteti, Ozbokistan Hokimlori
Tokmillosdirms Institutu ilo son zamanlar baglanmig
miiqavilolor osasinda xeyli genislonmisdir.

Xarici tohsil miiossisalori ilo omokdasghigin digor
istiqamoti ADHTI-nin tosobbiisii vo toskilati dostayi
ilo kegirilon vo tibbin miixtalif aktual mosalalarine
hasr olunan beynolxalq sopkili konfranslardir.Son
illordo Azorbaycan Hokimlori Tokmillogdirma
Institutu, Rusiya Diplomdansonraki Tibb Tohsili
Akademiyas1 vo Rusiya Federasiyasinin Smolensk
sohor Tibb Akademiyasinin Antimikrob Kimyovi ter-
apiyast Institutu birgo kegirdiyi "Antimikrob kimyavi
terapiyast" movzusunda Elmi-Praktik konfransi,
“Yaxin Avrasiya qulaq burun-bogaz comiyyatinin
(NERAS)” I beynalxalq kongresini, ©.9liyev adina
Azorbaycan Dovlet Hokimlori Tokmillogdirmo
Institutu, Milli Onkologiya Moarkozi vo Azarbaycan
Urologlar Assosiasiyasinin togkilatgilig ilo ”Uroloji
xastaliklorin miialicesindo miiasir texnologiyalarin
totbiqi® movzusunda Azarbaycan Urologlarinin 1-ci
Beynolxalq Kongresini, ©.0liyev adina ADHTI,
Tiirkiya dodaq ve damaq yariglar1 dornayi,
Azorbaycan Plastik Corrahiyys Ictimai Birliyi,
Azarbaycan agiz vo liz-¢ona corrahlari comiyyatinin
toskilatciligi ilo V Beynolxalq dodaq vo damaq yarigi
konfransini misal gostormok olar. Bu elmi topan-
tilarm isindo Tirkiyonin, Almaniyanin, Rusiyanin
aparic1 miitoxassislori moruzalorlo ¢ixis etmis, miix-
talif uroloji, onkoloji canli amoaliyyatlar aparilmis vo
onlarin icrasi konfrans salonuna birbasa Otiiriilmiis-
diir. Beloliklo, ADHTI Azorbaycanda Sohiyys saho-
sindo hoayata kegirilon bir sira islahatlar naticesinda
tibbimizin qonsu Olkelorlo inteqrasiya prosesing 6z
tohfosini verir. "Ana vo usaqlarin saglamliginin
yaxsilasdirilmasina dair 2014-2020-ci illor iic¢lin
Doévlat Programi"nin yerina yetirilmosi ilo ilo alage-
dar ©.8liyev adina ADHTI “Usaglar arasinda tez-tez
rast golon xastoliklor” mévzusunda beynslxalq soviy-
yado elmi-praktiki konfrans kegirilmisdir. Konfrasda
istirak etmok {i¢iin Avstriyadan, Rusiyadan yiiksok
ixtisaslt miitoxasisslor davat olunmus, pediatriyanin
on aktual moasalalarine dair maruzalor dinlonilmisdir.

Son vaxtlar ©.9liyev adina Azarbaycan Dovlot
Hokimlori Tokmillosdirmo Institutunda kegirilon
tematik tokmillosmo kurslarinda hokim-miitoxassis-
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lorin praktik peso vordislorinin lazimi soviyyado
monimsanilmasing bdyiik diggot verilir. Bu moagsadlo
institut hokimlarde miixtalif tibbi-manipulyasiyalarm
icras1 vardislorini agilamagq tigilin xiisusi simulyatorlar
oldo etmis vo onlardan todris prosesinds genis isti-
fados olunur. Bu ciir simulyatorlar institutun pedi-
atriya, terapiya, corrahiyyo, travmatologiya vo orto-
pediya, anesteziologiya vo digor kafedralarinda
movcuddur. 2014-2015-ci todris ilinden baslayaraq
institutun anesteziologiya vo reanimatologiya kafe-
drasinda “Regionar anesteziya iizroe treninq” movzu-
lu praktik yoniimli tematik tokmillogsmo kurslarimi
kegirilir. Kursun osas magsadi hakim anesteziolog-
reanimatoloqlarda spinal, epidural punksiya va kate-
terizasiya texnikasma aid praktiki verdislerin for-
malasdirilmasidir. Manual vordislorin formalasmasi
moagsadilo miiasir simulyatorlardan istifade edilorak
treninglor kegirilir. Spinal punksiyanin manual
vardiglorinin formalagmasi {igiin spinal punksiya
simulyatorundan, epidural punksiya vo kateteriza-
siyanin manual vordislorinin formalasmasit {igiin
epidural anesteziya simulyatorundan istifado olunur.
2018-2019-cu tadris ilindon etibaron hakimlor va
oczagilarin tokmillogdirmo kurslarinin - Sohiyya
Nazirliyi torafindon tosdiq olunmus taqvim planinda
miiddoti 5 vo 8 gilino qodor qisaldilmis, bu iso todris
ili arzinde institutda qobul olunacaq miidavimlorin
sayini shomiyyatli doracods artirmigdir. Eyni zaman-
da 5 vo 8 giinliik kurslarla yanas1 1 vo 2 giinliik semi-
nar /treninglor do biitiin kafedralarda kegirilir.
Kurslarda todrisin keyfiyyastinin yliksoldilmasi
yollarindan biri hokimlar torofindon miixtolif tibbi
odabiyyat materiallarinin, yeni informasiyalarin
miidavimlars ¢atdirilmasidir. Bu magsadls institutun
elektron kitabxanasi yaradilmig, onun fondlar1 miia-
sir tibbi odobiyyat vo miixtolif dillordo nosr olunan
xarici jurnallar va s. hesabina yenilogdirilmisdir. Eyni
zamanda Institutun elektron saytinda xiisusi tibbi
molumat arxivi yaradilmigdir. Molumat arxivindo
miiollimlorin biitlin ixtisaslar {izro miihazirolorin pre-
zentasiya variantlari, kafedralarin nagr etdiklori todris
vasaitlori, aktual mévzulu, institutda aparilan elmi-
tadqiqat islerinin noticalorini oks etdiran moqalslor,
milli vo xarict klinik protokollar, elektron kitablar vo
s. yerlosdirilirr. Tibb miitoxassislori institutun web
saytina girmoklo bu molumatlar1 asanligla olds
edirlor. Pesokar tibbi informasiyanin bu ciir ¢esidlon-
masi va tibb ictimaiyyating toqdim olunmasi timumi-

likde hokimlorin peso hazirliginin yiiksaldilmasina
xidmat edir vo son noticada ohaliyo gostarilon tibbi
yardimin keyfiyystinin yaxsilagmasina sabab olur.

Institutda gonc miitoxassislorin inkisafi daim dig-
got morkazindo saxlanilir. Onlarin formalagmasinda
vo elmi-todqiqat islorinin istigamotlondirilmasindo
Goanc alimlor surasinin xiisusi yeri vardir. Bu Suranin
miitomadi togkil etdiyi elmi-praktik konfranslarda
Elmi faaliyyoto baslayan gonc alimlorimiz 6z ilk
addimlarin1 atir, soxsi todqiqatlarinin natiicallorini
moruzd edirlor.

Azorbaycan Respublikasinin Prezidenti conab
[lham Oliyev daim goncloro bdyiik diggot ayirir.
Azarbaycan goncliyinin sec¢diyi sonot vo pesosindon
asil1 olmayaraq, yiiksok tohsil, bilik vo bacariglarin
oldo edilmasi liglin Azarbaycan Dovlati torafinden
biitlin sorait yaradilib. Sshiyye sektorunda son illor
aparilan miithiim proqressiv isloer bu giiniin hokimini
diinya tibb elmino yaxin olmagma istigamotlonib.
Rezidentura tohsil sistemi golocok milli sshiyys vo
tibb elmi ticiin yiiksok saviyyeli kadralarin davaml
sokilds yetisdirilmosine yonalib.

O.0liyev adina Azorbaycan Dovlot Hokimlori
Tokmillosdirma Institutunun rohborliyi Azarbaycan
Respublikas1 Dovlstinin sohiyys siyasotini asas
tutaraq, institutun hokim-rezidentlori {iglin 6donissiz
asaslarla xarici dil tizro kurslar togkil edib. Kurslarin
yaradilmasinda asas maqgsad gonc hokimlarin diinya
sohiyyasino vo tibb elmino inteqrasiyasini asand-
lagdirmaqdir.

O.0liyev ad. ADHTI gonc miitoxassislarin tohsi-
lina 6nam verir. Bu baximdan har il miitomadi ola-
raq institutumuzun rezidentlori bir sira xarici 6lke-
lorin niifuzlu ali tibbi tohsil ocaqlarina rotasiya
kurslarina géndarilir. indiyons qodor institutun bir
ne¢o kafedrasinin onlarla rezidenti Almaniya, Conu-
bi Koreya, Tiirkiyo, Belarusiya vo Rusiyanin miix-
tolif niifuzlu tibb tohsili miiessiselorinds bu kurslar-
dan ke¢misdir.

Bu giin sohiyyo sisteminin modernizasiyasi vo
innovasion inkisafi soraitindo istifado edilon tibbi
texnologiyalarin, miiasir diaqnostika, miialics, profi-
laktika vo reabilitasiya metodlarinin klinik, sosial va
igtisadi effektliliyini tomin edo bilon tibbi kadrlara
boyiik ehtiyac duyulur. institutda tadris prosesinda
tadris proqramlarinin yenilosdirilib bu konsepsiyanin
standartlarina uygunlagdirilmasi istigamatindo daim
islor aparilir. Tortib olunan toqvim planlarina miiasir,
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stibutlu osaslandirilmis informasiya va tohsil texno-
logiyalara osaslanan ixtisasartirma kurslari daxil edil-
moaklo yanagt ixtisaslar tlizra tohsil programlarinin-
modullarin yenilonmosi, miixtolif aktual mévzularda
tematik modullarin islonib hazirlanmasi vo kegiril-
masi, miiollimlor torofindon yeni soraitdo yeni
movzulart mozmun vo artmis todris hacmi baximin-
dan todris materiallarinin hazirlanmasi, kurslarin
miiddatinin qisaldilmasi, tadrisin praktikyoniimliiyii-
niin giiclondirilmasi, todris materiallarinin miiasir-
losdirilmasi (BMJ va digar internet tibbi resurslarin-
dan istifado etmaklo), simulyasion morkozin yaradil-
mas1, yeni klinik bazalarin oldo edillmosi hoyata
kegirilmisdir.

Eyni zamanda peso hazirlig1 kurslarinin Davamli
Tibbi Tohsil prinsiplarine uygunlagdirriimasi, miida-
vim gobulu zamani artmis axinin idaro olunmasi
(gobul prosesinin sadslogdirilmasi vo tezlosdirilmasi,
paralel todrisin togkili), sohadstnamolorin elektron
capmin togkili, kurslarin gqiymatlondirilmasinin tot-
biqi, biitlin azsayli kontingento aid hakimlorin DTT
cor¢ivasinds hazirhiginin toskil olunmasi (kafedralar-
da yeni kurslarin agilmasi (siia terapiyasi, tlirok vo
damar corrahiyyosi, neyrocarrahiyys, usaq cor-
rahiyyasi), sayyari kurslarin cografiyasinin genislon-
dirilmasi (ezamiyyo xorclorinin azaldilmast ilo
noticolonmisdir) do bas tutmusdur.

Bunlarla yanasi institut omokdaslarinin hazirlan-
mast vo tokmillogmosi magsadils xiisusi yaradilmis
pedaqoqika, psixologiya va ingilis dili kurslainin tog-
kili do 6z bohrasini vermoyas baslamisdir. Artiq bir gox
kafedralarin omokdaslar1 hamin kurslar1 kegmislor.

Tohsil programlarinin monimsonmasi miixtalif
yeni texnologiyalar vasitolorinin genis istifadosi ilo
hoyata kecirilir. Distant tohsil do davamli tibbi toh-
silin bir noviidiir. Son illords institutumuzun kafe-
dralarinda distant tohsilo xiisusi digqet yetirilir. DTT-
nin totbiqi ils slagodar tokmillogdirma kurslarma olan
tolabat artmis vo bu xiisuson bdlgolords calisan
hokimlor tiiglin mosafodon tohsili giiniin aktual
masalosi etmisdir. Bunlar1 nazors alaraq institutun
illik toqvim planinda ¢oxsayli sayyar/distant kurslar
planlasdirilmigdir. Beloki, ¢cox sayli hokim kontin-
genti olan 6 ixtisas (terapiya, pediatriya, siia diagnos-
tikasi, mamaliq vo ginekologiya, stomatologiya,
anesteziologiya vo reanimatologiya) iizro Respublika
orazisi 10 zonaya bdliinmoklo sayyar/distant kurslar
elo planlagdirilmigdir ki, artiq bolgslorden bu ixtisas-

1 hokimlerin Bakiya, instituta golmalarine ehtiyac
qalmamigdir. Homin ixtisaslar iizro institutun
nazdinde Baki, Sumgqayit sohorlorinde vo Abseron
rayonunda calisan eyni ixtisasl hokimlor ii¢iin togkil
olunan tokmillogsmo kurslar1 paralel olaraq biitiin
Respublika orazisino onlayn translyasiya etdirilmis-
dir. Tokca 2019-2020-ci todris ilinde qeyd olunan
ixtisaslar tizro 7000-5 yaxin bolgo hokimi bu tip dis-
tant kurslardan yararlanmigdir.

Son aylar diinyada COVID 19 pandemiyasi ilo
olagadar bas veron olaylar bir daha gdstordi ki, dis-
tant tohsilin 6lkomizdo do inkisaf etmosi giinlin
tolobidir vo ©.8liyev adina ADHTI-da bu islorin bir
nego ildir ki, artiq totbiq olunmasi tibb tohsili sahe-
sindo Sohiyys Nazirliyinin uzaqgoéron, disiiniilmiis
siyasotini oks etdirir.

Dinlayici 6zline uygun zaman vo mokan ¢or¢ivo-
sinds internet vasitasilo onlayn tolim imkani qazanir.
Bu zaman o hom distant ixtisasartirma kurslarinda
istirak edo bilor, hom do sarbast suratdo institutda
yaradilmis distant todris portalina daxil olub distant
miihazirslorlo isloys bilor. Homin portalda davaml
tibbi todris fayllarimin sayr 808-0 catdirilmigdir
(12120 sohifa, o ¢limlodon 12120 test tapsrigi).
Portala daxil olub baxanlarin say1 — 9108, E-mail tos-
diglenanlerin say1 — 5471, profayl dolduranlarin say1
— 3814, testo daxil olanlarin say1— 1709 nafor olmus-
dur. Bununla yanasi son dovrdos distant todrisin daha
da genislondirilmasi vo daha ¢ox hokim-miitoxaossis-
lorin bu tohsildon yararlanmasina nail olunmasi tiglin
institutda miihazira darslerinin video arxivi yaradil-
mis vo olan tolabati nozero alaraq bu is daha da
stiratlondirilmisdir.

Pandemiya dovriinde ayani beynalxalq olagalarin
cotinlosdiyi bir vaxtda ©.8liyev adma ADHTI ilo
Avstriya Hokimlor Akademiyas1 arasinda qarsiliql
olagealorin daha da genislondirilmasi hokimlorimizin
tokmillosdirilmosi tohsilini beynolxalq soviyyoyo
¢ixaracaqdir. Homin omokdagslia asason Azorbaycan
hokimlori indiki soraitdo Avstriyanin taninmis tibb
miitoxassislorinin igtiraki ilo hom onlayn tolim, sonra
iso onlarm tolabat duyulan ixtisas vo mdvzular {izra
Azorbaycana sofor etmoklo oyani olaraq miixtolif
seminar vo kurslar vasitosilo ixtisasartirma imkan-
larina malik olacaglar. institut professor-miiollim
heystinin vo rezidentlorin Avstriyanin qabaqcil
klinikalarinda uzunmiiddetli stajke¢gmo proqram-
larinda istiraki reallagsmigdir. COVID 19 pan-
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demiyasi ilo alaqadar hal-hazirki karantin dovriindo
todris prosesindo bosluq amolo golmomasi tiglin ixti-
sasartirma kurslarmin onlayn todrisi daha da tokmil-
losdirilmis, genislondirilmis vo biitiin kafedralar
ohato etmigdir. Darslorin aparilmasinda Zoom
telekonfrans totbigindon istifado olunur. Kurslarin
sonunda homisoki qaydada institutun rosmi saytindan
sohadotnamalorin alinmasi miimkiindiir. Onlayn
kurslarin cografiyast Respublikamizin biitiin  bol-
golorini ohato edir. Kurslarin davam etdirilmosi
naticosinda hokimlorin sertifikasiya prosesinin do
fasilosizliyi miimkiin olmusdur.

Azaorbaycanda yeni koronavirus (COVID-19)
infeksiyasinin yayilmasimin qgarsisinin alinmasi iiciin
vaxtinda hoyata kegcirilon ¢evik vo zoruri gabaglayici
tadbirlor noticesinda kiitlovi yoluxma hallarinin
garsist almib. Bu istigamotdo islor davam etdirilir,
ohalinin qorunmasi istiqgamatinde dovlstimiz torofin-
don aparilan todbirlor paketi get-geds genislonir.
O.0liyev adina Azorbaycan Dovlst Hokimlori
Tokmillosdirms Institutunda da bu todbirlerin hoyata
kegmosi iiciin bir ¢ox islor aparilir. Institutun mikro-
biologiya vo epidemiologiya, yoluxucu xastaliklor,
anesteziologiya vo reanimatologiya, terapiya, gigiye-
na kafedralar1 bu miiddst orzindo yeni koronavirus
infeksiyasina qars1 oksepidemik todbirlar vo biotoh-
liikosizlik movzularinda tolim-treniqlor  togkil
etmislor. Tolimlor fasilasiz, bayram va istirahat giin-
lori do daxil olmagqla, giin arzinde azsayl qruplarda
kegirilmisdir. Homin treninqlore Respublikamizin bir
cox klinikalari, xostoxana va poliklinikalari, Daxili
Islor Nazirliyi (o ciimlodon Daxili Qosunlar),
9dliyys Nazirliyi, Morkozi Gomriik Hospitali, Hava
Nogliyyat: Tibbi Sanitar Idarosindo calisan 2000
nofordon ¢ox hokim-miitoxassis, tibb bacilar1 calb
olunmus vo bu is indi do davam etdirilir. Eyni zaman-
da omokdaglar Guba, Qobustan, Agdas, Soki vo
Balakon rayonlarinda togkil olunmus sayyari tolim
kurslarinda tolimgi kimi ds istirak etmiglor. Homginin
anesteziologiya vo reanimatologiya kafedrasi omok-
daglar1 torofindon “Pnevmoniyalarda respirator ter-
apiya” movzuda video-miihazirs hazirlanaraq institu-
tun saytinda yerlosdirilmis, “Yeni koronavirus
(COVID-19) infeksiyas1 zamani intensiv terapiya”
adl1 rohbarlik hazirlamis, yenilonmis vo genis hokim
auditoriyasina toqdim olunmusdur. Bunlarla yanasi
stomatologiya va liz-¢ona corrahiyyesi kafedrasinda
“Stomatologiya va liz-¢ona carrahiyyasi praktikasin-

da yeni koronavirus (COVID-19) pandemiyasi
soraitindo tocili yardimin xiisusiyyatlori vo biotoh-
liikesizlik™, otorinolarinqologiya kafedrasinda “Yeni
koronavirus (COVID-19) infeksiyast zamani otori-
nolarinqoloji yardimin xiisusiyyetlori”, oftal-
mologiya kafedrasinda “Yeni koronavirus (COVID-
19) pandemiyasi soraitindo goz xostoliklori zamani
tocili yardimin xiisusiyyatlori vo biotohliikesizliyi”,
usaq corrahiyyesi vo plastik corrahiyye kurslari ilo
{imumi corrahiyyo kafedrasinda “COVID-19 pan-
demiyas1 zamani kaskin ¢arrahi xastolikarin diagnos-
tika vo miialicesi”, mamaliq va ginekologiya kafe-
drasinda “Hamilolik vo zahiliq dovriindo SARS-
CoV-2 virusuna yoluxma hallarmin xiisusiyyati, dolo
tasiri va infeksiyadan qorunmanin tohliikasizlik qay-
dalar1” vo gigiyena kafedrasinda “Yeni koronavirus
(COVID-19) infeksiyast ilo miibariza sahasindo pro-
filaktik, oksepidemik vo gigiyenik tadbirlorin hoyata
kecirilmasi” movzularinda daha 6 rohborlik tortib
olunmusdur. Terapiya kafedrasinin omokdaglar
torofindon “COVID-19 infeksiyasinin diaqnostikasi”
vo “COVID-19 infeksiyasmin miialicosi prinsiplori”
movzusunda UST tovsiyalorine uygun 2 metodik
sonad iglayib hazirlamis vo institutun saytinda yer-
losdirilmigdir. Infeksiya haqqinda yeni bilgilorin
meydana ¢ixmast ilo alagadar hor bir sonod daha 2
dofo yenilonmisdir. Ailo tobabaoti kafedrasi torofindon
COVID-19 infeksiyast movzusunda ailo hokimlori
ticiin video-miihazirs hazirlanaraq institutun saytinda
yerlogdirilmisdir.

Xober verildiyi kimi Avropa ittifaqmin maliyya
dostoyi ilo Umumdiinya Sohiyya Toskilat: torafinden
hoyata kegirilon "Saglamliq {g¢iin Homroylik
Togabbiisii" layihasi bir nego vaxtdir Azorbaycanda
da foaliyyot gostorir. Layihonin moagsadi Sorq
Torofdashigr 6lkelorinds ictimai sohiyye sahasindo
fovgelada vaziyyatlarin qarsisini almagq, onlara hazir-
liq vo miibarizo imkanlarinin giiclondirilmasi yol-
larm1 gostormakdan ibarotdir. Homin layihonin birin-
ci morhoalasi g¢argivasindo "Toalimgilor iiglin tolim"
treninglori 6lkomizds intensiv surotdo davam etdiri-
lir. Azorbaycan Respublikasi Sohiyys Nazirliyinin
gstarisi ilo Ictimai Sohiyys vo Islahatlar Morkozi,
9.8liyev adina ADHTI vo ATU-nun amokdaslar1 bu
treninglora colb olunmuslar. Gostorilon masalslorin
praktiki hokimlora daha c¢ox aid oldugu nozers ali-
naraq ©.9liyev adina Azarbaycan Dovlot Hokimlori
Tokmillosdirmo Institutunun todris bazasindan vo
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imkanlarindan daha genis istifado etmok plan-
lagdirilir. Artiq todris proqramlarinda miivafiq doy-
isikliklor edilmis, institut torafinden Umiimdiinya
Sohiyys Toskilatinin dastayi 1o bolge hokimlari ligiin
bir il davam edacok iki genis layihonin zonalar iizro
hoyata kecirilmasinin tomin edilmasi moqsadilo
miollim heystindon ibarst xiisusi tolimgilor qrupu
Tiirkiyo Cumbhiriyyatino ezam olunaraq Izmir
Universitetinin tibb fakultosinin professorlarinin isti-
raki ilo bu mogsadlor iigiin xiisusi hazirliq kegirlor.

Belaliklo, institut omokdaslar1 biitlin texniki vasi-
tolordon vo innovasion texnologiyalarin verdiyi im-
kanlardan maksimum yararlanaraq tam hogmds foa-
liyyatlorini davam etdirirlor. Distant tohsilin biitlin
formalarmin istifado imkanlarinin hokimlor {tgiin
olcatanlig1 tomin edilmis vo bu is miitomadi olaraq
aparilaraq pandemiya dovriinds institut qarsisinda
goyulmus biitiin vazifslorin yerina yetirilmasina va
on osast Davamli Tibbi Tehsilin fasilasizliyine nail
olunmusdur.

Movceud oldugu illor orzinds institut tokco Azor-
baycanda deyil, biitiin regionda taninmis ali tohsil
ocagl kimi tanmnmigdir. Respublikamizin sohiyyasi-
nin inkisafinda institutun rolu danilmazdir. Belaki,
Azorbaycanin, demak olar ki, biitiin hakim vo provi-
zorlari, bir ¢ox xarici 6lka votondaslar institutda ixti-
saslasma va ya ixtisasartirma kurslar1 ke¢gmis vo 6z
peso karyeralarmi qurmuslar. Institutda aparilmis
eimi-tadgiqat islori kegmis Sovetlor ittifaginda vo
miiasir tibb diinyasinda yenilik kimi taninmis, toba-
bot tarixine sanl1 sohifalor kimi daxil olmusdur. insti-
tut omokdaslarinin sofa verdiyi on minlorlo xostalor
6lkomizin vo xalqimizin rifahi ii¢iin ¢caligmis vo indi
do c¢aligirlar.

O.0liyev adina Azorbaycan Dovlot Hokimlori
Tokmillosdirmo Institutu hazirda tam yaradiciliq
giicii ilo foaliyyat gostarir, ixtisasl hakim va provizor
miitoxassislorinin pesa saviyyasinin yiiksoldilmasins,
elmi-tacriibi iglorin yaxsilagmasina, ohaliya yiiksok
soviyyada tibbi yardimin gostorilmasina ¢alisir.

0oziz Oliyev adina Azarbaycan Déviat Hakimlori Tokmillagdirma

Institutunun rektoru, professor N.A.Qasimov
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OMOLIYYATDANSONRAKI PERITONITLORIN MUALICOSINDO
ENDOVIDEOCORRAHI METODLARIN iMKANLARI

'Qasmmov N.A., 'Xolilov E., 'Yusubov 1.9.*%, *Sarifov E.Y.
'9.0liyev adina Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, usaq corrahiyyasi va plastik car-
rahiyya kurslari ilo iimumi carrahiyya kafedrasi, Baki, Azarbaycan;
’Azarbaycan Tibb Universiteti, I1l carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Maogalads amaliyyatdansonraki peritonitlorin miialicasinds endovideocarrahi metodlarin istifadosi imkanlart barado malumatlar
toqdim edilib. Peritonit zamani endovideocorrahi miidaxilolorin istifadesine asas gostorislor vo oksgdstarislor analiz edilib.
Qarin boslugunun endovideocarrahi iisulla miiasir sanasiya metodikalar1 tadqiq edilib, hom do intraabdominal hipertenziya

soraitinds endovideocarrahiyyanin istifadosi tosvir edilib.

Acar sozlar: peritonit, endovideocarrahi sanasiya, laparoskopiya, intraabdominal hipertenziya.

eritonit abdominal coarrahiyyonin aktual
P problemlorindon biri olaraq qalmaqdadir.
Odobiyyatlardan sldo olunan moalumatlarina
goro, letalliq yliksok olub, 6,2%-don 42,2%-5 qadar,
omoliyyatdansonraki peritonitlorde iso 90-100%-2
catir [1-5]. Peritonitin miialicasi corrahlarin qarsi-
sinda duran an miirokkab va ¢otin vozifalordon biri-
dir. Bu, xtisusilo yayilmis peritonitlorin miialicesi
zamani daha qabariq hiss olunur. Problem ya qarin
boslugundaki irinli-ilthabi ocagin birmomentli
sanasiyasinin geyri-miimkiinliiyii, ya da inkisaf et-
mis agirlasmalarin vaxtinda agkar edilo bilmomosi
ilo olagadardir. Bundan slava, toradicilorin antibio-
tiklora gars1 rezistentliyinin getdikco artmasi, eloco
do xastolorin stasionara gec daxil olmalart da miial-
iconin naticaloring olverigsiz tosir gostarir [6, 7].
Klinik praktikada peritonitin miialicesindo
imumi qobul olunmus vazifolora peritonitin mon-
bayinin aradan qaldirilmasi, intraoperasion sanasiya
vo qarin boslugunun rasional drenlosdirilmosi,
omoaiyyatdansonraki dovrde gqarin boslugunun
uzunmiiddatli sanasiyast ti¢lin soraitin yaradilmasi,
parez voziyyatindo olan bagirsaqlarin dren-
logdirilmasi, patogen mikrofloranin zoifladilmasi vo
dezintoksikasiya aiddir [5, 8]. Bu vozifolor orta
kosiklo daha adekvat holl olunur vo buna gors do
yayilmis peritonitlor zamani timumi gobul olunan
kosik hesab edilir. Lakin laparotomoiya kifayot
godor travmatik miidaxilodir vo stress mongali
pozgunluqlari, ziilal vo elektrolit itkisini daha da
dorinlogdirmoyos, omoliyyatdan sonraki dovrde
immun miidafio mexanizmlorini zoiflotmaya, bir
sira agir fosadlar térotmoyo qadirdir [9]. Son illor
*e-mail: cerrahiyyel @mail.ru

peritonitlorin miualicesine yanasmalarin tokmil-
logdirilmasi istigamatindo miioyyon perspektivlor
meydana ¢ixmigdir. Bunlara har seydon 6nco qarin
boslugunun endovideocarrahi sanasiya metod-
larinin totbiqi aiddir [4, 10]. Peritonit uzun miiddot
endovideocarrahiyyanin istifads olunmasina miitlaq
oks-gostoris hesab olunmusdur. Lakin son onillikdo
endovideocarrahiyyonin inkisafinda asasl iraliloy-
islor geyd olunmusdur [4]. Bu texnologiyanin isti-
fadosi invazivliyi azaltmaga vo uygun olaraq, peri-
tonitlor zamani corrahi miidaxilonin travmatikliyini
azaltmaq mogsadi giidiir [3, 12]. Bununla yanast,
qarin boslugu orqanlarinin voziyystine dinamik
miisahids vo lazimi miialicovi tadbirlorin aparilmasi
liclin yeni perspektivlor acilir. Laparoskopiya
zamani peritonun zodolonma sahasinin kicik olmasi
omoliyyatdansonraki dovrdo bitismo mongali agir-
lagmalarin sayini azaldir, minimal amoliyyat trav-
masl iso orqanizmin biitiin funksiyalarinin, xtisuson
do nazik bagirsaqlarin peristaltikasinin erkon bor-
pasina sobab olur [7, 9-13]. Peritonitlor zamani
endovideocorrahiyyadon istifado olunmasi tokco
laparotomiyalarin sayini deyil, hom do omaliyyat-
dansonraki agirlasmalarin tezliyini vo letallig
ohomiyyatli dorocado azaldir, analgetiklorin uzun-
miuddatli istifadosinin qarsisini alir vo xastolorin
stasionarda qalma miiddatini qisaldir ki, bu da oksor
muslliflorin elmi osorlorinde 6z oksini tapmigdir [1,
5,6,9, 14].

Hazirki dovrdo peritonito sobab olan koskin
appendisit, koskin xolesistit, destruktiv pankreatit
vo perforativ qastroduodenal xoralar kimi bir ¢ox
patologiyalar zaman1 laparoskopik omaoliyyatlarin

17



yerina yetirilmo imkanlar1 siibut edilmisdir [2, 3,
14]. Peritonitlo agirlamis koskin appendisitlor
zamani laparoskopik metodika bir sira hallarda belo
xastalorin miialicesinin naticalorini yaxsilasdirmaga
imkan verir [14]. Qarin boslugu orqanlarinin endo-
videocarrahi metodla toftisi zamani eksudatin xa-
rakteri vo miqdarini, onun garin boslugunda yayil-
ma darocasini, bitisma prosesinin olmasini, bagir-
saq parezinin daracasini, soxulcanabanzer ¢ixinti vo
otraf toxumalarin makroskopik monzarasini qiy-
moatlondirmak olar [5, 7, 15]. Appendikulyar mon-
soli peritonitlorin miialicasinds laparoskopiyanin
totbiqi hom yayilmig, hom do yerli peritonitlor za-
mant appendektomiyani icra etmaya, kdvrak bitis-
molori ayirmaga, qarmn boslugunun adekvat sanasi-
yasini vo rasional drenlosdirilmosini hoyata kegir-
mayo imkan verir. Bir ¢ox miialliflor bu miialico
metodunun asagidaki istiinliiklorini ayird edirlor:
qarmn boslugunun daha diqqgotle reviziyas: vo sana-
siyasinin miimkiinliiyii; erkon bitismo monsoli ba-
girsaq ke¢mozliyinin inkisaf riskinin azalmasz;
yaranin irinloma tezliyinin azalmasi, orta carpayi
gliniinilin qisalmasi. Lakin bazi miislliflor hesab edir
ki, endovideocarrahi metodikanin istifadasi ilo ala-
godar inkisafin olde olunmasina baxmayaraq,
appendisitin agirlasmig formalarinda laparoskopi-
yanin istifadesi ¢oxlu sayda intraabdominal agirlag-
malarla miisayist olunur vo bu metodika onsnavi
omoliyyatlardan elo do ciddi Uistiinlitys malik deyil-
dir [3, 7, 11].

Perforativ qastroduodenal xoralarin miialicosin-
ds endovideocarrahi metodikanin tatbiqi qarin bos-
lugunun tam sanasiyasini tomin edir vo oksar hal-
larda xora defektinin adekvat tikilmosine imkan ve-
rir. Xarakterino goro yerina yetirilon endovideocor-
rahi metodika agiq omoliyyatlardan forqlonmir,
azinvaziv medaxilslorin istiinliiyli iso saxlanir [2,
5].

Koskin pankreatitin agirlagmast kimi meydana
¢ixan peritonitlorin miialicasindo endovideocarrahi
metoddan istifado olunmasi siirotlo inkisaf edir
[12]. Ononavi laparotomik omoliyyatlar kifayot
gador travmatikdir vo koskin pankreatitin ¢oxsayli
irinli agirlagsmalar1 ilo miisayiot olunan agir for-
malar inkisaf edon xostolordo pankreatik sokun
gedisini pislosdirir. Endovideocarrahi miidaxilslor
periton vo daxili orqanlarda bas veron doyisiklik-
lorin xarakterini qiymotlondirmoays, eksudatin

xarakteri vo miqdarin1 miioyyan etmayo, madoalti
vozinin vaziyyatini qiymatlondirmoys, piylik
kisosinin, peritonarxasi sahonin toftisini aparmaga,
qarin boslugunun sanasiyasini v drenlogdirilmosini
hoyata ke¢irmoyo imkan verir [14]. Kaskin
pankreatitlordo endovideocorrahi omsoliyyatlara
osas gostarislora peritonit, qarin boslugu vo piylik
kisosindo endogen intoksikasiyanin agir doracasi ilo
miisayiot olunan eksudatin toplanmasi, yanasi
koskin xolesistitlo miisayiot olunan koskin
pankreatit, 6d hipertenziyas: olamatlorinin olmasi
aiddir [7, 12]. Od peritonitinin endovideocarrahi
miialicosi xiisusi maraq kesb edir. Od yollarinda
aparilan amoliyyatlardan sonra relaparotomiyalarin
tezliyi 0,2%-don 5,6%-0 qodor dayisir vo onlarin
osas sabobi 0diin qarin bosluguna sizmasi olur [1].
Belo voziyyotlords on moqgsedouygun rela-
paroskopiyanin aparilmasi hesab edilir, bels ki, bir
cox miolliflorin fikrince, onun effektivliyi laparo-
tomiyadan geri qalmur [2, 12, 13]. Od peritoniti
soraitindo endovideocorrahi metodlar qarin boslu-
gunun adekvat toftisini, sanasiyasini vo drenlosdiril-
masini, 6d kisasi yataginda slave 6d axacaqlarinin
tikilmoasini vo ya kliplonmasini, 6d sizmas1 zamani
0d kisasi axacaginin kliplonmosini, qaraciyaraltt vo
diafragmaalt1 abseslorin ag¢ilmasini hoyata kegir-
moyo imkan verir. Laparotomiya ilo miiqayisado
qarin boslugunun laparoskopik sanasiyasinin
naticalori erkon vo intraabdominal agirlagmalarin
daha asag1 gostoricilori miisayist olunur [11].

Omoliyyatdansonraki peritonitlorin diagnostika
vo miialicesinde endovideocarrahi metodlara daha
boyiik ohamiyyat verilir. Ondan istifado olunmasi
qarindaxili infeksion prosesin dinamikasina nazarot
etmoyo, intraabdominal agirlagsmalar1 vaxtinda
askar etmoyo imkan verir. ©moliyyatdansonraki
laparoskopiyanin vacib {isylin cohatlorindon biri do
osaslandirilmamis relaparotomiyalardan ¢okin-
moyin miimkiinliytidiir ki, bunun da tezliyi davam
edon intraabdominal infeksion proseslora siibho
olan hallarda 17%-5 gador catir [14].

Bir sira muolliflorin fikrinco, omaliyyatdanson-
raki dovrdo laparoskopiyanin aparilmasina osas
gostoriglor asagidakilardir: peritonitin aradan
qaldirila bilmayan ilkin maenbayi; yeni monbalorin
meydana ¢ixmasi; massiv polimikrob ¢irklonmonin
klinik tozahiirlori ilo gedon yayilmis irinli-fibrinoz
peritonit; omaliyyatdansonraki 6d peritoniti; peri-
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tonitin manbayinin birmomentli aradan qaldirmagin
miimkiin olmamasi; intraabdominal agirlasmalarin
inkisafini inkar etmok miimkiin olmayan oslverissiz
omoliyyatdansonraki gedisat sindromu [8, 12].
Omoliyyatdansonraki dévrda sanasion laparoskopi-
ya asagidaki oks-gostarislor olmadigda yerins yeti-
rilir: garin boslugunda c¢apig-bitismo proseslori; na-
zik bagirsagin askar tozahiir edon parezi; gecikmis
nocis peritoniti; floranin anaerob klostridial xarak-
terinin giiman olunmasi; abseslorin formalagsmasina
meylli olan massiv fibrinoz arplorin olmasi [13].

Odabiyyatlarda hom yerli, hom ds yayilmis peri-
tonitlordo qarin boslugunun endovideocorrahi
tsullarla sanasiya metodlar1 tosvir olunmusdur.
Peritonitin yerli formalarinda, yoni iltithabi proses
biitlin qarin boslugunu ohato etmodikdo vo peri-
tonitin bdyiik hissasi intakt saxlandiqda, metodun
xUsusiyyati qarin boslugunun lokal sanasiyasidir ki,
bu zaman da yalniz zodolonmis nahiyanin yuyulub
aspirasiyasi yolu ilo presizion islonmosi hoyata
kegirilir. Bu tisulun {istiin cohoti bakterial eksudatin
garin boslugunun infeksiyalasmamig sobalorino
yayilmasinin qarsisini almasidir [13].

C.I'lllanoBanbstaIr 1 coanT. (2009) hesab edirlor
ki, peritonitin yayilmis formalarinda parietal vo vis-
seral peritonu fibrin orplorindon tam tomizlomak vo
eksudati adekvat aspirasiya etmoyo c¢alismaq
lazimdir. Onlarin fikrinco, iistlinliik verilon iisul
garin boslugunun endovideocarrahi metodika {izro
“su miihitinde” sanasiyasidir. Usulun mahiyyati
ardicil olaraq qarin boslugunun antiseptik mahlulla
doldurulmasi, bagirsaq ilgoklorinin su miihitina yer-
lasdirilmasi vo sonradan mayenin digqotlo aspi-
rasiya olunmasindan ibarstdir. Qeyd edilon metod
sanasiyanin effektivliyini artirmaga vo onun trav-
matikliyini azaltmaga imkan verir [6].

Bozi miislliflor hesab edir ki, peritonitin yayil-
mis formalarinda kombinoolunmus miialico iisulla-
rindan (enanavi lisulun qarm boslugunun program-
lagdirilmis endovideocorrahi sanasiyasi ilo birgo
istifadasi) istifade etmok moagsadouygundur, lakin
odobiyyatlarda geyd edilon metodun istifadosino
gOstoris vo oks-gdstoriglora rast golinmir [11, 15].
Monoorgan c¢atismazligr ilo vo ya onsuz gedon
abdominal sepsislordo, APACHE II skalas1 iizro
toplanan bal 15 godor olduqda ilkin anonovi corrahi
morhaladon sonra qarin boslugunun endovideocor-
rahi sanasiyasinin aparilmasina iistiinltik verilir ki,

bu da peritonitin progressivlosmosindon vo letal
noticolordon uzaqlagsmaga imkan verir. Qeyd edilon
metodika omoliyyatdan sonraki dévrds intoksikasi-
yani azaltmaga, eloca do bagirsagin motor-evakua-
tor funksiyasini yaxsilasdirmaga imkan verir ki, bu
da natico etibarilo agirlagsmalarin tezliyinin azalma-
sina sobab olur [7, 13]. Poliorqan ¢atismazhigi za-
man1 APACHE II skalasi iizro toplanan bal 15-don
¢ox oldugda, kombinoolunmus miialiconin effekti
olmur. Bu asason peritoneal eksudatin yiiksok bak-
terial kontaminasiyasi, periton tizarindo massiv fib-
rin tobagosinin olmasi va bagirsaqlarin aydin nazors
carpan parezi ilo olagodar olur. Belo hallarda lapa-
rostomanin formalasdirilmasi vo ardinca garin bos-
lugunun programlasdirilmis sanasiyast moagsadouy-
gundur [1, 5, 7]. Peritonit soraitindo endovideocar-
rahi miidaxilalorin imkanlar1 6zlindo asagidaki ardi-
c1l marholoalori comlogdirir [2]:

1) monbonin va peritonitin yayilma doracasinin
diagnostikast;

2) peritonitin manbayinin aradan qaldirilmast;

3) garin boslugunun endovideocarrahi sanasiyast,

4) programlagdirilmis endovideocarrahi sanasiya.

Birinci morhslo - diagnostik moarholodir. Bu
morhalads peritonitin manbayi, iltihabi eksudatin
xarakteri, hocmi vo yayilma doracosi, peritonda bag
veran doyisikliklor, bagirsagin parezinin daracosi,
peristaltikanin olmasi vo anastomoz tikislorinin
vaziyyati miiayyanladirilir [3]. Peritonitli xastalords
diagnostik laparoskopiyaya gostorisloro asagi-
dakilar aid edilir: omoliyyata qodorki morholodo
peritonitin sabobinin agkar oluna bilmomasi; peri-
tonitin monbayinin aradan qaldirilma iisulunun
(laparoskopik vo ya orta laparotomik) holl edilmasi
vo amoliyyata godorki diagnoz siibho dogurmayan
hallarda garin boslugunun endovideocarrahi nazarot
altinda aparilan sanasiyanin imkanlari. Endovideo-
corrahi diagnostika marhalasinin yerina yetirilmasi-
na oks-gostarislors asagidakilar aid edilir: poliorqan
catismazlig1 fonunda xastonin vaziyyastinin kritik
agir olmasi, eloco do endovideocorrahi metodla
sanasiyani yerind yetirmok askar miimkiin olmayan
hallarda (bagirsagin aydin nozors c¢arpan parezi,
ovval kecirilmis omsliyyatdan sonraki capiq-
bitismo prosesi) [4]. Birinci morhalonin naticalori
osasinda miialiconin ndvbati taktikasi miioyyon-
lasdirilir: endovideocorrahi sanasiya, yoxsa agiq
omoliyyat [10, 11, 15]. Endovideocarrahi metodla

19



qarin boslugu orqanlarinin toftisi 6zilindo iki
mogami birlosdirir: birinci mogam — icmal toftis
olub, peritonit diagnozunu tesdigqlomaya vo onun
yayilma doaracesini ilkin gqiymatlondirmays imkan
verir. Onu xastonin iifliqi veziyystindo aparmaq
lazimdir ki, bu da iltihabi eksudatin garin boslugu-
nun zadalonmomis hissalorine yayilma ehtimalinin
azalmasina sabob olur. icmal toftis zaman1 mdohto-
viyyatin xarakterini (qan, 6d, bagirsaq mohtoviyy-
at1, iltihabi eksudat), eksudatin xarakterini (seroz-
fibrinoz, fibrinoz, fibrinoz-irinli, irinli), parietal vo
visseral peritonda iltihabi doyisikliyin lokaliza-
siyasini vo onun tozahiir doracasini, nazik bagirsaq
ilgaklorinin vaziyyatini va bitismo prosesinin toza-
hiir deracasini toyin etmok miimkiin olur [16]. ikin-
ci magam 6ziindo qarin boslugunun biitlin sobalori-
nin hortorafli toftisini comloasdirir. Endovideocarrahi
metodla sanasiyanin aparilmasi {g¢ilin verilmis
morhalade qarin bosluguna olave troakarlar daxil
edilir. Olava troakarlarin daxil edilmo ndqtslorine
asagidakilar aid edilir: qarin boslugunun agagi mor-
tabasinin sanasiyasi li¢iin — qal¢a vo qasiqtistii nahi-
yalar; yuxar1 martobonin sanasiyasi {igiin iso — epi-
qastral vo mezoqastral nahiyolor [13, 17]. Daxil
edilmis troakarlardan tokco qarin boslugunun toftisi
morholasinds deyil, hom do garin boslugunun endo-
videocarrahi sanasiyast zamani da istifado olunur.
Hortorofli toftis zamami tam olraq asagidakilar
qiymatlondirilir: peritonitin yayilma daracasi; fibrin
orplorinin xarakteri (fibrin liflori, asan ayrilan
kovrak orp, mohkom bitigmis fibrin arpi); bagirsaq
ilgokloraras1 abseslorin formalagmasi; peritonitin
monbayi. Peritonitin yayilma doracesi eksudatin
lokalizasiyast vo peritonda iltihabi doyisikliyinin
yayilmasindan asili olaraq qarin boslugunun
zodolonmis topoqrafik nahiyslorinin sayina asason
qiymatlondirilir [13]. Peritonitin yayilma doracasini
giymatlondirmak mogsadilo B.C.Cagenber (2006)
torofindon toklif olunmus tosnifatdan istifado etmok
mogsadouygundur. Bu tosnifata osason yerli vo
yayilmis peritonit ayird edilir. Yerli peritonit do 6z
novbosindo mohdud (iltihabi infiltrat, abses) vo
geyri-moahdud (proses peritonun yalniz bir cibindo
lokalizasiya olunur) olmagq]la iki yera boliiniir [18].

Qarin boslugunun endovideocarrahi metodla
sanasiyas1 peritonitin monbayi aradan qaldirildig-
dan sonra aparilir. O, 6zlinds iki mogami com-
losdirir [13, 15, 18]:

- endovideocorrahi nozarst altinda qarin
boslugundan iltihabi eksudatin aspirasiyasi. Bu,
xlisusilo peritonitin yerli mohdudlagsmamis for-
malar1 olan xostolordo eksudatin garin boslugunun
zodolonmomis nahiyelorine yayilmasinin qarsisini
almaq baximindan vacibdir. Sanasiyanin tohliikesiz
aparilmas1 baximindan, slave atravmatik manipuly-
atorlardan istifade etmok lazimdir.

- qarin boslugunun antiseptik mohlullarla
diggatls yuyulmasi.

Qarin boslugunun endovideocarrahi metodla
aparilan sanasiyasinin effektivliyini artirmaq
moqgsadilo “Brussan” irrigasion-aspirasion qurgu
yaradilmigdir. Bu qurgunun is prinsipinin asasinda
eyni vaxtda foaliyyat gostoron ikikanalli sistemdo
mayenin hom girisinin, hom do ¢ixiginin tomin
edilmosi durur ki, bu da onun {i¢, yoni irriqasiya,
aspirasiya vo irriqasiya-aspirasiya rejiminds isloya
bilmasine imkan verir [19].

Bir sira miiolliflor hesab edir ki, proqram-
lagdirilmis endovideocarrahi sanasiyanin aparilmasi
liciin on optimal vaxt ilk operativ miidaxilodon son-
raki 12-24 saatliq dovrdiir. Karboksiperitoneum
ovvalcadan kigik ¢anaq boslugunda yerlosdirilmis
drenaj vasitosilo hoyata kegirilirki, bu da tokrari
laparoskopiya prosedurasini tohliikesiz edir [13, 15,
20]. Bozi miislliflorin fikrincs, proqramlasdiriimis
endovideocarrahi sanasiyani aparmaq lgiin xiisusi
texniki vasitolardon — elevatorlardan, birinci troaka-
rin tokrar daxil edilmosini sadoslosdiron dinamiki
troakarlardan, eloco do biitiin sanasiyalararasi dovr-
do saxlanila bilon xiisusi gilizdoerden istifade olun-
malidir. Troakarin atravmatik daxil edilmasini
“Step” texnologiyasini totbiq etmoklo Auto Suture
firmas1 isloyib hazirlamigdir. Qeyd edilon sistem
sort karkasa malik deyildir, daxil edilon troakarin
diametrino uygunlasa bilir vo natico etibarilo daxili
organlarin zadolonma riskini azaldir vo optik
troakar daxil edildikdon sonra karboksiperitoneum
yaratmaga imkan verir [11, 20]. Qeyd etmok
lazimdir ki, C.I'lllanoBanesuil u coast. [13] pro-
gramlagdirilmis endovideocarrahi sanasiyani apar-
magq l¢lin laparoskopik gilizderdan istifade etmoyi
moslohat gérmiir. Bu moagsadlo miislliflor avvalki
corrahi (paraumbilikal) va ya laparoskopik miidaxlo
yerindon atravmatik otiiriicti (diametri 10 mm) daxil
etmayi maslohot goriirlor. Geriys inkisaf edon peri-
tonitin olamatlori (yeni fibrin Ortiiyiiniin olmamast,
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az miqdarda seroz eksudat, bagirsagin parezinin
aradan qalxmasi) tokrar sanasion laparoskopiyanin
dayandirilmasina gostorigdir. Oksino, davam edon
peritonitin laparoskopik menzorasi tokrar sanasion
laparoskopiyaya vo ya qarin boslugunun ononovi
tisulla tokrar toftisi vo sanasiyasina gostorisdir [6-
9]. Lakin endovideocarrahi metod he¢ do homiso
qarmn boslugunun adekvat sanasiyasini tomin etmir.
Belo ki, kaskin xolesistit, perforativ qastroduodenal
xoralar, koskin pankreatitlo olagadar olan peri-
tonitlor vo eloco do omoliyyatdansonraki peri-
tonitlordo peritoneal eksudatin bakterial kontami-
nasiya doracosi boyiik deyildir. Peritonitin bu for-
malar1 nisboton olverisli kegir, omoliyyatdansonraki
dovrds infeksiyanin residivloagmosine meylli olmur.
Buna goro da, peritonitin yayilma deracasindon asili
olmayaraq, qarin boslugunun adekvat sanasiyasini
endovideocorrahi metodlarla yerino yetirmok vo
osaslandirilmamig laparotomiyadan ¢akinmayo nail
olmaq miimkiindiir [11]. Oksina, peritonun yiliksok
daracali bakterial kontaminasiyasi, bagirsagin aydin
tozahiir edon parezi, peritonun moéhkom fiksoolun-
mus fibrinoz arpi olan peritonitlords qarin boslugu-
nun sanasiyasini he¢ do homiso endovideocorrahi
metodlarla hoyata ke¢irmok miimkiin olmur. Belo
hallarda uzunmiiddotli sanasiyanin a¢iq metodun-
dan istifade edilir, videolaparoskopiya ise qarin
boslugunun sanasiyast vo proqramlasdirilmis toftis
metodunun son morholasinde infeksion prosesin
gedisini obyektiv qiymotlondirmok {iciin istifado
oluna bilar [11, 12].

Belolikla, odabiyyatlarin tahlili zaman1 miioyyon
edilmisdir ki, qar boslugunun laparoskopik sana-
siyasinin asas Ustlin cohoti onun az travmatikliyi,
xastalorin erkon reabilitasiyasinin miimkiin olma-
sidir. Metodun ¢atismayan cohati iso, massiv bakte-
rial ¢irklonmo, periton {izorindo ¢oxsayli mohkom
fiksoolunmus fibrinoz orpin olmasi, bagirsaqlarin
parezi fonunda gormo sahasinin geyri-adekvat
olmasi, nazointestinal intubasiyanin geyri-mim-
kiinliiyli vo aydin tozahiir edon bitismo proseslori
olan hallarda garin boslugunun adekvat sanasiyasi-
nin ¢atinliyi vo bazi hallarda texniki miimkiin olma-
masidir [3, 6, 21]. Qeyd etmok lazimdir ki, dinami-
ki sanasion laparoskopiyaya asaslanan corrahi takti-
ka maosololori kifayst qodor tosvir olunmamigdir.
Istor endovideocarrahi, istorso do ononavi omoliy-
yatlardan sonraki dovrdos relaparoskopiyanin yerino

yetirilmasino gostorislor vo oks-gostorislor tam
miioyyonlosdirilmomisdir. Endovideocarrahi intra-
operasion sanasiyanin texnikasinda bir sira zid-
diyyatli mosalolor vardir vo omsliyyatdan sonra
qarin boslugunun sanasiya ndviiniin se¢ilmo meyar-
lar1 kifayot qodor islonmomisdir [11]. Intraabdomi-
nal hipertenziya soraitindo endovideocarrahiyyonin
istifadosi xiisusi diqqgoet ¢okir. Laparoskopiya bir
toraofdon qarindaxili tozyiqin birbasa 6l¢gmo meto-
dudur, digor torofdon iso onun istifadosi intraab-
dominal hipertenziya soraitindo mohdudlasdirilir ki,
bu da karboksiperitoneumun monfi tasiri ilo slage-
dardir. Belo ki, LLI.B.TumepOynaroB u coast. (2010)
hesab edir ki, qarindaxili tozyigin 15 mm.c.siit-dan
yiiksok olmas1 endovideocarrahiyyenin istifadasine
oks-gostorisdir [22].

Intraabdominal hipertenziya soraitindo endovi-
deocorrahiyyodon istifado olunmasi morkozi venoz
tozyiqin yliksalmosinog, eloco do dosdaxili tozyiqi
artmasina sobab olur ki, bu da iirok atimlarinin art-
masina gatirib ¢ixarir. Laparoskopiya invazivliyinin
azligma baxmayaraq, intraabdominal hipertenziya
soraitindo xostonin vaziyyatino bilavasito monfi
tosir gostora bilor, davamli hipotoniya toérado vo
agciyorlorin silini ventilyasiya miiddetinin uzadil-
masini tolob eds bilor. Buna gors do, bir sira miiol-
liflorin fikrinco, III doraceli intraabdominal hiper-
tenziyalarda laparotomiyanin aparilmasi maslohot
goriiliir [3, 5, 22].

Beloliklo, peritonitin miixtolif formalarinda
forqli miialico metodlarinin seg¢ilmosi xastaliyin
bilavasita naticalorina tosir edon risk faktorlarinin —
daha doqiq desok, abdominal sepsisin, intraabdomi-
nal hipertenziyanin, peritonitin monboyinin, peri-
tonda fibrinoz orpin olmasi vo eksudatin xarak-
terinin, eloco do bagirsagin parezinin tozahiir
doracasinin qiymatlondirilmasine asaslanmalidir.

Odobiyyatlarin tohlili gostorir ki, peritonitin
effektiv mualicosi holo do miiasir corrahiyyonin an
vacib vo sona qodor holl olunmamis problem-
lorindondir. Taassiiflor olsun ki, endovideocarrahi
metodlarin siiratlo inkisafina baxmayaraq, peri-
tonitlorin miialicasinds laparoskopik metodlarin
istifadasi miiasir adobiyyatlarda 6z oksini tam tap-
mamisdir. Odabiyyat molumatlar bir-birinden forg-
lonir, no gostoris vo oks-gostariglore yanagsmada, na
do bu patologiya zamani laparoskopik miidaxilonin
texnikasinda vahid fikiro mévcud deyildir.
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B crarse MMpEeACTaBJICHBI JaHHBIC O BOSMOXXHOCTAX IMPUMCHCHUA SOHAOBUACOXHUPYPIrUN B JICUCHHUHU ITOCJICONICpalIlOH-
HOI'O IICPUTOHHUTA. HpoaHanmnpOBaHH OCHOBHBIC ITOKa3aHUA 1 IPOTHUBOIIOKa3aHWA K MCIIOJIb30BAHUIO SHAOBHUICO-
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XUPYPrud4eCKUXx BMEIIATCIBCTB B YCJIOBHUAX NEPUTOHUTA. I/I3y‘{eHLI COBPEMCHHBIC METOAUKHN CaHAIlUU 6pIOHIHOI71
IMMOJIOCTHU SHAOBUACOXHUPYPIUICCKUM CHOCO60M, a TAaKKC€ OMMUCAHO NPUMCHCHHUEC SHAOBUACOXUPYPIHUU B YCIOBUAX
HHTpaa6}10MHHaJ’IBHOﬁ TUNICPTCH3UU.
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In the article presents data about the possibilities of endovideosurgery in treating various forms of peritonitis. The
main indications and contraindications for endovideosurgical interventions in peritonitis were analyzed. The studiy
describes the techniques of modern abdominal endovideosurgical method of sanation and also the use of endovideo-
surgery on the background of intra-abdominal hypertension.
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AUTOIMMUN XOSTOLIKLORDO IMMUN SISTEMIN POZULMALARI MEXANIZMI

'Haciyev E.H, *Haciyeva G.H., *Sadiqov R.V.,, *‘Haciyeva G.K.*
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O.0liyev ad. Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu, *terapiya kafedrasi,
‘Morkazi Elmi-Tadqgiqat Laboratoriyasi, Baki, Azarbaycan

Icmalda immunoloji tolerantligin pozulmasinin mexanizmi haqqinda adebiyyat molumatlarmin tohlili verilib. Patoloji autoim-
mun proseslarin an ¢ox miizakirs olunan nazariyyslori tasvir edilib: irsi meyillik nazariyyasi, tanzimlayici T-hiiceyralorin isti-
raki ilo immunoloji tenzimlonmonin pozulmasi nazariyyasi, tonzimlonmenin soboke nozariyyssi, autoimmun xastaliklorin
inkisafinin infeksion nazariyyasi (molekulyar mimikriya, limfositlarin poliklonal aktivasiyasi).

Acar sézlar: immunoloji tonzimlonma, antigen idiotiplari vo antiidiotip anticisimlari.

utoimmun xastaliklar (AiX) — organizmin
A saglam, normal toxumalarina qars1 autoim-

mun anticisimlorin patoloji hasil olmasi ya
da killer hiiceyrolorin autoaqressiv klonlarinin
¢oxalmasi noticasinds inkisaf edon vo miixtalif ciir
klinik tozahiir edon xastoliklorin genis bir sinfidir.

Tasnifati. Autoimmunizasiya mexanizmi tizro:

1. Orqanspesifik autoimmun xastaliklor —
immun sistemdon tocrid edilmis orqanlarin histohe-
matoloji manealorinin dagilmasi ilo alagodar olaraq
inkisaf edir. Noticodo immun sistem bu orqanlarin
doyismoyon antigenlorino anticisimlor vo sensibi-
lizasiyali limfositlori hasil etmoklo reaksiya verir,
organlarda long tipli hiperhossasliq lizro doyisiklik
inkisaf edir: limfositlor tarafindon toxuma infiltrasi-
yas1, parenximanin 6liimii vo sonda skleroz inkisaf
edir. Bunlara autoimmun tireoidit (Hasimoto xosto-
liyi), ensefalomielit, polinevit, daginiq skleroz,
idiopatik Addisson xastaliyi, aspermatogeniya, sim-
patik oftalmiya vo s. aiddir.

2. Orqanspesifik olmayan autoimmun xasta-
liklor — aparic1 amillor immunbioloji nozarat siste-
mindoki pozuntulardir. Autoimmunizasiya, hom tez,
hom do long tipli hiperhossasliga xas olan doyisik-
liklorin bas verdiyi bir ¢ox orqan vo toxumalarin
antigenlori ilo alagadar olaraq inkisaf edir. Bu qrupa
sistem qirmizi qurdesonayi (SQE), revmatoid artrit
(RA), sistem sklerodermiya (SS), dermatomiozit,
ikincili  trombotik trombositopenik purpura
(Moskovig xastaliyi) vo s. aiddir [1].

3. Autoimmun xastaliklorin ara tipi — miasteni-
ya qravis, sokorli diabet tip I (SD tip 1), tireotok-
sikoz, Seqren sindromu, Qudpasger sindromu va s.

Miimkiin sabablar. Patoloji anticisimlorin vo ya
patoloji killer hiiceyralorin hasilat1 orqanizmin ehti-
mal ki, infeksion agentlo yoluxmasi ilo baghdir,
miihiim olan ziilallarin antigen determinantlar1 (epi-

*e-mail: gyulistan.gadzhieva.62@mail.ru

toplar) sahib orqanizmin normal toxumalarinin anti-
gen determinantlarimi xatirladir.

Moshz bu mexanizmlo autoimmun qlomerulone-
frit streptokok infeksiyasi vo ya qonoreyadan sonra
autoimmun reaktiv artritdon sonra inkisaf edir.

Autoimmun reaksiya homginin, infeksion
agentin toxumanin destruksiyasini vo ya nekrozunu
ya da onlarm antigen strukturunun doyismaosini
torodon sobablo olagalidir, patoloji doyismis toxuma
sahib orqanizm {i¢iin immunogen olur. Mohz bu
mexanizm Uizro kecirilmis hepatit B-don sonra
autoimmun xroniki aktiv hepatit inkisaf edir.

Autoimmun reaksiyanin {i¢lincii miimkiin sobabi
normal olaraq bazi orqan vo toxumalar1 gandan vo
miivafiq olaraq sahibin limfositlorini immun aqres-
siyadan ayiran biitov toxuma (histo-hematoloji)
maneolorinin pozulmasidir. Bundan olavo, normada
bu toxumalarin antigenlori limumiyyatlo qan
dovranina girmadiyi tigiin timus da normada homin
toxumalara qars1 autoaqressiv limfositlorin neqativ
seleksiyasini (mohv etmasini) aparmir. Lakin organi
gandan ayiran toxuma baryeri biitov oldugu miid-
dotco bu, organizmin normal foaliyyatino mane
olmur. Xroniki autoimmun prostatit mohz bu mex-
anizmlo inkisaf edir: normada prostat qandan hema-
to-prostatik maneos ilo ayrilir, prostat toxumasinin
antigenlori qana daxil olmur, timus "antiprostatik"
limfositlori mohv etmir. Lakin prostat vozinin ilti-
habi, travmasi vo ya infeksiyasi zamani hemato-
prostatik maneonin biitovliiyii pozulur vo prostat
toxumasina qarsi autoaqressiya baslaya bilor [2].
Buna oxsayan mexanizmlo autoimmun tireoidit
inkisaf edir, ¢linki normada qalxanvari vozinin
tireoid kolloidi do gana daxil olmur (hemato-tiroid
baryeri), yalniz T3 vo T4 ilo bagli olan tireoqlobu-
lin gana buraxilir.

Els hallar olur ki, goziin travmatik amputasiyasi
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kecirildikdon sonra bir insan ikinci gozii (s6zdo
simpatik oftalmiya) tez itirir: immun hiiceyralor
saglam goziin toxumalarini antigen kimi gobul edir,
¢linki bundan avval goziin dagilmig toxumalarinin
qaliglarini lizise ugratmislar.

Autoimmun sonsuzlugu hemato-testikulyar ma-
nes zadolondikds va ya anal seks zamani yaranan
antispermal anticisimlor toradir.

Orqanizmin autoimmun reaksiyasimin dordiincii
miimkiin sababi — hiperimmun voziyyat (patoloji
giiclonmis immunitet) vo ya autoimmuniteti, timu-
sun funksiyasini yatiran ya da T-supressor subpop-
ulyasiya hiiceyralorinin aktivliyini azaltmagla vo
killer, hom do helper subpopulyasiyalarinin artmasi
ilo pozulmus "selektor" immunoloji disbalansdir.

Autoimmun xastaliklor immun sistemin biitov-
likds va ya onun ayri-ayri komponentlarinin pozul-
mus funksiyasindan toroyir.

Xiisusilo, T-limfosit supressorlarin sistem qir-
miz1 qurdesonoyi, miasteniya vo ya diffuz toksik
urun inkisafinda istirak etdiyi siibut olunmusdur. Bu
xastaliklorde hamin qrup limfositlorin funksiyasinin
asagl diismosi miisahido olunur, onlar normada
immun cavabin inkigafin1 tormozlayir vo orqaniz-
min 6z toxumalarina aqressiyasinin qarsisini alir.
Sklerodermiyada T-komokgi limfositlorin (T-hel-
perlar) funksiyasinda arttim miisahido olunur ki, bu
da organizmin 6z antigenlerinae qars1 haddindon ar-
tiq immun cavabin inkisaf etmosina sobab olur. Bu
mexanizmlorin har ikisi bozi autoimmun xastalik-
lorin patogenezindo, eloco do immun sistemin digor
disfunksiyalarinda istirak etmasi istisna olunmur.

Xiisusiyyatlori. Autoimmun xastoliklorin oksa-
riyyati xroniki olur. Onlarin inkisafinda dovrler var:
tam remissiya, agirlagsmalar vo remissiyalar. Bir
qayda olaraq, xroniki autoimmun xastaliklor daxili
orqanlarin funksiyasinin ciddi pozulmasina va xos-
tonin olilliyino sobab olur. Miixtalif xastaliklori vo
ya dorman qgabulu ilo miisayiot edilon autoimmun
reaksiyalar, oksinoe, qisamiiddstli olur vo onlarin
inkisafina sobab olan xastaliklo birlikds yox olur.

Miialico. Immunsupressantlar: azatioprin, predni-
zolon, timodepressin, siklofosfamid, siklosporin; Bio-
loji aktiv agentlor (en perspektivli hesab olunur);
TNF-a blokerlor (infliksimab, adalimumab, etan-
ersept); CD40 reseptor blokerlori: rituksimab (mabte-
ra), T-limfosit diferensoedon blokerlor (halofuginon);
Immunmodulyatorlar: alfetin, kordisepslor.

Tobii killerlor, nativ killerlor, NK-hiiceyralori —
sis hiiceyraloring vo viruslara yoluxmus hiiceyrolora
qarst sitotoksikliyi olan boylik denaver limfositlor-
dir. Hal-hazirda NK-hiiceyralori limfositlorin ayrica
bir sinfi sayilir. NK-lar sitotoksik vo sitokin-hasil
edon funksiyalar1 yerino yetirirlor. NK — hiiceyravi
anadangolmo immunitetin on vacib kompo-
nentlorindan biridir.

Irsi meyillik nazariyyasi. Hortorofli aparilan im-
mungenetik todgiqatlarin naticolori AIX—in inkisa-
finda irsi amillorin miithiim rolunu gostormisdir. Bir
cox alimlor PTPN22 geninin polimorfizminin (lim-
fositlorin aktivasiyasini tonzimloyir) RA [12, 40],
RS [25], vitiligo [40] va s. kimi xastaliklorin inkisa-
f1 ilo alagoesi oldugunu gostormislor. Bir sira islordo
sitotoksik T-limfositar antigen 4 (cytotoxic T-lim-
phocyte-associated protein 4 (CTLA4) geni poli-
morfizminin SD tip 1 [1, 7], bagirsagin iltihabi xas-
toliklori [9, 25], xorali kolit [13] ilo assosasiyala-
rinin identifikasiyasi verilib. CTLA4 neqativ ko-
stimulyator molekuladir, limfositlorin aktivasiyasi
va proliferasiyasini inhibisiya edir. FOXP3 geninin
mutasiyasi ¢oxsayli autoimmun mexanizmlorlo
baglidir, bu iss tonzimlayici hiiceyralorin inkisafi vo
funksiya gdstormosi ligiin vacibdir (Treg) [Saka-
guchi et al., 2010]. IL2RA va ya IL2RB genlorinin
polimorfizminin xoral kolitin inkisafi, bagirsagin
iltihabi qarsiligli olaqesi foal surotdo miizakira
olunur [10], SD 1 [8, 41], RS [44], RA [21, 42].

Odobiyyatlarda autoimmun pozulmalarin insa-
nin HLA Human leukocyte antigens) histouygun-
lugunun baslica kompleksi ilo assosasiyas1 haqqin-
da coxsayli malumatlar var. Hazirda miioyyaon edi-
lib ki, oksor autoimmun xastaliklor HLA-fenotipin-
do asagidaki cadvelds antigenlorin olmasi ilo asso-
sasiyadadir: DRB1, DR2, DR3, DR4, vo DRS5.

Askarlanan assosasiyalar, onunla izah edilir ki,
timusda T-limfositlorin seleksiyasinda HLA sistemi
genlori istirak edir. HLA sistemi genlorinin
miioyyon allellori oldugda T-limfositlorin elimi-
nasiyasi bag vermir, bunlar iso 6z sothindo miioyyon
hiiceyralorin autoantigenine reseptorlart dasiyir,
halbuki normada belo T-limfositlor, bir qayda
olaraq, yetismo morhalosinds eliminasiya edilir.
Demoli, AIX-o meyillik oldugda ganda miioyyon
sayda autoreaktiv T-limfositlor sirkulyasiya edir vo
onlar qanda autoantigenin saviyyasi qalxdiqda foal-
lagirlar ki, toxumalarin dagilmasinda (kimyovi
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Cadval

AIX-nin HLA-kompleksls assosasiyasi

HLA-DR allellari AIX ilo assosasiyasi Odabiyyat

DR7, DRBI Revmatoid artriti Shimane et al., 2013;
Furukawa et al., 2012

DR3, DR4 Diabet tip 1 Menconi et al., 2010;
Hasham, tomer, 2012;
Johson et al., 2012

DR3, DRS Autoimmun tireodit Menconi et al., 2010;
Hasham, Tomer, 2012

DR2, DRBI1 Sistem qirmiz1 qurdesonayi Moser et al., 2009;
Shimane et al., 2013

DR3, DR4 Autoimmun hepatit Liberal et al., 2013

maddalarla, viruslarla) ya da orqanizmin hiiceyralo-
rinin antigenlori ilo ¢arpaz reaksiyaya giron anti-
genlorin ganda viruslu agentlorinin meydana ¢ix-
masinda onlarin 6z yeri var.

Belolikla, genlor vo AIX arasinda miirokkob qar-
siligh tosir haqqinda olds edilon molumatlar auto-
immun meyilliys iimumi genlorin mdvcud olmasini
gostorir ki, bu da autoimmun proseslorin inkisaf
etmasi sobablorindon biridir. Lakin irsi amil autoim-
munitetin inkisafini miitloq olaraq miioyyan etmir,
bels ki, genlorin allel polimorfizminin populyasiya-
lararast vo etniklorarast xiisusiyyatlorinin vari-
asiyast movcuddur.

Tanzimlayici T-hiiceyralarin istiraki ilo immu-
noloji tonzimlonmonin pozulmasi nazariyyasi.
Immun sistem normada tonzimloyici mexanizmlo-
rin komokliyi ilo limfositlori autoreaktivlikdon
¢okindirir. Bu mosolodo Treg-limfositlor pop-
ulyasiyasinin immunositlorin ¢oxunu, klassik CD4+
T-helperlori, sitotoksik CD8+ T-limfositlori, nativ
killerlor (NK)-, B- vo antigen-prezent hiiceyrolori
basmaq kimi unikal xiisusiyyatlorinin olmasinin 6z
yeri var. Treg-hiiceyroalor immunkompetent limfos-
itlorin ayrica populyasiyasidir, orta hesabla insanin
periferik qaninin CD4+ T-hiiceyralorinin timumi sa-
ymin 3-5%-ni togkil edir [38]. Treg-hiiceyrolor
autoimmunitet, allergiya, transplantasion toler-
antliq, viruslar oleyhino immun cavab, parazitlor,
bakteriyalar vo maya goboloklorino nozarstdo mii-
hiim rol oynayirlar. Tregs autotolerantligin saxlan-
masinda vo autoimmun reaksiyanin garsisini almaq-
da foal istirak edir. Tregs autotolerantligi foal dos-
tokloyir vo autoimmun reaksiyanin qarsisini alir.
Tregs-in ¢ixarilmasit autoimmun pozulmalarin
inkisafi ilo T-effektor hiiceyrolorin ekspansiyasina

gotirib ¢ixarir [1]. Treg-hiiceyralori torafindon islo-
dilon genis spektrli supressor mexanizmlar hiiceyro-
kontakt (CTLA-4/B7, sAMF vo ya qranzimlor
hiiceyroarasi qarsiligh tesirde istiraki zamani) sup-
ressiyasinin yardimi ilo gergoklosir. Supressiya
homginin inhibitor sitokinlorin lokal sekressiyasi
vasitosilo (TGF-B, IL-10, IL-35) ya da boy amilinin
roqabatli birlogsmasi ilo ola bilir [39].

Forz olunur ki, autoimmunizasiya zamani Treg-
hiiceyronin istiraki ilo immun tonzimlonmonin
pozulmasi Tregs miqdarinin azalmasindan ya da
miixtalif qiisurlar noticesinde onlarin zaif funksiya
gbstormasi sobabindon bas vero bilir. Homginin
immun tonzimlonmonin pozulmasi autoreaktiv
effektor T-limfositlorin Treg-hiiceyro supressiyasina
rezistentliyindon [11, 46] ya da Treg-hiiceyronin
iltthab oleyhino mikroshato goraitinde konver-
siyasindan yarana bilir [6, 32, 47]. Daha giicli
autoimmun reaksiya Treg-hiiceyralorin inkisafina
toxunan genetik qiisurlar zamani meydana ¢ixir. Bu,
hor seydon ovval, IPEX-sindromlu xostalords (X-
assosasiyalt immun distonzimlonma, polien-
dokrinopatiya, enteropatiya) vo scurfy si¢anlarinda
misahidoe olunur ki, FOXP3/Foxp3 geninin
mutasiyasi naticosindos inkisaf edir vo ¢oxlu autoim-
mun reaksiyalarla baglidir [37]. FOXP3 tonzimloyi-
ci limfositlorin agar markeridir bu iso periferiyada
Treg-hiiceyrolor pulunun saxlanmast vo onlarin
supressiya funksiyasinin reallagmasi ti¢ilin lazimdr.

Supressiyanin homginin zosiflomasi Treg-assosa-
siyal1 molekulalarin ekspressiyasinin yetorinco ol-
mamasindan irali golir, bu iso kontakt-asili supres-
siyada istirak edo bilir. Forz edilir ki, RA olan
xostolordo Treg-hiiceyroloro CTLA-4 ekspres-
siyasiin azalmasi bas verir ki, onlarin supressor
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aktivliyinin pozulmasinin vacib mexanizmlorindon-
dir [17]. Lakin RA xostolorinds Treg-limfositlorin
funksional aktivliyi mosalesinds anti-CTLA-4 Ig
(abatasept — bioloji revmatizm oleyhino preparatlar-
la) terapiyasmna xas olan molumatlar ziddiyyatli
naticalari gdstormigdir. Bir qrup todqiqatcilar Treg-
hiiceyralorin funksional foallasmasinda doyisiklik-
lor olmadig1 halda [28], tokco sayca azaldigini
miigahido etmislor [35], eyni zamanda da digor
tadqiqatgilar oksine, Treg hiiceyrolorin sayinin azal-
masina baxmayaraq, supressor aktivliyinin artma-
sint geyd etmiglor [4]. Treg-hiiceyralorin dis-
funksiyas1 sobablori arasinda apoptozun tonzimlon-
mosinin pozulmasina baxilir. Gostorilir ki, SQE
[30], SD 1 [19] olan xastolords apoptozun induk-
toruna Tregs yliksok hassas olur. Sonuncu tadgiqat
gostormigdir ki, FOXP3+ Treg-limfositlori miioy-
yon bir mikroohato soraitindo T-helper hiiceyraloro
programlasdirila bilir vo inkisafinin plastikliyini
saxlayir [6, 47]. Nimayis etdirilir ki, FOXP3+
Tregs T-helper hiiceyrolorlo assosasiyalagsmis
sitokinlori — IFN-y, IL-2 vo IL-17 sekresiya edir
[22]. Bir ¢ox islordo FOXP3+IFN- y-+hiiceyralorin
miqdarinin RS [14], SD 1 olan pasientlorde artmasi
askar edilmisdir [29]. IL-17 adlandirilan bunlar
CD4+FOXP3+sekresiya edorok, Tregs iltihabda
ohomiyyatli rol oynaya bilir. RA xastolorinin per-
iferik qaninda homin hiiceyralor potensial supressor
aktivliyino malikdir, amma birbasa iltihab saytinda
—sinovial mayeds onun olmadigini gostarir va pato-
gen ola bilir [10, 22, 45].

Tonzimlonmoanin §abaks nazariyyasi. 1974-ci
ildo Nilsom Erne idiotip-antiidiotip (IAI) qarsiliqh
tosir ideyasini toklif edir. Homin nozariyyonin baza-
sin1 B- vo T-hiiceyra reseptorlarinin unikal xassolori
tutur. Bu hipotezo gors, immun sistem immuno-
qlobulinlorin antigen idiotiplerinin vo antiidiotip
anticisimlorin qarsiliqlt tosirlorinin zonciridir.
Immun cavab bu immuntonzimloyici sobokenin bal-
ansini dastoklayir, T- vo B-limfositlorinin idiotip vo
antiidiotip reseptorlar1 qarsiliqli tosir gostarirlar.

Immun cavab zamani anticisim hasil olur, im-
mun komplekslor amals golir ya da hiiceyro-vasitoci
immunitet inkisaf edir. Immunpatologiyanin bu
mediatorlarin1 balanslasdirmaqdan 6trii vo 6z toxu-
malarinin oleyhino “iglomoys” qoymamaq {i¢iin
eyni bir vaxtda tonzimloyici mexanizm igo qosulur,
bu, T-, B-hiiceyrs vo anticisimdon ibarot miirokkob

sobakadir ki, biitovliikds antiidiotipik immun cavab
adlandirmaq olar [18]. Bu mexanizm 6z orqanizmi
hiidudunda “sahib” terofindon generasiya edilon,
saysiz immun reaksiyalar zaman1 autoreaktiv lim-
fositlorin patoloji aktivasiyasinin qarsisini almag-
dan &trii vacib olan nozaroti tomin edir. IAl-
qarsiligh tosirinin pozulmasi autoimmun xostolik-
larin inkisafina sabab ola bilir. Bu giin T- vo B-lim-
fositlorin reseptorlarinin molekulyar-genetik tadqiqi
sahosindo yeni kosflorlo olagodar 1Al-qarsiligh
tosirinin Oyronilmasine olan maraq giindoms ¢ixib
[3, 8, 24]. Bu islordo gostarilir ki, autoreaktiv lim-
fositlor idiotip limfositlor — supressorlar torofindon
nozarot oluna bilirlor. Beloliklo, IAI-qarsiliglt tosiri
normada autoimmun reaksiyalara nozarot edon
mexanizm ola biler ya da autoreaktiv klonlarin akti-
vasiyasina gotirib ¢ixarir.

AIX-nin inkisafinin infeksion nozoriyyasi
(molekulyar mimikriya, limfositlorin poliklonal
aktivasiyasi). SQE, RA, RS, Seqren sindromu kimi
autoimmun xastoliklorin miimkiin etioloji amillori
infeksiyanin toradicilori sayilir. Homin patogenlorin
immun toleranthigin kasilmasi vo autoimmun pros-
esin 130 baglamasi ilo olan mexanizmlor sona qodor
Oyranilmayib.

Coxlu sayda todqiqatlar autoimmun patologiya-
nin patogenezindo autoimmun xostoliklorin daha
cox ehtimal edilon etioloji amillori kimi viruslarin
roluna hosr edilib. AiX-in herpes-viruslarla, xiisu-
silo do y-herpes-viruslarla, EBV, insanin sitome-
qalovirusu (HCMV, Human cytomegalovirus) kim-
ilorlo qarsiligh tesiri daha ¢ox Oyranilib, belo ki,
homin viruslar limfoid hiiceyralors (T- vo B-limfos-
itlor) olan tropizmi ils saciyyavidir. Seroloji gostari-
cilor vo ya virus yiikiiniin 6yronilmasi ilo slagodar
todgiqatlar hamginin AiX-in inkisafinda, RA daxil
olmagqla [23, 31, 36], SQE [15, 16, 23], RS [26, 33,
34], SD1 zamani [31, 39 ] homin viruslarin poten-
sial rolu oldugunu gostarir.

Biitlin bu viruslar insanlar arasinda genis yayil-
malar1 vo orqanizmda persistensiyast ilo xarakterizo
edilir. Virus infeksiyasinin aktivasiyasi vo onun
latent halina kegmosi immun sistemin voziyyati ilo
six baghdir. Homin viruslar hiiceyroloraras1 qarsi-
light tesirin mediatorlarinin funksiyasina tosir edo
bilir, belo ki, bir ne¢a sitokinlori, sahibin homoloji
sitokinlorini, hiiceyra Oliimiiniin proqramlagdiril-
masinin blokada edilmosini kodlasdira bilir.
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Lakin daha ¢ox molumatlar toplamb ki, AIX-in
inkisaf etmasi li¢iin yalniz bir molekulyar mimikri-
ya yetorli deyil. Belo bir fikir genis yayilib ki,
superantigenlor autoimmunitetin inkisafina xeyli
tohfo verib. Superantigenlor patogen bakterial vo
viruslu ziilallardir ki, coxlu sayda T- vo B- limfos-
itlori antigen spesifikliyindon asili olmayaraq aktiv-
losdirmaya qadirdir. Superantigenlorin forqlondirici
xuisusiyyoti ondadir ki, onlar limfositlori ovval-
codon prosessing vo antigen-togdimedici hiicey-
ronin (ATH) sothino togdim etmodon aktivlosdiro
bilirlor. Eyni zamanda superantigen bu vacib spesi-
fik taninma morholosindon yan kegorak, ATH-nin
sothindo II sinif MHC molekulalarin1 vo T-
hiiceyrolorin sothinds T-hiiceyroni taniyan reseptor-
larin beta-zoncirinin variabel hissasinin fragmentini
birlagdira bilir vo belsliklo, T-hiiceyra reseptorlari
torofindon antigenin taninmasini imitasiya edir.
Noticodo poliklonal T-limfositlorin RA, SD1, RS,
SQE va s. kimi miixtalif xastoliklorlo bagh iltihab
proseslarinds kiilli miqdarda sitokinlori azad etmok-
lo aktivasiyasi bas verir.
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SUMMARY
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The review presents an analysis of literature data on the mechanisms of impaired immunological tolerance. A
description of the most discussed theories of the development of pathological autoimmune processes is given: the
theory of hereditary predisposition, the theory of impaired immunological regulation with the participation of reg-
ulatory T cells, the theory of network regulation, the infectious theory of the development of autoimmune diseases
(molecular mimicry, polyclonal activation of lymphocytes).
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BRONXIAL ASTMA iLO ARTIQ BODON COKiSi VO PIYLONMO
KOMORBIDLIYININ ETIOPATOGENETIK MEXANIZMLORI

'Oliyeva G.F., ’Faracova N.A.*, 'Axundova .M., 'Oliyeva G.R.
'Elmi-Tadgiqat Agciyar Xastaliklori Institutu, pulmonologiya sobasi, Baki, Azarbaycan;
’0.9liyiv adina Azarbaycan Doviat Hakimlori Takmillogdirmoa Institutu, terapiya kafedrasi, Baki, Azarbaycan

Astma vo piylonma ohalinin saglamligina shamiyyatli deracada tasir gdstoran amillarden biri sayilir vo son illords onlarin yayil-
ma tezliyi tendensiyasi izlenilir. Cox sayl todqiqatlar bu iki patologiya arasinda miisyysn slagenin mévcud olmasini toyin
etmisdir. Piylonma, agciyarin elastikliyini vo periferik tonaffiis yollarinin diametrini azaltmaqla yanasi, agciyorlorde gan
hocmins vo ventilyasiy/perfuziya nisbotino do tosir edir. Bundan slava, piylonmo olan soxslords piy toxumast bir sira media-
torlar vo iltihabi sitokinlor sintez edorok orqanizmda bas veran sistemli iltihab1 daha da fosadlagdiraraq astmanin nozarstini pis-
lagdirir. Bunlar vo hamginin piylonms zamani astmanin yaranma tezliyi fakti metaboik proseslarin korreksiyasi va baden ¢ak-
isinin nozarati proqrami ¢orgivasinde astma lizarinds nozarat talob edir.

Acar sozlar: bronxial astma, artiq badon ¢okisi, piylonma, badon kiitlo indeksi, sitokin, adiponektin, leptin.

r Y ST-iin molumatina goro diinyada o6liimlorin
l | 71%-i qeyri infeksion xastaliklorin (QIX)
payma diisiir. QIX-don 6liim hallarinin
strukturunda tirok-damar xostoliklori (17,9 min.),
xor¢ong (9 min.),tonoffiis sistemi xostoliklori (3,9
mln.) vo diabet (1,9 mln.) 6n siradadir [1]. Tibbin
miiasir inkisaf dévriindo QIX arasinda bir sira para-
matrloro osason xiisusi aktualliga malik olan prob-
lem patologiyalarin birgo tosadiif hallar1 yaxud
komorbidlik bu giin daha ¢ox digqet morkozindadir.
Belo hallar osas xostoliyin gedisatin1 agirlagdirr,
diagnostika vo miialico mosalolorini ¢otinlogdirir.
Xiisusi maraq doguran hal iirok-damar vo bronx-
agciyor, homg¢inin  bronx-agciyor vo metabolik
pozuntular komorbidliyidir.

Bronxial astma (BA) adoton nofos yollarinin
xroniki allergik-iltihab1 ilo xarakterizo olunan het-
erogen bir xostolikdir [2]. BA-dan hor giin 1000
nofor diinyasini doyisir, toqribon 339 min. insan ast-
madan oziyyot ¢okir vo bu rogom artmagda davam
edir. Ehtimal olunurki 2025-ci ildo bu rogom 400
mln.-u kegocok [3]. Sadoco tosadiif tezliyi deyil,
xostolik tizorinde nozarstin oldo olunmast ilo do
bagli bir ¢ox ¢otinliklor var.

Beloki, genis bir aragdirma olan REALISE (The
Recognise Asthma and Link to Symptoms and Ex-
perience) molumatina osason adekvat miialico alan
xastolorin yalnmiz 20%-do tam nozarat oldos edilir [4].

Bu giin BA vo fenotiplori homginin komorbid
hallar otrafli 6yronilmokdadir [5]. Aparilmis bir sira
arasdirmalardan molum olmusdurki, BA ilo
xostolonmo hallarinin artmasi, artiq badon ¢okisi
(ABC) olan insanlarin sayimin artmasi ilo borabor
progresivlosir. Ustolik miioyyon olunmusdurki,

*e-mail: natavanfa@mail.ru

piylonmo boyiiklordo BA riskini 1,82 dofo, usaqlar-
da 1,98 dofo artirir [6]. Lakin piylonmo vo BA halo
do tam Gyronilmomis bir fenotip olaraq galr.

Son onilliklords BA ils xastolonms hallarmin art-
masi ilo yanasi, miixtolif dororcoli ABC olan goxs-
lorin sayinda da xeyli artim miisahido olunur [7].

UST verdiyi molumata osason piylonma son
illordo 3 dofo artmisdir. Bu tendensiya davam edorso
2025-ci ilds 2,7 mlrd. insan ABC-don, 1 mlrd. insan
piylonmodon oziyyat ¢okacok [8]. ABC vo piylonmo
saglamliga zoror vero bilocok anormal vo ya hod-
dindon artiq yaglarin toplanmasinin noticosidir.
Piylonmonin doracosi timumi gobul olunmus bodon
kiitlo indeksi (BKI) ilo hesablanir: badon kiitlosi,
kq/boy, m2: normal BKI — 18,5-24,9, ABC-do — BKI
25-29,9, piylonmo — BKI >30.

Piylonmoyo gotirib ¢ixaran osas sobablor:

- Yiiksok kalorili mohsullarla gidalanma (yag,
duz, sokar nisbati ¢ox vo vitamin, mineral, mikroele-
ment az);

- Oturaq hoyat torzi, is soraiti vo artan urbaniza-
siya ilo bagli;

- Endokrin pozuntular, osason qliikokortikos-
teroid (QKS) gobul edon yeniyetmolor [7].

Hor iki xostoliyin patogenez soviyyasindo garsi-
ligl1 alagoasinin olmasi1 vo epidemioloji xiisusiyyotlo-
r1 onlar1 “XI osrin epidemiyas1” kimi qiymotlondir-
moyd dsas verir [8, 9].

BA, piylonma, metabolik sindrom, insulinorezis-
tentlik vo atrerial hipertenziya sistemli iltihab,
hipoksiya va irsi meyillik kimi komorbidliyin yaran-
masinda aparict rol oynayan Uimumi patogenetik
mexanizmloro malikdirlor. Piylonmonin BA-ya
monfi tosirini izah edon bir nego patogenetik baglar
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molumdur [10]. Bunlara tonoffiis mexanikasinin
dayismasi, pro- va iltihab aleyhina sitokinlorin dis-
balansi, immunoloji vo hormonal pozuntular aiddir.
Visseral piylonma BA-nin gedisatini pislosdirir [11].
Visseral yag toxumast adipositlorinin endokrin
funksiyalari, lipolitik aktivliklori, insulina va digor
hormonlara hassasligi dorialtt piy toxumasindan
forglidir. Visseral yag toxumasi dorialt1 ilo miigay-
1sado daha boyiik vaskulyarizasiya, gan dovrant vo
innervasiyaya malikdir. Visseral piylonmonin tonaf-
fiis funksiyasina mexaniki tosiri xarici tonoffiis
funksiyasinin (XTF) restriktiv tip dayisikliklori ils o
da agciyorlorin hayat tutumu va galiq hocminin azal-
mast ilo 6ziinii gostorir [12]. Bunun asasinda tonof-
fiis funksiyasinin fiziologiyasinin pozulmasi durur.
Beloliklo gabirga otrafinda yag toxumasinin toplan-
mast il9 sina divar uygunlugu pozulur vo nofas alma-
da dos gofosinin genislonmasi ¢otinlosir. Mediasti-
numda yag toxumasinin artmasit dos qofosinda
agciyorlorin harokatliliyini azaldir. Qarin bolgesindo
hoddon artiq yag toplanmasi, diafragmanin ozslo
liflorinin uzanmasina sabab olur vo harakatliliyinin
mohdudlasdirir [7]. Diafragma ekskursiyasinin vo
tonaffiis hacminin azalmasi hava yollarinin kegiri-
ciliyini pozur, bronxlarin saya ozslesinin y1gilmasi-
na va sahasinin ki¢ilmasina sobab olur [13]. ABC va
BA arasindaki genetik saviyyads olan olago bir ¢cox
todqiqatlarla Oyronilib, lakin heg¢ biri giivonli bir
natico vermayib. Bu har iki xastaliyin heterogenliyi
ilo olagodardir vo patogenezin digor bondlorinin
Oyronilmasini tolob edir [14].

Son illards BA simptomlarinin ortaya ¢ixmasinda
kicik hava yollarinin rolu miizakirs olunur. Kigik
hava yollari diametri 2 mm-don az, qigirdagsiz vo
vozilorsiz lakin yaxsi inkisaf etmis ozolo qati olan
bronxlardir [14]. Kicik hava yollarinda miigavimatin
artmast xastolik lizorindo nozarst olunmanin asagi
olmasi, bronxlarin nazaracarpan hiperreaktivliyi,
fiziki yiiklo olagali vo gec allergik reaksiyalarla
bagli olan BA ilo assosasiya olunur [15].

Indiki dévrdo BA-nin patogenezinda vo progres-
sivlogsmasinds immun pozuntularinin rolunun olmasi
siibha dogurmur.T-helperlorin Th2 limfositlor torafa
meyl etmasi B-limfositlorin aktivlosmosi vo IgE-nin
artmasi ilo yanasi gedir. Sitokin disbalansinin yaran-
masi, proiltihabi sitokinlorin artmas: (IL1B, IL4,
IL6, IL8, TNFa) vo iltihab aleyhino sitokinlorin azal-
mast (INFy, IL10, IL12) bronx divarinda iltihabi

prosesin xroniklogsmosino sobob olur. BA-Ii
xostolords periferik ganda proiltihabi sitokinlorin vo
C reaktiv ziilalin (CRZ) artmasi, hipoksiya vo
bronxobstruksiyanin sistem 1iltihabi proseslorlo
alagali oldugunu tastiq edir [16, 17].

Yag toxumasinin artmasi ilo yanasi ganda seq-
mentniivali neytrofillor vo limfositlorin hesabina
leykositlor artir. Patoloji piylonmodo bu olamatlor
daha da nazarocarpan olur.

Bozi aragdirmalarin naticolorine asason piy toxu-
masinin hormonlar1 arasinda daha genis todqiq olu-
nan leptinin soviyyosi ilo leykositlorin miqdari
arasinda bir basa olago oldugu goriiniir [17]. BA vo
piylonma komorbidliyi ila olan xastalords periferik
ganda neytrofillorin saymin artmasi qliikokortikos-
teroidlora (QKS) miialicays refrakter olan tonoffiis
yollarinda neytrofil iltthabin formalasmasi ilo bagl
ola bilar. BA ilo piylonma komorbidliyinds daha ¢cox
neytrofil profilli iltithabi proses, xostolor arasinda
gender xiisusiyyotino goro iso qadinlar istiinliik
toskil edir. Belo xostolor kontingentindo daha tez tez
tosadiif edilon steroidrezistentli BA mohz qeyri-
eozinofil iltthabin {istiinliik togkil etmosi ilo izah
oluna bilor [18].

BA-I1 xastolords piylonmonin daracesindon asili
olarag,artiq badon ¢okisi vo nofos yollarinda ilti-
habin intensivliyi ilo garsiligh olaraq ekshalyasiya
olunan havada NO soviyyosi artir. The National
Health and Nutrition Examination Survey arasdir-
masinda istirak edon yeniyetmolordo ekshalyasiya
olunan NO-nun ytiksak saviyyasi piylonmoya bagl
agir gedisli astmali xostolords askar olundu [18]. Bir
cox aragdirmalar nofos yollariin iltihabinin marker-
lara tosirini gostordi.

Son aragdirmalardan biri pahriz va pahriz+idma-
nin ekshalyasiya olunan NO soviyyosino tosiriuni
miiqayiso etmisdir. Pohriztidman zamami NO
soviyyesi azalmigdir. Lakin miiosyyon olunmamisdir
ki, bu azalma noyin hesabina bas verib: itirilon
¢okinin yoxsa idmanin T-hiiceyralorin requlyasiyasi-
na tosir edorok nofas yollarinda allergik iltihabin
azalmasi hesabma [19].

Piylonmadon oziyyat c¢okon soxslords astma
riskinin artmasinda anadangslmo pulmonar immun
funksiyasinda doyisikliklorin rolu ola bilor. Misal
ticlin bronxoalveolyar lavajda infeksiya vo digor yad
hissaciklora qarsi reaksiyalarin module edilmasina
komok edon surfaktant protein A saviyyasi piylonma
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olan BA xostolordo, normal ¢okili BA xastolorine
nisboton asagidir. Si¢anlar tizorindo modellor surfak-
tant protein A yeridilmasi allergenls stimulyasiyadan
sonra agciyor toxumasinda eozinofiliyanin azal-
masint gostordi. Surfaktant protein funksiyasindaki
doyisikliklor piylonma ilo birgo olan BA xastalorindo
nofos yolu eozinofiliyan1 doyisdiro bilocoyini
gostarir [20].

Nofos kondensatinin miiayinasi kimi yeni yanag-
malar niivo magqnit rezonansini istifads edorok
piylonma+BA xastolords metabolik doyisikloklori
giymiatlondirmisdir, hansiki BA+piylonms va yal-
niz BA arasinda yeni patogenetik yollart qarsilasdir-
maga imkan vero bilor. Metabolik doyisikliklorin
farmakoloji idaro olunmasinin astma iizorindo
nozaroti yaxsilagdira bilocoyini gostoracok arasdir-
malara ehtiyac var [21].

BA va piylonmas arasinda slagonin dyranilmasin-
ds adipokinlorin rolu boytikdiir.

Osason do leptin vo adiponektin bronxlarin hiper-
reaktivliyinds va iltihabinda xiisusi rol oynayir [22].

Leptin yag toxumasinda sintez olunur va hipota-
lamusa tosir edorak, toxluq hissi yaradir vo maddoslor
miibadilasini giiclondirir. ABC zamani qanda leptin
saviyyasi yliksalmasi piylonma zamani yaranan lep-
tinorezistentliyin gostoricisidir. BA zamani leptin
iltihabi prosesi dostokliyir, xiisusi hiiceyrodaxili sig-
nallar vasitasilo eozinofil, neytrofil vo makrofaqlari
aktivlosdirir. Bundan olava, leptin bu hiiceyralorin
miqrasiyasint stimulyasiya edir, T-limfositlorin
aktivliyini va proliferasiyasini azaldaraq, proiltihabi
sitokinlorin vo xemokinlorin sintezinin artmasina
sorait yaradir.

Leptinin BA-I1 xastalords bronxoobstruksiyanin
inkisafinda patogenetik rolu onun ganda soviyyasi
ilo FEV1 arasinda korrelyasiya ilo 0ziinli gostorir
[23]. In vitro soraitda leptin nofos yollarinda epitel
huceyralarin funksional vaziyyatini tonzimloys bilir:
IL-6, VEGF, G-CSF induksiya edir, ICAM-1
molekulunun ekspressiyasini artirir, eyni zamanda
hiiceyralorin miqrasiyasini, proliferasiyasini stim-
ulyasiya edir va apoptozu blokada edir [24].

BA+piylonmo fenotipindo BKI vo TNF-a saviy-
yosi arasinda birbasa olago miioyyan edilir. Bu
gostaricinin artmasi agciyor toxumasinda aktiv ilti-
hab1 gdstors bilor vo eyni zamanda QKS terapiyasi-
na effekti azalda bilor [23].

Adiponektin proiltihabi sitokinlorin (IL6, ILS,

THF-a) sekresiyasini zaifladorak, adipositlorin sek-
retor funksiyalarinin tonzimlonmosindo istirak edir
[25]. Bundan olavo bu adipokin adiposit hipertro-
fiyasinin va yag toplanmasinin qarsisini alir. Bir cox
arasdirmalar gostormisdir ki, piylonmonin doracasi
vo visseral piylonma artdiqca adiponektinin soviy-
yosi azalir [26].

Son todqiqatlar agciyor toxumasinin patofiziolo-
giyasinda adiponektinin osas rolunu gostorir: Adi-
poR1, AdipoR2 va T-kadherin reseptorlar1 agciyar-
lards ekspressiya olunur [27]. Laboratoriya heyvan-
lar1 izerinds aparilan arasdirmalardan malum oldu-
ki, neytrofil elastazanin tasirindon alveol divarinda
yaranmis destruktiv adiponektin inhiboedici tosir
gostorir. Fiksasiyali bronxial obstruksiya vo emfize-
ma ilo miisayiot olunan agciyar patologiyasinin
miialicosindo bu adipokinin istifadosi ehtimali
nozordon kegcirilir. Sicanlar tlizorindo aparilmig
tadgigatdan molum olduki, BA+piylonma olan
siganlarin bronx epitelinin mRNTsindo AdipoR2 va
T-kadherin yalmiz BA vo ya yalniz piylonms olan
sicanlardan daha ¢ox ekspressiya olunur [28].

Laborator siganlar iizoerinds eksperimentlor
adiponektinin allergenlo induksiya olunmus nofos
yollarmin hiperreaktivliying, tonaffiis yollariin ilti-
habina vo bronx saya ozalslorinin yigilmasina
inhibitor tosirinin oldugunu siibut etdi. Arasdirma-
larda BA-I1 xastalords adiponektinin qoruyucu tosi-
rini gostoron siibutlar var. Boylik Amerika arasdir-
mast gostordiki, qadinlar arasinda BA-ya yiiksok
risk ilo adiponektinin asagi soviyyesi (7 mg/l)
arasinda garsiligl slago mévcuddur [29].

2015-ci ildo de Lima Azambuja todqiqatindada
BA+piylonms olan xastalorin qaninda adiponektin
soviyyasi (16,6 mq/l) normal ¢akili BA xastalarindo-
kina nisbaton xeyli asag1 oldugunu (21,8 mq/l) gos-
tormisdir [30]. BA-I1 xostolords boalgomdo adiponek-
tin soviyyosi praktik saglam insanlardan asagidir
[29]. Eyni zamanda BA koskinlosmasinds piylon-
maodan asili olmayaraq ganda adiponektinin soviyyo-
si artir, bu da onun bu xastolik zamani qoruyucu to-
sirini izah edir. Adiponektinin iltithabsleyhina tosir-
lorini nozors alsaq piylonme zamani onun asagi
soviyyoasi BA zamani sistem iltihabin daha nozors-
carpan olmasina sobab olur [30].

BA xastalorinds piylonms fonunda geyri-spesifik
vo yerli immunitetin gostoricilorinds, asason neytro-
fil vo makrofaglarda doyisikliklor ortaya ¢ixir [31].
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Beloki, BA+piylonms olan gqadinlarda periferik
ganda vo balgomdo neytrofillorin soviyyasi yliksok
olur. Analoji naticalori, balgomds neytrofillorin
saymin testosteron soviyyasi vo oral kontraseptiv
istifadosi ilo olagosini Scott vo Gibson (2016) 6z
arasdirmalarinda aldo etmisdirlor [32-36].

BA+piylonmoa olan xastolords sisteinil leykot-
rienlorin sintezi artir. Bu sabobdon belo xostolords
monteluksatla monoterapiya ohomiyyatli ola biloar.
Bu antileykotrien inhibitorlarinin hom eozinofil,
hom da neytrofil tip naofas yollart iltihabina iltihabs-
leyhinoe vo immunmodulsedici tasiri ilo izah oluna
bilor [32, 35, 36].

Son aragdirmalar BA vo piylonmo arasinda
coxsayl etiopatogenetik olaglorin oldugunu gostorir.
BA vo piylonmo komorbidliyinin miiddatli inkisafi
hallarinda orqanizmds arterial hipoksemiya vo
lipidler miibadilasi pozulmasi bir sira metabolik pros-
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PE3IOME

3TUOMNATOTEHETUYECKUE MEXAHU3MbI KOMOPBUIHOCTU BEPOHXHUAJIBHOM
ACTMBI, U3EBITOYHON MACCHI TEJIA U O)KUPEHUS

'Anuena I.®., *®Papanxesa H.A., 'Axynnosa U.M., 'Anuesa I.P.
'Hayuno-uccnedosamenvcxkuti Mncmumym Jleeounwvix 3abonesanutl, omoenenue nyibMoHONI0UU,
baxy, Azepbaiioscan;

’Azepoaiioxncanckuil I'ocyoapcmeennviii Mncmumym Ycosepuencmeoganus epayeti um. A.Anuesa,
Kageopa mepanuu, baxy, Azepbaiioxncan

OskupeHue Hapsily ¢ YMEHBIIEHHEM 3IaCTUYHOCTH JIETKUX U CY>)KEHHIO ThaMeTpa Mnepuepuieckux IbIXaTelbHbIX
MyTel, OKa3bIBaeT BIMSHUE HA JIETOUYHBIA KPOBOTOK U BEHTHIIIUOHHO-TIEp(y3nOHHOE oTHOMEeHHE. [IoMuMo BhIILIe-
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MEPEUYNCIICHHOTO, Y JIMII C OKUPCHUEM KUPOBAAd TKaHb CUHTC3UPYECT P MEAUATOPOB U MMPOBOCIAIUTCIIBHBIX ITUTO-
KHWHOB, yCYl"yﬁ]'Ii[IOHII/IX CHUCTEMHOC BOCITIAJICHHUC U CHOCO6CTByIOHII/IX MJI0OXOMY KOHTPOJIIO aCTMBI. Bce 3TO, a TaAKXKC
(baKT POCTa 4aCTOThHI BOSHUKHOBCHUA aCTMbI IIPU OKUPCHUMH, Tpe6yeT KOHTPOJIA Ha/l TCUCHHUEM 0oile3Hu B paMKax
KOppCKIHHN METa0O0INYECKUX IMpoUCCCOB U NPOrpaMMbl KOHTPOJIA BECa MAITUCHTOB.

KaoueBble ciioBa: 6pOHXI/IaJ'IBHa$I acTMma, H30BITOYHAST Macca TCJia, O)KUPCHUC, MHACKC MACChI TC€jia, TUTOKUHBI,
AJUIIOHCKTHH, JICIITHH.

SUMMARY

ETIOPATHOGENETIC MECHANISMS OF COMORBILITY OF OVERWEIGHT
AND OBESITY WITH BRONCHIAL ASTHMA

'Aliyeva G.F, ’Farajova N.A, 'Akhundova I.M, 'Aliyeva G.R.
!Scientific Research Institute of Lung Diseases, Department of Pulmonology, Baku, Azerbaijan;
‘Azerbaijan State Advanced Training Institute for Doctors named after
A.Aliyev, Department of Therapy, Baku, Azerbaijan

Asthma and obesity have a considerable impact on public health and their prevalence has increased in recent years.
Numerous studies have found a link between these two pathologies. Obesity not only reduces the volume of the
lungs and the diameter of peripheral respiratory airways, but also affects the volume of blood in the lungs and the
ventilation-perfusion relationship. Furthermore, the increase in the normal functioning of adipose tissue in obese
subjects leads to a systemic proinfl ammatory state, which produces a rise in the serum concentrations of several
cytokines, the soluble fractions of their receptors, and chemokines. Most studies point out that obesity is capable of
increasing the prevalence and incidence of asthma. The treatment of obese asthmatics must include a weight con-
trol program.

Keywords: bronchial asthma, overweight, obesity, body mass index, cytokines, adiponectin, leptin.
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INPUMEHEHHUE CTBOJIOBBIX KJIETOK ITPH XUPYPI'MUECKOM JIEYE-
HHUUN ITIOCTTPABMATHUYECKOI'O TAHKPEATUTA
KacymoB H.A., KsazumoB A.K., Aknepoa U.K.*, I'acanosa C.IO.

Asepbatioxcanckuil I ocyoapemeennwiti Uncmumym Ycosepuiencmeosanus Bpaueti um. A.Anuesa, kageopa
obuell xupypeuu ¢ Kypcamu 0emckou U niacmuyeckou peKoHcmpykmuenot xupypauu, baky, Azepbatioscan

ITox HabMrOnEHNEM HAXOAWINCH 78 OONBHBIX C 3aKPHITOH TPaBMOW OPraHOB OPIONIHOM MOJIOCTH C TTOBPEXICHUEM ITOKEITY-
nogHO# xkene3sl B epuof ¢ 2011 mo 2020 romsr. Bee 6onmpHBIC OBLTH pa3neseHbl Ha 2 TPYIIIEL B epByto rpymmny (cpaBHEHMs)
BOIIIO 57 MOCTpafaBIIMX C TPABMOW MOIKEIYJOYHOHN XKeJIe3bl, KOTOPbhIE MPOXOIMIIH JINIIb XHPypruieckoe jedeHne. Bo Bro-
pyto rpyniry (OCHOBHYIO) ObITH BKJIIOUCHBI 2 1 OOJIBHBIX, HAXOANBIINXCS HAa CTAIIMOHAPHOM JICYCHHH T10 ITOBOY 3aKPBITOH TpaB-
MBI TTOJPKEITY/IOYHON JKEJIe3bl C MCIONb30BAHMUEM CTBOJIOBBIX KJIETOK. IIpu cpaBHEHHE MOCIEONEepaMOHHBIX TIEPHOJOB 00EHX
TPYIII ONPEAETIECHO, YTO B OCHOBHOW TPYIIIIE YacTOTa OCIOKHEHNI ObuIa B 2 pa3a MEHbINE, YeM Y OOJIBbHBIX B KOHTPOJIBHOMN
rpynme. [IpuMeHeHne XUpyprudeckux BMEIIATENbCTB B COYETAHUN CO CTBOJIOBBIMH KJIETKaMHU ITO3BOJIMIIO COKPATHUTh HPEOBI-

BaHHUC NOCTPAAABIINX B CTAIMOHAPE U CHU3UTD JICTAJIbHOCTD.

KiaroueBrble ciioBa: 3aKpbITasA TpaBMa JXUBOTA, CTBOJIOBBIC KIICTKH, IMTOJKCITIYAOTHAA JKCJIC3d, XUPYPTHICCKOC JICHCHUC.

BefeHue. KommyecTBOo mocTpagaBIIMX C

TpaBMaMH pa3IU4HOHN JIOKAJIU3aLUU YBe-

JMYMBAETCA BO BceM Mupe. TpaBMaTu3m
OCTaeTCsl OAHOM M3 OCHOBHBIX IIPUYUH MHBAJIUIU-
3alUd ¥ CMEPTH CPENU JIHI TPYIOCIIOCOOHOTO BO3-
pacra. JleTalbHOCTb IIPU TPaBME IOIKEIYLOYHOU
Kenesbl koneoneres ot 11,5 mo 52,2% [2, 7, 11].

[TpeameToM IUCKYCCHMU OCTAaeTcs BBIOOP OMNTH-
MaJIbHOTO 00BEMa XUPYPrUUECKOr0 BMEIIATEILCTBA
y HOCTPaJaBIIMX C 3aKPBITOM TPABMOU IIOIKEIY-
nouHoM xenessl [6, 10]. JokazaHo, 4To yuIMBaHue
pa3pbIBOB MOKEITYJOYHON JKENE3bl IaXKe C MOMO-
IIbI0 aTPaBMaTUYECKOTO UIOBHOIO MaTepuaia
COIIPOBOXKAAETCS OOJIBIIIMM YHCIIOM OCIIOKHEHUH U
BBICOKOM JsertanpHOCTBIO [4, 5]. HeynosnerBopu-
TEJIbHBIMU OCTAIOTCSI PE3YNbTaThl MPUMEHEHUS
MOHOIIOJIIPHON 3JIEKTPOKOATYIISIIUM JJI1 OCTaHOB-
KM KpPOBOTEUEHHUS U3 COCYIOB NapEHXUMBI XKEJIE3bl
[1, 3]. TpaguoHHBIE CTOCOOBI TEMOCTA3a CII0CO0-
CTBYIOT yCyT'yOJIEHUIO HapyIIEHUH MUKPOKPOBOTO-
Ka W 4YpeBaTbl ONACHOCTBIO PA3BUTHUS TSKEIOIO
IIOCTTPAaBMaTHUECKOIO IMaHKpeaTuTa [8].

B 70-80% cnydaeB TpaBmMa IOIKEIyJOYHOMI
JKEJIE3bl COMPOBOXKAAECTCA OCIOKHEHHUSIMH, CaMoe
4acToe U3 KOTOPBIX — MOCTTPaBMAaTU4YeCKUN IaH-
Kkpeatut [9].

B Hacrosiiiee BpeMst B JieUeHUW 3a00JIEBaHUIA
MOJKENTYJOYHOM KeJle3bl Hadald HPUMEHSTh
TpPaHCIJIAaHTALlMIO CTBOJIOBBIX KieTok [13, 16]. B
JTAHHOW CTaThe IPEICTABIECHBI PE3YNIbTaThl XUPYP-

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

TMYECKOTO JIEUEHUS C UCIIOJIb30BaHUEM CTBOJIOBBIX
KJIETOK y OOJBHBIX C MOCTTPaBMAaTHYECKUM IaH-
Kkpearurom [12, 14, 15].

Heabr wuccaegoBanusi. OueHuTb 3P QPEKTHB-
HOCTb XMPYPIMUECKOTO JIEYEHHsI C UCIIOJIb30BaHU-
€M CTBOJIOBBIX KJIETOK Y OOJIBHBIX C 3aKpPBITON TpaB-
MOH MOJKEIYAOYHOU JKEIe3bl, OCIOKHUBIIMMCS
MIAaHKPEATUTOM.

Martepnan ®u  MeTOABI HCCIAEAOBAHHUSA.
[Tpoananu3upoBaHbl pe3yabTarhbl JIEYEHHs IOCTpa-
JABIIMX C 3aKPBITOM TPaBMOW IOJKEIYNOYHOU
JKeJle3bl 10 MaTepuajlaM JBYX KIMHUK — XUPYPIH-
4eCcKOM KNMHUKUA MHCTUTYTa YCOBEPIIEHCTBOBAHUS
Bpaueit umenun A.AnueBa ¥ ropoJICKON KIMHUYE-
ckoii 6onmpHUIBI No3. CTBOJIOBBIE KIETKH KOPAOBOM
KPOBM Ha OCHOBaHMM 3aKJIIIOUYEHHOIO JI0rOBOpa O
COBMECTHOM Hay4YHO-HCCJIEOBAaTEIbCKOM MPOEKTE
nonydyanu U3 MexaynaponHnoro  Llentpa
KynpTuBanuu cTBOJIOBBIX KJIETOK “buocrem™ -
Jonenxk, Ykpauna.

[Toxg HaOmromeHneM HaXOAWIUCH 78 OOJBHBIX C
3aKpBITOM TPaBMOM OpPraHoB OPIOIIHOW MOJIOCTH C
MOBPEXKACHUEM IOJKEITYI0YHOM JKene3bl 3a 6 JIeT B
nepuog ¢ 2011 mo 2020 rogsl. Bozpact 60mbHBIX
18-65 ner. Cpeamu mnocTpamaBIIUX Mpeodaanaiu
MYX4uHBl — 56 manueHToB (73%), KeHIUH ObLIO
22 (27%). Cpoku MOCTYIUIEHHSI B CTallMOHAP KOJIe-
Oaynch OT 2 4acoB J0 5 CyTOK ¢ MOMEHTA IOJTy4e-
Hus TpaBMbl. OCHOBHOM IPUYMHON MOBPEXKICHUS
HOJKEITYIOUHON JKene3bl Oblla aBTOTpaBMa — 42
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6onbHBIX (53,8%), peke BcTpeyauch NpsiMoi yaap
B )KHUBOT — 24 60mbHBIX (30,7%); mageHue ¢ BBICOTHI
— 11 6ompubx (15,5%). M3onupoBaHHas TpaBMa
MOJKEITYA0YHOM KeJe3bl Obljla TUarHoCTUPOBaHA B
43 cnyuasx (55,1%), coueranHas TpaBMa HMena
mecTo y 21 nmoctpagasmux (27%), KOMOMHUPOBaH-
Has —y 14 (17,9%).

Jlo omepanuu NOBpeXACHHUE IMOAKEIYIOUHON
JKeJne3bl ObUTO0 TuarHocTuposaHo y 13 moctpanas-
mmmx (17%). Bce GonbHbIe OBLIM pa3fenieHbl Ha 2
rpynmnsl. B nepsyto rpynmny (cpaBHeHuUs) BOILIO 57
MIOCTPaJaBUIMX C TPABMOM MOKEIIyJOYHOU XKeJle-
3bl, KOTOpbIE IPOXOAWIH JIUIIb XUPYyPTrUYECKOe
neyenue. Bo Bropyio rpymnmy (OCHOBHYIO) ObLTH
BKJII0YCHEI 21 00JIbHBIX, HAXOIUBIINXCS Ha CTAI[HO-
HapHOM JICUEHUU [0 TMOBOAY 3aKpbITOW TpPaBMBbI
MIOJKEITYIOUHOM JK€JI€3bl C UCIOJIb30BAaHUEM CTBO-
JIOBBIX KJIETOK.

VYV 49 noctpagaBmmx Ha MOMEHT OOCIEIOBaHUS
B IIPUEMHOM OTJIEJIEHUHU UMENINCH NIPU3HAKU IIEpU-
TOHUTA WM BHYTPUOPIOIIHOTO KPOBOTEUEHUS, OHU
ObUTM ONEpUPOBAHBI B AKCTPEHHOM THOPSIJIKE 1OCIIe
KPaTKOBPEMEHHOW IIPEIONEPALMOHHON IMOATOTOB-
KU. boisee CIIOKHBIA NUAarHOCTUYECKUN AJITOPUTM
IIPUMEHSUICS Y 29 MalMeHTOB ¢ 3aKPBITOM TPaBMOM
KUBOTA, KOTOPHIM HE TpeboBajach 3KCTpEHHas
onepauus. /lnarnoctuka Obljla OCHOBaHA HA aHAM-
HECTHUYECKUX, KIMHUYECKHX, JJaDOpaTOPHBIX JaH-
HBIX, @ TaKXX€ PE3YJIbTaTax PEHTIE€HOJOTNYECKOro,
YJIBTPa3ByKOBOI'O HCCIIENOBAaHUN, KOMIIBIOTEPHOU
1100 MarHUTHO-pe30HaHCHOW Tomorpaduu. Ilpu
NOZI03PEHUN Ha BHYTPUOPIOIIHOE KPOBOTEUeHUE 35
OOJIbHBIM BBITIOJHSJIM JIAAPOLIEHTE3 WM BUIEOTa-
[IapOCKOMMUECcKoe HccaenoBanue. Buneonanapoc-
KOMHs NIPUMEHAJIAcCh HE TOJIBKO C IUArHOCTHYE-
CKOI, HO H C JICUeOHOM IIEIIbIO.

IIpu OTKPBITBIX ONepaLUsaX IPUMEHUIM BEpXHUI
CpPEIMHHBIN pa3pes, CIyCKaloImuiics Ha 4-5 CaHTH-
METpPOB HIKE ITyNKa. J[abHENIIas TaKTHUKa 3aBUCE-
Ja OT CTENEHH MOBPEXKIECHUS MOIKEIYAOUYHON
skenesbl. [Ipu nepBoii cTeneHy noBpeKIeHUs Opra-
Ha y MOCTpafaBIIUX oOeux rpynm, 32 OOJbHBIM,
BMEIIATEIbCTBA HA MAPEHXHUME JKEJIE3bl HE MPOBO-
JIUITM, OTIepalfIo 3aBepllajl OMEHTOOYpCOCTOMHU-
€d, IMPOTOYHBIM JAPEHUPOBAHUEM CAJIbHUKOBOHI
CYMKH, TpEHHUpOBaHHEM OpromrHo# monoctu. [Ipu
BTOPOM CTENEHU IIOBPEKACHUS IOIKEIyIOYHON
xene3bl 17 OONbHBIM HUCIOIB30BAIKNCH pa3IMYHbIC

BapUaHTHl T€MOCTa3a-IPOIIUBAHUE KPOBOTOYAIIETO
cocyaa. Y 8 OOJNBHBIX, KOTZa OCTaHOBHTH KPOBO-
TEUEHHE C TOMOLIbIO MPOIIMBAHUSA OBUIO HEBO3-
MOXHO, HMCIIOJIb30BAJIM TAMIIOHAY CAJIbHUKOM Ha
NUTAIOMEH HOXKE MW MAapJeBbIM TaMIIOHOM.
Kpome mnpommBanus cocyga aTpaBMaTHYeCKUM
IIOBHBIM MaTepHAJIOM IPUMEHSIIACH HIIEKTPOKOary-
JSIIMA U aNIJIMKalKs TeMOCTaTHYeCKUMU TyOKaMu.

17 GONBHBIM IMPH JIOKATHU3ALNHU TTOBPEKICHUS B
TOJOBKE WJIM TeJe MOJKEIYIOYHON >KEeJe3hl,
BBINOJTHSUIA JIUCTAJIbHYIO PE3CKIHIO TOKETY10Y-
HOU kene3bl. Y 4 OOJNIBHBIX C COYETaHHON TPaBMOI
U3-32 TSDKECTH COCTOSIHUS, 00yCIIOBICHHOTO 0OJIb-
10N KPOBOIOTEPEHN, ONEPATUBHOE BMEIIATEIBCTBO
OTPaHUYMIIM TAMIIOHAION Pa3phIBa.

YV 60nbHBIX | TpYIIIBEI 10 MOKAa3aHUSIM BBIITIOJIHS-
Jach JIMIIb XUPYPrUuecKoe JieueHue. Y MaluueHToB
2 Tpynmel Ha psAAy C XUPYPrHUECKUM JIeUEHUEM
NPOBOAMIIACH TPAHCIUIAHTALIMS CTBOJIOBBIX KJIETOK.
[ocne nanapoTomun 60IEHBIM, HAYUHASL CO BTOPBIX
CYTOK, CTBOJIOBBIE KJIETKH KOPJIOBOW KPOBH BBOJIU-
J¥ BHYTPMBEHHO MEUIEHHO OJMH pa3 B CYTKH B
TeueHue 3-5 queit. OOlIee KOIUUECTBO BBEICHHOM
KOpI0BO# KpoBH coctapisiia S0£5 mut. [TonGupanu
COBMECTHUMO IO TpyHre KpPOBU M pe3yc-pakTopy
CTBOJIOBBIE KJICTKH KOPAOBOM KPOBH, BBIJICICHHBIX
U3 00pa3IoB KOPAOBOW KpoBH. Tepamnus cTBOJIOBHI-
MU KJIETKaMH JIOTIOJIHATACh UHPY3UAMU OEITKOBBIX
npenapaToB. A TakXkKe MalueHTaM Ui OJIOKaJbl
CEKpELUU MOKEITYI0UHOM JKeJIe3bl U MPOBEICHHS
AQHTULMTOKUHOBOHM TEpanuy B KOMIUIEKC KOHCEpBa-
TUBHOTO JICYCHUS BKIIIOYAII OKTPEOTU I (TIPOU3BOI-
HOE COMATOCTaTHHA).

VY Bcex OONBHBIX ONpEAeNsId TeMIeparypy
TEJa, YacTOTy IbIXaTEeJbHBIX ABIKCHHH, YacTOTYy
CEpJCUYHBIX COKPALICHUH, apTepUaIbHOE J1aBICHHUE.
Knunnueckuit ananu3 KpoBU BBITIOIHSIM IO TPaIu-
UOHHOU MeToauKe. V3 pyTUHHBIX OMOXUMHUYECKUX
NOKa3aTeliell ONpeNeNsiid ypOBeHb OelKa, MOYEBU-
HBI, KpeaTUHUHA, OUIMPYOHHA, aKTUBHOCTh aMHJIa-
3bl, aCMapTarT- ¥ aTaHWHAMHHOTpaHc(epasbl ¢ pac-
yeToM Koadduuuenta ne Purtuca, menounoit ¢oc-
daraszpl, II0K030-6-PocdaT neruaporeHasbl Mo
OOIIECTTPUHATHIM METOAMKaM. IHTEHCUBHOCTH TPO-
IIECCOB MEPEKUCHOTO OKHCJICHHUS JUMHJIOB OLIEHU-
BAJIM 110 HAKOTIJICHHUIO KOHEYHOTO MPOAYKTa — MaJIo-
HOBOTO JTHAJIBJICTU/IA.

JlonomHUTENbHBIE MHCTPYMEHTAJIbHBIE METOMbI
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KCCIIEIOBAHMS BKJIFOUAJIM: YJIBTPAa3ByKOBOE CKaHM-
pOBaHME TrenaToONaHKpPeaToayoeHaJIbHON 30HBI,
Ja3epHasi A0IUIepoBcKas (hIIoyMeTpHsi, KOMIIbIOTEP-
HYI0 TOMOTpa(uio, MarHUTHOPE30HAHCHYIO TOMO-
rpaduto, Mya5COKCUMETPHIO.

Pe3ynbrarsl U nx o0cy:xkaenue. PerpocrnekTus-
HbIIl aHallu3 PE3yJbTaToOB JICYEHUS] MOCTPAIABIINX
MOKa3aJl, YTO JOCTATOYHO HU3KHUM OCTaeTCs ITOKa-
3aTellb JOOINEPAlMOHHON JMAarHOCTUKH 3aKPBITOU
TPaBMbl MOKEIYyI0YHON xene3bl. Jumb y 13
nocTpangaBmux (16,7%) 3akpeiTas TpaBMa MOIKe-
JYIOYHOM Jkene3bl Obllla JUarHOCTHPOBaHA JI0 Ofle-
panuu. B moclienHue rojapl MarMeHTaM o0eHux
TPy B TUATHOCTUYECKUI aJTOpUTM ObLITU J00aB-
JIEHBI COBPEMEHHBIE METO/IbI JIyYEBOM TUArHOCTUKHU
— yapTpacoHorpadusi, KOMIBIOTEpHAsT ToMOrpadus
U MarHUTHO-PE30HaHCHass Tomorpadus, KOTOpPHIC
MO3BOJIMIIM YBEJIMYUTH MOKa3zaresnb 10 21,6%.

Heo6xoaumo KOHCTaTUPOBaTh, YTO KOJUYECTBO
JUArHOCTHYECKUX OMMUOOK, HEBEPHOW OIICHKHU
TSOKECTU TIOBPEXKJICHUS TTOKEITYIOUHOM JKeJie3bl
BCE €III€ OCTAIOTCSl YPE3BBIUAMHO BBICOKUMH. ITO
MPUBOJUT K MCIOJIb30BAHUIO HEOIPABIAHHbBIX BBbI-
COKOTpaBMAaTHUYHBIX ONEPATHUBHBIX BMEIIATEIbCTB,
YCYTYONSIOMMX TSHKECTh COCTOSIHHSI TOCTpajaB-
X C 3aKPBITOM TPaBMOW MOHKETyJOYHOM XKeie-
3bl. [1031HSIST TMarHOCTUKA 3aKPBITOM TpaBMBbI MOJ-

HKEITyJOYHOH jKeJie3bl B OOIBIINHCTBE CITy4aeB MpH-
BOJMJIA K Pa3BUTHIO IMOCTTPABMATUYECKOTO MaH-
KpeaTHra.

VY 4yactu OONIBHBIX MOCTTPAaBMATUYECKHUN MaH-
KpPEaTHUT CTaJl OCHOBHOM MPUUYNHOM NHPEKIINOHHBIX
OCJIO)KHEHUH. 3alpromuHHas (rerMoHa IUarHo-
cTUpoBaHa y 7 moctpanaBmmx 1-i rpymmsl (12%),
THOWHBIN nepuToHUT — y 4 (7%), paneBas uHdpeK-
s y 9 (15,7%), sBentpauus y 2 (3%), cencuc pas-
Busicsa y 14 moctpamaBmmx 1-ii rpynmsr (24,5%).
[ToBropHbIe onepanuu Obutd BbIOMHEHBI § (14%)
O0onpHBIM. Bce OonbHble 1-i Tpymmbl B paHHEM
MOCJICOTIEPAIIMOHHOM TEePUOJIe TIOTyYall aHTUOHO-
tukorepanuio. [lonydeHHble pe3ynbTaThl MOKa3alu,
YTO Ha3HAUYEHUE aHTUOMOTHKOB HE pelraeT mpooe-
Mbl THOWHBIX OCJOXXHEHUW y TOCTpPaJaBIIUX C
TPaBMOW MOKETYI0UHOM xene3bl. O0s3aTeNbHBIM
KOMITOHEHTOM TaTOTeHETUYECKOW TEeparuu y 3TON
TPYMIbl MAUEHTOB JTOKHBI OBITHh UMMYHOKOPPEK-
1Usl, @ B OCOOCHHO TSDKETBIX CIIy4asiX — IMMYHOpe-
CTaBpalys.

MMMyHONIOTHYeCcKie HAapyIIeHUsT BO3HUKAIOT Ha
dboHEe MUCKOOPAMHAIIMU ITUTOKMHOBOW CHCTEMBI.
MaccuBHBIN BEIOPOC MTPOBOCHATUTENBHBIX [IUTOKHU-
HOB B OTBET Ha aJIbTePAIUIO TOIKETYI0UHOM HKele-
3bl MPUBOJUT K T€HEpaTu3allii BOCHAIUTEIHHOTO
nporecca (Tao.).

Taoauna

Pe3yJ'leaTbI OHMOXMMHYECKOI0 aHAJIH3A KpoBH

Iloxa3arenu N=57 N=21 Iloka3arenu B HOpME
(KOHTp. TpymmIa) (OCHOBH. rpymma)

11-2 16,4+53 7,8+4,1 0-5 or/mn

11-6 20.3+3,1 9,7+2.3 5-15 or/mn

Imrokoza 6 docdar 29,1£1,5 12,52.1 5,5-20,5

JIETUIPOreHa3a 9acTh rem/Ip

MaitoHOBBIiH 0,713 1,2+0,5 <1,2 HMOIB/MIT

JUATTBACTH]T

[TpuMm: paznuume cauTaIN CTATUCTHIESCKH TOCTOBepHBIM mipr p<0,050.

W3yuyeHne ypoBHS IIUTOKMHOB Y TOCTPaJaBIINX
2-ii TpyIIBI MOKa3ao0, YTO B paHHHE CPOKU ObLiIa
CYIIECTBEHHO IOBBIIICHAa KOHLEHTpalus (akropa
HEKpPO3a OITyX0JIel U CHUXKEHO COJepKaHUe HHTep-
neiikuHa-2. Tak, eciiu B KOHTPOJIbHOU TpYIIIIE MOKa-
3arenu I1-2 u I1-6 ObL10 16,4+5,3 u 20,3+£3,1 cooT-
BETCTBEHHO, TO II0Ka3aTed OCHOBHOM TPYIIIIBI
YMEHBIIMINCH MPUOIN3UTENBHO B 2 pasa.

CTBOJIOBas KJIETOUHAS TEPAIUs IIPH TPaBME MO~

HKEJTyJOYHOH JKeJI€3bl HA HaYaJIbHOM 3Talle CHUKAeT
IyJl HPOTHUBOBOCIHAIUTEIBHBIX IIUTOKMHOB, a B
Oosee MO3MHME CPOKU OOECIIEUMBAET aJIeKBAaTHBIM
IPOTUBOBOCTIATUTENbHBIN 3 (DEeKT.

VY mnamueHToB 2-W rpynmnsl 3adUKCHPOBAHO
YMEHBIICHUE aKTUBHOCTHU TIIOK030-6-hocdarme-
ruaporeHassl B spurponurax (ot 29,1+1,5 cHuzu-
nock 10 12,542,1) u moBbllIEeHUE KOHLEHTPALUU
MaJOHOBOIO JHajbAeTHia B IUIa3Me€ KpPOBH (OT
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0,7€1,3 nmo 1,240,5), yTO CBHAETEIBCTBYET O
JIETIPECCUH adPOOHOTO TIIMKOJIN3a aKTUBAIMHU TIepe-
KACHOTO OKHCJICHHUS JIMITUAOB Y MOCTPAJaBIINX C
3aKpBITON TPaBMOU MOJKETyA0YHOM XKene3bl (Tad).

IIpuMeHeHHe COYETaHHOM Tepaluy IMO3BOJIMIIO
HOPMAaJIN30BaTh IIMTOKHMHOBBIA TPOQMIb, BOCCTA-
HOBHTH aKTUBHOCTBH SHEPTONPOAYIIHUPYIOIINX PeaK-
[I1i, CHU3UTh WHTEHCUBHOCTH CBOOOIHOPAINKAIb-
HBIX TIPOIIECCOB.

[TpennokeHHast cxeMa JICYEHHsI CO CTBOJIOBBIMH
KJIETKaM¥ TI03BOJIsLIa BOCCTAHOBHUTD (DYHKIIHIO €CTe-
CTBEHHBIX CHUCTEM JIETOKCHKAIUU. Y OONBHBIX 2-U
rpymnnsl B 0ojee paHHHE CPOKH HOPMAaIH30BAJIAChH
caryparus apTepuasbHON KPOBH KUCIOPOAOM, ObLIa
MEHBIIIE MMPOIODKUTENIFHOCTh HCKYCCTBEHHOM BEH-
THISAIAH JIETKUX TOCIIE ONepauyd U KOpode CPOKU
npeObIBaHNs B PEaHUMAIIMOHHOM OT/ICIICHHH.

OO1m1ee KOMMYECTBO OCIOKHEHUH y MAIIEHTOB 2
rpynnsl — 7 (28%). Y noctpagaBmux 2-i rpymnibl
pEeKe BCTPEUAIHCh TIOCTHEKPOTHYECKUE M THOWHBIE
ocnoxHeHus. AOciiecc OpIOUTHOM MOJIOCTH TUArHO-
ctupoBad y 2 manueHtoB (9,5%), 3abprommHHas
¢dnermona taxxke y 1 (4,5%), THOWHBIN TEPUTOHUT
y 1 (4,5%), paneBas undexuus y 2 (9,5%), cencuc
y 1 (4,5%). [loBTOpHBIE OMEpanuy ObLIM BBINOJIHE-
HBI 2 OOJIBHBIM TIOCJI€ OCIIOKHEHUM.

W3 57 moctpagaBmux 1-i rpymmsl moru6mu 12
(15%). IlokaszaTtenb JeTadTbHOCTH OOJBHBIX 2-H
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XULASO

POSTTRAVMATIK PANKREATITIN CORRAHI MUALICOSINDO
KOK HUCEYROLORININ ISTIFADOSI

Qasimov N.A., Kazimov A.K., Okbarova I.K., Hasanova S.Y.
0.0liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Instititu, usaq carrahiyyasi va plastik
rekonstruktiv corrahiyya kurslart ilo iimumi corrahiyya kafedrasi, Baki, Azarbaycan

2011-ci ildon 2020-ci ilo godar 6 il arzinds qarmn organlarinin qapali travmasindan sonra madoalt1 vazi zadasi alan
78 xosto miigahido altinda saxlanilmigdir. Biitiin xastalor 2 qrupa ayrilmisdir. Birinci qrupa (miiqayisoli) yalniz cor-
rahi miialico alan 57 modoalt1 vozi zodasi olan xostolor daxil edilmisdir. Tkinci qrupa (esas) modo alti vozin qapali
zadoalonmasi alan, carrahi mialicasi ilo yanasi kok hiiceyroalordon istifads edilon 21 xasta yerlogdirilmisdir. Hor iki
grupun amoliyyatdan sonraki dévrlerini miiqayise edorkon osas qrupda agirlasma deracasinin nazarat qrupundaki
xostalora nisbaton 2 dofs az oldugu miiayyan edildi. Kok hiiceyralari ilo birlikds carrahi miidaxilalorin tatbiqi ila
yanasi, xasarat alanlarin xastoxanada qalmasini va 6liim hallarini azaltmaq miimkiin oldu.

Acar sozlor: garnin gqapali travmasi, kok hiiceyralari, mada alt1 vaz, corrahi mualica.

SUMMARY
USE OF STEM CELLS IN SURGICAL TREATMENT OF POST-TRAUMATIC PANCREATITIS

Kasumov N.A., Kazimov A.K., Akberova I.LK., Hasanova S.Y.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Department of General
Surgery with courses of pediatric and plastic reconstructive surgery, Baku, Azerbaijan

78 patients with closed abdominal trauma with damage of pancreas for 6 years in the period from 2011 to 2020 were
under observation. All patients were divided into 2 groups. 57 patients with pancreatic injury who receive only sur-
gical treatment were included in the first group (comparisons). The second group (main) included 21 patients who
were hospitalized for closed pancreatic injury using stem cells. When comparing the postoperative periods of both
groups, it was determined that in the main group the complication rate was 2 times less than in patients in the con-
trol group. As well as the use of surgical interventions in combination with stem cells, it was possible to reduce the
hospital stay of victims and reduce mortality.

Keywords: closed abdominal trauma, stem cells, pancreas, surgical treatment.

Redaksiyaya daxil olub: 22.09.2020
Capa tovsiya olunub: 20.10.2020
Royci: tii.e.d. S.H.Oliyev
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Tibb vo Elm Jurnali, Ne4 (22) 2020, 42-47

DAGINIQ SKLEROZU iIMMITASiYA EDON XOSTOLIKLOR

Siraliyeva R.K., 9liyev R.R.*
O.0liyev adina Azarbaycan Doviat Hokimlari Tokmillasdirma Institutu,
nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Yeni milayine metodlarinin yaradilmasina va tokmillosdirilmasine baxmayaraq, daginiq sklerozun (DS) diagnostika vo diferen-
sial diagnostikasi asan olmayaraq qalir. Xastaliyin spesifik biomarkerlori olmadigidan diagnozun tosdiqlonmosi heg¢ do homigo
sado proses olmur. Problemin aktualligini nozore alaraq, toqdim edilmis maqalonin maqsadi sohv DS diagnozu qoyulmus va
DS-i imitasiya edon xastoliklorin agkarlanmasi vo bu zaman diferensial diagnostika {igiin tdvsiyolorin toyin edilmosidir.
Tadqiqatin material vo metodlari. Todqiqata “Daginiq skleroz xastoliyinin miialicasi, profilaktikasi vo onunla miibarizs tod-
birlerine dair Dovlot proqrami” ¢orcivesindo Akademik M.Mirqasimov adina Respublika Klinik Xastoxanasimin nazdinds yer-
loson Azorbaycan Respublikasi Sohiyyo Nazirliyinin Nevroloji Morkozinde xiisusi ekspert komissiyas: torofindon bir il
(01.07.2013-30.06.2014) orzinds miiayine vo miialice edilon xastalor (399 nofor) daxil edilmisdir. Bunlardan 261 nofor qadin
(65,4%), 138 nofor kisi (34,6%) olmusdur. DS-1 immitasiya edon xastoliklora siibho olduqda, diferensial diagnostika maqdasi
ilo miivafiq laborator miiayinalor aparilmigdir. Tadgiqatin naticalari vo miizakira. Todqgiqata colb edilon 399 xostodon 35
nafords (22 qadin, 13 kisi) DS xastsliyi inkar edilmisdir (8,8%). DS diagnozu inkar edilon xastalor arasinda koskin daginiq ense-
falomielit (G04.0) daha c¢ox rast golinmigdir — 31 nofor (88,57%). Digor xastoliklordon doqiqlosdirilmamis neyroinfeksiyadan
(G04.9) sonraki vaziyyet, sinir sisteminin degenerativ xostoliklori (G11 Spinoserebellyar ataksiya, G31.9 Sinir sisteminin
doqiglosdirilmomis degenerativ xostoliyi) vo onurga siitununun xostoliklori (G99.2 Vertebrogen mielopatiya — servikal) rast
golinmigdir. Yekun. ©ldo edilon molumatlara ssason demak olar ki, DS-in diferensial diagnostikasinin daha daqiq aparilmasi,

hom DS-in, ham do onu imitasiya edon xastoliklorin vaxtinda agkarlanib miialice edilmosi ii¢iin boyiik shomiyyet kasb edir.
Acar sozlar: daginiq skleroz, diferensial diagnostika, kaskin daginq ensefalomielit.

iris. Daginiq skleroz (DS) morkozi sinir

sisteminin iltihabi demielinizasiyaedici

xostoliyidir. Osason 20-40 yas arasinda
insanlarda daha ¢ox rast galinir va qadinlarda kisilo-
ro nisbaton istiinliik togkil edir (qadin kisi nisboti
3:1-dir) [1].

Azaorbaycanda “Daginiq skleroz xastoliyinin
miialicasi, profilaktikasi vo onunla miibarizs todbir-
lorine dair Ddvlet programi”nin tatbiqindon sonra
DS-don aziyyast ¢okon xastolors digqet daha da art-
mis, bu xastoliyin diagnostikas1 vo miialicesi li¢lin
xostoxanalarin diaqnostik lovazimatlarla tochizati,
dorman preparatlar1 ilo tominati vo tibbi kadrlarin
bu sahado tokmillogdirilmasi toskil edilmisdir [2-4].

Miiasir dovriimiizds yeni miiayine metodlarinin
(maqnit-rezonans tomoqrafiya miiayinesi — MRT,
sensor vo motor toradilmis potensiallar) tokmillos-
dirilmasine baxmayaraq, bir sira nevroloji xostalik-
lorin, o ctimladen DS-in diaqnostika va diferensial
diagnostikasi asan olmayaraq qalir. Diger torofdon
son onilliklorde DS-in diagnostikas1 ohomiyyatli
doracados tokmillosdirilmisdir, lakin xastaliyin kon-
kret (spesifik) biomarkerlori olmadigidan diagno-
zun tosdiglonmasi he¢ do homiss sads proses olmur
[1, 5, 6].

DS-in diagnostikasi kifayot qodor miirakkab ol-
duguna gors, miixtolif miislliflor torafindon miioy-
yon dovrlards forqli vo oxsar diaqnostik meyarlar

*e-mail: drrahim_aliyev@gmail.com

sistemi toklif edilmisdir [7-9]. Hazirda oksor miito-
xassislar tarafindon qabul edilmis va yliksok etibar-
liliq gosteron McDonald, 2017 meyarlar1 daha ¢ox
istifado edilir ki [10], bu da 2001-ci ilds
W.ILMcDonald vo hommiislliflori torafindon iroli
stiriilmiis [9] vo sonradan 2005, 2010, 2015 va
2017-ci illords yenidon islonmisdir [10-13]. Bu me-
yarlar xostoliyin klinik xiisusiyyatlorine, gedisino
va xlisusilo, MRT miiayinasinin naticalaring asasla-
nir. Lakin aparat metodlariin inkisafina baxma-
yaraq, holo do miitoxassislor bir sira ¢atinliklorlo liz-
izo golirler. Bu ¢atinliklordon biri DS-in diaqnos-
tikasinda ohamiyyatli rol oynayan neyrovizualiza-
siya metodlarinin istifadesinin optimizasiyasidir.
Belo ki, DS-in ilk hamlslori zamani bazoan MRT
miayinasinin naticolori McDonald meyarlarina tam
uygun golmir vo ya ¢ox sayda vaskulyar, iltihabi,
degenerativ vo irsi xostoliklordo demielinizasiya
xarakterli bir vo ya bir ne¢o ocagin askarlanmasi
MRT miiayinade DS xostoliyino xas radioloji
olamatlori imitasiya edir [14].

Bir sira xastaliklor DS-i immitasiya eda bilor [1,
6, 14]. Bu baximdan DS diaqnozu qoyulmamigdan
ovval, hamin xastoliklor inkar edilmalidir. Doqiq
DS diagnozu ilkin simptomlarin meydana golma-
sindon orta hesabla 2-3 il sonra qoyulur [6, 15]. Bir
sira tadqiqatlarla DS diagnozunun sshv qoyulmasi
hadisalorinin xiisusi ¢okisinin 5-10% [16], 18%
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[17], 30% [18] olmas1 gostorilmisdir. DS morke-
zlorinin hesabatlarina gére on azi 3 il arzindo xosto-
lorin 50%-nin diagnozu sohv qoyulur [19].

Problemin aktualligint nozoro alaraq, toqdim
edilmis maqalonin maqsadi sohv DS diagnozu qo-
yulmus va DS-i imitasiya edon xostaliklorin agkar-
lanmas1 vo bu zaman diferensial diagnostika ti¢iin
tovsiyelorin toyin edilmaesidir.

Tadgigatin material vo metodlari. Todgiqata
“Dagimiq skleroz xastaliyinin miialicasi, profilak-
tikas1 vo onunla miibarizo tadbirlorine dair Dovlot
program1” ¢ar¢ivasinde Akademik M.Mirgasimov
adina Respublika Klinik Xostoxanasinin nozdindo
yerlason Azarbaycan Respublikasi Sohiyye Nazirli-
yinin Nevroloji Markozinds xiisusi ekspert komissi-
yast torofindon bir il (01.07.2013-30.06.2014) or-
zindo miiayino vo miialico edilon xastalor (399 no-
for) daxil edilmisdir. Bunlardan 261 nofor gqadin
(65,4%), 138 nofor kisi (34,6%) olmusdur. Xostolor
Bakidan vo Azorbaycanin biitiin regionlarindan
Nevroloji moarkeza calb olunmusdur.

Yeni agkarlanan xostolonmo hallar1 oldugda vo ya
ovvollor DS ilo olagodar miialico almisg xostolor
Nevroloji markaza sorbost sokildo miiraciot etmis vo
ya Respublika {izro poliklinikalarda vo ya stasion-
arlarda calisan hokim-nevropatologlar xastolori mor-
kozo gondarislo yonoltmigdirlor. DS-o siibha olan tog-
dirde biitlin xostalor rutin miiayinalordon basqa, bas
v onurga beyninin MRT miiayinasi, liimbal punksiya
(elektroforetik tisulla oligoklonal dostalorin askarlan-
mast), toradilmis gérmo potensiallart miiayinalorin-
don keg¢misdirlor [12, 20-22]. Oliqoklonal dostslorin
tadqiqi DS-in diagnostikasi ti¢lin likvorun miiayinosi
zamani tovsiyo edilon standartlari rohbor tutaraq
aparilmisdir [20, 23, 24]. MRT zamani naticalorin
interpretasiyast McDonald 2010-cu il meyarlarina
osaslanmigdir [12]. DS diagnozu anamnez, klinik
manzary, laborator va instrumental miiayinslorin nati-
coloring osason qoyulmusdur. DS-i immitasiya edon
xastaliklora (Cad. 1) siibhe olduqda, diferensial diag-
nostika moqdasi ilo digor miivafiq laborator miiayi-
nalor do aparilmigdir (Cad. 2) [1, 6, 14].

Cadval 1

Daginiq sklerozun diferensial diaqnostikasi

Daginiq sklerozu imitasiya edon xostoliklor ‘
Autoimmun/I1tihabi MSS-nin infeksiyalar1 | Metabolik xastoliklor | Damar Digor xastaliklor
xastaliklar xastoliklari

Optikomielit (Devik MSS-nin sifilisi Vitamin B12 defisiti | Kigik damarlarin | MSS-nin
xastoliy1) Laym zostoliy1 Mis defisiti xostoaliklori limfomasi
Kaskin dagimiq (Borelioz) Mitoxondrial Insult Paraneoplastik
ensefalomielit Insan xastaliklar CADASIL sindromlar
Seqren sindromu Immuncatismazlig1 Leykodistrofiyalar Antifosfolipid

Sistem qirmiz1 Virusu anticimlor

qurdesonayi sindromu

Sarkoidoz

Sklerodermiya

Behcet xostaliyi

MSS-nin vaskulitlori

Qeyd: MSS — morkoazi sinir sistemi, CADASIL — Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy (subkortikal infarkt va leykoensefalopatiya ilo serebral autosom dominant arteriopatiya).

Biitlin xastolor elektron bazaya daxil edilmigdir.
Statistik tohlilde parametrik analiz tisullarindan isti-
fado edilmisdir. Forgin ehtimali 95-99,9% olduqda
(p<0,05-0,001) naticolor statistik diirlist hesab
edilmisdir. Hesablamalar Statistica 10 programinin
komakliyi ile aparilmisdir.

Tadgigatin naticalori vo miizakira. Todgiqata
colb edilon 399 xostodon 35 nofords (22 qadin, 13
kisi) DS xostoliyi inkar edilmisdir (8,8%). 356

noforo DS (89,2%), 8 noforo (4 gadin vo 4 kisi)
klinik izola olunmus sindrom (KiS) diagnozu
goyulmusdur (2%). DS diagnozu qoyulmus
xoastalorin 66,01%-ni (235 nafor) qadinlar, 33,99%-
ni (121 nofor) kisilor toskil etmisdir (Cad. 3).
Miiraciot edon xastolorin yasi 15-64 yas arasinda
olmusdur. Xastolorin orta yas1 34,4+10,1 yas toskil
etmisdir (qadinlarda 34,96+10,2, kisilordo iso
33,39+49,2 yas).
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Cadval 2

Daginiq sklerozun diferensial diaqnostikasi ii¢iin qanin laborator miiayinalori

Miiayina Interpretasiya

Qanin iimumi miiayinasi

Anemiya, iltihabi, infeksion xastaliklor

ECS [ltihabi, infeksion xastoliklor

ALT, AST Qaraciyar xostoliklori

Kreatinin, sidik covhari, sidik tursusu | Boyrak xastaliklori

C reaktiv ziilal iltihabin kaskin fazas1

Revmofaktor Revmatik proses, virus va digor agent

Antikardiolipin IgM, IgG AFS

Lupus antikoaqulyant

SQQ, AFS, revmatoid artrit, siglar, cixsayli mieloma, va s.

Antinuklear antitellor (ANA)

SQQ, gansiq birlasgdirici toxuma xastaliklori, Seqren xastaliyi,
sklerodermiya, iltihabi miopatiyalar (dermatomiozit, polimiozit),
polineyropatiylar, mielit

cANCA Vegener granulomatozu

Anti dsDNA SQQ

VDRL, TPHA Sifilis (Liiis xostoliyi)
Anti-TPO Qalxanabanzar vazi xastoliklori

Anti-tiroglobulin

Qalxanabanzor vazi xastoliklori, SQQ, revmatoid artrit, autoimmun
hemolitik anemiya, Seqren sindromu,

B12, D va E vitaminlari

Miivafiq vitaminlorin defisitlari zamani rast galinon xastaliklar

Borrelia burgdeferi IgG ve IgM

Borelioz (Laym xastoliyi)

ENA SCREENING
Anti-Sm

Anti-RNP
Anti-SS-A (anti Ro)
Anti-SS-B (anti La)

Autoimmun xastaliklar, SQQ

SQQ, MSS-nin zadalonms riski

Miixtalif autoimmun xastaliklar, asasen SQQ, Seqren sindromu,
Segren sindromu, SQQ

Anti-Scl - 70 Proqressivlason sistem sklerodermiya
Anti-Jo-1 Idiopatik iltihabi miopatiyalar (polimiozit, dermatomiozit)
AQP4 Optikomielit (Devik xastoliyi)

Qeyd: ECS — eritrositlorin ¢6kmo siirati, ALT — alaninaminotransferaza, AST — aspartataminotransferaza, AFS — antifosfolipid
sindrom, SQQ — sistem qirmiz1 qurdesonayi, MSS — morkazi sinir sistemi.

Cadval 3
Nevroloji markozo miiraciot edan xastalorin miiayinalorinin naticalari
Natica Cins (q:k) n=399 %
DS 235:121 356 89,2
KIS 4:4 8 2
DS inkar edilmisdir 22:13 35 8.8

Qeyd: DS — daginiq skleroz, KiS — klinik izoloolunmus sindrom.

DS diagnozu inkar edilon xastolor arasinda koskin
daginiq ensefalomielit (KDEM) (G04.0) daha ¢ox rast
golinmisdir — 31 nofar (88,57%). Digor xastoliklordon
dogiqlosdirilmomis neyroinfeksiyadan (G04.9) son-
raki voziyyat, sinir sisteminin degenerativ xostaliklori
(GI11 Spinoserebellyar ataksiya, G31.9 Sinir sistemi-
nin doqiqlosdirilmomis degenerativ xostoliyi) vo
onurga stitununun xastoliklori (G99.2 Vertebrogen

mielopatiya — servikal) rast golinmisdir (Cad. 4).

Cad. 4-don goriindiiyli kimi DS-i imitasiya edon
xostoliklor arasinda KDEM xiisusi yeri tutur vo DS-
in diferensial diagnostikas1 zamani nazors alinmali-
dir. KDEM zamani ocaqli simptom va olamatlor ilo
yanasgi xostolordos bas agri, horarat, lirok bulanma vo
qusma kimi geyri-spesifik olamatlor do miisahido
edilir. Husun pozulmasi yash xastalorin 20-56%-do
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Cadvoal 4

DS diagnozu inkar edilmis xastalorin miiayinalorinin naticalari
(01.07.2013-30.06.2014)

Noatica Cins (q:k) n=35 %
Kaskin daginiq ensefalomielit (G04.0) 18:13 31 88, 57*
Daqiglasdirilmomis neyroinfeksiya (G04.9) 1:0 1 2,86
Sinir sisteminin degenerativ xastaliklori (G11 2:0 2 5,71
Spinoserebellyar ataksiya, G31.9 Sinir sisteminin
doqiqglosdirilmomis degenerativ xastaliyi)
Onurga siitununun xastaliklori (G99.2 Vertebrogen 1:0 1 2,86
miclopatiya — servikal)

Qeyd: * — p>0,05

geydo alinir vo qiciglanma, keylosma, psixoz, stu-
por va ya koma kimi 6zilinll biruzs verir [25-28].
Oksor xostolordo motor funksiyalarin defisiti
geyds alinir. Motor defisit bir otrafda vo ya para-
parez vo ya tetraparez kimi inkisaf edir [27, 28].
Hissiyatin sisteminin zodslonmosi miixtalif hissiyat
pozulmalari ilo miigahids edilir — hemihipesteziya,
parahipesteziya, parasteziya vo s. Beyin kotiiyiliniin
do zadolonmasi tez-tez miisahidos edilir vo xastalor-
do okulomotor defisit vo dizartriya inkisaf edir [27].
Olavo olaraq xostolordo meningizmlor, ataksiya,
afaziya, optik nevrit, nistaqm, ekstrapiramidal hora-
kot pozuntulari, sidiyin saxlanmasi, qicolmalar vo
kollodaxili tozyiqin artmasi da qeydo alina bilor [25-
29]. Bizim xostolordo nevroloji simptomatika ara-
sinda daha ¢ox motor, sensor, ataktik, neyrooftal-
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PE3IOME
3ABOJIEBAHUSA, UMMUTHUPYIOIIUE PACCESIHHBINA CKJIEPO3

IIupaauesa P.K., Aiues P.P.
Asepbatioxncanckuii Tocyoapemeennviti Mncmumym Ycosepuwencmeosanusi Bpaueu umenu A. Anuesa,
Kageopa Heeponozuu u Kiunuveckou Hetipogusuonoeuu, baxy, Azepbaiioxncan

HecmoTpst Ha pa3BUTHE U COBEPIICHCTBOBAHNE HOBBIX METO/IOB UCCIIEIOBAHUSI, IMATHOCTUKA U MU depeHIInaIbHas
JMArHOCTHKA paccesHHOTo ckiepo3a (PC) mo-mpexHeMy 0CTaloTCs CA0KHBIMU. OTCYTCTBUS Crielu(pUISCKUX OHO-
MapKepoB 00JIE3HU 3a4acTyI0 YCIOKHSET MPOIecC OATBEP)KICHNE qUarHo3a. Y YUThIBast akTyaJbHOCTh IPOOIeMBI,
1eJbI0 MPeACTABIEHHON CTaThH SBIIIETCS BBIABICHHE 3a00J€BaHUN, OIMIMOOYHO AWAarHOCTUPOBAaHHBIX Kak PC u
umutupyromue PC, 1 B TaHHOM cilydae HCIOJNB30BaHUE PEKOMEHIANWH 1Mo TudQepeHInalbHON THarHOCTHKE.
MatepuaJjnsl 1 MeToAbI HecaenoBanusA. O0cnenoBanme u jgederne 399 GOIbHBIX MPOBOANIOCH CIEIHMATBEHON IKC-
MepTHOW KoMmMuccuei B Hewpomormdeckom mneHTpe MuHHCTEpCTBA 3mpaBooxpaHeHUs A3zepOalKaHCKOM
Pecry6nuku npu Pecniyonukanckoit Knnangeckoit bonpaniie nmmenn akagemrka M.MupracumMoBa B T€4€HHE OHO-
ro roga (01.07.2013-30.06.2014) B pamkax «l ocymapcTBeHHON IPOTpaMMBI 10 JIEYEHHIO, MPO(UITAKTHKE U OOPHOBI
C paccessHHbIM ckiiepo3om». V3 Hux 261 6buto xeHmuH (65,4%) u 138 — myxunn (34,6%). [Ipu nono3pennn Ha
3aboneBanus, umutupyromie PC, ¢ nenpio auddepeHinanbHOi THarHOCTHKH TPOBOIUINCH COOTBETCTBYIOIIHE
J1a00opaTopHbIe HccaenoBaHus. Pe3yabTaTnl HecenoBanus u oocy:xaenue. 13 399 naiueHToB, y4acTBOBaBILIUX B
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uccienosanuu, y 35 (22 xenmunsl, 13 myxunn) quarao3 PC ve monteepauics (8,8%). Cpenu 0OMbHBIX, Y KOTO-
pbix nuarHo3 PC He monTBepamiics, 4alie Bcero BCTpeUaIcsi OCTPBIN paccestHHbIN dHIedatomuenut — 31 yenoBek
(88,57%). Cpeau Apyrux MaTONOTHH BCTPEUANHCh TaKHE, KAK COCTOSHHUE TMOCIE MEPEHECEHHOH HeolpeaeIeHHON
Heiipoundexuu (G04.9), nereneparuBHbie 3a00eBaHUs HEPBHOW cHcTeMbl (cimHoLepedessipHas atakcus Gl1,
JieTeHepaTUBHOE 3a00JieBaHNE HEPBHOW CUCTEMBI HesicHOM 3THonoruu G31.9) u 3aboneBaHus MO3BOHOYHUKA (Bep-
TeOporeHHast MuenonaTus — nepBukaibHas G99.2). BeiBoabl. Ha ocHOBaHMM MOMYyYEHHBIX TaHHBIX MOXKHO YTBEp-
XKAaTh, 4yTo Oomee TouHas nuddepeHunansHas auarHoctuka PC mMeeT BakHOE 3HaYEeHHE AJISI CBOEBPEMEHHOTO
BBISIBJICHUS U JieueHus, kak PC, Tak u 3aboneBaHnil, IMUTHPYIOIIUX €TO.

KuaioueBble c10Ba: paccessHHBIN CKIepo3, TuddepeHnanbHast T1arH0CTHKA, OCTPBIA pacCesTHHBIN SHIIE(aTOMHUEIUT.

SUMMARY
DISEASES IMMITTING MULTIPLE SCLEROSIS

Shiralieyva R.K., Aliyev R.R.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Neurology and Clinical Neurophysiology, Baku, Azerbaijan

Despite the development and improvement of new research methods, the diagnosis and differential diagnosis of
multiple sclerosis (MS) are still difficult. The absence of specific biomarkers for the disease often complicates the
process of confirming the diagnosis. Given the urgency of the problem, the purpose of this article is to identify
diseases that are misdiagnosed as MS and mimic MS, and in this case, to use recommendations for differential diag-
nosis. Materials and methods. Examination and treatment of 399 patients was carried out by a special expert com-
mission at the Neurological Center of the Ministry of Health of the Republic of Azerbaijan at the Republican
Clinical Hospital named after academician M.Mirgasimov for one year (01.07.2013-30.06.2014) within the frame-
work of the "State program on Measures for the Treatment, Prevention, and Control of Multiple Sclerosis". Of these,
261 were women (65.4%) and 138 were men (34.6%). If a disease mimicking MS was suspected, appropriate lab-
oratory tests were performed for differential diagnosis. Results and discussion. Of the 399 patients who partici-
pated in the study, in 35 (22 women, 13 men) MS was not confirmed (8.8%). Among these patients acute dissemi-
nated encephalomyelitis was the most common — 31 (88.57%). Among other pathologies, a condition after an unde-
termined neuroinfection (G04.9), degenerative diseases of the nervous system (spinocerebellar ataxia G11, degen-
erative disease of the nervous system of unknown etiology G31.9) and diseases of the spine (vertebrogenic myelopa-
thy — cervical G99.2) were encountered. Conclusions. Based on the data obtained, it can be argued that a more accu-
rate differential diagnosis of MS is important for the timely detection and treatment of both MS and diseases that
mimic it.

Keywords: multiple sclerosis, differential diagnosis, acute disseminated encephalomyelitis.
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OIIEHKA JIABOPATOPHOM JTUATHOCTUKHU U CUCTEMBI STIUTHAJI30PA
PU KUIIEYHbIX UHOEKIUAX B ASEPBANIKAHE

Myranau6oa H.®.*, lanamen J.A., Kepumon C.I.
Aszepoartioscanckuti Tocyoapcmeennwiii Hncmumym Ycoeepuwencmeosanusi Bpaueii um. A.Anuesa,
Kageopa muxpoduonozuu u 3nudemuonozuu, baky, Azepbatioxcan

B crarbe naeTcs oleHKa 1ab0OpaTOpPHOM IMarHOCTUKH KHUIICYHBIX MH(EKIUA U CHCTEMBI JITUIHAI30pa 38 ITUMH HHPEKLIUSIMHY,
a TaKk)Ke BBIACHEHUE MTPUYMH KHIICYHBIX HHEKINIT HEBBIICHEHHOM 3THOJI0THY B A3epOaiimkane B 2014-2016 rr. beuto uzyye-
HO, YTO OCHOBHOM NPHUYUHON HEYCTaHOBICHHON 3THOJIOTHH SBISETCS OTCYTCTBHE B TaOOpaTOpHON MPaKTHKE METO/IOB BhISBIIC-
HUsE 00JIee IIMPOKOTO Kpyra HH(PEKIMOHHBIX areHTOB, B 0COOCHHOCTH BUPYCOB. J{J1st onpeiesieHrst STHOJIOT MU KUIIEYHOTO 3200-
JIeBaHHs PEKOMEH/IYeTCsl IPUMEHSTh METO/bI BBISIBJICHUS] aHTUTCHOB BO30yauTENEi B OHONIOTHYECKHX JKUIKOCTSIX OOJIBHOTO.

KoaroueBble ciioBa: kuiieuHble HHPEKIIMK HEYCTaHOBJICHHOMN 3THOJIOTHH, cUcTeMa snuaHan3opa, ECHUUN.

ctpele kumieynbie nHpeknun (OKU) Bce

elle JOMUHHUPYIOT cpelu WH(PEKIUOHHON

[IaTOJIOTMM BO BCEM MHpE, ycTynas IO
yactore auib OPBU u rpunny. CornacHo AaHHBIM
BO3, exeroqHo B MUpe peErucTpupyercs 10 4 MIpa.
3a00s1eBaHuil, COMPOBOXKIAIOIINXCS AUAPEEH, UTO B
CPEIHEM COCTaBIAET 0KOJI0 11 MUIUIMOHOB ciIy4yaeB
B JeHb. 60-70% OONBHBIX MPU 3TOM COCTABISIOT
neru [1, 2, 5, 9]. Umenno OKU saBasitoTCS OCHOB-
HOM NPUYUHON JIETAIBHOCTH B BO3PACTHOM IpyIlIIe
netel panHero Bo3pacta. BO3 ycraHoBumia, 4To
exxeqHeBHO B mupe npumepHo 4300 nereit u 500
B3pocibix ymupaer ot OKU.

HecMmotps Ha Bbicokue nokazarenu OKU B pas-
BUBAIOIIUXCA CTpaHaX, 3TH HMH(EKIUH He MeHee
aKTyaJbHBbI ¥ ISl SKOHOMUYECKH Pa3BUTHIX U COLU-
aJIbHO OJIAarOMONYYHbIX CTpaH Mupa. Ilpu 3Tom
OJHOW M3 aKTyaJbHbIX 3a7ad MHUPOBOIO 31paBO-
OXpaHEeHHUs SBIsETCA Mpobiema auapeu HEBbI-
sicHeHHoM 3trojoruu [10].

bakrepuanbHas nuapes, naroQpu3NOIOTUIECKUE
MEXaHU3Mbl KOTOPOW 3aKJIIOYAKOTCSl B IOBPEXIE-
HUM CJIM3UCTON OOOJIOUKHU KEITyIOUHO-KUIIEIHOTO
TpakTa OaKTepHUaIbHBIMH YHTEPOTOKCUHAMU, OTIIH-
yaercsi 0oJiee TSHKENIbIM KIMHUYECKUM TeUeHHEM U
HEOMaronpusATHHIM TPOTHO30M [0 CPABHEHUIO C
BUpPYCHOI nuapeeit [7, 8] MHKyOamoHHbIN Iepuoa
npu OaKTepHasbHON AHapee MOXKET JUIUTHCS OT 6-8
gacoB 10 7-10 cyTOK, OIHaKko dYaie BCEro OH
cocTaBisieT okoiao 3-4 nHeil. Camblii KOpOTKUI
MHKYOAIlMOHHBIN NEepuoj] — y KOKKOBBIX WH(EKIHIi
u canpbMmoHemie3a [6]. IlumieBbie TOKCHUKOMH(EK-
I[MY Yallle BCET0 BbI3bIBAIOTCS YCIOBHO-IIATOTCHHBI-
MU OaKTepHUsIMH, BCIICACTBUE YETO TAKKe OTHOCAT-
csl K OaKTepHalbHBIM JTHAPESIM.

IIpu nuapee BUPYCHOM 3THUOJIOTMU LEIOCTHOCTh

*e-mail: nigar73mutalibova@yahoo.com

CIM3UCTON  OOOJOYKH  IKEITYAOYHO-KHIIEYHOTO
TpakTa B OOJBIIMHCTBE CIIy4yacB HE HAPYIIAETCS U B
IPOIIECC PEAKO BOBIEKAETCs TOJNCTas KAIKa. MHKy-
OaLMOHHBINA TEpPHOA, KaK MpaBuio, Ooiee KOpOT-
KW, 4eM MPU SMUASMHIECKON OaKTepruaIbHON Tua-
pee [3, 4]. Cpenu OKH napa3utapHOro npoucxox-
JIeHUs HauOoJIbIIee KIMHUYECKOE 3HAUCHHE UMEIOT
ameOua3, KpunrTocnopuauo3 u Oamantuauas. Ms-
BECTHO, YTO KJIMHUYECKas KapTHHa ameOuasa pas-
BUBaeTcs npubausutenbHo y 10% uHuuupoBan-
HbIX. C y4eToM BBIIIEH3IIOKEHHOTO, MU depeHIu-
anbHasl AUATHOCTHKA KHIIEYHBIX HH(EKIUH mpe-
CTaBIISICT OIpEJCIICHHbIE TPYAHOCTH, M, OTYACTH
3TUM OOBSCHSETCS JOBOJIHHO OOJIBIIOE KOTHUECTBO
CllydaeB JAMapey HEBBISICHEHHOTO TeHe3a.

Leas HacTosimmeil padoTbl — oreHka adopa-
TOPHOW NMATHOCTUKH KHUIIEYHBIX WH(EKIUH u
CHCTEMBI SMUAHAA30pa 32 3TUMH MH(EKIHUAMH, a
TaK)Ke BBISICHCHHE MPUYHH KUIICYHBIX HHQEKIUH
HESICHEHHOU 3THONOTUU B Asepbaiimkane B 2014-
2016 rr.

Marepuan u Meroabl ucciaegoBanus. O0bek-
TOM HCCIEJOBaHUS CIyXWwia 0a3a JaHHBIX I10
KUIIEYHBIM UHeKIusaM, B3stas u3 EIDSS, oryers
Oakrepuosiornueckoii gaboparopun PecryOnukan-
ckoro Llentpa I'uruens! u Snunemuonoruu. Mero-
el uccienoanus: mnporpamma Excel, Epi Info.
OneHka cHUCTeMBbl SMMIHAN30pa MPOBOAWIACH Ha
ocHoBaHuu npasui Llentpos CIIIA 1o KOHTpoOIIO U
npodunaktuke 3adboneanuil “Updated Guidelines
for Evaluating Public Health Surveillance Systems”
(CDC, Atlanta).

PesyabTarhl uccjienoBanus. B AzepOaiimkane,
KaK U BO BCEM MHUpE, YHCIIO CIy4aeB TUaped HEBbI-
SICHEHHOH »THojioruu Bbimre, yem uuciio OKU ¢
YCTaHOBJIEHHOM 3THONOTHEN (pHC. 1).
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Puc. 1. Yncio ciayyaeB KuledyHbIX MHP KU YCTAHOBJIEHHOH M HEYCTAHOBJIEHHOM ITHOJIOTHH.

Ho cnemyer oTMeTuTh, 4TO B 3JIEKTPOHHYIO
cucreMy u3BeleHus (EIDSS) BBoasTcst SHTEPUTHI,
KOJIUTBI, TaCTPOAHTEPUTHI HEBBIACHEHHON 3THOJO-
T'HH, a TAKXKe MUIIEeBble TOKCUKOMH(EKIINH.

Hamertunnach TeHAEHIMS K MOBBIIICHUIO YHCIA
OKMU ycranosnennoit atuonoruu ¢ 2014 (3560) mo
2016 r (5484). IIpu >TOM YHUCIIO CITyYyaeB KHIIEY-
HBIX HMHQEKIUH HEeyCTAaHOBJICHHOW ATHOJOTHH
ymenbiniaoch B 2015 roay (9336) o cpaBHeHuIo ¢
2014 romom (11588), Ho BO3pocio B 2016 romy
(11313).

Ce30HHOE pacHpefeneHue CciydaeB OCTpOH
KUIIIEYHON WH(EKIUY BBISBUIO YBEIIMYCHHE YHCTIa
3a0oMNeBIINX B JeTHHE MecsIbl (puc. 2). Torma kak
UCCIIEIOBAaHUE POTABUPYCHBIX MH(EKINI BHIBHIIO
YBEJIMYEHUE PETUCTPAILMH CIIy4aeB B OCHOBHOM B
3UMHe-BECEHHUN nepuo (puc. 3).

Kak 1 B 11e110M 10 MHPOBBIM TOKa3aTeNsM, pac-
npezeneHue 3a00J1IeBaeMOCTH MO TOJIy BBISIBHIIO €€
IIpeBaJUpOBaHue cpeau MyxxuuH, B 2015 romy
COOTHOILIEHHE YHUCIIa 3a00JIEBIINX KEHIIHUH U MYXK-
YMH HE3HAYUTEIHbHO U3MEHUIIOCH.

Camast BbIcOKast 3a00JIeBa€MOCTh KHUIIEYHBIMU
UHQEKIUSIMH YCTaHOBJICHHONW ATHOJOTHUU PErH-

CTPUPOBAJIACh B BO3PACTHOM rpynme 10 18 jer.

AHanu3 pacrpeneseHusl ciydaeB 3a00JeBaHUS
Mo pailoHaM pecrmyOIUKH BBISBHI 00Jiee BBICOKYIO
3abosneBaeMoctb B baky u B Cymraute B 2016 roxy.

Haubonee pacnipocTpaneHHBIM METOZIOM JTabopa-
topHOU auarHoctukun OKU B ycrnoBusx crannoHa-
poB B AsepOaiikaHe sBIsieTCS OaKTepUOIOTHYE-
ckuif Metof. [Ipu 3TOM maroreHHble MUKPOOpPTaHU3-
MBI, TaKH€, KaK CaTbMOHEIUIBI, ITUTEeIITbI, UEPCEHUU
BBICEBAIOTCA Y 6-7% AuarHocTupoBaHHBIX. Habmro-
JAIOMINIACS BBICEB YCIOBHO-TIATOTEHHON (rophl —
St.aureus, Kl.spp., Proteus spp., Pseudomonas spp.
CBUJICTEIHCTBYET O KpaliHEe HEOOXOIUMOW HHTEp-
MpeTaluu 3HaYeHHUs BHICEBA YCIOBHO-TIATOTEHHOMN
¢dyopel, 0OCOOEHHO B YCIOBHSX HEBO3MOXHOCTH
OTpesieNieHUs] MIMPOKOTO CIHEKTpa BO3OyAHWTENEH.
Ho, xak BUIHO U3 MPEICTAaBICHHBIX JaHHBIX, 3 BCE-
ro o0bemMa TOATBEPXKIIEHHBIX CIIy4aeB OCTPBIX KHU-
mieyHbIX uHQeknuii muremiessl coctasunu 0,6%,
canbMoHee3bl — 5,7%, nepcunuossl — 0,3%. Ta-
KUM 00pa3oM, B OCTAIbHBIX CIy4asX BO3OyauTeneM
SIBIISUTHCH YCIIOBHO-TIATOTEHHBIE OAKTEPHH.

Jns manuentoB OKU xapakTepHbl KOPOTKHE
CpOKHM TocniuTanu3aiuu. B cpeqaem 6oiapHBIE HAXO-
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Puc. 3. Ce3oHHOe pacnpeaesieHue ciiydaeB poraBupycHoil uH@exnun B 2014-2016 rr.

JIATCSL B CTallMOHape 5-6 gHel. B Takux ycioBusix
OBIBaeT KpaifHe 3aTPYIHUTEIHLHO MPOBOIUTH UCCIIS-
JloBaHue mapHbiX cbiBOpoToK B PII'A. Ilpu stom
OJTHOKpPATHOE OTpEEICHUE TUTPOB AHTHUTEN IS

MIOCTaHOBKH JIMarHO3a IIMTrellie3a WK CaTbMOHEI-
Je3a OKa3bIBaeTCsS HEMH(POPMATHBHBIM.

B Asep06aitkane gabopaTopHOe IMOATBEpPIKIC-
HUE KUIIICYHBIX BUPYCHBIX WHPEKIUI OrpaHNYNBa-
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€TCs BBIABICHHEM pPOTABUPYCHBIX MHQEKIHM.
OnuaHana30p 3a poTaBUpPYCHOW MH(peKuueil ocy-
IIECTBISAETCA B KIMHMYEeCKOW OompHUIE Ne 2
umenu A. Kapaesa. Bee netu ot 1 1o 5 ner, nocrty-
NUBIIKE B KIMHUYECKYIO OonpHUILY Ne2 1o moBomy
JMaper ¥ HaXOJUBIIMECS Ha JICYEHUU HE MeHee 24
4, BKJIFOYAIOTCSI B UCCIIEZIOBAHUE 110 POTaBUPYCHOMN
uHpexuu. M3-3a OTCYyTCTBHS BO3MOKHOCTHU BBISB-
JIeHUs1 poTaBUpycHOU nHpekmu Mmetogom MDA Ha
6a3e 0OJBHMUII, YUaCTBYIOIIUX B SIUIAHAI30pPE, MEp-
BUYHAs U MOJATBEP)KAA0Ias IUAarHOCTHKA OCYy-
IIECTBISAETCSI MMMYHOJIOTHYECKOH J1aboparopueil
Pecny6onukanckoit IIpoTuBOUyMHOH  cTaHIUU.
VnenbHbI Bec OOJIBHBIX POTABUPYCHBIMH HH(EK-
musiMu o1 obmero yucna OKM ycraHoBIeHHOI
stuonoruu B 2014 rony coctaBun 1,9%, B 2015 ro-
oy 2,7%, B 2016 rony 1,7%.

Cuctema EIDSS o¢unmansHo BHeApeHa B CTpa-
He ¢ anpens 2010 roma mpukazom MuHHcTEpcTBa
31paBooxpaHeHus AzepOaiimkana. Llenbio BHepe-
HUS SIBUJIOCH YCHJICHHME SMMIHAN30pa 32 WH(QEK-
IIUOHHBIMU 3200JIEBAaHUSIMH.

WNudopmarus BBOAUTCS 10 YPOBHIM C pailoHOB
U B PEKUME OHJIAWH M PEIUIULUPYETCS Kaxable 2
yaca B MeXpalOHHBIE CTAHIIMM U Ha pecyOIrKaH-
CKuil ypoBeHb. Bcero o pecny6inuke yCTaHOBJIEHO
81 pabouas cranuus EIDSS.

dopma oryera o ciyyae 3a00JE€BaHUS COCTOMT
U3 TPEX 4YacTel — IKCTPEHHOE WU3BELICHHE, BKIIIO-
yarolee geMorpaguueckie JaHHbIe, KIMHUYECKUe
IIPOSIBJIEHMSI, JAThl: Hayaja IPOSBICHUS MEPBBIX
CHUMIITOMOB, TIOCTAaHOBKHM JMarHo3a, 3alOJHEHUS
OyMakHO# (OpMBI, BBOAA HH(POPMAILIUU B CUCTEMY,
JaHHble 00 oTOOpe MpoOBl U jaaTe 0TOOpa MpooHI,
OKOHYATeJIbHOHN KIacCu(pUKAIMU U T.JI.

1. CBOEBPEMEHHOCTH SKCTPEHHOI'O M3BEILEHUS.

CBOEBPEMEHHOCTh JKCTPEHHOI'O H3BEUICHUS
KUIIEYHBIX MH(EKIUHA YCTAaHOBICHHOW ATHOIOTHH
B 2015 rogy ymyummnace no cpaBHeHuto ¢ 2014
rogioM u coctasisiia 80, 4%. B 2016 rogy cBoeBpe-
MEHHOCTE nocturia 87,3%.

2. ITonHoTAa 3aM0MHEHUS MOJIS «IEPBUYHAs 00pa-

ODOBIYYAT — REFERENCES - IMTEPATYPA

1. Manees B.B., Topenos A.B., Ycenko [I.B., Kynemos K.B.
AKkTyanbHBIC TPOOJIEMBI, UTOTU U TEPCICKTHBBI U3YUYCHUS
OCTPBIX KHINCYHBIX WH(EKIMNA. DNUICMUOIOTHS U HHPECK-
IUOHHBIC O0JIe3HU. AKTyanbHbIC Borpockl. 2014, 1.1 ¢.4-8.

2. Monoukosa O. B., Kosanes O. b., [Ilammesa O. B., Coko-
nosa H. B. BakTepuansHbie AUapen y rocuTaIn3UPOBAHHBIX

I[AEMOCTbY.

B 2014 romy 3TO mose 3amofHANIOCH JUIIL Ha
45,7%, B 2015 1 2016 T HAMETWIOCH 3HAYNUTEIb-
HOE YJIy4IlIEHUE 3alOMHSIEMOCTH TOJeH U, B YacT-
HOCTH, TOJISL «TIepBUYHAs oOpariaeMocTb» 93,6% u
95,4 % COOTBETCTBEHHO.

3. IlomHoTa 3aIlOJHEHHS IOJS «HA3HAUYCHHE
AHTHOMOTHUKOBY.

[Tone o Ha3HAYCHUM AHTHOMOTHKOB 3aITOIHACTCS
JuImb Ha 42, 6%.

4. 3aronHeHuE MO0JII «OKOHYATEIbHEIN JHArHO3Y.

JlaTa 3amoHeHUs MOJIS «OKOHYATCIbHBIN JHar-
HO3» B 78,6% ciy4yaeB COBMaaeT C IaTol O MocTa-
HOBKE TUArHo3a, YTO CBUJIETEIBCTBYET O KIMHHUKO-
AIHUIEMUOJIOTUYECKOM TMOITBEPIKICHUH CITydast.

BriBoabI:

1. Kak u Bo Bcem mupe, Tak 1 B AzepOaiikane,
YHCIIO KUIIEYHBIX WH(EKIN HEBBISCHEHHOM ATHO-
JoTUU cocTaBisieT okoio 70% perucTpupyembix
ciayuyaeB OKU.

2. Ilpu orcyTrcTBUM 1a00OpaTOPHOTO TOATBEP-
xaeaust quarno3 OKW yctanaBnuBaeTcs Mo TOIH-
YeCKOW JTOKAIM3AIMKi TaTOJIOTUYECKOro IMporiecca
(racTpuT, PHTEPUT, TaCTPOIHTEPUT, SHTEPOKOJIHT,
KOJIUT U JIp.), HA OCHOBAaHUU KIIMHUKO-3TTUACMHOJIO-
TUYECKUX JaHHBIX KaK «KUIIeYHas WH)eKIus
HEYCTaHOBIIEHHOU 3THOIOTHUIY.

3. IlocTtaHoBKa OOJBIIOrO 4YHCIIA JUATHO30B
«ocTpasi KWIlIeYHass WH(EKIUs HEyCTaHOBICHHOMN
STHOJOTHI» OOBICHAETCS OTCYTCTBHEM B Jiabopa-
TOPHOW MpaKTUKE METOJOB BBISIBICHUS Ooiee
HIMPOKOTO Kpyra MH(EKIIMOHHBIX areHTOB, B 0CO-
OEHHOCTH BHUPYCOB.

4. Jlo mony4eHus pe3yabTaToB OaKTepHOIOTHYe-
CKOTO WCCJICTIOBAHUS ISl OMIPECICHUS STHOIOTUU
KHUIIEYHOTo 3a00JeBaHHsl MOTYT MPUMEHSTHCS
METOZbl BBHISBICHHSI AHTUTEHOB BO30OyauTesneil B
OMOJOTHYECKUX KHUAKOCTIX OONBHOTO (MMMYHO-
dbepMeHTHBI aHanmu3, MeToa (GIyopecuupyrOmuxX
AHTUTEI, PEaKIUI0 KOATTIIOTHUHALUH, PEaKIIHI0
umMMyHOIU(Py3un B arape, peakifuio TOPMOKEHUS
naccuBHOM reMmarrioTuHanuu, [1LP).
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XULASO

AZORBAYCANDA LABORATOR DIAQNOSTIKA VO EPIDEMIOLOJI
NOZAROT SISTEMININ QiYMOTLONDIRILMOSI

Miitalibova N.F., Dadasov E.9., Korimov S.G.
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu,
mikrobiologiya va epidemiologiya kafedrasi, Baki, Azarbaycan

Hazirki moqalodo Azorbaycanda 2014-2016 illordo laborator diaqnostika vo epidemioloji nozarat sisteminin
giymatlondirilmasi aparilir. Aragdirmalar naticasinde miisayan edilmisdir ki, namalum etiologiyali bagirsaq infek-
siyalarinin asas sabobi laborator tadqiqatlar zaman1 genis infeksion agentlarin, xiisusils viruslarin askarlanmasinin
miimkiin olmadigindadir. Belo hallarda bagirsaq infeksiyalarin etiologiyasinin miioyyanlosmaosi iiglin xostalorin
bioloji mayelorinds antigenlorin agkarlanmasinin miixtalif tisullarindan istifads edilmosi tovsiyyo olunur.

Acar sozlar: namolum etiologiyali bagirsaq infeksiyalari, epidemioloji sistem nozaroti, Y XEMS.

SUMMARY

ASSESSMENT OF LABORATORY DIAGNOSTICS AND SURVEILLANCE
SYSTEM FOR INTESTINAL INFECTIONS IN AZERBAIJAN

Mutalibova N.F., Dadashov E.A., Karimov S.G.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of microbiology and epidemiology, Baku, Azerbaijan

The article provides an assessment of the laboratory diagnosis of intestinal infections and the surveillance system for
these infections, as well as clarification of the causes of intestinal infections of unexplained etiology in Azerbaijan in
2014-2016. It was studied that the main reason for the unknown etiology is the lack in laboratory practice of meth-
ods for detecting a wider range of infectious agents, especially viruses. To determine the etiology of intestinal dis-
ease, it is recommended to use methods for detecting pathogen antigens in the patient's biological fluids.
Keywords: intestinal infections of unknown etiology, surveillance system, EIDSS.

Redaksiyaya daxil olub: 21.07.2020
Capa tovsiya olunub: 14.08.2020
Roygi: dosent, b.ii.f.d. GM.Mommadli

52



Tibb va Elm Jurnali, Ne4 (22) 2020, 53-56

SOMATOFORM POZUNTULARIN YARANMASINDA SOXSi PREMORBID
XUSUSIYYOTLORIN, PSIXOQEN AMILLORIN VO MUXTOLIF AFFEKTIV
POZUNTULARIN OHOMIYYOTI

Qafarov T.9.%, 9liyev N.A., Haqverdi E.R.
0.0liyev adina Azarbaycan Doviat Hokimlori Tokmillagdirma Institutu,
Psixiatriya va narkologiya kafedrasi, Baki, Azarbaycan

Tadqiqatin moqsadi. Somatoform pozuntularin yaranmasinda premorbid xususiyyatlorin, psixoqen amillorin vo affektiv
pozuntularin dyranilmasi magsad qoyulmusdi. Tadqiqatin materiali va metodlari. Baki sohorin poliklinikalarin psixiatr kabi-
netlorindo vo Psixi Saqlamliq Morkozindo miialico alan 68 somatoform pozuntusu olan xastolor xiisusi tortib edilmis sorgu
karti vasitoasi ilo milayinosi. Eyni zamanda tadqiqatda klinik-psxopatoloji, patopsixoloji vo struktur-dinamik iisullardan istifado
olunub. Natica. Somatoform pozuntusu olan xastalorin konversion reaksiyalar vo vegetativ pozuntular iistiinliik togkil etmisdir:
34,8% va 32,5%. Pozuntularin baslamasi: obyektiv psixogen faktorla alagadar olub — 33,8%; 26,4% — bunun {igun soxsiyyatin
aksentuasiyas1 va ya pozuntusu zamin yaradib; {igiinci yeri affektiv pozuntular tutub — 23%. Bu soxslorin hamis1 pozuntu boyu
vo ya ondan avvol miixtalif psixogeniyalar kegirib. Milayino olunmus somatoform pozuntusu olan soxslordo miixtalif xasiyyot
xtisusiyyatlori miioyyen edilmisdir: togvisli tip — 33,8%, asil1 tip — 25,0%, histerik tip — 8,8%, anankastik tip vo hipoxondrik
pozuntu miivafiq olaraq — 5,8% va 4,4%. Yekun. Somatoform pozuntularin yaranmasi miirokkab vo ¢oxamilli prosessdir.
Miialicosi vo tonzimlonmaosi soxsi fordiliyin, psixoqgen tosirlorin, komorbid nevrotik vo affektiv pozuntularin xususiyyatlorini

noazara alinmasini tolob edir.

Acar sozlar: somatoform pozuntu, psixoqen amillor, soxsiyyat xiisusiyyatlori, affektiv pozuntular.

iris. Somatoform pozuntularin insan

tobiyyatine maxsuslugi godim doviirlordon

molumdur. Bu pozuntularin iimiimi — yani
somatoform pozuntu adinin olmamasina baxma-
yaraq, balli idi ki bolo somatik pozuntular var ki
hansilar hoqiqi somatik xastaliklora banzoys biler,
lakin onlarim monsali, gedisi vo naticolori bu xasto-
liklordon xeyli forglidirlor. Mansali aydinligla psixi
sobablor vo tosirlorlo slagendirilib. Lakin onlarin
terminoloji ifadelonmasi uzun yol kegib vo balkado
bu qiinds halo sona ¢atmay1b.

Somatoform pozuntular anlayist bazon diqger
ondan qabag yaranmis anlayislarla sof salinir.
Masolon: psixosomatik ya somatopsixi pozuntular-
la. Birincini tibbi termin kimi tobaboto qotiron
J.Heinroth (1818) vo ondan sonra yaranan psixoso-
matik tobabat ifadosi (F.Deutsch, 1922) psixososial
faktorlar tosiri noticesinda bir sira xastaliklorin for-
malagmasint  nozordo tutur. Onlardan on
yayilmislar1 bunlardir: arterial hipertoniya, liroyin
isemik xostoliyi, bronxial astma, sokorli diabet,
mado vo 12-1 barmag bagirsaqin xora xastaliyi, pso-
riaz vo s. Ikincisi — miiollifi oldugu M.Yakobi,
1928-ci ildo psixosomatik anlayisa oks olaraq —
“somatopsixiki” ifadeni istifado edib.

Somatizo olunmus pozuntularin yaranma mex-
anizmi kecon asrin avvalindon tobabotdo miizakiro
olunur. 1921-ci ildo W.Steckel bu prosessi “somatiza-
siya” adlandirmisdi. Nozori torofdon bu termin

*e-mail: kafarov.t@gmail.com

Z.Freydin “konversiya” anlayisina uygundur. Digor
simptomlardan farqli olaraq, konversion simptomlar
geyri-suura sixigdirilib ¢ixarilmis seksual meyillorin
nayinki tosovviir torofini, hotta onlarla bagl affekti
transformasiya edir vo belsliklo, konversion simpto-
matika xasto torafindon “gdzal biqenalikls™ qarsilanir.
Konversiya konsepsiyasi psixosomatik tobabat-
do tok funksional yox, eyni zamanda daxili orqan-
larinin tizvii doyisikliklorini formalagmasini tomin
edon “orqana yonolmis konversiya”  prinsipi,
psixosomatik tobabotin bazis mahiyotini dasiyir.
F.Alexander, (1950) do konflikt voziyatlorindo
inkisaf edon nevrozu, orqanin xroniki tokrarlanan
emosional hala cavab1 kimi qiymetlondirirdi [1].
Lakin, psixosomatik xostoliklorinin etiologiya vo
patogenezini izah etmoyo moqsod qoyan miixtolif
nazariyalorin ¢oxluguna baxmayaraq [2-4], onlarin
he¢ birisi psixosomatik xostoliklorinin biitovliiklo
ohatoli izah etmir. Ona goro do, axir vaxtlar, bu
pozuntularin multifaktorlu monssliyindon danisilir
[5, 6] hardaki togdim olunan hor bir nozoriyya pato-
genezin hansisa bir ayr1 bondini izah edir.
Tadqiqatin maqgsadi — somatoform pozuntularin
yaranmasinda $oxsi premorbid xususiyyatlorin,
psixogen amillorin vo miixtalif affektiv pozuntularin
ohomiyyatinin dyronilmasi mogsad qoyulmusdi.
Tadqiqatin materiali vo metodlari. Todqiqat
isinin mogsadini hoall edilmosi {iglin Baki soharin
poliklinikalarin nazdinds olan psixiatr kabinetlorindo
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vo Psixi Saqlamliq Moarkozindo miialico alan 68
somatoform pozuntusu olan xastolor xiisusi tortib
edilmis sorgu kart1 vasitesi ilo miiayinadon kegirilib.
Tadqiqatda klinik-psxopatoloji, patopsixoloji va
struktur-dinamik tisullardan istifade olunub.

Miiayino olunmus 68 somatoform pozuntusu
olan xastolorin arasinda qadinlarin kisilara nisbaton
say1 nisbaton ¢ox olub, 27 kisi vo 41 gqadin, miivafiq
olaraq 39,7% vo 60,3%. Hor iki qrupda coxlugu
cavan yasda olan soxslor toskil edib (20-29 yas
arasi), 11 vo 17 xosto (miivafig olaraq 16,1% va
25%, comi — 41,1%). Umiimlikde on az sayli qrup
50-59 yas arasinda olub, bu yasda yalniz 2 qadin
(2,9%) vo 3 kisi (4,4%) miiayino edilib; comi —
7,3%. Digor yas qruplar arasindakina goro barabor
paylasmas1 miisahido olunur.

Miiayinoadon kecon somatoform pozuntusu 68
somatoform pozuntusu olan xostolordo miixtolif
zaman arzinda 126 psixopatoloji vaziyyat miisahido
edilib. Onlarin arasinda somatoform vegetativ
pozuntular vo konversion reaksiyalar iistiinliik tosk-
il etmisdir: 42 vo 45 (32,5% vo 34,8%) miivafiq
olaraq. Togvisli vo fobik sindromlar nisbaton daha
az tezlikdo askar olunmusdur: 25 va 17, (19,3%,
13,1%) miivafiq olaraq. Hal-hazirki tadqiqatda sen-
estopatik vo ya fobik slamatlori olmadan hipoxon-
drik sindrom miisahido edilmadi. Geyd etmok
lazimdir ki, bozi miiayinadon kegon somatoform
pozuntusu olan soxslorde xostolik zamani bir nego
miixtalif psixopatoloji sindrom askar olunmusdur.

Ik baxisdan eyni klinik monzorasi olan
xastalords somatoform pozuntular miixtalif mangali
idi. Beloki, miiayina olunmuslarin oksariyatindas
xastaliyin baglamasi obyektiv agkar olunmus psixo-
gen faktorla olagadar olub — 23 (33,8%). 18 xastado
(26,4%) xostalik soxsiyyatin aksentuasiyasi vo ya
pozuntusu ilo bagli olub. Bu normal va ya patoloji
soxsiyyat xilisusiyyatlori histerik, tosvisli, asili vo
anankast formalarda miisahido olunub. Diqgor, 18
xastado (26,4%) xastaliyin yaranmasinda distimiya,
tsiklotimiya va depressiya kimi affektiv pozuntular
osas rol oynayib. Uzvii pozuntular 8 pasiyentdo
(11,7%) miisahids edilorok pozuntunun bas sobobi
kimi qiymatlondirilib. ©n azsayli qrup arasinda (4
xosto — 5,8%) xostoliytin osas sobabi sizofrenik
spektrli xastoliklor idi. Bunlardan iicii sizotipik
pozuntudan oaziyyot ¢okirdi, biri iso sizofreniyanin
paranoid formasinin remissiyasinda idi. Osas

sobablorden basqa, xastaliyin provokasiyasinda va
inkisafinda miihtalif psixogen amillarin rolu olub.

Somatoform pozuntusu olan soxslorin hamisi
xastalik boyu va ya xostolikdon bilavasito ovval miix-
tolif psixogeniyalar kecirib. 23 xostodo bu amillor
pozuntunun asas sababi kimi qiymatlondirilib. Digar
45 soxsda stress faktorlar oksar somatoform pozuntu-
lu soxslorde simptomatikanin provokasiyasina,
kaskinlogsmasing, harden isa miivaqqgeti yaxsilagmasi-
na va reduksiya olunmasina sabab olub. Xastoliyo
manfi tasir edon faktorlara biitiin gosterilon sabablori
aid etmok olar. Miiayino olunmuslarin oksoriyati (32
xasta —47,0%) simptomatikaya birmonali manfi tosir
etmis davamli ailo konfliktlori kecirib. Miivaqqgeti
yaxsilagma ¢ox vaxt yaxin qohumun vafat1 (adoton
yas dovrili boyu) vo ya bosanma va ayrilma ilo baglh
olub. Cox vaxti miivaqqgeti yaxsilagsmasindan sonra
(yas dovrii bitdikdo) xostoliyin ovvalkino nisbaton
daha agir voziyyetlor miisahido olunub. Belaliklo,
yaxin gohumun vofat1 11 (16,7%), bosanma vo ayril-
ma is9 8 (11,7%) xostods asqar edilib. Matdi itkilor 4
(5,8%) xastoda olub, vo dordiindods xostoliyin bir-
baga sobobi kimi qiymatlondirilib. Diger faktorlara
sosial uygunlasmanin pozuntusu — pasiyentin islodiyi
yerdos konfliktlor, tohsili ilo bagl stress (imtahamdan
“kosilma”) — 15 (22,0%) yaxin qgohumun agir vo ya
xroniki xastaliyi, qagqmnliq vo macburi kogkiinliik
kimi davaml psixogeniyalar aid edilmisdir. Bu fak-
torlar 15 (22,0%) miiayino olunmus somatoform
pozuntusu olan soxslords 6z tosirini gostorib. Geyd
etmok lazimdir ki, bazi miiayinadon kegon somato-
form pozuntusu olan goxslor xastolik zamani bir nego
psixogeniya kegirib.

Miiayina olunmus somatoform pozuntusu olan
soxslorin hamisinda miixtalif soxsiyyet aksentu-
asiyalar1 va ya pozuntular1 miioyyan edilib. Onlarin
arasinda Ustlinlyli soxsiyyetin tosvisli tip aksentu-
asiyas1 va ya pozuntusu togkil edirdi - 23 (33,8%).
Bu pasiyentlorin ¢oxsunda panik pozuntularla aqo-
rofobiya, panik pozuntu vo vegetativ sinir sistemin
somatoform disfunksiyasi miisahido edilmisdir.
soxsiyyatin asili tip aksentuasiyasi va ya pozuntusu
17 (25,0%) pasyentdo miisahido edilmisdir. Bu tip
soxslordo somatoform pozuntular nisbaton borabor
paylasmigdir. Histerik vo anankastik tip aksentu-
asiyast vo ya pozuntusu olan soxslorin arasinda da
nisbi barabor paylagsma miisahids edilmisdir: 12 vo
11, miivafiq olaraq: 17,6% vo 16,1%. On azsaylh
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grup paranoid va sizoid aksentuasiyasi va ya pozun-
tusu olan soxslordon ibarat olub: miivafiq olaraq 2
va 3, 2,9% vo 4,4%.

Tadqgigatin naticasi vo miizakirasi. Todqgigatin
naticasinds milayyon edilmigdi ki:

» Somatoform pozuntusu olan xastolorin arasinda
oksorriyati cavan yasda olub (20-29 yas arasi) vo
onlarin arasinda somato - konversion reaksiyalar vo
vegetativ pozuntular Ustiinlik toskil etmisdir:
34,8% vo 32,5% miivafiq olaraq;

» Somatoform pozuntularin zahiri soboblori miix-
tolifliyi ilo forqlonib. Oksariyatinde xastoliyin bas-
lamas1 obyektiv askar olunmus psixogen faktorla
olagodar olub — 33,8%; 26,4% — bunun ligun $oxsiy-
yotin aksentuasiyasi vo ya pozuntusu asas zomin ya-
radib; Giciinci yeri affektiv pozuntular tutub — 23%.

* Bu soxslorin hamisi xastalik boyu vo ya xastolikdon
bilavasita avvel miixtalif psixogeniyalar kecirib: simp-
tomatikaya birmonali monfi tosir etmis davamlh ailo
konfliktlori kegirib — 47,0%; sosial uygunlasmanin
pozuntusu — 22,0%; davamli psixogeniyalar — 22,0%.
Eyni zamanda miioyyan olunmusdur ki, somatoform
pozuntusu olan soxslordo yaxin qgohumun vofati 16,7%;
bosanma vo ayrilma iso 11,7% xastods askar edilib.

* Miiayino olunmus somatoform pozuntusu olan
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PE3IOME

3HAYEHUE JUYHOCTHBIX MPEMOPEUJIHBIX OCOBEHHOCTEM,
INCUXOT'EHHBIX ®PAKTOPOB U PA3JIMYHBIX AO®EKTUBHBIX PACCTPOMCTB
B PA3BBUTUU COMATO®OPMHBIX PACCTPOMCTB

Kadapos T.A., Anues H.A., Xarsepau E.P.
Aszepbatioscanckuti 'ocyoapcmeennviti Hnemumym Ycosepuwencmeosanus Bpaueti um. A.Anuesa,
Kageopa ncuxuampuu u Hapkorozuu, baky, Azepbatioscan

Heap uccaenoBanus. V3ydeHue npeMOpOHIHBIX OCOOEHHOCTEH, NCHXOT€HHBIX ()akTopoB U ad@eKTHBHBIX pac-
CTPOICTB IIPU pa3BUTHU COMAaTOPOPMHBIX JUCYHKUIMA. MaTtepuaasl u MeToabl ucciaenoBanus. O6cienoBansl 68
MALHEHTOB C COMAaTO(QOPMHBIMH PacCTPOHCTBAMH, IPOXOIUBIINX JICYEHHE B ICUXUATPUUECKUX OTAEICHHUAX OaKMHCKUX
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NOJIMKJIMHUK U L{eHTpe IcnXuueckoro 300poBbs C HCTIONb30BaHUEM CIICHUAIbHO Pa3paboTaHHON aHKeTHl. B mccneno-
BaHUH TAKKE HCIOJIB30BATIMCH KIMHUKO-TICHXOIATOIOTHYECKHE, TATONICUXOIOTHIECKUE U CTPYKTYPHO-AINHAMHYIECKUE
MeTonbl. Pesynbrarbl. Y mannueHToB ¢ coMaToQOpMHBIMH PacCTPOMCTBAMM Mpeo0iaiaid KOHBEPCHOHHbIE PEAKIMU 1
BereraruBHble quchyHkuun 34,8% u 32,5%, coorBeTcTBeHHO. PaszBuTHIO paccTpoiicTBa CiocoOCTBOBANIO OOBEKTUBHOE
BIIMSIHUE TICUXOTeHHOTO (hakropa — 33,8%; akueHTyauusi Win HapylLIeHHE JIMYHOCTH - 26,4%; TpeTbe MECTO 3aHSUIH
addexTuBHBIE paccTpoiicTBa — 23%. Bee 3T nmia Ha NPOTSHKEHUN PacCTPOICTBA MM A0 HETO MOABEPIalncCh pPa3ind-
HBIM IICUXOT€HHBIM BO3IEHCTBUSM. Y JIUILI ¢ COMAaTO()OPMHBIMH JUC(HYHKIMSIMU ObUTH BBISIBIICHBI PA3JIMYHbIC TUITHI pac-
TPONCTBA IUYHOCTHU: TPEBOKHBIA TUN — 33,8%, 3aBUcuMBII THI — 25,0%, uctepuyeckuil Tum — 8,8%, aHAaHKaCTHBIN U
unoxonapudeckuit tai — 5,8% u 4,4%, coorBeTcTBEHHO. 3akioueHne: ComaroopMHBIE PacCTPOKUCTBA MPEACTAB-
JSTIOT cOOOM CIOKHBIN M MHOTO(aKTOpHBIN Tporecc. JledeHne u ux Koppekuus TpedyoT yueTa 0COOCHHOCTEH MHAN-
BUIyaJIbHOCTH, TICUXOT€HHBIX 3(P(hEKTOB, COMYTCTBYIOIINX HEBPOTHIECKUX U a(PEKTHBHBIX pacCTPOICTB.
KroueBbie ci10Ba: coMatoOpMHOE pacCTPOHCTBO, NICUXOTE€HHBIE (PAKTOPBI, JIMYHOCTHBIE 0COOEHHOCTH, apdeKTHB-
HBIE PACCTPONCTBA.

SUMMARY

SIGNIFICANCE OF PERSONAL PREMORBID FEATURES, PSYCHOGENIC FACTORS AND
VARIOUS AFFECTIVE DISORDERS IN DEVELOPMENT OF SOMATOFORM DISORDERS

Gafarov T.A., Aliyev N.A., Hagverdi E.R.
Azerbaijan State Institute of Advanced Physicians named after A. Aliyev,
Department of Psychiatry and Narcology, Baku, Azerbaijan

The aim of the study. Was to study premorbid characteristics, psychogenic factors, and affective disorders in the
development of somatoform disorders. Materials and research methods. Examination of 68 patients with somato-
form disorders treated in the psychiatric departments of Baku polyclinics and the Mental Health Center using a spe-
cially designed questionnaire. At the same time, the study used clinical, psychopathological, pathopsychological, and
structural-dynamic methods. Results. Conversion reactions and autonomic disorders prevailed in patients with
somatoform disorders: 34.8% and 32.5%, respectively. The beginning of violations: due to an objective psychogenic
factor — 33.8%; 26.4% - accentuation or violation of personality created the basis for this; Affective disorders took
the third place — 23%. All these people underwent various psychogenesis during or before the violation. Various
behavioral characteristics were revealed in individuals with somatoform disorders: anxiety type — 33.8%, dependent
type — 25.0%, hysterical type — 8.8%, ananastastic type and hypochondria type — 5.8% and 4, respectively 4%.
Conclusion. Somatoform disorders are a complex and multifactorial process. Treatment and regulation require con-
sideration of personality characteristics, psychogenic effects, concomitant neurotic and affective disorders.
Keywords: somatoform disorder, psychogenic factors, personality traits, affective disorders.

Redaksiyaya daxil olub: 29.08.2020
Capa tovsiya olunub: 26.09.2020
Roay¢i: Professor. N.V.Ismayilov

56



Tibb va Elm Jurnali, Ne4 (22) 2020, 57-60

KOXLEAR IMPLANTASIYA UCUN XOSTOLORIN SECILMO MEYARLARI

Hiiseynov N.M., Aslanov P.R.*, 9fondiyev A.Z., Hasimli R.M.
0.0liyev adina Azarbaycan Doviat Hokimlari Tokmillasdirma Institutu, otorinolaringologiya kafedrast,
Baki, Azarbaycan

Son illordas koxlear implantasiya (KI) {i¢iin namizadlarin secilmo meyarlar1 xeyli genislonmisdir. Ancaq usaqlarda Ki aparmaq
iiclin se¢im meyarlari holo do tam formalasmayibdir.Bu meyarlar arasinda agiresitmonin etioloji faktorlar1 da Snomli rol
oynayir. Tadgiqatin magsadi usaqglarda Ki aparmaq iiciin segilmo meyarlar1 arasinda agiresitmanin etiologiyasinin rolunu aydin-
lagdirmaq olmusdur. Nozarat altinda esitmo astanasi 90 dB-don cox olan agir doracali esitmo zoifliyi ilo 192 azyasli usaq olmus-
dur. Biitiin xastoloro iimumi gobul olunmus otorinolarinqoloji miiayinalordon alave nevroloji, radioloji (homginin kompiiter
tomogqrafiya, maqnit rezonans tomoqrafiya) miiayinolor, tonal astanali va astanaiistii audiometriya, timpanometriya, BERA testi
aparilmis vo koxlear implantasiyaya oks-gostorislor iizo ¢ixarilmigdir. Aparilan miisahidslordon belo naticoya golmak olar ki,
ototoksik antibiotik monsali yiiksok doracali sensonevral agiresitmolor zamani Ki amoliyyatlarinin aparilmas: effektliliyi asag
oldugu ii¢iin nozors alinmalidir vo amoliyyat xeyli mohdudlagdirilmalidir.

Acar sozlar: koxlear implantasiya, sensonevral agiresitmo, etioloji faktorlar, ototoksik antibiotiklor.

giresitmolorin 72-78%-ni sensonevral tip agiresit-
mo toskil edir. Kaskin dévrdo aparilan konserva-
tiv mualico yalmz 65-70% xastolordo miisbat
natico verir. Xroniki dévrdo aparilan miialico profilaktik
xarakter dastyrr vo IV dorocoli esitmo zoifliyi (“praktiki
karliq”) inkisaf etdikdo iso xastolorde yalniz simptomatik
terapiya aparilir. Son illor sensonevral karliq zamani
koxlear implantasiyanin totbiqi xastolorin miialicasing
yanagmani osash suratdo doyisdirmisdir. Koxlear implan-
tasiya (KI) omeliyyatmm neticolori yalniz esitmok va
damgmaq gabiliyyatine deyil, hom do insanmn emosional vo
sosial faaliyyatino do miihiim tosir gdstarir. Son on ildo Ki
ti¢lin namizadlorin sesilmo meyarlari ohomiyyatli doracads
geniglonmisdir [5]. Beloki, 1980-ci illorin ovvallorinds
bdyiiklords ameliyyati aparmaq tiglin asas gostoris normal
esitmo astanasima nisbotda esitmonin 110 dB itirilmasi ilo
ikitorofli karliq sayihrdisa, 1990-c1 ilarin avvelinds iso nor-
mal esitma astanasina nisbotds esitmonin 70 dB-don yuxari
ttirildiyi IV dorocoli agiresitmo sayilmaga baglandi. Hal-
hazirda yash xastolordo KI igiin secilmenin asas meyari
danisig1 ayirdetmonin 50% azalmast sayilir [2]. Bu zaman
damgigin aymrdedilmasi dedikdo sakitlikdo vo ya kiiy
fonunda birmiirokkobli s6ziin xiisusi hazirlanmis esitmo
aparatmin kémokliyi ilo ayird edilmasi basa diistiliir [4].
Usaglara goldikdo iso, Ki iiciin se¢im meyarlari
haqqinda ¢ox fikir ayriliglar ilo rastlasiriq. Beloki, 12-
24 ayliq usaglarda yalniz normal esitmo astanasina nis-
batdos esitmonin 110 dB itirilmasi olan yiiksok doracali
esitmo pozgunlugu zamani KI aparmaq tovsiyo edilir.
Iki yasdan yuxari olan usaglarda iso KI yalmz yiiksok
doracali agiresitmodos vo 3 ay miiddotindo optimal kok-
lonmis binaural esitmo aparat1 effekt vermodikds yer-
no yetirilir. Moktob yagina kimi olan usaqglarda iso bir
qgodar forgl olaraq K1 bir-va ¢oxsayli sozlii testlori tani-
*e-mail: gbb.aslanov@gmail.com

magqla aparilir. Bu vaxt 30%-don asagi diiz tamma
oldugda KI aparilmasina gostoris vardir [6]. Digor
torofdon do molumdur ki, agiresitmonin miialicasindo
va prognozunda onu yaradan etioloji faktorlarin 6nom-
li rolu var. Homin faktorlarin usaglarda Ki amoliyyati
aparilmasina no kimi tosir gostoracoyi do maraq dogu-
ran masalolordondir. Lakin bu masaloys hasr olunmusg
todqgigatlara odabiyyatda rast golmadik.

Tadqiqatin moaqsadi usaqlarda KI aparmagq
liclin secilmo meyarlar1 arasinda agiresitmonin eti-
ologiyasinin rolunu aydinlasdirmaq olmusdur.

Tadgiqatin material vo metodlari. Klinikaya
K1 aparilmas1 mogsadi iigiin 2014-2016 illordo esit-
mo astanasi 90 dB-don cox olan agir doracali esitmo
zoifliyi ilo 192 azyaslh usaq miiraciot etmisdir.
Onlardan 103-ii qiz,oglanlarin say1 nisbaton az — 89
olmusdur. Pasiyentlor arasinda 12-24 ayliq 22 usaq,
1-2 yasda — 55 usaq, 3-5 yasda — 71 usaq, 6-8 yasda
— 29 usaq, 9-11 yasda — 15 usaq olmusdur (cad. 1).

Cadval 1
Ki amaliyyat: ii¢iin miiracist edon usaqlarin
say1 (n-192)

SS Xastalarin yas1 Xastalorin cinsi
Qiz Oglan

1 12-24 aya kimi 12 10
2 1-2 29 26
3 3-5 37 34
4 6-8 18 11
5 9-11 7 8
Comi: 103 89

Biitiin xastoloro hom omoliyyatonii se¢im iiglin,
hom topik diagnoz qoymaq, hoam do koxlear implan-
tasiyanin perspektivliyi haqqinda fikir yiirtitmok
moqsadi ilo timumi gabul olunmus otorinolaringoloji
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miiayinolordon olavo tonal astanali vo astanaiistii
audiometriya, timpanometriya, BERA testinin
yoxlanmast ilo yanasi surdopedaqoji, psixonevroloji,
radioloji (hamg¢inin kompiiter tomoqrafiya, maqnit
rezonans tomoqrafiya) miiayinalor apariimisdir.

Valideyinlorinin verdiyi molumata vo aparilmis
todqiqatlara osaslanaraq karliga gotirib ¢ixarmis
etioliji faktorlar asagidaki kimi olmusdur:

1. Damar patoloqiyasi ils slagadar — 35 usagq;

2. Infeksiya monsoli — 34 usaq;

3. Travma monsali — 33 usaq;

4. Ototoksiki preparat qabulu ils bagli — 17 usaq;

5. Genetik monsoli — 27 usagq;

6. Anadangslmo anatomik ¢atismazliqlar —
2lusagq;

7. 1diopatik (namolum) mansali — 25 usaq.

Qeyd etmok lazimdir ki, bozi hallarda, hotda
valideyinlor 6zlari belo usaqlarin hansi sababdon bu
xastaliys diicar olduqlarini diizgiin toyin edo bilmir-
lor. Bazan iso geyri-otorinolarinqologlarin diagqnoz
haqqinda xastalors verdiklori sohv informasiya da 6z
rolunu oynayir. Baxmayaraq ki, esitmo aparatina yal-
niz aminoqlikozid preparatlar tosir edir, valideyinlora
bu xastaliys sobob “antibiotik qobulu” naticasi kimi
anladilir. Odur ki, valideyinlor antibiotik dedikdo
hékmen sorugsmaq lazimdir ki, usaq hansi antibiotiki
gabul edilibdir. Bu iso molum oldugu kimi, miialico
taktikasinin secilmosindo boylik rol oynayir.

Aparilmis miiayinolor noticesindo
implantasiya omoliyyat1 aparmaq

liclin namizad olan usaqlarda miixtolif monsoli
oks-gostarislor lizo ¢ixarilmigdir:

- damar mangali sensonevral agirlagsmasi olan 35
usaqdan 3-do (8,5%);

- infeksiya monsoli sensonevral agiresidon 34
xastadon 7-da (20,5%);

koxlear

- travmatik mongoli agiresitmosi olan 33
nofardon 5-da (15,2%);

- ototoksik (aminoqlikozid) antibiotik qabulu ilo
olaqadar 17 karlig1 olanlardan 9-da (52,9%);

- genetik sensonevral agirlasmast olan 27
xostadon 5-do (18,5%);

- anatomik anomaliyalar zamani agiresitmasi
olan 2 1nafaordon 3-do (14,3%);

- idiopatik mensali agiresitmasi olan 25 usaqdan
yalniz 2-ds (8%).

Miizakira. Alinmis noticalordon goriindiiyii kimi, Ki
omoliyyatina oks-gostoris on ¢ox aminoqlikozid
preparatlarmin gobulu ilo olagadar karlig1 olanlarin payi-
na diisiir (52,9%). Homin 17 xastodon 9-u gentamisin, 4-
i streptomisin, 3-ii kanamisin vo 1 usaq monomisin
gobulundan sonra esitmosini itirmigdir. Bu qrupda
koxlear implantasiya aparilmasina oks-gostoris olan 9
xostodon 8-1 gentamisin mongali sensonevral agiresit-
mosi olan xosto idi. Valideyinlorin dediklorino gora,
biitlin hallarda aminoqlikozid preparatlar miixtalif xosto-
liklor zaman1 hoyati gostoris olaraq istifade edilmisdir.
Sonraki yerlori iso infeksiya (20,5%) vo genetik (18,5%)
etiologiyall sensonevral agirlasmalar tutur. Infeksiya
monsali sensonevral agiresitmado koxlear implan-
tasiyaya oks gostorisi olan 7 noforin hamisinin anam-
nezindo patologiyaya sabob infeksion parotit olmusdur.

Uzo ¢ixarilmis oks-gostariglori vo yanasi gedon
miixtalif somatk xastaliklori nezera almaqla 2014-
2016-c1 illor orzindo Heydor ©liyev Fondunun
dostayi ilo “LOR HOSPITAL” Tibb Morkazindo
ononavi lisulla Cochlear Nucleus (Avstraliya),
MedEl (Avstriya), Advanced Bionics (ABS) u
Neurelec (Fransa) esitmo sistemlati ilo 89 xostodo Ki
omoliyyat1 aparilmisdir. Omoliyyatdan sonraki ali-
nan naticalor 4 saviyyado qiymatlondirilmisdir:ala,
yaxsl, kafi va qeyri-kafi (cad. 2).

Cadval 2
Ki amaliyyatindan sonra esitma-danisiq reabilitasiyasimin effektivliyi
Xastaliyin etioloji Esitma-damsiq reabilitasiyasinin effektivliyi KI olunmus
mongayi Ola Yaxsi Kafi Qeyri-kafi x3stalarin say1

Damar 5 (5,6%) 5(5,6%) 4 (4,5%) 2(2,3%) 16 (18,0%)
Infeksiya 3 (3,4%) 5 (5,6%) 5 (5,6%) 2(2,3%) 15 (16,9%)
Travma 4 (4,5%) 6 (6,7%) 5(5,6%) 3(3,4%) 18 (20,2%)

Ototoksik - 1(1,1%) 2(2,3%) 5(5,6%) 8 (9,0%)
Genetik 2(2,3%) 3 (3,4%) 2(2,3%) 3 (3,4%) 10 (11,2%)
Anatomik 2(2,3%) 2(2,3%) 2(2,3%) 4 (4,5%) 10 (11,2%)
Idiopatik 2(2,3%) 4 (4,5%) 4 (4,5%) 2(2,3%) 12 (13,5%)
Comi 19 (21,3%) 26 (29,2%) 25 (28,1%) 19 (21,3%) 89 (100%)
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Calvoaldon goriindiiyti kimi, “ototoksik” etiologi-
yal1 xostolor istisna olmaqla, esitmo patologiyasina
sobob olan digar xostaliklordos aparilmis KI omoliy-
yatindan sonraki dovrdo esitmo-danisiq reabilitasi-
yas1 kifayot qodor effektli olmusdur. Beloki, ototok-
sik preparatlarin gobulu ilo olagodar yaranan agir
doracali sensonevral agiresidon pasiyentlordo noti-
calor gonaotboxs olmadi — yalmiz 1 usaqda yaxsi, 2
usaqda kafi qiymotlondirildi.

Ototoksik antibiotiklorin esitmo orqanina tosir
mexanizmi istigamatindo aparilmis elmi aragtirma-
larin noticoalori [1, 3]. bunu izah etmoyo osas verir
ki, aminoglikozid antibiotiklor, digor antibiotiklor-
don fotqli olaraq, esitmoni yalniz ilbizin xarici vo
daxili tiikciiklii hiiceyralorinin atrofiyasi hesabina
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PE3IOME
KPUTEPUM OTEOPA MAIIMEHTOB JIJISI KOXJIEAPHON UMILIAHTAIIAA

I'yceiinos H.M., Acianos II.P., Dpenauen A.3., Nammmian P.M.
Aszepoatiodcanckuti Tocyoapcmeennviti Hnemumym Ycoeepuencmeosanusi Bpaueii um. A.Anuesa,
Kagedpa omopunonapuneonocuu, baxy, Azepoatioscan

B mocneqaue rombl KpuTepun 0TOOpa KaHAUAATOB I KoxjeapHod mMrmiantanuu (KM) 3HauuTeNbHO pacmmpu-
nrck. OIHAKO TH KPUTEPUH IS JAeTEeH MOTHOCTRIO emie He chopmupoBansl Cpenn kputepues otdopa st KA y
JIETe ATHONIOTUYECKUE (DAKTOPHI TYTOYXOCTH TaK)Ke MUTPAIOT BaXKHYIO poiib. Llenbro uccmenoBanus ObLIO BBICHE-
HUE POJIA 3THOJIOTHH TyTOyXOCTH Cpenn KpuTeprueB BeIOopa mpu npoeneann KU y aereit. Ilox HaGmoneHneM ObLIO
192 pebenka ¢ cepbe3HBIMHA HAPYIICHUSAMH CIyXa C IOPOTOM ciyxa, mpeBbimaromuM 90 n1b. Becem manmenTam B
JTOTIOJTHEHUE K OOMISTIPHHSITHIM OTOPHUHOJIAPUHTOIOTHIECKUM UCCIIEIOBAaHUSAM OBLITH MTPOBEACHBI HEBPOJIOTHYECKHE,
PEHTTEHOIOTHYECKHE MUCCIIEAOBAaHUS (BKIIOYasi KOMIBIOTEPHYIO TOMOTpadrio, MarHUTHO-PE30HAHCHYIO TOMOTpa-
¢u10), TOHATBFHAS TIOPOTOBAs M HAATIOPOTOBAs AyTHOMETPHs, THMIaHoMeTpusi, TecT BERA u ObITH BBISIBICHBI IPO-
TUBOTIOKA3aHUS K KOXJI€apHOW MMIUIAHTAIMU. BbUIO yCTAHOBJIEHO, YTO MPHU BBIPAXKEHHOM CEHCOHEBPAIHHOU TYro-
YXOCTH OTOTOKCHYECKOTO aHTHOMOTHIECKOTO IPOUCXOKICHHS, TOIDKHA OBITH TPUHATA BO BHUMaHUE HU3Kas 3P dek-
THBHOCTH orreparuii mo noBoay KM u ux KonudecTBO MOMMKHO OBITH OTpaHUICHO.

KuroueBble ci10Ba: KoxyieapHas HMIDIAHTAINS, CEHCOHEBPAIIbHAS TYTOyXOCTh, THONOTHYECKHE (PaKTOPBI, OTOTOK-
CHYECKHE aHTHUOMOTHKH.

59



SUMMARY
SELECTION CRITERIA OF PATIENTS FOR COCHLEAR IMPLANTATION

Huseynov N.M., Aslanov P.R., Afandiyev A.Z., Hashimli R.M.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of ENT, Baku, Azerbaijan

In recent years, selection criteria of candidates for cochlear implantation (CI) have expanded significantly. However,
these criteria for children have not been fully formed yet. Among the selection criteria for CI in children, etiologi-
cal factors of hearing loss also play an important role. The aim of the study was to elucidate the role of the etiolo-
gy in hearing loss among the selection criteria in children with CI. There were 192 children under the supervision
with serious hearing impairment with a hearing threshold exceeding 90 dB. In addition to generally accepted otorhi-
nolaryngological examinations, all patients underwent neurological, radiological examinations (including computed
tomography, magnetic resonance imaging), tonal threshold and suprathreshold audiometry, tympanometry, BERA
test and contraindications to cochlear implantation were identified. From these observations, we can conclude that
with severe sensorineural hearing loss of ototoxic antibiotic origin, the low efficiency of operations for CI should
be taken into account and they should be significantly limited.

Keywords: cochlear implantation, sensorineural hearing loss, etiological factors, ototoxic antibiotics.
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ASTARA SOHORINDO ERKON YASLI USAQLARDA INKISAF
COTINLIKLORININ ASKARLANMASI VO SOBOBKAR
RISK AMILLORININ MUSYYONLOSDIRILMOSI

Isgarova R.R.*
O.0liyev adina Azorbaycan Déviat Hokimlori Tokmillogdirma Institutu, pediatriya kafedrasi, Baki, Azarbaycan

Usaglarin saglamligimin qorunmast ii¢iin vacib sort onlarin hoyatinin ilk aylarindan inkisaf ¢atinliklorini vaxtinda askarlamaq,
sobabkar risk amillorini miioyyonlosdirmok, miialico-miidaxils vo profilaktika proqramini todbiq etmokdir. Todqigatin magso-
di. Astara sohorinds erkon yagli usaqlarin inkisaf c¢otinliklorini askarlamaq vo risk amillorini miioyyonlogsdirmok. Material va
metodlar. Astara Sohor Birlosmis Xostoxanasinda ii¢ yaga qodor 97 usaq miiayino olunub, ovvalcodon hazirlanmis xtisusi fordi
sorgu kartina hamiloliyin gedisi vo dogus, usagin qidalanma ndvii, xostoliklor, ailodaxili miinasibatlor hagqinda molumatlar
daxil edilib. Skrininqg skalasindan istifado zamani1 usaqlarin oyun foaliyyeti, sensor inkisafi, bdyiik va kicik horokatlori, anlama
va ifado nitqi, bacariqlari vo sosial inkisafin1 yoxlayaraq, usagin inkisaf yasi miioyyonlosdirilib. Miiayins olunan usaqlar 2 qrupa
boliiniib: inkisaf cotinliyi olan usaqlar —osas qrup (48 usaq); inkisafi yasina uygun olan usaqlar - miiqayiso qrupu (49 usaq).
Notica. Umumi miiayino zamani ii¢ yasa qoder 97 usaqdan 48-do (49,4%) inkisaf ¢otinliyi agkarlanmisdir. Usaqlarin 60-1 oglan,
37-u iso qizlardan ibarat olmugdur. Osas qrupda oglan usaqlarin say1 32 (66,7%), qiz usaqlarin say1 iso 16 idi (33,3%). Inkisaf
¢otinliyi olan usaqlarda nitq, oyun foaliyysti vo 6zlinoxidmaot bacariqlar1 digor gostericilorlo miiqayisodo daha yiiksok olmusdur.
Eyni zamanda risk faktorlar1 aragdirilmisdir vo miiqayisali tohlil zamani tibbi, psixo-sosial faktorlar, hamilolik vo dogus
patologiyalar1 inkigaf ¢otinliyi olan usaqlar qrupda ¢oxluq toskil edir. Anada hamilslik zamani anemiya vo stress, usaqda iso

hipotrofiya vo anemiya kimi risk faktorlarinin inkisafa monfi tosiri statistik diiriist siibut olunmusdur (p<0,01).
Acar sozlor: erkon yagl usaqlar, inkisaf ¢otinliklori, risk amillori.

iris. Inkisaf cotinliklori olan usaqlarmn er-

kon agkarlanmasi vo onlarin ailalorino dos-

tok biitiin diinyada sohiyya, tohsil vo sosial
miidafis lizro foaliyyatlorin on prioritet sahalorindon
biridir. Bu baximdan vaxtinda inkisaf imkanlarinin
miioyyanlogdirilmasi vo qiymatlondirilmasi bdyiik
ohomiyyat kasb edir.

Usaglarin saglamliginin qorunmasi ii¢iin vacib
sort onlarin hoyatinin ilk aylarindan profilaktik vo
miialicovi tadbirlorin keyfiyyatinin yaxsilagdirilma-
sidir. Bu mosalo inkisaf ¢otinliklori olan usaqlarin
erkon askarlanmasi, ¢atigmazligin vaxtinda diag-
nostikasi, usagin ilk aylarindan inkisaf monitorin-
ginin aparilmasi va inkisaf xiisusiyyatlori, orqaniz-
min kompensator imkanlarini nazars alaraq miialico
va profilaktik tadbirlorinin tadbiqi il hall olunur.

Usagin golocok inkisafinin, adaptasiyasinin,
diisiince torzinin, qabiliyyet vo bacariqlarinin, intel-
lektin tomoli qoyuldugu zaman, risk faktorlarinin
erkon usaqliq dovriindo tosiri bdyiikdiir. Miixtolif
miiolliflor usagin saglamligina vo inkisafina tosir
edon bir sira bioloji vo sosial faktorlarin birgs
faaliyyatini qeyd edirlor [1, 4, 7, 8].

Homginin botndaxili dévrds vo erkon yash usag-
larin psixi vo somatik saglamligina tibbi-bioloji
amillorin tosiri 6nomlidir [6].

Cox sayl todgiqatlarin molumatlarina goro erkon
yaslarda tibbi-bioloji, sosial vo ekoloji faktorlar
golocokdo gavrama, davranig, usagin saglamlagina

*e-mail: draskerova_rahilya@mail.ru

Vo soxsiyyatin formalagmasina miisbot yaxud neqativ
tosir edo bilorlor (Boyce and Ellis 2005, Hetzman and
Boyce 2010, Vimpani 2000, Mitchell et al., 2014).

Usaglarda inkisaf longimasi vo olillik sobablori
icarisindo aparici yeri sinir sistemi patologiyalari
tutur, perinatal patologiya is biitiin nevroloji xaste-
liklarin 60-80%-ni toskil edir [2]. Perinatal ense-
falopatiya iso usaqda psixi, nitq vo motor pozgun-
luglarinin risk faktorlar: hesab olunur [3].

Eyni zamanda, usagin kompensator mexanizm-
lorini nazoro alsaq, tibbi-korreksiya proqramlart vo
korreksion-pedaqoji islor erkon yaslarinda vaxtinda
aparilarsa usagin inkisafina tosir edon ilkin defekti
ohomiyyatli dorocado, hotta tamamilo, aradan
galdira bilor vo bununla da usaq olilliyini miioyyon
godor azalda bilor [5, 9].

Inkisaf yasmi qiymotlondirmok iiciin I.Ertem toro-
finden tortib edilon IDIR (inkisafin Dastoklonmasi vo
[zlonmasi Rohberliyi, yaxud GMCD skalas1 — Guide
for Monitoring Child Development) skrining skalasin-
dan istifado olunub. Bu skrininq skalasinda usagin
yasina uygun miixtalif tipik davranig formalari vo
bacariglar tosvir edilib, bu da inkisafin skrininq testi
olaraq inkisaf problemini agkarlamaga imkan verir.
Ogor usaqda 6z yasina uygun bacariglar formalag-
mayibsa, inkisaf yas1 bacariglar yasina uygun qiymot-
londirilir. Lakin bu test miitoxassislorin komiyyat vo
keyfiyyat qiymotlondirilmesini ovoz etmir.

Molumdur ki, boytiklorin moagsadi usagin bacari-
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gina osaslanaraq onun aktiv istiraki ilo inkisafini
tomin etmokdir, yoni erkon vo vaxtinda usagin inki-
safin1 miioyyan edan diagnostikan1 aparmaqdir.

Belolikls, todqiqatin maqsadi — davranigda va
inkisafda ilkin inkisaf ¢otinliklorini agkarlamaq vo
lazimi korreksiyani tomin etmokdir.

Tadqgigatin material vo metodlarl. Tadqiqat
eynivaxtda miisahido, anamnezin toplanmasi,
antropometrik geydlorin aparilmasi, imumi miia-
yina va inkisafin qiymatlondirilmasindan ibaratdir.
Tadqiqat Astara Sohor Birlogmis Xostoxanasinda
aparilib. Tadqiqat 2019-cu ilin iyul-avqust-sentyabr
aylarinda aparilib.

Astara Sohor Birlogsmis Xostoxanasinda polik-
linika sobasinin bir sahasindo 18 yasa qodor 680
usaq ohalisi arasinda 3 yasa qodor 116 usaqdan 97-
ni milayina etmok miimkiin olub. Miixtalif soboblor
tizlindon (evdo olmayiblar, sohordo olmayiblar,
cagirisa golmoyiblor kimi.) 19 erkon yash usaq
miayinodan konarda qalib.

Umumi miiayina: Hamiloliyin gedis1 vo dogus,
usagin qidalanma novii, xostoliklor, ailodaxili mii-
nasibatlor haqqinda molumatlar toplanaraq avval-
codon hazirlanmis xtisusi fordi sorgu kartinda geyd
olunub. Erken yagh usaqlarin miiayinosi zamani
homginin saglamliq kartindan (F026 u) istifads
olunub.

Fiziki inkigafin qiymatlandirilmasi: Fiziki inkisa-
fin qiymaotlondirilmasi iiglin antropometrik gostari-
cilor Sentil codvoli (UST — 2006-c1 il) vo WHO
AnthroPlus proqrami vasitosi ilo hesablanib (¢oki,

#

boy va ¢oki/ boy indeksi).

Umumi inkisafin qiymatlondirilmasi: Skrining
skalasindan (GMCD skalas1 — Guide for Monitoring
Child Development — I.Ertem) istifado zamani oyun
foaliyyati, sensor inkisaf, boylik vo kicik horokatlor,
anlama va ifads nitqi, diger bacariqlar, sosial inkisaf
yoxlanilib vo usagin inkisaf yas1 miioyyonlosdirilib.

Miiayino olunan usaqlar 2 qrupa boliiniib:

1. Inkisaf gotinliyi olan usaglar — asas qrup (48 usaq).

2. Inkisafi yasma uygun olan usaglar — miiqayiso
grupu (49 usaq).

Tadqiqatin naticalori Excell programi vasitasi ilo
islonilib. Inkisaf cotinliyi askarlanan zaman risk
amillori aragdirilib, riyazi-statistik islonib ve kor-
relyasion analizi aparilib. Komiyyat gostoricilori vo
standart sohvlor orta arifmetik gdstoricilorlo qeyd
olunub (M+m). Gostoricilor arasinda diiriistliik
forqi p>0,001 ohomiyyatlidir.

Noaticalar. Umumi miiayine zamani ii¢ yasa qodor
97 usaqdan 48-do (49,4%) inkisaf ¢otinliyi askarlan-
migdir. Onlardan 60-1 oglan, 37-si iso qiz toskil edib.
Osas qrupda oglan usaglarinin say1 32 (66,7%), qiz
usaqlarinin sayi iso 16 olmusdur (33,3%).

Bu zaman risk amilleri miisyyanlogdirilib v iki
qrup arasinda miiqayiso olunub. Risk amillori
arasinda on vacib molumatlar: hamilalik vo dogus
haqqinda, somatik patologiyalar vo psixo-sosial
faktorlar yer tutub. Risk amillorino goro iki qrup
arasinda aparilan miiqayiso (sok. 1) gostordi ki,
tibbi, psixo-sosial vo perinatal patologiyalar osas
grupda daha cox rast galir (p<0,005).

miiqayise qrup

53%

asas qrup

9,6%

4.2%

2,9%

0,0% 20,0%

40,0%

60,0% 80,0% 100,0%

® imumi perinatal patologiyalar ™ iimumi psixo-sosial faktorlar ™ #mumi tibbi faktorlar

Sak. 1. Erkon yas dovriinds usagin inkisafina tasir edon risk amillori (Astara sahari).
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Inkisaf gstoricilorinin tohlili zamani inkisaf meyar-
lar arasinda nitq (anlama dili 35,4%, ifads dili 31,3%),
sosial faktorlarin longims faizi digorlorindon daha yiik-

sok olmusdur (sok. 2). Qeyd etmok lazimdir ki, 26
usaqda (53,8%) bir, 22 usaqda (46,2%) iso miistorak iki
va daha ¢ox gostaricilords longimo miisahids olunub.

Inco
horakotlor horakatlor qurulmasi

Nitq  Baoyik

Miinasibat ~ Oyun Oziino
foaliyyoti  xidmot
bacarigi

Sok. 2. Inkisaf ¢atinliklori olan erkan yash usaqlarda askarlanmis gostoricilorin miiqayisali tohlili
(Qeyd: diiriistliik farqi p<0,001).

Inkisaf ¢otinliyi olan usaqlarda tibbi faktorlarin
qarsiliqlt tesirini vo informativliyini dyronmok
moqsadilo aparilan korrelyasion analiz zamani ane-
miya vo hipotrofiya kimi xastaliklorin tosirinin daha

ohomiyyoatli olmasi agkar edilib (cod. 1). Pirson for-
mulundan istifads edorak keyfiyyst meyarlarin sta-
tistik analizini apardiqda anemiya faktorun y2 (xi-
kvadrat) gostaricisi 3,903 (p<0,05) toskil edib.

Cadval 1
Astara soharinds inkisaf ¢atinliyina tasir edon shamiyyatli tibbi faktorlar
Osas qrup Miigayisa qrupu Foarqin Comi
Usagqlar % Usagqlar % diirtstlityti Usaglar %
Anemiya 15 31,3 6 12,2 21 21,5
Hipotrofiya 22 45,8 7 14,3 p<0,01 29 30,4
Comi 48 100 49 100 97 100

Qeyd: Anemiya X2=3,903; p<0,05; * - p<0,05; ** - p<0,01 (inkisaf yasina uygun usaq qruplar ilo miiqayise edorken diiriistliikk forqi)

Miiayins olunan usaqlarin analarindan anamnez
toplayarkon hamilalik vo dogus patologiyalarina aid
asagidakilara diqqot yetirilmisdir:

- hamilolikdo travma, stress, anemiya, diisiik
ehtimali, dorman qobulu, botndaxili infeksiya, tok-
sikoz vo nefropatiya, hamilalik zamani arterial toz-
iqin asag1 vo ya yuxari olmast;

- vaxtindan ovval vo gecikmis dogus, Qeysariyyo
omoliyyati ilo dogulan usaqlar, dogus agirlagmalart vo s.

Aparilan riyazi-statistik analiz zamani iso erkon
yasli usaglarin inkisaf ¢atinliklorine sobab olan daha
ohomiyyatli (statistik diiriist p<0,025; p<0,005)
hamilslik zaman1 anemiya va stress kimi faktorlar
askarlanmigdir (cad. 2).
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Hamilslik dovriindd tasir edan risk amillari

Cadval 2

Osas qrup Miiqayisa qrupu Comi

Say % Say % Say %
Hamilolikdb stress 16 33,3" 4 8,2 20 20,6
Hamilslikds anemiya 37 77,1 24 49 61 63,3
Comi 48 100 49 100 97 100

Qeyd: * - diirtistliik forqi p<0,005; ** - p<0,025

Inkisaf ¢otinliyi olan usaqlarda 54,2% hallarda
sosial-psixoloji faktorlar geyd olunmusdur vo bu
zaman ailodaxili miinaqisolor, ayrilma-bosanma,
ailo-daxili qadagalar, maddi ¢otinlik kimi amillor
(29,2%), oziinoxidmat bacariglarin inkisaf etdiril-
momasi (16,7%), ana-usaq lnsiyyat zoifliyi, ana
isloyir, evdo xasto vo ya yagl soxslor var vo s. kimi
faktorlara (18,8%) digqget yetirmok lazimdir.

Yekun. Astara sohorindo aparilmis todqigatin
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PE3IOME

BBISIBJIEHUE TPYIHOCTEWM PA3BUTHS Y JIETEA PAHHEI'O BO3PACTA
B I'OPOJE ACTAPA U IPUYUHBI PAKTOPOB PUCKA

Ackeposa P.P.
Aszepoatiodcanckuti [ocyoapcmeennwiti Mncmumym Ycoeepuwencmeosanusi Bpaueii um. A.Anuesa,
Kagheopa neouampuu, baxy, Azepbatioxcan

BaxHpIM yCIIOBHEM 3aIIUTHI 3I0POBBS AETEH SBISIETCA CBOEBPEMEHHOE BBISBJICHHE Y HUX OTKIIOHEHUN Pa3BUTHS C
MIEPBBIX MECSAIIEB KU3HM, BBIABICHHE ()aKTOPOB PHCKA U peaTn3anns IpoTrpaMMBl JIedeHus 1 BMeraTenscTra. eanb
ucciaen0BaHusA. BolBlIeHUE OTKIIOHEHUN B pa3BUTHUM Y JI€TEH paHHEro BO3pacTa B ropojae Acrapa v omnpejiesieHue
(dakropoB pucka. Marepuajabl U Metroabl. B OObenuuenHo#t llentpansroit Kimamdeckoit OoibHHIIE TOpoAa
Actapa OpTH 00cimenoBansl 97 AeTei. B cnenuaibHO MOATOTOBICHHON MHIWBHIYyAJIbHON KapTe OBUIM BHECEHBI

64



JTaHHBIE O OEPEeMEHHOCTH M PO/Aax, O XapaKTepe MHUTaHWsA W 3a00yeBaHUs, JaHHbIE 00 OTHOIIEHUSX B CEMBE.
Hcnonp3yst CKpUHUHT-IIKATY, ObUTH MMPOTECTHPOBAHBI UTPOBBIC 3aHATHS, CEHCOPHOE Pa3BUTHE, OOJBIINE U MaJlble
JIBUKCHUS, TOHMMaHWE W BBIPAa3UTEIbHAS PEUb, HABBIKY, COIIMAIFHOE PAa3BUTHE M OB ONpeNesIeH BO3PacT pa3BU-
Tus pederka. OOcnenyemMpie qeTH ObLTH pa3aeieHbl Ha BE TPYIIIBL: JIETH C OTKIOHEHUSIMHA B Pa3BUTHH —OCHOBHAS
rpynmna (48 merell) W IETH COOTBETCTBYIOIIME CBOEMY OHMOJIOTHYECKOMY BO3pAcTy — CpaBHHTENbHAas Tpymma (49
nereit). PesyabTaT. Bo Bpems obmiero obcnenoBanus 97 aereit no tpex neT y 48 (49,4%) ObUIH BBISIBICHBI OTKIIO-
HeHus B pa3BuTHu. Cpean obcnenoBaHHbIX ObuTo0 60 MansunKkoB 1 37 neBodek. B ocHOBHOI Tpytine 32 MaTbunuKOB
(66,7%) u 16 nesouek (33,3%). Cpenu neTeil ¢ HAPYMICHUSMH PA3BUTHS KPUTSPUU PEUH, UTPOBOH NIEATECITHHOCTH H
HABBIKOB CaMOOOCTYXKHBaHHSA [TOKa3aIH 0ojiee BBICOKHE pe3yiIbTaThl, YeM BCe APyTHe Kpurepuu. beun uccnemnona-
HBI (PAKTOPBI pUCKa U B XOJI€ CPAaBHUTEIFHOTO aHaIM3a ObII0 YCTAHOBJIEHO, YTO COMAaTHYECKHE, ICUXOCOIHAIbHbIE
(haxTOpHI, MaTOJIOTHH OEPEMEHHOCTH M POJIOB OBLITM OTMEUEHBI Yallle B TPYIIe JeTel ¢ OTKIIOHEHUSIMHU B Pa3BUTHU.
Craructrdecku OBIIO TOKa3aHO, YTO aHEMHSI M CTPECC Y MaTepH BO BpeMsl OepeMeHHOCTH, THITOTPO(HS U aHEMHUS
y pebOeHKa, OKa3bIBalOT HEraTUBHOE BIMSAHUE Ha ero pa3suthe (p<0,01).

KuioueBble ¢j10Ba: JETH paHHETO BO3pacTa, OTKIOHECHUS B Pa3BUTHHU, (DAKTOPHI PUCKA.

SUMMARY

IDENTIFICATION OF DEVELOPMENTAL DIFFICULTIES IN YOUNG CHILDREN
IN ASTARA AND THE CAUSES OF RISK FACTORS

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

An important condition for protecting children's health is the timely identification of developmental abnormalities
in children from the first months of life, the identification of risk factors and the implementation of a treatment and
intervention program. Objective. To identify developmental abnormalities in young children in the city of Astara
and to identify risk factors. Materials and methods. 97 children under the age of three were examined at the Joint
Central Clinical Hospital of Astara. Data on pregnancy and childbirth, on the nature of nutrition and disease, and
data on relationships in the family were entered in a specially prepared individual card. Using a screening scale,
game exercises, sensory development, large and small movements, understanding and expressive speech, skills,
social development were tested and the age of development of the child was determined. The examined children
were divided into two groups: children with developmental disabilities - the main group (48 children); children cor-
responding to their biological age — a comparative group (49 children). Result. During a general examination of 97
children under three years of age, 48 (49.4%) showed developmental abnormalities. Among the children, 60 boys
and 37 girls. In the main group of 32 boys (66.7%) and 16 girls (33.3%). Among children with developmental dis-
abilities, the criteria for speech, play activities and self-service skills showed better results than all other criteria.
Risk factors were investigated, and during a comparative analysis, somatic, psychosocial factors, pathologies of
pregnancy and childbirth were more often observed in the group of children with developmental disabilities. It was
statistically proven that anemia and stress in the mother during pregnancy, hypotrophy and anemia in the baby, have
a negative effect on the development of the baby (p<0.01).

Keywords: young children, developmental abnormalities, risk factors.

Redaksiyaya daxil olub: 09.09.2020
Capa tovsiya olunub: 07.10.2020
Roaygi: professor A.I.Hasanov

65



Tibb vo Elm Jurnali, Ne4 (22) 2020, 66-73
OFiS ISCILORINDO QURU GOZ SINDROMUNUN MUALICOSINDO
KATIONORMUN iSTiFADOSI

Aslanova V.9.*
0.9liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirmo Institutu, goz xastaliklari kafedrasi, Baki, Azarbaycan

Taqdim edilmis moqgalods isin magsadi klinik vo laborator todgiqatlarin naticalori asasinda ofis ig¢ilorinds buynuz gisa-konyunk-
tival kserozla miisayiot olunan kompiiter-gérmo sindromunun miialicasinin somarsliliyini giymotlondirmok olmusdur. Todqiqa-
tin material vo metodlar1. Todqiqata akademik Zarifs ©liyeva adina Milli Oftalmologiya Markszinds miiayinaden kegon va
miialica alan 20 xasta (10 kisi va 10 gadin) daxil edilmisdir. Tayin olunan miialicadan asili olaraq xastalor 2 asas qrupa ayrilmigdir
ki, 1-ci qrupa 8 xasto (onlardan 4 kisi vo 4 gadin) (16 g6z) va 2-ci qrupa 12 xasto (onlardan 6 kisi v 6 qadin) (24 g6z) daxil edil-
misdir. Mijayino olunanlarin yagslar1 21-57 arasinda olub (orta hesabla 35,5+2,7 yas). Hor iki qrup xostolors milayinonin naticosi
vo milalicadan asili olmayaraq géz qapaginin terapevtik gigiyenasi tayin olunmusdur. Buna g6z qapaginin kirpikli kenarinin ble-
farolosyonla silinmosi, Oftamaks salfeti ilo iliq kompres, gapagin massajt aid edilmisdir. Goz qapaginin terapevtik gigiyenasi
kursu lay aparilmis, 2 ay arzinds gozs lubrikantlar damizdirilmisdir. Forqli olaraq 1-ci qrup xastelerin miialicasine avazedici ter-
apiya olaraq lubrikantlardan hialuron tursusu torkibli Xiloyal (Farmigea, Italiya), 2-ci qrup xestolorin miialicosino Kationorm
(Santen, Finlandiya) slavo edilmisdir. Xostolor fosfolipidlosmis omeqa-3 doymamis yag tursusu olan Krilom kapsulunu (Vefa
Ilac, Tiirkiyo) daxilo gobul etmiglor. Miialiconin effektivliyi bir sira testlorin (kompression sinaq, impression sitologiya, buynuz
gisanin ronglonmasi) naticosing asason qiymatlondirilmisdir. Noticolor. Miialiconin effektivliyi diaqnostik testlor {izra I qrup
xostolords 3 aydan sonra 61,8%, 6 aydan sonra — 30,9%; II qrup xostolordo uygun olaraq, 67,5% va 40,6% olmusdur. Yekun.
Kompiiter-gérms sindromunda goz sathinin dayisikliklari meybomi vazisinin disfunksiyasi va gdzyasi pardesinin stabilliyinin
azalmasi ilo sortlonmisdir. Giin orzindo monitor arxasinda 6-8 saat kegiron soxslordo KGS-nun profilaktikasi tigiin terapevtik gigi-
yenik prosedurlarin (qapaq kenarmnin tomizlonmasi, massaj, iliq kompress) aparilmasi va osmoprotektor kimi NOVASORB
texnologiyasi asasinda hazirlanmis kation nanoemulsiyasi olan konservantsiz Kationorm g6z damcisindan istifads moslohatdir.

Acar sozlar: kompiiter gérmo sindromu, “quru goéz” sindromu, astenopiya, meybomi vozi disfunksiyasi.

Kompiiterlsr XX asrin an bdyiik kasflorindon hesab
olunur. Bels ki, Amerikanin Statistika Biirosunun
gostariciloring goro, Birlogmis Statlarda 100 milyondan
artiq adam 6z is yerlorinds kompiiterlordon istifado edir.
1999-cu ildon Birlosmis Statlardaki moktablarin 95%-i
tohsil miiossisolorinin Milli statistika morkozinin qay-
dalarina uygun olaraq kompiiter texnikasi ilo tochiz
olunmusdur. Kompiiter-gérma sindromunun yayilmasi
kifayot godor yliksokdir vo D.E.Wang et al. (2013)
molumatlarma géro ABS-da sutkada 3 saatdan artiq
kompiiter arxasinda isloyanlorin 90%-indon ¢oxunda bu
sindroma rast golinir [1].

Sistem vo yerli xarakterli yanasi xostoliklor,
miixtalif dorman preparatlarindan istifade vo gérmao
analizatorunun adaptasiya imkanlarini zaiflodon di-
gor amillor kompiiter-gérmo sindromunun inkisafi-
na bilavasits sabab ola bilor.

Monitor arxasinda uzunmiiddatli is zamani bii-
tiinliiklo orqanizm tarafindon oldugu kimi, eloca do
g6zdo bir sira sikayotlor ortaya ¢ixir. Kompiiterls is
zamani gorma yorgunlugu isin ilk saatlarindan bas-
lay1r, sonraki olamatlor yalniz kompensator proses-
lorin inkisafi ilo iizo ¢ixir. Kompiiter istifadogilorin-
do meydana ¢ixan oftalmoloji simptomlar kompii-
ter-gormo sindromu (KGS) kimi bir imumi ad al-
tinda birlogdirilmisdir [2]. Bu sindromun genis ya-

*e-mail: drvefa68@yahoo.com

yilmasi va buna boylik maraq son zamanlar insanin
hoyat foaliyyatinin biitiin sahalorinin intensiv kom-
piiterlosdirilmasi ilo slagadardir. Videodispley ter-
minallar, soxsi kompiiterlor, elektron plansetlor, di-
gor qadjetlor arxasindaki intensiv is ad1 ¢okilon sin-
dromun amoals golmasing sabob olur [1, 2].

Kompiiter-gérma sindromunun inkisafi iiclin ba-
zis: goziin akkomodasion aparatinin gorginliyi, qurp-
ma horakotlorinin saymin azalmasi (dog-do 4-0 qo-
dar) gozyas1 pardasinin stabilliyini pozaraq quru go-
zo gotirib ¢ixarir. Kompiiter-gérmo sindromu cavan-
larda quru g6z sindromunun osas inkigaf soboblo-
rindan hesab olunur [3, 4].

Kompiiter-gérma sindromu akkomodativ asteno-
piya vo “quru goz sindromu”nun (QGS) slamatlori-
ni birlasdiron simptomokompleks ilo 6ziinii gostarir.
Bu sindrom zamani QGS-nun inkisafini miioyyon
edon amil gapagin qirpma harakatlorinin tezliyinin
azalmasi hesab olunur. Bu, gérmo omoyinin gor-
ginliyi ilo oldugu kimi, havanin ionlagsmasi fonunda
buynuz qisanin taktil hissiyyatinin azalmasi ilo do
olagodardir. Bir sira miislliflorin fikrinco kompiiter-
gdérmo sindromu olan pasiyentlorde qirpma harokot-
lorinin tezliyinin azalmasi fonunda gozyasi pardosi-
nin sothina meybomi vazinin sekretinin diizgiin ifra-
z1 pozulur [5, 6]. Belo olan halda lipid gatinin qanu-
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nauygun nazilmasi vo goz sothindon buxarlanmanin
artmasi ilo yanas1 meybomi vazisinin lipid sekreti
gapagin sarbast konarinda va vazinin axarlarinda qa-
lir, tez-tez infeksiyalagir. Belo pasiyentlordo obstruk-
tiv meybomi vazi disfunksiyast (MVD) inkisaf edir,
lokal iltihab olamatlori ortaya ¢ixir [2, 7].

Beloliklo, demok olar ki, kompiiterlo uzunmiiddotli
is zaman1 gérmo lizviindo — yaxindangdrmonin amolo
golmosi (vo yaxud mdveud olan yaximdangérmonin
progressivlosmasi) vo “quru goéz sindromu’nun
inkisafi ilo gedon meybomi vozisinin disfunksiyasi
kimi doyisikliklor bas verir [8]. MVD “quru goz sin-
dromu”nun tez-tez rast golinon inkisaf soboblorindon
hesab olunur. Kompiiter-gérmas sindromunda goz sothi
dayisikliklorinin sababi meybomi vazi disfunksiyasi
Vo gbzyasi pardesinin stabilliyinin azalmasidir [3, 4].

Isin maqsadi klinik vo laborator todgiqatlarin
naticolori asasinda ofis is¢ilorindo kompiiter-gérmo
sindromunun miialicosinin somaraliliyini giymaot-
londirmak olmusdur.

Isin vozifalari — kompiiter-gérmo sindromunun
klinik va subyektiv olamatlorini miisyyon etmak, bu
sindromla olan xastalordos meybomi vazinin funk-
sional voziyyatini (kompression sinaq), g6z sothinin
voziyyatini (vital boyalarla rongloma, impression
sitologiya) miialicodon 6nco vo miialico dinamika-
sinda 0yronmok, se¢ilmis miialiconin somoraliliyini
qiymatlondirmak.

Tadqigatin material vo metodlarl. Todqigata
akademik Zorifs Oliyeva adina Milli Oftalmologiya
Markozindo miiayinadon kegon vo miialico alan 20
xoasta (10 kisi vo 10 gadin) daxil edilmisdir. Toyin olu-
nan miualicodon asili olaraq xostolor 2 osas qrupa
ayrilmigdir ki, 1-ci qrupa 8 xasto (onlardan 4 kisi vo 4
gadin) (16 g6z) va 2-ci qrupa 12 xasto (onlardan 6 kisi
vo 6 qadin) (24 goz) daxil edilmigdir. Miiayino olu-
nanlarin yaglar1 21-57 arasinda olub (orta hesabla
35,5+2,7 yas). Har iki qrup xastolorin yast vo kompii-
ter arxasinda is stajinda bdytik forq olmamisdir, yoni
miigayiso edilondir. Hor iki qrup xostolors miiayine-
nin naticasi vo miialicodon asili olmayaraq goz qapa-
gimin terapevtik gigiyenasi toyin olunmusdur. Buna
g0z qapaginin kirpikli konarmin blefarolosyonla silin-
mosi, Oftamaks salfeti ilo iliq kompres, gapagin mas-
saj1 aid edilmisdir. G6z gapagmin terapevtik gigiye-
nasi kursu 1 ay aparilmus, 2 ay orzindo gozo lubrikant-
lar damizdirilmigdir. Lubrikantlar 1 damcidan giindo
4 dofo olmagla damizdirilmigdir. Forqli olaraq 1-ci

qrup xastolorin miialicasina avazedici terapiya olaraq
lubrikantlardan Xiloyal (Farmigea, Italiya), 2-ci qrup
xostolorin miialicosino Kationorm (Santen, Finlandi-
ya) oalavo edilmisdir. Xiloyalin torkibi 0,2% hialuron
tursusundan va konservant kimi 0,2% TS-polisaxarid-
don ibarat olub, barpaedici vo namlondirici tosiro ma-
likdir. Kationorm isa Novasorb kation yag nanoemul-
siyast olub konservantsizdir. Xostolor fosfolipidlosmis
omeqa-3 doymamig yag tursusu olan Krilom kapsu-
lunu (Vefa Ilac, Tiirkiyo) daxilo gqobul etmislor.

Hor iki qrupa KGS diagnozu ils olan xastalor daxil
edilmisdir. Xostolorin sikayati vo kompiiterdon giin
orzinds uzun miiddat istifadolori osas gotiiriilmiisdiir.

QGS-na gotirib ¢ixaran sistem xostaliklori, kon-
takt linzalardan istifado, demodekoz blefariti, kon-
yunktiva vo buynuz gisanin yoluxucu vo distrofik
xostaliklori, lagoftalm, eloca do ikincili QGS-na go-
tirib ¢ixaran digor sobablor (yerli vo sistem medika-
mentoz terapiya, hormonal pozgunluq vo s.) istisna
olunmusdur.

Standart oftalmoloji miiayino — anamnezin top-
lanmasi, vizometriya, tonometriya, biomikroskopi-
ya, oftalmoskopiya aparilmisdir. Olavo metodlarin
komayilo gapaq kenarinin vo meybomi vozilorinin
voziyyati (biomikroskopiya, kompression sinaq),
bulbar konyunktivanin 6dem doracasi, gdz sathinin
voziyyoti (vital boyalarla rongloma, impression
sitologiya) qiymotlondirilmisdir.

Biomikroskopik miiayinonin gedisi zamani qa-
pagin kirpikli konarinin 6demli, hiperemiyali olma-
sina xiisusi diqqat yetirilmigdir. Konyunktivanin vo-
ziyyatinin gqiymatlondirilmasinds konyunktival in-
yeksiya, qapaq konarina paralel konyunktival bii-
kiiglorin olmasi (Lipkof testi) diggati colb etmisdir.

Kompression sinaq yariqli lampanin arxasinda
alt gapagin on qabirgasina yaxin hissodo yiingiil
kompressiya yolu ilo aparilmigdir vo gapaq boyun-
ca meybomi vazi sekretinin evakuasiyasi imkani to-
yin olunmugdur. Axacaqglarin vo meybomi vozi sek-
retinin voziyyati bu skala (Shimazaki J. vo hom-
muollif, 2008) {izro qiymatlondirilmisdir: 0 doraco
(3 bal) — sekret soffafdir, ylingiil kompressiya zama-
n1 asanligla evakuasiya olunur; 1 doraco (2 bal) —
sekret bulaniq olub, evakuasiya orta giic kompressi-
ya ilo alds olunur; 2 doraca (1 bal) — sekret bulaniq,
sekretin evakuasiyasi li¢iin kompressiyanin ortadan
yuxart giicli lazimdir; 3 doraca (0 bal) — sekret eva-
kuasiya olunmur [9]. Meybomi vozi sekretinin vo-
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ziyyati miialicodon 6nco yoxlanib skala tizro qiy-
motlondirilorkon 20 xostodon 3-iindo 1 doraco (2
bal), 11-inda 2 daraca (1 bal) va 6-sinda 3 doraco (0
bal) geyd olunmusdur.

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

Impression sitoloji miiayinado konyunktivadan
gotliriilmiis hiiceyranin izlori xiisusi hazirlanmig ogya
stisasino kogtirilmiis, 1-3 dog. orzindo metilen spirti

ilo fikso olunmusdur. Sonra da Qimza tsulu ilo bo-
yanmigdir. Sitoloji preparatlarin miiayinosi vo foto-
geydi isiq mikroskopunda aparilmigdir (bdy. 7x100).

Xostodo keratopatiya oldugda kompleks miial-
icoyo korneregel (Bausch+Lomb) kimi keratopro-
tektor daxil edilmisdir. Miialiconin effektivliyi
miialico baslayandan 1 ay, 3 ay, 6 ay sonra qiymot-
londirilmisdir.

Naticalor. Miialiconin effektivliyini qiymotlon-
dirmok tiglin xostolords bir sira gostoricilori — sika-
yotlorin saymi vo ifado doroacosini, buynuz qisanin
epiteliopatiya doracasi, kompression sinaq vo s.-ni
miialicodon qabaq vo sonra miiqayiso etmisik.

Cadval 1

Xastalorin klinik qruplarinin miialicd dinamikasinda simptom va sikayatlorininin gostaricilori (M+m)

Simptom va Miialicadan avval 1 ay sonra 3 ay sonra 6 ay sonra
Sikayatlar
Qizarta 1,5+0,4 0,87+0,2 0,75+0,2 1,1=0,3
1,4+0,2 0,75+02 0,4120,1 0,7+0,2
Agn 0,4+0,2 0,25+0,2 0,1+0,1 0,25+0,2
0,3+0,1 0 0 0
Goynoma 0,87+0,3 0,75+0,2 0,6+0,2 0,75+0,2
0,7+0,2 0,25+0,1 0,2+0,1 0,410,1
Yasaxma 0,87+0,2 0,6+0,2 0,5+0,2 0,6+0,2
1,1+0,3 0,5+0,1 0,3+0,1 0,7+0,2
Qasinma 0,2540.2 0,4+0.2 0,37+0,2 0,502
0,5+0,2 0,540,1 0,3+0,1 0,58+0,1
Qum hissi 1,4+0,3 0,75+0,2 0,6+0,2 0,87+0,2
1,5+0,2 0,58+0,1 0,4120,1 0,75+0,2
Qurulug 0,5+£0,4 0,37+0,3 0,2540,2 0,4+0,2
0,58+0,2 0,25+0,1 0,2+0,1 0,3+0,1

Cad. 1-don goriindiiyii kimi, miialico baglayandan
1 ay sonra xastolorin sikayatinin bir qodor azaldigi
geyd olunmusdur. Miialico baslayandan 3 ay sonra
daha miisbot dinamika miisahido olunmusdur.
Miialico dinamikasinda 6 aydan sonra sikayatlorin

yenidon tokrarlanmasi hallarina rast golinmisdir (cad.
1). Eyni zamanda qruplar arasindaki miigayisoyo gol-
dikdo, Kationormla miialico alan 2-ci qrup xostolordo
1-ci qrupla miigayisado sikayatlorin daha ¢ox dorocs-
do azalmasi geyd olunmusdur.

Cadval 2
1-ci qrup xastalords aparilmis miialiconin naticalori (M+m), n=8

Gostaricilar Miialicaya qader Mualicadan Miialicadan Mualicadan

1 ay sonra 3 ay sonra 6 ay sonra
Fliioresseinla 1,6+0,4 0,6+0,2+ 0,5+0,2% 0,9+0,2
rangloma (bal)
Kompression 0,9+02 1.4+03 2,040,3x 1.1+0,2
sinaq (bal)
Yas, il 3544 4
Is staj, il 6x1,2

Qeyd: Farglarin statistik diiriistliiyii*
* - miialicaya qador nisbi gostaricilorin forqlorinin statistik diiriistliiyii
Xosta qrupunda miialicaya qadar nisbi géstaricilar p<0,05
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Cadval 3

2-ci qrup xastalords aparilmis miialiconin naticalari (M+m), n=12

Gostaricilar Miialicaya gadar Miialicadan Miialicadan Miialicadan
1 ay sonra 3 ay sonra 6 ay sonra

Fliioresseinlo 1,4+0,3 0,602+ 0,440,1= 0,8+0,2

rangloma (bal)

Kompression smaq | 0,8+0.2% 1,4+0,1° 2,24+0,2 1,3+0,1

(bal)

Yas,il 35,8435

Is staju, il 4.8+0.7

Qeyd: Farglorin statistik diiriistliiyii*
*miialicaya qadar nisbi gostoricilorin forqlorinin statistik diiriistliiyii
" gruplar arasinda forqlorin statistik diiriistliiyti

Cad. 2 va 3-da har iki qrup xastalords buynuz qi-
sanin fliloresseinlo ronglonmasi vo kompression si-
nagin naticalori mialico dinamikasinda gostorilmis-
dir. Cad. 2 vo 3-don goriindiiyii kimi, iimumilikdo,
yoni hor iki qrupda miialicodon 1 ay sonra bir az
yaxsilagsma, 3 ay sonra naticolorin daha da yaxsilas-

masi qeyd olunsa da, 6 ay sonra naticolorin nisbaton
miialicodon avvalki noticolors yaxinlagmast (avval-
ki vaziyyata qayitmasi) miisahido olunmusdur. Eyni
zamanda qruplar arasindaki miiqayisoyo goldikdo,
Kationormla miialico alan 2-ci qrup xastolordo miia-
lico dinamikasinda naticolor daha yiiksok olmusdur.

Cadval 4
1-ci qrup xastalords miialiconin effektivliyi miialicoys qadarki gostaricilorlo miiqayisada, %
Funksional miialicoya qodor mualicadan miialicadan miialicadon
diagnostik testlar 1 ay sonra 3 ay sonra 6 ay sonra
Fliioresseinlo 1,6+0.4 0,6 +0,2x 0,5+0,2x 0,9+0,2
ranglama, bal
Miialiconin 62.5% 68.7% 43.7%
effektivliyi, %
Kompression sinaq, | 0,9+0,2 1,403 2,003 1,1+0,2
bal
Miialicanin 35,7% 55,0% 18,1%
effektivliyi, %
Effektivliyin sum- 49.1% 61.8% 30,9%
mar gostaricisi, %
Qeyd:Farglorin statistik diiriistliiyii*
*miialicaya qadar nisbi gostaricilarin forqlorinin statistik diiriistliiyii
Cadval 5
2-ci qrup xastalords miialiconin effektivlik gostaricilori miialicays qadarki gostoricilorls miiqayisada, %
Funksional diagnostik miialicays gadar miialicadan miialicodan miialicadon
testlor 1 ay sonra 3 ay sonra 6 ay sonra
Fluoresseinla 1,44+0,3 0,6+0,2= 0,4+0,1% 0,8+0,2
ronglomo, bal
Miialicanin 57.1% 71.4% 42 8%
effektivliyi, %
Kompression sinagq, 0,8+0,2* 1,4+0,1" 2,240,2 1,34+0,1
bal
Miialiconin 42.8% 63,6% 38,5%
effektivliyi. %
Effektivliyin summar 49.9% 67.5% 40,6%
gostoricisi, %

Qeyd:Farglorin statistik diiriistliiyii*
*miialicaya qadar nisbi géstoricilorin forqlorinin statistik diiriistliiyii
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Gorilindiiyl kimi, dinamikada miialiconin effek-
tivlik doracasi 3 ay sonra vo xiisuson do kationorm-
dan istifado edon 2-ci qrup xostolords daha yiiksok
olmusdur (cad. 4 va 5).

Hor iki qrupda g6z qapagi konyunktivasinin epi-
tel Ortliyliniin voziyyeatino miialico dinamikasinda
nazarot liclin kompiiter-gérma sindromu olan xaste-
lordo impression sitologiya metodu bizim torafdon
istifado olunmusdur. KGS olan xastolorin, demok
olar ki, hamisinda qodshabanzor hiiceyralorin sixli-
ginin azalmasi vo keratinizasiya olamatlori ilo epitel
hiiceyralorinin distrofik doyisikliklori askar olun-
musdur. Konyunktivanin epitel qatina daha ¢ox xas
olan hiiceyra sorhadlarinin geyri-aydin olmasi, epi-
teliositlorin atrofiyasi {igiin xas olan ddemli hiicey-
rolor agkar olunmusdur. Mikroskopun gérmo saho-
sindo poliqonal formali dayisilmis epiteliositlor
miioyyan olunmusdur, doyisilmamis epitel hiiceyro-
lori az sayda olmusdur. Hiiceyronin 6z formasinin
doyisilmaesi ilo yanasi niivonin strukturunun doyi-
sikliklori do geyd olunmusdur. Kariopiknoz (niivo
xromatininin kondensasiyas1) olamatlori ilo olan
epitel hiiceyrolori agkar olunmusdur. Kariopiknoz
morfoloji olaraq niivonin degenerativ doyisikliklori,
onun Olgiilorinin kigilmasi vo barkimasi ilo tozahiir
etmigdir. Kariopiknoz sitogenetik pozgunluglara aid
edilir vo morfoloji olaraq hiiceyra apoptozunun
erkon marhalasi hesab olunur.

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

Beloliklo, impression sitologiya metodu ilo
KGS-nun xarakter alamoti olan epitel hiiceyralori-
nin voziyyati (doyisilmomis, dayisilmis), qodshe-
banzar hiiceyralorin sixligi, eloca da iltihab reaksi-
yasinin (leykositlor) voziyyati qiymatlondirilmisdir
ki, bu da infeksiyanin inkisafina gotirib ¢ixara bilar.

Hor iki qrup xastalords (gdzyas: avozedici miiali-
co kimi hialuron tursusu torkibli Xiloyal istifado
edon 1-ci qrup vo kationorm istifado edon 2-ci qrup)
miialicodon 1 ay sonra miialiconin naticosi somorali
olmus vo quru goz xastaliyinin simptomlarinin kor-
reksiyasinda yaxsi naticalor oldo etmoyo imkan ver-
misdir. Gozyasiovozedici terapiyanin somoraliliyi-

nin tosdiqi impression sitologiyanin gostaricilari ol-
musdur. Miialicadon 1 ay sonra impression sitologi-
yanin naticasina asason gérmo sahosindo ¢oxlu do-
yisilmomis, ¢cox az sayda doyisilmis hiiceyralor vo
gadohobanzar hiiceyralorin sixliginin artmast qeyd
olunmusdur.

Sitomorfoloji analiz miialicaden 3 ay sonra 1-ci
vo 2-ci qrupda dayisilmis epiteliositlorin sayinin
azaldigini vo doyisilmomis hiiceyrolorin sayinin art-
digin1 gostormoyo imkan vermisdir. Miialico dina-
mikasinda 1-ci qrupda kariopiknozlu hiiceyralorin
say1 azalmigdir, ancaq daha ¢ox azalma 2-ci qrupda
geyd olunmusdur. Miialicoye qodorki voziyyatlo
miigayisodo godohabonzor heceyralorin say1 artmis
vo 9sas qrupda bu artim 6ziinii daha biiruzo ver-
misdir. iltihab hiiceyrolori olan limfositlor vo ney-
trofillor 1 vo 2-ci qrupda eyni doracade azalmigdir
ki, onlarda epitelin baryer funksiyasinin artmasi
olamoti hesab olunur.

Miialicadan 6 ay sonra 1-ci qrupda epitel hiicey-
rolorinin sitomorfoloji doyisikliklori hamin qrupda
mialicodon 1 ay sonraki doyisikliklor kimi olmus,
yoni doyisilmis epitel hiiceyrolorinin say1 artmus,
gérma sahosindo doyisilmomis hiiceyralorin va
hamginin gadohabanzar hiiceyrolorin do say1 azal-
migdir. 1-ci qrupda neytrofil vo limfositlorin sayina
gora iltihab reaksiyasi 6 ay sonra 2-ci qrupdan forqg-
lonmomisdir. Kariopiknozlu hiiceyrolorin say1 miia-
licodon 3 ay sonraki gostaricilora vo bu dovrdes 2-ci
grupun gostariciloring nisbaton artmigdir.

Beloalikla, gapaq konyunktivasinin impression si-
tologiyasi 2-ci qrupda Kationorm lubrikant1 fonun-
da miialiconin daha effektiv oldugunu gostorir.

Elaca da iltihab reaksiyasi miialicadon 1 ay sonra
har iki qrupda azalmisdir. Bunlarla yanas epitel hii-
ceyralorinin sitogenetik pozgunluglar1 vo morfoloji
kariopiknoz sokli 1 vo 2-ci qrupda miialicodon 6 ay
sonra qalmigdir. Ehtimal ki, yuxaridaki olamatlor
gostorir ki, QGS-nin sitogenetik olamatlori uzun
miiddat saxlanilir, apoptoz prosesinin sitomorfoloji
doyisikliklori iigiin xiisusi korreksiya tolob olunur.

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

G0z damcilarinin daha rahat istifadosi ti¢lin onlar
izotonik vo ya Kationorm kimi hipotonik olmalidir.
Bu halda g6z damcisinin istifadosi quruluq, goyno-
ma kimi xosagolmaz hissiyyatlar vermir. Meybomi
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vozi disfunksiyasi ilo sortlonmis QGS olan xastalora
osmoprotektor effektli preparatlarin instillyasiyasi
maslohatdir. Belo lubrikantlardan Kationorm hesab
olunur ki, torkibino qliserin daxildir. Bu maddaslor
osmotik gradiyent iizra buynuz qisa vo konyunktiva-
nin epitel hiiceyralorina daxil olaraq, onlarin os-
molyarligin1 artiraraq hiiceyradaxili mayenin “hi-
perosmolyar gozyast pardosine” kegmosi tiziindon
olan dehidratasiyanin qarsisint alir. Kationormun
torkibindo polimer birlosmalor yoxdur vo mineral
yaglarm “suda yag” tipinds kation nanoemulsiyasi-
dir, konservantsizdir. Kationorm géz damlasinin tor-
kibinds konservant olmadigindan uzun miiddat isti-
fado etmoak olar, vordis yaratmir. Kationorm gozyasi
pardosinin sulu-musin qatini, eloco do lipid emulsi-
yasi1 oldugundan lipid qatini da barpa etmoyo komok
edir. Ona goro do lipid qat1 doyisilmis xostolords g6z
qurulugunu aradan qaldirmaga imkan verir.

Belo noticoys golmoak olar ki, kompiiter-gérma
sindromunda osas subyektiv olamotlor gozdo goy-
namo, gdz yuvasi v alinda agri, gozds vo goz qapa-
ginda qizarti, “qum hissi”, “quruluq” hissi, isi1ga
hassasliq hesab olunur. Kompiiter-gérmo sindro-
munda goz sothinin doyisikliklori meybomi vozisi-
nin disfunksiyasi vo gdzyasi pardosinin stabilliyinin
azalmasi ilo sortlonmisdir. Bu sindromun asas miia-
lico tisulu simptomatik miialicodon basqa meybomi
vozi funksiyasinin barpasina istigamotlonmis qapa-
gin terapevtik gigiyenasi hesab olunur. Miialicodon
sonra xastalorin sikayati (p<0,01), buynuz gisanin
ronglonmasi, kompression smaq kimi gostoricilor
tizro klinik vo funksional slamatlorin yaxsilasmasi
askar olunmusdur. Bu sindromun miialicasinda ka-
tionorm kimi gdzyasiovazedicilorin damizdirilmasi
ilo yanas1 meybomi vazi funksiyasinin borpasina
istigamotlonmis qapagin terapevtik gigiyenasi mii-
hiim hesab olunur. Qapaqlarin gigiyenasi iizro miin-
tozom prosedurlarin dayandirilmasi 6 ay sonra
simptomlarin vo kompiiter gorma sindromu alamaot-
lorinin residivine gatirib ¢ixarir.

Ona gora do meybomi vozi disfunksiyast ilo sort-
lonmis kompiiter-gérma sindromunun profilaktikasi
vo milalicasi magsadile har 6 aydan bir géz qapag-
larinin terapevtik gigiyenasinin aparilmasi vo osmo-
protektor effektli preparatlarin instillyasiyas1 moqg-
sadouygundur.

Miizakira. I.C.ITonynun torsfindoen toklif olu-
nan beynolxalq tosnifata osason quru goziin evapo-
rativ formas1 gézyasimin goz sothindon yiiksak bu-
xarlanmasi ilo olagadardir ki, bu da gézyas1 pords-
sinin sathi lipid qatinin yetorinco olmamasi il sort-
lonir. Bu da oksor vaxt meybomi vazi disfunksiyasi
ilo sortlonmis olur. Bu formaya, masolon, kompiiter
arxasinda intensiv gérma isi aiddir ki, onun natico-
sindo bir doqiqads gz qirpmalarinin say1 azalir [7].
QGS-nun miialicesina goldikdo B.B. bpxeckwuii
gostorir ki, “siini gdzyast preparatlarinin se¢imi
QGS-nun patogenezindon, onun klinik gedisinin
agirhigindan vo konkret xoastods yanasi gedon buy-
nuz qisa vo konyunktivanin patologiyasindan asili-
dir [2]. Gozyas1 ovazedici terapiyanin patogenetik
oriyentasiyasi gozyasi pardesinin stabilliyinin po-
zulma sabablorinin aradan qaldirilmasina yonaldilir.
Lipid komponentinin defisitinds liposom, fosfolipid
torkibli goézyasiovoazedicilor, o climlodon, Katio-
norm (mas., Kationorm — kationlu yagli nanoemul-
siya) effektivdir. Meybomi vozi disfunksiyasi va
gbzyas1 pardosinin hiperosmolyar olmas1 va buxar-
lanmanin yiiksok olmasi ilo sortlonmis KGS olan
xastalora osmoprotektor effektli preparatlarin instil-
lyasiyas1 gostorigdir. Kationorm belo gdzyasi
ovozedicilordon hesab olunur.

Apardigimiz tadqiqatlardan aldo etdiyimiz nati-
color yuxarida adlar1 ¢okilon miislliflorin fikirlari ilo
uist-listo diisiir.

Yekun. Kompiiter-gorma sindromunda goz sat-
hinin dayisikliklori meybomi vozisinin disfunksi-
yast vo gbzyasi pardasinin stabilliyinin azalmasi ilo
sortlonmigdir. Kompiiter-gérma sindromunun inki-
safinda risk amillorindon biri monitor arxasinda
giindolik igin uzun siirmasi hesab olunur. KGS-nun
profilaktikas1 ii¢lin monitor arxasinda is rejimino
riayat etmok lazimdir. Giin orzinds monitor arxasin-
da 6-8 saat keciron soxslordo KGS-nun profilak-
tikas1 {iglin terapevtik gigiyenik prosedurlarin (qa-
paq kenarmin tomizlonmasi, massaj, iliq kompress)
aparilmast vo osmoprotektor kimi NOVASORB
texnologiyast osasinda hazirlanmig kation nano-
emulsiyasi olan konservantsiz Kationorm goz dam-
cisindan istifado maslohatdir. Klinik olamatlorin ye-
nilonmasinin qarsisini almaq mogsadilo KGS olan
xastalor ilde 2-3 dofo miialice almalidirlar.
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PE3IOME

INPUMEHEHME KATUOHOPMA B IEYHEHUU CUHAPOMA
CYXOI'O ITA3A Y O®PUCHBIX PABOTHHUKOB

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

Hean: Ha ocHOBaHWYM KIMHUYECKUX U JIAOOPATOPHBIX PE3YJILTaTOB UCCIICOBAHMS, OLIEHUTH d3QEKTUBHOCTS Jieue-
HUS OQUCHBIX PAOOTHUKOB C KOMITBIOTEPHO-3PUTEILHBIM CHHIPOMOM, COIPOBOXKIAIONIMMCS POTOBHYHO-KOHBIOHK-
TUBAJILHBIM KCepo30M. MaTepHajbl M METOABI HccienoBaHus. B nccnenosanue ObUTH BKITIOYeHb! 20 TallMEHTOB
(10 myxunH 1 10 KeHIIKH), KOTOpbIe OBLTH 00CIeJ0BAaHbI M MPOILTH JieueHHe B HannonansHOM odransMonornye-
CKOM IIGHTpE UMEHHU akageMuka 3apudbl AnreBoil. B 3aBUCHMOCTH OT JI€UEeHUs], TAMEHTHI OBLITH pa3/ieieHbl Ha 2
OCHOBHBIE TPYIIIIBI: TIEPBYIO TPYIIITY, KOTOpasi BKIIF0Uasia § marueHToB (4 My>X9uHBI U 4 KeHIIUHBI - 16 171a3) U BTO-
pyto rpymmy -12 manueHToB (6 MyX4uH U 6 KeHIIWH - 24 rna3a). Bo3pacTt o6cnenoBaHHBIX cocTapisii oT 21 mo 57
neT (B cpeadem 35,5+2,7 rona). [larmentam 00eux rpyIin HE3aBUCUMO OT BUJA JICUCHHUS M PE3YJIBTAaTOB 00CIIen0Ba-
HUs1 ObLTH Ha3HAYCHBI JieueOHas THTHEHA Beka, KOTOpasi BKIIIOYalia B ce0sl OUHIleHHe Kpast Beka 0yieapo-1oCchoHOM,
TeruIblid Komnpecc ¢ canderkamu Oftamax u maccax Bek. Kypc ieueOHOl THTHEHbl BeKa POBOIWIICS B TeueHue |
Mecsla, a cIe303aMEeHUTENH Karajiy B IV1a3 B TeueHHe 2 MecsleB. B kauecTBe 3aMeCTUTENbHOM Tepanuu i jede-
HUs TanueHToB 1-o#f rpynmel Obul go0aeneH Xiloial, comeprkarmii ruanypoHoByto kucioty (Farmigea, Mranus);
JUTSE JIeYeHMSI TIAI[HeHTOB 2-0i rpynisl ObUT BKIIIoueH KatnoHopM, kaTnoHHas HaHOAMYynbeus (Santen, OUHISIHANA).
Bcem marnuenTam HazHaYMIU per 0s (GoCcOoIUK oMera-3 HeHACHIIIEHHON dKUPHOM KUCIOTHI B Karcynaax - Krilom
(Vefa Ilac, Typius). Pe3ynabsraTsl iedeHHs OIICHUBAIUCH HA OCHOBAHUU JMArHOCTHYCCKUX TECTOB (MMIIPECCHOHHAS
IIUTOJIOTHSI, KOMIIPECCHOHHAs Mpo0a, OKpaliuBaHUe poroBUIlbl). Pe3yabrarbl. DPQEeKTHBHOCTE J€UEHUS N0 TUar-
HOCTHYECKUM TECTaM y ManueHToB | rpymnmsl uepes 3 mecsia coctasmia 61,8%, uepes 6 mecses — 30,9%; y manu-
enToB Il rpynmsl cootBercTBeHHO 67,5% 1 40,6%. 3akiouenue. M3mMeHeHNs MOBEPXHOCTHU TMa3a MPU KOMIIbIO-
tepHo-3putenbHOM cubapome (K3C) Bri3BaHbl nUChYHKIMEH MEHOOMHEBBIX JKeJie3 U CHUYKEHUEM CTaOWJIBHOCTH
CJIe3HOM TUIeHKH. [lanmenTaM, KOTOpbIe MPOBOAAT 6-8 YaCOB 382 MOHUTOPOM LISt POQHIAKTUKN KOMITBIOTEPHO-3pPH-
TEIHHOTO CHUHAPOMA, PEKOMEHIYEeTCsl MPOBOAUTH TepaleBTUYECKHE TMTMEHHYECKHe MpoUeayphl (OYMCTKa Kpas
BEKa, MacCaK, TEIUIbIi KOMIIPECC) M HCIIONB30BaTh B KayeCTBE OCMOIPOTEKTOpa OE3KOHCEPBAHTHBIA Iperapar
KaTHOHHYIO HAaHOAMYJbCHI0 KaTroHOpM, M3rotoBineHHbIH Ha ocHOBe TexHoinorun NOVASORB.

KnwueBble cjioBa: KOMIBIOTEPHO-3PUTENBHBIA CHHIPOM, CHH/IPOM CYXOTO IJ1a3a, acTeHOMMsI, AUCHYHKIUS MeH-
OOMHEBBIX JKeJe3.
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SUMMARY

THE USE OF CATIONORM IN THE TREATMENT OF DRY EYE
SYNDROME IN OFFICE WORKERS

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

The aim: to evaluate the effectiveness of the treatment of computer-visual syndrome accompanied by corneal con-
junctival xerosis in office workers based on the results of clinical and laboratory studies. Materials and methods.
The study included 20 patients (10 men and 10 women) who were examined and treated at the National Ophthal-
mology Center named after academician Zarifa Aliyeva. Depending on the treatment, the patients were divided into
2 main groups, which included 8 patients (4 men and 4 women) (16 eyes) in the first group and 12 patients (6 men
and 6 women) in the second group (24 eyes). The age of the examined was from 21 to 57 years (an average of
35.542.7 years). Patients of both groups, regardless of the type of treatment and examination results, were prescribed
therapeutic hygiene of the eyelid. This includes cleansing the edge of the eyelid with blepharolotion, a warm com-
press with Oftamax wipes and eyelid massage. A course of therapeutic eyelid hygiene was carried out for 1 month,
and tear substitutes dripped into the eye for 2 months. Xiloyal (Farmigea, Italy) containing hyaluronic acid was
added as replacement therapy for the treatment of patients of the 1st group; for the treatment of patients of the 2nd
group was included Cationorm (Santen, Finland). Patients were prescribed per os phospholipid omega-3 unsatura-
ted fatty acid capsules with Krilom (Vefa Ilac). Treatment results were evaluated based on diagnostic tests (impres-
sion cytology, compression test, corneal staining). Results. The effectiveness of treatment according to the func-
tional diagnostic tests in patients of group I after 3 months was 61.8%, after 6 months — 30.9%; in patients of group
I1, respectively, 67.5% and 40.6%. Conclusion. Changes in the surface of the eye in computer-visual syndrome are
caused by dysfunction of the meibomian glands and a decrease in the stability of the tear film. For people who spend
6-8 hours behind monitor, it is recommended to carry out therapeutic hygienic procedures (lid cleansing, massage,
warm compress) and use a non-preservative cation nanoemulsion based on NOVASORB technology as an osmo-
protector.

Keywords: computer vision syndrome, dry eye syndrome, asthenopia, dysfunction of the meibomian glands.

Redaksiyaya daxil olub: 07.08.2020
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IHOCJVIEPOJOBBIE UH®EKIIUHU: DJOHAOMETPUT

l'apxuesa P.C.*, MycaeBa M.C., MaxmynoexoBa 3.®.
A3zepbatioscanckuii I ocyoapcmeennsiti Mncmumym Ycosepuencmeosanusi Bpaueui um. A. Anuesa,
Kageopa axywepcmea u eunekonocuu, baxy, Azepoatiosxcan

B crarbe mpezcTaBieHbl pe3ysbTaThl 3-X JIETHEr0 HaOIroieH s 72 JKeHIIMH C TTOCIIe0NepallMOHHBIM YHJOMETPUTOM II0CIIE Keca-
peBa cedeHus 1 peyiokeHbl Hanbosee addexTrBHbIe cxeMbl Tepanuu. CpeaHuid Bo3pact coctaBui 35,7+2,88 ner. [Taunentkam
MPOBE/ICHO 0AKTEPUOJIOTHYECKOE UCCIIEI0OBaHUE MaTepralla U3 MOJOCTH MaTK. BeceM poxkeHunam Obuia Ha3HaYeHa aHTHOAKTe-
purajibHasd, J€TOKCUKAIIMOHHAaA, IPOTUBOBOCIIAJINTE/IbHASA TCPAIInsl. HOMI/IHaHTHLIMI/I IIaTorecHaMu 6BIJ'II/I aBpO6HLIe rpaMITOJIOXKH-
TEJIbHbIE KOKKHU (CTPENTOKOKKY IPYIIIbI B, SHTEPOKOKKHM M CTa(UIOKOKKOBBIE BUIIbI), aHAOPOOHBIE TPAMITONIOKHUTENbHBIE KOKKH
(MIeNTOKOKKM W MENTOCTPENTOKOKKH), a’dpoOHble rpamorpunareibhble Oanusuibl (Escherichia coli, Klebsiella pneumonia u
Proteus) u aHa’poOHbIe rpaMoTpHLIaTeIbHbIe Oaruibl (Bacteroides). BoIBIAIOCH 3HAYUTEILHO MEHBIIE PAaHEBBIX HH(EKITUH y
MAIMEHTOB, MOJYYaBIIUX KIUHIAMHUIIMHT aMHUHOIIMKO3K/I 10 cpaBHEHHIO ¢ 1edanocnopunamu (OP 0,54, 95% JIU ot 0,31 mo
0,92). ITonyueHHble pe3y/nbTaThl MOKa3aJid, YTO KOMOWHAIMS BHYTPUBEHHOIO 'EHTAMHIIMHA W KIMHIAMUIMHA, U Tpenaparsl,
06]'[3.[[3}01111/16 MIUPOKUM CIICKTPOM aKTUBHOCTH B OTHOIICHHUU COOTBETCTBYIOIINX yCTOﬁ'—IHBbIX K ICHUIWINHY 6aKTepI/IaJ'H)HI)IX
MTaMMOB, ABJIAIOTCA HauboJjee 3(1)(1)CKTI/IBHI)IMI/I JUTA JICYCHUA MTOCTICPOJOBOI0 S9HAOMETPUTA. KOM6I/IHaHI/IH KIIMHAAMUWIIMHA U I'CH-
TaMUIOWHA NOAXOIUT JJIA JICUHCHUSA SHAOMETPUTA.

KuroueBble ciioBa: 1ocseonepaiyoHHbIi SHIOMETPUT, KECapeBO CEYEHUE, MUKPOOPTaHU3Mbl, aHTHOMOTHUKH, CXEMBbI TEPAIIHH.

BeneHue. HMHQexuu B MOCIEPOAOBOM KEHIIWH) MPEJOCTABUIM TMOMYYECHHBIE AHHBIC IS

NIEPUOJE MOTYT NPEACTABIATH 3HAYUTEIb-
HBI PUCK 3a00JIeBAEMOCTH I SKEHILMH.
HctunHas 3a0oneBaeMOCTh HE A0 KOHLA SCHa,
MIOCKOJIbKY JaHHbIe aMOyJIaTOpHOTO HaOIIOIEHHS
OTCYTCTBYIOT. MIH(ek1ums nopaxaer 5-7% >KeHIMH B
MIOCJIEPOJIOBOM TepHojie ¢ Goiee BHICOKUMHU TOKa3a-
TEJISIMU 'y JKEHILUH, TIEPEHECIINX KECAPEBO CEUYEHUE,
HO peajibHasl PacHpOCTPAaHEHHOCTb OCTAeTCs HENO-
oueneHHou [1, 9, 10]. DHmomerpur ompenensercs
KaKk MH(QEKIMs BEpXHHUX IOJOBBIX IMyTEeH, BKIIFOUAs
SHJIOMETPUI, MHUOMETPUN M OKpYKAIOLIUE TKAHU.
Yamie BCEro 3TO MPOUCXOAUT IOCIE PONOB, KOrna
BJIATaJIMIIHbIE OAKTEPUU MOTYT MOMYUYHUTh JOCTYH K
BEPXHUM IOJOBBIM IyTsM. KoKkpaHOBCKHMIT 0030p
SHIOMETPUTA, MpoBeaeHHbIN B 2012 romay, nokasan,
YTO YPOBEHb JHJOMETPHUTA IOCIIE BarvMHaJIbHOIO
ponopaszpenieHus cocrasisaeT 1-3%, a mocne kecape-
Ba ceueHus — yBennunBaercs B 5-10 pa3 [13]. B no3a-
HUX HCCIIEIOBAHUAX LIUTHPOBAINCH IOKA3aTeIH OT
1,2-2% nnst BaruHaIbHBIX PooB 110 1,5-5% st nuia-
HOBOI'O WJIM SKCTPEHHOI'O Kecapesa ceueHus [ 7, 8].
ITocneponoBoii SHAOMETPUT MOXKET OBbITh BbI3BaH
BJIATJTMIHBIMU OaKTEpHUsMH, MOTaJAlOUMMHU B Mat-
Ky BO BpeMs POJOB M BBI3BIBAIOIIMMHU HH(EKIHIO B
TEYEHUE LIECTU HENEINb MOCIIE POKIACHUA. JTO Yalle
BCTpeyaeTcsl mociie kecapepa cedeHus. CocTosiHUE
TpeOyeT JeuyeHuss aHTUOMOTHMKaMu. B Hacrosiiee
BPEMsI UCTIOJIb3YeTCs MHOTO Pa3IMYHBIX aHTUOMOTH-
KOB. B suteparype npencrasnens! pe3ynsrarsl 42 pe-
JIEBAaHTHBIX PaHJOMM3HPOBAHHBIX KOHTPOJIMPYEMBIX
uccnenoBanuii, 40 u3 KoTophix (c ydactuem 4240
*e-mail: ginekologiya_adhti@mail.ru

a”amm3a [9]. C y4eToM 4acTOThl BCTPEYaEMOCTH BOC-
NaJMTEIbHBIX TPOLIECCOB, BBI3BAHHBIX CMELIAHHOM
(nopoi, 4acTo Ha3HAYAIOTCs KOMOMHUPOBAHHBIE CXe-
Mbl Teparnuu. OnHako, B TMOCJIEAHUE TOIBl 4acTo
BCTPEUYAIOTCSI CTEpPThIe U aTHIIMYHbIe (OPMBI IocIe-
ponoBoro sHIoMeTpHTa [ 1], 4T0 00yCIOBIMBaET HEOO-
XOAMMOCTb TPOBEJECHUs PACIIMPEHHBIX HCCIIEI0Ba-
HMI 1 IOMCK 00JIee COBEPIIEHHBIX METOI0B TEPAITHH.

Llesas ucciie0BaHusA — MOJIBECTH UTOT 3-X JIET-
Hero HaOJIIOIEHUS KEHIIUH C [T0CJIC0NEePalliOHHBIM
SHAOMETPUTOM M TPEATIOKUTH Hambonee rddek-
TUBHBIE CXEMBI TEPATIHH.

Marepunan u meroasl. VccnenoBanus nposese-
Hbl B iepuog 2016-2018 rr. B COOTBETCTBHHM C MPUH-
LUIamMu XeJIbCUHKCKOM Jeknapauuu BcemupHoOU
MEIULMHCKON acconuanuu «PexkoMeHIanuu Juist
Bpayel, 3aHUMAIOIUXCA OMOMETUIIMHCKUMU HC-
CJIeIOBaHUSIMU C ydacTuem mronei» [16]. Bee xeH-
IIMHBI, IPUHABLIME YYaCTHE B UCCIIEJOBAHUHM, MOJI-
nucanu UHpOpMHUpOBaHHOE cornacue. Kputepuem
BKJIIOUEHHSI B HCCIIEJOBAaHUE SBUIHMCH POJIbI Kecape-
BbIM CEYEHHUEM, MTOCIICONEPALIMOHHBIN SHIOMETPHUT.

Bcero non HaOmozneHreM HaXOIWIUCh 72 POXEHH-
1B, Y KOTOPBIX IOCJIE POIOB, POU3BEACHHBIX OIepa-
THBHBIM ITyTe€M — KECapEBO CEUYCHHE, BO3HUK I1OCIIEOIIe-
PALMOHHBIN SHAOMETPUT. JKeHIMHbI ObLIH B BO3pacTe
or 22 no 43 ner, cpemnuii Bo3pact 35,7+2,88 ner.
I[Tpeobnaiamm »eHIMHBI cTapiiero Bospacra. Pacnpe-
JieTIeHre TI0 BO3pacTy ObLIO creayronmM: 22-26 jet — 6
(8,3%),27-30 ner— 10 (13,9%), 31-35 ner— 14 (19,4%),
36-40 ner — 27 (37,5%), 41-43 ner — 15 (20,8%) >xen-
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mmH. [larMeHTkaM TPOBEICHO OaKTEePHOTIOMHYECKOS
UCCIIC/IOBAHKE MaTepHrayia U3 MOJIOCTH MATKH, B3STOTO
KaTeTepoM, MCKITFOYAFOIIErO TONafaHie MUKPOQIIOPHI
U3 [IEPBUKAIBHOTO KaHaIa W Biarajmina. Beem poke-
HHI[aM ObUTa Ha3HaYeHa aHTHOAKTEPUATBHASI, ICTOKCH-
KallIOHHASI, MPOTUBOBOCTIATUTEIbHAS TePAITHsI.
CTaTUCTHYECKUN aHAIHU3 TOJTYYCHHBIX PE3ylib-
TaTOB BBIMOJHEH C MCIIOJIB30BAHUEM MPOTPAMMHO-
ro obecrieuenus Statistica B Microsoft Excel release
6 (StatSoft, USA). [Tokaszarenu ObUTH BBIPAKECHBI B
BHUJIC cpeaHero 3HaueHus (M)+cTaHaapTHOE OTKIIO-
Henue (SD — standard deviation). CpaBHeHHE MTOKa-
3areliel Mmociie MPOBEICHHOMN Tepaniy POBOIMIIH C

nomotibio U-tecta ManHa-YuTHH (1151 HE3aBUCH-
MbIX Tpynil). CTaTUCTUYECKUE OLEHKH CUUTAIUCH
3HaYMMBbIMU IIpH 3HaueHuu p<0,05.

Pesyabrarbl. 13 72 ydacTHUIl HCCIEIOBaHMS
nepBoOepeMeHHbIX Ob110 19 (26,4%), moBTOpHOOE-
pemeHHbIX nepBopomsmmx — 31 (43,1%), moBTop-
Hoposmmx — 22 (30,5%). Y 56 (77,8%) nanmeHTOK
0epeMEeHHOCTb MPOTEKaa C Pa3TUYHBIMU OCIOKHE-
Husimu (puc.1). Kak BugHo u3 puc. 1, y 20 xeHIuH
0epeMEeHHOCTh OCJIOKHHIIACh (PEeTOIIalleHTapHOM
HenocrarouHocTsio (PITH), y 14 — npesknamricu-
elt, y 9 — yrpo3oii npepeIiBaHUs OEpEMEHHOCTH, Y 7
— aHeMueH, y 6 — recTalMOHHBIM THETOHE()PUTOM.

EPIIH ®aneMusn

M yrpo3a IpcpeIBAHHS

HnpeskiaaMicus M oueIoHe)PHT

Puc. 1. YacToTa 0C/10:)KHEeHUH B TeYeHHE HACTOsIIIE OepeMeHHOCTH.

[TprurHamu pa3BUTHS OCIEPOIOBOTO SHIOMETPHUTA
SIBIWJIACH JUTMTEIBHBIA pa3phIB TUIOHBIX OOOJNOYEK U
OaKkTepHUaTbHBIN BarHO3 — Y 18 COOTBETCTBEHHO, MHO-
TOYMCIICHHBIC BarHATIBHBIE OCMOTpPBI — Y 17, Tpeskiam-

%
m]
m]l
mII
nlv

nv
mVI]

TicUsl B TIeproz] OEPEMEHHOCTH | JUTUTENBHBIN Oe3BOJI-
HBI [IEPHOJT B HaYasIe POIoB — Y 6 COOTBETCTBEHHO, HU3-
Kasi COKpaTUTeIbHAsi CIOCOOHOCTh MUOMETpHS — y 4,
KPOBOTEUYEHHUS B XOZIE€ POJIOB — Y 3 pOXKeHHUII (puC. 2).

I - nuTenpHBIN pa3phIB IIOJHBIX 000I0YEK

II - GakTepmanbHBII BAarnHO3

III - MHOTOUMCIIEHHBIE BarMHAJILHBIE OCMOTPHI

IV - mpesknamrcust B ieproj; 0epeMEHHOCTH

V - nmuTensHBIA 0€3BOHBIN MIEPHUO]] B Hauaje POJOB

VI - HU3Kas COKpaTHTENbHAS CIIOCOOHOCTH MHOMETPHS

B VII VII - kpoBoTeueHUs B X0/l POJIOB

Puc. 2. Yacrora pakTopoB pa3BUTHS MOCJIEPOA0BOIr0 IHAOMETPUTA
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I[OMI/IHaHTHBIMI/I [aTOreHaMHu OBbLIH 33p06HLIC
rpaMITIOJIOKUTCIIBHBIC KOKKHU (CTpCHTOKOKKI/I TpyIi-
IbI B, OHTCPOKOKKHU H CTa(bI/IJ'IOKOKKOBLIG BI/I,Z[BI),
aHaBpO6HBIC rpaMITIOJIOKUTCIIBHBIC KOKKHU (HCHTO-

KOKKH U TIENTOCTPENTOKOKKH), adpOOHBIE TpaMoT-
purnarenbubie 6armiuibl (Escherichia coli, Klebsiella
pneumonia u Proteus) u aHa’poOHBIE TpaMOTPHIIA-
TenabHbIe Oarmiibl (Bacteroides) (Tab. 1).

Taoauna 1

YacroTa BbISIBJIEHUS MHUKPOOPraHu3mMoB 1pu MHKpOﬁHOJ’[OI‘I/I‘IeCKOM HCCJICA0BAHUN
IMOJOCTH MATKH Y POKECHUII ¢ ITOCJIEPOAOBBIM IHAOMETPUTOM

BrisierieHO
Mukpoopraan3Mel Abc. %

Streptococcus spp. 58 80.6

Staphylococcus spp. 60 83,3

Enterobacterium spp. 50 69,4

Peptostreptococcus spp. 38 528

Peptococcus spp. 30 41,7

Bacteroides spp. 28 38,9

Escherichia coli 20 27.8

Klcbsiclla pneumonia 17 23,6

Proteus mirabilis 13 18,1
Uccnenosanne mokaszano, 4To MpHU MOCIEPOIIO- [Tpu onienke Apyrux cxem npuémMa aHTHOMOTHUKOB
BOM DJHJOMETPUTE YacTO HAOJIOMAiCSd BBICOKHH (Hampumep, 1edaloCImOpUuHOB, MOHOOAKTaMOB,

ypoBeHb (=105 KOE/mi) 6akrepuanbpHOii oOceme-
HEHHOCTH M pa3MYHbIE acCOLMALMU MHUKpPOOpPTra-
HU3MOB B BBICOKHUX THUTpax.

[Tpoananu3upoBaB NOIyYaeMyIO TEPAINIO BbISB-
JICHO, YTO Yy JKEHIIWH, MPUMEHSBIINX KJIMHJIAMH-
UH+aMUHOTIIMKO3U/1 (TeHTaMUIMH ), ObLIO MEHbIIIE
HEey/la4 B JICUYCHUH, YEM Y KCHIIWH, TPUMEHSIBIINX
NEHUIWIINH, HO 3TO pa3inyue He ObUIO CTaTHCTHU-
YeCKHU 3HaYMMbIM. Mano3¢h(eKTUBHBIM 0Ka3aloch
nedenne y 10 (13,9%) u3 18 eHIIMH, TOTyIaBIINX
MEeHUIWJUTMH+TEHTAMUIIMH, 110 CPAaBHEHHIO C JKCH-
IIMHAMH, TTOJYYaBIIUMHU KJIHHIAMUIIUH+TCHTAMHU-
uH. B 12,5% cnydaes (9 >xeHIWH) JIeueHe aHTH-
OMOTHKaMH, KOTOPOE HMMEJO HHU3KYI0 aKTUBHOCTb
MPOTUB OAKTEPH, YCTONYHMBBIX K TMEHUIUIUIHHY,
nMeso 6osee BBICOKYIO YacTOTy HeyJad U OOoJbIe
paHeBBIX HHDEKINA, YeM JIeueHne aHTHOMOTHKAMH,
KOTOpPOE HMEJIO XOPOIIYI0 aKTUBHOCTH ITPOTUB 3TUX
OakTtepuii. He ObUTO HUKAKWX JTOKa3aTelbCTB TOTO,
YTO Kakas-Tn00 W3 KOMOWHAIUA aHTHOMOTHUKOB
uMenna MeHbIIe MOoOOYHBIX 3(PPeKToB — BKIIIOUAs
aJJIEPTUYECKYI0 PEaKIUI0 — YeM JIpyrue KoMOuHa-
nuu  aHTUOMOTUKOB. Ecmm sHmoMeTpuT ObLT
HEOCJIOKHEHHBIM | YITy4IIAJICs TPU BHYTPUBEHHOM
BBEJICHUH AHTUOWOTHUKOB, TO, TO-BHIMNMOMY, HE
ObUIO HEOOXOAMMOCTH CJIEZI0BaTh BHYTPUBEHHOMY
BBEJICHUIO aHTUOMOTHKOB IPH MpUeMe Mepopalib-
HBIX aHTHOMOTHKOB.

MEHUITWIJTMHOB ¥ XMHOJIOHOB) OBLIIO MEHBIIIE HEYIau
B JIGUEHUH TE€X, KTO MPUHUMAJ KIMHAAMULIIH U aMU-
HOIVIMKO3U/I, 10 CPaBHEHUIO C TEMH, KTO JICUMJICS
nedanocnopunamu (oTHocuTeNnbHbIN puck (OP)
0,71, 95% AU 0,50 x 0,96) nnu nenutmuinaoM (OP
0,67, 95% 111 ot 0,47 no 0,92). BeisaBnsioch 3Ha4H-
TEJIbHO MEHbIIE PaHEBbIX MH(PEKIMHA y MaIlEeHTOB,
MOJIy4aBIINX KIMHAAMHUIIMH+aMHUHOTIIUKO3U] 10
cpaHeHuo ¢ riedanocnopunamu (OP 0,54, 95% AN
ot 0,31 no 0,92). Onpenensinock O6onblie Heynad y
24 (33,3%) manueHTOK, KOTOphIC TMOydYaar TeHTa-
MUIITHOM/TICHUITWJUTH, 10 cpaBHeHHi0 ¢ 20
(27,8%), xOTOpBIC JIEUMUIUCH TEHTAMHUITTHOM/KIIMH-
nmamurrHoM (OP 2,54, 95% JIN).

[IpoBeneHHOE HcCCleTOBAaHUE M TOJYyYECHHBIE
pe3yibTaThl MO3BOJIWIHN MPEATIOKUTH CIEAYIOLIYIO
cxeMy jedenus (puc. 3).

Oo6cyxnenue. IlocrmeponoBoli 3HIOMETPUT
MOPAYKaeT 3HIAOMETPUN U MUOMETPHUH, HO MOXKET
IIPOrPeCcCUpOBaTh 3a MPEesibl MaTKU U BKJIIOYATh
abcuecc, nepuToHUT U TpomOodueout. Jlnxopaaka
4acTo SABJSETCS MEPBBIM MPU3HAKOM C KpOBOTEYE-
HUEM W HENPUATHO MAXHYIIEH JIOXHUEH B Ka4eCTBE
JIOTIOJTHUTENBHBIX MPU3HAKOB. OHU MOTYT IIporpec-
CUpPOBaTh, BKJIOYas CHUHJIPOM CHUCTEMHOIO BOCIIa-
JUTENLHOTO OTBETa U cerncuc. Jluarnos ocraercs B
3HAYUTENbHOW CTENEeHM KIMHUYECKUM, TaK Kak
METO/bI BU3yanu3aluu, Takue kak Y3, He nokasa-
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MOCIEPOIOBOH

JHOOMCETPHT

BHYTPHUBEHHO

4 N\
(KJII/IH,I[aMHHHH 900 Mr KaxIBIC g )
4 + TeHTAMHULUH 5 MI/KT KaKIble
24 4 (£ amnuuunnus 2 1, 3aTem 1
I K&KABIE 8 9 MIIM BAHKOMHULIUH)
WIIA aMTTAIAIHH 2 T, 3ateM |
KAKABIC 4 9 + reHTaMumuH 5 Mr /

\k 500 mr xaxcapie 8 u y

MEPOPATBHO

Y

Hoxcumuknma 100 mr 2 pasza B gess +
metpornaazon 500 mr 2 pasa B AcHB
i aesoduoxcamun 500 mr
©KeaHeBHO + MeTpoHuaazon 500 r 3
pa3a B A€Hb WK AMOKCHIWILIMH-
knaByyiH 850 Mr nepopansHo 2 pasza B

KT KKIbIe 24 4 + MeTpoHHAa3on | ™

CHb
. g /

Puc. 3. PexomenayemMblie cXeMbl Tepanuu.

JU JAUArHOCTUYECKYI0 TOouHOCTh. [lanmeHtka, y
KOTOPOW MPHU3HAKH TSHKEIOW CHCTEMHON OOJe3HH,
JIMapeu u/uiau O00JIM B JKUBOTE HECOMOCTABUMBI C
¢bu3nYecKUMHU JaHHBIMH, JOJKHA CIaTh aHAJIN3 Ha
MH(QEKIUI0 CTPENTOKOKKOB Ipynmbel A, KOTOpas
TpeObyeT CpOYHOro BBEIACHHS AaHTUOUOTHKA.
BcenbImky cTpenToKOKKOM Tpymibl A-UHGEKIUU Y
KEHILUH B MOCJIEPOJOBOM IMEPHO/IEC YaCTO CBSA3AHbI
C KOJIOHU3UPOBAHHBIMH WM HH(DPUIMPOBAHHBIMU
MEIHUIIMHCKUMU pPaOOTHUKAMH, YTO MOOYXIaeT
PEKOMEH/I0BaTh CKPUHUHT MEAUIIMHCKUX PaOOTHHU-
koB. [lo3aHMit mocnepooBoii SHIOMETPUT (O0ee 7
JHEl), OCOOCHHO y MOJIONBIX POXKECHHII, JTOJDKCH
BbI3bIBaTh moao3penust Ha Chlamydia trachomatis,
T.€. IOMUMO PacIpOCTPaHEHHBIX MaTOT€HHBIX MHUK-
POOPraHU3MOB, CJIEAYET MPOBOIUTH TECTUPOBAHUE
Ha XJIAMUHO3.

OMmnupuyeckas KoMOWHaANUs KIMHAAMULMHA
(900 mr kaxnaeie 8 yacoB wim 600 Mr kaxmasie 6
4YacoB) M aMHHOIVIMKO3W/a (YaIle BCEro reHTaMHu-
IIMH B 03¢ 5 MI/KT Kaxkaple 24 yaca wid 1,5 Mr/kr
KaXJple 8 "acoB) ocraercs HaubOoinee 3hdexTun-
HOM CXE€MOMW JICUEHUSI TOCIEPOJOBOIO SHIAOMETPHU-
ta. Kokpanosckuii 0630p 2007 roma, omyOnrKoBaH-
Hbli B 2012 rony, Bkitoyaronmi 39 uccinenoBaHuii
(n=4221 >xeHIuHa), MOKa3a, YTO KIWHIAMUIIMH U
TeHTaMULIMH B KOMOMHAIIMM HMMEIOT PaBHYIO WIIU
007b11YI0 3P HEKTHBHOCTH IO CPABHEHUIO C JIPYTH-
MU CXeMaMH, BKJIOUass GTOPXHUHOIOHBI UM CXEMBbI
06e3 mokpeiTus st Bacteroides fragilis [9].

BrisBrnennsiii Hamu y 16 manuentoB Bacteroides
fragilis mposIBIIST BRICOKYIO CTETICHh YCTOMYHMBOCTH
K KiuHaamunuHy. [Ipuém renramunuba (5 Mr/kr
Kaxaeie 24 yaca) 1 pa3 B J€Hb MMOKa3aa, 4TO 3TO
no3upoBaHue 0osiee A3PGHEKTHBHO MPU COMOCTABH-
MOM TOKCUYHOCTH C TPAIULUOHHBIM JO3UPOBAHUEM
yepe3 8 yacoB. MbI mojaraeM, 4To mapeHTepaib-
HYIO TEpaIuio clieAyeT MpOoAOoJDKaTh A0 TeX Iop,
MOKa TMAIMeHT He cTaHeT adeOpHIbHBIM (TeMIepa-
Ttypa <37,5°C B Teuenue 24 dacoB), 00JIb HE YIIy4-
HIUTCSI, U KOJUYECTBO JIEMKOIIUTOB HE HOpMAaJIU3Y-
ercs. BOoNbIIMHCTBO MaIMEHTOB pearupyroT Ha
napeHTepaIbHbIC aHTHOMOTHUKH B TeUeHHUE 48 4acoB
1 CTaHOBATCS aheOpMIBbHBIMH B TeUCHHE 96 4acos.
Harmm pe3ynbsrarsl cOnoCTaBUMBI C JAaHHBIMU JIUTE-
parypsl [2, 4]. B toxe Bpems, B 33,3% ciydaes
HaMH OTMEYeHa HeaocTaTtoyHas 3(PQPEeKTUBHOCTH
Tepanuy NeHUIWIIMHOM, Torna kak M.A. Kypuep u
COAaBT. [3] OTMEUYarOT BBICOKYIO YYBCTBUTEIBHOCTD K
MOJIyCUHTETUYECKUM M 3aIIUIICHHBIM ITeHUIUIIU-
HaM y 90% mTamMMOB.

Psan uccnenoBareneit 0TMEYAET, YTO OTCYTCTBHUE
ylIy4dlieHus B TedeHue 96 4YacoB WM peuuIuB
CUMITOMOB U IPU3HAKOB OOBIYHO SIBJISIETCS PE3yJib-
TaTOM UH(EKIUHU paHbl xkuBoTa y 50% Takux mamu-
€HTOB, CENTHYECKOro TpoMOoduedura Taza WU
SHTEPOKOKKOBOM CynepuH(EKINH, MOCKOJIbKY HU
1edanocnopuHbl HU KJIMHJIAMULUHTEHTaMULIUH
He 3 deKTUBHBI TPOTUB IHTEPOKOKKa [11, 12, 15].
KoMOuHanus kIvHIaMUIMHA U TeHTaMUIIMHA OCTa-
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€TCsl 30JI0TBIM CTaHJIAPTOM C T0OaBIECHHEM aMITH-
[WUTMHA WIA BaHKOMHIIMHA B Ka4€CTBE TPETHEro
areHTa, €CIu MOI03PEBACTCSI WITH BBIICTISIETCS DHTE-
POKOKK (YUCTasi KyabTypa WU TSDKEJBIA POCT W3
oOpasiia PHAOMETpHUs) C ToKa3arensiMu dPPEKTUB-
Hoctu 90-97% [5, 6, 14]. OTKa3 OT OpaJIbHBIX AHTH-
OMOTHKOB TOCJE€ CHIDKEHUS TEMIEPaTyphl, KIWHU-
YECKHUE CHMITOMBI W JICHKOIIUTO3 HE CHIKAIOT
qacToTy peuuauBoB. [locnepomoBoil >HIOMETPUT
SBIISIETCS TIOTEHIIMATBHO TSDKEJIOW MOCIEePOIOBOM
uH(pEKIHel, KoTopas Jalie Bcero TpeOyeT rocrnura-
nau3anuu. s )KEHIUH ¢ OYeHb JIETKUM 3a00JieBa-
HUEM, JICUeHUE OPATbHBIMA aHTHOUOTHKAMH MOXKET
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XULASO
DOGUSDAN SONRAKI iNFEKSIiYALAR: ENDOMETRIT

Haciyeva R.S., Musayeva M.S., Mahmudbayova Z.F.
0.0liyev ad. Azarbaycan Déviat Haokimlori Tokmillosdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Moqalada, qeysor kasiyi amaliyyatindan sonra amals golon endometriti olan 72 gadinin 3 illik toqibinin naticolori
va an effektiv miialico rejimlori toklif olunur. Orta yas 35,7+2,88 olmusdur. Xastalors, usaqliq boslugundan alinan
materialin bakterioloji miiayinaesi aparilmisdir. Zahilarin hamisina antibakterial, detoksikasiya, iltihaba qars1 miali-
co tayin edilmisdir. Dominant patogenlor aerob qram-pozitiv kokklar (qrup B streptokoklar, enterokoklar va
stafilokok novlari), anaerob qram-pozitiv kokklar (peptokoklar vo peptostreptokoklar), aerob qram-monfi bacilliler
(Escherichia coli, Klebsiella pneumoteusetes) vo anaerob qram manfi basilllor (Bacteroides) olmusdur. Klindami-
sintaminoqlikozid qabul edon xastslords sefalosporinlerlo miiqayisade daha az yara infeksiyasi agkar edilmisdir
(RR 0,54, 95% CI 0,31 ilo 0,92 arasinda). Naticalor gostordi ki, venadaxili gentamisin vo klindamisin birlogmasi va
penisilina qars1 miivafiq bakterial stamlara davamli genis spektri olan dermanlar dogusdan sonraki endometritin
miialicasi tiglin oan effektivdir. Klindamisin va gentamisin birlogsmasi endometritin miialicasine uygundur.

Acar sozlor: dogusdan sonraki endometrit, qeysar kasiyi, mikroorqanizmlor, antibitiklor, miialica sxemlari.

SUMMARY
POST-BIRTH INFECTIONS: ENDOMETRITIS

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

The article presents the results of a 3-year follow-up of 72 women with postoperative endometritis after cesarean
section and suggests the most effective treatment regimens. The average age was 35.7+2.88 years. Patients under-
went bacteriological examination of the material from the uterine cavity. All women in labor were prescribed anti-
bacterial, detoxification, anti-inflammatory therapy. The dominant pathogens were aerobic gram-positive cocci
(group B streptococci, enterococci and staphylococcal species), anaerobic gram-positive cocci (peptococci and pep-
tostreptococci), aerobic gram-negative bacilli (Escherichia coli, Klebsiella pneumoniacetes, and Proteus) and anaer-
obic gram-negative bacilli (Bacteroides). Significantly fewer wound infections were detected in patients receiving
clindamycint+aminoglycoside compared with cephalosporins (RR 0.54, 95% CI from 0.31 to 0.92). The results
showed that the combination of intravenous gentamicin and clindamycin, and drugs with a wide spectrum of activ-
ity against the corresponding penicillin-resistant bacterial strains, are most effective for the treatment of postpartum
endometritis.

Keywords: postoperative endometritis, cesarean section, microorganisms, antibiotics, treatment regimens.

Redaksiyaya daxil olub: 23.09.2020
Capa tovsiya olunub: 21.10.2020
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79



Tibb vo Elm Jurnali, Ne4 (22) 2020, 80-87

BAKTERIAL TOSDIQ OLMUS VOROM XOSTOLORININ MUALICONIN
TOSKILININ TOMASLAR ARASINDA YOLUXMAYA TOSIRi

'Sixaliyev Y.S.*, 'Kazimova L.H., *Qasimov i.o., *‘Sixlinskaya ML.A., ’Abbasova A.S., ’Badslova X.S.
'0.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosdirma Institutu, fiiziatriva kafedrasi, Baki, Azarbaycan;
*Elmi Todgiqat Agciyar Xastaliklori Institutu, Baky, Azarbaycan; * 1 nomrali Varam Oleyhina Dispanser;, Baki, Azarbaycan

Son zamanlar diinyada ¢ox dermanlara davamli (CDD) va genis dormanlara davamli (GDD) formalarin artmasi varam xastoliyinin epi-
demioloji vaziyyetini garginlogdirir. Son 2 il arzinds respublikamizda 25 usaq vo yeniyetmoado CDD vo GDD agkar edilmisdir. Onlardan
52% hissasi (yoni 13 xastado) CDD vo GDD formalarla ailo tomasi naticasinds bas vermasi miioyyon edilmisdir. Homin formalarm
miialicasinin intensiv marholesi ambulator soraitds apariimisdir. Uc il arzinda (2016-2018) 245 xasta askar edilmisdir. Onlardan 2016-
c1 ildo konversiya bas verana qadar stasionar soraitde intensiv marhalodo miialico alanlar 26 xasto, ambultor goraitds iso — 32 (comi 58
xasta), 2017-ci ildo uygun olaraq — 61 vo 25 (comi 86 xasto), 2018-ci ildo iso — 91 vo 10 (comi 101 xasto) olmusdur. Naticads, 2016-c1
ildo 96 tomasdan 26 xastads tursuya davamli mikobakteriyalarin (TDM) konversiyasina qader Mantu sinaginin naticasine uygun olaraq
infeksion allergiyanin “viraj” formas1 — 3,1% hissasindos, “hiperergik reaksiya” isa 5,2% hissasinde miisahide olunmusdur. 2017-ci ildo
bakterioloji olaraq varam tosdiq olunmus xastolorin (BTX) say1 86 olmusdur, onlardan konversiya bas verans godar miialiconin inten-
siv marhalosini stasionar goraitdo aparanlarin say1 61, ambulator iso — 32 xosto olmusdur. 185 tomas arasinda stasionar soraitdo miialico
alanlarin tomaslaronda “viraj”mn saviyyasi 1,8%, hiperergik reaksiyanin soviyyasi iso 2,7% olmugdur. Ambulator miialica alanlarin
tomaslari arasinda uygun olaraq — 8,1% va 14% olmugdur. 2018-ci ilde 101 BTX askar olunmusdur. Onlardan 91 xastods konversiya
bas verans goador stasionar soraitda, 10 xasto iso ambulator olaraq miialico almislar. Birinci halda 334 tomaslar arasinda virajin saviyyasi
1,2%, hiperergik reaksiya iso — 1,8% olmugdur. ikinci halda iss uygun olarag- 2,8% va 5,7% olmusdur. Beloliklo BTX-in TDM kon-
versiyasi bas verona qodor stasionar soraitdo miialico olunmasi onlarin tomaslari arasinda viraj vo hiperergiyanin saviyyasinin uygun

olaraq 3,4 vo 3,6 dofo azalmasina sabab olur.

Acar sozlor: bakterial tosdiq olunmusg vorom, tomas yoluxmasi, miialicanin stasionar vo ya ambulator togkili, infeksion allergiya.

on illor diinyada varam xastaliyinin epidemi-

oloji gostaricilori gorginlosir. Bu gorginlik

Umiimdiinya Sohiyyo Toskilatinin (UST)
molumatlarina gors vorom osleyhino dormanlara qar-
st cox (CDD) va genis (GDD) davamli formalarinin
saviyyasinin artmasi ilo izah olunur [4, 6, 7, 10-13].
Buna qarst UST coxsayli miiayino vo miialico
strategiyalar1 gqobul edilmisdir. Ovvolllor 6ton osrin
90-c1 illorindo UST-iin Azorbaycana tohkim olmus
kuratorlart miivafiq metodik tovsiyyolora uygun
olaraq xostolori 4 kateqoriyaya bdlorok veromin
xroniki formalarin1 4-cii kateqoriyaya aid etmislor
va bu xastalors yalniz monoterapiya soklindos izoni-
azid verilmosini toklif etmislor. Sonralar UST
bunun yalnis taktika oldugunu tosdiq etmisdir. illor
Otdiikco xostolorin miialico taktikasi doyismis,
coxsayl kliniki protokollar tortib edilmisdir. Varo-
min miialicasi {i¢iin intensiv vo davamedici olmagla
iki morhoala toklif olunmusdur. Miialiconin togkilin-
do xostolor spesifik dormanlara hossas vo davaml
olmaqgla qruplasdirilmisdir. Spesifik dormanlar
davamli xostalor avvallor mono, poli vo multi
davamli olmagla ii¢ qrupa boliinmiisdiir. Hor qrupa
aid xastalor tiglin konkret miialiconin marhalalarino
uygun miialico sxemalarl, milayino monitoringin
torkibi kliniki protokollarda gostorilmisdir. Biitlin
bunlara baxmayaraq diinyada oldugu kimi sorqi

*e-mail: ftiziatriya_adhti@mail.ru

Avropa Olkslorinde verom xostoliyinin dormanlara
¢ox davamli formaalarinin say1r artmaqda davam
etmisdir [4-6, 9]. Bakterioloji miiayinolorin mole-
kulyar genetik vo fenotipik formalara bdliinorok
daha da tokmillasdirilmasi dermana davamligin ¢ox
va genis yayilmis formalara — CDD vo CDD bdéliin-
mosing imkan yaratmisdir [1]. SOzsiiz, miialiconin
taskili ligiin yeni kliniki protokollar yaradilmasina
ehtiyac yaranmigdir. Voromin istor dormanlara hos-
sas, istorsa do davamli formalar1 varom hadisalorin-
do bas verir. Bu da siibut olunmusdur ki, tomas
olmadan vorom hadisasi bas vermir [4, 5]. Xostolon-
mo tomas hadisolori zamani bas verir. Tomas xosto-
lonmosindo tomasda olma miiddotinin vo mokan
amilinin rolu ils yanasi orqanizmanin immun siste-
minin voziyyati halledici rol oynayr. insan hoyatin-
da coxsayl1 vorom xastalari ilo tomasda ola bilor. Bu
zaman tursuya davamli mikobakteriyalar1 (TDM)
ifraz edon xasta ilo uzun miiddst tomasda olanlarin
xostolonmo ehtimali ¢ox yiiksokdir [3]. Bu baxim-
dan vorom xostosi yasayan miihiit “vorom ocagi”
adlanir. Ocagqlar otrafi yoluxdurma tohliikosino goro
5 grupa boliirlor vo bunlara otrafda olanlar1 yolux-
durma gabiliyyotino goro yiiksok riskli, az riskli,
minimal riskli, potensial riskli, zoonoz tipli ocaqlar
aiddir [1]. Bu gruplara uygun ocaqda voroms yolux-
maya qarst genis oks epidemik todbirlor hoyata
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kecirilir [2, 8]. Yoluxma bas vera bilon vorom
ocaqglarinda infeksiya monboyinin tocrid edilmasi
mosalolori UST-nin strategiyasinda nozords tutul-
mur vo noticoda 6lko daxilindo yoluxmalar va
xostolonmolor bas verir. UST-na géro xosto spesifik
miialico olarsa onun otrafi yoluxdurma qabiliyyati
azalir. Lakin, son illor miisahidomiz gostorir ki,
usaq va yeniyetmolor arasinda voromin agir kliniki
formalarina ¢ox rast golirik. Vorom meninqoenso-
falomieliti, sopalonmis vorom, hotta fibroz-kaver-
noz- sirrotik voram kimi agir kliniki formalarin vo
bu kliniki formalar arasinda CDD vo CDD formalar
tomaslar arasinda askarlanmaqdadir. Tokco 2017-
2018-ci illords 6lkads usaq vo yeniyetmolor arasin-
da CDD vo CDD formalar gokilinds 25 hadiss qeyd
olunmusdur. Onlardan 13 hadisado tomas ailo
zominindadir. Ona gore do ilk ndvbads epidemiolo-
ji cohatdon yoluxma yiiksok riskli vo az riskli olan
voram ocaqlarinda olan tomaslarinda xastolonmonin
bas vermomasi li¢iin ocaqlarda daim oks epidemik
tadbirlorin aparilmast nazoro almmalidir. Tomas
xastolonmasi voram ocaqlarinda mdvcud olan sani-
tar-gigiyenik voziyyotdon, ocaqlarda yasayanlarin
vorom xostoliyine goére sanitar maariflondirmo
soviyyasindon do ¢ox asilidir. Biitiin bunlara bax-
mayaraq UST-iin toklifino osason voramli
xostalorin, xiisuson TDM ifraz edonlorin mial-
icosinin evdo-ambulator variantda aparilmasinin
tomas yoluxmasina vo xostolonmosino tosiri
Oyronilmisdir vo bu mosolo miiasir ftiziatriyanin
aktual problemi olaraq qalir vo boylik epidemioloji
ohomiyyat kasb edir.

Elmi isin magsadi. Ilkin foal vorom xostolorinin
miialiconin intensiv morhalesini verom mikobak-
teriyalarinin ifrazinin kesilmasi (konversiyasi) bas
veron ana qadar stasionarda vo ya ambulator gorait-
do aparilmasinin tomas yoluxmasina tasirinin
miioyyonlosdirilmasi olmusdur. Bu maqgsaodo nail
olmagq ti¢iin asagidaki vozifalor qarsiya qoyulmus-
dur.

1. Baki gohorinin ohalisinin say1 449300 nofor
olan iki rayonunda (Yasamal, Nosimi) veromlo
xostolonmonin soviyyasinin son 5 ildo 2014-2018-ci
illords tohlili.

2. Ilkin xostolords 2016-2018-ci illordo TDM-in
konversiyasi bas verano qodor miialiconin intensiv
morhalasinin ambulator vo stasionar soraitde aparil-
masinin tomas yoluxmasina tosirinin aragdirilmasi.

Material vo metodlar. Hor iki rayonda yerli xos-
tolor arasinda son 5 ildo (2014-2018-ci illor) vorom-
lo xastolonmenin intensiv soviyyasinin dinamikasi
Azorbaycan Dovlot  Statistika Komitosinin
30.01.2012-ci il tarixli (09 sayl qorar ilo tosdiq
olunmus 8 sayl “verom haqqinda hesabat” formasi
osasinda aparilmigdir. Xastolonmonin soviyyasi 100
min nofor ohaliys gore intensiv gdstarici kimi he-
sablanmis vo miiqayisali tohlil edilmisdir. Xastolon-
manin yoluxmaya tosirini dyronmok {i¢ilin ilkin ha-
disalorin yerli vo 6lko daxili miqrasiya edonlor ara-
sinda tohlili vo onun imumi xastolonma gostoricisi-
no tosiri arasdirilmisdir. {lkin xostolorin miialicosi-
nin naticalori son {i¢ ilin (2016-2018) UST-nin kri-
teriyalarina uygun tohlil edilmisdir ki, bu kri-
teriyalar ugurlu miialics, ugursuz miialice, miialice-
ni yarimg¢iq qoyanlar, miialiconin naticasi balli
olmayan, basqa miiassisaya kogciiriilon vo letalliq
aid edilir. Bu miiddotdo mikobakteriya ifraz edon
xastalorin konversiya bas verana qodor miialiconin
intensiv morhalosini stasionar vo ya ambulator
soraitdo almalarinin tomas yoluxmasina tesirini
aragdirilmisdir. Konversiya — TDM ifraz edon
xastalorin miialico miiddotinde 2 mikroskopik veo 2
kultural monfi cavaba kimi doyarlondirilmisdir.
[Ikin xostolor arasmda CDD vo CDD xostolorin
miialicosinin naticolori miizakiro olunmamisdir.
Miiqayisolordo hodlor arasinda dinamik omsash
Styudentin variasion statistikasi ilo hesablanmisdir.

Noticalor va onlarin miizakirasi. Son illor
Azarbaycanda voromlo xostolonmenin intensiv
soviyyasi sorqi Avropanin regionlarina uygun sok-
ildo azalir. Lakin, daha dorin tohlildo malum olur ki,
regionlarda xostolonmonin soviyyasi eyni deyil vo
xostolik soviyyasino goro regionlar <30, 31-50, 51-
70, <70 olmagqla qruplasdirila bilir. EImi aragdirma-
da xostolonmoa <30 olan vo voromin askarlanmasi
tictin klinik-laborator vo texniki imkanlara malik
olan Baki goharinin iki rayonunda varamlo xastolon-
monin intensiv soviyyosi usaq, yeniyetma vo
yaslilar arasinda miiqayisoli tohlil edilmis vo
naticalor sok. 1-do verilmisdir.

Sok. 1-don goriiniir ki, 2014-cii ildo vo 2018-ci
ildo usaqlar arasinda xostolonmo eyni soviyyado
qalmigdir. Yeniyetmolor vo yaslilar arasinda
xastolonmoads iso 2018-ci ildo 16,5-16,1% artma
miisahide olmusdur. Umumilikde 100 min noforo
xostolonmo son 5 ildo 18,3% artmisdir.
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Sak. 1. Yasamal vo Nasimi rayonlarinda 2014-2018-ci illords usaq, yeniyetmoa vo ganclor arasinda
x3stolonmonin saviyyasi

Elmi arasdirmani névbati morhalods voromas yolux-
mada askar edilmis foal vorom xostolorinin rolu
miioyyanlosdirilmisdir. Ilkin xastolik hadisasi bas veran
zamani ocagda yoluxma oleyhino todbirlorin miithtim
variant1 xastonin izolyasiya edilmosi vo ocaqda osasl
va cari dezinfeksiya todbirlorinin hoyata kegirilmasidir.

Bu moagsadls 2016-c1 ildo Yasamal vo Nosimi ray-
onlarinda ilkin agkar edilmis 152 foal varom xastosinin
(yerli xastolor 97, imumi xastolor 152) ocaginda bas
vermis yoluxmanin soviyyasi miioyyanlosdirilmisdir.
Bu xastolor arasinda agciyar varami 71,7% (109 xasto)
olmus, onlardan, yalmz 68 xastods (63,3%) TDM ifraz
edon xasto askarlanmisdir (yerli xastolor 65,7% (44
xosta), Olkadaxili miqrasiya edon xostalor 57,1% (24
xastd). Onlar arasinda birincili mono-poli va ¢ox dor-
mana davamli formalar uygun olaraq 26,7% (20 xasto)
va 13,3% (10 xasto) olmusdur.

Beloliklo, ocaqda yoluxmanin soviyyasinin
miizakirosi 58 TDM ifraz edon xostoyo goro
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aparilmigdir. Noticado, 2016-c1 ilin 186 tomasinda
bas veron infeksion allergiyanin “viraj” vo “hiper-
ergik” formalarinin rast golmo tezliyi xostolorin
miialiconi intensiv morhalods stasionar vo ya ambu-
lator soraitdo aparilmasindan asililigit miioyyon-
logdirilir. Mikobakteriya ifraz edon xastolorin 24
nofari (45,3%) stasionarda, 29 nofori (54,7%) iso
ambulator soraitdo miialico olunmuslar.

Tomaslar yaglara goro 0-6 yas 48 nofor, 7-14 yas
64 nofor, 15-18 yas 36 nofor, 19-24 yas 38 nofor
soklindo geydiyyata alinmiglar. Stasionar miial-
iconin intensiv morholasini mikobakteriyanin kon-
versiyasi bag verono qodor stasionarda kegiron 24
xostonin tomast 96 nofor olmaqla iimumi tomaslarin
51,6% hissosini togkil etmisdir. Klinik protokola
uygun aparilan miialico kursunun sonunda tomaslar
arasinda infeksion allergiyanin “viraj” vo “hiperer-
gik” formalarinin soviyyosi aparilan tuberkulin
sinaginin sayina gora sok. 2-do verilmisdir.

"
e’

= Tomaslar = "Viraj" = "Hiperergiya"

Sak. 2. Bakterioloji tosdiq olmus vorom xastalorinin tomaslar: arasinda bas veran yoluxmanin
mikobakteriyanin konversiyasi dovriindo miialiconin stasionar vo ya ambulator soraitdo aparil-
masindan asithihigl. a) Tomaslarin stasionar miialico zamanm yoluxmasi; b) Tomaslarin ambulator

miialico zamam yoluxmasi; ¢) Comi tomaslar arasinda yoluxma
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Sok. 2-don goriiniir ki, mikobakteriyanin konver-
siyasina qodor miiddotde miialiconin intensiv
marhoalasini stasionarda kegiran xastalorin tomaslari
arasinda “viraj”’-in vo “hiperergik” reaksiyanin
saviyyasi uygun olaraq 3,1% vo 5,2%, ambulator
miialico olunan xastolorin tomaslarinda iso miivafiq
gostarici 6,7% vo 11% soviyyasindo olmusdur.
Basqa so6zlo mikobakteriyanin konversiyast bas
veron ana godor stasionarda miialico olunanlarin
tomaslar1 arasinda infeksion allergiyanin “viraj vo
hiperergik” reaksiya formalari, ambulator sokildo
mialico alan anoloji xastolorin tomaslardan 2 dofo
az miisahido olunur. Umumilikdo 2016-c1 ildo 58
TDM ifraz edonlor arasinda viraj 4,8%, hiperergiya
150 8% soviyyosindo olmusdur.

Tomaslar arasinda yoluxma sleyhing asas todbir-
lorin biri ilkin foal vorom xostalorinin effektli miial-
icosi sayilir. Malum olur ki, 2016-c1 ilds 10 xastado

CDD va CDD miisahids olunur va onlar xiisusi-
logmis programmaya uygun miialico olunurlar. Qa-
lan 142 miisahids olunan xastalor arasindan miiali-
codo 83,8% ugurlu miialico (79,5% sagalma, 4,2%
miialico basa ¢atib), miitomadi hokim nozarstindon

1,8 2,7

konarda qalanlar 5,6%, miialica naticasi qiymatlon-
dirilmoyanlor 4,9%, ugursuz miialico 4,2%, letal
natica 1,5% ilo naticolonmisdir (p<0,05). Gostorilon
2 regionda 2017-ci ildas ilkin tibbi yardim miiossiso-
lorindo (ITYM) voromin askarlanmasi istigamotin-
do aparilan sanitar-maariflondirms todbirlori vo risk
gruplarma segilorok registrin togkili voromin agkar-
lanmasinda ciddi iroliloyiso sobob olmusdur. Belo
ki, 2017-ci ildo ITYM-do 167 (yerli xosta 125,
imumi xostolor 167) foal voram hadisasi qeydo
alimmugdir. Bu xostolor arasinda TDM ifraz edonlor
94 xosto (56,3%) olmusdur. Onlar arasinda CDD-li
xostalor 8,5% (8 xasto) olmusdur. Qalan 86 xastonin
61 nofori miialiconin intensiv marholosini TDM-in
konversiyasi bas veron ana qader stasionarda, 25
xosto iso ambulator soraitdo almisdirlar. Miivafiq
olaraq 61 xostonin tomaslar1 185 nofor olub imumi
tomaslarin 67% hissasini, 25 xastonin tomasi 91 no-
for olub timumi tomaslarin 33% hissosini toskil edir.
Tomaslar arasinda bas vermis infeksion allergiyanin
“viraj vo hiperergik” formalarinin rast golmo tezli-
yinin miialiconin stasionar vo ambulator soraitdo
aparilmasindan asililig1 sok. 3-do verilmisdir.

a) = Tomaslar = "Viraj" = "Hiperergiya" b) = Tomaslar = "Viraj" = "Hiperergiya" C) = Tamaslar = "Viraj" = "Hiperergiya"

Sak. 3. Bakterioloji tosdiq olmus vorom xastalorinin tomaslar: arasinda bas veran yoluxmanin
mikobakteriyanin konversiyasi dovriindo miialiconin stasionar vo ya ambulator soraitdo aparil-
masindan asithiligi. a) Tomaslarin stasionar miialico zamam yoluxmasi; b) Tomaslarin ambulator

miialico zamam yoluxmasi; ¢) Comi toamaslar arasinda yoluxma.

Sok. 3-don goriiniir ki, TDM-in konversiyasi bas
verono qodor stasionarda mialico olunan 61
xostonin 185 noforin tomasi arasinda virajin
soviyyasi 1,8%, hiperergik reaksiyanin saviyyasi iso
2,7% olmusdur. Ambulator soraitdo miialico olunan
25 TDM ifraz edon xostonin 91 nofor tomasin
arasinda isa viraj 8,1%, hiperergik reaksiya iso 14%
olmusdur. Basqa s6zlo xostolordon TDM-in konver-
siyasina qodor stasionarda miialico olunanlarin
tomaslar1 arasinda infeksion allergiyanin “viraj”
formast 4,5 dofs, hiperergik reaksiya formalar iso
5,2 dofs az bas verir. Ambulator soraitdo mialico

alan TDM ifraz edon xastolorin tomaslar1 arasinda
infeksion allergiyanin viraj vo hiperergik formalari
daha c¢ox miisahido olunur. Umumilikdo 2017-ci
ildo TDM ifraz edon xastalorin 276 tomasi arasinda
viraj 3,6%, hiperergik reaksiya 6,5% olmusdur.
Miialiconin noticolorino goldikdo iso 159 xasto
arasinda ugurlu mialico 91,2% (sagalma 86,2%,
miialico basa c¢atib 5,0%), miitomadi hokim
nozarotindon konarda qalma 3,2%, miialiconin
naticasi qiymatlondirilmayanlor 1,9%, basqa miios-
sisoyo koctiriilonlor 2,5%, ugursuz miialico 0,6%,
letalliq 0,6% olmusdur (p<0,05).
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Anoloji olaraq 2018-ci ildo ITYM-do ciddi
nozarat altinda risk qruplar1 arasinda mogsadli
milayinolor daha yiiksok soviyyado aparilmis vo
naticada 259 (yerli xostolor 140, timumi xastalor
259) ilkin fola vorom xostosi askarlanmisdir.
Xostolor arasinda TDM ifraz edonlor 116 nofor
(44,8%) toskil etmisdir. Onlar arasinda 15 xostodo
CDD geyd olunmugdur. Qalan 101 xostonin 369
tomasinda bag vermis infeksion allergiyanin “viraj

1,8
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= Tomaslar = "Viraj" = "Hiperergiya"

a)

<

= Tomaslar = "Viraj" = "Hiperergiya"

vo hiperergik” formalarinin miialiconi stasionar vo
ambulator soraitdon aparilmasindan asililigr tohlil
edilmisdir. Malum olur ki, 91 xasta (90,1%) miial-
iconin intensiv morhalosi stasionarda, 10 xosto
(9,9%) ambulator soraitdo almislar. Tomaslar ara-
sinda bas vermis infeksion allergiyanin “viraj vo
hiperergik” formalarinin rast golma tezliyinin miial-
iconin stasionar vo ambulator soraitdo aparilmasin-
dan asililig1 sok. 4-do verilmisdir.

14 22

\

= Tomaslar = "Viraj" = "Hiperergiya'

c

Sak. 4. Bakterioloji tosdiq olmus vorom xastalorinin tamaslar: arasinda bas veran yoluxmanin
mikobakteriyanin konversiyasi dovriindo miialiconin stasionar va ya ambulator soraitdo aparil-
masindan asililigi. a) Tomaslarin stasionar miialica zamam yoluxmasi; b) Tomaslarin ambulator

miialico zamam yoluxmasi; ¢) Comi tomaslar arasinda yoluxma.

Sak. 4-don goriiniir ki, TDM-in konversiyasina qador
miiddat stasionar soraitds olan xastolor arasinda “‘viraj”
1,2%, “hiperergik reaksiya” 1,8%, miialiconin intensiv
morhalosini ambulator soraitdo alan xastolor arasinda iso
“vira)” 2,8%, “hiperergik reaksiya” 5,7% olmusdur.
Umumilikdo infeksion allergiyanin ““viraj v hiperergik”

reaksiyast uygun olaraq 1,4% va 2,2% olmusdur.

Son 3 ilde TDM-in konversiyast bas veran ana
gadar xastalorin miialiconi stasionar vo ya ambula-
tor soraitdo almalarinin tomaslar arasinda infeksion
allergiyanin “viraj vo hiperergik” formalariin bag
vermosing tosiri $ok. 5-do verilmisdir.

2018 [ 18 T4 2015 |
0 5 10 15 0 10 20 30
a) ® Viraj m Hiperergiva = Comi b) m Viraj m Hiperergiya = Comi

Sak. 5. Son 3 ilds (2016-2018) TDM-in konversiyasi bas veron ana qadar voramin stasionar v
ambulator soraitds tomaslar arasinda infeksion allergiyanin “viraj va hiperergik” formalarimin
rast galma tezliyi a) stasionar b) ambulator

Sok. 5-don goriiniir ki, 2018-ci ildo TDM ifraz giyanin “viraj vo hiperergik” formalarmin keskin
edon xostolorin konversiyaya qodor stasionarda azalmasina sobob olmusdur. Belo ki, 2016-c1 ildo
miialico olunmasi tomaslar arasinda infeksion aller- stasionar vo ambulator soraitdo miialico alanlarin
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ekstensiv soviyyasi 45,3% vo 54,7% olaraq “viraj
va hiperergik” formalarinin rast golms tezliyi 4,8%
vo 8% olmusdur. Anoloji olaraq 2017-ci ildo sta-
sionarda miialico olunmanin xiisusi ¢akisi 70,9% va
ambulator miialico olunma iss 29,1% olaraq
tomaslar arasinda infeksion allergiyanin “viraj vo
hiperergik” formalar1 3,6% va 6,5% olmusdur. Yoni
TDM konversiyas1 bag veran ana qoador xastolorin
stasionarda miialico olunmalarinin soviyyasi 2016-
c1 ilo nisbaton 2017-ci ildo 1,6 dofs artmasi tomaslar
arasinda “viraj”-1n soviyyasi 1,3 dofo, “hiperergik”
reaksiyalarin soviyyosindon 1,2 dofo azalmasina
sobab olmusdur. Anoloji olaraq 2018-ci ildo TDM-
in konversiyasina qodor miiddotdo stasionarda
miialico olan xastalorin saviyyasi 90,1% olub 2016-
ct ilin miivafiq gostoricisindon 2 dofo yliksolmisdir
vo buna miivafiq infeksion allergiyanin “viraj va
hiperergik” formalarmin saviyyaesi ise 2,6-2,9 dofo
azalmisdir. Umumilikds stasionar seraitdo TDM-in
konversiyasina qodor miialico alan xastolorin
saviyyasinin 2018-ci ilo nisbaton 2 dofs yiiksolmosi
ambulator soriatdo miialiconin TDM-in konver-

ODOBIYYAT — IMTEPATYPA — REFERENCES

1. Sixaliyev Y.S. Voram ocaglari. “Vorom xastoliklori” dors-
lik. Bak1 2016. Ssh. 609-635

2. Voramin profilaktikasi {izra kliniki protokol. Bak1 2012.

3. AnsmuroBa P.A. [Iporao3upoBanue TyOepkynésa JIErkux mo
MEIUKO-COIMabHbIM (hakTopam pucka // IIpoGi. ymp. 3mpa-
BooxpaneHueM. - 2004. - No 1. - C. 29-33.

4. Slposas 10.4, ConmansHo-3nuAeMHYECKas XapaKTePUCTH-
Ka JeTeil ¢ nposBICHUSAMH TyOepKy/e3Hoi napekuun / Mare-
puansl [X cee3na rusuarpos Poccun 2011 c. 254.

5. AkcenoBa B.A, Knesno H.U, Bapeimkunosa JI.A u mp.
HoBble BO3MOXXHOCTM CKpUHHMHIA JETEH MIIaJIIEro U JOLI-
KOJIBHOTO BO3pacTa Ha TyOepKyine3Hyro uHpekiuio / Mare-
puansl Beepocuiickoit HayqHO-TIPaKTHIECKON KOH(.
«CoBepIICHCTBOBAaHUE MEIUIIMHCKOW TMOMOIIN OOJHHBIM
Tybepkymne3zom». CIIb. 2011 — ¢ 326- 327.

6. BacunmseBa U.A., bemunosckuit E.M., bopucos C.E.,
CrepnukoB C.A. I'mobansHbie oTdeThl BO3 no TybGepkyesy,
¢dbopmupoBanue u uaTepuperarys // Ty0. u OONE3HH JICTKHX.
—2017. - T. 95, Ne 5. — C. 7-15.

7. BacunseBa U.A., bemunosckuii E. M., Bopucos C. E.,
CrepmukoB C. A. 3aboieBaeMOCTb, CMEPTHOCTh M PacIpo-
CTPaHEHHOCTh KaK IlOKa3aTelnu OpemMeHUu TyOepKynesa B
perunonax BO3, cTtpanax mupa u B Poccuiickoit denepammu.
UYacts 1. 3a60neBaeMOCTh U pacCIIpOCTPAHEHHOCTh TyOEpKYyIIe-
3a // Tyb6. m Gonesnm nerkux. -2017.- T. 95, Ne 6.-C. 9-

siyas1 bas veran ana qodor alan xastalorin tomaslari
arasinda infeksion allergiyanin “viraj vo hiperergik”
reaksiyasilarinin saviyyasi 3,4-3,6 dofo azalmasina
sabab olmusdur.

Yekun. Beloliklo, aparilan aragdirmadan aydin
olur ki, UST-nin xostolorin ambulator soraitdoe
miualico almasi strategiyasina ciddi yanasmalidir.
Oks halda tomaslar arasinda xastolonmenin vo onun
agir kliniki formalarimin saviyyesinin yliksalmasi
labliddiir. Bu baximdan ocaqlarin epidemioloji
tohlili aparilmigdir. Koskin vo az yoluxmanin
giicline malik ocaqlarda xostolor TDM-in konver-
siyas1 bas verano qodor stasionarlarda izolyasiya
edilorok miialico va profilaktika UST-nin tdvsiyyasi
osasinda tortib olmus veromin “kimyavi terapiya vo
kimyavi profilaktika” kliniki protokollara uygun
aparilmalidir. TDM-in konversiyasi bag veron ana
godor stasionarda miialico olunan xostolorin
tomaslar1 arasinda infeksion allergiyanin “viraj vo
hiperergik” formalar1 ambulator mialico alan
xastolorin tomaslarina nisbaton 3,4-3,6 dofo az
miisahido olunur.

21.https://doi.org/10.21292/2075-1230-201795-6-9-21.

8. KypbanoBa M. b. ®aktopbl prcka U 3a00J€BaEMOCTh TY-
OepKkysie30M cpenu JeTeil U MoJAPOCTKOB, MPOKHUBAIOIIUX B T.
baky // Ty6. u 6one3un aerkux. —2014. Ne 11 C.30-36

9. Danzon M. Ilman «Octanosute Th» mit 18 nHambonee
MPUOPHUTETHBIX cTpaH EBpometickoro pernona BO3, 2007-
2015

10. Global Tuberculosis Report 2016. Geneva: World Health
Organization; 2016.(WHO/HTM/TB/2016.13;http://apps.who.
int/iris/bitstream/10665/250441/1/ 9789241565394-eng pdf,
no cocrostHuio Ha 15 ¢espamns 2017r).

11. Styblo K & Bumgarner R. Epidemiology of Tuberculosis.
Selected Papers. Royal Netherlands Tuberculosis Assocation
// The hague, 1991, Vol.24

12. Tuberculosis surveillance and monitoring in Europe 2016.
Stockholm: European Centre for Disease Prevention and
Control/WHO Regional Office for Europe; 2016 (http://ecdc.
europa.cu/en/publications/Publications/ecdc-tuberculosissur-
veillance monitoring-Europe-2016.pdf. no cocrosuuro Ha 15
dbeBpamns 2017 ).

13. Tuberculosis surveillance and monitoring report in Europe
2018. EURO.WHO, Copenhagen, 2018, 195 p.
http://www.euro.who.int/_data/assets/pdf file/0010/
364663/tb-report-2018.pdf (Accessed as of 22.01.2019 ).

85



PE3IOME

3ABUCUMOCTDHb HHOUITUPOBAHHOCTHU KOHTAKTOB OT OPTAHU3AIIUU JIEYHEHUA
BOJIBHBIX BAKTEPUAJIBHO NOATBEPKAEHHBIX TYBEPKYJIE3OM

'Inxaaues SLILL, 'Kazumosa JLI, ‘T'acbiMoB UL A., *[IIuxaunckas ML.A., 2A66acoBa A.C., *bagasosa X.C.
'Azepbatiocanckuii [ocyoapemeennviti Mncmumym Ycosepuiencmeosanus Bpaueii um. A.Anuesa,
Kageopa pmuzuampuu, baxy, Azepbaiidncan,
*‘Hayuno-Hccneoosamenvckuti Mncmumym Jlecounwix 3abonesanuti, baxy, Azepoaiiorcan,
‘[Ipomusomybeprynesuviii Jucnancep Ne 1, Baky, Azepbatiosxcan,

B nocnennee BpeMs B MUpe yXyALIaeTCs 3MUAEMHOJIOTHYECKas CUTyalUsl B CBA3H C PE3KUM TOBBIIIEHUEM YPOBHS
MHO)KECTBEHHO JIeKapcTBeHHO ycToituuBbix (MJIY) u mmupoko nekapctBeHHO ycToituuBbix (LLIJIY) TyOepkyne3HbIx
OonbHBIX. B Hamieit pecnyOnuke 3a mocnenHue 2 roga y 25 netedl M mogpocTkoB oOHapykmwiocs MITY u HITY
¢dopmbl. U3 HuX Tonbko y 52% (13 OONBHBIX CilyyaeB MOXKHO OBUIO YCTaHOBHTH CEMEWHBINH KOHTAKT C OOIBHBIMHU C
MJIY u IIUTY ¢opmamu, KOTOpble B OCHOBHOM WHTEHCHBHYIO (ha3y JE€UEHHUS MPOLUIA B aMOYJIaTOPHBIX YCIOBHSX.
Bcero 3a 3 rona (2016-2018) 6510 BeLsiBIeHO 245 OonbHbIX. M3 HUX B 2016 Toay 10 KOHBEPCUU MOKPOTHI B MHTEH-
CUBHYIO (pa3y JedeHUs B CTAlIMOHAPHBIX YCIOBHAX MOJIyYajH JieueHre 26 O0MbHBIX, B aMOynaTopHbIX - 32 (Bcero
58 6onbHBIX), B 2017 Tomy cooTBEeTCTBEHHO - 61, 25, (Bcero 86 OonmbHBIX), a B 2018 roxy - 91, 10, (Bcero 101 6omnb-
HBIX). B pesynbrare B 2016 rony u3 96 KOHTaKTOB y 26 OONBHBIX O KOHBEPCHU KHCIOTOYCTOMYHMBBIX MUKOOAKTe-
puii (KYM) undexuumonnas amieprus no TyOepkyauHoBod mnpode Manty 2TE y 3,1% cnydaeB ompeneneH
«BHpaXx», Y 5,2% runepepruyeckas peakuus». B 2017 romy GakrepuanbHO moATBepkAeHHBIX O0onbHBIX (BIIB)
Obu10 86, M3 HUX B MHTEHCHUBHYIO (pasy neuenus 10 koHBepcuu KYM B cranmonape nomydanu 61 GonbHBIX, a 32-B
amOynatopHbIX ycioBusix. Cpenn 185 KOHTakTOB y OOJBHBIX, JICYCHHBIX B CTallMOHApE YACIbHBIN BEC «BUpPaXay,
cocraBun 1,8%, «runepeprudeckoii peakuum» - 2,7%. A cpenn amOynaTOpHBIX MOKa3aTeIH COOTBETCTBOBAIH -
8,1% u 14%. B 2018 roxy BIIb 6bmo 101. M3 Hux 91 GonbHEIX 10 kKoHBepcuu KYM nedeHne noiaydaiu B CTaIHo-
HapHBIX YCIOBHSIX, a 10 OonMpHBIX - B aMOynaropun. B pesynerarte y mepBoii rpynmsl 600bHBIX cpeau 334 KOHTakK-
TOB yAENBHBIA BEC BUpaXka» U «TUIIEPEPTHH» COCTaBUI cooTBeTCTBEHHO 1,29 u 1,8%, a y BTOpOil rpynmnsl yaens-
HBIH BEC «BHpaKa» U «TUIEPEPrHUYECKON peakium» coctaBui 2,8 u 5,7%. Takum o0pa3om, yBenTudeHHE YAeTbHO-
ro Beca KYM nonoxutensHbIX OOJBHBIX, JIGUEHHBIX B CTAllOHAPE A0 KOHBEPCHH, MO3BOJISAET YMEHBIIUTD HH(EK-
IUOHHYIO aJUIEPTHIo B (hopMe «BHpaXka» U «TUIEPEPrHYECKON PeaKkumy Cpeln KOHTAaKTOB COOTBETCTBEHHO B 3,4 U
3,6 pasza.

KnroueBble ciioBa: 6akTepualbHO MOATBEPXKACHHBIA TyOepKyae3, MHQUINPOBAHHOCTh KOHTAKTOB, OpraHU3aIMsI
JIeYCHHUS B CTALIMOHAPHBIX M aMOYJTaTOPHBIX YCIOBHSIX, HH()EKIIMOHHAS aJIePTrHsL.

SUMMARY

DEPENDENCE THE CONTACT INFECTIONS FROM THE ORGANIZATION
OF THE CURE OF BACTERIAL CONFIRMED TUBERCULOSIS PATIENTS

'Shikhaliyev Y.Sh., 'Kazimova L.H., ’Gasimov LA., *Shikhlinskaya M.A., ’Abbasova A.S., “Badalova Kh.S.
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Department of
Phthisiatry, Baku, Azerbaijan;

? Scientific Research Institute of Lung Diseases, Baku, Azerbaijan;

‘Tuberculosis dispensary Nel, Baku, Azerbaijan,

The epidemiological situation in the world getting worse because of sharp increasing the level of the multidrug
resistant (MDR) and wide drug resistant (WDR) tuberculosis patients nowadays. It was detected MDR and WDR
forms in 25 children and youth in our republic during the last 2 years. At the same time, it was detected in 52 %
cases only (13 patients) the family contact with the MDR and WDR form patients, which underwent an intensive
phase of the treatment on an outpatient basis. 243 patients have been detected during the 3 years (2016-2018). only.
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26 patients from this list got treatment in stationary till the conversion of mocrot in intensive phase of treatment in
2016, 32 patients in outpatient (totally 58 patients). 61 and 25 (totally 86 patients) accordingly in 2017, 91 and 100
101 totally in 2018. As a result, in 2016, 26 patients from the 96 contacts till the CAB infected allergy with tuber-
culin test Mantu 2TE in 3.1% cases "turn" was determined. "Hyperergic reaction" was determined in 5.2% cases.
86 bacterial confirmed patients (BCP) were in 2017, 61 patients from this list got treatment in stationary till the con-
version in intensive phase of the treatment, 32 in outpatient. The absolute weight of the "turn" among the 185 con-
tacts with the patients which got treatment stationary was 1.8 and 2.7% was the "hyperergic reaction". The results
for the outpatient treatment were 8.1 and 14% accordingly. 101 BCP was in 2018. 91 patients from this list got treat-
ment in stationary till the conversion CAB and 10 got outpatient treatment. As a result, among the I group patients
334 contacts the absolute weight of "turn" and "hyperergic reaction" were accordingly 1.2 and 1.8%, among the 2
group patients, the absolute weight of "turn" and "hyperergic reaction" were accordingly 2.8 and 5.7%. So, the
increasing of the absolute weight of CAB of the positive patients which got treatment stationary till the conversion
causes decreasing of infectious allergy in form of "tum" and "hyperergic reaction" among the contacts accordingly
3.4 and 3.6 time.

Keywords: bacterial confirmed tuberculosis patients, contact infection, stationary and outpatient organization of
treatment, infectious allergy.
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POJIb PEHTTEHOJIOI'MYECKUX METO/10B B IMATHOCTUKE
KOPOHABHUPYCHO# BOJIE3HU (COVID-19)
HacupoBa ®@./Ix.*

Aszepbatioscanckuii Iocyoapecmeennviit Mncmumym Ycosepuwencmeosanus Bpaueii um. A.Anuesa,
Kageopa nyuesotl OuasHOCmMuKU ¢ Kypcom aydesoii mepanuu, baxy, Azepoatioscan

B crarbe mpoaHanm3upoBaHa poJib PEHTI€HOJIOTHYECKUX METOOB HMCCIIEOBAHUN B JANArHOCTHKE KOPOHABUPYCHOH OOe3HM
(COVID-19). lannas pabora 6azupyercs Ha (PaKTHIECKUX AAHHBIX, MHEHHUSIX CIICIMAIMCTOB, MaTepHaIax Mo ANArHOCTHKE,
JIeYeHUIO U poduIakTuke 3Toi nHdeknn. Mupopmanus, ykasaHHas B CTaTbe U IpeyIaracMple peKOMEHAAINH IIpeTHa3Haue-
HBI JUIS CTICLMAINCTOB (Bpaueil) B 00JIacTH JIydeBO JUAarHOCTUKH, paboTalomuX B cepe OpraHu3aliy OKa3aHUsS MEIUIINH-
ckoil nomomy nauueHtam ¢ COVID-19. B crarbe oTMeueHa posib JyUYEBbIX METOJIOB UCCIENOBAHUN MPU IUArHOCTUKE HOBOM
KOpPOHABUPYCHON MH(pEKINH, HaOIIOCHNH U OLCHKE TepaneBTH4YecKod 3(P(EeKTHBHOCTH MPOBOJMMOTO JICUEHHS. Y TOYHEHBI
NPUHOUIB BEIOOpa M crenuduKa Jy4eBbIX METONOB HCCiIeNoBaHMH. JlydeBble METONbI, OTIIMYAIONINECS BBHICOKOM UyBCTBH-
TEJIFHOCTBIO, HO HU3KOW CIEIU(HUIHOCTHIO, HE SBISIOTCS OCHOBHBIMH B JJMarHOCTHUKE KOPOHABHpPYCHOW MH(peKnuu. B Toxe
BpeMs HIMEIOT OIIPEJIEeIICHHOE 3Ha4eHHE MIPU ANarHOCTHKE, B IIPOLIECCe JICUCHUS M MPOQHUIIaKTHKE 3a00IeBaHNUs.

Karouessie ciioBa: COVID-19, koporaBupycHast 00J1€3Hb, PEHTTCHOJIOTHYESCKHAE METO/IBI UCCIIEIOBAHUS, JTydeBas nuarnoctrka, KT.

Benenne. Koponasupycel (Coronaviridae) —
3T10 Oombiioe cemericTBo PHK-conepxammunx
BUPYCOB, CIOCOOHBIX WH(PHUIIMPOBATH YEIIO-
BEKA U HEKOTOPBIX KUBOTHBIX. Y JIIOEH KOPOHABH-
pPYChl MOTYT BBI3BaTh LIEIBIA psAll 3a001€BaHU, OT
JerKuX GOpM OCTPOil pecriupaTopHOl HHMEKIIUH 10
TSDKEJIOTO OCTPOro PECHMPATOPHOro cuHapoma. Jlo
HACTOSIIETO BPEMEHU OBbLIO U3BECTHO O IHUPKYIIS-
LM CPEOU HACENEHUs 4YEThIPEX KOPOHABHUPYCOB
(HCoV-229E, -OC43, -NL63 u -HKU1), koropbie
KPYIVIOTOIMYHO NPUCYTCTBYIOT B CTPYKTYPE OCTPBIX
pecniupatopHbeIx BUpYCHBIX uHOpekimii (OPBU) u,
KaK TIpPaBWIO, BBI3bIBAIOT IOPAKEHHE BEPXHUX
JIbIXaTEJIbHBIX ITyTEH JIETKOM U CPEHEN TAKECTH.
Kak m3Bectno, B koHie 2019 roga B Kuralickoi
Haponnoii PecmyOnuke mnpou3omniia BCHBIIIKA
HOBOI KOPOHABHPYCHOW MH(EKIUH C SIMHIECHTPOM
B ropozie Yxanb (mpoBuHLKs Xy03ii), BO30OyIUTEIO
KOTOpO#l ObLIO AaHO BpeMeHHoe Ha3BaHue 2019-
nCoV (12 suBaps 2020 roga). Bcemupnas opranu-
3anus 3apaBooxpanenus (BO3) 11 despans 2020 r.
npucBomia opUIUAIbLHOE Ha3BaHHE WH(QEKINH,
BBI3BAaHHOM HOBBIM KopoHaBupycom, — COVID-19
(Coronavirus disease 2019). MexayHapogHbIi
KOMHTET 110 TakcoHOMHHU BUpYycoB 11 ¢eBpans 2020
I. IPUCBOMJI O(UIMATFHOE Ha3BaHUE BO30OYIAUTEIIO
undpexn — SARS-CoV-2. B mapre 2020-ro roga
KOPOHABHPYC PpacIpOCTpaHWICA [0 BCEMY MHDY,

*e-mail: sua_diaqgnostikasi@mail.ru

BO3 00wsBUna BCObIKy manaemuei [1].

Hoselil koponasupyc 2019-nCoV mnpencrasnser
coboii omHonenoueunsiii PHK-conepkammii Bupyc,
otHocuTcs K cemeiictBy Coronaviridae U K JMHUH
Beta-CoV B. Bupyc otnecen ko Il rpymnme narores-
HOCTH, KaK W HEKOTOpBIE JAPYTUe MPEICTABUTEIH
storo cemeiictBa: Bupyc SARS-CoV, MERS-CoV
(SARS — om anen. Severe acute respiratory syndro-
me, MANCeNblll OCMPbIL PECRUPAMOPHBIL CUHOPOM;
MERS — om anen. Middle East respiratory syndrome,
ONUIHCHEBOCMOUHBII PeCNUPAMOpPHbLLL cunopom) [4].

Temnsl pacnpoctpanenus snuaemun COVID-19
TpeOYIOT OT YYEHBIX TAaKOH )K€ CKOPOCTH pabOTHI.
[TosiBnenue B mpekabpe 2019 r. 3aboneBaHuii, BbI3-
BaHHBIX HOBBIM KopoHaBupycoM COVID-19 (2019-
nCoV), mocTtaBuiio nepes crennaiucTaMu B o0a-
CTH OXPaHBI 3[paBOOXPAHEHUS U BpayaMu TPYIHbIE
3a/1aud, CBA3aHHbIE C OBICTPOM AMAarHOCTUKON U
KJIMHUYECKUM BEACHUEM OOJIBHBIX C 3TOM MH(]EK-
rueil. B HacTosiee BpeMst CBEACHHS 00 STTUICMHO-
JIOTHH, KITIMHIYECKUX 0COOEHHOCTSX, MPO(UIAKTH-
KE€ W JICYEHUH HTOTO 3a00JEBaHUS OTPaAHUUYCHBHI.
N3BecTHO, 4TO HanbosIee pacpoCTPaHEHHBIM KITH-
HUYECKHUM MPOSIBIICHHEM HOBOTO BapHaHTa KOPOHa-
BUPYCHON HWHQEKINH SBISIETCS ABYXCTOPOHHSS
MHEBMOHHMSI, Y 3HAYUTEIBHOTO YHUCIIA MAICHTOB
(10 HEKOTOPBIM MCTOYHHKAM OKOJ0 3-4% marueH-
TOB) 3apPETUCTPUPOBAHO PA3BUTHE OCTPOTO PECIIHU-
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paTopHOro AMCTpecc cuHapoma [2].

AzepOaiikaH TOOMIICS BBIJAIOIIUXCS YCIIEXOB B
CMATYEHUU MOCIIEACTBUI YPE3BBIYAHON CUTyalUU
Ha mobanbHOM YypoBHe, Takod kak COVID-19,
KoTOpast 3arpoHyia Oonee 185 crpan u Ha cero-
JHSIIHUN JIeHb YHecsa )KU3HU 0oJiee COTHU ThICIY
yenoBek. Komriekc MeponpusTuii, KOTopble npe-
NPUHUMAIOTCA TPAaBUTENbCTBOM A3zepOaiikaHa
noz pykoBozacTBoM Ilpesunenra Mnbxama Anuena
JUIs TIPEIOTBpAILEHHs STOM OYeHb ONACHOM MaHe-
MUH TO3BOJIWIIM MUHUMHU3UPOBATH YHCIIO 3apakeH-
HBIX KOpOHaBHpyCcOM B pecmyOmuke. IIpaButens-
CTBO NPHUHsIO 3P PeKTUBHBIE MEPHI B 00IACTH 37pa-
BOOXPAHEHUS U HAIIMOHAJIbHOW SKOHOMUKH: 3a/1eH-
CTBOBAJIO JIy4llle KaJIpbl U METUIMHCKUN Iepco-
HaJl BO BCEX TOCYIAapCTBEHHBIX OOJIbHHUIIAX, MpPO-
JIBUTAJIO TaKylO COLMANbHYIO U (PMHAHCOBYIO TOJIH-
TUKY, KOTOpast IOMOIJIA JIy4Ile CIPaBUThCS U CMST-
YUTH MOCIEIACTBUS 3TOTO MEXAYHAPOJHOTO KpU3H-
ca B 00MacTu OOIIECTBEHHOIO 3paBOOXPAHEHUSI.
VIMeHHO 1M03TOMY Hallla peciyOirKa HEe CTOJKHY-
Jach ¢ cepbe3HBIMU IpoOIeMaMHu M OKa3ajach ro-
paszno 6onee >pPEeKTUBHBIM, JTUHAMUYHBIM H TIPO-
BOPHBIM B 00ph0e ¢ POJOIIKAIOIEH s TaHIeMUEH.
B cBsi3u ¢ U3N0XKEeHHBIM, AaHHas paboTa, B 3HAYU-
TENBbHOM cTemeHu, Oasupyercst Ha (aKTHUECKUX
JAHHBIX U Ha MaTepHayiaX 10 TUarHOCTUKE, Jiede-
HUIO U TPO(UIAKTHKE 3TOH MHPEKINH, OMyOIuKo-
BaHHBIX cnenuanucramMu BO3, kuraiickoro, amepu-
KaHCKOro, a Takke EBpomneiickoro LlenTpa 1o xoHT-
poio 3a JaHHOM 3abosneBaeMocThio. Kpome Toro,
npezsiaraéMble PeKOMEHIAlUH MpeIHa3HAYCHBI JIIIs
CHelMaInCcTOB (Bpayeil) B 00nacTH JyuyeBoW Juar-
HOCTHUKH, paboTalonMx B cepe opraHu3alu oka-
3aHMS MEAMIIMHCKOM TIOMOINM MalHUeHTaM C
COVID-19. B orcyrctBun 3¢ eKTUBHON Tepanuu
n BakuuHel i1 COVID-19, kpaitHe BaxHO
BBISIBJISITH 3a00JIeBaHUE HA PaHHEM 3Tarle U HeMe/l-
JICHHO TMPUHATDH pellIeHHe O KapaHTHHE.

CornmacHO MOCHETHUM PYKOBOJICTBAM OT KHUTaid-
CKUX O(UIIMAIbHBIX HMCTOYHUKOB, KOPOHABHPYC
MOXeT OBITh MOATBEPXK/IEH ¢ oMoIIbio MeTona OT-
[TLIP (TILIP ¢ oOpaTHON TpaHCKPHUIIIUEH) UITU TIPH
UCIIOJIb30BAHUU TE€HOMHOTO CErMEHTHPOBAaHMUS
00pa3IoB KPOBU WM Ma3KOB C JAbIXaTEIbHbBIX MyTeH
— 9TO KJIFOYEBOH MOKa3arelspb /sl TOCIUTAIN3AIHH.
Ho BBuay orpaHm4eHuil U CIOKHOCTU XpPaHEHHS
00pa31oB U UX TPAHCIIOPTUPOBKH, OOIINI TTOIOXKHU-

TenbHbI mokazaTenb OT-III[P ma3koB moTku
Haxoautcs B 3HaueHusX 30-60%. B ycrnoBusix upes-
BbIUAHOW CHUTyallMM HH3Kas YyBCTBUTEIBHOCTb
METO/1a 03HAYaeT, YTO Y MHOTUX MalUeHTOB 3a00J1e-
BaHHWE HE OyaeT HACHTUPHUIHPOBAHO OBICTPO C
COOTBETCTBYIOIIMMH TIOCIEACTBUSIMU B BHUIE pac-
NPOCTpaHEHUS UH(PEKIUH.

Pentrenorpadust opraHoB TpyJHOH KIETKH
(OI'K) okasanace Oonee HaJeKHBIM, MTPAKTHYHBIM
u ObIcTpbIM MeTosioM st otienku COVID-19, oco-
OEHHO B SMUAEMUYECKHX odarax. B kauecTtBe py-
TUHHOTO METO/A ISl IUArHOCTHKHU ITHEBMOHUHU OH
BBINOJIHSAETCSI CPAaBHUTENBHO JIerko U ObicTpo. Ilo
JTAHHBIM HUCCJIEI0BaHMSI, YYBCTBUTEIBHOCTh K
COVID-19 cocraBusier 98% B cpaBHenuu ¢ 71%
3HaueHusimu TP [3].

B wuccrnenopanne BximodeHo 1014 mammeHTOB,
KOTOpBIM Obljla MpOBE/JIE€HA KOMITBIOTEPHAs TOMO-
rpadus (KT) u ITLP. [To pesynsraram padotsl, 601
nareHT (59%) uMen TNONOKUTENBHYI0 PEaKIHIo
ITLIP u 888 (88%) nMen MONOKHUTEIBHYIO OLIEHKY
no KT. M3 nanueHToB ¢ HETaTUBHBIM PE3YJIBTaTOM
[P y 75% onpenensinuch Haxoaku Ha KT. U3 Hux
OKOJIO TIOJIOBHMHBI CIIy4aeB PacCMaTPUBAINCH Kak
HaJIMYMe MH(QEKIHUU C BBICOKOW BEPOATHOCTHIO U
OKOJIO TpeTHU Kak "BeposiTHO" [11].

JlydeBasi nnarnocruka npu COVID-19. Penr-
renorpadus OI'K npumensercss B aMOynaTOpHbBIX U
CTAllMOHAPHBIX YCIOBHSX KaK YacTh HPOTPAMMBI
o0cIie10BaHMsl TIPU MOJI03PEHUH Ha HAJIWYHE KOpPO-
HaBUpycHOM MH(ekmu. Ha3znauenue storo uccie-
JIOBAaHUS JIENal0T, OCHOBBIBASICh Ha OCOOEHHOCTSX
CUMIITOMATUKH M KIWHUYECKUX MPOSBICHUIM
OPBU. Hcxons u3 pe3ylnbTaToB peHTreHOrpadpuu
OI'K (B TOM 4mcCIie TpU MOSABICHUM MOA03PEHUIN Ha
COVID-19), nauueHT MoXeT ObITh HaIllpaBieH Ha
JIOTIOJTHUTEIBHOE 00CIIeI0BaHNE METOOM KOMITBIO-
TepHOI ToMorpaduu.

Pentrenorpagus OI'K umeer Gosbloe 3Hade-
HUE JUIsl JMAarHOCTUKU HOBOW KOPOHABUPYCHOM
UHQEKIMY, HaOMIONEHUsI M OLIEHKU TepareBTHYe-
CKOM 3(h(heKTUBHOCTU M MOKA3aHUU JJIs1 BBITHCKH
nanuenrta. lIpeanodTuTensHeIM HMCCIIEN0BAHUEM
apisercss KT ¢ BeicoknM paspemeHneM. Komribro-
tepHast Tomorpadus OI'K pekomenmoBaHa K mpu-
MEHEHUIO:

- B aMOyJaTOpPHBIX YCJIOBUSAX Yy MHAIlMEHTOB C

nono3penueM Ha COVID-19 (B ToM umcne
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KaK METOJ BTOPOW JIMHMM IIOCJIE PEHTTEHO-
rpapun OI'K);

- B CTallMOHAPHBIX YCIOBUAX Ul JUATHOCTUKH,
TuddepeHInanIbHON TUarHOCTUKH U OLIEHKU
JUHAMUYECKUX U3MEHEHHH (B TOM YuCIe s
KOHTPOJISI TepaneBTUYeckoi 3(EeKTUBHOCTH,
OLIEHKU TOTOBHOCTH K BBINHCKE);

- KT nans 6a30Boi OLIEHKH COCTOSHUSI NallMeH-
TOB OOBIYHO BBITIOJHSAETCS B JE€Hb MOCTYILIE-
HUs WU IIPU OTCYTCTBUU ITOJIHOM TEPareBTH-
4eCcKOi A(PEKTUBHOCTH MPOLENYPY MOXKHO
MIOBTOPUTH uepe3 2-3 IHA.

Ecnu cuMnTombl CTaOWIIBHBI WK YITyYIIHIUCH
nocne sedenusi, KT mMoxer ObITh clienana yepes 5-
7 nHeU. bonbHBIM B KPUTUYECKOM COCTOSTHUU PEKO-
MEHJIyE€TCSl €XKECIHEBHO BBIIOJIHATh IMOPTATUBHYIO
peHTreHorpaduio rpyqHONH KJIETKH B IUIAHOBOM
MIOPSIIIKE.

Ha panHeli craguu pa3sBUTHs HOBOW KOpOHaBU-
pycHoit uHdpexmuu Ha KT wyacto nHabmiomarorcs
MHOI'OOYaroBbl€ TE€HU WM IIOMYTHEHUs JIETOYHOU
TKaHU II0 TUILYy «MAaTOBOTO CTEKJIa», PaCIOJIOKEH-
Hble Ha mnepudepuu JIETKUX, B CyOIIeBpalIbHOI
oOyacTi ¥ B 00€MX HWKHUX JA0NsAX. J[MMHHAs och
[IOPA’KEHUs B OCHOBHOM I1apajulelibHA IuieBpe. B
HEKOTOPBIX [IOMYTHEHUSX I10 TUILY «MAaTOBOI'O CTEK-
Ja» HaOMOAaeTcsl YTOJIIEHHE MEeXIOOYIIpHBIX
NEPEropo/IoK, a TaKke MHTPaNoOyIIpHOe yToJIIIe-
HHUE UHTEPCTUIMH, KOTOPBIE BBINIAIAT Kak CcyOruie-

BpaJIbHBI CEeTUYaThlii y30p, PUCYHOK «OYyIBDKHOM
MOCTOBOI». B HeOonbIIOM yHcie clyyaeB MOTYT
HaOMI0AAThCSl OJJMHOYHBIE, JIOKAJIbHbBIE MOPaKECHHS
WIH Y3eIIKOBOe (04aroBoe) MopaskeHue, pacrpeje-
JIEHHOE B COOTBETCTBUU C OPOHXOM, C nepudepuid-
HBIMH H3MEHEHUSMH B BHUJE CyOIUIEeBpaIbHBIX
(OKyCOB YIIIOTHEHUS IO TUIY «MaTOBOTO CTEKJIA».

3a0osieBaHHEe B OCHOBHOM IIPOTPECCHUPYET B
TedeHue 7-10 gHEN ¢ yBeNMUYEHUEM IUIOTHOCTH
MOPAXEHUH 110 CPAaBHEHUIO C MPEABIAYIIMMH CHUM-
KaMH M KOHCOJUJAMPOBAHHBIMU MOPAXECHUSIMU C
CHUMIITOMOM BO3/YIIHOM OpoHXxorpamMmel. B kputu-
YEeCKHX CIydasX MOXKET HaOIrofaThes AalbHeiiee
paspacTaHue yMJIOTHEHHUs, IIPU 3TOM HaOIromaeTcs
eme OoJplllee MAaTOBOE CHI)KEHHE MPO3PAYHOCTH
JErOYHOM TKaHM, YTO HHOIZAA OIHCBIBAIOT KakK
«bemoe nerkoe» [5].

[To mepe oOnerdeHust COCTOSAHHS OOJIBHOTO
IIOMYTHEHHME 10 TUILy «MaTOBOTO CTEKJIa» MOXKET
MIOJTHOCTBIO PACTBOPUTHCA, & OTIAENIBHBIE YIIJIOTHE-
HUS OCTaBAT (PUOPO3HBIC MOJOCKH WIM CyOILIe-
BpPaJIbHBINM CETYATBIN y30D.

[TanmeHTl ¢ MHOXECTBEHHBIM IOpPaKEHHEM
J071ei, 0COOEHHO ¢ PaCHIMPEHHBIMU OPAKEHUAMH,
JIOJDKHBI OCTaBaThCsl O] HAOMIONEHUEM Ha Tpej-
MeT 000CTpeHus 3a001eBaHUsL.

TunuyHbsle OCOOCHHOCTH PEHTTEHOTPaMMBI U
KT y GonbHBIX ¢ HOBOW KOpPOHABUPYCHON HH(QEK-
uuen (puc. 1):

Puc. 1. /IBycTopoHHuE cjIMBHbIe HHPUJILTPATHBHBbIE 3aTeMHeHNs] 1 CHHAPOM «MATOBOI0 CTEKJIA.

I[IpunuunbI BHIOOPA Ty4YeBbIX METOA0B HCCIe-
JOBaHMII:

1. CumnTomel 1 knuHUYeckue npuzHaku OPBU
OTCYTCTBYIOT (ake Ha (hOHE pelieBaHTHBIX aHaM-

HECTUYECKUX JaHHBIX) — TMPUMEHEHHUE IJIy4YEeBBIX
UCCJIEIOBAaHUN HE MOKA3aHO.

2. CumnToMsbl U kuHU4Yeckue npuzHaku OPBU
€CTh — PEKOMEH/IyeTCs BBIIIOJIIHEHUE PEHTICHOIpa-
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¢un OI'K.

3. CumnToMel U KIuHU4eckue npuzHaku OPBU
ecth, umeercs nogo3penue Ha COVID-19 (B Tom
quciae Ha OCHOBE AaHAMHECTHYECKHMX JaHHBIX) —
PEKOMEHAYETCS BBIIIOJHEHNE KOMITBIOTEPHON TOMO-
rpapun OT'K.

4. OneHka JAMHAMUKH BepUPULHUPOBAHHOM
BUPYCHON NHEBMOHMH, BbI3BaHHON 2019-nCoV
(COVID 19):

- kommbiotepHas Tomorpagus OI'K;

- pentrerorpadus OI'K u/unu ynsTpa3BykoBoe
ucciegoanne OI'K  (momoaHUTEIbHBIN
METOJ1) Y NaIlUEHTOB B KPUTHUYECKOM COCTOS-
HUY, HaXOIALIUXCS B OTACIEHUSAX UHTECHCHUB-
HOW Tepanuy U peaHuMaluu, Ipyu HEBO3MOXK-
HOCTH UX TPAHCIOPTHUPOBKU WIJIM IIPHU OTCYT-
CTBUM BO3MOYKHOCTH BBITIOJTHEHMSI KOMIIBIO-
TEpHOU ToMorpaduu.

- pentrerorpadpus OI'K npumensiercst B am0Oy-

JATOPHBIX M CTAllMOHAPHBIX YCIOBUSAX Kak
4acTh NPOTrpaMMbl 0OCIEIOBaHUS MIPU MO0~
3peHHUH Ha HAJIW4YHe KOPOHABUPYCHOM HH(EK-
UH

Crienudrixka METO10B HHCTPYMEHTAJIbHOM Juar-
HOCTHKH [9]:

1. KomnbrotepHas Tomorpagusi UCIOIb3YeTCs B
CTAllMOHAPHBIX YCIOBUAX JUIS TUATHOCTUKH, TUQ-
(depeHIanbHON TUarHOCTUKUA U OLEHKH JMHAMU-
yecknx uaMeHeHuil. KT nerkux sBnsercst Oonee
qyBCTBUTEIBHBIM METOJIOM JJISi JMArHOCTUKU BU-
pycHoif mHeBMOHUU. [1o3TOMy KOMIBIOTEpHasi TO-
morpacgust OI'K pexkomeHIyeTcst BceM MaleHTaM C
NOJ03peHHeM Ha MHeBMOoHUI0. Knaccugpukanus
cnennpuyecknx u3meneHuit kaptunsl KT moxer
YUUTBIBATbCA TMPHU MapIIPyTHU3ALUU TAlUEHTOB C
COVID-19. KT kputepuu IMarHOCTUKH BOCHAJIU-
TEJIbHBIX U3MEHEHUI OpraHoOB I'PYIHOM KIETKU MPU
COVID-19 npusenens! B 1a6. 1 u 2.

Taoauna 1
CreneHy BepoOsITHOCTH HAJTUYNS BUPYCHOI mHeBMOHUHM (B ToM unciae COVID-19) no KT-npusnakam

BepoaTaocTs Ipu3aakn Jlokanuzanns

- MHOTOYHCICHHBIC MEPH(CPHUCCKUC YILTOTHCHHA JIc- - PacTIONOKCHHE TIPCHMYIICCTBCH-
Bricoxan TOYHON TKAHH TI0 THITY «MATOBOTO CTCKJIA» MPCHMY- HO JIBYCTOPOHHEE, HIKHCIOICBOC,

LIECTBCHHO OKPYIJIOil (JOPMBI, Pa3IMIHON OPOTSHKCH- nepu(epHIecKoe, MePUBACKYIIAP-

HOCTH C WX 0¢3 KOHCOHIAITHH; HOE;

- YTOJIIIEHUE MEXK0IBKOBOTO HHTEPCTHIHS M0 THITY - MYJIETHIOOYJSIPHBIA BYCTOPOH-

«OyIBIKHON MOCTOBOI (aHIyI, «crazy-pavingy sign); HUH XapaKTep NOPaxKeHUs

- CHMIITOM BO3/YITHOH OpPOHXOTPaMMBI

- muhdy3HBIC YIUIOTHCHUSA JICTOTHON TKAHH 1O THIY - pacnionoskcHHC TH(dY3HOC,
Cpenuss «MATOBOTO CTEKJIA» PASTHYHON (OPMBI H IPOTSHKCH- nepudpPOHXHAIBHOE,

HOCTH ¢/0e3 KOHCOTHIAIHH; - IPEHMYIECTBEHHO O/IHOCTOPOH-

- ICpWIOOYIIAPHBIC YIUIOTHCHHS; HUIA XapaxkTep MOPAKCHHUS TI0 THITY

- obpatnoe «halo» «MAaTOBOTOY» CTEKIIA

= CAUHHUYHBIC MAJIbIC yHHOTHeHlle HeFOLIHOi:I TKAHH 110 - HpeHMyH.[eCTBeHHO
Hu3zkasn THNY «MATOBOrQ CTEKJIA» HE OKPYIOit (JOPMBI U HE OZIHOCTOPOHHS JTOKATU3ALHS

nepudeprIeckoi IoOKaITH3aHy;,

- HATHYHE JOOAPHBIX HHUIBETPATOB;

- y4aCTKH HHUIBTPALKH O THITY KOHCONMHgauuH 0e3

VIACTKOB YIDIOTHCHHA IO THITY «MaTOBOTO CTCKIIA

TeueHre MaTONIOTMUECKOTO MPOIECcCca MOMKHO
pa3nenuTh Ha 4 cTaguu (B CKOOKax MpUBEICHA MpHU-
MepHasi ITUTEbHOCTh):
panHtoro (04 aus),
nporpeccupoBanus (5—8 qHei),
nukoBas (10—13 mHei),
paspemenus (>14 gHei).

Tunuunbie KT-npu3Haku a1 Kaxxa0u U3 cTaauit

npuBeieHbI B Ta0. 3.

Jlanee nmporTupyeM onvcaHue IUHAMUKU PEHT-
TeHOJIOTUYECKHUX Mpu3HakoB B u3nanuu «Handbook
of COVID-19 Preventionand Treatment» [13]: «Ha
PaHHUX CTAAUSAX OOHAPY>KUBAIOTCS MHOTOOYaroBbie
TEHH WK CyOIuieBpasibHbIe (DOKYChI YINIOTHEHUS 110
TUITY “MaTOBOTO CTEKJIA”, PaCIoJIOKCHHBIEC Ha TIEpPU-
dbepun Jerkux, B CyOIICBpaJIbHOH 30HE M 00eHux
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Taoauna 2

O1eHKa BEpPOSATHOCTH HAJIMYNS BUPYCHOI MHeBMOHMH, 00yc10BjeHHOH COVID-19, no KT-narrepunam

KT-nmarrepn Pacopenenenne OcHoBHBIE NPH3HAKH JonmonHuTeALHBIE MPA3HAKH
Covid19 (roranu3zauns
H3MEHEHH )
Pacnonoxenne  nmpeumy- | Muorouncnennsie nepude- | YronmeHne MexXI0IbKOBOTO
Bricokas IIECTBEHHO ABYCTOPOHHEE, | PHICCKUE VIUIOTHEHHS Jie- | HHTEPCTHIHS MO THITY
BEPOSATHOCTE HIDKHEAO0NeBoe, nepudepu- | rouHoi TKAaHH 01O THOY | «OYABDKHOH MOCTOBOID («Crazy
YecKoe, MEPUBACKYIAPHOE, | «MAaTOBOTO CTEKIAa» IPeH- | pavingy» sign).
MYIBTHIOOYNSAPHBIA  IBY- | MYIICCTBCHHO  OKPYTJIOH
CTOPOHHHH thopmel, pazauyHON npots- | CHMITOM BO3AYIUHOM
XapakTep MopakeHHS ’KCHHOCTH ¢ HIH 0e3 KOH- | OpoHXOrpaMMsl
COTHTATTHH
Pacnionoxenne npeumy- | Jluddysasie  yrmnoraenus | [TeprmobyisipHbIC YIITOTHEHHS.
Cpeansisi LICCTRCHHO au(y3Hoe, | JCrOYHOH TKAHM MO THIY
BEPOATHOCTH OPECHMYIIECTBEHHO  TEPH- | «MATOBOTO crekna» | O6parHoe «halo»
OpOHXHAIIBHOE, npeuMy- | pasmauHof  GopMel  H
IICCTBEHHO OJHOCTOPOHHMIL | MPOTSHKCHHOCTH ¢ HWIH 0e3
XapakTcp TOPAKCHUA IO | KOHCONHIAIHCH
TUIY «MATOBOIO CTCK/IA»
IIpenmymecTeeHHO Enpavydele Mangele yIUIOT- | YYACTKU HHQUIBTPALMY 110
Huskan OTHOCTOPOHHSAA HCHUS JICTOYHOM TKAHH IO | THITy KOHCOIHMIAIMHU 6e3
BEPOSITHOCTD JIOKAJTH3ALHS THNY «MarOBOTO CTEKJIA» | YYACTKOB YIUIOTHEHHS MO THITY
He OKpyrod dopMbel u He | «MaToBOro cTekiaa». Hamuune
ncpudepHICCKOit nobapHBIX HEQUIETPATOR
JIOKATH3AL[HH
JloGapHelii ua(pUIBTPAT Hamune xkaBaTamuii. Ouarosas JHCCCMHHALUA.
Hexapakrep- YnnorHeHUS NEroyHoM
HBIC IPH3HAKH | TKAHH 10 THIIY «MATO- [lneBpamsHEIi BRITOT. [TreBMOCKTEPO3
BOr0 CTEKJIA» LIEHTPAILHOM /maesmodudpo3
| IPUKOpHEBOit Jokamuza- | Jlumbanenomarusa.  Emu-
UM HUYHBIC COMHUAHBIE y3enku. | CHMIITOM «AEPEBO B MOUKAX)

Taoauna 3

JII/IHaMl/IKa PAa3BUTUA PEHTTCHOJOTHYECCKUX ITPU3HAKOB

Cragun JaurenbHOCTD, Jomuuupywoume KT-npu3nakn
npouecca AHEH

Pannssn 0-4 CHMOITOM «MAaTOBOTO CTEKIIAY, TOKATBHBIE PETHKYISPHBIE H3MCHCHHS
Ha (DOHC «MATOBOTO CTCKIA» WIH HX OTCYTCTBHUC, OTPAHHICHHOC
YHCIO HOPAKEHHBIX CErMEHTOB (NPEUMYIUECTBEHHO HHKHHE JOJIH )

Mporpeccu- 5-8 VYBenuueHne pPacupoOCTPAHEHHOCTH BBIIICOMHCAHHBIX CHMITTOMOB,

pOBﬂHHﬂ MOABJICHHUE OYArOB KOHCOIHAALIHH

IMuxoean 10-13 CHMOTOM KOHCOMMIALMH, NEPUIIOOYIISPHBIE YIUIOTHEHHS, MICBPA/ib-
HEIH BEIIOT (PeIKo)

Paspemennn | >14 YacTHdHOE MIIH TIOMHOE pa3penicHue (paccachIBaHHE)

HIDKHUX J0JX. JJIMHHAsA 0Ch MOpPa)XKeHHOI0 y4acT-
Ka 110 0oJbIlIel YacTH NapauiesbHa mieBpe. B Heko-
TOPBIX CIy4asx CyOIUIeBpalbHBIX (DOKYCOB YIUIOT-
HEHMs 110 TUIy «MaTOBOIO CTEKJIa» HaOIIOIAI0TCs
MEXI0JIbKOBBIE CENITAJIBHBIE YTONIIEHUS U BHYTPH-

JIOJIbKOBBIE MHTEPCTULHAJIBHBIE YTOJILIEHUS], KOTO-
pBIe BBINIAAT Kak CyOIUIeBpaibHbINA CeTYaThlil y30p
(pHCYHOK «OyJIBDKHOM MOCTOBOI»). B HeGombiom
quCie CIy4aeB HAOMIOAAIOTCS OJMHOYHBIC JIOKAIIb-
HbIE TIOPa)KEHUSI WM Y3€JIKOBOE (04aroBoe) Iopa-
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JKEHHE, PacIpe/Ie]ICHHOe B COOTBETCTBUU C OpOH-
XOM, ¢ nepudepuitHpIMU U3MEHEHHUSIMH B BUIE CyO-
MJIEBPaIbHBIX (DOKYCOB YIUIOTHEHHS 1O TUIY
«MatoBoro cTeksay. [IporpeccupoBanue 7-10 nueit.
HapacraeT u yBenuuuBaeTcsi IUIOTHOCTh MOPaXKEH-
HBIX YYacCTKOB TIO CPaBHEHUIO C MPEIbITYITUMHI
CHUMKaMH, HaOIOAI0TCsl YINIOTHEHHBIE MOPaXKeH-
HBIE YYaCTKH C MPHU3HAKOM BO3AYIIHOW OpPOHOXO-
rpaMMBbL. B KpUTHYECKUX CUTYaIUsSIX MOKET HaOII0-
JIaThCA JaNbHEHIee pa3pacTaHue YIJIOTHEHUS,
KOTJ]a TUIOTHOCTh BCETO JIETKOTO B IIEJIOM JIEMOH-
CTPUPYET MOBBIIIEHHYIO 3aMyTHEHHOCTH (TaK Ha3bl-
BaeMoe «Oenoe nerkoe»). [locie Toro, Kak cocrTosi-
HUE TAIMeHTa YIy4IInTCs, CyOIuieBpaibHble (hOKy-

Cbl YIUIOTHEHUS 110 TUITy «MaTOBOTO CTEKJIa» MOTYT
MIOJTHOCTBIO paccocarbes, a HEKOTOPbIE YIUIOTHEH-
HbIE TOpPAXEHHBIE YYAaCTKH OCTaBAT IOcCie ceOs
¢uOpo3HBIE TOJIOCKU UM CyOIUIEBpaIbHbIA ceTya-
TBIA y30p. IlanrienTsl ¢ HECKOIBKUMU 10JIbKOBBIMU
HOPAXKEHUSMH, 0COOCHHO C OOIIMPHBIMU MOPAXKEH-
HBIMH Y4aCTKaMH, JOJKHBI OCTaBaThCs 1M0J] HaOIO-
JICHHEM Ha TpeaMeT O0OCTpeHUs! 3a00J7eBaHU.
OneHka TSDKECTH IPOBOJAUTCS IYyTEM COBOKYITHOMN
OLIEHKH BBIPQ)KEHHOCTH CUMITOMATHKH, OOIIECKIIH-
HUYECKUX JIaHHBIX, PEHTTEHOJIIOTHYECKON KapTHHBI.
B 1a6. 4 npuBeaeHa 3aBUCUMOCTb TSXKECTU OOIIEro
COCTOSIHMS OT XapakTepa U BbIPa)KEHHOCTU PEHTIe-
HOJIOTWYECKHX Mpu3HaKoB (1o qaHHbM KT).

Taoauua 4

OI[eHKa TSKeCTH 32001eBaHUA 110 JAAHHBIM KOMHL]OTepHOﬁ TOMOFpa(l)I/II/I OopraHos FPYI[HOﬁ KJIICTKH

TOBOTO CTCKIIa»

THMTY «MaTOBOTO

TaxecTn Jlerxas Cpennss Tsaxenan Ouenb TsKeIa5
3a00/1eBaHHSA
He 6onee 3-x bonee 3-x ogaroB | YmioTHeHus JTe- Jnddysnoe yrnnorHe-
O4aroB yniuoTHE- | MW Y4aCTKOB rOYHOH TKaHH MO HHUE IerO4HONH TKAHH
IIpu3Hak\a | HUA MO THIY «Ma- | YIUIOTHEHHA NO TUIY «MaTOBOTO 1O TUITy «MAaTOBOTO

CTEKJIa» B COoYeTa-

CTEKIIa» H KOHCOJIUIa-

CTEKIIa»

HHH ¢ 09araMu
KOHCOIUTALAN

I[UHM B COYETaHHH C pe-
THUKYJISIPHBIMU H3Me-
HEHUAMH

Tsxects nopaxenus jerkux Ha KT koppenupy-
€T C TSHKECThbIO 3a00JIeBaHUs, MOITOMY MpPEICTaB-
JSeTCS pallMOHAIbHBIM MPOBOAUTH OLEHKY BOBIIE-
YEHHOCTH JerouHoi TkaHu. CyTh METOJa 3aKIH0Ya-
€TCsl B MOJICUETE MPOLIEHTOB BOBJICUEHUS B MATOJIO-
TUYECKUN TPOIECC KaXKAOW U3 TATH JIOJIEH JIETKUX
BOBIIeUeHO:< 5%, 5-25%, 26—49%, 50-75%,>75%.

OO6mmit 6am o KT siBisiercst cymMmmoin HHIUBUTY-
aJIbHBIX IMOKa3aTeNie oMU U MOXKET BapbUpPOBATHCS
ot 0 (oTcyTCTBHE BOBIICUEHUS) 10 25 (MaKCUMaIbHOE
BOBJICUCHHE), KOTJIAa BCE IMATh JOJICH BOBJICYECHBI 0O-
nee, yeM Ha 75%. [IpoueHT nopaxeHus JEerkux Mo-
XKeT OBbITh PAacCUUTaH IyTeM YMHOXXCHHS OOIIEeTo
O0amra Ha 4. Ha pesynsrarax KT peHrtrenomorude-
CKHE MPU3HAKU BOCTIAJUTENLHBIX MOPAXKEHUI MOTYT
OTCyTCTBOBaTh y 18% MAallMEHTOB C JETKUM TEUECHH-
eM Oose3Hu u'y 3% co cpeTHUM/TSKEITbIM.

2. [Ipu OTCYyTCTBMU BO3MOKHOCTH BBITIOJTHEHHS
KOMITBIOTEPHOM ToMOTpaduu - 0030pHast pEHTIeHO-
rpadusi OpraHoB TPyAHON KIJIETKH B TIEpEIHEN Mps-
MO M OOKOBOW MPOEKIMSIX PEKOMEHIYETCS BCEM
ManUeHTaM ¢ IMOJ03PEHUEM Ha MHEBMOHHUIO (TIpU
HEU3BECTHOM JIOKAJIM3allMK BOCTIAIUTENBHOTO MPO-

1ecca 11ey1ecoo0pa3Ho BBIMNOJIHATH CHUMOK B Ipa-
BOI OOKOBOM MPOEKIIUHN).

[Ipu npoBenennu peHTreHOTpadUN TPYTHOUH
KJIETKA K OCHOBHBIM PEHTI€HOJIOIMYECKHM IIpO-
SBJICHUSIM BHUPYCHOM NHEBMOHUHU (B TOM 4HCIIE
COVID-19) otHocsTCS:

- JByCTOpPOHHME MH(HUIBTPATHI B BUJE «MaToOBO-

TO CTEKJIa» WM KOHCOIMIAINS HHPHUIBTPATOB,
CIIMBHBIC MH(WILTPATUBHBIC 3aTeMHEHUS (I10-
pakeHus1), UMEIOIINE TPEUMYIIIECTBEHHOE pac-
MPOCTPaHEHUE B HUHKHUX U CPETHUX 30HAX;

- MHOTOYHUCJICHHbIE YIUIOTHEHHUS IO THILY
«MaToBOTO CTEKJIa» OKpPYyIIIOil (opMbI U pas-
JUYHON MPOTSXKEHHOCTH (Yallle MYJIbTUIIO-
O6apHoe nepudeprueckoe wim 6azaabHOE pac-
TTOJIOKCHHE);

- YIJIOTHEHUE JIETOYHOW TKaHH aJIbBEOJISIPHOTO
TUIA, Yallle TopakeHWe HOCUT JIByCTOPOHHUM
XapakTep;

- TaKXKe MOXKET MPUCYTCTBOBATb U HEOONIBIION
TUIEBPAJIbHBINA BBITIOT.

O06beM BOBIIEUEHHUS CETMEHTOB JIETKUX KOppeu-

PYET ¢ TSDKECThIO TedeHus1 Ooe3Hu (puc. 2).
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Puc. 2. Kiiman4eckne npuMepsbl: TAMNHYHbIE NPOSBICHUA BOCIAJNTEIbLHBIX H3MECHEHUI,
BbI3BaHHBbIX COVID-19 na pentrenorpammax OI'K [12].

[Iposinenust Ha pentreHorpammax OI'K, korto-
peie Hetunnunbl st COVID-19: ogHOCTOpOHHME
VIUIOTHEHUS JIETOYHON TKaHHU MO THUIy «MAaTOBOTO
CTEKJIa» UEHTPAJIbHOM W MPUKOPHEBOM JOKaIU3a-
[[UY, [JIEBPAJIbHBIN BBINIOT, MHPMIBTPALINS, KABUTA-
s, TuMdaaeHonaTus.

3. B Hacrosiiiee BpeMsi HET JOCTATOYHBIX JOKa-
3aTENbCTB Il MpUMEHEeHus Hu3kogo3oBon KT
(mo3oBas Harpy3ka MeHee | Munm3uBepTa) OpraHoB
IPYAHOM KJIETKU B KOHTEKCTE CKPUHHMHTA U IUarHO-
ctuku COVID-19.

VasTpasBykoBoe wuccienoBanne (Y3U) OI'K
MOKET OBITh HCIOJB30BAaHO B KaueCTBE JOIOJIHU-
TEIBHOTO METOoJa JJii MOHUTOPHHIA IaToJOorHye-
CKHUX M3MEHEHHH B CyOIUIeBpaJbHBIX OT/AENaX Jer-
KUX ¥ HaJIWYMs JKUJKOCTU B IUIEBPAJIbHBIX MOJO-
CTSIX TpPHU KPUTHUYECKOM COCTOSHUU TMAalMeHTa U
HEBO3MOXXHOCTH €ro TpaHcrnoptupoBku Ha KT (B
TOM 4YHCJIE B YCIIOBUSIX OTJEJICHHS HHTEHCHUBHOMN
Tepanuu u peanuManuu) Y3U Jerkux MoKHO JIETKO
MPOBOJIUTH y TMOCTENNU OOJLHOTO, B TOM YHUCIE B
YCIIOBUSX OT/I€JICHUSI HHTEHCUBHOM Tepanuu u pea-
Humanuu. Mamenenusa npu COVID-19 umeror cre-
nuduaeckne nposieieHus Ha Y3U B jerkux u

MOTYT OBITh UCIIOJIb30BAHBI JJISI ONPEICTICHUS TaK-
TUKW BeleHus narueHTa. OCHOBHBIC MPOSBICHUS
COVID-19 no naHHbIM ylIbTPa3ByKOBOTO UCCIIENO-
BaHUS TIPUBENICHBI B Ta0. 5.

MOKHO HCIIOJIB30BaTh JIIO0OH THUN [OaT4yHKa,
OJTHaKO KOHBEKCHBIN HU3KOYACTOTHBIN JaT4yuk (3,5-
5,0 MI'm) mpeamodTtWTeNbHEE I TAIMEHTOB C
BbicOkOM MMT u oTekaMu MOJIKOKHO—KHPOBOM
KJIETYATKU. BBICOKOYACTOTHRIN JIMHEHWHBIN HATYUK
(6onee 7,5 MI') moaxomauT Ajisi MOTYYEHUS H300-
paXXeHUsT MEXy TOJBKO JBYMs peOpamu, OJHAKO
obOnamaeT Oosiee YETKUM pa3pelieHrueM Ha HeOOJIb-
I0M TITyOHMHE.

[Ipu ckaHMpOBaHMM JAaTYMK PaACIIOIAral0T Ha
BEPXYIIEYHOM CErMeHTe Jierkoro (2-3-4 wmexpe-
Oepbe 1O TMapacTepHAIBLHON W CPEAHEKITIOYMIHON
JUHUN), TIEpEAHEM 0a3aIbHOM (110 CPEIHEKITIOUNY-
HOM W TepelHel MoaMbIlIedyHON 4-5-6 Mexpe-
Oepbe) MW HapyX)HO-0a3aJbHOM cerMeHTax (1o
3aJIHE-TIOIMBIIIICYHON JIMHUU). Takoe uccienoBa-
HUE TI03BOJIICT BBISIBUTH OOJIBIITYIO YacTh IATOJO-
THYECKUX HM3MEHEHMH JIErOYHOH TKaHM, Jaxke Oe3
pacrpocTpaHeHus MMpoIiecca Ha TIIeBpY.

3akiirouenue. Panee kuTalickue ydeHble 3asiBU-
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Taoauna 5

Tunuunsie nposisjienust COVID-19 no faHHBIM yJIbTPa3BYKOBOI0O HCCJI€0BAHUSA

CreneHb
TSKECTH

Hpu3znakn

Jerxkas

Obpazosanue B-nunnii. OHu npencrasisior co00i BepTUKAIbHBIE THIIEPIXOTeHHbIE JIH-
HAU (apTedakTsl), IPOCIEKUBAIOTCS OT IUIEBPEI BHU3. JIMHUH IBIKYTCS BMECTE C JIbIXa-
HHEM, HC C/IIMBAKOTCA MEKAY co00ii. Y3H 310pOBOro 4eaoBeKa MOXKET HOKA3bIBATH 0
Tpex B-nmuamit B omHOM MexpeOepHOM npoMexyTke. TOHKas IIeBpaIbHAd JIMHHUS YTOI-
MaeTcs U MpuIaeT B-THHUAM OKpPYTIyIO CTPYKTYPY. 30HEI, TJI€ HAOMI01aeTCA TOBBINIECH-
HOE YHCJIO JIAHHBIX JIMHUII (Ooee Tpex), IPaHrYIaT ¢ 30HaMHU UX OTCYTCTBHS, YTO CIIYIKUT
MHIMKATOPOM CEIMEHTAPHOIO IOpa)KeHHs. Takske IuleBpalbHas JIMHHS YTOJIIIACTICH,
o0pa3ys odaroBble CyOILIeBpaIbHbIE KOHCOMHIAUMH (0Oe3BO3AYIIHBIE THIIEPIXOTrEeHHEBIE
3oubI). [Tpi Covid19 >Ti npu3Haky TPOSABIAIOTCA B IEPETHEM CETMEHTE JIETKHX

Cpennsis

IMattepr Nel. Bospacraer uncno B-miaHmii, mpeix/ie Bcero B 0a3albHEIX OT/ENAX, 3aTeM B
Apyrux odnactsx yerknux. M3-3a ysemudenns aucna uaud cimBarotes. [lonosxkurensnas
JMHaMKKa OyJeT NpOABIATLCA YMEHbIIEHHEM YHCIIA TMHUIL

Taxenan

ITatrepn Ne2. BupHa KOHCOMMAAMs JIETKUX, T.e. CHIDKEHHE BO3AYIIHOCTH JIETOYHOH
TKaHH, KOI'/la H300pakeHHe MapeHXuMbl JIErKOro COMOCTaBUMO ¢ U300paXKeHHeM napeH-
XUMBI TIEYCHH — «reraTH3amsn («onedeHerne»). [ JraBHbIe H3MEHEeHUsT BUIHEI, B OCHOB-
HOM, B 3a/{He0a3aTbHBIX OT/IeTax. Takke BO3MOKHO BBISBIICHHE TIIEBPATEHOTO BEITIOTA.

JIM, YTO B IEPBUYHON AMATHOCTHKE (111 OOHaApyKe-
Hus1) COVID-19, canvku KT nerkux 6omee agdek-
TUBHBI, YeM J1abopaTopHble TecTsl o meroxy OT-
[TI[P. x pabGora Obuta OMyOJWKOBaHA Ha calTe
Panunonoruueckoro obmectsa CeBepHOl AMEpUKH.
Tenepp rpymnma 3KCIepTOB pacCMOTpesia UX BBIBO-
Il OoJiee BHUMATEIBHO U MPENOCTeperaeT Bpaueit
MI0JIaraThCsl UCKIFOUUTENIBHO HAa TaKOW MOJXOJ MPHU
o0ciieloBaHUM 4YeJoBeKa C IOJO3PEHUSMHM Ha
COVID-19. B xypnane Radiology omy6mukoBaHO
UCCJIEJOBAHUE IO CPaBHEHHUIO UYyBCTBUTEIBHOCTHU
KT u IIIP B quarnoctuke koponasupyca COVID-
19. ABtops! npuxonsaT K BbiBony, uto KT meneco-
00pa3HO HCHOJIB30BaTh B KAYECTBE IEPBUYHOTO
MeToJla CKpUHHUHTA [6].

AMEpHUKaHCKHE HCCIIEIOBATENIN CTaBAT TOJ
COMHEHHE BBIBOJBI KUTaWCKUX Koyuler. 11o ux MHe-
HUIO, MONOXKUTENbHBIE pe3ynbTarsl KT onpaBnans!
TOJILKO B TOM CITy4ae, €ClIi BEpPOSITHOCTh IpeaBapu-
tenbHOTO TecTupoBanus Ha COVID-19 6pu1a Bbico-
KOil. B KauecTBe OCHOBHOIO apryMeHTa OHM Ha3bl-
BAIOT HEBO3MOXHOCTH auddepeHnnpoBars MHEB-
Monuto COVID-19 or apyrux BUPYCHBIX ITHEBMO-
Huit Ha caMKax KT [7].

[TpumeuarenbHO, YTO B APYroM HCCIEIOBaHUU
KUTaWCKUX YYEHbIX U3ydaJiCd UMEHHO ATOT acIeKT.
Torna xoMaHAa Mpuiia K BbIBOAY, YTO OTIMYUTH

nHeBMoHHI0 COVID-19 ot npyrux ciyyaeB MOXXHO
«C BBICOKOM crienu(puIHOCThI0, HO YMEPEHHOM UyB-
CTBUTEJIBHOCTBIO». B nxX paboTe Bpauu olleHHWBAIU
Habop cHumkoB KT y umronel ¢ mHeBMOHHEH
COVID-19 nmpoTuB CHUMKOB C JApPYroid BHPYCHOH
ITHEBMOHMENW. AMEPUKAHCKHE YUEHbIE HAIlId MHO-
KECTBO METOJIOJIOTUYECKUX HEIO0CTaTKOB IpHU
OLICHKE CHHMMKOB, BKJIIOYasi PaclpOCTPAHEHHOCTh
COMYTCTBYIOMUX 3a00eBanuil u TsxecTh COVID-
19, koTOpbIEe, IO MX MHEHMIO, HE MTO3BOJIAIOT YETKO
pa3rpaHUYUTh MATOJIOTUYECKUE U3MEHEHHS [8].

VYyensle Takke MPeIynpexaaloT, 4YTo Jaxe Mpu
6eccumntTomMHoM TedueHun Oonesnu COVID-19
MOJKET HAaHECTH BpeJ JIeTKuM. Tak Hampumep, yde-
Hble U3 Snonun npoananusupoBanu KT cHumkn
nepe0oIeBIINX NAMEHTOB U OOHAPYKUJIU, YTO Y
MOJIOBUHBI OECCUMITOMHBIX MAlUEHTOB B TKaHSAX
JIETKUX HAOJIONAI0TCS U3MEHEHHUS 0 THUILY «MaTo-
Boro crekiay. Kak okazanock, y 54% oOcnenoBaH-
HBIX JIFOZIEH, KOTOpPbIE 3apa3uiINCcCh KOPOHABUPYCOM,
HO TIEpEHEeCIN ero 0ecCCUMIITOMHO, ObUIM MOpaske-
Hbl JIETKHE. YUYEHble TOKa HE MOTYT OOBSCHUTH
sToro. VMx HalOmioneHuss — HOBBIM aprymeHT o0
OMACHOCTU BHpYyca JAa)ke JUIsl 37J0POBBIX JIONEH,
KOTOpbIE€ MOTEHIMATBHO MOTYT NEPEHECTU €0 «Ha
Horax» [10].

PerpocnekTuBHOE MHCCleAOBaHUE BKJIIOYAIO
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aHaJIu3 MEAUIMHCKUX JAaHHBIX 104 yenoBek B BO3-
pacte oT 25 10 93 neT ¢ yCTaHOBJIEHHBIM 10 METO-
ny OT-IIIP nuarno3om — Bce OHM OBUTH 3apake-
HbI KOpOHaBUpYycoM. Bce oHM ObuM maccaxupamu
Ha Kpyu3HoM naiiHepe Diamond Princess, KoTopblii
B HayaJie 3MHJIEMUH J10JITO€ BPEMs OCTaBaJICs KPYII-
HeIM ouaroM SARS-Cov-2 nmocne Kuras. Menuku
n3yuniu pesynsrarsl KT manneHTos, 3apa3suBLINX-
Cs1 KOPOHABHPYCOM Ha KpyH3HOM JaitHepe Diamond
Princess. U3 104 genoBek 76 He 1eMOHCTPUPOBAIIH
Hukakux cumnroMoB COVID-19, a'y octanbHbIx 28
ObUTM  3apUKCUPOBAaHBl KakHWe-TUOO TpU3HAKU
UHpEKIM — TemIeparypa Belme 37,5, Karienb,
OJIbIIIKa M cIab0CTh. YUeHble CPAaBHWIN CHUMKH
KOMIBIOTEPHON TOMOTpauM JIETKUX y ITHX JBYX
IPYII MAlMEHTOB U OOHAPYXUIIU MaTOJIOTUYECKUEe
U3MEHEHUs1 B KaXJIoW. Y mromeil 6e3 cUMITOMOB
COVID-19 B 54% cny4aeB (41 uz 76) Habnrona-
JIUCh U3MEHEHNUS B TKAHSX JIETKUX IO TUILY «MaTo-
BOT'O CTEKJa». Bo BTopo#l rpymnmne narogoruyeckue
U3MEHEHHUs B JIETKUX OBLTH Yalle u cocTaBuiu 79%.
OHU MPOSBISAINCH MOBBIIIEHUEM INIOTHOCTH TKAHU
JETKUX U M3MEHEHUSMH B JbIXaTEJIbHBIX IyTSX.
VY4eHble OLCHMBAJIM HM3MEHEHHS B KaXIOW J0JIe
JIETKOTO U y JIIOAEH ¢ CUMITOMAaMH CTENEHb TsDKe-
CTH ObLITA BBIIIE B HUKHUX J0Jsix [11].

B uccnenoBanun ormeuaercs, 4Tto y OeccuMI-
TOMHBIX TallMEHTOB 4Yallle HaONIOAATUCh TOJBKO
M3MEHEHUS 10 THUIYy «MaroBoro crekia» (83%), B
TO BpeMs KakK y JIFOZEH ¢ XapaKTepHbIMU NTPU3HAKa-
MU BHpYyCa ropasjo Jaiie ObUIM O4ard KOHCOJIH/Ia-
UM B JIETKUX - TaK Ha3bIBaeMble OE3BO3IYIIHbIE
y4acTKH TKaHU. [loka yueHble He MOTYT OOBSICHUTh
U3MEHEHHUs B JIETKUX Y O€CCUMIITOMHO mepeboseB-
mux Jiroziei. I1o ux naHHbIM, He OBIIO 3aperucTpu-
POBaHO TMONOOHBIX CIIy4aeB HU NIpU HHPEKUUU
OMMKHEBOCTOYHOTO PECIUPATOPHOTO CHHIPOMA
(MERS-CoV), au npu nH}EKINN THKETIOTO 0CTPO-
ro pecnuparoproro cuniapoma (SARS-Cov). B
OynyIux UccaeJOBaHUSX OHU HaMEePEHb! BHIICHUTD
MEXaHHU3M 3TOTO MpoIecca U ONPeAETUTh (GaKTOPBI,
KOTOpBbIE OYIyT BIUATH HEOOXOAUMOCTb U XapaKTep
JIEYEHUS.

KommnbloTepHyto TomMorpauio Jerkux Kak
JIOTIOJIHUTENBHBINA METOJ] JUArHOCTUPOBaHUS HOBO-
ro KopoHasupyca Munsapas PO Bxirounn B ajiro-

puT™M oOcnenoBaHus manueHToB eme 30 sHBaps.
[Homumo KT, g mocTaHOBKM AMAarHo3a peKOMEH-
JOBAIMCh PU3UKAIHLHOE 00CIeI0BaHKE, Ta00PaTop-
Hasl IMarHocTuka (B ToM uucie BbisiBieHne PHK
Bupyca metoznoM I1LIP), peHTreH rpyqHoi KIETKU U
JIPYTUE METOJBI.

3aB.kadenpoit  MHPEKIUOHHBIX  OOJE3HEH
PHUMY wum. IluporoBa Bruamumup Hukudopon
CUMTAET, YTO B CIy4yac C KOPOHABUPYCOM HEIb3s
orpannunthest ogHoi KT. Takum o6GpazoMm, MOXHO
IIOCTaBUTh TOJIBKO JUArHO3 aJbBEOJIUT, a BBIIBUTH
KOPOHABUPYC HEBO3MOXKHO. DTOT CIIOCOO MO3BOJISAET
BBIIBUTH I1aTOJIOTHIO, HO HE €€ JTHOJOTHIO.
CootrBerctBeHHO, B Kurae mu3-3a Takoro merona
PE3KO BO3PACTET KOMUYECTBO OONBHBIX, OyaeT
MIOCTAaBJIEHO  OOJbIIE HEBEPHBIX JHArHO30B.
Hanpumep, Tor e HINI (BO3OGyauTens CBHHOTO
TpUIIa) MOXKHO IPUHATH 3a KopoHaBupyc. Crofa xe
MOJKET IONacTb Macca APYTHX PECHUPATOPHBIX
uHpeknuit. [eH.qupekrop Kommanuu «MeauiuH-
ckue nHpopmarmoHHsle perteHus» Koncrantun Xo-
MaHOB TAK)K€ BBIPA31UJI COMHEHHMS, UTO Bpay-I1yJbMO-
HOJIOT, (PTU3MATP WM TEParneBT CMOXET OTINYUThH
PE3YJIBTATHI JIy4EBbIX METOJIOB TUAarHOCTUKH, XapaK-
TEpHBIX JUIsI KOpOHAaBUpPYCHOM nHpekuuu. [Ipencra-
Butens BO3 Tapuk f3apeBud yTOYHMII, YTO HOBBIN
KOpoHaBupyc, nonyuuBmui Hazpanue COVID-
2019, He sBugercd mHeBMOHMEH. OTHOCHUTH €ro K
OP3 noka Taxke npexaeBpeMeHHo. CrienuaaucTbl
00CYXXIal0T BO3MOXXHOCTb BHEIPEHHUS HOBOTO
HAaMMEHOBAHUS JJIs1 UACHTHU(HUKAUU Oone3Hu [6].

Crnenyer NOMHHTB, YTO JIy4E€BBIE METOABI HE
ABJISIIOTCS OCHOBHBIMHM B JMArHOCTHKE KOPOHABH-
pycHOi MH(pEKINHU, OTINYasiCh BBICOKOH YyBCTBHU-
TEJIbHOCTHIO, HO HHU3KOH CHeuu(pUUHOCTHIO.
EnuHcTBeHHBIN crnienupuveckuii MeToj| JuarHo-
CTHKH — TOJIUMepa3Has LeMHas peakius ¢ oopar-
HOoMl TpaHckpunuueir (OT-IILIP). [laxe ecnu
pe3yibTaThl PEHTTEHOJIOTMYECKOTO0 HCCIEI0BaHUS
(KT, penrrenorpadus) OI'K umeror moctraTroyHo
OCHOBaHHUI IpeNIoararb BUPYCHYIO ITHEBMOHMIO,
Pa3HOBUAHOCTBIO KOTOPOW SBISETCS ITHEBMOHUS
COVID-19, tem He MeHee, Tpebyercs Bepugpuka-
IUs IyTeM IPOBEACHUS JIabOpaTOPHBIX TECTOB, a
TaKXXe COOTBETCTBHE KJIMHHUYECKOH U jaboparop-
HOM KapTHHE.
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XULASO

COVID-19 KORONAVIRUS XOSTOLIYIN DIAQNOSTIKASINDA
RENTGENOLOJIi MUAYINO METODLARIN ROLU

Nasirova F.C.
O.0liyev adina Azarbaycan Déviat Hokimlori Takmillasdirma Institutu,
Stia terapiyasi kursu ilo siia diagnostikast kafedrasi, Baki, Azarbaycan

Magalo COVID-19 koronavirus xostoliyin diaqnostikasinda rentgenoloji miiayino metodlarin rolu tohlil edilib.
Moqalo faktiki molumatlara, miitoxossis roylorinoe vo bu infeksiya ndviiniin diagnostikasina, miialicosine vo profi-
laktikasina osaslanib. Maqalodoki molumatlar va toklif olunan moslohatlor, COVID-19 koronavirusuna yoluxmus
xostolori miiayina edon, siia diaqnostikasi iizra miitoxoessisler iigiin tovsiys xarakteri dasiyir. Magalodo, COVID-19
koronavirus xostoliyini askar etmokdo, miialico zamani nozarotdo vo miialiconin effektivliyini aid etmokdo siia
milayino metodlarin rolu gostorilib. Siia miiayino metodlarinin se¢im prinsipi vo onlarin spesifik xiisusiyotlori
doqiqlosgdirilib. Siia diagnostikasi miiayino metodlar1 yiiksok hossasligl olmasina baxmayaraq asagi spesifiklidir vo
bu sobabdon COVID-19 koronavirus xastaliyin diagnostikasinda osas rol oynamir. Lakin xosteliyin diaqnostikasinin
algoritmindo, miialico vo profilaktika zamani miioyyon yer tutur.

Acar sozlor: COVID-19, koronavirus xostoliyi, rentgenoloji miiayine, siia diagnostikasi, KT.
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SUMMARY
ROLE of X-RAY METHODS in THE DIAGNOSIS of CORONAVIRUS DISEASE (COVID-19)

Nasirova F.J.
Azerbaijan State Advanced Training Institute forDoctors named after A.Aliyev
Department of Radiology, Baku, Azerbaijan

The article was analyzed the role of radiological examination methods in the diagnosis of COVID-19 coronavirus
disease and based on factual information, expert opinions and diagnosis, treatment and prevention of this type of
infection. The information in this article and the advice provided are recommendations for radiation diagnostics spe-
cialists who examine patients infected with the coronavirus COVID-19. The role of radiation examination methods
in the detection of COVID-19 coronavirus disease, control during treatment and the effectiveness of treatment has
been demonstrated.

Keywords: COVID-19, Coronavirus disease, X-ray, radiology imaging, CT.
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AHTUBUOTUKOACCOLIMMPOBAHHAS IMAPES ¥V IETEM
— CETOJIHSI IVIABHASI ITPOBJIEMA B IEJIMATPUU

'KyaueBa 3.M., ’‘Pycramona JI.W.*

'Azepbarioncanckuii Iocyoapcmeennwiti Uncmumym Ycosepuiencmeosarnus Bpaueii um. A.Anuesa,
Kagedpa neouampuu, baxy, Azepbaiioxcan,
’Hayuno-Hccreoosamenvckuti Uncmumym Meouyunckou Ilpogpunaxmuxu um. B.FO.Axynoosa,
omoen supyconoeuu, baxy, Azepbaiioxcan

B Hacrosiielt crarbe mpeacTaBlIeHbl MaTepraibl 00 aHTHOMOTHKOACCOLMHPOBAHHBIX TUAPESIX, KOTOPBIC CETOIHS SIBIISIOTCS TIaB-
HOW Tpo0IIeMOl TeaTpui. AHTHOMOTHKOACCOIIMUPOBAHHBIC JIMAPEH €IIe C CEPEIMHBI MPOILIOro BeKa MPUBJICKAIA BHUMAHUC
uccnenoparesnei. [IpoBeeHbl MHOTOYHCIICHHBIC HCCIICIOBAHUS B 3TOM 001aCTH, KaK YYCHBIMHU U3 cTpaH ObiBiiero Coro3a, Tak u
3apyOeKHBIMHU UCCIICIOBATEISIMU. B MoCiieIHue TOBI MUPOKOE MPUMCHEHHE aHTUOMOTHKOB CPEIX JICTEH MPUBEIIO K YBEIUYe-
HUIO YaCTOThI BCTPEYAEMOCTH aHTHOMOTHKOACCOIUMPOBAHHBIX AHapel U pa3padOTKH UX TEPANCBTUYCCKUX IIPHHITUIIOB.

KarwueBbie ciioBa: aHTHOMOTHKOACCOIIMUPOBaHHAs muapes, antnonotuky, Clostridium difficile, dakToper BUpyneHTHOCTH, NETH.

H MPOTSKEHUM BCEM MCTOPUU YEJIOBEYECTBA
a UMEHHO HH(EKIUOHHBIE OOJEe3HU Mpes-
CTaBJISUTM HAaHOOJIBIIYIO YTPO3Y AJIS 37I0POBbSI JTIOAEH.
OnycTomuTenbHbIE SMUAEMUN U MaHAEMUN HH(DEK-
IIMOHHBIX OOJIE3HEW MMEIM MECTO BO BCE MEPUOJBI
UCTOpHHU YesioBedecTBa. OKOHYATETBHO Uesi 00PHOBI
¢ uHpekuusAMH prolpera HayyHyI0 OCHOBY OJyaro-
napst paboram P.Koxa u JI.ITactepa. C aToro Bpemenu
CTajyla BO3MOXKHOM pa3zpaboTka HaydHO OOOCHOBAH-
HBIX NPUHIUIIOB KOHTPOJISI 38 MHOTMMU MH(EKIINOH-
HBbIMU OOJIE3HSIMU U YIIPABJICHUS UMU.

Benuuaiimeit Bexoil Ha myTu 60pbOBI YenoBeye-
CTBa C HH(EKIMOHHBIMU OOJIE3HSIMHU SBHIOCH
OTKpBITHE U BHEIPEHHE B KIIMHUYECKYIO MPAKTUKY
aHTUMHKpPOOHBIX NpenapaTtoB. biarogaps BbICOKOi
3¢ (GEeKTUBHOCTH JIeUeHUs] MH(EKIMOHHBIX 00je3-
Hell aHTUOMOTUKU (AaHTUMUKpPOOHBIE IpemnapaThl)
MEPBOHAYAJIBHO Jla)Ke Ha3blBaJIM 4yAO-Tperapara-
mu. K coxanenuto, Hu OIUH Mpenapar HE MOXKET
BO3/I€ICTBOBaTh HA OPTaHU3M TOJIBKO MOJIOKHUTEINb-
Ho. Kakumu 6561 3(eKTUBHBIMHU HU ObUIN JIEKapCT-
BEHHBIE CpE/ICTBA, BCErga MMeercs U 00O0poTHast
CTOpPOHA UX BO3JEHCTBUS, KaK HA MaKpOOpraHHU3M,
Tak U Ha MHUKpodiopy, B T. 4. OOWUTaIOIIyl0 B
kumeaaunke [1, 10].

OrneHke HeXelaTeIbHbIX JIEKAPCTBEHHBIX peak-
U UIMTENbHOE BpeMsl HE YIENSIOCh JOJKHOTO
BHUMAaHUS, TaK KaK MOJOKUTENbHbIE PE3YJIBTAThl UX
MIPUMEHEHUS 3HAYUTEIBHO MPEBBIIIATHA BCE UX HEJO0-
cTatkd. B Hactosiiiee Bpemsi MO)KHO TOBOPUTH HE
IIPOCTO O HEXKEJIATETbHBIX PEaKIUsIX U MOOOYHBIX
sddekrax, a 0 WIO0ANTBHBIX TEHICHIHSX, TPEeOyro-
MIAX TPUHATUS PEIICHHs, U HApsTy C OUYEBUIHBIMU
yCIeXxaMu 3pbl aHTHOMOTHKOTEPAIINH, CTajla OTKPBI-

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

BaTbCs U «0OpaTHasi CTOPOHA MEAAIIN»: JIEKAPCTBEH-
Hasl aJJIeprus, TOKCHUYECKHUE OCIIOKHEHUS, aHTUOHO-
TUKOPE3UCTEHTHOCTh, CYNepUHPEKINHN U, HAKOHEIl,
[aTOJIOTMYECKUE CABUTH B HOPMAJIBHOM MHKPOIKO-
JIOTMH YeJIOBEYECKOTO OpraHu3Ma.

Opa antubuotrukoB (AbB) Hauamace B cepenuHe
XX Beka. [Ilupokoe u O€CKOHTPOIBLHOE TPUMEHEHUE
pa3IUYHbIX TPy aHTUOAKTEPHANBHBIX IIperapa-
TOB, 0COOEHHO B aMOYJIaTOPHBIX YCIOBUSX, IIPUBEIIO
K Pa3BUTHIO MHOXECTBA HEXKEIATEIbHBIX YPPEKTOB,
OJTHUM U3 KOTOPBIX siBiIsieTcs Auapest. Ee nosiBienue
Ha ¢oHe nmpuema Ab oOo3Hauaercs kak Ab-acco-
nuupoBanHas quapes (AAJL). CormacHo ompenerne-
Huro BO3, AAJl xapakTtepusyeTcs ydameHHuEM
ctyna (6oree 3 p./cyT), KOTOpOe BO3HHUKAET Ha (OHE
AHTUOMOTHKOTEPAIIMU WK B TEUEHHE 2 MEC. MOocie
€€ OKOHYaHHMsI, COIPOBOXKIAETCS YBEIMUEHUEM 00be-
Ma, I3MEHEHUEM KOHCHCTEHIMH, MOSIBICHUEM MaTo-
JIOTMYECKUX TpuUMeceil B BUAE CIIM3U, 3€JICHU U
KkpoBH. 1o gaHHBIM pa3znuuHbIX aBTOpOB, AA/] pas-
BuBaetrcs y 5-30% mur, momyqarommx Ab [4, 10].

AHTHOaKTepUaNbHble MpenapaTbl SABISIOTCS
CcaMO¥ MIMPOKO MOTPEONIIEMOM TPYIION JIEKAPCTB.
D10 00YCIOBIEHO TE€M, YTO OHHM NPUMEHSIOTCS B
CaMBbIX PA3JIMYHBIX TEPANIEBTHUECKUX 00IACTAX NI
neyeHus: OakTepuaNbHbIX MH(pEKIUH. AHTHONOTH-
KH — 3TO MOIIHOE OpY>XHE€, KOTOpOe MoMoraer 60-
poTbes ¢ MHGEKIMOHHBIMU 3a00JI€BaHUSIMU, OHA-
KO UX MPUMEHEHHUE YpPEeBaTO TaKUM OCJIOKHEHUEM,
KaK aHTHOMOTHKOAccoMupoBaHHas nuapes. C npu-
XOJIOM XO0JIOJIOB HAYMHAETCS IIOpa OCTPBIX peCrupa-
TOPHBIX 3a00JieBaHUM, MPU KOTOPBIX JOBOJBHO
4acTO Ha3HadaloTcsd aHTUOMoTHKU. M30exarh ux
IPUMEHEHUs BO3MOXKHO Jajneko He Bcerna. Ho
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MPEIOTBPAaTUTh HEraTUBHBIEC MOCIEACTBUSA, B YaCT-
HOCTH, Pa3BUTHs aHTHOMOTHKOACCOLIMHPOBAHHOMN
JIMaper MOXKHO.

Exerongno, commacno nanasiM BO3, B mupe
peructpupytorcs 1—1,2 Mapz. nuapeiHbix 3abosne-
BaHU, a 5 MJIH. CIy4aeB 3aKaHUYMBAIOTCA JIETAJIb-
HbIM ucxogoM. Oxono 1,87 MiH. ciydaeB cMepTu
IIPUXOIUTCA Ha Bo3pacT 10 S5 ser. B Poccun exe-
rogHo 3aboneBator guapeeir 500 ThIC. nereil.
OCHOBHYIO JIOJII0 COCTaBJISIOT TUAapEed BUPYCHOU U
OakTepuanbHON STHONOTUH, B 6-7% cioydaeB OoHa
oOycnosiena npumenenuem Ab [1, 4, 5].

Cuuraercd, uto B 20-25% cnyuyaeB AAJl oTme-
YaeTcsl B CTAllMOHApAaX, HO B MOCJEIHHUE TO/Ibl YBE-
JTUYMUBaeTCs ee A0 npu HazHadeHuu Ab B amOy-
JATOPHOM mMpakThke. TOYHBIX JAHHBIX O YacTOTE
pazButust AAJl y nereit HeT, T.K. yalle BCero neau-
aTpel MPU TOAOOHOW CHUTYyallud IHUATHOCTHUPYIOT
TUCOAKTeprOo3 KUIIEYHUKA. Y YacTH TNAIlMeHTOB
AA]Jl MOXET UMETh JIETKOE TeUEHUE, U MPU OTMEHE
AB cumnTombl ucde3arT. OAHAKO CYHIECTBYIOT
Tsokenbsie popmbl AAJL, mposIBISIOMIUECsS TICEBIO-
MeMOpaHno3HbIM KonuToM (ITMK). AHTHOMOTHKOAC-
COIIMMPOBAHHAS Uapes SBISETCS OMHUM U3 Haubo-
Jiee YacThIX M JIOCTaTOYHO OMACHBIX OCJIOXKHEHUU
aHTHOakTepuanbHOil Tepanuu. Kpaiinee u Haunbo-
Jee TsKesoe nposiBieHue nocnenseit — ato IIMK.
B 3apy0exHoii tureparype B KauecTBe CHHOHUMOB
AA]Jl Takxxe MCMONBb3YIOTCA TEPMHUHBI «HO30KOMH-
aNbHBIN KOJNHUTY», «aHTUOMOTHKOACCOIMUPOBAHHBIN
KouT». AAJl — 3TO KOMILJIEKC MNaTOJIOTHYE€CKUX
CIBUTOB B COCTaBe MHKPO(MIOPHl KUIIEYHUKA C
COOTBETCTBYIOIIMMH KIMHUYECKUMHU TPOSIBICHUS-
MU, Pa3BUBIIMUXCS BCJIEICTBHE NMPUMEHEHMSI aHTHU-
OouoTnkoB. CoriacHO OOIIETPUHSITOMY OIpeaene-
Huto, AAJ[ — 9To Kak MUHUMYM TpHU U OoJiee dIu-
3012 HEO(OPMIIEHHOTO CTyNla, Pa3BHUBIIMXCS Ha
dboHEe TpPHMEHEHUs aHTHUOAKTepUANBHBIX Mperapa-
TOB BIUIOTH 110 4-8 HeJenb MOCie UX OTMEHbI, €CIIU
HE BBIABIICHA Jpyras npuurHa auaped. Yactora
pazButusi AAJl y maiiueHToB B 3aBUCUMOCTH OT MX
npoduis, Kiacca WMCHOIb3yEeMBIX TpEnaparoB u
NENCTBUS TMpeapacrnoiarainmx (GakTopoB MOXKET
BapbUpoBath OT 3 10 29%. [1lo JaHHBIM OTIAENBHBIX
aBTOPOB, YacTOTa BCcTpeuaeMoctu AA /| B kKiinHUYe-
CKOM MpaKTHKe, JTaXke MO CaMbIM CKPOMHBIM IOJ-
cueram, gocturaet 37%. 3aHWKEHHBIE MTOKa3aTenu
pacnpocTtpaneHHOCTH AA]Jl B oOrmieil momynsiuu

OOBSICHSIIOTCS TOJIEPAHTHBIM OTHOIIICHUEM Bpavyei u
MAIMEHTOB K 3TOMY (DeHOMEHY, OCOOCHHO B ClTy4yae
JIMApEN JIETKOW WIIM CPENHEN CTENEHU TKECTH. B
JIETCKOM MOMYJISUU PacnpocTpaHeHHOCTh AA]J]
BapbHpyeT B Oojee MMPOKUX mpeaenax ot 6,2 1o
80%. Taxoii pa3zbpoc mokaszaTeneil 0O0yCIOBICH
TFeTEePOreHHBIMU KPUTEPUSMHU MTOCTAHOBKH JIHArHO-
3a, UCTIOJIb3YEMbIMU B PA3JIMYHBIX UCCIEAOBAHUSIX,
a TaKk)K€ HEOJTHOPOAHBIMU BO3PACTHBIMU IPyIIIaMHU.
JlokazaHo Takxke, uto AA]J] ydamie Bcero HaOmoma-
€TCA Y HOBOPOXICHHBIX U JIETEH B BO3pacTe 0 5
JeT, 4YTO CBS3aHO C MPOIECCOM CTAHOBJIEHUS
KUIIEYHON MUKpodiops! [4, 8].

CrnenyeT OTMETHUTb, YTO y 30POBBIX JIE€TEeH mep-
BBIX MECALIEB XU3HU, HAXONALIUXCA Ha TPYyTHOM
BCKapMJIMBaHUH, 4acTOTa CTyJa MOXET OBITh OT 6
pa3 B Hezmemo a0 10 pa3 B CyTku, Kajl IIPU 3TOM
MOXET OBITh MATKUM, KallIHIIe0Opa3HbIM KU BOJIS-
HUCTBIM UM COAEPKaTh HEKOTOPOE KOJIMYECTBO BUIU-
Moit cmusu. llo-Buammomy, n0boe H3MEHEHUE
XapakTepa cTyna (pa3KmKeHue, MosBIeHUEe OOJIbIIe-
T'O KOJIMYECTBA CIIU3H1) U YBEJIMUEHHUE YacTOTHI Aede-
Kalliu Y HOBOPOXKICHHOTO 110 CPABHEHMIO C MPUBBIY-
HBIM XapaKTepOM UCTIPXHEHUH JUIs TaHHOTO peOeH-
Ka MOTYT OBbITh paclieHeHb! Kak nuapes [2, 3].

®akropamu pucka pazButus AA]Jl sBusOTCS
HCIIOJIb30BaHNe aHTHOMOTHUKOB OoJiee 3 gHEH, BO3-
pact pebGeHka Mmiaame 6-7 neT, Haiauuue Oolee
OJTHOTO COITYTCTBYIOIIETO 3a00JIeBaHUS, UMMYHO-
nedunutHOE cocTosHue [3].

Cnenyer ormetutb, 4to uyacrora AAJl mosce-
MecTHO pacteT. KnuHudeckue ee mposiBI€HUs CTa-
HOBSTCS Oonee TshKeIbIMU. TpeBOKHON TEHICHIIU-
eit hopmupoBanus 3aboneBaemoctu AAJ[ cramu
NEePUOJUYECKHE SMUIEeMUYECKe BCIbIIK AAJ B
OOJBHUYHBIX CTAIlMOHAPAX, KOTOPHIE HAOMIOAaIN B
Kanane u [IBelinapuu, ¢ 0000 TSKEIBIM TEUCHH-
€M JMaped M BBICOKOM jeTanbHOCThIO. llIupokoe
MPUMEHEHUE aHTHUOAKTepUATbHBIX TMpEnapaTtoB B
CTaIlMOHApax pa3UYHOro MpOouUiIs MpHUIAeT IaH-
HOU mpoOieMe oOIIeKTMHUYEeCKoe 3HaueHne. Kak
MOKa3bIBAlOT ~MHOTOYMCJICHHBIE KIMHUYECKUE
HAOMIOACHNS, HE TOJBKO CIOpagudYecKue, HO U
rpymnmnoBblie ciyyau AAJ[ MOTYT perucTpupoBaThCs
B TEpPANEBTUYECKUX, XUPYPIHUECKUX, TepuaTpuye-
CKHMX, YpOJIOTHYECKHX U JPYrux craiuoHapax [l,
2].

B HexoTophIX cTpaHax JaHHOU mpobieme Mmoka
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yaenseTcs HeA0CTaTOYHOE BHUMAHUE, YTO OTHIOIh
HE CBHJIETENHCTBYET 00 OTCYTCTBHM OOJBHBIX C
AA]Jl. Henocrarounas e WH(GOPMHPOBAHHOCTH
Bpaueil 0 JaHHOU mpoOieMe IPUBOAUT K TOMY, UTO
JUCTIETICHIO y TIAIIHeHTOB, MOMYYaIoNINX aHTHOaK-
TEPUANBHYIO TEpanuio, 4Yalle BCEr0 OOBICHSIOT
«IUCOAKTEPHO30M KHUIIIEYHUKA», KOTOPBIH MOXKET
CIIY)XHUTh JUIIb (JOHOM AJsi KOJOHU3AIMU KHIIEU-
HUKa TOTEHIMATbHO TATOT€HHOW MHKPOQIOPOH.
[To HabmrogeHUSM psiia aBTOPOB, CYIIECTBYET 3aBU-
CUMOCTH 4acTOThI pa3ButTusi AAJl ot BuIa mpume-
HSIEMOTO aHTUOMOTHKA. Yalie Bcero Auapes BO3HU-
KaeT Ha (hoHe Ha3HAYCHUS KIMHAAMHUIIMHA U TUHKO-
murmHa (20-30%), BTOpOo€ MECTO MPUHAICHKUT
aMOKCHUIIMJUIMHY/KJ1aBynaHoBo# kucnore (10-25%).
OtaenpHy0 no3unuio 3aHs nedukcum (15-20%).
[TpuMmeHeHne aMITUIIUIIMHA TPUBOANUT K Pa3BUTHIO
AA]l B 5-10% cnyuaeB. Ha msatom mecte (2-5%)
npyrue 1edarocmopuHbl U MAaKPOIUABI (APUTPOMU-
[IUH, KIAPUTPOMHUIIMH). Pexke Bcero auapero BbI3bI-
BalOT PTOPXHUHOJIOHBI, & TAKKE TPUMETOIPUM-CYIIb-
dametokcazon (1-2%). 1. Hall u E. O'Toole Bmep-
Bole BoisiBHIIM C. difficile B kumeuynoMm comepxu-
MoM Jrofeit B 1935 . mpu uccieqoBaHUM MHKpPO-
GII0OpBl HOBOPOXKJIEHHBIX, OTHAKO ATHOIOTHYECKAs
POJIb ATUX MUKPOOPTaHU3MOB B pazsutuu AAJl, u,
B nepByto ouepens [IMK, ycranoBneHa TONBKO B
70-x rozax mpouuioro Beka [1, 4].
AHTHOMOTUKOACCOIIMMPOBAHHAS JHapes — 3TO
COCTOSTHUE, BO3HHUKaroIee Ha (oHE aHTHOAKTepu-
anpHON Tepamuu. COTNIaCHO CTATHCTUYECKUM CBe-
JEHUSM, TIPUEM TIePOPaTbHBIX WM BHYTPUBEHHBIX
aHTHOAKTEepHAIIbHBIX TPENnaparoB MOXET BbI3BATh
auapero 'y 5-39% B3pocnbix moned, u 11-40%
JeTel, mony4yaBmux aHtTuOuotuk [1, 4, 8, 9].
Haubonee wuactoit mpuumnoit AAJl sBusercs
rpamnonoxkutensHas O6aktepust Clostridium diffi-
cile. Clostridium accounupoBaHHas 1uapes COCTaB-
aset ot 20 o 45% Bcex ciayuaeB AAJl. B nmonas-
JSIONIeM OOJBIIMHCTBE clydaeB mpuynHOd AA]J|
SIBIISIETCS M30BITOYHBIA POCT JAPYTUX MHUKPOOpPTa-
Hu3MoB (Clostridium perfringens, Staphylococcus
aureus, Salmonella spp., Klebsiella oxytoca,
Candida spp.). Takas nuapes HOCHT Ha3BaHHE
«nauonarnyeckoit»y. Clostridium difficile — sto
IpaMIOJIOKUTENbHBIE, CIOpooOpasyromme, ooIu-
ratHo-aHa’poOHble OakTepuu. OHU MOTYT Cylie-
CTBOBAaTh B BHUJE BETreTUPYIOUIMX (GOpM U CHOp.

OcHOBHOW myTh mnepeaaun (hekaabHO-OPATbHBIN.
Bo30ynurens MoxeT mnepeaaBaThCsi OT OONBHBIX,
KOTOpBIE SIBJIIOTCS pPe3epByapoM MH(MEKLIUH, OT
nocetuTeneil U APYrux MalUeHTOB, SBIISIOLIMXCS
06eCcCUMITOMHBIMM HOCUTEJISIMH ITaTOT€HHOTO areH-
Ta. 3apa)KeHHE MOXKET IPOU30MTH TaKXke uepe3
3arps3HEHHBIE PYKH, MEPUaTKH, OJESKIY OOCITyXHU-
BAIOIIET0 MEIUIIMHCKOTO MepCcoHala, MOBEPXHOCTh
Me0enu, TMoia, CTEeH M TMOJAOKOHHHKOB B IOMeIle-
HUSX MEIUIUHCKOTO YyupexJaeHus. Bo3Oyaurensb
YyBCTBHUTEJICH K XJIOPTEKCUINHY, HO HE MOAJIAeTCs
BIIMSHUIO AHTHUCENTHKOB, COJIEPKAIIUX aJKOTOIb.
Beretupyrommue gopmsl Clostridium difficile moru-
0aroT 1MoJ1 BO3JIEHCTBUEM KENMYTOYHOTO COKA TOJIBKO
Ipy OYeHb HU3KUX 3HaueHusX pH — ot 1 1o 3,5 u
BbDKUBatoT npu pH 4 u Gonee. IIpu 3TOM cTOMT
HOAYEPKHYTh, YTO CHOPBI MPU HU3KHX 3HAYCHUSAX
pH ne rubnyt. C. difficile, He nmpomyuupyromue
TOKCUHBI, MEPEXOIAT U3 paspsaa carnpoduToB B
IpyMIly TaTOTe€HOB KaK BO30YIUTENH MCEBIOMEM-
OpaHO3HOTO KOJIUTA.

®axrops! BupynenTHoctH C. difficile:

1. TokcuH A (SHTEPOTOKCUH) — OMOJIOTUYECKHI
3¢ deKT cBS3aH CO CMOCOOHOCTHIO K XEMOTAaKCHCY,
UHIyKIHEeH reMopparu4eckoro HeKpo3a, oopa3oBa-
HUEM LIUTOKUHOB C MOCIEAYIOUIeH THIepceKperu-
el JKUJIKOCTH

2. ToxcuH B (LMTOTOKCHH) — HHIYLIUPYET JIETO-
JUMEPH3aIMI0 aKTHHA C Pa3pyLIeHUEM KIETOYHOTO
cKeleTa

3. dakrop anare3uu — OnocpesyeT NpUcoeInHe-
HHUe OakTepuil K KJIETKaM TOJICTOM KHUILIKH.

4. TwamypoHuaaza — BbI3bIBACT pACIICIUICHUE
THATypOHOBOM KHCIIOTHI

5. CnopooOpa3oBaHue — coco0 BBIKHBAHHS B
OOJBHUYHBIX YCIOBUSAX B TEUECHHUE HECKOIBKUX
MECSIIEB.

VceranosiieHo, uro narorennoe neiicraue C.diffi-
cile 00OycrnoBneHO BBIPAaOOTKOM 3TUMH MHKpPOOpra-
HU3MaMHU CIIEAYIOIMIUX TOKCHHOB - SHTEPOTOKCHMHA
A u nutotokcuHa B. OGa TokcuHa NpencTaBiseT
coboif Oesku C BBICOKOI MOJIEKYISIpHOH Maccoii,
CIIOCOOHBIE CBS3BIBATHCS CO CIEUM(PUUECKUMHU
peLenTopaMu KJIeTOK CIM3HCTOW 00O0JI0YKH U IMPO-
HUKaTh yepe3 KIETOYHbIe MeMOpaHbl, YTO BbI3bIBA-
€T 3HAUYUTEJIbHOE HKCCYIATUBHOE BOCIAJICHUE CITHU-
3UCTONH OOOJOYKM U JIM3UC KIETOK — KIMHUYECKU
ATO MPOSABIISIETCS BOMSHUCTOM Auapeen. Y 310po-
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BBIX JIeTel nepBoro roaa xu3Hu B 30-90% ciyuasx
B Kasie obHapyxusaetcs C. difficile. Ognako ngaxe
Ha QoHEe MprueMa aHTUOUOTUKOB Y JTAHHOU TPYIIITHI
nereit penko passuBaerca [IMK. Oto o0ycnosieHo
OTCYTCTBHEM Ha CIM3UCTON KETYI0YHO-KHUIIIEYHO-
ro TpakTa y JIeTel MepBOro rojia >KU3HU PELEenTo-
pos k Tokcunam C. difficile [6, 7, 10].

[TaToreneTnyeckre MeXaHU3Mbl Pa3BUTUS UIHO-
natuueckot AAJl (MAAJ) ocraercst HegocTarou-
HO u3ydeHHbIMH. Hambonee BEpOSTHBIM W3 HUX
CUMTAETCsl HapyLUIEHUE COCTaBa KHUIIEYHOW MHKpPO-
¢IophI, B pe3ynbTaTe 4ero pa3BUBaeTCs 4pe3Mep-
Has JIEKOHBIOTAIUsl KEIYHBIX KUCIIOT, MOCTYIako-
IIUX B IPOCBET TOJCTOM KUILIKU U CTUMYIUPYIOIIUX
CEKpEeLMIO XJIOPUAOB, U BOJbI (CEKpeTOpHas aua-
pesi). luapess MOKET pa3BUBAThCS TAK)KE U3-3a CTU-
MYJSILIAA JBUTATeIbHOM AKTUBHOCTU KHILEYHHKA
COOCTBEHHO aHTHOAKTEepUAlbHBIM IMPEnapaTomM
(HanmpuMep, KJIaBYJIaHOBOW KHCIIOTOW) — THIEPKHU-
HeTU4ecKas auapes. B apyrux ciaydasx oHa BO3HHU-
KaeT BCJIEJICTBUE HEIOJIHOTO BCACHIBAHUSI HEKOTO-
pBIX AHTHUOMOTHUKOB W3 TMPOCBETAa KHIIEYHHUKA
(uedormepa3oH u HEPUKCUM) — THIEPOCMOISPHAS
uapest.

PasBepuyTas kinHudeckas kaptuHa AAJ] oOb1u-
HO mposiBisieTcs B nepuog ¢ 4-ro mo 10-i1 neHs
Moclie Hayaja IMpueMa aHTUOMOTHKOB. PaHHUMU
CUMITOMAaMHU SIBIISIOTCS: YyBCTBO aOJOMUHAIBHOTO
nuckoMdopra wiu Oomnel, BO3MOXKHBI TEHE3MBI,
B3yTHE XKUBOTA. YacTelil BOISHUCTBIM CTYl —
ocHoBHOM npu3Hak AAJl. B ciydae nerkoro teude-
HUSl OHA MPOTEKaeT 0e3 MOBPEXIEHUsS CIM3UCTON
000JIOUKH KHIIIEYHHKA M BHJIMMOTO BOCIAJCHUS
MIpU 3HAOCKOIMYECKOM HccienoBanuu. Jlocrarou-

JIUTEPATYPA — O9DOBIYYAT — REFERENS

1. benemep C.B. AHTHOMOTHK-aCCOLMMPOBAHHBIN AUCOAKTE-
puo3 kumeynnka / PMIXK, 2004, 12, 3, c. 148-151.

2. Jluteuruyk O.A., KonoBanoBa T.A., Ilogxomsun A.T.
HozoxoMuanbsHbple KUIIeYHble MHGEKIUH B MH(EKINOHHBIX
OT/ICNIEHUSX JETCKUX CTallMOHapoB // MonekyisipHas Tiarto-
ctuka, 2014, 2(12), c. 413-415

3. JlyknsiHoBa A .M., Bexrepesa M K., [ITnunukosa H.H. Knu-
HHUKO-3TIUAEMHOJIOTHYECKAsT XapaKTePUCTHKA BUPYCHBIX Jna-
peii y nereit / Kypnan ungexronorun, 2014, 6(1), c. 60-66
4. Ocaguyk M.A., CBuctyHOB A.A. AHTHOMOTHKOACCOLMHUPO-
BaHHAs JMapesi B KIMHWYEeCKOH npakTuke // Bompock! coBpe-
MeHHOH neauarpuu, 2014, 13(1), c. 102-108.

5. Inockupera A.A. OcTpble KUIICYHbIC HH()EKIIUU BHPYC-
HOM 3THOJIOTHH Yy JeTeH: KJIMHUKA, AUArHOCTHKA U Teparus:
Agroped. nucc. ... TOKT. Mea. Hayk. M., 2016, 33 c.

HO XapaKTEpHbl BOJSHUCTAas Iuapes C 4acTOTON
ctyna 10 10 pa3 B CyTKH, yMepeHHas 00Jb B )KHUBO-
T€, OTCYTCTBUE JINXOPAJKH, JIEHKOLIUTO3a, MaJIbal-
copbuuu. OT™MeHa aHTHOMOTHKA MPUBOIUT K Ipe-
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XULASO

USAQLARADA ANTIBIOTIK-ASSOSASIYALI DIAREYALAR —
BU GUN PEDIATRIYANIN OSAS PROBLEMI KiMi

'Quliyeva Z.M., ’Riistomova L.I.
'0.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, pediatriya kafedrasi, Baki, Azorbaycan;
*V.Y.Axundov adina Elmi-Tadgiqat va Tibbi Profilaktika Institutu, virusologiya sébasi, Baki, Azarbaycan

Hazirki maqalads son iller pediatriyanin osas problemlardsn biri olan antibiotikassosiasiyali diarreyalar hagqinda
molumatlar taqdim olunur. Antibiotik-assosasiyali diarreyalar kegon osrin ortalarindan alimlorin diqgstini calb
etmisdir. Istor kegmis Sovetlor Birliyi dlkolorindo isloyan alimlor, istarsa do xarici miitoxassislor bu sahado coxsayl
tadqiqatlar aparmislar. Son illor antibiotiklorin usaqlar arasinda genis totbiqi antibiotikassosiasiyali diarreyalarin
rastgalma tezliyini artirmis vo bu sahads miialics prinsiplari islonib hazirlanmasinda tokan vermisdir.

Acar sozlor: antibiotikassosiasiyali diarreya, antibiotiklor, Clostridium difficile, virulentlik amillori, usaqlar.

SUMMARY

ANTIBIOTIC-ASSOCIATED DIARRHEA IN CHILDREN -
AS MAIN PROBLEM OF PEDIATRY NOWDAY

'Guliyeva Z.M., ‘Rustamova L.I.

'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Pediatry, Baku, Azerbaijan;
*‘Scientific-Research Institute of Medical Prophylaxis named after V.Y Akhundov,
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This article provides information on antibiotic-associated diarrhea, one of the main problems in pediatrics in recent
years. Antibiotic-associated diarrhea has attracted the attention of scientists since the middle of the last century. Both
scientists working in the former Soviet Union and foreign experts have conducted numerous studies in this area. In
last years the widely using of antibiotics among children increase the appearance frequency of diarrheas and the
treatment principles of them have been carried out.

Keywords: antibioticassociated diarrhea, antibiotics, Clostridium difficile, virulency agents, children.
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ETIiBARLI iSTEHSALAT TOCRUBOSINO DAIR MOVCUD BEYNOLXALQ
NORMATIV HUQUQI AKTLAR VO MILLI QANUNVERICILIYIN
HAZIRLANMASININ OHOMIYYOTI

'Agayev E.M., *Siileymanov M.Y., *Ofondiyev R.V.*, 'Marincenko Y.V.
'0.8liyev adina Azarbaycan Diviat Hakimlarin Tokmillagdirma Institutu, aczaciliq kafedrasi, Baki, Azarbaycan,
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Magqalads Etibarli Istehsalat Tacriibasine dair mévcud olan beynalxalq, regional vo milli tolobloar, eloco do bu sahads totbiq edi-
lon normativ hiiquqi aktlar aragdirilir vo milli qganunvericiliyin hazirlanmasinin morhalslari verilir. Magalode homginin milli to-
lablorin beynalxalq taloblare uygunlagdirilmasiin shomiyyati vurgulanir vo bu istiqamotdoe Etibarli istehsalat Tocriibasi do daxil
olmagqla dorman vasitslori ilo davranigin miixtalif sahslorinds digar 6lkslardoki hazirk: voziyyst miiqayisali sokilds tohlil edilir.
Acar sbzlor: dorman vasitasi, Etibarli Istehsalat Tocriibosi, qanunvericilik, uygunlasdirma.

orman vasitolori digor omtoslordon osasl
D sokilds forglonir. Belo ki, oksor hallarda pa-

siyentlor dormanlar1 hokim gdstorisi asa-
sinda alds edirlor vo onlarin keyfiyystini qiymatlon-
dirmak iqtidarinda deyillor. Darman vasitasi 6z to-
yinatina uygun tosir goéstormesi liciin keyfiyyat,
effektivlik vo tohliikosizlik kimi amilleri 6ziindo
birlosdirmolidir. Pasiyent {i¢iin iso keyfiyyat bu ii¢
amilin comidir. Bununla yanasi1 dorman vasitolori
birbasa insan saglamlig1 ilo slagadar oldugu ii¢lin
bu mohsullarla davranisin biitiin morhalalorindo —
dorman maddslorinin kosfi, klinikayaqador va
klinik sinaqlarin aparilmasi, istehsali, yoxlanmasi,
saxlanmasi, dasinmasi, bazara buraxilmasi, market-
inqi va istifadasi zamani ciddi beynalxalq vo dovlet
nozarati olmahdir [1, 2].

Dorman vasitalorinin istehsal prosesinin yiiksok
saviyyads taskili hazirki dovrda Etibarli Istehsalat
Tacriibasinin (EIT) — Good Manufacturing Practice,
toloblori asasinda aparilir. Bu tolablor dorman vasi-
tolorinin istehsalinin biitlin morhalalorini tonzim-
layir. Holo 6ton asrin 60-c1 illarinda bu nov tolablo-
rin toyin olunmasinin zoruriliyi miisyyon edilmis vo
bu sahodo miixtalif beynalxalq, regional vo milli
tolablor islonib hazirlanmisdir. Bunlardan bozilori
cod. 1-do verilmigdir. Artiq demak olar ki, biitiin
diinyada oczagiliq sonayesinin qurulmast EIT-in
toloblori osasinda aparilir. Darman vasitolorinin
mohz bu tolablor osasinda istehsali onlarin key-
fiyyating, effektivliyina va tohliikosizliyino zomanot
verir, eloco do istehsalginin 6z mohsullarini diinya
bazarina ¢ixarmasina sorait yaradir [2, 3].

Cadval 1
Miixtalif togkilatlar tarafindon hazirlanmis EiT taloblari
EiT iizra talablar Taskilatin ada
- WHO (World Health Organization) — UST (Umumdiinya Sohiyya Toskilat1)
Beynolxalq - PIC/S (Pharmaceutical Inspection

Co-operation Scheme) — Oczagilig Taftisi {izra Omakdashq Sistemi

- EU EMA (European Union European Medicines Agency) — Avropa Birliy1 Avropa

Regional Dorman Agentliyi

- ASEAN (Association of Southeast Asian Nations) — Conubi-Sarqi Asiya Olkalori Birliyi

- US FDA (Food and Drug Administration) — ABS Qida vo Darman Administrasiyasi

- UK MHRA (Medicines and Healthcare Products Regulatory Agency) — Birlogmis
Kralliglar Dorman va Tibb Moahsullar {izra Nozarat Agentliyi

Milli - Australia TGA (Therapeutic Goods Administration) — Avstraliya Terapevtik Mahsullar

Administrasiyasi

- Japanese PMDA (Pharmaceutical and Medical Devices Agency, Japan) — Yaponiya
Oczagilig va Tibb Vasitolar1 Agentliyi

*e-mail: efendirauf@yahoo.com
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Todgiqatin mogsadi. EIT-o dair movcud olan
beynoalxalq, regional vo milli tolablorin, eloca do
digor aidiyysti normativ hiiquqi aktlarin arasdiril-
mas1 va sOziigedon sahodo milli ganunvericiliyin
islonib hazirlanmasi istigamatinda goriilmosi zaruri
olan faaliyyatlorin miioyyon edilmasidir.

Tadqgiqatin material vo metodlari: Todgiqat
materiali olaraq Umumdiinya Sohiyys Toskilatinin,
Avropa Birliyinin, Oczagiliq toftisi konvensiyasi vo
Oczaciliq toftisi iizro amokdasliq sisteminin EIT
toloblori, eloco do bu toloblorin diinya Olkslori
torofindon uygunlasdirilmasina dair beynoalxalq nor-
mativ sonodlor vo tovsiyolor istifado edilmigdir.

Todqgiqat prosesindo miisahidoetmo, tosviretmo,
miiqayiso, analiz, sintez, deduksiya vo digor
empirik va nazari metodlardan istifade edilmisdir.
Respublikamizda oczagiliq sonayesinin EIT
toloblorino uygun qurulmasi vo timumilikds istor
Olkoyo idxal olunan, istorso do Olko orazisindo
istehsal olunan aczagiliq moahsullariin istehsalinin
EIT toloblorino osasen aparilmasinin yoxlanilmasi
vo tomini Ug¢ln ilk ndvbade bu sahoyo dair
foaliyyatlori tonzimloyon qanununvericilik mévcud
olmali, normativ hiiquqi aktlar iglonib hazirlan-
malidir. Bu istigamotdo goriilocok todbirlori sorti
olaraq sokildo oks olunan 4 morhoaloye ayirmaq olar.

Beynalxalq qanunvericiliyin aragdirilmasi

Milli qanunvericiliyin aragdirilmast

Milli ganunvericiliyin yenilonmosi vo ¢atigmayan normativ hiiquqi aktlarin
islonib hazirlanmasi

Milli ganunvericiliyin daim beynalxalq talablara uygunlasdiriimasi

Sakil. EIT sahasindo milli normativ hiiquqi aktlarin hazirlanmasi morholalari

Belo ki, ilk névbado EiT-o dair beynolxalq va
regional ganunverici sonadlor arasdirilmali, bu sahods
diinyanin inkisaf etmis Olkslorinin, eloco do qonsu
dovlatlorin tacriibasi dyranilmolidir. Daha sonra milli
toloblorin islonib hazirlanmasi zamani istinad kimi
istifade edilocok normativ hiiquqi sonadlor miioyyon
edilmali vo milli ganunvericiliyi, hom¢inin digor iqti-
sadi, sosial amillori do nozoro alaraq dlkomiz ii¢lin
uygun model islonib hazirlanmalidir.

Oczaciliq seonayesino dair normativ hiiquqi
zominin yaradilmas1 istigamotinds novbati addim
kimi respublikada hazirda moévcud olan milli
ganunvericilik aragdirilmali vo istinad kimi gobul
etdiyimiz toloblar, elocs do beynoalxalq qanunverici-
liklo miiqayiss edilorak onlara uygunlasdirilmalidir.
Bu sahodo catismayan normativ hiiquqi sonadlor

islonib hazirlanmalidir.

Biitiin sahalords oldugu kimi, aczagiliq sahasindo
do diinyada davam edon elmi-texnoloji toraqqi vo
daimi inkisafi nozors alaraq, hazirlanmis yeni nor-
mativ hiiquqi aktlar miitomadi olaraq yenilonmali,
beynslxalq standartlara uygunlasdirilmalidir [4].

Diinya o6lkaloari torafindon aczagiliq sferasma dair
idaraedici vo tonzimlayici faaliyystlors vahid yanas-
ma ilk névbodo mdveud resurslarin somorali istifadosi
baximdan xiisusi shamiyyast kasb edir. Belo ki, istor
oczagiliq mohsullarinin, istorso do onlarin
istehsalgilarinin  yoxlanilma naticolorinin qarsiligh
taninmasi barads 6lkolor arasinda olds olunan razilas-
malar bu sahado xorclorin azalmasina sabab olur vo
oczagiliq mohsullarin sadslosdirilmis, homg¢inin
stirotli dovriyyesini tomin edir. Uygunlasdirilmig
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ganunvericiliyin mévcudlugu homginin dovlotlor ara-
sinda aparilan daimi informasiya miibadilosi sayo-
sindo problemlorin vaxtinda askar edilmosi vo onun
birgos hallino komak edir, bu sahads qabaqcil 6lkalarin
tacriibasindon faydalanmaga sorait yaradir [5].

Oczagiliq sahasine dair normativ hiiquqi sonadlarin
uygunlasdirilmas: Umumdiinya Sohiyys Toskilatinin
da giindomindo olan aktual mosololordon biridir.
Umumdiinya Schiyya Assambleyasimin 2014-cii ildo
kecirilon 67-ci sessiyasinda effektiv tonzimlayicisis-
temin moévcudlugunun timumilikds sohiyyonin giic-
londirilmasi, hamginin ohalinin saglamliq saviyyasinin
yaxsilagdirilmasinda baglica amillordon biri oldugu
vurgulanmis vo bu sobadon diinya 6lkalorinds sohiyyo
sahasindo vahid tonzimloyici yanagmanin totbigini
hadofloyon Etibarli Tonzimloma Tacriibasi (ETT) —
Good Regulatory Practice (GRP) adli sonadin layi-
hasinin islonib hazirlanmasina qorar verilmisdir. Bu
sonadin hazirlanmasi istigamatinds bir sira todbirlor
goriilmiis, Olkomizin do nlimayondelorinin istirak
etdiyi seminarlar vo tolimlor kegirilmisdir. Sonadin ilk
layihosi artiq 2016-c1 ildo miizakiroys ¢ixarilmisdir.
ETT-yo osason hazirlanan normativ hiiquqi senadlor
asagidaki meyarlara cavab vermoalidir:

- Qanunilik (legality): hiiquqi esas1 olmali,
movecud qanunvericilik, hamg¢inin beynalxalq
norma vo razilagmalara uygun hazirlanmalidir.

- Qorazsizlik (impartiality): qorazsiz hazirlan-
mal1, maraqglarin toqqusmasina sobab olma-
mal1 vo aidiyyeti toroflorin maraqlarina xid-
mat etmomoalidir.

- Ardicillig/davamliliq (consistency): konkret
tortib edilmali, foaliyyatine uygun olaraq
naticalorin aidiyyati toraflor {igiin avvalcadon
bilinmasina imkan vermolidir.

- Miitenasiblik (proportionality): miioyyon
edilmis mogsado nail olmaga sorait yaradacaq
sokildo, risklora proporsional hazirlanmalidir.

- Dinamiklik (flexibility): dinamik hazirlanma-
I1, doyison ganunverici miihita, eloca do forqli
v ya gozlonilmaz vaziyyatlors uygun olaraq
doyisabilon olmalidir.

- Effektivlik (effectiveness): effektiv olmali,
gozlonilon naticolorin oldo edilmosino sorait
yaratmalidir.

- Somaralilik (efficiency): zoruri vaxtda foaliy-
yat vo sormaya hesabina toyin edilon hadofle-
rin alds edilmasine imkan vermalidir.

- Aydinhq (clarity): istifadogilor ii¢iin olgatan
vo anlasilabilon olmalidir.
- Soffafliq (transparency): onlara asason gorii-
lon biitiin foaliyyotlor vo verilon gorarlarin
soffafligini tomin etmolidir [6].
Uygunlasdirmanin verdiyi ustiinliiklor nozors ali-
naraq hazirda diinya {izro siiratlo nainki EIT, eloco do
dorman vasitalori ilo davranigin biitiin sahalori lizro
mdveud qanunvericiliyin uzlagmasi prosesi getmok-
dodir vo bu istigamotdo ICH (The International
Council for Harmonisation of Technical Require-
ments for Pharmaceuticals for Human Use — Insan
istifadosi liglin oczagiliq mohsullarina dair texniki
toloblorin uygunlagdirilmast {izro beynolxalq sura),
PIC/S (Pharmaceutical Inspection Convention and
Pharmaceutical Inspection Co-operation Scheme —
Oczaciliq toftisi konvensiyasi vo Oczagiliq toftisi
lizro amokdasliq sistemi) kimi bir sira beynalxalq vo
regional toskilatlar foaliyyot gostormokdadirlor [7, 8].

Avropa azad ticarot assosasiyasi torofindon
1970-ci ilds, diinya 6lkalorinin aczagiliq sahasindo
milli tonzimloyici organlar arasinda mohz EIT
sferasinda omokdasligin qurulmast maqsadi ilo
yaradilan PIC/S-in baglica hadoaflori asagidakilardir:

- EIT-o dair toloblorin uygunlasdiriimast;

- EIT toftiglorinin naticolorinin garsiligl tanin-
mast;

- EIT toftis prosedurunun uygunlagdiriimast;

- EIT miifottislorin hazirlanmasi;

- EIT sahosindo informasiya miibadilosi.

Miitomadi olaraq EIT-in miixtolif sahalorino dair

toloblor vo texniki sonadlor hazirlayan, eloco do
tolimlor vo seminarlar togkil edon, timumilikdo
diinya {izro 53 {izvii olan toskilata qosulmagin bir
stra ustiinliiklori movcuddur:

- Taloblorin uygunlagdiriimast;

- Beynoalxalq slags va tocriibo miibadilasi;

- EIT toftislorin effektivliyinin vo somoraliliyi-
nin artirilmasi;

- EIT toftis sisteminin vo {iisullarmin tokmil-
lagdirilmasi;

- Kegcirilon EIT toftislora dair informasiya
miibadilosi va naticolorin qarsiliqli taninmasi-
na dair miiqavilslorin baglanmasi imkant;

- EIT sahosindo ¢alisan miifottislorin bilik vo
pesakarliq soviyyelorinin artirilmasi, yeni
miifattislorin hazirlanmast;

- ©Oczagiliq mohsullara dair agkarlanan key-
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fiyyat qiisurlar1 vo geri ¢agirmalar barado
molumat miibadilasi [5, 7].

Qeyd edilonlori nozars alaraq republikamizin acza-
¢iliq sahosinds soalahiyystli qurumu olan “Analitik
Ekspertiza Moarkazi” publik hiiquqi soxsi torofinden
2020-ci ilin avvalinds soziigedon togkilata tizvlik
ticlin miiraciot olunmus vo artiq homin ilin avqust
aymda Morkaz tizvliik prosedurunun ilkin morhalos-
ino (“Pre-applicant”) qobul edilmisdir. Hazirda bu
istigamotda faaliyyat plani islonib hazirlanmaqdadir.

Dorman vasitolori ilo davranigin miixtolif istiqgamot-
lorinda, xiisusilo do EIT sahasinde 6lkomizda oldugu

kimi Rusiya, Belarus, Qazaxistan kimi miixtolif Miis-
toqil Dovlatlar Birliyi 6lkalerinds, homginin Ukrayna-
da qanunvericiliyin va prosedurlarin beynolxalq tolob-
lora uygunlasdirilmast aparilmaqdadir. Cod. 2-do s6-
ziigedon Olkolordo uygunlasma prosesinin baglama ta-
rixi vo soviyyosi 0z oksini tapmisdir. Cad. 2-don go-
riindiiyii kimi hazirda EIT sahosindo olan tonzimloyisi
normativ hiiquqi aktlar vo bu sahads goriilon faaliyyot-
lor yalniz Ukraynada tam olaraq beynolxalq stan-
dartlara uygunlagdirilmisdir vo yalmz Ukrayna 2011-
ci ildon etibaran PIC/S-in lizviidiir. Digor 6lkalords iso
bu sahado foaliyyatlor davam etmokdadir [5].

Cadval 2

Azarbaycan, Rusiya, Belarus, Ukrayna va Qazaxistanda darman vasitalori ilo davranisin miixtalif
sahalorinds qanunvericilik vo uygunlasdirma tatbirlari barads miiqayisali malumat (illar iizrs)

Olkalar
Proses
Azarbaycan Rusiya Belarus Ukrayna Qazaxistan
Doarman vasitalarinin
keyfiyvatinin Tam uygunlasma
yoxlantlmasi
Qeydiyyat sanadlarinin Qisman Tam uygunlasma
ekspertizasi
EIT tofiis Qismon Tam Qisman Tam Qismoan
(baslama ili) (2016) (2014) (2006) (2003) (2012)
EIT taftis naoticosind Qisman Tam Qisman Tam Qisman
lisenziyalasdirma (2016) (2014) (2007) (2009) (2015)
EIT taftis keyfiyyat . . . Tam ,
Sistemi Qismoan Qismon Qismoan (2003) Qisman
PIC/S iizvliik . 2004/2011-ci
(miiraciot ili / 2000/izv deyil | . 2004ve | 201278zv | G ibaron | 2013 /7y deyil
. 2009/iizv deyil deyil .
hazirk: vaziyyst) lizvdiir

Qeyd etmok lazimdir ki, &lkemizds EiT-o dair nor-
mativ hiiquqi aktlar hazirlanarken istinad kimi osason
Avropa Ittifaqmmn “Insanlar {igiin vo baytarliqda istifado
edilon dorman vasitolorino dair “Etibarli Istehsalat
Tacrilibasi’nin  toloblorindon istifado  olunmusdur.
Bununla yanasi, milli toloblor formalasdirilarkon basda
UST-iin 2014-cii ildo nosr edilmis 986 sayli texniki
hesabatmin “Oczagiliq mohsullart iigiin UST-iin Etibarh
Istehsalat Tocriibesi: osas prinsiplor” adh 2 némroli
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PE3IOME

MEXIYHAPOJIHBIE HOPMATUBHO-ITPABOBBIE AKTHI HAJIJTEXKAIIEH
MPOU3BOJACTBEHHOM MPAKTUKHA U BAJKHOCTbH PA3SPABOTKHA
HAIIMOHAJIBHBIX 3AKOHO/JATEJIBHBIX ITOAXOA0B 3TOI'O CTAHAAPTA

'Araes J.M., *Cyaeiimanos M. M., *I¢pennnes P.B., 'Mapunuenko E.B.
'Azepbatioscanckuii Tocyoapemeennviti Mncmumym Ycosepuiencmeosanust Bpaueu um. A.Anues,
Kageopa papmayuu, baxy, Azepbaiioxcan;

’[Jenmp Ananumuueckoli Ikcnepmussl, Opuoudeckoe 1uyo nyoruyHo2o npaea, baxy, Azepboatiosxcan

B craTtbe mpeacTaBieHbl MEXKAYHAPOAHBIC, PErHOHAIBHBIE U HAIMOHAJIbHBIE TPeOOBaHUS HaJIekKAIEH POU3BOI-
CTBCHHOW IMPAKTUKH, a TaKKe 0030p HMCIMOJIb3yeMbIX HOPMAaTHBHO-NIPABOBBIX aKTOB M ATallbl MOATOTOBKH HAIHO-
HaJIbHOT'O 3aKOHOJATEJIbCTBA 110 3TOMY cTaHAapTy. IloguepkuBaeTcst BaXKHOCTb COOTBETCTBUS HALIMOHAIBHBIX TpE-
OoBaHMIT MEXIyHApOIHBIM TpeOOBaHUAM W HaAJIEKAIIEH MPOM3BOACTBEHHON NMPAKTHKH W B HANPaBJICHUH, BKITIO-
YaOUUM HaJUJIEKAIYI0 IPOU3BOJCTBEHHYIO IIPAKTUKY, IIPOBOJUTCS CPABHUTEIIBHBIN aHAIU3 TEKYILErO COCTOSIHUS
PasIMYHBIX cdep oOpaleHHs JIeKapCTBEHHBIX CPEACTB BHYTPH APYTUX CTPaH.

KaroueBble cinoBa: nexapcTBeHHOe cpencTBo, Hamnexamas IlpousBonctBenHas [lpakTuka, 3aKOHOAATENbCTBO,
COOTBETCTBHE.

SUMMARY

EXISTING INTERNATIONAL NORMATIVE LEGAL ACTS IN THE FIELD
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OF PREPARING NATIONAL LEGISLATION
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Existing international, regional, and national requirements related to the Good Manufacturing Practice, as well as
the normative legal acts applied in this field, are investigated and stages of preparation of national legislation are
provided in the article. The article also emphasizes the importance of harmonizing national requirements with inter-
national requirements and gives a comparative analysis of the current situation in other countries in various areas
handling of medicines, including Good Manufacturing Practice.
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EKTOPIK HAMILOLIK ZAMANI KONSERVATIV MUALICO

Mehdiyeva Z.F.*
O.0liyev adina Azarbaycan Doviat Hakimlari Tokmillosdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis miihazirs ektopik hamilslik zaman1 konservativ miialicays hasr edilmisdir. ©Ovvallar ektopik hamilslik carrahi
yolla miialice edilirdi, amma tibbin miiasir yanasmalar1 operativ miidaxilssiz ke¢inmays imkan verir. Konservativ miialica,

hatta servikal hamilsliyi miialico etmays imkan verir.
Acar sozlar: ektopik hamilslik, metotreksat, boru hamilsliyi.

ktopik hamilsliklorin 95%-1 fallop borularinin

forqli hissalerinde implantasiya olur, naticada
fibrial, fimbrial, ampullyar, istmik vo interesstisial
tubal hamilsliyo sobab olur. ©n cox borularin
ampulyar vo istmik hissalorinds rast golinir. Qalan
ektopik hamilsliklorin 5%-1 yumurtaliga, periton
bosluguna, usaqliq boynuna (cervix) vo geysariyyo
kasiyindon sonraki ¢apiq nahiyyesine implantasiya
olunur. Bazan coxddllu hamilsliklords bir dol usaq-
liq daxilinds yerlosorkon, digoer dol ektopik olaraq
implantasiya olur. Bu ciir heterotopik hamilaliklorin
rastgalmo tezliyi 1:30000. Nadir hallarda iki embri-
onun eyni boruda vo ya har bir embrionun forgli
borularda oldugu ekiz tubal hamilolikloro do rast
golinir.

Lokalizasiyasindan asili olmayaraq, D-antigen-
ino hessas olmayan, ektopik hamilsliye sahib olan
D-negativ gadinlara Ig G anti D-immunoglobulin
vurulmalidir [1].

Risk faktorlari: boru hamiloliklorin etiologiya-
sinda anormal boru anatomiyas: durur. Anamnezin-
do boru hamilsloyinin olmasi, sonsuzlugla bagh va
ya sterilizasiya moqsadi ilo aparilan corrahi omaliy-
yatlardan sonra yaranan travmatik zodolor ektopik
hamilslik riskini artirir [4, 6, 12, 13, 16].

Anamnezindo ektopik hamilalik olan qadinlarda
yenidon ektopik hamilsliyin rastgelma tezliyi 10%-
dir. Cinsi yolla yoluxan va tubal infeksiya kecirmis
qadinlar risk grupuna daxildir. Peritubal bitigsmalar,
salpingit, appendisit, endometrioz ektopik hamilo-
lik riskini artirir. Atipik implantasiya buynuzun,
abdominal, servical, yumurtaliq vo geterotopik
hamiloalik EKM-don sonra artir. Tubal sterilizasiya,
usaqliq daxili vasitalor, progestin torkibli derman
vasitolori do ektopik hamilslik riskini artirir [17].

Tubal hamilslikds fallop borularinin submukoz
tobagoesinin olmamast sababindon mayalanmis

*e-mail: ginekologiya_adhti@mail.ru

yumurta hiiceyralor epitel icorisinds bir oyuq agir.
Ziqota suratlo coxalan trofoblastlarla ozalo gatinin
yaxminda vo yaxud igarisindo yerlosir. Ektopik
hamilsliklorin coxunda fetus vo ya embrion yoxdur
va yaxud inkisaf etmamisdir. Ektopik hamilsliklorin
naticasi: boru rupturu, boru abortu va ya reasorsiya-
ya ugrayir. Mayalanmig yumurta huceyrosi inter-
stisial hissaye implantasiya oldugu zaman ruptura
osason gec bas verir. Boru hamilsliklorin rupturasi
osason Oz basina bas verir, lakin, cinsi slago vo
bimanual muayinodon sonra da ola bilor. Alternativ
olaraq hamilslik borunun distal hissasindon abortla
naticalonir vo bunun tezliyi implantasiya yerinden
asilidir. Fimbrial ve ampullyar hamilsliklords tubal
abort daha cox rast golinir, istmik hissads bas veran
hamilalik iso daha cox tubal ruptura ils noticolonir.
Tubal abortda ganama plasenta, membranlar vo tu-
bal divarin arasindaki alagenin pozulmasi naticasin-
do yaranir. Plasentanin ayrilmasi tamdirsa, hamilo-
lik elementlori fibrial ucundan qarin bosluguna ati-
lir, bu zaman qanama dayana biloer vo simptomlar
azala bilor. Hamilolik elementlori qaldig1 zaman qa-
nama davam edir, bu zaman qan tubal fimbriadan
periton bosluguna axir vo tipik olaraq arxa duqlasa
yigilir. Fibrial uc baghdirsa qanla dolan boru get-
dikco genislonir vo hematosalpinks omolo gatirir.
Bazon ektopik hamilaliklor 6z basina reabsorbsiya
olunur, bu vaziyyet BXQ-nin soviyyasinin dl¢iilmo-
si ilo sistematik olaraq aydinlagdirilir.

Baslangic XQ soviyyasi kontrol dozadan asagi-
dadirsa, hamilaliyin yerlogmosi TVS ilo texniki ola-
raq ayird oluna bilmaz. Bu sobabls baslangic beta
XQ saviyyesi kontrol dozanin altinda olanda ekto-
pik hamilalik riskini dasiyan hamile qadinlar tokrar
olaraq 2 giin sonra miiayinoys ¢agirilmalhidir [7, 14].

N.Kadar vo R.Romeronun [9] fikrins gors erkon
normal hamilaliyi olan qadinlarda beta XQ-nin
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serumda ikiqat artma miiddoti toxminon 48 saatdir.
K.T. Barnhart vo hommiislliflorin fikrinco [3] canli
usaqliqdaxili hamilsliklordo 48 saat miiddatindo
minimal artim doracasi 53%,24 saatda iso 24% tosk-
il edir.

Silva C. vo hammiialliflorin fikrincs ektopik ha-
milaliklorin 1/3-indo 48 saatda 53% artim ola bilor
[11]. Buna gora do beta XQ tayini ektopik hamils-
liyi tosdiq edon yegano iisul deyildir. Miisahidolor
gostorir ki, hamilolorin yarisinda beta XQ azalarkon
digorindo arta bilor.

Serum progesteron. Izlonilon bir neco hamilolor-
do serum progesteronun bir dofo 6l¢iimii ektopik
hamilsliyi agkar eds bilor. 25 ng/ml-i kegon gostori-
ci 92,5% ehtimalla ektopik hamilsliyi inkar edir.
Oksing, 5 ng/ml-don az gdstaricilor normal hamilo-
liklorin sadaca 0,3%-do askar edilir. Bu sababla, 5
ng/ml-don az gostoricilor ya inkisafdan qalmis
usaqliqdaxili hamilsliyi, ya da ektopik hamilsliyi
gostorir.

Ektopik hamiloaliklorin ¢oxunda serum progeste-
ron 5 ilo 25 ng/ml arasinda oldugu tigiin klinik isti-
fadosi mohduddur. Ciinki EKM ilo bas veron
hamilsliklords serum progesteronun naticalori daha
yiiksok olur.

Medikamentoz miialica. Metotreksat fol tursusu
antoqonistdir. Dihidrofolatreduktazaya baglanaraq

dihidrofolat fol tursusunun aktiv formasi olan
tetrahidrofol tursusuna c¢evrilmosine mane olur.
Noticodo purin vo pirimidinin de novo sintezi
dayanir vo bu da DNT, RNT vo praktik sintezini
dayandirir. Bu sobablo metotreksatin trofoblast kimi
stiratlo goxalan hiiceyralare qars1 tosiri yliksokdir vo
istifadasinds boru hamilsliklorinin reabsorsiya ehti-
mali toxminon 90%-dir. Ancaq siimiik iliyi, gas-
trointestinal mukoza vo respirator epitel do bundan
zorar gOra bilor. Hepatositlora birbasa toksikdir va
boyroklorlo xaric edilir. Metotreksat potensial
olaraq toksikdir vo metotreksat embriopatiyasinda
kraniofasial, skelet anomaliyalar1 vo fetal boylimo
longimasi nozars carpir [2, 11].

Buna olave olaraq, metotreksat ana siidiilo do ati-
lir, neonatal toxumalarda toplanaraq neonatal hii-
ceyra metobolizmasina qarigir. Buna asason meto-
treksat oksgdstorisi olanlara yazilmali vo miialice-
don ovval laboratoriya naticalorine miitloq baxil-
malidir.

Metotreksat ilkin olaraq albumina baglanir vo fe-
nitoin, tetrasiklin salisilat vo sulfanilamidlor ilo yer-
dayisdirmasi serumda metotreksatin saviyyasini yiik-
soldir. Bundan basqa, metotreksatin renal klirensi
geyri steroid preparatlari, probenesid, aspirin, peni-
sillin gobulu ilo azala bilar. Son olaraq Folik asid tor-
kibli vitaminlor metotreksatin tosirini zaifladir.

Cadval

Ektopik hamilalikds metotreksatin istifadasi

Doza

Tak doza, lazim galsa takrar

Cox doza. B-XQ dayarlari 16%
azalma qador har 1ki dorman. on
cox 4 doza

Metotreksat leykoverin

50 mq/m? istifads olunur

1 mg/kg. 1, 3, 5 va 7-ci giinlor 0,1
mg/kg, 2, 4, 6 va 8-ci giinlor

Serum B-XQ saciyyasi

1 (bazal), 4 va 7-ci giinlor

1,3, 5 va 7-ci giinlor

Olavo doza gostoris

Serum B-XQ soviyyolorindo 4 vo 7
giinlor arast 16% azalma olmazsa

Ogor serum B-X(Q azalmasi <16%
13, alava doza ver, BXQ
yoxlanigim 4 saat i¢indo tokrarla, va
ovvali ki doyorls garsilagdir (an ¢ox
4 doza)

Miialica sonrasi xastanin
1zlonmasi

Serum B-X(Q agkarlanmayana qodor

Metotreksat, ektopik hamiloliyin geriyo sorul-
mast {igiin, rahatligina vo tosirino gors an ¢ox azalo-
daxili tok vo ¢oxdozali protokollar1 vardir (codval).

Gostorildiyi kimi, metotreksat siimiik iliyi
depressiyasina sobab ola bilor. Bu toksikliyi azalt-
magq iiclin miialicoys baglamazdan avval fol tursusu
vo fol tursusu ilo eyni tosiro malik lekoverin toyin

olunmalidir. Coxlu dozada metotreksatla paralel
verilon lekoverin (Ca folit) bir miqdar purin va pir-
imidin sintezino sobab olaraq olavo tosirlorin
qarsisini alir. Bu iki dorman qarsilagdirildigda xeyir
vo zorar doracosini xatirlamaq lazimdir. Tok doza
ilo metotreksat rahat vo daha ucuzdur, miialicadan
sonra xasto daha az izlenilir vo lekoverino ehtiyac
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yoxdur. Ancaq tocriibolor gostorir ki, coxlu doza ilo
miialice, tok dozali daha miialicoys nisbaton daha
tosirlidir. Ancaq tok doza ilo miialico olunanlar da
az deyil. Biz 6z moarkozimizdas tok dozali metotrek-
sat istifado edirik. Biz 3-cii “2 doza” protokolu bu
iki six istifado olunan protokolun tosirini vo
rahatliini tanzimlomok mogsadile onun istifadasini
maslohat goriiriik. Bu rejim 0-c1 vo 4-cii giinlordo
olmadan 50 mg/ml metotreksat toyin olunmasidir.
Iki standart protokolun garsilasdiriimali oldugunu
gostoron molumatlar mohdud saydadir. Ancaq bir
tacriiba tok dozali rejimin 2 dozali rejim qader tosir-
li oldugunu gostarir.

Klinik alamatlor. Ektopik hamilsliyin klinikasi
ya dorin ya da ¢ox zoeifdir. Xasto adoton bunu kore-
al hamilaliklo vo ya diisiikle sohv salir.

Ektopik hamilsliyin “klassik” ortaya ¢ixan
olamati - yiingiil vaginal qanama va ya lokalonmoni
izloyon doyisken, gecikmis menstruasiyadir. Ruptu-
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