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AYTOUMMYHHBIE PACCTPOUCTBA NP1 BEPEMEHHOCTHU:
AHTU®OC®OJUIIUIHBIA CUHAPOM

Cadaposa I'A.*
Aszepbatiorcanckuii Iocyoapcmeennviii Mncmumym Ycosepuwencmeosanus epaven umenu A.Anuesa,
Kaghedpa axywepcmea u cunexonocuu, baxy, Azepbayoocan

B crarbe npuBeneHb! JaHHBIE JIUTEPaTYpbl 00 Hcxonax OepeMEHHOCTH Y KeHIIMH ¢ aHTHdochomumuaasM cuaapomoM (ADC).
Y 3TO# KaTeropuy NManyueHTOB HaOMONaCs 3HAUYMTEIFHO 00Jiee BBICOKUI PHCK Pa3BUTHS OCIOKHEHUH CO CTOPOHBI MaTEpH.
OTtMeuatoTcst HanboJee 9acTo BeTpedaeMble aKyepekue ocnoxaeHus y xeHmud ¢ ADC. Ipusoxsres anTrdocdomunuanse
aHTUTENa, KOTOpbIe UCTONB3yIoTes [yt auarHocTukn AMDC. [l oTciexuBaHHUs HEXelIaTeIbHBIX MCXOIO0B M 00CCIICUCHUS
yCIIEIHON OepeMEHHOCTH, KSHIIIMHAM C 3TUM CHHIPOMOM CJICIYeT YACISATh NPUCTAIEHOE BHUMAaHHUE.

KoaioueBble cjioBa: OepeMEHHOCTb, OCIOXHEHHS, aHTH()OCHONINIHUIHBIN CHHAPOM, aHTH(OCHONNIIIHBIE aHTUTENA, TPOMOO3.

HTHU(OoCchomunuanelii cunapom (ADPC) —

ayTOUMMYyHHO€ 3a0o0JIeBaHHE CBS3aHO C

HEeOMaronpusATHBIMU HMCXOJaMH OepeMeH-
Hoctu. Ilo nanueM nuteparypsl, AOC nuarHoctu-
pyercs y 27-42% XEHIIUH C MIaleHTapHOW HENo-
crarouHocTeio [1, 2]. Knumauko-Omomorudyeckue
xapakrepuctuku APC BKIIOYAIOT apTepuaIbHbIe
WY BEHO3HBIE TPOMOO3bI, peLIUIUBUPYIOLIUE MTOTe-
pH 1073, HAJIMYME aHTHKapAXOIUNUHOB IgG mnm
IgM w/unm mUpKYIUPYIOIUX aHTHKOAryIsIHTOB U
TpoMOouuTonenuto [1].

s pa3pa®oTKu M TNpOBeNEHUs KpyIHOMAc-
IITaOHBIX MHOTOLIEHTPOBBIX UCCIIEA0OBAaHUN Y Malu-
€HTOB C YCTOWYHMBBIM aHTH(POCHOTUNHUIHBIM aHTH-
TEJIOM-TIOJIO)KUTENIBHBIM CTAaTyCOM CO3aHa MEXTY-
HapOJHasl UCCIIeloBaTeNIbCKask CeTh — AJIbSHC KIIU-
HUYECKUX UCIBITAHUH U MEXTyHapOAHBIX ceTell 1o
anTudochomunuaHomy cunapomy (Antiphospho-
lipid Syndrome Alliance for Clinical Trials and
International Networking — APS ACTION).
JauHplii  anbsgHC OBLT  CHOPMHpPOBAH IOCIE
MexayHapoJHOTO COBMECTHOTO pabo4yero caMMu-
Ta, KOTOpHIH nporen B Maitamu, (Onopuna, CILIA)
2-4 nHosi6ps 2010 r. [3]. CeTh cOCTOUT U3 MHOTO-
npoGMIbHBIX Bpadel, y4eHbIX M HccieqoBaTeneit
CO BCEro MHpa, 3aWHTEPECOBAHHBIX B HCCIIEIOBA-
Husix ADC. Kaxzasle Tpu roma st 00CyKIeHUS
NOCIEIHUX JOCTHKEHUN M OyAayIIMX HarpaBlIeHUi
B ADC nposoautcsa Mex1yHapOIHbIM KOHTPECC 110
autuochonunuausiM  a"tuTeaam  (ADA).
IleneBas rpymnmna no KIMHUYECKUM HCCIIEI0BAaHUSIM
A®C Obl1a OHON U3 LIENEBbIX TPy, pa3paboTaH-
HBIX OPraHU3allMOHHBIM KOMUTETOM “13-rO

*e-mail: gunay.safarova78@icloud.com

Mexaynapoanoro konrpecca mo A®A” (2010) c
LEeNbl0: a) OLEHKU OTpaHUYEeHUH KIMHUYECKUX
uccnenoBanuit AD®C u 6) pa3paboTKu PyKOBOIS-
IUX TPUHLHUIIOB JJIs HccieaoBareneif, 4ToObI
OMOYb YIYYIIUTh KauecTBO HccienoBaHuit ADC
[3]. OcHOBHas peKOMEHJalus IEeJeBON TPYyMIbI
OCHOBBIBAETCSl Ha CYIIECTBOBAHUU HACTOATEIbHOM
HEOOXOAMMOCTH B TOAJMHHOM MEXKIYHAapPOIAHOM
COBMECTHOM MOAXO/IE K pa3paboTKe U MPOBEICHHIO
XOpOILO MPOIYMAaHHBIX, NMEPCIEKTUBHBIX, KPYITHO-
MacHITaOHBIX MHOTOLIEHTPOBBIX ~KJIMHUYECKUX
UCTIBITAHUN U MUCCIEOBAaHUM MALlUMEHTOB C MOCTO-
SHHBIMU M KJIMHUYECKH 3HAYMMBIMHU HPOPUIAMHU
A®DA. APS ACTION BbIsiBIsIET NTPOOETBI B CyIlIe-
ctBytomeit aureparype no AGA/ADC, pazpabdarsi-
BAeT MCCIIEIOBAHUS JUIsl BBIICHEHUS OCHOBHBIX
MEXaHU3MOB U ITPOBOJUT NEPCIEKTUBHbIE UCCIIEIO0-
BaHMsI, KPyIMHOMACIITaOHbIE KIMHUYECKUE HCCIIe-
JIOBaHUs, BCE [l KOHEYHOMU L€ paHHEH quarHo-
CTUKHM U yiydlieHus jedeHus ADPA-NOI0KUTETb-
HBIX MaLUEHTOB.

Kak u3BectHo, AOC npenpacrnonaraeT nanueH-
TOB K TpoM0OO3y U BO BpeMsi OEpeMEHHOCTH YBe-
JUYUBAET PUCK HeBbIHamMBaHus [4]. OH BbI3bIBa-
eTCsl ayTOaHTUTEJIaMU K olpeJiesieHHbIM (ocdonu-
IU/1-CBSI3bIBAIOLINM OeIKaM, KOTOpbIE B TPOTUBHOM
cilydae 3alumand Obl OT Ype3MEepHOM aKTHBAILIUH
Koaryssauuu [4].

AHTUhOChHONMUMUIHBIA CUHAPOM KiIacCUDUIIU-
pyeTcs Kak accouuanus TpPOMOOTHUECKUX SIBICHUIN
W/ aKylIepcKuX 3a00jieBaHUIl y MAalMeHTOB,
HOCTOSIHHO MOJIOKUTENbHBIX M0 ADA. Taxke OH
ABIISIETCSL HanboJsee 4acTo mpuodpeTaeMbIM (PaKTo-
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POM pHCKa U3JIE€UYUMON IPUUMHBI IOBTOPHOM MOTE-
pH GEpEMEHHOCTH U YBEIMUYUBAET PUCK COCTOSIHUH,
CBSI3aHHBIX C MIIEMHUYECKON TUChYHKIUEH MialeH-
ThI, TAKMX KaK MEPTBOPOXJEHUE, BHYTPUYTpOOHas
CMEPTh, MPEIKIIAMIICHS, MPEKIEBPEMEHHBIE PO
U OTpaHMuEHuE pocTa miozaa [4].

Kpurepun knaccuduxanuu APC Obutn paspa-
6otanbl B 1999 rony B Canmnopo M BHOCIEICTBUU
nepecMoTpensl B 2006 romy Ha MEXIYHapOAHOM
KOHrpecce, cocrosBuiemcs B Cunnee [S]. B HacTos-
1iee BpeMs OHM BKJIKOYAIOT HAJIM4YUE IO KpanHen
Mepe OHOTO KIMHUYECKOTO KpUTepus (TpomMOOoTH-
Yyeckoe COObITHME WIM TecTallMOoHHas 3aboseBae-
MOCTb) U 1O KpaifHell Mepe 0JJHOTO JIabOpaTOPHOIO
KpuTepusi (MOATBEPKICHHBIM TMOJOKUTEIbHBIH
A®DA B aByX wiau Oonee OTHACNBbHBIX BPEMEHHBIX
MOMEHTAaX C MHUHHUMAJIbHBIM HMHTEpBAJIOM B 12
Heqenp) [6].

IIpakTnueckun Bce KIMHMYECKUE IPOSBIICHUS
A®DC 00ycnoBieHbl apTepuantbHbIMU U BEHO3HBIMU
TPOMOOTHYECKUMH SIBJICHUSMU. TeopeTuyecku
TpoM603 ADC MOXET BO3HHKATh B JIFOOOM OpraHe,
nopakasi COCyzbl Pa3HOro KajauOpa U ompenesss
MHOXECTBO KIMHMYECKUX NposBieHun. Taxxe
CUMTAETCs, YTO IUIAllCHTapHas HEN0CTAaTOYHOCTD,
OCHOBHAsI IPUYMHA MO3JHEHN MOTEPH II0JA, TAKKE
CBsI3aHA C MOTEPEN MAaTOYHO-IUIALIEHTApHOIO Kpo-
BOOOpalIeHus, BBI3BAHHOH TPOMOOTHYECKUMHU
SBJICHUSIMU. BeHO3HBIE TPOMOO3BI BCTPEYAOTCS
yaiie, 4eM apTepHalibHble TpoM003bl. OnHUM U3
4acThIX NpOsiBIEHUN y keHIUH ¢ ADC sBusercs
MOBTOPAIOIIAsACA IOTEpsl IUIOAA, KOTOpas MOXKET
NPOM30UTH Ha JIIOOOM 3Tarne OepeMEeHHOCTH, HO
00bryHO TporcxonuT Bo II Tpumectpe [6]. uarHo3s
A®C, npeyoxxeHHbI CUIHENCKUMH KPUTEPUAMH,
BKJIIOUAeT JabopaTopHOE OIpeJesIeHue aHTHKap-
muonunuHa (IgG w/mnm IgM), anTH-P2-rukonpo-
teuna I (IgG w/unn IgM) 1 BOJTUaHOYHOTO aHTHUKOA-
rynsHara [6]. HeobxoqumMo monMy4uTh J1Ba MOJIOXKHU-
TEJbHBIX pE3yJIbTaTa U3MEPEHUS aHTUTEI C UHTEP-
BAJIOM He MeHee 12 HeJelnb, YTOObI HCKITIOUUTh BO3-
MOYKHOCTb BPEMEHHOW MOJIOKUATEIBHOCTH ADA,
BbI3BaHHOH MH(EKIMAMU WK JeKapcTBaMu [5].

AHnTHQOCHOMUIUIHBIA CHUHAPOM — MYJIBTHCH-
CTEMHOE ayTOMMMYHHOE 3a0o0JieBaHUE, KOTOpOe
XapaKTepu3yeTcsi MOBBIIIEHHEM YpoBHA ADA,
TpoMO03aMH B apTepHaIbHOM U BEHO3HOM pyciax,
TPOMOOIIMTONIEHUEH U MPUBBIYHBIM HEBBIHAIIMBA-

HueMm 0epeMeHHOCTH [7]. ADC nposBisieTcss OMHUM
WIM HECKOJbKHMHU KIMHMUYECKUMH MpHU3HAKaMH,
OCJIO’KHEHUSI MOTYT BOSHMKHYTbH BO BCEX OpraHax U
cucTeMax BIUIOTh JIO Pa3BUTHUS KaTacTpo(hUUeCcKoit
dopmbr ADC. Jlosnroe BpeMsi CUMITOMOKOMIUIEKC
UMell napajsienbHoe HazBaHue «cunapoM Hughesy,
xotopbiit G. Hughes et al. Biepssie onucanu B 1986
L. [8, 9]. Takxxke ADPC omnpenensror, Kak IpymiLy
ayTOMMMYHHBIX PacCTPOMCTB, XapaKTepU3yIOLINX-
Cs1 HAJIMYUEM B KPOBHU B BBICOKOM TUTPE aHTHUTEN K
OTPHILIATENBHO 3apsKEHHBIM MeMOpaHHbIM (ocdo-
JMINUZAM U CBA3aHHBIM C HUMHU IIMKONIPOTEHHAM, a
TaK)kKe HapylIeHHEeM I1apaMeTpOB CBEPTHIBAHUS
KpoBHU B pochonunuaneix Tecrax [10]. B 2002 r. B
paMKax MeXJyHapoaHOHW koHdpepeHimu B WTanuum
A®C npenocrasiieH cTaTyCc CUCTEMHOIO IIpoLecca,
MIOCKOJIbKY B OCHOBE €ro MaToreHesa JeXUT oOpa-
30BaHME ayTOAHTUTEN K pochonnnuiam, BXOIAMINX
B COCTaB KJIETOUHBIX MEMOpaH OpPraHOB M TKaHEH
[11]. HexoTopsble uccnenoBaTeny Npuep >KUBatOTCs
MHeHus, uto ADC Oonee cucTeMHOEe 3a00JI€BaHME,
yem CKB [12].

Beinensior nepBUuHBINA, BTOpUUYHBIA (Ha (oHe
CHUCTEMHBIX 3a00JIeBaHUI COETMHUTENbHOM TKaHN),
KaTacTpopuUYeCKuii, CepoHEeraTUuBHBIH, MHUKpPO-
anrnonarnueckuii AQC.

[To manueiM L. Andreoli et al. [13] u C.B.
Keragala et al. [14] B o6meii momymsauuu ADC
BCTpeuaeTcs B 5-6% cilydaeB, HO IPU HEBBIHAILIU-
BaHUM OEPEMEHHOCTH 4acTOTa €ro MOXET JOCTH-
ratb 50—75%. Otmeuaercs, uto y 2-4% 310pOBBIX
OepeMEeHHBIX BBISBIIAIOTCS 3HaunMble TUTPbI ADA B
KpOBM, HO OHM HHUKAaK He mpossisaworcsa [15].
Coob6maercst o BoisiBienun ADC y 27-42% sxen-
LIMH C NPUBBIYHON noreper miuoga [12]. B orcyr-
ctBuu JieueHuss APC MOXKET IPUBECTH K IOBTOPHO-
My BbIKUbIIY B 90% citydaes [16].

[To naHHBIM pa3iIWYHBIX UCCIEIOBaHUN, HaNOO-
JIe€ 4acTO BCTPEYAEMbIMH aKyIIEPCKUMU OCJIOKHE-
HusAMH y skeHIIMH ¢ ADC gBIIsAIOTCA: paHHUE TIOTe-
pu OepemeHHocTH (26-35,4%); BHYTpUyTpOOHas
rubens twioma (17%); mpexaeBpeMEHHBIE PObI
(10,6%); mpesknamncus (9,5%); oskiammncus
(4,4%); Tpom603 ry6okux BeH (0,5-8%); oTcnoiika
rtanentsl (2%) [3, 17, 18].

M.Deguchi et al. [19] B MHOTOIIEHTpOBOM HCCIIE-
JIOBaHUM HU3Y4YMB KIMHMYECKHE OcoOeHHOCTH 81
6epemeHHOCTel, ocnokHeHHbIX ADC, yacToTy




KUBOPOXKJICHUN W OIEHUB (DaKTOPHI pHCKa HeOa-
TOTIPUATHBIX HMCXOJO0B OCPEMEHHOCTH, MPUIILIH K
3aKJIIOYCHHIO, YTO TIOJIOKUTEIbHBIC TECTHI Ha JBa
wiu Oonee ADA M HU3KHUI YPOBEHb KOMILJIEMEHTA
ObLTM CBs3aHBI C HEOIATOMPUSTHBIMH HCXOIaMHU
o6epeMeHHOCTH. DaKTOPHI PHCKA OCIOXHECHHUH
OEpEeMEHHOCTH, BKIIIOUYAs TIPEKICBPEMEHHBIC POJIBI
no 34 Henmenb OEpPEMEHHOCTH, TUIEPTECH3WBHBIC
paccTpoiicTBa OEpeMEHHOCTH, TPOMOOITUTOTICHUIO
1 JIETKOTO HOBOPOXKIEHHOTO, OBLIM OIEHEHBI y 51
KCHIIMHBI, KOTOPBIC MOTyYadd aCIUPUH B HU3KUX
no3ax + HedpaKIUOHUPOBAHHBINA TEMAPUH U POJIH-
v nocie 24 Henenb recTalud. ABTOPBI CUMTAIOT,
YTO PE3yJIBTaThl 3TOTO MCCIEAOBAHUS UMEIOT BaXK-
HO€ 3HAYCHUE JIJIs1 Bpayeu.

Hns muarHoctukn AD®C UCTIONB3YIOT, B OCHOB-
HoM, Takue AMA, kak BOJYAHOUHBIM aHTHKOAry-
JISTHT, AHTUKAPIHOJIUITUHBI, aHTHTENa K
B2—rnmunporteuny. Ilpu sToM, KaxaAbIH W3 3THX
AQHTUTEJ MOXKET CIIOCOOCTBOBATh PA3BUTHIO T'eCTa-
nroHHBIX ocioxkHeHni [11, 12]. T. da Silva Santos
et al. [2017] y 6ompmmHCTBA 00CIIEIOBAaHHBIX JKEH-
IIUH ¢ OECIUIOANEM U HEBBIHAIIIMBAHUEM OCpEMEH-
HOCTH BBISIBUJIM BOJYaHOUYHBIM AHTHKOATYJISHT,
aHTUTENa K KapauoaunuHy, ¢ochaTuanIcepuny,
dbochaTuaunrTaHonamuny. B To ke Bpewms,
L.Andreoli et al. [16], K.Kaneko et al. [20] He
O0OHApPYXWIIN CBSI3b P2-TIMIIPOTEHHA C HEBBIHAIIIN-
BaHHeM OepemeHHOCTH. [IpuBomsTCA maHHBIE O
HaJu4ue TMPSMON CBSI3M YaCTOThI PAaHHUX TOTEPh
OEpEMEHHOCTH C TO3UTHBHBIM TECTOM Ha BOJIYa-
HOYHBIA aHTUKOArymsHT [20] u cBSI3M cHHIpOMa
MPUBBIYHON TTOTEPH TUIO/IA C AHTUTEJIAMH K Kapro-
aununy [21].

st 00bsicHEHUSI aKyIIEPCKUX MPOSABIEHUI, CBSI-
3aHHBIX ¢ ADA, ObUIO MPEIOKEHO HECKOIBKO
MaTOT€HETUYECKNUX MEXaHW3MOB. TpaauiimOHHO
CYUTAIOCh, YTO OCHOBHBIM IaTOT€HETUYECKUM
COOBITHEM SIBJISIETCS BHYTPHUIUTAIICHTAPHBIA TPOM-
003 ¢ HapylIeHHeM 0OMeHa KPOBH MEXIY MaTepbio
1 TUI0JI0M. 3HAUUTEITbHBIN 00BEM JaHHBIX THCTOJIO-
TUYECKOTO MCCIICOBAHUS TUIAIICHT, TTOTYYEHHBIX OT
xeHmuH ¢ ADC, 1 ucciaenoBaHuii in vitro moaATBEp-
QA1 TUTIOTE€3y O TOM, YTO TPOMOO3 MOXKET WUTpaTh
onpezeneHHy0 poisb. [lepBoHavanbHOE OmucaHue
pacmpoCTpaHEHHOTO Tpombo3a W WH(papKTa TUIa-
[IEHTHI, TIOTy4eHHOe OT x)eHIuHb ¢ ADC, ObUIO
(aKTUYECKH TOATBEPKICHO HWCCIEIOBATEISIMH,

KOTOpbIE M3YyYWIM IUIAlleHThl Kak B I, Tak u Bo Il
tpumecTpe [1]. B cooTBeTcTBUY C Takoil rUNOTE30H
BCE HCCIIEZIOBAaHUS MPOJEMOHCTPUPOBAIHN CIIOCO0-
HOCTh ADA MHAYIHMPOBATH 00IIEe MPOKOATYIISIHT-
HOE cocTosiHHE [22].

AHHekcuH V mpencTaBisieT co00l MpUpOAHbBIN
AHTHKOATYJIIHTHBIN Oerok ria3msl 35 k/l, crioco0-
HBIN CBA3BIBaTh aHUOHHBIE (hochonunuapl, HaXoas-
HiMecsi Ha MOBEPXHOCTSAX, B TECHOM KOHTAaKTE C
KpOBbIO. BbICKa3aHO MNpeAnonokeHue, 4YTo LIUT
aHHEKCHMHa V MOXET cJejlaTb aHHMOHHBIE MOBEpX-
HOCTH HETPOMOOTE€HHBIMH, MPENOTBpaLIasi CBSA3bI-
BaHUE aKTUBUPOBAaHHOTO (akTopa X U MpoTpoMOu-
Ha [23]. XoTa 3KCneprMEHTaIbHBIE MOJETH IOJI-
YEPKUBAJIU POJIb TPOMOOTHUECKUX SBJICHUM B IUIa-
LEHTE, SMUAEMHUOIOIMYECKHE UCCIIeIOBaHMSI TTOKa-
3aJiy, YTO TPOMOOTHYECKHE COOBITHS HE MOTYT 00b-
SCHUTh BCE BBIKUJABIIIM M THCTOMATOJOTHYECKUE
pe3yabrarel B mianeHTtax xeHmuH ¢ ADC [19].
Kpome Toro, ObU10 BBICKa3aHO MNPEATNONOXKEHUE,
YTO BHYTPUIUIAIIEHTAPHBIH TpoMOO3 BpsA U
ABJISI€TCS IPUYMHOM MOTepU OEpeMEHHOCTH B | Tpu-
MECTpe U YTO aHOMAaJIMU paHHEeW MHBa3uu Tpodo-
O6macTa MOTYT OBITb OCHOBHBIM IaTOJOTHYECKUM
MEXaHU3MOM B TakuX ciydasx [19]. lanasie sKkcrie-
puMenTanbHbIX Mozened ADC in vitro CBUIETENb-
CTBYIOT O TOM, 4T0O ADA MOTYT OKa3bIBaTh MpPsMOE
BIUsIHUE Ha Tpodobiact, Hapymmas ero quddepen-
LIUPOBKY/CO3pEBaHKE C TIOMOILbIO MEXaHU3MOB, HE
CBSI3aHHBIX C TPOMOO30M, M 3TO MOXKET OBITh HHTHU-
6upoBano remapuHoMm [2]. Coolmmanoch, 9TO CBs-
3piBaHue ADA ¢ TpodobiacTaMu MOKET MPUBECTU
K IPSIMOMY MOBPEKICHHIO KJIETOK, alloNTO3y, HHIU-
OupoBaHuio Tpodudepanui U 00pa30BaHUIO CHH-
LIUTUN, CHI)KEHHUIO BBIPAOOTKH XOPUOHHYECKOTO
roHagoTpomnuHa yenoneka (XI'Y) u HegocTaToOuHON
uHBa3uBHOCTU [2]. JleMOHCTpamusi HpUCyTCTBHUS
B2—rmunporenHa Ha MeMOpaHaxX KJIETOK Tpodooia-
cTa 00bsicHseT Tpo(uky ianeHTsl ADA, MOCKoIb-
Ky P2-IIMOpOTEeUH SBISIETCSl OJHOW M3 Haubosee
BaXHBIX aHTHUTeHHBIX MumneHed it ADA. Bbrimo
BBICKa3aHO TPEAINOJIOKEHUE, YTO B2-IIHUIPOTEHH,
KaK KaTHOHHBIN O€JIOK TIa3Mbl, MOJKET CBSI3bIBATh-
ca ¢ QochaTuaICEpUHOM, SKCIIOHUPYEMBIM Ha
BHEIIIHUX KJIETOYHBIX MeMOpaHax TpodoOmacTos,
nojABepraroumuxcss  o0pa3oBaHUIO  CHUHIUTHUS.
HccnenoBanus in vitro Kak ¢ MBIIIUHBIMHU, TaK U C
YEeJIOBEUECKUMHU MOHOKJIOHAJIbHBIMU, a TaKXke C
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MOJMKJIOHATBHBIMU aHTUTeNaMu IgG OT manueHTos
¢ AD®C yeTKo MPOIEeMOHCTPUPOBAIM CBS3BIBAHHE C
MoHOcTossMu Tpodobiacta [19]. DTu pe3ynbTarhl
JeHCTBUTENBHO 00BICHAIOT, oueMy ADA, naccus-
HO BBOJUMBIE HATHBHBIM OEPEMEHHBIM MBbIIIaM,
OBICTPO HCUE3al0T U3 KPOBOOOpAIEHUS U Ioma-
naroT B TkaHu TutaneHTsl [19]. N. Di Simone et al.
[23] coolbumIn O COMOCTaBUMBIX pe3yJbTaTax co
CIIOHTAaHHO BO3HMKAIOIIMMH TOJTHKIOHAIBHBIMU
¢pakuusamu I1gG y mamumentoB ¢ ADPC, a Takxke
MOHOKJIOHAJIbHBIMU aHTUTeNaMu IgM uenoBeka c
aKTUBHOCTBIO MPOTUB P2-runporenHa. CBs3bl-
BaHHE [2-IMIIPOTEHHA ¢ KJIeTKaMu TpodobiacTta
MOXET MI'PaTh KIIOUEBYIO POJIb B HAPYIIECHUHU ILIa-
neHramnuu [2, 19].

HopmanbHast uHBa3us Tpodobnacra - 3T0 AUHA-
MHUYECKHH MPOIECC, KOTOPBIN )KECTKO KOHTPOJIUPY-
€TCs C IMMOMOILBIO CIIOKHOWU CEpUU B3aUMOACUCTBUI
MexXay TpodobractoM M AeUuIyalbHbBIMU TKaHS-
mu. JIuddepenimponka Tpodobdiacta B MHBA3UB-
HBIN (PEHOTHUII CBsI3aHA C SKCIPECCUEH aare3uu Kie-
TOYHOW IOBEPXHOCTH M CHUTHAJIBHBIX MOJEKYII.
Wcnonb3yst Mozens uHBa3uM Tpodobiacrta in vitro,
N. Di Simone et al. [23] nmpoaemoHCTpUpOBaIu
crnocobnoctb ADA okxa3bIBaTh BIMSHME Ha HWHBA-
3MI0 TUTIALIEHTHI TaKXKe Yepe3 aHOMaJIbHYIO KCIpec-
CHUI0 HMHTerpuHa TpodobiacTta M KajarepuHa.
BrionHe BeposATHO, YTO HECTIOCOOHOCTH Tpodobia-
CTa BBIPA3UTh NPABWIBHBIA (EHOTHIT MOJIEKYIIbI
aare3suy MOXKET HapyUIUTh XPYNKUN OanaHc, KOTO-
pBIi (PU3MONIOTHYECKU ONIarONPHUATCTBYET JCLUIY-
aJbHOW MHBA3HH.

A®DA 0Ka3bIBaOT BIMSHUE HA HJIOTENHH, pabo-
Ty €CTECTBEHHBIX aHTHKOAryJIsHTOB, GUOPUHOIU3,
aKTHBHUPYIOT TPOMOOIIMTAPHOE 3BEHO reMocTasa U
npoKoarysastHTHeIe ¢akTopsl [12]. TpomOoTnyeckue
OCJIOKHEHHUS B COCYJax apTepUaIbHOTO U BEHO3HO-
r0 pycia CBSi3aHbI C JIOKAJIbHBIM BOCTIAJIUTEIbHBIM
OTBETOM, YTO NPHUBOAMUT K HAPYLICHUIO (YHKIIUH
Tpodobracta u pa3BUTHSI SMOPUOHA, PA3BUBACTCS
MHUKpoaHruomnaTtus. Bce BbllieykazaHHbIE M3MEHe-
HUS NIPUBOJAT K PAaHHUM DEIpPONYyKTHBHBIM IOTe-
pAM M TKEIBIM IUJIAI[€HTa-0MOCPET0OBAHHBIM
ocnoxHeHusM [11]. ADA, puxcupysich Ha KIeTOU-
HBIX MeMOpaHax, MPUBOJAAT K OCIOKHEHUSIM Oepe-
MEHHOCTH Ha JIF000M 3Tarne e pa3BUTHsI, HAYMHAas C
MOMEHTa OIUIoI0TBOpeHus. [laTtorenes mpakTuue-
CKU BCEX IeCTAllMOHHBIX OCJIOKHEHHH, pa3BUBalo-

mmxcs BeienacTsue Bosznencteus ADA, ocymiecTs-
JSeTCS 3a CYeT HapYUICHHH MHKPOIUPKYISIINUHU,
HapylIEHUH B CHUCTEME IeMOCTa3a W MaTOJIOTUHU
cocynucTon cTeHKH [24]. ADA BBI3BIBAIOT OCIIOXK-
HEHUs, MaTOT€HE3 KOTOPBIX CBA3aH TaKke C
HETPOMOOTHYECKUMU dPPEKTaMU: MEHSIOTCS ajre-
3UBHBIE OCOOGHHOCTH SMOpHOHA, HAPYIIAIOTCS
(GyHKIMY CHHIIMTUS U MHBa3us Tpodobracra, CHU-
J)KaeTcsl 00pa30BaHNUE XOPUOHHUYECKOTO TOHAT0TPO-
nuHa, nporectepona [22]. Bce BhllIenepevnciieH-
HbIE OCOOCHHOCTHU MPUBOIAT K MOBBIIICHHOMY
TpoMO00Opa30BaHNIO, HAPYIICHUIO (YHKIUH IUIa-
LEHTHI C Pa3BUTUEM IUIALIEHTAPHON HEJOCTATOYHO-
CTH BCIICZICTBHE CHIDKCHHSI 00pa30BaHUsl BOPCHHA-
MU XOPHUOHA COCYIUCTOTO (hakTopa TPOMOOMOIYIIH-
Ha [22]. ADA HapymaoT QYHKIUIO TPOMOOIUTAp-
HOTO 3B€HA CHCTEMbI T€MOCTAa3a, aKTUBUPYIOT MIPO-
LECChl CBEPTHIBAHMUS, HApPYLIAOT MPOLECCHI
MMIUTAHTAllMU, UHBA3HIO TpodobiacTa, OKa3bIBAIOT
BIMSIHHE HAa CHHIUTHOTPOdoOIacT u uutorpodo-
ONacT, TOJABISIIOT TPOAYKIIMIO XOPHUOHHYECKOTO
roHajorpomnusa [12].

G. Saccone et al. [25] oneHnIM pUCK aKylIep-
CKHX OCJIOXHEHUU Y JKEHIINH ¢ nepBuYHbIM ADC,
KOTOpBIM CBs3aH co crenuduueckum mpoduaem
a"Turen. B uccnenyemoii koropre 0b110 750 omHO-
TUTOHBIX OepeMeHHocTelt ¢ nepBudHbIM ADC: 54
(7,2%) >xeHIIUH OBLIN ITOJOXHUTEIBHBIMH TOJBKO
Ha aHTUKOATYJISTHT BoT4aHku; 458 (61,0%) xKeHuH
OBLITH MOJIOKUTETHHBIMU TOJBKO Ha aHTUKAPIUOIH-
nuHoBble aHTUTena; 128 (17,1%) Obutu MONOXKU-
TEIbHBIMU TOJBKO HAa aHTU-B2 TIHUKOMpPOTEeuH-I; y
90 (12,0%) xeHIIMH MOMy4YeH IBOMHON MOJIOXKH-
TEIBHBIN pe3yNbTar, a Ha BOJTYaHOYHBIA aHTHUKOATY-
JSHT oTpuuartenbHbiil, a 20 (2,7%) O6epeMeHHBIX
KEHITUH OBUIM C TPOWHBIM TOJOXKHUTEIHHBIM
pe3ynbraroM. Hactora XKUBOPOXKICHUM B KaXI0Mu
U3 ATUX Karteropuil cocraBuia 79,6%, 56,3%,
47.7%, 43,3% wu 30,0% coorBercTBeHHO. IloO
CPaBHEHHUIO C JKEHIIMHAMH JIUIIb C OAHUM MOJIOKHU-
TEIBHBIM PE3YJIBTATOM TeCTa Ha aHTUTENA, Y JKEH-
IIMH C TIOJIOXHUTEIbHBIM PE3yabTaTOM Ha MHOXE-
CTBEHHBIC aHTUTENIA YPOBEHb KUBOPOKIACHUN OBLI
3HauuTenbHo Huxke (40,9% mnporus 56,6%; ckop-
peKTUpoBaHHOE OoTHOIIEeHKe mancoB 0,71; 95% 11U
0,51-0,90). Kpome Toro, y HUX OBLT TOBBIIIICHHBIN
pHcK mpesknamicuu 6e3 cumnTomoB (54,5% mpo-
TuUB 34,8%; CKOPPEKTUPOBAHHOE OTHOILIECHUE IIAH-
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coB 1,56; 95% JIN 1,22-1,95) 1 ¢ TAKEITBIMUA CUMII-
toMamu (22,7% mnporus 13,8%, ckoppekTupoBaH-
HO€ OTHOIIIEHHUE IaHCcoB, 1,66; 95% I 1,19-2,49),
3aJiep’)KKa BHYTPUYTPOOHOTO pa3BUTHUS ILIOAA
(3BPII) (53,6% mnpotus 40,8%; CKOppEKTHPOBAH-
HOE OTHOIIIEHUE MmaHcoB, 2,31; 95% AN 1,17-2,61)
u meptBopoxaeHus (36,4% nporus 21,7%; ckop-
PEKTUPOBAHHOE OTHOIIEHHE IIaHCcoB 2,67; 95% JIU
1,22-2,94). YV XKeHIIMH C TOJBKO OJHUM MOJIOXKH-
TEIbHBIM PE3yJIbTaTOM TECTa C MOJOXKUTEIBHON
peakuueil Ha 2 TIUKOMPOTEUH-I ypOBEHH KHBO-
pOXIeHUN ObLT 3HAYUTENHHO HIKE (47,7% TPOTHB
56,3% npotuB 79,6%; P <0,01) u 3HauuTenbHO
Ooree BhICOKast yacToTa mpeskiaamicuu 6e3 (47,7%
npotuB 34,1%, npotus 11,1%; P<0,01) u c Tspxe-
aeiMu niposiBiieHusMu (17,2% nportus 14,4% mpo-
tuB 0%; P=0,02), 3BPII (48,4% mpotus 40,1%),
mepTBopoxeHue (29,7% mnporus 21,2% mnpoTtus
7,4%; P<0,01) mo cpaBHEHHIO C >XEHIIMHAMHU C
AHTHKAPIUOIUITMHOBBEIMYI aHTUTETIAMH U C YKEHIIU-
HaMH, Y KOTOPBIX MPHCYTCTBOBAJI TOJHKO BOJTYA-
HOUYHBIN AHTHUKOATYIISIHT, COOTBETCTBEHHO. 25,9%;
P<0,01). B rpymne *eHIIMH ¢ HATUYHeM OoJiee yem
OJIHO TIOJIOKUTEIBHOE AHTUTENIO C TPOHHBIM MOJIO-
JKUTENbHBIM pe3ynbTartoM Obla Ooyee HHU3Kas
yactoTa >xuBopoxaeHud (30% mnpotus 43,3%;
CKOPPEKTUPOBAaHHOE OTHOLIeHHE ImaHcoB 0,69;
95% JAMN 0,22-0,91) m Oosee BBICOKAas dYacToOTa
3BPII (70,0% mpotus 50,0%); ckoppeKTUpOBaHHOE
oTHomeHue maHcoB 2,40; 95% AU 1,15-2,99) no
CPaBHEHHIO C >KEHIIMHAMU C JBOWHBIM TOJIOXKHU-
TEIbHBIM W OTPUIATENFHBIM BOJTYAHOUYHBIM AHTHU-
KOAryJIsTHTOM. ABTOPBI BBISIBHIIM, YTO TPHU OIHO-
oiHON GepeMeHHOCTH ¢ nepBuuHbIM ADC aHTH-
TEJO K KapJUOTUIINHY SIBIISIETCS Hanbosee pacipo-
CTPAaHEHHBIM EIMHCTBEHHBIM IMPUCYTCTBYIOIINM
A®DA, HO aHTH-P2-HMKoNpoTenH-1 CBsi3aH ¢ camoit
HU3KOM 4aCTOTOM YKMUBOPOXKJIECHUS U CAMOU BBICO-
KOl yactoroit nmpesknamncuu, 3BPII u mepTBOpOXK-
JIEHUS TI0 CPAaBHEHUIO C HAIMYUEM aHTUTEN K Kap-
JTUOTUINHY WU TOJIBKO BOTYAHOYHOTO aHTHKOATY-
naaTa. KenmuHel ¢ nepBuuHbiM ADC umenu
MOBBIIICHHBIA PUCK aKYIIEPCKUX OCIOKHEHUU U
OoJsiee HU3KYIO YaCTOTY >KMBOPOXKICHUN MPU HAIH-
yuu ogHoro ADA [25].

Ilenp uccnemoBanus F.Xi et al. [26] 3axmroua-
J1ach B OIICHKE UCXOJI0B OEPEMEHHOCTH Y >KEHIIIMH C
nonoXuTenbHbIMH ADA 1 (PakTOpoB pHUCKa, CBS-

3aHHBIE C HEONArOMPHUITHBIMU UCXOJIaMU OepeMeH-
HoctH. Yacrora 3BPII cpenu HUX Oblia elle BhIIIIE,
U TIOJNIOKUTETBHOCTh AHTUTENT K KapAUOIUTIUHY
ObLJ1a €TMHCTBEHHBIM (DAKTOPOM PUCKA, CBI3aHHBIM
¢ 3BPIL
X.Li et al. [27] npoBeny NpOCHEKTUBHBIN aHATIN3
(bakTOpOB, CBA3aHHBIX C UCXOJaMU OEPEMEHHOCTH y
JKSHIIUH C TTONOKUTENbHBIMU ADA U MpebIayIIH-
MU HEONArompUsATHBIMH HCXOAaMHU OEpPEeMEHHOCTH.
Ha ocHOBaHUM TONyYEHHBIX PE3yJIBTATOB, aBTOPHI
YCTaHOBUJIU, YTO BO3PACT, HEOIATOMPHUATHBIE UCXO-
IIbI TIPEABIAYIIEH OepeMEHHOCTH, TUTP aHTUHYKIIe-
ApHBIX aHTUTEI, HU3KOMOIIEKYISPHOTO TernapuHa u
UCTIONb30BaHUE TITFOKOKOPTUKOUIOB, ypoBHU C3 B
CBIBOPOTKE U PETYISIPHBIEC TOCEIICHUS PEeBMAaTOIOTa
OBLIH CBSI3aHBI C AKYIIEPCKUMHE OCIIOKHEHUSIMHU.
10.C.lonroBa u coast. [11] npencraBuim
pe3yabTaThl PETPOCHEKTUBHOTO HCCIICIOBAHUS B
nepuon ¢ 2017-2019 rr., 268 GepeMeHHBIX, UMEB-
[INX OTSATOIICHHBIN aKyIIePCKO-THHEKOJIOTHIECKUI
aHamHe3. ABTOpbI oTMedaroT Hannune ADPA y 213
(79,48%) >KeHIINH, Y4YacCTBYIOLIUX B HCCIEIOBa-
HUH, ocTajabHbie 55 (20,52%) nmarueHToK ObLIN 0e3
A®DA. YcTaHOBIICHBI 3HAYMMBIE Pa3TUYHsl B aHTCHA-
TanpHOM THOenu 1wioga (4,23 u 1,82% cootrBeT-
ctBeHHO; p<0,001) u xponuueckoit [TH 6e3 rumnor-
poduu tuona (23,47 u 18,18% COOTBETCTBEHHO;
p<0,05). Ilo nanHbBIM 3TOrO HCCiIENOBaHuUsA, U3 165
JKSHIIIMH C CUHIPOMOM paHHEH moTepu OepeMeHHO-
ctu ADA BeisiBiiensl y 130 (78,79%), motepu Gepe-
MEHHOCTH Ha MO3THUX cpokax —y 29 (76,32%) u
aHTeHaranbHas Tubens mioga — y 9 (90,0%) xeH-
IMH ¢ mupKyaupyomuMu ADA. ABTOpHI yKa3anu
OTHOCHUTEIIbHBIE PUCKU HEOIArompUsTHBIX UCXOI0B
OepeMEeHHOCTH MPHU PA3NUYHBIX cyOTHmax ADA.
CnenoBarenbHo, ADA, KOTOpBIE UCHONB3YIOTCS
st knaccudukanuu ADC, BKIIOUAIOT BOTYAHOY-
HBII aHTUKOATYJISTHTHBIN TECT, aHTHKAPIUOIUITHHO-
BbIC aHTUTEJIA U AaHTUTENA TPOTUB 32 TITUKONPOTEH-
Ha-I, KOTOpble yKa3aHbl B 3asBICHUU O MEXKIAyHa-
POIHOM KOHCEHCyce MO OOHOBJICHUIO KPHUTEPHUEB
kiaccupukanuu Juist onpeaenenus ADC [5].
3aknroueHre. BaXHBIM SBISETCS HU3Yy4YCHHE
BiusiHUSL ADC B maroreHese 0cnoKHEHHs OepeMeH-
HOCTHU. YeTkoe orpesiesieHue OTHOCUTENIbHBIX PUC-
KOB HEONMArompusTHBIX HCXOI0B OEPEMEHHOCTH MPU
pa3nnuHbIX Bujax ADA MO3BONUT BBACTUTH TPYII-
MBI PUCKa W pa3padoTaTh CHEIUAIBHBIN aIrOpUTM
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JUTSL TIPEAYTIPERKACHUS OCTIOKHEHUN OEpEMEHHOCTH
Y NepuHaTaIbHBIX noTepb. ADC cBsi3aH CO 3HAYM-
TEJIBHO XYIIIUMHU HMCXOJaMU OEpPEMEHHOCTH II10
CPaBHEHUIO C KOHTPOJIBHOM Ipynmnoil. ¥ 3Tol Kare-
TOpUM TAIMEHTOB HAOMIOAaeTCs 3HAYUTEIBHO
0oJj1ee BBICOKHMI PUCK Pa3BUTHsI OCIOKHEHUN KaK CO
CTOpOHBI Marepu, Tak W Twioga. CremoBaTeNbHO,
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XULASO

HAMILOLIK DOVRUNDO AUTOIMMUN POZGUNLUQLAR:
ANTIFOSFOLIPID SINDROMU

Safarova G.A.
O.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Magqalads antifosfolipid sindromlu qadinlarda hamilslik naticolerine dair adabiyyat mslumatlar1 taqdim olunur.
Xastolorin bu kateqoriyasinda ana torafindon fosadlarin inkisaf riski xeyli yiiksok idi. Antifosfolipid sindromlu
qadinlarda an ¢ox rast golinan mamaliq fosadlar1 geyd olunur. Antifosfolipid sindromunu toyin etmak {igiin istifado
olunan antifosfolipid anticisimlor toqdim olunur. Manfi naticolari izlomoak vo ugurlu hamilslik tomin etmak {igiin bu
sindromlu qadinlara ¢ox diqqst yetirilmalidir.

Acar sozlor: hamiloslik, fosadlar, antifosfolipid sindrom, antifosfolipid anticisimlor, tromboz.

SUMMARY

AUTOIMMUNE DISORDERS DURING PREGNANCY:
ANTIPHOSPHOLIPID SYNDROME

Safarova G.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

The article presents literature data on pregnancy outcomes in women with antiphospholipid syndrome. This cate-
gory of patients had a significantly higher risk of developing complications from the mother. The most common
obstetric complications in women with antiphospholipid syndrome are noted. Antiphospholipid antibodies are
given, which are used to diagnose the antiphospholipid syndrome. Close attention should be paid to women with
this syndrome to track adverse outcomes and ensure a successful pregnancy.

Keywords: pregnancy, complications, antiphospholipid syndrome, antiphospholipid antibodies, thrombosis.
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KRITIK VOZiYYOTDO OLAN USAQLARDA ANADANGOLMO
ANOMALIYALARIN STRUKTUR TOHLILI

Ozizova N.A.*
K.Y Faracova adina Elmi-Tadgiqat Pediatriya Institutu, anesteziologiya, reanimasiya va intensiv terapiya
sobasi, Baki, Azarbaycan

Tagdim edilmis adabiyyat icmalinda kritik vaziyyatds olan usaqlarda anadangalmoe anomaliyalarin rast golma sixligina tasir edon
faktorlar tohlil edilorok anomaliyalarin orta gostoricilora nisboton daha ¢ox olmasinin soboblori gézdon kegirilmisdir. Kritik
vaziyyatds yenidogulanlarin reanimasiya sobasina gobul edilmis usaqlarin 29%-nin anadangslmas anomaliyalara bagl olmasi va
bu grupda letal naticolorin anomaliyalari olmayan usaqlarla miiqayisads yiiksok ola bilacayi diqgete alinmalidir. Kritik voziyyat-
do reanimasiya sobasina qabul edilon xastalarin agirliq deracasini giymoatlondirmak va prognostik meyarlari toyin etmoak tigiin bir
¢ox skala toklif edilmisdir, lakin anadangalmo anomaliyalar diagnozu toyin edilon kritik vaziyyotds olan yenidogulanlarda bu
prognostik skalalarin tatbiqi ¢ox hallarda praktik deyildir vo hatta istisna meyar1 kimi qeyd edilmisdir ki, bu da kritik voziyyat-
do olan yenidogulanlarda prognostik doyarlondirmo skalalari istiqgamotinds todqiqatlarin davam etdirilmosine zorurat yaradir.
Mogalado anomaliyalarin struktur vo funksional tip formalar1 hagqinda molumat verilir, daha g¢ox rast golinon sistem anom-

aliyalar1 vo onlarin yenidogulanlarm kritik voziyyatins tosiri nazardon kegirilir.
Acar sozlor: anadangolmo anomaliyalar, kritik voziyyat, giymatlondirmo skalalari.

iris. Anadangolmo anomaliyalar yenido-

gulanlarda xostolonmonin vo 6liimiin on

vacib sobablorindon biridir. Anadangalma
anomaliya, botndaxili inkisaf zamani orqanizmin
hor hans1 bir sisteminds, bir orqan vo ya onun his-
sosindo embriogenez vo ya morfogenez dovriindo
olan struktur va ya funksional pozulmalar naticasin-
ds yaranan primer qiisurdur.

Anadangolmo anomaliyalar usaq dovriinde so-
bab oldugu 6liim, miixtslif agirlagsmalara bagl for-
din sosial adaptasiya vo amak gabiliyyatinin asagi
diismasi sababi ilo hor zaman tebabatin ciddi prob-
lemlorindan biri hesab edilib. Olkomizda qohum
evliliklorinin olmasi, yeniyetma dovriinde hamiloe-
liklar vo antenatal skrininqin hamilslorin bir qismi-
ni ohato etmomasi sabablorindon anadangslms ano-
maliyalara ¢ox rast golinir, lakin infantil dovrde
usaqlarda anadangolms anomaliyalarin sixlig1 vo bu
patologiyanin usaqlarin reanimasiya sobaoloring
gabul olma sobablari arasinda tutdugu yer haqqinda
doqiq moalumatlar mévcud deyildir.

Anadangalmo anomaliyalar spontan abortla, 6li
dogusla, perinatal dliimlo vo ya vaxtindan ovval
dogumlarla noticalona bilor. Aparilmis todqiqatlara
osason perinatal 6liimlorin 12,3-32%-nin sobabini
anadangolmo anomaliyalar togkil edir [1, 2].
Diinyada har il toxminan 303000 kdrpads anadan-
golmo anomaliyalar sebobindon anadan oldugdan
sonraki1 4 hafto orzinds letal notico miisahide olunur
[2]. Son illorde aparilan statistik todqiqatlarin
noticolorine osason yenidogulanlarin 3-6%-da
anadangalmo anomaliyalara rast golinir. Bunlarin 2-
*e-mail: dr.narmin.azizova@gmail.com

3%-i1 1 yasina qodor 6ziinii bliruzs etdiyi halda, 2-
3%-1 iso 5 yasa qodor miixtalif sobobloro goro
aparilan miiayinoloro osason agkar edilir. Biitiin
pediatrik hospitalizasiyalarin ise 12%-nin anadan-
galmo anomaliyalara bagl oldugu qeyd edilir [3].

Dursun A. va Zenciroglu A. tarafindon 1991-2012-
ci illor orzinde aparilan todqiqatlarda yenidogu-
lanlarin reanimasiyasi sobasina qabul edilon usaqlar
arasinda anadangslme anomaliyalariin yayilma
sixhigr 2,79%-don 21,9%-0 qodor yiiksaldiyi toyin
edilmisdir. Bu da miisahido miiddsti orzindo kritik
vaziyyatds olan usaqlar arasinda illor ke¢dikdo miiay-
inalorin daha dorinden aparildigini vo ona goéro do
anadangslmo anomaliyalarin daha six agkar edildiyini
gostorir [4]. Eyni tadgigatda anadangalmo anomaliya
diagnozu olan yenidogulanlarda letal naticolorin rean-
imasiya sobosindo 6liim hallarmin 15,5%-ni togkil
etdiyi qeyd edilir [4]. Aparilan statistik todqgiqatlarda
yenidogulanlarin reanimasiya s$obasindo Olim
sobablari arasinda vaxtindan avvel dogulma va respi-
rator distress sindrom (RDS) — 32%, sepsis — 16%,
tonofflis sistemi xostoliklori — 9%, asfiksiya — 6%,
anadangoalmo anomaliyalar — 29% (anadangalma tirak
quisurlar1 — 6%, anadangalmo metabolik xastaliklor —
3%) oldugu gostorilmisdir [5].

Inkisaf etmomis vo inkisaf etmokds olan &lkalor-
ds anadangslme anomaliyalarin 20-85% kimi ytik-
sok rastgalma tezliyino malik olmasina baxmaya-
raq, anomaliyalarin diaqnostikasinin vo statistik
geydlorinin yetorsiz olmasi vo statistikanin aparil-
mamas1 sababindon,bu barads hartorofli molumat
catismazligi vardir [6-8].
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Statistik molumatlara osason kritik voziyyatdo
reanimasiyaya qobul edilon usaqlar arasinda ana-
dangolma anomaliyalarin goriilmo tezliyi artmag-
dadir. Kritik voziyyotds olan anadangolms anom-
aliyalarla dogulmus bir kérpenin ilkin reanimasiya
tadbirlori aparildigdan sonra vo iimumi vaziyyetinin
sabitlosdirilmasindon sonra fiziki miiayino vo labo-
rator testlorlo struktur vo ya funksional qlisurlarin
miioyyonlosdirilmoasi hoyata kegirilmalidir.

Anadangdlms anomaliyalarin inkisafina tasir
edon risk faktorlar1 arasinda yetkinlik dovriine
godar (<18 yas) vo ya nisboton gec yasda (>40 yas)
hamilalik, zororli vordiglar: alkoqol (fetal alkoqol sin-
dromu), sigaret (xiisuson, analarda — hamilolik
dovriinds), narkotik vasitolorin gobulu, sonsuzlugla
olagodar alinan miialico, tokrarlanan diistiklor,
valideynlor arasinda qohumluq olagesinin olmasi,
ananin xronik xostoliklori (diabet, hipotireoz, epilep-
siya), ananin hamilolik dévriinds kegirdiyi infeksion
xastaliklor (moxmorak va s.),hamilslik dovriinds qida
catigsmazlig1 va ya piylonma, agir dormanlarin gabulu,
otraf miihitin ¢irkliliyi (pestisidlor), asag1 sosial-iqti-
sadi voziyyat, genetik faktorlar1 geyd etmak olar [9].

Anadangalmo anomaliyalarin inkigafinda ananin
yas1 mithiim rol oynayir. 2016-c1 ildo qeyde alinan
molumatlara osason genetik anadangslme anom-
aliyalarin rast golmo tezliyinin ana yasinin artmasi
ilo diiz miitonasib oldugu gosterilmisdir. Beloki, 40
yasdan yuxar1 analarin usaqlarinda anomaliyalar 20
yasdan asag1 yas1 olan analara nisboton 7 dofs daha
cox rast golindiyi miisahido edilmisdir [1].

Ganc yaglt analarla (20 yasdan asag1 olanlar) 30-34
yash analar arasinda aparilan miiqayisado gonc yash
analarm usaqlarinda genetik olmayan anomaliyalar
daha cox rast golinir. 20 yasdan asagi olan analarin
usaqlarinda rast golinon genetik olmayan anom-
aliyalarin igarisinds garnin 6n divarinin anomaliyalari
daha ¢ox yayilmisdir. Qastrosizis ananin yasinin asagi
olmasi ilo slagali olan vo qarnin 6n divar defektlorinin
70% -ni togkil edon anomaliyadir. Maraqhidir ki, garm
divar1 anomaliyalar1 20 yasdan asagi olan analarm
usaqlarinda 20-24 yas arast analara nisbaton
ohamiyyaetli doracads yiiksak sixliga malikdir.

20 yasdan asag1 olan analarin usaqlarinda sinir
sistemi anomaliyasi, sidik sistemi vo otraf anom-
aliyalar1 da istiinliik togkil edir. 40 yasdan yuxari
olan analarin usaqlarinda iso sindromlardan, xiisu-
son Daun sindromuna daha ¢ox rast golinir [10].

Olkolor arasinda aparilan todgiqatda anadangalmo
anomaliyalarin, xiisusilo agir doracali anomaliyalarin
statistik hesabatlarinda goriilon yayilma forqlori otraf
miihit faktorlarinin vo miixtalif irqlore monsubluq
kimi amillorin yayilma tezliyine tosir gostordiyi askar
edilmisdir [11]. Otraf miihit faktorlarina — fiziki
amillor (yliksok temperatur), mexaniki faktor (amni-
otik bant, oligohidramnion), ionlagdiric1 radiasiya,
rentgen siias1, kimyavi sonayeda istifade olunan mad-
daler, siqaret, spirtli icki, kokain, dopinq va s. aid
edilir. Anadangalms anomaliyalarin inkisafina sabab
olan bioloji amiller olaraq anada olan xronik xasto-
liklor (sokorli diabet, hipotireoz, fenilketonuriya),
anada olan infeksiyalar — TORCH (Toxoplasmosiz;
Other — digor infeksiyalar — syphilis, varicella-zoster,
parvovirus B19; Rubella; Cytomegalovirus; and
Herpes infections) va sair qeyd edilir.

Hamilslik dovriinds ananin qabul etdiyi bozi dor-
man maddoslarinin-antibiotiklor, varfarin, retinoid,
aminopterin+metotreksat, thalidomide, amfetamin,
diazepam, kortikosteroid, androgen, progesteron,
angiotenzin konverto edon enzim inhibitorlari,
antiepileptik dermanlarin miioyyon anomaliyalara
sobab oldugu geyd olunur:

— epilepsiya miialicosindos totbiq edilon fenitoin -
yariq damaq, anadangolmo iirok qiisuru, morkozi
sinir sistemi anomaliyalart;

— trimetadione — Uirok, urogenital anomaliyalar,
oqli gerilik;

— valproat — iz dismorfiyalari, morkozi sinir sis-
temin anomaliyalari;

— litium — {irok anomaliyalari, Ebstein anom-
aliyas1 [12].

Qeyd etmok lazimdir ki, todqiqatlara osason vax-
tindan avval dogulan yenidogulanlar anadangslmo
malformasiya baximindan daha yiiksok risk altindadir
[13, 14]. Bunun 2 sababs bagli oldugu ehtimal edilir.
Birinci sabab vaxtindan avval dogulan usaqlarin vax-
tinda dogulanlara nisbaton xostoxanada daha uzun
miiddat qalmalar1 vo daha ¢ox milayins olunmalaridir.
Naticado vaxtindan ovval dogulanlar arasinda daha
¢ox miayino aparilaraq anadangelmo anomaliya
askar edilir. Tkinci sobob asasen risk faktorlari ilo
olagodardir: qohum evliliklori, valideynlorin xronik
xastaliklori, nasilde genetik xostoaliklar, valideynlorin
zorarli vardiglori. Bu risk faktorlari hom vaxtindan
ovval doguslara vo elocads anadangalmoe malfor-
masiyalarm yaranmasina sabab ola biler [15, 16].
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Anadangslmo anomaliyalarin rast galma tezliyi.
Bozi anadangalma anomaliyalalar hamilalik dovriinda
miioyyon edilo bilinor. 2016-c1 ildo ‘“National
Congenital Anomaly and Rare Disease Registration
service (NCARDRS)” todqiqatlar morkozinda
aparilmis tadqiqatda 7 regionda edilon miisahidalords
329301 yenidogulandan 6408-do (1,95%) bir vo ya bir
ne¢o anadangolmo anomaliya agkar edilmisdir. Bu
anomaliyalarin 64.9%-nin diaqnozu antenatal qoyul-
mus, miisahidolorin 57,6%-do dogus olmus vo 95%
hallarda antenatal qoyulmus anadangslmo anomaliya
diagnozu tasdiglonmisdir. NCARDRS torafindon geyd
edilmis molumata asason anomaliyal1 usaqlarin 336-
da (5,2%) infant dovrde oOliim qeyds almmigdir.
Korpalorin 6liim sobablari arasinda anadangalma tirok
anomaliyalart 47% kimi yiiksok ragomlo ifade olun-
mug, sonraki siralari iso xromosom anomaliyalar
(25%) vo hozm sistemi anomaliyalar1 (18%) toskil
etmis, digor anomaliyalar iso 10% izlonmisdir [1] .

Anadagdolmd anomaliyalarin qiymoatlondirmos
meyarlarl. Kritik voziyyotdo yenidogulanlarin
reanimasiya $obasina daxil olan usaqlarda ilkin rean-
imasiya todbirleri ilo stabillik olde edildikden sonra
usagin reanimasiyaya diismo sobeobini aragdirmaq
liciin skrining miiayinasindon kegirilmasi gostorisdir.
Inkisaf etmis 6lkolordo biitiin yenidogulanlarda skri-
ninq aparilir. Tadqiqatlara gora slave tohlillore osason
reanimasiya $obasino bilavasito dogusdan sonra
gobul edilon korpalors nisbaton, digor xostoxanalar-
dan reanimasiya sobosino kogciiriilon korpslorin
anadangalmo anomaliyalara sahib olmasi vo omo-
liyyata ehtiyac yaranmasi ehtimali yliksokdir [17].

Xastonin reanimasiyaya daxil olduqda kritik ve-
ziyyatdo oldugunu doyorlondirmak {igiin prognostik
skalalardan — Pediatrik Risk of Mortality (PRISM
IIT), Neonatal Therapeutic Intervention Scoring
System (NTISS), Pediatric Index of Mortality
(PIM-2) va tanimlayici skalalardan-Pediatric Logis-
tic Organ Disfunction (PELOD-2) istifado olunur.
PRISM skalasinda xromosomla bagli anomaliyalar
istisna meyar1 kimi geyd olunur [18, 19].

Anadangalma anomaliyalarm doyarlondirilmasin-
do istifado olunan skalardan biri “Clinical Risk Index
for Babies” (CRIB) skalasidir. CRIB skalasinin iki
formas1 moévcuddur. CRIB gkalasinda anadangslmao
anomaliyalar ayr1 bolim kimi daxil edilorak, onlarm
vacibliyi vurgulanmigdir. CRIB 1II skalasinda kor-
panin cinsiyyati, hestasiya hoftosi, badon kiitlosi, tem-

peratur, asas golovi defisiti kimi meyarlardan ibarat-
dir. Bozi tadqiqatgillar CRIB II-nin vaxtinda, lakin
asag kiitlo ilo dogulan yenidogulanlarin 6liim faizini
prognozlasdirmaqda daha yiiksok bir ohomiyyato
malik oldugunu hesab edirlor [20-22]. CRIB II —
skalasinda kiitlosi >500 qram olan vaxtindan avval
dogulan usaqglar, boyiik anadangalme anomaliyalar,
genetik xostoliklor, tocili corrahi omoliyyata ehtiy-
aclar, dogus zalinda hayatlarinin ilk 12 saat orzindo
bas veron korpo oOliimlori istisna edilir. Homginin,
CRIB skalasinda iso hoyatin ilk 12 saatinda kor-
palorde miisahids olunan 6liimlori vo basqa xostox-
anadan kogtiriilon xastolori istisna meyart kimi qeyd
edirlor. Burada istisna meyar1 olaraq 6liimlo miitloq
naticalonacok anadangslma malformasiyalar gostori-
lir, lakin, skalada hansi1 anomaliyanin letal naticoyo
miitloq sobab oldugu doqiqlosdirilmomisdir [23].

Cadval 1
CRiB (Korpalar iiciin klinik risk indeksi) skalasi
Meyar Qiymat
Dogum kiitlasi
>1350 qr 0
851-1350 gr 1
701-850 qr 4
<700 gr 7
Hamilalik hoftasi
>24 0
<24 1
Anadangslms anomaliyalar
Yoxdur 0
Hayat tigiin tahliikali olmayan anadangslma | 1
anomaliya
Havat tigiin tahliiksli olan 3
Ilk 12 saatda maksimum osas qolovi defisiti
>-7,0 0
-7.0-dan (-9,9) dok 1
-10,0 — (-14,9) 2
<-15,0 4
Ik 12 saatda minimum uygun Fi02
<0,40 0
0,41-0,80 2
0,81-0,90 3
0,91-1,00 4
Ik 12 saatda maksima uygun FiO2
<0,40 0
0,41-0,80 1
0,81-0,90 3
0,91-1,00 5

Bozi todqiqatlarda anadangolms anomaliyasi olan
yenidogulanlarm fizioloji vaziyyatini qiymetlondirmok
magsadilo “Scores for Neonatal Acute Physiology-
Perinatal Extension-1I (SNAPPE- II)”, xastolorin agirliq
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doracesini  doyarlondirmok iiclin  iso  “Neonatal
Therapeutic intervention Scoring System (NTISS)”
skalasi istifado olunur [24]. NTISS skalasinda prognozu
olmayan anadangslmos anomaliyalar istisna meyari
olaraq gostorilmisdir [25]. Score for Acute Neonatal
Physiology Version II (SNAP-II), Score for Neonatal
Acute Physiology Perinatal Extension Version II
(SNAPPE-II) yenidogulan usagin hestasiya yasina gora
usaqda Oltim indeksini gostoran on yaxsi tisullardandir.
SNAPPE-II gkalas1 anandangolmo anomaliyasi olan
xastolords yiiksok qiymetlondirilmis, reanimasiyada bu
xostolorin daha intensiv vo bahali miialicoyo ehtiyaci
olduglart gostorilmigdir [24]. Carvalho CG vo Ribeiro
M. torofindon aparilan todqgigatlara osason NTISS
skalasi, xostoxanaya yerlogdirilon korpolordo ilk
haftalerindon etibaran istifads olunub vo naticads 6lon
xastolordo daha yiiksok qiymatlondirilorak qeyri-
gonaotboxs gostarici kimi prognozlasdirilib [26].
A.R.Synnes vo hommiialliflorinin apardig: todqi-
gata osason reanimasiyaya daxil olan xastolor arasin-
da anadangolmo anomaliyalarla olaqgoli olan 6lim
hallar1 anomaliyast olmayan xastalors nisbaton 2 qat
daha ¢ox rast golinir. Bu xostolordo anadangolmo
anomaliya ilo yanast nekrotik enterokolit, xastox-
anadaxili infeksiyalar, xronik agciyar xostoliklori vo
gicolmalar daha ¢ox miisahido edilir [24].
Anadangolmo anomaliyalarin tosnifati. Ana-
dangalma anomaliyalar funksional tip anomaliyalar

vo strukturuna goro: malformasiya, deformasiya,
displaziyalar; ohats etdiyi sistemlora gora: lirok-da-
mar, morkozi sinir, sidik- cinsiyyet, dayaq-horokot
aparat1 sistemi vo s ayrilir [27].

Struktur anomaliyalar boylik (mayor) vo kigik
(minor) anomaliyalar olaraq iki yers boliiniir. Ma-
yor anomaliyalar tibbi va corrahi, sosial, kosme-
toloji tibbi miidaxilslor zorurati yaradir. Anadangal-
mo anomaliyalarin mayor formasi on ¢ox xostalik,
alillik vo 6liimls noticalonon anomaliyalardir. Misal
olaraq iirok anomaliyalari, anensefaliya, spina bifi-
da, oro-fasialyariq gostorilo bilor [28].

Boyiik anadangolma anomaliyalar canli dogulan
korpalarin 2-3%-do goriiliir. Embriogenez dovriindo
inkisaf qlisurlar1 olan déllorin 80%-don ¢oxu spon-
tan abortla naticolonir [9]. Diinyada hor il 7,9 mily-
on usagin boyliik (agir) formali anadangalmo anom-
aliya ilo doguldugu toxmin edilir [4]. Diinyada hor
il 5 yasa godor 3,3 milyon usaq boyiik anadangalmo
anomaliya sababindon 6liir vo sag qalan 3,2 milyon
usaq iso biitlin Omiir boyu olil (fiziki mohdud)
olaraq qalir [29]. Boyiik anadangolmo anomaliyalar
canli doguslarin 2-3%-ds vo 6lii doguslarin

20-30%-do rast golinir [30]. Boyilik anadangolmo
anomaliyalarm 50-60%-nin etioloji sababi bilinmir; 20-
25% multifaktorial xastaliklor, 7-8% tok gen xastoliklori,
6-7% xromosom pozuntular, 6% teratogenik tosirlor, 1-
2% amniotik bant sababi ilo inkisaf etmis olur [31].

Cadval 2

Boyiik anandangalma anomaliyalar asagidaki kimi tosnif olunur

Xarici (external)

Daxili (Internal)

Anadangslma sinir anomaliyalar
e Anensefaliya
¢ Kranioraxisis
e Iniensefaliya
¢ Enscfalosele
e Spina bifida
Mikrosefaliya
Mikrotiya/Anotiya
Orofasiyal yariqlar
e Yalniz dodaq yariglari
e Yalmz damaq yariglar
e Dodaq vo damaq yariglan birlikda
Omfalosele (cksomfalos)
Qastrosizis
Hipospadiya
Yuxar1 ve agag1 straflarin reduksiya olunmus qiisurlar
Carpaz ayaqglar (talipes equinovarus)

Anadangalms tirak giisurlart

e Sol iiroyin hipoplaziya sindromu
Trunkus arteriozis
Koasilmig aorta qovsii
Boyiik arteriyalarin transpozisiyast
Fallo tetradasi
Pulmonar gapagin atreziyasi

e Trikuspidgapagin atreziyasi
Ezofageal atreziya/traxeoezofageal fistula
Bagirsaq atreziyalari/stenoz
Anorektal malformasiya/stenoz
Renal ageneziya/hipoplaziya

Xromosom
e Trisomiya 21- Daun sindromu
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Boylik anadangolmo anomaliyalara daha ¢ox III
saviyyali tibb miiassisalorinds daha ¢ox rast golinir
[32, 33]. Boylk anadangolmo anomaliyalar ii¢iin
hans1 qiymatlondirms skalanin iistiin olduguna dair
doqiq molumat movcud deyildir. Hotta boazi todqi-
qatlarda boytlik anadangolmo anomaliyalar 6liim ris-
ki yiiksok oldugundan, kritik voziyyatdo olan yeni-
dogulanlar1 qiymatlondirmo skalalarinda asas istis-
na meyarlarina daxil edilmisdir [34].

Beloliklo, xastonin kritik voziyystini qiymatlon-
dirmak ticiin totbiq edilon qiymatlondirma skalalarin-
da anadangoalmo anomaliyalar proqnoz gdstoricisini
agirlasdirdigindan istisna meyart kimi vo ya pro-
gnoza manfi tosir gostoran faktor kimi geyds alinib.

Minor anomaliyalar mayor anomaliyalardan
forqli olaraq, daha az sosial,tibbi miidaxilo vo ya
kosmetik saglamliq problemi yaradan anomaliya-
lardir. Saglam yeni dogulmus korpalorin 20%-ds an
az1 1 kicik anomaliya olur. Kritik voziyyoatds olan
usaqlarda minor anomaliyalarin xiisusi kliniki tasiri
olmasa da, yenidogulanda 1-don ¢ox kicik anom-

aliyaya rast goldikdos, bu usagin gizli bir boyiik mal-
formasiyanin movcudluguna isare eds bilor. Minor
anomaliyalar geyri spesifik olub, sindromlarin
diagnozunun qoyulmasinda komaoklik edir.
Anadangolmo anomaliyalarin ohato etdiyi sis-
temlora nozor salsaq anadangslmo iirok qiisurlari
yenidogulan korpolor arasinda on ¢ox rast golinon
malformasiyalar olub, 1000 canli dogusdan 6-8
goriiliir. Askar edilon xostolorin 3-5%-do ailodo
anomaliya anamnezi olur va 5% hallarda xromosom
anomaliyalarla ~ borabor  misahido  edilir.
Yenidogulma doviirdo goriilon anadangolmo iirok
quisurlarinin  klinik olamatlori qlisurun anatomik
yerlogsmosi ilo alagoadardir. Klinik olaraq sianotik vo
ya asianotik ola bilor. Sianoz, sok olamatlori ola
bildiyi kimi, daha ¢ox kily vo aritmiyalar soklindo
Ozlnii biiruze verir. Kardiovaskulyar sistemin
anomaliyasina slibho olduqda gostoriglor asasinda
dos gofssinin rentgenoloji miiayinasi, elektrokar-
diogram, exokardioqram, kardial kateterizasiya vo
angioqrafiya icra edilir [35].
Cadval 3

Anadangalms iirak anomaliyalarinin tasnifati

Asianotik anadangalma iirak giisurlart

Sianotik anadangalma iirok anomaliyalart

Sol-sag sunt

Madaciklararas: ¢opar defekti
Qulagciglararas: ¢opar defekti
Botal axacagi defekti (PDA)

Obstruktiv anomaliyalar
Aorta stenozu

Aorta koarktasiyasi
Pulmonar stenoz

Pulmonar qan aximm azalmig

Fallo tetradasi

Pulmonar atreziya

Trikuspid atreziya

Pulmonar stenoz va madacikarasi ¢opar defekti il birlikda
olan b&yiik damarlarm transpozisiyasi

Pulmonar qan axim artmis

Boyiik damarlarin transpozisiyasi
Trunkus arteriozis

Tak madacik

Total pulmonar venoz déniis anomaliyasi

Botal axacaq defektinin (PDA) xostonin kritik
voziyyating tosirini doyorlondirmok iiglin PDA
hemodinamik gostaricilor cohotdon qiymatlondiril-
molidir. PDA diametri ilo hemodinamik gdstoricilor
har zaman paralellik togkil etmir. PDA-nin Sl¢iisii
1,5 mm-don kigikdirso hemodinamik gostaricilordo
ciddi doyisikliklor askar edilmir. Olgiisii 1,5 mm-don
bdyiik olan PDA-larin orta bdyiikliikkde vo ya genis
oldugunu demok {iiclin axacagin- suntun hocmi
dayarlondirilir. Axacagin diametrinin korponin ¢ok-
isi ilo olagali oldugunu nozoro alaraq hemodinamik
baximdan PDA iiciin botal axacagin diametri >1,4
mm/kq oldugu qgobul edilmisdir [35, 36]. Homg¢inin

sol qulagcigin aorta kokiine nisbotido (La:Ao)
hemodinamik baximdan vacib PDA gostaricisi kimi
doyorlondirilir. Beloki, La:Ao nisbati >1,4 olmasi sol
qulagcigin genislondiyini vo hemodinamik baxim-
dan vacib PDA kimi qgeyd edilir [37].

Anadangolmo sinir sistemi anomaliyalarina daha
¢ox sinir borusu defektlori (anensefaliya, spina bifida,
meningosele vo s.), araxnoid kistlor, kraniosinostozlar,
hidrosefaliya, ddyonok cismin ageneziyasi, mikrose-
faliya, Chiari malformasiyasi va s. aid edilir. Apert sin-
dromu, Klippel-Feil sindromu, Sturge Veber sindro-
mu, kaudal regressiya sindromu, Joubert sindromu
kimi diger orqanlari da ohato edon anomaliyalar
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yenidogulanlarin kritik voziyyotdo xostoxanaya daxil
olma sabablori arasinda miihiim yer tutur [38].

Anadangslmo qastrointestinal sistem anomaliya-
larma madas atreziyast, pilorik stenoz, ezofageal atre-
ziya, traxeoezofageal fistul, omfalosele, gastrosisiz,
biliar atreziya, annulyar pankreas, duodenal atreziya,
Mekkel divertikulu, xoledoxun Kkisti, intestinal
atreziya vo ya malrotasiya, anal atreziya, rek-
tovestibulyar fistul vo s. aiddir. Homg¢inin VAC-
TERL, CHARGE, Allagille, Johanson-Blizzard,
Mekkel Gruber, Optiz G kimi sindromlar soklinds do
qastrointestinal anomaliyalar miisahido edilir [39].
Bununla yanasi gastrointestinal malformasiyalar
Daun, Patau, Edvards, Pierre-Robin, Cornelia de
Lange kimi xromosom anomaliyalarda rast goalinir.

Anadangolmo sidik-cinsiyyot sistemi anom-
aliyalarma renal ageneziya vo ya hipoplaziya, mul-
tikistik displastik boyrak, polikistik boyrok, medul-
yar spongioz bdyrak, atnali boyrak, ektopik boyrok
va s. aiddir. Homginin Potter sindromu, Prune-Belly
(Eagle-Barrett) sindromu, Braxio-oto-renal sin-
drom, renal-kolobom sindrom, Tovnes-Brocks sin-
drom, Zellveger sindromu, Frasser sindromu v9 s.
kimi sindromlarda da renal anomaliyalara rast
golinir. Bununla yanasi urogenital sistem malfor-
masiyalara Daun, Klinefelter, Turner, Di-George
kimi xromosom anomaliyalarda da goriiliir [40].

EUROCAT (The European Surveillance of
Congenital Anomalies) molumatina osason xromo-
som anomaliyalarin yayilmast hor 1000 dogusun
3,6% toskil edir. Xromosom anomaliyalara xromo-
somlarin struktur (translokasiyalar, delesiya va dup-
likasiyalar) va say olaraq (trisomiya, monosomiya)
anomaliyalar1 aid edilir. Toadqiqatlarda miisahido
edilmigdir ki, spontan abortlarin 50%-1 xromosom
anomaliyalar hesabina bas verir [41]. Xromosom
anomaliyalarin erkon miioyyon edilmasi {i¢iin pre-
natal skrininqlorin aparilmasi vacibdir.

Xromosom anomaliyalar struktur vo sayina goro
iki yera boliiniir. Saymna gdro xromosom anom-
aliyalar miihiim bir genomik disbalans yaradir vo
dastyicilarin fenotipi ciddi gokilds tosirlonir. Sayma
gbro xromosom anomaliyalar aneuploid (trisomiya,
monosomiya va s.) va poliploid (triploid vao
tetraploid) olaraq 2 qrupa ayrilir. Bunlar meyoz,
mayalanma vo ya embrionun ilk mitozu zamani
yaranan zodolonmolor noticasindo omolo golir.
Yaranan xromosom dayisikliklor daha ¢ox ananin

yast ilo olaqodardir. Struktur xromosom anom-
aliyalar iso bir vo ya bir ne¢o xromosomun qurulus
dayisikliyi noticesinde omals golir, disbalans va bal-
anslasdirilmis anomaliyalara boliiniir [42].

Epidemioloji todqiqatlar gosterir ki, hamilslik
dovriinde xromosom anomaliyalarin tezliyi,
hamilalik dovriinde 1/4-don dogusda 1/100-o qodar
azalir. Boylik xromosom anomaliyalara bagl letal-
liq gostaricilori hamilalik dovriinde yiiksokdir vo
daha cox ilk 12 hoftodo tobii abortla naticolonir.
Maosolon: trisomiya 21 olan dollorin 40%-1 ilk 12
hoftada, 30%-1 iso 16 hoftodo doliin itkisi ila
noticolonir. Trisomiya 13 vo ya 18 olan doéllorin
40%-1 ilk 12-1 hoftado vo 80%-i iso 16-c1 haftoyo
gadorki dovrda doliin itkisi ilo naticalonir [43].

Homginin, trisomiya 21 olan usaqlarin analarinin
yas araligina baxdiqda 1/1000-do 20 yasdan asagi
vo 1/250-ds iso 35 yasdan yuxaridir [43]. Edvards
sindromu olan usaqlarmn 1/18000-ds analarin 20
yasdan asagi, 4 000-do iso analarin 35 yasdan
yuxar1 oldugu miiayyaon edilib. Patau sindromunda
1/42000 nisbotindo usaqlarin ananin 20 yasdan
asag1, 1/10000 nisbatinds iso 35 yasdan yuxari olan
analarda oldugu tayin edilib [43].

Xromosom anomaliyalarin miisyyanlogdirilmasin-
do ekzon ardicilligi miiayinasi miihiim rol oynayir.
Ekzonlarin ardicilligi klinik xiisusiyyotlorino goro
xastolarin 20-50%-do genetik bir etiyologiyani toyin
edo bilocok giiclii bir vasito olmasina baxmayaragq,
klinisistlor {iglin mohdudiyyatlori basa diigmok g¢ox
vacibdir.Ciinki, ekzon miiayinasi ilo biitiin genetik
xastoliklora diagqnoz qoyula bilmir. Ekzon ardicillig
istifado edilmoyan hallarda bir ¢ox xastolik: trinuk-
leotid tokrar pozgunluglart (mosalon, miotonik dis-
trofiya), metilyasiya qiisurlari (mosalon, Prader-Willi
sindromu); xostoliyo sobob olan geni pozan balansh
translokasiyalar, ganda olmayan mozaika pozgun-
luglar1 olan xastalori (masalon, seqmental neyrofibro-
matoz) miioyyanlosdirilo bilmoz. Ekzon miiayino
naticalori neqativ olan xastolords olava olaraq genetik
miiayino metodlarina ehtiyac ola bilor vo genetik
testlordoki inkisaflarin golocokdo ekzon melumat-
larinin yenidon tohlili yolu ilo diagnoz qoyulmasina
imkan vera bilocayi liglin bir klinik genetik miitoxasis-
lo maslohatlogmoaloari lazim oldugu vurgulanmalidir.

Anadangolms anomaliyalar sindrom soklindo do
miisahido olunur. Daun sindromlu xastolorin 40-
60%-do anadangolmo kardiovaskulyar anom-
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aliyalara, 13,7-51%-do tiroid vazinin disfunksiyasi-
na, 10-18%-do qastrointestinal malformasiyalara
rast golinir [44]. Patau sindromunda iso mikrof-
talmiya, yariq damaqg/dodaq, polidaktiliya, markozi
sinir sisteminin anomaliyasi, kardiovaskulyar anom-
aliyalar, orta xott defektlori (omfolasele, tok umbi-
likal arteriya), urogenital sistem anomaliyalari,
anadangolmo dori aplaziyast kimi anadangolma
anomaliyalar miisahido olunur [45]. Edvards sindro-
munda (trisomiya 18) mikrognatiya, mikrosefaliya,
asag1 yerlosmis qulaqlar, lirok damar sistemi, sidik
ifrazat sistemi, qastrointestinal sistem ve otraflarin
anomaliyalar1 ¢ox rast golinon slamatlordondir [46].

Xromosom defektlors bagli sindromlarm: Daun,
Patau, Edvards, 22 q11 delesiya 1, Turner, Klinefelter,
Villiams, Noonan, Alagille, Vacterl, Pierro Robin vo
s. ugaq reanimasiya s0bosino daxil olan xostolordo rast
galmo tezliyi vo onlarin xastalorin vaziyyatlorinin pis-
logsmo soboblori arasinda yeri haqqinda adabiyyatda
molumatlar kifayot godor deyildir. Aparilmis todqiqat-
lara géro Daun sindromlu xastalor reanimasiya sobos-
ino hansi soboblo daxil olmasindan asili olmayaraq
yiiksok Oliim riskino malikdirlor. Xiisuson mexanik
ventilyasiyaya ehtiyac olmasi, pulmonar hipertenziya,
hipotireoz ilo bagl miialiconin aparilmasi zarurati vo
yataq giinlorinin uzun olmasi kimi faktorlarin bu sin-
drom zamani 6liim riski ilo birbasa slagoesinin oldugu
miioyyon edilmigdir [47].

Funksional tipli anomaliyalar. Funksional
anomaliyalar olanlarda agirlagsmalar vo kritik
voziyyot metabolik xostoliklorin xronik hal almasi
naticosinds meydana ¢ixir. Reanimasiya sobasine bu
usaqlar daha ¢ox stupor, koma, qicolma voziyyatindo
daxil olurlar. Bu xastolordo ilk Onco topuq testi
aparilmal1 vo an ¢ox rast golinon xostaliklor (fenilke-
tonuriya, biotinidaz catigmazligi, kistik fibroz,
anadangalma hipotireoz) inkar olunmalidir.

Funksional tip anomaliyalar xastads tokrarlanan
qusmalar, maye ilo diizolon, sobabi izah olunmayan
dehidratasiyalar, hipoqlikemik hallar, ailodo sababi
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PE3IOME

CTPYKTYPHBINA AHAJIA3 BPOXKJIEHHBIX AHOMAJIUM Y NIETEM,
HAXOAIUXCA B KPUTUYECKOM COCTOAHUU

Asn3zoBa H.A.

Hayuno-Hccrneoosamenvckuit Mucmumym Ileouampuu umenu KA. @apadoicesotl, omdenenue anecmesuu,
peanumayuu u unmeHncusHou mepanuu, baxy, Azepbaiioscan

B npencraBinenHo# 0030pHON CTaThe aHATH3UPYIOTCS (PAKTOPHI, BIUSIIONINE Ha YACTOTY BOSHUKHOBEHUS BPOXKIICH-
HBIX aHOMAJIMH y eTel, HaXOAAIMXCS B KPUTUIECKOM COCTOSIHHH, W OOCYKIAIOTCSl MPUYUHBI, IT0 KOTOPBHIM KOJTH-
YECTBO aHOMAJIWH BbIlIe cpeanero. Ciemyer OTMETHT, 4To Y 29% mereil, TeUNBIINXCSA B OTACICHNN HHTEHCHBHOM
Tepannuy HOBOPOXKIEHHBIX KPUTHUECKHUE COCTOSHUS, CBA3aHbI C BPOXKICHHBIMI aHOMAJTUSIMHU, ¥ TIPEIIONAraeTcs 9To
JIETAJIBHBIA WICXOZ B 3TOW TPYMIEC JAETCH BBINIC, YeM y JCTCH, pOXKIECHHBIX Oe3 aHoManmuii. JIJIs OIIEHKH CTEIICHU
TSOKECTH TAIIMEHTOB MOCTYNHUBIINX B OTACNIEHIE HHTEHCUBHOM TEPAITNi B KPUTHIECKOM COCTOSTHUU M OTIPE/IETICHHS
MPOTHOCTHYECKUX KPUTEPHEB OBLIO MPEIOKEHO MHOKECTBO mIKain. OHAKO WCIOIB30BAHHUE TaHHBIX MPOTHOCTH-
YECKUX IIKaJl Y HOBOPOXKICHHBIX, HAXOMAIINXCS B KPUTHIECKOM COCTOSHUH C TUArHO30M BPOXKACHHBIX aHOMAJIHIA
YacTO HEBO3MOXKHO U JTaXKe IUTUPYETCS KaK KPUTEPHH UCKITIOUEHHSI, YTO JeJaeT HEOOXOMUMBIM MPOAOKUTE pas-
pabonKy HOBBIX IIIKAJ JJIS OIEHKH COCTOSIHHA TaKuX JeTei. B cTarpe mpenacTaBiieHa nHGOPMAIHS O CTPYKTYPHBIX
1 MeTtabonudeckux popMax aHOMaINH, HAanOOJIee YacTO BCTPEUAIOINXCSI CHCTEMHBIX aHOMAJIHSIX M UX BIUSHUU Ha
KPUTHYECKOE COCTOSTHUE HOBOPOXKICHHBIX.

KiroueBble c10Ba: BpOXXI€HHBIE aHOMAJIHH, KPUTHYECKOE COCTOSHUE, IPOTHOCTUYECKUE IIIKAITBI
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SUMMARY

STRUCTURAL ANALYSIS OF CONGENITAL ANOMALIES
IN CHILDREN WITH CRITICAL CONDITION

Azizova N.A.
Scientific Research Institute of Pediatrics named after K.Y.Farajova, Department of Anaesthesiology,
Resuscitation and Intensive care medicine, Baku, Azerbaijan

This review article analyzes the factors affecting the incidence of congenital anomalies in critically ill children and
discusses the reasons why the number of anomalies is above average. It is noted that 29% of children treated in the
intensive care unit of newborns in critical condition are associated with congenital anomalies, and it is assumed that
the lethal outcome in this group is higher than in the group without. Many scales have been proposed to assess the
severity of patients admitted to the intensive care unit in an emergency and to define prognostic criteria. However,
the use of these prognostic scales in critically ill newborns diagnosed with congenital anomalies is often immposible
and even cited as an exclusion criteria, making it necessary to continue research on prognostic assessment scales in
critically ill newborns, in particular with arnomalies. The article provides information on the structural and metabol-
ic forms of anomalies, the most common systemic anomalies and their impact on the critical condition of newborns.
Keywords: congenital anomalies, critical condition, prognostic scoring system.
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Capa tovsiya olunub: 30.11.2021
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Tibb va Elm Jurnali, Ne4 (26) 2021, 25-32

BAGIRSAQ PROTOZOOZLARININ ETIOPATOGENETIK XUSUSIYYOTLORI,
DIGOR INFEKSIYA VO INVAZIYALARLA BIRGO RASTGOLMO TEZLIYi VO
DIAQNOSTIKASININ MUASIR ASPEKTLORI

Salehov A.9., Canahmadova S.N.*, Xanmirzayev F.i., Quliyeva R.O.
V.Y.Axundov adina ET Tibbi Profilaktika Institutu,
Parazitologiya sobasi, Insan helmintozlari va bagirsaq protozoozlari laboratoriyasi, Baki, Azarbaycan

Respublikada parazitar xostaliklorlo miibarizads miisyyan nailiyyatlor alds olunsada, bu giin do onlarin bozilari shali arasinda
genis yayllmaqdadir. Bu xastaliklera dair ¢oxlu tadqiqat islori aparilmis vo onlarin miixtolif aspektlori dyronilmisdir. Buna bax-
mayaraq, bagirsaq protozoozlarinin toéradicilorinin bioekoloji xiisusiyyatlori, miiasir soraitdo ohali arasida yayilma saviyyasi,
onlarin mono- vo mikst invaziyalarinin rastgalmas tezliyi, klinik gedisi tam 6yranilmamis, effektiv diaqnostika va miialicesi tam
hallini tapmamigdir. Bunu noazars alaraq, toqdim olunan analitik icmalda, 3 protozoozun — lyamblioz, blastosistoz, amdbiazin
toradicilori, onlarin yoluxma yollari, klinik tozahiirlori, mono- vo mikst invaziyalari, diger xastaliklorle yanasi gedisi, diaqnos-

tik aspektlori analiz edilmisdir.
Acar sozlar: lyamblioz, blastosistoz, amdbiazs

espublikada parazitar xastoliklorlo miibari-
stda miioyyon nailiyyatlor oldo olunsa da,

bu glin do onlarin bozilori ohali arasinda
genis yayilmaqdadir. Parazitar xostoliklorin genis
yayilmasi, diaqnostikanin miirokkabliyi, klinik
tozahiirlorin miixtalifliyi, miialiconin nisbaton ¢otin-
liyi, epidemioloji nozaratin spesifikliyi, eloca do,
hazirki miuasir morholado parazitoloji xidmatin
toskilindo bozi catmamazliqlar bu xostoliklorlo
miibarizoni ¢atinlogdirir. Bir sira Miistoqil Dovlatlor
Birliyi (MDB) o6lkslorinds, o ciimlodon, Azarbay-
can Respublikasinda hor il bir ne¢o milyon insanin
parazitozlarla yoluxmasi qeyde alinir ki, bunlarin
arasinda bagirsaq protozoozlart ohomiyyastli paya
malikdir vo onlarin ohali arasinda artmas1 miisahido
edilir [2, 17]. Gostarilon malumatlar, miiasir sorait-
da, ohalinin parazitozlara géro miiayinolors kifayot
gadar calb edilmomasi va tatbiq edilon anonavi lab-
orator metodlarin diaqnozu miiayyonlosdirmok
liclin yetorinco effektiv olmamasi sobabindon
xastolonmalarin haqiqi vaziyyatini tam oks etdirmir
[18]. Protozoozlarin ohalinin, xiisuson do usaqglarin
saglamligmma vo hayat faaliyyatinin keyfiyyotino
tasiri bazaon yetorinca qiymotlondirilmir.

Bagirsaq ibtidailorinin bozi ndvleri insanlarda
diareyalara, digorlori iso xiisuson immun g¢atigma-
zl1g1 olan soxslordo agir xastoliklora sabob olur [42,
43]. Inkisaf etmis 6lkolordo yiiksok gigiyenik sorait
nazare alinaraq xostolords ishalin yaranmasini ¢ox
vaxt bagirsaq protozoozlari ils alagelondirmir va bu
sobabdon da insanlar bu parazitozlara gors laborator
diagnostik miiayinays az hallarda colb olunurlar.

Azorbaycanin orazisi tobii iglim soraitine gors,

*e-mail: janahmedova@mail.ru

protozoozlara endemik regionlardan oldugundan,
burada leysmanioz, lyamblioz, blastosistoz, amobi-
az vo s. genis yayilmisdir. Bozi ibtidailor, isanlarla
yanast ev heyvanlarinda miixtalif xastoliys sabab
olur ki, bu da, heyvandarliq sahasine milyonlarla
dollar zarar vurur [45, 46].

Respublikada bagirsaq protozoozlarinin dyranil-
masina dair ¢oxlu elmi-tadqiqat iglori aparilmisdir,
onlarin bazilori daha ¢ox todqiq olunmus (lyam-
blioz), digorlori iso (kriptosporidioz, Blastosistoz,
isosporioz va s.) nisbaton az dyronilmisdir [1]. Di-
gar tarafdon protozoozlarin toradicilerinin bioeko-
loji xiisusiyyatlori, miiasir goraitdo ohali arasida ya-
yilma soviyyasi, onlarin mono vo mikst invaziyala-
rinin rastgoalma tezliyi, klinik gedisi tam dyronilmo-
mis, effektiv diaqnostika vo miialicesi tam hallini
tapmamisdir. Bunu nozoro alaraq, togdim olunan
analitik icmalda, 3 protozoozun — lyamblioz, blas-
tosistoz, amobiazin tdradicilori, onlarin bioloji
xiisusiyyatlori, yoluxma yollari, klinik tozahiirlori,
mono vao mikst invaziyalarmin rastgolms tezliyi,
digor xastoliklorlo yanasi gedisi, diagnostik tisullar
tohlil edilmisdir.

Lyamblioz. Diinyanin oksor 6lkoalorinin ohalisi
arasinda an ¢ox rast golinon parazitozlardan biridir.
Lyamblioz — bozon manifest formada, ¢ox vaxt
asimptomatik vo ya xronik formada davam edon
xostolikdir. Umumdiinya Sohiyye Toskilatinin
(UST) molumarlarina gérs, Asiya, Afrika, Latin
Amerikas1 6lkolorinds hor il 200 milyondan ¢ox
insan lyambliozla yoluxur ki, xastalonanlorin 80%-
9 godorini usaqlar vo yeniyetmolor togkil edir [4].
Rusiya Federasiyasinda ildo 100 mindon ¢ox xosto
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geyds alinir ki, bunlardan da 90 minini usaqlar tosk-
il edir [4]. Azorbaycan Respublikasinda lyamblio-
zlu xostolorin 81,1%-ni usaqlar toskil edir [2].

Hal-hazirda 6 nov lyambliya paraziti askar edilir
ki, onlardan yalniz L.intestinalis (sin. Giardia duo-
denalis, G.lamblia, Giardia intestinalis) insanlarda
xostolik toradir. Molekulyar-genetik diagnostika
metodlariin totbiqi sayesindo L.intestinalis-in 8
osas genetik alt tipi (A-H) miioyyon edilmisdir. Belo
ki, insanlarin lyambliozla xastolonmasi A vo B alt
tiplori ilo alagelondirilir vo bu alt tiplorin do dax-
ilindo qrupdaxili forqlor mévcuddur (AI-AIIl, BIII-
B1V) [22].

Lyamblioz tomas protozoozdur. Yoluxma fekal-
oral yolla ¢irklonmis ollor, su, qida va s. vasitesi ilo
bas verir. Toxminon 10-100 lyambliya sisti yolux-
durucu miqdar sayilir. insanlarin infeksiyaya hos-
saslig1 miixtolifdir. Lyambliyalarla yoluxmaya qars1
miiqavimotin formalagmasinda nazik bagirsagin
selikli qisasinin qoruyucu funksiyasi, yerli vo
hiiceyro immuniteti aparici rol oynayir. Lyamblioz-
da infeksiya monboyi — yoluxmus insan va ya hey-
vanlardir. Yoluxmada insanlar asas rol oynasa da,
bozi tadqiqatlarda heyvanlar vasitosilo otiirtilmoya
dair moalumatlar da vardir [25, 33].

Lyamblioz polimorf klinikaya malik olsa da,
Oziinli qarin agrisi, iirok bulanma, malabsorbsiya,
ishal, ¢oki itkisi vo s. olamotlarlo biiruzo verir.
Infeksiya usaqlarda boy artiminin longimosinag
sabob ola bilir [23].

Parazitin miibadilo vo tolof olma mohsullari
bagirsaqdan sorularaq insan orqanizmindo miixtalif
allergik reaksiyalara sobab ola bilir [20].

Lyamblioz helmintozlar, digor protozoozlar,
virus vo bakterial infeksiyalarla (qarin yatalagi,
sigellyoz) mikst formada da rast golir. [4, 11].
Lyambliozun koskin virus hepatitlori (VH), ilk
novbada hepatit A (HAV) ils yanas1 gedisine xiisusi
diqgot yetirilmolidir. Sankt-Peterburqda aparilan
aragdirmalara goro, VH diagnozu ilo yoluxucu
xostaliklor xostoxanasina miiraciot edon usaqlarin
10%-do yanasi olaraq bagirsaq parazitozlari da
askar edilmisdir. [7]. VH ilo yanas1 gedon parazito-
zlarin 76,8%-ni lyamblioz, 16,2%-ni enterobioz vo
7%-ni askaridoz toskil etmisdir. F.I.Inoyatova vo
hommiislliflorinin apardiglar1 toedqiqatlarda xronik
hepatit B olan xostolordo lyamblioz 41% hallarda
askar edilmisdir [10]. Usaqlarda lyamliozun entero-

biozla yanasi gedisi daha ¢ox 4-6 vo 7-14 yas qru-
plarinda qeyds alinmigdir [14]. Oglanlar vo qizlar
arasinda yoluxma eyni soviyyado rast golir.
Xostolorin  39,1%-do  yanas1 xostoliklor agskar
edilmisdir. Yanasi gedon xostoliklordon on ¢ox
xronik xolesistit geydo alinmigdir (29 %) [22].

Lyambliozun iki vo daha c¢ox digor protozooz
toradicilori ilo mikst invaziyasinin soviyyasinin
yiiksok olmasi (75%) miioyyon edilmisdir. Tez-tez
rast golinon mikst invaziyalara lyamblia+bizquyruq
(22%), lyamblia+toksokara (11%), lyamblia+aska-
rida (7%), lyamblia+opistorxoz (3.5%), lyam-
blia+trixinella (3.5%), 3 komponentli mikst inva-
ziyalara, lyamblia+bizquyruq+askarida (9%), lyam-
blia+toksokara+askarida (5%), lyamblia+tok-
sokarat+opistorxoz (2,6%) gostormok olar. Bozi
tadqiqatgilarin fikrinco, bir parazit, humoral reak-
siyan1 dof edorak, diger parazitlorin niifuz etmosina
"qarsilighh yardim" gdostorir vo bir sahibds birgs
"yasamalarmi" stimullagdirir [19].

Blastosistoz. Son zamanlarda, Blastocystis spp.
torofindon toradilon, kifayst gqodor Oyronilmomis
protozooz infeksiyasina maragin artmasi miisahido
olunur ki, bu da blastosistozun diinyada ohali
arasinda genis yayilmasi ilo izah olunur (az1 1 mil-
yard insan) [12].

Blastosistlorin polimorfizmi genisdir vo bu giino
godar onlarin hoyat tsikli barode fikir birliyi
movcud deyil [12].

Parazitlor bagirsaqlarda bir hofte va bir ne¢s ilo
gador yasaya bilir. Blastosistlorin 4 morfoloji for-
masi var: vakuolyar forma, donavar forma, avakuol-
yar (amobvari) forma, sista formasi. Insanin yolux-
masi sistalar vasitosilo bas verir. Insan organizmino
diison sistalar yogun bagirsaqda vakuolyar formaya,
sonra amdbvari, ya da qranulyar formalara ¢evrilir-
lar. Vakuolyar formadan sistalar formalasir ki, onlar
da otraf miihito diisorok yeni sahibi yoluxdurur.

Insanlar ii¢iin ST alt tipinin (genetik tiplosmo)
tapilmas1 xarakterikdir. Umumilikds, 9 noév qeyd
olunur (ST1-ST9), an ¢ox rast golinonlor ST1, ST2,
ST3 va ST4-diir va onlar bir sahibin orqanizminda
miixtalif kombinasiyalarda mdvcud ola bilirlor. Bu
giino gqodor miixtalif alt tiplorin insanlar ii¢lin spesi-
fik patogenliyins tam aydinliq gotirilmasads, paraz-
itin bozi alt tiplorinin xastaliys, digorlorinin iso,
dastyiciliga sobab oldugu barads fikirlor mdvcud-
dur.
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Yoluxma mexanizmi fekal-oral yolla, yayilmasi
— su (cirklonmis su ild), qida (¢irklonmis qida ilo),
moisot-tomas vo hosoratlar (gigiyena qaydalarina
omoal edilmadikda, bocaklar, masalon, mil¢oklar va
tarakanlar vasitasi ilo yayilma) vasitasilo miimkiin-
diir. Xostolik ¢ox vaxt qeyri-aktiv dastyici formada
da gedir.

Parazit insanlarin, ev vo vohsi heyvanlarin yogun
bagirsaqlarinda lokalizo olunur. Madoe-bagirsaq
traktin1 kolonizo edir va olverisli sorait yarandiqda
bagirsaqlarin funksiyasinin pozulmasina (qobizlik
vo ya ishal, qarin agrisi) sabob olur.

Blastosistoz immunosupressiyanin, dori vo
oynaq patologiyasinin yaranmasina sabab olur. Son
zamanlar bu xostoliyin digor parazitozlar vo yolux-
ucu xostaliklorls yanasi gedisi barade molumatlara
da rast golinir [8, 12, 15]. Blastosistozun ¢ox hallar-
da stafilokok va Klebsiella etiologiyali pnevmoniya
ilo yanas1 gedisi miioyyon edilmisdir [6].

Blastosistoz zamani bagirsaqdaki morfofunk-
sional pozgunluglarin derinlogmosi fonunda osas
xostoliyin gedisati agirlasir vo sagalma miiddoti
uzanir [16]. Agciyer voromi va HiV-a yoluxmus
insanlar saglam insanlara nisboton blastosistozla
daha tez-tez xostolonirlor ki, bu da bir sira miisl-
liflore gore, immunoloji tarazlifin nozars ¢arpacaq
pozulmasi ilo olagoslondirilir [8]. B.hominis-in tez-
tez L. intestinalis-1o birlikdo agkarlanmasi da qeyd
edilir [24]. Blastosistlorin E.coli (14%), H.nana
(8%) ilo yanasi gedisi barado do molumatlar vardir.

A.S.Sigidayevin tadqiqatlarinda blastosistoz
invaziyasiin virus hepatiti C ilo yanas1 gedisatinin
xuisusiyyatlori tosvir edilmisdir [ 16]. Molum olmus-
dur ki, xroniki hepatit C xastolorindoe B.hominis-o
rastgalma tezliyi 33% oldugu halda, praktik saglam
insanlarda bu gostorici 5.3%-don ¢ox olmamigdir.
Hepatit C virusu (HCV) etiologiyali qaraciyor ser-
rozu olan xostolordo blastosistlor 64,7% hallarda
askar edilmisdir.

Bagirsagin parazitar invaziyalarinin helmin-
toz+lyamblioz+blastosistoz tipli yanas1 gedisatinin
dori xostoliklorinin patogenezinda (psoriaz va s.)
xiisusi ohamiyyat kosb eds bilacayi qeyd olunur.
Faktik olaraq bunlar, dermatozlarin xronik gedisati-
na rovac veron immunopatoloji dayisikliklor ti¢lin
tokan mexanizm rolunu oynaya bilorlor. Bu halda
blastosistlor tohrikedici bir faktor rolunu oynayir [9,
30].

Entamoeba. Insanlarda Entamoeba cinsinin 6
novi tosvir edilmisdir, Entamoeba histolytica da
daxil olmaqla, Entamoeba dispar, Entamoeba
moshkovskii, Entamoeba poleki (basqa adi Enta-
moeba chattoni), Entamoeba coli vo Entamoeba
hartmanii. Bunlardan E. histolytica yegana patogen
novdiir [32, 41].

UST molumatlarina géra, hor il diinyada toxmi-
non 500 milyon insan E. histolytica ils yoluxur [50].
E. histolytica yoluxmus toqribon 4-10% dasiyicida
bir il arzindos klinik xastalik inkisaf edir. E.histoly-
tica miixtalif klinik gedisata malikdir:

- dizenteriya vo ya dizenteriya sindromu. Bu hal
leykositlari olmayan az miqdarda qanli, selikli nacis
ilo xarakterizo olunur [31];

- tipik lampa sakilli abseslorlo yogun bagirsagin
selikli gqisasinda xoralarin yaranmasi ilo xarakterizo
olunan amdbik kolit;

- bagirsaq divarinda lifli amdbik kiitlonin amolo
galmasi;

- beyin, ag ciyer va ya qaraciyorin amobik absesi
ilo naticalonan invaziv xastalik [47];

E.histolytica trofozoitlori qan dovrani ilo bagir-
sagdankonar toxumalara daxil olur, morkozi sinir
sistemino niifuz edorok beyinin amob absesinin
yaranmasina sobab olur ki, bu da ¢ox hallarda 6liim-
lo noaticolonir [34, 37]. Bundan basqa digor nadir
amobiaz formalarinin mdvcudlugu bildirilir. Belo
ki, ameb dizenteriyasinin agirlagmas1 olaraq yara-
nan dori amobiaz1 belo nadir formalardandir [38].
Dari amdbiazi, zodslonmis dorinin ¢irklonmasi va
ya zadalonmis doriye yapisan virulent trofozoitlori
olan eksudatlarla daimi tomas naticasinda, masalon,
perianal vo ya perigenital nahiyado, dori vo dorialti
toxumanin lizising, bu da 6z ndvbasinda, xora va
nekrozun yaranmasina gotirib ¢ixarir [38, 48].

E.histolitika-nin toratdiyi asimptomatik gedisli
infeksiya, cinslor arasinda borabor rast goldiyi
halda, manifest formada kec¢on xastaliklor daha ¢ox
kisilordo tosadiif olunur. Bu iso kisilorin invaziv
xastaliklora hassasligi ilo alagali ola bilar. Dasiyici-
l1g1in daha yiiksok gostoricisi Asiya-Sakit okean bol-
gosindo insanin immungatigmazligi virusuna (Hu-
man Immunodeficiency Virus — HIV) yoluxmuslar-
da miisahids olunur [28, 29, 35]

Amob koliti olan xastalords todrican ishal, bazon
qanli ishal, qarinda agri vo bozon fulminant-
nekrotik kolit yaranir ki, bu da ¢ox vaxt dliimlo
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naticolonir [26, 39]. Xosto usaglarin <40%-do
horarat vo ishal olmadan rektal ganaxma olur. Bazi
xostalords iso qanli ishal, hararat, nazara carpacaq
agir leykositoz vo peritoneal olamotlori olan
yayilmis qarin agrisi ilo miisayot olunan fulminant
amobik kolit inkisaf edir [35]. Amob dizenteriyasi
diinyada parazitar xostoliklordon 6liim hallarina
goro tiglincii yeri tutur [27].

Movcud dolillor onu gostorir ki, he¢ do biitiin
stammlar qgaraciyor absesi yarada bilmoz vo
kisilordo miisahido edilon yiiksok xostolonmo
soviyyasi  komplement  sistemdoki  gender
forqlorinin naticasi ola biler. Masalon, qadinlarda
gammainterferon vo funksional tobii T-killer
hiiceyralorinin yiiksok soviyyasi garaciyar absesino
gars1 miiqavimotin asasini togkil edo bilor [35, 40].

Miiasir diagnostik aspektlor. Parazitlorin yayi-
masinin qiymarlondirilmasina klinik niimunalords
onlarin askar edilmasi {i¢lin hossas diagnostik
metodlarin kifayst qodar olmamasi, parazit gozdiri-
cilorin vo subklinik infeksiyalarin ¢ox zaman
diagnostikasinin aparilmamasi tosir edir [32, 49].
Bunu nozors alaraq, nocisdo bir neco ibtidaini eyni
zamanda askar edo bilocok metodlarin iglonib hazir-
lanmasi arzuolunandir. Buna gors, epidemik anam-
nezin toplanmasi, infeksiya monboyinin miioyyan-
losdirilmosi vo infeksion xostoliklorin {imumi
yikiiniin qiymatlondirilmosi {i¢lin molekulyar
markerlordon istifado edilmolidir [32, 44]. Miiasir
todqiqatlar gostorir ki, molekulyar isullar
mikroskopiya tsullart ilo miiqayisads ibtidailorin
hossas, doqiq vo bir neg¢o ibtidainin eyni zamanda
askar edilmosi tliciin daha perspektivli metodlardir
ki, onlarin istifadosi ictimai sohiyyoyo daha c¢ox
fayda verocok [21, 23, 44]. Toosslf ki, molekulyar
metodlar bahal1 va istifadasi miirokkob oldugundan,
praktik sohiyyado homiso genis totbiq olunmur. Ona
goro do, praktik sohiyyodo giindalik istifads {igiin
iqtisadi cohotdon sorfoli vo istifadosi asan olan
molekulyar metodlarin islonib hazirlanmas1 vacib-
dir.

Lyambliozun diagnostikasi. Lyambliozun
diagnozu klinik-diagnostik vo parazitoloji labora-
toriyalar torafindon yerino yetirilir. Milayino ii¢lin
nocis vo duodenal mohtoviyyat istifado edilir. Bork
formalasmis nocis kiitlolorindo yalniz sistlor
(tadgigat miiddoti mohdud deyil), yar1 formalagmig
vo duru halda olanlarda iso vegetativ formalar

(nadir hallarda) vo sistlor (todqiqat miiddoti — 1-2
saat +3-15°C soraitdo saxlanilmasi sortilo) askar
edilir. Protozoozun vegetativ morhoalolori duodenal
mohtoviyyatda da miioyyon edilo bilor. Qeyd etmok
lazimdir ki, duodenal méhtaviyyatin miiayinasinin
(xtisusilo do lyambliyalar nazik bagirsagin yalniz
yuxart vo orta sObolorindo parazitlik edorso),
nocisin miiayinasindon xiisusi istlinliiys malik
olmadigint nazors almaq lazimdir. Miisbat cavab
vegetativ formalar vo ya protozoa sistlori askar
edildikds verilir. Hor hansi bir diagnostik metoddan
istifado edorkeon invaziyznin intensivliyi — bir
gbrma sahosindoki parazitlorin sayr ilo miioyysn
edilmalidir. Manfi natico yalniz materialin 2-3 giin
fasilolorlo, licqat miiayinosindon sonra tosdiglonir.
Hal-hazirda on slgatan, molumatverici vo maksimal
effekt gostoron metod nocis niimunolorinin,
diagnostikanin "qizil standart1" hesab edilon
Berrouz, Sofarsliyev vo ya Turdiyev konservantlari
ilo zonginlosdirmo iisulu ilo dyrenilmasidir [15]. Ug
tokrar miiayina zamani bu metodun hassasligi 76-
90% arasindadir. Oksor hallarda lyamblia sistlorini
hotta ilk miiayinodo askar etmok olur [13].
Xastolorin  10-15%-da invaziyan1 agkar etmok
miimkiin olmur vo ya nacis niimunslorinin tokrar
miiayinasindon sonra askar etmok olur ki, bu da
sistlorin boyiik fasilolorlo (bir ne¢s gilindon 2
hoftoys godor) vo onlarin az miqdarda ifrazi ilo izah
edils bilar [13]. Son zamanlarda, parazitoloji miiay-
ina ilo yanas1 lyambliya antigenins qarsi A, M vo G
sinifloring aid spesifik anticisimlorin agkar edilmas-
ino osaslanan gan zordabinin immunoferment anal-
izindon (IFA) da istifads edilir ki, bu iisulun toyin-
ino diizgiin yanasmaq vacibdir. Oks toqdirde belo
hallar lyambliozun hiperdiagnostikasina va asassiz
spesifik miialicosino gotirib ¢ixarir. Hom spesifik
[gM-in olmamasi, hom do spesifik IgG-nin
movcudlugu, invaziyanin aktivliyinin birbasa siibu-
tu ola bilmaz, ¢iinki anticisimlor dorhal yaranmir vo
parazitlorin eliminasiyasindan bir ne¢o ay sonra da
(1,5 ilo godor) askar edilir [3]. Bundan basga nacis
niimunaslorinds spesifik lyambliya antigeninin
(Giardiya-specific antigen 65) askarlanmasina
osaslanan immunoloji diaqnostik metodlarin
inkisafi vo totbigi (IFA, dolayr immunofluoressens
reaksiya metodu, immunoxromatoqrafik analiz)
invaziyanin diagnostikasini asanlasdirmaga imkan
verir. Bir sira istehsal¢ilarin toklif etdiyi testlorin

28



hassasligi 95-100% arasinda dayisir vo spesifiklik
100%-9 catir. Yiiksok spesifiklik (89%-o gador) vo
hassasliq (79%-a qador) molekulyar-genetik analiz
metodlarina aiddir ki, bunlar da klinik materialda
lyamblia dezoksiribonuklein tursusunun (DNT)
varligini agkarlamaqla yanas1 onlarin alt tip novleri-
ni do miioyyanlosdirmoys imkan verir (A va ya B).

Blastosistozun diagnostikasi. Diizgiin diagnoz
liclin bioloji materialdak: blastosistlorin agskar
edilmasi vacibdir. Miiayino olunanlarda simptom-
larin yaranma sobabinin mohz blastosistlorle alaqe-
dar olub-olmasina yalniz hokim qorar verir: ¢ox
vaxt simptomlar digor patogenlor vo ya yanasi
olaraq geyri-infeksion mansali patologiya olduqda
askar edilir .

* Nocisin birbasa mikroskopiyasi. ©n malumatl
todgigat metodudur. Bir neco gérmo sahosinin
hor birindo 5-don ¢ox sistin askar edilmosi
xastoliyin oldugunu, az sayda sistlor ise yalniz
parazit dastyiciligim gostordiyi barode molu-
matlar vardir. Lakin, bu fikir birmenal1 qarsilan-
miur vo ciddi tonqid olunur. Bazi laboratoriyalar
va laborantlar nocisdo blastosist agkar etdikdo
noticodo bunu geydo almurlar, ¢ilinki onlarin
tamamilo geyri-patogen név (yoni bagirsagin
normal florasi) oldugunu hesab edirlor. Buna
gora do, ibtidailoro goro miiayinolor ixtisas-
lasmis parazitoloji laboratoriyalarda aparil-
malidir. Orta hesabla, bir hofto fasilo vermoklo
2-3 nocis milayinasi aparilmagla, blastosistlora
yoluxma hallarimin 85%-o qodori agkar edilo
bilir. Yanlis-moanfi naticalorin sababloari: ifrazin
fasilolorlo olmasi, cansiz nacis cisimlari ilo bir
cox oxsarlig vo ¢ox sayda miixtolif formali
blastosistlor ola bilar.

«  Immunoloji metodlar (qan serumundaki anti-
cisimlorin agkarlanmasi). Immun cavab reak-
siyast no qgodor yliksok olarsa, xostolikyin
klinik tozahiirli do bir o godor yiiksok olur.

* Polimer zoncirvari reaksiya (PZR) diagnos-
tikas1 (molekulyar genetik deteksiya yolu ilo
nocisdoki blastosistlorin  askarlanmasi).
Kifayot godor etibarli vo hassas metod, bir
miiayino ticlin askarlama nisboti 88%-dir.

* Nocis kulturast (miihitlordo blastosistalarin
kultivasiyas1). Etibarli agkarlama iisuludur,
lakin totbiqi ¢atin vo iqtisadi baximdan slver-
issizdir [5, 36].

Amobiazin diagnostikasi. Diagnostik meyarlar:

1. Yogun bagirsagin amobik iltihabi:

1) kolonoskopiya (biopsiya ilo) vo yogun bagir-
sagin selikli qisasinin  bioptatinin  morfoloji
qiymatlondirilmasi (qizil standart, xoral1 kolitin dif-
ferensasiyas ti¢ilin zoruridir);

2) diagnostika tlisiin seroloji testlorin miisbot
naticasi (masoalon, fluorestent anticisimlorin dolay1
tisulu) vo nacisde parazitin spesifik antigenlorinin
askarlanmasi (fermentlo olageli immunosorbent
analizi — ELISA) — tdvsiyo olunan standart vo ya
nocisdo amdba DNT-nin askarlanmasi1 (PZR);
mikroskopik miiayine zamani daxilindos eritrositlor
olan aktiv formali amobalarin (trofozoit) askarlan-
masi (tozo nocisin birbasa yaxmasi), yogun bagir-
sagin selikli gisasinin bioptat niimunasinds trofo-
zoitlorin askarlanmast; rektoskopiya zamani bagir-
saq xoralarmin kenarlarindan toplanan materialda
dizenteriya amdblorinin askar edilmasi. Mikrosko-
pik miiayino asag1 hossasliga malikdir (30-60%);
parazit sohvon makrofaglarla qarigdirila bilar.
Sistlor formalinlo fikso edilmis nacis niimunalorin-
do askar edilo bilor (morfoloji cohatdon E.dispar-
dan forglonmir — PZR-ls forglondirmak miimkiin-
diir). Seroloji miiayins qan zerdabinda spesifik anti-
cisimlorin movcudlugunu agkar edir, lakin yeni
yoluxmani keg¢irilmis yoluxmadan ayirmaga imkan
vermir.

2. Amobik abses:

1) seroloji testin miisbot noticosi - serumdaki
spesifik anticisimlor (ELISA);

2) qaraciyorin ultrasss vo ya kompiiter tomo-
grafiyast (KT) miiayinosi;

3) nadir hallarda inco iynali biopsiya ilo abses-
don alinan materialin parazitoloji miiayinasi (nadir
hallarda absesin divarinda yerlogon ibtidai askar
edilo bilir).

Aparilan todqiqatlarin  naticolorinin  tohlili
gostorir ki, lyamblioz, blastosistoz vo amebiaz shali
arasinda, xiisuson tropik vo subtropik igqlimli olan-
larda bu giin do genis yayilmisdir. Bu xostoloklora
cox sayli elmi-todqiqat islori hosr olunsa da,
diinyanin bir sira 6lkasinds vo o ciimlodon Azarbay-
can Respublikasinin miixtolif regionlarinda onlarin
yayilma saviyyosi, epidemioloji xilisusiyyatlori, risk
qruplar1 tam aydinlasdirtlmamisdir. Bu parazitlorin,
xtisuson do blastosistlorin insan patologiyasinda
oynadiqlar1 rola miinasibat birmenali deyil vo bu
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sahado daha dorin todqiqatlarin aparilmasina ehtiy-
ac vardir. Bu parazitlorin ayri-ayr1 nivlorinin,
stammlarinin, genotiparinin bioloji xiisusiyyatlori
ilo yanasi, onlarin patogenliyinin, dorman preparat-
larina hassasliginin dyronilmasi do prioritet mosolo-
lordon biridir. Aparilan tadqiqatlarin naticalorinin
tohlili gostarir ki, bu xastoliklorin patogenezi, klinik
gedisinin diizgiin qiymatlondirilmasi do tam hallini
tapmayan problemlordondir. Bu bagirsaq protozoo-
zlarinin diagnostikasinda parazitoloji, seroloji,
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PE3IOME

ITUONATOI'EHETHYECKASA XAPAKTEPUCTUKA KUNHIEYHbBIX ITPOTO300308B,
YACTOTA BCTPEYAEMOCTHU C IPYT'UMHU NHOEKIIUAMU U UHBA3ZUSAMU
N COBPEMEHHBIE ACIHHEKTBI UX TUATHOCTUKH

CagexoB A.A., I:xxanaxmenoa L. H., Xaumup3oes ®.U., Kyn1uesa P.O.
HUU Meouyunckoii [lpogunaxmuxu umenu B.FO.Axynoosa, omoen napazumonocuu,
1abopamopust 2eIbMUHMO308 Yel08eKA U KUUEYHbIX npomo300308, baxy, Azepbaiioscan

HecMmotps Ha HEKOTOPEIH porpecc B 60pnr0e ¢ mapa3uTapHBIMHU 3a00J€BaHUSMH B CTPaHE, HEKOTOpPbIE U3 HHUX JI0
CHX TIOp HMIMPOKO PacIpOCTPaHEHHI cpenu HaceneHus. [1o aTuM 3a0oeBaHUAM OBIITH MPOBEAECHHI MHOTOYHCIICHHBIC
WCCIIEZIOBAaHUS M HM3YYCHBl WX Pa3IMYHbIE acmeKThl. OJHaKo OMO3IKOIIOTHYECKas XapaKTepHCTHKa BO30yIaHTENei
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KHUIIIEYHBIX MPOCTEUIINX, YPOBEHb PACIPOCTPAHEHHOCTH B COBPEMEHHBIX YCIOBHSIX, YACTOTAa MOHO- M CMEIIAHHBIX
WHBA3W{ M UX KIMHAYECKOE TCUCHHE JIO KOHIIA HE M3YYCHBI, TUArHOCTHKA U JIeUeHUE dPPEKTUBHBI HE B IOJHOM
Mepe. C y4eToM 3TOro, B MPEICTABICHHOM aHATUTUYSCKOM 0030pe MPOaHaTU3UPOBaHbI BO30YIUTEIH 3-X MPOTO30-
030B — JIsIMOJIMO03a, OJIACTOIMCTO3a, aMeOnasa, MyTH UX 3apaKeHUs, KIMHHYCCKUES MPOSBICHHS, MOHO- M CMEIIIaH-
Hasl UHBa3Ms, a TAKXKe Jpyrue 3a00JIeBaHus, JUATHOCTUYCCKUE aCTICKTHI.

Knrouesrble ciioBa: 1s1M0IK03, O1aCTOIMCTO3, aMeOuras.

SUMMARY

ETIOPATHOGENETIC CHARACTERISTICS OF INTESTINAL
PROTOZOAN INFECTIONS, RATE OF RECEIPT WITH OTHER INFECTIONS
AND INVASIONS AND MODERN ASPECTS OF DIAGNOSIS

Salehov A.A., Janahmedova Sh.N., Khanmirzayev F.I., Guliyeva R.O.
Institute of Medical Prophylaxis named after V.Y Akhundov, Department of Parasitology,
Laboratory of Human Helminthiasis and Intestinal Protozoan Infections, Baku, Azerbaijan

Although some progress has been made in the fight against parasitic diseases in the country, some of them are still
widespread among the population. Numerous studies have been conducted on these diseases, and their various
aspects have been studied. However, the bioecological characteristics of the pathogens of intestinal protozoa, the
level of prevalence in current conditions, the frequency of their mono- and mixed invasions, the clinical course have
not been thoroughly studied, effective diagnosis and treatment have not been fully resolved. Taking this into
account, the presented analytical review analyzed the pathogens of 3 protozoan infections — giardiasis, blastocysto-
sis, amoebiasis, their ways of infection, clinical manifestations, mono and mixed invasion of intestinal parasites,
along with other diseases diagnostic aspects.

Keywords: giardiasis, blastocystosis, amoebiasis.
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ARTERIAL TOZYIQIN DINAMIKASININ XUSUSIYYOTLORI
VO AILO HOKIMLORININ TOCRUBOSINDO ONUN KLINIK
VO PROQNOSTIK OHOMIYYOTI

Hoatomzads E.M.*, Zeynalov A.F.
O.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, ailo tobabati kafedrasi, Baki, Azarbaycan

Miiasir dovrdos arterial hipertenziya (AH), onun diaqnostika, klinik qiymatlondirilmasi, mialiconin taktikasinin seg¢ilmasi, pro-
filaktik todbirlorin tagkili tokca Azarbaycan iiciin yox, ham da aparici, inkisaf etmis 6lkalorin sohiyys togkilatlari tiglin boyiik,
holledaci problema ¢evrilib. Homin problemin holl olunmasi hospitalizasiyalarin, invalidizasiyanin, 6lim hadisalorinin
tezliyinin azaldilmasina ciddi miisbat tosir géstora bilor. Malumdur ki, arterial tozyiq (AT) miixtoalif faktorlarin tesirino moruz
qalan gostaricilordon biridir vo onun sirkad ritm, miixtolif pasiyentlords xiisusiyyatlori, patoloji doyisikliklori tibbi ictimaiyyato
molumdur. Ambulator soraitdo AT-in doyisikliklori vo onlarin praktiki shomiyyati hal-hazirda biitiin diinyada aparicit miitoxas-
sislar torafindan genis miizakirs olunur. Maqgalads bu problems hasr olunan, diinya saviyyssinds alinan miiasir naticalor toqdim
olunub. Aydindir ki, bu problem, asason, ailo hokimlari ii¢iin ¢ox vacib hesab olunur, ¢linki AH-nin miialicesindos diizgiin tak-

tikanin se¢ilmasine xidmot edir.

Acar sozlar: arterial hipertenziya, dinamik doyisikliklor, ailo tobabati.

rterial hipertenziyanin (AH) birincili vo
A ikincili profilaktikasinin aparilmasi ailo

hakimlorinin giindslik isinin an asas vo an
¢otin hall olunan vozifolordon biridir. Diinya
tocriibasi siibut edir ki, AH tocrid olunmus halda
patoloji voziyyati kimi, insanlarin arasinda 6liimiin
gostaricilorine o gadar ciddi tosir géstormir, ancaq
onun basqa agir patologiyalarin omoalo golmoasinds
vo onlarin fosadlarinin inkisafinda rolu vacib vo
yuksok dorocodo ohomiyyotli vo holledoci kimi
hesab olunur [4].

Ona gors AH-nin birincili vo ikincili profilak-
tikasinin aparilmasi biitiin hakimlorin tocriibasinda
osas yeri tutmalidir. Ciinki risk amillori ilo
miibarizado osaslandirilmis birincili profilaktika
AH-nin amals golmasinin garsisint almagq, ikincili
profilaktikanin iso asas mogsadi xroniki xostaliyi
olan pasiyentlordo homin patologiya ilo bagh olan
koskinlogmolorin, fosadlarin, invalidizasiyanin vo
Olim hadisalorinin tezliyini azaltmaqdir [7]. Bunu
nozora alaraq, na lUgiin ailo hakimlorinin giindslik
isindo profilaktikanin aparilmasinin prioritet rol
oynamasi aydin olur. XX asrin sonuncu onilliklorin-
do Azorbaycan Reaspublikasinin Baki gohorindo
omok qabiliyyatli kisi vo qadin ohalisi arasinda ge-
nig populyasion epidemioloji miiayino aparilib.
Onun naticolori stibut edir ki, ohalinin kisi cinsi
arasinda AH-nin yayilmas1 10,9%, gadinlar arasin-
da bu gostorici 16,4% toskil edirdi. Bu, diinyanin
basqga regionlar1 ilo miiqayisods kifayot qodor yiik-
sokdir. Ona gors bizim region {i¢iin bu problem ¢ox
ohomiyyoatli hesab oluna bilor [3]. Ikincili profilak-

*e-mail: aile_tebabeti@mail.ru

tikanin vozifalorini hoyata kegirmok {i¢iin homin re-
giona xas olan biitlin xtisusiyyotlori arasdirmaq
lazimdir. Bura sirkad ritmin doayismasinin xiistisiy-
yotlori, arterial tozyiqin ambulator maorholasindo
gostoaricilorin  spesifikliyi, osas patogenetik mex-
anizmlor aiddir. Azorbaycan Respublikasinda ailo
hokimlorinin isini optimallasdirmaq ii¢iin onlarin
AH-nin xtistisiyyatlori haqqinda hartorafli malumat
oldo etmok imkanlar1 olmalidir. Bunlar diinya
soviyyasinds alinan naticolari siibut edir [5]. Biz bu
moqalads arterial tozyiqin (AT) xilisusiyyatlori haq-
gqinda comlosdirilmis formada genis informasiyant
vermaya ¢alismisiq.

Uzun miiddst aparilan miayinalorin naticalori
stibut edir ki, tirok-damar sistemi torafindon amola
galo bilon fosadlar oksor hallarda tok arterial hiper-
tenziyanin soviyyasindon yox, hom do AH-nin so-
viyyasinin miioyyon miiddat orzinds doyismasindon
ashidir [1, 2]. AT-nin doyisilmasi bir ne¢o sabobdon
asilidir, masalon, arterial tozyiqi dlgonds bas veran
sohvlordan, ham ds onun miisyyan miiddst orzindo
haqiqi doyismosindon. AT-nin doyisilmosi, hom qisa
miiddat arzinds (doqigoalor va saatlar orzindo), hom
ds uzun miiddat arzinds (giinlar, haftslar, aylar) mii-
sahids oluna bilor. Antihipertenziv terapiyani qabul
edon xastalordo AT-nin doyisilmasi, miialicoys fordi
cavabi, mualicoya riayatkarlig1 vo onun effektivliyi-
ni oks etdiro bilar [9, 14].

Uzun illor antihipertenziv mialico qabul edon
xastalorda, AT-nin dayisilmasinin klinik shomiyyati
ondan ibaratdir ki, o ancaq miisahido giinli antihi-
pertenziv terapiyaninin effektivliyini qiymatlondir-
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mok {igiin istifado oluna bilor [5,6]. Miiasir dévrdo,
AT-nin dayisilmasinin klinik shomiyyatinin dyronil-
masing boylik diqqet gostarilir. Klinikada miisahido
olunan AT-nin doyisilmosi 6lgmo zamani bas veron
sohvlordon asilidir. Miiasir dovrda, AT-nin doyisil-
masinin problems digqatin artmasi, birinci ndvbe-
da, onun proqnostik shamiyyatinin tosdiq olunmasi
ilo alagadardir [7]. AT-nin doyisilmosi miixtalif fak-
torlardan asli olan gostoricidir. Ona miixtalif amil-
lorin tosiri tostiq olunub: fiziki aktivliyin saviyyaesi,
psixoloji amillor, antihipertenziv miialicaya riayat-
karliq, neyrohumoral status [8]. AT-nin doyismasi-
nin osas determinantlarina aiddir — yas, orta AT,
iirok ddyiintiilorinin say1 (UDS), cins [5, 6]. Malum-
dur ki, AT-nin giin arzinds spontan doyismasi, endo-
tel qatinin disfunksiyanin va aterosklerotik prosesin
inkisafi ilo olagodardir [4]. Onun klinik shomiyyati
¢ox boyiikdiir. AT-nin doyiskenliyinin qiy-
matlondirmasi tli¢lin miixtalif yanagma iisiillart isti-
fado edilir. Masoalon, AT-nin sirkad ritmi, onun da 6z
ndvbasinds bir ne¢o formalart ayird edilir [11, 12]:

- dipperlor: bu normada miisahido olunur,
homin insanlarda giindiiz vaxtinda miisahido
olunan AT-nin gostoricilori, geco vaxtinda
qgeyd olunan gostaricilor ilo miiqayisads 10-
20 mm. c. siit. yuxar1 olur. Geca AT diisiir, bu
norma kimi qiymatlondirilir;

- non dipperlor: bu insanlarda AT-nin geco vax-
tinda giindliz vaxti ilo miiqayisads asagi
diismosi geyd olunmur;

- over dipperlor: bu insanlarda geco vaxti
giindiiz vaxti ilo miiqayisado AT-nin ¢ox yiik-
sok dorocads asagi diismosi gqeyd olunur;

- night pikker: bu insanlarda geco vaxtinda
giindliz vaxt1 ilo miiqayisade AT-nin maksi-
mal galxmasi qeyd olunur.

Homin gradiasiyanin osas hipotenziv terapiyanin
planlagdirilmasinda ¢ox vacib klinik shomiyyati
var. AT-nin sirkad ritminin qradasiyasindan oalava,
onun doyisikliklorini giymetlondirmak ii¢lin miix-
tolif gostoricilordon istifado edilir [8]. ©n asan
hesablama gostoricilorino orta AT-nin hesablanmasi
aiddir. Homin tisulun ¢atismazligina AT-nin miisahi-
do zamani1 bu raqomin orta ragomlordon asli olmasi
aiddir. Daha ciddi iisul, variasion koeffisientin he-
sablanmasidir ki, bunu, AT-nin miisyyon miiddot
orzindo, AT-nin orta meyilliyi vo onun AT-nin orta
rogomo nisbati oks etdirir:

y=—30D__x 00
/(M (AT))

Burada CV — variasiya koeffisienti; SD — orta
meyillilik); M (AT) — AT-nin orta roqomidir.

SD ilo miigayisodo homin gostoricisi AT-nin orta
soviyyasindan daha zoaif asililiq niimayis etdirir. AT-
nin doyismosini hesablamaq iciin iki ciir yanas-
madan istifads edirlor:

1. Har bir pasiyentin birinds homin gdstaricinin
hesablanmasi naticasinda forddaxili doy-
ismonin hesablanmasi;

2. Umumi qrupda AT-nin doyismasini oks etdi-
ron fordlor arasi variabelliyin hesablanmasi.

Xastoliyin prognozu vo miialiconin effektivliyini
oks etdiron on vacib klinik ohomiyysti forddaxili
doyisilmosi dastyir. Ikinci yanagma, statistik baxim-
dan miisahids altinda olan qruplarin AT-nin gosteri-
cilori eyni/forqli kimi izah edir. Antihipertenziv ter-
apiyanin aparilmast fonunda AT-nin doyisilmasi
hokimlora pasiyentlorin arasinda AT-nin klinik
gostoricilorinin dinamikasin1 vo ambulator AT-nin
gostaricilorinin  miiqayisali analizi, metodoloji
baximdan ¢ox maraqlt hesab olunur [1,2]. Homin
miayinonin naticalori yuxu arteriyalarinin zodslon-
mo prosesinin progressivlogsmosini longitmok vo on
uygun strategiyani se¢mok T{iclin osas yaradir.
Alman naticolor siibut edir ki, aparilan miialiconin
effektini tokco klinik vo ambulator gdstoricilora
gora yox, hom do onlarin doyismosine gore
forglondirs bilarlor [7, 8].

AT-nin doyisilmasi prosesi ¢oxkomponentli
prosesdir. O, insanin fiziki aktivliyinden, psixoloji
xiisusiyyetlorindon, aparilan hipotenziv terapiyaya
cavab reaksiyasinin xiisusiyyatlorindon, sinir va
humoral sistemlorin vaziyyetindon asilidir. Biitlin
diinyada aparilan bir sira epidemiolji miiayinolorin
naticalarinin asasinda siibut olunub ki, AT-nin doy-
ismosindo aktiv istirak edan faktorlara yas, UDS,
cins, markazi vo periferik sinir sisteminin aktivliyi-
nin voziyyeti aiddir. Fiziki yiiklomas, emosional
stress AT-nin qalxmasinda vacib rol oynayir vo
onun doyisilmosini giiclondiro bilor. Yuxu, hozm
prosesi oksing, AT-nin asagi diigmosino gatirib
cixara bilorlor. “Ag xalat” effekti, morkozi sinir sis-
teminin struktur bir vahidi olan diensefal hissasin-
don morkazi requlyasiyanin tosiri ilo slogadar olan
vegetativ sinir sisteminin simpatik hissesinin mii-
rokkob aktivliyinin doyisiklori ilo olaqodardir.
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Diensefal sobo emosional sferaya vo davranisa cav-
abdehdir. Homin miizakirslorin asasinda siibut olu-
nub ki, AT-nin dayisilmesi taqdim olunan sistem-
lords amals golon pozulmalar ils olagodardir [1, 11].
AT-nin doyismo prosesi, tonoffiis aktlarinin doy-
ismasi ilo alagoedardir, o baroreseptor mexanizmlori
ilo osaslandirilmig, morkozi vegetativ requlyasiya-
nin ritminin doyisilmasi ilo slagodardir.

Bir miiddat orzindo AT-nin doyisilmosi hom do
humoral mexanizmlarin pozulmas: ilo slagoedardir.
Humoral faktorlara angiotenzin, endotelin, NO,
bradikinin, insulin aiddir. Ciinki onlarin aktivliyi vo
konsentrasiyas1 sutkanin vaxtindan ashdir (sutka
orzindo doyisir). AT-nin doyisilmaesindo simpatik
aktivliyin tosiri do miimkiindiir.

Basqa tosiri miimkiin olan faktorlara — mexaniki
faktorlar (masalon, tonoffiis), otraf miihit faktorlari,
arterial divarin rigidliyi, genetik faktorlar aiddir.
AT-nin doyigmoasinin miixtalif ndvleri AT-nin
requlyasiyasinda istirak edon miixtolif mexanizm-
lari oks etdirirlor vo miixtalif informasiyan1 dasiyir-
lar.

Sutkanin miixtalif vaxt intervallarinda AT-nin
Ol¢iilmasindon asili olaraq, AT-nin doyismasinin
tosnifatina asagidakilar aiddir [9, 11, 12]:

1. Qisamiiddotli:

- vurgudan vurguya — xiisusi avadanligla,
invaziv va ya Finapress tipli arterial tozy-
iqin sutkaliq monitorinqi sistemi (ATSM)
ilo ol¢iiliir;

- 0Olgiidon Ol¢iiys (ATSM);

- hokimo miiraciot edondo (AT-nin klinik
Ol¢iilmasi);

- sirkadl.

2. Orta muddatli:

- AT-ni haor giin dlgtirlor — arterial tozyiqo
pasiyentin §ziiniin naozarati.

3. Uzun miiddatli miisahida:

- hokimo hor bir miiraciotdo (AT-nin klinik
tayini);

- fosilli (AT-ni 6l¢gmayin miixtolif tisullar ilo).

Qeyd etmok lazimdir ki, AT-nin qisa miiddet
orzindo doyismasi (saniyalor vo doqigolor orzindo)
vegetativ sinir sisteminin aktivliyinin saviyyasin-
don vo damarin divarinda inkisaf edon doyisikliklor
ilo olagadardir (arteriyalarin divarlarinin rigidliyi-
nin artmasi). AT-nin giin arzinds, geco vo giindiiz
vaxtt miisahido olunan doyisilmosi (ATSM asasinda

tayin olunan), oksar hallarda neyrohumoral requly-
ator mexanizmlordon aslidir. Onun amalo golmasin-
do otraf miihit va baroreflektor requlyasiya vacib rol
oynayir. AT-nin klinik vo hokimlors miiraciotlorara-
st miiddatin doyigmasinin sobabi miixtalif requlya-
tor mexanizmlor ilo orqanizma otraf miihitin tosiri
ilo alagadar olan cavab reaksiyalarinin amalo gol-
masi ilo olagodardir. Bozi hallarda AT-nin toyin
olunmasimin soraitini, hom do AT-nin galxmasinin
doracesini vo aparilan miialicays riaystkarliginin
soviyyasini nozoro almaq vacib komponent hesab
olunur. AT-nin doyisilmasinin xiisusiyyati (tipi),
sonraki morhoalslords inkisaf eds bilon iirok-damar
fosadlarinin omolo golmosi ilo daha doqiq miisbot
korrelyasiyani niimayis etdirir, bu masalays cavab
bu gilino kimi aragdirilir vo bu giina kimi homin
suala cavab agiq qalir. ATSM aparilmasinin osasin-
da qisa miiddat orzindo doyisilmasi vo onun sobabi,
nisbaton yaxsi Oyronilib. Ancaq, miiasir dovrdo,
xostonin hokimo miiracistlorinin arasinda AT-nin
doyisilmaesi, 6ziina daha bdyiik digget calb edir,
¢linki o AT-nin klinik tayin olunmasini (onlarin seri-
ya soklinds toyin edondo) qiymotlondirmok {i¢iin on
algatan tisuldur [4, 5].

Miiasir dovrdo AT-nin geydiyyati ambulator go-
raitdo miixtolif tisullar ilo aparilir, ancaq onun klinik
toyini, skriningi vo diagnostikanin osasi kimi rutin
tisul hamiligla qobul olunur. Toossiif ki, bu giino
kimi uzun illor vo vizitlor arast klinik AT-nin doy-
isilmosing vo onu dlgonds bozi hallarda bas veron
sohvlora lazimi qiymeot verilmoyib. Hokimlora
miiraciatlorin tezliyi artdigda AT-nin klinik doy-
isilmasinin diizgiin qiymatlondirilmasinin ohomiy-
yati ¢ox yiiksokdir.

ASCOT-BPLA tadqiqat1 zamani alinan naticalor
stibut edir ki, sistolik arterial tozyiqin (SAT) orta
rogomi insult amolo golmoak iiclin zaif prediktor
kimi hesab olunub. Ancaq hokimo miiraciot arasi
dovrde AT-nin doyisilmesi yiiksak prognostik
ohomiyyot niimayis etdirirdi, hom insultlarin, hom
do koronar fosadlarin omolo golmaesi igiin,
miisahide miiddstinds SAT-nin doyisilmasindon asl
olmayaraq diastolik arterial tozyiqin (DAT) doy-
isilmasi, daha zaif prognostik shomiyyati niimayis
etdirirdi [13].

Hokimlora xastolorin miiraciotlorinin arasinda
SAT-nin doyisikliklori, isemik insultlarin omoalo gol-
masing gore daha yiiksok prognostik shomiyyat
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nlimayis etdirirdi, hemorragik insultlar ilo miiqay-
isoda. Anamnestik molumatlara goro, serebrovas-
kulyar fosadlar1 olan xostolordo, xostoxanadan ¢i-
xanda homin gostorici 6z prognostik shomiyyatini
niimayis etdirmokdo davam edirdi, homin slage 60
yasindan az olan xastolorde daha giiclii olurdu. Bu
olago boyiik populyasiyalarda 6z ohomiyyatini
gostormoyo davam edirdi [12].

Belolikla, bir ne¢o genismiqyasl todqgiqatlarin
noticolori siibut edir ki, prognozu diizglin qiymot-
londirmak ti¢lin ancaq xastonin hakimo miiraciotlori
arast AT-nin roqomlarini qiymotlondirmak kifayot
deyil, bunu doqiq giymotlondirmak {i¢iin AT-nin vi-
zitlor aras1 doyisilmasini, aparilan asas antihiperten-
ziv terapiyanin fonunda, vacib kimi hesab olunur.

Umumi populyasiya iizorindo aparilan todgiqat-
larin naticoalori siibut edir ki, xostolorin hokima
miiraciataras1 dovrdonda AT-nin dayisilmesi bdyiik
prognostik oshomiyyat niimayis etdirir (NHANES).
Stibut olunub ki, homin doyisilms yiiksok doracado,
14 il orzindo 6liim hadisalorinin tezliyini artirir [10].

Basqa bir todgiqatin noticalori siibutedir ki,
xostolorin, hokimo miiraciotlarast AT-nin yliksok
daracali dayisilmasi, xastonin kognitiv funksiyalari-
na giiclii monfi tasir gostorir vo bunun naticosindo
Mini Mental Status Examination (MMSE) skalas1
(Psixi statusun yoxlanilmasiin qisa skalasi) iizro
alinan gostaricilor agagi olub va The Geriatric Dep-
ression Scale (GDS) — Heriatrik depressiya skalasi
lizro gostaricilor daha yiiksok olub. Yuxarida toqdim
olunan naticalor siibut edir ki, antihipertenziv ter-
apiyanin effektini qiymoatlondirmok {igiin, tokco
xastalorin hokimlore miiraciot edondo AT-nin orta
gostaricilorinin  qiymatlondirilmasi kifayot deyil,
daha vacib olan, AT-nin xastalorin hokimoa miiraciat-
loraras1t dovrde AT-nin doyisilmasinin qiymotlondi-
rilmasi hesab olunur. Toqdim olunan naticalar siibut
edir ki, xastolorin hokimo miiraciatlor aras1 dovrdo
AT-nin dayisilmesinin xiisusiyyatlori vizitds toyin
olunan orta rogomlor ilo miiqayisads klinik baxim-
dan daha shomiyyatli olur. Antihipertenziv terapiya
fonunda AT-nin patoloji doyismosi AT-nin orta
rogomlorinin asagi diismoesi ilo ologodar ola bilor.
Burada arteriya divarmin rigidliyinin amalo golmasi
miioyyan rol oynaya biler. Homin patoloji prosesin
omolo golmosindo vegetativ sinir sisteminin sim-
patik hissasinin modulyasiyas1 va baroreseptorlarin
requlasiyanin barpast miioyyon rol oynaya bilor.

Mono- vo kombina olunmus antihipertenziv ter-
apiyanin aparilmast AT-ni hom effektiv asag1 sala
bilor, ham dos onun doyiskonliyinin deracesini azal-
da bilor; homin notico ASCOT-BPLA todqigatinda
alinmisdir [13].

Qeyd etmoak lazimdir ki, klinik tocriibads voziy-
yoti qiymatlondirdikdo xostonin hokimo miiraciot-
lorarast dovrds AT-nin dayiskenliyinin qiymatlondi-
rilmasi, AH-nin miialico taktikasini (o, zamanla do-
yiso bilar) nozers almaq lazimdir. ©n vacib suallar-
dan biri odur ki, AT-nin doyiskenliyini oks etdiron
gostaricilorden hansi prognoza ve fosadlarin amolo
golmosino goro daha informativ hesab oluna bilor
vo onun klinik ohamiyyeti no doracads hoqiqi
vaziyyatin olmasini oks etdirir [6].

Xostonin hokimo miiraciotlorarast AT-nin doy-
isilmoasinin qiymatlondirilmosinin imumi ¢atigma-
zlig1 kimi, normativlorin olmamasint gostormok
olar vo meyarlarin hansilar1 antihipertenziv terapi-
yant apardiqda taktikanin doyismosinin ehtiyact
olmasini siibut eds bilir. Aydindir ki, homin meyar-
larin tosdiglonmasini vo genis istifadaya verilmasi,
ancaq genis aparilan randomize olunmus klinik tod-
qiqatlarda alinan fordi noticalorin asasinda aparmaq
olar [7, 8].

Axira gador aragdirilmayan masalalorin olmasi-
na baxmayaraq todqiqatlarin oksoriyystindo AT-nin
doyiskenliyinin azaldilmasma g¢atdirmaq maoqsadi
ilo kalsium kanallarma tstiinliik vermok maslohat-
dir. Antihiperteniv preparatlarin basqa siniflori, AT-
nin doyiskonlik doracasini artirir [13]. Homin effek-
tina goro onlarm ardicilligr belos olur: angiotenzin-
cevirici fermentin inhibitorlari, angiotenzin II
reseptorlarinin antaqonistlori, B-adrenoblokatorlar.
AT-nin doyiskaenliyi, tobabotin miiasir dovriindas, on
vacib problemlordon biri hesab olunur. Hal-hazirda
xostolorin hokimo miiracistlorarast dovrds klinik
olaraq AT-nin dayiskenliyi 6ziline ¢ox bdyiik maraq
colb edir. Bozi molumatlara osason, hokimlors
miiraciatlorarast dovrde AT-nin dayiskenliyinin
miistaqil prognostik oshomiyyati siibut olunmusdur.
Miixtalif antihipertenziv dermanlarin toyini ilo
homin vaziyyati doyisorok, AT-nin doyiskenliyinin
doracosini azaltmaq miimkiindiir [6]. Sonuncunun
prognostik ohamiyyati ¢ox bdyiikdiir. Yuxarida toq-
dim olunan naticolori nozere alaraq, onlar ailo ho-
kimloari ti¢ilin ¢ox vacib hesab olunur va ailo hokim-
lori bu biliklori 6z praktiki isinds ¢ox aktiv istifado

36



etmolidirlor, ¢linki onlar xroniki gqeyri-infeksion
xasaliklar ilo miibarizods «on cabhado» vurusurlar.
Ailo hokimlori AH-nin olmasini tasdigloyir, essen-
sial vo simptomatik AH arasinda diferensial diag-
nostikani aparir va ilkin tibbi yardim gostorirlor.
Xastalor ails hakimlori il fasiloesiz kontaktda olma-
l1, onlarda xastolik haqqinda kifayst qodor otrafli
molumat olmalidir. Xostoxanadan ambulator miia-

ODOBIYYAT — REFERENCES — JINTEPATYPA

1. T'opbynoB B.M. BapuabGenbHOCTh apTepHalbHOIO JlaBiie-
HUS, KaK HOBas MHUIICHb AHTHTHIICPTCH3UBHOW TEpamuu:
¢dokyc Ha (GUKCHPOBAHHYI KOMOWHALMIOAMIIO-TUIHHA |
MEpUHAONPWIA apriuHuHa // POCCHIACKUI KapaUOIOTHUCCKUN
)kypHai, 2012;Ne 5: C. 98-104.

2. TopbynoB B.M. CoBpeMeHHbIE TIpEJCTaBIECHUI O Bapua-
OexpHOCTH apTepHanb-HOO NaBieHus // PaunonanbHast dap-
MakoTepanus B kapauooruu, 2012;Ne 8: C. 810-818

3. Zeynalov A.F., Mommodova G.T. Baki sohorinin omok
qabiliyyatli ohalisi arasinda {iroyin isemik xostoaliyinin biricili
profilaktika proqraminin hazirlanmasinda ailo hokimlorinin
qarsisinda duran asas vozifolori / Tibb vo Elm, Oziz Oliyev
adma elmi-praktik jurnali, 2020; Ne 1 (19), S. 3136

4. Grassi G, Bombelli M, Brambilla G. Total cardiovascular
risk, blood pressure vari-ability and adrenergic overdrive in
hypertension: evidence, mechanisms and clinical implications
// Curr. Hypertens Rep, 2012;1 Ne 4: P. 333-338.

5. Hansen T. W., Li Y.,Staesen J. A. Blood pressure variabili-
tyr remains an exlusive predictor of cardiovascular outcome //
Am. J. Hypertens, 2009;V.22: P. 3-4.

6. Joxansson J. K., Prognostik Value of the variability of
Home Measured Blood Pressure and Heart rate: The Finn-
Home Study // Hipertension, 2012;V.59: P. 212-218.

7. Kikuya M., Ohkubo T., Metoki H. Day-to-day variability of
blood ptessure andheart rate ot homeaz a novel prediktorof-
prognosis: the Ohosama study // Hiper-tension, 2008;V.52: P.

licoys qayidandan sonra biitiin solahiyyatlor ailo
hokimlorinin {istiino diisiir. ikincili profilaktikani
ailo hokimlori togkil edir vo xostoliye nozarati
aparirlar. Bu morhalads ailo hokimlari an vacib voz-
ifolorine vaxtinda gdstarilon miialicanin korreksiya-
sin1 aparmaq, miialicads fasilolorin amalo golmasi-
nin qarsisini almagq, invalidizasiyanin vo 6liim hadi-
solorinin rastgalmo tezliyini azaltmaq aiddir.

1045-1050.

8. Mancia G. Sort-and lonq term blood pressure variability:
present and future / Hipertension. 2012;V.60: P. 512-517.

9. Mancia G, Faccheti R., Parati G, Zanchetti A. Visit-to-visit
blood pressure varia bility European Lacidipine Study an
Atherosklerosis: methodological aspects and effects of antihyper-
tensive treatment // Journal Hypertens. 2012;V.30: P. 1241-1251.
10. Muntner P., Schimbo D., Tonelli M. et al. The relationship
between visit-to-visit variabilityin systolic blood pressure and all-
cause mortality in the general population: findings from
NHANES 111, 1988 to 1994 // Hypertension. 2011;V.57:P. 16-166
11. Naqai M., Hoshide S., Ishikava J et. al. Visit-to- visit blood
pressure variations:new indpendent determinants for cognitive
function in the elderly at high risk of cardiovascular disease //
Journal Hypertens. 2012;V.30: P. 1556-1563.

12. Paratti G., Faini G, Valentini M. Blood pressure variabili-
ty: its measurement and significance in hypertension // Curr.
Hypetens. Res.,2006;Ne 8: P. 199-204.

13. Poulter N. R., Wede H., Dahlof B. et al. for the ASCOT
Investiqators. Role of bloodpressure and other Variables in the
differential cardiovascular events rates noted in the Anglo-
Scandinavian Cardiac Outcomes Trial-Blood Pressure Loveringq
Arm (ASCOT-BPLA) // Lancet. 2005;366: P. 907-913.

14. Rothwell P. M., et al. Prognostiksignificance of visit-to-
visit variability, maximum systolic blood pressure and episo-
dic hypertension // Lancet.,2010;V.375: P. 895-905.

PE3IOME

OCOBEHHOCTH JMUHAMUWKHU APTEPUAJIbHOM T'MTIIEPTEH3UN
M EE KJIMHUYECKHWE Y TPOTHOCTUYECKHUE OCOBEHHOCTH B ITIPAKTUKE
BPAUEN CEMEMHOM MEJIUIIMHBI

Xaram3ane E.M., 3eiinanoB A.D.
Azepbavioscanckuii 'ocyoapcmeennviti Hucmumym Ycosepuencmeosanus Bpaueii umenu A.Anuesa,
kagheopa cemerinoii meouyunsl, baxy, Azepbatiodxcan

AprepuanbHas runeptensus (Al') Ha COBpeMEHHOM 3Tare pa3BUTHA MEAMLUHBI, €€ TUarHOCTHKA, KIMHHYECKas
OLIEHKa, BEIOOp TaKTHKHU JieueHus, popMupoBaHue MPOPUIAKTHYECKUX MEPOTIPUATHI cTaiu OONBLIOH, peraromeil
npobneMoli HE TOJBKO A 3ApaBooXpaHeHMs AsepOaiikaHa, HO M OONBIIMHCTBA BBHICOKOPA3BHUTBHIX CTpaH.
Pemenne 31oii mpoOieMbl OKaKET 3HAYNTEFHOE BIUSHUE Ha CHIDKCHHUE MTOKa3aTesiell rocnuTaIn3auui, HHBaIUuI1-
3allUi ¥ CMEPTHOCTH. BpayaM XOpoI10 W3BECTHO, YTO Ha NIOKa3aTeH apTepraibHoro aasienus (AJl) sHauntenbHoe
BIIMSIHUE OKa3bIBAIOT pa3iHyHble (PaKTOPbI PUCKA, HUPKAAHBIA PUTM, IPaBUIBHOE H3MEPEHHUE, €T0 BApHaOeTbHOCTD.
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Wzmenenue A/l B aMOynaTOpHBIX YCJIOBHSX U €0 MPAKTUYECKOE 3HAYEHHE IIMPOKO 00CYKAAeTCsl CIIeHaICcTaMu
BO BceM Mupe. B crarbe npeacTaBieH 0030p COBPEMEHHBIX TOCTH)KEHHI B 9TOM 001aCTH, MOTYYEHHBIX BEAYIIUMH
cnenuanuctamMu. O4eBHIHO, YTO 3TO, B IIEPBYIO OUEPEb, JOHKHO OBITh aKTYalIbHO I CEMEHHBIX Bpadel, Tak Kak
3TO CIYXXHT BHIOOPY HMPaBUILHON TaKTHUKHU Je4eHUs] O0MbHBIX Al

KuroueBble ciioBa: aprepuanbHas TUIIEPTEH3UsA, JMHAMUYECKUE U3MEHEHNE, CEMEIHas MeUIIMHA.

SUMMARY

FEATURES OF THE DYNAMICS OF ARTERIAL HYPERTENSION AND ITS CLINICAL
AND PROGNOSTIC FEATURES IN THE PRACTICE OF FAMILY MEDICINE

Khatamzade E.M., Zeynalov A.F.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Family Medicine, Baku, Azerbaijan

Arterial hypertension (AH) at the present stage of the development of medicine, its diagnosis, clinical assessment,
choice of treatment tactics, the formation of preventive measures have become a huge, decisive problem not only
for the health care of Azerbaijan, but also for most developed countries. Solving this problem will have a signifi-
cant impact on reducing hospitalization, disability and mortality rates. Doctors are well aware that blood pressure
(BP) indicators are significantly influenced by various risk factors, circadian rhythm, correct PB measurement, and
its variability. Changes in PB on an outpatient basis and its practical significance are widely discussed by special-
ists all over the world. The article presents an overview of modern achievements in this area, obtained by leading
experts. It is clear that this, first, should be relevant for family doctors, since it serves to choose the correct tactics
for the treatment of patients with arterial hypertension.

Keywords: arterial hypertension, dynamic changes, family medicine.
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SOS HANDIKAP INDEKSI-30 (VOICE HANDICAP INDEX-30) SORGU ANKETININ
AZORBAYCAN VERSIYASININ UYGUNLASDIRILMASI VO TOSDIQi

"Hasimli R.M.*, 2"Mammadov V.Z., *Siileymanov K.T., *Abbasova A.A.
'0.0liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu, otorinolaringologiya kafedrast,
Baki, Azarbaycan,
’Lor Hospital klinikasi, Baki, Azarbaycan,
A Life Hospital, Ankara, Tiirkiya

Tadqigatin maqsadi. Sos xastoliklorinin subyektiv qiymatlondirilmasinds genis istifado olunan Voice Handicap Index-30 (VHI-30)
sorgu anketinin Azarbaycan diline torciimo olunaraq uygunluq va etibarliliq deracasini yoxlamaqla ana dilli xastolords tatbiqi tigtin
hazirlanmas1 olmusdur. Material vo metodlar. Ingilisco orijinal VHI-30 sorgu anketi 4 otorinolaringoloq torafindon ayri-ayriliqda
miistaqil olaraq Azarbaycan dilino torciimo olunmus, sonra torciimo olunmusg motnlor garsilagdirilaraq ortaq matn formalagdirilmisdir.
Hazirlanmis son motn iki ingilis dili miiollimi torafindon Ingilis dilino torciimo olunmus vo orijinal versiya ilo miigayiso olunan zaman
hor hansi ciddi uygunsuzluq askar edilmomisdir. Hazirlanmis Azorbaycan dilli Sos Handikap Indeksi-30 (SHI-30) sorgu anketi 272
xastd, 33 nozarot qrupunda olmagla comi 305 fard iizorindos totbiq olunmus, har qrupdan 15 nafor olmagla comi 30 ford torafindon iso
7-14 giin fasils ils yeniden qiymatlondirme aparmagqla tokrari test analizi aparilmisdir. Alinan naticslora gore sorgu anketinin uygunluq
va etibarliliq analizi aparilmisdir. Natica. Daxili etibarliliq doracasinin 6l¢iilmasi tigiin istifado olunan Cronbach alfa amsali 0,96 olmagla
bu amilin yiiksok deracads olmasma dolalst etmisdir. Ana dilimiza torciime olunmus motnin Spirmen korelyasiya amsalinda kliniki
uygunlugu 0,65 olmusdur ki, bu da sikayet ilo SHi-30 qiymoti arasinda giiclii uygunluq oldugunu gostormisdir Test-tokrari test
tadqiqinin etibarlilig1 iiglin istifads olunan sinifdaxili uygunluq smsal1 xaste qrupunda 0,94-3 barabar olmugdur ki, bu da testin yiiksak
etibarlt olmasim géstormisdir. Todqgiqata colb olunanlardan 94,8% suallarin aydin vo 91,1%-i anketi doldurmagin asan oldugunu
bildirsalar do, 37,1% anketin uzun olmasinin narahathq yaratdiginm qeyd etmislor. Yekun. Voice Handicap Index-30 sorgu anketinin tor-
climo olunaraq uygunlasdirilmis versiyasi Azarbaycan dilli xostolorin saslorinds bas veran doyisikliklori subyektiv giymotlondirmolori

va dinamik tohlili Gigiin faydal1 bir vasitedir, bununla bels anketin daha qisa versiyasinin ana dilinde hazirlanmasina ehtiyac vardir.
Acar sozlar: sas, subyektiv analiz, sorgu anketi, sos handikap indeksi.

@
I nsan sasinda bag veran patoloji doyisikliklorin hoyat

keyfiyyotino tosiri he¢ do digor xastoliklordoki
monfi tosirdon az deyil [1, 2]. Sos xastoliklorinin
diagnostikasinda larinqostroboskopiya, akustik vo aero-
dinamik sas analizi kimi obyektiv miiayina tsullart ilo
barabor hom hokimlor torafindon perseptual, hom do
xastolar torafindon subyektiv doyarlondirma tigiin bir cox
sogru anketlori istifado olunmaqgdadir [3-5]. Xastolorin
saslorindoki doyisikliyin agirliq deracesini giymatlon-
dirmosi giindalik praktikada hokimo ¢ox 6nomli infor-
mastya vera bilir ki, bu magsadlo miixtolif miialliflor
torafindon VHI (Voice Handicap Index), V-RQOL
(Voice-Related Quality of Life), VoiSS (Voice Symptom
Scale), VPQ (Voice Performance Questionnaire) vo s.
kimi sorgu anketlori totbiq olunmusdur [6-11]. Bu
anketlorin arasinda on genis yayilmisi vo bir ¢ox miix-
tolif dillors torclima edilorok fargli dlkolords istifads olu-
nant 1997-ci ilds Jacobson vo homkarlari torafindon tok-
lif olunan va miixtalif testlorlo etibarliligi dofalorls tosdiq
olunmus Voice Handicap Index-idir [7].
Voice Handicap Index har biri 10 sualdan ibarot olmagla

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

sasds olan funksional (F), fiziki (Fi) vo emosional (E) doy-
isikliklori giymetlondirmak tictin timumi 3 alt qrup vo 30
sualdan (maddodon) ibarot bir anketdir. Hor sual xostolor
torafindon 04 arasi balla (0 — osla, 1 — nadir hallarda, 2 —
bazan, 3 —tez-tez, 4 —hor zaman) qiymatlondirilir vo timumi
qiymot 0-120 aras1 doyisa bilor. Umumi giymot no qoder az
olarsa sasdaki problem do o godar az, oksino no godar cox
olarsa sasdoki problem do o goder ¢ox olar. Akademik vo
klinik aragdirma maqsadiyls istifado olunan VHI miixtolif
dillors torciimo olunmagla etibariliq vo uygunluq doracost
gtymatlondirilss ds, 6lkemizds bozi klinikalarda uzun miid-
dotdon bari istifado olunan bu anketin ana dilimizds uygun
tadqigatt aparilmammsdir [12-19].

Tadgiqatin maqgsadi - VHI-30 sorgu anketinin
Azorbaycan dilino torciimosi vo bu torciimonin
uygunluq vo etibarliliq doracosini qiymatlondir-
moklo tosdiqi olmusdur.

Material va metod. Ik olaraq VHI-30 anketi 4 otori-
nolarinqoloq torofindon bir-birindon miistaqil olaraq
Azarbaycan dilins torclimo olunmus, sonra tarctima olunan
bu matnlor homin qrup torofindon garsilagdirilmagla ortaq
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bir torciimo motni formalasdiriimisdir. Bu zaman ingilis
dilindon herfi torclime zamani bozi sozlorin ana dilindo
yanhs anlasilma ehtimali nazars alinmagla uygun sozlorlo
doyisdirilmisdir. Bundan sonra 2 ayri Ingilis dili miiollimi
torafindon bu metnlor Ingilis dilino tarciimo olunmagla bu
dildo olan asas VHI-30 matni ilo miigayiss olunmus v hor
hansi ciddi uygunsuzluq ortaya ¢ixarilmansdir. Sonra, bir-
incili olaraq 9 hokim-rezident torofinden tarciims olunmus
sorgu anketi cavablandiriimagla ilkin testi aparilmis vo
yekun olaraq bu variantin klinik praktikada vo todgiqatda
istifadosi gorart almmigdir (Slava 1).

Azarbaycan diline torciimo olunaraq formalasdiri-
lan Sos Handicap Indeksi-30 sorgu anketi klinikaya
sosdo olan doyisiklik sikaysti ilo miiraciot edon 272
x9sto vo 33 nofor saglam (klinika is¢ilori) insanlardan
ibarot nozarot qrupu olmaqgla iimumi 305 insan
tizarindo totbiq olunmusdur. Osas qrupda 142 kisi,
130 qadin olmusdur (yas araligi 18-69, orta yas
43,17), nozarat qrupunda iso 13 kisi, 20 qadin olmus-
dur (yas aralig1 19-45, orta yas 30) olmusdur (Cad. 1).

Cadval 1
Tadqiqat qruplar
Qrup Kisi Qadin Com
Xostolor 142 130 272
Nozarot 13 20 33
Comi 155 150 305

Nozarat qrupuna anamnezinds hor hansi miialico
tolob edon sos problemi olmamis vo aragdirma zamani
saslarinin hakim-otorinolarinqoloq torafindon perseptual
giymetlondirilmasi zamani har hansi doyisiklik askar
edilmomis fordlor daxil edilmislor. Aragdirma ©.9liyev
adina Azorbaycan Dovlet Hokimlori Tokmillosdirma
Institutu otorinolaringologiya kafedrasi nozdinds AR
Prezidenti yaninda Elmin Inkisafi Fondunun qrant
dostayi ilo qurulmus Ses laboratoriyasi vo LOR Hospital
klinikasinda icra edilmisdir. Sos funksiyasinda sikayati
olan xastalorin obyektiv qiymotlondirilmasi larinqostro-
boskopik miiayine ilo aparilmagla sasdo askar olunan
xastoliklar iltihabi (kaskin vo xroniki laringit), funksion-
al (hipo vaya hipertonus tip disfoniya), organik (sos
biikiisti kistasi, polipi, Reinke 6demi, diiytinii, fonotrav-
ma, leykoplagiya va s.) va nevroloji (tok voya iki torafli
qurtlaq ifliclori) olmaqla dord asas qrupa boliinmiisdiir.
Subyektiv doyarlondirms iiciin iso SHI-30 sorgu anketi
tatbiq olunmusdur. Onco tadqiq olunanlara SHI-30 v

aparilan aragdirma mogsadi hagda qisa melumat ver-
ilmakls todqiqatda istirak tiglin iznlori alinmigdir. Sonra
159 hor bir ford soxson sasindo olan problemlori girisdo
geyd edildiyi gokilde har suali ayri-ayriliqgda 0-4 bal arasi
giymotlondirmoklo anketi doldurmusdur. Test-tokrari
test etibarliligmin arasdirilmasi {igiin hor qrupdan 15
nafor olmagla timumi 30 ford 7-14 giin fasils ilo ikinci
dofo qiymatlondirmoni aparmisdir.

SHI-30 Azorbaycan variantinin daxili etibarliliq
tohlili {i¢lin birinci test molumatlarindan istifado
etmoklo imumi bal vo alt qrup ballart {i¢iin Cron-
bach alfa omsallar1 vo har bir sual {i¢iin diizoldilmis
maddo-com uygunluq omsallart hesablanmisdir. Bu
zaman noticolor >0,7 olduqda kifayst (qonastboxs),
>0,8 olduqda yaxs1 vo >0,9 olduqda isa sla kimi sorh
edilmigdir. Xostolorin saslorindo olan sikayatlor ilo
SHI qiymoatlondirmo cavabi arasinda olan kliniki
uygunluq Spirmen uygunluq amsali ils dl¢tilmiisdiir.
Bu zaman 0,60-0,80 doyorlori sas sikayatlori ilo SHI
ballar1 arasinda giiclii alaga, 0,80-don ¢ox olmasi iso
cox giliclii olago hesab olunmusdur. Test-tokrari test
tadqiqinin etibarliligi timumi doyisiklikds qruplar
aras1 uygunluq nisbetini 6lgon sinifdaxili uygunluq
omsal1 (SUO) vasitasilo qiymatlondirilmisdir. SUO
omsal1 0,50-don asag1 olduqda az etibarli, 0,51-0,75
aras1 orta etibarli, 0,75-don yuxar1 olduqda ise yaxs1
etibarli sayilmisdir. Yas, cins vo sos pozgunlugunun
SHI-30 ballarina tosirini qiymotlondirmok iigiin
coxlu xatti reqressiya analizindon istifads edilmisdir.

Notica. Xostolordon 22-do iltihabi, 181-do organik,
21-do funksional vo 48-do nevroloji problemlor agkarlan-
musdir (Cad. 2). SHI-30-un orta qiymati xasta qrupunda
51,3£28,8 (minimal bal 43, maksimal bal 109), nozarat
grupunda iso 6,149,5 olmusdur (P <0,001). Alt qruplar
lizors qiymotlondirmo zamani iso asagidaki noticolor alin-
migdir: xasto qrupunda funksional 13,4482, fiziki
21,1£13,9 vo emosional 10,8+5,7; nazarst qrupunda iso
funksional 2,344,1, fiziki 3,4 +5,2 vo emosional 1,7+2,5
(her i altqrup miigayisesindo P <0,001). SHi-30 anke-
tinin Cronbach alfa omsali xasto qrupunda 0,96, nozarat
grupu fordlorinds iso 0,92 olmusdur ki, bu da daxili
uygunlugun yaxst ilo ola arast oldugunu géstormisdir. Alt
gruplarm daxili uygunlugu xosto qrupunda 0,90-0,94
arasi, nozarat qrupunda iso 0,82-0,85 arasinda doy-
ismisdir ki, bu da har bir alt qrupda yaxsidan slaya godar
daxili uygunluq oldugunu géstormisdir. Ana dilimizs tor-
ciimd olunmus motnin Spirmen korelyasiya omsalinda
kliniki uygunlugu 0,65 olmusdur ki, bu da sikayot ilo
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SHi-30 qiymoti arasinda giiclii uygunluq oldugunu &lgiilmesi zamani: SUD orta bal xasto qrupunda 0,94 vo
gostormigdir. Tokrari testin etibarliliq doracesinin  nazaret qrupunda iss 0,76 olmusdur.

Cadval 2
Etioloji sasbaba gors xastalorin boliinmasi
Xoastalik grupu Kisi ‘ Qadin Cam
Ttihabi 12 \ 10 22
Funksional 11 \ 10 21
Nevroloji 23 \ 25 48
Organik 96 \ 85 181
Comi 142 \ 130 272

SHi-30 soru anketindo istifado olunan suallarin
aydinlig1 vo onu doldurmagn asan olub-olmadig1 har
iki qrupdaki fordlordon sorusulmus vo 94,8% suallarin
aydin oldugu, 91,1% iso onu doldurmagin asan
oldugunu bildirmisdir. Anketin doldurulmasi tiglin
ayrilan zamanin yetorli olub-olmadig1 sorugsduqda (belo
ki, xastolor hokim miiayinasi dncasi gozlomo zamani
bu anket sorgularmi doldurmuslar) 62,9% zamanin
kifayat qodar oldugunu bildirsaler da, 37,1% sorgunun
uzun olmasinin narahatliq yaratdigini bildirmislor.

Miizakira. Forqli dilli comiyyatlorde har hansi bir
sorgu anketi totbiq olunan zaman torciimo olunan
matnlorin uygunluq va etibarliligimim doyarlondirilmasi
icra olunmadan har hansi bir dilds istifadesinin gonaat-
baxsliyinin qiymetlondirilmasi imkansizdir. Anketlorin
forqli dillors torciimosi zamant homin dilin imkanlari
daracasinde ¢atinliklorlo qarsilasma ehtimali ortaya
c¢ixa bilir. Beloki, hor hansi bir s6ziin harfi torciimosi
torciimo olunan dilds forgli bir mona dastya bilor vaya
timumiyyatlo homin dildo olmaya bilor [12, 20]. Bunun
tiglin do ehtiyac olan zaman filologlarm kdmoyindon
istifads olunmasi magsedouygun sayilir.

Torciimo va totbiq etdiyimiz SHi-30 Azorbaycan
dilli variant1 anlagilan, yaxs1 daxili uygunlug, tokrari
testdo etibarliliq vo Jacobson vo homkarlar torsfindon
hazirlanmis ilkin variantla ola uygunluq gostormisdir
[7]. Daxili uygunluq deracesi yaxsidan olaya dogru
doyigmisdir ki, bu da, homin testin sasdo olan miixtalif
sikayatlorlo olagosini siibut etmisdir. Bundan basqa
tokrari test noticolori xasto qrupunda ola, nozarot
grupunda iso yaxst gostoriciloro malik olmusdur.
Klinik uygunluq emsali da sosdoki problemin doracasi
ilo SHI-30 noticasi arasinda giiclii korelyasiya gostor-
misdir. Xastolords asasan fiziki altqrupda alinan ballar

emosional vo funksional alt qruplara nazeron daha
yuxart olmusdur. Bu, adabiyyatda rast golinon diger
tadgiqgat naticalori ilo uygunluq gostorir vo xastolarin
sasdoki dayisiklorin fiziki aspektlorini daha derinden
anladiglart menasmna golir [14, 22-23].

Sasda olan patoloji problemlarin etioloji forqina
gdro SHI-30 naticalari do farqli olmusdur. Nevroloji
sas problemlori olan xostolordo SHI-30 orta bali
digorlorindon daha ¢ox olmusdur, bu hom do fiziki
vo funksional alt qrup gostoricilorinde do 6ziinii
gostormigdir ki, alinan naticolorin bu mdvzuda
aparilmig digor todqiqat naticolori ilo eyni oldugu
goriilmiisdiir [14, 21-23].

SHI-30 anketi ilo olagoli osas problem onun mad-
doalerinin ¢ox olmast va respondentlor torafinden doldu-
rulma zamaninin uzun olmasidir. Bu problemin aradan
galdirilmast ticlin Rosen vo homkarlar1 [24] torofindon
sorgunun 1, 3, 10, 14, 16, 17, 19, 22, 23 vo 25-ci mad-
dolerini 6ziinds ehtiva edon qisa SHi-10 varianti hazir-
lanmigdir. Sonraki dovrlerds bu versiya da miixtalif dil-
lora torciimo olunaraq uygunluq qiymotlondirilmosi
aparilmigdir [25-27]. Hal-hazirda tadqiqat qrupumuz
torafindon SHI-10 vo digar sogru anketlori ilo anoloji
elmi islor aparilir ki, on yaxm zamanda bu islorin
naticolorinin do nosr olunmasi planlasdirilmaqdadir.

Yekun. Voice Handicap Index-30 sorgu anketi
ana dilimizin xiisusiyyatlori nozors alinmagqla
Azorbaycan dilino etibarli {isulla torciimo vo adap-
tasiya olunmusdur. Alinan naticalor bu sorgu anke-
tinin xostolorin sosindo bas veron doyisikliklorin
subyektiv qiymotlondirilmosi ii¢lin faydali oldu-
gunu gostormisdir. Bu sorgu anketi hom otorinolar-
inqologlar, foniatrlar, hom do sas va nitq problemi
ilo ¢alisan digor miitoxassislor torafindon xostolorin
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sosindo bas veron doyisikliklorin dinamik tohlili variantinin Azorbaycan dilindo hazirlanmasit vo
mogsadilo hom klinik, hom do akademik calismalar- uygunluq doracasinin yoxlanilmasi li¢iin todqigatin
da istifado oluna bilor. Bununla bels, anketin qisa davam etdirilmasina ehtiyac var.

Olava 1
Sos Handikap Indeksi-30 sorgu anketi

Admz, Soyadimz: | Cinsiyatiniz: K Q Dogum tarixiniz:..../..../.....
Tohsiliniz: oibtidai tahsil oOrta tahsil OPesa tahsili oTexnikom oAli maktab
lsiniz: Siqaret cokirsinizmi? o Bali 0 Xeyir
Danisiq sasi istifadasi ils slagali olaraq sizin iigiin hansi dogrudur?
0Cox az damgiram oNormal damgan insanam 0Cox damgiram
Musiqi sasi istifadasi ilo alagsli olaraq sizin ii¢iin hans1 dogrudur?
oHeg¢ mahni oxumuram DArabir mahm oxuyuram 0Cox mahm oxuyuram
Asagidaki ifadaler liciin uygun olam isaratlayin:
(Cavablar: 0 = 9sla, 1= nadir hallarda, 2 =bozon, 3 =tez-tez, 4= hor zaman)
Fl1 Sasima gdra insanlar mani anlamaqda gatinlik gakirlar 0 1 2 3 4
Fi2 Damgarkon nafasim ¢atmir 0 1 2 3 4
F3 Insanlar sas-kiiylii yerlarda moni anlamaqda gatinlik ¢okirlor 0 1 2 3 4
Fid Giin arzinds sasimda dayisikliklar olur 0 1 2 3 4
Fs Ev iginds saslondiyimds ailom meni ¢atinlikls esidir 0 1 2 3 4
F6 Sasimdaki problema gora telefondan istadiyimdan az istifads ediram 0 1 2 3 4
E7 Bagqalanyla damgarken sasime gora gargin oluram 0 1 2 3 4
F8 Manim sasim insanlar: narahat edir 0 1 2 3 4
E9 Sasimdaki problema géra insanlar arasinda olmaqdan ¢akiniram 0 1 2 3 4
Fil0 Insanlar mondan “Sasin niya beladir?” dey sorugurlar 0 1 2 3 4
Fl11 Sasimo gora dostlarimla, qongulanmla va ya qohumlanmla daha az damisiram 0 1 2 3 4
F12 Uzbaiiz damgarkan insanlar sGyladiklarimi takrar etmami istayirlor 0 1 2 3 4
Fil3 Sasim cizaltih va qurudur 0 1 2 3 4
Fil4 Sas ¢ixartmag figiin garginlasdiyimi hiss ediram 0 1 2 3 4
ElLS Insanlarn sasimla slagali gokdiyim sixmtim anlamadiglarim diisiiniirsm 0 1 2 3 4
F16 Sasimdaki problemlar saxsi va sosial hayatimi mahdudlagdirir 0 1 2 3 4
Fil7 Har dofs saslandikda sasim forqli grxir 0 1 2 3 4
Fil8 Damgarkan sasimi dayisdirmays cohd ediram 0 1 2 3 4
F19 Séhbat zamam sasima gora kenarda qaldigimu diisiiniiram 0 1 2 3 4
Fi20 Damgarkan ¢ox giic sarf ediram 0 1 2 3 4
Fi2l Axsamlar sasim daha da pislogir 0 1 2 3 4
F22 Sasimdaki problem maddi galirimin azalmasina sabab olur 0 1 2 3 4
E23 Sos problemim shvalim korlayir 0 1 2 3 4
E24 Sasima gdra daha az {insiyyatcil oluram 0 1 2 3 4
E25 Sasime gora dziimii narahat hiss edirom 0 1 2 3 4
Fi26 Damgigunimn ortasinda sasim batir 0 1 2 3 4
E27 Insanlarmn soyladiklorimi tokrar etdirmasi moni asablegdirir 0 1 2 3 4
E28 Insanlann soyladiklorimi takrar etdirmasi mani utandirr 0 1 2 3 4
E29 Sosim 6ziimi yararsiz hissetmams sabab olur 0 1 2 3 4
E30 Sas problemimin olmasmdan utamram 0 1 2 3 4
Bu giin sasiniz necadir? (0 = normal, 1 = yiingiil pozulmus, 2 = orta doracads pozulmus, 3 = ¢ox pozulmug) 0 1 2 3

Bal | Comi= F(funksionaly= Fi(fiziki)= E(emosional)=
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PE3IOME

HAJEKHOCTH U JOCTOBEPHOCTD A3EPBAIUKAHCKOM BEPCHUHU IIKAJIBI
VOICE HANDICAP INDEX-30 (VHI-30)

Tamumin P.M., ‘Mammanos B.3., *CyaeiimanoB K.T., ’AG0acoBa A.A.
'Azepbatiocanckuii ocyoapemeennviti Mncmumym Ycosepuiencmeosanus Bpauei um. A.Anuesa,
Kageopa omopuronapuneonoeuu, baxy, Azepoatiosxcan;

*Jlop I'ocnumans, baxy, Azepbaiioxcan;

’A Life Hospital, Aukapa, Typyus

Hens uccaenoBanus. Llenpio vccnenoBanus ObLT NEPEBOJ U aJANTAIUS TUPOKO UCHIOIB3YEMOTO NP CYyOhEKTHB-
HOI OIleHKe 3a0o0neBanuii ronoca, onpocanka VHI-30 Ha A3epOaiikaHCKUH S3bIK U TOATOTOBKH JIJISl KCTIONIE30Ba-
HUSI HOCHUTEISIMH S3bIKAa IMYTEM IPOBEPKU YPOBHA COOTBETCTBUS M HAJEKHOCTU. MaTepuaja M MeTO..
OpurunanbHas anketa VHI-30 Obuta nepeBeieHa Ha a3epOailxkaHCKHH SI3bIK 4 OTOJIAPUHTOIOTAMH, a 3aTeM TIepe-
BEJICHHBIC TEKCThI OBLIU COMOCTABIICHBI U OBLI CPOPMHUPOBAH OKOHYATENIbHBINH TEKCT. [locie 3Toro, 3TOT TEKCT ObLI
MIEPEBE/ICH HA aHTIIMUCKUI BYMsI IPENOJaBaTEeIIMU aHTJIIMICKOTO SI3bIKa, U IIPU CPABHEHUU C UCXOIHOM Bepcuel He
OBUIO OOHAPY)KEHO 3HAYUTEIBHBIX PACXOXKICHUH. A3epOaii/PKaHCKUI BapUaHT OMPOCHUKA MPUMEHSJICS B OOIICH
cnoxkHoctH 'y 305 genosek (272 6onbHble, 33 KOHTpoNbHaA Tpynna) u 'y 30 wenoBek (15 ¢ kaxaoi rpymniisl) ObLT
MIPOBENICH MOBTOPHBIM TECT C MOBTOPHOU OlEHKOM ¢ mHTepBasioM 7-14 nuei. [lo pesynsraraMm mpoBeACH aHAIN3
aKTyaJhbHOCTH M IOCTOBEPHOCTH onpocHuKa. PesyabTarel. KoaddunumenT anspa Kpondaxa, ncrnonb30BaHHBIH JIst
W3MEPCHHUS PeUTUHTa BHYTPCHHEH HaJIe)KHOCTH, cocTaBmi 0,96, 4TO yKa3bIBaeT Ha BHICOKYIO CTEIMEHb 3TOTO (ak-
Topa. KilmHMYeckass 3HaUMMOCTh TIEPEBEACHHOTO TEKCTa JiIs KoddduimenTa koppensinuu CrnupMeHa cocTaBHia
0,65, 4TO yKa3bIBaCT Ha CUIIbHYIO KOPPENSIIUI0 MEX 1y jkano0oii u ouenkorr SHI-30, 4to Takke CBUACTEIBCTBYET O
BBICOKOH HaJIeKHOCTHU TeKcTa. XOoTs 94,8% OmpoIIeHHBIX 3asBUIN, YTO BOOPOCH ACHEI, a 91,1% ckazamu, 4yTo UxX
JIETKO 3aIOJIHUTh, HO 37,1% 13 HUX 3asBUJIM, YTO aHKETAa CIIMILIKOM JTHHHAas. 3akiaouenne. [lepeBenennas u anarn-
tupoBaHHas Bepcusi Voice Handicap Index-30 sBnsieTcs mone3HBIM WHCTPYMEHTOM ISt CYOBEKTUBHOM OIICHKH U
JMIMHAMHYECKOTO aHAJIM3a H3MEHEHUH Toioca azepOaii/nKaHOA3BIYHBIX MAIUCHTOB, TIPU 3TOM HEOOXOIUMO MOTOTO-
BUTH 00JICe KOPOTKHI BAPUAHT aHKETHI HA POJHOM SI3BIKE.

KaroueBbie ci10Ba: royioc, CyObeKTUBHBIN aHAIIN3, OIPOCHUK, MHJIEKC HAPYIISHHUS TOJI0Ca.

SUMMARY

ADAPTATION AND VALIDATION OF THE AZERBAIJANIAN VERSION
OF THE VOICE HANDICAP INDEX-30 SCALE (VHI-30)
'Hashimli R.M., ‘Mammadov V.Z., *Suleymanov K.T., *Abasova A.A.
'Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev
Department of ENT, Baku, Azerbaijan;

’LOR Hospital clinic, Baku Azerbaijan;

A Life Hospital, Ankara, Turkey

The aim of the study. The purpose of the study was to translataion and adaptation the widely used in the subjec-
tive assessment of voice diseases VHI-30 questionnaire into the Azerbaijani language and prepare it for use by
native speakers by checking the level of compliance and reliability. Materials and methods. The original VHI-30
questionnaire was independently translated into Azerbaijani by four otolaryngologists, and then the translated texts
were collated and formed the final text. The text was then translated into English by two English teachers and no
significant differences were found when compared with the original version. The Azerbaijani version of the ques-
tionnaire was used in a total of 305 people (272 patients, 33 control groups) and 30 people (15 from each group)
underwent a second test with re-assessment at intervals of 7-14 days for test-retest analyses. Based on the results,
an analysis of the relevance and reliability of the questionnaire was carried out. Results. Cronbach's alpha used to
measure the internal reliability rating was 0.96, indicating a high degree of this factor. Spearman's correlation coef-
ficient for the clinical significance of the translated text was 0.65, which indicates a strong correlation between the
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complaint and the SHI-30 score, which also indicates a high reliability of the text. Although 94.8% of those sur-
veyed said the questions were clear and 91.1% said they were easy to complete, 37.1% of them said the question-
naire was too long. Conclusion. The translated and adapted version of Voice Handicap Index-30 is a useful tool for
subjective assessment and dynamic analysis of changes in the voice of Azerbaijani-speaking patients, while it is nec-
essary to prepare a shorter version of the questionnaire in the native language.

Keywords: voice, subjective analysis, questionnaire, voice handicap index.

Redaksiyaya daxil olub: 17.09.2021
Capa tovsiya olunub: 09.10.2021
Roygi: dosent A.Z.Ofondiyev
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PUCK HPEKAEBPEMEHHBIX POJIOB ITPU CTAITUOHAPHOM
JIJEHEHUU BEPEMEHHDIX

AameBa K.JI.*
Aszepoatiodcanckuti [ocyoapcmeennwiii Hncmumym Ycoeepuencmeosanus Bpauei umenu A.Anuesa,
Kageopa axywepcmesa u eunexonoeuu, baxy, Azepbatioxncan

B npezncraBnenHol cTaThe HAOMIOAEHHE MPOBOAMIOCH PETPOCHEKTUBHO B 4 TpymIax: 3 OCHOBHBIC TPYIITBI PHUCKA BBIKH/IBIIIA
Ha 12-21, 21-27, 28-37 Henensax OepeMEHHOCTH U KOHTPOJIbHAS TPYIIIA ¢ yIETOM OEpEMEHHOCTEH, 3aBEpIIUBIINXCS CBOCBpE-
MEHHBIMH pofaMu. YacToTa HOTEHIIAIBHBIX ()aKTOPOB PHCKa OTIPEENsUIach BO BCEX TPYMIIax, M YUCIO (PaKTOPOB PHUCKA CaMO-
IIPOM3BOJILHBIX 200PTOB BBICOKA. YPOBHH OTHOCHTEIIFHOTO PHCKa OBUTH CaMBIMH BBICOKUMH TIPH OEPEMEHHOCTSIX, CBSI3aHHBIX C
JrabeToM, HHQEKIUAMH, TTepeAaBacMbIMHU ITOJIOBBIM ITyTEM M OTATOLICHHBIM aKyIIepCKUM aHaMHe30M. COBOKYIHOCTD (hakTo-
POB PHCKa YBEIMUYMBACT BEPOATHOCTH ITPOTHOZUPOBAHIS HX POJIM B IIPEKAEBPEMEHHOM NPEPHIBAHUH OCPEMEHHOCTH.
KoaioueBble ci1oBa: mpexaeBpeMeHHbIE POJIbI, (PAKTOPHI pHCKa, OepeMEHHBIE.

a37M4Yal0T HECKOJIbKO BapHUaHTOB Ipex[e-
BPEMEHHOTO TIpephIBaHUA OEPEMEHHOCTH:
panHU# BRIKUIBI (10 12 Hexenb OepemMeH-
HOCTH), TIO3MHUN BeIKUAGIN (12-22 Henenb Oepe-
MEHHOCTH), IPEePHIBaHMs OEPEMEHHOCTH Ha CPOKAX
22-27 Henmenb W MpeXAEBpeMEHHBbIE ponbl (¢ 28
Henenb 6epeMeHHocTH). Mimerotes o0mme GpakTopsl
pucka (PP) HeBbIHAIIMBAaHUS OEPEMEHHOCTH, O/IHA-
KO HX pOJIb HEOAMHAKOBA IPU PA3IUYHBIX BapHaH-
Tax MpeXJIEBPEMEHHOIO MpPEepbIBaHUs OEpEMEHHO-
ctu [1-4]. IIpuopurer otnenbHbix @P npu pasHbIx
BapUaHTaxX MPEeXJIECBPEMEHHOTO MpephIBaHus Oepe-
MEHHOCTH MOXKET OBITh U3MEHEH B 3aBUCUMOCTH OT
XapakTepa, ypOBHS M KauyeCTBa MEIUIIMHCKOMN
nomomy. ITpuHMMas, BO BHMMaHHE OTMEUYEHHOE,
Obula TOCTaBJIeHA LEJNb — MPOBOAWTH CPAaBHEHHE
@®P npu pasnuYHBIX BAPUAHTAX YIPO3bI IPEKIE-
BPEMEHHOTO MpephIBaHMsI OEPEMEHHOCTH.
MarepuaJibl 1 MeTOBI HccJieioBaHus. Vccre-
JIOBaHHME IPOBOIMIOCH PETPOCHEKTUBHO MO Mare-
puasaM OTHEJICHUH aKyllepcTBa W THHEKOJOTUU
Pecny6nukanckoii Kinnanueckoit bonbHUIBI UMEHU
akageMuka M.MupkacumoBa. Ciy4ailHeIM 0TOO-
pPOM OBLTH M3y4eHBI UCTOPUU OOJIE3HU U POJIOB IOC-
NUTAJIU3UPOBAHHBIX NALUEHTOK C JAUArHOo3aMM:
YTPpOXKAIONIM abopT mpu cpoke OepeMeHHOCTH 12-
21 menens (200 manuenTok) u 22-27 uwenens (200
MAlMEHTOK), yrpo3a MpeXIeBPEMEHHBIX pPOAOB
(200 manueHTok). B KauecTBe KOHTPOJIBHOU Ipyn-
nbel OblJTa MCIOJB30BaHA COBOKYITHOCTH OepeMeH-
HBIX TOCIHTAJIN3UPOBAHHBIX 10 MOBOAY CPOUYHBIX
HOpPMaJIbHBIX poJoB. Bo Bcex rpymnmax coOpamu
uH(popMaIMio, KOTOpas BKIIOYaja JaHHBIE O
COCTOSIHUM 3JI0pOBbsl MAallMUEHTOK, BO3pacTe, Hapu-

*e-mail: k.c.aliyeva@mail.ru

TeTe, a Takke 00 aHamHese. YacTora MOTEHIMANb-
HBIX (PaKTOPOB PHCKa OIMpPEeNsiach BO BCEX TPyI-
nax. MccnenoBaHue NpoaeMOHCTPUPOBAJIO BBICO-
kuil npouent ®P caMmonmpou3BONBHBIX a0OPTOB.
Craructnueckass 00paboTKa MPOBOAMIACH METO/IA-
MU aHaJIi3a KaueCTBEHHBIX MPU3HAKOB [5].

IHoyyeHHble pe3yJbTaTbl U UX 00CYyHKIEHHE.
[ony4eHHbIE OCHOBHBIE KIIMHUYECKHE XapaKTepHC-
THUKH OEpEMEHHBIX JKEHIIMH C MPU3HAKAMHU YTPO3bI
npepbiBaHus OEpEeMEHHOCTH TpPUBEICHbI HIKe. M3
ITHUX JaHHBIX, OYEBHUTHO, YTO TIpeodaaaromiee 60Ib-
MIMHCTBO OEpeMEHHBIX CO CPOKOM recrammu 12-21,
22-27 Henens ¢ Mpu3HaKaMy YTPOXKAIOIIUX a00PTOB
(YA) (coorBerctBenHOo 90,0+£2,12% u 82,0+2,72%)
CTpaJaeT aHeMuen. B KOHTPOIBHOM IpyIIe aHeMuUs
ormevanack y 30,043,24% OepeMeHHBIX, TOCIHUTA-
JU3UPOBAHHBIX A ponopaspewieHus. Ilo cpaBHe-
HUIO C KOHTPOJIbHOM IpyIIoN aTpuOyTUBHBIA PUCK
BCTpedyaeMocTu aHemMuu coctasisul 60% u 52% B
rpynmnax ¢ YA npu cpoke 0epemeHHoctH 12-21 u 22-
27 Henenb. PUCK aHEMMHU TaK)ke TOCTOBEPHO BBICOK
(18%) B rpymnmne >keHIIMH C MPU3HAKAMU YTPO3bI
IpepbIBaHus OEpPEMEHHOCTH Iocie 28 Heaenb.
UyBCTBUTENBHOCTD, CHEUU(PUIHOCTh U MPOTHOCTH-
YecKasl [IEHHOCTh aHEMHH, KaK MPEAUKTOPa yrpo3bl
npepbiBaHKsl OepeMeHHOCTH B cpoke 12-21 Henenb
(90; 70 m 75%), 22-27 nenens (82; 70 u 73,2%) Obina
OYEHb BBICOKA, a B Cpoke 28 u Oonee Henenb (48; 70
1 61,5%) OTHOCUTENBHO HU3KA.

[Taronoruu mosmocTu pra U 3yO0OB C o4aramu
OZIOHTOT€HHOU MH(EKIINN OTMEYAJINCh Y Bcex Oepe-
MeHHbIX ¢ npuzHakamu YA (100,0+1,96%). Yrposa
IPEKIEBPEMEHHBIX poaoB B 78,5+2,91% ciyyasx,
HOpMaJibHBIE CpouHble poasl B 51,0+£3,53% cy-
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Yasx acCOLUUPOBANINCH C YKA3aHHBIMU MATOJOTHS-
MH. UyBCTBUTEIBHOCTD ATUX NATOJOTHI B KAYECTBE
MpPEIUKTOpPa MPEXKJAECBPEMEHHOTO MpPEePbhIBAHUS
OepemeHHOCTH ObLIa BBICOKA (>78,5%), HO UX crie-
uuuHOCTh (49%) U MPOrHOCTUYECKAsT IIEHHOCTD
(<66,1%) oxazanach HEIOCTATOYHOM.

Oteku, MPOTEUHYPHUST M TUIEPTEH3UBHBIE pac-
CTpOMCTBAa  OTMEYAIUCh COOTBETCTBEHHO B
72,0£3,17, 68,0+£3,29 u 43,5+3,51% ciuyyasx B
TpyMIax KEHIIUH C yTPO30H MpephIBaHUS OEpeMeH-
HOCTH TIpH cpoke 12-21, 22-27, 28 u Gonee HelETb.
[Tpr HOpMANIBHBIX U CPOYHBIX POAAX ATH MPU3HAKU
peructpupoBaiuck B 9,0+2,02% cnyyasx. OueBui-
HO, YTO OTEKH, MPOTEUHYPHUS U TUNEPTCH3UBHbBIC
pacctpoiicTBa 6osiee ueM B 4-8 pa3 yalle acColuu-
PYIOTCSL C YIpO30i MPEKIEBPEMEHHOIO IMpephIBa-
HUS OEpEeMEHHOCTH B PA3JIMYHBIX €€ CpOKax.
UyBCTBUTENHHOCTD, CIEIU(PUIHOCTH U TPOTHOCTHU-
YecKasl LIGHHOCTh 3TOr0 KpUTepusi (COOTBETCTBEH-
HO: 72,0; 91,0 u 88,8%) mipu yrpoxarormmx aboprax
npu cpoke 6epemeHHocT 12-21 Hexenb gocTaToy-
HO BbICOKa. [Ipu yrpose mpex1eBpeMEeHHBIX POJIOB
YYBCTBUTEIBHOCTh OTMEUEHHOTO KPUTEPUsI HHU3KA
(43,5%), cienuuuHOCTH U IPOTHOCTUYECKAS [CH-
HOCTbH BbICOKA (cooTBeTCTBeHHO 91,0 1 82,7%).

[Tpu yrpoxaromux aboprax BEpOsITHOCTh O0JIe3-
HEH cucTeMbl KpOBOOOPAIIEHHUs, CaXapHOTro 1uade-
ta (CJ1), Oone3Heit MOUCTIONOBOW CUCTEMBI, HH(EK-
LUH, TepeJaBaeMbIX MOJOBBIM IyTEM, OTSTOIIEH-
HOCTH aKyIIEPCKOTO0 aHAMHE3a, MaTOJOTUU IIEUKU
MaTK{ ¥ pyOlla Ha MaTKe CTaTUCTUYECKU 3HAYUMO
BBIIIIE 110 CPABHEHUIO C TAKOBOM, KaK B IPYIIIIE KE€H-
IIUH C YTPO30M MPEXIEBPEMEHHBIX POJIOB, TAK U B
IpyIIe XEHIIMH CO CPOUHBIMU POJIAMH.

Bce orMeuennbie (pakTOphl BXOAST B MEPEUYCHD
BeposaTHbIX @P yrpoxaromux abopros. CreneHb
BEPOSTHOTO PUCKA OOBIYHO OLIEHWBAETCS BEIHYHU-
HOM OTHOCHUTENILHOTO pucka. CTeneHb OTHOCUTEIIb-
HOTO pUcCKa (COOTHOIIEHHE YaCTOT MO CPABHEHUIO C
IPYNION KEHIIUH CO CPOUYHBIMH POJAMHU) YIPO3bl
npepbiBanus OepeMeHHoctu B 12-21 u 22-27
HEJIeNb COCTaBIsIa COOTBETCTBeHHO: 3,0 u 2,7 npu
anemud, 2,9 u 2,5 npu 00JE3HAX CHCTEMBI KPOBO-
obpamenust, 24 u 21 npu CH, 16,8 u 13,8 mpu
0oJIe3HSAX MOYENoNoBOi cucremsl, 8,0 u 7,6 mpu
OT€KaX, MPOTEUHYPUHU M THUINEPTEH3UBHBIX pac-
cTpoiicTBax, 9,5 u 6,0 mpu nHpekuUIX, Nepenanae-
MBIM MOJOBBIM IyTeM, 24,8 u 22,0 pu OTSTOIIEH-

HOCTH aKyIIepcKoro anamuesa, 5,0 u 4,5 npu pyo6-
11ax Ha MaTke, 9 U 7 npu NaToJIOTUsAX MIEHKU MaTKU.

BeposiTHOCTE yrpo3bl pepbiBaHUs OepeMeHHO-
ctu B 12-21 u 22-27 Hepenb recrauyu Ipu BbIpa-
JKEHHOCTH OTMeueHHbIXx PP (mporHocruueckas
LIEHHOCTb) ApPYyr OT Jpyra OTJIMYaeTcs, U COCTaB-
nsiet coorBeTcTBeHHO: 75,0 u 73,2% npu anemuu,
74,2 u 71,4% nipu 60se3HAX CUCTEMBI KPOBOOOpa-
uienust, 96,0 u 95,5% npu C/, 88,9 u 88,3% mnpu
OTE€KaxX, NMPOTEMHYPUM M THUIEPTEH3UBHBIX pac-
cTpoiictBax, 73,1 u 63,2% npu uHpekuuaX, nepe-
JlaBa€MbIX MOJOBBIM yTeM, 92,2 u 95,6% npu oTs-
TOLIEHHOCTH aKylIepcKkoro anamuesa, 83,3 u 81,8%
npu pyouax Ha marke, 94,7 u 93,3% npu narosno-
rusx meku matku. O4eBUIHO, YTO IJIs BCEX pac-
cMOoTpeHHBIX @DP BbICOKAa BEPOATHOCTH YIPO3bI
IPEXIEBPEMEHHOTO MpPEepbIBaHUS OepeMEeHHOCTH.
[IporHocTuueckass 3HAYUMOCTh HauOojee BBICOKA
npu C/I, npu unpekuusx, neperaBaeMbIM MOJIOBBIM
IIyTEM U NIPHU NATOJIOTUAX IMIEUKH MaTKH.

Kak u3Bectno, ®P yvacto accouuupyrorcs COB-
MmecTHO. Tak, Hanpumep, C/I B 100% ciyuaeB acco-
LIUMPOBAJICS C OTEKaMH, IPOTEUHYPUEN U THIIEPTEH-
3UBHBIMU paccTpoiictBamu. 1Ipu 3T0M BEpoATHOCTH
YIPOXKAIOMKX a0OPTOB JOCTHrajia MaKCUMalbHON
BenuuuHbl (100%). OTexku, TpOTeUHYpHUst U TUIEp-
TEH3UBHbIE paccTpoiicTBa 6e3 apyrux ®P ormeua-
muck B 20% ciaydasx yrpo3bl CIIOHTaHHBIX a0OpPTOB.
B »1TuX ciydasx nporsoctudeckasl HEHHOCTb OTMeE-
yenHoro ®P Obina cymecTBeHHO MeHbIIe (68%).

CoueraHue OTATOIIEHHOCTH aKyLIEPCKOTrO aHaM-
HE3a U NIPU3HAKOB MPEIKIaMIICUM OTMEUanoch B 48
u 36% cayyasx YA mpu cpoke 6epemenHoctu 12-21
u 22-27 "enenb. Y KEHILUH CO CPOUYHBIMHU POJAMU
COYETaHME HTHUX INPHU3HAKOB HE HAOIIOANIOCH.
[loaTOMy mporHocrTuyeckas LEHHOCTb COUYETAHUS
oTMeueHHbIX 2-X @P cocrasmsuia 100%.

B rpynmax *eHIIHH ¢ yTpoXKaoIUMHI a00pTaMu
npu cpoke 6epemennoctu 12-21, 22-27 Henens, ¢
YTPO30H MPEKIEBPEMEHHBIX POAOB U CO CPOUHBIMU
podamMH COUYETAaHUE IPU3HAKOB IPEIKIAMIICUU U
UH(pEKIUH, TMepeJaBaeMblX IOJIOBBIM IIYTEM,
BCTpedasiach cooTBeTCTBEHHO B 15%; 10%; 2% u
0,5% cnyuaeB. [lpu 3TOM mporHocTuyeckas LEH-
HOCTb coueranus 3Tux OP cocrasisana g yrposst
abopToB 1pu cpoke GepemenHocT 12-21 Hemens —
96,8%, 22-27 nenenb — 95,2%, npex1eBpEeMEHHBIX
poroB — 80%.
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Coueranue 2-x, 3-x, 4-X, 5-u u Oomee DP
oTMeJasiach cooTBeTCcTBeHHO B 18; 34; 21 u 27%
CJIydaeB B IPYIIE XEHIIWH ¢ yIpo30i abopra mpu
cpoke 6epemenHocTH 12-21 Henens, B 28; 27; 36 u
9% ciydaeB B TpyIIe XKEHIIUH C yrpo3oi abopTa
IIpU Cpoke OepeMeHHoCTH 22-27 Henenb. B rpymme
KEHIIMH C YTPO30H MPEXKIACBPEMEHHBIX POJOB B
35% cnyuyaeB otmevancs onquH OP, a couetanue 2-
X, 3-X, 4-X, 5-u u 6onee ®P oTMeuanach COOTBET-
ctBeHHO B 20; 17; 18 1 10% ciyyaeB. Y XeHITUH CO
CPOYHBIMM POJaMH B OCHOBHOM HE OTMEUaJIUCh
kakue-11u60 OP (70%), a 'y 25% Obutn enuHUYHbBIE
@®P, 1 Tonpko B 5% ciIyyaeB MMEJIO MECTO COYeTa-
Hue 2-x OP.

[IpornocTruueckas 1eHHOCTh coueTanus 2-x OP
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XULASO

HAMILO QADINLARIN STASIONAR MUALICOSi ZAMANI
VAXTINDAN 9VVOL DOGUSLARIN RiSK AMILLORIi

Iliyeva K.C.
O.0liyev adina Azarbaycan Doviat Hokimlari Tokmillasdirma Institutu,
mamaliq-ginekologiya kafedrasi, Baki, Azarbaycan

Toqdim edilon maqalods miisa—hide 4 qrup lizro retrospektiv aparilmisdir: hamilsliyin 12-21, 21-27, 28-37-ci
hoftslorinds pozulma tohliikssi olan 3 asas qrup ve vaxtinda bitmis hamilsliklor daxil edilmis nazarst qrupu. Biitiin
gruplarda poten—sial risk amillerinin tezliyi miiosyyon edilmisdir. Gostarilir ki, spontan abortlarda risk amillarinin
geydiyyata alinma tezliyi yiiksokdir. Nisbi riskin sa-viyyasi an ¢ox sokarli diabet, cinsi yolla kegon infeksiyalar,
agirlagmis mamaliq anamnezi ilo assosiasiya olunan hamilsliklords geyds alinmisdir. Risk amillorinin miistarakliyi
onlarin hamilsliyin vaxtindan avval pozulmasinda rolunun prognozlagdirma ehtimalin1 ¢oxaldir.

Acar sozlor: vaxtindan ovval doguslar, risk amillori, hamils qadinlar.

48



SUMMARY
THE RISK OF PREMATURE BIRTH IN HOSPITAL TREATMENT OF PREGNANT WOMEN

Aliyeva K.J.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

Observation was conducted retrospectively in four groups: 3main groups having the risk of violation on 12-21, 21-
27, 28-37 weeks of pregnancy and the control group including in pregnancy, finished in time. The frequency of
potential risk factor was determined in all groups. It was shown that the frequency of registration is a higher in spon-
taneous abortions. The level of relative risk was registered mostly in pregnancy, having diabetes mellitus, infections
that sexually transmitted and the pregnancy associated with obstetrics anamnesis. Cooperation of risk factors
increases the probability of forecasting on violation of premature births.

Keywords: premature births, risk factors, pregnant women.
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COBPEMEHHAS TEPAIIUSI AHEMUYECKOT'O CHHIPOMA
TP XPOHUYECKOM CEPIEYHOM HEJOCTATOYHOCTH

3axuposa K.X.*, Kyiues ®@.A., lzkaxanrupos T.111.
Azepbauioscanckuii 'ocyoapcmeennviti Hucmumym Ycosepuiencmeosanus Bpaueii umenu A.Anuesa,
Kageopa kapouonozuu, baky, Azepbaiioxncan

Heab. YuuThiBas BIUsHUE aHEMHU Ha KIMHHUKY M T€YEHHE XPOHHYECKOH cepaedyHoil Hemocraroynoctu (XCH), Ha ocHOBe
ONTHMAJIBHBIX METOIOB TMarHOCTHKH, pa3paboTka HOBBIX TU(QepeHIMPOBaHHBIX METOOB JiedeHus nanueHToB ¢ XCH u ane-
MHeH, BKIIIOYasi penaparsl METOKCHITOIMATHICHIIIMKOIS 3no3TuHa 6eta (MOB) u xenesa (III) ruapoxcuacaxapo3Hbiii KOM-
wiekc (Benodep) B coueranuu ¢ 6a3ucHoil Tepamueii. MeToapl uccienoBanns. B uccienosanve ObUIH BKIIFOYEHBI 127 mamu-
enroB ¢ XCH nmemudeckoit atronorun. CpenHuii Bo3pacT nanneHtos coctasui 60,6+1,4 rona. V3 Hux y 93 nanuenTos Obuia
JIMarHOCTHPOBaHa aHeMusl. B kauecTBe KOHTPOJIBHOM Ipynibl o0cienoBansl 34 nanuenta ¢ XCH 6e3 anemun. CorntacHo Tepa-
MEBTHYECKOI TaKTHKe ¢ MpuMeHeHueM komOuHamu MOb B no3e 0,60 Mkr/kr (50 enquHHI]) 1 BHYTPUBEHHOTO BBEICHUS KOM-
iekca ruzpokcuna xenesa 111 u caxapossl B 1oze 200 mr (Berodep), Bce manneHTsl B 3aBUCUMOCTH OT JIEYEOHON TAaKTHKH,
NozipasesieHsl Ha 2 rpynmbl. Y BCeX MAIMEHTOB MCCIIEA0BAIM IOKa3aresld reMorioduna, GpeppuriHa, carypauuu Tpancdep-
puHa (CT), spurponostuna (3I10), NTproBNP, IL-1, IL-6, TNF-a B mia3Me KpoBH, HapaMeTpbl CUCTOINYECKOH M THACTOIH-
yeckoll QpyHKIMKM MHOKap/a jieBoro xenynouka (JDK) meronamu nommepaxokapauorpaduu 1o u nocie jgeueHus. Pe3yasTarst
HCCJIe0BAHUSA. AHANIU3 MOJyYEHHBIX JAHHBIX M0Ka3al, 4YTO B PE3YNIbTaTe HErAaTUBHOIO BIUSHMUA aHeMHU Ha kiuHHKY XCH
HaOJIo1aeTcsl CHIKEHNE WM OTCyTcTBHE 3(h(deKTa Tepanuy 0a3HCHBIMH IpernapaTaMu: NoNoKUTeIbHON quHamukn OB JIK,
MMUJIX, napamerpoB auactoiandeckoid ¢pynkmmn JOK u 6-THIX orcytcTByeT. OTCYTCTBYET MOJIOKHUTENbHAS TUHAMHIKA YPOB-
ueit Hb, Ht, deppurtuna, CT, 3110, NT pro BNP, IL-1, IL-6 u TNF-a B mra3me kpoBu y nmanueHToB ¢ XCH [-IV knaccor mo
NYHA c anemueii Ha one 6a30Boi Tepanuu. 3akawodenne. [Taunenram npu XCH ¢ anemueii KoOMOMHUpPOBaHHAS TEpaITUs C
HaszHaueHreM MDOB 1 B/B jkene3a crocoOCTBYET TOCTOBEpHOU NONOKUTenbHON auHamuke Hb, dbepputuna, CT u 310, cucto-

myeckor ¢yHkmu Muokapna JIK.

Kaiouesnie cioBa: XCH, anemus, spurponostus, dpeppurin, ®BIDK, xenesa (I1I) ruapokcuncaxapo3Hblii KOMILIEKC.

€CMOTpPS Ha yCHEIIHbIE METOABI JUArHO-
CTUKM U JIEYEHUs XPOHUYECKOHN cepjed-
Hoit HepocTatouHoct (XCH), knunuim-
CThl BO BCEM MHpE OTMEUAIOT POCT YUCia TOCIHU-
Talu3aluy U cMepTy nauueHTos. [Ipu sToMm, cepb-
€3HYI0 pOJIb HTpaeT KOMOpOWAHAs MaTOJOTHS,
yxynmatomas teuenue XCH u, mopoii, nmpenst-
CTBYIOIIAsl WJIM CHIDKaomas 3(p(HEeKTUBHOCTD Tpe-
naparoB 0azucHoi nmuHuU. OOHUM U3 Takux (ax-
TOPOB SBIAETCSA pa3BUTHE AHEMUM, HETaTUBHO
Brusitomas Ha teueHue XCH u 3dekTuBHOCTH
npoBoaumoro Jyieuenus [1]. [lo maHHbIM eBpomei-
ckoro wuccienoBanus European Heart Failure
PILOT SURVEY 74% nanuentoB ¢ XCH umenu
He MeHee |-l CONyTCTBYIOIIEW MATOJOTHU: IPHU
3ToM y 41% oTmeuanach XpoHUYecKas OO0JIe3Hb
nouek (XbII), y 29% — anemus, y 29% — caxap-
HbI quabet [2]. KNuHUIUCTBI TPHIILIU K BEIBOAY,
yro aHemuueckuii ¢akrop nmpu XCH sBusercs
IIPEIUKTOPOM BBICOKON YacTOTHI INOBTOPHBIX TOC-
MUTaTU3aIui, KOMOPOUIHOM MATOJIOTUH U CMEPT-
HocTH [3-5].
AKTyalpHBIM B COBPEMEHHOHN KapIHOJIOTHHU
ABJIIETCSL BONPOC H3Y4YEHHUS B3aUMOCBSA3U MEXKIY
XCH n anemueil. B Takux KpynHbBIX MHOTOLIEHT-

*e-mail: zahidova-kamala@rambler.ru

poBbix ucciegoBanusasx kak COPERNICUS,
INCHF, CHARM, COMET, ELITE II, Val-HeFT
ypoBeHb remornobuna (Hb) sBisuics kputepuem
WCKJIFOUCHHUS TIAIMeHTOB W3 HCCleAoBaHusA [6].
Tak, aHemust B nomynsuuu nanueHtoB ¢ XCH,
BKIIOUEHHEIX B ucciaenosanusa Val-HeFT cocraBu-
na 15,5% [6]. [1o »TuM gaHHBIM B 00€UX TpyIIax
aHEMUs SBWJIACh HE3aBUCUMBIM IPEIUKTOPOM
cmeptu 60onpHBIX ¢ XCH [3, 7, 8].

Pa3BuTue SpuUTPONOITUHOBONW IHUCHYHKIIHH,
KaKk INpUYMHA aHEMHH, B PE3yJbTaTe€ CHUXECHUS
NoYyeyHOW mnepdy3un MO3BOJMUIO HA3BaTh 3TOT
CHUHJPOM KapAMOPEHAJIbHbIM aHEMHYECKHUM CHH-
apomom [9,10]. TlpennoxxenHasi B UCCIAEAOBAHUIX
€BpOINENCKUX YUEHHBIX TEPAIUs, HE paccMaTpHUBa-
eT ciaydau paszsutus anemuu npu XCH c rumnos-
PUTPONO3TUHEMUEN, HOPMO-, TUIIEPIPUTPONIOITH-
Hemueit [11-18]. B uccrnenoBanusx Ha3zHaueHUE
npenaparoB spurponostuna (3I10) Bexercs Oe3
uHpopman 06 ero yposHe. Takum oOpazom,
oTcyTcTBHE HHpopManuu o poie ypoBHs DIIO
npu Koppekuuu aHemMuu y mnanueHToB XCH u
MOMCKH IyTel pa3pabOTKU HOBBIX METO/OB Jieye-
HUS TAaKUX OOJBHBIX SIBISAETCS AKTyalbHOM MpoO-
6nemoii [11-18].
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Jlo ceromHsimiHEero IHS MHOTO BOIPOCOB B
OTHOLIEHUHU TOTO, KaKyl0 pOJIb UTpacT aHeMUus U
CIOCOObI ee JIeYeHUS y MalKUeHTOB, CTPAJAOLINuX
XCH, ocrarorcg 0Oe3 moaHbIX oTBeTOB. C OmHOM
CTOPOHBI JUArHOCTHKAa aHEMHUHU Yy TAaKHX HallUeH-
TOB SIBJISIETCS HEM3MEHHOM, Takke, Kak U BBIOOP
nmoaxoJAIero crnocoda yeuenusi. C apyroit cropo-
HBI, ompejaelieHue HeoOxoammoro ypoBHs Hb
MOKET 3aTSHYThCA Ha jaoiroe Bpems. Heckonbko
HCCIIeIOBAaHUM TPOJAEMOHCTPUPOBAIU TOJIOKHU-
TenbHoe Bo3nercTBue DIIO U kene3a Ha jJedyeHUe
XCH. B nacrosmee Bpems B 60 cTpaHax 3aBepliin-
JOCh KpPYNMHOE paHJAOMH3MpOBaHHOE IMianebo-
KoHTpoaupyeMoe uccienoBanne RED-HF ¢ yua-
ctueM 3400 manmenTos ¢ XCH u aneMueii, B KOTO-
POM OIIEHHBAJIOCH BIUSHUE Ha 3a00J1€Ba€MOCTh U
CMEPTHOCTh  jgapOsmodTwHa-o. [lyOmukanms
pe3ynbTaToB MCCIENOBaHUs IMO3BOJMIO Oosee
00BEKTHBHO OIIEHUTH MOJB3Y MpenaparoB pOIIO
[19-22].

OnHako OCTarTCs HEPACKPBHITBIMH MHOTO
BonpocoB: D110 nmpenaparsl crumynupyroT I110
peuentopsl MHOKapaa? A eciu 3aMEHUTh
Hap6smostun-0 npyrum mpenapatom II10? C
ucnoyib3oBanueM JlapO3MoOSTHH-0 BO3HHUKAET
0osiee BHICOKMN PUCK BEHO3HBIX U apTePHUAbHBIX
TpOMO0IMOOINUECKUX COOBITHI, MHCYIbTA U TEH-
IeHUHsl K aprepuanbHoW rumnepreHsun (ATl).
Opnnako, HelaBHUE UCCJIEIOBAaHUS y MAI[UEHTOB C
XBII, 310Ka4€CTBEHHBIMH OIYXOJISIMU JOKA3aJIH,
yto npuMeHenune pIIIO yBenuuumno puck pas3Bu-
tust Al, uacynbsra, TpoMO0IMOOIMI M3-3a BBIpa-
xeHnHoro nedurmra xeneza (JK) (u mocnemyro-
UM TpoMOOIIMTO30M) Ha (OHE H30JIUPOBAHHOU
tepanmuu anemun pOIIO (0coOEHHO BBICOKMMU
no3zamu) y 6onbpHBIX ¢ XBII u omyxonsamu [20, 23-
25]. Orcrona cienyert, uto 103bl 110 npenaparos
HE HYXHO TMOBBIIIATb.

Kak BUIHO M3 BBIIIENEPEYUCICHHOTO, JTaHHAS
npoOiemMa OuYeHb aKTyajlbHas, MPOTUBOPEUUBAs U
110 KOHIIa He u3yuyeHHas. [l Hac cTano akTyalb-
HBIM HU3YYHUTh U OINEHUTH IPHEKTUBHOCTH KOMOU-
HUPOBAHHOM Tepanuu METOKCUIIOIUITUICHIINKO-
751 amodTuHa 6eta (MOB) ¢ B/B caxapaToM jxene3a
MIPU KOPPEKIIMN aHEMHUUYECKOT0 CHHApPOMa y Malu-
eHToB XCH uiemuyeckoi 3THOJIOTUU.

Marepuaa u Mmetoabl. Hamu Ob110 00cenoBa-
Ho 127 nmanmuentoB XCH nmmeMudeckoi Y THOJIOTHU

[-IV ®K (NYHA): u3 xotopeix y 93 mamueHTOB
ObljIa TMarHOCTUPOBaHA aHeMUs. Y HUX JIHarHoc-
THpoOBaiach aHemus npu ypoBHe Hb y myxuun
menee 120 r/n u y xenmun meree 110 r/n. XCH
pasBunachk Bciencresue MBC: crabuipHOM cTeHO-
kapauu I1-1V ®K (CC) u nocTuHpapKTHOTO Kap-
nuockieposa (I1K), y 34 manueHTOB UMEN MEeCTO
caxapubii nuabet (CJI) Tuma 2, a y 58 mamueHToB
— comyrtcTBytomas Al. KputepusiMmu uckitoueHus
SABUJINCH: TsKeJas WIM 3JI0KauecTBeHHas Al oct-
pble HapyLIeHUs MO3TOBOT0 KPOBOOOpAIIEeHUS
JIaBHOCTHIO MeHee 12 mec., ocTpblii HHPAPKT MHO-
Kap/a, OCTPbId KOPOHAPHBIN CHUHAPOM, XPOHHYE-
CKH€ OOCTPYKTHUBHBIC 3a00JI€BaHHS JIETKUX,
CONYTCTBYIOUIME 3a00J€BaHUs COEAMHUTEIBHOMN
TKaHH, OHKOJIOTMUecKue 3a0oyieBaHUs, MCUXHYE-
CKHe paccTpoiicTBa. Bce O0bHBIE B 3aBUCHMOCTH
OT JIeueOHOW TaKTHUKH, OT YpOBHEH (eppHuTHHA,
caryparuu tpancheppuna (CT), DI10 B mma3me
KpOBU OBLIM pPaHAOMHU3UPOBAHBI Ha 2 TPYIIIHL.
Kaxxnas rpynma B cBOIO oyepelb B 3aBUCUMOCTH
ot ®K XCH Ob11a moapasaeneHa Ha 2 MOATPYIIITHI
XCH I-1I ®K u XCH III-1V ®K.

B kauecTBe KOHTPOJIBHOUW Tpymnmbl 0OCIea0Ba-
HEI 34 6oabpHBIX ¢ auargo3oM XCH mmemunueckoii
ATHUOJIOTHUH, HO 03 aHeMUHn-2 1 xeHIuH U 13 Myx-
yuH. CpenHuii Bo3pacT OOJBHBIX B KOHTPOJIBHOU
rpynme coctaBuin y namueHtop XCH I-II ®K —
57,8+2,1, a y nauuentos III-IV ®K — 59,7+2,5.

V 11 namnueHToB AMarHOCTUPOBAH COMYTCTBYIO-
muit CI tuna 2, y 17 — AL I rpynna — 49 607b-
Hbix XCH ¢ anemwueit (cpennuii Bo3pact 61,1+1,4
roga, 26 MyX4uH, 23 >KCHIIWHBI), MOJyYaBIINE
TOJBKO Oa3MCHYI0 Tepanuio, BKIIOYAIOIIYIO
NAIID, B-6mokaTtopbl, AUYPETUKHU, ITUTOKCHH,
Hutpatel. B moarpynny ¢ XCH I-1I ®K Bouuin 42
OONBHBEIX C aHEMHEH HIIEMHUYECKON dTHUOJIOIUH, a
noarpynny II-IV ®K ¢ XCH cocraBunu 7 607b-
HbIX. Y 8 ManueHTOB JAWArHOCTUPOBAH COMYT-
crBytomuii C/[ tuma 2,y 11 — AT

Il rpynma — 44 G0nbHBIX (CpEeIHHI BO3pacT —
59,9+1,2 net, 19 myxunn u 25 xenmun) XCH c
aHEeMHUeH, y KOTOpbIX HabIIomanach TUIIOAPUTPO-
nostuemust U JIDK momydyaBrmme kKoMOMHUPOBAH-
Hyto Tepanuto MOb u BB ¢ 6a3ucHpiME mipemnapa-
tamu. B moarpynmy XCH I-1I ®K Bomuiu 33 6011b-
HbIXx XCH ¢ aHemuel umemuyeckou 3Tuosioruu I-
IT ®K (NYHA), a B moarpynny XCH III-IV ®K
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pouutu 11 OoneHBIX. Hasznauanca MObB B moze 50
EJl 1 pa3 B Mec41l B Te4eHUH 6 MECAIIEB B 3aBUCH-
MoctH oT ypoBHs Hb u xenesa (I11) ruapokcuaca-
xapo3Hbii komiuieke (Benodep) B noze 200 mr B/B
2 pasza B HeIeJ0 TeueHuu S5 Heaens.Y 19 namuen-
TOB JIMarHOCTUPOBaH conyTcTBytomui C/I 2 Tumna,
y 30 — AT.

bazucHas Tepanusi COTIacHO MeEXIYHAPOIHBIM
peKOMEHJalUHUsIM B KOHTPOJBbHOM U OCHOBHBIX
rpymnmax Bkiarodana uHruoutopel AIID, Gmokaro-
pHI perentopoB anrnotren3nna-11, f-6mokarops (B
TOM YHCJIE C JOTOJHUTEIbHBIM Ha3zHAaUeHUEM
uBalOpaJrHa Mo MOKa3aHUsM), HUTPAThI, JUYPETHU-
KU, CepJIeUHble TTIUKO3UIbI - IUTOKCHH, a TaKkKe
MIPU HAJUYUH KEITYTOUKOBBIX apUTMHII —aMuoja-
poH. Y Bcex OONBHBIX ompeaensiu ypoBHu Hb,
xenesa, ¢pepputuna, CT, DIIO na aBTOMaTHue-
CKHX aHallu3aTopax MMMYHO(GEpPMEHTHBIM METO-
nom, ypoBeHb NT pro BNP meTomom mMmoOuu-
3alMeil  aHTUTEN  TOCPEICTBOM  peaKTUBa
“Biomedica” (ABctpus), ypouu IL-1, IL-6, TNF-
0 B IJIa3M€ KPOBHU TMOCPEICTBOM KOMMEPUECKUX
TECT-CUCTEM C MOMOIIBI0 MMMYHO(DEPMEHTHOTO
aHajM3a Mo CTaHJApPTHOW METOJMKE Ha aBTOMAaTH-
YeCKUX aHajdu3aTopax A0 U TMOCjie Je4YeHUs.
[TapameTpbpl CHUCTONMYECKOW M JAUACTOIMYECKOU
¢bynkmuu muokapaa JDK metomom DXOKI u mom-
riepaxokapanorpaduu Ha COBPEMEHHOM BBICOKO-
TEXHOJIOTUYHOM CTallMOHAPHOM CIIEeIHaIU3HPO-
BAHHOM KapAUOJOTHYECKUM YyIbTPa3BYKOBOM
anmapare Vivid -3 kommanuu General Electric
Healthcare (CIIIA) mo u uepe3 20 Henenb. Beem
6o1pHBIM nIpoBoamics TIIX u BeruucHsIach cko-
poctb kinyboukoBoit punasTpanuu (CK®D) nmo ¢op-
myne Kokpodra-T'onra:

Jlst sxermun: CK® = 1,05%(140-Bo3pact
(romer))xmaccarena (Kr) /KpeaTHHUH (MKMOJIB/M);
qu1st Mmy>kunH: CK® = 1,23%(140-Bo3pact
(romer))xmaccatena (Kr) /KpeaTHHUH (MKMOJIB/MI).

CrarucTuyeckuil aHaiu3 MPOBOAWIM C MOMO-
0 TIaKeTa TPUKIAAHBIX Mporpamm Statistica
6,0. IlomydeHHble pe3yabTaThl MPEACTABICHBI B
Bujge (M=SD). Jlyist olleHKH HCIIOIB30BaH KPUTE-
puii CrbroneHTa. Paznuuus npuHuManu 3a cTatu-
CTHYECKHU 3HauuMble npu ypoBHe p<0,05.

PesyabTraTrhl uccaexoBanHmii. Pe3ynbTaThl
HCCIIeIOBAaHMI TTpeCTaBICHBI B Ta0. 1 u 2.

Kak BugHO u3 Ta6. 1 u puc. 1 u 2, yTo y marmu-
entoB ¢ XCH I-IV knmacca (NYHA) ¢ anemueii Ha
¢dboHe Oa3ucHOW Tepanuu HAOJFOIAETCS HEIO0CTO-
BepHOe cHWkeHue ypoHei Hb, Ht, NJI-1, NJI-6,
TNF-0, kxpearuHMHAa W TOBBINICHUE (QeppHUTHHA.
Onnako npu 3ToM noBbiieHHe CK® u 6 MUHYT-
HOTO JAMCTAHIIMOHHOTO T€CTa OBLIO JOCTOBEPHBIM.
Tepanusa Oa3uUCHBIMH TpemapataMu Yy OOJBHBIX
XCH c¢ anemueit He BiausgeT Ha ypoBHu OIIO B
mia3Me KpOBHU, MOCKOJIBKY aHeMHUYecKud (axkTop
COIMPOBOXK/IAETCSI HWHTHOMPOBAHUEM CHHKEHUS
ypoBHs mmazMeHHoro NTproBNP. V Bcex manuen-
toB XCH c anemueii Ha ¢oHe tedeHus: 6a3uCHBIMU
npernaparaMy MpPOU30IUI0 HEJOCTOBEPHOE IMOBHI-
menne DOBJIDK, cumxenume Ve/Va. Ilokasarens
IVRT mipu 5TOM OBUT HE3HAYMMO JTOCTOBEPHO CHU-
KEH.

B Tab. 2 mpexacraBieHsl 1abopaTopHO-(PYHK-
[MOHaNbHBIe Moka3aTenu nanueHToB XCH c ane-
muel Il rpynmsi.

N3 tab. 2 cnenyer, uto y nmanuerToB ¢ XCH u
anemueit Il rpynmel mpu XCH I-1I ®K nHa done
MPOBEJCHHONW Tepanuu MPOUCXOIHUT ITOCTOBEP-
Hoe moBbiieHne ypoBHs Hb Ha 8,4% (p<0,01),
Ht na 15,4% (p<0,001), ypoBHs deppuTuHa B
kpoBH Ha 4,2 pasa (p<0,001), DI1O B kpoBHU Ha
7,3 paza (p<0,001) wm CHUXEHHUE YpPOBHS
NTproBNP B nna3zme xkpoBu Ha 54,2%, ypoBHA
NJI-6 B mna3me kpoBu Ha 78,2% (p<0,01). Kak
BUJHO U3 puc. 1 u 2, yro npupoct Ht Ha 15,4%
0 CpPaBHEHMIO C IMOKa3aTejaeM M0 JICYCHUs
(p<0,05), ypoBHs peppuTnHa B KpoBU Ha (OHE
neyeHus Ha 3,5 pasa (p<0,001), ypous D110 B
KpoBU B 5,6 pasza ObIIM JOCTOBEPHBIMH).
Yposens NJI-6 y manmento ¢ XCH III-IV ®K ¢
aHeMuel gocToBepHO cHUxkaetrcs Ha 43,7%
(p<0,05). ITo cpaBHeHHIO ¢ MoKazarenem I rpyn-
bl MPOUCXOAUIO JOCTOBEPHOE TMOBBIIICHUE
CK® na 29,7% (p<0,001) mpu XCH I-II ®K u
35,5% (p<0,05) y manmentoB ¢ XCH III-IV
(NYHA) knacca. ITokazarens THIX 6b11 10CTO-
BepHO moBbilieH Ha 21,6% (p<0,001) u 64,9%
(p<0,001). [To6ounbIe 3PpdHeKkTH KOMOMHUPOBAH-
HOW Tepanuu MODbB u mpemaparoMm xenesa y
MaleHTOB HEe 3a)UKCUPOBAHBI.
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Puc. 1. llokazarean Hb, 110, kese3a, peppuruna Bo II rpynne 6oabnbix XCH I-1II @K (koHT-
poJib, 6e3 anemuu — 100%).
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Puc. 2. llokazarean Hb, 110, :kene3a, peppuruna Bo Il rpynne 6oabnbix ¢ XCH III-IV ®K.
(koHTpOJIb, 03 anemuun — 100%).

Ha puc. 3 u 4 npencrasieHsl pe3ylbTaThl mapa-
METpOB cuctoimyeckoi gpynkuun muokapna JDK y
narreHToB ¢ XCH I-I1 ¢ anemueii I1 rpymimer Ha GoHe
npoBesieHHOM Tepanuu. Kak BuaHo u3 puc. 3 mpo-
UCXOIUT HenocTtoBepHoe cHukeHue OxoKI' mapa-
MmeTpoB Takux kak: IDK (mpasbiit xenynodek), K10
JEK, KCO, JIIT (yieBoe mpencepauii) v MOBBIICHUE
®BJIXK. Kpome 3toro y narmentoB ¢ XCH I-11 ¢ ane-
muerr Il rpynmel Ha QoHE Teparmuu HpPOUCXOAUT
HEJOCTOBEPHOE TMOBBILIEHUE Ve, CHIKEHHE Va H

Ve/Va. [lokazarens [VRT we m3menwmics. Kak npen-
ctaBiieHo Ha puc. 3 y nauuentoB ¢ XCH III-IV ®K ¢
anemueii Il rpynmsl Ha QoHE Tepanmuu MPOUCXOAUT
HenocroBepHoe ymenblienue [DK, MMJDK (macca
muokapna JDK), JIIT. Ongnako @BJDK Obuta gocro-
BepHO moBbimeHa Ha 12,2% (p<0,001). Ananus
NOKa3aTeNeil AUACTOIMYECKOW (PYHKIWH, BBIIBHI Y
naruenToB ¢ XCH III-IV ©K c anemueii IV rpynmbl
Ha (oHE MPOBENEHHON Teparuu HETOCTOBEPHOE
camxenue Ve/Va u noseimenue [VRT.

55



%
130 +

O0,Jo newenun
120 1+

B I[Hocne neverua

ml

110 1
100 +
90 +
80 1

01

60 1

30 T

40 +

Ko KCo $BIDK

ofnce

D

MMITK Ve'Va IVRT

Puc. 3. Iloka3arenn cucToM4ecKkoi u nuacroandeckoi ¢pynkunn muokapaa JIZK so II rpynne
nanueHToB ¢ XCH I-1I ®K (konTpoab, 6e3 anemun — 100%).
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Puc. 4. Iloka3arenn cHCTOJMYECKON M qHacToandYeckoi pynkuun muokapaa JIZK
BO II rpynne nanuenTos ¢ XCH III-1V ®K (xonTpoJsb, 0e3 anemuu — 100%).

OO0cyxaenue. [TaBHON 3amauell HACTOAILETO
WCCIIEZIOBAHUS SIBISJIOCH M3yUEHHUE BOIMPOCOB KOP-
PEKLIMA aHEMUYECKOTO CHHIPOMA, CHIKAIOIIETO
3¢ dEeKTUBHOCTD Oa3MCHBIX MpEnapaToB M OTATYAIO-
miero redenne XCH. Ha ¢one nedenns naueHToB ¢
XCH c anemmueli yacto pa3BuBaeTcsi pedpakrep-
HOCTb K POBOAMMOI1 Tepanuu. B To e Bpems Tepa-
nusi 6azucHeiMU Tipeniapatamu y OompHBIX XCH ¢
aHeMueill He BiIUseT Ha ypoBHU (epputuHa, II10 B
miazme KpoBu, CT. OueBHIHO, UTO aHEMUYECKUU

(baxTop CONMpPOBOXKAACTCSI UHTUOUPOBAHNUEM CHIHKE-
Hus ypoBHs 11asMeHHoro NTproBNP u nutokuHo-
BOM arpeccuu Npu Je4eHun 0a3uCHbIMHU Ipernapara-
mu. [lonoxxurenbHas qUHAMHKA TAPAMETPOB CUCTO-
anyeckoil gpynkumu muokapaa JOK B Hamem uccie-
JIOBaHUHM Obljla HEJOCTOBEPHOM, 10 BCEHl BEPOATHO-
CTH, O3TO CBS3aHO C pa3BUBIIEHCS aHEMHEH.
Hannune anemuun npu XCH mnoselmaeTr creneHb
TSDKECTH JTUACTOIMYECKOM TUCOYHKIMM MHOKapaa
JDK. B nanHOM HccienoBaHue mpodiemMa ocBelleHa
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¢ y4eToM ypoBHeH B kpoBu ¢eppuruna, CT, D10,
MoI0OHBIN TTOJIXO/T HE OTMHcaH B auTeparype [15].

CornacHO JaHHBIM aHAJIOTHYHBIX HCCIIEI0Ba-
HUI, TaKTWKa JiedeHHWs Oblla HampaBlieHa Hero-
CPEICTBEHHO Ha KOPPEKLHUI0 aHEMHUHM 0e3 yuera
TaKMX BaKHBIX IMOKa3aTeliell Kak ypoBHU (hepputu-
Ha, CT u OI1O. B nuteparype UMeroTCs 1aHHbIE 110
npuMmeHennto B tepanuu XCH ¢ anemwueil Hemo-
cpenctenHo DCC [15], B/B xkene3a [26, 27-29] unu
ux komOuHanuu [30, 31]. B To xe Bpemst B 1uTepa-
Type MaJio JaHHBIX O MPUMEHEHUN KOMOWHUPOBAH-
Hoit Tepariu DCC c¢ B/B xkene3om [30, 31].

B Hacrosmem wuccnegoBanuu, Bo Il rpymnme
MAIMEHTOB MPOUCXOIUT MOJIOKUTEIbHAS THHAMHKA
TeMOIIOATHYECKUX TapaMeTpPOB, KOTOpas 0OpaTHO
koppenuposaia ¢ NTproBNP u 1UJI-6. Tak y manu-
entoB ¢ XCH c¢ anemueii I-II ®K mpoucxoamio
HegoctoBepHoe cumxenue UJI-1, NJI-6, TNF-a, HO
y TsDKENbIX manueHToB cHuxeHue WJI-6 Obuio
JIOCTOBEPHBIM, YTO COTPOBOXKIAIOCH JJOCTOBEPHOM
nonoxurenbuoil guHamukor DPBJDK um Ve/Va.
[ToBeimienne CK® nHa ¢one nedeHus OBUIO HEHO-
CTOBEPHBIM, OFIHAKO 10 CPABHEHUIO C IOKa3aTeseM
I rpynmBI IPOMCXOIUIIO €TO JOCTOBEPHOE TIOBHIIIIE-
Hue Ha 29.,7% (p<0,001) u 35,5% (p<0,05).
Cumwxenne 'JDK-MMIJDXK na 10,6%, noBBIIIEHUIO
OBJIK mo 50,9+1,6% y mamuentoB I-II ®K u
noctoBeproe mopbimerane OBIDK mo 33,5+0,5%
(p<0,001). Onnako Bo II rpynne nauuentos ¢ XCH
¢ aHeMuel Ha (OHEe POBEICHHOTO JICYEHUS OTCYT-
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XULASO

XRONIKI UROK CATISMAZLIGI ZAMANI ANEMIiK SINDROMUN MUASIR MUALICOSI

Zahidova K.X., Quliyev F.9., Cahangirov T.A.
O.0liyev adina Azarbaycan Dovist Hokimlori Tokmillogdirma Institutu, kardiologiva kafedrasi, Baki, Azarbaycan

Todgiqatin magsadi xroniki iirok ¢atismazligi (XUC) olan xostolorde anemiyanin sobobini askar etmok, diagnozu
doqiqgloesdirmak, diizgiin medikamentoz terapiya iisulunu tortib edib optimallasdirilmaq olmusdur. Material va
metod. Todgiqat isino NYHA I-IV FS isemik etiologiyali XUC ilo 127 xastonin (bunlardan 93 nofords anemiya
geyd edilirdi) klinik-instrumental miiayinalorinin naticalori daxil edilmisdir. Xastalorin orta yasi 60,6£1,4 olmusdur.
Xastalar tadqiq edilon miialica taktikasindan asili olaraq 2 qrupa boliinmiislor. Biitiin xastalora miialicoden avval va
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sonra iimumi klinik miiayinslar, laborator miiayinslor aparilmisdir, Hb, Ht gostaricilori, qan zerdabinda demir, fer-
ritin, transferrin saturasiyasi, eritropoetin, NTproBNP, interleykin-1,-6, TNF-a, kreatinin vo bdyraklorin yumaqciq
filtrasiyasinin siirati (YFS) 6yronilmis, dopplerexokardioqrafiya tisulu ils sol madacik miokardinin sistolik vo dias-
tolik funksiyasiin parametrlori Oyronilmis vo 6 doaqigolik addim testi (6-DAT) aparilmisdir. Natico. Aparilan
todgigatin naticolori gdstermisdir ki, domir defisiti olan v hipoeritropoetinemiyali XUC ila xastolorde anemiyanin
korreksiyast metoksipolietilen-glikol-epoetin beta (MEB) vo III domir saxarati Venoferi ilo kombina olunmus miial-
ico Hb 8,4% (p<0,01), Ht, eritropoetin saviyyasinin 5,6 dofa artmasina, NTproBNP-nin va IL-6 saviyyasinin azal-
masina sabab olmusdur. Ancaq, SMAF 12,2% (p<0,001) artmisdirr. 6-DAT gostaricilorine asason fiziki yiikklonmaya
qars1 tolerantliq 64,9% (p<0,001) artmigdir. Yekun. XUC noticosindo inkisaf edon domirdefisitli anemiya vo hipoer-
itropoetinemiya ilo olan pasiyentlorin, MEB vo venadaxili III domir saxarat1 ilo kombins olunmus miialicasi Hb, fer-
ritin, TS vo EPO, SMAF-nin miisbot dinamikasi ilo miisahids olunur.

Acar sozlor: XUC, anemiya, eritropoetin, ferritin, SMAF, 3-domir hidroksisaxaroza kompleksi.

SUMMARY
COMBINATION TREATMENT OF ANEMIC SYNDROME IN CHRONIC HEART FAILURE

Zahidova K.X, Guliyev F.A., Jahangirov T.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Cardiology, Baku, Azerbaijan

Objective. The purpose of this study is, given the impact of anemia on the clinic and the course of chronic heart
failure (CHF), based on optimal diagnostic methods, the development of new differentiated methods for treating
patients with CHF and anemia, including erythropoietin preparations methoxypolyethylene glycol epoetin beta
(MPEB) and iron in combination with essential therapy. Material and methods. 127 patients with CHF of ischemic
aetiology were included in the study surveyed. The mean age of patients was 60.6+1.4 years. Of these, 93 patients
were diagnosed with anemia. As a control group, 34 patients with CHF without anemia were examined. According
to the therapeutic tactics with the use of combination methoxypolyethylene glycol epoetin beta (MPEB) at a dose
of 0.60 mcg/kg (50 units) and intravenous iron III hydroxide sucrose complex at a dose of 200 mg (Venofer), all
patients, depending on therapeutic tactics, 2 groups. In all patients, the levels of Hb, ferritin, of transferrin satura-
tion (TS), erythropoietin (EPO), NTproBNP, IL-1, IL-6, TNF-a in blood plasma, parameters of systolic and dias-
tolic function of left ventricular (LV) myocardium of methods Doppler echocardiography before and after treatment.
Result. The study showed that due to the negative effect of anemia on the CHF clinic, there is a decrease or absence
of the impact of drugs of the baseline: positive dynamics of LVEF, LVMM, parameters of LV diastolic function and
test with 6-MWT absent. There is no positive dynamics of Hb, Ht, ferritin, TS, EPO, NT pro-BNP, IL-1, IL-6 and
TNF-a levels in the blood plasma of patients with NYHA class I-IV CHF with anemia against baseline therapy. The
results of the parameters of the systolic function of the myocardium of the LV in patients with CHF I-II NYHA class
with anemia of group II on the therapy background. There is an increase in LVEF by 12.2% (p <0.001) on the back-
ground of combined MEB therapy with intravenous [III] hydroxide sucrose complex. In patients in CHF with ane-
mia and hypoerithropoietinemia with ID, use combined treatment with the MPEB and IV iron Venofer. The levels
of Hb increase 8.4% (p<0,01), Ht, ferritin, TS, EPO, NTproBNP, IL-6 are positive. The indicator of 6-MWT was
significantly increased by 21.6% (p<0.001) and 64.9% (p<0.001), respectively. There is an increase in LVEF by
12.2%. The 6-MWT significantly increased to 64.9%. Conclusion. The patients in CHF with anemia, combined
therapy with the MPEB and IV iron appointment contributes to reliable positive dynamics of Hb, ferritin, TS and
EPO, LV myocardium.

Keywords: CHF, anemia, erythropoietin, ferritin, LVEF, iron (III) sucrose.
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QARACIYORINDO EXINOKOKKOZU OLAN PASIYENTLORIN
VO SAGLAM SOXSLORIN QAN NUMUNOLORINDO MUBADILO
MOHSULLARININ SOViYYO GOSTORICILORI

Abbasaliyeva P.M.*, Nasirov M.Y.
Azarbaycan Tibb Universiteti. II1I Carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Toadgigatin mogsadi qaraciyorinds exinokokkoz kistalar1 olan pasiyentlorin vo saglam goxslorin gan niimunalorindo albumin,
kreatinin, xolesterin, CRP, imumi bilirubin, birlogmis bilirubin vo sorbost bilirubin kimi miibadilo mohsullarinin soviyyo
gostaricilorinin miioyyonlosdirilmoasi olmugdur. 100 nofar ¢oxsaylt yetigsmis exinokokkoz kistalart qeydo alinmig pasiyent vo
todqiqatda istirak etmoyo koniillii olaraq raziliq vermis 14 nofor saglam soxs todqgiqata colb edilmigdir. Daha sonra gan
niimunsalorinds albumin, kreatinin, xolesterin, CRP, imumi bilirubin, birlosmis bilirubin va sarbast bilirubin kimi miibadila
mohsullarinin soviyyo gostoricilori todqiq edilmisdir. Todigatin qaraciyorinds exinokokkoz monsoli kistalar olan pasiyentlordon
gan niimunslarinds ziilallarin albumin fraksiyasinin miqdar saviyys gostaricisi 39,6 q/L toskil etmisdir. 14 nafor praktiki saglam
soxslordon ads etdiyimiz qan niimunolorindo iso ortalama miqdar gostaricisi nisbaton yiiksok, 42,6 /L olmusdur. Umumi biliru-
binin miqdarmna goldikds osas qrupda gostaricilor saglam todqigat obyektlorindon alds etdiyimiz gan niimunalorinds bu gostori-
cilorlo miiqaisado daha yiiksok olmusdur. Yalniz albumin iizra alinan natacalor kontrol qrupda nisbston yuksok olmusdur.
Beloliklo, omoliyyatoncasi kreatinin, xolesterin, CRP, imumi bilirubin, birlogmis bilirubin vo sorbast bilirubin kimi miibadilo
mohsullarinin soviyyas gostaricilorinin miiqayisasi zamani exinokokkozlu pasiyentlorin qan niimunslorindo homin fermentlorin
soviyya gostaricilorinin saglam pasiyentlorin miivafiq gostariclorinden yuxari olmusdur.

Acar sozlar: exinokok kistasi, gan analizi, miibadilo mohsullari.
xinokok stirfasinin qovuqsakilli olmasi
Echinococcus granulosus ndvii igiin

E xarakterikdir. Onun 2-7 mm arasinda

toraddiid edon cinsi baximdan yetiskin formasi bir
¢ox yirticilarin, o ciimlodon do pisiklorin nazik
bagirsaginda yasayir. Qurdun bodoni skoleks vo
3-4 odod proqlotidden (bugumdan) ibarotdir.
Sonuncu bugum yaxud proqlotid toxminon qurdun
bodoninin yaris1 boyiikliyiinds olur [1, 2].
Qurdun bagcig1 4 odoad sormac v siipilirgosakilli
28-50 qgarmaga malik xortumdan ibaratdir.
Sonuncu bugum yetkin bugumdur vo onda 400-
800 aras1 ymurta olan sagolonmis balaliq yerlosir
[3, 4]. Hor yumurtada 0,025 mm uzunluga malik
onkosfera inkisaf edir. Yumurtalar ovalsokilli olub
radial qabiga malikdir. Yumurtala sahibin bagir-
sagina tokilir. Exinokoka yoluxmus heyvan
daima 0z nocisi ilo birlikdo xarico parazitin
sonuncu bugumu vo yumurtalarini ifraz edir.
Insan yoluxaraq onun bagirsagina diigon yumurta-
lardan xaric olan onkosferalar qan vo limfa sis-
temino kegir [5-7]. Qanin horokati ilo parazitlor
qaraciyaro, agciyora, lirays va s. sirayat edo bilir.
Miivafiq orqanlara golib ¢ixan parazit siirfolori
qovugq soklini alir ki, bu da digor lentsokilli qurd-
larda miisahido edilon finnalarin analoqudur.
Qovuq morhalesi zamani onun Olgiilori bir nego
sm-don usaq bas1 boyda olana kimi intervalda ola
bilir. Todqgiqatlarin birinds inayin qaraciyorindo

*e-mail: manapesesh@mail.ru

12 kq kiitloys malik qovuq qeyde alinmisdir [8].
Qovugqlar bir sira hallarda kistalara c¢evrilir,
organin funksiyalarina vo miibadilasine tosir edir
ki, bu zaman onlarin corrahi yolla orqandan
¢ixarilmasi icra edilmali olur.

Tadqiqatin maqsadi. Qaraciyorindo exinokok-
koz kistalar1 olan pasiyentlorin vo saglam soxslorin
gan niimunalorinds albumin, kreatinin, xolesterin,
CRP, iimumi bilirubin, birlogmis bilirubin vo sorbost
bilirubin kimi miibadilo mohsullarinin soviyyo
gostaricilorinin miioyyanlosdirilmasi.

Tadqiqatin material vd metodlari. Bu
mogsadls torafimizdon 100 nofor ¢oxsayli yetismis
exinokokkoz kistalar1 qeyde alinmis vo kistalarin
konarlasdirilmast moqgsodilo omoliyyata hazir-
ladigimiz 100 nafor pasiyent vo todqiqatda istirak
etmoyo koniilli olaraq raziliq vermis 14 nofor
saglam soxs tadqgiqata colb edilmisdir. Daha sonra
saglam pasiyentlords vo exinokokkozlu pasiyentlor-
do miivafiq omoliyyat hayata kegirilmomisdondon
ovval gan niimunalorinds albumin, kreatinin, xoles-
terin, CRP, iimumi bilirubin, birlosmis bilirubin va
sorbost bilirubin kimi miibadilo mohsullarinin
soviyya gostoricilori todqiq edilmisdir. Qan
nliimunalori xiisusi steril qablarda ixtisaslagmis lab-
oratoriyaya gondorilmisdir. ©ldo edilmis odadi ver-
ilonlor miiasir toloblori nozers almaqla statistik
metodlarla islonmisdir. Qrup gostaricilori ligiin orta
giymotlor (M), onlarin standart xotas1 (m), siralarin
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minimal (min) vo maksimal (max) qiymotlori,
hamg¢inin qruplarda keyfiyyat gostericilorinin rast-
golmo tezliyi miioyyon edilmisdir. Qeyd edok ki,
tadqiqat isi zamani alinan naticolorin statistik islon-
mosi Statistica 7.0 totbiqi kompiiter proqramu ilo
apartlmigdir [9].

Tadqigatin naticolori vo onlarin miizakirasi.
Tadigatin qaraciyarinds exinokokkoz mongali kista-
lar olan va exinokokektomiya hayata kegirocoyimiz
pasiyentlordon (n=100) oldo etdiyimiz qan
niimunslorinds ziilallarin albumin fraksiyasinin
miqdar gostericilorini miisyysn etdiyimiz morho-
losindo onun ortalama soviyys gostaricisi 39,6 q/L
togkil etmisdir. Buna baxmayaraq, todqgigata colb
etdiyimiz vo miiayina {igiin li¢iin miiraciot etmis 14
nofor praktiki saglam soxslordon ods etdiyimiz gan
niimunalarinde albuminin ortalama miqdar gostori-
cisi nisbaton yiiksak, 42,6 q/L olmusdur. Tadqiqatin
bu dovriinde exinokokektomiya omoliyyati plan-
lagdirdigimiz pasiyentlarin qan niimunslori arasinda
minimal albumin miqdarina malik olaninki 31,4 q/L
toskil etso do, todqgiqata colb edilmis saglam soxs-
lorin miivafiq bioloji materiallarinda bu gostarici bir
godor yuxart 35,8 q/L toskil etmisdir. Miivafiq
dovrdo pasiyentlorin gan niimunslorinds qeyds alin-
mis maksimal albumin saviyyasi gostericisi 42,7
g/L olsa da, saglam todqiqat obyektlorinin qan nii-
munolorindo bu gostorici 47,4 g/l miioyyon edil-
migdir. Pasiyentlordon ibarot todqgigat qrupundan
(n=100) alds etdiyimiz bioloji materiallarda geydo
alinmis albumin saviyyasi gostaricilori lizra standart
deviasiya gostoricisi £m=0,3 toskil etmisdir.

Tadgiqata colb etdiyimiz vo kontrol qrupunda
comlosdirdiyimiz saglam soxslorin gan niimunsloe-
rinds gqeyds alinmis albumin soviyyasi gostaricilori
lizro standart deviasiya gostoricisi ise +m=0,3
hesablanmigdir. Tadqiqatin saglam va exinokokko-
zlu pasiyentlordon olds edilmis gqan niimunalarindo
albumin fraksiyalarinin minimal, maksimal vo orta-
lama g0staricilorini miiqayisali qiymetlondirdiy-
imiz bu morhalosi zamani1 qruplararasi statistiki
miinasiboti mniioyyon edon gostoricilor t=4,3 va
p<0,001 toskil etmisdir.

Exinokokektomiya omaliyyati toyin etdiyimiz
pasiyentlorden (n=100) va koniillii olaraq tadqiqat-
da istiraka raziliq vermis saglam soxslordon (n=14)
oldo etdiyimiz qan niimunslorinde qeyde alinmis
kreatinin soviyyesi gostericilorinin miiqayisasini

hayata kecirdiyimiz morhalesi zamani pasiyentlor
qrupunda ortalama kreatin gostoricisi 100,6 umol/L
olmasma baxmayaraq, kontrol qrupundaki saglam
soxslorin bioloji materiallarinda bu gdstarici asagi,
84,5 pmol/L miioyyon edilmisdir. Morhalo iizro
pasiyentlorin uygun bioloji materiallarinda krea-
tinin maksimal miqdar gostoricisi 118,9 umol/L
geyds alinsa da, saglam soxslorin gab niimunalorin-
doki maksimal kreatinin gostoricisi 102 pumol/L
miuoyyonlagdirilmisdir.

Bu dovrds exinokokkozlu pasiyentlordon oldo
edilmis qan niimunslorindo minimal kreatinin
soviyyasi gostaricisi 78,5 umol/L, saglam tadqiqat
obyektlorindon oldo edilmis gan niimunslorindoki
minimal gostaricisi iso bir qodor asagi 60 pmol/L
askar edilmisdir. Pasiyentlorin qan niimunslarinde
geyds aldigimiz kreatinin saviyyesi gostaricilori
tizro oldo etdiyimiz standart deviasiya gostaricisi
+m=1,3, todqiqata calb etdiyimiz saglam soxslorin
gan niimunalorinds agkar etdiyimiz anoloji gosteri-
cilor lizro iso #m=2,1 hesablanmisdir. Bu zaman
todqgigat qruplar1 arasindaki statistiki miinasiboti
ehtiva edon gostaricilor t=6,4 vo p<0,001 olmusdur.

Exinokokektomiya omoliyyatindan ovval exi-
nokokkozlu xastelordon gotiirdiiylimiiz qan niimune-
lorindo (n=100) lipid miibadilosinin elementlorindon
olan xolesterinin miqdar gostaricilarini miiqayisali
tohlil etdiyimiz todqigat morholesi zamani miivafiq
miibadilo mehsulunun ortalama saviyys gostericisi
210,5 mg/dL geydo almmisdir. Todgiqata calb etdi-
yimiz saglam soxslorden gotiirdiiylimiiz qan niimunas-
lorinds (n=14) qgeyde almman ortalama xolesterin
soviyyosi gostoricisi bir qodor asagi, 184,6 mg/dL
geyda almmisdir. Bu morhalodo {izra pasiyentlorin
uygun bioloji materiallarinda xolesterinin minimal
soviyya gostoricisi 178,9 mg/dL askar edilso do,
tadgigatin saglam obyektlorinin gan niimunalorinds bu
gostarici asagi 140,3 mg/dL olmusdur. Pasiyentlorin
gan materiallarinda qeyds alinan maksimal xolesterin
soviyyasi gostaricisi 238,6 mg/dL olmasina baxma-
yaraq, saglam tadqiqat obyektlorinds bu gostorici nis-
boton asagi, 225,7 mg/dL miioyyon edilmisdir.
Tadqigatin miivafiq dovrii {lizra pasiyentlorin qan
niimunslorinds geyds aldigmmiz xolesterin miqdari
gostaricilarinin standart deviasiya gostaricisi #m=1,9
hesablanmigdir. Saglam tadqiqat obyektlorinden alde
edilmis gqan niimunalorinde geyds alinmis xolesiterin
miqdar1 gdsataricisi lizra standart deviasiya gostericisi
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+m=4,2 miioyyonlosdirilmisdir. Miivafiq morholods
xolesterinin miqdar gostaricilori lizra qruplararasi sta-

tistiki miinasibat gostaricilori t=5,6 vo p<0,001
hesablanmigdir (cad.).

Cadval
Exinokokkoz kistalar olan pasiyentlorin va saglam soxslorin qan niimunslorinds
miibadilo mahsullariin saviyya gostoricilori
Gostaricilor Kontrol Exinokokkoz
Albumin t P
Vmax 474 427
Vmin 35,8 314
M 42,6 39,6
+m 0.6 03 43 <0,001
Kreatinin
Vmax 102 118,9
Vmin 60 78,5
M 845 100,6
+m 2,1 1,3 6,4 <0,001
Xolestrerin
Vmax 225.7 238,6
Vmin 140,3 178.9
M 184,6 210,5
+m 42 1,9 5,6 <0,001
CRZ
Vmax 45 15,8
Vmin 0,2 34
M 3,6 9,5
+m 0,2 0,4 14,7 <0,001
Umumi bilirubin
Vmax 143 18.6
Vmin 10,2 12,8
M 12,6 15,4
+m 0,2 0,2 9,3 <0,001
Birlagmis bilirubin
Vmax 3,75 5,54
Vmin 2,16 2,21
M 271 3,95
+m 0,07 0,1 12,4 <0,001
Sarbast bilirubin
Vmax 12,65 13,54
Vmin 8,42 8,62
M 10,54 11,43
+m 0,2 0,2 2.9 <0,01

Tadgigatin exinokokektomiya omoliyyat1 toyin
etdiyimiz pasiyentlordon (n=100) omoliyyatdan
ovval va koniillii olaraq, tadqiqatda istiraka raziliq
vermis noazarat qrupundaki saglam soxslordon
(n=14) alds etdiyimiz qan niimunalarindoki C-reak-
tiv ziilal (CRP) soviyyslorinin miiqayisasini hoyata
kecirdiyimiz morholosinde miivafiq protein frak-
siyasinin pasiyentlor qrupundaki ortalama saviyya

gostoricisi 9,5 mg/dL miioyyon edilmosino baxma-
yaraq, saglam soxslordon ibarot nozarot qrupunda
bu gostorici dofolorlo asagi, 3,6 mg/dL hesablan-
migdir. Todqgiqatin bu dovriindo saglam todqigat
obyektlorinin gan niimunolorindo askar edilon mi-
nimal CRP soviyyasi gostaricisi 0,2 mg/dL olsa da,
exinokokektomiya icra edilocok pasiyentlordon
ibarat qrup miivafiq gostorici dofalorlo yiiksok, 3,4
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mg/dL toskil etmigdir. Bu morholods pasiyentlorin
gan niimunoslorindo askar edilmis maksimal CRP
saviyyasi gostaricisi 15,8 mg/dL olduguna baxma-
yaraq, saglam todqigat obeyktlorinin qan
niimunslorindo uygun gosterici dofolorlo az, 4,5
mg/dL askar edilmisdir. Todqgiqatin bu dovri lizro
pasiyentlorin gan niimunalorinds askar edilmis CRP
saviyyasi gostaricilorindon istifads edilorok standart
deviasiya gostoricisi +m=0,4, saglam soxslorin qan
niimunslorindo asgkar edilon gostoricilor tizro iso
+m=0,2 hesablanmisdir. Bu zaman qruplararasi sta-
tistiki miinasiboti gostoron gostaricilor iso t=14,7 vo
p<0,001 olmusdur.

Tadigatin qaraciyorindo exinokokkoz mangali
kistalar olan vo exinokokektomiya hoyata kegiro-
coyimiz pasiyentlordon (n=100) alds etdiyimiz qan
niimunslorindo imumi bilirubinin miqdar gostori-
cilorini miioyyan etdiyimiz marhalasinds onun orta-
lama soviyyo gostaricisi 15,4 pmol/L geydo alinsa
da, proseso calb etdiyimiz saglam toadqiqat obyek-
tlorindon olds etdiyimiz gan niimunslorinds bu
gostorici bir godor asagi 12,6 pmol/L olmugdur. Bu
morhals iizra saglam todqiqat obyektlorinin anoloji
bioloji materiallarinda qeyds alinan minimal
timumi bilirubin soviyyasi gostaricisi 10,2 pmol/L
olmusdur.

Buna baxmayaraq, exinokokkozlu pasiyentlordn
togkil etdiyimiz todqgigat qrupunda (n=100) uygun
gostarici bir godor yuxart 12,8 umol/L qeyds alin-
misdir. Tadqgiqatin uygun dovrii iizro pasiyentlorin
gan materiallarinda askar etdiyimiz maksimal
imumi bilirubin soviyyasi gostaricisi 18,6 umol/L
mioyyon edildiyi halda, saglam soxslordon ibarot
todgigat qrupunda bu gostorici nisbaton asagi 14,3
umol/L agkar edilmisdir.

Bu dovr iizro hom exinokokkozlu pasiyentlordon,
hom todgiqata colb etdiyimiz saglam soxslorin gan
niimunalorinds agkar etdiyimiz miixtolif {imumi
bilirubin saviyyesi gostaricilorino asason oldo edilon
standart deviasya gostaricisi £m=0,2 hesablanmigdir.
Bu zaman qruplar arasi statistiki olaqo gostaricilori
t=9,3 vo p<0,001 miioyyanlogdirilmisdir.

Exinokokkozlu vo bu sobobdon amoliyyat plan-
lagdirdigimiz pasiyentlordon oldo etdiyimiz qan
niimunslorindo qeydo alinan birlogsmis bilirubin
soviyyasi gostaricilorini miiqayisali qiymatlondirdi-
yimiz marhalosi zamani miivafiq miibadilo mohsulu-
nun saglam todqgigat obyektlorindon oldo etdiyimiz

gan niimunslorinds ortalama miqdar gostaricisi 2,71
umol/L agkar edilmasine baxmayaraq, pasiyentlor-
don ibarot todgigat qrupunda bu gdostorici 3,95
umol/L  olmusdur. Bu zaman exinokokkozlu
pasiyentlordon gdtiirdiiyiimiiz qan niimunalorindo
geydo alinan minimal birlogsmis bilirubin soviyyasi
gostaricisi 2,21 pmol/L olsa da, saglam soxslordon
ibarat nozarat qrupundaki todqgigat obyektlorindo bu
gostarici bir godor asag1 2,16 pmol/L togkil etmigdir.
Tadgigatin bu dovriinds nazarat qrupundaki saglam
soxslorin (n=14) gan niimunslorinds bilirubinin bir-
logsmis fraksiyasinin maksimal soviyyo gostoricisi
3,75 umol/L geydo alinmisdir.

Buna baxmayaraq, pasiyentlordon ibarat todqigat
qrupundan alds edilmis anoloji bioloji materiallarda
maksimal birlogsmis bilirubin gdstoricisi saglam
soxslorin gostaricisilo miiqayisado nozorogarpacaq
doracado yliksok, 5,54 pmol/L olmusdur. Todqi-
qatin bu marhalasi zamani saglam todqiqat obyek-
tlorinin bioloji niimunslorinds geyds alinmis bir-
logmis bilirubin gostaricilari lizro standart deviasiya
gostoricisi #m=0,07 hesablanmisdir. Exinokokek-
tomiya omoliyyati toyinati verdiyimiz exinokokko-
zlu pasiyentlordon ibarat todqigat qrupunda qan
niimunslarinin birlogmis bilirubin soviyyasi gostori-
cilorinin standart deviasiya gostoricisi £m=0,1 togk-
il etmigdir. Bu zaman qruplararasi statistiki miinasi-
bat gostaricilori t=12,4 vo p<0,001 miioyyan olun-
musdur.

Tadgigat zamani exinokokkozla slagadar olaraq
qaraciyorindo exinokoketomiya omoliyyati icra
edacoyimiz 100 nofor pasiyentdon oldo etdiyimiz
gan nimunalorindo sorbast bilirubinin minimal
soviyya gostaricisi 8,62 pumol/L askar edilmisdir.
Buna baxmayaraq, todqiqatda istiraka kontlli
olaraq raziliq vermis saglam soxslordon ibarat
nozarat qrupunda (n=14) geyds alinan minimal sor-
bost bilirubin soviyyasi gostoricisi 8,42 pmol/L
olmusdur. Tadgiqatin bu dovrii lizra pasiyentlorin
gan niimunalorinds qeydo alinmig maksimal sorbast
bilirubin saviyyasi gostaricisi 13,54 umol/L miioy-
yon edilso do, saglam soxslordon ibarot nozarot
grupunda bu gostorici bir godor asagi 12,65 pumol/L
geyds alinmigdir.

Bu zaman pasiyentlordon oldo etdiyimiz qan
niimunalorinds sarbast bilirubinin ortalama saviyyo
gostoricisi 11,43 pmol/L hesablanmigdir. Saglam
todqiqat obyektlorindon gotiirdiiyiimiiz bioloji mate-
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riallarin ortalama sorbast bilirubin soviyyasi gostori-
cisi 10,54 pmol/L agkarlansa da, exinokokkozlu
pasiyentlordo omoliyyatoncosi bu gostorici 11,43
umol/L geyde alinmisdir. Todgigatin bu morhalosi
lizro hom pasiyentlorin, hom do todgigata colb
edilmis saglam soxslorin gan niimunslorinds geydo
alimmig sorbost bilirubin soviyyesi gostoricilorinin
standart deviasiya gostoricisi +#m=0,2 hesablan-
migdir. Bu zaman qruplararasi statisiki miinasibot
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PE3IOME

YPOBHHU INTPOAYKTOB METABOJIN3MA B OBPA3IIAX KPOBH BOJIbBHbBIX
C DXMHOKOKKO30M NNEYEHHU " 3IOPOBBIX JIIOJIEN

AobbGacanuena I1.M., Hacupos M.S1.
Azepbarioscanckuti Meouyunckuti Ynusepcumem. 111 kagheopa xupypeuueckux b6onesueil, baxy, Azepbatiosxcan

Llenpio muccienoBanusl ObLIO ONpENEIEHHE YPOBHS MPOLYKTOB METa0ONM3Ma, TaKMX KaK aJbOyMUH, KpeaTHHUH,
xonecrepuH, CPb, o0Omwmii 6mmmpyOuH, cBsi3aHHBIN OWIHpPYOHH 1 CBOOOMHBIN OMIHMPYOHH, B 00pa3iiaXx KpOBH IaI-
€HTOB U 37I0POBBIX JIUI] C KUCTaMH SXMHOKOKKO3a B NeyeHU. B uccnenoBanuu npuHsum ydactue 100 manueHTos ¢
MHO)KECTBEHHBIMU KHCTaMM XWHOKOKKO3a HEYeHU U 14 300pOBBIX JIOAEH, KOTOpble HOOPOBOJIBHO COINIACHIIUCH
y4acTBOBATh B HCCIEAOBAaHMH. 3aTeM B 00pa3uax KpOBH MCCIECIOBAIN YPOBHH NPOLYKTOB METabO0IM3Ma, TAKUX KaK
anp0yMuH, KpeaTnHuH, xonecrepuH, CRP, obuuit 6mnmnpyOuH, cBI3aHHBIN OMIMPYOUH ¥ CBOOOMHBINA OMIHPYOHH.
KonuvecTBeHHbIH ypoBeHb aabOyMHHOBOH (pakuuu OenkoB B 00pa3lax KPOBU HALMEHTOB C 3XWHOKOKKO3HBIMH
KHCTaMU B 1eueHu cocTtaBuil 39,6 r/1. Cpennuii mokasatens y 14 mpakTHYeCKH 370POBBIX JUI] OBLT OTHOCUTEIEHO
BbICOKMM — 42,6 1/1. [lokazarenu obmiero 6mnupyOrnHaA B OCHOBHOM Tpyrine ObUIM BBIIIE, YeM B 00pasnax KpoBH,
MOJTY4YEHHBIX OT 30POBBIX 00BEKTOB HccienoBanus. [lokazarenu ucciaeqoBaHUS TOJIBKO 0 ajbOYMHUHY OBLIM OTHO-
CUTEJIbHO BBICOKMMH B KOHTPOJIBHOW rpymme. TakuM o0pa3oM, Ipu CpaBHEHUH JOONEPALMOHHBIX YPOBHEH Ipo-
JlyKTOB MeTa0O0M3Ma, TaKUX KaK KpeaTHHUH, xonectepuH, CPb, o0mmii OnnmupyOnH, CBI3aHHBIN OMIIMPYOHH U CBO-
OonHbIl OnnMPyOUH, ypOoBHHU 3TUX (HEPMEHTOB B 00pa3liax KPOBH MALMEHTOB C SXUHOKOKKO30M OBUIM BBILIE, YEM Y
37I0POBBIX MALUEHTOB.

KiroueBble cj10Ba: 5XMHOKOKKOBasl KUCTA, aHAJIU3bI KPOBHU, IIPOAYKTHI METa00IN3Ma.
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SUMMARY

LEVELS OF METABOLIC PRODUCTS IN BLOOD SAMPLES OF PATIENTS
AND HEALTHY PEOPLE WITH THE LIVER ECHINOCOCCOSIS

Abbasalieva P.M., Nesirov M.Y.
Azerbaijan Medical University, Il Department of Surgical Diseases, Baku, Azerbaijan

The aim of the study was to determine the level of metabolic products such as albumin, creatinine, cholesterol, CRP,
total bilirubin, combined bilirubin and free bilirubin in blood samples of patients and healthy individuals with
echinococcosis cysts in the liver. A total of 100 patients with multiple adult echinococcosis cysts and 14 healthy indi-
viduals who voluntarily agreed to participate in the study were involved in the study. Levels of metabolic products
such as albumin, creatinine, cholesterol, CRP, total bilirubin, unconjugated bilirubin and free bilirubin were then
examined in blood samples. The quantitative level of albumin fraction of proteins in blood samples from patients
with echinococcosis cysts in the liver of the study was 39.6 g/L. The average blood count of 14 practically healthy
individuals was relatively high, 42.6 g/L. As for the amount of total bilirubin, the indicators in the main group were
higher than in the blood samples obtained from healthy research objects. Albumin-only results were relatively high
in the control group. Thus, when comparing pre-operative levels of metabolic products such as creatinine, choles-
terol, CRP, total bilirubin, combined bilirubin and free bilirubin, the levels of these enzymes in the blood samples
of patients with echinococcosis were higher than those of healthy patients.

Keywords: hydatid cyst, blood tests, metabolic products.

Redaksiyaya daxil olub: 21.09.2021
Capa tovsiya olunub: 08.10.2021
Royci: tii.e.d. S.H.Oliyev
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IMMUNOLOGICAL FEATURES OF ATOPIC DERMATITIS IN CHILDREN

'Khaitov K.N., 'Abidov Kh.A.*, 2Abidova Z.M., 'Abidov A.M.
"Tashkent Pediatric Medical Institute, Department of Dermatovenerology,
Pediatric Dermatovenerology and AIDS, Tashkent, Uzbekistan
*“AKFA Medline” Multidisciplinary Medical Centre, Polyclinic Department, Tashkent, Uzbekistan

In the pathogenesis of atopic dermatitis, a huge role is given to the immune system, as well as pro- and anti-inflammatory
cytokines. The article presents the results of the study of immune system disorders in patients with atopic dermatitis, depend-
ing on the severity of the disease. The immunological features of 126 children with atopic dermatitis aged from 2 months to 17
years were studied. The state of the immune system (cytokines and other indicators of immunity) and the severity of the dis-
ease (SCORAD) were studied. Thus, the levels of IgE (198.6+£7.2 1U/l) and cytokines - IL-18 (27.8+0.21 ng/ml), IL-6
(193.4+18.21 ng/ml) and IL-8 (196.7420.21 ng/ml ) in the blood serum of patients with severe degree were significantly high-
er than in mild and moderate degrees, as well as in comparison with the control group. This indicates pronounced significant
disorders of the immune system and the development of allergization in severe forms atopic dermatitis.

Keywords: atopic dermatitis, childhood, local and systemic immunity, cytokines.

atopic dermatitis (AD) [4, 5, 7, 8]. In develop-

ing allergic skin inflammation in AD, a promi-
nent place is given to the imbalance of lymphocytes,
mediators of intercellular interaction. [3]. In addi-
tion, in the pathogenesis of AD, a considerable role
is played by the immune system [1, 9, 11, 12], as
well as pro- and anti-inflammatory cytokines. [6]. It
is cytokines — mediators of intercellular interaction
that determine the immune response in AD [6, 10].
At present, the state of local skin immunity the rela-
tionship of humoral and cellular immunity with local
immunity in AD are not well understood [13].
Therefore, these questions are still open.

Atopic dermatitis is a chronic allergic disease that
develops in individuals with a genetic predisposition
to atopy, has a relapsing course with age-related fea-
tures of clinical manifestations and is characterised
by exudative and (or) lichenoid rashes, impaired
immune status and hypersensitivity to specific and
non-specific irritants [2].

Purpose of the study. To study the immunologi-
cal status of children with atopic dermatitis, taking
into account the severity of the disease.

Materials and methods. The study included 126
children with manifestations of atopic dermatitis
aged from 2 months to 17 years. The average age
was 6.2+0.4 years, for boys — 4.66+0.5 years, for
girls — 8.01+0.7. According to gender, there were 68
boys (54%) and 58 girls (46%) in the study. The
study was carried out on the basis of the dermato-
logical department of the Tashkent Pediatric
Medical Institute university clinic. To assess the
cytokine status, the content of IL-1pB, IL-2, IL-4,

I ntroduction. Children are more predisposed to

*e-mail: kabidov@tashpmi.uz

IL-6, IL-8 and the immune status were determined.
Cytokine levels were determined by enzyme
immunoassay (ELISA). To assess the severity of the
disease (intensity, prevalence) and the severity of
skin manifestations, the SCORAD index (Scoring of
Atopic Dermatitis) was used.

We have divided our patients with AD into three
groups, depending on the severity of the disease. 38
(35%) patients had a mild degree, 55 (54%) children
had a moderate degree, 12 (11%) patients had a
severe degree.

Results and discussion. During an objective
assessment of the severity of the condition of
patients, we found that the average value of the
SCORAD index was about 37.3+1.9 points, which
indicates a high degree of activity of the process,
characterized by widespread skin lesions, subacute
changes. Clinically, the patients differed in the
severity of itching from mild to mild to painful with
sleep disturbance in severe. Also differed data on the
area of the prevalence of allergic elements. In a mild
degree, the average area of the lesion was 2.9+0.7%
of the body surface, in a moderate degree,
7.3+1.09% of the body surface, and in a severe
degree, 26.1+8.14% of the body surface. The control
group consisted of 20 healthy children.

The study of the parameters of immunoglobulins
(Ig) A, M and G revealed that in children with AD
these parameters are reduced compared to the con-
trol group of children. IgG and IgA levels in children
with AD tend to decrease from mild to severe AD.
Moreover, in terms of IgM, IgG and IgA, there was
no significant difference between the parameters in
children with mild and moderate severity. Also, in
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terms of IgM and IgG, there were no significant dif-
ferences between mild, moderate and severe. There
was only a significant difference between these indi-
cators with those of the control group. In terms of
IgA in children with AD, there was a significant
(p<0.05) difference in children with a severe degree

with the indicators of the control group (Table 1).
The level of IgE was higher than in the control group
and increased from mild to severe. Moreover, a sig-
nificant (p<0.05) difference with the data of the con-
trol group was only in children with severe AD
(Table 1).

Table 1

Immunological parameters of children with AD

Main group n=126 Control group n=

Indicators Mild degree Moderate degree Severe degree 20

n=38 n=55 n=12
IgA, g/ 1.95+0.02 1.844+0.05 0.78+£0.04° 1.92+0.05
IgE, TU/I 104.7+£5.1 133.3+5.2 198.647.2° 91.2+0.62
IgM, g/1 0.45+0.3 0.46+0.18 0.46+0.27 1.46+0.06%
1gG, g/l 6.2+0.18 7.240.41 5.5+0.23 12.24+0.3*
CICs, unit 36.542.37 41.843.21 56.41+3.21° 36.84+2 35
CD3, % 69.020.48 58.2+0.88° 38.542.5° 70.8+0.5
CD4, % 32.4+0.21 27.1+0.51 28.5+0.31 35.240.28%
CDS8, % 26.7+0.41 24.8+0.81 22.4+0.31 28.2+0.41*
IL-1B, ng/ml 5.67+0.21 14.57+0.21 27.8+0.21 2.314+0.21%
IL-2, ng/ml 3.81+0.21° 2.92+0.21 1.98+0.21° 2.8+0.06
IL-4, ng/ml 0.88+0.21 1.55+0.21 1.07+0.21 8.8+£2.35%
IL-6, ng/ml 29514221 155.1£10.21 193.4+18.21 15.24] 3%
IL-8, ng/ml 38.343.21 181.2+15.21 196.7+£20.21 20.14+2.3*

Note: °- p<0.05 between the subgroup of the main group with the control group; - p<0.05 between the control group and all

subgroups of the main group.

The levels of circulating immune complexes
(CICs) in mild AD did not differ from those in the
control group. In children with moderate and severe
AD, the CIC values were higher than in the control
group, and only in patients with severe AD, the CICs
level was significantly (p<0.05) higher compared to
the control group (Table 1).

During the analysis of the lymphocytes (CD3,
CD4 and CD8) indicators in children with AD, a ten-
dency to decrease from mild to severe was revealed.
Moreover, with a mild degree of AD, these indica-
tors did not significantly differ from the data of the
control group. When, as in moderate and severe, a
significant (p<0.05) decrease was detected com-
pared to the control group (Table 1).

In all patients with AD, the cytokine profile of IL-
1B, IL-2, IL-4, IL-6 and IL-8 was studied. Our data
indicate that the levels of IL-1pB, IL-6 and IL-8 in
children with AD were significantly (p<0.05) higher
than in the control group and increased with increas-
ing severity of the disease. Indicators of IL-2 in chil-
dren with AD had multidirectional changes. Thus, in
children with mild AD, IL-2 levels were higher than

in the control group, in patients of moderate degree,
they corresponded to those in the control group, and
in patients with severe, it was lower than in the con-
trol group. The level of IL-4 in the blood serum in
mild AD was slightly lower (0.88 pg/ml) than in
moderate (1.55 pg/ml) and severe (1.07 pg/ml), but
not significantly differed from each other.

Our study of the immunological profile of chil-
dren with AD revealed a significant decrease in the
levels of CD3-, CD4-, CD8-lymphocytes in children
with moderate and severe forms of the disease, as
well as a decrease in the levels of IgA and IgG. In
terms of cytokines, there was a significant increase
in IL-18, IL-6 and IL-8 in all sick children compared
with the control group, and CICs and IgE, a signifi-
cant increase only in children with a severe form of
the disease. IL-4 levels in all children were signifi-
cantly lower than in the control group. Indicators of
IL-2 in mild disease were higher than in the control
group and in severe - lower.

The data obtained indicate disorders in the
immune system of a local and systemic nature, the
presence of a skin inflammatory process and the

67



development, especially in severe forms of the di-
sease, of systemic disorders with the development of
allergization.

Conclusions. In children with AD, there is a vio-
lation of local and systemic immunity, with the dete-
rioration of these indicators in patients with a severe
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XULASO
USAQLARDA ATOPIK DERMATITIN IMMUNOLOJI XUSUSIYYOTLORI

'Xaitov K.N., 'Abidov X.A., 2Abidova Z.M., 'Abidov A.M.
'Daskand Pediatrik Tibb Institutu, dermatologiya, usaq dermatologiyast va QICS kafedrasi, Daskond, Ozbakistan,
>“AKFA Medline” ¢oxprofilli tibb markazi, poliklinika sébasi, Daskond, Ozbakistan

Atopik dermatitin patogenezinde immun sistems, hom do iltihabdnii va iltihabsleyhins sitokinlors boytiik rol ayrilir.
Magqalads atopik dermatitli xastalords xastoliyin agirliq deracasinden asili olaraq, immun sistemin pozuntularinin
Oyranilmasi iizra aparilmis tadqiqatin naticalori toqdim edilir. 2 ay-17 yas araliginda atopik dermatitli 126 usagin
immunoloji xiisusiyyatlori dyronilmisdir. Iimmun sistemin voziyyati (sitokinlor vo immunitetin digor gdstoricilori) vo
xastoliyin agirliq deracasi (SCORAD) todgqiq edilmisdir. Xostoliyin agir formalarinda qanda IgE (198,6+7,2 ME/1)
vo sitokinlorin — IL-18 (27,8+0,21 ng/ml), iL-6 (193,4+18,21 ng/ml) u IL-8 (196,7+20,21 nq/ml) saviyyasinin
gostaricilari yilingiil vo orta agirligh formalarla va kontrol qrup ilo miiqayisods shomiyyatli deracads yiiksok olmus-
dur. Bu, atopik dermamitin agir formas1 zaman1 immun sistemin gabariq pozulmalar1 va allergizasiyanin inkisafina
dolalet edir.

Acar sozlar: atopik dermatit, usaq yas dovri, yerli vo sistem immunitet, sitokinlor.
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PE3IOME
UMMYHOJIOTMYECKHUE OCOBEHHOCTH ATOMUYECKOI'O JIEPMATHUTA Y JETEH
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B marorenese aronuyeckoro gepMaruTa OrpoMHasi pojib OTBOJUTCS UMMYHHOM CHCTEME, a TaKkKe Mpo- U IPOTHUBO-
BOCHAJINTENBHBIM IIUTOKWHAM. B cTaTbe mpencTaBieHbl pe3yabTaThl MPOBEJSHHOTO MCCIEAOBAHUS MO M3YYEHHIO
HapylUIeHUH UMMYHHOH CHCTeMbI y OOJBHBIX C aTOMMYECKHM JIEPMAaTUTOM B 3aBUCHMOCTH OT CTENEHH TSHKECTH
3aboneBanus. MccaeqoBaHbl IMMYHOIOTHUECKHE OCOOCHHOCTH 126 eTel ¢ aToMM4ecKUM AepPMaTuTOM B BO3pacTe
oT 2 MecsueB 10 17 neT. bbuin n3y4eHbl cCOCTOSHNE UMMYHHOM CHCTEMBI (LIMTOKUHBI U APYTUE TOKA3aTelnu UMMY-
HUTETa) U cTerneHb TshkecTH 3aboneBanust (SCORAD). Tak, nokaszarenu yposHs IgE (198,6+7,2 ME/n) u untoku-
HoB — WJI-1B (27,8+0,21 ur/mim), NJI-6 (193,4+18,21 ur/m) u UJI-8 (196,7+£20,21 Hr/Mi) B CHIBOPOTKE KPOBU IPH
TSDKENOM cTeneHn 3a0oeBaHus ObUTH JOCTOBEPHO BBILIE, YEM IPH JIETKOM M CpelJHel CTEleHH, a TaK)Ke B CpaBHe-
HUH C KOHTPOJILHON TPYNIIOi. DTO CBUAETEIHCTBYET O BBIPAKCHHBIX HAPYLICHUSIX UMMYHHOU CHCTEMBI M Pa3BUTHH
aJJIepru3aluy MPH TSHKENOH CTENeH! aToMMYeCKOro IepMaTuTa.

KnroueBble cii0Ba: aTONMYECKUI IEpMaTHUT, JETCKUN BO3PACT, MECTHBIH U CUCTEMHBI HIMMYHUTET, [IATOKHHBIL.
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GUMUS NANOHISSOCIKLORLO ZONGINLOSDIRILMIiS AKRIL
CIXAN PROTEZLORIN MEXANIKI EFFEKTI

Niyazova G.9.*, Niyazov 9.N.
Azarbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Maqalads akril qatranlara mikrobaleyhins daxil olan giimiig nanohissaciklorin (AgNH) akril qatranlarin mexaniki xiisusiyyatlorina
tosirinin giymotlondirilma noticolori tagdim olunur. Tadqigatda orta vo gismon adentiyasi olan, orta yasi 61,64+3,51 il olan 120 xasto
istirak etmigdir. Xostolor 3 qrupa ayrildi: I qrup — kiitlasi 0,03% nanokristallik giimiis alave edilorok ¢ixan akril protez dasiyan 40
xasta; 11 qrup — termoplast akril qatraninin 5 q polimer tozu ils 0,2% AgNH ¢akisi olan ¢ixan akril protez dastyan 40 xasta; I1I qrup
— ononavi lisulla hazirlanmis ¢ixan 16vho akril protez dasiyan 40 xasto. Ftorax akril plastmasi osasinda hazirlanmis protezlordon
istifade olunmus, nanokristallik giimiis barabar paylanmisdir. ©yilms giicii, soth mikro sartliyi vo Young modulu tadqiq edilmisdir.
Test qruplar ilo nozarst qrupu arasinda va test qruplar arasinda statistik baximdan shomiyyatli bir forq yox idi (p>0,05). Akril
qatranina 0,03% AgNH olavs edilorak I qrupda ayilme giiciiniin doyori azalmaga meyllidir, II qrupda praktik olaraq nazarst qrupu
ilo miigayiss olunurdu. Oxsar bir forq, sathin mikro sartliyi ilo slagedar olaraq qeyd edildi. Biitiin test qruplarinda Young modulu
doyarlori nozarat qrupu ilo miigayise edilo bilor (p>0,05). AgNH-nin polimetil metakrilata daxil edilmosi materialin mexaniki
xiisusiyyatlorini shomiyyatli doracads tosir etmomigdir. Glimiis nanohissociklorlo modifikasiya olunmus protez bazisi material-

larinin bio uygunluq problemlarini hall etmak tigiin slavs tadqiqat aparmaq maslshatdir.
Acar sozlar: akril ¢ixan protezlor, glimiis nanohissaciklor, ayilma giicii, soth mikro sartliyi, Young modulu.

iris. Akril gotranlar, kifayot qodor moh-
komliyins, yaxs istilik keciriciliying, xi-
susi ¢okisinin yilingiilliiylino, magbul esteti-
kaya, ucuz qiymoto, tomirinin asanligi kimi oslverisli
xUisusiyyatlorino gora tam vo hissovi ¢ixan protezlor
ticlin Ustlinliik verilon material olaraq qalir [1, 2]. Bu
materialin xiisusiyyatlori ideal olmasa da, yuxarida
geyd olunan arzu olunan xiisusiyyatloring goro
holodo 6z populyarligint qoruyur. Parametrlori opti-
mallasdirmaq ticlin polimetil metakrilata karbon
liflori, siiso liflori vo metal olavolor kimi digor mate-
riallar olavo edilib giiclondirilmasi iiclin bir neg¢o
metod toklif edilmisdir [3]. Son illordo giimiis
nanohissaciklorin (AgNH) tizlikk kondisionerlari vo
protezlar ti¢lin bazis kimi istifado olunan polimerlora
daxil edilmosina vo antibakterial xlisusiyyatlorin
tomin edilmasina daha ¢ox diqqat yetirilir.
Epidemioloji todqigatlar gostorir ki, tam ¢ixan
protez dastyan xostolorin toxminon 70%-1 stomatit-
don oziyyat c¢okir [2]. Dental stomatit vo digor agiz
boslugu selikli gisanin infeksion xastoliklori, glimiis
nanohissacikloro osaslanan antibakterial vasito ilo
tosirli sokildo miialico edils bilor [4]. Bununla yanasi
olaraq protezin fiziki xiisusiyyotlorino monfi tosir
gostormomoli, ¢linki ¢ixan protezlorin dsas gatisma-
zliglarindan biri, miisyyan klinik vaziyyatlordo
onlarin mexaniki giiclinliin azalmasidir. Nanohissa-
ciklor stomatoloji materiallara boazi mexaniki xtlisu-
styyatlor vers bilor [3]. Buna goro, akril qatranlara
AgNH slava edilmasi onlarin mexaniki xiisusiyyat-
lorino tosir gostorir. Eyni zamanda, antibakterial

*e-mail: gunelniyazova09@gmail.com

hissacik polimerin torkibino vo akrilin fiziki xtisu-
siyyatlorino monfi tasir gostora bilor

Odobiyyat molumatlarinin tohlili gdstorir ki,
AgNH antibakterial xiisusiyyatlorina gora polimetil
metakrilata olavo edilmisdir, lakin onlarin mexaniki
xilisusiyyatloring tosiri yaxsi anlagiimamisdir. Bu iso
baglayarkon asagidaki forziyyoni irali siirdiik: akril
gatranina AgNH olavo edilmasi onun mexaniki
xtlisusiyyatlorino tosir gostora bilor. Bu baximdan,
1simizin maqsadi protez akril qatranlarina antibakte-
rial mogsadlo daxil olan giimiis nanohissaciklorin
(AgNH) akril qatranlarin mexaniki xiisusiyyatlorina
tosirini qiymatlondirmokdir.

Material vo metodlar. Todqigatda tam vo hissavi
adentiyasi olan 120 xosto istirak edib. Xastolorin yast
39 ilo 67 yas arasindadir, ortalama yas 61,6+3,51
ildir. Sorguda istirak edon kisilor arasinda 54
(45,0%), qadinlarda 66 (55,0%) olub. Xastalor isdo
istirak etmok tiglin yazili raziliq verdilor. Todqigat
aparilarkon Diinya Tibb Birliyinin Helsinki
Boyannamaosinin prinsiplorino omal olundu. Daxil
olma meyarlar1 bunlardir: yuxari vo/va ya alt ¢onado
hissovi vo ya tam ¢ixan dis protezlori olan xastolor;
cixan akril protezlori. Istisna meyarlari: Sikayotlorini
doqiq tosvir eds bilmayan xastalor; agiz mukozasi vo
yanast miisayiot olunan somatik xostoliklori olan
xastolor — 67 (55,8%) xostodos tam adentiya, 18
(15,0%) xastodo maxillada tam, mandibulada hissavi
adentiya, 16 (13,3%) xostodo maxillada hissovi aden-
tiya, mandibulada tam adentiya vo 19 (15,8%)
xastado — maxilla vo mandibulada hissavi adentiya.
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Xostolor 3 baraber qrupa ayrildi: Qrup I — 0,03%
nanokristallik glimiis olave edilmis ¢ixan akril protez
dasiyan 40 xosto; Qrup II — Termoplast akril
qatraninin 5 q tozunada ¢okisi 0,2% AgNH olan tam
¢ixan protezi dastyan 40 xasto; Qrup III — Ononavi
tisulla hazirlanmis tam ¢ixan protez dasiyan 40 xos-
tads Ortopedik miialico liglin Ftorax akril plastmas
(AO STOMA, Ukrayna) asasinda hazirlanmis prote-
zlordon istifado edilmisdir. Nanokristallik glimiis
barabor surotdo paylanmisdir [5,6]. Akril protezlor
edilorkan, birincili va ikincili dlgiilor alindigdan son-
ra ¢onolorarast miinasibat fikso edildi. Conolorarasi
miinasibati yoni maxilla vo mandibulanin markazi
okkluziya voziyyetini qeyde alib toyin etmok ii¢lin
bir iiz tagindan (AB. Dentatus, Stockholm) istifado
edilmisdir. Siini dislarin diiziilmasi ti¢lin, mum kon-
struksiya yoxlanir. Akril gotrana osaslanan termo-
plast yoni isti tisulla barkiyon polimer, AgNH ilo
modifikasiya olunmus (I vo II qrup protezlor {igiin)
va akril gatrana osaslanan modifikasiya olunmamis
termoplast polimerlo (IIT qrup protezlor {igiin) modi-
fikasiya olunmus bir dozali akril qatran polimeri
istehsal¢inin tovsiyalorine uygun olaraq monomerla
qarigdirilib va test marhalosinda galiblors y1gilmisdir.
Protezlor isti su hamaminda 74°C-ds 9 saat orzindo
polimerlasdirildi. Islondikdon sonra kolba stendda on
az1 2 saat soyumaga icazo verildi. Maska ¢ixarildig-
dan vo laboratoriyada yenidon qurasdirildigdan sonra
akril qatrandan hazirlanmig protezlor cilalanmigdir.
Niimunalarin ayilmas giicli, 5 kN yiik hiiceyrasi olan
universal bir test magininda (model LRX-plus; Lloyd
Instruments Ltd., Fareham, Bdyiik Britaniya) 3
noqtali ayilma test cihazi istifads edilorok toyin olun-
du vo molumatlar kompiiter proqramindan istifado
edilorok geydo alindi. (Nexygen-MT; Lloyd Instru-
ments). Cihaz bir yiiklomo pazindan va bir-birinden
50 mm aral1 bir ciit tonzimlonan dastok pazindan iba-
rot idi. Niimunalar cihaz iizorindo markozlosdirilmis
sokildo yerlosdirilib ki, yiikloma pazit 5 mm/daq
stiratlo horokoto gatirilsin. Niimunolor siradan ¢ixdi.
Stress-garginlik oyrisi ayilma giiciinii (FS) vo Young
modulunu (E) hesablamaq ti¢ilin istifado edilo bilor.
Gorginlik/gorginlik nisbati ilo ifado olunan gorginlik-
gorginlik ayrisinin xatti hissasinin yamact E dayari
ilo tomsil olunurdu. FS (MPa) va E (GPa) hesablan-
mas1 formullara uygun aparilmisdir [5].
FS =3F (L)/2wh2
E=L13/4 wh3 (P/Y)

Burada: F c¢atismazliq noqtosindoki maksimum
yukdir (N), L araligdir (mm), w niimunonin
genisliyidir (mm), h onun hiindiirliiyii (mm), P/Y iso
xotti hissonin gorginlik-gorginlik oyrisinin elastik
hissodoki meylidir. Sothin mikro sortliyi Vickerso
goro toyin edilmisdir. Niimunoalor paslanmayan
polad galiblorin (12 mm x 12 mm x 3 mm) silikon
kaugukda gablasdirilmasi ilo hazirlanmigdi, alave
olaraq icorisindoki dis das1 ilo dostoklonir [6].
Polimer xomirdoki maye/toz nisboti, AgNH olavo
edildikdon sonra garisdirildi, sonra goaliblora qoyul-
du vo paketlondi. Niimunalor uzun bir polimerlagma
dovriinde polimerizasiya edildi vo ardindan 30
doqgiqo gaynadildi. Polimerlogsmodon sonra niimuns-
lor bosluq vo mosamo olmadan hamar bir sath ti¢iin
vizual olaraq yoxlanildi. Niimunalar 600, 800, 1000
va 1200 grit silikon karbid kagizlar istifado edarok
dairovi bir horokotlo ollo cilalanmis vo hor bir
niimuns ultrasos hamamu istifado edilorok miixtolif
Ol¢iili asindirict kagizlar arasinda yuyulmusdur.
Belolikla, sortlik testi tiglin 120 niimuna hazirland1
(har grup iiclin 40). Vickers doyarlarini toyin etmok
liclin rogomsal bir sortlik test cihazi (Otto Wolpert,
Werke, Ludwigshafen, Almaniya) istifade edorok 30
saniyoyo niimunslors 30 q yiik totbiq olundu. Hor bir
niimunadas ii¢ ¢okaklik (biri markozdo, ikisi sarhod-
do) hazirlanmis vo hor grup tigiin ortalama hesablan-
musdir. Statistik analiz Sosial Elmlor {i¢ilin Statistik
Paket (SPSS) kompiiter programi (SPSS 16.0, Inc.,
Chicago, ABS) istifado edilorok aparilmigdir. Test
qruplarmin vasitolori arasinda ohamiyyatli forqlorin
movcudlugunu toyin etmok iiglin ANOVA variyasi-
yasinin birtorofli tohlili istifado edilmisdir. Qruplar
arasindaki forglori toyin etmok ii¢iin Tolobanin t testi
(t-testi) istifado edilmisdir. Noticolor: Biikiilmo
giicti, soth mikro sortliyi vo Young modulu ti¢iin orta
vo standart sapmanin doyarlori cadvelds toqdim
edilmigdir. Ludwigshafen, Almaniya). Hor bir nii-
munads ti¢ ¢okaklik (biri morkoazda, ikisi sorhaddo)
edilmis vo hor bir qrup iiclin orta doyar hesablan-
musdir. Statistik analiz Sosial Elmlor ti¢ilin Statistik
Paket (SPSS) kompiiter programi (SPSS 16.0, Inc.,
Chicago, ABYS) istifado edilorok aparilmigdir. Test
qruplarmin vasitolori arasinda ohamiyyatli forqlorin
movcudlugunu toyin etmok tiglin ANOVA varyan-
sinin birtorafli tohlili istifade edilmisdir. Qruplar
arasindaki forglori toyin etmok ti¢iin Tolobanin t testi
(t-testi) istifado edilmisdir.
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Tadqgigatin naticalori vo miizakirs. Biikiilmo
giicii, soth mikro sortliyi vo Young modulu ii¢iin orta

vo standart sapmanin doyorlori codvaldo togdim
edilmisdir.

Cadval
AgNH slavs edilmis akril gatrandan hazirlanan nitmunslorin mexaniki xiisusiyyatlorinin dayarlori
Gostericilor I qrup II grup 111 grup t-testi p
t1-0,57 p1=0,569
Oyilma giicii (Mpa) 79,53+19,88 90,7749,85 91,82+8,14 12-0,08 p2=0,935
13-0,51 p3=0,614
t1-0,34 p1=0,731
Soathin mikro sartliyi, HV 22,80+1,01 23.,68+1,71 23.47+1,66 12-0,09 p2=0,930
t3-0,44 p3=0,659
t1-0,08 p1=0,932
Young modulu, (GPa) 3,48+1,04 3,40+0,58 3,38+0,55 12-0,03 p2=0,980
t3-0,07 p3=0,947

Qeyd: t1, pl - I va III qrup gostaricilari arasindaki statistik forq; t2, p2 - 11 vo III qrup gostaricilari arasindaki statistik farg; t3,

p3-1 va II qrup gostaricilari arasindaki statistik forq (p>0,05).

Toqdim olunan cadvoldon &yranilon qruplarin
niimunoslorindo ayilmo giicii, sothi mikro sortlik vo
Young modulun orta doyarlor arasinda heg bir ciddi
forq olmadig1 ortaya ¢ixdi. Tohlil, test qruplart ilo
nozarat qrupu arasinda heg¢ bir statistik cohotdon
ohomiyyotli forq (p>0,05) goOstorilmomisdir. Test
gruplar1 arasinda da ohomiyyatli bir forq yox idi
(p>0,05). Eyni zamanda, I qrupda akril qatrana agir-
liq 0,03% AgNH olave edilorkon oyilmo giiciiniin
doyori azalmaga meylli idi vo II qrupda praktiki
olaraq nozarot qrupu ilo miigayiso edildi. Lakin I
grupda miisahido olunan azalma statistik olaraq
ohomiyyatli deyildi (p>0,05). Bonzar bir forq, sothin
mikro sortliyi ilo olagodar olaraq qeyd edildi. Biitiin
test qruplarinda Young modulu doyorlori nozarot
grupu ilo miiqayiso oluna bilordi. Aralarinda statistik
olaraq shomiyyatli bir forq yoxdur (p>0,05).

Bu arasdirmanin naticolori, olavo edilmis AgNH
miqdarindan asili olaraq, akril gatranin mexaniki
xiisusiyyatlorini ohomiyyatli dorocodo doyismodiyi-
ni gostordi. Asag1 konsentrasiyada (0,03%) AgNH
olavo edildikdo, akrilin ayilma giicii doyarlorinds bir
godor azalma oldu. Bununla birlikdo, akril gatranin
sothi mikro sortliyi va Young modulu doyarlorindodo
ohomiyyatli doyisikliklor miisahido edilmomisdir.
Cox gliman ki, asag1 konsentrasiyalarda PMMA va
AgNH arasindaki hissociklorin dagilmasi vo kimyo-
vi qarsiligh tosirlori asagidir vo naticado ayilmo gii-
cli azalir. 0,03% AgNH konsentrasiyasinda polime-
rin mexaniki giiclinii azaltmaga komok edon bir nii-
muno kimi foaliyyat gostorocoyini gliman etmok
olar. Naticolorimiz odobiyyat molumatlar1 ilo uygun

golir [7, 8]. P.Oyar vo digorlorino goro [8], AgNH-
nin daxil edilmosi nanohissociklorin konsentrasiya-
sindan asili olaraq polimetil metakrilatin oyilmo gii-
clino tasir gostarir. Miiolliflor hesab edirlor ki, poli-
metil metakrilata boyiik nanohissociklorin olavo
edilmosi onun oyilmo giiciinli artirir; buna goéro do
polimetil metakrilata uygun konsentrasiyalarda
AgNH-nin olavo edilmasi klinik praktikada istifado
edilon protez bazisinin mexaniki xiisusiyyatlorini
yaxsilasdira bilor. A.Koéroglu vo digorlorine goro [9],
imumiyyatlo antibakterial tosir {i¢iin istifado edilon
AgNH-nin daxil olmasi, nanohissaciklorin konsen-
trasiyasindan asili olaraq akril protez gatranlarinin
giictlino tosir edir. Cokisi 0,8% va 1,6% AgNH-lorin
daxil edilmosi mikrodalgali sobada akril gatranin
ayilmo giiclinii vo elastik modulunu azaldir, lakin
cokisi 0,3% AgNH ilo test qrupunda heg bir tosiri
olmadi. R.K.Alla vo bagqalar1 [10] geyd edok ki,
AgNH-nin daxil edilmasi protezlorin bazis material-
larmin oyilmo giiciinii azaldir. Bu nanohissaciklor
yaxs1 antibakterial vo goboalok oleyhino xiisusiyyot-
loro malik oldugundan, asagi konsentrasiyalarda
protez bazisi materiallarina daxil edilo bilor. Daha
yliksok konsentrasiyalarda AgNH protezlorin bazis-
ina qara rong verir. Qeyd etmok lazimdir ki, ayilmo
giicii akril qatranlarin vacib bir xiisusiyyatidir, ¢iinki
ag1z boslugunda oyilmo horokotinindon yaranan pro-
tez siniglarina sobab olan osas amil daha ¢ox ¢eyno-
non qidanin tokrarlanan horokati naticosindo yaranan
stresslorlo olagodardir. Bir sira todqigatgilar, miix-
tolif materiallarla: metal oksidlori, metal sortlosdiri-
cilori, karbon/qrafit liflori, aramid liflori, ultra yiik-
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sok molekulyar agirligl polietilen liflor vo siiso liflor
kimi maddslorlo giiclondirarok protez bazisi poli-
merlorinin tokmillogdirilmosi hagqinda molumatlar
geyd ediblor [11,12]. Polimer matriksindoki doldu-
rucu hissaciklorin 6l¢iisii vo paylanmasi, giiclii soth
yapigmast vo mialico daracasi hissacik doldurucu-
lar1 olan polimerin mexaniki xiisusiyyastlorindo mii-
hiim rol oynayir. T.Korkmaz vo basqalar1 [13] diiz-
giin islonmosi li¢lin doldurucunun hissacik 6l¢tisti-
niin kigik olmasini toklif etdi. Ticaratds olan protez
qatranlarinda istifado olunan polimetil metakrilat
granullarinin orta hissacik o6l¢iisii toxminon 100
mikrondur [14]. Matriksdoki hissociklorin dagilma
doracasi giic xiisusiyyatloring tasir edon ochomiyyatli
bir faktordur. Aydindir ki, polimetil metakri-
lat/ AgNH-ds nanohissaciklarin boyiik bir sath saha-
st ilo totbiq olunan gorginliyin asanliqla matrisdon
AgNH-ya cevrilacak va bu da mexaniki xiisusiyyat-
lorin yaxsilagmasina sobab olacaqdir. Bundan olavo,
polimetil metakrilat vo AgNH zoncirlorinin C=0
gruplar1 arasinda daha olverisli qiitblii qarsiligh to-
sirlorin amala galmasi sobabindon polimer matris vo
nanohissaciklorin uygunlugu yaxsilasdirilir [15];
mexaniki giicds artim miimkiindiir. Bundan slava,
miialico doracasi mexaniki xiisusiyyatlora tosir edon
basqga bir amildir. Asagi sinif iimumiyyatlo daha pis
mexaniki xtiisusiyyatlorlo alagolondirilir [16]. Cox
miqdarda reaksiya vermoyon monomer plastik-
lasdirici rolunu oynaya bilor vo mexaniki xassalori
poza bilor. R.K.Alla et al. [10] soyloyirki, AgNH-nin
olava edilmasi, istifads edilon AgNH-nin miqdarin-
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MEXAHUYECKHUHA Y®PEKT JEHTAJIBHBIX AKPUJIOBBIX ChEMHBIX ITIPOTE30B,
OBOTAIIEHHBIX HAHOYACTUIIAMHU CEPEBPA

HusizoBa I'A., HusizoB A.H.
A3zepbatioxcarckuii Meouyurckuil Yrnusepcumem, kagheopa opmoneduyeckoti cmomvamonoauu, baxy, Azepbatioscan

B crarbe nmpencTaBieHbl pe3yNbTaThl OIICHKHU BIUSHUS HaHOUacTHIl cepedpa (AgNP), BKIFOUCHHBIX B CTOMATOJIOTH-
YECKHUE aKPUIIOBBIE CMOJIBI IO aHTUMUKPOOHBIM MPUYUHAM, HA MEXaHUYECKHE CBOMCTBA aKpUIIOBBIX cMOII. B uccie-
JIOBaHUU MpHUHUH yuyacTue 120 manueHToB ¢ MOJHOW M YaCTUYHOM aJieHTHUeH, cpeanuil Bo3pacT 61,6+3,51 mert.
[NarenTts! ObLTM pacnpeneneHsl Ha 3 rpynnsl: | rpynmna — 40 manueHToB, KOTOPHIM OBUTA M3TOTOBJICHBI ChEMHEIC
aKpUIOBBIC MPoTe3bl ¢ jodapneHreM 0,03 mac. % HaHOKpUCTAILTHYECKOE cepedpo; I rpymmna — 40 manueHToB, KOTo-
PBIM OBLTH W3TOTOBJICHBI CheMHBIE aKpHIIOBbIC MPoTe3kl ¢ 0,2% Beca AgNpSs K 5 T HOJIMMEPHOTO MOPOIIKa TEPMO-
oTBepkaaemMoit akpmioBoit cmonsl; Il rpynna — 40 manueHToB ¢ TPaJAULIUOHHBIMA CHEMHBIMU TUIACTUHOUYHBIMHU
aKpUJIOBBIMU TIpoTe3aMu. [IpuMeHeHBl MpOoTe3bl, WU3TOTOBJICHHBIE HA OCHOBE aKPHJIOBOHM IutacTMacchl DTopakc,
HAHOKPHUCTATMYECKOE cepeOpo paBHOMEPHO pacIpeessuiy. MccnenoBaiu npouHOCTh Ha U3TU0, MUKPOTBEPIOCTh
MOBEPXHOCTU U MOAYNb KOHra. Mex Iy TeCTUpyeMbIMU TPYNIIaMi U KOHTPOJIBHON TPYTIIOHN, a TAKXKE MEXKIY TECTH-
PYEMBIMHU TPYTIIaMU CTATUCTUYSCKH 3HAYMMAasl pa3HUIla He BhisBiieHa (p>0,05). BennunHa npoYyHOCTH Ha U3THUOE B
I rpynne ¢ no6aenenuem 0,03 mac. %AgNps k akpuIOBOI CMOJIe UMENa TSHACHIUIO K CHIKeHUIO, Bo I rpynme
ObLIa MPAKTUYECKH COMOCTABUMOM C MOKa3areieM rpymibl KOHTpois. Cxoxee pa3Iudnue 0TMEYalioch U B OTHOIIIE-
HUW MUKPOTBEPIOCTH MOBEPXHOCTU. Bce TecTupyembie rpynmsl umenu 3HadeHus moxyns HOHra, cpaBHUMBIEC C
KOHTpOJbHOU rpynmoi (p>0,05). Britouenne AgNps B MOJMMETHIMETAKPUIIAT 3HAYUTEIBHO HE BIUSIO HA MeXa-
HUYECKHE CBOMCTBa MaTepuana. L{enecooOpa3Hbl ganpHEHIINE UCCISNOBAHMS sl pEIICHUsT IpobiIeM OnocoBMe-
CTUMOCTH MaTepPHaJIOB OCHOBBI 3yOHBIX ITPOTE30B, MOAUMDUIIMPOBAHHBIX HAHOYACTHIIAMHU cepedpa.

KaroueBble ci10Ba: akpuiIOBbIE ChEMHBIC MPOTE3bI, HAHOYACTHUIILI cepedpa, MPOYHOCTh Ha U3TUO, MUKPOTBEPIOCTh
MOBEPXHOCTH, MOIYy/Ih FOHra.
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SUMMARY

MECHANICAL EFFECT OF DENTAL ACRYLIC REMOVABLE PROSTHESES
ENRICHED WITH SILVER NANOPARTICLES

Niyazova G.A., Niyazov A.N.
Azerbaijan Medical University, Department of Prosthetic Dentistry, Baku, Azerbaijan

The article presents the results of evaluating the effect of silver nanoparticles (AgNP) included in dental acrylic resins
for antimicrobial reasons on the mechanical properties of acrylic resins. The study involved 120 patients with com-
plete and partial adentia, mean age 61.6+£3.51 years. The patients were divided into 3 groups: Group I — 40 patients
who received removable acrylic dentures with the addition of 0.03 wt% nanocrystalline silver; Group II — 40 patients
who received removable acrylic dentures with 0.2% of AgNps weight to 5 g of polymer powder of thermosetting
acrylic resin; Group III — 40 patients with traditional removable plate acrylic dentures. Dentures made based on Ftorax
acrylic plastic were used, nanocrystalline silver was evenly distributed. Bending strength, surface microhardness and
Young's modulus were investigated. There was no statistically significant difference between the test groups and the
control group, as well as between the test groups (p>0.05). The value of flexural strength in group I with the addition
0f 0.03 wt% AgNps to acrylic resin tended to decrease, in group II it was practically comparable with that of the con-
trol group. A similar difference was noted with respect to the surface microhardness. All test groups had Young's mod-
ulus values comparable to the control group (p>0.05). The inclusion of AgNps in polymethyl methacrylate did not
significantly affect the mechanical properties of the material. Further research is advisable to solve the problems of
biocompatibility of materials of the base of dentures modified with silver nanoparticles.

Keywords: acrylic removable dentures, silver nanoparticles, bending strength, surface microhardness, Young's modulus.
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BAKI SOHORI OHALISINDO DAGINIQ SKLEROZUN EPIDEMIOLOJI
GOSTORICILORININ BOZi ASPEKTLORI

Quliyeva A.I.*
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirmo Institutu,
nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Toqdim edilon tadqiqatin maqsadi Dvlst Programi esasinda miiayine vo miialica olunmus Baki sohari shalisinde DS-li xastalorin
epidemioloji xiisusiyyatlorin bazi aspektlorini dyranmak olmusdur. Todqigatin material vo metodlari. Tadqgigatin materiali Dovlat
Programi iizro akademik M.Mirqasimov adina Respublika Klinik Xastoxanasinin nazdindo yerlogon Azarbaycan Respublikasi
Sohiyys Nazirliyinin Nevroloji Markazine miiraciot etmis daginiq sklerozlu pasiyentlor toskil etmislor. Todqiqatin 7 ili arzinde
(01.07.2013-30.06.2020) Nevroloji Markazds 559 nafar Baki sakinine daginiq skleroz diagqnozu qoyulmusdur. Todqiqatin naticalori
va miizakira. DS diagnozu qoyulan 559 nafardon 392 (70,1%) nafaori qadmn, 167 nofor kisi (29,87%) olmusdur. 2020-ci il {iglin Bak1
sakinlorinds har 100 000 shaliys DS-in yayilmasi 24,4 nafar olmugdur. Bu gosterici qadinlarda 2020-ci ilds hor 100 000 ohaliys 34
nafar, kisilords iso 14,6 nofor togkil etmisdir. Baki soharinin rayonlarini donizkonari vo moarkazi orazilors boldiikkds molum olur ki,
daniz kenarinda yerlogon rayonlarda DS-in yayilmasi daha asagidir (19,8 nafor). Markazi rayonlarda bu gostarici toxminan 20% artiq,
yoni 27,5 nofar olmugdur. Eyni tendensiya istor qadinlarda, istorsads kisilords miisahido edilmisdir. Ilkin xostolonmo géstoricisi miiay-
ino illori arzinds har 100 000 ohaliys stabil olaraq 2-2,5 nofar hiidudlarinda qalir. ilkin xostolonmo hallart gadinlarda 3-3,6; kisilordo
isa 0,7-don 1,8-0 hiidudlarinda olmusdur. Yekun. Baki sohori ohalisinde miisahids illari arzinds daginiq sklerozun yayilmasinda yiik-
solmo dinamikasi qeyd olunur. Baki soharinin gostericileri daginiq sklerozun yayilmasina gors diinya iizra qabul olunmus orta risk
qrupu gostaricilorine uygundur. Miisahids illeri arzindas ilkin xasteloanme gostaricilari nisbaton stabil olmusdur.

Acar sozlor: daginiq skleroz, yayilma, xastolonma, risk zonasi.

iris. Daginiq skleroz (DS) markazi sinir sis-
teminin osason vaxtasirt koskinlogmalorlo
tozahiir edorok todricon agir olilliya sabab
ola bilon xroniki iltihabi autoimmun xarakterli
demielinizoedici vo aksonal zadslonma ilo xarakterizo
olunan xastaliyidir [3]. Daginiq Skleroz Beynalxalq
Federasiyas1 Umumdiinya Sohiyys Taskilat ilo birgo
2020-ci ilin daginiq skleroz xaritosini toqdim
etmigdir. Xoritonin molumatlar1 asasinda molum olur
ki,diinya tizro hazira qoder 2,8 milyon DS-li xasto
geyde almmugdir. Xostoliyin vacib epidemioloji
gostaricilorinden olan diinya iizra Qlobal Yayilma hor
100 000 ohaliys 35,9 nofor togkil etmisdir [4].
Miiasir dovrds xastoliyin yayilmast 3 risk zonalarina
boliiniib. Yiiksak risk zonasindahar 100 000 shaliys 50
nofordon artiq, orta risk zonasinda 10-50 nofor vo asagi
risk zonasinda iso 10 nofordon az xasto geyd edilir [5].
Daginiq skleroz xostoliyinin diger epidemioloji
gostaricisi olan xostolonma tezliyi Beynolxalq
Federasiyanin molumatina gore miiayina aparilmis
75 olkado hor 100 000 ohaliye 2,1 nofor toskil
etmisdir. Bu da o demokdir ki, diinya iizro har bes
dogigadon bir yeni DS-li xosto agkar edilir [4].
DS-in bizim Respublikamiz ii¢lin do xiisusi aktu-
alligin1 nozors alaraq, 2012-ci ilin noyabr ayinda
Azorbaycan Respublikasinin Prezidentinin soron-
camt: “Daginiq skleroz xostoliyinin miialicasi, pro-
filaktikas1 vo onunla miibarizo todbirlorino dair

*e-mail: 15.2012@mail.ru

Dovlot Programi1” tosdiq edilmisdir [1, 2].
Beloaliklo, tadqiqat isinin maqsadi Dovlot Prog-
rami osasinda miiayino vo miialico olunmus Baki
sohori ohalisindo DS xastoliyinin epidemioloji xii-
susiyyatlorin bazi aspektlorini 6yronmok olmusdur.
Tadqigatin material vo metodlar.. Todqigatin
materialin1 Dovlot Proqrami iizro akademik M.Mirqa-
simov adina Respublika Klinik Xastoxanasinin noz-
dindo yerloson Azorbaycan Respublikasi Sohiyyo
Nazirliyinin Nevroloji Markazinds miialice vo miiayi-
nd olunmus Baki sohorindo yasayan DS-li xastolor
toskil etmiglor. Bu xostolor qrupunu oksoron Baki
sohorinin poliklinikalar1 vo stasionarlarinda caligan
hakim-nevropatologlar torafinden yeni agkarlanmig vo
ya avvallor DS ilo slagodar miialico almiglar, az hal-
larda iso miistaqil sokildo miiraciot etmis pasiyentlor
toskil etmiglor. DS-o siibhali pasiyentlor McDonald
2010 meyarlarina osaslanaraq qorar veron xiisusi
ekspert komissiyasi torofindon miiayine olunmus va
yekun olaraq diaqnoz tesdiq ve ya inkar edilmisdir [6].
Tadqigat timumilikds, 2013-ci ilin iyul aymnin
birinden 2020-ci ilin iyun aymin 30-a kimi, yoni 7
ili ohato etmigdir. Todqiqatin 7 ilin arzindoe Nevrolo-
ji Morkozdo 559 nofor Baki sakinino daginiq skle-
roz diagnozu qoyulmusdur. Biitiin xastalor elektron
bazaya daxil edilmigdir. Statistik tohlildo geyri-pa-
rametrik analiz Gisullarindan istifads edilmisdir. For-
gin ehtimal1 95-99,9% olduqda (p<0,05-0,001) no-
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ticolor statistik diiriist hesab edilmigdir.

Tadqgigatin naticalori vo miizakira. Tadqiqat
dovriindo Nevroloji Morkozdo miialico almis 559
nofor DS-li Baki sakinindon 392 nofori qadin
(70,12%), 167 nofori iso kisi (29,87%) olmusdur.
Pasiyentlorin toxminon 318 nofari (57%) Baki soho-
rindo dogulmus, 241 nofori (43%) iso Azorbaycan
Respublikasinin miixtslif rayonlarinda dogulmus,
lakin hal-hazirda Baki sohorindo yasayanlardir.

Ailo anamnezini aragdirarkan molum olmusdur ki,
ilk miiayina zaman ailali pasiyentlor iistlinliik togkil
etmislor — 343 nofor (61%). Bunlardan 246 nofor
(71,7%) gadin, 97 nofor (28,3%) iso kisilor olmusdur.

Aragdirmalarimiz  gostormisgdir ki, 2020-ci il

ticiin Baki sakinlorinds DS-in har 100000 shaliya
yayilmasi 24,4 nofor olmusdur. Bu gostaricini cins-
lor iizra boldiikde molum olmusgdur ki, DS-in yayil-
mast qadmnlarda kisilora nisboton istiinliik toskil
edir. Belo ki, DS-in yayilmasiqadinlarda 34 oldugu
halda, kisilordo 14,6 toskil etmisdir (p<0,05).

Xostoliyin yayilmasini todqiqat dovriiniin illori
lizro arasdirdiqda artan dinamikani miisahido etmok
mimkiindiir. Beloki, todqiqatin 1-ci ilinds DS-in
yayilmasi 6,3 oldugu halda, artiq toadqiqatin 7-ci
ilindo bu gdstorici 24,5 barabar olmusdur (cad. 1).
Qeyd etmok lazimdir ki, Xoritodoki molumata osa-
son, 2013-cii ildon DS-in yayilmasinin artmasi diin-
yanin aksor regionlarindada qeyd edilir [4].

Cadval 1

Baki sakinlorinds DS-1n illor iizra yayilma dinamikasi

Tadgigatin illori Ohali say1 Xostolorin sayi Hor 100 000 shaliys DS yayilmasi
2013-2014-1-ci il 2150800 135 6,27
2014-2015-2-ci il 2181800 264 12,1
2015-2016-3-cii il 2204200 351 15,9
2016-2017-4-ci il 2225800 408 18,3
2017-2018-5-ci il 2245800 463 20,6
2018-2019-6-c1 1l 2262600 517 228
2019-2020-7-ci il 2277500 559 245

Diistiniiriik ki, toedgiqatin birinci ilindo DS-1n ya-
yilmasi gostoricisinin bu godar agsagi olmasinin sabs-
bi, milayinalorin yeni baglanmasi vo bizim xastalori
tam ohato edo bilmomoyimizlo alagolondirmak olar.

DS-in yayilma gostericisinin ilbail artma tenden-
siyast istor qadinlarda, istorso do kisilordo oxsar

olmusdur, hargond artmanin siddsti gadinlarda daha
gabariq miisahido edilmisdir (sok. 1). Miivafiq
olaraq, yayilma gostoricisinin qadin/kisi nisbati
miayinonin ilk illorindo nisboton asagi oldugu
halda (1,9), son illorindo miioyyan qadar yiiksolorak
2,3-2 barabar olmusdur.

Dagimq sklerozun yayilmasi (qadin/Kisi)
40
31.8 34,2
35 /./I
30 28,5
24,9
25 21,4
20
s 15,7 104 | 11,7 | 12,6 | 13.8 14,7
8,2 8,4 - |
10
—
5 4,3 t/
0 k9 19 2 2t J 23 1 23 t 2,3
2012 2013 2014 2015 2016 2017 2018 2019 2020
—o—Kkigi —#-gadm nisbot

Sak. 1. Dagimq sklerozun yayilmasi (qadin/Kisi).
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DS-in etioloji faktorlar arasinda otraf miihiitiin
zorarli tosirlori, o climlodon havadaki sonaye gazlariin
yiiksok konsentrasiyasi, havada olan asili zorarciklorin
ifrat miqdari, kilyiin intensivliyi kimi parametrlor daim
miizakiro obyekti olmusdur. Aparilan bir sira todqgiqat-
lar Baki sohorinin ayri ayri rayonlarinda otraf miihiitiin

zororli faktorlarinin intensivliyinin miixtolif oldugunu
gostormisdir [7]. Bu sobabdon Baki sohorinin ayri-ayri
rayonlarinda DS-in yayilmasmimn arasdirilmasi xiisusi
maraq kasb edir (cad. 2). Miioyyon olmusdur ki, Baki
sohorinin rayonlarinda DS-in yayilmasi har 100000
ohaliyo 15-don 43,59 godor doyisir.

Cadval 2

Baki soharin rayonlar iizra DS-in yayilmasi

Baki . rayonlan Ohali say1 Xastalonlarin say1 | 100 000 ohaliya DS-n yayilmas
1. Xozar 167800 26 15,5
2. Suraxani 221200 48 21,7
3. Binogodi 267600 81 303
4. Nizami 201200 53 26,3
5. Nosimi 222200 60 27,0
6. Sobail 102300 20 19,5
7. Xotai 288600 65 22,5
8. Yasamal 248800 61 24.5
9. Sabungu 246400 42 17,0
10. Norimanov 179400 78 43,5
11. Piallahi 20600 6 29,1
12. Qaradag 127000 19 15,0
Umumi 2293100 559 244

Zororli faktorlarin DS-in yayilma gdéstoricisine
tosirini arasdirmaq moqsadi ilo Baki gohorinin r-
ayonlarmin bir birindon forglondiron orazi bolgiisii
(donizkonar1 rayonlar vo morkozi rayonlar) aparil-
migdir (cad. 3). Hor iki qrupa 6 rayon daxil edilmis-
dir. Analiz askar etmisdir ki, Baki1 soharinin doniz-

konarinda yerloson rayonlarinda DS-in yayilmasi
morkoz rayonlara nisboton daha asagi olmusdur.
Beloki, donizkonar1 rayonlarda hor 100 000 ohalids
19,8 nofor DS-li xasto oldugu halda, morkozi rayon-
larda bu gostarici toxminan 20% artiq, yoni 27,5
nofor olmusdur (p<0,05).

Cadval 3

Baka soharinin donizkonari vo markazi rayonlarinda DS-in yayilmasi

Donizkanari rayonlar ohali say1 Xastalanlarin say1 | 100 000 shaliys DS-n yayilmasi
1. Xozar 167800 26 15,5
2. Suraxam 221200 48 21,7
3. Sabail 102300 20 19,5
4. Xotai 288600 65 225
5. Pirallah 20600 6 29,1
6. Qaradag 127000 19 15,0
Umumi 927500 184 19,8
Morkozi rayonlar

1. Binagadi 267600 81 30,3
2. Nizami 201200 53 26,3
3. Nosimi 222200 60 27,0
4. Yasamal 248800 61 245
5. Sabungu 246400 42 17,0
6. Norimanov 179400 78 435
Umumi 1365600 375 27,5%

Qeyd: * — statistik etibarli forq (p<0,05)

Oxsar tendensiya istor qadinlarda, istorsado
kisilorde miisahids edilmisdir. Yayilmada qadin/kisi

nisbati rayonlar tizro forqlonmomisdir — 2,3.
Digar vacib epidemioloji gostarici ilkin xostolon-
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modir. Arasdirma miioyyon etmisdir ki, ilkin larinda qalir. ilkin xostolonmo hallari gadinlarda 3-

xostolonma gostaricisi miiayine illori orzinds hor
100 000 ohaliys stabil olaraq 2-2,5 nofor hiidud-

3,6; kisilordo iso 0,7-don 1,8-2 hiidudlarinda olmus-
dur (sok. 2).

0,72

0,9

b

2013 2014 2015 2016

T

2017 2018 2019

Sak. 2. DS xastaliyin ilkin xastalonma gostaricilori.

Yalniz sonuncu il bu gostaricinin imumoan 1,5,
gadinlarda 2,1 vo kisilords iss 0,8-0 gqodor enmosi-
ni COVID-19 pandemiyas:i dévriinda todgigatin
ohatoliyinin mohdudlagmas1 ilo izah etmoyo
calismisiq.

Yekun. Baki sohori ohalisindo miisahido illori
orzindo daginiq sklerozun yayilmasinda yiiksolmo
dinamikas1 qeyd olunur. Bu yiiksalmo qadinlarda
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PE3IOME

HEKOTOPBIE ACHIEKTbI SITUJIEMHUOJIOTMYECKNX MOKA3ATEJIEN
PACCESAHHOI'O CKJVIEPO3A Y HACEJIEHUA I'OPOJA BAKY

I'ynueBa A.U.
Asepbaiiocanckuii [ ocyoapemeenuviti Uncmumym Ycosepuencmesosanusi Bpaueii umenu A.Anuesa,
Kageopa nesponocuu u KiuHueckou Hetipoguzuonoeuu, baxy, Azepbaiioxncan

Lennio ncciaenoBanus ObLUIO U3YUEHUE HEKOTOPBIX aCTIEKTOB JITHUIEMUOIOTHUSCKON XapaKTEPUCTUKU OONBHBIX pac-
cesaHbpIM ckiiepo3om (PC) cpemm HaceneHust ropoga baky, oOcnemoBaHHBIX WM TIPOJICYCHHBIX HA OCHOBE
TocymapcTBeHHOM nporpaMmbl. MaTtepualibl 1 METOABI HCCIeN0BaHus. MaTepual UCCiIeIoBaHus ObLII OpraHU30BaH
o6omsaBIME PC, oOpatusmmmucs B HeBponornaeckuit ieHTp MuHHCTEpCTBA 3MpaBooXpaHeHus AzepOaiimkaHcKoit
Pecny6nuku npu PecniyOnnkanckoii Knmnanueckoit bonpaune um.akan. M.Mupracumosa o ['ocynapcTBeHHOH mpo-
rpamme. 3a 7 net uccnemosanuit (01.07.2013-30.06.2020) B HeBponmorndueckom 1ieHTpe y 559 xureneit baky Obin
nmuarHoctupoan PC. Pesynbrarsl uccienoanus u o0cyxaenue. M3 559 genosek ¢ aumarnozom PC 392 (70,1%)
ObUIM skeHIIMHAMU U 167 Mmyxxunnamu (29,87%). Ha 2020 rox pacnpoctpanenune PC na 100 000 xwureneii B baky
coctaBuiio 24,4 yenoBeka. DTOT mokaszarenasb coctaBisil 34 sxeHuuHbl Ha 100 000 nHacenenus B 2020 rony u 14,6
MyxuuH. [Ipu paznenenun paitoHoB I. baky Ha IpPUMOPCKUE U LEHTPaIbHBIE YCTAHOBIEHO, YTO PACIPOCTPAHEH-
HOoCTh PC HIDKE B IpUMOpCKUX pakioHax (19,8 den.). B rieHTpabHBIX palfoHaX ATOT MTOKa3aTeah ObLT IPUMEPHO Ha
20% BeIIe, T.€. 27,5 yenmoBek. Takas jke TCHIEHIMS HAONOMAeTCs KaK y JKEHIIWH, Tak W y Myx4uH. HadanpHast
3a00JIeBAEMOCTh OCTAETCs CTa0MIIbHOM Ha ypoBHE 2-2,5 Ha 100 000 HaceneHus 3a roabl o0ciaenoBanus. [lepBuyHast
3a0oneBaeMOCTh 3-3,6 y JKEHIIWH; Y MYXYUH OH Haxomwics B npexaenax ot 0,7 no 1,8. BeBoasl. Y HaceneHUs T.
Baky 3a ronbel HaOIrOMEHMSI OTMEUEH POCT 3a00JIEBaEMOCTH PacCessHHbIM ckiepo3oM. [lokasarenu r.baky coorsert-
CTBYIOT TIOKa3aTeNsIM CPEJHEMHPOBOM TPYNIBI PHUCKAa IO PacCIHpOCTPAHEHUIO PACCESHHOTO CKIepo3a. 3a TOIBI
HaAOTIO/ICHHS MCXO/IHBIC ITOKa3aTelu 3a001€BaeMOCTH ObUTM OTHOCUTEIHHO CTAOMIIBHBI.

KuioueBble ¢j10Ba: pacCesTHHBIN CKIEPO3, pacpocTpaHeHUE, 3a00J1€Ba€MOCTh, 30Ha PHICKA.

SUMMARY

SOME ASPECTS OF THE EPIDEMIOLOGICAL INDICATORS OF MULTIPLE
SCLEROSIS IN THE POPULATION OF THE CITY OF BAKU

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

The aim of the study was to study some aspects of the epidemiological characteristics of MS patients among the pop-
ulation of the city of Baku, examined and treated on the basis of the State Program. Materials and research methods.
The research material was organized by patients with multiple sclerosis who applied to the Neurological Center of
the Ministry of Health of the Republic of Azerbaijan at the Republican Clinical Hospital named after Academician
M. Mirgasimov under the State Program. For 7 years of research (01.07.2013-30.06.2020) at the Neurological Center,
559 residents of Baku were diagnosed with multiple sclerosis. Research results and discussion. Of the 559 people
diagnosed with MS, 392 (70.1%) were women and 167 were men (29.87%). In 2020, the spread of MS per 100,000
residents in Baku was 24.4 people. This figure was 34 women per 100,000 population in 2020 and 14.6 men. When
dividing the districts of Baku into coastal and central ones, it was found that the prevalence of MS is lower in coastal
districts (19.8 people). In the central regions, this figure was about 20% higher, that is, 27.5 people. The same trend
is observed in both women and men. The initial incidence remains stable at the level of 2-2.5 per 100,000 population
over the years of the survey. Primary morbidity 3-3.6 in women; in men, it ranged from 0.7 to 1.8. Conclusions. Over
the years of observation, the population of the city of Baku showed an increase in the incidence of multiple sclerosis.
The indicators of Baku correspond to the indicators of the world average risk group for the spread of multiple scle-
rosis. Over the years of observation, the baseline incidence rates were relatively stable.

Keywords: multiple sclerosis, prevalence, incidence, risk zone.
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HIPERQLIKEMIYA FONUNDA IMMUNOMODULDEDICI TOSIRLI
BITKIiLORIN MUMKUN MUALICOVI EFFEKTI

Kazimova A.U.*, Quliyeva S.T., Poluxova S.M., Qasimova G.N.
Azarbaycan Tibb Universiteti, farmakologiya kafedrasi, Baki, Azarbaycan

Sokarli diabet ($D) maddslor miibadilosinin pozulmasi olub, bir sira orqanlarin zodslonmasilo yanasi immun sistemin do zadslon-
masine yol agir, bels ki, miivafiq patologiya eloce do autoimmun xastelikdir. Miiasir tibbde derman bitkilerinin immun sistemi mod-
ulyasiyast mogsadilo bir sira xastsliklor fonunda pozulmus immuniteti barpa etmok iigiin istifadosine maraq ¢ox artmisdir. Bitki
ekstraktlarinin immunomodulyator terapevtik effekti onlarm torkibine daxil olan flavonoidler, polisaxaridlor, laktonlar, alkoloidlor,
diterpenoidlar, elacs do glikozidlarle slagedardir. Hipoglikemik efektli antidiabetik bitkilorin immun sistemi modulyasiya etmasi,
hiperqlikemik vaziyystin idars edilmasilo yanasi xostonin miixtalif patogenlors qarsi rezistentliyini artrma potesiali dasiyir.
Farmakoloji ndqteyi-nazerden miivafiq bitkilorin dozalarmin fiksasiya edilmasi, toksikoloji analizi aparilaraq, toksik dozalarmnin
alinmasi, bir-birilo qarsiliqlt tesirinin, eloca do farmakokinetikast vo s. Oyronilmasi mogsadile silsilo todqiqatlarin aparilmasi
zoruridir. Bu moqalads miivafiq effektli bitkilorin miimkiin terapevtik potensiali hagqinda timumilosdirilmis fikirler toplanmisdir.
Acar sozlar: sokorli diabet, immun sistem, hiperqlikemiya, derman bitkilori.

okorli diabet (SD) maddolor miibadilosinin

pozulmasi olub, bir sira orqanlarin zadslon-

masilo yanasi immun sistemin do zadslon-
ma3sing yol acir, belo ki, miivafiq patologiya eloco
do autoimmun xostalikdir [14]. Biitlin diinyada SD
xostaliyinin siiratlo yayilmasi miiasir tibbi narahat
edir. 2014 cii ildo yetkinlik yasina ¢atmis diinya
ohalisinin 8,5%-1 SD-an oziyyat ¢akirdi. 2000-
2016-c1 illor orzindo $D-dan vaxtsiz olim tezliyi
5% yliksolmigdir. 2019-cu ildo SD 1,5 million insa-
nin 6liimiine sobab olmugdur. Miivafiq gostaricinin
2030-cu ilds 2 dofo artmasi gozlonilir [29]. SD-nin
osas problemlorinda biri hiiceyrs immunitetinin zai-
flomosidir ki, bu da bir sira agirlagmalara sobob
olur. Digor torofdon hiperqlikemiya qan dévranini,
pankerasda antigen CD4+, CD8+, T hiiceyro avto-
antiteli yolu ilo B-hiiceyrolorin, sklet ozalslarinin,
eloca do qaraciyarin normal funksiyasini pozaraq
insuling gars1 sistem rezistentliys sobob olur. Hom-
¢inin hiperqlikemik miihit immun hiiceyralorin dis-
funksiyasina gotirib cixarir. Belo ki, II tip SD
fonunda xostolords infeksiyaya yoluxma riski art-
mis olur [7]. ©dobiyyat monbolorindo $D fonunda
pnevmaniya [16], vorom [28], sidik ¢ixaric1 yollarin
[18], eloco do yumusaq toxuma infeksiyasina [5]
yoluxma riskinin artmasi barodo molumatlara rast
golinir. SD fonunda immun sistemin zsiflomasi bir
sira miirokkob mexanizmlorls izah olunur ki, bun-
lara interleykin-2 (IL-2), IL-6 u IL-10 produk-
siyasint longidon transformasiya edon bdyiime fak-
toru-B-nin (TGF-B) yaranmasiin induksiyasi, IL-
17A soviyyesinin azalmasi, IL-6 ekspresiyasinin

*e-mail: afaq_kazimova@list.ru

CD14+ u CD16+ monositlords azalmasi, IL-22-nin
qan plazmasindaki saviyyesinin azalmasi, IL-1f3, va
sisin nekroz faktoru-o-nin (TNF-a) azalmasi mex-
anizmilos sitokin produksiyasinin longimosini sobab
olaraq geyd etmok olar [8, 23]. Bununla yanasi
CXCL1, CXCL2, IL-1B, vo TNF-a kimi sitokin-
lorin amala golmasi, elaco da leykositlorin miqrasi-
yasinin longimosi sabobilo leykositlorin foaliyyoe-
tinin pozulmasi bas verir [15]. Homginin qliikkoza 6
fosfat dehidrogenaza fermentini inhibo etmoklo
oksigen produksiyasin1 azaltmaq, neytrofillorin
deqranulyasiyast vo koaqulyasiyasini pozmaq yo-
luyla neytrofillorin funksiyasi da pozulur [21].
Hiperqglikemiya makrofaqlarin funksiyasini da doy-
isir. Elmi menbalords xroniki hiperqlikemiyanin
faqositoz prosesini pozdugu barods elmi aragdir-
malarin naticalorine rast golinir [22]. Son tadqiqat-
larin naticalorine gora SD fonunda immun sitemda
bas veron doyisikliklora sobab kimi makrofaqglarin
adhesiya vo xemotaksis reaksiyasimnin pozulmasi,
uzunmiiddotli sensibilizasiyadan sonra makro-
faqlarin qlikolitik rezervinin azalmasi hesabina
monositlarin, eloco do makrofaqglarin disfunksiyasi
gostarilir [20]. ©dobiyyat monbalarindo rast golinon
digor molumatlara istinad etsok hiperqlikemiya
fonunda infeksiyalarin vo malignanat toromolorin
omals galma tezliyinin artmasini killer hiiceyralari-
ni aktivlesdiron NKG2D va NKp46 tip reseptorlarin
disfunksiyasi ilo olagalondirmok olar [2].
Immunomodulyatorlar elo bir agentlordir ki,
patofizioloji proseslorin normallagsmasi, eloca do
bozi immun hissaciklorin aktivlosmosi hesabina
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immun sistemi modulyasiya edir. Immunomodulya-
torlarin osas hodofi T vo B limfositlor olub makro-
faglar vo qranulositlor hesabina faqositoz prosesinin
aktivlogmosidir [11]. Xiisusilo geyri-spesefik immu-
nitetin giiclonmosina cavabdehdir [13]. Immuno-
modulyatorlarin immun sistemi modulyasiyas1 bir
stra xastoliklorin farmakoterapiyasinda hoyati vacib
ohomiyyat kosb etmosilo yanasi, miivafiq preparat-
lartin arzuedilmoaz effektlori do movcuddur. Bunlara
ag ciyoro toksiki tosir, nefrotoksik vo neyrotoksik
tosir, aritmiya, hipotenziya, miokard infakti, iirok-
bulanma, qripe bonzar slamatlor, bakterial sepsis,
hipertenziya, hiperkalemiya, hiperqlikemiya,
tremor, hiperlipedemiya, hepatik fibroz vo s. [10].
Miivafiq arzuedilmoz effektlor alternativ ter-
apiyanin axtarisi vo inkisafina zomin yaratmis olur.

Miiasir tibbdo dorman bitkilorinin immun siste-
mi modulyasiyas1t mogsadile bir sira xastaliklor fo-
nunda pozulmus immuniteti borpa etmok {igiin isti-
fadosino maraq c¢ox artmigdir. Bitki ekstraktlarinin
immunomodulyator terapevtik effekti onlarin tork-
ibino daxil olan flavonoidlor, polisaxaridlor, lakton-
lar, alkoloidlar, diterpenoidlar, eloco do glikozidlor-
lo olagadardir. Belalikls, giindon giino immun siste-
mi modulyasiya edon daha giiclii va tohliikasiz yeni
tobii vasitolorin axtarist vo islonib hazirlanmasi
istigamatinds tadqiqatlarin aparilmasina boyiik
maraq yaranir.

Bir sira bitki ekstraktlari immunomodulyasiya-
edici effekto malik olub ononvi terapiyada istifado
edilir. Immunomodulyatorlar dedikdo immun sis-
temin cavab reaksiyasinin modifikasiyast nazorado
tutulur. Miivafig maddolor homginin antiproliferativ
effektli olub, neoplastik hiiceyralora qarg1 effekt
gdstorma potensiali dasiyir [27].

S.Bhaumik (2000) vo Y.Surh (2001) homkarlar1
ilo birlikdo sarikokiin (Curcuma longa) siklooksige-
naza-2 (SOG-2), killer heceyralords kappa B niivo
faktorunu, NO induksiya sintetaza fermentini
(INOS), eloco do killer hiiceyralords, IFN-y vo
TNF-o aktivlesdiron makrofaqlart inhibe etmoklo
iltihabaleyhina tosir gostordiyini agkara ¢ixarmislar
[3, 24]. Molum oldugu kimi sarikdk (Curcuma lon-
ga) on giiclii immunomodulyator tobii vasitolordon
hesab edilir.

G.Kim vo hommiialliflari (2005) iss 6z ndvbasin-
do sarikokiin (Curcuma longa) immunomoduloedi-
ci effektini aktivlogsmis immunitet zamani1 ekspre-

siya olan TNF-a, IL-1, IL-6 u IL-12 kimi proiltihab
sitokinlorin makrofaqlarin, monositlerin, eloco do
dalaq limfositlorinin vasitesilo inhibo etmasilo
olagoalondirir [9].

Act yemis (M.charantia) torkibino daxil olan
saponinin steroid polipeptidi, qlikozidler, alkoloid-
lor, fitosterol hesabina iltihaboleyhino, antikanser,
antihiperqlikemik effekto malikdir [17]. Miivafiq
bitkinin ekstrakti ilo 30 giinliik miialice kursu iirok
vo boOyrokds diabetin torotdiyi oksidativ stresi
aradan gotlirmisdiir. Dovsanalara 72 saat orzindo
acl yemisin metanol ekstrakti da analoji naticoni
gostormisdir [1]. In vivo aparilan todgiqatlar
gostorir ki, miivafiq bitkinin immunostimuloedici
effekti do vardir ki, bu da interferonun artmasi ilo
olagolondirilir [4]. Aparilan son illorin todqiqatlari
askar etmisdir ki, ac1 yemisin etanoldaki ekstrak-
tinin streptozotosinlo induksiya edilmis diabetli
sicovullara 400 mq/kq dozasi bodon ¢okisini
ohomiyyoatli doracods azaldir, eloco do TNF-a vo IL-
6 soviyyosing tosir gostorir [12].

R.Fiirst vo 1.Ziindorf (2014) torofindon aparilan
preklinik todqiqatlarin naticalorinde sarikok (Cur-
cuma longa), yasil ¢cay (Camellia sinensis), kolxisin
(Colchicum autumnale), ¢ili biberinin torkibindoki
kapsaisin (Capsicum), andraqrafolid (Andrographis
paniculata), kversetinin hiiceyrs vo humoral immu-
niteto gostordiklori giiclii tosiri, eloco do klinikada
mimkiin istifadslorinin miimkiinliiylinii gostor-
mislor [6].

Sitrus meyvalorinin (xilisusilo greyfrut) torkibino
daxil olan naringenin flavanoidi iltihabsleyhina va
antifibroz tosiri hesabina diabetik nefropatyaya ter-
apevtik effekt gdstormoklo yanasi [19], IL-18, IL-6,
IV tip kollagen, fibronektin vo B1-boy faktorunun
ekspresiyasini siistlogdirir [26].

Aloe vera (4loé véra) kaktusabonzor bitki olub,
torkibino antraxinon vo fenol birlogsmolori kimi
kimyovi komponentlor daxildir ki, bu da miivafiq
bitkiyo antibakterial (xiisusilo do qrammonfi bak-
teriyalara) effekt verir [25]. Digor torofodon aloe
vera bitkisinin torkibina polisaxaridlor, bozi vita-
minlar vo fermentlor daxildir ki, bu da onun antidi-
abetik effektilo, eloco do immun sistemin méhkom-
lonmosi xiisusiyyatilo sortlonir [30].

Digor torofdon bir sira antidiabetik effektli bitki
torkibli maddslorin immunomodulyator effektlori
askara cixarilmigdir. Miivafiq maddslorin diabet
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fonunda zoiflomis immuniteti requlo etmokdo
ohomiyyatli rolu miimkiindiir. Son illor miixtalif
dorman bitkilori vasitosilo immun sistemin mod-
ulyasiyasi istigamatindo aparilan todqiqatlar biitlin
diinyada genis viisot alib vo limumi terapevtik
yanasmaya cevrilib. Insanliq yarandigi tarixden
belo bitkilorlo bir sira xostoliklorin miialicasi
bosariyyato molumdur. Lakin hal hazirda bitkilorlo
immun sistemin modulyasiyasi anovi kimyovi ter-
apiyaya alternativlogdirilmosi istiqgamotindo genis
todqiqatlar aparlir.

Diinya ohalisinin 80-85%-1 diabetin miialicosin-
do dorman bitkilorindon istifado edir. Bir qayda
olaraq insanlar daha az slave tosirinin oldugunu
diisiinorok bu bitkilori qida olavesi, nutrisevtik,
eloca do dorman maddasi kimi istifads edir. Darman
bitkilori farmakologiyanin digqet morkozindadir.

Sokorli diabet — maddslor miibadilasi pozulmasa
olub diinya ohalisi arasinda ildon ilo genis viisot
almasi ilo miasir tibbi narahat edir. Miivafiq
patologiya fonunda insulin produksiyasinin
stistlogsmasi, immunosupresiya vo natica etibari ilo
miixtoif patogenlora qarsi rezistentliyin azalmasi
miisahido edilir. Bitkilorin antidiabetik effekti
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PE3IOME

BO3MOXHBIE TEPAIIEBTUYECKHE D®PEKTbHI UMMYHOMOAYJIALNOHHBIX
PACTEHUI HA ®OHE THNNEPIVINKEMUM

KsassimoBa A.Y., I'yaueBa C.T., IToayxosa III.M., Kacsimosa I'.H.
Aszepbatiodcanckuti Meouyunckuii Yuusepcumem, xagheopa cpapmaronozuu, baxy, Azepoatioscan

Caxapusiii quabet (C/]) — 5To HapymieHne oOMeHa BEIIEeCTB, KOTOPOE BBI3BIBAET IOBPEXKICHHE psAfa OPraHOB, a
TaKk)ke UIMMYHHOM CHCTEMBI, IIOCKOJIBKY COOTBETCTBYIOIIAs MATOJIOTHS TaKXKe SBJSETCS ayTOMMMYHHBIM 3a00IeBa-
HUEM. B coBpeMeHHO# MenuIInHe pacTeT MHTEPEC K UCTIONB30BaHUIO PACTEHUH ISl MOIYIIANA UMMYHHOH CHCTe-
MBI C [[EJTBI0 BOCCTAHOBIIEHHSI IIOBPEKICHHOTO MMMYHHTETa Ha OHE psa 3a0oneBaHnil. IMMyHOMOIYHAPYIOLTHI
TepaneBTHIecKuii 3(PpPeKT I3KCTpakTOB pacTeHH 00ycIOBIeH WX (IABOHOUAAMH, MOJTUCAXapHUIaMH, JIAKTOHAMH,
aJKaIONIaMH, JUTEPIICHONIaMH, a Tak)Ke TIHKO3uAaMu. MoIyIsus IMMYyHHON CHCTEMBI THIIOTIIHKEMUYECKUMH,
MPOTHUBOANAOETHYECKUMHU PACTEHUSIMU MOXKET MOBBICUTh YCTOWYMBOCTH TAIMEHTA K PAa3IMYHBIM IaTOT€HaM B
JTOTIOJTHEHNE K YMPABICHUIO THIEPIIIHKEMUYeCKUM cocTosHreM. C (hapMaKkoIOTHYeCcKON TOYKH 3pEHUs, BaKHO
YCTaHOBJIEHHE J]03 COOTBETCTBYIOINX PACTEHUH, IIPOBEIEHNEe TOKCHKOIOTHIECKOTO aHAIIN3a, TTOTyYeHHe TOKCHIe-
CKHX 103, B3aUMOZEHCTBHE APYT C OPYToM, a Takke (apMakOKHHETHKAa M T. A. B 3TO# cTarke cymmHupyercs BO3-
MOXHBIM TEpaneBTUYECKUHN MOTEHIIMAJI COOTBETCTBYIOIIUX PACTEHUH.

KaroueBbie ciioBa: nquabet, IMMyHHas CHCTEMA, THIIEPIIIMKEMHS, JIEKApPCTBEHHBIE PacTEHHE.
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SUMMARY

POSSIBLE THERAPEUTIC EFFECTS OF IMMUNOMOMODULATION
PLANTS IN HYPERGLICEMIC STATUS

Kazimova A.U., Gulieva S.T., Poluchova S.M., Gasimova G.N.
Azerbaijan Medical University, Department of Pharmacology, Baku, Azerbaijan

Diabetes mellitus (DM) is a disorder of substance exchange that causesdamage to a number of organs, as well as the
immune system, as well as the corresponding pathology is autoimmune disease. In modern medicine, there is a
growing interest in the use of plants for the modulation of the immune system with the aim of restoring the dam-
aged immunity in the background of a number of diseases. The immunomodulatory therapeutic effect of plant
extracts is due to their flavonoids, polysaccharides, lactones, alkaloids, diterpenoids, as well as glycosides.
Modulation of the immune system by hypoglycemic, anti-diabetic plants can increase the patient's resistance to var-
ious pathogens in addition to the management of hyperglycemic status. From the pharmacological point of view, it
is important to set the dose of the corresponding plants, to conduct toxicological analysis, to obtain toxic doses, to
interact with each other, as well as pharmacokinetics, etc. e. This article summarizes the possible therapeutic poten-
tial of the corresponding plants.

Keywords: diabetes, immune system, hyperglycemia, medicinal plants.
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SISTEM QIRMIZI QURDESONOYI VO NEYROPSIXiATRIK OLAMOTLOR

'Babayeva L.K.*, *Caforov R.Z., ’Abbasov E.9., *Hidayatov A., ‘Oliyev R.R.
'Abseron Rayon Moarkazi Xastoxanasi, Xirdalan, Azarbaycan,
Silahly Qvivvalorin Bas Harbi Hospitali, revmatologiya va nevrologiya sobasi, Baki, Azarbaycan,
‘Medistyle Hospital, Baki, Azarbaycan;
*0.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosdirmo Institutu,
nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan.

Toqdim olunan maqalads 19 yash gadin pasiyentdo neyropsixiatrik slamatlor, kaskin ¢aki itkisi vo limfoadenopatiya ila
miisahids olunan sistem qirmizi qurdesenayi xastaliyindan bahs edilir. Sistem qirmizi qurdegenayi xastsliyinin miixtolif klinik
olamotlorls 6ziinii biruzo vermaosi diagnostikada yalnigliglara sobab oldugu tigiin maqalonin moagsadi bu xastaliyin diizgiin difer-

ensial diagnostikasinin aparilmasina yonalmisdir.

Acar sozlar: sistem qirmizi qurdesonayi, neyropsixiatrik slamat, limfoadenopatiya.

iris. Sistem qirmizi qurdesonoyi (SQQ) —
G multisistem, xroniki, autoimmun xastalik

olub miixtolif klinik tozahiirlorlo 6ziinii
biruzo verir. Cox sayda nuklear vo sitoplazmatik
antigenlora gars1 autoanticisim sintezi xostoliyin on
onomli xiisusiyyotlorindondir. SQQ diagnozu hom
klinik, hom do laborator olamotlor osas gotiiriilorok
qgoyulur [1, 2].

SQQ klinik alamatlor baximindan heterogen xos-
tolikdir. Xostolorin bir qismindo dori slamatlori vo
ya oynaq olamatlori 6n planda goriilso do, xostalorin
digor gqismindo 6liimciil boyrok, moarkozi sinir siste-
mi, lirok vo ya mado-bagirsaq sistemi zodolonmalori
miisahido oluna bilor [3]. Bodon horarotin yiik-
solmosi, ¢oki itkisi, halsizliq xastoliyin erkon vaxt-
larinda olan olamaotlordir. Limfoadenopatiya, sple-
nomegqaliya olamatlorinin goriilmosi bozon limfoma
kimi hematoloji xostoliklori diislindiirs bilor [4-6].

SQQ-do neyropsixiatrik olamatlorin diagqnozu-
nun qoyulmasi olduqca ¢otindir vo bir ¢ox forqli
nevroloji olamot miisahido oluna bilor [7]. Epileptik
tutmalar, horokot kordinasiyasinin pozulmasi,
basagrisi, kondolon mielit, kollo sinirlorinin vo digor
periferik sinirlorin neyropatiyasi on ¢ox goriilon
olamotlordondir [8]. Bunlarla yanasi psixoz, psixo-
nevroz, koqnitiv funksiya pozulmalar1 kimi psixia-
trik olamaotlor do goriilo bilor. Psixoz miisahido ol-
duqgda miitloq yiiksok dozada steroid preparatlarinin
istifadosi, sizofreniya, depressiya kimi hallar inkar
olunmalidir [9]. Bu olamotlorin patogenezindo
intrakranial damarlar1 zodoloyon vaskulopatiya,
autoanticisimlor vo iltthab mediatorlaru aparici rol

*e-mail: leman.babayeva.l1987@gmail.com

oynayir [10].

Xostolordo kognitiv disfunksiya 6ziinii kognitiv
longimo, diqgoetin azalmasi, 6ziinli idaroetmo funk-
siyalarinin pozulmalar1 ilo biruzo verir. Koqnitiv
disfunksiya siiurun itirilmosi vo komaya qodor inki-
saf edo bilor [11-13].

SQQ-do bas agrilarindan an ¢ox miqren vo gor-
ginlik bas agrilar1 miisahido olunur. Bunlardan ola-
vo infeksion, aseptik meningit vo dormandan asili
bas agrilar1 da goriilo bilor [14].

Xostolorin az qismindo pleksopatiya, Gullian-
Barre sindromu vo Miyastenia Gravis miisahido
olunur [15, 16].

Klinik hadisa. 19 yash qadin pasiyent dorketmo
gabilliyatinds zaifloma oldugu ii¢lin verilon suallara
adekvat cavab vermomaosi sobabilo, anamnez xasto-
nin anasi torafindon sorgulandi.

Xostonin anasinin dediyino goro ovladi 1 il bun-
dan ovval yayilmis oynaq agrilarinin yaranmasi vo
temperatur yliksolmosi sobabilo muxtalif infeksion-
istlor torofindon miiayino olunub vo 6vladina antibi-
otikterapiya, qeyri-steroid iltihabsleyhino preparat-
lar toyin olunub. Xastonin voziyyeotindo bir gqodor
yaxsilasma miisahido olunsa da, miioyyon miiddot-
don sonra yenidon temperaturun yiiksolmosi, koskin
¢oki itirilmasi, anemiya, pansitopeniya, eritrositlo-
rin ¢okmo siiratinin (ECS) yiiksolmasi sobabilo he-
matoloji xastoliklor diisiiniilorok hematologa yon-
londirilib. Hematoloq torafindon baxis kegirilon za-
man xastoda diggat pozuntusu, yuxululuqg, dorketmo
gabiliyyatindo zoiflomo moéveud idi. Baxis vo apari-
lan miiayinalorin noticolori nozoro alinaraq xosto
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revmatoloqun va nevropatoloqun konsultasiyasina
gondorilib.

Laborator miiayinalor (15.07.2020). HGB 4,82
g/dl; HCT 20,3%, RBC 3,1 M/mm3; neut 79,2%,
lym 18,73%; mon 1,33%; ECS 140 mm/saat; sidi-
yin imumi analizi, mikroskopiyasi patologiyasiz.

Hematoloji miiayinog (24.06.2020). Diiz Kumbs
reaksiyast (+++); Qeyri-diiz Kumbs reaksiyasi
(++). Domir birlogsma qgabiliyyati (total) 469 mq/dl;
Domir 12 mgq/dl; UIBC sorbast domir baglama
gabiliyyati 457 mq/dl.

Status praesens. Xostonin husu aydin, lakin ver-
ilon suallara adekvat cavab vermir. Xasto astenik
bodon qurulusuna malikdir, badon temperaturu
37,5°C, dori vo goriinan selikli qisalar avaziyib,
periferik limfa diiylinlori (boyun, canaq, qoltuqalt)
ollonir, iirok-damar, tonoffiis, sidik-ifrazat sistemi
torofindon patologiya geyd olunmur.

Siimiik-azals sistemi. Hor iki mil-bilak, proksi-
mal falanqaarasi, ¢iyin, topug-ponco oynaglarinda
agr1 geyd olunur.

Hozm sistemi. Dili nom, lizori ag orplo ortiil-
miisdiir. Qaraciyar ollonmir, dalaq sol gabirgaalti
nahiyads allonir. Defekasiya normaldir.

Sinir sistemi. Hor iki goz baboklorinin isiga
reaksiyasi longdir, solda Hippus fenomeni miigahi-
do edilir. Solda internuklear oftolmoplegiya geyd

edilir. Dilds sayirmalor vardir. Romberq vaziyyatin-
do dayanigsizdir, solda kordinator sinaqlar1 zaif ye-
rino yetirir. Otrafa boladliyi zoifdir, davranisda po-
zulma var.

Revmatoloqun miiayinasi zamani (18.07.2020)
klinik olamatlor nozors alinaraq Sistem Qirmizi
Qurdesonoyi xostoliyi disliniiliir vo asagidaki
miayinalor aparilir (18.07.2020): ANA (antinuklear
anti isimlor) pozitiv (++++) Pattern: Homogen;
Anti- ds DNT- 680,1 IU/ml; Komplement (C3) - 41
mgq/dl; Komplement (C4) - 3,3 mqg/dl; CRZ - 55 q/1;
kreatinin 0.58 mq/dl; ALT -4,8 U/l; AST- 15,3 U/l;
QQT -14,6 U/l; sidik covhari - 4,35 Mmol/l; albu-
min - 24,5 g/l; imumi ziilal - 79,4 q/1.

Instrumental miiayinalar. Ultrasos miiayinonin
noticosi. Ciddi splenomeqaliya. Qarin boslugunda
tipik patoloji konqlomerat limfa diiyiinti geyd edil-
di. Boyun, har iki qoltuqaltinda vo hor iki qasiq
nahiyosindo xos vo ya badxassaliliyi diferensiasiya
edilmoyon c¢oxsayli konglemerat yaratmayan
boylimiis limfa diiytinlori geyd edildi.

Bas beynin MR miiayinasi. Hor iki talamusda
vo beyin kotiiylindo izlonilon slamatlorin diferensial
diagnozunda daha ¢ox kecirilmis ensefalitin vo ya
vaskulitin galiq olamatlori diisiiniiliir (Sok.). Klinik
olaraq doyarlondirilmasi vo dinamiki miisahido
moslahatdir.

Sak. 1. Bas beynin MR miiayinasi. T2 flair rejim. Aksial kasik.
Oxla hiperintens siqnal dayisikliyi gostorilmisdir.
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Xastaya Sistem Qirmizi Qurdesonoyi diagnozu
goyuldu. Diagnoz Amerika Revmatoloji Darnayinin
1997-ci il meyarlar ilo osaslandirildi [17].

Xostaliyin aktivliyi SELENA-SLEDAI skalasina
osason gqiymatlondirilir vo burada MSS-nin, boyrok-
lorin, siimiik-o0zalo sisteminin  zadolonmosi,
vaskulit, hematoloji doyisikliklor nozora alinir [17].
Xastads klinik, laborator-instrumental miiayinalor
nozors alinaraq skalaya osason ballar hesablandi vo
notico 21 oldu. Bu géstarici (SLEDAI>20 bal) yiik-
sak aktivliys uygundur.

Revmatoloqun rayi. Digor orqan va sistemlorin
zadolonmosi ilo gedon Sistem Qirmizi Qurdesonayi,
koskin gedis, aktivlik III, morkozi minir sisteminin
zadslonmasi, ikincili hipoxrom anemiya.

Nevropatoloqun rayi. Birlosdirici toxuma
xostoliklori zamani miisahido olunan morkozi sinir
sistemi zodolonmoasi. Neyrolupus.

Miialica. Xostoyo aparilan laborator vo instru-
mental miayinslori, hamginin sikayatlori nazors
alaraq Puls terapiya - 500 mq metilprednisalon (5
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B crarbe o0cyxaaercsi cucTeMHasi KpacHasi BOIYaHKa y 19 jeTHel qeByIIKkd, CONPOBOXKAAIONIAICS HEHPOIICHXHUAT-
PUUECKUMH CUMIITOMaMH, PE3KOii moTepel Beca n muMmdaaeHonarueil. L{ensio qanHON cTaThy SABJsIETCS TOCTAHOB-
Ka MPaBWIBHOTO MU PEepeHIINAILHOTO JUAarHO3a CUCTEMHON KPacHOW BONYaHKH, TaK KaK MPOSIBICHUE Pa3IHYHBIX
KIIMHUYECKUX CUMIITOMOB MPUBOJANT K OIIMOKaM B JMarHOCTHKE.

KaroueBsble ciioBa: cucreMHas KpacHasi BOTYaHKa, ICUXOHEBPOJIOTHYECKUH CUMIITOM, JINMQaieHOaTHsl.

SUMMARY
SYSTEMIC LUPUS ERYTHEMATOSUS AND NEUROPSYCHIATRIC SYMPTOMS

'Babayeva L.K., *Jafarov R.Z., ’Abbasov E.A., *Hidayetov A., ‘Aliyev R.R.
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The article discusses a 19-year-old girl systemic lupus erythematosus with neuropsychiatric symptoms, severe
weight loss, and lymphadenopathy. The purpose of this article is to make a correct differential diagnosis of systemic
lupus erythematosus, as it manifests itself in various diagnostic errors.

Keywords: lupus erythematosus, neuropsychiatric symptom, lymphadenopathy.
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PSORIATIK ARTRIT: FARMAKOTERAPIYANIN MUASIR ASPEKTLORI
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Odobiyyat icmalinda psoriatik artrit (PsA) vo psoriazla assosiasiya olunan xroniki iltihabi xostoliklorin miialicesinin osas
istiqgamatlori vo onlarin miiasir farmakoterapiyasinda istifado olunan 4 asas preparatlar qrupu toqdim edilib. PsA-nin miiasir
miialica sxemlarindas istifado olunan iltihabsleyhina sintetik bazis preparatlar, gen-miihandisli bioloji preparatlar va target sin-

tetik iltihabaleyhina bazis preparatlarina xiisusi diqqat verilib.

Acar sozlar: psoriatik artrit, proiltihab sitokinlar, gen-miihandisli bioloji preparatlar, target preparatlar.

soriatik artrit (PsA) oynaqlarin, onurganin
P vo spondiloartrit qrupundan olan entezis-

lorin, adoton psoriazla assosiasiya olunan
xroniki iltihabr xostoliyidir. PsA xroniki proqre-
sivlogon gedis, oynaqlarda destruksiya vo ankilo-
zlagmanin omolo golmoasi, oynaqdaxili ¢oxsayl
osteolizla, spondilit vo tez-tez rast golinon miixtolif
komorbid patologiya ilo xarakterizs olunur [1, 2].

PsA 5-42% psoriazli xestolorde omalo golir vo
adoton dorido bas veron doyisikliklordon sonra
miisahido olunur [3, 4]. PsA — xostolorin hoyat key-
fiyyotinin azalmasi vo Omiirlorinin qisadilmasina
gotiron sosial-chomiyyastli xroniki immun-iltihabi
xostolikdir.

Son 10 illikde PsA-nin terapevtik yanagsmasinda
nozora ¢arpan proqres miisahido olunub. Ohomiy-
yatli terapevtik arsenalin mévcud olmasina baxma-
yaraq, PsA zamani hor konkret xostonin miial-
icasinds fordi yanagma tolob olunur. Revmatoloqun
qarsisinda dayanan on timdo masalo ayriliqda gotii-
rillmiis hor bir konkret halda effektliyi va tohliikosi-
zliyl nazors alinmaqla diizgiin preparat segmokdir.
Terapiyanin toyini vo effektliyinin kontrolunu rev-
motoloq va dermatoloq birlikdo etmolidir [4].

PsA-nin prioritet masalosi uzun miiddatli remis-
siyaya nail olmaqdir. PsA-nin terapiyasinin osas
moqsadlori asagidakilardir: iltihabi prosesin aktivli-
yinin zoiflomasi, xostoliyin osas simptomlarinin
tozahiir doracalorinin azalmasi, pasiyentlorin funk-
sional vaziyyetlorinin yaxsilagdirilmasi, xastoliyin
progressivlosmasinin gqabaginin alinmasi, oynaqlar-
da destruktiv proseslorin longimasi, sistem tozahiir-
lorin garsisinin alinmasi, pasiyentlorin hoyat key-
fiyyotinin yaxsilagdirilmasi vo Omriin uzadilmasi,

*e-mail: fidan_kasumova@hotmail.com

homginin komorbid xastaliklorin riskinin azaldil-
mast [5].

Psoriatik artritin miialicosi kompleks todbir-
lardan ibarat olub, ham dorman, hom ds tabii sana-
tor — kurort, balneoloji vasitalorin tatbiqi ilo aparilir.

Medikamentoz miialica. PsA-nin miialicosindo
geyristeroid iltihab oleyhino preparatlar (QSIOP),
iltihaboleyhino sintetik bazis preparatlar (I9BP),
gen-mithondisli bioloji preparatlar (GMBP) va
oynaq daxili gliikkokortikoidlor (QK) istifade olunur
[1,2,5].

PsA-nin miialicosi yonolmalidir:

- xostoliyin proqressivlogsmasinin qarsisinin

alinmasina;

- koskin simptomlarin aradan qaldirilmasina;

- dayaqg-horakot aparatinin funksiyasinin nor-

mallasdirilmasina;

- iltihab vo immun pozuntularin azaldilmasina

[1, 2, 6].

Qeyri-steroid iltihabaleyhino preparatlar.
PsA-nin miialicosindo QSIBP «birinci sira»
preparatlarina aiddir, hansilar stiratli simptom mod-
ifikasiyaedici tosir gostorirlor. QSIOP oynaqglarda
olan struktur doyisikliklorinin proqresivlosmosinin
sliratino tosir gdstormirlor, ancaq iltihab prosesini
vo agrini azaldirlar. QSOIP artrit, spondilit, daktilit,
ensezit olamatlorini azaltmaq tigiin istifado olunur.
Bu qrup preparatlar uzun miiddatli istifado zamani
modo-bagirsaq traktina vo ilirok-damar sistemino
yan tosirlor gdstora bilor. Bu hallarda QSIOP-1a bir-
likdo gastroprotektiv vo kardioprotektiv preparatlar
toyin olunmalidir [1, 5, 7, 8].

QSOIP-la miialico yiiksok dozalardan baslan-
mal1 vo terapiya uzun miiddatli olmalidir. QSIOP-
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dan asagidakilar1 qeyd etmok olar:
- Diklofenak natri (voltaren, dikloberl, vo's.) —
25-50 mg 3-4 dofo/sutkada;

- Etodin fort — 400 mg 1-2 dofo/sutkada;

- Meloksikam (movalis, melbek vo s.) — 7,5-15

mg 1-2 dofo/sutkada;

- Naproksen (aksen fort) — 250-500 mg 1-2

dofa/sutkada;

- Selekoksib (celebreks) — 100-200 mg 1-2

dofa/sutkada;

- Etorikoksib (arkoksia) — 30, 60, 90 mg 1-2

dofo/sutkada, 120 mg 1dofo/ sutkada;

- Lornoksikam (ksefokam, ksefokam rapid) —

4-8 mg 1-2 dofo/sutkada.

Oliikokortikosteroidlor (QK). PsA zaman1 QK-
lo sistemli mialico aparilmir, ¢ilinki bu, psoriazin
agirlagsma riskini artira bilor.

PsA zamanm1 QK terapiyast mono- vo oligoar-
tritlordo, kaskin daktilitlords, ensezitlords yerli ilti-
habi proseso tosir gdstormok {igiin genis istifado
olunur. Bu miialico metodu QK-nin intraartikulyar,
periartikulyar vo perientezial yeridilmasindon
ibarotdir. Yerli terapiya iiclin QK preparatlarinin
uzun miiddat tosir gostoron (betametazon dipropi-
onat (diprospan)), orta tosirli (metilprednizolon ase-
tonid (depo-medrol) vo qisa miiddstli (hidrokorti-
zon asetat) ndvlorindon istifads olunur. Uzun miid-
dotli preparatlarin eyni oynaga inyeksiyalar1 arasin-
daki interval on az1 1-2 ay olmalidir. QK-nin periar-
tikulyar totbiqi daktilit vo enthesopatiyalar ii¢lin
gostorilir [1, 2, 7, 8].

PsA-do iltihab oleyhino bazis preparati kimi
metotreksat, sulfosalazin, siklosporin vo lefluno-
middon va s. istifado olunur [2, 4].

Metotreksat — siibut olunmus “birinci sira”
bazis preparatidir, efektiv vo tohliikesizdir.
Metotreksat hoftods 10 mq dozada baslanilmals,
sonra har 2-4 hofto 5 mq doza artirilmali vo haftoads
25 mq dozaya qodor catdirilmalidir. Metotreksat
periferik artrit, daktilitin aktivliyini azaldir.
Metotreksat fonunda miitloq hoftodo 5 mq-dan az
olmayaraq fol tursusu toyin olunmalidir. Bazis
preparatlart uzun miiddat, bozon dmrii boyu toyin
edilir. MT-in max. effekti yalniz 4-6 aydan sonra
geyd edilir, ona goro optimal doza 15-25 mq+Fol
tursusu — 8 hoftodon az olmamalidir [9-11].

Metotreksatin 15 mgq/hofte dozadan cox par-
enteral (dorialt) toyin edilmosi onun ekvivalent

dozada tablet formasina nisboton daha yaxsi bio-
monimsanilma vo kegirilmasi xilisusiyyatloring goro
daha moqgsodouygundur [2, 3]. PsA-nin miial-
icosindo metotreksatin parenteral formasi yliksok
effektliyinnan olavo, yanags tosirlorinin da qabagini
alir. ©zalo daxili inyeksiyalarla miiqaisado dorialti
inyeksiyalar daha agrisizdir. Avropada metotrek-
satin 10 mg/ml dozada parenteral formasi Qizil
standart hesab edilir. Xostolor dormanm bu for-
masindan ev soraitindo istifade eds bilorlor.

Miialiconin avvalinde qanin {imumi analizi,
kreatinin, ALT, AST hor 1-1,5 ay, sonralar iso hor 3
aydan bir yoxlanilmahdir. ©gor ALT, AST-nin
soviyasi normadan 3 dofo artiq olsa, mialiconi
dayandirmaq lazimdir.

Daha tez-tez rast golinon yan tosirlori — leykope-
niya, trombositopeniya, hepatotoksiklik, tirokbulan-
ma, qusma, aftoz stomatitdir. Metotreksatla miial-
icoya oks gostoris olduqda (yaxud miialiconin pis
kegirilmosi zamani) preparat basqa sIOBP ilo ovoz
edilmolidir.

Sulfosalazin. Miialico sutkada 500 mgq-dan ilo
baslayir, sonra giinds 500 mq slava olunur, sutkada
2 grama qodor ¢atdirilir. Dormanin aktiv tasiri 6-8
hoftadon sonra baglayir, maksimum effekti 12-16
hoftodon sonra geyd olunur. Preparatin effekti olma-
digda onun dozasini giinde 3 qrama qador artirmaq
moslohatdir.

Sulfasalazin giinde 2 q dozada toyin edildikds
agrin1 aradan qaldirir, ancaq xastaliyin rentgenoloji
progressivlosmosine mane olmur [10-12]. Sulfasa-
lazinin toksik profili asagidir.

Preparat boyrokdasi xostoliyi olanlara toyin
edilmir. Sulfasalazin qobulu zamani kifayot godor
maye qabul etmak moslshatdir. Adston, onun gabu-
lu fonunda ganda transaminazlarin soviyyasi (ALT,
AST), kreatinin artir, gqan hiiceyralorinin miqdari
azalir, qastralgiya miisahids olunur.

Leflunamid bazis preparatlarina aiddir, antipro-
liferativ, immunodepressiv va iltihabaleyhina tosir-
lors malikdir. 100 mq/sutkada 3 giin orzindo, sonra
159 20 mgq/sutkaliq dozada uzun miiddatli istifadosi
xastoliyin asas alamatlorine miialicovi tosir gostor-
moklo yanasi, qigirdaq — siimiikk destruktiv
olamatlori do longitma qabiliyyatine malikdir [13].
Leflunomid hom monoterapiya, hom do metotrek-
satla kombinasiyada istifads edilo bilor [1, 4, 14].

Siklosporin (2,5-5 mq/kq — gilindslik dozada)
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bazis preparat1 kimi uzun miiddat istifads edildikdo
xostoliyin osas olamatlorino miisbat miialicovi tasir
gostormoklo yanasi, oynaqlarda inkisaf edon dest-
ruktiv proseslori do longido bilir. Nefrotoksik, hepa-
totoksik va kardiotoksik tosir gostordiyine goro sik-
losporinin 2 ilden artiq gabulu tdvsiys olunmur [4].

PsA-nin ¢ox agur, refrakter gedisli variantlarinda
bazon iki vo hotta {li¢ bazis preparatin1 miistorok
toyin etmok (sulfosalazint+metotreksat vo ya sulfos-
alazin + metotreksat+leflunamid) macburiyyati
yarana bilor. Belo hallarda miialico prosesindo
mado-bagirsaq va digor daxili orqanlarin voziyyat-
ina ciddi nazarat edilmalidir.

Son illords xastaliyin ¢ox agir formalarinda, gen-
eralizasiya olunmus entezopatiya, koskin daktilitin
periferik artritlo miistorok gedisindo vo aparilan
bazis preparatlarinin effekt vermodiyi hallarda a-sis
nekrozu amilinin ingibitoru olan bioloji preparatlar-
dan (infliksimab, golimumab, adalimumab, etan-
ersept vo s.) ugurla istifado olunur [15, 16]. Son 10
il azindo klinik tacriibado GMBP-nin istifadasi PsA
miialicesinin paradigmasinda nazora ¢arpan miisbot
doyisikliyo sobab olmusdur.

Bu qrup preparatlar proiltihabr sitokinlor vo sig-
nal molekullar1 (adgezin, inteqrin vo s.) inhibo
etmoklos iltihab1 prosesin miioyyon komponentlaring
selektiv tosir gostorir [8]. PsA olan xostolorin
oksariyyoti GMBP terapiyasina artiq 3-6 aydan
sonra miisbot cavab nilimayis etdirirlor, lakin
bazilorindo effektin olmamas1 vo ya kifayst qodor
olmamasi, ilkin effektsizlik inkisaf edo bilor. Bu
halda bir GMBP-in diqgeri ilo avoz edilmosi mas-
lohatdir [1, 8].

GMBP se¢imi zamani bir sira amillori nazors
almaq lazimdir: (periferik artrit, daktilit, spondilit,
entezit vo psoriazin aktivliyini, pasiyentlordoe ko-
morbid xastaliklori, ¢arpaz immun-iltihab patologi-
yas1 (Ps vo PsA-nin bagirsagin iltihabi xostoliklori
ilo miistorakliyi, uveit), virus vo infeksion xostolik-
lori, dozalama rejimi, GMBP-nin yeridilma iisulu
vo monimsonilmosi, immunogenlik, GMBP-lo
mono- vo kombino olunmus terapiyanin istifadesi,
homg¢inin miialico effektinin siiroti, hamilsliyin
planlagdirilmasi, dermanlarin qiymati, xostolorin
secimi [1, 4].

Infliksimab preparati v/d 3-5 mq/kq dozada
yeridilir. Oksor hallarda infliksimab metotreksatla
miistorak, bozon iso monoterapiya soklindo totbiq

olunur. Coxmarkozli tadqiqatlarlar zamani 3-5 mq/kq
dozada infliksimabin metotreksatla miistorok miial-
iconin yliksak effektliyi siibut olunmusdur [17].

Adalimumab preparatini xastolor torafindon d/a
2 hoftads bir dofo 40 mq dozada yeridilir.

Etanersept preparati xastolor torafindon 25 mq
dozada hoaftods 2 dofs yaxud 50 mq dozada hoftado
1 dofs d/a yeridilir

Golimumab preparat1 xostolor torofindon hor 28
giindo 1 dofs 50 mq dozada d/a yeridilir [1, 10, 16].

Sertolizumab pegol ovval 0-2-4 hoftolords 400
mq induksion dozada d/a yeridilir, sonra iso 2
haftodo bir 1 dofs 200 mq dozada d/a vo 4 hoftodo 1
dofs 400 mq dozada d/a yeridilir [1, 10].

GMBP-lar ilo miialiconin baslamasindan avval
miitlaq ciddi infeksiyalarin olmasina skrininq apa-
rilmalidir: virus hepatiti, GICS, vorom (Mantu sina-
g1 vo ya diaskintest/qvantiferon testi, dos qofosi
orqanlarinin rentgenoqrafiyasi, lazzim olduqda —
agciyorin KT, ftiziatrin konsultasiyasi). Skrininq
miialico dovriindo hor 6 aydan bir tokrar olun-
malidir.

PsA vo psoriazin miialicasi iigiin IL-12/23 inhibi-
toru - ustekinumabin vo IL-17 inhibitoru - sekuk-
inumabin istifadssi effektiv olmusdur [10, 18, 19].

Ustekinumab (Stelara) - iki osas tonzimlayici
sitokinin birlikds (IL 12, 23) blokada edorok, proil-
tihab sitokinlorin (TNF-a, IL-17, IFN-y, IL-22) ifra-
zin1 azaldaraq dorido, oynaqlarda vo yumsaq toxu-
malarda iltihab tesirlorinin kaskadini dayandirir.
Ustekinumab artrit, daktilit, entezit vo psoriazin
aktivliyini azaldir, oynaqlarin eroziyasiin rentge-
noloji progressivlogsmosini longidir vo xostolorin
hayat keyfiyyatini yaxsilasdirir [2].

Savage L todqgigatinin naticaloring asason, ustek-
inumabin 3 ayliq terapiya miiddstindo entezislordo
subklinik iltihabi doyisikliklori azaldir vo bu effekt
52 hoftalik miialico miiddatinds saxlanilir [20].

Istifado qaydasi: (d/a) 45 mq (badon ¢okisi <100
kq), 90 mq (badon ¢akisi >100 kq) 0, 4, 12 hoftodo,
sonra iso hor 12 hoftodon bir. Ustekinumab hom
monoterapiya rejimindo, hom do metatreksat ilo bir-
likds toyin oluna bilar.

Sekukinumab (Kozentiks) — tamamilo insan
anticismidir, hodafli olaraq proiltihab sitokini olan
interleykin-17A (IL-17A) inhibo edir, psoriatik
prosesin inkisafini toyin edon aktivlosmis limfos-
itlor, keratinositlor vo sinoviositlorlo ekspressiya

92



olunan IL-17 reseptorlart ilo qarsilight olagosini
azaldir vo, beloaliklo, PsA simptomlarinin inkigafinin
osas sobabino selektiv tosir gostorir [21-23].

Secukinumab hom klinik siaqlarda, ham do pso-
riaz vo PsA olan xostolords real klinik praktikada
olverisli tohliikasizlik profili nlimayis etdirir [24, 25].

Istifado qaydasi: (d/a) 150 mq/haftado — 4 hafto,
sonra is9 ayda 1 dofo. PsA-nin aktivliyinin ytliksok
oldugu halda dozani1 300 mq qader artirmaq lazim-
dir. Sekukinumab monoterapiya soklindo yaxud
metotreksat ilo kombinasiyada istifads oluna olar.

Yan tosirlora Ovro, yuxari tonoffiis yollarmin
infeksiyalari, Candida ilo alagoali gobalok infeksiya-
lar1, ishal, komorloyici domirov vo bagirsaq xosto-
liklori aiddir [10, 24].

Standart terapiyaya cavab vermoyon agir gedisli
PsA xostolorin miialicoside IL-17 inhibitoru,
humanizo olunmus monoklonal anticisim — iksek-
izumabin (Tals) istifadesi tdvsiya olunur. IL-17A
konsentrasiyasinin artmasi keratinositlorin prolif-
erasiya vo aktivlogmasini stimulyasiya edoarok psori-
az va PsA patogenezindo moarkoazi rol oynayir [26].
Iksekizumab IL-17A ilo selektiv birlasir vo onun
aktivliyinin neytrallagdirilmas1 hesabina tasirini
azaldir vo naticoda IL-17A ilo onun reseptoru
arasinda qarsiliqli alage pozulur [10, 27].

Istifado qaydasi: Miialiconin ilk giiniindo ikseki-
numab 160 mq dozada qobul edilir (birdofalik 80
mq-liq 2 inyeksiya). Birinci inyeksiyadan 4
haftadon sonra, 80 mq 1 dofs, 4 hoftodon bir qobul
edilir [26, 27].

Nozarat olunan klinik todqiqatlarda psoriaz va
PsA miialicosindo 1L-17A reseptor inhibitoru bro-
dalumab vo IL-23 inhibitoru guselkumab vo
tildrakizumab yiiksok effektivlik nilimayis
etdirmisdir [21-23].

Sintetik IOBP vo GMBP-nin effekti olmayan
hallarda apremilast vo tofasitinib kimi target sin-
tetik IOBP istifadasi tdvsiya olunur [10, 28].

Apremilast — fosfodiesteraz 4 inhibitoru (FDE-
4), yeni sinif ki¢cik molekullarin niimayondosidir
(signal yolu blokatoru). Apremilastla terapiya
hiiceyradaxili tsiklik adenozinmonofosfat soviyyo-
sinin artmasina gotirib ¢ixarir ki, bunun naticasinda
iltihab reaksiyas1 yatirilir, sitokinlorin (TNF-a, IL-
12, IL-23) soviyyesi azalir vo iltihab oleyhino
sitokinin IL-10 ifraz1 artir [29]. Bu preparat yaxsi
keciricilik vo olverigli tohliikasizlik profili ilo
saciyyoalonir [30, 31]. Psoriaz vo PsA olan
xostolordo apremilast ilo uzun miiddotli miialics ilo
ciddi opportunistik infeksiyalar, iirok-damar xosto-
liklori vo ya bodxassoli sis riskinin artmasi
misahido olunmamigdir, onlarin rastgalma tezliyi
cox asagidir [32, 33]. Eyni zamanda, latent voromin
reaktivlogsmosi ilo bagli he¢ bir hal askarlan-
mamisdir [12, 34]. Apremilast hom monoterapiya
rejimindo, hom do metatreksatla birlikde toyin
oluna bilar [35].

Istifado qaydasi: 30 mq giindo 2 dofa (sohor vo
axsam) toxminan 12 saathq fasilosi ilo. Apremilast
toyini zamani1 dozani ilkin titrlonmasi tolob olunur
(cad. 1).

Cadval 1
PsA xastalords apremilastin dozalanma sxemi
I giin II giin I1I giin IV giin V giin VI gij
Sohor | Sohor | Axsam | Sohor | Axsam | Sohor | Axsam | Sochor | Axsam Sohar | Axsam
10mq | 10mgq 10 mq 10 mq 20mg | 20mq | 20mq | 20 mq 30 mq 30mg | 30mgq

Yan tosirlori — ilk 2-4 hofto orzinds amols golon
vo 0z-0ziino kegon ishal, depresiya, yuxu pozgun-
lugu [36].

Asagi toksiklik, laborator gostoricilorin shomiy-
yotli doyisikliklorinin olmadigina goro apremilast
totbiqi zamani tez-tez tohliikasizlik monitoringinin
aparilmasi tolob olunmur [4].

Boyrok funksiyasi ylingiil vo ya orta dorocodo
pozulan xostolordo apremilast standart dozada istifado
olunur, agir béyrok catismazliginda (kreatinin kliren-
si <30 ml/doq) doza 30 mq gilindo bir dofoys qodor

azaldilir. Qaraciyor funksiyasiin pozulmasi hallarin-
da apremilastin dozasi doyisdirilmomalidir. Depressi-
ya olan xastoloro apremilast tovsiyo edilmir [33].

Tofasitinib (TOFA) Yakvinus — yanus kinazlarin
inhibitoru, aktiv PsA olan xastalorin miialicasi tigiin
2018-ci ilin aprel ayinda qeydiyyata alimmisdir.
GMBP tosir etmoazso, yalniz o zaman TOFA istifado
oluna bilor [4, 37].

PsA olan xastolordo TOFA digor 1©BP ilo bir-
likdo istifado olunur. PsA patogenezindo istirak
edon IL-12, IL-23, IL-17 vo IL-22 sitokinloro tasir
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gostorir PsA zamant TOFA oynaqglarin destruk-
siyasinin qarsisint alir vo ¢ox yiiksok terapevtik
effekto malikdir [37, 38].

Istifado gaydasi: standart sutkaliq doza 5 mgq
giindo 2 dofs, doza artirilmasi lazim galarss, 10 mq
giindo 2 dofo. Miialiconin avvalinde veromo qarsi
test edilmolidir [4, 37, 38].

Umumiyyotlo, TOFA yaxs1 kegirilir. TOFA ila
miialico fonunda arzuolunmaz reaksiyalar arasinda
komaorlayici herpesin omals golmo tezliyinin yiik-

solmasi geydo alinir. Miialicoyo baglamazdan ovval
vo miialico niiddstinde hor 6 aydan bir biitiin
xostoloro latent vorom miayinosi, dos qofosi
rentgenoqrafiyas1 hoyata kegirilmoalidir. Periferik
artritli xostolorin miialicasi iiciin QSIOP, intraar-
tikulyar QK, si©BP istifads olunur (cad. 2). TNF-a
blokatorlarindan etanerept, infliksimab vo adali-
mumab periferik artritin miialicosindo va xastoliyin
rentgenoloji proqressivlogsmasinin qarsisint almaq-
da eyni dorocado effektlidir [1, 8].

Cadval 2

PsA-da periferik artritin miialicasi

Periferik artritin aktivliyi

Miialica

Asad, geyri-ganaotboxs prognoz amillori yoxdur

QSIOP, lokal terapiya, QK

yoxdur

Orta doracads vo ya agir, qeyri-qonaatbaxs proqnoz amillori

[OSBP: MET, SULF, LEF, SycA

var

Orta doracodo vo ya agir, gqeyri-qonaatboxs proqnoz amillori

TNF-a, UST

PsA potensial agir xastalikdir. Onun {i¢iin dayagq-
horokot aparatinin heterogen zodolonmosi, hoyat
keyfiyyatinin pislosmasi vo 6miir miiddatinin qisal-
masi, komorbid xastaliklorin yiiksok inkisaf riski ilo
xarakterizo olunur. Bu, yalniz diagnostikaya deyil,
terapiyaya da multidisiplinar yanasma tolob edir.
Son illorde PsA simptomlarinin idars olunmasina,
oynaglarin struktur zodolonmolorinin garsisinin
alinmasina, onlarin funksiyalarinin normallagdiril-
masina v xastolorin hoyat keyfiyystinin ohomiy-
yotli doracado yaxsilagdirilmasina tosir edon effek-
tiv dorman vasitolorinin islonib va totbiqindo ciddi
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PE3IOME
COBPEMEHHBIE ACIIEKTBI ®PAPMAKOTEPAITMU ICOPUATUYECKOI'O APTPUTA

KacymoBa ®.H., ®apaxxkeBa H.A., MamenoBa P.H., MexaueBa A.P., Axynaosa Y.51.
Asepbatiocanckuii I ocyoapcmeenuviti Mncmumym Ycosepuencmeosanusi Bpaueti umenu A.Anuesa,
kagheopa mepanuu, baxy, Azepbatioscan

B nannom JIATECPAaTypHOM 0630p€ OCBCHICHBI OCHOBHBIC HAIIPABJICHUS JICUCHUA ICOPUATUYICCKOIO apTpuUTa U aCCO-
IUHUPOBAHHBIX C ICOPHUA30M XPOHUYCCKUX I/IH(I)CKIII/IOHHI:IX 3a00J1€BaHUI U OpeaACTaBJICHBI 4T PYHIIbI IpeTIapaTos,
HCIIOJIb3YyEMBIX B COBpeMCHHOﬁ (bapMaKOTepaHI/H/I JaHHOI'O 3a0omeBanus. B COBpeMCHHOfI CXEME JICUCHUA IICopHra-
TUYCCKOTO apTpuTa 0c000€e BHUMAaHHE YACACTCA HECCTCPOUAHBIM CUHTCTUYCCKUM 0a3UCHEIM OPpOTHUBOBOCHIATIN-
TCJbHBIM IIp€niapaTtaM, T€HHO-UHKCHCPHBIM OHOJIOrHYECKUM npemnaparaM U TapréTHbIM CUHTCTUYCCKUM IIPOTUBO-
BOCHAJIMTCIBHBIM HpeTiapaTram.

KaioueBble ciioBa: HCOpI/IaTI/I‘lCCKI/II‘/'I ApPTPUT, IPOTUBOBOCHAJIUTCIIBHBIC IUTOKNHBI, TCHHO-UHXXCHCPHBIC Oounomoru-
YCCKHUC Nperaparbl, TAPICTHLIC ITPCIIaPAaTHhI.

SUMMARY
MODERN ASPECTS OF PHARMACOTHERAPY OF PSORIATIC ARTHRITIS

Gasimova F.N., Faracova N.A., Mammadova R.N., Mehdiyeva A.R., Akhundova U.Y.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

This literature review highlights the main directions of treatment for psoriatic arthritis and chronic infectious dis-
eases associated with psoriasis and presents 4 groups of drugs used in modern pharmacotherapy of this disease. In
the modern treatment regimen for psoriatic arthritis, special attention is paid to non-steroidal synthetic base anti-
inflammatory drugs, genetic engineering biological drugs and targeted synthetic anti-inflammatory drugs.
Keywords: psoriatic arthritis, anti-inflammatory cytokines, genetic engineering biological drugs, targeted drugs.

Redaksiyaya daxil olub: 23.07.2021
Capa tovsiya olunub: 20.08.2021
Roayci: Professor LI Mustafayev
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NEKROLOQ
OLOKPOR ALLAHYAR OGLU DKBORBOYOV

zorbaycanin sohiyyasina agir itki {iz ver-
A misdir. Uzun illor boyu Oziz Oliyev adina

Azorbaycan Dovlot Hokimlori Tokmillog-
dirmo Institunun siia diagnostikas1 kafedrasinin
miidiri islomis, Omokdar elm xadimi, tibb elmlori
doktoru, Azarbaycan sshiyyesinin qizil fondunun
canli niimayondosi, professor, ©Olokpar Allahyar
oglu ©kbarboyov 2021-ci il noyabrin 18-do dmrii-
niin 95-ci ilindo vofat etmisdir.

Olokpar miallim 17 mart 1927-ci ilde Baki so-
horinds, ziyal ailosindo anadan olub. Bak1 sohorin-
do 8 illik orta moktabi (rus bolmasini) bitirdikdon
sonra, 1942-1945-ci illords aczagiliq texnikumunda
oxumusdur. 9.A.9kbarboyov 1947-ci ildo Noriman
Norimanov admna Azorbaycan Dovlot Tibb Insti-

tutuna qobul olmus, 1953-ci ildo burani miivoffo-
qiyyatls bitirdikden sonra biitiin dmriinii rentgeno-
logiya elmino hosr etmisdir vo se¢diyi sonotin
fodaisi olmusdur.

Bir miiddoat sonra A.9kbaorboyov Kabardin-Bol-
gar Respublikasina iso gondorilmisdir. 1955-ci ildo
vatona donarak 2 sayli sohar poliklinikasinda, sonra
isa Bilacari qoasabasinds yerlogson Domir Yol xosto-
xanasinda hokim rentgenoloq vozifosindo ¢aligmis-
dir.

Elmo olan hovas vo goalacaok arzulari gonc miito-
xossisi Moskva sohorinda Elmi Todgiqat Institutun-
da rentgenologiya, radiologiya vo onkologiya ka-
fedrasina gotirib ¢ixarmigdir. 1957-1960-c1 illordo
Okborboyov burada aspirant, sonra iso homin insti-
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tutun boytik elmi is¢isi kimi faaliyyot gostormisdir.

1962-ci ildon ©.A.Okbarbayovun taleyi Oziz
Oliyev adina Azarbaycan Dovlot Hokimlori Tokmil-
losdirmo Institutu ilo bagl olmusdur. Ilk olaraq
rentgenologiya kafedrasinin assistentliyindon bagla-
yaraq kafedra miidiri vozifasine qodar yuksalmis vo
uzun miiddst bu vazifods ¢alismisdir.

O, 1965-ci ildo Leninqgrad (indiki Sankt-Peter-
burq) soharindo SSRI Milli Elmlor Akademiyasinin
Onkologiya Institutunda namizodlik dissertasiya-
sin1 miidafio etmisdir. 1967-1971-ci illords, SSRI-
nin Sohiyye Nazirliyi Klinik vo Eksperimental Elmi
Todgiqat Institutunda akademik B.V.Petrosov va
prof. I.E.Rabkinin rohberliyi altinda elmi eza-
miyyotdo olmus vo 1972-ci ildo Moskva sohorindo
“Diafraqma xastaliklori vo zodolonmasinin rentge-
nosemiotikas1” adli doktorluq dissertasiyasint mii-
voffaqiyyotlo miidafio etmisdir. “Diafragma xostlo-
liklori vo zadelonmasinin rentgeno-diagnostikas1”
adlt monogqrafiyas1 1973-cii ildo Moskva sohorinda
capdan ¢ixmis vo SSRI Sohiyys Nazirliyinin foxri
formanina layiq goriilmiisdiir.

Doktorluq dissertasiyasin1 miidafio etdikdon
sonra ©lokpar miiollim Azarbaycan Dovlet Hokim-
lori Tokmillogdirmo Institutunun rentgenologiya
kafedrasinin professoru se¢ilmigdir vo 1972-cii ildo
150 homin kafedranin miidiri olmusdur. ©ziz Sliyev
adia Azorbaycan Dovlst Hokimlori Tokmillogdir-
mo Institutunun professoru ©.A. Dkbarbayov, son-
radan adi doyisilon “Stia diaqnostikasi” kafe-
drasmin miidiri vozifasinda 40 il ¢alismis, hokim-
lorin bilik vo bacariqlarmin artirtlmasi ii¢lin var
quivvosini asirgalmayib.

Professor ©.A. Okbarbayov genis elmi bilikli,
cox savadli hokim, yliksok daracali pedaqoq olmus-
dur. Professor rentgendiagnostika fonnini todris
edorok yiiksok ixtisasli hokim kadrlarinin hazirlan-
masinda boyiik nailiyyetlor oldo etmisdir. O,
miidavimlarin yaxs1 rentgenoloq kimi hazirlanmasi-
na ¢ox bdyiikk amok sorf etmoklo, onlara ixtisasin
incaliklorini dyraderak, boyiik rentgenologlar mak-
tobi yaratmigdir. Azorbaycanda rengenologiyanin
tadrisi vo yeni nailiyyetlorlo zonginlasdirilmosinda
professor Olokpor ©Okborboyovun xiisusi omoyi
vardir. Casaratlo demak olar ki, bu giin Azarbaycan
sohiyyas sistemindo ¢alisan hokim-rentgenologlarin
boylik oksoriyyati Dlokpor miiollimin toloboloridir.

Olkomizdo tobabotin inkisafi vo yiiksok ixtisasl

hakim kadrlarin yetisdirilmasi sahasinds professor
O.9kborboyovun xidmotlori dovlst torofindon
laziminca qiymatlondirilmisdir. Professor
©O.A.Okborboyovun elmi nailyyastlorini nazors ali-
naraq ona Omokdar elm xadimi foxri ad verilmisdir,
foxri diplomlara layiq goriilmiisdiir. Somarali icti-
mai foaliyyot gostoron ©.A.Okbarboyovun uzun
illor Azarbaycan Rentgenologlar Comiyyatinin
sadri, kegmis postsovet dlkalorinin rentgenoloji vo
radioloji comiyyatlorinin iizvii, ©.9liyev adina
Azarbaycan Dovlet Hokimlori Tokmillogdirmo
Institutunun Corrahiyyo fakiiltosinin  dekani,
Azorbaycan Respublikasinin Prezidenti yaninda Ali
Attestasiya Komissiyasinda Elmi Suranin {izvii
kimi foaliyyat gostormisdir.

Demok olar ki, ©.A.9kbarbayov respublikada
radiologiya elmi moktobinin yaradicilarindandir.
Professor ©.A.Okbaorboyov soziin osil monasinda
qarin boslugunun téromolori, diafragmanin xosto-
liklori vo zadolonmasi, diafragmanin yemok borusu
sahasinin aksial yirtiqlarinin diagnostikasinda hom
6lko daxilinde hom do postsovet mokaninda aparici
miitoxosislorindon hesab olunur. ©.A.9kborbayo-
vun on osas amok sorf etdiyi sahalordon biri da to-
mogqrafiya ilo miistorok pnevmoperitoneum, pnev-
moretroperitoneum, antipnevmoperitoneum Xxasto-
liklorinin diaqnostokasina yonolmisdir. Homin
tadqiqatlar eyni zamanda sonraki aragdirmalarda
yeni diaqnostika iisullarinin totbiqi li¢lin genis
imkanlar agmisgdir.

Alim, homginin miixtolif metodlardan istifado
osasinda tacriibi tdvsiyalori ilo tibb elmino tohfolor
vermigdir. Miiallifi vo hommiiallifi oldugu miixtalif
illords noasr edilon kitablar onun pedaqoji foaliyye-
tinin osas gostoricilorindondir. Umumiyyatlo onun
60-dan ¢ox elmi tezis vo maqals, metodiki tovsiyo-
lorinin hazirlanmasinda zohmoti danilmazdir.
Diplomdansonraki hazirliq merhalasini kecon bir
¢ox hakim-radiologlarin hazirlanmasinda boytik va
ovazsis rolu olmusdur. Professor O.A.Okbarboyov,
eyni zamanda | monoqrafiya vo 3 metodiki
tovsiyonin miosllifidir. Dafslorlo 6lko daxili vo xari-
ci konfranslarda istirak vo moruzalorlo ¢ixis
etmigdir. Alimin is1q lizli géron asarlori elmi icti-
maiyyat arasinda ragbotlo qarsilanmisdir.

O.A.Okborbayov coxillik pedaqoji foaliyyati
dovriinde zongin bilik va bacariq niimayis etdirorak
yiiksok hazirligl miitoxassislorin yetigdirilmasi igino
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xiisusi digqoet gostormis, nego-ne¢a hokimin pesokar
kimi yetismosindo miistosna rol oynayib. Professo-
run rohbarliyi vo maslohatgiliyi altinda 1 doktorluq
va 1 namizadlik dissertasiyas1 miidafis edilib.

Professor Olokpar Allahyar oglu ©kborboyov
institutumuzda 6z zohmotsevorliyi vo ziyaliligi ilo
secilon alimlorimizdon biri idi. Hoyatinin bdyiik bir
hissasini Azerbaycan sohiyys sisteminin tokmil-
lagdirilmasina, milli tibbi kadrlarin hazirlanmasina,
onlarin kamil miitoxassis kimi yetismosino hosr
edon professor Okborbayov O.A. ixtisasini dorindon
bilon, obyektiv, tolobkar, daim 6z tizorindo ¢alisan,
isine mosuliyyatlo yanasan, institutumuzun foxr
etdiyi pedaqoqlarimizdan olmusdur.

Olokpar miisllim yaxsi alim, yiiksok deracali
pedaqoq olmagqla yanasi, ¢ox sado, tovozdkar, hos-
sas vo saf insan, sadagotli dost olub. Insanlara
miinasibotds somimiyyat, xeyirxahliq, eyni zaman-
da, yliksok madeniyyet, aliconabliq — biitiin bu
g6zal keyfiyyatlor onda birlogmisdir. Biitovliikds bu
xarakterlor ©.A.9kborboyova boyiikk hormot vo
kollektivin boyuk ragbaotini qazandirmisdir.

Bununla yanas1 professor Okbarbayov gozal ailo
bascist kimi do hormet qazanmigdir. Onun qizi
Samira xanim hal hazirda Institutumuzun “Mamaliq
va ginekologiya” kafedrasinin amokdasidir.

Professor ©.A.9kbarboyovun qoydugu ononoslor
bu giin do davam etdirilir. Miiallimimiz professor
O.A. Okborbayovla foxr edorok ominliklo deya
bilorik ki, onun ke¢diyi zohmaotlo dolu sorafli dmiir
yolu bu giiniin gancliyi {i¢iin bir niimunadir.

Hor zaman togobbiiskarligi, foalligi, soristoli
idaracilik qabiliyyati ilo seg¢ilmis Professor
9.A.9kbarboyovun yoxlugunu gobul etmok olduq-
ca agirdir, iizliciidiir. Gorkomli alim, mahir peda-
qgoq, savadli hokim vo somimi insan Olokpor
Allahyar oglu ©kbarbayovun xatirasi onu taniyan-
larin galbinde daim yasayacaqdir.

Oziz Oliyev adina Azorbaycan Dovlot Hokimlori
Tokmillosdirmo Institutunun omokdaslar1 bir daha
morhumun dogmalarina, ozizlorino, homkarlarina
vo dostlarina bagsaghigi diloklorini ¢atdirir, sobr
dilayirlar.

Allah rohmat elasin!

9oziz dliyev adina Azarbaycan Doviat

Hokimlori Tokmillogdirma Institunun rektoru, professor Nazim Qasimov
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- 1istifads edilmis odobiyyat siyahisi;

- xiilaso vo agar sozlor (azorbaycan, rus va ingilis dilindo).
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Redaksiya gondorilon materiallari ixtisar etmok va diizoliglor aparmaq hiiququna malikdir

va ¢ap edilmis materiallara géro moasuliyyst dasimar.

100



Information for authors!

“The Medicine and science” scientific-practical journal named by A.Aliyev publishes ori-
ginal articles in all sections of medicine. The articles must not been published or presented
for publication in other editions (except the cases of Editorial board's decision). After
Editorial Staff's approve articles will be published during 1-6 months. The article must be
written in Azerbaijani, Russian and English languages, advantage will have an article on
Azerbaijani language.

The official covering letter of Institution and teacher's stamped and signed comment must
be applied to the manuscript. The articles must be presented in Microsoft Word format in
duplicate printed versions and on CD (not depending on Editorial board's decision the man-
uscript is not sending back). For the articles in all languages must be used Times New Roman
and be printed on A4 format, symbols size 14pt, line-to-line spacing 1.5. The amount of the
original article including illustrations, tables and references must not be more than 8 pages,
literatures reviews and lectures - 12 pages.

The articles must consist of the next sections:

- introduction

- investigation's material and methods

- results and discussions

- list of references

- abstract and key words (in Azerbaijani, Russian and English languages)

The references must be presented in alphabetical list according to the Vancouver's system
(first Azerbaijani, then Russian, English and other languages).

Editorial board has the rights to cancel or edit the presented articles and is not responsible

for published information.

101



K cBegenunio aBTopos!

B “MenuunHa 1 Hayka” HayYHO-IIPAKTUUYECKHUH )KypHAI UMEHU A.AneBa MPUHUMAIOTCS
OpUTMHAJIbHBbIE MaTepualibl MO BCeM pasjaenaM MeauluHbl. CTaTbU HE JOJKHBI OBITh
OonyOJIMKOBAHBI WM MPEIOCTABIIEHBI 1715 MyOIMKALMU B APYTUe U3aHUS (32 UCKIIOUEHUEM
paccMOTpeHUs peraKuMoHHOM koJjuierueit). [locne onobpeHus perakimOHHON KOJUIernew,
craTbu OyayT omnyOJuMKoBaHbl B TeueHHe [-6 mecsueB. CTaTbu NPUHUMAIOTCS Ha
azepOaiKaHCKOM, PyCCKOM U AHTJIMHCKOM SI3bIKaX, IPEUMYIIECTBO OyIyT UMETh CTAThU Ha
a3epOaiiIKaHCKOM SI3bIKE.

Pykonucek compoBoxaaercs oQUIMATbHBIM MHUCbMOM YUYPEXKIEHHUS, B KOTOPOM
BbINIOJIHEHA paboTa. K craTbe g0/KeH OBbITh TPUIIOKEH OT3bIB PYKOBOAUTEINS C MOAIUCHIO U
nevyaTbio. Kaxkmas craTes go/DKHA OBITH MpenactaBieHa B popmate Microsoft Word B n1Byx
nevyaTHbIX BapuaHTax U Ha CD (BHe 3aBHCHUMOCTH OT PeIlIeHUs] PEIAKIIMOHHON KOJIJIETHH,
MpeJOCTaBIEHHbIE MaTepuaiabl He Bo3BpamaroTcs). IIpu odopmiieHun cratbum Ha Bceex
S3BIKAaX JTOJKEeH ObITh ucnoib3oBaH mpudT Times New Roman. CtaTthu meuyataroTcs Ha
oymare ¢opmarta A4 c pasMepoM CUMBOJIOB 14pt U MeXITyCTpOUYHBIM HHTEepBajioMm 1,5.
OO6beM OpUTHHAIBHBIX CTATEN, BKIIIOYASI PUCYHKHU, TAOIULIBI U CIIUCOK JIUTEPATYPBI, JOJKEH
COCTaBJISITh He Oosiee 8 cTpaHMI], 0O030POB JUTEPATYPHI U JieKuuil - 12 crpanui. Kaxnas
CTaThs NOJDKHA COCTOATH U3 CIEAYIOIIMNX PA3IEIOB:

- BBEIEHUS WIHM IPEIUCIOBUS;

- MaTepua’oB U METOJIOB UCCIIEIOBAHMUS;

- PpEe3yJIbTATOB UCCIEAOBAHUS U OOCYKIACHUS;

- CIIMCKA UCHOJIb30BAHHOM JIUTEPATYPHI;

- Ppe3IoMe M KIIIOYEBBIX CIIOB (Ha azepOalIKaHCKOM, PYCCKOM U aHTJIMUCKOM SI3bIKAX).

Croucoxk nuTepaTypbl HOJKEH OBbITh MPEACTABIEH MO aji(paBUTHOMY CIIHCKY COTJIACHO
BankyBepckoii cucreme (cHauana asepOaii)KaHCKOM, 3aT€M PYCCKOM, aHIJIMMCKOM U JIp.
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