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ODOBIYYAT OBb30P LITERATURE
ICMALI JINTEPATYPbI REVIEWS

TUMINEPMUKPORJIEMEHTO3 CTPOHIIMSA B IUTHEBOI BOJIE
U EI'O BJIUSTHUE HA PA3BBUTUE KOCTHOM TKAHU
Y AETEX U B3POCJIbIX

Tibb vo Elm Jurnali, Ne4 (42) 2025, 8-12

Meiioaaues M.T.*, UcmansnoBa H. /1.
Asepbatiocanckuii Tocyoapcmeennviil HMncmumym Ycosepuiencmsosanusi Bpaueii
um.A.Anuesa, kagpedpa eucuenvl, baxy, Azepbaiioxcan

B 0030pe oTpaxaroTrcs BOIPOCH COAePKAHUA B MUTHEBOM BOJIE MOBBINICHHOIN KOHIIEHTPAIH CTAOMIBHOTO CTPOHIINS, KOTOPBIN
MOYKET OTPHIATEIBHO BIHATH Ha 30POBBE KaK JETCKOTO, TAK M B3POCIIOr0 HAacelIeH!s. B rurneHnueckn HOpMUPOBAHHBIX J103aX
CTaOMIIBHBINA CTPOHINH SBISETCS HEOOXOAMMBIM IIE€MEHTOM, YUacTBYsI B 0OMEHE KalbI[Hs, BRITIOIHAA MPO(UIAKTHKY Kapueca
u ocreonopos3a. OfHaKo, ero U30BITOK OKa3bIBAET SIPKO BBIPAKEHHOE, HETATHUBHOE NEHCTBHUE Ha 3/10POBLE YEJIOBEKA, OCOOCHHO
JeTel, BBI3bIBAasg y HUX OONE3Hb MO HAa3BaHUEM ‘‘CTPOHLHMEBBIH paxutT’. ClemyeT OTMETHUTh, YTO B NMUTHEBOH BOAE MOTYT
MPUCYTCTBOBATh TAK)KE W TEXHOTCHHBIC PAJIHOAKTHBHBIC M30TOIBI CTPOHIHUS. PaaroakTHBHBIC W30TOMBI *°Sr, MOMaIaoIIe B
OpTaHu3M, BBI3BIBAIOT BOZHUKHOBEHHE CBOOOJHBIX PAIMKAJIOB - YACTHUI], 00IagalONNX BBICOKHMM MOBPEKIAIONIUM JEHCTBHEM
Ha )KUBYIO KJIeTKY. C LelbIo TPO(UIIaKTHYECKUX MEPOTPHSITHI HEOOXOJMMO HAJIaIUTh OCTOSIHHBIA MOHUTOPHUHT apTE3UAHCKUX

HUCTOYHUKOB, YTOOBI IOJIy4aTb JOCTOBEPHBIC TaHHBIC 00 ux 3arpsA3HCHNH.

KuaroueBble ciaoBa: CTaOMIBHBIA  CTPOHITHH,

THIIEPMUKPOIIEMEHTO3,

paHXXUpoOBaHUEC, XCJIAThI, OMOreOXUMHYECKIE

MIPOBUHIINY, ‘CTPOHITUEBBIN paxXuT”’, TEXHOTEHHBIE PAHOHYKIIHIBI

W3Hb U 3]I0pPOBbE YEI0BEKA TECHO CBSI3aHbI
C OKpyxarwieil cpemoit (Omocdepoit),
I7Ie OJIHUM M3 BOKHEUIIINX KOMIIOHEHTOB
SIBIISIETCS BOJA.

MenuurHCKNN aceKT B 3J0pOBBE JTI000M HAIIUU
cocrasiser He 6onee 10%, 30% - cocTosiHuE OKpY-
xKaronier cpenpl, 20% - TEHETHKa, OCTaJIbHbIC
40% - o0Opa3 XKHU3HU YEJIOBEKAa, €ro MUTaHUE
Y, TJaBHBIM 00pa3oM, TO, KaKyl BOJY OH IbET
[10,14]. Oxcnmepramu BO3 ycTaHOBIEHO, YTO
80% Bcex Ooie3Hed y JIOACH BO3HHUKAIOT W3-
3a HEYJOBJIICTBOPUTEIHHOTO KadeCTBa MUTHEBOU
BojbI [8]. HekoTopble MUKPO3JIEMEHTHI B KOHIICH-
TpanusiXx, HaOMIOMAIIUXCS B MPHUPOIHON BOIE
HEKOTOPBIX OMOTCOXUMUYECKUX MPOBUHIIUNA, MOTYT
OTPUIIATEILHO BIUSATH HA 3J0pOBbeE [S].

PamwxupoBanue BpeIHbIX BEIIECTB, 3arps3Hs-
IOLUX MHUTHEBYIO BOAY, MO KOA(pUIIMEHTaM ofac-
HOCTH T[IOKa3allo, 4YTO HauOONbIIUNA pPHUCK s
JIETCKOTO HACEJIEHUsl MPEJCTABISAIOT CTPOHLUN
U HUTpAThl. [|UTENbHOE HMCIOJb30BaHUE IUTHE-
BOW BOBI, coaepykamieii ot 10 Mr/m cTaOMIBHOTO
cTpoHuus, 3amemiser poct aereit [10]. Cnemyer
OTMETHTh, YTO CTPOHIIMH SIBISETCS MOCTOSHHBIM
KOMITOHEHTOM ruzipocdeps! 3emin. B 6uoreoxumu-
YECKHUX MPOBUHIIMSIX C TIOBBILLIEHHBIM COJIEPKaHUEM
CTPOHIIMSI B BOJAE IIyOOKHX TIOA3EMHBIX TOpH-
30HTOB, HCIIOJIB3YEMOU Il MUThA, Y JeTell oOHa-

*e-mail: meybaliev-adhti@mail.ru

pPYXKEHbl HapyIIeHUs pPa3BUTUS KOCTHOM TKaHU,
B YaCTHOCTH 3aJiepKKa TNpOpe3bIBaHUsS 3y0OB,
MO3/IHEE 3aKphITHE pOJHHUYKOB. Takke 3ame-
YeHO YMEHBIIeHHE YAENbHOro Beca AeTel Miaf-
HIET0 IMIKOJIBHOTO BO3pacTa ¢ TapMOHMYHBIM MOp-
dbodyHKIIMOHATBHBIM ~ pa3BuTHeM.  [larorenes
YKa3aHHBIX HapyIIeHWH CBSI3aH C HM3BECTHHIM B
OnoxumMuu (HakTOM KOHKYPEHTHBIX OTHOIICHHUN
CTPOHIIMS M KaJbIUS BO BPEMs X paclpeeeHus
B OpraHu3Me, B YaCTHOCTH B KOCTHOM cucteme [5].

CrpoHnuii nonagaeT B BOAY M3 MOJA3EMHBIX U
TOPHBIX MTOPOJ, U3 OTXO/I0B MPOMBIIIUICHHBIX U PY/I0-
TOOBIBAIOMIMX MPEANPUATUH, U3 TOYBBI M, JaXe,
BO31yXa. ApTe3uMaHCKas BOJAa MOXKET COIEpP)KaTh
B 5-20 pa3 Oomblle CTPOHIMS, YE€M IMPEAEIbHO
JOMYCTUMOE  KOJIMYECTBO, B  IMOBEPXHOCTHBIX
BO/IaX KOHILIGHTPALIMSI CTPOHIUS PEJIKO MPEBBILIAET
1 wmr/n. IlpenensHO gomycTUMasi KOHIICHTPALIHS
(ITIK) cTaOunbHOTO CTPOHIMS B THUTHEBON BOJIE
OTpaHWYEHA HA yPOBHE 7 MI/J, YTO BJBOE BBIIIIE,
yeM B eBporeiickux crpaHax. Hampumep, B CILIA
MaKCUMAaJbHBI YPOBEHb CONEP)KAHUS CTPOHIIHS
B MHUTHEBOM BOJIe MPUHAT B ABa pa3a Huxke [12].
I[TAK crpoHuus B pbIOOXO3AHCTBEHHBIX BOJO-
émax cocrasmsger 0,4 mr/a [ 6]. Ecim ke moka-
3aTelld  NPEBBIIAIOT TUTHEHUYECKYI0  HOpMY,
HY)KHO TIPUMEHSTH BOJOOUYHUCTHBIE COOPYXKEHUS
- 9TO YCTAaHOBKa KaTaJIUTUYECKOTO OKHUCJICHUS H
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(buIbTpai, MOHOOOMEHHBIN PUIBTP, IPUMEHEHHE
obparHoro ocmoca [9, 12].

CTpoHIU - MATKUNA U TTACTUYHBIN cepedpucTo-
Oenplii MeTasl, OTHOCHTCS K Tpymlme MEIOYHO-
3eMmenpHbIX. OH HE BCTpedaercs B CBOOOAHOM
BUJIE M3-32 CBOEH BBICOKOW PEAKIIMOHHOW AaKTHB-
HOCTU C BOJOM M BO3JYyXOM, HE MEHSET 3amax u
BKYC BOZIbI. 3aTO BXOJIUT B COCTaB PA3JIMYHBIX MHU-
HEpaJioB, MUKPOOPIaHMU3MOB, >KUBOTHBIX, pacTe-
HUA M YeJIIOBEYECKOr0 OpraHu3Ma, B KOTOPOM,
OJTHOBPEMEHHO, WMeEsI TBOMCTBEHHYIO TPHUPOAY, B
MaJibIX J103aX SIBJISETCS HEOOXOTUMBIM AIIEMEHTOM,
ydacTBys B OOMEHE KaJbI[Hs, BBIONHSS Tpodu-
JAKTUKY Kapueca u ocreornoposa [9]. Ero uzosirox
OKAa3bIBAECT SIPKO BHIPAKEHHOE, HEraTUBHOE JICHICTBHE
Ha 37I0POBBE UEIOBEKa, OCOOCHHO JETEi, BHI3bIBAs
y HHX OO0JIe3Hb TIOJ] Ha3BaHUEM ‘‘CTPOHIIMEBBIN
paxut”. B Hapome 3T0 3a0ojeBaHHE Ha3bIBAIOT
“ypoBckoit Oone3npo”. MznuiiHee mnoTpebieHue
CTPOHIIMSI OTIACHO TE€M, YTO METAJLJT HAKAIIUBACTCS
B OpTraHu3Me, OKa3blBasi HA HEro0 OOIIETOKCHYECKOe
NeiicTBHe, TTopaxasi Me4eHb U KPOBb.

“YpoBckasi 00yie3HB” BO3HUKAET BCJICIICTBHE
BBITECHEHHS] MOHOB KaJlbLIMsl MOHAMU CTPOHIUS U3
KOCTHOW TKaHM WJIM MOBBIIIEHHOTO TOCTYIUICHUS B
OpraHu3M CTPOHIMS Ha poHe nedunuTa Kanpuus. B
YCIIOBUSIX IaXKE HE3HAYUTEIBHOT0 Ie D UITUTAKATIBIS
MMEHHO CTPOHIIMH, KOTOPBIA Jierde yCBauBaeTCs
OpraHu3MOM, TPEUMYIIECTBEHHO BCTPAaUBACTCS
B KOCTHYIO TKaHb. HO CTpOHIIMI 1O CpaBHEHHIO C
KalbI[eM OBICTpee BBIBOJUTCS M3 OPraHM3Ma, YTO
BBI3BIBACT JIEMHHEpanu3anui Kocred. KocTHas
TKaHb CTAHOBHUTCSI KPOXKOM, JIOMKOH, YTO SBJISICTCS
MPUYMHOI 0cTeoepOpMHUPYIOIIET0 0CTe0apTpo3a,
0COOEHHO MEeX(aJlaHTOBBIX M Ta300€PEHHBIX CyC-
TaBOB ¥ IO3BOHOYHOTO CTOJ0A.

Hakornenue B opranu3me CTPOHITUS PUBOIUT K
MOPaKEHHIO BCETO OpraHMu3Ma, OIHaKo HanboJee Th-
MIUYHBIM 1 3TOTO 3a00JIeBaHuUs ABIISETCS Pa3BUTHE
TUCTPOUIECKUX H3MEHEHUH KOCTHO-CYCTaBHOMN
CHUCTEMBI B TIEPHUOJ POCTa U Pa3BUTUS OpraHu3Ma
(bopMupyercsi CUMMETPUYHBIN AehOPMUPYIOIITUI
OCTEOIOpPO3 M3-32 TOPMOXKEHHUSI pOCTa KOCTEM €O
CTOPOHBI MeTasnudu3apHbIX xpsimei) [ 13]. Umenno
MO3TOMY THUIWYHBIMHA BHEIIHUMHU CHUMIITOMaMU
YPOBCKOW OOJE3HU SIBISAIOTCS "MEIBEXbsl Nana" u
"yTuHas noxoaka"[S].

CTpoHLIMH MCHONB3YETCS B METaJUTypruu, Ipo-
W3BOJICTBE AKKYMYISITODOB U MUPOTEXHUYECKHUX
CpPE/ICTB, OH TAKKe MPUMEHSIETCS TIPY TIPOM3BOJICTBE
TEJIEBU3MOHHOW anmaparypbl. Cynabdar CTpOHIUS -
MaJIsipHasi Kpacka (OCHOBHAs YaCTh CTPOHIIHS OEIoro).

CTpoHIIMH TOMaTaeT B OPraHU3M HE TOJBKO
U3 BOJBI, a TaKKe W3 OBOIIEeH M (DPYKTOB, Msica
KMBOTHBIX. BMecTe ¢ nuiieil B opraHusm B3pocCiioro
yenoseka nocrymnaer 0,8—3,0 Mr cTpoHIMs B CyTKH
[13]. Onnako moOTpeOICHWE CTPOHIHS JIerde
BCEro KOHTPOJUPOBATH UMEHHO B Boje. Kanbumii,
HAXOJSIIHIICS B COCTaBe KOCTHOM TKaHH, MO CBOUM
CBOMCTBaM OJIM30K K CTPOHIUIO, TIO3TOMY HWOHBI
CTPOHIIUSI MOTYT 3aMellaTh Kaubluil B KocTsax. [Ipu
ATOM HAOIONAIOTCS CIIy4au, KaK CHHEPTru3Ma, Tak
M aHTaroHusma cTpoHuus. Buramun D, nakrosa,
AMUHOKHCIJIOTHI - JIM3UH W apTUHUH YIy4dlIaroT
abcopbuuto  cTpoHius. boraras  mHIEeBEIMU
BOJIOKHAMH PACTUTENIbHAS TUIIA, Cylbdar HATpHUs
u cynbdar Oapus MOTYT yMEHBIIATh YCBOEHHUE
crponuus [13].

B opranusme B3pocioro uenoBeka maccoi 70
KI' HaXOIUTCsl 0K0JIO 320 MI' CTPOHIIMS, IPUYEM €TI0
OCHOBHOE Komu4ecTBO (10 99%) nenoHupoBaHO
B KOCTAX. BBICOKM KOHIIEHTPAIUU CTPOHIHUS B
auMaTUYeCKHX y37ax, JETKUX, IMYHUKAX, TIeYeHU
u oukax. B Bonmocax, B cpennem, conepkutcs 0,5-
5,0 Mkr/r cTpontms [13].

Takum 00pa3om, MO CaHUTAPHO-TOKCHUKOJIOTH-
YeCKOMY MPU3HAKY CTAOWIBHBIA CTPOHIMH - die-
MEHT BTOPOTO (TIOBBIIIEHHOTO0) KJIACCa OIMACHOCTH.
OH “pabGoTaer” Kak HEPBHBIA W MBIIMICYHBIA ST
3aMEJUICHHOTO JIeHCTBUS, MENJICHHO OTPaBIIsIsA
OpTaHM3M, BBIBOJIS U3 CTPOS €r0 TIIABHBIE CHCTEMBI.
B u30bITOYHOM KOJMYECTBE CIIOCOOEH BHITECHSTH
KaJbIUil U3 CPebl, B KOTOPOM OH Haxonutcs. [1po-
SIBIIIETCS 9TA CITOCOOHOCTH B KOCTHOW TKaHH Ye€JI0-
BEKa M TNPUBOJUT OHA K TOWCTUHE Y’Kacarouei
OoJIe3HU TOJA Ha3BaHUEM ‘‘CTPOHIIMEBBIA pPaxuT .
CyTb ero JedcTBUSI B TOM, YTO OH OJIOKHUpPYET
oOMEH BeIIeCTB W 3aMEJIseT MOCTYIUIEHUE B
OpTraHW3M TaKHX HYXHBIX JIOOOMY YEIOBEKY die-
MEHTOB, KaK KajbIuii, pocdop, ioa. M3-3a nedu-
IIMTa KaJblUs OOJIBIIIE BCErO CTPajalT U aedop-
MUPYIOTCSI CyCTaBbl M KOCTU. B pesynbTare - KocTu
CTAHOBSITCSI XPYIKHMH, IMPOSBISETCS 3000TCHHBIN
ahdexT, paspymaroTcs IMeYeHb W KPOBETBOPHBIC
Oprasbl, yXyamaeTcs: paboTa cepIeq4HO-COCYAUCTON
cuUcCTeMbl, Bo3pacTtaeT koauuecTBo JIOP-3a0oneBa-
Hul 1 6one3nel gerkux [10]. B ciayuae 3arps3HeHus
BOJIbl PAJIMOAKTUBHBIM H30TOMOM “’St, K TIepeuuc-
JICHHBIM 3a00JICBAaHHUSM JTO0ABIISICTCS OHKOJIOTHS,
JydeBasi 00JIe3Hb.

Ecnu oOblyHO MeTamnbl MOMaaaloT B BOAY B
pe3yibTaTe BBIMBIBAHUSI U3 TCOJIOTHYESCKUX MTOPOI,
TO PaAMOHYKJIMJIBI CTPOHILIUA U LE3UsI CUYUTAIOTCS
TeXHOTeHHbIMH. OHHM HE CYIIECTBYIOT B MPHUPOIE




1 00pa3yroTCs TONBKO MpH paboTe SACPHBIX peak-
TopoB. VX 0OHapyxeHHe MO3BOJIsET CyaUTh O OJa-
TONOJyYUH pPaJWallMOHHOW OOCTaHOBKM B KOH-
KpeTHOM pailoHe. Eciu B OKpyXkarouieu cpene
BBISIBIIICTCSL OAMH Wi 00a pamuonykiuaa (P°Sr,
137Cs), 3HauMT, HEmAjeKo MPOM30IIIa aBapus Ha
ADC unu yredka M3 XpaHWIMINA PagualdiOHHBIX
0TX0/10B. HaxokJeHune paauoaKTHBHBIX W30TOIIOB
CTPOHIIUS M 1I€3Usl B MUTHEBOM BOJAE MPHUBOAMUT K
my4yeBoit 6onesnu [12].

K coxanenuto, B pa3imuHbIX cepax MPOMBIII-
JIEHHOCTH IIUPOKO MPUMEHSIETCS HanboJiee OracHbIe
JUISL 4€IOBEKa PaJIMOAKTUBHBIE M30TOIBI CTPOHITUS
(°°Sr), KoTOpBIE aICOPOUPYIOTCS HA TIOUBE M 3aTEM I10
MUIIEBBIM LIETISAM MONAJAa0T B OpPraHu3M YeslOBeKa.
N3oton crponmmst (*°Sr) MoxkeT 00pa3oBBIBATHCSI
MIPU SACPHBIX B3PBIBAX M aBapHUsIX Ha OOBEKTax
aTOMHOW SHEPreTUKU M MPUBOAUTH K MOPAKECHUIO
KOCTHOTO MO3Ta, CII0COOCTBOBATh Pa3BUTHIO JICHKe-
MUU U paka kocteid. [leprox momypacmaga uzorona
crponnus (*°Sr) cocrasnser 28,9 net. [ToaHbli pac-
na1 *°Sr, MOMAaBIIero B OKPYKAIOIIYIO CPEIy, 3aHH-
MaeT HECKOJIbKO coTeH Jiet [1, 9,15].

[Tonmanaer oH B OpraHU3M pa3IMYHBIMU ITYTIMHU.
N3BecTHO, 4TO 3HAYUTETHHAS YACTh PAAHOHYKITH]IOB
AKKyMYJTHPYIOTCSI B BEpXHEM CIIO€ ITOYBBI, TIOITOMY
TI0YBA SBJISETCS [NTABHBIM HICTOUHUKOM ITOCTYTIICHUS
PAaIUMOHYKJIMJIOB B  CEIbXO3MpOAyKUUO  [2,3].
B pesynbrare BBIBEeTpUBAHHUS W BBIMBIBAHHS W3
TOPHBIX M MOJ3EMHBIX MOPOJ, BMECTE CO CTOKaMU
PYI010OBIBAIOIINX U TPOMBIIIITICHHBIX TPEATPUSTHN
CTPOHIIMI OKa3bIBaCTCS B MHPOBOM OKEaHe,
armocdepe, mouBe. Oka3zaBIIMCh B TOCIEIHEH,
OH BBITECHSIET OTTyAa Kalbluid, oboramas co0oit
IJI0ABI PACTEHHM. 3aTeM IO MUIIEBON IETOYKE 3TO
BEILIECTBO MOCTYMAaeT B OPraHMU3M JIIOACH, Hakar-
JTUBAETCS TaM, YBEIUYHUBAsi PUCK /ISl 3I0POBBS [6].
DTOT TPOIECC OYEHb CIIOKHO KOHTPOJIUPOBATH.
3aT0 MOXHO JIep>KaTh MO/ KOHTPOJIEM COAepkKaHHUe
CTPOHIIUS B TUTHEBOU BOJIE, KOTOPAS TAKIKE CITYKUT
VCTOYHHKOM ITOTIQIAHUSI €T0 B OPTaHU3M.

TexHOreHHbIE PaIMOHYKIIUIbI CTPOHIIMS U LIE3USI
(*°Sr, ¥Cs) MoryT cTaTh Tak Ha3bIBACMBIMU BHYT-
PEHHUMHE 00 Ty4aTeIIIMU JIJIS YSJIOBEKA M JKUBOTHBIX.
Oco0OeHHOCTh JAaHHBIX 3JIEMEHTOB COCTOHUT B TOM,
YTO OHM HAKaIUIMBAIOTCS B OpPraHHU3Me: ILEe3uil B
MBIIIAX, 3 CTPOHUMN — B KOCTAX. [Ipn nmonaganun
u3orona *’Sr BHyTpb OpraHu3Ma ero KOHICHTPAITHSI
B KpPOBH, yXKe uepe3 15 MUHYT, JOCTUTAeT 3Hauu-
TEJIPHON BEJIMYMHBI, a B TICJIOM, STOT ITPOIIECC 3aBep-
miaeTcsl yepe3 5 4acoB, M30MpaTEeNbHO HaKarllv-
BasiCh B KOCTsIX. OOIy4eHHIO TTOIBEPTaeTCsl KOCTHAS

TKaHb, KOCTHBIM MO3I, KpPOBETBOpPHAs CHCTEMA,
BCJICZICTBUE YETO pa3BUBACTCS aHeMHUs [4].

HccnenoBanus mokaszalid, YTO PaJMOaKTUBHBIM
CTPOHIIUN MOXKET HAXOJUTHhCSI U B KOCTSIX HOBO-
poXICeHHBIX. Uepe3 IUTAIGHTY OH TPOXOAWT B
TEUEHWU BCEro Inepuoia OepeMEeHHOCTH, MpUYEM
B MOCJIEOHUN Mecsl TNepel POXKIECHUEM B CKe-
JIETE €ro HaKalJIMBAETCA CTOJIBKO K€, CKOJIBKO
AaKKyMYJIMpPOBAJIOCh 32 BCE MPEAbIAYIIHE BOCEMb
Mmecses [4,7].

CTpoHIMIA TIPAKTUYECKH HEBO3MOXHO BBI-
BECTH M3 CKesieTa. bruonorudyeckui mepuoj mnojy-
BBIBE/ICHUsI M30TOoMa *’Sr W3 CKelieTa COCTaBISIET
6onee 30 yer.

Jlnst Koppekuuu U BbIBEACHHsI M30BITKA CTPOH-
Us M3 OpraHM3Ma MOXHO HCIOJIb30BaTh Ipe-
mapatbl MarHusi, KaJbIHs, IUIICBBIC BOJIOKHA,
cynbdar HaTpus U cyiabdar Oapus. YckopeHue
BBIBEJICHUS M3 OPTraHU3Ma CTPOHIIUS SIBIISIETCS TPY/I-
Heen 3amaued [4]. B ciayuyasx HMHTOKCHKAIIUU
CTPOHIMEM [TOKA3aHO MPUMEHEHHE XeJIaTHOTO KOM-
riekcHoro coenquHenus - EDTA2Na—(qunarpueBas

COJIb  ATWIECHIUAMUHTETPAYKCyCHOM  KHUCIIOTBI).
Crnenyer OTMETHTh, YTO Xe€JaTbl — 3TO MHOIO-
(GyHKIMOHANbHbIE ~ XUMHMYECKHE  COEAMHEHHUS,

KOTOpBIE 3aXBaThIBAIOT M CBS3BIBAIOT METAJUIbI,
MpenoTBpamiasi UX B3aUMOJIEWUCTBUE C JAPYTUMHU
BeuiectBamu [13]. Ilo kpaiiHell Mepe 10 cuX MOp
HE HaWJICHO BBICOKOI(D(EKTHBHBIX CPEICTB IS
OBICTPOro BBIBEIEHUSI 3TOTO PaJMOAKTUBHOTO 3Jie-
MeHTa U3 opranusma [4,11].

DTOT paANOHYKIIU/I, 110 CYTH, 3aMeIIaeT B opra-
HU3ME 4YeJIOBeKa Kallbllui, KOHLEHTPHUPYETCS B
KOCTHOM MO3T€. A eClii MPEIO0JIOKHUTh, YTO Hapai-
JIETBHO C BBIBEJICHHEM B OPTraHU3M YelioBeKa OymayT
MOCTyNaTh HOBBIE J03bl PaJUOHYKIIUIOB, MPOIIECC
CTaHOBHTCS OecKoHEUHbIM [11].

B urtore mocTeneHHO MPOMCXOIUT pa3pylIeHUE
JHK-kieTok, cTpagaeT KpOBEHOCHasi CHCTEMa
U IIUTOBUAHAS Keje3a, MOBPEXKIAIOTCS JIETKHUE.
Takxe MOTyT MPOUCXOIUTH Pa3TUYHBIC MYyTaIlUU
OpraHu3Ma, U y MOsBJISIOUIEroCcsl TOTOMCTBA HACTY-
naeT XpoHu4eckas Jydenas 6one3us [11].

KoHkpeTHble moOcCHeACTBUS IS 3I0POBBSI YEJIO-
BEKa OT HAKAIUIMBAEMOTO DPaJMAIlIMOHHOTO OO0yue-
HUSI 3aBHCAT OT WHAWBUAYaJbHBIX OCOOECHHOCTEH
opranuzma. [Ipu GonpIIMX /103aX MPOUCXONIAT CEPb-
€3HEeWIMe NOBpeXAeHUs TKaHed. OQHAKO JO0Ka3aHo,
YTO MaJlble - MOTYT BbI3BaThb PaKk M HHIYLMPOBATh
reHeTHYeCKue  Je(eKThl, KOTOphIe, BO3MOXKHO,
MPOSBATCA Y €T M BHYKOB YeJI0BEKa, [TO/IBEPIIIErOCs
OOJTy4YeHUI0, I y ero 0oJiee OTAaleHHBIX TOTOMKOB
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[11]. IToMumo HeraTuBa JIy4eBOM OOJIE3HH, CTPOHIIMI
MPUHOCHUT U JIpyTHe OOJIC3HU.

[IpeBpillieHNE HOPMBI CTPOHILIMS B IUTHEBOM
BOJe BeleT K aucbOakrtepuosy kwuimiednuka [10].
JliintenbHasi MHTaISAUs COCAUHEHUM CTPOHLMS B
MIPOM3BOACTBEHHBIX YCIOBHSIX BBI3bIBAET (PUOPO3
serkux. Ero okcua, npu B3auMOIEUCTBUU C BOJOM,
obpasyet ruapokeun - St(OH),. Bapixanue BoaHbIx
MapoB C YKa3aHHbIM TUIPOKCUIOM MPHUBOAMUT K
OpoHXUTY WK PUOPO3Y JIETKUX, CYIIECTBEHHO yBe-
JIMYMBAETCS pUCK BOSHUKHOBEHUS CEPIEUHON HE0C-
TaTOYHOCTU. Kpome 3TOro, ruapoKcH]l CTPOHIUS
BbI3BIBAET CHUJIbHBIE OXKOTM IpPU TOMAJaHUU Ha
CIIM3UCTBIE 000JIOYKH, KoKy miu B miaza [12]. K
KOMIIJIEKCY 3alIMTHBIX MEPONPUATUI MPHU padboTe ¢
PaAMOaKTUBHBIMHM M30TOIIAMHM OTHOCATCS CPENCTBA
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XULASO

ICMOLI SUDA STRONSIUM HIPERMIKROELEMENTOZU VO ONUN USAQLARDA
VO BOYUKLORDO SUMUK TOKUMUNUN INKISAFINA TOSIRI

Meybaliyev M.T., ismayilova N.C. .
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu,
gigiyena kafedrasi, Baki, Azarbaycan

Icmal hom usaglarm, hom do bdyiiklorin saglamligina monfi tasir gdstara bilon igmali suda olan sabit stronsiumun
artan konsentrasiyasinin mazmunu ils bagli masalolori oks etdirir. Gigiyenik cohatdon standartlasdirilmis dozalarda
stabil stronsium zoruri elementdir, kalsium miibadilosinds istirak edir vo kariyes vo osteoporozun qarsisini alir.
Bununla bels, onun haddindan artiq olmasi insan saglamligina, x{isuson do usaqlarin saglamligina a¢iq sokilde monfi
tosir gostorir vo onlarda "stronsium raxit" adli xastaliyo sobab olur. Qeyd edok ki, igmali suyun torkibindo stronsiumun
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texnogen radioaktiv izotoplar1 da ola bilor. Badonoa daxil olan *°Sr radioaktiv izotoplart sorbast radikallarin - canli
hiiceyralara ¢ox zararli tasir gostoran hissaciklorin - omalo galmasina sabab olur. Profilaktik tadbirlor magsadi ila
artezian bulaglarinin ¢irklonmosi hagqinda etibarli malumat oalds etmok ii¢lin onlarin daimi monitoringini togkil
etmok lazimdir.

Agar sozlor: stabil stronsium, hipermikroelementoz, siralama, xelatlar, biogeokimyavi ayalatlor, “stronsium raxiti”,
texnogen radionuklidlor

SUMMARY

STRONTIUM HYPERMICROELEMENTOSIS IN DRINKING WATER
AND ITS INFLUENCE ON BONE DEVELOPMENT
IN CHILDREN AND ADULTS

Meybalyev M.T., ismailova N.J.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Hygiene, Baku, Azerbaijan

The review reflects the issues of high concentrations of stable strontium in drinking water, which can negatively affect
the health of both children and adults. In hygienically standardized doses, stable strontium is a necessary element,
participating in calcium metabolism, preventing caries and osteoporosis. However, its excess has a pronounced
negative effect on human health, especially children, causing them a disease called “strontium rickets”. It should be
noted that drinking water may also contain technogenic (man-made) radioactive isotopes of strontium. Radioactive
isotopes ?°Sr, entering the body, cause the emergence of free radicals - particles that have a high damaging effect
on living cells. For the purpose of preventive measures, it is necessary to establish constant monitoring of artesian
springs in order to obtain reliable data on their pollution.

Keywords: stable strontium, hypermicroelementosis, ranking, chelates, biogeochemical provinces, ‘“strontium
rickets”, technogenic radionuclides

Redaksiyaya daxil olub: 15.07.2025
Capa tovsiya olunub: 11.08.2025
Roygi: Professor F.B.Agayev
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ILTIHABI BAGIRSAQ VO AUTOIMMUN TIREOID
XOSTOLIKLORININ MUSTOROKLIYI

Aydinova P.R.*,” Sirinova X.N.
Azarbaycan Tibb Universiteti, I corrahi xastaliklor kafedrasi, Baki, Azarbaycan

Qeyri-spesifik xoral1 kolit (QSXK) va Kron xastaliyi (KX), bagirsagin miixtalif hissalorini tohliikali deracads iltihablasdiran
autoimmun monsali, tibbi praktikada tez-tez rast golinon xroniki tokrarlanan xostoliklordir. ltihabi bagirsaq xostoliklori (IBX)
kimi timumi adla taninan bu vaziyyatlar otraf miihit vo immun faktorlarin birga tasiri ile bagirsaqda zadsloanma va iltihaba sabab
olur. Hasimoto va Qreyvs xastaliyi (QX) qalxanabanzar vazinin asas autoimmun patologiyalaridir. Bu xastaliklor hipertireoidizm
(Qreyvs xostoliyi ilo alagoli) vo ya hipotireoidizm (esason Hagimoto tireoiditi (HT) ilo olaqgoli) kimi vozi disfunksiyalarina
gotirib ¢ixarir. Son elmi odobiyyatda IBX vo QV-nin autoimmun xostoliklorinin eyni vaxtda rast golmosi ilo bagli mosalolor
— onlarin yayilmasi, amalogalmo mexanizmlari, klinik-diagnostik xiisusiyyatlori ve miialice prinsiplori — halo tam sokildos
dyronilmomisdir. Aragdirmanin mogsadi — son odobiyyatlara asaslanaraq IBX vo qalxanabenzor vozin autoimmun xostoliklori-

nin birlikds rast gelmasinin klinik aspektlarini qiymatlondirmaokdir.
Acar sozlar: Qeyri-spesifik xorali kolit, Kron xastaliyi, Hagimoto tiroiditi, Qreyvs xastaliyi

iris. Qeyri-spesifik xorali kolit (QSXK)

vo Kron xostoliylr (KX) klinik praktika-

da ¢ox rast golinon, bagirsagin ayri-ayri
sObolorinin hayat {igiin tohliikeli iltihabi vo auto-
immun xastaliyidir. Bu xastaliklor xroniki tokrarla-
nan voziyyatlor olub, otraf miihit vo ya immunoloji
amillorin miigtorak istiraki noticesindo bagirsagin
iltthab1 vo degenerasiyas: ilo xarakterizo olunur
[1]. QSXK yogun bagirsagin mohdud (seqmentar)
v ya yaygin iltihabr ilo xarakteriza olunur, KX iso
mada-bagirsaq sisteminin istonilon nahiyasini shato
edir [1]. Mikroskopik olaraq QSXK bagirsagin
yalniz epitelial qatini, KX isa madonin vo bagir-
saq divarmin biitiin qatlarini ohato edir [1]. Umumi
adla iltihabi bagirsaq xostoliyi (IBX) ekstraintesti-
nal tozahiirlorin inkisafi vo ya autoimmun pozgun-
luglarin birgo moévcudlugu ilo secilir.

QV-nin autoimmun xastaliklorino Hasimoto vo
Qreyvs xostoliyi (QX) aiddir vo vozinin disfunk-
siyalar1 hipertireoidizm vo ya tireotoksikoz vo hi-
potireoidizm variantlarinda tosnif edilir. Hiperti-
reoidizm osason QX vo ya Bazedov xastaliyinin,
hipotireoidizm iso asason Hashimoto tireoiditi (HT)
xastaliyinin simptomu kimi tozahiir edir. Lakin bozi
hallarda HT xastolorindo vozi hormonlarinin soviy-
yolori normal hiidudlardan konara ¢ixmir [2].

Son illorin elmi odobiyyatinda IBX vo qalxa-
nabonzor vozinin (QV) autoimmun xastoliklorinin
birgo moévcud oldugu hallar, onlarin yayilmasi,
etiopatogenezi, klinik-diagnostik aspektlori, miia-
sir miialico prinsiplori vo isullart kifayat qoader
aragdirtlmamisdir. Ona goro do bu aragdirmanin
aparilmasinda mogsadimiz son dovr odobiyyat
molumatlarina osaslanmagla IBX vo AIT xostolik-

*e-mail: paydinova@amu.edu.az

lorinin birlikds rast golmasinin klinik aspektlorinin
qiymatlondirilmasindan ibarst olmugdur.

Umumi populyasiyada qalxanabonzor vozi
disfunksiyasinin ayrihqda v iltihabi bagirsaq
xastaliklori ilo birgs rastgalmo tezliyi. Son dovr
odobiyyat molumatlar1 arasdirildigda yod ¢atismaz-
lig1 olan Olkolorin ohalisi daxil olmaqgla imumi
populyasiyada QV-nin disfunksiyasinin (hipo- veo
hipertireoidizm) 2-8% araliginda rast golmasi miioy-
yan edilmisdir [3]. Qadinlarda hipertireoidizmin rast-
galma tezliyi 0,5-2%, kisilorda isa bu gostaricilorden
10 dofo asagidir [4]. Hoqiqi hipotireoidizmin rast-
golmo tezliyi vo yayilmasi miivafiq olaraq 2-4:1000
populyasiya/il va ya 0,8-1,3% toskil edir [5].

Qeyri-spesifik xorall kolitla yanasi qalxanaban-
zar vazi disfunksiyasinin rastgalma tezliyi. Casel-
la G. (2013) Italiyada {imumi ohali arasinda tireoid
vozinin disfunksiyasinin rastgalma tezliyinin 7,5%
(429/5721) toskil etdiyini vo bu gdstaricinin QSXK
xastolori ilo miiqayisada (2,5%; 4/162) shomiyyatli
doracads yiiksok oldugunu oyronmislor [6]. Digor
tarafdon, boazi todqiqatlarda timumi populyasiya ilo
miiqayisado QSXK olan xastolords tireoidal dis-
funksiyanin rastgolmo tezliyinin 2-4 dofo cox ol-
mast gostorilmisdir [7-10].

Elmi odobiyyatda QSXK ilo xostolords hiperti-
reoidizmin rastgalms tezliyinin 0,62-3,7% toskil
etdiyi bildirilir [5, 6, 9, 11-15]. Bununla yanasi,
hipertireoidizm  xastolorindo  QSXK-nin  rast-
golmo tezliyi 1,34% hoddindadir [16]. Casella G.
(2013) italiyada {imumi ohali arasinda hipertire-
oidizmin rastgolma tezliyinin 1,21% (69/5721),
QSXK xostolorindo 1so eyni gostoricinin 0,62%
(1/162) oldugunu bildirmisdir [3]. Snook (1989)

13


https://orcid.org/0000-0002-9990-4979
https://orcid.org/0000-0001-8884-8759

QSXK xastalorinds hiper- va hipotireoidizmin ya-
yilmasinin miivafiq olaraq 1,5% va 0,9% oldugunu
bildirso do, nozarot qrupunda bu xostoliklorin
yayilmasi 0,7% toskil etmisdir [9]. Lakin bu tod-
qigat isindo QSXK xostolorinds yanasi autoimmun
hemolitik anemiya hallar1 istisna olmagla, autoim-
mun tireoid xostaliklorinin xastoliklorin inkisafinin
IBX-nin baslangic1 vo ya gedisi ilo olagesi aydin
gostorilmomisdir [9]. Bundan slave Jarnerot (1975)
QSXK xastalorinds hipertireoidizmin rastgalmo tez-
liyinin nozarat qruplar ilo miiqayisade oshomiyyatli
doracods yiiksok oldugunu bildirmisdir (0,8%-1o
miiqayisads 3,7%; p<0,01) [10].

Kron xastaliyi ilo yanasi tireoid disfunksiyasinin
rastgalma tezliyi. Bozi todqiqatlar Kron xostolori
vo nozarat qrupu arasinda tireoid vazinin funksio-
nal testlorindo (serum sT3, sT4 vo TSH saviyyalori)
ohomiyyatli forglorin olmadigini gostormislor [18,
30]. Snook (1989) arasdirmada Kron xostolorindo
hiper- vo hipotireoidizmin rastgolmo tezliyinin
miivafiq olaraq 0,3% vo 0,5% oldugunu gostormisdir
[9]. Bu tadqgiqat isinde nozarat qrupunda hiper- vo
hipotireoidizm hallarinin rastgalms tezliyinin hor 2
patoloji voziyyet li¢iin 0,7% olmas1 bildirilmisdir
[9]. Yakut (2011) Kron xastolarinda, o ciimlodon
har 2 noazarat qrupu {i¢iin hiper- vo hipotireoidizmin
rastgolmo tezliyinin miivafiq olaraq 0% (0/33) vo
0% (0/66) olmasini gostormisdir [18]. Liu iso (2013)
Kron xastalorinde hiper- vo hipotireoidizm vaziy-
yatlorinin rastgolma tezliyinin miivafiq suratds 0%
(0/44) vo 2,3% (1/44) oldugunu askar etmisdir [13].
Pooran (2003) Kron xastolorinds hipertireoidizmin
rastgolmo tezliyinin nozarat qrupu ilo miiqayisodo
oxsar naticolor gostormasina baxmayaraq, hipotire-
oidizmin rastgolms tezliyinin [3,8% (8/210)] statis-
tik olaraq nazarot qrupuna nisbaton [8,2% (17/206)]
2 dofs asag1 olmasin1 miioyyon etmigdir [17].

Iltihabi bagirsaq xastaliklari va Qreyvs xastaliyi.
Bazedov xoastoliyi kimi do taninan Qreyvs xostaliyi
hipertireoidizmin an ¢ox yayilmis sababidir [6, 20].
Bu, toxminon 14/100.000 nofar nisbatinda, on ¢ox
yayilmis autoimmun xastoliklordon biridir [31].

Yanas1 qeyri-spesifik kolit va Qreyvs xastaliyi.
Umumiyyatlo, QSXK-nin patofiziologiyas: Th2 si-
tokin fenotipi ilo alagelondirilir vo QX-do Th2 ak-
tivliyinin artmast miisahido olunur [15]. Buna goro
do hom QX, hom do QSXK Th1/Th2 balansinin Th2
naticalorinin istiinliiyil ils slagalondirilir [7, 15, 16,
19, 20]. Matsumura (2009) 26 yash gadinda QSXK
vo hipertireoidizmin manifestasiyasinin infliximab
ilo ugurlu miualicesi haqqinda moalumat vermislor
[15]. ©lavo olaraq, onlar Th1/Th2 balanssizliginin

infliximab miialicosinin baslanmasindan 2 hofto
sonra yaxsilasdigini bildirmiglor. Bununla belo, QX-
nin QSXK xostoliyinin ekstraintestinal tozahiirii
olub-olmamas1 giinlimiiza qodor aydinlasdirilma-
misdir [11]. Digor torafdon bazi todqgigatlar QSXK
xostolori arasinda vo imumi populyasiyada hiperti-
reoidizmin rastgolms tezliyinds forqlor agkar etmo-
mislor [3]. IBX-nin patogenezi ii¢iin qobul edilmis
forziyyolordon biri selikli gisanin immun sisteminin
kommensal bakteriyalar kimi luminal antigenlore
qars1 geyri-barabar reaksiya gostormosi hesab edilir
[32]. Bununla belo yogun bagirsaq vo QV eyni em-
brioloji mangoays malik olmadigindan eyni tatikloyi-
ci anticisimlor QX vo QSXK arasinda qarsiligh
olagonin sababi ola bilmoaz [7, 15].

Casella G. torofindon ilk dofs 1968-ci ilda hiper-
tireoidizm vo QSXK-nin birge miisahido olun-
masi bildirilmisdir [3]. Hipertireoidizm gadinlarda
kisiloro nisbaton (10:1) daha c¢ox rast golir [4, 20].
Oksing, QSXK cinsa gora spesifik xastolik deyil. Bu
xostolik iigiin qadin-kisi nisbati 0,51-1,58 arasinda
doyisir [33]. Digor bir aragdirmada miioyyon edilmis
16 miistorok QX vo QSXK xastosindon 6-s1(37,5%)
kisi, 10-u (62,5%) qgadin olmusdur. 1980-90-c1
illordo miistorok QX vo QSXK xstolorindo QSXK
inkisaf etmomisdon ovval pasiyentlora QX diagno-
zu qoyulmusdur. Bununla bels, 2000-ci illords eyni
klinik hadisalordo diagnozun qoyulmasinda aydin
tendensiya olmamigdir. Oslindo 1980-ci ildon bari
movcud 16 hadisadon 6-da (37,5%) QSXK diag-
nozu QX-don ovval, 9-da (56,3%) QX diagnozu
QSXK-don avval, yalniz 1-do (6,3%) eyni vaxtda
goyulmusdur. Miistorok QX vo QSXK xostoliyi-
nin diagqnozu 18/19 yasdan 61 yasa qador qoyula
bilor vo hor 2 xostoliyin diaqnostikasi arasindaki
interval 0-20 il toskil etmisdir. QX vo QSXK-nin
birlikdos rast galdiyi 16 klinik haldan 6-nda QSXK-
nin pankolit, 3-do soltarafli kolit formas1 miiayyan
edilmis; proktit formasi miisahido olunmamisdir. 7
xastado QSXK-nin tipi miioyyan edilmomisdir. QX-
nin baglamasindan qisa miiddot sonra QSXK-nin
manifestasiyasi barodo iso molumat verilmomisdir.
QX vo QSXK-nin birlikds rast galdiyi oksar hallar-
da QSXK aminosalisilatlar vo kortikosteroidlorlo
miialico edilmisdir. Bu hallardan yalniz 3-do farma-
koterapiya effektsiz olmus, radikal corrahi mialico
(total kolektomiya) zorurati yaranmisdir 3, 8, 20].
Miistorok xostolords QSXK-nin toksik meqako-
lon kimi ciddi agirlagmasi haqqinda molumat ol-
mamisdir. Oksor hallarda QX antitireoid preparat-
larla mialico olunmur vo yalniz bir klinik halda
corrahi omoliyyata gostoris yaranmigdir (subtotal
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tireoidektomiya) [11]. Digor torafdon miistorok QX
vo QSXK ilo baglt 6liim hallari, QSXK fonunda
QX olan xastolorin QSXK fonunda QX olmayan
xastolorlo miiqayisade daha pis prognoza malik ol-
masina dair heg bir siibut yoxdur.

Yanasi Kron va Qreyvs xastaliyi. Oreyvs va Kohn
xastaliklori arasinda genetik alagalor. Bozi todqiqat-
larda QX vo KX arasindaki miimkiin imumi gene-
tik amillor giymotlondirilmisdir. QX xostalorindo
PTPN22, CTLA4 vo CD40 kimi geyri-HLA gen-
lorinin rolu otrafli arasdirilmisdir [34]. Toadqiqat-
larda PTPN22-nin IBX risking, o ciimlodon KX-y2
tosir etmoamasi gostarilso do [35], digar tadgiqatlarda
PTPN22-nin KX-nin inkigaf riskino tosir gdstormo
ehtimalinin moévcudlugu geyd edilmisdir [36, 37].
Bir meta-analizdo Kron xastolorindo CD40 genindo
kicik allel rs1883832T-nin tezliyi nozarat qrupuna
nozoran shomiyyatli doracads yiiksok olmus, QSXK
xostolorindo iso ohomiyyatli doracods yliksok ol-
mamisdir [38]. Hazirda iimumi genetik mongoyo
gbro miistorok KX vo QX hallarinin bas verib-ver-
momosi geyri-miioyyondir. ©dobiyyatda QX vo
KX-nin miistorok rast golmosi hallar1 hagqinda
molumatlar verilmis vo 3 klinik niimuns toqdim
edilmigdir [16, 21, 22]. Bu aragdirmada 3 miistorok
KX vo QX hadisaesindon 2-si kisi vo 1-1 qadin
olmusdur. 2 klinik halda avval KX diagqnozu qoyul-
musdur. Miistorok QX vo KX hallarinda diagqnoz
14-38 yasda miioyyan edilmis, ilkin vo miigtorok
xostoliklorin diagnostikasi arasinda interval 0-16 il
toskil etmisdir. Yalniz 1 xastodo QX-nin diagnosti-
kasindan 22 il avval ileumun perforasiyasina goro
corrahi omoliyyat (ileotomiya) olunmusdur [16].
Hor 3 xostods QV-nin disfunksiyas1 farmakoterapi-
yadan sonra aradan galxmisdir. Toqdim etdiyimiz
bu niimunslorde miistorak QX vo ya KX hadisslori
6liima sobab olmamisdir.

Yanas1 iltihabi bagirsaq xostaliklori v
Hasimoto tireoiditi. Autoimmun tireoidit kimi
taninan Hasimoto tireoiditi (HT) QB vozinin au-
toimmun destruksiyasi ilo xarakterizo olunan vo
osason qadinlara tosir edon on ¢ox yayilmis en-
dokrin xastaliklordondir [39]. HT hipotireoidizmin
yaygin soboabidir. HT homg¢inin QB voziyo dagidict
tosir gostordiyi liclin hipertireoidizma da sobab ola
bilor [39]. Yaponiyada QSXK xostolorindo HT-
nin (xroniki tireoidit) rastgolmo tezliyi 1980-ci
illordo 0,14% (8/5833), 1990-c1 illords iso 0,07%
(1/1433) kimi geydo alinmisdir [43, 44]. Bardel-
la et al. (2009) HT-nin rastgolma tezliyinin QSXK
xostolorindo  2,2% (2/90), KX xostolorindo iso
4,4% (4/90) toskil etdiyini bildirmisdir. Yakut et

al. (2011) QSXK xostolorinds HT-nin rastgolmo
tezliyinin 3,5% (4/113), KX xostolorindo iso 0%
oldugunu bildirmisdir (0/33) [18]. Cesarini et al.
(2010) QSXK xostolorindo HT-nin rastgolmao tezli-
yi 1,8% (8) vo KX xostolorindo iso 2,2% (10/464)
hadlorindadir [14].

Yanasi1 qeyri-spesifik xorali kolit vo Hagimoto
tireoiditi. HT vo QSXK-nin miistorak sporadik hal-
lar1 haqqinda moalumat verilso do, oksor hadisslordo
bu xastaliklarls yanagt immun trombositopenik pur-
pura, I tip sokorli diabet vo ya autoimmun hepatit
kimi digor autoimmun xostoliklor do askar olun-
musdur [40, 41]. Ustolik bu autoimmun xostolik
eyni xostodo 3 vo daha ¢ox doqiq miioyyon edil-
mis autoimmun voziyyatlordon ibarot autoimmun
sindromun komponentlorindon biridir [42]. Bozi
miialliflor Turner sindromu olan xastado QSXK va
HT-nin olmas ilo baglh 1 hadiso hagqinda molumat
vermislor [45, 46]. 2459 xostoni ohato edon ko-
hort todqigat isindo timumi populyasiya ilo miiqa-
yisodo Turner sindromlu xostolordo HT vo IBX
(hom QSXK, hom do KX) riski shomiyyatli soviy-
yodo yiiksok olmusdur [47]. Belo tosadiiflor HT
va QSXK-nin Turner sindromunun tazahiirlari ola
bilocayins ciddi asaslar yaradir.

Yanasi Kron xastaliyi vo Hasimoto tireoiditi.
Arasdirmalarda (Ingilis dilli odobiyyatda 8 [16, 23,
24, 26, 28, 29] va yapondilli odabiyyatda — 2 [25,
271]), imumilikds 10 miistorok KX vo HT hallarinin
xUsusiyyatlori  Oyronilmisdir. Xostolordon  7-si
qadin, digarleri kisi olmugdur. KX vo HT diagnozu
simultan qoyulmus 3 hadisa istisna edildikdon sonra
5 xastodo HT-don oavval KX diagnozu qoyulmusdur.
Miistorak xostoliklor 10-55 yag arasinda rast golmis,
ilkin vo yanag1 xostoliyin diagnostikasi arasinda in-
terval 0-27 il togkil etmisdir. 3 hipotireoidizm hali
[23, 25, 27], slibhali destruktiv (vo ya agrisiz) tire-
oiditin sabob oldugu daha 4 hipertireoidizm hal1 [ 16,
26, 28, 29] vo normal QB vozi funksiyali 1 xosto
miioyyon edilmisdir [23]; 1 xastonin iso QB vozinin
funksional testlorinin naticalori (fT3/fT4 vo TSH
soviyyoalori) maqalods geyd edilmomisdir [24]. Hi-
potireoidizm hallarinda miialics sintetik tireoid hor-
monlart ilo aparilmisdir. Ovozedici miialicoys tabe
olmayan tireoid disfunksiyasi hadisolori miisahido
edilmomisdir. Yalniz 1 tosadiifdo ailovi KX agkar
olunmusdur. Miistorok KX vo HT xastolori arasinda
letal hadiso olmamisdir [29].

Yekun. Bu arasdirmada biz IBX-ni miisayiot
edon (birgo inkisaf edon vo ya o arofodo yaranan)
autoimmun QV xostolik hallarinin qiymotlondiril-
masi magsadi ilo son illorin adabiyyat malumat-
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larmin axtarisim apardiq. Umumi populyasiyada
IBX vo QV-nin disfunksiyasi, QX-nin rastgalmo
tezliyi arasinda ciddi forq askarlanmamisdir. Lakin
coxsayli autoimmun xastaliklori olan bazi xastalords
QSXK vo HT-nin miistorok tosadiif edilmo hal-
lar1 nisboton yaygindir. Homginin QV xostoliyinin
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SUMMARY

THE ASSOCIATION BETWEEN INFLAMMATORY BOWEL DISEASE
AND AUTOIMMUNE THYROID DISEASE

Aydinova P.R., Shirinova X.N.
Azerbaijan Medical University, Department of Surgical Disease I, Baku, Azerbaijan

Ulcerative colitis (UC) and Crohn's disease (CD) are chronic, relapsing diseases of autoimmune origin that cause
dangerous inflammation of various parts of the intestine, and are frequently encountered in medical practice. These
conditions, collectively known as inflammatory bowel diseases (IBD), cause damage and inflammation in the intes-
tine through the combined action of environmental and immune factors. Hashimoto's and Graves' disease (GD) are
the main autoimmune pathologies of the thyroid gland. These diseases lead to gland dysfunctions such as hyperthy-
roidism (associated with Graves' disease) or hypothyroidism (mainly associated with Hashimoto's thyroiditis (HT)).
In the recent scientific literature, the issues related to the simultaneous occurrence of autoimmune diseases of IBD
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and GD — their prevalence, mechanisms of development, clinical and diagnostic features, and treatment principles
— have not yet been fully studied. The aim of the study is to evaluate the clinical aspects of the co-occurrence of IBD
and autoimmune thyroid diseases based on recent literature.

Keywords: Non-specific ulcerative colitis, Crohn's disease, Hashimoto's thyroiditis, Graves' disease

PE3IOME

CBA3b MEXIY BOCIHTAJIMTEJIBHBIM 3ABOJIEBAHUEM KNIIEYHUKA U
AYTOUMMYHHBIM 3ABOJIEBAHUEM IIUTOBUIHOM KEJE3bI

Aiigbinosa ILP., lupunosa X.H.
Aszepoatiodcanckuti Meouyunckuil Ynusepcumem, xagheopa xupypeuveckux oonesmne I,
baxy, Asepbaiiocan

S3sennsiii koiut (SIK) u 6one3np Kpona (BK) — xponuyeckue penuauBupytomime 3a00jeBaHUsl ayTOMMMYHHOTO
MIPOUCXOXKICHHUS, BBI3BIBAOIINE OMACHOE BOCHAJICHHUE PA3IMYHBIX OTAEJIOB KHUIIEYHUKA M YACTO BCTPEYAIOIIHMECS
B MEIHUIIMHCKOW TpaKTHKe. DTH COCTOSHUS, M3BECTHBIE TIOA OOIIMM Ha3BaHWEM BOCIAIUTENbHBIC 3a00JCBaHUS
kumeunuka (B3K), BBI3BIBAIOT IMOBPEXJICHHWE W BOCIAJICHHWE KHUINEYHHWKA B pe3ylbTare KOMOWHHPOBAHHOTO
BO3/ICHCTBUSL (DAKTOPOB OKPYIKAIOIICH Cpellbl 1 KIMMYHHOW CUCTeMbI. bone3ns XammMoro u Tupeouaut [peiiBca
(bI') sBNAIOTCA OCHOBHBIMHM ayTOMMMYHHBIMH MAaTOJIOTHUSMU ITUTOBUIHOM skene3bl. DT 3a00JeBaHMs MPUBOAAT K
HapymeHnsIM QYHKIUH Kelle3bl, TAKAUM KaK TUIepTHpeo3 (CBsi3aHHBIA ¢ Oose3Hbio [peiiBca) mim rumnorupeos (B
OCHOBHOM CBSI3aHHBIH ¢ THpeouanToM XamuMoTo (TX). B coBpeMeHHOI HaydHOI TUTEpaType BOIIPOCHI, CBI3aHHEIE
C OJTHOBPEMEHHOM BCTPEUYaeMOCThIO ayTOMMMYHHBIX 3a00eBanuii B3K u bI” — ux pacnpocTpaneHHOCTh, MEXaHU3MBI
Pa3BUTHS, KIIMHUKO-TUArHOCTHYECKHUE OCOOCHHOCTH U TIPUHITUIIBI JICYSHHS — JI0 CUX TTOP HE JI0 KOHIIA M3y4eHHl. Llenn
HCCIIEIOBAHUS — OLCHUTh KIMHUUECKUE acleKThl coueTanHOH BcTpeyaemocTu B3K u ayronMMyHHBIX 3a00J1€BaHui
LIUTOBUIHOM Kesle3bl Ha OCHOBE JaHHBIX COBPEMEHHOM JINTepaTyphl.

KuroueBbie cjioBa: Hecrielu(puIeCKUil S3BEHHbBIN KOJIUT, 00s1e3Hb KpoHa, TupeonuT XanmmoTo, 6oj1e3Hb [peiieca

Redaksiyaya daxil olub: 28.06.2025
Capa tovsiya olunub: 22.07.2025
Raygi: Professor F.H.Camalov
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POJIb 'TOPMOHA AMUNJIMHA B 'OMEOCTA3E I'VIFOKO3bI
Y BOJIBHBIX CAXAPHBIM /IMABETOM THIIA 2

'AxmenoBa 3.I.%,

T'axpamanosa /I.U.,

*Pacya U.T.

Azepbavioscanckuii I ocyoapcmeennvii Mncmumym Ycoeepuwencmeosanus Bpaueii um. A.Anuesa,
Tkagheopa mepanuu u *ragpeopa cemetinoit meduyunsl, baxy, Azepbaiioxrcan

Caxapunbiii quabder (C/l) — 910 XpoHnueckast O0e3Hb, KOTOpasi paspyliaeT Bech opraHu3M. OpraH 3a OpraHoM TEpsIIOT CBOIO
¢uzuonoruto n QyHKIMIO. YUeHble BCEr0 MHpPa IBITAIOTCS HAWTH METOIUKY, KOTOpas IOMOYKET HMPHOCTAHOBUTH POCT ITOTO
3aboseBaHus B MUpe. [ oMeocTas IIFOKO3bI KOHTPOJIMPYETCSI HEKOTOPHIMU TOPMOHAMH: B IEPBYIO OYepe.b MHCYJIMHOM, aMHJIMHOM,
[JIIOKaroHOM, MOXOKUM Ha rirokaroH nentugom (GLP-1). C otkpbiTrem amuinnHa B 1986 romy posib B-KiI€TKM B roMeocTase
IJIIOKO3BI BO3pocia. Ha miroko3y amuiiiHa OKa3bIBaeT HHCYIMHOIION00HOE caxapocoepikallee qelcTBre, OJI0KHPYET TIIIOKaroH,
BBI3BIBAET UyBCTBO HACBHIIMIEHUS. AMWIMH KOHTPOJIMPYET MUILEBOE IOBEIEHHE U BIMsET Ha HoxyneHue. LleHTp HachlleHus
THIIOTallaMyca B3aMMOCBSI3aH C FOPMOHOM aMHJIMH, TJle OH B3aMMOJEHCTBYET C TOPMOHOM JIENITHH. DTO (yHKIHOHAJIBHOE
B3aUMOEHCTBHE MEXAYy TOPMOHOM aMUJIMHOM U JIEITHHOM YyXe U3BECTHO.

KaioueBble c10Ba: MHCYIMH, aMHJIMH, TIIIOKO3a, B-KJIETKa, THIIOTAIaMyC, OKHPEHHE

CHOBHBIC YCUJIMSI YYCHBIX OBLTH CKOHIICH-

TPUPOBAHBl HA W3YYEHUU OCTPOBKOBBIX

KJIETOK TO/KEITyIOYHON Keme3bl. bbuio
YCTaHOBJICHO, YTO TOJDKETy/IOouYHasl jkeje3a y ue-
JIOBEKa COAEPKHUT OT 1 70 3 MIIH OCTPOBKOBBIX
KJIETOK, 4YTO COcCTaBiseT Okoiio 1% or oOmei
MaccChl TAaHKpPeaTu4ecKor TKaHu. MOXXKHO CpaBHUTh
OCTPOBKOBYIO KJIIETKY € (haOpUKOM 110 H3TOTOBJICHUIO
WHCYJIMHA, TPUYEM, BaXKHBIM SBISETCA TO, YTO
paboTaeT STa KJIETKa MO MPHUHIUIY: ‘‘CTOJBKO,
CKOJIBKO HaJI0, U “‘Toraa, koraa Hamo™ [1].

OctpoBok coaepxkut 3000-5000 kineTok, u3
KoTOpbIX [-knetkn cocrapustoT 70%. Kaxmas
B-kmetka comepxkut 10 000 cCeKpeTOpHBIX TpaHyI.
B kaxmoii rpaHyne comepkarcs KpUCTaulbl MHCY-
nuHa. Kaxeiil kpuctami cogepxkut okoio 200 000
MOJIEKYJT HHCYJUHA. B-KJIETKH COOOIIA0TCS JPYT C
JPYTOM — OHH 3JIEKTPUYECKU COMPSKEHBI 110 TPUH-
LUy €TOYHON THPJISTH]IBI.

Barg S. u coasr, [2] mokazanu, uyto ObICTpas
peakIus Ha Ioko3y, u3 6onee yem 10 000 rpanyn,
Bcero nuiib 50 rpaHyn pearupyetr MrHoBeHHO. U,
CJIEJIOBATEIPHO, WHCYJIWHA CEKPETHPYETCS CTOJb-
KO, CKOJIbKO BBICBOOOXAAaeTcs rpaHyi. Tak, Har-
puUMep, U3BECTHO, YTO B HOpME B MepByio (azy
BbicBOOOXKIaeTcss S0—-100 cexkpeTopHBIX TpaHyll
MHCYJIMHA, aBO BTOPYIO (pa3y BBLAEISAETCS, BCPEIHEM,
okouio 40 rpanyn uncynuHa. Tak jke U3BECTHO, YTO
CYIIECTBYET CKOPOCTh BBICBOOOXKICHUS HHCYJIMHA
W3 rpaHyil.

B nepByto (azy ckopocTh ropazno 6omibliie, 4emMm
BO BTOpOil (haze. B mepBoii ¢aze CKOpPOCTh BBIC-
BOOOXKJIEHUS TpaHy’, a, CIe0BaTeIbHO, CEKPEIUN

*e-mail: endo.ziba@gmail.com

WHCYJIMHA, paBHAa NPHOIM3UTENHHO 3 CEKyHIaM,
TorNa Kak Bo BTOpoi ¢aze okosno 10 cexynn [2].

W3BecTHO, 4TO P-KJIETKH MOTYT M3MEHSTHCS Kak
B pa3Mepe, Tak U B KOJIMYECTBE. B TeueHUH KU3HU
OHHU MOTYT PacTH U HCYE3aTh, a B Pe3yJIbTaTe HEKPO3a
WM aromnTo3a, MokeT NmoruoHyTh. Kionep B 1985
TO/ly BIIEPBBIE OTMETHJI, YTO Macca B KJIETKHU OOJb-
HBIX C OKUpEHHEM, O0JIbIIe, 4eM Macca B-KIeTKu 0e3
OKUPEeHHUs, HO ¢ caxapHbIM auadetom (CI) [3].

K cuacteio, B-kieTka obnanaer eme U crnocoo-
HOCTBIO, YBEIIMUUBATHCS B 0ObEMe-THIICPILIS3US,
3a CYeT BO3MOXKHOCTH HEOTeHe3a M3 CTBOJOBBIX
KJIETOK MPEAIIECTBEHHUKOB.

['maBHBIM CBOHCTBOM [3-KJIETKHU SIBJISIETCS €€ CIO-
COOHOCTP B aJjanTaIliy K TOTPEOHOCTH B UHCYJINHE,
TaK Ha3bIBaeMas “‘IJIACTUYHOCTB , 3@ CUET YEero OHa
Croco0Ha MOJIEP’)KUBATh TOMEOCTA3 TITIOKO3HI [4].

Opnaxo Hapsy ¢ B-KJIeTKaMHu, OCTPOBOK COAEp-
KUT U JApyrue THUMbl KIeTok (a-, o-, Y-, &-, PP-
KIIeTKN). B-kitetku coctaBisitor 60—-80% kneTouHoi
Macchl TOMKEITYJOYHON >KeIe3bl M CEKPETHUPYIOT
WHCYJIMH, TOTJAa KakK O-KJIETKH, COCTaBISIONIUE
15-20%, BbIpabaThIBAlOT IIIOKAroH. [JroKaroH
MOBBILIAET YPOBEHb IVIIOKO3bl B KPOBU 3a CYET
YBEJIMUYEHUS BBIPAOOTKH TIIFOKO3bI TICYEHBIO U MPHU
3TOM MMEET MECTO YBEIHUCHUE 00bEMa O-KJICTOK.

O-KJIETKH CEKPEeTUPYIOT COMAaTOCTaTUH, pp-
KIIETKA TAHKPEaTUYeCKUW TOJIHUMENTH, £-KICTKU
CEKPETUPYIOT TOPMOH TPEJIHH.

I'omeocTas mIrOKO3bl — 3TO KOMILIEKC, KOTOPBIM
PYKOBOZST HEKOTOPBIE TOPMOHBI: B IEPBYIO 0OYEPE/Ih
WHCYJIMH, TJIFOKaroH, TITFOKarOHOIOOOHBIN MeTTH T

(TTITI-1).
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B-KIeTKaMu TOKETYIOYHON Kele3bl BhIpada-
TBIBACTCS €IIIC OJWH BAXHBIA B TOMEOCTA3€ TITFOKO-
3Bl TOpMOH-aMuJuH (puc.). B 1986 roay nBe Hesa-
BUCHUMBIE TPYyNNbl YYEHHBIX OTKPBUIM TOPMOH
aMWINH. AMUWIMH, CEKPETUPYEMBbI [-KIeTKamH,
o0r1a1aeT MHCYJIMHOTIOIOOHBIM CaxapOCHIKAOITIM

spdexkrom [5, 6], YTO BBI3BAIO 3HAYUTEIBHBIN
HHTEPEC K 3TOMY TOPMOHY CO CTOPOHBI YUEHBIX.

[maBHBIM cTUMYNIOM JUIsl BHIDAOOTKH aMHIIMHA,
KaK M WHCYJIWHA, SBISETCS TIIOKO3a, aprUHUH U
JKUPHBIE KACIOThI. CEKPeTHPYETCST OTHUMHU U TEMHU
’K€ OCTPOBKOBBIMH TpaHysiamu [7].

Puc. Crpykrypa aMmujinHa

AMWIMH — 3TO HEHMPOIHIOKPUHHBIN aHOPEKCHU-
TeHHBIM MOJUMENTUIHBIA TOPMOH. AMWIMH, KAk
U MHCYJIUH, CUHTE3UpPYETCS B TIpaHyjax IOJKe-
JIyIOYHOM KeJe3bl, HO TOpa3/l0 B MEHbILEM KOJIU-
yecTBe B cooTHomeHuu 100/1mons /Monb uHCcynuH/
amunuH. HecmoTpss Ha Oonbliylo pasHHUIy B
KOJIMYECTBE CEKPELUU TOPMOHOB UHCYIHMHA U
aMWJIMHA, OHU SIBJSIFOTCS CHUHEPTrUCTAMHU 10 OTHO-
LIIEHUIO K DIIOKaroHy. YacTbIM COCTOSIHUEM IIpHU
CJl ObiBaeT mnocTIpaHAMWaIbHAS THIEPIITUKEMHUS
U TNOCTHpaHAMalbHas  TUINEPIVIIOKAarOHEMUS.
Jloka3aHo, 4TO aMMUJIMH BCTYIIAE€T B poOJib O10KaTopa
[JIIOKaroHa M COBEpILAET IIIIOKaroHOCTaTHYeCKUil
ahdexr [6].

B omninuuu oT MHCYIMHA, AMUIIMH CUHTE3UPYETCS
€lle U B KJIEeTKaX XKeJyJOoYHO-KUIIIEYHOTO TPaKTa, U
B KJIETKaX roJIOBHOTO Mo3ra [8, 9].

AMUJIMH M MO3T B HACTOAIIEE BpPEMS - 3TO
TemMa BecbMa JucKyTabenbHa. OIHO $SCHO, YTO
LEHTP HACBILICHUS THUIIOTaJlaMyca B3aUMOCBS3aH
C TOPMOHOM aMMWJIMH, IJI€ OH B3aUMOJCHCTBYET C
TOPMOHOM JIENTHH. VI3BECTHO, 4TO PyHKIIMOHAIBHOE
B3aUMOJICHCTBHE MEXIYy aMWJIMHOM U JIEITUHOM
IIPOUCXOUT HA YPOBHE BEHTPOMEIUAIBHOIO MII0-
Tamamyca. l3BecTHO, UYTO BEHTPOMEIUATbHBIN
0T/ TMIIOTajJaMyca OTBEYAeT 3a SHEPrui0 I'MIIO-
Tajamyca, IJie ¥ IPOUCXOJUT BIUSIHUE aMUJIMHA Ha
CUTHAJIbHYIO CHCTeMy JenTuHa. Bepnee, amMunuH
COBMECTHO C JIEITUHOM O00ECHEUnBalOT YyBCTBO
Hachlmenus numei [10].

Tem He MeHee 3TOT MPOLECC OCTAaeTcs BechbMma
CJIOHBIM M J0 KOHIIa HEe U3BeJaHHbIM. OIHO SCHO,
YTO €CJIM TOPMOH JIENTUH — 3TO JUPMKEP NHILE-
BOTO TMOBEJEHUS, TO TOPMOH aMUJIHMH SIBJISETCS
KOHTpoJepoM noTpebnenus numu. [locne npuema
IIUIIM HAcCTynaeT HackliieHue. Jloka3aHo, YTo 3TO
YyBCTBO BbI3bIBaeTCsi aMHJIMHOM. W 3TO mpoucxonut
B TEYEHUU HECKOJIbKUX MUHYT [11].

Takum 00pa3oM, aMWJIMH TOAABISIET TOMEOCTa-
TUYECKOE NMUTAHHE U BBI3BIBAET YYBCTBO CHITOCTH
3a CY€T aKTHUBALIMM LEHTPOB TOJOBHOTO MO3ra,
OTBETCTBEHHBIX 3a pEry/siuio HacelmeHus. OH
CHU>)KAET YyBCTBO I'0JI0J1a, YTHETAET NMpoudepaiuio
JKUPOBOM TKaHU U CIIOCOOCTBYET CHUKEHHIO MaCChI
Tena.

OcTpoe WM XpOHUYECKOE BBEJCHHE aMUJIMHA
HEIMOCPEACTBEHHO B MO3T TAK)K€ 3HAYUTENIbHO CHU-
KaeT morpelieHne mumm u Maccy tena [12], a
npeaBapuTeabHas 00paboTKa LIEHTpa HACBIEHUS
MPUBOANUT K YBEIMUYEHUIO MOTPEOICHUS MUIIH, JIe-
MOHCTPUPYSI, UTO SHJOTEHHbI aMWJIMH KOHTPOJIU-
pyeT npueM nuimu [13].

VY naruenToB ¢ C/121u3-3a muchyHKIHH B-KIETOK
IIOJKEITY/IOUHOM JKeJe3bl, TaK K€, KaK U MHCYJIMHA,
UMEEeT MECTO CHUKEHHE UyBCTBUTEIHHOCTU aMUJIU-
Ha Ha IPUEM MUIIIH.

B MHOrouMcieHHbIX UCCIIEIOBAaHMSIX 3a MOCIE-
HUe 35 JIeT BBISABIEHO YTO aMUJIMH UI'PAET BAXKHYIO
pOJb B OCYIIECTBICHUU METAa0OIMYECKOTO KOH-
TPOJIS.
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OCHOBHBIM JIHICTBHEM aMHUIIUHA B TIOJICPKAHUU
roMeoCTasa TIIOKO3bI, SIBJSICTCS: MO/IABJIICHUE BBIC-
BOOOYKICHUS IVTIOKaroHa B OTBET Ha IMIPUHSTHIC KaJIo-
pUH, CHUKEHHE CKOPOCTHU OMOPOKHEHUS JKeTyIKa U
CTUMYJISIHS [IEHTPA HACBIIICHUS B THIIOTAJIAMYCeE,
YTO MPUBOJIUT K OCTAHOBKE Mpuema nuum [12].

Tak kak aMWINH SBJISETCS MPOTYKTOM CEKPEINH
B-KJIETOK TOKEITYIOUHON >Kee3bl, UJACHTHUYHO C
WHCYJIUHOM, OTMEYaeTcsi aOCOMIOTHBIN JePUIUT
ero npu CJ[1 U OTHOCUTENBHBIN WK aOCONIOTHBIH
neuuT y naruerTos ¢ CJ12.

C KaXXIpIM roZoM 00BEM CBelIeHUI 00 aMUINHE
yBenuuuBaeTcsi. OCHOBHBIM YCTaHOBJIEHHBIM (hak-
TOM SIBJIIETCSI TO, YTO aMUJIMH JIEUCTBYET HAa YPOBHE
3aJIHETO MO3ra, 00ecreynBas 4YyBCTBO HACHIIICHUSI.
DTO CBOMCTBO Aenaer ero (yHKIHOHAIBHBIM aHa-
JI0oTOM JienTuHa. bojee TOUHO, aMHIIUH BBICTYTIAET B
pOJI CEHCUOMIIM3aTOpa KaTabOINIECKOTO ACHCTBUS
nentuHa [14].

HNHTEpecHO OTMETHTH, YTO MPO(HITHL aMHIIUHA B
IUPKYJSAIMA KPOBU AHAJIOTUYEH CEKPEIUU HWHCY-
nuHA. Y 30pOBBIX JIMI] yPOBEHb AMUIIMHA B IJIa3Me
KpOBU HATOMIAK — 4 THUKOMOJIB/J, a IOCJC €Jbl
JIOCTUTAeT BEJIIMYUHBI 25 NHUKOMOJIL/JI. BaXHbIM
CBOWCTBOM aMWIMHA SIBIIIETCS  TOJIaBIICHHE
MOCTIIPAaHANATBHOTO TJIIOKaroHa. 3a CuYeT 3TOro
CBOWCTBA, aMIJIMH PETYIHUPYET TITIOKO3y B KPOBU U
TaKUM 00pa3oM BIHSIET Ha TOMEOCTa3 ITIOKO36I [ 15].

AMMIIMH, TaK k€ KaK MHCYJIWH, paclpeaeisieTcs
B IUIa3M€ U MEKTKaHEBOMW KHUJKOCTU. TeM He MeHee
UMEIOTCS U OTVIMYUTENbHBIE CBOMCTBA aMUIIMHA OT
uHcynuHa. Tak, HanpuMmep, B OTJIMYUE OT UHCYJIUHA
OH TPEUMYIICCTBEHHO PACHICIUISETCS B TOYKaX,
MUHYS TIe4eHb. AMWIMH TaK € CHOCOOCTBYET
3a/IepKKE MHUIIM B JKETyIKe M TaKUM 00pa3oM
YMEHBIIIAET MOCTYIJICHUE THUIIH. DTO B CBOIO Ove-
penb MPUBOJUT K CHIDKEHUIO Beca.

VY 6onpaBIX CJI IMeeTcsl HeTOCTaTOYHOCTh CEK-
pelryu 3TOro TOpMOHa, OOJAJAIOIIET0 BaKHEH-
muMH pusnonaorudeckumMu cporicteamu. Cosan u
MIPUMEHSICTCSI JIJISL JICUCHUSI THa0eTa ¢ OXKHPEHUEM
npenapar [lpammuHTHA. DTOT pPEeKOMOMHAHTHBIN
Mpemapar MoJiy4eH 3a C4eT 3aMEHbl aMHHOKHCIIOT-
HBIX OCTaTKoB 25, 28 1 29 na nponuH [16]. Tepamnes-
TUYECKOe JeiicTBHE 3Toro BapuanTa [APP rmaBHbIM
00pa3oM OCHOBaHO Ha €ro0 TOPMOHAIBEHOM d(peKTe.
EQVHCTBEHHBIM MPENSTCTBUEM ISl TPUMEHEHUS
npenapara SBJISETCS €ro Iuioxas pacTBOPUMOCTH
pu (PU3UOTOTUIECKUX PACTBOpaX.

CeroHst aHaJIoT, TOJTYYEHHBINA U3 aMUHA, SIBIISICTCS
OTHUM W3 CaMbIX MHOTOOOEHIAOIINX ITOIXOI0B
K (Qapmakorepanuu coueTaHHoil maromorun CJI2

¢ oxupeHueM. CodeTaHUEe C HHCYJMHOM aHajor
aMWIMHA TakkKe KMeeT HeOObIlIoe 3HAYEHUE
s nedenust nanmeHtoB ¢ CI. WucynuH, kak
U3BECTHO, MMEET HeOIaronpusTHOE BIMSHUE Ha
KHUPOBOW OOMEH U CIIOCOOCTBYET YBEIWYCHHIO
KUPOBOM Macchl. DTOT (akT eime pa3 J0Ka3bIBaeT
HEOOXOIMMOCTh NPUMEHEHMs IpernaparoB, CHU-
JKaroIMX Bec. B HacTosiiee BpeMsi MOUCK cOYeTaH-
HBIX MOJIEKYJI, KOTOPbIE KPOME CHUKEHHUS TIIIOKO3bI,
OKa3bIBAIOT MOJIOKUTEIbHBIN 3((EKT Ha MacCy Tena.

XXI Bek sBIsAETCA BEKOM HHKPETHHOB - IIpe-
raparoB, HE MMEIOIIKX aHajoros. Ilo cpaBHeHMIO
CO BCEMH H3BECTHBIMHU CaXapOCHWKAIOIIMMHU Ipe-
naparamu, Mpernaparbl Ipynibl HUHKPETUHOB OTJIH-
YaroTCsl TEM, YTO BBI3BIBAIOT IVIIOKO303aBUCUMYIO
CEKpEeLIMI0 MHCYIMHA, TEM CaMbIM 00€CIeunBaIOT
OTCYTCTBHE TUNOIIMKEeMUH [ 16]. AMUITUH U UHKpe-
THHBI UMEIOT 001Ire (HU3UOJOTUUECKUE JTCUCTBUS
Ha opranusm [17].

B nocnennue necsatunerus ydeHble IPOBOIMIM
MHOYKECTBEHHbIE HCCJIEJIOBAHUSA MO H3YUYCHHIO
pPOJIM TOPMOHOB IOKEIYJOYHON >KEIEe3bl U KH-
IIEYHBIX MEeNTUIO0B. L-KIETKU KUIIEYHOro INIOKa-
roHonoo6noro nentuaa-1(GLP-1) coBMecTrmb ¢
TOPMOHOM aMUJIMHOM. DTO BO3MOXKHO, [IOTOMY, YTO
3TH JiBa CaXapOCHMKAIOIIUE BELIECTBA, BBIMOIHSIIOT
OJHY M TY K€ POJib: PETyIUPYIOT FOMEOCTa3 IIko-
KO3bl, CHWKAIOT IOCTIPAaHIUAIBHYIO CEKPELMIO
[JIIOKaroHa, 3aJepXKUBAIOT MUILLY B KEJTyAKE, BbI3bl-
BAIOT YyBCTBO HACBILIICHHS, YTO NMPUBOIUT K CHHU-
xkeHuto Beca. [ neuenus CIl 1 oxupeHus, Takoe
couetanue amunuHa u GLP-1 Oyzner a¢¢dexkTuBHbIM
1 0€301aCHBIM MHHOBAITMOHHBIM cpecTBOM [ 18].

OOr1eit TOUKOM MPUIIOKEHNST aMUJIMHA U CEMariy-
TUJA SIBJISIETCSl THIIOTANaMyC, 1€ HAXOAUTCS LIEHTP
HAaChIIEHNUS. B HECKOJIBKUX HCCIIeI0OBaHUSIX [TOKA3aHO,
4710 3(PHeKT THrHONPYIOILETO MpHeMa UL AMHUIMHA
3aBUCUT OT HOPAJAPEHAINHOBON CHUTHAJIM3ALUU B
KayJlaJIbHOM 3aJIHEM oTjiesie mo3ra [8, 19].

Penentopsl ammwimaa u GLP- 1 mocpenctsom
HEHPOHOB OCYIIECTBISIOT CBOM 3(h(heKT HACHIIICHHS
MUILEH B HEKOTOPHIX OTAeNax TruroTrasamyca. B
HACTOsIIIIEE BPEMs MCCIENYIOT U ApPYTue OTHEJIbI
MO3ra, 1€ OT PELENTOPOB aMUIMHA [0 HEHpPOHaM,
BO3MOXKHO, MMEET MECTO IIOJaBJIeHHE IpHemMa
numy [20]. Takum 00pa3oM Ipu COYETAHUU JBYX
MOJIEKYJI, CHOCOOCTBYIOIIMX pa3BUTHIO YyBCTBA
HACBIIICHHS TUIIEH, 2G(EKT HOpMaTU3aluK yriie-
BOJHOrO OOMEHa M CHIDKEHHMS Beca OKaKeTCs
YABOCHHBIM.

AMMITHH, BBI3BIBAET CBOM HACHITIAIONTUH A (DEKT,
Cemarnmytun, aronuct perenropa GLP-1, cHnxaer
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anneTtut uepes peuentopbl GLP-1 B runoranamyce u
BBI3BIBACT CBOM HACHITIAOIINN (D (PEKT, B pe3yabrare
4Yero OHU 00a CIOCOOCTBYIOT CHUKEHHIO TITFOKaroHa
U 33IepKUBAIOT ONOPOXKHEHHE JKEIylKa. OTH
OTJIEIIbHBIC, HO CBS3aHHBIC MEXaHU3MBI JIEUCTBUS
aHajiora aMWJinHa W aronucra peuentopa GLP-1,
MO-BHJIMMOMY, OKa3bIBAIOT aINTUBHBIN dPPEKT Ha
CHUKEHUE allleTUTa. Y YUThIBas T€TEPOTCHHOCTh U
CJIOXKHBIH MaToreHe3 OXUPEHUsl, KOMOMHUPOBAHHAS
Tepamnus ¢ HEeCKOJbKHUMH MaTo()U3MOIOTHIeCKUMHI
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XULASO

SOKORLI DIABET TiP 2 OLAN X9STOLORDO QLUKOZA
HOMEOSTAZINDA AMILIN HORMONUNUN ROLU

'9hmoadova Z.Q., *Qahramanova D.I., 2Rasul I.T.
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Terapiya kafedrasi va *Ailo tobabati kafedra, Baki, Azarbaycan

Sokorli diabet — biitliin orqanizmi zadsloyan xroniki xostolikdir. Orqanlar bir-bir 6z fiziologiyasini vo funksiyasini
itirirlor. Dlinyanin miixtslif 6lkelorinds alimlor bu xastoliyin artimini dayandiracaq metodika tapmagq {i¢iin calisir-
lar. Qliikozanin homeostazi bir ne¢o hormon torofindon tonzimlonir: osason insulin, amilin, gliikaqon vo glilkaqona
bonzar peptid (GLP-1). 1986-c1 ilds amilinin kosfinden sonra B-hiiceyralorin qliikkoza homeostazindaki rolu daha da
artmigdir. Amilin qliikoza iizorinds insuline bonzor soker-azaldici tosir gostarir, qlitkagonu bloklayir va toxluq hissi
yaradir. Amilin gida davranigin idars edir vo ariqlamaya tosir edir. Hipotalamusun toxluq merkozi amilin hormonu
ilo qarsiligh slagadadir vo bu qarsiligh tosirde amilin leptin hormonu ilo birgs igloyir. Amilin va leptin hormonlar1
arasindaki bu funksional garsiligli olago artiq elmo molumdur.

Acar sozlor: insulin, amilin, gliikkoza, B-hiiceyra, hipotalamus, piylonmo

SUMMARY

ROLE OF THE HORMONE AMYLIN IN GLUCOSE HOMEOSTASIS
IN PATIENTS WITH TYPE 2 DIABETES

'Ahmadova Z.G., 2Gahramanova D.I., 2Rasul L.T.
Azerbaijan State Institute of Advanced Medical Studies named after A.Aliyev,
'Department of Therapy and ?Department Family Medicine, Baku, Azerbaijan

Diabetes mellitus is a chronic disease that damages the entire body. Organ by organ, physiological function is lost.
Scientists around the world are trying to find methods to halt the global rise of this condition. Glucose homeostasis is
regulated by several hormones — primarily insulin, amylin, glucagon, and glucagon-like peptide-1 (GLP-1). Since
the discovery of amylin in 1986, the role of the B-cell in glucose homeostasis has become more significant. Amylin
exerts insulin-like glucose-lowering effects, inhibits glucagon secretion, and induces a feeling of satiety. It regulates
eating behavior and contributes to weight reduction. The hypothalamic satiety center interacts with the hormone
amylin, which also works synergistically with leptin. This functional interaction between amylin and leptin hormones
is already well established.

Keywords: insulin, amylin, glucose, B-cell, hypothalamus, obesity
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POJIb PAJTHOJIOT HTYECKUX METO/0B UCCJIEJOBAHU S
B PAHHEHN JTUATHOCTHUKE OIIYXOJIEW ASMUYHUKOB

No6anosa LI T.*,” Hypuesa A.A.
Asepbatioxncanckuii Tocyoapecmeennwiti Mucmumym Ycosepuencmeosanus Bpauei um. A.Anuesa,
Kageopa nyuesotl OuacHOCmuKu ¢ Kypcom ayuesol mepanuu, baky, Azepoatioscan

310KaYeCTBEHHBIE OIYXOJIM SUYHUKOB U UX paHssl IUArHOCTHKA SBJISIOTCSI OHOW M3 Hamboliee TPYIHBIX MPOOIEM OHKOTHHE-
kostoruu. JlydeBble METOJbI PaHHEH JAMArHOCTHKH WUTPAIOT BAKHYIO POJb B BBIABICHWU M TU(QepeHInanbHON AUarHOCTHKE
oryxoJiell sttaHuKoB. COBpeMeHHasi paHsisl Jy4eBasl AUAarHOCTHKA OIyXOJIeH SIMYHMKOB 0a3upyeTcst Ha COBOKYITHOCTH JQHHBIX
yibTpa3BykoBoro uccienoBanus (Y3M), marautHO-pe3oHancHoit Tomorpaduun (MPT) u xommeioreproii Tomorpadun (KT),
a I OLIEHKM CTEIIEHU PacIpOCTPAHEHHOCTU PaKa SUYHMKOB, KPOME 3TUX METOIOB MCCIENOBAHUS IIPUMEHSIOT IIO3UTPOHHO-
smuccuonnyto tomorpaduio (II9T) ¢ pagmodapmnpenaparamu. B BBISIBICHHH NAaTONOTHYECKMX OOpa30BaHMN KaKAbIH W3
METOJIOB MMEET CBOM IpeHMyliecTBa U HefocTaTku. C Ienblo ONpeeieHUs] PacIpOCTPaHEHHOCTH OITyXOJIEBOTO Ipolecca
npoBoutcss Y3W OpromHoi nosnoctu. J{isi BBISIBIEHHS NEPUTOHEATbHBIX MeTacTa3zoB Y3 mMeer Ooiblvie OrpaHUYeHHS,
yem KT u MPT. O0a sTuXx MeTona McCleOBaHHs BBICOKOUYBCTBHTENIBHBI B XapaKTEPUCTUKE OIyXOJIeBbIX Macc, Ho MPT
sIBIIsIeTCst Oosiee crienu(UIHBIM MeTooM tuarHocTuky. [19T mo3BosnseT oleHnBaTh METaboINUECKUE CBOMCTBA TKaHH, YTO AaeT
JIONIOJIHUTENBHYI0 HH(POPMALIUIO O OMOJIOrMYeCKOH aKTUBHOCTH paka SMYHUKOB. TOJIBKO 0OBEANHSS pe3ysIbTaThl KOMIUIEKCHOW
paHHEeH TMarHOCTHKU U PaHoJIOTHYECKUX UCCIIE0BAHUH 31I0Ka4eCTBEHHBIX HOBOOOPa30BaHUil IMUHUKOB, MOYKHO 3HAYUTEIBHO
IIOBBICUTH BBISABJISIEMOCTD PaKa IMUYHUKOB HA PAHHUX CTaJUAX €r0 Pa3BUTHS U, CIIEI0BATEIbHO, CBOEBPEMEHHO HaYaTh aJIcKBaTHOE

JICYCHUC.

Kumrouessle cioBa: KT, MPT, I19T, Y3U, pak SM4HUKOB, paHss AUATHOCTHUKA, PAAHOIOTHIECKHE METO/IbI

KTYaJIbHOCTh. PaHsis JMarHocTuka pax

SUYHUKOB SIBIISIOTCS OJHOW M3 Haumbojee

TPYOHBIX  MPOOJEM  OHKOTHHEKOJIOTHH
[5, 10]. OTo cBsizaHO € TeM, YTO OOJBIIMHCTBO W3
HUX JI0JITO€ BpeMs MPOTEKAlT OeCCHMIITOMHO,
npuMepHo y 70% OOJIbHBIX TUAarHo3 CTaBUTCSA Ha
no3auux cragusax. boiee 90% 3710KavYeCcTBEHHBIX
o0pa3oBaHM SUYHMKOB OTHOCSTCS K pakam
SIMYHUKOB 3IMUTENMATIBHOTO MPOUCXOXKIAeHUs. Pak
SIMYHUKOB OTIUYACTCS CKPBITHIM U arpecCHBHBIM
TEYEHHEM, I[P O3TOM OTCYTCTBYIOT METOJbI
3¢ HEKTUBHOTO CKPUHUHTA U paHHEH JUAarHOCTHKH,
YTO OOBSACHSET BBICOKHE IOKA3aTENIU CMEPTHOCTH
[11]. DTHonaToreHeTHYECKUE MPUYUHBI PA3BUTHS
paka SMYHUKOB JI0 CUX IIOp N3Y4YEHbI HEAOCTATOYHO.
K ocHOBHBIM (QakTopaM pucka pa3BUTHS paka
SIMYHUKOB OTHOCSIT BO3pAcT CTapiie 55 JeT, OTaro-
IMIEHHBIA  CEeMEUHBIM  aHaMHE3, TI'CHETHUYCCKHE
MyTaliH, 0)KUPEHNE, paK MOJIOUHOM YKeJle3bl B aHAM-
He3e, OTCYTCTBHE POJIOB, OTCYTCTBHE MpPUEMa KOM-
OMHUPOBAHHON OpPAJILHOM KOHTpALIENIIUK, IEpBbIC
ponsl crapiie 30 yiet, MmeHapxe 10 12 sier, mo3aHss
MeHomay3a, cuHapom lleiitia-Erepca, cunmpom
HEBOMJHONH  KapuWHOMBI  0a3zalbHBIX  KJIETOK,
curzpom Jlu-Opaymenu, cunapom Jlunua [32, 34].
Bricokast 4yBCTBUTENBHOCTH COBPEMEHHBIX METO/IOB
UCCIeIOBaHUs He 00ecrneynBaeT JIOCTaTOYHYIO
cnerupuIHOCTS B U HepeHITMaTEHON THaTHOCTHKE
OITyXOJIEBBIX 3a00JIeBaHMI IUIHHKA [6].

*e-mail: ibad.selale@gmail.com

Heas npencraBiasieMoro o030pa JIUTEPATypHI
3aKJI0YAETCS B OCBEILEHUH JaHHbIX JIUTEPATypPHBIX
UCTOYHHUKOB O BO3MOXKHOCTSAX pPaJlOJIOTHYECKOM
JTMAarHOCTUKU 3710Kau€CTBEHHBIX oryxoJei
SAUYHUKA.

JlydeBble METO/bI paHHEH TUAarHOCTUKU UIPAOT
BaXHYIO POJIb B BBISIBJICHUU U AU epeHnnanbHoM
JIMArHOCTHKE OIyXOJIeH SSMYHUKOB, C UX MIOMOUIbIO
MOXXHO OLEHHTh TEPBUYHYIO  JIOKAJIU3ALHIO,
00beEM U  PacHpoOCTPAaHEHHOCTh  OIYyXOJIEBOTO
nporecca. CoBpeMEHHasi paHHss JydeBas Juar-
HOCTHKA OIlyXoJiell SWYHMKOB Oa3upyercs Ha
COBOKYITHOCTH JIaHHBIX YIIBTPa3BYKOBOTO HCCIIE-
noBanusa (Y3U), MarHUTHO-pPE30HAHCHOW TOMOT-
papun (MPT) u xommbloTepHOl TOMOrpaduu
(KT), a nst OLIeHKHM CTENEHH paclpOCTPAHEHHOCTH
paka saudyHukoB, kpome KT u MPT npumensitor
HNO3UTPOHHO-AMUCCHOHHYI0 TOoMorpaguio (I19T)
¢ pamuodapmnpenapatamu [5, 6, 26, 34]. B
BBISIBIICHUH [aTOJIOTMYECKUX o0pa3oBaHUii
KaX/IbIii U3 METOZ0B UMEET CBOU MPEUMYILIECTBA U
HEIOCTaTKH.

B HacTos1iee BpeMst OCHOBHBIM METOIOM B 00CIe-
JIOBAaHUU JKEHIIUH TP IOJO3PEHUH HA OIyXOJb
AUYHUKA SIBJIIETCS paHHAA JuarHoctuka Y3U
opraHoB masioro tasza [2, 8, 13. 31]. Lensto Y3U
SBIISIETCS TOYHOE OIpEJeIEHUEe MPOMCXOKICHUS
o0pa3oBaHusl W TMOAPOOHAs XapaKTEPUCTHUKA €ro
CTPYKTYphl. Busyanmzauuss nepuTyMOpaIbHOM,
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HEU3MEHEHHOW TKaHU SUYHUKA CBUJIETEIIbCTBYET
O MEHbIIEH BEPOSATHOCTH HMHBA3UM OMYXOJH, U
SBJIACTCS ONArONPHUATHBIM IPOTHOCTHYECKUM (haK-
TopoM [2]. Dxorpaduyuecku paHsisi IUATHOCTHKA
paka SIMYHUKOB HauWOOliee YacTO MPECTaBISAIOT
co00l KHCTO3HO-COJNUAHBIE OOpa3oBaHUS C MHO-
YKECTBEHHBIMU IIE€PErOpOJKAMU  PA3IUYHOM  TOJ-
LIMHBI U IJIOTHBIM KOMITOHEHTOM CPEIHEH WU TIOBbI-
LIEHHOW 3XOreHHOCTH. [Ipn 3TOM Takke XapaKTepHO
HaJIM4YMe MEJIKOANCIIEpCHOM B3BecH. Ilepeuncnennbie
sxorpaduuecKkue MprU3HaKK KaK MPaBUIIO XapaKTePHbI
JUTSL TIO3HMUX CTaauidi 3a00JeBaHMsI, KOTAa MPOTHO3
JUTS )KU3HU OOJIbHOW HEOIaronpusTHBIN.

HccnenoBanue mpoBOAUTCS KakK TpaHCAOIOMU-
HAJIBHBIM, TaK M TPAaHCBaruHAJIBHBIM CIIOCOOAMHU.
[Tocnenauii MeeT OrpaHUYeHUSI IJ1s1 OTICHKH 0O0JTb-
IINX OMYXOJeH, Tak Kak MaKCUMalbHas TTyOnHa ero
110JIs1 BUJIEHUS He IpeBbilIaeT 5-6 cm. HecMoTps Ha
9TO TPAaHCBarMHAJIBHBIN JOCTYIT 00J1a/1aeT BHICOKOU
paspemiaroneii CnocoOHOCTBIO B  BHU3YyalHU3alUU
OpPraHoOB MaJIOro Ta3a, CMELICHHBIX KPYIIHOH oIly-
xonbto. TpancBarmHansHOe Y3U HeoOxomumo
WCIIONBb30BaTh BO BCEX BO3PACTHBIX TPYIIAX
MAIMEHTOK, a MpU OOJBIIMX pa3Mepax OIyXOJu
BBITIOJTHATH TpaHcabqomuHanpHoe Y3U [35].

IIpu Y3U opraHoB manoro Taza HEOOXOAMMO
YUUTBHIBaTh MUHUMAaJbHbIE M3MEHEHHS SUYHUKOB,
CIIOCOOHBIE TOBBICUTh TOYHOCTh JUArHOCTHKHU.
Dxorpaduueckue MapKephl, MO3BOJISIOLINE
3aMo0J03pUTh paK SMYHUKA: BbIpA)KEHHAsl AaCUMMET-
pus pa3MepoB IMYHUKOB, YACTUYHOE HCUE3HOBEHHUE
KOHTYpa YBEITUYEHHOTO SIMYHUKA, HATMYUE 00pa3o-
BaHUs, XapaKTEPHOTo Ui (POITHKYJIa WM peTeH-
LIMOHHOM KHCTBI JIOOOT0 pa3Mmepa y >KEHIIMH B
MIOCTMEHONAy3€, IMOSBIEHUE  IATOJIOTUYECKUX
30H THUNEpBAaCKyJsipu3aluu ¢ Aedopmanueit
COCYIMCTOTO pPHUCYHKAa B SWYHUKE, HAIN4YUE
CBOOOJHOM  KMIKOCTM B  I1033JU-MAaTOYHOM
MIPOCTPAHCTBE BHE OBYJISALIMM WM y JKEHIIUH B
noctMeHonayse [13].

CornacHo pexkomenmauusaMm rpynnsl  [OTA
(International Ovarian Tumor Analysis) [19] pas-
paboTaHbl paHHHE KPUTEPUH YJIbTPa3BYKOBOM
JMATHOCTHKU paka SUYHUKOB («B-mpaBumno» nms
no0pokauecTBEHHbIX M «M-mpaBuio» naus 3710-
KAueCTBEHHBIX  OMyXOJiel), UYyBCTBUTEIHHOCTh
U crnenupuUHOCT, KOTOPBIX JOCTUraT 95 wu
91% cootBerctBenHo. IlpeamoururenbHee Mpo-
BoguTh Y3U B B-pexxume B COYETaHMHM C IIBET-
HbIM JIONIUJIEPOBCKUM KapTupoBanueM [19, 35].
[TaTorHOMOHMYHBIE NIPU3HAKU OITyXOJIEH SIMYHUKOB
MOSIBJISIFOTCS TOJIbKO HA TIO3/THUX CTAIUSIX, A HA PAHHHUX

CTaJusAX YJIbTPa3BYKOBas KapTWHA HecreuupuyuHa.
[Ipn omyxonsix sMUYHUKOB pasMepoM 10 3,0 cm
TpeOYIOTCS TOTIOTHUTENILHBIE METOIUKH YTOUHEHUS
npuponbl  obpazoBanusa.  3D-Y3U  mosBossier
MONy4yaTh JONOJHHUTENBHYI)  TOMOTpagUuECcKyro
UH()OPMAIIHIO O JIOKAIU3AIMN OIyXOJIeH SIMYHUKOB,
conoctaBumyto ¢ JanabiMu MPT [22].

B muddepennmansHoii nuarHoctuke A00po-
KaueCTBEHHOCTU M 3JI0KaY€CTBEHHOCTH OIyXoOJle-
BOTO TMpollecca PEKOMEHJOBAHO H3yueHHUe Kpo-
BOTOKa B 30HE OMYyXOJH C TMOMOIIBIO I[BETHOTO
JIOTIIIJIEPOBCKOIO  KAPTUPOBAHUS, HUCIOJIb30BAaHUE
kotoporo Ha 30—40% mnoBelmaer 3p¢GeKTUBHOCTH
Y3 [2, 3]. DTOoT MeTOoA TO3BOJISIET BBIIBUTH
0COOEHHOCTH BAaCKYJISIPH3AIMK 37I0Ka4eCTBEHHBIX
HOBOOOpA30BaHUM, YTO OCOOEHHO Ba)KHO IPHU
npoBeeHUN AU QepeHnanbHOR  TUArHOCTHKU
MEXIY JOOpOKAYeCTBEHHON M 3JI0KaueCTBEHHOM
IPUPOJION TOTO WM WHOTO BBISIBIEHHOTO 00pa-
30BaHMs Manoro Taza [13, 35]. IIpu sTom oueHu-
BaeTCsi KPOBOTOK B COJIMJHOM KOMIIOHEHTE OILy-
XOJIM, CTEHKaxX W meperopoakax kuct [35]. Y3U
C UBETHBIM JOIUIEPOBCKUM KAapTUPOBAHUEM I103-
BOJISIET BU3YaJIM3UPOBaTh KPOBOTOK B SIMYHHKE,
JETalbHO  OILIGHWBATh  COCYJIUCTOE pyclo U
BBISIBJIATh MPU3HAKM HeoaHruorenesa. Y3U c
LBETHBIM JIOIJIEPOBCKUM KapTUPOBAHHEM MOMKET
BBISIBUTh HAJWYUE U JIOKAIU3AIUI0 KPOBEHOCHBIX
COCYZIOB B CTpPYKType omyxoneBoro ysna. [lpu
3JI0KAYECTBEHHBIX OIYXOJSAX SIMYHUKOB (puc. 1)
BU3YaJIU3UPYETCS MPEUMYIIECTBEHHO [IEHTPAIbHbII
KpPOBOTOK, B TO BpeMsl KaK JIsl JOOPOKaueCTBEHHBIX
OITyXOJIel XapakTepeH nepudepruuecKkuii KPOBOTOK
[35]. CTeneHb SXOT€HHOCTH OITYyXOJIEH SIMYHUKOB
npu Y3U He sBhseTcsd HANECKHBIM KpUTEPUEM
Qg depeHIaTbHON THarHOCTUKH.

Hcnonb3oBanue coHodiactorpaduu Mo3BOJISET
OIICHMBATh IUIOTHOCTh M DJACTUYHOCTH TKaHEH
B PEXHUME pealbHOrO BpeMeHH. Bbicokas mmior-
HOCTb HOBOOOpa30BaHMUS paccMaTpPUBAETCs Kak
MOKa3aTesb €ro 3J0KauyecTBEHHOCTH. OMHAKO s
TOYHOM NIOCTAaHOBKHU JUArHo3a U ONpEJIEIeHUs CTa-
JIUU 3JI0KaUECTBEHHBIX OIyXOJeH SIMYHUKOB IMOKa
YyBCTBUTEJIHHOCTh W CHEIU(PUYHOCTH COHOBJIAC-
Torpaduu eme HeJJOCTaTOYHO BhIcOKa [8, 13].

HoctounctBom VY3U sABisieTcss OOCTYIHOCTb,
HEUHBA3UBHOCTH U IOCTATOYHAs UH()OPMATUBHOCTD.
OnHaKo B CBSI3U C BBICOKHM MOJUMOP(PHU3MOM OITy-
XOJIEW SIMYHUKOB M CXOJICTBOM YJIBTPAa3BYKOBOM
KapTUHBI JOOPOKAYECTBEHHBIX U 37I0KAYECTBEHHBIX
ONyXOJIeH, paHHAA JMAarHOCTHKA 3a00JIeBaHHS
OCTaeTCs 10 KOHIIA HE PEIICHHOM 3a/1a4eil.
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Puc. 1. 3;10kauecTBeHHOE HOBOOOPa3oBaHue AIMYHUKA. COCYIMCTBIH PUCYHOK
NPH BETHOM JONILIEPOBCKOM KapTupoBaHum (Zhou L, 2019)

B pmemom  mpuxomumTcs — KOHCTAaTHUPOBATh,
YTO JUIsl HAYaJbHBIX CTaJAMM paka SUYHUKOB B
OOJNIBIIMHCTBE CIy4aeB JIOCTOBEPHBIX HXOTpa-
(uuecknx TPU3HAKOB HE cymecTtByeT [5].
CxozactBo kaptuHbl Y3U 100poKayecTBEHHBIX U
3JI0KQYECTBEHHBIX OIyXOJIEW SIMYHUKOB 32 CYET
BBICOKOTO MOJUMOpP(H3MA NOCIETHUX JENaeT HUX
paHHIOI U PepeHINATbHYI0 TUAarHOCTUKY IOKa
eule HepeleHHoW 3anadeid. [laTOrHOMOHWYHBIE
IIPU3HAKN 3JIOKAYECTBCHHBIX OITyXOJIEH SUYHUKOB
yalle MOSABIAIOTCA HAa IO3JAHUX CTagusaX, a Ha
panHux cramgusx Y3 HecmenuduuHO, YTO
TpeOyeT UCTOIb30BaHUS JPYTUX METO/I0B JIy4e€BOMI
muarHoctuku. K Hepmocratkam  Y3UW  oTHOCAT
€ro0 OTHOCUTEJIIBHO HHU3KYI0 IPOrHOCTHYECKYIO
LIEHHOCTb U OOBbEKTUBHBIE OTPAHNYEHUS, CBSI3aHHbIE
C HaJIM4YMeM WJIM OTCYTCTBHEM HEO0XOIUMOIo
coHorpaduyeckoro okHa. Tak Tpu HU30BITOUHOM
Bece, BBIpAXKCHHOM (rOpo3e 3BYKOBBIC BOJHBI
YaCTUYHO abCOpOMPYIOTCA, COKpallasi, TAKUM 00pa-
30M, TIIyOMHY TPOHUKHOBEHUS, CHIKas U depeH-
LUPOBKY CTPYKTYP ¥ OPraHOB, OTPaHUYNBAsl BU3ya-
JIM3aLUI0 TP IPOEKIIMOHHOM HacioeHuu [19, 35].

B cnyuae BwisiBieHus npu Y3U npusHakos
HEONpPEeIeIEHHOTO0 HOBOOOpa3oBaHMs HEOOXOIUMO
IIPEAPUHATH JaJIbHEHIINE JTUAarHOCTUYECKUE ILIArk:
BBITIOJIHUTH dKCciepTHOE Y3U ¢ 11ebIo MOBBIIEHUS
KayecTBa OLIEHKU MOP(OIOrMYECKONH CTPYKTYpPbI
HOBOOOPA30BaHUs, OCYILIECTBIATh JAUHAMHUYECKUI
V3-kouTpoas, npoBectu MPT opraHoB maiioro

Tas3a, CONOCTaBUTh naHHblie Y3U ¢ pe3ynbTatamu
MPT u nokaszaTensiMu OILyXOJIEBBIX MAapKEPOB.

Hcxonst U3 BBINIEU3JI0KEHHOTO, Ha JIaHHBIN
MEepUoJ, pa3BUTHS pPAHHEH  JIMATHOCTHKUA Yy
JKEHIIUH MOHO OTHECTH K CKPUHUHIOBOMY
METOAY, TIOCKOJbKY B OOJBIIMHCTBE CIIy4acB
9TO  WCCIIEIOBaHME UMEET 0oyiee  HUBKYIO
4yBCTBUTEIBHOCTb, 4eM, Hanpumep, MPT [13].
Takxke CyIIeCTBEHHBIM Ha CETOJHSIIHUNA JEHb
MNPEMSITCTBUEM I  HU30JIMPOBAHHOIO HCMOJIB30-
BaHus Y3 npu OHKOJIOrMYEeCKON MaTOJIOTHM Ta3a
SIBJISIETCSI HEBO3MOKHOCTD TOJTHOTO OCMOTpA JINM-
¢datrnueckux y310B Taza [13]. OqHako 10CTyITHOCTh
u OezonacHocTh Y3U CcTOMT Ha MepBOM MecTe W3
BCEX METOJIOB JTIy4€BOM TUArHOCTHUKH [2, 3, §].

Cnenyroomuil Mo AOCTYMHOCTH METOJ JIy4eBOM
nuarHoctuku — 310 KT. CoBpeMeHHbIE MYyJIBTUCTIH-
paJIbHbIE KOMIIBIOTEPHBIE TOMOTPA(BI MMO3BOJISIOT
MOJIy4yaTb  MYJbTUIUIAHAPHBIE  PEKOHCTPYKIIHH,
o0agaroT 0OJIBILION pa3peltaroneil criocoOHOCThIO
¥ MEHBIIUMU apTedaKkTaMu OT KOCTHBIX CTPYKTYP,
yeM npeamectyronme nokoiaeHus KT, uro noBel-
CUJIO UX TOYHOCTb B PAHHEH AMArHOCTUKE OITyXOJien
STMIHUKOB.

KT nenaet BO3MOXHBIM H3y4YEHHE PACTIOJIOKEHUS
U CTPOEHUSl OIyXOJeH SIMYHMKA, XapakTepa HX
KPOBOCHA0XCHHUSI M CHUHTOIUU C OKPYKAIOIUMHU
opranamu M TkaHsmu. [lokazano, uro KT umeer
OTPAaHUYEHHOE 3HAYEHHUE B MEPBUYHON JUArHOC-
TUKE U OMPEJEICHUU TUIIOB OMYXOJIeH STUYHUKOB.
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Onnako wucnons3oBanue KT panga ouenku pac-
IIPOCTPAHEHHOCTH  3JI0KAYECTBEHHBIX  OITyXOJIEH
SMYHUKOB HE BbI3bIBAaCT cOMHEHMUl [4, 26]. Ilpu

3JI0Ka4€CTBEHHBIX HOBOOOPA30BaHUIX ANY-
HukoB KT wucnosnb3yercs B ciiydae HEBO3-
MOKHOCTH IIOJIy4E€HHUSI CBEICHHH O CTEIEHU

pacpoCTPaHEHHOCTH OITyXOJIEBOIO IIpoIecca ¢
MIOMOUIBIO YJIBTPA3BYKOBOIO CKAHUPOBAHMS. DTOT
METO/I TO3BOJISIET BBISBIISATH METACTa3bl HEOOIBIINX
pasMepoB B  M€YEHHU, CEJe3eHKE, OOJBIIOM
CaJIbHUKE, OpbDKEHKE KUIIEYHUKA, 3a0pIOLIMHHBIX
nmuMparrdeckux y3nax. KT-uzoOpakeHus Heo0-
XOJUMO aHaTU3UPOBATh OCOOEHHO TIIATENHHO Ha
IpeIMET MEJKUX TMEPUTOHEATIbHBIX JETO3UTOB,
T.K. UX HAJIMYME NMPUBOAUT K U3MEHEHUIO TAKTUKU
JeyeHus Ha gooneparmoHHoM stamne. Tounocts KT
MIPU BBISIBJICHUU IEPUTOHEATILHBIX JIETTO3UTOB MEHEE
1,0 cm cocraBasier Bcero 25-50 %, MOCKOJBKY
Menkue (< 5 MM) MepuTOHeaJdbHbIE JETO3HUThHI
TpyAHo oOHapyxuTh npu KT [5].

Hannune nydeBoil Harpy3ku M HU3KOM KOH-
TPaCTHOCTH MATKHX TKaHEW HE MO3BOJIIET HIUPOKO
ucnosb3oBath KT B JIHAarHoCTHKE OMyXOJIEBOIO
nopaxenus snyHukoB. cnonp3oBanne KT B guar-
HOCTHKE TMAaTOJIOTMM OPraHoB Ta3a UMEET OYEeHb
HU3KYIO 9yBCTBUTEIBHOCTh U CHEIU(DUIHOCTH [5].
B 6onpmmHCTBE cinydaeB ponb KT B nmuarHoctuke
o0pa3oBaHMIl Ta3a MOKET OTPAHUYUBATHCS TOIHKO
orpeneneHueM JuMpaTHIecKux y3ioB. [Ipenmy-
mectBamu KT siBisiercst OpicTpoTa cOOpa AaHHBIX
BO BpEMs HMCCIIEJOBAHMSI U BBICOKOE pa3pelleHUE,
YTO MO3BOJIET IIHUPOKO HUCIOJB30BATh ATOT METO
IIPU HEOTJIOKHBIX COCTOSIHUSX.

B kiMHMYECKYyIO MpaKTHKy ISl ONpEeAesICHUs
CTaZuil OHKOJIOTMYECKUX IMPOLIECCOB BOIIE TaKOM
meron kak IIDT-KT. IIDT-KT coueraer B cebe
PaAMOHYKJIUTHBIE METOIBI JUATHOCTUKH JUTSI (DYHK-
nuoHaidbHOU oneHkn U KT n1g aHmaToMudeckoi
OIIEHKHU marojorudeckoro mpoiecca [20]. B mpo-
LIECCE MCCIIEZIOBAaHUS BHYTPUBEHHO BBOASTCS OHO-
JIOTUYECKH AaKTUBHBIE COCJAMHECHHS, MEUYCHHbBIC
MO3UTPOH-U3TYyHaKUMK u3otonamu. [Ipu ucnos-
3oBaHuu IIOT-KT 3a kopoTkoe Bpems BO3MOKHO
IIPOBECTU MaclITa0HOE HCCIEIOBAHUE BCETO TENa.
I[I9T-KT B oHKOJIOTMH OOBIYHO HCIIONB3YIOT MPHU
4acTO METAacTa3upYIOIIMX pakax, a Takxke s
nuarHoctuku peuuauBoB [1, 7, 9, 28]. Omgnako
WCIIOJIb30BAHUE TAKOTO COBPEMEHHOI'O METOJa
kak II9T-KT, Taxxe uMmeeT cBOM OTpaHUYEHUS -
HU3Kas TKaHEBasi KOHTPACTHOCTb, HEOOXOAMMOCTh
MCIOJIb30BaHUs panodapMIipenapara.

B ciryuae oOHapy>keHuUs HeolpeielIeHHbIX HOBO-

o0pa3oBaHUil SMYHUKA HEOOXOJUMO BBHITIOTHATH
MPT kak 1ONOTHUTENBHBIA METO1, KOTOPBIA MOKET
OMOYb HU30€XaThb HEHYKHOI'0 XUPYPrUYECKOro
BMelarenscTBa [25, 27]. bnaromaps xopoiueMy
muddepennmpoBannio Tkaned meron MPT mos-
BOJISIET 3HAYUTEIBHO PACUIMPUTh HEMHBA3UBHYIO
JTUArHOCTHKY HOBOOOpa30BaHMi sMUHUKOB. K mpu3-
HaKaM 3JIOKa4eCTBEHHOCTH, BEISIBIISIEMEIM 110 MPT,
OTHOCSITCS: HaJM4Ke TBEPJOro KOMIIOHEHTa oOpa-
30BaHMUSl C HEOJHOPOJIHBIM YYACTKOM YCHJICHUS
CUTHaNa, pazMep Oojee 4 CM B MaKCUMIbHOM
JUaMeTpe, pa3pacTaHus W HAJIWYUME BHYTPEHHHX
CTPYKTYp, TOJIIMHA CTEHKH/TIEPEropoaKu Oosee 3
MM, JI0JIbYaTasi CTPYKTypa oOpa3oBanusi, aMop(HbIe
KpOIIEYHbIE KAJIBIIMHATBI, COCY/IbI C T€T€POTr€HHBIM
YCUJIEHUEM, MaNWUISIPHbIE pa3pacTaHusl ¢ TeTepo-
TeHHBIM yCUJICHUEM, HEKpo3 [21, 24].

MPT sBasiercss pUOPUTETHBIM METOJOM PaHHEHN
nmuddepeHInanbHON JUarHOCTUKY [T OLIEHKHU OITy-
X0JIeBBIX OOpa3zoBaHuil simuHukoB. MPT obnanaer
BBICOKUM MATKOTKaHBIM KOHTPACTOM, YTO ITO3BOJISIET
muddepeHupoBaTh KUPOBYIH0O U (UOPO3HYIO
TKaHb, JKUJIKOCTHBIE M TEMOPpPAru4ecKue CTPYK-
Typbl. Mcnonp30BaHWE KOHTPACTHOTO YCHUJICHUS
MO3BOJISIET JIETAIBHO OIUCATh CJIOXKHOE CTPOEHUE
00beMHBIX OOpa3oBaHWil sMYHUKOB [21, 23, 24].
MPT ¢ koHTpacTUpOBaHUEM YIydIaeT 1oMopdoo-
TUYECKYIO JUArHOCTUKY paka SUYHUKOB B OONbIIEH
CTCTICHU, YeM KOMIIBIOTEpHAsT TOMOTpadus, 3Xorpa-
¢busi ¢ IBETHBIM JOMIJIEPOBCKUM KapTUPOBAHHEM
win MPT 6e3 koHTpactupoBanus. CiieoBaTeibHO,
MPT ¢ KOHTPAaCTHBIM YCHJIEHHUEM SIBIIICTCS IIPEI-
MIOYTUTEIbHBIM JIY4EBbIM METOJOM IIPH IPOBE-
neHnn AudQepeHualbHON JHarHOCTUKU  100pO-
KAUeCTBEHHBIX M 3JIOKAYECTBEHHBIX MOPAKEHUMN
MIPUIATKOB MATKHU.

IIpoBenenne MPT-uccnenoBanus mokazaHo IJist
YTOUHEHUSI AHATOMUYECKHUX B3aMMOOTHOIICHUMN
UCCIIEAYEMBIX CTPYKTYP, XapaKkTepa pocTa OIyX0JIu,
a TakkKe NalueHTKaMm, y KoTopbix Y3W opranoB
Majoro Tasza OKa3ajlochb HeMH(OpMaTUBHBIM [12,
16]. IlpeumymectBoMm MPT sBisieTcs OTiaM4Has
BU3yaiu3alus OOBEMHBIX OOpa30BaHHW MaJo-
ro Tasa, ONpeAesieHuEe MX JOKAJIMW3allUd U THUIa.
MPT mno3Bossier auddepeHupoBaTh 100poKa-
YECTBEHHBIE WJIM 3JI0KAUE€CTBEHHBIE OIMYyXOJU SHY-
HUKOB ¢ 00meil TouHocTeio oT 88 mo 97% [17].
CylLIecTBEHHBIM OTpaHUYEHHEM METOJa B HCClIe-
JIOBAaHUU paKa SIMYHUKOB SIBJISIETCA HAIMYUE ACLIUTA,
MPHUBOJISIIETO K apTedakram.

Bo3smoxxnoctu MPT u KT pns nuarHoctuxku
peruaIrBa OmyXxoiu cornoctaBuMsl [18] (Tab. 1).
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Taoauna 1

CpaBnenue KT u MPT meronoB nuarnoctuxku penuansa onyxoJu (Gadelhak B., 2019)

MeToa nuarHoCTUKA TounocTts,%

UyBCTBUTENBHOCTH, % Crneuunpuynoctsb,%

KT 66 — 85

40 - 67 93 -100

MPT 59-90

62 -91 40-93

I[JISI JAUArdHOCTHUKU pCuaAnBa OIYyXOJIU U OLICHKHU
3¢ (PEeKTUBHOCTH Tepanmuu Ha CETOMHSIIHUN JEeHb
B CHJIY JIOCTYHHOCTH M CTOMMOCTHU HCCIIEIOBAHUS
Benyiee mecro 3anumaet K'T. Ho BeisiBiieHne penu-

JIMBHOM OITyXOJIU B 00JIaCTSIX, TPYIHO OLICHUBAEMBIX
npu KT, tpeOyet npumenenus MPT.

B Ta6. 2 mokaszana cpaBHUTENbHAS OIICHKA PaIHO-
JIOTUYCCKUX MCTOAOB JUATHOCTHUKU paKa AUIYHUKOB.

Taoaumna 2
CpaBHUTEJIbHAS OIEHKA PATHOJIOTHYECKUX METOI0B JUATHOCTHKHU
paka simunnkoB (Nougaret S., 2019)
Meron CKpUHUHT BrisaBnenue Hudod. Cragnu Pernugus
IMArHOCTUKHU JIAarHo3

V31 ++ —— e ++ ot

KT - e ++ et Aot
MPT - etk R — et
IIOT-KT - ++ ++ +++ ++++

[Ipy HeOonmpbIIMX HOBOOOPA30BAHMSIX B MAallOM
Tasy HauOoJbIIed WHPOPMATUBHOCTHIO O0Ja-
JaeT TpaHCBAarMHajlbHas HXorpadus, poyib KO-
TOpOM BO3pacTaeT mpu oOpazoBaHUSIX Oolee
6-7 cm [29]. Opnako OOJBIIMHCTBY MaIMEH-
ToB Tpebyercsi mpoeaeHue KT opranos Opromi-
HOM TMOJIOCTH MAJisl OMpeAeNieHUs HCXOAHOH pac-
MIPOCTPAHEHHOCTH OHKOIIPOIlecca W JIaTbHEHUIIero
CTaHJAPTU3UPOBAHHOTO  KOHTPOJS A HEKTUB-
Hoctu seyeHus [35]. C uenpro ompeneneHust pac-
MIPOCTPAHEHHOCTH OITYXOJIEBOTO IMPOIECcca MPOBO-
mutcs Y3U Opromuoi monoctu. OmHAKO, ciaemayer
OTMETUTh, YTO JUIS BBISBICHHS MEPUTOHEATHHBIX
MeTactazoB Y3U ummeer OoJblue OrpaHUYEHUS,
gyeMm KT u MPT [12, 13]. O6a »Tux Meroma BHICO-
KOYYBCTBHUTEIbHBI B XapPAKTEPUCTUKE OIMYXOJIEBBIX
Mmacc, onHako MPT sBrsieTcst 6onee ciennUIHBIM
MmeTonoM auarHoctuku [14, 15, 30]. Y3U ¢ IIJIK
MPEIOYUTaeTCsl KaK I[epBOHAYaIbHOE UCCIIe-
JIOBaHUE JIJISl KIIMHUYECKHU TTOI03PEBAEMOM OITyXOIU
anyHuka [35]. MPT none3Ha npu momo3peHuu Mo

naHHbIM Y3UW Ha 370Ka4yeCTBEHHOCTh 00BEMHOTO
0o0pa3oBaHWS WM HEOJHO3HAYHOCTH €r0  Tpak-
toBkn. MPT wacto obecrieunBaeT IEHHYIO JOTIOJ-
HUTEIPHYI0 WHPOPMALMIO O JIOKAJHM3alUHd  OIy-
XOM M €€ B3aMMOOTHOIICHHWH C OKPY>KAIOUMMHU
crpyktypamu [33]. I[I9T mo3BonseT oreHUBaTh Me-
TaboIMYeCKre CBOWCTBA TKAHH, YTO JAeT JOTOJHH-
TENTBHYIO HH(POPMAIIUIO 0 OMOJIOTHIECKON aKTUBHOCTH
paka SUYHUKOB M MOXKET IIOMOYb B OIPENENICHUU
arpecCUBHOCTH OITyXOJIM U B OLIEHKE €€ OTBETa Ha
npoBoaumyto Tepamuio [9]. Mcnons3oBanne MPT
wm [I9T-KT nocne Y3W n0OCTOBEPHO MOBBIIAET
TOYHOCTb IMATrHOCTUKH paKa IMUHUKOB [ 18, 25].

3akawuenue. Takum o0pa3oM, TOJNBKO O00B-
€IUHSS Ppe3yJabTaThl KOMIUIEKCHOW paHHEW auar-
HOCTUKM M  paJUOJIOTMUECKUX  MCCIEIOBAaHUMI
3JIOKAYECTBEHHBIX HOBOOOPA30BaHUN  SIMYHHMKOB,
MOYKHO 3HAYUTEIHLHO TOBBICUTH BBIABISAEMOCTh
paka SMYHUKOB HA PAHHUX CTa/IUSX €TO Pa3BUTHS U,
CJIe/I0BaTEIbHO, CBOEBPEMEHHO HAYaTh aJI€KBATHOE
JIeYEHUE.
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XULASO

YUMURTALIQ SISLORININ ERKON DIAQNOSTIKASINDA
RADIOLOJI TODQIQAT METODLARININ ROLU

ibadova S.T., Nuriyeva A.A.
O.0liyev adina Azarbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Stia terapiyasi kursu ila siia diagnostikast kafedrasi, Baki, Azarbaycan

Yumurtaligin badxassoli siglori vo onlarin erkon diagnostikast onkoginekologiyanin on ¢atin problemlorindon sayilir.
Stia metodlar1 yumurtallq sislorinin erkon differensial diagnostikasinda miihiim rol oynayir. Yumurtalliq tdromalori-
nin erkon miiasir diagnostikasi asason ultrases miiayinasi (USM), magnit-rezonans tomoqrafiyast (MRT), kompyuter
tomogqrafiya (KT), yayilma deroacasini toyin etmok {i¢iin iso pozitron-emission tomoqrafiya (PET) vasitasi ilo aparilir.
Bu metodlarin hor birinin térameni askar etmak {igiin {istiin vo monfi cohatlori var. Sis prosesinin yayilmasini toyin
etmoak li¢lin garin boslugunun USM aparilir. KT vo MRT-ya nisbaton USM-nin peritonal metastazlari agkar etmokda
mohdudiyyatlari var. USM va MRT sis kiitlasini agkar etmokds yiiksok hassasliga malikdir, amma MRT daha spesi-
fik miiayino metodudur. PET toxumanin metabolik doyisikliklorini giymotlondirmoayo imkan verir. Bu da yumurtaliq
xar¢anginin bioloji aktivlik haqqinda slavs informasiya verir. Radioloji miiayinslorin miistorak istifadesi yumurtaliq
xar¢ongini erkon stadiyalarda agkar etmoyo sorait yaradir. Bu iso adekvat miialiconi vatinda segmayo imkan verir.
Agar sozlor: KT, MRT, USM, PET, yumurtaliqlarin xargongi, erkon diagnostika, radioloji metodlar

SUMMARY

ROLE OF RADIOLOGICAL RESEARCH METHODS IN
EARLY DIAGNOSIS OF OVARIAN TUMORS

Ibadova Sh.T., Nuriyeva A.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Radiation Diagnostics with a Course in Radiation Therapy, Baku, Azerbaijan

Malignant ovarian tumors and their early diagnosis are among the most challenging issues in gynecologic oncology.
Early diagnostic imaging techniques play a crucial role in the detection and differential diagnosis of ovarian tumors.
Modern early diagnostic imaging of ovarian tumors relies on a combination of ultrasound (US), magnetic resonance
imaging (MRI), and computed tomography (CT) data. To assess the extent of ovarian cancer, in addition to CT and
MRI, positron emission tomography (PET) with radiopharmaceuticals is used. Each method has its own advantages
and disadvantages in detecting pathological lesions. Abdominal ultrasound is performed to determine the extent of
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the tumor. Ultrasound has greater limitations than CT and MRI in detecting peritoneal metastases. Ultrasound and
MRI are highly sensitive in characterizing tumor masses, but MRI is a more specific diagnostic method. PET allows
for the assessment of tissue metabolic properties, providing additional information about the biological activity of
ovarian cancer. Only by combining the results of comprehensive early diagnosis and radiological examinations of
malignant ovarian tumours can the detection rate of ovarian cancer in its early stages be significantly increased and,
consequently, appropriate treatment be started in a timely manner.

Keywords: CT, MRI, PET, US ovarian cancer, early diagnosis, radiological methods
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DISLORIN QOYULUSUNUN ESTETIKASI CIXARILAN
PROTEZLOMONIN ON VACIiB AMILLORINDON BiRi KiMI

osrafov D.S.*
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Cixarila bilon protezlorlo protezlomo zamani moqsad yalniz ¢eynomos vo nitq funksiyalarinin barpasi deyil, hom do itirilmis
dislorin diizglin vo harmonik gokilds estetik goriiniisiinii borpa etmokdir. Hor bir detal ohomiyyat dasiyir: dislorin rongi, onlarin
dis qovstlindo yerlogmosi, bir-biri ilo proporsional uygunlugu. Protezin estetikasi — protezin yaratdigi kosmetik tosir kimi qi-
ymotlondirilir; bu tesir insanin gozolliyine, colbediciliyine vo fordi xiisusiyyatloring tosir gostorir. Bu iso silini diglorin uygun
forma vo rongdo secilmosi, eloca do fordi estetik noticays nail olmagq iiglin onlarin diizgiin kombinasiyasini nozords tutur. Dislor
dodaglari vo iiziin agag1 hissasinin yumsaq toxumalarini dostokloyir, buna gore onlarin itkisi insanin xarici goriiniistine ciddi tosir
edir. Yas artdigca dodaqlarin elastikliyi vo hocmi azalir. Dis dayagimni itirdikdo dodaqlar i¢oriys dogru ¢okilir, yanaqlar iso batiq
olur. Dis itkisino bagl olaraq ¢ons siimiiklorinin geyri-barabor atrofiyasi (hocm itkisi) bas verir ki, bu da ¢ononin irsli vo yuxari

cixmasina sabob olur. Uzdo az nazera carpan quriglar dorin xatlora gevrilir va iiz xarakterik qocaliq goriiniisii alir.
Acar sozlar: estetika, ortopediya, stomatologiya, siini dislor, diglorin diiziiliisti

enis sokildo gobul olunur ki, gozollik in-

san saglamliginin ayrilmaz hissosidir. Buna

goro do, ortoped hokimin rolu olduqca
boyiikdiir: o, ortopedik miialico vasitosilo bir torof-
don xastolords pozulmus vo ya tam itirilmis dig-¢ono
sisteminin funksiyasini borpa edir, digor torofdon
159 pasiyento estetik cohotdon tam vo harmonik iiz
qurulusunu qaytarmaga xidmot edir.

Tam vo ya qismon dissiz xostolorin miialicosi
funksional vo estetik cohotdon tamdoyorli protez-
lorin hazirlanmas1 baximindan miirakkab bir mase-
ladir. Protezdo dislorin diizgilin yerlosdirilmosi bu
prosesdo ¢ox miihiim rol oynayir. Hokim, ¢onolor-
arasi miinasibatin analizinin naticalarini va dis este-
tikasina dair prinsiplori nozors almalidir. Pasiyentin
giiliimsadiyi zaman go6zol gorilinlis konturlarin,
dislorin Ol¢iistinlin, kasici konarlarinin, okliizion
sothinin vo orta xottin harmoniyasindan asilidir.

Tam dis itkisi olan xostolords ortopedik miialico-
nin moaqsadi yalniz orqan funksiyasini barpa etmok
deyil, ham ds insanin iimumi saglamligini va xarici
goriinlistinli yaxsilasdirmaqdir. Tam dis itkisi sonrasi
protezloma tokca funksional barpa iisulu kimi deyil,
eyni zamanda vaxtindan oavval qocalma olamatlori
ilo miibarizs vasitasi kimi do qiymatlondirilir.

Biitiin diglorin itirilmosi zamani aparilan barpa-
edici ortopedik miialiconin ¢otinliyi ondan ibaratdir
ki, bu hallarda qagilmaz olan atrofiya prosesi noti-
cosindos liziin formasini vo asagi hissonin hiindiir-
lilylinii miisyyan edon osas oriyentirlar itir. Notico-
do, uygun dis formasi vo 6l¢iisiinii segmok daha da
cotinlosir.

Hazirda dissiz ¢onolorin protezlonmosi ilo baglh
coxlu elmi material mévcuddur. Protezlorin hazir-

*e-mail: davud.ashrafov@gmail.com

lanmas1 zamani estetik qavrayis {liglin miithiim olan
osas aspektlor asagidakilardir:

— protezin tabii goriinliso malik olmast;

— dislorin anatomik oriyentirlors uygun yerlosdi-

rilmasi;

—dis formalarinin iz tipind uygun secilmasi;

— dislorin istirahat voziyystinds, ¢eynomao, dani-

s1q, giiliis vo ya giilmo zamani tobii goriinmasi.

Taqdim edilon adabiyyat icmalinin maqgsadi ¢ixa-
rila bilon dis protezlorinin hazirlanmasi zamani siini
dislorin diiziiliis xiisusiyyatlorini dyronmok olmusdur.

Estetik c¢ixarila bilon protezin planlasdirilmasi
zamani nozord almmall olan amiller dis qdvsiiniin
yerlogsmasindon tutmus protezin goriinma doracosing
vo pasiyentin malumatliliq soviyyesine godar biitlin
detallar1 ohato edir [1]. Dislorin formasi ilo {iz tipinin
arasinda miioyyon bir asiliiq moévcuddur. Ug osas
iz tipi forqlondirilir: diizbucaqli, konik (uzunsov)
vo oval. Uziin konturlari, osason, yanaq siimiiklori
ilo alt ¢ono bucagi arasindaki hissonin meyilliyino
goro miioyyon edilir.

Ogor yanaq xatlari paralel olub bir qodor agagiya
dogrubirlasirso— bu, diizbucaqlilizdiir; ogor bu xatlor
asagiya dogru koskin daralirsa — konik (uzunsov) iiz
tipidir; ogor yanaq xatlori asagiya dogru genislonirso
— 1iz oval sayilir. Tesvir olunan sart tiplor arasinda
kecid — daha yumsaq formalar da mévcuddur, bun-
lar xiisusilo qadinlarda daha ¢ox miisahido olunur.
Hor bir protez konkret iiz tipina uygunlasdiriimali,
fordilosdirilmalidir. Bununla yanasi, pasiyentin soxsi
istoklori do nazars alinmalidir, ¢ilinki psixoloji amil
protezo adaptasiya prosesindo miihiim rol oynayir.

Cixarilla bilon protezlorin hazirlanmasi zaman
morkoz xotti (lizdaki orta xott vo agizin uzdiyino
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uygun), gliliimsoma xatti, kasici diglorin vo kallo xatti-
nin (sagirdlorin markozi xatti lizro) istiqgamati nozora
alinmalidir [1, 2, 3]. Uziin ortasinda yerloson morkozi
xatt sagirdlor arasindaki xatto perpendikulyardir vo
bu, giilimsomonin osas ndqtosidir. Gliliimsomonin
orta xotti burun arxasi vo ya yuxari dodagin filtrum
hissasi ilo uygun golmoalidir. Morkazi xattin hor iki
torafindoki dislorin yerlogmasi balansli olmalidir.

On dislorin diizgiin diiziiliisii xiisusilo vacibdir,
¢linki bu, hom danisiq, hom do estetik goriiniiso tosir
gostorir. Bazi hallarda dislori bir kasici disdon dige-
rina godor diiz xotdo deyil, bir godor geyri- borabor
yerlosdirmok daha moqsadouygundur. Bu {isul is1q
qurilmasinin daha tobii effektini yaradir vo dislorin
tobii goriinmasini tomin edir.

Olgiisiine vo movqgeyino géro yuxart morkozi
kasici dislor giilimsomads dominant rol oynayair.
Onlar 6n dislor arasinda on genis tach dislordir;
onlardan sonra kasici dislor vo an dar olan yan kosi-
ci dislor golir. Ust gono kosici dislorinin goriinme-
si estetik qiymotlondirmodo miihiim gdstoricidir,
clinki bu, xiisusilo 40 yasdan yuxar1 soxslords erkon
gocalma toasstiratini azaldir [4, 5].

Giiltimsomenin {i¢ asas tipi forqlondirilir:

— Kosici tip giiliimsoma: yalniz 6n dislorin kosici
konarlar1 goriiniir. Bu, “qapali giilimsomo™ ad-
lanir vo protezin metal garmaglarini vo ya siini
dis aotini goriinmoz saxlamaga imkan verir;

—Fasial tip gililimsoma: biitiin 6n dis taclar
goriiniir, dodaq bucaglar1 yuxari qalxir. Bu tip-
do klammer sistemlorinin istifadosi arzuolun-
mazdir;

— Servikal tip giilimsoma: dislor vo alveolyar
cixint1 tam goriinlir — bu, estetik protezloma
ticlin an olverigsiz novdiir [6].

Siini dislorin se¢imi vo onlarin diiziiliisi giiliim-
soma noviing uygun aparilmalidir. Daha estetik go-
rlinlis aldo etmok ii¢lin 6n diglor eyni sothds deyil,
yuxart dodagin tobii xottino uygun pillali gokildo
yerlosdirilmalidir. Bu halda tokco yan kasici dislor
deyil, hom do konar diglor (kliyaklar) bir qador yu-
xar1 qoyulur. Bundan olava, dislor arasindaki tomas
ndqtalari boyun hissasine dogru bir godar yer dayisir
ki, bu da dis sirasina daha gonc goriiniis verir [7].

Estetik o6n dis diiziiliisii anlayisi, dislorin se¢imi
va yerlosdirilmasi zamani yas, cins, pasiyentin fordi
xiisusiyyatlori va liziin anatomik qurulusunun nazora
alinmasini ehtiva edir. Kisilordo dislor adoton daha
iri, markozi kosici dislor iso daha ifadali formaya
malik olur ki, bu da giic vo kisilik toasstirat1 yaradir.
Qadinlarin dislori daha yumsaq vo elastik konturlara
malik olur, bu da {iziin vo badonin xatlorinin yum-

saqligin1 va dairaviliyini tokrarlayir. Markozi kosici
dislorin yan kasicilor torafindon bir qodor ortiilmasi
gadinlara daha ¢ox yaragir. Dislorin bu ciir bir-birini
Ortmosi protezlora daha tobii goriiniis vermok {i¢iin
tez-tez istifads olunur [8, 9].

Tjan vo hamkarlarmin molumatina goéra, gonc insan-
larin toxminon 80%-do {ist 6n disglor tam uzunlugda
gortiniir. Yuxar1 dodagin sakit vaziyystinds qadinlarda
yuxar1 morkazi kasici dislor kisilorlo miigayisodo tox-
minan iki dofa ¢ox goriiniir (miivafiq olaraq 3,4 mm vo
1,9 mm). Kisilordo asag1 soviyyali giilimsoma ehtimali
gadinlara nisboton 2,4 dofo yiiksokdir [10].

Fordi estetik diiziiliis tokco 6n dislorin yerlos-
mosi ilo deyil, hom da ¢eynoma qrupuna aid diglorin
diiziiliisii ilo miioyyon edilir. Protezin estetik gorii-
niisiinii artirmaq ticlin yanaq boslugunun formalas-
dirtlmasi vacibdir. Yanaq boslugu dedikds, giilim-
somo zamani agiz bucaqglarinda omalo golon ligbucaq
formal1 bosluq nazords tutulur. Bu sahanin siini dis-
lorlo tam doldurulmasi “agizda doluluq” effekti yara-
dir, bu iso tobii goriiniisii azaldir. Buna goro do pre-
molyarlar elo yerlosdirilmalidir ki, onlarin vo agiz
bucagqlar1 arasinda az da olsa sarbast bosluq qalsin.

30 yasa godor olan soxslordo asag1 morkozi kasici
dislor demok olar ki, nozora ¢arpmir vo bu gosto-
rici qadinlarla kisilor arasinda yuxari diglordokinin
oksina olur (miivafiq olarag 0,5 mm vo 1,2 mm).
Yas artdiqca vo caziba qiivvesinin tasiri altinda ag1z
otrafi toxumalar sallanmaga baglayir. Bu zaman
yuxar1 kosici dislorin goriinon hissosinin uzunlugu
azalir, asag1 kosici dislorin gdriinon sathi iso artir.
60 yasa catdigda yuxari kosici dislor demok olar
ki, dodaq xottindon goriinmiir (0 mm), asag1 kosici
dislor isa toxminon 3 mm agiq qalir.

Yas artdiqca dislorin ronginin doyismosi do
miithiim faktordur [11]. Yaglh insanlarin dislori, ado-
ton, daha tiind rongds olur vo uzanmis, aydin segilon
boyun hissasino malik olur. On dislerin, xiisusilo
konar (kliyak) dislorin kosici konarlar1 aginma
noticosinds yastilasir [12, 13].

On dislorin yerlosdirilmasi zamani yadda saxla-
maq lazimdir ki, disin tobii goriinmosi iiclin onun
izoring is1q lateral (aprosimal) torofdon diismalidir.
Bu effekti disin azaciq firladilmasi, agizin i¢ (oral)
vo ya xaric (vestibulyar) torofo meyillondirilmosi,
yaxud dislorin bir-birini qismon ortmasi ilo aldo
etmok miimkiindiir.

Asag1 on dislor ¢ox vaxt danisiq, qida gobulu va
digor foaliyystlor zamani goriiniir. Buna gors onla-
rin kosici konarlari tam simmetrik sokilda diiziilmo-
moalidir ki, siini goriiniis yaranmasin. Dislorin kosici
oxlar1 bir-birina nisbaton bir qadar firladilmis voziy-
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yatdo olmalidir — bu, protezin tobii tosirini artirir.

Asag1 on dislorin diiziiliisline pasiyentin yasi da
mihiim tosir gostorir. Kliyaklarin morkozi kosici
dislorlo eyni soviyyads yerlosmosi gonc yasa xas
xtisusiyyatdir [14].

Disin yer doyismo doracasi onun firlanma oxunun
morkozinin harada se¢ilmosindon asilidir. Firlanma
morkozindon masafs artdigca disin yer doyismasi do
artir. Oksor hallarda firlanma morkozi disin ortasin-
da yerlosdirilir.

Protezlogsmo zamani miithiim aspektlordon biri do
diglorin alveolyar cixint1 (siimiik ¢ixintis1) lizorindo
diizgiin yerlosdirilmosidir. Bu, adston 6n dislordon
baglanir. ©gor alveolyar ¢ixinti yaxsi ifado olunubsa,
yoni atrofiya azdirsa, dislor siini ot konarina qodor san-
ki “oturdularaq” yonulur ki, bu da tobii dis toassiirati
yaradir. Hor bir disin boyun hissasi alveolyar ¢ixintinin
dis oti konarina six sokildo uygunlasdiriimalhidir. Yuxari
¢ananin birinci premolyarlari da dis otina yaxinlasdirila
bilor — bu tisul estetik toloblora cavab verir [15].

Kliyaklarin (konar dislorin) diizglin yonulmasi xii-
susilo yliksok estetik noticalor verir. Kliyak toposinin
sadoca qisaldilmasi deyil, miixtalif hissalords ylingiil
oyuglarin yaradilmasi ilo formalasdirilmasi daha
mogsadouygundur. Oksar siini dig dostlorinds kliyak-
lar kaskin ifado olunmus “ciric1” gabarigliga malikdir.
Lakin tobii goraitdo bu ciir aydin gabarigh kliyaklar
osasan gonc insanlarda rast galinir. Buna gore da yash
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PE3IOME

ICTETUKA TIOCTAHOBKMH 3YBOB KAK O/IUH U3 CAMBIX
BAXKHBIX ®PAKTOPOB CBbEMHOI'O ITPOTE3UPOBAHUSA

Ampados J1.C.
Aszepbatiodcanckuti Meouyunckuil Ynusepcumem,
Kageopa opmoneduyeckoil cmomamonozuu, baky, Azepoatiosxcan

[Ipu nmpoTe3upoBaHu CHEMHBIMU MPOTE3aMH LIENIBIO SIBISIETCS HE TOJBKO BOCCTAHOBIICHHE YTPAUCHHBIX (YHKIUH
KEBAHUSI U peud, HO M TpaBUIbHOE, TADMOHMYHOE BOCCO3AaHUE BHEIIHEero Bua 3yOoB. Kaxnas neranb mMeeT
3Ha4YeHHUE: IBET 3y0OB, UX IMOJOXECHUE B 3yOHOM psiy, MPOIOPIMOHATBHOCTh MEXKIYy COOOM. DCTeTHKa MpoTe3a
OTIpeJIeIsieTCS KaK KOCMETHIECKUH AP PEeKT, co31aBaeMblid IPOTE30M H BIHSIONINN Ha KPACOTY, MPUBIIEKATEIHHOCTh
W UHJIMBUIYaAILHOCTD naruenTa. OHa mpejnoaraeT moadop moaxoasmeid GopMbl U IBETa HCKYCCTBEHHBIX 3y0OB,
a TaK)Ke WH/MBHUIYATbHBIA HA0OP 3JIEMEHTOB JUTS JTOCTHIKCHUS] TAPMOHHYHON U MEPCOHATM3UPOBAHHON ICTETHKH.
3yObl OAAEPKUBAIOT TYObl MU MSTKHE TKAHH HW)KHETO OTAENA JIMLA, ITO3TOMY MX HOTEepsl CEephE3HO CKa3bIBACTCS
Ha BHEIIHEeM Buje uenoBeka. C BO3pacToM TyObl camMu IO ce0e CTAHOBSITCS MEHEE DJIACTUYHBIMHU U OOBEMHBIMHU.
JIMmuBIIKCH OMOPHI B BHJIE 3y0OB, OHH 3alaJIal0T BHYTPb, a MEKH CTAHOBSITCS BralbiMU. HepaBHOMEpHAas aTpodust
(ymenbpireHne o0OBEMA) UYETIOCTHBIX KOCTEH, TakKe CBsA3aHHAs C IOTEpeld 3yO0OB, MPUBOAWUT K BBICTYIIAHHUIO
noji0opoika Briepén U BBepX. EjBa BUAMMBIC CKIAIKH HA JIHIIE MPEBPAINAIOTCS B MIyOOKHE MOPIIMHBI U JIHIIO
MpuoOpeTacT XapaKTECPHBIN CTAPUCCKHUIA BUI,

KiroueBble ci10Ba: 3cTeTHKa, OPTOIEANS, CTOMATOJIOT U, HCKYCCTBEHHBIE 3yObl, TOCTAaHOBKA 3y00OB

SUMMARY

THE AESTHETICS OF TOOTH ARRANGEMENT AS ONE OF THE
MOST IMPORTANT FACTORS IN REMOVABLE PROSTHETICS

Ashrafov D.S.
Azerbaijan Medical University, Department of Prosthetic Dentistry, Baku, Azerbaijan

When using removable dentures, the goal is not only to restore lost chewing and speech functions but also to accu-
rately and harmoniously recreate the lost appearance of the teeth. Every detail matters: the color of the teeth, their po-
sition in the dental arch, and the proportionality between them. The aesthetics of a dental prosthesis is defined as the
cosmetic effect created by the prosthesis, which influences the patient’s beauty, attractiveness and individuality. This
involves selecting the appropriate shape and color of artificial teeth and customizing their arrangement to achieve
individual aesthetics. Teeth support the lips and soft tissues of the lower face, so their loss significantly affects a per-
son’s appearance. With age, the lips naturally become less elastic and voluminous. Without the support of teeth, they
collapse inward, and the cheeks appear sunken. Uneven atrophy (volume reduction) of the jawbones, also associated
with tooth loss, causes the chin to protrude forward and upward. Barely visible facial folds gradually develop into
deep wrinkles, giving the face a characteristic aged appearance.

Keywords: aesthetics, orthopedics, dentistry, artificial teeth, tooth arrangement
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JTEMOJIEKO3 Y YEJIOBEKA: COBPEMEHHBIH B3IJI51] HA ITIPOBJIEMY

Kepumos C.T.,

P3aeBa JI.®.,” TeiimypoBa C.U.*

Azepbavioscanckuii I ocyoapcmesennvii Mncmumym Ycoeepuencmeosanus Bpauetl
um. A.Anuesa, kaghedpa depmamoserneponozuu, baky, Azepoaiioxcan

JleMo/1ek03 0CTAaETCS OHOM U3 HanboJiee PacIpPOCTPAHEHHBIX MTAPA3UTAPHBIX JIEPMATO30B YEJIOBEKA, CBSI3aHHBIX C aKTUBAI[UEN
YCIIOBHO-TTATOTEeHHOTO Kitemia Demodex folliculorum n Demodex brevis. B mocneqHue rosl oTMeYaeTes poCT 3a00JIeBaGMOCTH,
YTO CBS3BIBAIOT C M3MEHEHUSIMH HMMYHHOTO CTaTyCca HACEJECHHUs, CTPEeCCaMi, IUPOKHM HCIIOIb30BAHUEM TOPMOHAIBHBIX
U KOCMETHYECKUX CpPEACTB. M3yueHue >KU3HEAESITENbHOCTH Kienie Demodex — UUKIA Pa3BUTHS, YCIOBHU aKTHBAI[MU
U B3aUMOJICHCTBUSI C KOXKHBIM MHUKPOOHOMOM — HMEET OOJNbIIOe 3HAa4YeHHe JUIss TMOHUMAHUS MaroreHesa 3aboJeBaHUs,
CBOEBPEMEHHON THATHOCTUKHU U Pa3paboTKu 3(Q(HEKTUBHBIX METOIOB JICUEHUSI U MPOPUIAKTUKH.

KitroueBsie citoBa: qeMonekos, aemoneke, Demodex folliculorum, Demodex brevis, 1edeHue neMoaeKo3a

OYKHbIE TOKPOBBI YEJIOBEKA — 3TO CIOXKHAsS
JKOCHCTEMa, KOTOpas 3aceleHa pa3Hoo0-
pasHBIMH  MHMKpPOOPTaHM3MaMH, BKIJIIOYAS

OaxTepuu, rpuObl © MUKPOCKOTTMYECKHUE SYKapUOTHI.

OnHuM U3 Hanbosee UHTEPECHBIX U HAUMEHEE U3y-

YEHHBIX OOUTaTeNel KOXKHBIX MOKPOBOB SIBIISIOTCS

Kienu ponga Demodex, KOTOpble CUUTAIOTCS Hau-

Oonee  pacmpOCTpPaHEHHBIMH  DKTOMApa3UTaMH

YeN0BeKa, OOUTAIOLIMMH B KaYeCTBE KOMMEHCAJIOB

B BOJIOCSHBIX (OJUTMKYJIAaX M CallbHBIX >KeJe3ax

koxu [1]. [lo maHHBIM 3apyOeXHOW TUTEpaTypBhl,

pacnpocTpaH€HHOCTh Kiemed poma Demodex

BO3pacTaeT C YBEJIMYEHHEM Bo3pacTa: Oosee

yeMm y 80% nun crapuie 60 JeT U NPaKTUYECKU y

100% mun crapmie 70 JeT BBISBISIOTCS JIaHHBIE

napas3utel [2]. Cpeau MOI00M NOMYJSINN JTHOACH,

O0COOEHHO CTYJIEHTOB YHUBEPCUTETOB, MOKa3aTeIN

WHpECTAlMd 3HAYUTEIILHO HIDKE M KOJIEOIIOTCS

ot 2% no 27% [3]. HecMoTpst Ha MIMPOKYIO pac-

MIPOCTPAaHEHHOCTh, OTHOIICHHE MEXAy KJela-

MU porna Demodex W XO35IMHOM OCTaeTcs Ipe.-

METOM Hay4YHBIX CIIOPOB. ABTOpHl  MHOTHX

Hay4YHBIX Pa0OT OTMETHIIH, YTO MPH IUTEIHHOM

COBMECTHOM CYILIECTBOBAHUU MEXAY KJCIIOM MU

OpraHM3MOM XO03sMHa (OpMHUpYETCs CTaOUIIBHOE

paBHOBecHe, IPU KOTOPOM BO3/EHCTBHE MapazuTa

KOHTPOJIUPYETCS MEXaHU3MaMH UIMMYHHOH 3aIUThI

opranuaMa xo3siuHa [4]. YCTaHOBJIEHO, YTO B

YCIOBUAX CHUMOMO3a JIEMOJICKC HE INPOHUKAET 3a

npezaenaMu 6a3aabHON MeMOpaHbI AIUEPMHUCA, HE

BBI3bIBAsA PEAKIIUN CO CTOPOHBI KO)KHOW UMMYHHOM

cuctemsl [5]. OnHako, Ha poHe ocaalieHust UMMYH-

HOW CHCTEMBI, U3MEHEHHS TOPMOHAJIBHOTO (oHa,

cTpecca WM qucbasianca MUKpOOUOTHI, Ype3MEPHOE

pasMHOXKEHHE TMapa3suToB Demodex TpPUBOIUT

K CIHEKTpY pa3JInYHbIX JE€PMATOJIOTMYECKUX U

0o TaTBEMOJIOTHYECKUX 3a00JI€BaHUHN, Ha3bIBAEMBIX

*e-mail: steymurova@hotmail.com

nemoaeko3oM [6]. IlpumedarenbHO, YTO AEMOJIEKO3
JUIa 4acTO UMUTHPYET Takue 3a00NeBaHUsl Kak
po3aiiea, akHe, QOJUIMKYJIUT, YTO NPUBOIUT K
HEMPaBUILHOM TMarHOCTHKE [ 7]. 3apaxeHne peCHUIL
kiaemamu  Demodex  crnocoOCTBYeT —Pa3BUTHIO
Onedapura — XPOHHUYECKOTO BOCIHAIUTEIHHOTO
3a00NieBaHUsl BEK, KOTOPOE MOXET MPHUBECTH K
cepbe3HbIM Mpobiemam co 3peHueM [8]. M3BecTHo,
YTO y MAIIMEHTOB C KJIMHUYECKUMHU MPOSBICHUSIMU
OonedapuTa BBISBISAIOTCS 3HAYUTEIBHO BBICOKHE
MIOKa3aTesn 3apak€HHOCTH, Bapbupyomue ot 29%
110 90% [9]. CornacHo OOJMBITUHCTBY UCCIIEIOBAHUN
MOCJIEMHUX TIISATH JIET, JEMOACKO3HBIA Onedaput
cocrasisier He MeHee 60 % Bcex cilydyaeB JIaHHOTO
3abomeBanust [10].

[IpoBenénnbie HE3aT0JITO0 JO HACTOSIIETO Bpe-
MEHU HCCIIE0OBaHUS B OPTATbMOIOTHUECKUX KITU-
Hukax CHIA noxa3any cONOCTaBUMbBIE YpPOBHU
uHpecrauun Demodex y TalWEHTOB pPA3IUYHBIX
BO3PACTHBIX Tpymm. Tak, MHOTOIIEHTPOBOE peT-
pPOCIIEKTUBHOE  HccienoBaHue  Titan  mpoge-
MOHCTpupoBano, urto y 58% wu3 1032 mnocre-
JOBaTeIbHO O0OCTEeNOBaHHBIX MAIMEHTOB (U Yy
69% Wil ¢ YCTAHOBJICHHBIM JMAarHO30M OJie-
(daputa) oTMeUaNHCh TakK Ha3bBaeMble «collar-
ettes» — BOCKOBHJIHBIC IMJIMHAPUYECKHUE OTIO-
KCHHUST y OCHOBAHUS PECHHUL, CUUTAIOIIUECS
MaTOTHOMOHWYHBIM ~ TIPU3HAKOM  JIEMOJIEKO3HOTO
onedapura [11]. AHaTOrUYHBIE PE3yAbTAThl OBUIH
nojgyueHsl Teo M COaBT., KOTOpPbIE YCTaHOBUIIU
Hanuuue Demodex y 55% Bcex 00clen0BaHHBIX U
y 62% mnanueHToB ¢ 61egapuToM, Ha OCHOBAHUU
sruysiiuy pecHun [12]. Jlemonexko3usiid 6iedaput
BCTPEUYAETCS C OAMHAKOBOM YacTOTOM y MY>KUMH
u keHIMH [13]. YV noXuiaplx ManueHToB, HaIlpaB-
JICHHBIX B CIHEIUAIM3UPOBAHHYIO KIWHUKY IPU
MenunuHCKOM TIeHTpe 111 BeTepaHoB (Veterans
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Administration, CIIIA) mo mnoBomy cuHIpOMA
«cyxoro miasza», 4acrora uHpecramun Demodex
HE pas3iuyaliach MO ATHUYECKHM TIpymmam: 3apa-
KEHHOCTh cocTaBuia 72 % y OenbIX MaIEeHTOB,
65% y TeMHOKOXUX U 69% y NmanueHTOB JIAaTUHO-
aMepukaHckoro npoucxoxaeHus [14]. [To nanHbIM
Pa3IUYHBIX UCCIIEIOBAHUN, HOCUTEILCTBO Demodex
y B3pocibix gocturaet 60-90% [15].

B mocnennue romer B AsepOaiipkaHe, Kak U BO
MHOTHX CTpaHax, OTMEYaeTcs pOCT HHTEpeca K
u3y4yeHuto ponu Demodex B matoreHese 1epMaro30B.
Jlepmatonoruueckue o0ciae0BaHNs, MPOBEACHHBIC
B Asep0aiipkaHe, He [alld KOHKPETHBIX OJIHUIE-
MHOJIOTUYECKUX JaHHBIX M0 JAEMOJEKO3y (YacTora,
pacrpoCTpaHEHHOCTh, CBSI3b C KOXHBIMH 3a0oJie-
BaHMSIMU Kak po3alea W ceOOpelHbI aepMaTur)
[16]. Knunudeckue HaOMOnEHUs B JI€pPMaTOBEHE-
POJIOTMYECKUX KIMHUKaX baky moaTBep)kaaroT, uyTo
JIEMOZIEKO3 BCTPEUACTCSl KaK y MOJIOJBIX, TaK U Y
TIOKHJIBIX MTAITHEHTOB, 0COOCHHO CpeIv yKeHIwH [ 17].

JleMonek03 — 3TO MaJOM3y4YEHHBIN, HO IIMPOKO
pacrpoCTpaHEHHbIA JepMaro3 W3 TPyNIbl akKa-
pHa30B, MOPAKAIOIMIMA W YEIOBEKa, W >KUBOTHBIX
[18]. C yxyniieHremM 3KOJIOrHYeCKOM CUTYyalu BO
BCEM MHUpE CIEAYeT OKHUIATh YBEJIIMYEHUE YACTOThI
NEeMOZIEKO3HOM nH(peKMK B OnmrkaieM OymayiemMm
[19]. BeccumMnToMHOE HOCHUTENIBCTBO, CTEPTOCTh
KIIMHUYECKUX MPOSBICHUM, CXOACTBO JEMOJEKO3a
C IaTOTe€HEe30M JApYrux 3a00JIeBaHUM, TPYIHOCTH
B BBISIBJICHHM BO30OYIUTENsI MOTYT MPHUBECTH K
3amo3/aiof  JuarHocTuke # - Hed(pPeKTuBHOMY
JICUCHUIO, BIICKYIIHE K TSDKEIBIM WHQPEKIHUIM U
pacnpoctpaHeHuto agemoaekosa [20]. [Toatomy, pis
pelIeHus YToi mpoodIeMbl HEOOXOAUM KOMITIEKCHBIN
MOJIXO/, HANPaBJICHHBIM HA TOBBIIICHUE OCBEIOM-
JIEHHOCTU OOIIECTBEHHOCTH, COJECHCTBUE Hayu-
HBIM HCCIIEIOBAaHUSIM, BBISIBIEHHE TIPOOETOB B
3HAHUAX U pa3paboTKy Oosee 3((HEKTUBHBIX METO-
JIOB TMarHOCTUKHU W JiedeHus [21]. Bee ato nemaer
aKTyaJbHBIM OoJyiee JeTanbHOe 00CYKIEHHE BOII-
pPOCOB  ATHONATOrE€HE3a, AMHIEMUOJIOTUH, KIIU-
HUKH, COBPEMEHHBIX METOJIOB JUArHOCTHKHU U 3(-
(heKTUBHOTO JIeUeHHUsI JAHHOU MaTOJIOTUH.

Jlemoziexo3 BeI3bIBaeTCs KieloM poaa Demodex,
KOTOpbIM oTHOcuTCS K Tumy Arthropoda,kmaccy
Arachnida,otpsiny Acariformes,nogorpsiny Trom-
bidiformes, pomxy Demodex, cemeiictey Demode-
cidae [22]. MUKPOCKONIMYECKUI TMapa3uT ObLI
BIIepBble OOHapy:keH B 1841 romy Hemenkum
y4ueHbIM SIkoOom ['eHsie B yIIHON cepe Hapy>KHOTO
CIIyXOBOTO MpoxoAa W B Koxke uenoBeka [23]. Ton
cnyctss Hemeukuil gepmarosor I['ycra Cumon

MPEIOCTaBWII MEPBOE MOAPOOHOE OMHMCAHKE MOCTE
M3y4YeHUs Marepuaja M3 TOpPaXEHUW aKHE TOJ
MuKpockornom[24].B 1843 rogy OpuraHCKuid y9eHBIN
Puyapn Oy»H npucBoun pony HazBanue Demodex,
YTO O3HAYAET «YEPBb, CBEPJAIIMI BOJOCSIHOMN
bommukym» [25]. TTo3xe ObLTH HASHTHDUITMPOBAHBI
JBa BUAA KICHICH, MapasUTHPYIOIIUX Ha KOXKE
yenoseka: D. folliculorum, Oonee xkpynHas, u
MeHbmas, Demodex brevis [26]. JlanpHelmue
UCCIICIOBaHUS OBLIM HAIpaBIICHb Ha W3y4YeHUE
CTPOCHHS KJIEHICH, KU3HEHHOTO IMKJIA, HATWYUs
BHYTPEHHUX OakTepuil (sHA00aKTepuii), pepmeHTa
JMIa3bl ¥ UX CIOCOOHOCTH NMEPEHOCUTHh OaKTepUu
Ha cBoMX Tenax [27].

B Hacrosimiee BpeMst onucano 143 Buja kieniei
pona Demodex [28]. Jlemonekc uMeeT yIUIMHEHHYO
(bopMy ¢ 4eTbIpbMsI TapaMU KOPOTKUX KOHEUHOCTEH,
CHAOXEHHBIX KOTTEBUIHBIMH OTPOCTKAMHM, TOJIO-
Ba W TPyAb CIHUTHI, TEJIO TMOKPHITO XUTHHOBOM
0000uKoi. Yenyiku Ha Telie TO3BOJIIOT KIICILY
MIPUKPEIUIATECA K BOJIOCSTHOMY (oiutukyay [29].
Pasmepst Bapeupytotr ot 0,127-0,144%0,04 mm no
0,27-0,48x%0,048 mm [30]. CamKy HEMHOTO KOpoue
U KpyIJIee CaMIlOB, UX CTPYKTYpa JIETKO pa3induma
nog MukpockoroM [31]. Knemu obGmanator pyau-
MEHTApHON MHUIIEBAPUTENBHON cucteMoil u dep-
MEHTOM JIMIAa30¥, KOTOpBIA pa3pyliaeT dIu-
TenuanbHble KiIeTKu [32]. JKu3HEHHBIH UK
napasuTta B CpeHeM JUIUTCS 15 AHel U BKIIoYaeT B
ce0s 5 mocaea0BaTeNbHBIX CTaauMN: SHII0, TUYNHKA,
npotoHuM®a, neTonnMda U monoBo3penas 0coodb
umaro [33]. CpenHsiss NpOJOKUTEILHOCTD KU3HU
cocranisier 30-60 nueit [34]. Uctounukamu nura-
HUS JUTSI KJIEIIeH SIBIISIETCS CEKPET CallbHBIX JKeles,
Ha 60% cocTosiiuii U3 HEHACHIIECHHBIX >KUPHBIX
KHUCJTIOT, M LMTOIJIa3Ma OJMHUTEIUAIbHBIX KIETOK
[35]. IIpu nepcucTUpoBaHUU IEMOACKCA B CaJIbHBIX
JKeJe3ax MPOUCXOIUT UX TUIEPTPOdus, HApyIIaeTcs
JKEJIe3UCTBIN SMUTEIHNH, MpeKpalaeTcs: BhIpadoTKa
JUMHUIOB, YTO BEIET K CYXOCTH KOXHU U TIA3HON
noBepxHoctu [36]. Ilpu pasmMHOKEHUU EMOEKCa
Ha JIHE BOJIOCSHOTO (POUTMKYIa 00pa3yroTCs KpyIi-
HbI€ CKOIUICEHHMS — JEeMOJEKO3HbIe KOoJoHuU [37].
W3no6neHHpIMM  MecTaMu  OOWTaHusl mapasuTa
SBIISIIOTCS BEKH, KOXKa JIMIA, 0071acTh HaJOPOBHBIX
IyT, 10a, HOCOTYOHBIX CKIAJ0K, MOA0OpOAKa, Ha-
PY’KHOTO CIIYXOBOTO IMPOXOAa, PeKe — KoXKa TPyau
Y criuHbI [38].

[Ipn HOpMaNbHBIX YyCIOBUAX Kieml Demodex
CylecTByeT Kak kommencan [39]. JucOamaHc
MEXy IUIOTHOCTBbIO Kieuiell Demodex u MHUK-
pOCpesioi Koxu, HapyIIeHUE UMMYHHOTO KOHTPOJIsS
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NPUBOAST K  KOXKHBIM  3aboneBanusm  [40].
Knemm wmexaHM4YecKu NOBPEKIAIOT SIHUTENHM,
BBI3BIBAIOT TUNEpKepaTo3 U Bocnanenue [41]. Ux
OenKH, MPOIYKTHl >KU3HEICATEIILHOCTH (AETPUT)
JIEUCTBYIOT KaK aHTUTEHBI, TPOBOLIUPYS UMMYHHBIN
otBeT [42]. KittoueBy10 posib UTparoT TOJII-TIOJ00HbIE
peuentopsl (TLR), mpu »ToM crnenuduueckne
KOMIIOHEHTbl Demodex, axtuBupyss TLR-2 B
KEpaTUHOLIMTAX, MPUBOJAT K BocmajeHuro [43].
Kpome Ttoro, Bocmanenue, BbI3BaHHOE Demodex,
ONOCPEAOBAHO TMOBBIIEHHOW MPOAYKLIHEN Ipo-
BocrmanuTeabHbIX IuTOKMHOB (IL-17, IL-8) [44].
Take Demodex MOXET CTUMYITHPOBATH TyMO-
pajdbHBII MMMYHHBIA OTBET, IOBBIIIAS YPOBEHb
nmmyHoroOymuaoB  (IgD) [45]. Dtu  cioxHbIe
B3aMMOACHCTBHS MeX Ty Kiemamu Demodex u uM-
MYHHOU CHCTEMOW XO3SMHA CIIOCOOCTBYIOT pa3-
BUTHIO JIEMOIEKO3a.

s
o

Pucynoxk. XapakrepHble KIHHUYEeCKHE NPOSIBJICHUS HA KOXKe JINLA:

Knuauueckue nposiBIeHUs 1E€MOIEKO3a Bapbu-
PYIOT OT CYOKITMHUYECKHUX JI0 BBIPAKCHHBIX BOCIIA-
JUTENBHBIX 3a00J€BaHUN KOXKH. DTHU TPOSBICHUS
3aBUCAT OT TUIOTHOCTH KJICUIEH, MUKPOCPEbI KOKHU
U UMMYHHOIO OTBeTa Xo3siuHa [46]. XapaKTepHbI
JpUTEeMa, MAaIyI0-MyCTYJAE3HbIE BBICBINAHUA, 3YII,
J¥OKeHHe, menynenne. Ha nuie Oomnblie Bcex Mo-
paxarotcst o0acTu 1eK, Hoca, moAdopoaKa 1 J6a
[47] (pucyHnok). OdTambMoaeMOAEKO3 MPOSBISETCS
OnedapuToM, CyXOCThIO I71a3, BBINAICHUEM PECHUI]
[48]. PaznuyatoT mepBUYHBIN 1EMOECKO3, HE UMeE-
IOIUN crienu(pruIecKor KIIMHUKU U HEPEIKO BBISB-
nsieTcs Ha (poHE BHEIIHE OJaromoiyYHON KOXKH, U
BTOPUYHBIN JEMOAECKO3, PErUCTPUPYIOLIUICS Ha
dbone crienupryeckon KITMHUKU APYTUX IEPMATO30B
(po3amea, mHEPUOPATBLHOTO JEPMATUTA, YTPEBOM
Oomne3nu u 1.11.) [49].

y
J

po3aiea, COY€TAHHOE C 1€EMOICKO30M

Hecmotps Ha cBsa3p kiewiedt poma Demodex
C pa3IMYHBIMU 3a00JIEBAaHUSIMH KOXKH W TJIa3, UX
4acTO HEJOOIEHUBAIOT. JTO CBA3AHO C OTCYTCTBUEM
CTaHJAPTU3UPOBAHHOTO METOJA JIMarHOCTUKH U
OCIOXKHSIETCA (paKTOPaMHM, BBIXOASAIIMMH 32 PAMKH
ofHo# b wiotHocTu Demodex [50]. Kputepuem
KJICIIEBOM IJIOTHOCTH CIIYKUT KOJUYECTBO Ooiiee
5 B3pOCIHBIX 0COOCH, JTUYMHOK WM sUI] Ha 1 cM?
[51]. TpanuLIMOHHBIM METO/IOM BBISIBIICHUSI KJIeIIa-
rapas3uTa B IMaTOJOTUYECKOM MaTepuaje SIBISICTCS
CBETOBass MHUKPOCKOMHS, METOJ] IOBEPXHOCTHOMH
oworicuu  (ckotu-mpoba) [52]. B momomHeHme
K TPaJWIMOHHON CBETOBOM MMKPOCKOIIUH BCE
IIUPEe BHEAPSAIOTCS MOJIEKYISIPHO-T€HETHUECKUE
metozs! (ITP), a Takxke koH(OKampHas JTazepHas

MUKPOCKOITHS, TTO3BOJISAIONIAS  BH3YaJIHM3UPOBATh
KJIemeld in vivo 0e3 ToBpexaeHus Koxu [53].
CeroaHsi, MHOTOUYMCIICHHBIE HCCIEIOBAaHUS TIPO-
JIEMOHCTPUPOBAJIM, YTO CYMISCTBYIOT Pa3IMyusl B
KonuecTBe Kienied Demodex, oOHapyKEHHBIX C
MOMOILBIO Pa3IUYHBIX METOIOB AUArHOCTUKH [54].
[ToaToMy, AMArHOCTHYECKHE KPUTCPUHU JOJKHBI
BKJTFOYATh COOTBETCTBYIOIIYIO CBSI3b MEXIY IpeIl-
MOJIaraeMbIMU KJIMHHYECKIUMH MOPAKEHUSIMU KOKHU
U HaJU4YHEeM aHOMAaJIbHOW mpoiudepanunu JIeMo-
JIeKca, a TaKkKe dTHOJOTUYECKOEe M3JICUeHUE U HOP-
MaJH3alfi0 TUIOTHOCTH KJIEHIa-Mapa3uTa Mocie
aKapuIUIHON 00padoTku [55].

Jleuenne pemonexo3HON MH(EKIMH TIpeIC-
TapnsieT co0oil TpyaHyroo 3amauy. Hecmorps Ha
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CYLIECTBOBAHHE PA3JIUYHBIX METOJOB JICYCHUS,
BKJIFOYAs IEPOpaTbHBIC H MECTHBIC TIperaparhl, HU
OJIMH W3 HUX HE SBISACTCS HJICATbHBIM pPEIICHHEM
[56]. Llens sneueHus 3akiaro4aeTCs B TOJABICHUHU
Pa3sMHOXEHHS KIICHICH, YHHYTOXKCHUN YKE UMEIO-
IUXCS ¥ TIPEJOTBPAIICHUN TTOBTOPHOTO 3apayKCHUS
neMozaekcom [57].

B3akmroueHuu clieIyeT OTMETHTb, YTO JICMOJICKO3,
BCJICJICTBHE CBOCH BBICOKOH pacmpoCTPaHEHHOCTH,
CTEPTOCTH KJIMHUYECKUX MPOSBICHUIA, TPYIHOCTH
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XULASO

INSANDA DEMODEKOZ: PROBLEMO MUASIR BAXIS

Korimov S.H., Rzayeva L.F., Teymurova S.I.
0.0liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu,
Dermatovenerologiya kafedrasli, Baki, Azarbaycan

Demodekoz insanlarda oan genis yayilmis dari xastaliklorindan biri olaraq qalir va sarti-patogen Demodex follicu-
lorum vo Demodex brevis gonolorinin aktivlosmasi ilo olagodardir. Son illordo xastoliyin artimi immun sisteminin
doyismasi, stresslor vo hormonal, kosmetik vasitolorin genis istifadosi ilo izah olunur. Demodex gonoslorinin hoyat
dovriiniin, aktivlosma seraitinin va dori mikrobiomu ils qarsiliql slagasinin dyrenmasi xastaliyin patogenezini an-
lamaq, diagnostikani tokmilllogdirmak vo effektiv miialica va profilaktika iisullarini igloyib hazirlamaq baximindan
boylik shomiyyat dastyir.

Acar sozlor: demodekoz, demodeks, Demodex folliculorum, Demodex brevis, demodekozun miialicosi

SUMMARY

HUMAN DEMODICOSIS: A MODERN VIEW OF THE PROBLEM

Karimov S.H., Rzayeva L.F., Teymurova S.I.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Dermatovenerology, Baku, Azerbaijan

Demodicosis remains one of the most common parasitic dermatoses in humans, associated with the activation of the
conditionally pathogenic mites Demodex folliculorum and Demodex brevis. In recent years, an increase in incidence
has been observed, attributed to changes in immune status, stress, and widespread use of hormonal and cosmetic
products. Studying the life cycle, activation conditions, and interaction of Demodex mites with the skin microbiome
is of great importance for understanding the pathogenesis of the disease, improving modern diagnostics, and devel-
oping effective methods of treatment and prevention.

Keywords: demodicosis, demodex, Demodex folliculorum, Demodex brevis, treatment of demodicosis
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OKUPEHUE, HAPYHIEHHUE ITMIIEBOI'O HOBEJAEHUA B CJIEACTBUU
HATI'YBHOTI'O BJIUSAHUSA MTACCUBHOI'O KYPEHUA U ITPUHATHUE
HNPOOPUJTAKTHUYECKHUX MEP 110 CHUKEHHUIO EI'O OTATAYAIOLIET'O
BO3JENCTBUSA HA 3JOPOBBE, YCIIEBAEMOCTH U
OPUBNYECKOE PABBUTHUE HIKOJIbBHUKOB

'Ba6aes I.LH.*,  2Aumes P.P.
Asepbatioxncanckuti Meouyunckuii Ynusepcumem, 'kageopa “Obwecmeentoe 300posve u
opeanuszayus 30pasooxpanenus’ u *kageopa nesponocuu, Baky, Azepbaiioican

Heanb. Ouenka KIOYeBbIX (HAKTOPOB PUCKA PA3BUTHUS OKUPEHHMS IOJ BIMSHUEM MACCHBHOTO KypeHHs cpelu JieTei I. baky
U BBIPaOOTKa NMPO(MIAKTHYECKHX MEp 110 CHMW)KEHHMIO OTSTYAIONICr0 BO3ACHCTBHUSI TACCHBHOTO KYPEHHUSI HAa WX OpPTraHH3M.
Marepuan u Meroabl. COIMacHO BBINOTHEHHOMY AaHKETHPOBAHUIO, H3YyUEHHIO aMOYIaTOPHBIX KapT M TPOBEACHHOTO
UMMYHHO-XPOMaTorpapuyeckoro TecTa, padoTy MPOBEIM B paMKax M3y4YCHHUs BO3/ICHCTBUS CEMEWHOrO MacCUBHOTO KypEHUS
Ha 3[J0pOBbE M YCIIEBaeMOCTh AeTedl. Paspaboranu aHkeTy, cozeprkaliyto 7 OJOKOB BOIPOCOB IO Pa3IMYHBIM COLMAIBLHO-
TMTHEHUYECKHM aclleKTaM MacCUBHOIO KypeHus. Ha OCHOBaHMM JaHHBIX, AHKETHBIX M aMOYJIaTOPHBIX KapT HpPOBEIH
BBIYHCIICHHS aHTPOIIOMETPUYECKUX MOKa3arelieil, pa3aesbHo, Cpeld MATBYMKOB U ieBoueK. HabironeHus mpoBo/IviIN B Hanbosee
AQHTPOTIOMETPUUYECKH 3HAYNMBIX BO3PACTHBIX TPyMNMax HIKOIEHUKOB. Pe3yabTarhl. IlogpocTkoBEIil BO3pacT — 0COObI mepnos
B (hM3HUONOTrHYECKOM, IICUXOJIOTHYECKOM M COLMAIBbHOM IUTaHe. /sl MOAPOCTKOB XapaKTepHO JKCICPEeMEHTHPOBAaHHE, Mpoda
CBOMX BO3MOXKHOCTEH M Kak, CJIE/ICTBUE, CKIIOHHOCTh K PUCKOBaHHBIM (opMaM noBenieHus1. Paccunranu cpenneapudmerniyeckne
MOKa3areliv, B3BEIICHHbIE CyMMapHO Ul BCEX HaONIOaeMbIX TPyHIl 0e3 BO3pacTHhIX oTIM4Mid. BbIBoabl. Tabakokypenne
OTHOCHTCS K TOKCHKOMaHHUH. Ha cerofiHsIHuii 1IeHb yCTaHOBJICHO, YTO BXKHYIO POJIb B TIATOTeHEe3e (POPMUPOBAHHSI 3aBUCHMOCTH
OT HUKOTHMHA MI'pacT aKTHBAIMs alb(ad 6eTa2 HUKOTHHOBBIX PEIENTOpPOB. VccinenoBaHus MOKa3bIBaIOT, YTO MEPBOCTEIIEHHOE

3HA4YCHUE B JICUCHUUN KYPALICTO YCJIOBECKA npno6peTaeT HO}I60p WHAWBUAYAJTbHBIX METOIOB.
Kuarwuesble ciioBa: MAOICBOC MOBEACHNE, Macca TEJjia, O KUPEHUE, KYPCHUC

UILEBOE MOBEIEHUE 3TO BHIOOP MPOJYKTOB

NUTaHUS, PeKUM U PACHOPSIOK IMHUTAHUS,

($U3MONIOTUYECKU, TICUXOIOIMYECKHM, CO-
[IMAJIbHO-?)KOHOMHUYECKUH (PaKTOp, BIUSIOMIUNA Ha
ycroBusl ku3HH denoBeka [1, 2]. OcoOyro omac-
HOCThb JUIS PAaCHpOCTPAHEHHS MHOTHX COIMAIBHO
3HAYMMBIX XPOHUYECKUX HEHH(EKIMOHHBIX 3a00-
JIeBaHU HeceT M30bITOuHOe nMTanue. OHO cro-
COOCTBYET BO3HMKHOBEHMIO 3a00JIEBAHUI CEpAEUHO-
COCYAUCTOM  CHUCTEMBl,  IKEJIYJOYHO-KHUILIEYHOIO
TpakTa, OPOHXOJIErOYHOM CHCTEMBI, O0Ie3Hel oOMeHa
BEIIIECTB, OIOPHO-/IBUTATEIFHOTO armapara, 3J10Ka-
YEeCTBEHHBIX HOBOOOpazoBaHuid u ap. M Haobopor,
€CTh JIaHHBIE, YTO YBEIUYCHUE MOTPEOICHUs OBOILIECH
Y KJICTYATKH, a TAKKe CHIDKEHUE TIOTPEOIICHHUS KUPOB
CIIOCOOCTBYET IPEIOTBPAILEHUI0 HEKOTOPBIX BHJIOB
OHKOJIOTHYECKHUX 3a00s1eBanui. M30bITOuHOE UTaHNe
TPUBOIUT K BOSHUKHOBEHHIO TaKMX (PaKTOPOB PUCKA,
KaK TOBBILLIEHHOE COAEPKAaHUE XOJIECTepHHA B KPOBU
(runepxosnecTepuHeMusi), M30BITOYHAST Macca Tea,
apTepualibHasi TUIepTeH3ust ¥ T.1. [3-7].

*e-mail: parviz2020@rambler.ru

Hapymienne mnuimeBoro moBEIEHUS  JABHO
U3y4yaeTcs M U3BECTHO HECKOIBKO €ro THUIIOB:
1-CKJIOHHOCTD YeIoBeKa OMpoOOBaTh Ty WM UHYIO
TMIUIILY, BBI3BIBAIOIIYIO AMIETUT; 2-3MOLIMOHAIBHBIN
(axTop, B pe3yabTaTe 4ero 4eJI0BeK JUIs yCTpaHEeHUs
npoOieM ¢ TeM WIH WHBIM JCTPECCHBHBIM COC-
TOSSHUEM B COCTOSIHUHU JAHMCKaMm{QopTa, moTpednser
HEperyaupyeMoe KOJMYECTBO MHIIU; 3-TIpUEM
NUIIA B OTPAHUYCHHOM KOJIIMYECTBE, BCIICICTBUH
M30BITOYHOM Macchl Tella COIIACHO MHOTOYHCIICH-
HBIM OTPAaHUYEHHUSIM M 3alpeTraM, CTporoe coo-
monenue auetel [8, 9]. Hapymenue mnwuieBoro
MOBEJICHUSI MOXKET MPUBOJAUTH K BO3HHUKHOBEHHIO
TaKMX OMACHBIX HEWH(EKIHOHHBIX OOJe3HeH Kak
OXHPEHHE, CEPICYHO COCYIUCTHIM 3a00JICBaHUSIM,
HapyIICHHI0O OOMEHa BEUIECTB B OpPraHHU3ME YTO
BBI3BIBACT PsiJi KIMMYHOJIOTUYECKUX, O(TOIBMAIO-
THYECKHAX, CTOMOTOJOTHMYECKUX HapyIIeHUH B
opranusme aeteit [10].

[TprunHaMU HapyUIEHUS! THIIEBOTO MOBEACHUS
MOTyT OBITh, HEYBEpEHHOCTh B cebe, ciaboBoue,
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amarus. Takue nroau n30eraroT OOIICHUS 3allHK-
JTUBAsCh B ce0e, yTPauMBarOT JKEJIIAHWE 3aHU-
MaThbCsl 4YeM-JIM00, JIMIIL C OJHON MBICIBIO O Hea-
JEeKBaTHOM mnpueme nuum. EcTe crnenyromue
COMYTCTBYIOIIME TPUYUHBI, BBI3BIBAIOIIUE Ha-
pYLICHHE MHUIIEBOrO MOBEICHMS, CPEAN HHUX Te-
HETHYECKUH, OHOJIOrMYCCKU, CEMCHHBINH, BO3-
pacTHOU (hakTop. B cBOIO ouepenn, CBA3b MEXKIY
TaKUMHU HEHMH(EKIIMOHHBIMHU 3a00JIEBaHUSIMHU, KaK
M30BITOUHAS Macca Tella, TUIIEPXOJIeCTepUHEMUS U
TpUINIULEpUAEMUsS (QOPMHUPYIOT MeETa0OINYEeCKUi
CHUH/IPOM, MaryOHO CKa3bIBAIOLIEMCSl Ha 370POBbE
nerent [11-15].

Hapymienne numieBoro noBeaeHust 1Mo BIUSHU-
€M IICHXO0-3MOLMOHAIBHOTO U CTPECCOBOIO JIaBJIe-
HUS MOXKET HaOII0JaThCs yKe ¢ AETCKOT0 BO3pacTa,
npubm3uTenbHO ¢ 8-9 ser. Uem Bhilie ypoBEHb
CTPECCOBOTO COCTOSIHHS, TEM MEHbIIE YyBCTBO
HACBIIICHUS] YEJIOBEKAa €10, W Kak CIEJCTBUE,
YBEIIMYEHUE KOJIMYECTBA TOTPEOISIEMON TMHIIH.
VYyurtbiBas TOT (PakT, YTO MHILA €lIe M BBICOKO-
KaJIOpHUiiHasi, TO MOKHO C YBEPEHHOCTbIO CKa3aThb,
KaK CHJIBHO TIOJBEP)KEH YEJIOBEK W30BITOYHON
Macce Teja, YTO BBI3BIBAET HapylleHHe oOMeHa
BEILIECTB, MPUBOSIIEE B UTOTE K O:KUPEHHIO [16].

JleTn TIONBEpPKEHHBIE CHIBHOMY TICHXO-3MO-
LHAOHAJIBHOMY CTPECCY, 4YacTO KOMIIEHCHUPYIOT
MOTpeOIeHUEM TMHIM, a B HEKOTOPBIX CIIy4YasX,
ATOMY TMpPUYHMHA, H30BITOK CBOOOIHOTO BPEMEHU
U OTCYTCTBUE CKIIOHHOCTH K IIOJI€3HOMY BpeMs-
npoBoxaeHuto.  HepaunoHanbHOE,  BBICOKOKA-
JOPUMHOE TUTAHUE TPUBOIUT K YMEHBIICHHUIO
B OpraHM3M€ BaXXHbIX MMKPO3JIEMEHTOB, TaKHUX
Kak marHuii. UpesmepHoe moTpebieHune MmoBapeH-
HOM COJNM, TaKkKe sBISETCS (PAKTOPOM pHUCKA Ha-
pYLIEHHUsT NUTATeNIbHOrO TmoBeAaeHus. Hecmorps
Ha TI00AJIBHOCTh MPOOJIEMBI, Pa3HBIMH CTpaHAMH
IIPOBEJICHBl HEJOCTATOYHOE KOJIMYECTBO HCCIIEH0-
BaHUH, KaCarOIIMXCs MUIIEBOro noseaeHus [17-19].

JI1st HOCTUKEHUS TTOJIOKUTENIbHBIX PE3YyIbTaTOB,
MIPEJJIOKEHbI CIEAYIOLIUE METO/bI HCCIIEI0BaHus,
takue kak, DEBQ, SF-36, mkana Punepa s guar-
HocTHKH cTpecca, GPAQ 11 onpenenenus ypoBHs
(bu3nUecKoil aKTUBHOCTH 1 JIp. B aHKeTy ObLITH BKITIO-
YEHbl TaKXKe, JOMNOJHUTEIbHBIE BOMIPOCHI, OTpa-
JKAIOILME €KEIHEBYIO MHUIIEBYI0 KOP3UHY, BbIUMC-
JIEHUE KaJIOPUHHOCTH NOTpedasieMol NHUIIM 3a
JI€Hb, PaclpOCTPAaHEHHOCTh HAPYIIEHUS MHILEBOIO
noBeneHus [20-24]. IToutu Bo Bcex cTpaHax (Kak
BBICOKUM, TaK U C HU3KUM JOXOJOM) MPOUCXOIUT
SNuAeMUsl OXUpeHus. B cTpaHax ¢ HU3KMMU J10XO-
JaMH  OKHpEHHe OoJiee pacmpoCTPaHEHO Cpeau

JKEHIIMH CPEHETO BO3pacTa, a Takke Jitojel oonee
BBICOKOTO COL[UAIbHO-3KOHOMUYECKOTO MOJIOKEHUS
U JIUL, IPOXKUBAIONINX B ropofax. B Gonee Oorarbix
CTpPaHax OKUPEHHE HE TOJIBKO PacIpOCTPAHEHO
Cpe. )KEHIIUH CPEHET0 BO3pacTa, HO M CTAHOBUTCS
Bce Oosiee pacrpoCTpaHEHHBIM CPEIU MOJIOABIX U
nereit [25, 26].

Kpome TOro, oxxupeHue Bce wyalle MOpa)kaeT
mronieit 6osee HU3KOTO COIMAIbHO-3KOHOMUYECKOTO
MOJIOKEHUsI, OCOOCHHO KEHIUH. YTO ke KacaeTcs
pas3Inyuil MEXIy TOPOACKUMHU U CEIbCKUMH pano-
HaMU, TO OHH [TOCTETIEHHO YMEHBIIIAIOTCSI WU ITOPOit
MeHsitoTcss Mectamu. [luia u mpoxyKThl TUTaAHUS
IIpEBpaTWJINCh B TOBap. M3MeHeHHs B MHUPOBOU
MUIIEBON MPOMBIIIEHHOCTH HAXOISAT OTPa’kKeHUE
B U3MEHEHHMH PalliOHA, HAIPUMED, B TIOBBIIIICHHOM
NOTPEOJCHUN  BBICOKOKAJIOPUNHBIX  MPOAYKTOB,
OorarbIX )KHpaMH, B YaCTHOCTH, ITPOAYKTOB, COJIEP-
JKAIIUX HACBIIICHHBIE JKUPBI, C HU3KUM COJIepKa-
HUEeM Hepa(UHUPOBAHHBIX YIIeBomoB [27]. Dto
yCyryOssieTcs MaJonoIBUKHBIM 00pa3oM KHU3HU, B
YaCTHOCTH, HAJTMYMEM aBTOTPAHCIIOPTA; UCIIOIB30-
BaHUEM OBITOBBIX IPUOOPOB, TO3BOJIAIOIINX CHU3UTh
TPYIOEMKOCTh paboThl Ha JOMY; CBEPThIBAHUEM
pabounx MecT, TPeOyIOIIUX PYYHOTO (PU3HUECKOTo
TPyZa; W JOCYroM, KOTOPBI NpPEUMYIIECTBEHHO
MIPEJCTaBIsIeT CO0O0M BPEeMSMPENPOBOXKICHUE, HE
CBsI3aHHOE ¢ (pu3myUeckoil akTUBHOCTBIO [28, 29].
BcnenctBue 3TuX U3MEHEHHM B pallMOHE MUTaHUS
u oOpa3e *U3HU XpOHHUYECKHE HEHMH(EKIHUOHHbBIE
Oosie3HN — BKJIIOYAsl OKUPEHUE, CaXapHbIN 1ualder,
cepledHo-cocyaucTeie3aboneBanus 0one3an (CC3),
MOBBILICHHOE KPOBSHOE JaBJICHHE M HHCYJBTHI, a
TaK)Ke HEKOTOPBIE BUJIbI paka—Bce 00JIbIIe U 00JIbIIe
CTAHOBSTCSI NPUYMHAMH HETPYAOCIOCOOHOCTH U
MpexaeBpeMeHHON cmepTHOCTU. [lo naHHBIM crie-
IUAJIBHBIX MccaeaoBanuii, oT 11 1o 38% Hacenenus
HSKOHOMMYECKH Pa3BUTHIX CTpPaH CTPAJArOT OXKHpe-
Huem [30].

N30bITOUHOE OTIOXKEHHE XKupa (B YacCTHOCTH, B
00JIacTH JKMBOTA) MPUBOIUT K Pa3BUTHIO (pakTOpoB
pHCKa KapIUOJIOTHYEeCKUX 3a00JIeBaHNH - TIOBBIILICH-
HOTO apTEepPUaTBbHOTO JABJICHUS, HAPYIICHUS JIATIH/I-
HOro OOMEHa, MHCYJIMHO3aBUCUMOTO Tuadera u Ap.
Hmerotcss 1OCTOBEpHBIE JaHHBIC, YTO OXHUPEHUE
BBI3BIBACT HapylIeHUs (PYHKIUN IBIXaHHUS U TOYEK,
NPUBOAUT K HAPYIIEHUSIM MEHCTPYaJIbHOTO IUKIIA,
0CTE0aPTPO3y HIPKHUX KOHEUHOCTEH, PUCKY Pa3BUTHUS
KeTYHOKaMEHHOW Oone3HH, nogarpsl. B Hactosiee
BpeMsl O)KHMpPEHHE MPUOOpPETaeT pa3Max JIUIECMHU.
Oxkosio 50 % B3pOCIIOro HACENEHUsI UMEIOT MHACKC
Macchl Tejia 0oJIbIIIe JkeaaeMoi BemuunHsl [31, 32].
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YMeHbIIeHHe W30BITOYHOM Macchl Tela U ee
nojJepKaHiue Ha HOPMaJbHOM YpPOBHE — 3ajaya
JIOBOJILHO Tpy[Hasi, HO BMOJHE pemiaeMas. Hamo
CIIEIUTH 32 KOTUYECTBOM, COCTABOM MUIIH U PH3U-
YECKOW aKTUBHOCTBIO. YMEHBIIIATh MACCY TE€JIa PEKO-
MEHJIyeTCs IOCTETICHHO, n30erast HCOOBIYHBIX JIUET,
TaK KaK OHU MPUHOCAT JIMIIb BPEMEHHBIN yCIHeX.
[Mutanue KOKHO OBITH COATAHCHPOBAHHBIM, ITHIIA
- HU3KOKaJOPUMHOM, MPOAYKTHI MUTAHUS Ppa3HO-
00pa3HBIMH, TPUBBIYHBIMU U IOCTYITHBIMH, & IPUEM
MUY JOJHKEH JIOCTABIISATh YIOBOJIBCTBHE.

Husxas ¢uzuueckas akmusnocms

CeronHsd B PKOHOMHYECKHM PAa3BUTHIX CTpaHaX
Ka)XJIbIii BTOPOM B3POCIIBIA YETOBEK BEAET CUIAUHI
o0pa3 JKU3HH, U 3Ta MPOMOPIUS BO3PACTAET CPeAH
JIMI] CTapIIero Bo3pacta. ManonoaBWXHBINH 00pa3
YKU3HH BEJIET K O)KUPEHUIO, HAPYIIEHUI0O OOMEHHBIX
MIPOLIECCOB, UTO, B CBOIO OYEPE/b, IPUBOTUT K POCTY
PacpOCTPAHEHHOCTH BaXKHEUIINX COLMAIIBHO 3HA-
YUMBIX 3a0oneBanuil. Agopusm «/IBuxenne — 31o
KHU3HBY» JIOJDKEH MPOYHO BOWTHU B HAII€ CO3HAHUE.
[TonpoOyiiTe x0T ObI Ha Mecsll OOBSIBUTH BOWHY
BCEMY, YTO MEIIaeT BaM ABUrarbcs [33].

Cmotpure Ha TU@T, KaK HAa CBOETO JIMYHOTO Bpa-
ra, BOCIPUHUMANUTE KPECIO Mepes TEIEBU30POM KO-
BapHBIM «0ECOM-MCKYCHTEIEM», YHOCSIIUM BaIlle
3nopoBbe. [Ipoitnure MUMO TposeiOycHOM ocTa-
HOBKM U TOoNYaca Mpollnaraiite OOapbIM IIaroMm —
9TO OyAeT Bamia MajieHbKasi To0ea Hal HEMOIIBIO.
B BockpeceHbe npeAnoyYTuTe AMBaHy ¢ IPOCMOTPOM
KUHO(UITPMa MHOTOKHIIOMETPOBYIO TYPUCTUUECKYIO
MPOTyJIKy W CYUTAWTE €€ 30J0ThIM BKJIAJIOM B
«0aHK 370poBbs». Takue BKJIaabl HE UMEIOT LICHBI.
OHM nmpoAJIAT BaM MOJIOZOCTh M aKTUBHYIO JKU3Hb.
Hukorun, nmomagast B KpOBOTOK, pa3ApakaeT HaJIo-
YEYHUKH, KOTOpPhIe BHIOPACHIBAIOT B KPOBb T'OPMOH
aJipeHAJIMH, TOXKE CYKUBAIOLIMA COCYIbl U TOBBI-
marmuid  KpoBsiHoe AasieHue. [locTosiHHOE TOC-
TYIUIEHHE B KPOBb a/IpEHAIMHA BBI3bIBAET CTOWKHE
M3MEHEHUsI COCYAMCTHIX CTeHOK [34, 35]. Hapymenue
paboThl HAIMOYEYHUKOB (TIAPHBIX SHAOKPHUHHBIX
’KeJie3) MPUBOAUT K TOSIBJICHUIO TaKUX CHMIITOMOB,
Kak TOIIHOTA, OTEYHOCTh JIMIIA, OBICTPBIN HAOOP Beca
WIN pEe3KOe €ro CHIDKEHME, ynaaok cui. Kypenue
CMOCOOCTBYET Pa3BUTHIO aTEPOCKIIEPO3a B COCYAAX
MOJDKETYI0OYHOM kene3bl [36].

Henab pabGorbl. OneHka KIIHOUEBBIX (PAKTOPOB
pUCKa pa3BUTHUS OXUPEHUS TOJ BIUSHUEM I1ac-
CUBHOTO KypeHHs cpeau naereil rbaky u Bwipa-
00TKa MPOPHIAKTUICCKUX MEP MO CHIDKEHHUIO OT-
ATYAOIIEro BO3JACHCTBUS MMaCCUBHOTO KypeHHUs Ha
UX OpraHu3M, COIJIACHO MPOBEIEHHOMY aHKETHUPO-

BaHUIO, M3YYCHHUIO aMOyIaTOPHBIX KapT M TpOBe-
JIEHHOTO HMHMMYHHO-XPOMATOrpaguaeckoro TEeCT
UCCJIEJIOBAHUS.

Marepuanabsl u Metoabl. OCHOBHbBIE (u3zNUec-
KHE€ TapaMeTphl Tela: poCT, Bec, 00bEeM TpyIHOM
KJIeTKU. VI3MepeHne AaHHBIX TOKa3aTesedl MpoBo-
JUTCSL C UENbI0 BBISBICHUS OCOOCHHOCTEH (u3u-
YECKOTO CTPOCHHUS JIETeH, TOABEPKEHHBIX U He-
MOJIBEP’KEHHBIX MAaCCUBHOMY KypeHuro. Mccnemys
AHTPOMOMETPUYECKUE TOKA3aTeNu, MOXHO Olle-
HUTh (PU3NYECKOE PA3BUTHE M €r0 COOTBETCTBUE
BO3pacTHBIM HOpMaM. OCOOEHHO 3TO BaXHO B JI€TC-
KOM BoO3pacTe. BEHISBICHHBIE OTKJIOHEHHUS MOTYT
ObITh (haKTOpaMU pHCKA WJIH MPU3HAKAMH HEKO-
TOpPBIX 3a0ojeBaHui. Pemmnm ompenenuTs u3Me-
peHus pocTa, Beca M 00ObeMa TPYIHOU KIETKH,
pa3fenvB IIKOJLHUKOB HA JIBE TPYIIBI — IIOJ-
BEP)KEHHBIX M HE TIOJIBEPKCHHBIX IaCCUBHOMY
KypeHuto. PaboTy mpoBenw B paMKax H3y4YEHHS
BO3/ICHCTBHSI CEMEHHOTO MACCHUBHOTO KypPCHHsSI Ha
3I0pOBbE M yCHEBAaeMOCThb JeTeil. Paspaboranu
aHKeTy, coJepKallyto 7 OJIOKOB BONPOCOB MO pa3-
JUYHBIM ~ COLMAJTbHO-THTUEHUYCCKUM  aCTICKTaM
MACCUBHOTO KypeHHUsl. AHKETBHl COJEp)Kalu JBE
YacTH, OJHY YacTh 3aIOJIHSIN IKOJbHUKH, IPYTYIO
ux poxautenu. PabGory mpoBenmn B 5 TOPOICKHX
cpenHux mkonax (Scamanbckoro, HapumanoBckoro
u CaOyHYuHCKOTO pailoHOB). UTOOBI HCKIIOYUTH
M30MpaTeIbHOCTh TOCTYIIWINA CIEAYIOUMM 00pa-
30M. bbL10 perieHo mpoBecTy U CpaBHUTH AHTPOTIO-
METpHUYECKHE U3MEPEeHHsI B KIlacce, Kak y 5 nerei,
9pM KapThl ObUTM OOCIICOBaHBI HAMHU B PaOH-
HBIX TOJMKJIMHUKAX Ha Hajguuue ux Ooje3Hed Ha
AHOHMMHBIX YCJIOBUSAX B T€UCHHH Tojia, TaK U y 5
JeTel M3 3TOro K€ Kjacca, OTOOpaHHBIX CITydai-
HBIM criocoOoM. B pa3paboTKy BKIIIOYMIM TOJIBKO
MOJTHOCTHIO 3allOJTHEHHBIE aHKEThl. Bcero mkomb-
HukaMm pazganu 6000 anker. 3 Hux B 2363 mnon-
HOCTBIO 3allOJIHEHHBIX, COIEPKAIUCH OTBETHI 3895
ponuteneit — 1885 oruoB u 2010 marepeit. Kaxxnas
n3 2363 aHKeT TpelncTaBisia 1-To IMIKOJIBHUKA,
CJIeIOBATEIbHO AHKETUPOBAHUEM OBLIO OXBau€HO
2363 cemeil. B 687 ceMbaX MMENUCh U Ap. JETH,
au00 3aKOHYMBIIHE IIKONY, JIMOO JOIIKOJIBHOTO
BO3pacta. B 3aBUCUMOCTM OT MHTEHCHUBHOCTH
KypeHHUsl, BCE CEMbH pa3eluif Ha 2-e¢ TPYIIIbL:
818 cemell (Tabako3aBucumbie) u 1545 cemeit
(TabakoHEe3aBHUCHUMBIE, T.€. KOHTPOJIbHAS IPYIITA).

[To MIHTEHCHBHOCTU TIACCHUBHOTO KypeHHs Tala-
KO3aBUCUMYIO TPYIIITy CeMEH pasfenuian Ha: 1-s
rpynmna — 204 cembH, TaOaKO3aBUCUMOCTD cliadasi,
MeHee 5 curaper/AaeHb; 2-si rpynmna — 252 cembH,
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TabaK03aBUCUMOCTb YMEpEeHHast — OT 5-15 curapet/
neHb, U 3-1 rpynna — 362 cemMbHu, NPUCTPACTHOE
KypeHHe poJuTesel, Tabako3aBUCUMOCTb TsXkKelasi,
6onee 15 curaper/aens. M3mepeHus: NpoBOAUINCH
pasfesbHO CpeAu MaJbBuUuKOB U JeBouek. Habmro-
JIEHUs] IIKOJIbHUKOB IIPOBOJMIIN B HanOoJjiee aHTpo-
MIOMETPUYECKH 3HAYMMBIX BO3PACTHBIX TIpyMIaX.
Kaxp1i1 aHTpOIIOMETPUYECKHM TIOKa3aTelnb — BEC,
pocT U 00beM IpyIHON KIETKH aHAJIU3UPOBAJICS B
OT/EIBHOCTH U, IPU HEOOXOJMMOCTH, CPABHUBAJICA
MEX1y APYTUMHU.

Hapsay c aHkeTMpOBaHUEM MBI UCTIOJIB30BAJIA TECT
UMMYyHOXpoMarorpaguyeckoro ananusa “MmyHHO-
Xpom—Kornana—2xkcnpece” i KaueCTBEHHOTO in
Vitro BBISIBIICHUS! KOTHHMHA — METa00JIUTa HUKOTHHA
B MO4YE JETEH, a TAaKKE HAa AaHOHUMHBIX YCIIOBUSX
uccienoBaid aMOylaToOpHble KapThl J€TeH, IMOoJ-
BEP>KEHHBIX TACCUBHOMY KYPEHHUIO.

Pesyabrarel m obGcyxaenme. IlogpocTkoBbIi
BO3pacT — OCOOBIN mepuon B (PU3MOIOTHIECKOM,
IICUXOJIOTUYECKOM M COLMalbHOM Iia”e. Jlus
MIOJPOCTKOB XapaKTEpHO HKCIEPEMEHTUPOBAHUE,
npoba CBOMX BO3MOXKHOCTEW M Kak, CIIE/ICTBUE,
CKJIOHHOCTb K PHCKOBaHHBIM (hopMaM IOBe-
nenus. @DopMupoBaHME  BpEAHBIX  MPUBBIYEK
CBS3aHO C ONPEICJICHHBIMH COLMAJbHBIMU U
WHIVBUAYAIbHBIMU IPEANOCBHIIKAMU. AJIBTEpHA-
TUBHBIMH CIIOCOOAMHU CHSTHA cTpecca, sBIS-
€TCsl JIBUTATeNbHasl aKTUBHOCTh, 3aHATHS (PHU3H-
YECKOW  KyJBTYypO W  CHOPTOM, aKTHUBHOE
BpPEMSIIPENPOBOXKICHNE, TOCBSIIEHHOE 3aHATHAM
[0 MHTEpecaM M YyBJeueHUsiM. BakHoe 3HaueHue
uMeeT OOy4yeHHME ICHXOJIOTMYECKUM crocobam
CHSITHS CTpecca, ayTOTPEHUHTY.

Pemenne HEOTIOXHON 3a7aud MO CHUKEHUIO
pPacnpOCTPAHEHHOCTH BPENHBIX INPUBBIYEK CPEeau
MOZIPOCTKOB TpeOyeT MEKBEIOMCTBEHHOIO B3aMO-
neiicTBuUs, 00bETMHEHUS YCHITUI Bpavyeid, 1e1aroros,
poauTenel, COLUUAIbHBIX PAaOOTHUKOB, BCErO
obmecTtBa. CormacHo, JaHHBIM Tab. 1, BmepBbIe
IIPOBEJICHHBIE AHTPOIIOMETPUYECKUE UCCIIETOBAHUS
OTHOCHUTEIIBHO BO3ACUCTBHS IACCHUBHOIO KYPEHMS
Ha OpraHu3M JETeH N1ajo BeCbMa MHTEPECHBIE pe-
3yaprarel. CrepBa paccMOTpPUM I0KA3aTesId pocTa
LIKOJIBHUKOB.

Bo Bcex BO3pacTHBIX rpymmnax pocT MKOJbHUKOB
I-# rpynmsl, KaKk CpeIyd MaJlbiUKOB, TaK M Cpeau
JI€BOYEK, COMNIACHO JOCTOBEPHOMY 3HAYCHHIO
kputepust Ban-nep-Bapmena (x=6,13; p<0,01)
BBIIIIE, YEM aHAJIOTUYHBIX [TOKa3aTeIel IKOJIbHUKOB
2-i1 rpynmbl. Creayer Takke OTMETHTh, 4YTO
CpeIy IIKOJBHUKOB 1-H TpyIIbl HAMHOIO dYalle,

BCTPEUAIOTCS  pa3iMyHble HO30(OPMBI COMATH-
YeCKMX ¥ HWHQPEKIUOHHO-MApa3uTapHbIX 3a00-
JICBAaHUH, 4YE€M CpeIM IIKOJIbHUKOB 2-M TpyMIibI
¥, BO3MOXXHO HMX COYETAaHHOE BO3ICHCTBHE Ha
OpraHu3M, CIIOCOOCTBYET erlie OONbIIeMy 3aMeIe-
HUIO POCTa JETEH.

B menoMm e, pocT MalbuuMKOB 1-H Tpymisbl,
[0 CpaBHEHHMIO €O 2-i TpynmoW, MeHbIIe Ha
2,7-9,7 cM, JHE€BOYEK COOTBETCTBEHHO Ha 2,8-
5,8 cm. JloCTOBEpHOCTH MPOBENEHHBIX JaHHBIX
NOATBEPKAAaeTcsl KputepueM Ban-nep-Bapnena
(x=7,16; p<0,01). Ctonpb *e BaXKHBIM TOKa3aTEIEM
(U3UUECKOro pa3BUTHSI IBJISETCS U BEC IIKOIBHUKOB.
B uactHOCTHM, Yy WIKOJBHUKOB 1-H TIpynmsl Bec
[0 HEKOTOPBIM BO3pPACTHBIM TpyINIaM OKa3ajcs
Jake Oonblle, 4eM y HIKOJBHUKOB 2-W TPYyIIbI
— y mansuukoB Ha 1,4-1,6 kr, y neBoyek Ha 0,5-
1,2 kxr. [IpyunHy JaHHOW CUTyallid Mbl CKJIOHHBI
OOBSCHUTH CIETYIONUUM 00pa3oM.

[[IkonbHUKH, TOJBEPKEHHBIE TACCUBHOMY Kype-
HUIO HE OTIMYaoTCA (PU3MUecKoil aKTUBHOCTHIO,
BE/1yT MAJIOTIO/IBUKHBIN 00pa3 )KU3HHU, B pe3yJbTaTe
KOTOPOTO0 y HHUX IPOUCXOIUT NpubaBIeHHE Beca
tena. Ha ¢one 3amennenus pocra, mpubaBieHue
BeCa, XOTS U HE CTOJb OOJBILIOTO, BIOJHE JIOIMYyC-
TUMO. B 0cHOBHOM ke B 1-0i1 rpyIie Bec MaabuuKOB
MeHbIIe Ha 2,4-4,7 KT, 1eBoYeK Ha 2,6-5,3 Kr, uem y
IIKOJIbHUKOB 2-0 TPYIIIBI.

[Tpu cpaBHEHUHU PAIOB OOOUX I'PYMI MaJIbUUKOB
U JneBouek kputepuii Ban-nep-Bapnena okazancs
noctoBepHbIM  (x=4,48; p<0,05). JlocroBepHbIM
oKazajica Kpurepul Ban-nep-Bapaena u  npu
CPaBHEHHUH AaHAJIIOTMYHBIX pPAJOB OTHOCHUTEIBHO
OKpY>KHOCTH IpyAHOM KeTkH (x=5,63; p<0,01). Taxk,
B 1-0i1 rpymnme OKpyKHOCTb I'PYIHON KIJIETKH Cpeau
MasipurkoB Ha 2,0-3,6 cM, cpeau neBouyek Ha 1,9-
4,4 cM MeHbIIIe, YeM CpeIu MOJOOHBIX MAJTBIMKOB
U JIEBOYEK 2-0i IpyIIIbl HIKOJIbHUKOB. Bo3neicTeue
MACCUBHOTO KypeHHs Ha (PU3NYECKOE pPa3BUTHE
JIETEN MPOMCXOAUT BO BCEX BO3PACTHBIX IpyMIax
0e3 Kakux-1u00 BUAMMBIX paznuuuil. [losTomy
paccuuTanu  cpeAaHeapudMeTHyecKue — JaHHbIE,
B3BELICHHbIE CYMMAapHO ISl BCEX HAOIIOIaeMBbIX
rpynmn 6e3 BO3pacTHBIX OTIMYUM.

Ha mnepBblii B3mIsi1 pa3nuyus B aHTPOIIOMET-
pPUYECKUX T[0Ka3aTeIsiX MEKIYy LIKOJbHUKAMHU C
MACCUBHBIM KypeHHEM M 0e3 Hero He CTOJIb 0O0JIb-
me. Hanmpumep, poct MeHblle B CpeaHEM Cpeau
ManpuukoB Ha 4,39+0,26 cm, cpenu JOeBOYEK Ha
4,08+0,21 cMm (t=0,94; p>0,05). M= yx)e oT™Medau,
YTO POCT SABIISETCS CHUCTEMHBIM OTpakareaem
HOPMAJIbHOCTH  (D)YHKLIMOHMPOBAHUS ~OpraHu3Ma
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Taoauna 1

IToxa3zatesin pa3BUTHS 0KUPEHMSA Y HIKOJIbHUKOB MOJABEPKEHHBIX MIACCHBHOMY KYPEHHUIO

Manbunku
IloaBeprxeHHbIE NACCUBHOMY KYPEHUIO He nonsep:keHHbIE TACCUBHOMY KYPEHUIO
Bec Poct Obrem rpyanoii Bec Poct O0BeM rpyIHOH KIETKH
KIJICTKH
n M +m M +m M £+m n M +m M +m M £+m
Bospacr, et
6,0 6,9
22 | 269405 | 117,5:0,8 583+0,7 | 24 | 253+04 | 120,6+0,7 | 60.,7+0,7
7,0-7,9
23 | 24,6405 | 120,7+0,8 60,5:0,7 | 20 | 27,7405 | 124,308 | 62,9+0,8
8,0 - 8,9
17 | 28,120,5 | 124,3+0,8 62309 | 16 | 31,6:0,6 | 128209 | 65,4+0,9
9,0-9,9
19 | 31,6£0,5 | 129,6:0,8 64,6:0.8 | 17 | 34806 | 139308 | 66,9+0.9
10,0 - 10,9
26 | 353+04 | 137,5+0,6 66,8:0.6 | 25 |  37,7+04 | 1414206 | 68,9:£0.6
11,0 11,9
21 | 36,505 | 141,6+0,7 68,4+0,7 | 21 | 39,6£05 | 147,8+0.7 | 70,7+0,7
12,0 12,9
18 | 38,6+0,5 | 148,6+0,8 68,4+0,7 | 19 | 41,7+05 | 151,308 | 72,8+0,8
13,0 13,9
18 | 47,8£0,6 | 153,550,9 732408 | 18 | 464406 | 157,708 | 76,8+0,8
14,0 — 14,9
25 | 483404 | 1583+0,7 76,6+0,6 | 23 | 51,6004 | 161,9+0.8 | 78,6+0,6
15,0 15,9
27 | 53,1404 | 163,8+0,6 79540,6 | 23 | 57,8405 | 167,5+0,7 | 81,8+0,7
16,0 - 16,9
17 | 58,3+0,6 | 168,4+0,8 81,7409 | 19 |  62,6£0,6 | 172308 | 84,6+0.8
JleBouku
Bo3pacr, ner
6,0—6,9
20 | 22,505 | 118,4=0.8 58,8+0,7 |18 |  257+0,6 | 121308 | 61,4+0,8
7,0-79
28 | 25,1204 | 121,6+0,6 60,1+0,9 |21  284+05 | 1252408 | 63,608
8,0 - 8,9
18 | 31,30,5 | 124,8+0,7 62,8:0,9 | 22| 308+04 | 1287407 | 65,6+0,8
9,0-9,9
21 | 323405 | 128,5+0,8 64,4+08 | 17| 355+04 | 141308 | 67,8+0,9
10,0 - 10,9
26 | 36,804 | 1383+0,6 673+0,6 | 25| 394404 | 142,0+0,6 | 69,5+0,6
11,0 11,9
19 | 41,350,5 | 143,6+0,7 693409 | 20| 40.8+05 | 149407 | 71,8+0,8
12,0 12,9
26 | 43,604 | 149,1+0,6 71,0£0,5 | 24| 424204 | 153,8+0.7 | 72,9+0.6




Tabmuua 1 (mpopoimkeHne

13,0 13,9
25 | 44,6+04 | 1539+0,6 |  733x06 | 19| 497x06 | 1582408 | 75,7+0,8
14,0 — 14,9
20 | 49,1405 | 1578407 | 75808 |21 | 524405 | 1622407 | 78,3+0,8
15,0 15,9
24 | 527405 | 161807 | 76,1207 | 23| 56,6+05 | 1663+0,7 | 80,5+0,8
16,0 - 16,9
23 | 57,0404 | 166,0+08 |  802:06 | 23| 608+05 | 170308 | 82,7+0,6
HpnMe'{alme: n — 4YMCJI0 IIKOJIBHUKOB, M +tm — CpCaAHEC 3HAYCHUC ITOKAa3aTeIIA.
Taoauna 2

JlocToBepHOCTH pa3/IMuMii MoOKa3aTes el pa3BUTHS B Pa3HBIX IPYNINAaX KOJbHIUKOB

Mainbuuku TleBouku
Bec Pocr rg}?:}frﬁ Bec Poct O6;BCM

KJIETKU TPYAHOU KJIETKA

t p t p t P t P t p ¢ P
Bo3pacr, ner
6,0- 6,9

2,19 <0,05 2,92 <0,01 2,42 | <0,05 4,10 <0,001 | 2.45 <0,05 257 <0.05
7,079

4,37 <0,001 3,19 <0,01 2,22 | <0,05 5,16 <0001 | 2.95 <0,01 3.60 0,001
8,0 8,9

449 | <0,001 | 325 | <0,01 | 2,44 |<0,05| 078 | <0,05 | 2,33 | <0,05 394 | <0,001
9,0-9,9

4,10 | <0001 | 858 | <0001 | 185 |>005| 500 |<0001| 283 | <005 | 248 | <005
10,0 10,9

421 | <0001 | 459 | <0001 | 247 [<005| 456 |<0001| 259 | <001 | 435 | <0001
1,0- 11,9

437 | <0001 | 626 | <0001 | 232 [<005| 070 | >005 | 208 | <005 | 58 | <0,001
12,0- 12,9

437 | <0001 | 239 | <005 | 212 |<005| 211 | <005 | 244 | <005 | 511 | <0001
13,0 13,9

1,65 >0,05 3,90 >0,05 3,19 | <0,01 | 7,08 | <0,001 2.40 <0,05 430 <0.001
14,0- 14,9

5,79 <0,001 3,40 <0,001 | 2,35 <0,05 4,65 <0001 | 221 <0.05 4.44 0,001
15,0- 15,9

734 | <0001 | 402 |<0,001| 250 | <0,05 | 549 | <0001 | 415 | <0,001 | 455 | <0001
16,0 16,9

7,54 <0,001 3,45 | <0,001 | 245 |<0,05| 594 | <0,001 2.94 <0,01 3.63 0,001
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U €ro JUHAMUYHOTO MOCJIEJOBAaTEeIbHOIO pPa3BU-
tusa. lloaTomy pgaxke HeOONbIIOE 3aMenieHUe
pocTa, 4yeMy CIOCOOCTBYET NACCHBHOE KypEHHE,
CBUJCTENHCTBYET O HeOMarononydynu (yHKIIHOHU-
poBaHusl opraHu3ma. B cpeaHem Bec MalIbiUKOB
oonbiie Ha 2,52+0,19 kr, neBouek Ha 2,56+0,18 kr
(t=0,15; p>0,05).

[ToaTBepknatomiuM (akTOM CKa3aHHOTO SIBIISI-
€TCsl U3JTMIITHAKA BEC, XOTS U HEOOJIBIIIOH, y TabaKo-
3aBUCHMBIX IIKOJBHUKOB, UYTO CBSI3aHO C I[CIIOYKOU
B3aMMOOOYCIIOBJICHHBIX SIBJICHUH — IacCCUBHOE
KypeHUe CHIKaeT (PU3MYECKYH) aKTHBHOCTH, JIETH
BEyT MAaJOMOJBMKHBIA 00pa3 KU3HH U y HUX
YBEITMYMBACTCS BEC Teja. A M3IUIIHAS Macca Tena
caMa SBIISICTCS HE3aBUCHUMBIM (DAKTOpOM pHCKa,
HEONMarompusATHO BO3ACUCTBYIOIIETO Ha 3J0POBBE
JeTed. YBeIMYEeHHE Beca Telna NPUBOAUT U K
napauieIbHOMY YBEITUYCHUIO OKPYKHOCTH TPYTHON
KIETKA — OHa OoJjbllie y MansaukoB Ha 2,53+0,16
cM, y neBouek Ha 2,79+0,13 (t=1,24; p>0,05).
Takxe, COIIacHO TOJIYYCHHBIM JIaHHBIM, BBIUHC-
JWIN TIOCTOBEPHOCTh pa3jIMuuil Mokazareneil pas-
BUTHSI B pa3HBIX TPyMMax MIKOJLHUKOB. Pe3ynbraTsl
oToOpa3unu B Taod. 2.

BbiBon. TabakokypeHue SBIAACH OHOM U3
COIMAJILHBIX, TMATOJIOTHYECKUX (OPM, OTHOCHTCS
K TOKCMKOMaHuM. Ha ceromusimHuii JneHb ycra-
HOBJICHO, YTO BaXXHYIO POJIb B MaroreHese (hopMu-
pOBaHUsI 3aBUCUMOCTH OT HUKOTHMHA WUTPAET aKTH-
Banmsl anb(had-06eTa2-HUKOTHHOBBIX PEIENTOPOB.
HccnenoBanus NOKa3bIBAIOT, YTO 3a IIOCIICIHHUE
TO/Bl PE3KO YBEIMYMIOCH YUCIIO MOABEPKEHHOCTH
Ta0AKOKYPEHHUIO CPEU JIUIl HE AOCTUTIIUX 15 JeT.
[TonmaBmstoriee OOMBIIMHCTBO KYPHIIBIIUKOB CTpa-
JAl0T TabavyHOM 3aBUCUMOCTBIO W HYXIAIOTCA B
aJIeKBaTHOM MeauIuHCKod momortu. [Ipexymnpex-
JICHHE O BPETHOM BO3JIEHCTBUH Tabaka Ha OPTaHU3M
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SUMMARY

OBESITY, DISORDERED EATING, DUE TO THE HARMFUL EFFECTS OF
PASSIVE SMOKING AND THE TAKING OF PREVENTIVE MEASURES
TO REDUCE ITS AGGRAVATING EFFECTS ON HEALTH, ACADEMIC

PERFORMANCE AND PHYSICAL DEVELOPMENT

'Babayev P.N., Aliyev R.R.
Azerbaijan Medical University, 'Department of Public Health and Healthcare
Organization and *Department of Neurology, Baku, Azerbaijan

Objective. To assess key risk factors for obesity exposure to passive smoking among children in Baku and to develop preventive
measures to reduce the aggravating effects of passive smoking on their health. Material and Methods. Based on a questionnaire
survey, outpatient records, and an immunochromatographic test, this study was conducted as part of a study of the impact of
family passive smoking on children's health and academic performance. A questionnaire containing seven sets of questions on
various social and hygienic aspects of passive smoking was developed. Using questionnaire and outpatient records, anthropo-
metric parameters were calculated separately for boys and girls. Observations were conducted in the most anthropometrically
significant age groups of schoolchildren. Results. Adolescence is a special period from physiological, psychological, and social
perspectives. Adolescents are characterized by experimentation, testing their capabilities, and, as a result, a tendency toward
risky behavior. Weighted arithmetic means were calculated for all observed groups, regardless of age. Conclusions. Tobac-
co smoking is classified as substance abuse. It has been established that activation of alpha4 beta2 nicotinic receptors plays a
significant role in the pathogenesis of nicotine dependence. Research shows that tailoring individual treatment methods is para-
mount in treating smokers.

Keywords: eating behavior, body weight, obesity, smoking

XULASO

PASSIV SIQARETCOKMONIN ZORORLI TOSIRI NOTiCOSINDO YARANAN PiYLONMO,
QiDA DAVRANISININ POZULMASI VO ONUN USAQLARIN FiZiKi INKISAFINA,
DORS MONIMSOMOSINO, SAGLAMLIQLARINA ZORORLI TOSIRININ
AZALDILMASINA DAIR PROFILAKTIK TODBIRLORIN GORULMOSI

'Babayev P.N., 9liyev R.R.
Azarbaycan Tibb Universiteti, 'Ictimai saglamliq va sahiyyanin taskili kafedrasi va
’Nevrologiya kafedrasi, Baki, Azarbaycan

Magsad. Bakida usaqlar arasinda passiv siqaret gokmonin piylonmoys moruz qalmasinin asas risk faktorlarini qiymotlondirmok
Vo passiv siqaretin onlarin saglamligina agirlasdirict tosirini azaltmaq tigilin profilaktik todbirlor hazirlamaq. Material vo metod-
lar. Anket sorgusu, ambulator geydlor vo immunoxromatoqrafik test asasinda bu tadqiqat, ailo passiv sigaretgokmonin usagqlarin
saglamligina vo dors monimsomasing zarorli tasirinin dyranilmasinin bir hissasi kimi aparilmisdir. Passiv siqaretin miixtalif
sosial vo gigiyenik aspektlorino dair yeddi sual dostindon ibarat sorgu voraqi hazirlanmisdir. Anket vo ambulator geydlorden
istifado edorak, antropometrik parametrlor, oglanlar vo qizlar {igiin ayrica hesablanmisdir. Miisahido moktablilorin on 6nomli
antropometrik yas qruplarinda aparilmisdir. Naticalar. Yeniyetmalik fizioloji, psixoloji vo sosial baximdan xiisusi bir dovrdiir.
Yeniyetmolor, eksperimentlor, 6z imkanlarini sinamaq vo naticads riskli davranigsa meyllo xarakterizo olunurlar. Yasindan asili
olmayaraq biitiin miisahids olunan sagird qruplar1 ii¢iin antropometrik orta ¢okili kamiyyatlor hesablanmigdir. Yekun. Tiitiingok-
mo maddo asililigr kimi tosnif edilir. Miioyyon edilmisdir ki, nikotin asililigimin patogenezindo alfa4 beta2 nikotin reseptor-
larin aktivlegsmosi mithiim rol oynayir. Todqiqatlar géstarir ki, siqaret ¢okonlorin miialicesinds fordi miialica isullarinin uygun-
lasdirilmasi ¢ox vacibdir.

Acar sozlar: qida davranisi, badon ¢okisi, piylonmo, siqaret cokmo

Redaksiyaya daxil olub: 29.07.2025
Capa tovsiya olunub: 27.08.2025
Raygi: Dosent M.T.Meybaliyev

50



https://doi.org/10.61775/2413-3302.v4i42.08 Tibb vo Elm Jurnali, Ne4 (42) 2025, 51-54

AGCIYORIN MiKOBAKTERIYA iFRAZI VO DAGILMA
BOSLUGU iLO MUSAHIDO OLUNAN BiRTOROFLI iLKIN
VOROM XOSTOLORININ MUALICOSININ EFFEKTLIYI

'Mammadbayov E.N.*,~ 2Ismayilova A.S.,” 'Kazimova L.H.*,
39liyev C.Q.," 'Sixaliyev Y.S.*,“ ‘Abbasova A.S.
10.0liyev adina Azarbaycan Doviar Hakimlori Tokmillasdirma Institutu, Baki, Azarbaycan;
’Agciyar Xastaliklori Markazi" PHS, Baki Regional Xastoxanasinin 1 sayli regional sébasi,
Baki, Azarbaycan,
JAgciyar Xostoliklori Maorkazi" PHS, Usaq varam xastaxanast, Baki, Azarbaycan,
‘Elmi Tadgiqat Agciyar Xostaliklori Institutu, Baki, Azarbaycan

Son illor diinyada voromin CDD vo GDD formalar1 koskin artir. Problemin yaranma sabobi ilkin verom xastolorinin vaxtinda
askar olunmamas1 vo miialiconin effektliyinin agagi olmasidir.

Magqsad. Elmi aragdirmada mogsed miialiconin effektliyinin dyronilmasidir.

Metod va miizakira. Miialiconin effektliyi miialico kursunun sonuna TDM-in kosilmaesi, dagilma boslugunun baglanmasi, tomas
yoluxmasi vo xastolords residiv kimi kriteriyalarla doyorlondirilmisdir. Arasdirmada miialico kursunun sonuna aylar iizro TDM
vo dagilma boslugunun baglanmasinin xiisusi ¢okisi, usaq vo yeniyetmo tomaslart arasinda yoluxmanin infeksion allergiyanin
“tuberkulinin 6ton ilo nisbaton noticolorinin artmasi, viraj vo hiperergiya” formalarmin xiisusi ¢okisi miioyyonlogdirilmigdir.
Tohlil gostorir ki, miialiconin intensiv merhalosini stasionarda davamedici morholosini iso ambulator alan xostolor arasinda
ugurlu natice 80%, dagilma boslugunun baglanmasi 50% halda bas vermisdir. Dagilma boslugu baglanmayan xastolor arasinda
iki il sonra residiv 54.5% halda olmusdur. Tomaslar arasinda yoluxmanin infeksion allergiyanin “tuberkulinin 6ton ilo nisboton

naticalorinin artmasi, viraj vo hiperergiya” formalari optimal soviyyadon 8 dofo yiiksok olur.
Acar sozlar: birtorofli spesifik zodolonmo, tursuya davamli mikobakteriya (TDM) ifrazi, dagilma boslugu (CV)

iris. Son illor diinyada vorom oleyhino

dormanlara ¢ox (CDD) vo genis (GDD)

davamliq siirotlo artmaqdadir. Bu proble-
min sabablorindon biri ilkin askar olunmus xosto-
lorin miialicoesinin naticalorinin geyri qonaotboxs
olmasidir. [1-3]. S6zsiiz, miialiconin naticosi miiali-
coya qosulan xastalorin hansi kliniki formaya malik
olmasindan, spesifik prosesin yayilma soviyyasindon
astlidir. [4-7]. Umumilikds bu giin diinyada, o ciim-
ladon kegmis sovetlor birliyino daxil olan 6lkslordo
voromin erkon askarlanmasi vo effektli miialicasi
geyri qonaostboxsdir [8-10]. Noticodo Sorqi Avropa
Olkalorindoe, o climlodon Azarbaycanda ilkin xosto-
lorin mialico effektliyi 75-80%, kontingentin iso
miivafiq gostoricisi 65-70% soviyyasindadir. Cox
va genis dormana davamli xastalor arasinda miivafiq
gostarici 60-65% togkil edir.

Elmi isin moaqsadi. Agciyarin birtorafli, TDM
ifraz edon vo CV olan spesifik zodslonmolordo miia-
liconin efektliyinin dyronilmasidir. Bu magsads nail
olmagq iiciin asagidaks vazifoler qarsiya qoyulmusdur:

- Baki sohorinin Yasamal vo Nosimi rayonla-
rinda 2021-ci ildo ilkin qeydiyyata gotiirilmiis,
agciyorin birtorofli, TDM ifraz edon vo CV olan
xastolor arasinda miialiconin effektliyinin TDM-in
kasilmasi, dagilma boslugunun baglanmasi, tomas-

*e-mail: ftiziatriya.adhti@gmail.com

lar arasinda xostolonmo vo yoluxmanin soviyyosino
goro qiymotlondirilmosi.

- dagilma boslugu baglanmayan lakin, TDM
kasilon vo CV baglanmayan xastalorde 2 il sonra
bas vermis residiv hadisalorinin xiisusi ¢okisinin
arasdirilmasi.

Elmi isin metodlar. ilkin geydiyyata alman,
agciyorin birtorofli TDM ifraz edon vo CV olan
xostolori arasinda osas mialico kursunun sonuna
TDM-in kasilmasi vo CV-nin baglanmasinin aylar
lizra xiisusi ¢akisi tayin edilmisdir. Bu xostolor me-
todik tolimata uygun intensiv morhalasini stasio-
narda, davamedici moarhalasini 10 giindon bir am-
bulator dorman gobul edon xastolordir. Miialiconin
davamedici marhalesini aparmaq ii¢lin xostolorlo
miigavilo baglanmigdir. Dormanlar hor iki morholo-
do ¢oki indeksi nozora almaraq verilmisdir. Inten-
siv morhoalode dormanlar bir dofalik sutqaliq dozani
gobul etmiglor. Miialico stasionarda 2HRZE+4HR
sokildo aparilmigdir. izoniazid (H) 300 mq biitiin
¢okilora verilmigdir. Rifampisin (R) ¢okisi 50 kq
olanlara 450mgq, ¢okisi >50 kq olanlara 600mq toyin
edilmisdir. Etambutol (E) harkilograma450mgq, piro-
zinamid (Z) ¢okisi 50kq olanlara 1.5-si, ¢okisi 50kq,
74kq olanlara 2.0qr, ¢okisi 75kqg-dan ¢ox olanlara
2.5qr dozada toyin edilmisdir. intensiv marholodon
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sonra TDM kasilmayan xastalors miialiconin korrek-
siyas1 Hokim Maslohat Komissiyasinin qorar1 asasin-
da aparilmisdir. Miialiconin naticasi mikrobioloji,
radioloji, klinik va fizikal miiayinslorls aparilmisdir.
Miialiconin effektlik kriteriyasina TDM-in kosilmasi,
CV-nin baglanmasi, CV baglanmayan xostolor ara-
sinda residiv, tomas xastolonmasi, yoluxmanin soviy-
yasi aid edilmisdir.

Natica va miizakira. Yasamal vo Nosimi rayon-
larinda 2021-ci ilds ilkin geydiyyata alinmis 50 yeni
xostonin miialicasi UST tévsiyyalori osasinda miia-
liconin intensiv marhalasini stasionarda, davamedici
morhoaloni ambulator soraitdo almislar. Miialiconin
gedisindo 6 ay miiddotindo TDM ifrazinin kosilmosi
tohlil edilmisdir. Malum olmusdur ki, miialiconin ilk
2 ayimda 12% (6 xosto) halda, ii¢lincii ayinda 40%
(20 xosto) halda, dordiincii ayinda 24% (12 xosto)
halda, besinci aymnda 4% (2 xosto) halda TDM
kasilmis, miialiconin altinci ayinda 20% (10 xosto)
ugursuz miualico bas vermisdir.

Gostorilon xostolordo CV miialiconin {igilincii
ayinda 12% (6 xasto) halda, dordiincii ayinda 16% (8
xasta), besinci ayinda 20% (10 xastd), altinci ayin-
da 8% (4 xosto) baglanilmigdir. Miialico kursunun
sonuna 44% (22 xosto) halda CV baglanmamisdir.
Bu xostolordo TDM ifraz1 kosilmisdir. Miialicodon
2 il sonra CV baglanmayan vo TDM ifraz1 kosilon
28 xosto arasinda 10.7% (3 xosto) halda TDM ifraz
olmugdur. CV baglanmayan, TDM ifrazi kasilon 22
xastonin 54.5% (12 xosto) hissasinds TDM ifraz
olunmus, residiv bas vermomisdir. Residiv ugurlu
miialico olunan xastolor arasinda 37.5% (15 xosto)
halda miisahido olunmusdur. Miialico kursunun
sonuna xastolorin ugurlu naticasi 80% halda miisa-
hido olunmusdur. Ugursuz miialico iso 20% toskil
edir. Bu xostolor miitomadi hokim nozaratindon
konarda galanlardir. Miisahidoyo alinan xostolor
arasinda 2 il sonra TDM ifrazi ilo residiv izlonil-
misdir. Molum olmusdur ki, miialico kursunun
sonuna 40 xastodo TDM ifrazi kasilmis, 28 xastodo
dagilma boslugu baglanmigdir. Dagilma boslugu
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SUMMARY

EFFICACY OF TREATMENT OF ONE-SIDED PRIMARY TUBERCULOSIS PATIENTS
WITH MYCOBACTERIAL SECRETION OF THE LUNG AND DISPERSAL GAP

'Mammadbeyov E.N., 2Ismayilova A.S., 'Kazimova L.H.,
3Aliyev C.G., 'Shikhaliyev Y.Sh., ‘Abbasova A.S.

!Azerbaycan State Advanced Training Institute for Doctors named after A.Aliyev; Baku, Azerbaijan,
’Center for Pulmonary Diseases, Regional Branch No. 1 of Baku Regional Hospital; Baku, Azerbaijan;
SCenter for Pulmonary Diseases, Children’s Tuberculosis Hospital, Baku, Azerbaijan;
“Scientific Research Institute of Pulmonary Diseases, Baku, Azerbaijan

In recent years, the MDR and XDR forms of tuberculosis are increasing sharply in the world. The reason for the
problem is that primary tuberculosis patients are not detected in time and the effectiveness of treatment is low.
Purpose. The effectiveness of the treatment was evaluated at the end of the treatment course by criteria such as
termination of MTB, closure of the disintegration cavity, contact infection and relapse in patients.

Methods and discussion. In the study, the specific weight of MBT and closure of the disintegration space by months
at the end of treatment course, the specific weight of "Increased results of tuberculosis compared to the previous
year, bend and hyperergy" forms of infectious allergy among child and adolescent contacts were determined. The
analysis shows that 80% of patients who received the intensive phase of treatment in an inpatient setting and the
continuous phase in an outpatient setting had a successful outcome, and 50% of the closure of the disintegration
cavity occurred. Recurrence after two years was in 54.5% of patients who didn't close the dissection cavity. Forms
of infection between contacts of infectious allergy increased results of tuberculosis compared to the last year, virege
and hyperergy are 8 times higher than the optimal level.

Keywords: one side specific injury, acid-fast mycobacterium (MTB) secretion, dispersion gap
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B mocnennue rompl B Mupe HaOmomaeTcs pe3kuil pocT GopM TyOepKyné3a ¢ MHOKECTBEHHOH JIeKapCTBEHHOM
ycroitunBocThio (MJIY TB) n mmpoxkoii nekapctBenHol ycroiuusocthio (LLIJIY TB). [Iprnunnoit qanHoN npoOiaeMsbl
SIBJISIETCS] HECBOCBPEMEHHOE BBISIBJICHUE EPBUYHBIX OOJIBHBIX TyOCpKYIIE30M 1 HU3Kas 2D HEKTHBHOCTD IIPOBOIUMOTO
JICYEeHUsI.

Heus. Llensio nccnenoBanus siBnsercst u3ydeHue 3pGpeKTHBHOCTH JieueHHsI OOJIbHBIX C IEPBUYHBIM OHOCTOPOHHUM
TYOEpKynE30M.

Metoasl u obcyxnenue. IPPEKTUBHOCTD JICUCHUS! OLEHMBAJIACh K KOHIYy Kypca MO CIEAYIOIIUM KPUTEPHUSIM:
MPEeKpaIeHUE BBIICICHUS KHCIOTOYyCTORUMBBIX MUKoOakTepuil (KYM), 3akpeitue nonoctu pactnaga (CV), unduiu-
pOBaHKE Cpeir KOHTAKTHBIX JIMII M PEIMIMBbI y MAIMEHTOB. B mcciemoBaHNy ONpenessuinch: 101 MpeKpamieHus
BoiesieHnst KYM u nons 3akpbITust MOJOCTH pacmaja o MecslaM K KOHIy Kypca JIeUEeHHs, a TAKKe A0Js HH(eK-
LIUOHHOTO 3apAXCHUS CPEAM IETCKUX U MOAPOCTKOBBIX KOHTAKTOB B (hopMe HH(EKLIMOHHO aJUIEPTHUECKOI peakuuy,
XapaKTEePU3YIOLICHCs yBETMUCHHEM PE3yIbTaToOB TyOCpKYJIMHOBOM MPOObI 10 CPAaBHEHHUIO C MPEIBIAYIIUM TOJ0M,
BUpPpaKEM U TUTIEpEprHEH.

AHanu3 mokasaj, 4YTo Cpeld NalWeHTOB, MOJYYaBIINX WHTEHCHBHYIO ()a3y JIeUeHHs B CTAl[MOHApE M TOJICPKHU-
Baroniyto (hazy amOynaTopHoO, yCHemHbli pe3yasrar 1ocTurayT B 80 % cirydaeB, a 3aKpbITHE ITOJIOCTH pacriaiga —
B 50 % ciyuaeB. Cpeau MalMeHTOB, Y KOTOPHIX TOJIOCTh paclaja He 3aKpbUlach, Yepe3 JIBa rofa PeruanB ObLT
3aperucTpupoBaH B 54,5 % ciaydaeB. Y KOHTAKTHBIX JHL (OpMBI HHPEKINOHHO aJUIEPTHUECKON peakiuy («yBeu-
YEHHUE PE3yJbTATOB TYOSPKYIMHOBOM IPOOKI IO CPABHEHHIO C MPEABIIYIIM I'OA0M, BUPPAX U TUIIEPEPTHs» ) HAOIIO-
JJIACh B 8 pa3 yailie, ONTUMAJIBHOTO YPOBHSL.

Ki1ioueBble ci10Ba: 0JHOCTOpPOHHEE CIIEHUPHUECKOE TOPAKCHUE, BBIACIICHUE KUCIOTOYCTOHYMBBIX MUKOOAKTEPHUIt
(KYM), monocts pacnama (CV)

Redaksiyaya daxil olub: 09.09.2025
Capa tovsiya olunub: 02.10.2025
Royci: te.d. Haciyev G.S.
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BUD-CANAQ OYNAGINDA ENDOPROTEZLOSDIRMODON
SONRAKI REABLITASIYA TODBIRLORI

"Mammadova S.C., 2Tagiyeva N.C., ‘isayev C.P.*,” 3Cavadzads V.N.
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$Yoluxucu xastaliklor kafedrasi, Baki, Azarbaycan

Magqalads bud-ganaq oynaginda protezlosdirme amaliyyati aparilmis osteoporozlu xastalords qravitasiya ve antirezorptiv terapiya
da daxil olmaqla aparilmiss reabilitasiya kompleksinin somaraliliyi 0yranilmisdir. Reabilitasiya tadbirlari kompleksinda qravi-
tasiya terapiyasi vo rezorbsiya oleyhina preparatlarin istifadesi miialics kursundan 3 ay sonra agrilarin intensivliyi vizual analoji
agr1 skalasma goras ilkin saviyyadan ohomiyyatli doracads — 3,2 dafoyadok (p<0,001) azalmasina sabab olmusdur. Xastalarin
funksional faaliyystinde shamiyyatli yaxsilasma qeyd edilmisdir. Eyni zamanda standart reabilitasiya kompleksi qabul edon
xastalorls miiqayisade siimiik mineral sixligr baximindan osteoporoz slamatlarinds ds statistik shamiyystli azalma miisahida
edilmisdir. Bu xastalords stimiik toxumasinin mineral sixlig1 12 aydan sonra osteopeniya — 2,16+0,30 saviyyasina yiiksolmis vo
miisbat dinamika uzun miiddst saxlanilmisdir. Stimiik mineral sixliginin artmasi iso osteoliz proseslarinin longtmakls, xastolorda
endoprotezin erkon geyri-sabitliyinin qarsisini almaga v periproteztik siniqlarin bag verma ehtimalin1 azaltmaga imkan verir.

Acar sozlar: reablitasiya, endoprtezlosdirmo, bud-¢anaq oynagi

on dovrlor biitiin diinyada ir1 oynaqlarda, o ciim-

lodon bud-canaq vo diz oynaqlarinda corrahi

miidaxilalorin sayinda davamli artim miisahido
olunmaqdadir. Gostormok lazimdir ki, bu istigamatdo
endoprotezlorin totbiqi klinik olaraq ugurlu naticalorin
oldo edilmasing sobob olmusdur [1, 2].

Bununla bels oldo edilon ugurlara, endoprotezlo-
rin daim tokmillogdirilmesine baxmayaraq istonilon
naticalarin aldo edilmamasi vo miioyyon fasadlarin
rast golinmosi tosadiiflori, hotta yiiksok pesokarlig-
la hayata kecirilon corrahi miidaxilolor zamani belos
yiiksok olaraq qalmaqdadir. Xostolorin oksariyyatin-
do omoliyyatdan sonraki dovrds ixtisasli reabilitasi-
ya tadbirlori aparilmadigi hallarda uzun miiddot
funksional pozgunluglar olur. Bu iso xostolorin
yasam keyfiyyatinin pislogsmosino sobob olmagla
yanagl, pesa va sosial foaliyyatindo mohdudiyyatlara
gotirib ¢ixara bilir [3, 4].

Bud-canaq protezi qoyulmus xostolorin oksoriy-
yati yash insanlar olur ki, onlarda da tez-tez osteo-
porozun ilkin olamatlori askar edilir. Belo ki, todqi-
qatlarda 50 yasdan yuxari qadinlarin 50%-do,
kisilorin iso 20%-do slimiik toxumasinin sixliginin
azalmasinin miisahido olunmasi hagqinda malumat-
lar vardir [5].

Bir sira hallarda protezlosdirma aparilmis nahiy
yado stimiik toxumasinda metabolizmin pozulmasi
vo rezorbsiya proseslorinin istiinliik toskil etmasi
miisahido edilir ki, buna da omaliyyatdan sonra-
ki dovrde endoprotezin aseptik qeyri-sabitliyinin
inkisafinin soboblorindon biri kimi baxila bilor.
Bud-canaq oynaginin protezlosdirilmasindon sonra

*e-mail: celalpasa@mail.ru

reparativ proseslorin pozulmasimin sobablorindon
biri do omoliyyat zamani siimiik strukturlarinin vo
otraf yumsaq toxumalarin zadslonmasi naticasinda
hom yerli, hom do regional gqan dovraninda olan
pozulmalardir [5]. Bu toxumalarin regenerativ
potensialint azaldir vo naticods endoprotezin funk-
siyasin1 mohdudlagdirir [6, 7].

Bu hallarda askar edilon osteoliz vo siimiik-im-
plant sisteminds inteqrasiyanin bag vermomasi son
olaraq oynaq artroplastikasinin klinik noticolorino
tosir edir. ©Omoliyyatdan sonra verilon bifosfonat
grupu preparatlar implantin galmasini tomin edorok
komponentlorin siimiiyo fiksasiyasin1 yaxsilagdira
bilmasi haqqinda fikirlor olsa da, hoalslik onlarin
istifadosinin oynaqlarinin artroplastikasi zamani
osteoreparativ proseslorin gedisatina tosiri haqqinda
molumatlar azdir [8].

Endoprotezin aseptik geyri-sabitliyinin inkigafi-
nin omoliyyatdan sonraki bir il orzindo daha yiiksok
olmasi ehtimal olunur. Bu dévrde hemodinamik va
trofik pozulmalarin aradan qaldirilmasina vo stimiik
toxumasinda metobolizmin normallasdirilmasina
yonolmis barpa tadbirlorinin aparilmasinin vacibli-
yini xiisusi geyd etmok lazimdir. Bu noqteyi-nozor-
don fizioterapevtik todbirlorin, rezorbsiya oleyhino
dormanlarla birgs istifadosinin effektli olacag: diisii-
niiliir [9, 10].

Reabilitasiya xostoliklor, anadangalma qiisur vo
xasarotlor noticesinde alilliyi olan soxslorin yasa-
diglar1 comiyyotds hoyat soraitino uygunlagma-
larin1 tomin etmok {i¢lin nozords tutulmus todbirlor
kompleksidir. B baximdan oynaqlarin ¢oxsayl
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zadalonmolari, somatik va nevroloji patologiyalari
ilo olagadar protezlogsdirmo omoliyyati hoyata kegi-
rilmis osteoporozlu xostolordo reabilitasiya todbirlo-
rinin aparilmasi xiisusilo aktualdir [11, 12].

Tadqgigatin moaqsadi bud-canaq oynaginda
protezlosdirmo omoliyyat1 hoyata kegirilmis osteo-
porozlu xastalords fizioterapevtik miialica amillori-
nin va antirezorptiv terapiyanin birga tosiri do daxil
olmagla hazirlanmig reabilitasiya kompleksinin so-
maraliliyini dyranmok olmusdur.

Material vo metodlar. Todqigata reabilitasi-
ya kursu baslamazdan ovval bud-¢anaq oynaginda
endoprotezlogdirmo omoliyyati aparilmis, osteo-
poroz olamatlori miioyyon edilmis, badon kiitlosi
indeksi 40 kq/m2-dan az olan 60-75 yash kisilor vo
qadinlar calb edilmislor. Yas1 60-dan asagi vo 75-don
yuxarl, osteoporozu olmayan, piy emboliyasi, dorin
venalarin trombozu, badon kiitlosi indeksinin 40 kq/
m2-don ¢ox olanlar miisahidoye goétiiriilmomislor.

Meyarlara uygun olaraq 3 hoaftodon ¢ox olma-
magq sorti ilo bud-¢anaq protezi omoliyyati kecgirmis
va osteoporoz alamatlori olan 36 xosto secilmisdir.
Xostolorin orta yast 6945 il olmusdur. Onlarin 14
(38,9%)-ni kisilor vo 22 (61,1%)-ni qadinlar toskil
etmislor. Xostolor iki qrupa ayrilmis: 17 (47,2%)
xostonin daxil oldugu asas qrup vo 19 (52,8%)
xostonin daxil oldugu miiqayiso qrupu. Qruplar
cins, yas va ilkin klinik vo funksional gostericilor
baximindan uygun olmuslar.

Todgigata daxil edilmis qruplarinda nozords tu-
tulmus reabilitasiya todbirlorinin effektivliyinin
miiqayisoli olaraq doyorlondirilmasi magsadi ilo
reabilitasiya todbirlorinin baslanmasindan 3, 6, 12
ay sonralar miiayinalor aparilmig vo dyronilmisdir.
Xastolorin agri sikayatlori vizual analoji agr1 skalasi
(VAS) ilo qgiymsotlondirilmisdir. Ortopedik miiay-
inalor aparilmigdir. MBN-Biomechaics (MMN
Scientific and Medical Firm, Rusiya) avtomatik
cihaz-proqgram kompleksindon istifado edorok asagi
otraflarin motor patologiyasinin funksional diagnos-
tikasinin gostaricilorini dyronilmisdir. Podometriya
(addmmin temporal xiisusiyyatlori), elektromioqra-
fiya (m. rectus femoris, m. biceps femoris ozalo-
lorinin  bioelektrik aktivliyi) vo qoniometriya
(bud-¢anaq oynaglarmin horokoti) gdstoricilori
oyranilmigdir. Alinan biitiin obyektiv malumatlar
addimin morhalolori ilo slagslondirilmigdir. Xasto-
lordo axsamanin olub-olmamasini tosdigloyon asim-
metriya gostoricisi osasinda miiqayisali qiymatlon-
dirmo aparilmigdir. Bu gostorici sag vo sol asagi
otraflarmin dayaniqliq dovrlorinin forqidir. Forqin
5%-dan az olmas1 normaldir, 5-10%-i latent axsaq-

liga, 10-15%-1 orta doroceli agirliga, 15%-don
yuxart isa agir topalliga uygundur. Reparativ osteo-
genez proseslorinin normallasma dorocosi rentgen
densitometriya molumatlarindan istifads etmoklo
toyin edilmigdir. Miiayino Prodigy (GE Medical
Systems Lunar, ABS) densitometrindon istifado edi-
lorak aparilmisdir. Bel siitununun siimiik toxuma-
sinin mineral sixlig1 anteroposterior proyeksiyada
LI-LIV soviyyasindo miioyyon edilmisdir. Osteopo-
rozun siddeati T-meyar ilo qiymatlondirilmigdir. Rea-
bilitasiya zaman1 asagi otraf vo bud-canaq oynagi-
nin funksiyasi dord kateqoriyadan ibarat olan Harris
skalasi ilo qiymotlondirilmisdir: agri1, funksiya, de-
formasiya vo horokot diapazonu [13].

Osas vo miigayiso qruplarinda olan xostolora
kompleks reabilitasiya tadbirlori — o ciimlodon miia-
licovi gimnastika, bud azaloslorinin “biofeedback”
(BFB — bioloji oks alaqo) texnologiyasi ilo mosq et-
dirilmasi ii¢lin mexanoterapiya va bud azalslorinin
elektrik stimulyasiyasi toyin edilmisdir. Bu todbirlor
giindolik aparilmis vo 10 giin olmaqla miialico kursu
hoyata kecirilmisdir.

Osas qrupdaki xostolora olavo olaraq qravita-
siya vo antirezorbtiv terapiya kursu (zoledronik
tursusu, kalsium vo vitamin D preparatlari) toyin
olunmusdur. Qravitasiya terapiyasi bud-¢anaq pro-
tezlosdirmo omoliyyatindan 3 hofto sonra, giinde-
lik toyin edilmokls 10 prosedur kursu aparilmisdir.
Miialico zamani artan qravitasiya qlivvasini simul-
yasiya etmok moqsadi ilo bir cihaz kimi xiisusi
stenddon istifado edilmigdir. Firlanma prosesindo,
xastonin badoni boyunca — bagdan ayaga yonaldil-
mis morkozdongagma qiivvosinin tosiri altinda asagi
otraflara olavo qan axini bas verir. Hidrostatik fak-
torun tosiri corrahi omoliyyat aparilmis sahads qan
damar sobokasinin inkisafini sartlondirir vo mikro-
sirkulyasiyada istirak edon damarlarin sayin artirir.
Notico olaraq gan tochizatinin yaxsilasmasi rege-
nerativ potensiali zoif olan xastolordo stimiik toxu-
masinin inkisafina tokan verir [ 14]. Qravitasiya tera-
piyasi prosedurlart 10-12 daqigs davam edon 30-35
dovra/doq yiiklo aparilmigdir. Tokrar miialico kurs-
lar1 birincinin bitmoasindon 2 hofto sonra va ikinci-
nin bitmasindon 4 hofto sonra hoyata kecirilmisdir.

Qravitasiya terapiyasinin birinci kursunun basla-
masti ilo eyni vaxtda 1 il miiddatine 1000 mq doza-
da kalsium vo D vitamini 800 IU toyin olunmusdur.
14 giindon sonra bir dofs olmagla venadaxili 5 mq
zoledronik tursusu yeridilmisdir.

Statistik molumatlarin tohlili SPSS 25.0 (“IBM
Corporation”, ABS, lisenziya Ne 5725-A54) proqra-
mindan istifade etmoklo hoyata kegirilmigdir. Orta vo
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standart sapmalar (M+SD) kimi toqdim edilmisdir.
Qruplar1 miigayiso etmok {igiin Mann-Whitney testi
vo qosalasmis Wilcoxon testindon istifado edilmis-
dir. Naticolor p<0,05-do statistik ohomiyyatli hesab
edilmigdir.

Noticalor vo miizakira. Endoprotez qoyuldug-
dan sonra reabilitasiya kursuna baglamamisdan avvol
aparilan miiayino zamani xastolords agir klinik- funk-
sional pozulmalarin olmasi1 askar edilmisdir. Oldo
olunan naticalor tohlil edilorkon miisahids edilon qru-
plar arasinda xostoliyin osas olamatlorinin siddotini
xarakterizo edon gostoricilordo statistik ohomiyyatli
forglor miioyyon olunmusdur. T-meyar1 osteoporoz
olamatlorinin moévcudlugunu gostormisdir.

Reabilitasiya todbirlori aparilana godor biitiin xas-
tolor sakit halda vo horokot zamani endoprotezlos-
dirmo amaliyyati aparilmig asag1 otrafda orta doracads
agrilarin olmasindan sikayotlonmis, asagi otraflarda
zoifliyin olmasini geyd etmislor. Osas vo miiqayiso

daracads agr1 sindromuna uygun olmusdur. VAS-na
goro giymotlondirilorkon orta hesabla 4,64+0,74-0
barabar olmusdur ki, bu da xastonin hoyat foaliyyatino
manegilik térodon orta dorocods agr1 demokdir.
Ararilan reabilitasiya kursundan sonra todqiqa-
tin biitiin dovrlorindo hor iki qrup xostolords agrinin
intensivliyindo statistik ohomiyyotli azalma agkar
edilmisdir (p<0,01). Bununla borabor qravitasiya
vo antirezorptiv terapiya aparilan xastolordo 3, 6 vo
12 aydan sonra agrinin saviyyasi miiqayise qrupuna
nisbaton daha agagi olmusdur (Cad. 1). Osas qrup
xostolordo miialico kursundan 3 ay sonra VAS-a
goro agr intensivliyi ilkin soviyyaden (1,46+0,42,
p<0,001) statistik oshomiyyot dastyacaq doracado —
3,2 dofoyoadok azalmisdir. Bu da nozoro alinmayan
ylingtil agr1 kimi qiymotlondirils bilor. Miiqayise
grupunda iso VAS-a goro agrinin intensivliyinin
azalmasi parametrlori (1,78+0,32, p<0,001) ilkin
saviyya ilo miigayisodo 2,6 dofo azalsa da, qruplar-

gruplarinda xostolordo agrinin intensivliyi orta arasi forq statistik cohotdon shomiyyatli olmamisdir.
Cadval 1
Vizual analoji skalaya gors agri sindromunun dinamikasinin gostaricilaori
) ) VAS-a goro agr1 sindromunun gostaricilari (ballar)
Miiayino dovrlori - P
Osas qrup (n=17) Miiqayiso qrupu (n=19)

Omoliyyata qadar 4,62+0,62 4,66+0,96 0,945

3 ay sonra 1,46+0,42 1,78+0,32 0,303

6 ay sonra 0,74+0,6 1,26+0,38 0,314

12 ay sonra 0,62+0,48 0,94+0,56 0,361

Endoprotezlogmodon 12 ay sonra aparilan ortope-
dik miiayinads har iki qrupda harakst diapazonunda
artim agkar edilmisdir. Osas qrup xostolords, miiga-
yiso qrupundaki xastolora nisbaton omoliyyat olu-
nan bud-canaq oynaginda oyilmo amplitudasinin

daha ¢ox artmasi (miialicadon avval vo miialicodon
sonra ayilmo bucagi arasindaki forq) qeyde alinib.
Bununla belo geyd edilon farqlor statistik cohatdon
ohomiyyatli olmamisdir (Cad. 2).

Cadval 2
Reabilitasiya tadbirlorinin baslanmasindan 12 ay sonra amoliyyat olunan
bud-canaq oynaginda harakat diapazonunun artmasi
Gostarici Osas qrup (n=17) | Miiqayiss qrupu (n=19) P
Oynaqda horakot dlapqzonunun artma 96.6+11.8 91,6+12.1 0.082
daracasi

Reabilitasiya kursunun ovvalindo podometriya
gostaricilorinds yerigin biomexaniki malumatlarinin
qiymotlondirilmasi  asimmetriyan1  gdstormisdir

Hom horokot zamani, hom do statik voziyyotdo
omoliyyat olunan atrafda onlarin azalmasi miisahido
edilmisdir. Asimmetriya hor iki qrupdaki xastalordo
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axsamanin orta doracasine uygun olmusdur. Dina-
mikada gostaricilorin tohlili hor iki qrupda axsama
doracosindo azalmani gostormisdir. Miiqayiso qru-
punda olan xastolords asimmetriya amsali 3 aydan
sonra miilayim doracoyadok diismiis, asas qrupda
1S9 normaya yaxinlagsmisdir. Bu, omoliyyat olunan
otrafin dayaniqligi daha ¢ox destoklonmasi ilo ifads
olunurdu. Xostolordo agrinin olmamasi fonunda,
bud-¢anaq oynaginin endoprotezlosdirilmosindon
12 ay sonra agkar edilon imumi tozyiq morkozinin

omoliyyat olunmayan otrafa dogru doyismasi pato-
loji stereotiplorin davamliligini gostarir.

[Ikin miiayino zamani rentgen densitometriya mo-
lumatlart biitiin xostolorde miixtolif doracads siimiik
mineral sixliginin azaldigin1 géstormisdir. Osas qrup
xoastolordo orta T-meyar doyeri -2,86+0,38 SD, miiqa-
yiso qrupunda -2,76+£0,30 SD olmusdur. Meydana
¢ixan forq statistik ohomiyyat dagimamisdir (Cad. 3).

Omoliyyatdan 12 ay sonra kompleks reabilitasiya
tadbirlari vo spesifik antirezorbsiya miialicasi alan

Cadval 3
Densitometriya gostoricilorinin dinamikasi
. ) Densitometriya gostaricisi (T-meyar, SD)
Miisahida dovrlori - P
Osas qrup (n=17) Miiqayise qrupu (n=19)
Reabilitasiya kursunadok 2,86+0,38 2,76+0,30 0,862
Reabilitasiya kursundan 12 ay 2.5840.30 0,001
sonra
P 0,001 0,001

xostolordo tokrar miiayine zamani slimiik mineral
sixliginin orta doyarlorinds nozors ¢arpan artim qeyd
edilmisdir. Osteoporozlu bu xastolordo stimiik toxu-
masinin mineral sixlig1 12 aydan sonra osteopeniya —
2,16+0,30 soviyyasing yiiksalmis vo miisbot dinami-
ka uzun miiddot saxlanilmigdir. Orta T- doyarlorinin
artmas1 implantasiya nahiyyssinde siimiik keyfiy-
yotinin yaxsilagdigini gostormisdir. Stimiik mineral
sixliginin artmasi osteoliz proseslorinin longtmoklo,
bu xastalords endoprotezin erkon geyri-sabitliyinin
qarsisint almaga vo periproteztik siniglarin basver-
mo ehtimalin1 azaltmaga imkan verir [15].

Miigayiso qrupunda olan xastalords siimiik mine-
ral sixlig1 gostaricilorinds miisbat dinamika daha az
nozora ¢arpmidir. T-doyarlori osteoporoz diapazo-
nunda qalmisdir (-2,58+0,30).

Kompleks reabilitasiya tadbirlorinin qiymatlondi-
rilmasi magsadi ilo protezlosdirmodon 12 ay sonra
Harris skalasi lizro aparilan miiayinolor asag1 otraf
va bud-canaq oynaginin funksional aktivliyinds sta-
tistik ohomiyyatli yaxsilasmani1 — agrilarin azalma-
sin1, giindalik vo sosial adaptasiyanin miisbot dina-
mikasini gostormisdir.

Harris skalas1 gostoricilori baximindan qruplar
arasinda statistik ohomiyyotli forq reabilitasiya
kursundan 3 vo 6 ay sonra geyd edilmisdir. Bu iso
totbiq edilon kompleks reabilitasiya todbirlorinin iis-
tiinlllylinii gostormisdir. 12 aydan sonra osas qrup-
daki xastolorde funksional foaliyyatin gostaricilori
miiqayiso qrupundaki xostolordon daha yiiksok
olsa da, onlar arasinda statistik ohomiyyatli forglor
miioyyon edilmomisdir (Cad. 4).

Cadval 4
Harris skalasi iizrs funksional vaziyyatin dinamikasi
_ _ Harris gkalasina gore funksional vaziyyat (ballar)
Miisahido dovrlori P
Osas qrup (n=17) Miiqayiso qrupu (n=19)
Reablitasiya aparilanadak 42,34+5,24 42,76+3,32 0,600
3 ay sonra 77,22+4,40 73,0+4,38 0,034
6 ay sonra 89,2+6,3 84,4+6,4 0,028
12 ay sonra 93,64+7,82 89,83+7,65 0,059
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Yekun. Beloliklo, todqiqatlar gostordi ki, bud-
canaq oynaginda endoprotezlosdirmo omoliyyati
aparilmis osteoporozlu xastolordo reabilitasiya tod-
birlori kompleksinda qravitasiya terapiyasi vo re-
zorbsiya oleyhino preparatlarin istifadosi agrilar
azalmasina sabob olur. Xastolorin funksional foaliy-
yatindo nozoro ¢arpan yaxsilasma miisahido edilir.
Standart reabilitasiya kompleksi gobul edon xosto-
lorlo miiqayisodo stimiik mineral sixlig1 baximin-
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SUMMARY

COMPLEX REHABILITATION MEASURES AFTER
ENDOPROSTHETIC HIP REPLACEMENT

'Mammadova S.J., ’Tagiyeva N.J., *Isayev J.P. Javadzade V.N
'M.A.Mirgasimov Republican Clinical Hospital, Physiotherapy Department. Baku, Azerbaijan;
Azerbaijan Medical University, *Department of Neurology and
‘Department of Infectious Diseases, Baku, Azerbaijan

In the article, the effectiveness of the rehabilitation complex, including the joint effect of gravity and antiresorptive
therapy, was studied in patients with osteoporosis who underwent local prosthetic surgery in the hip joint. The use
of gravity therapy and anti-resorptive drugs in the complex of rehabilitation measures significantly reduced pain
intensity by 3.2 times (p<0.001) from the initial level according to the visual analogue pain scale 3 months after
the treatment course. It has led to a significant improvement in the patients' functional activity. At the same time, a
statistically significant decrease in the signs of osteoporosis in terms of bone mineral density was also observed com-
pared to patients who received a standard rehabilitation complex. In these patients, the mineral density of bone tissue
increased to the level of osteopenia - 2.16+0.30 after 12 months, and positive dynamics were maintained for a long
time. The increase in bone mineral density allows to prevent early instability of the endoprosthesis in these patients
by slowing down the processes of osteolysis and reducing the probability of periprosthetic fractures.

Keywords: rehabilitation, endoprosthetics, hip replacement, hip joint

PE3IOME

KOMIUVIEKCHBIE PEABUWJINTALIMOHHBIE MEPOIIPUATUSA IOCJIE
IHAOIMPOTE3UPOBAHUA TASOBEJIPEHHOI'O CYCTABA

'MamenoBa C.JI:k., *Taruresa H./[:x., *Ucaes Jl:k.I1. I:xxaBax3age B.H.
'Pecnybruxanckas Knunuueckas bonvnuya M.A.Mupeacumosa,
Omoenenue ¢usuomepanuu, baky, Azepbaiiosxcan,
Aszepbanioscancruit Meouyunckuii Ynueepcumem, *kaghedpa nesponocuu u
Skagedpa unpexyuonnvix bonesneil. baky, Azepbatioxcan

B crarpe m3ydeHa >pQeKTHBHOCTH PEaOMIMTAIMOHHOTO KOMIUIEKCA, BKIIOYAIOIIETO COBMECTHOE BO3JICHCTBHE
IpaBUTALUN U aHTUPE30POTUBHON Tepanuu y OOJMBHBIX OCTEONOPO30M, NEPEHECIINX JIOKAJIBHOE NMPOTE3NPOBAHNUE
Ta300eIpeHHOro cycrasa. lcrmosib30BaHHWE TIPaBUTALMOHHOW Tepalmud M aHTHPE30POTHUBHBIX MpEnaparoB B
KOMIUIEKCE PEeaOMINTAMOHHBIX MEPONPHUATHH OCTOBEPHO CHHU3HMJIO MHTEHCHBHOCTH Oomu B 3,2 pasa (p<0,001)
OT MCXOJHOTO YPOBHSI MO BH3yaJbHO-aHAJIOTOBOH mIKaie 0oiu uepe3 3 Mec mociie Kypca JedeHusl. ITO MPHUBEIIO0
K 3HAYUTEILHOMY YIYYIICHHIO (YHKIIMOHAJIHHOM AaKTHBHOCTH MalMeHTOB. lIpu 3TOM Takke HaOIIOIAIOCh
CTaTHCTUYECKH 3HAUMMOE CHIDKEHHE MTPU3HAKOB OCTEOI0opo3a Mo MoKa3aTeIsiM MUHEePaIbHON MIOTHOCTH KOCTHOU
TKaHH 110 CPABHEHMIO C NAllMEHTAMH, OIy4aBIIMMH CTaHJAPTHBIN peaOnIUTAallMOHHbBIH KOMIIIIEKC. Y 3THX OOJIBHBIX
yepe3 12 mec MUHEpajbHas IUIOTHOCTh KOCTHOW TKaHM MOBBIIIANACH A0 YPOBHS octeoneHnu — 2,16+0,30, npuuem
MOJIOKUTENbHAS JAMHAMUKA COXpaHsAJIach JUIMTEIBHOE BpeMs. YBEIUYEHHUE MUHEpPAIbHON IUIOTHOCTH KOCTHOM
TKaHH MO3BOJISCT NMPEJOTBPATUTh PAHHIOI HECTAOMIBHOCTH SHAOMIPOTE3a Y ITUX MALMEHTOB 33 CUET 3aMeJICHUS
IIPOLIECCOB OCTEO0JIN3a U CHUKEHUS BEPOSITHOCTU IIEPUIIPOTE3HBIX [IEPEIIOMOB.

KiroueBble cjioBa: peabuianTaiys, 3H101pOTE3UPOBaHNE, Ta300€APEHHBIN CyCcTaB
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YAS QRUPUNUN DISPLASTIK KOKSARTROZLARDA
TOTAL ARTROPLASTIKA NOTIiCOLORINO TOSIRI

Mommadov N.Y.*,” Novruzov V.S., Bagirh M.V.
Elmi-Tadgigat Travmatologiya va Ortopediya Institutu, Artroplastika va
oynagqlarin artroskopik carrahiyya sobasi, Baki, Azarbaycan

Giris. Yas faktoru displastik koksartrozlu xastolords total bud-g¢anaq artroplastikasinin (TA) naticoloring tosir edon mithiim bio-
loji vo klinik determinantlardan biridir. Yas artdiqca qigirdaq elastikliyi, azolo tonusu vo regenerativ potensial azalir, bu iso reabi-
litasiya prosesini longido bilor. Bununla belo, miiasir corrahi texnologiyalar vo sementsiz implantlar yas forqlorinin noticalora
tosirini minimuma endirir. Maqsad. Displastik koksartrozlu xastolordos yas qruplariin (<60 vo >60 yas) total artroplastikadan
sonra oynaq harokat hocmi (OHH), klinik — funksional (Harris, WOMAC, Merle d’ Aubigné—Postel) vo hoyat keyfiyyati (SF-36)
gostariciloring tosirini miiqayisali sokildo tohlil etmok. Material vo metodlar. Prospektiv analitik todqiqat 129 xasto (135
oynaq) tizorindo aparilmisdir. Qiymotlondirmo omoliyyatdan avval vo 12 ay sonraki dovrde qoniometriya, Harris, WOMAC,
Merle d’ Aubigné—Postel vo SF-36 gostoricilori asasinda aparilmisdir. Statistik analizlor SPSS 22.0 programinda Kruskal-Wallis,
Wilcoxon va 2 testlori, homginin Bonferroni korreksiyasi ilo hayata kegirilmisdir. Naticalar. Hor iki yas qrupunda amoaliyyatdan
sonra biitlin gostaricilordo ohomiyyoatli klinik yaxsilasma miisahido olunmusdur: OHH 9,6-dan 16,6 bala godor artmisdir (<60
yas), Harris bali 43,1-don 84,0-a yiiksolmisdir, WOMAC indeksi 80-85% azalmisdir, SF-36 fiziki komponenti 38-don 68-9,
mental komponenti 45-don 73-0 qodor yiiksalmisdir. Biikiilmo bucaginda toxminan 80% artim geydo alinmisdir. Yasl qrupda
naticalor bir qodor asagi olsa da, forglor statistik baximdan ohomiyyot dasimamisdir (p>0,05). Heterotopik ossifikasiya, cins
vo Crowe tipi lizro forglor do statistik baximdan ohomiyyatli olmamigdir. Yekun. Yas faktoru displastik koksartrozlarda total
artroplastika naticolorineg statistik baximdan miihiim tosir gostormir. Hor iki yas qrupunda klinik vo funksional barpa saviyyasi
yiiksok olmusdur. Xronoloji yas mohdudiyyat deyil; amaliyyat qorar1 xostonin imumi funksional vaziyyati, siimiik keyfiyyoti vo
reabilitasiya potensiali osasinda verilmolidir.

Acar sozlor: displastik koksartroz, total bud-¢anaq artroplastikasi, oynaq horokot hocmi, Harris bud-¢anaq skalasi (HBS),

WOMAC indeksi

iris. Yas faktoru displastik koksartrozlu

xastalorda total artroplastika (TA) amaliy-

yatinin naticolorino tosir gdstoron miithiim
demogqrafik vo bioloji determinantlardan biri kimi
qabul edilir [1, 2]. Yas artdiqca orqanizmin regene-
rativ vo metabolik potensiali azalir, qigirdaq vo bag
aparat1 elastikliyini itirir, 0zolo tonusu vo bir sira
funksiyalar1 zoifloyir. Bununla yanasi, yash xosto-
lords osteoporoz, sarkopeniya vo komorbid somatik
patologiyalarin (hipertoniya, diabet vo s.) artmasi
reabilitasiya prosesini longids bilir [3, 4].

Displastik koksartroz hallarinda yas faktoru daha
da 6nom qazanir, ¢linki bu patologiyada oynagin ana-
tomik pozulmalari, asetabulyar dayazliq vo basm
proksimla yerdayigmosino gora omaliyyat texnikasi
daha miirokkob olur. Gonc xostolordo TA zamani
stimiik keyfiyyatinin nisboton yaxs1 olmasi vo yumsaq
toxuma elastikliyinin yiiksokliyi daha genis oynaq
harokot hocmino nail olmaga imkan verir, halbuki
yasli qrupda azals vo kapsul strukturunun sartlogmasi
bu hacmi mohdudlasdira bilar [5, 6].

Odobiyyatda bu mosaloys dair fikirlor bir qodor
ziddiyyotlidir. Bozi miialliflor gosterirlor ki, yas
artdiqgca omoliyyatdan sonra borpa tempi longiyir
vo SF-36 fiziki komponent ballarinda daha asagi

*e-mail: nizamidoktorl@gmail.com

naticolor miisahido olunur [7]. Digor tadqiqatlar-
da yasin naticoaloro tosiri minimal vo ya statistik
baximdan ohomiyyatsiz hesab edilmisdir. Miiasir
protez texnologiyalarinin tokmillogdirilmosi, mini-
mal invaziv corrahi tisullarin totbiqi, sirke kasasi vo
femoral komponentlorin biomexanik uygunlugunun
artirllmasi yas forglorinin klinik naticolors tosirini
ohomiyyatli doracads azaldir [8].

Gonc yas qruplarinda TA amoliyyatin istiinliiyti
adoton yiiksok fiziki aktivlik, daha giiclii reabilita-
siya motivasiyast vo daha uzunmiiddatli implant
omrti ilo olagolondirilir. Yagh xostolordo iso omoliy-
yatdan sonra agrilarin azalmasi, hayat keyfiyyasti-
nin yiiksolmasi vo mobilizasiyanin borpasi funk-
sional baximdan daha ¢ox 6nom dasiyir. Buna goro
do, bu iki yas qrupunun miiqayisasi yalniz corrahi
naticalorin deyil, hom do funksional vo psixoloji
adaptasiyanin giymotlondirilmosi baximindan elmi
vo praktik ohomiyyat dasiyir.

Bu todgigatda mogsad displastik koksartrozlu
xastolords yas qruplarinin (<60 yas vo >60 yas) total
artroplastikadan sonra oynaq harokot hocmi (OHH),
klinik-funksional gostoricilor (Harris, WOMAC,
Merle d’Aubigné—Postel) vo hoyat keyfiyyati
parametrlori (SF-36 PCS vo MCS) iizorindoki
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tosirini miiqayisali sokilds tohlil etmakdir. Todgiqat
hom corrahi texniki noticolori, hom do omoliyyat-
dan sonraki reabilitasiya dinamikasin1 yas faktoru
kontekstindo giymotlondirmakls, TA {igiin optimal
yas gostaricisinin praktik shomiyyatini miisyyon-
lagdirmoyo yonalmisdir.

Material vo metod. Todqiqat displastik kok-
sartroz sababi ilo TA omsliyyati aparilmis xastolor
iizorindo prospektiv analitik metodla aparilmigdir.
Umumilikdo 129 xasto (135 oynaq) todgiqata daxil
edilmigdir. Xastolorin orta yas1 50,9+0,9 (yas inter-
vali: 28-79 yas) toskil etmis, onlarin 119-u gadin,
10-u kisi olmusdur.

Omoliyyatlar eyni corrahi komanda torafindon,
standart tam lateral girislo, sementli vo sementsiz
komponentlordon istifade olunmagqla icra edilmis-
dir. Hor bir xastoyo amoliyyatdan sonra eyni reabili-
tasiya protokolu (erkon aktivlosmo, mosqlor) totbiq
olunmusdur ki, bu da qruplararas1 miiqayiseni meto-
doloji cohatdon standartlagdirmaga imkan vermisdir.

Xostolor yas gostaricising asason iki qrupa ayril-
migdir: [ qrup: <60 yas — 114 oynaq vo II qrup: > 60
yas — 21 oynaq olmusdur.

Qiymoatlondirmo omoliyyatdan ovval vo omaliy-
yatdan sonra eyni ardicilligla aparilmis, hor bir gos-
torici liglin hom komiyyat, hom do keyfiyyot para-
metrlor tohlil edilmisdir.

Oynaq amplitudu, qoniometriya tisulu ils, oynaq
harokat hocmi (OHH), Merle d’Aubigné—Postel
metodu ilo, funksionalliq, Harris bud-¢anaq skalasi

(BCS) ilo, klinik sikayotlor, WOMAC osteoartrit
indeksi (OI) ilo vo hoyat keyfiyyati, SF-36 sorgusu
ilo hesablanmasi aparilmisdir. Qiymotlondirmalor
omoliyyatdan ovval vo 12 ay sonraki dovrds apa-
rilmigdir. Subyektiv sorgu naticolori (WOMAC,
SF-36) xastalorin 6zlori torsfindon doldurulmus, ob-
yektiv gostaricilor (OHH, Harris) iso ortoped toro-
findon Sl¢iilmiisdiir.

Molumatlar SPSS 22.0 programinda emal edil-
misdir. Qruplararas1 miiqayiselor {igiin Kruskal—
Wallis testi, omoliyyatdan avval va sonraki doyigik-
liklorin tohlili {igiin Wilcoxon sira testi, cins, ¢ixiq
tipi, heterotopik ossifikasiya kimi keyfiyyat gdsto-
ricilori tiglin > Pearson testi, coxsayli miiqayisalor
zamani sohv ehtimalini azaltmaq {i¢lin Bonferroni
korreksiyasi tatbiq olunmusdur.

Biitiin statistik noticolor orta + standart xota (SE)
soklindo toqdim olunmus, p < 0,05 doyari statistik
ohomiyyat haddi kimi qobul edilmisdir.

Naticalar. Komiyyet gostoriciloring gora aparilan
todgigatda oldo olunan naticolor gostormisdir ki,
omoliyyatdan sonra biitlin komiyyat gostaricilorinda
klinik cohoatdon shomiyyatli yaxsilasma bas vermis-
dir (Cadval). Omoliyyatdan avvalki dovrde hor iki
yas qrupunda oynaq harokat hocmi (Merle d’ Aubig-
né—Postel), funksionalliq (Harris), klinik sikaystlor
(WOMAC) vo hayat keyfiyyoti (SF-36) gostoricilori
asag1 saviyyade olmus, lakin amaliyyatdan sonraki
dovrds biitlin parametrlor nazarogarpacaq doracods
yuksoalmisdir.

Cadval
Yas qruplarina gors kamiyyat gostaricilori
Gostarici Yas qrupu OO Orta+SE OS Orta+SE
) <60 yas 9,6+0,2 16,6+0,1
Merle d’ Aubigné—Postel (bal)
>60 yas 9,6+0,5 15,7+0,4
. <60 yas 62,7+1.4 9,6+1,2
WOMAC OI (bal)
>60 yas 63,5+2,1 10,1£1,8
. <60 yas 43,1£1,3 84,0+0,9
Harris BCS (bal)
>60 yas 41,5+£2,8 80,8+2,0
o <60 yas 38,9+0,9 68,5+0,8
SF-36 Fiziki
>60 yas 38,114 65,9+1,6
<60 yas 46,4+0,8 73,2+0,6
SF-36 Mental
>60 yas 45,6+1,2 71,4+1,0
) <60 yas 50,2+1,8 88,8+1,7
Biikiilmao (flexion, °)
>60 yas 55,2435 88,8+3,7

Qeyd: OO — omoliyyatdan ovval, ©S — omoliyyatdan sonra, SE — standard error (standart xota), HCS — Harris bud-canaq

skalasi.
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Omoliyyatdan avvalki morholods har iki qrup-
da OHH gostaricilori 9,6 bal otrafinda olmus,
lakin omoliyyatdan sonra gonc qrupda bu doyer
16,6+0,1 bala, yasl qrupda iso 15,7+0,4 bala godor
yiksolmisdir. Harris BCS gostoricilori 2 dofodon
cox artaraq miivafiq olaraq 43,1+1,3-don 84,0+0,9-
a vo 41,5+2,8-don 80,8+2,0-a qodor yaxsilasmisdir.

On yliksak nisbi doyisiklik WOMAC indeksindo
misahido edilmisdir, orta hesabla 80—85% azalma,
bu iso klinik simptomlarin (agri, sortlik, funksio-
nal mohdudiyyatlor) ohomiyyatli sokildo azaldigini
gostormisdir. Biikiilmo bucaginda artim toxminon
80 % toskil etmisdir ki, bu da omoliyyatdan sonraki
harokat amplitudasinin klinik baximdan barpa olun-
dugunu tosdiglomisdir.

SF-36 gostaricilorinds fiziki komponent 38—39-
dan 65—68 bal araligina, mental komponent iso 45—
46-dan 71-73 bala qodor yliksolmisdir. Bu doyisik-
liklor ham fiziki, ham do psixoloji reabilitasiyanin
ugurlu kegdiyini oks etdirmisdir.

Bonferroni korreksiyasi ilo aparilan analizlordo
biitiin gostaricilords klinik forglor mévcud olsa da,
statistik ohomiyyat (p<0,05) tosdiglonmomisdir. Bu,
dayisikliklorin istigamatca sabit, lakin qrup forqlori-
nin minimal oldugunu gostormisdir.

v? Pearson testi ilo aparilan keyfiyyot gostoricilori-
nin analizindo cins, Crowe tipi, heterotopik ossi-
fikasiya (HO), agr1 lokalizasiyasi, deformasiya
doracasi, axsama va yeris parametrlori baximidan
gruplar arasinda statistik ohomiyyotli forq askar
edilmomisdir (p>0,05).

Omoliyyatdan avval hor iki yas qrupunda yiiksok
agr1 (VAS iizro 7-9 bal), axsama va yeris mohdud-
lyyaeti Ustlinliik toskil etmis, amoliyyatdan sonra bu
hallar koskin azalmisdir. Yash qrupda agrisiz yeris
barpasi gostaricilori gonclorlo miigayisods bir qodor
zoif (85%-o qarst 90%), lakin statistik baximdan
ohamiyyatsiz olmusdur.

HO rastgolmo tezliyi <60 yas qrupunda 13%,
>60 yas qrupunda iso 9% toskil etmis, bu da HO-
nun yasdan asili olmayan tosadiifi hadiso oldugunu
gostormisdir. Crowe tip bolgiisii vo deformasiya
parametrlori arasinda da yasa bagl statistik asililiq
geydo alinmamisdir.

Klinik miigahidslor gostormisdir ki, total artro-
plastika omoliyyatt hor iki yas qrupunda oxsar
klinik-funksional yaxsilagsma ilo noticolonir. Yas
forqlori OHH, Harris vo WOMAC kimi osas gos-
toricilora statistik tosir gdstormaso do, gonc qrupda
barpa prosesi bir godor daha siiratli vo tam olmusdur.

Biitiinliikdo, yasin displastik koksartrozda total
artroplastika noticolorine klinik, lakin statistik

ohomiyyat dasimayan tosir gostordiyi miioyyen edil-
misdir. Bu iso amoliyyat gdstorisinin miisyyanlogdi-
rilmasinds xronoloji yasin deyil, xastonin funksio-
nal vaziyystinin vo iimumi saglamliq statusunun
osas meyar kimi qobul edilmasini dostoklomisdir.

Miizakira. Oldo olunan naticolor hom yerli miisa-
hidslorle, hom do beynslxalq odabiyyatin toqdim
etdiyi molumatlarla miigayiso edilmisdir. Displastik
koksartrozlu xostolordo yas faktoru uzun illor
orzinds total artroplastikanin naticalorine potensial
tasir edon amillorden biri kimi qiymatlondirilss do,
son onillikde aparilmis ¢oxsayli todqgiqatlar bu tosi-
rin mohdud oldugunu siibut etmisdir [1].

Clement ND vo homkarlar1 (2022) torafindon
aparilan prospektiv todqigatda 65 yasdan yuxari
xastolorda total artroplastikadan sonra Harris vo
WOMAC skorlarinin artim soviyyasi gonc Xxos-
tolorlo eyni olmus, yalniz reabilitasiya dovrii bir
godor uzanmisdir [9]. Ayers DC (2022) iso 3 xasto
grupunda naticalori miiqayiso edorok gostormisdir
ki, omoliyyatdan sonraki 1-ci il gostoricilori yasdan
asilt olmayaraq oxsar funksional barpa ilo miisayiot
olunur [10].

Kosev P vo homkarlar1 (2015) displastik oynag-
larda funksional naticalorin yasdan daha cox yumsaq
toxuma balansi, kontraktura dorocasi vo azalo giicii
ilo olagoli oldugunu vurgulamisdir [5]. Bu natico
bizim todqiqatda da tosdiqini tapmisdir. Bels ki, hor
iki yas qrupunda OHH, Harris vo WOMAC gosto-
ricilori oxsar soviyyado yaxsilagmis, forglor statistik
baximdan ohamiyyat dagimamisdir.

Yas faktorunun noticolors tasirinin mohdud qgal-
masinin bir ne¢o sobobi vardir. Ovvola, miiasir
sementsiz implant texnologiyalar1 yaghlarda siimiik
keyfiyyatinin azalmasinin kompensasiyasina imkan
verir. Ikincisi, omoliyyat texnikalarinin tokmillos-
mosi, bud basinin daha doqiq rezeksiya soviyyasi vo
asetabulyar komponentin optimal yerlosdirilmasi,
hor iki yas qrupunda biomexanik tarazligi tomin
edir. Uciinciisii, erkon aktivlosmo vo fiziki reabili-
tasiya protokollarinin standartlagdirilmas: xostolor
arasinda forqlori minimuma endirir.

Oldo edilon naticolora osason, 60 yasdan
yuxart qrupda gostericilor bir qodor asagi olsa
da (Harris skorunda 3-4 bal forq, SF-36 Fizki
komponentindo 2-3 bal forq), bu azalma klinik
ohomiyyot dasimamisdir. Oksino, SF-36 mental
gostaricilorindo 25-30 bal artim yash xostolorin
psixoloji va sosial adaptasiyasiin da ugurlu getdi-
yini siibut etmisdir. Bu fakt bir sira todqiqatlarinin
noticalori ilo do paralellik gostorir. Omoliyyatdan
sonra hayat keyfiyyotindoki artimin yasdan ¢ox
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agrinin azalmasi vo miistoqilliyin barpasi ilo bagh
oldugunu gostormislor.

AAOS Clinical Guideline (2023) sonadlorindo
do geyd olunur ki, total bud ¢anaq artroplastikasina
gostaris qoyularkon xronoloji yas mohdudlasdirici
amil sayilmamali, qorar xostonin funksional voziy-
yati, 9zalo glicli vo reabilitasiya potensiali asasin-
da verilmalidir [11]. Bizim tadqiqatin naticalari bu
movqgeni dostokloyir. Yagh xostolords do klinik vo
funksional barpa soviyyasi yiiksok olmus, HO, agri,
axsama vo deformasiya gostoricilori baximindan
statistik forq miisahido edilmomisdir.

Bununla bels, bazi forglorin (mosalon, WOMAC
vo Harris skorlarinda ciizi azalma) yash xostolords
ozolo tonusunun azalmasi, reabilitasiya dovriiniin
longimasi vo komorbid patologiyalarin tasiri ilo
olagali ola bilacayi ehtimal olunur. Yaslt xastalordo
reabilitasiya prosesinin uzanmasi vo protezlo erkon
yiiklonmo soviyyosinin asagi olmast da noticolorin
clizi forqini izah edo bilar.

Maraqli bir miisahido budur ki, biikiilma
(flexion) horakatinds artim har iki yas qrupunda eyni
olmusdur — bu da gostorir ki, yas forqi omoliyyatla
barpa edilon biomexanik stabilliya tosir géstormir.
Bununla yanasi, amoliyyatdan sonra mental kompo-
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SUMMARY

THE EFFECT OF AGE ON TOTAL HIP ARTHROPLASTY
OUTCOMES IN DYSPLASTIC COXARTHROSIS

Mammadov N.Y., Novruzov V.Sh., Bagirli M.V.
Scientific Research Institute of Traumatology and Orthopedics, Department of Arthroplasty and
Joint Arthroscopic Surgery, Baku, Azerbaijan

Introduction. Age is one of the major biological and clinical determinants affecting the outcomes of total hip
arthroplasty (THA) in patients with dysplastic coxarthrosis. With increasing age, cartilage elasticity, muscle tone, and
regenerative capacity decline, potentially slowing rehabilitation. However, modern surgical techniques and cementless
implants have significantly minimized the impact of age-related differences on postoperative results. Objective: To
comparatively evaluate the effect of age groups (<60 and >60 years) on postoperative outcomes of total hip arthroplasty
in dysplastic coxarthrosis patients in terms of range of motion (ROM), clinical-functional parameters (Harris Hip
Score, WOMAC, Merle d’Aubigné—Postel), and quality of life (SF-36). Material and Methods. This prospective
analytical study included 129 patients (135 hips). Assessments were conducted preoperatively (Pre-op) and at 12
months postoperatively (Post-op) using goniometric measurements, Harris Hip Score, WOMAC, Merle d’ Aubigné—
Postel, and SF-36 scales. Statistical analyses were performed in SPSS 22.0 using Kruskal-Wallis, Wilcoxon, and %>
tests with Bonferroni correction. Results. Significant clinical improvement was observed in all parameters in both age
groups after surgery. ROM increased from 9.6 to 16.6 points (<60 years), Harris score improved from 43.1 to 84.0,
WOMAC index decreased by 80-85%, and SF-36 physical and mental component scores rose from 38 to 68 and 45
to 73, respectively. Flexion angle showed approximately 80% improvement. Although outcomes were slightly lower
in the older group, the differences were not statistically significant (p>0.05). No statistically significant differences
were found concerning heterotopic ossification, sex, or Crowe type. Conclusion. Age does not have a statistically
significant impact on total hip arthroplasty outcomes in dysplastic coxarthrosis. Both age groups achieved substantial
clinical and functional recovery. Chronological age should not be considered a limiting factor; surgical indications
should be based on overall functional status, bone quality, and rehabilitation potential.

Keywords: dysplastic coxarthrosis, total hip arthroplasty, range of motion, Harris hip score, WOMAC index

PE3IOME

BJIMAHUE BO3PACTA HA PE3VJIBTATBI TOTAJIBHOT'O DOHAOIPOTE3NPOBAHUA
TASOBEJAPEHHOTI'O CYCTABA IIPU JUCIIVIACTUYECKOM KOKCAPTPO3E

Mawmenos H.51., Hospysos B.111., barupaun M.B.
Hayuno-Hccneoosamenvcxuil Mncmumym Tpaemamonozeuu u Opmoneouu, omoen apmponiacmuk u
apmpocKonuyeckou xupypauu cycmasos, baxy, Azepbaiiocan

Beenenne. Bo3pact sBisieTcsi OJIHUM M3 OCHOBHBIX OMOJIOTUYECKHAX W KIMHUYECKUX (DaKTOPOB, BIUSIOIIUX HA
pe3yIaBTaThl TOTAIBHOTO SHIOMPOTE3NpOoBaHus Tazo0enperHoro cycrasa (TOTC) y manueHToB ¢ AUCIIIACTUYECKUM
KokcapTpo3oM. C yBeJIMUeHHEM BO3PacTa CHIDKAIOTCS 3J1aCTHYHOCTD XPSIIEH, MBIIICUHBINH TOHYC U pereHepaTOpHbIHI
MOTEHIMAN, YTO MOXET 3aMeUIsATh peabunurtanuio. OIHAKO  COBPEMEHHBIC XHPYPrHUECKHE TEXHOJOTUH H
OeClIeMEHTHBIE HWMIUIAHTATBl CYIISCTBEHHO CHM3MJIM BIMSHUE BO3PACTHBIX pa3IM4YMi Ha MOCIEONepalMOHHBIC
pesynsrarel. Lean. IlpoBecTu CpaBHUTENBbHYIO OIEHKY BIMSIHMA BO3pacTHBIX rpynn (<60 u >60 ner) Ha
MTOCJICOTIEPAIIIOHHBIE PE3YyNbTaThl TOTAIBHOTO JHJONPOTE3NPOBAHUS Ta300€APEHHOTO CyCTaBa y TAlMEHTOB C
JUCIUIACTHYECKUM KOKCapTPO30M IO IOKa3aressiM aMIUIUTyAbl ABkKeHHH (ROM), KIMHUKO-(QYHKIMOHAJIbHBIM
mkanam (Harris Hip Score, WOMAC, Merle d’ Aubigné—Postel) u kauectBy sxu3nu (SF-36). Marepuas u metoasl. B
MIPOCIEKTUBHOE AHATUTUYIECKOE HCCIIeToBanue ObITH BKIItoUeHb! 1 29 marmmenToB (135 cycraBoB). OneHka npoBouiiach
no omeparuu (Pre-op) u uepe3 12 mecsueB mocne omneparuu (Post-op) ¢ HCmonb30BaHUEM TOHHOMETPHUUECKUX
n3mepenunid, mkan Harris Hip Score, WOMAC, Merle d’Aubigné—Postel u SF-36. Craructudeckas oOpaboTka
BBITIONTHEHA B miporpamme SPSS 22.0 ¢ mpumenernem TectoB Kpyckana—Yormnca, YHIKOKCOHA U ¥ ¢ KOPPEKITUEH
Bondepponu. Pesyabrarbl. B 06enx Bo3pacTHBIX Ipymniax MoCie ONepai OTMEUEHO 3HAUUTEIbHOE KIIMHUYECKOE
yaydieHue Bcex mnapamerpoB. ROM ysemmumiics ¢ 9,6 no 16,6 6ammos (<60 net), moka3arens Harris moBeichics ¢
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43,1 no 84,0, ungekc WOMAC causmiics Ha 80—85%, a pu3nUecKuii U ICUXUYecKuil KoMnoHeHThl SF-36 Bo3pociu
c 38 1o 68 u ¢ 45 o 73 cooTBETCTBEHHO. Yron crubaHus yBenuumics npuMepHo Ha 80%. XoTs y manueHToB
CTapuiei rpymibl pe3yiasTaThl ObUIM HEMHOTO HIKE, CTATHCTUYECKH 3HAYMMBIX pa3nuyuil He BbisiBieHo (p>0,05).
He oTmedyeHO cTaTHCTHYECKU 3HAUMMBIX Pa3jIMuMil TaKKe MO YacTOTE I'eTepOTONUYECKON occuuKauuu, Moy U
tuny Crowe. 3ak/oueHue. Bo3pact He Oka3bIBaeT CTaTUCTHYECKH 3HAYMMOT'O BIMSHUS HA PE3yIbTaThl TOTAIBLHOIO
9HJIONIPOTE3UPOBAHUS TA300€IPEHHOr0 CyCTaBa NPy JTUCIIIACTUIECKOM KOKcapTpose. B 00enx Bo3pacTHBIX TpymHmax
JOCTUTHYTO BBIPQXKEHHOE KIMHUKO-(QYHKIIMOHAJIHLHOE BOCCTAHOBJIECHHE. XPOHOIOTHYECKUN BO3PACT HE JIOJDKEH
paccMaTpuBaThcs KaK OTPaHMYUBAIONINKA (aKTOp; MOKa3aHUS K ONEpalud CIeAyeT ONpeAeisTh HAa OCHOBAHWUHU
o01ero GyHKIMOHAIBHOTO COCTOSIHHUS, KAY€CTBA KOCTH M PEa0MIUTAIMOHHOTO MTOTEHIIHAIA.

KiroueBble c10Ba: IUCIIACTHUECKUI KOKCApTpPO3, TOTAJIBHOE IHIONPOTE3MPOBAHUE Ta300€APEHHOIO CycTaBa,
aMIUTATYZIa ABYDKeHUH, mikana Harris, manekc WOMAC

Redaksiyaya daxil olub: 11.08.2025
Capa tovsiya olunub: 01.09.2025
Roaygi: te.d. C.O.0lakbarov
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QAN KOMPONENTLORININ HAZIRLANMASINDA
KEYFIYYOTIN TOMIN EDILMO XUSUSIYYOTLORI

Hiiseynov Q.A.*
O.9liyev adina Azarbaycan Dévlat Hokimlori Tokmillagdirma Institutu,
Hematologiya kafedrasi, Baki, Azarbaycan

Qan mohsullarinin istehsalinda monba materiali insan oldugu ii¢iin, gan banklarinda qan todariikii vo hazirlanmasinin tohliike-
siz aparilmasi keyfiyyot tominatinin on miithiim gostoricisidir. Aparilmis todqiqatlar gostorir ki, qan mohsullarinin keyfiyyot
gostaricilorine qan todariikiinds istifado edilon lovazimat vo cihazlarin, eloco do laborator miiayinalorin, saxlanma vo dasinma
prosedurlarinin boytiik tosiri vardir. Bu maqalads 6lkomizds qan mohsullarinin todariikii, komponent hazirlanmasi vo saxlanmasi
problemlori miizakirs edilir. Ayri-ayri omoliyyat prosedurlariin xiisusiyyatlori tohlil edilir.
Acar sozlar: gan komponentlori, leykosit filtrasiyasi, plazma ziilallari, faktor konsentratlar

iris. Qan hiiceyrolori vo plazmanin torki-
bi, funksiyalar1 haqqinda on illor orzindo
aparilmis fundamental arasdirmalar noti-
cosinda, biitdov konservlosdirilmis ganin ¢oxtosirli
hemoterapiya tisulu kimi kogiiriilmasi barado fikir-
lora yenidon baxilaraq biitév ganin osassiz olaraq
kociirtilmosinin ¢ox tohliikali oldugu gostorilmisdir.

Komponet hemoterapiyasi addim-addim biitév
gan kociiriilmosinin yerini tutmaga baglamisdir.
Hal-hazirda donor qanindan hazirlanmis kompo-
nent vo preparatlardan ovozedilmoz bir miialico
vasitosi kimi, klinik tobabotin bir ¢ox sahasindo
(carrahiyyado, mama ginikologiyada, onkologiya-
da, hematologiyada vo s.) genis istifado olunur [1,
5]. Qan komponent vo preparatlari ilo aparilan miia-
liconin effektivliyi, homin mohsullarin keyfiyyot
gostoricilorindon ¢ox asilidir.

Qan banklar1 miistorilorino bir ¢ox sahalordo
keyfiyyatli xidmot tomin etmolidir, o ciimlodon:
qan donorlari {i¢iin tohliikasiz, qonastboxs donorlu-
gun toskili vo totbiqi praktikasi; xostoxana trans-
fuziya xidmatino diizgiin etiketlonmis vo sinaqdan
kecirilmis gan komponentlorinin toqdim edilmosi;
xostoloro tohliikosiz vo effektiv qan mohsullarinin
kogiirtilmasi [4].

Tadqgigatin maqsadi. Tadgiqatimizin magsadi
donor ganindan hazirlanmis gan komponentlorinin
vo preparatlarinin  hazirlanma xiisusuiyyatlorinin
Oyronilmosi. Keyfiyyotli mohsul istehsalinin tomin
edilmasi iiglin, todqigat noticosindo oldo edilmis
gostoricilori tohlil edorak, istehsalat tocriibasini tok-
millosdirmoakdon ibaratdir.

Material vo metodlar. Todgigatimizin osas ma-
teriallart qanin miixtalif komponentlorinin (eritrosit
kiitlasi, trombosit kiitlosi, plazma) vo qan preparat-

*e-mail: ghuseynov782@gmail.com

larinin (kriopresipitat, miixtolif faktor konsentrat-
lari, antitrombib-3) miiasir texnoloji proseslordon
istifado edilorok hazirlanma omoliyyatlariin &yro-
nilmasindon vo onlarin klinik tocriibads istifadosinin
verdiyi noticolorin miizakirasino asaslanmisgdir [6].

Qan komponentlorinin hazirlanmasinda istifado
edilon sentrifugalarn, xiisuson miixtolif sentri-
fuqga rejimlorinin totbiqi naticasinds aliman kompo-
nentlorin keyfiyyot gostoricilorinin miiqayisali tohlil
edilmisdir.

Qanin todariik edildiyi miixtalif qan torbalarin-
da saxlanilan mahsullarin klinik tocriibads istifadasi
zamani bas vermis xiisusi hallar (mohsulun keyfiy-
yat gostaricilori, transfuziya reaksiyalar1 vo digor
agirlagmalar) aragdirilmigdir.

Miizakiro vo noticolor. Komponent hemoterapi-
yasinin 9sas prinsipi xostads ¢atismayan kompo-
nentin ovaz edilmasi va ya kogiiriilmosidir. Bu ciir
yanagma insan qani resurslarina gonat etmoyo imkan
yaradir. Bir donorun ganindan 3 komponent hazirla-
naraq, ehtiyact olan bir nec¢o xastonin miialicasindo
istifado edilir (Sokil).

Eritrositlor — ganin an vacib hiiceyra komponenti
kimi klinik tocriibads on ¢ox istifado olunur. D&vr
edon ganin iimumi hocminin 40-42% toskil edir.
Yetkin kisilordo eritrositlorin say1 3,9-5,5x10q/1
arasinda olur [1,5].

Eritrositlor daha ¢ox anemiyasi vo ya oksigen
dasinmasinda problemi olan xastolorin miialicosi
zamani kocurilir.

Bizim todqigatimizda normal saxlanma (Cadval),
daginma vo komponentlors ayrilma qaydalarina
riayat edilmaklo hazirda istifads olunan 3 ciir gan tor-
basina todariik edilmis erittositlorin kogiiriilmadon
sonra effektivliyi dyronilmisdir.
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1-ci tip torbalarda todariik edilmis gan leykositlo-
r1 filtrasiya edon filtrlordon kegirilmir.

2-ci tip torbalarda todariik edilmis qan kompo-
nento ayrildigdan sonra filtrdon kegirilmisdir.

3-cii tip torbalarda todariik edilmis gan, donor-
dan gotiiriilon kimi filtrasiya edilmis vo sonradan
komponentlara ayrilmigdir.

Hor 3 torba tipindo hazirlanmis eritrositlorin ef-
fektivliyi miixtolif vaxtlarda qan kociirilmiis 90
xoastada (har birindon 30 olmagla) tohlil edilmisdir.

1-ci tip torbalarda todariik olunan ganin kogiirtil-
masindon sonra, 3 xastads febril temperatura reak-
siyasi, miisahido olunmusdur.

2-ci tip torbalarda todariik olunan qanin kogtiriil-
masindaon sonra, 1 xastads febril temperatura reaksi-
yast, 1 xastodo halsizliq vo azginlik miisahids olun-
musdur.

3-ci tip torbalarda todariik olunan qanin kogiiriil-
masindon sonra, 1 xastodo yorgunluq vo ozginlik
miisahido olunmusdur.

Yuxarida gostorilonlordon belo naticoys golmok
olar ki, leykositar filtrlorlo qan gotiiriildiikdon derhal
sonra filtrasiya aparilmasi xostolordo daha az reak-
siya vo agirlasma toradirt Bizim fikrimizco dorhal
leykositlori ¢ixarilmis ganlar, reaksiyaya sobab olan
leykosit sitokinlirino ddaha az moruz qalirlar.

Trombositlor — ilkin hemostaz tixacinin formalas-
masi vo normal hemostazin saxlanilmasi ti¢iin vacib
hiiceyrolordir. Siddotli trombositopeniya (asagi
trombosit say1) va ya trombositlarin funksional poz-
gunlugu olan xastolords petexiya (darialt1 sopgilor),
ekimozlar, selikli gisa ganamasi vo ya spontan
qanaxma ola bilor [2].

Trombositopeniya vo ya trombositlorin funksio-
nal pozgunlugu sobobindon ganaxmasi olan xosto-

lordo trombosit konsentratinin kogiiriilmasi vacib
gostorisdir.

Bizim todqgiqatda qan banklar1 tofinden hazirlan-
mis 2 ciir trombosit konsentratinin (manual, aferez)
klinik effektivliyi ilo yanasi keyfiyyat gostoricilori
do Oyronilmisdir.

Manual trombosit konsentratlart donor torafindon
verilmis gan dozasindan sentrifuqa tisulu ilo almnir.

Aferez trombosit konsentrat1 isa, xtisusi aferez
cthazi basitasils trombosit donorunun gan dovranin-
dan trommbositlarin ¢ixarilmasi ilo alinir.

Manual trombositlor donorun gan dozasindan
alindig1 tciin, eritrosit konsentratlarinda oldugu
kimi, manual trombosit konsentratr almis 20 xos-
tonin tibbi sonadlorinda, kd¢lirmadan sonra effektiv-
liyini vo keyfiyyat gostaricilorini aragdirmisiq.

Molum olmusdur ki, 1-ci tip gan torbalarindan
hazirlanmis trombosit konsentratlarinin torkibindo
gan hiiceyralorinin (eritrosit, leykosit) miqdari, ley-
kositar filrtdon ke¢mis qan torbalarina nisbaton daha
coxdur. 2 ci va 3-cii tip qan torbalarindan todariik
edilmis trombosit konsentratlarinda leykositlor
demok olar ki, yox soviyyesindo olmusdur. Bu iso
leykosit reaksiyalarinin vo onunla slagodar digor
agirlagsmalarinbas vermosinin garsisini alir.

Plazma — (tozo dondurulmus plazma, TDP) flebo-
tomiyadan sonra 24 saat arzindo hazirlanir, dondurur
va klinik praktikada qanin laxtalanma faktorlarinin
tobii monboyi kimi istifado edilir.

Plazmanin torkibi biitiin geyri-labil laxtalanma
amillorini, TDP iso olave olaraq V vo VIII labil koa-
qulyasiya faktorlarinin normal soviyyolarini ehtiva
edir [2.3].

Eritrosit konsentrati kimi plazma da kliniki tocrii-
bado an ¢ox islonon gan komponentidir.
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Plazman1 da trombosit konsentrat:1 kimi, donor
ganindan vo aferz tisulu ilo almaq olur. Ancaq aferez
iisulu ilo hal hazirda klinikada istifado etmok ti¢iin
nadir hallarda plazma almir. Aferez tisulu ils plaz-
manin ¢ixarilmasi bir sox xastaliklorin miialico pro-
tokollarina daxil edildiyindon, belo plazmanin xos-
tolorin miialicosino istifado etmok yolverilmozdir.
Buna goro do klinik tocriibade asason donor plaz-
masindan istifads edilir.

Plazma, todariik edilmis donor ganindan sentri-
fuqa ilo ayrilmasi noticosindo alinir. Alinmis plaz-

madan trombosit konsentrati, donduruldugdan
sonra iso kriopresipitat hazirlanir. Bundan olavo
plazmadan laxtalanma faktor konsentratlar1 vo bir
sira qanin ziilal preparatlart (albumin, mixtolif
immunogqlobulinlor, trombin, antitrombin-3 va s.)
alinir. Standart sentrifuqa rejimlorindo plazmanin
tarkibinde qan hiiceyralari (eritrosit, leykosit, trom-
bisit) gala bilor. Bizim aragdirmalarimizda miioyyon
etdik ki, sentrifuga rotorunun islomo tezliyi no qodor
yiiksok olarsa, plazmada qan hiiceyralorine daha az
tosadiif edilir.

Cadval

Qan mahsullarinin saxlanma xiisusiyyatlari

Mbohsul Saxlama

RBC/tam gan 35 giin (CPDA-1) 42 giin (slave moahlulu ils), 1-6°C

Dondurulmusg —65°C-da 10 il, hall edildikdon sonra 24 saat

Yuyulmus RBC 1-6°C temperaturda 24 saat

PLT 20-24°C temperaturda 5 giin

WBC 20-24°C-da 24 saat

TDP —18°C-da 1 il, 1-6°C-da oridikdon sonra 6 saat

CRIO 1 i1 —18°C-da, aridikdon sonra 20-24°C-da 6 saat, birlosdirildikds 4 saat

Qan preparati olan kriopresipitatin torkibindo
fibrinogen, VIII faktor, XIII faktor, vWF vo fibro-
nektin vardir. Preparat plazmanin laxtalanma faktor-
larinin defisitini aradan qaldirmaq {giin istfado
olunur. Kriopresipitatin bir vahidindo 150 mqg-dan
cox fibrinogen olur. Adston, gan morkozindo 4-5
kriopresipitat vahidi birlesdirilir vo “hovuzlanmis
kriopresipitat AHF” kimi etiketlonir vo donduru-
lur. Lazim olduqda aridilorak istifads edilir. Hor bir
hovuzlanmis komponent 750- 1250 mq fibrinogen
ehtiva edir [2, 5, 6].

Krioprepisitat kogiirmolorinin terapevtik tasiri,
plazmanin VIII faktorunun damar daxili vo damar
xarici mokanlar arasinda bolisdiiriilmo dorace-
sindon asilidir. Orta hesabla kogiirtilmiis VIII fak-
tor migdarinin dérddo biri damar xarici mokanlara
kegir.

Faktor VIII Hemofiliya A va ya VIII faktor catis-
mazlig1 olan xastolordo qanaxma rekombinant vo ya
insan plazmasindan alinan faktor VIII konsentrati
ilo mialico olunur. Plazmadan alinmis faktor VIII,
koniilli tam gan donorlarinin plazmasindan vo ya
koniillii donorlarin plazmasindan plazmaferez yolu
ilo ¢ixarilmis plazmadan hazirlanir. Hom plazma
mongali, hom do rekombinant VIII faktor soyuducu-
da saxlanilir vo infuziya zamani holledici mohlulla
hall edilir.

Antitrombin vo digor konsentratlar Antitrombin
trombino gars1 foaliyyot gdstoron bir proteaz inhi-
bitorudur Antitrombin konsentratlari irsi antitrom-
bin catismazligi olan xostolords istifado edilir. Ori-
dilmis plazma antitrombin monbaoyi kimi on yaxsi
alternativdir [1-3, 5].

Yekun. Aparilmig aragdirmalar naticosindo miioy-
yon edilmisdir ki, tam qgan donordan gétiirtildiik-
don sonra, dorhal komponentlare ayrildiqda, homin
mohsullarin keyfiyyot gostoricilori yiliksok soviy-
yado olur. Bu iso aparilan miialiconin effektivliyini
VO somarasini artirir.

Todariik olunmus qgan leykosit filtrasiyasindan
kecirildikdon sonra, koc¢lirmo zamani leykositar
reaksiyaya vo ya agirlagmalarin azalmasi miisahido
olunmusdur. Digor torofdon leykositlorlo kegon bozi
virus infeksiyalarinin garsisinin alinmasi tigiin oho-
miyyatli bir vasitadir.

Qan plazmasinin keyfiyyatinin yaxsilasdiriimasi
mogsadilo hazirlanma rejimindo bazi diizalislor apa-
rilmig, naticods tam soffaf standartlara uygun, tor-
kibinds olave qarisiq olmayan plazma alinmisdir.
Digor gqan komponent vo preparatlarinin saxlanma
Vo soyuq zoncir rejiming riayot edilorok dasinmasi
zamant mohsulun keyfiyyotindo nozorogarpacaq
doyisiklik bag vermomisdir.
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PE3IOME

OCOBEHHOCTH OBECIIEYHEHUSA KAYECTBA IIPHU
IMPOU3BOACTBE KOMIIOHEHTOB KPOBH

I'yceitnos I'.A.
Aszepbatioscanckuii Tocyoapecmeennviil Hncmumym Ycosepuencmeosanusi Bpaueii
um. A.Anuesa, xaghedpa cemamonozuu, baxy, Azepbaiioxncan

[TockonbKy HMCXOMHBIM MaTepuajioM Ui NMPOM3BOACTBA KOMIIOHEHTOB M TpEnapaToB KpPOBHU SIBISETCS 4YETOBEK,
0e301acHOE IOJIyuYeHHUE U IIOArOTOBKA JOHOPCKOro Ouomarepuala B OaHKax KPOBU PaccMaTpPUBACTCs KaK OIUH U3
KJIFOUEBBIX T0KA3aTeNIell CHCTEMBI KadeCTBa. M3 TaHHBIX MCCIEIOBAaHUN HA KaYECTBCHHBIC MTOKA3aTeIHN MPENapaToB
KpoBU OOJIbIIOE BIMSHUE OKa3bIBAOT OOOPYIOBAaHHE M YCTPOWCTBA, MCIOIb3yEMbIC IPH CHAYe KPOBH, a TAKKE
MPOLEAYPHI JIAOOPATOPHBIX MCCICAOBAHNHN, XpaHEHHS U TPAHCIIOPTUPOBKH. B crarbe paccmarpuBaroTcst mpoOIeMBl
3arOTOBKH, IPUTOTOBJICHUSI M XpaHEHHsI KOMIIOHEHTOB KPOBH B Hamiei ctpaHe. [IpoaHann3npoBaHbl 0COOEHHOCTH
OTJENbHBIX TEXHOJOTHYECKHUX IIPOLIECCOB.

KuioueBble cj10Ba: KOMIOHEHTH KPOBH, JIEHKOIMTapHAs (DMIBTpanys, OCIKH III1a3Mbl, KOHIIEHTPATHl (PaKTOPOB
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Since the source material for the production of blood products is human, safe collection and preparation of blood
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YODPEKTUBHOCTH IPUMEHEHUS THAJTYPOHOBOM
KHUCJIOTHI B YIVHIIEHUN KAYHECTBA ’KU3HU ITATUEHTOB
C HEPUMMIIVIAHTHBIMHU 3ABOJIEBAHUAMUAU

IMuxanueBa ®.A.*,” Axmenoeiiau Jx.P.
A3zepbanioscanckuii Iocyoapcmesennvii Mncmumym Ycoeepuencmeosanus Bpauetl
umenu A.Anuesa, kaghedpa napoooumonozuu, baky, Azepoaiioxcan

Leanblo nccienoBanms ObUIO M3yUUTh CTETICHD BIMSIHUS IPUMEHEHHS [Tpernapara ruajlypoHOBON KUCJIOThI HA OBBILICHHE Ka4eCTBa
YKM3HHU NALMEHTOB C TIepuMyKo3uToM. Marepuas u metoabl. [laireHTs! Obutn pasaeseHsl Ha Tpu rpyminbl: KoHTposibHas rpymia
(20 maneHToB) —npodeccroHabHasi THTUEeHA [I0JIOCTH PTa, MAIMEHTaM OTIIOKEHHS YAASUTICh MEXaHUYECKUM ITyTEM C [TOMOILBIO
CTEIUAIBHBIX TJIACTUKOBBIX KIOPET, YCJIOBHAs KOHTpoNbHas rpynma (20 manueHTOB) — yaajeHHe HalleTa OCYLIECTBISIACH
¢ nomorpio ammapara (Master Piezon EMS) u npuMeHeHHE MalMeHTOM aHTHCEITHUSCKOro cpeacTsa, comeprkaiiero 0,05%
pacTBOp XJIOPreKCHAMHA OUIIIIOKOHATa U OCHOBHas rpymma (20 manueHTOB) — ynajeHHe HajeTa ¢ MPOBOIUIOCH C MOMOIIBIO
armapara (Master Piezon EMS) 1 ucnionb3oBanue naiueHToM rperapara, copepikaiiero ruaiayponoyo kuciory (Hy+Al Gel).
CpaBHUTENBbHBIME METO/IaMHU KiIHU4YecKoro oocnenosanust (OHIP-14, Slade G.D. (1997) uzy4eHs mokasarenu KauecTBa )HU3HU
BO BCEX TpeX rpymmax MarreHToB 10 U Mocie JedeHus (uepes3 3 mecsia). Pe3yabrarel. AHAIU3 TIOTYYEHHBIX B X07I€ HACTOSIIIMX
HCCIICIOBAHUH PE3yNbTaTOB MOKa3all, YTO MAlMEHTHI 1-#, 2-if u 3-if rpynm oTMeyanu BeIpaKEHHOE HapyIllIeHHe KaueCcTBa JKU3HU
Ha (OHE pa3BUTHs MEPUUMIUIAHTHBIX 3a00JIeBaHU J10 Hayauia jeueOHo-npoduiakTuyeckux mMeponpustuii. Crycrs 3 mecsua
Ka4eCTBO )KU3HH I0CJIe Kypca JICYCHHUS] CTAHOBHUJIOCH CYIIIECTBEHHO JIydllle, IO CPABHEHHIO C UCXOHBIMHU JIAHHBIMHU U IAHHBIMHU

JBYX APYTHX TPYII, MOCIe MPUMEHEHH allUIMKaKs IpenapaTa Ha OCHOBE THATYPOHOBOW KHCIIOTHI.
KaioueBble ciioBa: nepuMyko3uT, (pakTopsl pucka, kadectso xu3nu, OHIP-14, ruanypoHoBas kuciora

BeJeHHe. Hemaroe unciio HayuHbIX HCCIIEN0-

BaHUI MPOBOJUTCS C LIE€TIbIO BBISIBICHUS HaK-

Oosiee 3HAYMMBIX (PAKTOPOB PHCKA Pa3BUTHUS
MIEpUUMILIAHTHBIX 3a0oneBanuii [1, 2]. TTomoGHBIE
WCCIIeZIOBAHMSI, Yallle BCEr0 OCHOBAaHBI Ha JaHHBIX
JUTMTENTbHBIX KITMHUYECKUX HAOIOICHUH, TO3BOJISIFOT
BpauaM-CTOMATOJIOraM MpPaBUIbHO aHAIW3UPOBATh
BCE Camble Ba)KHbIE NMPUYUHBI HEYJAYHOU JEHTallb-
HOM UMIUIAHTAllMU U CBOEBPEMEHHO MPEIOTBPATUTH
BO3MOJKHBIE paHHUE U 0oJiee OTAAJICHHbIE BOCIIAIN-
TEJIbHBIE U MEXaHUYECKHE OCIOKHEHUS [3].

B 3TOM CcMBICTE [UIs JTydIIero BOCOpUSTHS IIpo0-
JIEMBI, OLIEHKH CTENEHU TSKECTU BOCHAIUTENIBHO-
JIECTPYKTUBHOIO TIpollecca B MEPUUMILIAHTATHBIX
TKaHsX, a TAKKe U1 OIIeHKH 3(h(heKTUBHOCTHU IIPOBO-
JUMBIX JIe4€OHO-POPUIAKTHUECKUX MEPOIIPUITUI
MIPEUIOKEHbl  KlTacCU(UKAUUU  TEePUUMILIAHTHBIX
3a00JIeBaHU U HECKOJIBKO KIMHUYECKUX MHJEKCOB,

OCHOBAHHBIX Ha XapaKTCPUCTUKE COCTOAHUA
JIECHBl M CTENEeHU PAa3BUTUS BOCHIAIUTEILHOIO
mporecca B 9ToM obmactu [4-6]. Ilpm oToMm,
OCHOBBIBasChb Ha pe3ylibTaTax IMPOBCACHHBIX

COOCTBEHHBIX HCCIEOBAHUM, HEKOTOPbHIE aBTOPBI
NPUBOAAT YOEAUTEIbHBIE JI0KAa3aTeIbCTBA, KOTO-
pble OCHOBBIBAIOTCSI HA JIAHHBIX KaK KJIMHUKO-
na0opaTopHbIX, TaKk M AKCIEPUMEHTAJIbHBIX
UCCIIEIOBAHUM, COIVIACHO KOTOPBIM, Ba)KHBIM 3THO-
JIOTUYECKUM (haKTOPOM pa3BHUTHS, HAIIpUMEp, NEpPH-

*e-mail: fidanshikhali@icloud.com

UMIUIAaHTHOTO MYKO3UTa SIBJISETCSI HMHTEHCUBHOE
oOpazoBaHue 3yOHOT0 HasleTa u (popMupoBaHue O1o-
TUICHKH B 00J1aCTH ICHTAJIbHBIX UMILIAHTATOB [7].
MHOroypoBHEBbI aHamu3 OOHApPYXHJI Ha-
JUYME OIpENEICHHbIX M CTAaTUCTUYECKU 3HA4U-
MBIX CBsSI3€l MOBBIIIEHHOTO pPHUCKA Pa3BUTHS
NEPUUMILIAHTHBIX 3a00JIeBaHUIl ¢ BpeIHBIMU MPH-
BbIUKaMH, TOYHEE C YNOTPeOJIEHHEM Ha JAaHHBIN
MOMEHT Tabaka [8], a TakkKe ¢ MpeaIeCTBYONUM
JICHTAJIbHON MMILIAaHTAIIUN OOpaIleHueM K CTOMa-
TOJIOTY C ’kajo0aMu M MEepBOHAYAJbHBIMU JHar-
HOCTUYECKUMU TPU3HAKAMH, XapaKTEPHBIMHU JUIS
BOCTIAJIMTEIBHO-ECTPYKTUBHBIX 3a00JeBaHU Ma-
pononTta [9]. [Ipenapar Ha OCHOBE THAITypOHOBOM
KHCIIOTBI MOYET CIYXUTh 3()PEKTUBHBIM U 0€30-
[IaCHBIM CpPEACTBOM JUISl JIEUEHUS MALUEHTOB C
peluauBUpYOIUMHU adTO3HBIM cTromaTtuToM [10].
TakuM 00pa3oMm, MAIMEHTHl C YCTaHOBJIEHHBIMU
JICHTATbHBIMA UMIUIAHTaTaMU BCETJa JOJDKHBI ObITh
BKJIIOUEHBI B peaOWJIMTAllIOHHbIE POrPaMMBl, Ipe-
JTyCMaTpUBAIOIIIE MMOBTOPHBIE BU3UTHI Yepe3 OIpe-
JIeJICHHbIE BPEMEHHbIE MHTEpPBAIbl M (PPEKTHBHBIC
KOMIUIEKCHBIE JIeueOHO-NIPO(UIIaKTHYECKUE MEpOo-
OpUSTHS C DJIEMEHTaMM TOJCPKUBAIOLICH Tepa-
MM, A5l CBOEBPEMEHHOIO JMArHOCTUPOBAHUS I1a-
TOJIOTMYECKUX M3MEHEHMH Ha HAuyaJlbHOM 3Tane u
NpOQUIAKTUKN  TPOTPECCUPYIOLIETO  pa3pyLICHUS
KOCTHOM TKaHH, MIOJICPKUBAIOIICH UMILIAHTAT.
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Heas uccaenoBanms. M3yunth cTeneHb BIuUsi-
HUS TIPUMEHEHHUs Tpernapara THATypOHOBOU KHC-
JIOTHI Ha MOBBIIICHHE KAYEeCTBA JKU3HM MAllMEHTOB
C IEPUMYKO3UTOM.

Marepunaa u Meroabl HccjaenoBaHuil. Ilocie
MOJATBEP)KJICHUSI KPUTEPUEB BKIIIOYCHUS U HUCKIIIO-
YEeHUS HEKOTOphle CYOBEKTHl OBUTH BKIIOYEHBI B
UCCIIEIOBAHUE U B JIaHHYIO NOMYJIsiiyio Bouuin 120
MAIMEHTOB C MEPUMYKO3UTOM U MEPUUMILIAHTUTOM,
KOTOpbIE TMOCEUaId KIUHHUKY [UIs PEryJSpHOro
o0cIeIoBaHusl COCTOSIHUSL YCTaHOBJIEHHBIX JICHTAJIb-
HBIX UMIUTaHTaTOB B iepuo ¢ 2019 roga no 2024 rog.
JlaHHO€ uccne0BaHue IPOBOIUIOCH B COOTBETCTBUU
C TMOJOXEHUAMH XEJTbCUHKCKOW ACKIapalud U C
ucnosibzoBanuem pykoBoactBa CONSORT. Ha
BTOpOM 7Tane 60 MNalueHTOB C MNEPUMYKO3UTOM
OBUTH pa3felieHbl Ha 3 TPYIIIBI: OCHOBHYIO, TPYIIITY
CpPaBHEHHSI M TPYNIy KOHTPOJS: KOHTPOJIbHAS
rpynna - 20, B KOTOpOH JIe4eHHE OrpaHUYHUBATIOCH
TOJIbKO TUTUEHUYECKUM OO0YUYCHHEM M MPOBEICHUEM
mpoheCCHOHANBHON THUTHEeHBl. ['pyrmna cpaBHEHUS
(20 genoBek) moiyyvaia Je4eHHE Mo OOIIEHPUHSITOMN
CTaHAAPTHON CXEME U C TIOMOIIBIO YJIBTPa3ByKOBOT'O
ycrpoiictBa (Master Piezon EMS) — ¢ monockanuem
pactBopoM xjoprekcuuHa 0,05%. OcHoBHas rpynna
(20 4yenoBek) mosydanga CTaHAAPTHYIO TEparuio
yIIBTPa3BYKOBOTO ycTpoiictBa (Master Piezon EMS)
U ammkaimu opomykossoro renst (HY + AL Gel
Oromucosal Gel). Ha HagaimsHOM 3Tare KITMHTISCKUX
HaOJII0/IEHNS U BO BPEeMsl MOBTOPHBIX KOHTPOJIbHBIX
nocemenuit yepe3 1 u 3 mecsna ObLIM MPOBEIEHbI

AQHKETHPOBAHME TAIMEHTOB, BKJIIOUaroniee HH)Op-
Maluio O JIIOOMMBIX TIOJIE3HBIX W BPEIHBIX MpH-
BBIYKAX, MpPUEME JICKAPCTBEHHBIX CPEICTB M T.II.
AHKeTHpoBaHHE OOJBHBIX TAKXKe OCYLIECTBISIOCH
C MPUMEHEHHUEM CIEIHATU3UPOBAHHOTO OMPOCHUKA
JUISL  ONIPEZCNICHHs WHJAEKCA TNPOQHIS BIUSHUSL
cromatonoruyeckoro 310poBbsi Oral Health Impact
(OHIP-14, Slade G.D. (1997)) Ha xauecTBO KH3HH,
KOTOpBIN CcOAEpKUT 14 BOMpPOCOB, JUIsl OUEHKU
JIOMEHOB IO MOBCETHEBHOM JKU3HM, (POHALMOHHBIX
U KEBATEJIbHBIX (DYHKIMIA: BOMPOCH 1-5 — hyHKIMS
xeBanus;, 6-10 ¢doneruka; 11-14 — mpobrembl B
MOBCETHEBHOM KH3HU.

CraTHCTHYECKU aHATN3 TIOJTYYCHHBIX JaHHBIX
OCYILECTBIISIICS C TIPUMEHEHUEM TIPOTPAMM IPHK-
nagHou cratuctuku (Microsoft Excel, Statistica
for Windows v. 7.0). Cratuctudeckoe pas3indue
MEXIy TpyNIaMH CUYUTAJIOCh JIOCTOBEPHBIM IPH
3Hauenuu p<0,05.

Pe3ysibTaThl HCC/Ie10BAHUI M HX 00CY K/IeHHe.
Cpennuii BO3pacT MalMeHTOB cocTaBuil 42,5 et
(tab.). Ilo reHagepHBIM OCOOEHHOCTSAM IO TpyI-
naM OMpEJeNsUTNCh B OCHOBHOM OJIMHAKOBBIE 3Ha-
YCHHUsS, 32 WCKIIOYCHHUEM IIePBOM TPYIIBI, TIC
NEepUUMILIAaHTHBIE 3a00J1eBaHusl ObUTH TUArHOCTH-
poBanbl B 7 (35,0%) ciaywasx y MyxuuH, a B 13
(65,0%) — y manueHToB KEHCKOro moja. XoTs IMo-
Ka3aresnu ObUTM HECKOJIBKO OOJIbIIE Y JKEHIINH, YeM
y MYXKYHH, HO, TIpU 3TOM, Pa3Id4usi MO JaHHOMY
dakTopy, a TaKkKe MO BO3PACTHBIM ITOKA3aTEISIM
ObUIM CTaTUCTUYECKH HE3HAUUMBIMHU.

Taoauna 1.

I'engepHbie 1 BO3pacTHbIE 0COOEHHOCTH 00C/IeAyeMbIX MAIMEHTOB

N Irp. n=20 I rp. n=20 III rp. n=20 p
Bo3spacr 35,8+2,76 41,1£2,92 38,7+3,43
Myx. 7 (35,0) 10 (50,0) 10 (50,0) p>0,05
Ken. 13 (65,0) 10 (50,0) 10 (50,0)

Haubonpime cpeanue 3HaueHHs CyMMBI OajioB
OHIP-14 B rpynmnax manyeHToB /10 Hayaja Je4yeOHo-
npo(QHUITaKTHYECKUX MEpONPUSITHH OTMEYAINCh B
6noke «IIpobGnemsl B obumenun» u «lIpobGnemsr B
MOBCeAHEBHOM km3HmM» - 2,81+0,09 u 2,89+0,13
coOTBeTCTBeHHO. CaMblii MEHBIIHMHA CpeTHU Oat
U3 TpeX CpaBHHBAEMBIX TPYIII, pacrojiarasich Ha
yIOBJICTBOPUTEIILHOM YPOBHE, ObUT 3a(MKCHPOBAH
B 1-i1 rpynne u pasusuics 2,04+0,07. Onnako cra-
TUCTUYECKH 3HAYMMBIX pa3Iuyuidl MeXIy yKa3aH-
HBIMH TIOKa3aTeNsIMA 10 JICYEHHUsS YCTAHOBHUTH He

ynanoch (p>0,05). VckmoyeHne COCTaBUIM JIHIIb
pa3jinung JaHHBIX MO JOMCHY, BKJ/IFOYANOMICMY BOII-
pochl 11-14, MeX1y KOHTPOJILHON TPYIIION U ABYMsI
OPYTUMH ~ TpynmamMyd oOCJeIyeMbIX MallMeHTOB
(p<0,0001). Takum oOpazoMm, aHAIH3 MOTYICHHBIX
HAMH JIaHHBIX [TOKA3aJl, YTO MAIlMEHThI, BKIIIOUEHHbIE
B TPU pa3Hble JTeueOHbIe TPYIIIbI, Ha HAaYaIbHOM dTarle
HAOJTIOICHHI OTMEYaT OIPE/IeIICHHBIC HAPYIICHUS
Ka4yecTBa KHU3HHU.

Knunuueckue wuccnenoBaHusi MAlMEHTOB [0
JICUEHUS] TIOKa3aJH, YTO HaAWOOJbIee CHIDKEHUE
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MIOKa3aTellell KayecTBa JKU3HU JIEMOHCTPUPOBAIN
MAUEHTbl ¢ NEPUMYKO3UTOM TIPYIIIbl CPaBHEHUS.
OneHka CpaBHUTENIBHO OTHAJIECHHBIX PE3yJIbTAaTOB
MIPUMEHEHHS ITPOBOJUMBIX KOMIUIEKCHBIX JIe4eOHO-
npodUIAKTHIECKUX MEPONpPUATHI TMoKa3ala oue-
BHUJHBIE NPEUMYILECTBA IPEUIOKEHHOM OIOJI-
HUTEJIBHOM TEpalui B OTHOLUIEHUM JJINTEIBHON
MO3UTUBHOM JMHAMUKH KITMHUKO-(DyHKITMOHATBHBIX
MoKazarejed B OTJIMYUE OT KOHTPOJBHOW T'PYMIIbI
U TPYIIIBl CPAaBHEHUS, O UYEM CBUACTEIBCTBYIOT U
CyMMapHbl€ JaHHbIE TECTUPOBAHUI, MPOBOAUMBIX
BO BCEX TPEX IpyIIax.

IIpu 3TOM, MOCIIE JIEUEHUS] MEKIY HEKOTOPBIMHU
CPEIHUMH [apaMETpaMHU OTBETOB HA BOIPOCHI
OIIPOCHMKA BBISIBJICHBI BBIPDA)KEHHBIE MEXKIPYIIIIOBBIC
craructuyeckue pasnuuus. Ilo orseram Ha 1-5
BOTIPOCHI, XapaKTEePHU3YIOUIHE HaIU4ue IMpoOIieMm,
CBSI3aHHBIX C IIPUEMOM IMILHU, Y€pe3 TPU Mecsa
HAOMIONEHUH pa3iIuyusl MEXy NepBOM M TpeTheit
rpynnaM oka3aiuch HeaoctoBepHbiMH (t=0,16;
p=0,8709). Ilpu »TOM, pazimuuus B TMOKa3aTeJsIX
TOT'O K€ JOMEHa OBbLIM CYIIECTBEHHBIE IIPU aHAJIH3E
pe3yabTaToOB aHKETUPOBaHUs BO 2-i U 3-1 rpynmnax
(t=5,26; p <0,0001). OTBeTHI Ha BBINICYKA3aHHBIE
BOIIPOCHI U CPEIHHUE CTATUCTUYECKUE [aHHBIE B
1-ii u 2-i rpynmnax Takke OKa3aJUCh 3HAUUMBIMU
(t=4,15; p=0,0002).

B ananoruunble cpoku mocie JeuedHo-npopu-
JAKTHYECKUX MEPOIPHUIATUN OBLIO 3apUKCHPOBAHO,
YTO TOJILKO Y TAIIMEHTOB 2-i TPyMIIbl HAOIIOIATOCh
OoJiee 3HAYMMOE TOBBIIIEHHE CPETHETO MoKa3aTes
KauecTBa >KM3HU [0 CPABHEHMIO C MallMEHTaMH,
KOTOPBIM  BBINOJHSUIACH KOMIUIEKCHAs —Tepanus
NIEPUMYKO3UTACHCIIOIB30BAaHUEM IOTIOJIHUTEIBHOTO
CpEICTBa B Kau€CTBE MO KUBAIOIIEH Tepamui,
TO €CTh C MAaIlMEHTaMH OCHOBHOW TpETheH TIpy-
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XULASO

PERI-IMPLANT XOSTOLIKLORI OLAN XOSTOLORIN HOYAT KEYFiYYOTININ
YAXSILASDIRILMASINDA HIALURON TURSUSUNUN EFFEKTIVLIYI

Sixosliyeva F.9., 9hmadbayli C.R. ‘
9.0liyev adina Azarbaycan Déviat Hokimlari Tokmillosdirma Institutu,
Parodontologiya kafedrasi, Baki, Azarbaycan

Tadqgiqatin maqsadi hialuron tursusunun istifadssinin perimukoziti olan xastolorin hoyat keyfiyystinin yaxsilasdirilmasina tasir
doracasini dyronmok idi. Material vo metodlar. Xostolor ii¢ qrupa bolinmiisdiir: Nozarat qrupu (20 xasta) - xastolords orpin
mexaniki olaraq xiisusi plastik kiiretlirdin istifadisi ilo aradan qaldirilmasi; Sorti nazarat qrupu (20 xasto) - hokim torofindon
Master Piezon EMS cihazi vasitasi ilo arpin aradan qaldirilmasi va xasts torafinden 0,05% xlorheksidin biqliikonat tarkibli
antiseptikin istifadosi; Osas qrup (20 xasta) - Master Piezon EMS cihazi vasitasi ilo arpin aradan qaldirilmasi vo xasta torafind-
on hialuron tursusu (Hy+Al Gel) torkibli mohsulun istifadasi. Hor {i¢ qrupda xastalorin agiz boslugundan miialicodon avval vo
miialicodon (3 ay) sonra qruplar lizro miiqaisovi klinik miiayino (OHIP-14-RU anketi todqiq olunmusdur. Noticalor. Hazirk:
todqiqatlar zamani1 alda edilon naticalorin tohlili gostordi ki, 1, 2 vo 3-cii qruplardak: xastolor miialica va profilaktik todbirlors
baslamazdan avval peri-implant xostoliklorin inkisafi fonunda hoyat keyfiyystinin ohomiyystli deracads pislosmisdir. 3 ayliq
miialicodon sonra hialuron tursusuna ssaslanan preparatin totbigindon sonra hayat keyfiyyoti asas molumatlar vo digor iki qrupun
molumatlari ilo miiqayisods oshomiyyatli doracade yaxsilagmisdir.

Acar sozlor: perimukozit, risk faktorlari, hayat keyfiyyati, OHIP-14, hialuron tursusu

SUMMARY

EFFICIENCY OF HYALURONIC ACID IN IMPROVING THE QUALITY OF
LIFE OF PATIENTS WITH PERI-IMPLANT DISEASES

Shikhaliyeva F.A., Ahmedbeyli C.R.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Periodontology, Baku, Azerbaijan

The aim of the study was to investigate the effect of hyaluronic acid on improving the quality of life in patients with perimucosi-
tis. Material and methods. The patients were divided into three groups: Control group (20 patients) — professional oral hygiene,
patients had plaque removed mechanically using special plastic curettes; Conditional control group (20 patients) — plaque remov-
al using a device (Master Piezon EMS) and the patient using an antiseptic containing 0.05% chlorhexidine bigluconate; Main
group (20 patients) — Plaque removal using a device (Master Piezon EMS) and the patient using a drug containing hyaluronic
acid (Hy+Al Gel). Comparative methods of clinical examination (OHIP-14, Slade G.D. (1997)) were used to study the quality of
life indicators in all three groups of patients before and after treatment (after 3 months). Analysis of the results obtained during
the present studies showed that patients in the 1st, 2nd and 3rd groups noted a significant impairment of quality of life against the
background of peri-implant diseases before the start of treatment and preventive measures. Results. After 3 months, the quality
of life after the course of treatment remained significantly better, compared with the initial data and the data of the other two
groups, after using the application of a preparation based on hyaluronic acid.

Keywords: perimucositis, risk factors, quality of life, OHIP-14, hyaluronic acid
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VASCULAR ENDOTHELIAL GROWTH FACTOR VEGF-A AS A
MARKER OF ENDOTHELIAL DYSFUNCTION ASSOCIATED
WITH THE SEVERE COURSE OF THE NEW CORONAVIRUS

INFECTION COVID-19 IN PATIENTS WITH
CONCOMITANT CHRONIC PATHOLOGY

12Tadzhieva N.U.*,

3Samibayeva U.K.

'Republican Specialized Scientific and Practical Medical Center for Epidemiology,
Microbiology, Infectious and Parasitic Diseases, Tashkent, Uzbekistan;
’Tashkent State Medical University, Tashkent, Uzbekistan,
ISamarkand State Medical University, Samarkand, Uzbekistan

A prospective study was conducted of 163 patients with the new coronavirus infection COVID-19 hospitalized in the clinic of
the Republican Specialized Scientific and Practical Medical Center of Epidemiology, Microbiology, Infectious and Parasitic
Diseases and the Samarkand Regional Specialized Medical Center for the period 2020-2022, a study of the factor level was
conducted vascular endothelial growth (VEGF A) in blood serum by enzyme immunoassay. Our studies have shown that the
value of the marker of endothelial dysfunction, vascular endothelial growth factor VEGF-A, is related to gender, age, severity,
and also depending on concomitant diseases. At the same time, monitoring indicators of inflammatory markers, endothelial
dysfunction of the vascular endothelial growth factor VEGF-A are significant for identifying risk factors for the development of
complications in cardiovascular diseases, both at the time of admission and in the period of early convalescence.

KuaroueBbie cioBa: COVID 19, comorbidity, vascular endothelial growth factor (VEGF A), endothelial dysfunction

ackground. The new coronavirus infection
B (COVID-19) currently remains a pressing

medical and social problem: wave-like increa-
ses in the incidence rate are registered with varying
frequency in all countries of the world. Over time, more
and more attention is being paid to the consequences
of COVID-19 — post-COVID syndrome, the manifes-
tations of which are exacerbations of chronic diseases
that persist for >12 weeks [1].

In COVID-19 patients with comorbidities,
hypoxia and inflammation play an important role
in stimulating the neovascularization process,
which occurs in response to increased tissue oxygen
demand, leading to the production of vascular
endothelial growth factor VEGF-A. This mechanism
provides a compensatory response that allows
tissues to increase their oxygenation by inducing the
growth of new vessels [2]. This may lead to increased
concentrations of unbound forms of VEGF-A, which
may act on other receptors, prolonging the disease
process. SARS-CoV-2-infected individuals exhibit
elevated plasma VEGF-A levels both during acute
illness and convalescence, which may be responsible
for diffuse microvascular injury. Several studies
suggest that serum VEGF-A may also be a potential
biomarker for long-term COVID-19, while evidence
for COVID-19 vaccines is lacking and deserves
further study [3]. During the convalescence period,

*e-mail: n.tadjieval 7091073 @gmail.com

many patients continue to experience shortness of
breath, cough, fatigue, and blood pressure insta-
bility. Coronary heart disease and hepatobiliary
pathology are risk factors for severe form in patients
with COVID 19 [4]. Dysfunction of the endothelium
plays an important role in the development and prog-
ression of the pathological process in the lungs and
cardiovascular diseases in SARS-CoV-2 infection.
Dysfunction of the endothelium is a common deno-
minator between SARS-CoV-2 infection, previous
comorbidities and age [5]. Comorbidities are a fac-
tor that increases the risk of adverse outcomes in
COVID-19. Approximately 80% of COVID-19
patients with comorbidities experience severe
disease [6]. Moreover, the most unfavorable outco-
mes in COVID-19 are most often associated with
diseases such as arterial hypertension, coronary
heart disease, chronic heart failure and diabetes
mellitus [7]. Perhaps endothelial dysfunction is
a link between these conditions, such as arterial
hypertension and diabetes mellitus against the
background of a new coronavirus infection [8].
Also, the risk of developing severe SARS-CoV-2
infection in individuals with obesity and diabetes is
associated with underlying systemic inflammation
and dysfunction of the immune system. In addition,
this category of patients is more likely to experience
post-COVID syndrome and worsen the course of
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chronic diseases [9, 10]. In this regard, studying the
role of vascular endothelial growth factor VEGF-A
as a marker of endothelial dysfunction is important
in addressing issues of patient management in severe
cases of the disease, in predicting unfavorable
outcomes of COVID-19 in patients with concomitant
chronic pathology.

The aim of the study was to study the relationship
between the level of the endothelial dysfunction
marker vascular endothelial growth factor VEGF-A
and the severe course of COVID-19 in patients with
chronic diseases.

Material and methods. A prospective study
was conducted of 163 (100%) patients with a new
coronavirus infection COVID-19 hospitalized in the
clinics of the RSPMTSEMIPZ and the Samarkand
Regional Specialized Medical Center for the
period 2020-2022. Patients with moderate form
of the disease accounted for 47.2% (n=77), with
severe form — 52.8% (n=86), also female patients
accounted for 52.1% (n=94), male patients —42.3%
(n=69). The average age of patients with severe
form of the disease was 56.7+1.21 years, moderate
form — 48.52+1.25 years. All patients had a positive
PCR test result for RNA SARS-CoV-2 (Real-time
Rotor-Gene, USA). The diagnosis of pneumonia
was established during examination of the patient
using instrumental methods (Toshiba Aquilion
32-slice CT, Japan). Pulse oximetry was performed

with SpO2 measurement to detect respiratory
failure and assess the severity of hypoxemia using
finger pulse oximeters (Rudolf Riester GmbH,
Germany). The level of interleukins IL1, IL6 and
vascular endothelial growth factor (VEGF A)
was determined in the blood serum by enzyme
immunoassay using the test system of Cytokine
LLC (RF) and Vector Best JSC (Novosibirsk, RF),
according to the attached instructions, with standard
values of 129.50+18.29 pg/ml. The hemostasis
parameters were determined by the coagulometry
method: D-dimer (quantitative method, mg/l).
The coagulogram study was performed on an
automatic analyzer-coagulometer CYANS mart
(Instrumentation Laboratory Company, Werfen,
USA) using reagents.

Laboratory markers of inflammation (procalcito-
nin, ferritin, CRP) were studied.

Statistical processing was carried out using the
standard office software package Microsoft Excel
2019.

Results and discussion. Our studies have
shown that the value of the endothelial dysfunction
marker vascular endothelial growth factor VEGF-A
is associated with gender, age and severity of the
disease. We found that, along with a significant
increase in the VEGF-A level in all patients, it was
significantly higher in men over 55 years of age
with coronavirus infection with a severe course of

Table 1
Indicators of vascular endothelial growth factor VEGF-A and inflammatory
markers depending on gender in COVID-19 patients over 55 years of age

Severe form n-86 Moderately severe form n-77
Indicator Floor

Admission day Day of discharge Admission day Day of discharge
VEGF-A Women  |271.63+42.73*%  |357.36+50.06* 265.67+30.63* 209.79+25.37*
129.50+18.29 pg/ml Men 407.97456.22%  [492.60+72.63 %o 244.72451.73%  205.89+58.97*
Procalcitonin Women  |2.43+0.50 1.19+0.14 1.28+0.68 0.90+0.41
< 0.5 meg/l Men 4.23£1.07* 1.44+0.16 3.56+1.85 0.84+0.47
IL-1 Women  |31.46+5.31* 19.62+3.36* 26.98+6.43* 17.94+2.53*
up to 4.9 pg/ml Men 44.33£6.51%*. 28.48+5.19% 17.75£5.04%*. 16.08+2.88*
IL-6 Women  |41.92+10.78* 33.40+6.55* 38.50+6.17* 8.43+1.84*
up to 7.0 pg/ml Men 50.58+9.90%*e 23.34+2.96% 46.91+26.98* 14.05+5.10%*
CRP-5 mo/l Women 35.99+4.85* 20.88+3.59* 19.12+1.71%* 21.47+1.54%

> me Men 27.18+£2.35%e 16.91£1.60%e 17.63£1.50%* 6.88+1.99%.

Ferritin — male 20-250 mcg/l, | Women 370.53+42.01* 332.0+38.51* 177.19+£22.99* 135.05+13.29*
female 10-120 mcg/1 Men 427.78+£51.26% | 341.57+£3.40%. 159.33+£30.33% 106.73£6.56¢*

Note: * - P<0.05 is reliable relative to the corresponding indicators for severity of the disease; ¢ - P<0.05 is reliable relative

to the corresponding indicators depending on gender.
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the disease, both upon admission (407.97+56.22 pg/
ml relative to the indicators in women 271.63+42.73
pg/ml) and upon discharge (492.60+£72.63 relative to
357.36+50.06 pg/ml, P<0.05). The same dynamics
were revealed in the IL1 indices (44.33%£6.51
and 28.48+5.19 relative to the indices of women
31.46+5.31 and 19.6243.36 upon admission and
discharge, respectively), IL6 (50.58+9.90 and
23.3442.96 relative to the indices of women
41.92+10.78 and 19.62+3.36 upon admission and
discharge, respectively), ferritin — in males they
are significantly higher than in females, both upon
admission and wupon discharge (427.78+51.26
relative to the values in women 370.53+42.01
and 341.57+£38.40 relative to 308.96+30.44 ng/l,
P<0.05) (Tab. 1).

In the dynamics of the disease, the same direction
of change in the level of inflammation markers
was noted — in the dynamics towards discharge,
there was a tendency towards normalization and a
decrease in all indicators, with the exception of the

level of the endothelial dysfunction marker vascular
endothelial growth factor VEGF-A, which continued
to increase in severe cases and slightly decrease
in moderate cases of the disease, significantly
exceeding the control indicators in all patients at
the significance level (P<0.05). We also studied the
nature of the dynamics of the vascular endothelial
growth factor VEGF-A indicator in the patients we
examined, depending on concomitant diseases. All
patients with chronic comorbidities have endothelial
dysfunction. Patients with comorbidity against the
background of COVID 19 increase the risk of an
unfavorable outcome due to decompensation of
chronic concomitant pathology and the development
of acute complications. When analyzing markers of
endothelial dysfunction VEGF-A in the patients we
examined (n=163) with concomitant diseases such as
coronary heart disease (CHD), arterial hypertension
(AH), anemia, diabetes mellitus (DM), chronic
pyelonephritis (CP) and obesity, a high level of this
indicator was revealed (Tab. 2).

Table 2
Indicators of vascular endothelial growth factor VEGF-A in COVID-19
patients depending on concomitant pathology

Severe form n-86 Moderately severe form n-77
Associated pathology VEGF 129.50+18.29 pg/ml VEGF 129.50+18.29 pg/ml

Admission day Day of discharge Admission day Day of discharge
Ischemic heart disease 615.25453.17 675.06+53.70 405.00+30.76* 353.58+30.82*
Arterial hypertension 576.24+60.44 651.66+66.52 354.10+£38.41% 316.21+£33.20*

Obesity 457.76+68.84

547.88+89.99

528.74+14.49 457.03£90.12*

Diabetes mellitus 665.77+108.97

737.71£100.11

227.35445.15 132.50£11.30%*

Anemia 351.17434.65

427.36+42.99

289.36+37.06 268.24+27.36*

Bronchial asthma 592.25+132.60

656.69+125.81

361.95+32.94 307.84+27.18*

Chronic pyelonephritis 638.08495.05

697.56+117.72

267.48+85.67* 233.87+77.14 *

Note: *- P<0.05 significant difference in indicators relative to indicators of severe course of the disease.

Statistical analysis of the dynamics of vascular
endothelial growth factor VEGF-A in the above-
described diseases of the patients examined by us
showed reliably high rates in patients with severe
disease. Thus, in patients with severe course of
the disease in ischemic heart disease, the values of
vascular endothelial growth factor VEGF-A both
at admission and at discharge are significantly
higher than in patients with moderate course
(615.25£53.17 relative to 405.00+£30.76 pg/ml
and 675.06+53.70 relative to 353.58+30.82 pg/

ml, respectively), diabetes mellitus in patients
with severe (665.77+108.97 and 737.71£100.11)
and moderate (227.35+45.15 and 132.50+11.30)
and arterial hypertension (AH) (576.24+60.44
relative to 354.10+38.41 pg/ml and 651.66+66.52
relative to 316.21+£33.20 pg/ml, respectively),
chronic pyelonephritis (638.08+£95.05 relative to
267.48+85.67 pg/ml and 697.56+117.72 relative
to 233.87+£77.14 pg/ml, respectively), in patients
with bronchial asthma (BA) and anemia, reliable
differences were noted upon discharge from the
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hospital (592.25+132.60 and 656.69+125.81) and
(351.17+34.65 and 427.36+42.99, respectively)
(Table 2).

Thus, in patients with such concomitant diseases as
coronary heart disease (CHD), arterial hypertension
(AH), diabetes mellitus (DM), chronic pyelonephritis
(CP), bronchial asthma, obesity and anemia, high rates
of endothelial dysfunction of vascular endothelial
growth factor VEGF-A were detected both in the
acute period, and an increase in values was especially
noted at the time of discharge. The study shows that
at the time of discharge from the hospital, patients
experienced an exacerbation of chronic concomitant

diseases requiring correction of drug therapy.

We analyzed the dynamics and relationship of
inflammation markers, coagulation with the marker
of endothelial dysfunction vascular endothelial
growth factor VEGF-A in the patients we examined
with coronary heart disease (CHD) and without
CHD. A comparison was made of the indices of
endothelial dysfunction of wvascular endothelial
growth factor VEGF-A, inflammation markers
and coagulation indices in patients (n-64) at the
time of discharge, i.e. during the period of early
convalescence, taking into account the presence or
absence of coronary heart disease (CHD) (Tab. 3).

Table 3

Indicators of markers of inflammation, coagulation and endothelial dysfunction of
vascular endothelial growth factor VEGF-A in patients at the time of discharge
with COVID-19 depending on the presence of coronary heart disease

Mokazarein Presence of IHD No ischemic heart disease
(n=35) (n=29)

VEGF-A 129.50+18.29 pg/ml 555.66+67.58 427.36+152.99*

D-dimer <250 ng/1 595.42+123.65 490.79+68.75*

CRP-5 mg/l 22.30+2.27 18.26+1.62%*

Procalcitonin, <0.5 mcg/l 0.59+0.08 0.50+0.08

Ferritin — male 20-250 mcg/l, female 10-120 mcg/1 258.37+28.08 295.05+47.62%*

IL-1, up to 4.9 pg/ml 32.76+5.34 25.28+4.85%*

IL-6, up to 7.0 pg/ml 14.63+4.21 9.54+2.37*

Note: P<0.05 indicates a significant difference in indicators relative to indicators in the group with coronary heart disease.

Despitesignificantdifferencesbetweenthe groups,
a positive direction of changes was noted in the
dynamics of most indicators (a significant decrease
in indicators relative to values upon admission was
noted) (D-dimer, procalcitonin, ferritin) (Table 3).
However, the level of vascular endothelial growth
factor VEGF-A (555.66+67.58 and 427.36+152.99
pg/ml, respectively, P<0.05), CRP (22.30+2.27
and 18.26+1.62 mg/l, respectively, P<0.05),
cytokines (IL1- 32.76+5.34 and 25.28+4.85 pg/ml,
respectively; IL6-1 14.63+4.21 and 9.54+2.37 pg/
ml, respectively, P<0.05) at the time of discharge,
i.e. during the early convalescence period, were
significantly higher than the reference values in the
group of patients with coronary artery disease.

Conclusion. An increase in the plasma
concentration of vascular endothelial growth factor
VEGF-A reflects the progression of endothelial
dysfunction, one of the key links in the pathogenesis

of COVID-19. Determination of vascular endothelial
growth factor VEGF-A in blood plasma in patients
with concomitant pathology is of diagnostic value in
terms of predicting the risk of severe COVID-19 and
its long-term consequences. The study revealed that
increased levels of vascular endothelial growth factor
VEGF-A and inflammation markers were observed
in male patients over 50 years of age with severe
disease. It can be concluded that the severe course
of COVID-19 in individuals with chronic pathology
is associated with endothelial dysfunction, which
indicates the likely development of an unfavorable
outcome of the disease during the recovery period.
At the same time, monitoring of inflammation
markers, endothelial dysfunction, and vascular
endothelial growth factor VEGF-A are significant
for identifying risk factors for the development of
complications in cardiovascular diseases both at
the time of admission and after discharge from the
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hospital. It should be noted that there may be a high
probability of exacerbation of chronic diseases in the
context of stable endotheliopathy, which requires
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PE3IOME

®AKTOP POCTA DHJIOTEJINS COCYI0B VEGF-A KAK MAPKEP
SHJOTEJHUAJBHON TNCOPYHKIIMU, ACCOIIMUPOBAHHOMN
C TSKEJBIM TEYEHUEM HOBOM KOPOHABUPYCHOM
HHOEKIMU COVID-19 Y MAIIMEHTOB C CONNYTCTBYIOIIEN
XPOHUYECKOW MATOJOTUEN

Tanxuesa H.Y., 3Camunobaena Y.X.

'Pecnybnuxancrui Cneyuanrusuposannwiti Hayuno-Ilpakmuueckuit Meouyunckuii Llenmp
Inuodemuonoeuu, Muxpobuonoeuu, Unpexyuonnvix u [lapasumapnuvix 3abonesanuii,
Tawxenm, Yzoexucman,

*Tawxenmcexuil Tocyoapemeennviti Meouyunckuil Ynusepcumem, Tawkenm, Y3bexucman,
SCamapranockuil I'ocyoapecmeennwiti Meouyunckuii Ynusepcumem, Camapkano, Y3oexucman

[IpoBeneno mpocrekTUBHOE HcclenoBaHne 163 manueHTOB ¢ HOBOW KopoHaBupycHoW wmH(peknueir COVID-19,
TOCIHMTAIN3UPOBAHHBIX B KIMHUKY PecryOinnKaHCKOTo Clienann3upOBaHHOTO Hay YHO-TIPAKTHYE CKOTO METUIIMHCKOTO
LEHTpa SMHUIEMUOJIOTHH, MUKPOOUOJIOTHH, WHPEKIMOHHBIX M Mapa3uTapHbIX 3aboneBaHnii M CamMapKaHIICKOTO
00JIaCTHOTO CIEIHAIU3UPOBAHHOTO MEIUIIMHCKOTO eHTpa 3a nepron 2020-2022 roapl, TpOBEACHO HCCICOBAaHHE
ypoBHS (akTopa pocta 3HmoTenus cocymoB (VEGF A) B ChIBOpOTKE KpPOBH METOAOM HMMYHO(MEPMEHTHOTO
aHanu3a. Hamwu uccienoBanys mokasaid, 4TO 3HAYCHHE MapKepa 3HAOTEIMaIbHOM AMCQYHKLUUHM — COCYIHUCTOIO
sHpoTenuanbHoro ¢akropa pocta VEGF-A — cBfi3aHO ¢ MOJOM, BO3PACTOM, CTENEHBIO TSDKECTH 3a00JeBaHUs,
a TaKKe 3aBHUCHUT OT COIYTCTBYIOIIMX 3a0ojeBaHui. [Ipn 3TOM MOHHTOPHMHT MoOKa3aresieii MapKepoB BOCTIAJICHHUS
— SHJIOTEIHAILHOW JAUCQYHKIUU COCYJAUCTOrO 3HJoTennaibHoro ¢akropa pocta VEGF-A — umeer 3HaueHue
JUIsl BBISIBIICHHS (DAaKTOPOB PHCKA Pa3BUTHS OCIOKHEHHH CEpIeYHO-COCYIUCTHIX 3a00JeBaHMI KaKk Ha MOMEHT

MTOCTYIUICHUS, TaK U B IEPUO]] paHHEH PEKOHBAIECIICHITNH.
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Kiwuebie cioBa: COVID-19, koMOpOWAHOCTB, COCYAMCTBIH SHAoTenuanbHeid ¢aktop pocta (VEGF A),
SH/IOTENTHANbHAS TUCYHKITIS

XULASO

YANASI XRONIKI PATOLOGIYASI OLAN X9STOLORDO COVID-19-UN
AGIR GEDISI ILD ASSOSIASIYA OLUNAN ENDOTEL DISFUNKSIYASININ
MARKERI KIMI DAMAR ENDOTELIAL BOYUMO FAKTORU
VEGF-A-NIN OHOMIYYOTI

2Taciyeva N.U., *Samibayeva U.X.

!Epidemiologiya, Mikrobiologiya, Yoluxucu va Parazitar Xostaliklor tizra Respublika
Xiisusilosdirilmis Elmi-Praktiki Tibb Markazi, Daskond, Ozbakistan;
’Daskond Déviat Tibb Universiteti, Daskond, Ozbakistan;
3Samargand Déviat Tibb Universiteti, Somargand, Ozbakistan

2020-2022-ci illor arzindes yeni koronavirus infeksiyasi (COVID-19) ilo xastoxanaya yerlogdirilmis 163 xosto arasinda
prospektiv tadqiqat aparilmisdir. Epidemiologiya, mikrobiologiya, yoluxucu va parazitar xastoliklor iizro Respublika
Xiisusilogdirilmis Elmi-Praktiki Tibb Markazi vo Samarqand Vilayst Xiisusilogdirilmis Tibb Morkazinin klinikalarinda
aparilan bu todqgiqatda serumda damar endotelial boylimo faktorunun (VEGF-A) soviyyasi immunoferment analiz
metodu ilo miloyyan edilmisdir. Arasdirmamiz gostormisdir ki, endotelial disfunksiya markerinin — damar endotelial
boylima faktoru VEGF-A-nin saviyyasi xastonin cinsi, yasi, xastoliyin agirliq deracesi vo yanast xostaliklorin
movcudlugu ile slagealidir. Bundan olavs, iltihab markerlorinin vo endotelial disfunksiya gostericisi olan VEGF-A
faktorunun monitoringi hom xastonin xastoxanaya qobul olundugu anda, ham ds erkon rekonvalessensiya dovriinds
iirok-damar fasadlariin inkisafi ii¢lin risk faktorlarmi miioyyan etmok baximindan shomiyyatlidir.

Acar sozlor: COVID-19, komorbidlik, damar endotelial boyiimas faktoru (VEGF-A), endotelial disfunksiya

Redaksiyaya daxil olub: 27.06.2025
Capa tévsiya olunub: 24.07.2025
Roygi: dosent T H.Eyvazov
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KLINiK CLINICAL
HADISO CASE

PSiIXOMOTOR iNKiSAF POZGUNLUGU iLO ASSOSiASiYA OLUNAN
NADIR iKiLi XROMOSOM ANOMALIYASI: “PiSiK CIGIRTISI”
SINDROMU (DELESIYA 5p15.1) va 14q32.12—qter DUPLIKASIYASI
L9 MUSAHIDO OLUNAN KLINIiK HAL

KJINHUYECKHU
CJIYUAH

2Abbasova H.N.*,” *Bayramov N.Y.
'Respublika Perinatal Morkazi, Konsultativ poliklinika sébasi, Baki, Azarbaycan,
’Respublika Pediatriya Markazi, Usaq nevroloji xastoxanasi, Baki, Azarbaycan,
‘Azarbaycan Tibb Universiteti, 1-ci Corrahi Xastoliklor kafedrasi, Baki, Azarbaycan

Bu moqalods prenatal dovrdoe ultrasos miiayinesindo miioyyon edilmis batndaxili inkisaf longimosinin dogusdan sonra agir
psixomotor gerilik, kraniofasial dismorfik olamatlor vo neyropsixiatrik pozgunluqglarla tozahiir etdiyi nadir klinik hal tos-
vir olunur. Hadisa tibbi-genetik moslohatin hom antenatal, hom do postnatal morhololorde zoruriliyini gdstorir. Azarbaycanda
fetosid prosedurunun totbiq edilmomasi sabobindon, prenatal miiayine zamani ciddi qiisurlar agkar edildikdo bels, hamilslik
siini dogusla sonlandirilir, lakin doliin hoyatt saxlanilir. Tadqiq olunan pasiyent 28-ci hoftods, 1100 qram ¢oki ilo dogulmus,
yenidogan dovriindon kraniofasial dismorfizm, azolo hipotoniyasi vo oval doliyin aciqligt miisahido olunmusdur. Dord yasinda
usaqda oturma, danisma vo goz kontakt: formalasmamis, agir oqli gerilik qeydo alinmigdir. Niisxo sayma goro doyisikliklor
analizindo iki xromosom anomaliyasinin — del 5p15.1 (“Pisik ¢igirtis1” sindromu) vo dup 14q32.12-qter — eyni zamanda
movcudlugu miioyyon edilmisdir. Bu miisahido prenatal inkisaf pozgunluqglarinin va ikili xromosom anomaliyasinin kompleks

klinik tozahtriini oks etdirir.

Acar sozlor: psixomotor inkisaf pozgunluglar1 (PiP), Pisik ¢1girtis1” sindromu, xromosom anomaliyast, fetosid

iris. Psixomotor inkisaf pozgunluglari
(PIP) usaglarda rast golinon vo ¢oxsaxali
klinik spektri ila secilon neyroinkisaf pato-
logiyalar1 qrupudur. Onlarin prevalansi 6lkalor iizra
farqlonir vo iimumilikda 1-3% toskil edir [1, 2]. PIP
motor bacariqlarin gecikmasi, nitq inkisafinin lon-
gimosi, kognitiv zaiflik vo davranis pozuntulari ilo
miisayist olunur [3, 4]. Etioloji faktorlarin spektri
cox genigdir: genetik sindromlar, xromosomal ano-
maliyalari, metabolik xastoliklor, beyin struktur
qusurlar1 vo perinatal hipoksik-isemik hadisalor bu
pozgunluqglarin baslica sabablori hesab olunur [5, 6].
Prenatal diagnostika texnologiyalarinin inkisafi
erkon dovrde morkoazi sinir sistemi (MSS) anomali-
yalariin agkarlanmasini miimkiin etmisdir. Xiisu-
sila yiiksok doqiqlikli ultrasas miiayinalori va fetal
maqnit rezonans tomogqrafiyasi (MRT) embrional
inkisafin miixtalif morhololorinds beyin strukturla-
rinin patologiyalarinin, o climladon ddyanak cisim
ageneziyasi, beyincik soxulcani hipoplaziyast vo
ventrikulomeqaliya kimi anomaliyalarin vaxtinda
askar edilmosino imkan yaradir [7-9].
Beynolxalq tocriibads prenatal dovrds doliin hoya-
t1 ilo uygun olmayan vo ya neonatal dovrde agir
olilliya sobab olacaq qiisurlar miisyyanlasdirildikds,

*e-mail: a.hamida77@yahoo.com

hamilsliyin sonlandirilmast mogsadilo fetosid vo se-
lektiv reduksiya prosedurlar totbiq edilir [10]. Bu
yanagma hom neonatal 6liim hallarinin qgarsisi al-
magq, hom ds ailslorin sosial va psixoloji yiikiinii yiin-
giillogdirmok baximindan osasli hesab olunur [11].

Azorbaycan Respublikasinda iso mdvcud tib-
bi-hiiquqi ¢orcivodo fetosid totbiq edilmir. Belo
olan halda prenatal miiayinolords agir anomaliyalar
askarlansa da, hamilslik ya tobii, ya da siini dogus-
la pozulur, lakin doliin hoyati saxlanilir. Naticado
neonatal dovrdon baglayaraq ¢oxsayli inkisaf
longimalori, kraniofasial dismorfizm vo agir psixo-
motor pozgunluglar miisahids edilir. Bu, hom tibbi,
hom do etik baximdan miizakiroys ac¢iq miihiim
forqlilikdir.

Bu moqalads toqdim olunan klinik hal prenatal
dovrdon agkarlanmis MSS qiisurlarinin, neonatal
simptomatikanin vo erkon usaqliq dovriinde inki-
saf gostaricilorinin tosviri ilo yanasi, tibbi-genetik
moaslohot (TGM) xidmatinin zoruriliyini do ortaya
qoyur.

Isin magsadi. Psixomotor inkisaf pozgunlugu ilo
assosiasiya olunan nadir ikili xromosom anomaliya-
sinin — 5p15.1 delesiyas: vo 14q32.12—qter dupli-
kasiyasinin — klinik xtisusiyystlorini vo tibbi-
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genetik moslohatin hom antenatal, hom do postnatal
dovrdaki ohamiyyatini qiymatlondirmok.

Material vo metodlar. Bu klinik hal iizro mslu-
matlar Respublika Pediatriya Moarkozinin Usaq
Nevroloji Xostoxanasinda toplanmisdir. Nevroloq
torofindon TGM-o yonaldilon pasiyentin klinik-
anamnestik gostoricilori dogusdan etibaron qeydiy-
yata alinmis, antenatal dovro dair molumatlar iso
ananin tibbi sanadloring asason imumilosdirilmisdir.

Klinik hal. Proband ikinci hamilolikdon, ikin-
ci dogusdan olan usaqdir. Hamiloslik 28-ci haftodo
doliin ¢okisi 1100 gram olmagla 24 hoftolik inkigaf
soviyyasina uygun sokildo tobii yolla basa catib. Ante-
natal dovrdo aparilan ultrasos miiayinasindo doéldo
doyonak cisminin hipoplaziyasi, soxulcanabanzar cis-
min olmamasi va 4 haftalik batndaxili inkisaf longi-
masi miisahids edilib. Qeyd olunmalidir ki, ananin bir-
inci hamilaliyindo do eyni patologiyalar agkarlanmis
vo homin hamilolik 24-cii haftods sonlandirilmigdir.

Bu hamiloslikdo iso siini dogusla sonlandirma
gorar1 alinsa da, fetosid totbiq edilmomisdir.

Yenidogan dovriindo osas klinik olamotlor kra-

niofasial dizmorfizm, agir doracoli azalo hipotoni-
yast vo oval doliyin acigligr olmusdur. Vaxtindan
ovval dogulmus korps bir ay regional perinatal
moarkozdo saxlanildigdan sonra valideynlorin israr1
ilo eva yazilmigdir. Daha sonra Elmi Tadqiqat Pedi-
atriya Institutuna kdgiiriilmiis vo stasionar miialico
iki ay davam etmisdir.

Hazirda usagin 4 yast var. Oturmur, danismur,
dirogmir, osyant izlomir vo g6z kontakti qurmur.
Miiayine yariuzanmis voziyyatdo aparilib. On nozo-
ro carpan simptomlar kraniofasial dismorfik ola-
motlordir: icbucaq quruluslu vo yastilasmis sifat,
okulyar hipertelorizm, asagr meylli géz yariqlari,
xarici strabismus, arkagokilli qaslar, enli burun kor-
pusi, xarico yonalmis burun porslori, qisa filtrum,
M-sokilli nazik yuxar1 dodaq, asagi meylli agiz bu-
caqlari, hocmli ¢gana vo qisa boyun. Milayino zamani
dili cox zaman bayirda idi (Sokil).

Badonin digaer nahiyslarinds vo otraflarda anoma-
liyalar qeydo alinmayib. Nitq inkisafi yoxdur, agir
daracali oqli gerilik mdvcuddur. Valideynlor qohum
deyillor, lakin eyni konddondirlar.

Sakil. Dizmorfik iiz slamatlori

Klinik miiayina. Pasiyentds somatik status, nev-
roloji vaziyyat vo psixomotor inkisaf gdstoricilori
miitomadi olaraq pediatr vo nevroloq torofindon
qiymatlondirilmigdir. Dismorfik slamatlorin tosvi-

ri vizual baxis, antropometrik dlgmolor vo standart
klinik giymotlondirmos metodlar1 ilo hokim-genetik
tarafindon aparilmig vo xastaliyin genetic etiologi-
yasini aydinlasdirmaq mogsadilo tam ekzom sek-
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venslogsmosi (Whole Exome Sequencing, WES)+
Niisxo sayma goro doyisikliklor (Copy Number
Variation, CNV) analizi tovsiyys olunmusdu.
Laborator miiayinalor. Pasiyentdon qanin iimu-
mi analizi gotlirtilmis, homg¢inin biokimyavi gosto-
ricilordon vitamin D, kalsium vo domir soviyyalori
Ol¢iilmiigdiir. Miiayinolor standart klinik laborator
protokollar osasinda aparilmis vo naticalor referens
diapazonla miigayiso edilmisdir. Xostoliyin irsi etio-
logiyasin1 aydinlagdirmaq moqsadilo tam ekzom

sekvenslogmosi (Whole Exome Sequencing, WES)
vo niisxo sayima goro doyisikliklor (Copy Number
Variation, CNV) analizlori aparilmisdir (Cadval).
Noticodo niisxo sayina gora doyisikliklords ¢ox nadir
hal — iki xromosom anomaliyasinin birgo movcud-
lugu askar edilmisdir: (“Pisik ¢igirtis1” sindromu
ilo assosiasiya olunan 5-ci xromosomun qisa ¢iyni-
nin delesiyasi- del 5p15.1 vo 14-cii xromosomun
uzun ¢iyninin duplikasiyasi-dup14q32.12-qter. Bu
naticalar klinik tapintilarla korrelyasiya olunmusdur.

Cadval

Genetik analiz naticasi

Fenotip Doyisiklik

ACMG tasnifat

-5pter-5p15.1 delesiyas1 (Cri du chat)
-14q32.12-qter duplikasiyast

GRCh38/hg38 5pter-5p15.1 (chr5:92,105-
17,655,688)x1

GRCh38/hg38 14q32.12-14qter
(chr14:91,659,836-106,883,649)x3

Patogen

Instrumental miiayinalor. Elektroensefaloqra-
fiya (EEQ): Pasiyentin beyin bioelektrik aktivliyi
doyorlondirilmis, epileptiform aktivlik askar edilmo-
mis, fon dalgalarinin longimasi geyd olunmusdur.

Oftalmoloji miiayina. Binokulyar gérmo funksi-
yasi, gdbrmo sinirinin diski, refraksiya voziyyoti vo
g0z horokatlori arasdirilmisdir. Coplik vo miopiya
doracasi geyd edilmisdir.

Prenatal goriintiiloma. Hamilolik dovriinds apa-
rilmis ultrasos milayinalori vo fetal MRT naticolorine
osason agkar edilmis doyonok cisim (corpus callo-
sum) vo soxulcanin (vermis) hipoplaziyasina dair
tibbi sonadlor retrospektiv sokilds tohlil edilmisdir.

Psixiatrik qiymatlandirma. Pasiyent klinik psixi-
atr torofindon oqli inkisaf gostoricilorino goro qiy-
matlondirilmis, psixometrik testlor vasitosilo intel-
lekt saviyyasi miiayyon edilmisdir. Naticolors osason
oqli geriliyin an agir formas1 — idiotiya marholosi
tosdiq olunmusdur (1Q=20).

Etik prinsiplar. Klinik molumatlarin toplanmasi
vo tohlili Helsinki Deklarasiyasinin prinsiplorine
uygun sokildo aparilmis, valideynlordon yazili
informasiyali1 raziliq alinmigdir.

Miizakirs. Hazirki klinik miisahido prenatal
morhaladon etibaron miioyyonlogdirilmis morkozi
sinir sistemi anomaliyalari, neonatal dovrdo askar
olunan dismorfik fenotip vo erkon usaqliq yasinda
formalagsmis dorin psixomotor inkisaf geriliyi ilo
xarakterizo olunur. ©dobiyyat molumatlarina goro,
psixomotor inkisaf pozgunluqglarinin etioloji spek-
tri genis olub xromosomal aberrasiyalar, monogen

mutasiyalar, metabolik xastoliklor vo hipoksik-ise-
mik hadisalor daxil olmaqla ¢oxsayl faktorlarla as-
sosiasiya olunur [ 1-3]. Bu hallarin diagnostikasinda
prenatal gorlintiilomo metodlari, xiisusilo yiiksok
rezolyusiyali ultrasas vo fetal MRT asas rol oynayir
[4-7]. Miixtalif todqiqatlarda corpus callosumun
ageneziyas1 va ya hipoplaziyasi, serebellar struktur
anomaliyalari, homginin botndaxili inkisaf longi-
mosi agir intellektual vo motor olilliyin prognostik
markerlori kimi doyarlondirilmisdir [8—10].

Qorb olkalorinds gobul olunmus perinatal proto-
kollara asason, hayatla uygun olmayan vo ya funk-
sional naticolori dorin olilliklo miisayist olunacaq
qusurlar askarlandigda hamiloliyin sonlandirilmasi
ticlin fetosid vo selektiv reduksiya prosedurlari genis
totbiq olunur [10, 11]. Bu yanagma yalniz neonatal
6lim hallarimin azaldilmasina deyil, ham do uzun-
miiddatli tibbi vo sosial yiikiin qarsisinin alinma-
sina xidmot edir [11]. Etik aspektlor baximindan bu
miidaxilolor “perinatal vitalizm” anlayis1 ¢orgivo-
sindo miizakiro olunur vo tibbi mosuliyyat modeli-
nin osas komponenti kimi qiymotlondirilir [11].

Azorbaycan Respublikasinda iso mvcud norma-
tiv-hiiquqi baza ¢or¢ivasinds fetosid proseduru tot-
biq edilmir. Beloliklo, prenatal miiayinslords ciddi
qusurlar agkar edilso belo, hamilalik yalniz dogus-
la sonlandirilir, lakin déliin hoyati saxlanilir. Bu
praktika naticosindo hoyatla uygun olmayan vo ya
dorin olilliyo sobab olacaq anomaliyalarla dogulan
usaglarin sag qalma ehtimali artir, lakin onlarin tibbi
baximdan uzunmiiddatli idaro olunmast ailolor vo
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sohiyyo sistemi ligiin ciddi psixososial va iqtisadi
ylk formalagdirir [1, 2].

Olavo olaraq, toqdim olunan halin unikal coho-
ti genetik laborator miiayinolorin naticasinda eyni
anda iki xromosom anomaliyasinin agkarlanmasidir:
del 5p15.1 (“Pisik ¢igirtis1” sindromu ilo assosiasi-
ya olunan) vo dup 14q32.12-qter. ©dobiyyatda bu
kombinasiyanin taosviri son doraco nadir hallarda
rast golinir vo bozi monbalordo timumiyyastlo geyd
olunmamisdir [15-17]. Bu sobobdon hadisonin
sonadlosdirilmasi beynolxalq odobiyyat iigiin do
elmi chomiyyat kosb edir.

Movcud hadiso TGM-in hom antenatal, hom do
postnatal morholods miistosna rolunu da 6n plana
¢ixarir. Son todqigatlara osason, PIP ilo miisayiot
olunan pasiyentlorin toxminon 30-40%-indo gene-
tik soboabin miioyyonlosdirilmasi miimkiindiir vo bu,
ailolorin risk qiymatlondirmasinds, golocok hamile-
liklarin prognozlasdirilmasinda va prenatal-genetik
testlorin sec¢ilmosindo holledici rol oynayir [12, 13].
Antenatal marhalode TGM valideynlorin malumat-
landirilmasi, etik qorarverms prosesinin dostoklon-
mosi vo reproduktiv secimlorin rasional aparilmasi
iciin fundamental ohomiyyat kosb edir. Postna-
tal morholods iso TGM Kklinik idarsetma strategi-
yalarinin optimallasdirilmasi, reabilitasiya todbir-
lorinin  vo ndvboti hamilaliyin planlagdirilmasi vo
valideynlors psixososial dastoyin gdstarilmasi baxi-
mindan vacibdir [14].

Beloliklo, toqdim olunan miisahido yalniz fordi
klinik nadirlik deyil, hom do Azarbaycanda prenatal
diagnostika naticalorinin praktiki idars olunmasinda
movcud bosluglar1 va tibbi-genetik moslohatin ins-
titusional soviyyads giiclondirilmasinin zoruriliyini
vurgulamaqla 6lkomizdo prenatal diagnostikanin
imkanlarmin genislondirilmasinin vo fetosid prak-
tikas1 ilo bagl tibbi, etik vo hiiquqi miizakiralorin
aktualligim1 bir daha ortaya qoyur. Belo hallarin
sistemli sokildo sonodlosdirilmosi vo beynolxalq
odobiyyata ¢ixarilmasit hom yerli, hom do global
elmi miizakirslor ii¢iin vacibdir.
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PE3IOME

PEJIKAS JIBOMTHASI XPOMOCOMHASI AHOMAJINS, ACCOLIMMPYIOIIASICS C
MCUXOMOTOPHBIM HAPYIIEHUEM PA3BUTHS: KJIMHUYECKHI CJTYYAIL C
CHHIPOMOM KOIIAYLEIO KPUKA (IEJELMS 5p15.1) U YIUIMKALIUEMN 14q32.12—qter

12ApacoBa I'.H., *baiipamos H.IO.

' Pecnybnuxancxuil [lepunamanohoiii [{enmp, Koncynomamueno-nonuxknunuueckoe omoenenue, baxy, Asepbaiioscan,
’Pecnybnuxanckuti Ileouampuueckuii I{enmp, [emckas Hesponoeuueckas bonvnuya, Baxy, Azepbaiioocan;,
S Azepbaiioocancruil Meouyunckuil Yuusepcumem, kageopa xupypeuueckux 6onesuetl 1, Baxy, Azepbaiioxcan

B naHHOI craThe omMcaH peAKUN KIMHUYECKHH Ciydail, P KOTOPOM BHYTPUYTPOOHAs 3aliepiKKa pa3BUTHS, BBISBICHHAsS
BO BpEMsl NPEHATAILHOTO YJIbTPAa3BYKOBOTO OOCIEIOBAHMSI, IIOCIE POXKISHMsS MPOSBHIACH BBIPAKEHHOH ICHXOMOTOPHOMN
3aJICPXKKOM, KpaHUO(palUaIbHBIMU IUCMOP(QUYECKUMH NpPU3HAKAMU M HEHPONCHXUATPUYECKUMHU HapylieHusMu. Ciydai
JEMOHCTPHPYET HEOOXOJMMOCTh MEANKO-TEHETHIECKOTO KOHCYIbTUPOBAHMS KaK Ha aHTEHATAJIbHOM, TaK M Ha TOCTHATAJIbHOM
sranax. B Azep0aiipkane nporenypa peronnaa He IPUMEHSETCs, T0ITOMY JaXKe IPH 00HAPYKEHUH TSHKENBIX TOPOKOB BO BpeMsi
NpEeHaTaIbHOTO0 00CIIe/I0BaHKsI OEPEeMEHHOCTh MPEPhIBACTCS MCKYCCTBEHHBIMH POJIaMH C COXPAaHEHHEM >KH3HECIIOCOOHOCTH
wiona. Mccnenyemblil manueHT poawics Ha 28-i Henene 6epeMeHHOCTH ¢ Maccoil Tema 1100 r, ¢ HeoHaTaIBHOTO MEpuoja
HaOJII0AIMCh KpaHHO(paluaIbHbIH JUCMOp(U3M, MBIIIEYHAs THIIOTOHHUS M OTKPBITOE OBAJIbHOE OKHO. B Bo3pacte ueThipéx
JIeT y peO&HKa OTCYTCTBYIOT CH/ICHHE, PeUb U 3pUTENbHBIN KOHTAKT, OTMEYEHA TsDKENAsi yMCTBEHHAs OTCTAIOCTh. B pesynbrare
aHaJIM3a BapHalil HOMEpa KOIMH BBISBICHBI JIBE XpOMOCOMHbIe aHOMainnu — del Sp15.1 (CHHIPOM «KOMIAYbETO KpUKa») U
dup 14q32.12—qter. OTo HaOMIOJCHUE OTPAXKAET CIIOKHOE KIMHUUECKOE IMPOSIBICHUE MPEHATAIBHBIX HAPYILICHUH Pa3BUTHS U
JIBOMHON XpOMOCOMHOM aHOMAJIU.

KiroueBble cji0oBa: NMCUXOMOTOPHBIE HapyIIEHHs, MOJHOE CEKBEHHPOBAHME JK30Ma, BapHalMs HOMEpa KOMHH, CHHAPOM
«KOIIAYbETO KPHUKAY, XPOMOCOMHBIE aHOMAJINH, (hETOLN

SUMMARY

A RARE DOUBLE CHROMOSOMAL ABNORMALITY ASSOCIATED WITH
PSYCHOMOTOR DEVELOPMENTAL DISORDER: A CLINICAL CASE WITH
CRI-DU-CHAT SYNDROME (DELETION 5p15.1) AND DUPLICATION 14q32.12—qter

12Abbasova H.N., Bayramov N.Y.
'Republican Perinatal Center, Consultative Polyclinic Department, Baku, Azerbaijan;
’Republican Pediatric Center, Children's Neurological Hospital, Baku, Azerbaijan;
SAzerbaijan Medical University, Department of Surgical Diseases 1, Baku, Azerbaijan

This article describes a rare clinical case in which intrauterine growth retardation detected during prenatal ultrasound
examination manifested after birth as severe psychomotor delay, craniofacial dysmorphic features, and neuropsychi-
atric abnormalities. The case highlights the necessity of medical-genetic counseling at both antenatal and postnatal
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stages. In Azerbaijan, the fetocide procedure is not practiced; therefore, even when severe malformations are detected
during prenatal examination, pregnancy is terminated by induced delivery while the fetus remains viable. The exami-
ned patient was born at 28 weeks of gestation with a birth weight of 1100 g; since the neonatal period, craniofacial
dysmorphism, muscle hypotonia, and patent foramen ovale were observed. At four years of age, the child is unable
to sit, speak, or make eye contact, with profound intellectual disability. Copy Number Variation analysis revealed
two chromosomal abnormalities — del 5p15.1 (“Cri-du-chat” syndrome) and dup 14q32.12—qter. This observation
reflects the complex clinical manifestation of prenatal developmental impairment combined with dual chromosomal
abnormality.

Keywords: psychomotor disorders, Whole Exome Sequencing, Copy Number Variation, Cri du chat syndrome,
chromosomal abnormalities, fetocid
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O PE3VJIBTATAX XUPYPIT'MHECKOI'O JIEYEHUA I'MIPOLHEDAJINHN
METOAOM BEHTPUKYJIO-IIEPUTOHEJIbBHOI'O HTYHTUPOBAHMU S

'Hospy3os J.I.*,” 'T'apaeB U./I:x.,~ *Asues P.P.
Aszepbatioscanckuit Meouyunckui Ynueepcumem, 'kaghedpa netipoxupypeuu u
‘ragpeopa neeponoeuu, baxy, Azepbaiioxncan

Ilesb: npoaHaTU3UPOBATh PE3YIIBTATHI BEHTPUKYIIO-IIEPUTOHEAIEHOTO IIIyHTHUPOBAHMS Y ITAIMEHTOB Pa3HOTO BO3PACTa, CTPaIao-
WX pasnuHbIMKA Gopmamu Tuaponedamnu. Marepuan u Metoabl. [lanHast paboTa OCHOBaHAa Ha M3YyYEHUH U TIIATEIHHOM
aHamM3e KIMHAIECKOTO COCTOAHNUS 60 MalMeHToB ¢ JUarHO30M «TuAponeda s, KOTOpble HAaXOAWIHCh Ha JiedeHnn ¢ 2014 mo
2025 ronmel B YUeOHO-XUPYpTrUYecKoil KinHuKe A3zepOaifkanckoro MeaunuHckoro YHHBepcuTeTa. Becem manmeHTaM OBIIO
BBINOJTHEHO BEHTPHUKYIIO-TIEPUTOHEATIBHOE IIIyHTHPOBaHKUE. My KUMHBI COCTaBHIN 00IbIIMHCTBO — 39 (65%) mpotus 21 (35%)
JKeHITHH. Bo3pacT marueHToB BappupoBai oT 1 Mecsmna 10 76 net. Jleuenune ruapouedasnu u pe3yabrarsl. [nnporedanms
SIBIISICTCSI XUPYprudeckoii naronorueil. Hanbonee pacipoctpanéHHBIM U 3G GEKTHBHBEIM METOIOM JICICHHUS Ha CETOMHALTHUN IeHb
SIBISIETCS] BEHTPHKYJIO-TIEPUTOHEATBHOE IIYHTHPOBaHNE. MeTo/l OCHOBaH Ha KaTeTepHU3allii OOKOBOTO JKEJyl04YKa TOJIOBHOTO
Mo3ra (JaIie IpaBoro) M COCAMHEHWH €r0 ¢ OpIOMIHON MONIOCThIO. Il perynnupoBaHusl BHYTPUUIEPEITHOTO JAaBICHUS MEXKIY
KaTeTepaMy IIyHTa yCTaHABIMBAETCS HAacOC (KJIaaHHBII MEXaHN3M), (UKCHPYEeMBIii Ha KOCTAX YeperHoro ceoja. Pesynsrarom
poBeAEHHBIX 60 MOJOOHBIX OMNEpaluil CTall0 3HAYUTENBHOE YIYYIICHHE COCTOSHHS IMAIUEHTOB B IOCICONEPATOHHOM
neproje. OTO TMOATBEPKAATIOCh UX HEBPOJIOTHIECKUM CTaTycoM, a Takke pesyiasraramu KT u MPT-uccnenosanuii. BeiBoabl.
Pannss quarnoctuka ruaporedanmnu (KT u MPT romoBHOTO MO3ra) sBIsieTcs (pyHIAMEHTAIBHBIM (DaKTOPOM MPO(OUITAKTHKA
MHTEHCHBHOTO TIPOrPECCUPOBAHMS aTPO(UHU MO3Ta U Pa3BUTHSI HEOOPATUMBIX HEBPOJIOTHYECKUX CUMNTOMOB. CBOEBpPEMEHHOE
LIyHTUPYIOIIEE BMEIIATeIbCTBO — KIIFOU K OBICTPON pecTaBpalyl CTPYKTYPBI M (PyHKIUI MO3TOBOM NMapeHXUMbI U BBICIIECH

HCpBHOfI JCATCIBHOCTHU IIaITMCHTA.

KuaroueBble cioBa: ruapornedanis, CHHHHOMO3IOBas )KUAKOCTh, BHYTPUUEPENHAs THIIEPTEH3HS

BeleHue. ['uaponedanuio B HapoJe Ha3bl-

BalOT BOJSHKOW TOJIOBHOTO MO3ra, T.€. W3-

JIMILHEE CKOIUIEHUE CIIMHHOMO3TOBOM KUA-
KOCTH B ojioctu uepena. [ lpu rugponedanuu oobem
KEIIyJ0YKOB TOJIOBHOTO MO3Ta YBEIMYMBAETCS,
3a4acTyl0 BECbMa 3HAUUTENIBbHO. B Tom ciyuae,
€CJIM JIMKBOpA BBIPAOATHIBAETCS] CIUIIKOM MHOTO
WM HApyIIEHO €ro BCcachblBaHHE B BEHO3HYIO CHC-
TEMY, OH CKaIUIUBAa€TCs B IIOJOCTAX TI'OJIOBHOTO
Mo3ra (daie B kenyaoukax). MIMeHHo 3ToT daxt
Y TIPUBOJMT K Pa3BUTHIO BOASHKU MO3Ta WIH THI-
poueanuu. [lpuyem, yem OombIie U3OBITOK KHJI-
KOCTH, TEM CHJIbHEE BBIpaXEHO 3a0oseBaHHUE, U
TeM OOJIbIIIE CTpa/iaeT 001Iee COCTOSHUE 37I0POBBS
0O0JBPHOTO M €ro roJIOBHOW MO3r. B 3aBHcHMOCTH
OT JIOKaJIM3alluu JIMKBOpa, rujapouedanus ObBaeT
HECKOJIbKUX BHJIOB. B ToM ciyuae, eciiu JIUKBOp HE
MOJKET TONajgaTh U3 OAHOIO JKEyJl0uKa B JPYroH,
ruzpouedanus Ha3bIBaeTCsl HECOOOUIAtOIIEeHCs UITH
OKKJIIO3UOHHOM [1, 6]. Ecnu xe nmukBop cBOOOIHO
IIEPEMEILIAETCS] U3 OJHOIO JKEIyJOouKa B APYyrou
U TIPOUCXOIUT OOIee yBEIMYEHHE ero oOnéMa,
ruzapoiedanus Ha3pIBaeTCA COOOINAOLIEHCS WU
oTkpbITol. [loMuMo Toro, THAponedanTus MOXKET
OBITH OCHOBHBIM 3a00JICBAHUEM — TIEPBUIHOM, JTHOO
BTOPUYHOI, PE3yJIbTaTOM UHBIX 3a00JI€BaHUM, TAKUX
KaK BpPOXJIEHHbIE MOPOKU PA3BUTHUS LIEHTPAIbHON

*e-mail: neyroemin@rambler.ru

HEPBHOM CHUCTEMBI, COCYJIOB T'OJOBHOI'O MO3Ta,
ONyXOJIed Pa3IMYHON MPUPOILI MPOUCXOKICHUS.
Cy1ecTByerT elie J0CTaTOUYHO O0IbII0E KOJTUIECTBO
Pa3sHOBUIHOCTEH THApoledannl, HO BCE OHHU
SBJISIFOTCS IPOU3BOJIHBIMU UMEHHO 3TUX OCHOBHBIX
THUIIOB.

Kiannunyeckas kapruna ruapouedanuu. Camo
co0o0il pa3ymeercsi, 4TO HapyllI€HHWE BCAChIBAaHUS
CIIMHHOMO3TOBOM KUJAKOCTH U €€ UUPKYISALUU
HE MOKET He NMPOUTH OecclemHO A IETCKOrO H
B3pOCJIOTO 3710pOBbs. M mposiBieHHs MOTYT ObITh
CaMBIMHU PA3TUYHBIMHU, OCOOEHHO Y JIHI[ Pa3HBIX
BO3PACTHBIX KaTETOPHil.

Cumnmomowt 6 go3pacme 00 08yx jiem. CaMbIM
[JIABHBIM TIPU3HAKOM TOTO, YTO PEOCHOK CTpanaeT
oT rujpouedainu, SBISETCS YCKOPEHHBIH POCT
OKpY’KHOCTH roJioBbl. IIpomcxomur 310 wmU3-3a
TOTO, YTO BBl 4Yepemna y MaJeHbKOTO peOeHKa
€llle HE CPOCLIMECS, U KOCTH pa3[BUTAOTCS yBe-
Ju4YMBarOIUMca B obobeMe mo3rom. Kak m3Bect-
HO, JI0 JIOCTHKEHHUsI peOEHKOM TOJ0BaloOro BO3-
pacta, HEOOXOJMMO TMPUXOJUTHh K MEeAuaTpy Ha
PO MIAKTUISCKUNA OCMOTP OJMH pa3 B Mmecsil. B
00s13aTeNbHBIN OCMOTP BXOAUT U3MEPEHHE OKPYIK-
HOCTH roJioBBI. Bpau cocraBisiet rpaduk pocTa oK-
PY’KHOCTH TOJIOBBI, P MOMOIIX KOTOPOTO MOX-
HO OTCJEAWTHh YBEINYEHUE OKPYKHOCTH TOJIOBBI.
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Yame Bcero MpUYMHON MATOJIOIMYECKOIO YBEIH-
YEeHHUSI OKPY>KHOCTH TOJIOBBI SBIISICTCS UMEHHO TH/I-
poriedanusi. [ToMuUMO CIMIIKOM OBICTPOTO POCTa
OKpPYKHOCTH TOJIOBBI O Truapouedanuu MOXKeT
CBUJETENbCTBOBATh H3MEHEHHE OO0JIBIIOr0 poJ-
HUYKAa — OH YBEJIMYMBAETCS B pa3Mepax MU 4upes-
MEpPHO BBIIITYMBAETCS. B HOpMeE pOTHUYOK JOKEH
3aKpbIBAaThCS K T'OJOBAJIOMY BO3pacTy, OJHAKO B
TOM cllydae, €cii peOeHOK CTpadaeT OT THJIPO-
nedaiuu, poJHUYOK MOXKET OBITh OTKPBITBIM H
B JBa roga. VM3MeHSIOTCS NpPOMOPLUH TOJIOBBI —
KOCTH ueperna (B OCHOBHOM CBOJIa) 3HAYUTEIBHO
UCTOHYAIOTCS, B pe3yJibTaTe 4ero o0 pedeHka
YBEJIMUYMBAETCS U BBICTYNAET BIIEPE], CTAHOBSCH
HernponopimoHanbHbIM. [log koxke#t nba m nuna
SICHO BUIHA BEHO3Has ceTb. [Ipu nporpeccupoBanun
00s1€3HHU, IMIa3ku peOEHKa HAYMHAIOT OIYCKaTbCs
BHU3 (CHUMIITOM «3aXOJSIIEro COJHIIA»), MOBBIIIA-
eTcs TOHYC MBI pyK U HOr. Habmromaercs siBHOE
OTCTaBaHHWE pPEeOCHKA B IICHXOMOTOPHOM Pa3BUTHH.
PeGeHOK HE MOXKET CaMOCTOSTENbHO Jep>KaTh
TOJIOBKY B IOJIOKEHHBIH CPOK, CaJUThCS M Jaxe
JIeaTh MOMBITKA CECTh UK BCTATh [2, 9].
Cumnmomol cuopoyedanuu y oemeii cmapuie
08yx nem u e3pocavix. Ecnu xe ruaponedanus
pa3BUBaeTCd y JETe cTapiie JBYXJIETHETO BO3-
pacTa WM y B3pOCIbIX, TO CUMIITOMAaTHKa 3a00iie-
BaHUS BBIMJIIUT HEMHOTO 1O — jApyromy. CambiM
KJIACCUYECKHM CHMIITOMOM ITOBBIIIEHHOTO BHYT-
pUYEpPENTHOrO JABJICHUS Yy JIUI[ CTaplle IBYX JIEeT
ABIISICTCSL TIOCTOSTHHAs TOJIOBHAas 00jb, COMpPO-
BOXK/IAIOIIAsICS. YYBCTBOM TOLIHOTHI U JaXK€ W3-
HYpSIOIIEH PBOTHI, Yy B3POCIBIX TaK XKe IMPHUCOe-
JIUHSAIOTCS HapyLIEeHUs NaMsTH, TICUXUKU U PeyH,
MOSIBJISIETCS LIATKOCTh MOXO0AKH. Yalle Bcero ppota
HalIo1aeTcsl B HOYHbIE U yTpeHHUe yachl. Kpome
TOro, y OOJBHOIO, CTpajarouiero rujapouedanmei,
3a4acTyl0 BCJIEJICTBHUE OTEKa JTUCKA 3PUTEIILHOTO
HEpBa MPOHMCXOMAAT MATOJOTUYECKUE H3MEHEHUS
rnazHoro aHa. IlomoOHoe HapymieHue 0e3 Tpyzda
BBISIBJISIETCSI HA OCMOTPE BpPadyOM — OKYJIHCTOM.
CrnenyeT MOMHHUTH O TOM, YTO JIOOBIE TOJIOBHBIE
6011, a yk TeM 0oJiee Te, KOTOPbIE COITPOBOKIAIOTCS
TOLTHOTOM Y PBOTOM, TPAKTUYECKH BCET/A SABJISIFOTCS
TPO3HBIM CUMITOMOM, TPEOYIOIIUM HEMEIECHHOTO
o0clileZIoOBaHUsI BpauoM — HEBPOMATOJIOrOM WM
Helipoxupyprom. Benp runpornedanus ganexko He
€MHCTBEHHAs BO3MOXHAasl TMPUYMHA TOJA0OHBIX
CUMIITOMOB. TOILITHOTA M pBOTA MOT'YT OBITh BEI3BAaHBI
pa3IMYHbBIMU OOBEMHBIMM OOpa30BaHUSMU U TIO-
pokamu pa3BuTUs rojoBHOro mosra [5, 8]. K or-

POMHOMY COKaJICHHUIO, OYE€Hb YacCTO IEIUaTPHI,
YYaCTKOBBIE Bpaud, TEPAreBThI MPOCTO-HAMPOCTO
YIyCKaIOT U3 BUAY 3TOT (hakT. U B pe3ynbrare 00J1b-
HOM ToJTy4aeT abCOMIOTHO HE HY)KHOE eMy JICUeHUE
TakuXx 3a00JIeBaHM, KaK MAHKPEATUT, TACTPUT, THC-
KUHE3UsI AKEITYHBIX My3bIpei, OTPaBICHUN U MPOUUX
3a00JIeBaHU JKEITyJOYHO-KHUIIEYHOTO Tpakra. B
WTOTE MAIMEHT MOMAa/IaeT K Bpauy — HEBPOMIATOJIOTY
WIM HEHUpOXUPYPry TOJIBKO TOrJa, KOrJa Bpayam
CTAHOBUTCS TOHSTHO, YTO JICYCHUE HE IPHUHECIIO
pe3ysbrata. A AparoleHHOE BpeMs yXKe yIyLIeHO,
3a00JIeBaHNE MOKET MPUHATH 3ayIIEHHYIO (hopMy,
U JileueHue OyIyT ropasno 6osee TSHKEIbIM U MeHee
nponyktuBHeiM [3, 7]. Jlumb cBOeBpeMeHHOE
nposeaeane KT u MPT oGcnenoBanusi n30aBuT
MarUeHTa OT MOCHeAyIomeld WHBaIUIHOCTH, a B
HEKOTOPBIX CIIydasix JIa)e CIaceT )KU3Hb [4].

Leap wucciegoBaHusi: MPOBECTH aHAIU3 pe-
3yJIbTaTOB BEHTPHUKYJIO-MEPUTOHEATHHOTO IIYHTH-
poBaHUs OOJIBHBIX PA3HOTO BO3PACTa, CTPAIAIOIINX
pasIMYHBIMHU (pOpMaMu TuapoLiehaum.

Matepuanbl u Meroabl. [lanHas pabora oc-
HOBaHa HA M3YYCHHUH U THIATEIHPHOM aHAJIU3€ KIIU-
HHUYECKOro cocTtossHUsL 60 OOJBHBIX C AUAarHO30M
«"uapornedanusy, MPoUIEANINX JEUESHUE 32 IEPHO]T
¢ 2014 mo 2025rr B Y4eOHO-XUPYPrHUECKON KITH-
Huke AMY. BceM O0o0JIbHBIM OBLIO TIPOBEICHO
BEHTPHUKYJIO-TIEPUTOHEATHHOE ITYHTHPOBAHUE.
[IpeacTaBuTen My»CKOTO IOJIa COCTaBWJIU Tpe-
umymiectBo 39 (65%) npotus 21 (35%) mpencra-
BUTENEH KEHCKOTO moja. Bo3pacT 60IbHBIX KOIe-
OaJics B IIMPOKUX Tpezeiax ot 1 mecsia 10 76 Jner.

Jleuenue runporedanuu U o0CyKIACHUE PE3yJIib-
tatoB. [mmpouedanuss — 5TO XuUpyprudeckas
natosiorusi. Haumbonee pacnpocTpaHEHHBIM U
3¢ (PeKTUBHBIM Ha JAHHBIH MOMEHT METOJIOM Jie-
YeHusl TUAporealud sIBISETCS BEHTPUKYJIO-TIe-
PUTOHEAIBHOE IIyHTUpOBaHWE. JlaHHBIA METONX
OCHOBaH Ha KaTeTepu3aluu OOKOBOIO >KEIyJ04-
Ka Mosra (Jaimie MpaBoro) W COEAMHEHHE €ro C
OpromHON MoJoCThiO. s perynsiuun BHyTpUYe-
PEMHOr0 IaBJICHHS MEXly KaTeTepaMu [IyHTa yCTa-
HABJIMBAIOT MOMITY (KJIalaHHBIA MEXaHU3M) U (PUK-
CHUPYIOT Ha KOCTSIX CBOJAa uepemna. PesympTaTamu,
MpoBeACHHBIX HamMu 60 TOAOOHBIX oOmepanui
CTaJIO 3HAYUTENBHOE YIYUIICHUE COCTOSIHHS OOJIb-
HBIX B TIOCTONEPAIMOHHBIN mepuoa. Uto ObuIO
MOJITBEPXKJIEHO UX HEBPOJIOTMUYECKHM CTaTycoOM U
pesyabtatamu KT u MPT uccnenosanmii. [Ipusenem
HECKOJIbKO TPHUMEPOB TMOJTYUYEHHBIX pEe3yJIbTaTOB
(puc. 1 u 2).
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Puc. 1. Ilpe- u mocronepannonnas KT ucciaenoBanue 601bH0ro rugpouedanuei
Tpéx MecssuHoro Bo3pacra. a) KT GosibHOrO 10 Onepanuu;
0) KT Toro :xe pedenka yepe3 6 MmecsinieB mocJjie onepamnum.

HlyHTupyomue onepauud HaMu OBbUIM MPOBE- KHUX PACCTPOMCTB YIIydllleHHE MOXOIAKU U COCTOS-
JICHBI TaK K€ U B3pOCIJIbIM OONbHBIM. Pe3ynbrataMu  HHUS DIA3HOIO JHA U T.J.) U UX IOCJIEIyIoIIas
Yero CTajo0 3HAYUTENIbHOE YIy4IIEHHE HEBPOJIOTH-  peaduiIuTalys B NOBCEAHEBHYIO TPYAOBYIO KU3Hb
YECKOTO COCTOSIHUS OOJBHBIX (perpecc MCUXHYec- BO BCEX Clyyasx.

Puc. 2. Ilpe- u nocronepannonnas KT uccienoBanue 601bH0ro
ruapouedanueii B Bozpacrte 68 Jset. a) 10 onepanun; 6) KT Toro ke
00/1bHOT0 Yepe3 3 roa nocje onepanum.

WNHorma HAM MPUXOTWIOCH JOXKHJIATHCS IMOJIO- OPraHW3Ma K BHEJIPEHHOMY IIYHTY U TIOCTEIIEHHBIM
KUTEIBHOTO pe3ynbraTa 3a Oojee [JIMHHBIA  BOCCTaHOBJIEHHEM KOpPbI MO3ra (puc. 3).
cpok. Yrto, ckopee BCEro, CBSI3aHO C ajanTanuei
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Puc. 3. Ilpe- u nocronepannonnas KT uccienoBanue 601bH0ro rugpouedanuei
B Bo3pacte 5 JjietT. a) KT 1o onepaunu; 6) KT Toro ke 60jbHOr0 uepes 2 roaa
nocJie onepaunu; B) KT Toro ke 0016HOT0 Yepes 5 jieT nmocJie onepanuu.
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SUMMARY

ABOUT RESULTS OF SURGICAL TREATMENT OF HYDROCEPHALUS
BY VENTRICULO-PERITONEAL SHUNT

'Novruzov E.H., 'Garayev L.J., Aliyev R.R.
Azerbaijan Medical University, Department of Neurosurgery and
’Department of Neurology, Baku, Azerbaijan

Objective: to analyze the results of ventriculo-peritoneal shunting surgery of the patients in different ages suffering
with various forms of hydrocephalus. Material and methods. This work is based on the study and thorough analysis
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of the clinical condition of 60 patients with “hydrocephalus”, who were treated from 2014 to 2025 at the Educational
and Surgical Clinic of the Azerbaijan Medical University. All patients underwent ventriculo-peritoneal shunt surgery.
Male representatives accounted for the advantage of 39 (65%) versus 21 (35%) female representatives. The age of the
patients ranged widely from 1 month to 76 years. Treatment of hydrocephalus and results. Hydrocephalus is a sur-
gical pathology. The most common and currently effective method of treating hydrocephalus is ventriculo-peritoneal
shunt surgery. This method is based on catheterization of the lateral ventricle of the brain (more often the right one)
and its connection to the abdominal cavity. To regulate intracranial pressure, a pump (valve mechanism) is installed
between the shunt catheters and fixed on the bones of the cranial vault. The results of our 60 similar operations were
a significant improvement in the condition of patients during the postoperative period. This was confirmed by their
neurological status and the results of CT and MRI examinations. Conclusions. Early diagnosis of hydrocephalus
(CT and MRI brain imaging) is a fundamental factor in preventing the intensive growth of brain atrophy and the
development of irreversible neurological symptoms. Timely bypass surgery is the key to the speedy restoration of the
structure and functions of the brain parenchyma and higher nervous activity of the patient.

Keywords: hydrocephalus, cerebrospinal fluid, intracranial hypertension

XULASO

HIDROSEFALIYANIN VENTRIKULO-PERITONEAL SUNTLAMA USULU iLO
CORRAHI MUALICOSININ NOTICOLORI HAQQINDA

'Novruzov E.H., 'Qarayev I.C., 29liyev R.R.
Azarbaycan Tibb Universiteti, ' Neyrocarrahiyya kafedrasi va °Nevrologiya kafedrasi, Baki, Azarbaycan

Todgigatin moaqgsadi: hidrosefaliyanin miixtolif formUalarindan oziyyot ¢okon miixtolif yasda olan xostoalorin
ventrikulo-peritoneal suntlama amsliyyatinin naticalorini tohlil etmak. Material vo metodlar. Bu is Azarbaycan
tibb Universitetinin Todris-corrahiyys klinikasinda "hidrosefaliya" diaqnozu ilo 60 xastonin 2014-cii ildon 2025-
ci ilo godor miialica olunan klinik vaziyyetinin Oyronilmosine vo hartorafli tohlilino osaslanir. Biitliin xastolora
ventrikulo-peritoneal suntlama omoliyyati olunub. Xastolor arasinda 39 (65%) kisi 21 (35%) gadin olub. Xastalorin
yasi 1 aydan 76 yas arasinda olub. Hidrosefaliyanin miialicasi va naticalor. Hidrosefaliya corrahi patologiyadir.
Hidrosefaliya {i¢iin an ¢ox istifads olunan va effektli miialico ventrikulo-peritoneal suntlama amoliyyatidir. Bu {isul
beynin lateral madociyinin (daha ¢ox sag) kateterizasiyasina va qarin boslugu ilo olage yaradilmasina osaslanir.
Intrakranial tozyiqi tonzimlomok {igiin sunt Kateterlori arasinda bir pompa (klapan mexanizmi) qurasdirilir vo kallo
tag1 stimiikloring fikso edilir. 60 belo omoliyyatin naticolori amsliyyatdan sonraki dovrde xastolorin vaziyyatinin
ohamiyyatli doeracads yaxsilagsmasi idi. Yekun. Hidrosefaliyanin (bas beyin KT vo MRT miiayinasi) erkon diagnos-
tikas1 beyin atrofiyasinin intensiv boylimosinin vo geridonmoz nevroloji simptomlarin inkisafinin garsisini almaq
liclin osas amildir. Sunt amoliyyatlarinin vaxtinda aparilmasi beyin parenximasinin qurulusu vo funksiyalarinin
pozulmasinin qarsisini alaraq xostonin ali sinir foaliyyatinin daha erkon barpasinin zaminidir.

Acar sozlor: hidrosefaliya, beyin-onurgabeyin mayesi, kollodaxili hipertenziya
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HE®POTUYECKUW CUHAPOM U BEPEMEHHOCTH

I'acanoBa MLI.*
Azepbavioscanckuii I ocyoapcmesennvii Mncmumym Ycoeepuwencmeosanus Bpauetl
umenu A.Anuesa, kaghedpa negpponocuu, baxy, Azepoaiioxncan

Hedporuueckuii cunnpom (HC ) pa3BuBaromuiicss Bo BpeMsi O6peMEHHOCTH JTOBOJBHO penkas narosnorus. JJonroe Bpemst HC
CBSI3BIBAJI C 00OCTPEHHEM XpOHHUYECKOro rioMmepyinonedpura. Oanako B nociennue rogsl HC Moxker ObITh HpOSIBICHHEM
KJIACCHYECKOM aKymepckod marojoruu — Tspkenoil mpesxnamncun (I19). Maccusnas mpoteunypust ¢ HC xapaxrtepHo amis
panneii [13, 4To 3aTpyqHseT ee AMarHOCTUKY, 0COOCHHO B paHHME cpoku OepemenHocTH (10 20 Hemens). st [1D, kotopast He
YKIIAABIBACTCA B paMKH KJIACCUYCCKUX KPUTEPUCB, HA CCTOJAH UCIIOJIB3YCTCA TCPMUH «aTUIIMYHAasA I19». B cTatwe MPEaACTABICHO
KJIMHUYECKOE HAOMIO/IeHHEe, B KOTOPOM OIHMCAHO pa3BUTHE paHHEH Tshxenoi 19 Ha cpoke 14-15 Henmenb ¢ dopMupoBaHHEM
HeQPOTHYECKOT0 CHHPOMA Y MAIIMEHTKH C IIEPBOI MHOTOIIIONHOH (1Bo¥iHS ) OepemenHocThI0. PazBute HC y GepemenHoii 6e3
3a00J1eBaHUs IOUCK B aHaMHe3e TpeOyeT B IEPBYI0 ouepeb HeoOX0UMOCTh HeKIoueHus 119.

KoaioueBble ciioBa: HeppoTHUECKUI CHHIIPOM, aTHITUYHAS TIPEIKIIAMIICHSI, PAHHSIS TPEEKIAMIICHS

Beaenne. Hedporuueckuit cunnpom (HC)

— JIOCTaTOYHO pEeIKas NaToJOorHs, KOTO-

pasi BBIBIISIETCSI B pAaHHUE CPOKH OepeMeH-
HOCcTU. YUTO 3TO: 000CTpEeHHE XPOHUYECKOTO IJI0-
mepynonedputa (XI'H) wnm atunumunas ¢opma
npesknamicuu (I[19)? Onucanus HC Bo Bpems
OepeMEeHHOCTH B JINTEPAType HEMHOTOUYHCIICHHBI.
Jlonroe Bpems HC cBsi3bIBaM TOJIBKO ¢ 000CTpe-
nuem XI'H win nedputom de novo. B onucanusx
cepenunbl 20 Beka 3aboneBaemocts HC mipu Gepe-
MeHHocTu cocTaBisitoT 0,028% ciywaeB B rox [1].
Bo03M0KHO, 4TO TaKOM HU3KUH IPOLEHT CIIy4yaes,
CBsI3aH ¢ TeM, 4To B To Bpemst HC acconumnpoBacs
ToJIbkO ¢ oboctpennem XI'H wmmm wedputom de
novo , YTO SIBJISUIOCH TOKA3aHHEM K MPEPbIBAaHUIO
6epemenHocTu. Hy’kHO cka3aTh, UTO MOKa3aHUEM K
MIPEPHIBAaHUIO SIBIISIETCS HE TOJIBKO PUCK MPOTPECCU-
POBaHMsI TOYEYHOTO 3a00JIEBaHNS,  TAKIKE BBICOKUI
PUCK HEOIArompHsITHOIO HCX0Aa OepeMEHHOCTH,
Kak a7s matepu (passutue [19, npexxaeBpeMeHHbIE
pOIbI), TaK W JUIA TUIoJa (aHTeHATalbHasi THOEIb,
runotpodus, 3aiepKKa pocta miozaa) [2].

Ha ceroansimauii ieHs, Bce OOIbIIIe KeHIIMH C To-
YEYHOM ATOJIOTHEH OTKA3bIBAKOTCS OT PEPBhIBAHMUS Oe-
peMeHHOCTH. B CBsI31 € 3TUM 1 y aKyI1I€p-THHEKOJIOT OB,
1 y He()pOJIOroB CTajl HAKAIIUBATHCS OMBIT BEICHUS
OepeMEHHBIX C MOYCYHBIMU 3a00JICBAHUSAMU, a TAKKE
omnbIT jeuenuss HC y G6epemennbix. Tem Oonee, 4to
COBPEMEHHbIE BO3MOXKHOCTH IEPUHATAIBLHOM ITOMOIIH
MO3BOJISIFOT COXPAHUTD KU3Hb JIETEN C HU3KOU MACCOU
tena [3]. Yenexu B akymiepcTBe U B HE()POJIOTHH T103-
BOJIMJIM TIEPECMOTPETH CYIIECTBYIOUIYIO PaHbIIIE 3all-
PETHYIO TAKTUKY B OTHOIIEHHH OEPEMEHHBIX C 3a0071e-
BaHUSIMU TIOYEK, YTO TIPUBEIIO K HAPACTAHUIO YaCTOTHI
Bcrpeuaemoct HC y 6epemenHbIx xeHIuH 110 0,32%
ciryyaes [4].

*e-mail: nefrologiya adhti@mail.ru

YuuThiBasi MEXaHU3MbI TOBPEXKICHUS TTOUEK MTPU
aKyIIepCKOI MaToJIOTUH, MOXKHO YCTaHOBHTb, UTO
umenHo 119 nepenko ssnsercs npuunnoi HC npu
OepeMEHHOCTU. Y CTaHOBIIEHO, YTO Pa3BUTHUE Mac-
cusHoil nporeunypuu (I1Y) ¢ hpopmuposannem HC
HaunOoJiee XxapakTepHo A TeueHus panueit [19 [5],
910 3aTpyAHsIeT TudHepeHINATEHY IO TUarHOCTHKY,
ocobenHo eciu [19 pa3BuBaetcs mocie 20 Hemenu.

[IpencraBnsiem coOCcTBEHHOE HAOIIOICHUE NI~
entku ¢ HC ¢ panneii [12.

Kannnueckoe naoarogenue. ITamuentka 30 et
Ha cpoke OepemeHHOCTH 14-15 Henenb oOpaTtunach
K aKyIIep-TMHEKOJIOTYy ¢ ajo0aMH Ha BIEpPBbIC
BO3HUKILKE OTEKU JIMIA, HMKHUX KOHEYHOCTEH,
OJNIBIIIIKY, TOJOBHbIE OONH, TMOBBIIIEHUE apTe-
puanbHoro maminenus (AJl) mo 170/100 mm prt
ct. Jlannas OGepemeHHOCTH mepBas. B anamuese
OTpUIIAET HAIMYUE XPOHUYECKUX 3a00JeBaHUM.
Ha cpoke 9-10 nenenb GepeMeHHOCTH ObLIA TOC-
TaBJieHa Ha y4eT B JKEHCKYIO0 KOHcylbTanuio. Ha
3TOM CpOKe OEpeMEeHHOCTH — aHalIu3bl 0e3 0co-
OEHHOCTEH, Ha YJIbTPa3BYKOBOM HCCIIEJOBaHUU
(Y3U) wmatku ycraHoBieHa nBodHA. Co CJOB,
YXYAIIEHUE COCTOSHUSA OepeMEeHHON pa3BHIIOCHh
Ha cpoke 14 Hemenb, KOTa BO3HUKIM U CTalu
HapacTaTh yKa3aHHbIE >KanoObl. OOpaTHUBIIUCH
B KCHCKYIO KOHCYJIbTAllMI0 OBIJIO OOHApy’>KEeHO
Beicokoe AJ[-170/110 MM pr cT u OepemeHHas
AKCTPEHHO OblIa TOCHUTaIu3upoBaHa B Pecmy0-
nukaHckylo  KnuHuuyeckyro  OONBHHUIY HUMEHU
M.A.MupkacumMoBa B OTAEJIEHUE THHEKOIOTHH.

[Ipu mocTymieHnu B cTaruoHap y OepeMeHHOM
OTMEUAIHUCh OJETHOCTh KOXKHBIX MOKPOBOB, BhIpa-
JKCHHbIE Tepu(pepuvIecKue OTEeKH, IOBBIIICHHOE
AJl- 160/100 mm pt cr. [Ipu mabopatopHom uccie-
noBaHuu BeisiBiieHa [1Y — 3 r/1, cHIkeHue o01ero
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oenka — 55 r/n, anpObymuHa — 26 /1, aHeMHs —
remoryioona 90 1/1m, TpomOouuTomenus — 130
TBIC/MKJI, TIOBBIIIEHHE TI€UEHOUYHBIX (EPMEHTOB
(acmapratamuHamuHoTpancdepaza — 150 EJl/m,
araHnHaMuHOTpaHcdepaza — 167 En/m), modeBas
kucioTa 424 MKMOJIb/J, KpEaTUHUH 68 MKMOJIB/JI,
CKOpOCTh Ki1yOoukoBoi ¢unbTpanuu no CKD-EPI
107 ma/mun. IIpu Y3U — pa3mepsl movek coxpa-
HEHBI, TUAPOHEPPO3a HET, UMEETCSl HATUUUE JIBYX-
cTtopoHHero rujaporopakca. Ha Y3U matku ycra-
HOBJICHBI TPHU3HAKH TIOJIHOTO ITy3bIPHOTO 3aHOCA
(ITI13) omHOrO W3 TUIOAOB, KUCTHI OOOWX SIMY-
HUKOB. YUUTBIBas, 4TO y OEpeMEHHOW B paHHUE
CPOKHM OBUIM HOpMaJIbHBIC aHAJIHM3bl U B aHAMHE3E
He ObUIO 3a00JIeBaHUS MOYEK U €l OBbUIM ClIEIaHbl
HCCIIEZIOBAaHMS MO0 MCKIIFOYEHHIO CUCTEMHON Kpac-
HOW BOJYaHKH, aHTU(HOCHOIUITUIHOTO CHHAPOMA.
Mapkepbl CUCTEMHBIX 3a00JIeBaHHMM (aHTHTENA K
neycnupanbHoi  JIHK, BomuaHOUHBIM aHTHKOA-
T'YJISIHT, aHTUTENA K KapAUOIUIMHAM, OeTTa 2 - [JIn-
KOIMPOTEeHH) — B pe(pepeHCHBIX 3HaUYCHUsIX. bosbHOM
MPOBOAMIACH THIIOTEH3WBHAs (IOMEruT 2 T/CYT,
HUGuAUIH 40 MT/CyT), aHTHKOATYJITHTHAS TEPATIHSI
HU3KOMOJIEKYJISIPHBIMU renapuHaMu, UH(y3Un ab-
OyMHHa, CBEXKE3aMOPOKEHHOW TIIa3Mbl, a TaKXKe
AHTHAHEMHUYHASI M CHMITTOMATHYECKAasl TePAITHSL.

HecMmotpst Ha npoBeieHHOE JIeUeHHE, COCTOSTHUE
0OJBHOU YXYIIMIOCH: OTEKH HAPOCIH, MOSBUIICS
acuuT, runonporenHemus (oOmmi Oenok 39 r/m,
anpOoymuH 21 1/11), runepanbOoymunypus — (4,95-6,0
r/11), cHIKeHue remoryioouna (90-82 r/m) u uncna
tpoMOoruToB (¢ 130- 110 teIc/™MKN). TlosiBHIUCH
MpU3HAKK TreMoJiu3a: JakraraeruaporeHaza 430
en/n (Hopma 208-247 en/n), ranrornoous — 0,02 r/x
(mopma 0,3-2,0 /). OyHKIMS MOYEK OCTaBajIach
HopMasibHOUM AJ] Ha ¢OHE THIMOTEH3UBHBIX TIpe-
MapaToB He KOPPETUPOBAJIOCH M TOBBIIIANIOCH /10
180/110 MM pT CT .

beictpeiii Temn nHapactanuss HC c¢ I1Y, npus-
HaKd TIOPaXCHUS TIEUYCHU, PA3BUTHE MHUKPOAHTHO-
naTudeckor remonutuueckoi anemun (MAT'A),
HapacTtaomeil TPoMOOIMTONIEHUH B OTCYTCTBUU
CHCTEMHOI0 3a0o0JjieBaHMs, Iy3BIPHBIH 3aHOC - C
BBICOKOW BEpPOSITHOCTBIO TTO3BOJIIET OOCYXIaTh O
panHei Tskenon [19.

B cBs3u Hea(h(heKTHBHOCTHIO TEpanuu M IMPOT-
peCCHUPYIOUINM YXYALUICHUEM COCTOSIHUSI OepeMeH-
HOHM Ha cpoke 18-19 Hemenb GepeMEeHHOCTH ObLiIa
npepBana. Ilocne pomopaspemieHust Obuia OTMe-
yeHa ObICTpast OJOKHUTEIbHAS THHAMHKA: TIepude-
pUYECKHE U TOJIOCTHBIE OTEKH ucue3nu, AJl Hop-
MaJHn30BaJIOCh, JIA0OPATOPHBIC AaHANU3bI OOUTUIt

oemox (39-49-50 r/m), amOymun (21-27-291/7),
NEYECHOYHbIE (PEPMEHTH M YMCIO TPOMOOLMTOB
(110-168-182  TBIC/MKI)  HOPMAJTM30BLIBAJIUCH.
Jlaktatneruaporenasa cHuzuiach (430-345-240
en/n), reMorioonH yBemmawics ¢ 82 r/a mo 100 r/m.
[TaimenTka Obla BeIMCcaHa Ha 14 1eHBb B yAOBIIET-
BOPUTEIBHOM COCTOsIHUU. [ Ipy moBTOpHOM OCMOTpE
MAIMEeHTKU 4Yepe3 3 Mecsa Bce KIMHUKO-Tadopa-
TOpHBIE MOKa3aTeau ObUIM B MpejieiaX HOPMBI.

Oo6cy:xnenue. [IpencraBienHoe Hamu HaOIIOIE-
HUE NOKa3bIBaeT HeoObIuHOE TeueHue 113, koTopas
MIpOTEKala HEOTIIMYMMO OT TSKEJIOW IOYeHYHOU
natojoruu ¢ HC u aprepuaiibHON runepreH3uei
(AT). Tak kak y Hamiell malMEeHTKH MPOUCXOAUIIO
CTPEMUTEIHHOE HapacTaHWE KaK KIMHUYECKUX, TaK
U 1ab0OpaTOpHBIX MOKa3aTee ¢ MpUCOeaMHEHUEM
TMA-remonuza u TpOMOOLUTONEHUH, MOKHO
cymutb o IID, XoTs cpok OepeMeHHOCTH ObLI
paHHUM — MeHblle 20 HelEmb.

HNmenno takyto, ¢ TMA — nonoOnyto 113, Bo3-
MOKHO paccMaTpuBaTh KaK oOCOOBIH BapuaHT
OCJIOXKHEHHsT Tpu  OEpeMEHHOCTH, KOTOPYIO
HEJABHO MPENJIOKUIN BBIJICJIUTh B CBOMX HCCIIEN0-
BaHMsX (puHCKHME uccienoBarenu [6]. [1D, Heykia-
JBIBAIOIIAsACS B PAMKH KJIACCHUECKHUX KPUTEPUEB,
MOJATBEPXKJIAIOT TaKXKE JIaHHbIE HCCIEeI0BAaHUN
P.M.IllanuHoit u coaBT., KoTOopbie y 46% OGepeMeH-
HbIX ¢ [1D Habmonamu HecoorBercTBust Al u ITY ¢
TsokecThio 110 [7, 8].

B nurepatype nmerorcs onucanus 119, pazpuBato-
LIEHCs 3HAUNTEIBHO B pAaHHUE CPOKH, ueM 20 HeJeNb:
17, 18, u naxe 14 memens [9-11]. besycioBHo,
MHOTr000pasue KJIMHUKO-1a00paTOPHbBIX MPOSBICHUI
13, ocobeHHO Mmpu HE KIIACCUYECKOM TEYEHHH, 3aT-
PYAHSET €€ CBOEBPEMEHHYIO IUarHocTuky. [loaromy
B MOJOOHBIX CIIydasiX CTalM HMCIOIb30BATh TEPMUH
«arunmynas [19» [8-10].

Takum 00pa3oM, U aKyIIep-THHEKOIOTH U Hed-
POJIOTH BCEr/la HACTOPOKEHBI B OTHOIICHUU Pa3BU-
tus [13 Bo Bropoii mosnoBunHe 0epemMeHHocTH. [TosB-
JICHUE MTPOTEUHYPUH U apTepraIbHON THIIEPTEH3UU
¢ ¢popmupoBanueM HePPOTUUECKOTO CHUHIPOMA B
NIEPBOM TOJIOBMHE TECTAllMM pPacCMaTpUBAIOT Kak
IPOSIBJIEHUE MEPBUYHOIO 3a00J€BaHUS IOYEK,
MOCKOJIbKY KiMHUYeckue npuszHaku [19 u I'H Bo
MHOroM cxoxu. B paborax H.JI.Koznosckoit u
COAaBT. MoOKa3aHo, yTo pa3Butue HC Oonee xapax-
TepHO Juisi panHHer [ID, koTopoil CBOWMCTBEHHa
Ooutee TspKenas TaneHTapHas aucynkous [9-11].

3akarouenue. I[lpencraBneHHoe Hamu HaOro-
JleHre noaTBepxkaaer, uro passurue HC Bo
BpeMs OEpeMEHHOCTH CJedyeT paccMaTpUBaTh
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kak mnpossienue [ID, eciu HET H0Ka3aTEIbCTB
Ha TmiepBuUYHOE 3aboyieBaHWe TOYeK. Pa3Butue
HC y GepemeHHBIX Aake Ha paHHUX CpPOKax Tec-
Talil, JUKTyeT HEOOXOIUMOCTh HWCKIIOYSHHS
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XULASO
HAMILOLIK VO NEFROTIK SINDROM

Hasonova M.Q.
0.0liyev adina Azarbaycan Déviat Haokimlari Tokmillosdirma Institutu,
Nefrologiya kafedrasi, Baki, Azarbaycan

Hamilolik zaman1 yaranmis nefrotik sindrom (NS) nadir patologiyadan biridir. Uzun miiddot NS xroniki glomeru-
lonefritlo alagalondirilirdi. Lakin son illor NS klassik mamaliq patalogiyasinin — preeklampsiyanin (PE) slamati kimi
ola bilir. Massiv proteinuriya NS-la erkon yaranmis PE diagnostikasini ¢gatinlosdirir, xiisuson PE erkon , hamilaliyin
20-ci hoftesindon 6nco, inkisaf edir. Bu giin PE klassik kriteriyalaria uygun galmadiyindon artiq “atipik PE” termini
istifado olunur. Magalodo togdim etdiyimiz klinik hadisodo erkon (14-15 hoftolik) hamilolikdo yaranmis agir PE-I1
pasientin hamilsliyin aparilmasi tosvir olunmusdur. Anamnezinds boyrak patologiyast olmayan hamils qadinin erkon
dovrde NS yaranmasi, ilk névbads PE inkar olunmasini tolob edir.

Acgar sozlar: nefrotik sindrom, atipik preeklampsiya, erkon preeklampsiya

SUMMARY

NEPHROTIC SYNDROME AND PREGNANCY

Hasanova M.Q.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev;
Department of Nefrology, Baku, Azerbaijan
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Nephrotic syndrome (NS) during pregnancy is a fairly rare pathology. For a long time , NS was associated only
with of chronic glomerulonephritis. But the experience of recent years has shown that NS can be a manifestation of
the classical obstetric pathology — preeclampsia (PE). Massive proteinuria with NS most tipical for early PE makes
diagnosis difficult, expecially if PE develops at an unusually early time (up to 20 weeks). To describe PE that does not
fit into the classical criteria, the term “atypical” PE is now used. The article presented clinical observation describes
the development of early (14-15 weeks) severe PE with the NS onset of the disease in a patient with the multiple
pregnancy. The development of NS in a pregnant patient without a history of kidney disease dictates, first of all, the
exclusion of PE.

Keywords: nephrotic syndrome, atypical preeclampsia, early preeclampsia
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PRAKTIK B IOMOIIb HELP TO THE
HOKIMO MPAKTUYECKOMY PRACTICAL
KOMOK JTOKTOPY DOCTOR

HAMILOLIKDO HIPERTENZIV VOZiYYOTLORIN
DIAQNOSTIKA VO MUALICO PRINSIPLORI

Hiiseynova N.N.*, Qasimova F.N.,” Nur-Mammadova GS
0. Oliyev adina Azarbaycan Déviat Hakimlari Tokmillagdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan

Hamilolik dovriindo arterial hipertenziya (AH) mamaliq praktikasinda ana vo d6liin saglamligina tosir edon ciddi problemdlordon
biridir. Hamilolik dovriinds ortaya ¢ixan AH-ya xroniki AH, gestasion AH, preeklampsiya vo eklampsiya daxildir. Hor bir hamils
qadinin vaziyyatine, AH-nin soviyyolorine vo digor klinik slamatlorin mévcudluguna osaslanir. Moaqalodo hamilolik dovriindo
AH-nm diagnozu vo miialicosino miasir yanagmalar, o climlodon tosnifati, risklori vo monitoring iisullart miizakirs olunur.
Acar sozlor: hamilolik, arterial hipertenziya, preeklampsiya, eklampsiya, antihipertenziv terapiya

amilo qadinlarda iirok-damar xostaliklorin-
H don arterial hipertenziya (AH) on yayilmis

tibbi problemlordon biri hesab olunur va
5-10% hallarda rast golinir. Diinyada gadin, dol vo
yeni dogulmus usaqlarda xastolonmas vo 6liim halla-
rinin asas sababini toskil edir [1].

Arterial hipertenziya 25% hallarda hamilo qadin-
larin hospitalizasiyasina sobab oluna bilor [2].

Arterial hipertenziyasi olan qadinlarda ciftin vax-
tindan avval qopmasi, beyin gan dévraninin pozul-
maslt, orqanlar catismazligi vo dissemina olunmus
damardaxili laxtalanma sindromu, eyni zamanda
doliin botndaxili inkisafinin longimosi, yetismomis
hamilslik, doliin botndaxili tolof olmasi kimi agir-
lagmalar riski daha yiiksokdir [3]. Hamilolikds arte-
rial hipertenziya ana, fetal vo neonatal 6liimiin asas
sobablorindondir. Diinyada har il 50000 ¢ox qadin
hamilolik zamani arterial hipertenziyanin agirlas-
malarindan tolof olur.

Etiologiya. Hamilolik zaman1 hipertenziv voziy-
yatlorin yaranmasini izah edan bir sira nozariyyslor
movcuddur (endotelial, neyrogen, tromboksan-pros-
tasiklin, hormonal, immunoloji, plasentar, genetik).
Miiayyon olunmusdur ki, preeklampsiyanin inkisafi
liclin zomin artiq hamilsliyin ilkin morhslslorinds
yaranir. Lakin hipertenziv voziyyatlorin yaranmasi-
nin daqiq sobabi molum deyil.

Hamilslikda arterial hipertenziyasimin diaq-
nostikasi. Hamilolikdo arterial hipertenziyanin
diagnostikasinda anamnez boyiik ohomiyyot kosb
edir. Arterial hipertenziyasi olan hamiloslordo labo-
rator miiayinalorden qanin va sidiyin imumi analizi,
ganin biokimyavi analizinin (imumi ziilal, xoleste-
rin, trigliseridlor, qaraciyor fermentlori, kreatinin,
sidik tursusu, kalium, natrium) aparilmasi miitloqdir.
Eyni zamanda instrumental miiayino iisullarindan
elektrokardiografiya (EKQ), transtorakal exokar-
diografiyanin (ExoKQ) aparilmasi tdvsiya olunur.
Digor torafdon qida borusundan ExoKQ, dos qofasi
organlarin R-skopiyasi, kompiiter tomoqrafiyasi,
magqnit-rezonans tomoqrafiyasi, iirok kateterizasi-
yast kimi miiayina iisullar1 miistosna hallarda totbiq
olun bilor [3].

Hamilslikds arterial hipertenziyanmin tarifi vo
tosnifati. Avropa Hipertenziya Comiyyati/Avropa
Kardiologlar Comiyyatinin (ESH/ESC, 2018) tovsi-
yolorino goro hamilololikdo ortaya ¢ixan arterial
hipertenziyanin diaqnostik meyarlar sistolik arteri-
al tozyiqin (SAT) > 140 mm Hg vo/vo ya diastolik
arterial tozyiqin iso (DAT) > 90 mm Hg doyarlorino
osaslanir vo miilayim hipertenziya — AT > 140-
159/90-109 mm Hg vo agir hipertenziyaya — AT >
160/110 mm Hg ayird olunur [3] (Cadval 1).

Cadval 1
Hamilslikds arterial hipertenziyanin tasnifati
Arterial tazyiqin kateqoriyalari SAT (mm Hg) va/va ya DAT (mm Hg)
Miilayim arterial hipertenziya 140-159 vo/va ya 90-109
Agir arterial hipertenziya >160 vo/vaya >110

*e-mail: nara68@yahoo.com
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Hamilslik dovriinds ortaya ¢ixan arterial hiper-
tenziya tok bir anlayis deyildir, asagidak: formalari
ohato etmokdadir [3,4].

—Hamilslikdon avval olan AH

— Gestasion AH

— Hamiloalikdon ovval olan AH + gestasion hiper-

tenziya v proteinuriya

— Tasnif olunmayan AH

Hamilslikdan avval olan hipertenziya

Hamilslikdon avval olan hipertenziya 1 - 5% hal-
larda rast golinir.

Diagnostik meyarlar:

—Hamilokdon avval yaxud hamilsliyin ilk 20

hoaftoesindo AT > 140/90 mm Hg olmasi

— Adoton arterial hipertenziya dogusdan 42 giin

sonra da saxlanilir vo proteinuriya ilo miisayiot
oluna bilar

Hamiloliyin I trimestrindo arterial tozyiqin fizi-
oloji enmasi naticosindo diagnozlasdirilmayan ar-
terial hipertenziyasi olan qadinlarda arterial toz-
yiq normal ola bilar. Belo hallarda hamiloliyin son
dovriinds askar olunan arterial hipertenziya gesta-
sion hipertenziya kimi yanlis qiymatlondirils bilor.

Gestasion hipertenziya. Gestasion hipertenziya
6-7% hallarda hamiloliyi agirlasdirir.

Diagnostik meyarlar:

— AT > 140/90 mm Hg

—Hamilsliyin 20-ci hoftosindon sonra omals

golir

— Adoton dogusdan 42 giin sonra kegir

Gestasion arterial hipertenziya diaqnozu lakin ha-
milolik dovriindo qoyula bilor. Gestasion hiperten-
ziya proteinuriyasiz vo proteinuriya ilo keco bilor.
Proteinuriya ilo miisayiot olunan gestasion arterial
hipertenziya preeklapsiya adlanir: sutkaliq sidikdo
ziilal >0,3 g/sutkada yaxud birdofalik sidik porsiya-
sinda kreatinin > 30 mg/mmol.

Gestasion arterial hipertenziya orqanlarin perfu-
ziyasini pislosdirir.

Preeklampsiya hamilolikdo omolo goalon spesifik
sindromdur. Preeklampsiya gestasiyanin ortalarinda
inkisaf edir, proteinuriya (>0,3 g/sutkada) vo arterial
hipertenziya ilo xarakterizo olunur. Preeklampsiya
sistem xastolik olub hom ananin, hom déliin orqa-
nizmindo doyisikliklor toradir. Odemlor hamiloli-
yin normal gedisinin 60% hallarinda rastgolmasi
preeklampsiyanin diagnostik meyarlar1 kimi qiy-
motlondirilmir. Umumiyyatlo, preeklampsiya gesta-
sion hipertenziyanin 6-7% hallarini agirlagdirmasina
baxmayaraq, hamilokdon oavval arterial hipertenzi-
yast olan qadinlar sirasinda rastgolms tezliyi 25%
arta bilar [5].

Preeklampsiya daha ¢ox ilk hamilalik, ¢oxddllii
hamilalik, begoxor vo gokorli diabet zaman1 miisa-
hido olunur. Preeklampsiya plasentar cift ¢catisma-
zlig1 ilo miistorak kegir vo doliin inkisafini longidir,
eyni zamanda yetismomis hamilaliyin vo usaqlarin
cox asag1 ¢okisi ilo (1500 q az) dogulmasinin osas
saboblorindandir [6].

Preeklampsiyanin 2 formasi ayird olunur: miila-
yim va agwr. Bu formalarin ayird olunmasi pasiyent-
lorin miialics taktikasini miioyyanlosdirir [7].

Preeklampsiyanin miilayim gedisli formasinda
hamilsliyin davamolunma ehtimali moagsadi ilo ha-
milo qadmin va doliin voziyyatinin monitoringinin
aparilmasi {i¢lin stasionara hospitalizasiya tovsiya
olunur.

Preeklampsiyanin agir gedisli formasinda qadi-
nin vaziyyetinin stabillosmaesindon sonra tocili
dogus aparilmalidir [8].

Agr preeklampsiyanin meyarlari:

— qaraciyor durgunlugu zamani sag qabirga alti
vo epiqastral nahiyado agr1 + qaraciyoro gan-
sizmalar

—kreatinin > 1 mq/dl; 90 mk/I

—bag agrilar1 £ gérmonin pozulmasi (bas beyin
odemi)

—onso stimilyiiniin zadslonmasi ils slagali kor-
luq

—reflekslorin giiclonmasi + klonus

—qicolmalar (bas beyin 6demi)

—hematoloji agirlagsmalar (trombositopeniya <
100000/mkl, yay1lmis damardaxili laxtalanma,
hemoliz)

—agciyor 6demi

—HELLP (Hemolysis, Elevated Liver enzymes,
Low Platelet count) sindromu: hemoliz, qa-
raciyor fermentlorinin artmasi, trombositlorin
sayinin azalmasi [9].

HELLP sindromu agir preeklapsiyasi olan 4-12%
gadinlarda rastgoalinir. Bu sindrom zamani1 agir arte-
rial hipertenziyanin olmasi miitloq deyil. Umumiy-
yatlo, arterial hipertenziyanin agirliq doracosi hamilo
gadinin vaziyyatinin agirligin1 oksor hallarda oks
etmir. HELLP sindrom ciizi ifads olunan iirokbulan-
ma, qusma, epiqastral nahiyado agr1 ilo miisahido
oluna bilor. Bu voziyyatin sociyyovi simptomlarin-
dan (cox vaxt gecikmis) “tiind sidik” (“Coca-Cola”
ronginda) hesab olunur.

Preeklampsiyasi olan qadinlarda bas beyin xosto-
liyi ilo alagali olmayan qicolma eklampsiya adlanir.
Eklampsiya hamilalik dévriinds ds, dogusdan sonra
da omolo golo bilor. Eklampsiya 1.5% hallarda
hamilaliyi agirlagdirir.
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Hamilalikdan avval olan hipertenziya + gesta-
sion hipertenziya va proteinuriya
Diagnostik meyarlar:
— AT > 140/90 mm Hg
— Hamiloalikdon ovval olan hipertenziya
— Arterial tozyiqin getdikco artmast
— Gestasiyanin 20-ci haftesindon sonra proteinu-
riyanin ( >3 g/sutkada) olmasi
Tasnif olunmayan hipertenziya
Diagnostik meyarlar:
— AT > 140/90 mm Hg
— Arterial tozyiq ilk dofo 20-ci hoftodon sonra
Ol¢iiliir vo arterial hipertenziyanin olmasi as-
karlanir
Bels hallarda dogusdan 42 giin vo daha sonra ar-
terial tozyiqe nozarot olunmalidir.
Hamilslikds arterial hipertenziyanin miialicasi
Arterial hipertenziyanin miialicosindo magsad:
— AH-la bagl agirlagmalarin profilaktikasi;
— Hamiloyin saxlanilmasi;
— Doliin normal inkisafi;
— Dogusun vaxtinda aparilmasi.
— Arterial hipertenziyanin miialicosi asilidir:
— arterial tozyiqin saviyyosindon;
— gestasiyanin miiddatindon;
— yanagi risk amillordon;
— Hamilo gadinlar daimi nazaratds olmalidir;
— Arterial hipertenziyanin agirliq doracesindon

asilt olmayaraq qeyri-medikamentoz miialico
apartlmalidir.

Hamilslikds arterial hipertenziyanin qey-
ri-farmakoloji miialicasi vo profilaktikasi. SAT
> 140-150 mm Hg vo/vo ya DAT > 90-99 mm Hg
olan hamilo gadinlarda geyri-farmakoloji miialico
diistintilmalidir.

Agir gestasion hipertenziya (preeklampsiya) diag-
nozunu inkar yaxud tosdiq etmok ti¢lin qisamiiddatli
hospitalizasiya tolob oluna bilor vo onun effektiv
miialicasi tocili hamiloliyi basa ¢atdirmaqdadir. Ar-
terial hipertenziyanin agirliq doracosindon asili olma-
yaraq geyri-medikamentoz miialice aparilmalidir:

— Sigaret vo alkoqoldan imtina

— Normal balanslagdirilmis pohriz (duz vo maye

mohdudiyyati yoxdur) [10]
—Miilayim aerob fiziki aktivlik, 8-10 saatliq
yuxu [11]

— Giinorta sol boyrii listo 2 saat istirahot yaxud yuxu

— Badon kiitlasinin azalmamasi [12]

Usaqglarin asag1 ¢oki ilo dogulma vo golocokda
onlarin boylarmin longimasinin gabagini almaq
moqsadi ilo hamilalik dovriindo badon kiitlosinin
azalmasi tovsiyo olunmur. Eyni zamanda anada piy-
lonmo hom ana, hom do ddl ii¢lin xosagolmoz hadi-
salarin amala golmasinag sabab ola bilor [13, 14].

Bu ndqteyi nozordon hamilolikdo ¢okinin artiril-
ma diapazonu toklif olunmusdur (Cadval 2) [15].

Cadval 2
Hamilalords ¢akinin fizioloji artirilmasi
Hamilslikdan avval olan badon kiitls indeksi (BKI) | BKI, kq/m? Cokinin artirillmasi, kq
Badoan ¢okisinin ¢atisazligi <18,5 12,5-18,0
Normal badon kiitlasi 18,5-24.9 11,5-16,0
Artiq badon kiitlasi 25,0-29.9 7,0-11,5
Piylonma >30 5,0-9,0

Hamilolikdo Kalsium preparatlarinin (1 g/sutkada)
gobulu preeklampsiya inkisafi riskini iki dofo azaldir
va xosagolmaz effektlor vermir. Yiiksok riskli qadin-
lar qrupunda bu tosir daha nozoragarpandir. Arterial
hipertenziyanin profilaktikasinda kalsium preparat-
larinin shomiyyati tosdiq olunmayib [15,16].

Baliq yag1 preparatlari, vitaminlor vo digor qida
olavaleri arterial hiperertenziyanin profilaktikasinda
rol oynamur.

Preeklampsiyanin profilaktikasi

mogsadi ilo

kicik dozada (75 mg/sutkada) asesilsalisil tursusu
tovsiyo olunur (moado-bagirsaq qanaxmasinin agagi
riskindo) [17,18]. Preparat yuxudan ovval gobul
olunur. Preeklampsiyanin yiiksok riski (anamnezdo
erkon preeklampsiya (<28 hofto), ovvolki hamilo-
likds arterial hipertenziya, xroniki boyrok xastoli-
yi, antifosfolipid sindromu vo sistem qurd esonayi
kimi autoimmun xostoliklor, sokorli diabet 1 ya 2
tip, xroniki arterial hipertenziya) yaxud preeklam-
psiyanin miilayim riski (1 amildon ¢ox: birinci
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hamilslik, 40 vo daha ¢ox yas, hamilslikaras inter-
val 10 ildon ¢ox, ailods olan preeklapsiya, ¢oxsayli
hamilolik) olan qadinlara asesilsalisil tursusu to-
yin olunmalidir. Miialica hamilolikdon 6ncs yaxud
hamilolik tosdiq olunandan sonra (gestasiyanin 16
hoftasino godoar) vo dogusa qodor davam edilir.

Hamilolikds arterial hipertenziyanin farma-
koloji miialicasi

Hamilolikds arterial hipertenziyanin formalarin-
dan asili olaraq antihipertenziv miialiconin aglanma
meyarlar1 asagidaki ¢advaldo gostorilib (Cadval 3).

Cadval 3

Hamilslikds arterial hipertenziyanin miixtalif klinik formalarinda
antihipertenziv miialiconin baslanma meyarlari

AH Kklinik formalan

AT saviyyoasi, mmHg

Hamilslikdon avval olan AH (HOZ, AKV yoxdur)

> 150/95 mmHg

Hamilslikdon avval olan AH (HOZ, AKV var)

> 140/90 mmHg

Gestasion AH

> 140/90 mmHg

Preeklampsiya

> 140/90 mmHg

Qeyd: HOZ* - hadaf orqanlarinin zadslonmasi; AKV** - assosiasiya olunmus klinik vaziyyatlor

Arterial hipertenziyanin medikamentoz miialico-
sinin imumi prinsiplori:

— Ana {¢iin maksimum effektivlik, dol iigiin

maksimum tohliikosizlik

— Miialiconi bir preparatin minimal dozasindan

baslamaq

— Miialiconin effektsizliyi (birinci preparatin

dozasmi artirdigdan sonra) yaxud pis tosiri
zamani digar preparatlar qrupuna kegmok

— Hamiloliyi planlasdirilma dovriinds gqadinlarin

gobul etdiyi antihipertenziv preparatlarin kor-
reksiyasi: angiotenzin ¢evrici fermentin inhibi-
toru (ACFI), angiotenzin II reseptorlarinin blo-
katorlar1 (ARB), reninin birbasa inhibitorlarini
dayandirmagq, eyni zamanda mogsod soviyyoyo
catmagla (AT < 140/90 mm Hg) digor prepa-
ratlarin dozasin1 miioyyonlosdirmok.

Qeyd etmok lazimdir ki, hamilslikde fizioloji
dayisikliklor dorman preperarlarinin sorulmasina,
xaric olunmasina vo manimsanilmasing tosir gostora
bilor. Hamilo qadinlarda dovr edon ganin hacminin
artmasi sabobindon dormanlarin terapevtik konsen-
trasiyasina ¢atmagq ti¢lin daha ¢cox doza tolob olunur.

Boyroklorin perfuziyasinin vo qaraciyarin meta-
bolizminin giiclonmasi dormanlarin klirensinin art-
mast ilo miisahido olunur. Hamilosliyin miiddotindon
asil1 olaraq dorman maddaslarinin farmakokinetikasi
pozula bilor vo bununla slagadar dozalarin korreksi-
yas1 tolob olunur.

Eyni zamanda hamilslikds har bir preparatin toy-
ini dol {igiin tohliikasizlik toloblorine ¢avab vermo-
lidir. Bununla belo preparat hamilsliyin fizioloji

gedisino vo dogusa monfi tosir gostormomolidir.
Lakin onuda qeyd etmok lazimdir ki, dormanlarin
ana batnindo dolo gostordiyi toksiki tosir noticesindo
usagsalma, vaxtindan ovvoal dogus, eybocorlik,
doliin vo yenidogulmusun 6limii, iirok vo tonoffiis
sistemi quisurlar, ¢ixiqlar, korlug, karliq vo s. miisa-
hido oluna bilor. Dormanlarin torotdiklori tosir 3
yera boliiniir (Codval 4).

1. Embrional tasir. Hamilsliyin 1-ci haftosindon
baslayir vo 3-cii hoftoyo qodor davam edir. Bu dovr
¢ox kritik dovr hesab olunur vo 1-ci tohliikali dovr
adlanir.

2. Teratogen tasir. Bu dovrdo doliin aktiv inki-
saft gedir vo hamiloliyin 3-8-ci hoftosini ohato edir.
Qobul edilon dormanlara ciddi fikir verilmalidir. Bu
dovr 2-ci tohliikali dovr adlanir.

3. Fetotoksik tasir. Bu dovrdo iirok-gan-damar
sistemi vo digor orqanlar inkisaf etdiyi li¢iin dor-
manlar miioyyan qiisurlara yol aca bilor. Bu dovr
hamilsliyin son dovriinii ohato edir vo 3-cii tohliikali
dovr adlanir.

Dorman maddslori hamilo qadinlarda ciftdon
dolo keg¢ib miioyyon doyisiklikloro ugradigdan
sonra boyraklorls xaric olur. Boyraklorin foaliyye-
tinin zoiflomasi zamani iso dormanlarin xaricol-
masi longiyir vo daha ¢ox toksiki tosir gostormoyo
baslayir. Hamiloliyin sonuncu aylarinda cift qan
dovrani zoif olur. Sokorli diabet, yliksok tozyiq vo s.
xostoliklor zamani ciftin qan dévrani koskin zaiflo-
yir vo bels hallarda dorman maddalori d6liin orqa-
nizmindon ¢1xa bilmir vo toplanaraq zoharlonmo vo
ya teratogen effekt torodir.
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Cadvol 4

Hamilslikds dormanlarin tasiri

Tasir Inkisaf dovrii Hamilslik dovrii Agirlasma
. Embrionun tolof olmasi,
Embriotoksik Ziqot va blastosistaya zorarli tosir | Ilk 2 hofto agir coxsayli qiisurlarin
inkisafi
Teratogen Embrionun inkigafinin pozulmasi | 3-8 hofto Doliin .t.glgf olmgs1, Sox-
sayli qlisurlarin inkisafi
o A - Orqgan va sistemlorin
Fetotoksik Harpﬂahym son ddvriinds doliin Hamiloliyin son dovrii | funksiyasinin ¢coxsayl
inkisafinin pozulmasi
pozulmasi

Bununla bels, FDA (Food and Drug Administra-
tion, USA, 2002) — qida mohsullarina vo dormanlara

nazarot idarasi dorman preparatlarini dol ii¢lin 5 toh-
liikasizlik kateqoriyaya tasnif etmisdir (Cadval 5).

Cadval 5

Preparatlarin dol iiciin tohliikasizlik kateqoriyas1 (FDA, 2002) [19]

Kateqoriya Tasviri
A Dol iiciin risk qeyd olunmayib
B (cbest») Dol iigiin risk tosdiq olunmayib

(hamilslords tadqiqat aparilmayib)

C («cautiony)

Dol iigiin risk istisna olunmur

D («dangerous»)

Dol iigiin risk tosdiq olunub

X

Dol tctin tohlukalidir

Hamilolik dovriindo fetal tohliikesizlik meyarla-
rina cavab veran kicik spektr antihipertenziv dor-
manlar istifads olunur:

— Morkozi tosirli preparatlar (0-2 adrenomime-

tik, a-2 agonist): metildopa

— a1-B-blokatorlarlar: labetalol

— Dihidropiridin qrup Ca-antaqonistlori: uzunto-

sirli nifedipin, amlodipin

— Kardioselektiv B-blokatorlar: metoprolol suk-

sinat, bisoprolol

Gostaris olsa geyri-dihidropiridin qrup Ca-anta-
qonistlori (verapamil) toyin oluna bilar.

Sidikqovucu preparatlardan hidroxlortiazid (pre-
eklampsiyada oks gostorisdir) vo furosemid (iirok vo
boyrak ¢atismazligi) iiglincii sira preparatlara aiddir.

Hamilolik zamani1 oks gostorisdir: angiotenzin
cevrici fermentin inhibitorlari, angiotenzin II resep-
torlarinin blokatorlar1, mineralokortikoid reseptor-
larmin antaqonistlori (spironolakton, eplerenon),
Ca-antaqonistlari (diltiazem, felodipin)

Aktiv antihipertenziv terapiyanin aparilmasi no-
ticosindo arterial tozyiqin artiq doerocodo enmosi ilo

olagodar plasentanin perfuziya vo doliin voziyyoti
pisloso bilar. Qeyd etmok lazimdir ki, magnezium
sulfat hipotenziv preparat hesab edilmir, lakin agir
preeklampsiyada qicolmalarin profilaktikast mogso-
di il tovsiys oluna bilar.

Morkazi tasirli preparatlar (a-2 adrenomime-
tik, a-2 aqonist): Metildopa birinci sira preparat
hesab olunur. Metildopa arterial tozyiqin morkozi
requlyasiya mexanizmloring tosir gostorir. Metildo-
pa alfa — metilnoradrenalino ¢evrilib uzunsov beyi-
nin vazomotor morkozinin presinaptik neyron mem-
branlarinin -2 adrenoreseptorlarint stimulyasiya
edir vo damarlara simpatik impulsasiyani longidir.
[k 2 giindo metildopa 250 mg/sut. 2-3 dofs yemok-
don avval yaxud sonra toyin olunur. Sonra iso dozani
artirtb yaxud azaltmaq olar (arterial tozyiqdon asil
olaraq). Preparatin 2-3 ay qobulundan sonra tole-
rantliq yarana bilor. Metildopa B tohliikasizlik kate-
goriyasina (FDA, 2002) aiddir (Cadval 6).

— Metildopa 250 mg: 1tabl. x 2-3 dofo/sut., sonra

1-2 tabl. x 2-3 dofo/sut.
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Cadval 6

Hamilslikda asas antihipertensiv preparatlar [1, 20]

Preparat Tasir mexanizmi Baslangic doza, Maksimal Sorhlor
mg/sut doza, mq/sut
S 1-ci sira preparatdir
. Morkozi tosir 3000 I trimestrdan istifads oluna bilar.

Metidopa (B) |edon 500 . .

. Boyrak ¢atismazliginda dozani azltmaq

o-aqonist .
O/g: depressiya

Aktiv m.addsmn Dihidropiridin l-C.l va/vaya 2-ci sira:
long xaric Kalsium 20 60 I trimestrdon;
olunmast ilo antadonisti SAS aktivasiyast: taxikardiya, 6demlor,
Nifedipin (C) 4 dorinin qizarmasi
Metoprol Selektiv .
suksinat (C) B-blokator 25 200 B-blokatorlardan se¢im preparatidir

Hamilo gadinlarda AH-nin planli miialicasi {igiin ehtiyat preparatlar

12-ci haftadon tayin olunur;

Bisoprolol (C) ;eliil)(l?:tor 2.5 10 Y/t: plasentar qan dovram |,
neonatal hipoglikemiyat, bradikardiya
Qeyri- Apreparat kimi toyin olunur.
Verapamil (C) d1h1§r0p1r1d1n 20 430 Hamﬂahkde istifads li¢iin az
kalsium tadqiqatlar var.c
antaqonisti /hipertenziv vo a/aritmik

al-p-adrenoblokatorlar: Labetalol effektivli-
yina gora metildopa ilo bir siradadir. Agir hiperten-
ziyada venadaxili toyin olunur. Labetalol C tohliiko-
sizlik kateqoriyasina (FDA, 2002) aiddir.

— Labetalol 1% - 2ml (20 mg) venadaxili 2 daqi-

qoy?

Ca-antaqonistlori: Dihidropiridin qrup Ca-
antaqonistlori ikinci sira antihipertenziv preparat-
lar hesab olunur. Bu preparatlar metildopanin effekti
olmayanda, onun avozins yaxud onunla birgs toyin
oluna bilar.

— Nifedipin retard 40/60 mg x 1-2 dofo/sutkada

(max. 120 mg/sutkada)

— Amlodipin 5 /10 mg x 1dofo/sutkada

Qisatosirli nifedipin yalniz hipertonik krizlords is-
tifado olunur. Nifedipinin magnezium sulfatla birgs
tayini kontrolsuz hipotenziya vers bilor [20,21].

Fenilalkinamin qrup Ca-antaqonistlorindon
verapamil tovsiys olunur.

— Verapamil retard 180 /240 mg x 1dofo/sutkada

Dihidropiridin vo fenilalkinamin qrup Ca-an-
taqonistlori C tohliikesizlik kateqoriyasina (FDA,
2002) aiddir.

Kardioselektiv p-adrenoblokatorlarlar: meto-
prolol suksinat, bisoprolol

—Metoprolol suksinat 25/50/100/200 mg x 1

dofo/sutkada

— Bisoprolol 5/10 mg x 1 dofo/sutkada

Kardioselektiv B-blokatorlarlar (metoprolol suk-
sinat, bisoprolol) C tohliikasizlik kateqoriyasina
(FDA, 2002) aiddir.

Maksimal dozada monoterapiya effektsizdirso,
kombinosolunmus terapiya nozordon kegirilmalidir.

Hipertonik krizlor. Arterial hipertenziya hiper-
tonik krizlo agirlasa bilor. Hipertonik krizi fiziki vo
emosional gorginlik, artiq miqdarda duzun vo ma-
yenin gobulu, medikamentoz terapiyanin dayandi-
rilmas1 provokasiya eds biler. Arterial tozyiqin >
170/110 mm Hg artmasi tocili hospitalizasiya vo
adekvat medikamentoz terapiya tolob edir.

Hazirda hipertonik krizlorin iki novii ayird edilir:
agirlasmis kriz (hypertensive emergency) vo agir-
lasmamis kriz (hypertensive urgency). Krizlorin bu
clir qruplasdirilmast AT-nin yiiksolmo dorocosino
deyil, hadof organlarin zodslonib-zodslonmomaosing
osaslanir.

Hipertonik krizlorde dermanlarin venadaxili ye-
ridilmosi infuziya zamani agir hipotenziyanin inki-
safinin qabagin1 almaq baximindan per os va azalo-
daxili yeridilmasindan tistiin va tohliikasizdir.
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Ik 2 saat orzindo arterial tozyiqi ilkin soviyyo
gostaricisindon 25% endirilmalidir, sonraki 2-6 saat
orzindo arterial tozyiq normal rogomlors ¢atdirilma-
lidir.

Eklampsiyanin qarsisinin alinmasit vo konvulsiv
sindromun miialicasi li¢lin magnezium sulfat tovsi-
ya olunur. Tovsiyo olunan yiiklomo dozasi 4 q vena-
daxili, ardinca ananin miisahidosi ilo maksimum
24 saat orzindo dogusdan oavval saatda 1 q davaml
infuziyadir [23,24].

Anada koskin agirlasmalarin qarsisinin alinmasi
iictin AT <160/105 mmHg azaltmaqdir. Agir preek-
lampsiyanin miialicasi ii¢iin labetalol vo nikardipi-
nin venadaxili yeridilmosi zamani effektiv vo toh-
liikkosiz oldugu siibut edilmisdir. Hor iki dorman
istifadosindo  doliin iirok ddyiintiisiiniin  monito-
rinqini tolob olunur. Fetal bradikardiyanin garsisini
almagq ticilin labetalolun iimumi dozas1 24 saat orzin-
do 800 mg-dan ¢ox olmamalidir.

Natrium-nitroprussidin venadaxiline yeridilmasi
doliin sianidlorlo intoksikasiyasini vera bilor islot-
mok maslohat deyil [25].

Agciyar 6demi ilo miisayiot olunan preeklamsi-
ya hallarinda nitroqliserin se¢im dormanidir. Nitro-
qliserin venadaxilinoe 5 mg/daqiqads yeridilir vo hor
3-5 doqiga 100 mg/daqigadays qoadar dozasi artirilir.
Belo gadinlarda plazmanin hacmi az olduguna goro
diuretiklorlo miialico maslohat deyil.

Hamildlikdon sonraki proqnoz. Dogusdan
sonra arterial tazyigq. Dogusdan sonra arterial hiper-
tenziya tez-tez rast golinir. Adoton arterial tozyiq
dogusdan sonraki ilk 5 giin arzindo yiiksalir, post-
partum hipertenziya six goriiliir. Hamilolik dovriindo
arterial hipertenziyasi olan qadinlarda dogusdan
sonra arterial tozyiq normal ola bilar, lakin ilk hafto
orzindo arterial tozyiq artir. Postpartum depressi-
yanin amologalma riskini nozors alaraq, dogusdan
sonraki dovrds metildopanin toyini tovsiys olunmur.

Arterial hipertenziyamin laktasiya dovriinds
miialicasi. Ananin qoabul etdiyi antihipertenziv pre-
paratlarin neonatal effektlorini qiymotlondiron tod-
giqatlar indiki zamanda yoxdur. Dorman preparat-
larinin usaga tosiri asagidaki amillorden asilidir:

— Qobul olunan siidiin migdarindan

— Preparatin gqobulu vo omizdirmo vaxtinin ara-

sinda olan intervaldan
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PE3IOME

HNPUHIUIIBI IUATHOCTHUKHU U JTEYEHUSA TNIHEPTOHUYECKHUX
COCTOSIHUM MPU BEPEMEHHOCTH

I'yceiinoBa H.H., KacymoBa ®.H., Hyp-Mammenosa I.C.
Aszepbatiodcanckuii Iocyoapcmeennwviti Mncmumym Ycosepuencmeosanus Bpaueii
um. A.Anuesa, kaghedpa mepanuu, baxy, Azepbaiiosncan

AprepuanbHas runeprensus (Al') mpu OepeMeHHOCTH SBISIFOTCS CEPbE3HOM MPOOIEMON B aKylIEpPCKOI MpaKTHKE,
BIIUSIOIIEH Ha 3/I0POBbE MaTepH U Tuiofa. [ mnepTeHsus npu OepeMEHHOCTH BKIIOUaeT B celst XxpoHudyeckyio Al
recraiinoHnyto Al’, mpeskmammcuro u 3KiaMiicuio. OrnpeneneHne KaxXI0ro COCTOSHIS OCHOBBIBAETCS Ha YPOBHSX
aprepuanpHoro nasineHus (AJl) u Hamuuumu Ipyrux KIMHAYECKUX IIPU3HAKOB. B cTarthe paccMaTpuBaroTcs
COBPEMEHHBIE MOIXOAbI K TMarHOCTHKe U JieueHuto Al mpu GepeMeHHOCTH, BKIIOYas KIaCCU(PHUKALNIO, PUCKH U
METObl MOHUTOPHUHIA.

KiroueBble ciioBa: OepeMeHHOCTD, apTepualibHasi THIEPTEH3US IPEIKIAMIICHSL, SKIAMIICHsI, aHTUTUIIEPTEH3UBHAS
Tepanus

SUMMARY

PRINCIPLES OF DIAGNOSIS AND TREATMENT OF HYPERTENSION
CONDITIONS IN PREGNANCY

Huseynova N.N., Gasimova F.N., Nur-Mammedova G.S.
Azerbaijan State Advanced Traimning Institute for Doctors named after Aliyev,
Department of Therapy, Baku, Azerbaijan

Arterial hypertension (AH) during pregnancy is a serious problem in obstetric practice, affecting the health of the
mother and fetus. Hypertension in pregnancy includes chronic hypertension, gestational hypertension, preeclampsia
and eclampsia. The definition of each condition is based on blood pressure levels and the presence of other clinical
signs. The article discusses modern approaches to the diagnosis and treatment of hypertension during pregnancy,
including classification, risks and monitoring methods.

Keywords: pregnancy, arterial hypertension, preeclampsia, eclampsia, antihypertensive therapy
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[Ipu odopmnenun ctarbu JOKEH ObITH Hcnonb3oBaH MPUPT Times New Roman. TekcT meuaraercs Ha
oymare opmara A4, pazmep mpudrta — 14 pt, MmesxkcTpounsiii uatepan — 1,5. OO0BEM OpUTHHATBHBIX
cTarei, BKJIOUasi PUCYHKH, TAOJIUIBI U CIIUCOK JIMTEPATYPHI, HE JOKEH MPEBHIINIATh 8§ CTPAHUI]; 0030PHI
TuTepaTypsl U ekuuu — 12 ctpanui. Kaxnaas ctaTbs 10KHA COCTOATh U3 CIEIYIOIIUX Pa3/eioB:

— Ha3BaHME CTaThbH Ha a3epOailI?KaHCKOM, PyCCKOM M aHIJIMHCKOM SI3bIKax ([JIs1 HHOCTPAHHBIX aBTOPOB

— Ha PYCCKOM U aHIJIUHCKOM);

— UM, (haMUJIHSI K OTUYECTBO BCEX aBTOPOB HA a3epOailKaHCKOM, PyCCKOM M aHTJIIMICKOM sI3bIKaxX (st
MHOCTPAHHBIX aBTOPOB — HA PYCCKOM U aHIJIMICKOM);

— ORCID-unenTudukaTop aBTopoB;

— DIIGKTPOHHAS TT0YTA OJHOTO U3 aBTOPOB;

— MMOJTHOE Ha3BaHUE YUPESXKJICHHs (C yKa3aHHEM OTaelieHus/Kadeapbl) Ha azepOaiiKaHCKOM, PYCCKOM
Y aHIVIMICKOM si3bIKax 0€3 COKpallleHUi, B KOHIIE YKa3bIBalOTCSA TOPOJ U CTpaHa (i1 HMHOCTPAHHBIX
ABTOPOB — Ha PYCCKOM H aHTJIHICKOM);

— JUIsl OPUTHHAIIBHBIX CTaTeil — BBEACHMUE WJIM NMPEAMUCIOBHE, MaTepHalibl U METOJbl MCCIIEA0BAHUS
(c monpoOHBIM ONMUCAHUEM JM3aiiHa UCCIIENOBaHUs, YYACTHUKOB, CTATUCTUUECKUX METOAO0B U JIp.),
pe3ynbTaThl UCCIIEOBAHNUS, OOCYKICHHUE, BHIBOIBL;

—3aKJIIOYEHUE JTHUYECKOr0 KOMHTeTa (C yKa3aHHeM JaThl BbIAAYM W PErHCTPAllMOHHOTO HOMeEpa
ATUYECKOT0 0I00PEHUS YUPEKACHUS);

— CBeJICHHsI O KOH(IMKTE MHTEPECOB U MCTOYHHUKAX (PMHAHCUPOBAHUS MCCIIEAOBAHUS;

— pe3roMe U KITIF0YEBBIE ClIoBa (Ha a3epOailPkaHCKOM, pPyCCKOM M aHTTIMHCKOM SI3bIKax ),

— JIJIsl OPUTUHAJIBHBIX CTaTel 00bEM pe3toMe J0KeH cocTaBisuTh 250—300 cioB 1 BKIIIOYATh: BBEICHMUS,
MaTepHuasbl U METOABI HCCIIEIOBAHUS, PE3YIbTAaThl UCCIIEAOBAHMUS U BBIBOJIBI (HAa BCEX SI3BIKAX PE3IOME
JTOJKHO OBITh UACHTHYHBIM);

— CIICOK JIUTEpaTyphl JIOJDKEH OBITH OQOpPMIICH B COOTBETCTBMH C BaHKyBepckodl cuctemoil (B
KBaJIpaTHBIX CKOOKaX) U HyMEpOBAaThCs B IOPSIKE LIMTUPOBAHUS 11O TEKCTY. J{J1s1 cTaTell yka3bIBaroTCs
dbamunu aBTOpPOB, HA3BaHUE CTAaThH, HA3BaHUE )KypHaJa, HOMEP BBIITYCKa, MO/ U3JaHUS U CTPaHUIIBI;
JUTSL KHUT, MOHOTpaduii, ydeOHBIX TOCOOUH U T.JI. — (aMIINK aBTOPOB, HA3BaHUE KHHUTH (TI0COOMS),
TOJ1 U3JaHus, TOpoJ 1/ i Tunorpadus, 00bEM B CTpaHUIIAX;

—II0 BO3MOXKHOCTH aBTOpPbI HE JIOJDKHBI CCBhUIAThCSl HA TE3UCHI, OMyOIMKOBaHHbIE B COOpHHMKaX
KOH(epeHIi (ecr COOPHUKU HE SIBISIFOTCS CIIEUATLHBIMU BBIITYCKaMH JKypHAJIOB), a TaKKe Ha
aBTopedeparTsl U AUCCEPTAIIH.

Penaxius ocraBnser 3a co00l MpaBo aHHYJIMPOBATH WM PEIaKTUPOBAThH MPECTABICHHBIE CTaThU U HE
HECET OTBETCTBEHHOCTH 3a OIyOIMKOBAHHYIO WH(OPMAIIHUIO.
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