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