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DAMAQ BADAMCIQLARININ KLIiNiK SITOLOGIYASI

Quliyeva C.E.*
Miidafi> Nazirliyi Mohkama Tibbi Ekspertiza va Pataloji Anatomiya Markazi,
Milli Miidafia Universiteti Harbi Elmi Tohqiqat Inistutu, Baki, Azarbaycan

Damaq badamciqlari (tonzillalar) immun sisteminin mithiim orqanlarindan biri kimi orqanizmin selikli qisa soviyyasindo miidafia
funksiyalarini yerina yetirir. Bu orqanlar usaqliq dévriinds vo yeniyetmolikds on aktiv faaliyyat gdstoran limfoid toxumalardan
olub, infeksiyalara qars1 ilk miidafio xotti hesab olunur. Tonzillalarin sitoloji aragdirmalari onlarin hiiceyrovi torkibindos bas veron
doyisikliklorin miixtalif xastaliklorde diagnostik vo prognostik shamiyyat dasidigint gdstorir. Bu moaqalods tonzillalarin klinik
sitologiyasina dair miiasir yanagmalar, normativ hiiceyrovi xiisusiyyatlor vo patoloji hallarda bas veron doyisikliklor tohlil ol-
unur. Sitoloji tisullarin diizgiin totbiqi bu organlarin iltihabi vo neoplastik xastoliklorinin vaxtinda askarlanmasi vo miialicosinin

planlasdirilmasinda miithiim rol oynayir.

Acar sozlar: damaq badamciqlari, klinik sitologiya, hiiceyra torkibi, immun cavab, sitoloji xiisusiyyatlor

icmal mogalosinin mogsadi damaq
B badamciqlarmin klinik sitologiyasi

sahoasindoki miiasir anlayislar, todqi-
qatlar vo totbiq saholorini sistemli sokildo toqdim
etmokdir. Damaq badamciqlari, immun sistemi-
nin bir hissosi olaraq, infeksiyalara qarst miidafio
mexanizmlorindo miihiim rol oynayir. Bu moqa-
lods, damaq badamciqlarinin anatomik vo histo-
lojik xiisusiyyatlori, onlarm immunoloji funksi-
yalart vo miixtolif xostoliklorin patologiyasinda
oynadigt rol aragdirilarag, mdévcud tadqiqatlarin
naticalari bir araya gotirilocok. Eyni zamanda, damaq
badamciqlarmin sitologiyasi ilo bagli yeni yanasma-
lar, diagnostik alstlor vo miialico strategiyalari
da miizakiro edilocok. Mogsad, bu sahoadoki bilik
bosluglarin1 miioyyanlosdirmok vo golocok todqiqat-
lar liglin potensial istiqamatlori gdstormakdir.

Tonzillalar orqanizmin ilk immun baryerlorindon
biri olaraq xarici miihitdon daxil olan mikroorqanizm-
lora gars1 miidafio rolunu yerina yetirir [1-3]. Damaq
badamciqlart ¢oxqatli yasti epitello Ortiilmiisdiir vo
bunlarin xiisusi 16vhasindo (lamina propria qatinda)
coxsayli limfoid toxuma ehtiva edir. Tonzilyar klinik
sitologiya — bu orqanin miixtalif patoloji voziy-
yotlorini mikroskopik saviyyados tohlil etmoya imkan
veran, siiratli vo effektiv miiayinalordir .

Sitoloji niimunalor steril gpatello vo ya firga ilo
tonzillalarin sothindon gotiirtiliir. Preparatlar spirtlo
fiksasiya edilorok Paponicolau, Giemsa, hematoksi-
lin-eosin (H&E) boyalari, xiisusi hallarda — Qram
iisulu ilo boyanir. Mikroskopik baxis zamani epiteli-
al, immun va iltihabi hiiceyra tiplori miisyyan edilir .

Normada saglam tonzillalardan gotiirtilmiis nii-

*e-mail: jalalaeldar@gmail.com

munolords rast golinon hiiceyralori agsagidaki kimi
qruplasdirmagq olar:

— ¢oxqatl yast1 ortiik epiteli hiiceyralori,

—az sayda limfositlor vo makrofaqlar,

—nadir hallarda neytrofillor.

Normal goraitdo hiiceyra fonu tomiz vo struktur
olaraq sabit olur.

Kaskin iltihabi voziyyatlords tonzilyar sitoqram-
mada neytrofillorin vo dezinteqrasiya olmus epitel
hiiceyralorinin sayinda artim miisahido olunur. Bak-
terial infeksiyalarda irinli fon, sitoplazmatik vakuol-
lasma vo Umumilikdo sitodegenerasiya slamatlori
genis yayilmisdir [4].

Xroniki iltihablarda limfositlor, plazma hiicey-
rolori va makrofaglar miqdarca stiinliik toskil edir.
Epitel hiiceyralorinds distrofik doyisikliklor vo
metaplaziya olamatlori miisahido oluna bilor [5].

Neoplaziyaya siibholi hallarda sitoloji toh-
lil zamam atipik hiiceyrolor, niivo polimorfizmi,
yiiksok nisbatli niive/sitoplazma (N/C) va displaziya
olamotlori agkarlanarsa, biopsiya vo histoloji miia-
yina tovsiyo olunur [6].

Damaq badamciglarinin klinik sitoloji miia-
yinasinin asas Ustlinliiklori kimi asagidakilar1 gqeyd
etmok olar:

— Erkon diaqnostika: xastaliyin ilkin marhalasin-

do doyisikliklorin agkarlanmast;

— Diaqnostik daqiqlik: viral vo bakterial proses-

lorin differensial diaqnostikasi;

— Miialicoyo noazarat: xroniki patologiya halla-

rinda miialiconin effektivliyinin monitoringi;

— Prognoz: hiiceyra doyisikliklari macmusu asasin-

da neoplastik proses potensialinin tayini [7, 8].
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Klinik sitologiya damaq badamciglarinin hiicey-
19 tiplorinin vo onlarm qarsiligh olagslorinin dyranil-
moasino yonalir. Bu onlarin immun cavabini giymot-
londirmayo va xastaliklorin morhalslarini toyin etmaya
komoklik edir. Damaq badamciqlarinda tohlil edilon
osas hiiceyra tiplori arasinda limfositlor, plazma hiicey-
ralori, makrofaqlar vo neytrofillor yer alir [9].

Klinik sitologiyanin immunhistokimya, rutin si-
togramma, flow-sitometriya, PCR vo NGS (Next
Generation Sequencing) todqigat metodlart mévcud-
dur. Damaq badamciqlarinda immunoqlobulinlor vo
hiiceyro markerlori ilo olagoli todgigatlar immunsi-
tokimyovi analizlor vasitesilo dyronilir. iImmunsi-
tokimyovi tohlillor miisyyon hiiceyralorin vo anti-
genlorin lokalizasiyasini vo migdarini toyin etmoyo
imkan verir [10].

Damaq badamciqlarinin iltihablasmis niimuno-
lorindon alinan sitoloji materiallarin mikroskopik
tohlili sitoqgramma (sitoloji) analizlori ilo aparilir .
Flow-sitometriya ilo hiiceyra sothindoki markerlorin
tohlili ilo hiiceyro populyasiyalarinin miqdarini vo
keyfiyyotini miioyyon etmok miimkiindir [11].
Damaq badamciglarindaki  immunoqlobulinlorin
(mosalon: IgA) ekspressiyasnin genetik tohlili vo
molekulyar analizlor (PCR vo NGS) miiayinoslori
vasitasilo edilir [12]. igA sekresiyasimin vo ekspres-
siyasinin giymotlondirilmosindo immunsitokimyavi
analizin imkanlar1 halolik tam dyronilmomisdir.

Damaq badamciqlarinda tohlil edilon geyri-epite-
lial hiiceyra tiplori: limfositlor, plazma hiiceyralori,
makrofaqlar vo neytrofillordir. Xiisusilo humoral
miidafionin asas elementlorindan olan B-limfositlor
yliksok konsentrasiyaya malikdir. T-limfositlor do
burada miihafizs rolunu oynayir. Plazma hiiceyralori
IgA istehsal edorok yerli immunitetin asasini toskil
edir. Makrofaqlar iso faqositoz vo iltihabi cavabin
tonzimlonmasindas istirak edir. Neytrofillor iltihabin
kaskin morhalosinds istirak edir vo bakterial infek-
siyalarin garsisini alir.

Damaq badamciqlarinda bas veron doyisiklikler,
xiisusilo xroniki tonzillitlar, tonaffiis yolu infeksiyalari,
viruslar vo neoplastik proseslor kimi voziyyatlordo
klinik sitologiyanin rolu ohomiyyatlidir. Hiiceyra tip-
larinin doyismasi vo immun cavabin pozulmasi miixto-
lif xastaliklorin inkisafina isare edo bilor [13].

Damaq badamciqlarinin klinik sitologiyasi son
illords, xiisusilo HPV ilo olagali orofaringeal pato-
logiyalarin erkon diagnostikasi baximindan aktu-
alllq qazanmigdir. Arasdirmalarda gostorilmisdir
ki, HPV-nin yiiksok riskli tiplori (xiisusilo HPV 16)
damaq badamciqlarinin kript strukturlarinda yer-
lagarak, sitoloji askarlanmani ¢otinlosdirs bilor [14].

Tonzil toxumalarinda biofilm igarisindo yerloson
virus hissaciklori sitoloji metodlarla askarlanarkon
asag1 hossasligla miisahido olunur.

Aparilmig retrospektiv aragdirmalar gostormisdir
ki, bazi populyasiyalarda HPV-DNA-nin yayilmasi
olduqgca agagidir vo bu hal hamin bdlgslords HPV
ilo assosiasiyal1 orofaringeal xarconglorin nadir rast
golinmosi ilo izah edilo bilor [15].

Yiiksok riskli qruplarda, moesolon HIV pozitiv
soxslordo aparilmis aragdirmalarda iso HPV 16 ilo
olagali sitoloji doyisikliklorin statistik olaraq ohomiy-
yotli olmadigi bildirilmisdir [16]. Bu naticolor oro-
faringeal nahiyado Pap-testo banzar skrining metod-
larinin effektivliyinin sual altinda oldugunu gostorir.

Digor bir aragdirmada HPV-nin agkarlanmasi
maogsadilo pl6 immunhistokimyavi markerinin isti-
fadasi aragdirilmis vo miioyyan edilmisdir ki, p16 ifa-
dosi ilo HPV varlig1 arasinda daima uygunluq miisa-
hids olunmur. Bu sababdon p16 markerinin HPV-nin
biomarkeri kimi istifadosi miibahisalidir [17].

SPLIT tadqiqatinda ise tonzil fircalama vo yuyun-
tu niimunslori miiqayise olunaraq, HPV-nin agkar-
lanmas1 baximindan yuyuntu niimunslori daha {istiin
oldugu miioyyon edilmisdir. Sitoloji baximdan iso bu
niimunolords askarlanan anormal hiiceyra doyisik-
liklorinin HPV ilo olagoasi zoif olmusdur [18].

Bu todgigatlarin imumi noticosi onu gostorir
ki, damaq badamciqglarinin klinik sitologiyasi, xii-
susilo HPV il alagali hallarda, bazi texniki va bio-
loji mohdudiyyatlora malik olsa da, inkisaf etdirilon
metodlarla erkon diagnostika ti¢lin perspektivlidir.

Xroniki tonzillit damaq badamciqlarinin uzun
miiddot davam edon iltihabi voziyyatidir vo bu pro-
ses orqanizmin immun cavabinin zoifliyino sobob
ola bilor. Hsieh va digor todqiqatgilar (2017) xroni-
ki tonzillitli xastolordo T hiiceyralorinin funksional
xtlisusiyyatlorini arasdirmiglar. Onlar qeyd edirlor
ki, xroniki iltihab zaman1 T hiiceyralorinin funk-
sional zoifliklori vo tiikonmosi miisahido olunur,
bu da immun cavabin zoiflomosina sabob olur. Bu
xiisusiyyatlor tonzillalarin iltthabinin davamli ol-
masinin vo miialico naticolorinin zaif olmasinin osas
sobablori arasinda gostorilmisdir [19].

Verma va digor todqiqatgilar (2022), xroniki ton-
zillit zaman1 bakterial infeksiyanin tosirini arasdira-
raq damaq badamciglarinda mikrobioloji analizlor
aparmiglar. Onlar Staphylococcus aureusun biofilm
omolo gotirdiyini vo bunun xroniki infeksiyanin da-
vam etmosing vo miialicays garst miigavimato sobab
oldugunu qgeyd etmisdir. Bu tapintilar gostorir ki,
xroniki tonzillitli xastalorin miialicesi zamani mikro-
bial faktorlarin nozors alinmasi miitlogdir [20].




Sreenivas vo digor todqgiqat¢ilar (2013) iso im-
mun cavabin zoiflomosini daha otrafl1 izah etmislor.
Onlar CD+ T hiiceyralorinin aktivliyini arasdiraraq
bu hiiceyrolorin saviyyesinin artdigini vo bunun
noticasindo immun cavabin pozulmasi ilo olaqge-
li oldugunu bildirmiglor. Bu todqigatin noticolori
gostorir ki, xroniki tonzillit zaman1 immun cava-
bin zoifliyi vo T hiiceyralorin aktivliyinin artmasi
bu xostolorin miialico prosesindo ¢otinliklor yarada
bilor [21].
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SUMMARY
CLINICAL CYTOLOGY OF TONSILS

Guliyeva J.E.
Center of Forensic Medical Examination and Pathological Anatomy of the Ministry of Defense,
Military Scientific Research Institute of the National Defense University, Baku, Azerbaijan

The tonsils are important organs in the humane immune system, playing a crucial role in protecting against infec-
tions. Their cytology can change in various diseases and pathological processes. In clinical cytology, special attention
is given to the cellular composition of the tonsils, their immune responses, and their protective functions againist
infections. This article discusses the normal cytological characteristic of the tonsils, changes during inflammatory
processes, and modern diagnostic approaches.

Keywords: Tonsils, clinical cytology, cellular composition, immune response, cytological characteristics
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DUNYA OCZACILIQ BAZARINDA VIRUS OLEYHINO DORMAN
VASITOLORININ BOZi MARKETINQ TODQIQATLARI HAQQINDA

Abdullayev E.Z.*
Azarbaycan Tibb Universiteti, Oczagiliq texnologiyasi va idaragiliyi kafedrasi, Baki, Azarbaycan

Magqals diinya aczagiliq bazarinda virus aleyhine derman vasitalarinin bozi marketing tadqiqatlart hagqinda molumatlara hasr
edilmigdir. ©n avval virus aleyhina derman vasitslorinin anlayisi verilmisdir. Virus aleyhina derman vasitalari lizra marketing
todqiqatlarmin aparilmasinda ohomiyyati olduguna géros onlarin tosnifatini vermislor. Qeyd olunmusdur ki, COVID-19 bolasi
bir daha siibut etdi ki,virus xostaliklorinin miialicasi {i¢iin yeni virus oaleyhino dorman vasitolorinin axtarisi, istehsali, vaxtinda
oczagiliq bazarina g¢ixartlmasi on vacib masoalalordon biridir. Virus oleyhino dorman vasitalori ilo tohcizatin yaxsilagdirtlmasi
namina bu derman vasitalorinin ¢esidi lizrs aparilan marketinq tadqiqatlart maqalads 6z oksini tapmigdir.

Acar sozlar: virus oleyhins dorman vasitslori, marketing tadqiqatlari, ¢esid tohlili, aczagiliq bazari

irus aleyhino dorman vasitolorini (VODV)

\ / antiviral dormanlar da adlandirirlar vo geyd

edirlor ki, xiisusi ilo viral infeksiyalarin
miialicisi ti¢ilin istifado olunan dormanlar sinfidir.

Viruslar insanlarda, heyvanlarda vo bitkilordo
bir sira ciddi xastoliklora sabab olan asas patogen-
lor sirasindadir. Viruslar insanlarda 6ziinii hall edon
xastoliklordon tutmus kaskin oliimciil xastaliklora
godor bir ¢ox xostaliklora sabab olur. Elo bu xosto-
liklorin miialicesindo istifado olunan antiviral dor-
manlarin hazirlanmasi {i¢lin strtegiyalar miioyyon-
lagdirilir [40].

Bir ¢ox viral infeksiyalar tigiin holo do effektiv
antiviral dorman vasitolori movcud deyil. Baxmaya-
raq ki, herpes viruslar iigiin bir ne¢o dorman, qrip
liclin ¢oxlu dormanlar vo hepatit C vo insan immun-
catismazliq virusunun (IIV) miialicesi iigiin bozi
yeni antiviral dormanlar var. Virus xostoliklorinin
yayilmas1 virus aleyhino derman vasitalori bazarinin
daimi inksafina sobob olur. Virus xostaliklorinin
miialicasindo istifado olunan dorman vasitolorinin
bazarimin tohlili,bu sahade marketing tadqiqatla-
rinin aparilmast on aktual problemlordon biridir.
COVID-19 balasi bir daha siibut etdi ki, virus xosta-
liklari insanliga no qodor tohliikslidir. Ona gors do
gabagcil tadbirlorin goriilmosi virus aleyhino dor-
man vasitolori iizorindo todqiqatlarin aparilmasi bu
xostoliklordo miibarizoni bir qodor asanlagdirmis
olur. Virus oleyhino dorman vasitolori lizro mar-
ketinq todqigatlar1 aparan todqiqatcilar bu dorman
vasitolorinin tosnifatini vermaya ¢alismiglar [10, 12,
14, 23, 24, 35, 40].

Yeno do homin todqiqatgilar diinya antiviral dor-
man bazarim tohlil edarak, onun inkisaf meyllorini
geyd etmislor. Diinya bazarinda virus sleyhino dor-
man vasitolorinin dovriyyasinin hacmi 2024-cii ildo
60,6 milyard dollar (ABS) dayerinds olmusdur. llik

*e-mail: elsever.abdullayev@gmail.com

artim siirati 3,6% nozords tutularaq dovriyyenin
2025-ci ildo 62 milyard dollar(ABS), 2034-cii ilds
1so 85,4 milyard dollar(ABS) olacagi prognoz-
lagdirilir [35].

[V, qazamlmis immun catismazhig sindromu
(QICS), hepatit B, C vo grip kimi virus infeksiyalarin
artmast virus oleyhino yeni dorman vasitalori-
nin daha ¢ox ehtiyacin yaranmasina sabob olur.
Bu sobab aczagiliq sirketloini genis arasdirmalar
aparmaga vo yeni virus aleyhino dorman vasitolori
hazirlamaga colb edir. Qeyd olunur ki, 2020-ci ilds
ABS sohiyys vo insan xidmotlori departamentinin
vo azliglarin 1IV/QICS fondunun molumatlarma
gora diinyada 37,7 milyon IIV-lo yasayan insan var
idi. Bu statistik molumat golocokdo yaranan epi-
demiyalarin qarsisinin alinmasinda virus oleyhino
dorman vasitolorino no godor ehtiyacin oldugunu
gostorir [35].

Umumiyyoetle, diinya VODV-nin bazarmm im-
kanlar1 6l¢iildiikds, ona tokan veran sartlor nozordon
kegirilir:

Onlardan birinin virus sleyhina derman vasitale-
rinin tosdiglonmasini asanlagdirmag,

— klinik sinaqglarin aparilmasinin artirilmasi,

—ictimayyatin molumatlhiliginin artirilmasi,

—hoyata kegirilon todbirlora dovlst dostoyinin

tomin edilmaosi,

—maliyya masalalarini tez hoall edilmasi,

—V.9.D.V.-nin agkarlanmasinda texnoloji nai-

liyyatlor,

—infeksion xostoliklorin miialicasi tigiin dovlat

xorclorinin artmasi [35].

Bu gostorilon sortlor oczagiliq bazarinda virus
oleyhino dorman vasitolorinin miialico {iglin daha
genis istifadosino sorait yaradacacaqdir. Digor sort-
lordon biri do virus oleyhino dorman vasitolorinin
istehsalinda boytik istehsalg1 sirkotlorin omakdasliq
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etmosidir. Belo bir omokdasliq Cipla vo Gilead
Sciences sirkatlori arasinda 2020-ci ildo 127-don
cox Olkodo COVID-19 xostolorini miialico etmok
liciin remdesivirin istehsal1 va yayilmasi ti¢lin hoya-
ta kegirilmisdir [35].

Ohalinin virus xostoliklorindon qorumaq tigiin
yeni VODV-nin axtarisi, onlarin istehsali ilo yanasi
son zamanlar keyfiyyatli, effektli vo tohliikosiz dor-
man vasitolori ilo ohalinin tominatinda miixtolif
tadqiqatlar aparilir. Onlardan biri do todqiqatgilar
torofindon aczagiliq xidmatinin yeni istigamatlori-
nin islonmasi, oaczacilarin dorman vasitolori isteh-
lakg¢ilarina saristali, pesakar qarsiliqlt tesirinin yara-
dilmasi mogsadi ilo aparilan todqiqatlardir [21, 27,
28, 30].

Bu mogsadin hoyata kecirilmasi ii¢lin todqiqat-
cilar pesokar standartlarla yanasi etibarli aptek
tocriibasinin toloblorini do nozors almiglar. Todqiqat
materiali kimi normativ aktlar vo sonadlor nozordon
kecirilmis vo ¢ox sayda metodlardan istifado et-
mislor. Belo ki, natico oldo etmok iigiin sistemli
yanasma, statistik, miiqayiss, montiqi tohlil, model-
lasdirmo, anketlosdirmo, miisahiba metodlarindan
istifado edilmisdir. Miioyyon edilmisdir ki, aptek
is¢ilorinin ohali ilo tomasi zoifdir, informasiya tam
hacmds verilmir, verilon informasiyanin effektliliyi
azdir. Hotta xostolor vo oczagilar arasinda qarsiligl
sohbatlorin aparildigi mekanin soraitinin olmas da
nozors alinmisdir [21, 27, 28, 30].

Ohalinin istehlak¢1 davraniginin todqiqatlar1 dor-
man vasitolorinin alinmasinda se¢imo verdiyi qorar-
lara tosir edon amillarin tohliling istigamatlonmisdir.
Belo tohlilin vo todqgigatlarin aparilmasi zamani
alian naticolor tolobatin ddonilmasi istigamatindo
oczagiliq vo tibbi xidmotin keyfiyyatinin yiiksal-
dilmasino kdmoklik gostoracokdir. Todqiqat zamani
416 nofor xasto anket sorgusuna calb edildiyi bildi-
rilir. Respondentlorin se¢imi tosadiifi tokrarsiz
se¢cimo osaslanmisdir [19].

Tadqiqatcilar geyd edirlor ki, global pandemiya
dovriinds antiviral dorman vasitslarinin tez bir za-
manda istehsalinin miimkiin olmadigindan mévcud
virus aleyhinoe dorman vasitslorinin todbiq edildiyini
geyd edirlor. Sonra peyvandlorin agkar olundugunu
sOylayirlor.Lakin yeni monsoyi balli olmayan viruslar
yena do pandemiyalara sabab ola bilar. Ona gors do
hazirhiglar davam etdirilmali vo genis spektrli virus-
lara qars1 antiviral preparatlar hazirlanmalidir [41].

Koronavirusun global yayildigi1 dévrde todqiqat-
cilar virusa garst movcud dorman preparatlarinin
mialico ii¢lin yararliligi, tohliikesizliyi, olgatanligi
Oyronilmis, eyni zamanda bu virusa 6ldiiriicli tosir

edon yeni dorman vasitolorinin axtarist davam etdi-
rilmis vo bu preparatlarin tez bir zamanda aczagiliq
bazarina daxil edilmosino ¢alismislar. Antiviral
oral maye Qing siilalesindo Zhang Zhongjing va
Qingwen Baidu Yin torsfindon “Qizdirmali xosto-
liklor haqqinda traktat”daki Baihu holimi asasinda
doyisdirilmisdir. Bu doyisikliklor mayenin zsher-
li istilori aradan qaldirmaq, riitubsti dof etmok vo
gan1 soyutmagq tosirini giiclondirmok mogsadi ilo
edilmisdir. Klinik praktikada soyuqdoyma, qrip vo
yuxart tonoffiis yollarinin infeksiyalari, epidemik
parotit, viral konyunktivit vo vezikulyar stomatitin
miialicosi tiglin genis istifado olunur, yaxst klinik
effektivliliyi var vo tohliikosizdir. Hokimlor arasin-
da sorgu anketi vo antiviral oral maye todqigatina
dair odobiyyatin sistematik nozordon kegirilmosino
osaslanaraq, “siibutlara osaslanan, konsensus va
tocriiba” prinsiplorindo méveud olan on yaxsi siibut-
lar1 va ekspert tocriibasini tohlil etmak {igiin beynal-
xalq klinik tolimatlarin hazirlanmasi yanasmasi
gobul edilmisdir. Konsensusa tonoffiis xastoliklori vo
yoluxucu xastaliklor sahalorinds anonavi Cin vo Qorb
tobabatindon olan klinik ekspertlor, eloco do metodo-
loji ekspertlor do daxil olmagqla, 6lks lizro 30-dan ¢ox
multidissiplinar ekspert birgs nail olub [38].

Todqgigatda odobiyyat klinik smaqdaki klinik
problemlars, elocods PICO-nun klinik problemloarino
osaslanaraq aldo edilmisdir. Tovsiyolorin tosnifati,
giymotlondirilmasi, iglonib hazirlanmas1 vo eksper-
tizast (Grading of Recommendations, Assessment,
Development and Evaluation (GRADE)) sistemi
stibutlari tosnif etmok vo qiymotlondirmak ti¢iin isti-
fado edilmis vo nominal qruplasdirma metodundan
istifado edorok ekspert konsensusuna nail olmaq
tictin ekspert kliniki tocriibasi ilo tam birlosdiril-
migdir. Qeyd edilon ekpert konsensusu tovsiyyo vo
ya toklif edilon gostarislor, istifads vo doza, miia-
lico kursu, miialico {igiin miidaxilo miiddati, gripin
miialicosi tigiin antiviral oral mayenin tohliikosiz-
liyi, ehtiyyat todbirlori vo bu dorman vasitasinin
klinik praktikada rasional istifadasi ii¢lin istinad
tomin edilo bilor [38].

Triazavirin — sintetik antiviral dormandir. O, ko-
ronavirus 2019-un CoV-n M proteaza (Mpro) ingi-
bitoru kimi isloys bilor. Todqigatcilar Triazavirinin
(TZV) koronavirus 2019 CoV-nin miialicosindo isti-
fado oluna bilocoyini siibiita yetirmisdilor [39].

Koronavirus xostoliyi iiglin Triazavirin ilo
miualiconin effektliliyi vo tohliikasizliyi todqiq
edilmigdir [44].

Dorovirinin do antiviral effektlivlik, tohliikosizli-
yi tadqiq edilmisdir. Digor preparatlarla ritonavirlo,
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darnavirlo va s. ilo kombinasiyada iglodilmasinin
effektivliyi qeyd edilir [36].

Son illorde xroniki Hepatit C {igiin yeni bir oral
dorman vasitasi sofosbuvir hazirlanmisdir. Sofosbu-
vir Hepatit C virusuna qars:1 giiclii foalliq gostoron
agentdir [37].

Tadqgiqatcilar Myrcludex-B preparatinin qaraci-
yar daxilinds virusin yayilmasinin qarsisini aldigini
mioyyonlosdirmisdilor [42].

Insan plazmasinda va tiipiircokde Molnipravir vo
onun metobolit B-d-N4-hidroksisditidinin (NHC)
eyni vaxtda komiyyatinin miioyyon edilmosi {i¢iin
hassas yeni LC — MS/MS metodu hazirlanmis va
tosdiq edilmisdir. Son global pandemiya fonunda,
agirlasmamis qripi olan xostolorin miialicasi {li¢ilin
hazirlanmis Molnupiravir (MPV) va ya EIDD-
2801 hazirda yiiksok patogenli koronaviruslarin, o
cimlodon COVID-19-un yaratdigi infeksiyalarin
miialicosi ii¢lin sinaqdan kegirilmisdir [44].

Son zamanlar virus sleyhino dorman vasitolorinin
cesidi lizro marketing todqigatlar1 aparilmaqdadir.
Bu tadqiqatlardan biri do hayat1 lazim va vacib dor-
man vasitolori siyahisina daxil edilmis VODV-nin ol
catanliginin marketing todqiqatlarinin aparilmasidir
[7, 15, 26].

Darman vasitalorinin formalarinin névlari, istehsal
olamatlori, ticarot adi, tosiredici maddosinin torkibi,
anatom-kimyovi tosnifati vo farmakoloji qrupu iizro
marketing xiisusiyyatlori miioyyon edilmisdir. Cesid
gostoricilori: genisliyi, dorinliyi, tamligi, yenilonmo
doracasi hesablanmigdir. Tadqiqatgilar qeyd edirlor ki,
aptek cesidi formalagdirilan zaman, qeydiyyatdan keg-
mis dorman vasitolorini, ohalinin tolobatini, mal gon-
doran toskilatlarin ¢esidini nozors almaq lazimdir [11].

Miuiasir dovrdo virus oleyhino preparatlar tib-
bi tocriibado xostolor torofindon genis istifado edi-
lir. Virus oleyhino preparatlar mikrob vo viruslara
oldiirticii tosir gostoron dorman vasitaloridir. ©gor
virus oleyhino preparat vaxtinda gobul edilorso,
onda mikrob va viruslarin orqanizmds inksafina vo
coxalmasina imkan yaranmaz [1, 8, 14, 18, 32].

Qeyd edilir ki, Rusiyada virus aleyhino prepa-
ratlarin Rusiya istehsali ¢esidinin genislondirilmaosi
meylinin miisbat toroflori sdylonilmokdadir. Virus
oleyhino dorman vasitolorinin Rusiya istehsali ol-
mas1 hamin preparatlarin efektliliyini vo olcatan-
ligin1 tomin edir [6, 14, 24, 31].

Bu todqiqatda tonoffiis yollarinin infeksiyasi
sohiyyonin on ciddi problemi oldugu qeyd edilir.
Rusiyada 30-40 milyon infeksiya xostoliklorinin
90%-i koskin resperator virus infeksiyasi (KRVI) vo
qripin payina disiir [6, 14, 31].

Hazirki dovrds virus sleyhins preparatlarin genis
yayilmasi miisahido olunur [5, 14].

Bitki vo sintetik mongali virus oleyhino dorman
vasitolorinin do ¢esid tohlili aparilmisdir. Tod-
gigat zamani anketlosdirmo metodu ilo Tiimen
sohorinin aptek toskilatlarinda virus oleyhino
dorman vasitolorinin  istehlakgilarinin  fikirlori
Oyronilmisdir. Todgiqat molumatlarinin islonilmo-
si naticasindo molum olmusdur ki, 92% hallarda
ohali qripin miialicasi vo profilaktikas1 {iglin dor-
man mialicosindon, 8% hallarda iso xalq tobabo-
ti miialico tisullarindan istifado edirlor. Sorgunun
noticolorini miizakiro etdikdo molum olmusdur ki,
virus aleyhino dorman vasitalorinin an ¢ox istifado
edilon tablet formasidir (46%). Xarico islonon virus
oleyhino preparatlar 10%, kapsullar 40%, malhom-
lor 4% toskil edir [14].

Miiolliflor bu secimin {istlinliiklorini vo ¢atismaz-
higlarin1  osaslandirmaga calismiglar.  Tabletlorin
gobulu, dasinmasi ¢ox asandir, dozalanamsi ¢ox
doqiqdir, orqanoleptek xiisusiyyatlori yaxsidir, tosir-
lori uzun miiddetlidir, lakin bunlarla yanasi terapev-
tik effektlori yavas inksaf edir, gec holl olurlar, gida
organalrinin yumsaq toxumalarma qiciglandirici tosir
gostarir vo ola bilor ki, torkiblori doyissin (Koqosel,
Levomaks) [8, 14, 32].

Miiolliflor damcilar, malhomlor, kapsullar hag-
qinda da 6z fikirlorini bildirmiglor. Xarico islonan
damcilarin allergerik reaksiyalart ¢ox azdir vo tot-
biqi do oalverislidir, lakin dozalanmas1 doqiq deyil,
uzun miiddst saxladiqda 6z keyfiyyaetini itiror vo
torkibi doyigo bilor (Qrippferon, interferon).

Molhomlor torkibindo olan miixtalif komponent-
lora gdro miioyyon xiisusisyyatlora malikdir, orqa-
nizmdo yiiksok konsentrasiya (qatiliq) yaradir,
tohliikasizdir, yerli terapevtik, yumsaldici vo ya qo-
ruyucu tosir gostorir, kompleks yanagmani tomin
edir, gonaatlidir, lakin bozon mahdud v qiciglandi-
ric1 tosiri olur (Oksolin, merosin, alpizarin).

Kapsullar doqiq dozalanir, dorman maddosini
is18in, havanin nomliyindon, qidalanma traktinin
yumsaq toxumasina neqativ tosirdon qoruyur vo
dorman maddosinin xosagolmoz iyini (qoxusunu),
dadin1 yox edir, lakin udulmasi (qabulu) ¢ox ¢atin-
dir (Arbidol, inqavirin).

Tadqigat zaman1 miioyyan olunmusdur ki, ohali-
nin 63%-1 6z 6lkosinin Rusiyanin istehsali olan virus
oleyhino dorman vasitalorindon istifado edir. Bunu
rusiya istehsal1 virus oleyhino dorman vasitslorinin
giymatlorinin ucuz olmasi ils izah edirlor. ©halinin
37%-1 digor 6lkalorin istehsalt olan virus oleyhino
dorman vasitalorindon istifade edirlor,baxmayaraq
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ki, bu preparatlar bahadir, bu hali dosrman vasitalari-
nin keyfiyyati ilo alagolondirilor [14].

Anketdos toklif olunan virus sleyhino dorman va-
sitolorindon istehlakgilar on ¢ox Ingavirine (26%),
Kogqosels (23%), Arbidola (19%), Amiksina (14%)
istiinliik verirlor [14].

Virus oleyhino dorman vasitolorini oldo etmok
iiclin aptek toskilatlarina miiraciot edon soxslorin
80%-1 oczacilardan maslohat almaga, 16% soxslor
is9 hokimin toyinatina istlinliik verirlor. 4% ohali
1so virus oleyhino dorman vasitolorini dostlarinin,
gohumlarinin, qonsularmin, is yoldaslariin toklifi
ilo istifado edirlor. ©hali virus osleyhino dorman va-
sitolorinin reklamina inanmair [14].

Aptek toskilatinin imici vo alicilarin loyallig
ohalinin dorman vasitolorino vo digor aptek c¢esidi
mallarina artan tolobatindan, aptek ¢esidi mallarinin
stabil keyfiyyatinin tomin edilmosindon, rogaboto
tab gotirilmisindan, istehlakg¢ilarin tolobatinin 6do-
nilmosindon asilidir [14, 31].

Rusiya Federasiyasi orazisindo reyestri aragdirma
zaman1 milayyan etmislor ki, 562 virus oleyhino dor-
man vasitasi geydiyyatdan keg¢misdir, onlardan bey-
nalxalq patentsiz adda 114, ticarst adinda 182 preparat
qrip aleyhina dorman vasitaloridir [13].

Todqgiqat zamani burada digor todgiqatlardan
farqli olaraq dyronmislor ki, KRVI va qripds istifa-
da olunan virus sleyhino dorman vasitalori dorman
formalarinin novlorino goéra 6%-i maye, 17%-i
yumsaq, 77%-i bork formalardir. Istehsalc1 dlkalori
aragdirdiqda todqiqatcilar miioyyan etmislor ki,
kaskin respirator xostoliklordo vo soyuqdoymo
simptomlarinda istifads edilon dorman vasitolorinin
20,4%-1 Rusiyada, 79,6%-1 digor 6lkolords istehsal
olunur [13].

Koaskin respirator xostoliklordo vo soyuqdoymao
simptomlarinda istifads edilon dorman vasitolorinin
formalarina goro 95,6%-1 bork, 4,4%-1 maye dor-
man formalaridir.

“3 wm O 3popoBbe”,  “®apmProekt”,
“Mapouodapm”, “Dapmcrangaprt - Jlek cpeacrTsa”,
“@apmcranaapt - Tomckxumdapm” Rusiyada virus
oleyhino dorman vasitolorinin istehsal¢1 sirkotlori-
nin liderloridir [13].

Virus oleyhino dorman vasitolorinin misalinda
oczagiliq bazarmin Rusiya seqmenti analiz edilmis-
dir. Virus xastaliklorinin igarisinde on ¢ox yayilan
KRVI — koskin respirator virus infeksiyasidir [13].

Hom do geyd olunur ki, koskin repirator virus in-
feksiyasi sohiyyonin on ciddi problemlorindondir. Bu
infeksiyaya yoluxanlarin yuxari tonaffiis yollari, burun
va bogazi vo eloca do bronxlar, az hallarda ag ciyarlori

zadalonir. Movsiimls slagadar olaraq xastolik tez yayi-
lir, an ¢ox da ohalinin six oldugu yerlordo.

Virus oleyhino dorman vasitolorinin ¢esidinin
marketinq todqiqatlar1 Pyatiqorsk sohorinin aptek
togkilatlar1 sobokosinin misalinda aparilmisdir. Belo
ki, dorman formalarinin névlorinin, parakondo satis
qgiymatlorinin analizi aparilmisdir. Istehlakgilar vo
aptek miitoxassislori arasinda virus sleyhino dorman
vasitalorini lstiinlilk verdiklori vo se¢im amilini
askarlamaq t¢iin sosioloji todqiqatlar aparilmisdir
[10, 33].

Rusiyada istifado olunan virus aleyhino dorman
vasitolorinin ¢esidinin dyranilmasi liclin todqiqat-
c¢ilar kontent - analiz metodundan istifado etmislor.
Bu metod Rusiya Federasiyasinda qeydiyyatdan
ke¢mis dorman vasitolorinin nomenklaturasini as-
karlamaga imkan vermisdir [10].

Virus oleyhino dorman vasitalorinin boyiik okso-
riyyatinin Rusiya Federasiyasinin istehsali oldugu-
nu miloyyonlosdirmiglor [2, 11, 16].

Miioyyaon olunmusdur ki, virus oleyhino dorman
vasitolorinin oksariyyatinin torkibinds tosiredici
maddolori tokdir, lakin torkibindo tosiredici mad-
dolori ilo yanasi preparatin effektliliyini, tosir spek-
trinin genislondirilmasi {igiin digor farmakoloji qrup
maddoalori olan virus oleyhino dorman vasitolori
aptek sobokosindo az addadir [10].

Virus sleyhina preparatlarin Rusiya Federasiyasi-
nin dovlat reyestrinds qeydiyyatdan kegmis ¢esidi ilo
miigayisodo, miioyyon edilmisdir ki, aptek toskilatla-
rinda orazi bazari ligiin ¢esidin tamlig1 kafidir [25].

Sosioloji tadgiqatlarin aparilmasinin istehlak ba-
zarinda dorman vasitalorin, o ciimlodon do virus aley-
hino dorman vasitalarine se¢im Ustiinliiyiiniin veril-
masinin dyranilmasinds boylik shomiyyati vardir.

Odobiyyat molumatlarindan molum olur ki,
Rusiya Federasiyasinda 60% -don ¢ox istehlakci
apteklora reseptsiz miiraciot edirlor. Onlar aptekdo
miitoxassis royindon sonra,alisa gorar verirlor [10].

Miiolliflor geyd edirlor ki, oczacgiliq bazarin-
da virus oleyhino dorman wvasitolorinin olmasi
xosagolmoz epidemioloji hallarin garsisinin alin-
mast l¢lin ¢ox vacibdir. Buna goro virus oley-
hino dorman vasitolorinin ¢esidinin dyronilmosi
aktualdir. Bundan bagsqa marketing tohlili aptek
toskilatinin ¢esid siyasotinin yeridilmosino imkan
verir. Miiolliflor torofindon virus oleyhins doerman
vasitolorinin ¢esid genisliyi, tamligi, dorinliyi vo
yenilonmo doracosi dyronilmisdir. Anketlogdirmo
sorgusu metodu ilo apteko miiraciot edonlorin virus
oleyhino dorman vasitolorinin istehlak¢ilarinin por-
treti yaradilmisdir [1].
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Yumsaq dorman formasinda virus oleyhino
dorman vasitolorinin oczaciliq bazarinin tohlili
aparilmisdir [4].

Usaqlarin vo koskin respirator virus infeksiyali
xoastolorin etiopatogen miialicasi ligiin istifado edilon
dorman vasitalarinin ¢esidinin struktur tohlili analizi
apartlmisdir [29].

Zabaykal oczagiliq bazarinda respirator infeksi-
yalarin mialicosindo istifado olunan virus oleyhino
dorman vasitolorinin ¢esidinin tohlili aparilmigdir.
Tadqgiqatgilar gripin virus sleyhina dorman vasito-
lori ilo miialicosindo bozi problemlori gostorirlar,
bunlardan biri qrip viruslarinin tez doyiskonliyi vo
digori iso ohalinin qrip zamani 6zl 6ziinii miialico
ilo mosgul olaraq virus oleyhino dorman vasitolorini
qebul etmoloridir [3].

Mislliflor do digar todqiqatcilar kimi eyni ilo
virus oleyhino dorman vasitoalorino tolobatin payiz,
qis aylarinda vo yazin ovvalorindo artdigint qeyd
edirlor. Lakin onu da qeyd edirlor ki, yay aylarinda
bu preparatlara tolobat olmur.

Bundan slava geyd olunur ki,bir ¢ox preparatlar
artiq effektliyino vo tohliikesizliyino gora kohnol-
miglor, lakin giymaotlori ucuz oldugu i¢iin yenos do
ohali torofindon istifado edilir [3].

Parenteral yolla yeridilon virus aleyhino derman
vasitolorinin bazarinin tohlili aparilmisdir [9].

Son zamanlar virus tohliikaesi global problemo
cevrilmisdir. Covid-19 virusunun yaratdigr qorxu
bir yana dursun, basqa viruslar da,hans1 ki, insanin
adot etdiyi hoyat ritmini pozurlar, digor torafdon
do virus oleyhino dorman vasitolorinin formalari
xostoni ane etmirso, bu xostonin miialicosinin
gecikmasing sobob olur. Ona gora do virus oleyhino
dorman vasitolori elo formalarda olmalidirlar ki,
xostoya tez vo vaxtinda tosir gostorsin [9, 43].

Miislliflar virus oaleyhinoe dorman vasitalorinin va
onlarin formalarinin tadqiqatlarini aparan ¢ox sayda
todqiqat¢ilarin adlarini séylomislor.

Rusiya Federasiyasinda geydiyyatdan kec¢mis
virus oleyhino dorman vasitolorinin inyeksiya for-
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PE3IOME

MAPKETHUHI'OBBIE UCCJIEJJOBAHUSA ITPOTUBOBUPYCHBIX ITPEITAPATOB
HA MUPOBOM ®APMALNEBTUYECKOM PBIHKE

Ab0aysiaes J.3.
Asepbatiodcanckuii Meouyunckuti Ynusepcumem, kageopa gpapmayeemuueckori
mexnono2uu u menedxcmenma, baxy, Azepbaiioxcan

Crarbst mocBsiieHa MHOOPMAIIMU O HEKOTOPBIX MApPKETHHTOBBIX HCCICIOBAHHAX MPOTHBOBHPYCHBIX MPEIapaToB
Ha MHUPOBOM (hapMaleBTUYECKOM pbIHKE. B mepByro ouepeab NaHO MOHATHE NPOTHBOBHPYCHBIX Ipenaparos. B
CBS3M C MX Ba)XHOCTBIO TIPU NPOBEIECHUH MAPKETHHIOBBIX HCCIIEIOBAaHUI NMPOTUBOBHPYCHBIX IPENaparoB, AaHa
ux kinaccuduxanus. Ormeueno, uro nangemusi COVID-19 B ouepenHoii pa3 pokasaia, 9To MOUCK, IPOU3BOACTBO
U CBOEBPEMEHHOE BHEAPECHUE Ha (hapMalleBTHYCCKHH PHIHOK HOBBIX MPOTHBOBHPYCHBIX MPENapaTroB IS JICUCHHS
BHUPYCHBIX 3a00JI€BaHMH SBJIAETCS OTHOM M3 BaKHEHIINX 3a7a4. B cTaThe oTpaskeHbl MAPKETUHIOBbIE UCCIIEI0OBAHMUS,
MIPOBEZICHHBIE 110 ACCOPTUMEHTY IAaHHBIX IPETaparoB C IENbI0 YAYYIICHUS MPEIOKEHUS] TPOTUBOBUPYCHBIX
MIpeTnaparos.

KuroueBble ci10Ba: IPOTHMBOBHPYCHBIE IIpeNaparbl, MapKETUHIOBBIE HWCCIIEAOBAaHUS, AaHAJIU3 aCCOPTUMEHTA,
(apmaneBTHYECKUI PHIHOK
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This article provides information on selected marketing research studies of antiviral drugs in the global pharmaceu-
tical market. It primarily introduces the concept of antiviral drugs. Due to their importance in conducting marketing
research on antiviral drugs, their classification is provided. It is noted that the COVID-19 pandemic has once again
proven that the discovery, production, and timely introduction of new antiviral drugs for the treatment of viral dis-
eases to the pharmaceutical market is a critical task. The article reflects marketing research conducted on a range of
these drugs with the aim of improving the availability of antiviral drugs.
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INTEGRATION OF ARTIFICIAL INTELLIGENCE TECHNOLOGIES IN
THE DIAGNOSIS AND TREATMENT OF UTERINE FIBROIDS

Kamilova N.M.*,

Aliyeva E.O.

Azerbaijan Medical University, Department of Obstetrics and Gynecology, Baku, Azerbaijan

Uterine fibroids remain one of the most common benign tumors of the female reproductive system, associated with a high
frequency of reproductive disorders, anemia syndrome, and the need for surgical intervention. Modern approaches to their
diagnosis and treatment are undergoing significant changes in the context of the rapid development of digital technologies. The
integration of artificial intelligence into clinical practice for uterine fibroids is considered a promising direction in the develop-
ment of evidence-based medicine, providing improved diagnostic accuracy, reduced number of unnecessary interventions, and

enhanced quality of life for patients.

Keywords: uterine fibroids; artificial intelligence; diagnostics; personalized therapy; prediction; evidence-based medicine

ntroduction. Uterine fibroids are among the

most common benign tumors of the female

reproductive system, characterized by pro-
nounced clinical and morphological heterogeneity
[6]. The diagnosis and treatment of fibroids remain
challenging due to the variability of clinical mani-
festations and prognosis [11].

Modern trends in medicine highlight the neces-
sity of integrating artificial intelligence (Al),
capable of increasing diagnostic accuracy, impro-
ving disease course prediction, and ensuring a per-
sonalized selection of therapeutic strategies [2, 8].

Unfortunately, there are no reliable statistical data
on the prevalence of uterine fibroids specifically in
Azerbaijan. To date, none of the international epide-
miological studies, including the Global Burden of
Disease (GBD) database, provide separate infor-
mation for this country. Nevertheless, global data
allow an estimation of the overall epidemiological
situation. According to the literature, the prevalence

of uterine fibroids among women of reproductive
age varies from 20% to 80%, depending on the stu-
died population and diagnostic methods applied [27,
32]. Over the past decades, the global incidence has
increased by approximately 79% [16]. In the 30-50
age group, the detection rate averages 20-30%, and
when using imaging methods (ultrasound, MRI), it
reaches up to 70% [14]. Epidemiological cohort stu-
dies confirm that by the age of 50, up to 70-80% of
women have ultrasound evidence of fibroids [3, 4].

The aim of the study. To determine the role and
clinical significance of integrating Al technologies
in the diagnosis and treatment of uterine fibroids,
based on the analysis of international experience and
the prospects of their application within persona-
lized medicine.

Material and Methods. The object of the study
is the clinical application of Al technologies in
the diagnosis, prediction, and treatment of uterine
fibroids. The possibilities of using machine learning

Table 1

International Experience of AI Use in Uterine Fibroids

Medical Center / Country Applied AI System

Clinical Tasks Achieved Effect

Diagnosis, growth predic- Reduction in unnecessary

Mayo Clinic (USA) IBM Watson Health tion, therapy choice hysterectomies by 22%
Charité — Universititsmediz- DeepRadiology + Radio- Recognition of submucosal Increased diagnostic accu-
in Berlin (DE) mics fibroids on MRI racy up to 94%

Kyoto University Hospital

(Japan) Fujitsu Al Diagnostics

Reduction in ineffective
prescriptions by 28%

Prediction of response to
medical therapy

Apollo Hospitals (India) MedML Al platform

Increased patient satisfac-
tion, recurrence reduction
by 19%

Personalized treatment ac-
cording to fertility plans

Imperial College London

(UK) NHS Predict-Gyn Al

Postoperative monitoring
and risk analysis

Earlier detection of compli-
cations by 1.5 days

*e-mail: nigar65@mail.ru
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Table 2

Advantages of Al Application in Fibroid Treatment

Application Area

Key Advantage

Practical Effect

Diagnosis and risk stratification L .
& localization detection

Increased accuracy of fibroid type and

Reduced diagnostic errors and inappropriate
strategies

Treatment selection
radical therapy

Personalized choice between
medication, organ-preserving, and

Reduced unnecessary hysterectomies and
repeat interventions

Recurrence prediction

Machine learning algorithms predict
fibroid growth and recurrence risk

Improved long-term follow-up effectiveness

Reproductive outcomes pregnancy and childbirth

Modeling probability of successful

Optimized strategies in women with unrealized
fertility plans

Therapy monitoring

dynamics and side effects

Real-time assessment of symptom

Increased compliance, reduced complication
rates

algorithms and neural networks in the interpretation
of imaging data (ultrasound, MRI), predictive analy-
tics of recurrence risk, selection of organ-preserving
interventions, optimization of surgical strategies,
and dynamic patient monitoring are considered.

The study was conducted as an analytical review
of modern publications included in PubMed,
Scopus, Web of Science, and Lancet Digital Health
databases for the period 2019-2025.

The analysis included:

multicenter cohort studies,

systematic reviews and meta-analyses,

publications on the implementation of Al plat-
forms in clinical practice in the USA, Europe, Asia,
and Israel,

comparative studies of the effectiveness of tradi-
tional methods and Al algorithms in the diagnosis
and treatment of uterine fibroids.

The methodological basis was the principle of
evidence-based medicine, which involves critical
evaluation of sources, taking into account the level
of reliability and reproducibility of data.

Results. Clinical and Morphological Hetero-
geneity of Uterine Fibroids. Uterine fibroids rank
among the most common benign tumors of the fe-
male reproductive system. Despite their apparent
homogeneity as a nosological entity, this disease
represents an extremely heterogeneous condition,
both morphologically and clinically. This diversity
largely determines the difficulties of diagnosis and
therapy, as well as the variability of clinical out-
comes [27].

The localization of fibroid nodules is one of the
most important factors shaping the clinical presen-

tation of the disease. Submucosal lesions growing
into the uterine cavity are most often accompanied
by menstrual cycle disorders, hypermenstrual syn-
drome, and reproductive complications [25]. In-
tramural nodules manifest as uterine enlargement,
chronic pain syndrome, and dysmenorrhea, where-
as subserosal nodules are often asymptomatic and
become clinically significant only when reaching
large sizes [32]. Cervical and intraligamentary loca-
tions are less common but are associated with tech-
nical difficulties during surgical treatment [14].

In recent years, the international FIGO classifi-
cation (2011; revised 2018) has gained wide accep-
tance, detailing the localization of fibroids and their
relationship to the uterine wall layers [7, 10]. It dis-
tinguishes nine types of fibroids (0 to 8), including
completely submucosal pedunculated nodules (type
0), partially intramural submucosal lesions (types
1-2), as well as various variants of transmural, intra-
mural, and subserosal growth (types 3-8) [7]. Such
systematization enables standardized description
of pathological processes, improves interdiscipli-
nary communication, and facilitates the choice of the
most appropriate treatment strategy in accordance
with modern principles of evidence-based medicine.
In parallel, the PALM-COEIN classification deve-
loped by the FIGO Working Group provides a stan-
dardized framework for abnormal uterine bleeding,
within which leiomyomas are defined as a separate
etiological category, thereby reinforcing the clinical
significance of precise morphological diagnosis [18].

Diagnosis of Uterine Fibroids: Modern
Approaches and the Role of Al Diagnosis of ute-
rine fibroids is based on a combination of clinical
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examination and imaging methods, which allow not
only detection of nodules but also assessment of their
morphological characteristics and clinical signifi-
cance. The most accessible and widely used method
remains ultrasound (US), which makes it possible
to diagnose nodules with a diameter of 0.5-1 cm,
evaluate their number, localization, and echostruc-
ture [26]. Transvaginal ultrasound demonstrates
high sensitivity (up to 95%) in relation to submuco-
sal and intramural fibroids, although it is somewhat
less effective in detecting subserosal localization
and small lesions [29].

Magnetic resonance imaging (MRI) is recognized
as the “gold standard” in complex clinical cases [27].
MRI is indispensable in cases of multiple fibroids,
large uterine size, and in the differential diagnosis
with adenomyosis and malignant tumors [29]. Ad-
vanced radiological studies also emphasize key MRI
features of degenerative leiomyomas and the impor-
tance of differentiating them from sarcomas [20].

A promising direction is functional imaging, in-
cluding Doppler sonography, elastography, and con-
trast-enhanced ultrasound [32].

In recent years, the integration of radiomics and Al
into the diagnosis of uterine fibroids has been active-
ly developing [5, 24]. Radiomics enables extraction
of quantitative imaging parameters, such as texture
features and morphometric indices, which are not
available through conventional visual interpretation
[12]. Machine learning algorithms and deep neural
networks demonstrate potential in classifying fibroid
types, predicting their growth, and assessing the
probability of recurrence after treatment [24, 12]. In
the study by Huo T. (2023), the use of Al algorithms
in MRI image analysis increased diagnostic accuracy
by 12-15% compared with standard radiological in-
terpretation [12]. Al algorithms demonstrate potential
in classifying fibroid types, predicting their growth,
and assessing the probability of recurrence after treat-
ment [15]. Moreover, work is already underway on
integrating radiological data with molecular subtypes
of fibroids (e.g., MED12 mutations or HMGA2-asso-
ciated forms), which opens possibilities for personal-
ized diagnostics [17].

Treatment of Uterine Fibroids and International
Experience with AI. Modern approaches to the treat-
ment of uterine fibroids include medication therapy,
organ-preserving interventions (myomectomy, uteri-
ne artery embolization, high-intensity focused ultra-
sound under MRI control), and radical operations
(hysterectomy) [8, 30, 31]. The choice of treatment
depends on the patient’s age, reproductive plans,

size and localization of nodules, as well as symptom
severity [27]. Despite advances in minimally inva-
sive techniques, the risk of recurrence and the high
frequency of unnecessary surgical interventions in
women of reproductive age remain [2].

Al platforms provide new opportunities for op-
timizing treatment strategies. For example, the use
of Al in MRI interpretation in cases of suspected
submucosal fibroids ensures diagnostic accuracy up
to 92% [24]. Predictive models (XGBoost, CNN,
LSTM) are used to assess recurrence risk and thera-
peutic outcomes [5, 12, 15]. International reviews
emphasize that Al-based approaches allow more
precise risk stratification and personalization of
management [28].

Clinical guidelines developed by professional
societies (ACOG, FIGO, ESGE, ISGE, NICE) in-
creasingly recommend incorporating Al and digital
tools into routine practice for decision-making and
treatment planning [1, 10, 13, 19, 22]. ESGE and
ISGE specifically highlight Al in the context of sur-
gical planning, particularly hysteroscopic and lapa-
roscopic myomectomy [13, 22].

Reproductive implications remain a crucial fac-
tor: systematic reviews demonstrate that certain
fibroid subtypes, particularly FIGO type 3, are asso-
ciated with impaired fertility outcomes (tab. 1 and
2) [9, 25]. Al integration into fertility-preserving
strategies enhances reproductive prognosis and
individualizes treatment [9].

Environmental and socio-geographic risk fac-
tors also play a role in fibroid pathogenesis and
progression [21, 23]. Al platforms, when combined
with environmental and clinical datasets, may allow
more precise identification of high-risk populations.

Potential for AI Implementation in Gyneco-
logical Practice in Azerbaijan. Despite the active
development of digital technologies in global medi-
cine, particularly in gynecology, Azerbaijan current-
ly lacks published scientific data on the implemen-
tation of Al in the diagnosis or treatment of uterine
fibroids.

The absence of Al integration may be due to
several factors: limited infrastructure, insufficient
integration of clinical databases, lack of trained per-
sonnel in medical Al, and absence of interdisciplin-
ary collaboration [6, 11].

Nevertheless, this opens opportunities for promi-
sing initiatives aimed at adapting and testing inter-
national Al models within the context of Azerbaijani
clinical practice. In particular, localized platforms
could be developed for:
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interpretation of ultrasound and MRI images of
fibroids using neural network solutions,

prediction of fibroid growth and complication
risks in patients with various phenotypes,

personalized therapy selection considering ferti-
lity and somatic status.

Creation and implementation of such technologies
is possible only through close collaboration between
gynecological clinics, medical universities, and re-
search centers specializing in Al. International ex-
perience confirms the effectiveness of this approach:
implementation of Al platforms in clinical practice is
carried out in accordance with the recommendations
of leading professional societies — the International
Federation of Gynecology and Obstetrics (FIGO),
the American College of Obstetricians and Gynecol-
ogists (ACOGQG), and the European Society for Gynae-
cological Endoscopy (ESGE), ensuring standardized
and evidence-based application of digital technolo-
gies in fibroid treatment [1, 10, 13, 19].

Thus, the integration of Al into gynecological
practice in Azerbaijan represents not only a tech-
nological necessity but also a strategic direction in
the development of the national healthcare system.
This approach is oriented toward building a model
of future medicine based on principles of persona-
lized care, high predictive accuracy, and maximum
safety in providing assistance to women with ute-
rine fibroids.

Discussion and Prospects for Azerbaijan. Inter-
national experience with the implementation of Al
in clinical practice for uterine fibroids convincingly
demonstrates its potential in improving diagnostic
accuracy, predicting outcomes, and selecting optimal
treatment strategies [5, 12, 15, 20, 24, 28]. However,
for Azerbaijan this process has not only medical but
also strategic significance, as it reflects the overall
trend of healthcare digitalization and the transition to
personalized medicine.

At present, the diagnosis and treatment of ute-
rine fibroids in Azerbaijan rely primarily on tradi-
tional imaging methods (ultrasound, MRI), clinical
and laboratory indicators, and surgical approaches.
Despite high effectiveness in routine practice, prob-
lems remain: late diagnosis, limited access to high-
tech interventions, insufficient personalization of
therapy, and the risk of unnecessary operations in
women of reproductive age. Under these conditions,
Al integration can become a key tool for improving
the quality of medical care.

Analysis of available scientific and clinical lite-
rature, including publications in PubMed, Scopus,

and Web of Science, revealed opportunities for
promising initiatives aimed at adapting and testing
international Al models in Azerbaijani clinical prac-
tice. In particular, the following localized platforms
could be developed:

Diagnostic optimization. Creation of national
clinical-imaging databases on uterine fibroids to
train and validate machine learning algorithms. This
would improve ultrasound and MRI interpretation
accuracy even in regional clinics.

Predictive analytics. Application of Al to model
the risk of fibroid growth and recurrence after myo-
mectomy or uterine artery embolization could sig-
nificantly reduce the number of repeat interventions.

Support for personalized therapy. Incorporat-
ing hormonal profile, reproductive plans, and co-
morbidities through Al will increase the likelihood
of choosing optimal therapy and reduce the risk of
complications.

Robotic surgery. With the development of mini-
mally invasive and robotic surgery centers, integra-
tion of Al navigators (e.g., into the da Vinci plat-
form) will minimize surgical trauma and accelerate
patient recovery.

Scientific collaboration. Creation of consortia bet-
ween medical universities, clinics, and research centers
will enable adaptation of international experience to na-
tional conditions, fostering the development of local Al
algorithms.

Thus, for Azerbaijan, the use of Al in the treat-
ment of uterine fibroids should be regarded as a stra-
tegic direction in gynecology development, aimed
at improving diagnostic accuracy, individualizing
approaches, and optimizing medical resources.
Achieving this goal requires a phased introduction
of digital technologies, personnel training, and the
creation of scientific-practical platforms for testing
Al solutions in real clinical practice.

Conclusions

Modern diagnostic methods for uterine fibroids
include clinical examination, ultrasound, MRI, and
functional imaging; however, their accuracy and
prognostic value are significantly enhanced by the
integration of Al technologies.

The use of Al in diagnostics improves the accu-
racy of fibroid type and localization detection, en-
hances risk stratification, and provides the founda-
tion for personalized patient management strategies.

International experience demonstrates the high
effectiveness of Al in predicting fibroid growth,
recurrence after treatment, and reproductive out-
comes.
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For Azerbaijan, the implementation of Al in gy-
necological practice is not only a technological ne-

REFERENCES — 9DOBIYYAT — JIMTEPATYPA

1. ACOG. Management of symptomatic uterine leiomyomas //
Practice Bulletin No. 228. Obstet Gynecol. 2021;137(6):e100—
el15. doi:10.1097/A0G.0000000000004401

2. Al-Hendy A, Myers ER, Stewart EA. Uterine fibroids:
burden and unmet medical need // Semin Reprod Med.
2022;40(3):187-197. doi:10.1055/5-0042-1751123.

3. Baird DD, Dunson DB, Hill MC, Cousins D, Schectman JM.
High cumulative incidence of uterine leiomyoma by age 50: ultra-
sound evidence // Am J Obstet Gynecol. 2003;188(1):100-107.
doi:10.1067/mob.2003.99.

4. Baird DD, Harmon QE, Laughlin-Tommaso SK, et al.
Prospective ultrasound-based cohort of young African-Ameri-
can women: fibroid development in early reproductive years //
Am J Obstet Gynecol. 2020;222(4):S890-S891. doi: 10.1016/j.
ajog.2020.02.043.

5. Branddo M, et al. A comprehensive review of artificial
intelligence in obstetrics and gynecology imaging // J Clin
Med. 2024;13(4):1061. doi:10.3390/jcm13041061.

6. Bulun SE, Yildiz S, Adli M, Taylor HS. Uterine fibroids:
Pathogenesis and interactions with endometrium and endo-
myometrial junction / Semin Reprod Med. 2021;39(2):121—
130. doi:10.1055/s-0040-1715895.

7. Di Spiezio Sardo A, et al. The FIGO classification of uterine
fibroids: an update // Int J Gynaecol Obstet. 2019;146(1):1-6.
doi:10.1002/ijgo.12766.

8. Donnez J, Dolmans MM. Uterine fibroid manage-
ment: from the present to the future / Hum Reprod Update.
2020;26(6):665-686. doi:10.1093/humupd/dmaa017

9. Favilli A, et al. FIGO type 3 leiomyomas and infertili-
ty: physiopathology and new perspectives // Int J Gynaecol
Obstet. 2024;164(3):685-694. doi:10.1002/ijgo.15260

10. FIGO Committee on Gynecologic Oncology. Revisions to
the FIGO classification of uterine leiomyomas // Int J Gynae-
col Obstet. 2018;143(3):393-398. doi:10.1002/ijgo.12624.

11. Giuliani E, As-Sanie S, Marsh EE. Epidemiology and
management of uterine fibroids // Int J Gynaecol Obstet.
2020;149(1):3-9. doi:10.1002/ijgo.13102.

12.Huo T, Lin Q, Wang X, et al. Al-aided method to detect
uterine fibroids in ultrasound images // Sci Rep. 2023;13:320.
doi:10.1038/s41598-022-26696-2.

13.ISGE (Loddo A, Djokovic D, et al.). Hysteroscopic myo-
mectomy: guidelines of the International Society for Gy-
necologic Endoscopy // Eur J Obstet Gynecol Reprod Biol.
2022;268:121-128. doi:10.1016/j.ejogrb.2021.11.434.

14.Li B, Liu X, Peng J, et al. Global epidemiological charac-
teristics of uterine fibroids // Arch Med Sci. 2023;19(5):1288—
1298. doi:10.5114/a0ms/171786.

15.Liu F, Zhang Y, et al. Al-guided MRI instance segmenta-
tion to optimize laparoscopic myomectomy // Front Oncol.
2025;15:1549803. doi:10.3389/fonc.2025.1549803

16.Lou Z, Wang X, Zuo J, et al. Global burden of uterine
fibroids, 1990-2019: age—period—cohort analysis // BMC Pub-
lic Health. 2023;23:1656. doi:10.1186/s12889-023-15765-x.

cessity but also a strategic direction in healthcare
development.

17. Mehine M, Kaasinen E, Mékinen N, et al. Integrated data
analysis reveals genetic/epigenetic leiomyoma subtypes // Nat
Commun. 2019; 10:415. doi:10.1038/s41467-019-08307-6.
18. Munro MG, Critchley HOD, Fraser IS; FIGO Working
Group. PALM-COEIN classification for causes of AUB //
Int J Gynaecol Obstet. 2011;113(1):3—13. doi:10.1016/j.
jgo.2010.11.011.

19.NICE. Heavy menstrual bleeding: assessment and man-
agement (NG88). London: NICE; 2018 (updates 2021).

20. Raffone A, Raimondo D, Neola D, et al. Diagnostic ac-
curacy of MRI to differentiate leiomyomas vs sarcomas:
systematic review & meta-analysis // Int J Gynaecol Obstet.
2024;165(1):22-33. doi:10.1002/ijgo.15136.

21. Salehi AM, Farhadian M, et al. Environmental risk factors
related to uterine leiomyoma: meta-analysis // Environ Res.
2023;214:113786. doi:10.1016/j.envres.2022.113786.
22.Saridogan E, Walker A, et al. (ESGE Working Group).
ESGE Good Practice Recommendations on surgical tech-
niques for removal of fibroids—Part 1: abdominal routes //
Facts Views Vis Obgyn. 2024;16(4):383-397.

23. Sefah N, Azanu WK, Ampong JA, et al. Uterine fibroids:
causes, impact, treatment and a lens to Africa. PLoS One.
2023;18(1):¢0279111. doi:10.1371/journal.pone.0279111.

24. Shrestha P, Wright D, Kumar V, et al. A systematic review
on the use of artificial intelligence in gynecologic imaging
/' Gynecol Oncol. 2022;166(1):38-52. doi:10.1016/j.ygy-
10.2022.07.024.

25. Somigliana E, Busnelli A, Vercellini P. Fibroids and natural
fertility: a systematic review and meta-analysis // Best Pract
Res Clin Obstet Gynaecol. 2021; 81:61-74. doi:10.1016/j.
bpobgyn.2021.11.008.

26. StatPearls (Schwartz SM, Catherino WH). Uterine Leio-
myomata // StatPearls Publishing; 2024.

27.Stewart EA, Laughlin-Tommaso SK, Catherino WH, et
al. Uterine fibroids // Nat Rev Dis Primers. 2016; 2:16043.
doi:10.1038/nrdp.2016.43.

28. Tinelli A, Morciano A, Sparic R, et al. Artificial intelli-
gence and uterine fibroids: a useful combination for diagnosis
and treatment // J Clin Med. 2025;14(10):3454. doi:10.3390/
jem14103454.

29.Tu W, Bhosale P, Iyer R, et al. Smooth muscle tumors of
the uterus at MRI: key features and degenerative changes //
Radiographics. 2023;43(3):¢220161. doi:10.1148/rg.220161.
30. Vilos GA, Allaire C, Laberge PY, et al. The management of
uterine leiomyomas // J Obstet Gynaecol Can. 2022;44(5):549—
563. doi:10.1016/j.joge.2021.12.003.

31. Vilos GA, Laberge PY, et al. Management of uterine leio-
myomas (guideline) //J Obstet Gynaecol Can. 2022;44(5):549—
563. doi:10.1016/j.joge.2021.12.003.

32. Yang Q, Wu M, Wang D. Comprehensive review of uter-
ine fibroids // Endocr Rev. 2022;43(4):678-713. doi:10.1210/
endrev/bnac014.

24



PE3IOME

UHTEIPAIIUA TEXHOJOI U UCKYCCTBEHHOI'O UHTEJJIEKTA
B IMATHOCTUKY U JIEHEHUE MUOMbI MATKH

Kamuaosa H.M., Anmena 2.0.
Asepbatiocanckuii Meouyunckuti Ynusepcumem, kageopa axyuiepcmea
u eunexonoeuu, baxy, Azepbatiodcan

Muoma Matkd OCTaércss OJHOH M3 HaumOoee pPacHpOCTPaHEHHBIX JOOPOKAYECTBEHHBIX OIYXOJICH Cpeau
JKEHIIIMH, CONPOBOKIAIOLIEHCS BBICOKOM YacTOTOM pEnpOAYKTHBHBIX HapyIICHUH, aHEMHUYECKOro CHHIpOMa
1 HEOOXOIMMOCTBIO XMPYPrHUECKOro BMewaresbeTBa. COBpEMEHHbIE HOAXOAbl K €€ NUAarHOCTHKE M JICUEHHIO
MPETEPIIeBAIOT 3HAYMTENIBHBIC WM3MEHEHHS B YCIOBHSX CTPEMHUTEIBHOIO PAa3BUTUS LHU(POBBIX TEXHOJIOTHH.
HHrerpanust UCKyCCTBEHHOIO HMHTEIUIEKTA B KIMHUYECKYHO IPAKTUKY IIPY MHUOME MATKM PAacCMAaTpPUBACTCS KaK
MEPCIEKTUBHOE HAMpaBICHUE DPa3BUTHUS JOKA3aTelIbHOW MEIUIMHBI, O00ECIeUMBAaIOIIee IOBBIIIEHHE TOYHOCTH
JIMarHOCTHUKH, COKPALLICHUE YHCIIa HEHYKHBIX BMEIIATEIbCTB U YIIYUIICHUE KA4eCTBA )KU3HU MAllUEHTOK.
KuroueBble cj10Ba: MMOMa MAaTKH; MCKYCCTBEHHBIM HHTEIUICKT; TUATHOCTHKA; IEPCOHAIU3UPOBAHHAS Teparws;
IIPOrHO3MPOBAHUE; TOKa3aTeIbHas MEJUIINHA

XULASO

USAQLIQ MIiOMALARININ DIAQNOSTIKA VO MUALICOSINDO
SUNI INTELLEKT TEXNOLOGIYALARININ INTEQRASIYASI

Kamilova N.M., 9liyeva E.O.
Azarbaycan Tibb Universiteti, Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Uterin fibromalar qadin reproduktiv sisteminin on ¢ox rast golinon xosxassali siglorindon biri olaraq qalir va yiliksok
tezlikli reproduktiv pozgunluglar, anemiya sindromu va carrahi miidaxilo zarurati ilo miisayiot olunur. Onlarin diag-
nostika vo miialicesine miiasir yanagmalar roqomsal texnologiyalarin siiratli inkisafi fonunda shomiyystli doyisik-
liklora moruz galir. Uterin fibromalarin miialicosinds klinik praktikaya siini intellektin inteqrasiyasi diagnostikanin
doaqiqliyinin artirilmasi, artiq miidaxilslorin azalmasi v pasiyentlorin hoyat keyfiyyatinin yaxsilasdirilmasi baximin-
dan siibutlara asaslanan tibbin inkisafinda perspektivli istiqgamat hesab olunur.

Acar sozlor: uterin fibromalar, siini intellekt, diaqnostika, fordilosdirilmis terapiya, progqnozlagdirma, siibutlara
osaslanan tobabat

Redaksiyaya daxil olub: 11.12.2024
Capa tovsiya ol-unub: 07.01.2025
Roygi: Professor L.M.Rzaquliyeva

25



Tibb vo Elm Jurnali, Nel (39) 2025, 26-32

https://doi.org/10.61775/2413-3302.v1i39.04

GUT MICROBIOTA AND VIRAL HEPATITIS
(A NARRATIVE REVIEW)

12Hasanov R.A.,” ?Babayeva G.H.*,

3Abdullayeva E.J.,~ 2Gasimova F.N.

'German Hospital, Department of Gastroenterology and Endoscopy, Baku, Azerbaijan;
’Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan;
3[stanbul NS Klinik, Department of Gastroenterology and Endoscopy Baku, Azerbaijan

Small intestinal bacterial overgrowth (SIBO) is a distinct but interconnected form of gut dysbiosis and often coexists with
broader alterations in gut microbiota diversity, particularly in patients with chronic liver disease. Excessive colonization of the
small intestine with pathogenic or opportunistic bacteria contributes to increased intestinal permeability, endotoxemia, and sys-
temic inflammation, which exacerbates liver damage. The intestine and liver are closely interconnected, and disturbances in the
composition of the gut microbiota can significantly impact liver health (the gut-liver axis). In this review, the authors highlight
the main mechanisms of liver damage in SIBO and the risk factors associated with this condition, which influence the clinical

severity of viral hepatitis.

Keywords: small intestinal bacterial overgrowth syndrome, chronic liver disease, viral hepatitis, liver fibrosis, diagnostic methods

between the gut microbiota and a wide range

of liver diseases (viral hepatitis, autoimmune
liver diseases, alcoholic liver disease, metabolic-
associated fatty liver disease (MAFLD), metabolic
steatohepatitis, liver cirrhosis, and hepatocellular
carcinoma) has been clearly demonstrated.

The gut and liver are closely interconnected, and
disturbances in the gut microbiota can have a sig-
nificant impact on liver health. This bidirectional
relationship is widely known as the gut-liver axis.
Numerous studies have identified a link between gut
dysbiosis and viral hepatitis, primarily hepatitis B
and C. According to recent research, the gut micro-
biota produces various compounds that translocate
to the liver and interact with liver immune cells, ex-
erting pathogenic effects. These bioactive molecules
(e.g., peptides, lipopolysaccharides, bacterial DNA,
lipoteichoic acid, indole derivatives, bile acids, and
trimethylamine) play a crucial role in mediating the
interaction between the gut microbiota and the liver.
Consequently, this complex interaction has become
a key factor determining both the development
of liver disease and the development of therapeu-
tic strategies aimed at maintaining host health and
managing pathological processes.

Small intestinal bacterial overgrowth (SIBO) is
a distinct but interconnected form of gut dysbiosis
and often coexists with broader alterations in gut
microbiota diversity, particularly in patients with
chronic liver disease. Excessive colonization of the
small intestine with pathogenic or opportunistic
bacteria contributes to increased intestinal perme-

I ntroduction. In recent years, a close link
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ability, endotoxemia, and systemic inflammation,
which exacerbates liver injury.

The overall genetic content of the vast and vari-
ed population of microbes that reside the intestinal
tract is significantly more than that of the human
genome. About 100 trillion intestinal bacteria com-
prising about 1,000 species coexist together with
humans in the gastrointestinal tract. The stomach
and small intestine harbor only limited varieties of
intestinal bacteria, whereas the colon contains the
predominant proportion of the microbial popula-
tion [1]. Only 15 to 20% of the bacteria in various
intestinal parts are harmful, while the majority of
the gut microbiota (80 to 85%) is made up of ben-
eficial bacteria [2]. The immune system’s regula-
tion, food energy extraction, and fat accumulation
are all significantly influenced by the gut flora. It
contributes to metabolic functions and facilitates the
development of an intricate immune response.

Gut Microbiota and the Liver: General Con-
cepts. Since over 99 percent of the gut microbiota
belongs to one of four phylums; Firmicutes, Bac-
teroidetes, Actinobacteria, Proteobacteria one may
argue that it is an organ unto itself [3]. While those
who regularly consume large amounts of meat are
likely to have bacteria in their intestines that pro-
mote inflammation, those who regularly consume
large amounts of vegetables, fish, and fibre are likely
to have bacteria that help reduce inflammation [4].
As people age, their gut microbiota’s makeup sig-
nificantly shifts. Several distinct trends have been
identified regarding how the composition of the gut
microbiota evolves throughout the lifespan. For
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instance, Firmicutes are predominantly observed in
the adult population, whereas Proteobacteria tend to
be more prevalent both in early infancy and in older
individuals. In addition, the relative abundance of Ac-
tinobacteria has been shown to decline progressively
with advancing age, while Bacteroidetes demonstrate
a tendency to increase as ageing occurs [5].

Dysbiosis and the Gut-Liver Axis. A qualitative
and quantitative abnormality of the gut microbiota
that has garnered a lot of interest is called dysbiosis.
An elevated synthesis of pro-inflammatory cyto-
kines, sensed by specific receptors within the portal
venous circulation, can trigger a targeted inflamma-
tory reaction in individuals experiencing gut dysbi-
osis. The innate immune system’s reaction to micro-
bial compounds is a major factor in the production
of these pro-inflammatory cytokines. The activity
of gut bacteria extends beyond the mere production
of short-chain fatty acids (SCFAs), encompassing
a variety of additional metabolic and immunologi-
cal functions. Butyrate, which is also produced by
the pentose phosphate pathway and glycolysis, en-
courages the growth of Bifidobacteria and Lactoba-
cilli bacteria in the colon. Numerous studies have
demonstrated the critical role microbiota-derived
nutrients play in the hepatic system’s regular func-
tioning [6].

The physical and physiological relationship
between the gut and the liver is termed to as the
gut-liver axis. Because of the tight anatomical link
between these organs, the gut-liver axis is predicat-
ed on the idea that the portal vein circulation carries
enzymes, metabolites, and immunological signals to
the liver [7]. The gut microbiota represents a prin-
cipal factor within the gut-liver axis, and their role
in modulating hepatic function has recently become
the focus of considerable scientific interest [8]. It has
been shown that the GM profile of individuals with
chronic hepatitis is significantly different from that
of healthy individuals. Furthermore, the severity of
gut dysbiosis is directly correlated with the degree
of liver insufficiency [9]. The portal blood flow of
intestinal origin reaches the liver first, and a number
of intestinally derived elements, including intestinal
bacteria, bacterial components, and intestinal bac-
terial metabolites, are thought to have a significant
impact on liver disease.

Mechanistic Insights into Microbiota-Driven
Hepatic Inflammation and Fibrosis. Many ele-
ments have drawn special attention, and their impor-
tance has been thoroughly examined. Pathogen-as-
sociated molecular patterns (PAMPs) constitute one

of the relevant components that reach the liver via
the portal vein. During the progression of chronic
hepatic disorders, both hepatic stellate cells and
hepatic macrophages play pivotal roles as primary
targets of microbial compounds originating from
the intestine. Firstly, hepatic stellate cells (HScs)
become activated in response to chronic liver injury,
adopting a myofibroblast-like morphology charac-
terized by elevated expression of a-smooth muscle
actin (a-SMA) [10, 11]. This activation contributes
to liver fibrosis through the production of signifi-
cant amounts of extracellular matrix components,
including collagen. Moreover, hepatic stellate cells
are susceptible to activation by multiple factors,
including reactive oxygen species, damage-associ-
ated molecular patterns, and a diverse array of cyto-
kines and chemokines that collectively contribute to
hepatic injury and fibrosis. Consequently, it is well
recognised that they are crucial in the development
of the cancer microenvironment, which promotes
the growth and expansion of cancer cells by trigge-
ring fibrosis and angiogenesis [12].

The second one, monocyte-derived macrophages
and Kupffer cells are examples of liver macro-
phages. In order to induce liver fibrosis during in-
flammation, activated liver macrophages produce
several secretory substances, attract neutrophils and
monocytes originating from bone marrow, and acti-
vate HScs. Furthermore, active liver macrophages
express tumour necrosis factor-related apoptosis
inducing ligand (TRAIL), which causes liver pa-
renchymal cells to undergo apoptosis, and secrete
matrix metalloprotease, an enzyme that breaks
down extracellular matrix. As a result of these in-
sights, this mechanism is now being progressively
acknowledged as a viable target for therapeutic in-
tervention aimed at mitigating liver fibrosis [13].

Microbiota Changes in Viral Hepatitis (HBV
& HCV Specific). Primary sclerosing cholangi-
tis (PSC), primary biliary cholangitis (PBC), viral
hepatitis (hepatitis B and C), autoimmune hepati-
tis (AIH), and alcoholic liver disease are all more
significantly impacted by gut flora. Saccharomyces
boulardii, Bifidobacterium, Lactobacillus, and Lac-
tobacillus plantarum has become more important
in the medical management of hepatitis and other
metabolic diseases [14].

Viruses and intestinal microbes are among the
many pathogens that employ mucous membranes as
their entry point. Hepatic viruses emit pro-inflam-
matory cytokines that contribute to the development
of liver cirrhosis and HCC, as well as breach intesti-
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nal permeability, resulting in gut dysbiosis. Gut dys-
biosis promotes Proteobacteria, Enterobacteriaceae,
and Veillonellaceae while decreasing Bacteroidetes
and Lachnospiraceae in the majority of liver disea-
ses, including cirrhosis. The cirrhosis dysbiosis
ratio (CDR) was recently developed to characterise
the alterations in the gut microbiome of cirrhosis
patients with detrimental Enterobacteriaceae bacte-
ria and beneficial Lachnospiraceae and Ruminococ-
caceae bacteria [15].

The association between gut microbiota altera-
tions, especially small intestinal bacterial over-
growth and liver illnesses, particularly those linked
to the hepatitis viruses, was described in this review.

The hepatitis C virus (HCV) was responsible for
399,000 deaths and an estimated 71 million chronic
infection diagnoses in 2016. 10% of HBV and over
30% of HCV generate persistent infections that re-
sult in cirrhosis and hepatocellular cancer. Research
has demonstrated that patients affected by chronic
HCYV infection commonly display diminished mic-
robial diversity within their gut microflora, which
may have implications for disease progression and
immune function [16]. Among patients with chro-
nic hepatitis C residing in Egypt a country with the
world's highest rates of HCV infection-the intesti-
nal microbial communities are characterized by in-
creased representation of genera such as Prevotel-
la, Faecalibacterium, Acinebacter, Veillonella and
Phascolarctobacterium.

Additionally, Inoue et al. examined hepatitis C
patients’ gut microbiome according to the progres-
sion of their fibrosis and reported that not only in
chronic hepatitis C, liver cirrhosis, HCC patients,
also in HCV carriers with normal liver function (per-
sistent normalized alanine aminotransferase, (PNA-
LT)) as liver fibrosis advances, it becomes easier for
dysbiosis to develop at a high rate because the pH
of the stool rises, the number of bacterial species
that make up the gut flora declines, and the occupan-
cy rate of native bacteria in the intestinal flora falls.
Streptococcus salivarius, which may break down
urea in the intestinal tract to produce ammonia
and raise stool pH, is abnormally increased in the
intestinal flora as hepatitis C worsens [17]. LPS is
significantly elevated during HCV infection, which
may indicate microbial translocation and inflamma-
tion as the illness progresses.

Nevertheless, evidence indicates that treatment
of HCV using ribavirin (RBV) in combination with
the immune modulator pegylated interferon (PEG-
IFN) does not exert a direct impact on gut dysbio-

sis. Actually, these medicines boost bile acid pro-
duction, which is crucial for gut microbiota [18].
In patients with HCV-infected cirrhosis, several
pathogenic bacteria, including Enterobacteriaceae,
Staphylococcus, and Enterococcus, diminished bile
acid, which restored to normal following a course of
direct-acting antiviral therapy. Additionally, it was
shown that oral direct-acting antivirals (DAAs) im-
proved gut health, particularly in the Lachnospira
and Dorea genera, and raised TNFa levels. Follo-
wing therapy with direct-acting antivirals, patients
with cirrhotic chronic HCV infection exhibited in-
creased expression of biomarkers such as calprotec-
tin, zonula occludens-1 (ZO1), and lipopolysaccha-
ride (LPS). Moreover, researchers have proposed
that Bifidobacterium strains alongside Lactobacillus
acidophilus could function as beneficial adjunctive
therapies, offering both antiviral and antibacterial
effects during the management of hepatitis C virus
infection. Probiotic use proved to be extremely help-
ful for cirrhosis patients with HCV infection [19].
Mechanisms of Interaction: Immune and
Molecular Pathways. The main element of
gram-negative bacteria is LPS. The CD14/TLR4/
MD?2 receptor complex is the functional receptor
for LPS during activation. To cause liver damage
it secretes a variety of pro-inflammatory cyto-
kines, such as chemokines, IL-1, IL-6, and tumour
necrosis factor-a via NF-kB signalling. Through
enhancing the permeability of the intestinal mucosa,
LPS diminishes the levels of critical tight junction
components, including ZO-1 and occludin proteins,
which in turn enables its passage into the blood-
stream through the portal venous pathway. The
LPS-TLR4 pathway in the liver promotes Kupffer
cells, which are specialised macrophages, to release
immunosuppressive mediators like IL-10, which in
turn prevent Kupffer cells from releasing inflam-
matory mediators [20]. During viral hepatitis, this
inhibits immunological responses specific to the in-
fection, hence impeding the efficient elimination of
viruses and germs. Furthermore, TLRs in the liver
or colon identify hepatitis viruses and start subse-
quent signalling cascades. Bifidobacteria and Lac-
tobacillus are lower in chronic HBV patients. Both
have high quantities of unmethylated CpG DNA,
which eventually influences the immune response
to HBV and the CpG DNA-TLRY pathway [21].
Patients with various HCV genotypes have diverse
GMs. Variations in the microbial composition in
genotype 1 are linked to the chronic HCV infec-
tion and not the stage of fibrosis. Therefore, further
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exploration of different pathological conditions and
their progression is warranted to uncover possible
correlations, as existing research designs that con-
trast liver disease patients with healthy controls may
fail to capture how the underlying illness affects the
intestinal microbial community.

Only 5-10% of individuals who have an acute
hepatitis B virus (HBV) infection go on to deve-
lop chronic HBV infection, whereas 90% of new-
borns and 30-50% of children between the ages of
1 and 5 do not completely rid their systems of HBV
[22]. According to the World Health Organisation
(WHO), 4.5 million people (16.7%) were diagnosed
with chronic hepatitis B virus (HBV) infections in
2016, while 887,000 people died from HBV infec-
tions in 2015 [23]. Age-related differences in the
ability to eliminate the HBV virus have also been
linked to the gut microbiota in addition to immune
system maturation. Antibiotic-induced dysbiosis
makes it impossible for adult mice to eradicate the
HBYV virus within six weeks of infection unlike with
stable gut microbiota, indicating the significance of
anti-HBV action through immune system modulation
via gut microbiota. Studies have documented a reduc-
tion in Bifidobacteria and other lactic acid-producing
microorganisms, accompanied by an increased abun-
dance of Enterococcus and members of the Entero-
bacteriaceae family, within the gut microbiota of pa-
tients suffering from chronic hepatitis B infection and
HBV-associated liver cirrhosis. Wei et al. compared
the gut microbiota of patients with HBV-related liver
cirrhosis with healthy people and found that the for-
mer had more Proteobacteria (43 vs. 4%) and fewer
Bacteroidetes (4 vs. 53%) [24].

A recent investigation assessed the composi-
tion of the gut microbiota among healthy indivi-
duals and patients with HBV-associated chronic
liver disease across three clinical stages: chronic
hepatitis B, liver cirrhosis (LC), and hepatocellu-
lar carcinoma (HCC). Compared to healthy people,
patients with chronic hepatitis B, LC, and HCC
had increased Bacteroidetes abundance and decre-
ased Firmicutes abundance. Increase in glycan
biosynthesis and metabolism-related genes were
shown to be more prevalent in HBV-chronic liver
disease compared to healthy persons, according to
metagenomic investigation of microbial communi-
ties. According to their findings, HBV-chronic liver
disease can be linked to gut dysbiosis, which mani-
fests as a decrease in potentially beneficial bacte-
ria (Firmicutes) or related genes and an increase in
potentially dangerous bacteria (Bacteroidetes) or

related genes [25]. Gram-negative bacteria’s outer
membrane contains lipopolysaccharides (LPS),
which recognise TLRs, particularly TLR2 and 4,
and promote in the activation of the innate immune
response. Butyrate-producing bacteria gradually
drop as a result of HBV infection. However, there
is an enrichment of LPS-producing species in HBV
infection. Several studied have highlighted the
potential anti-inflammatory effects mediated by SC-
FAs produced by bacterial genera including Faecali-
bacterium, Pseudobutyrivibrio, Lachnoclostiridium,
Ruminoclostiridium, Prevotella, Alloprevotella and
Phascolarctobacterium. These microbes are associ-
ated with elevated butyrate concentrations relative
to those found in healthy controls [26].

In patients with HBV-related cirrhosis, notable
alterations have been observed in the abundance
of Faecalibacterium prausnitzii, Enterococcus fae-
calis, members of the Enterobacteriaceae family,
Bifidobacteria, as well as various lactic acid bacte-
ria, including Lactobacillus, Pediococcus, Leuco-
nostoc, and Weissella.

Furthermore, the studies highlighted the involve-
ment of bacterial genera including Faecalibacterium,
Pseudobutyrivibrio, Lachnoclostridium, Rumino-
clostridium, Prevotella, Alloprevotella and Phas-
colarctobacterium in mediating anti-inflammatory
effects through SCFA synthesis, resulting in an in-
creased proportion of butyrate when compared with
the microbiota composition observed in normal con-
trols. A decrease in Bacteroidetes and an increase in
Proteobacteria are suggested by the yellow tongue
coating and dysbiosis in the oral microbiota that was
seen during HBV infection [27]. Moreover, Zhao et
al. (2018) reported a positive correlation between
serum HBV-DNA levels and the abundance of
Neisseriaceae. In contrast, Yun et al. observed no
significant variation in the B/E ratio among HB-
sAg-positive individuals, regardless of whether
their ALT levels were normal or elevated, as well as
among non-cirrhotic HBV carriers. However, a pro-
nounced decrease in the B/E ratio was detected in
cirrhotic patients with chronic HBV infection [28].

Other research, however, found that the HBsAg +
high ALT group had a higher abundance of the Me-
gasphaera genus from the Firmicutes phylum than
the normal ALT group. According to another study,
cirrhosis patients with chronic hepatitis B infection
have significantly higher levels of Enterococcus and
Enterobacteriaceae and significantly lower levels of
Bifidobacteria and Lactobacillus when compared
to healthy people. Additionally, bacterial transloca-
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tion is seen when hepatocellular carcinoma (HCC)
develops [29]. Wang et al. have recently reported
that, in the context of HBV-associated cirrhosis and
hepatocellular carcinoma, serum zonulin serves as
a biomarker reflecting intestinal barrier dysfunction
and is positively correlated with serum AFP levels.
They are useful in connecting it to more advanced
disease stages. Patients with cirrhosis linked to
hepatitis B also commonly have Candida [30].

Therapeutic Approaches. The primary goal
of FMT is to introduce beneficial bacteria into the
affected gut. In summary, the patient’s intestinal
system receives processed and injected faecal mat-
ter from a healthy family member who is fed the
same food as the patient. These have few negative
effects and helped the patient’s gut flora return to
normal [31]. FMT is linked to better survival and
less severe disease than steroids in cases of severe
alcoholic hepatitis (SAH).

Within the framework of the PROFIT clini-
cal study, Woodhouse and colleagues reported
that faecal microbiota transplantation conferred
notable benefits on the small intestine of individuals
diagnosed with liver cirrhosis. [32]. Additionally,
Meiglani et al. (2020) noted that FMT treatment had
a positive effect on cirrhotic individuals with antibi-
otic-resistant Clostridium difficile infection (CDI).
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XULASO

BAGIRSAQ MiKROBIOTASI VO VIRAL HEPATIT (iCMAL)

2Hasanov R.A., 2Babayeva G.H., *Abdullayeva E.J., ’Qasimova F.N.
!German Hospital, Qastroenterologiya va endoskopiya sobasi, Baki, Azorbaycan;
Azarbaycan Déoviat Hokimlori Tokmillogdirma Institutu, Terapiva kafedrasi, Baki, Azarbaycan;
3[stanbul NS Klinik, Qastroenetrologiva va endoskopiya sébasi, Baki, Azarbaycan

Nazik bagirsaq bakteriyalarinin ¢oxalmasi (SIBO) bagirsaq disbiozunun forqli, lakin bir-biri ilo olagoli formasidir
vo tez-tez bagirsaq mikrobiotasinin miixtalifliyindo, xiisuson do xroniki qaraciyar xastoliyi olan soxslordo daha genis
doyisikliklarlo birlikds olur. Nazik bagirsagin patogen vo ya “flirsotgi” bakteriyalarla hoddindon artiq kolonizasi-
yasi bagirsaq keciriciliyinin artmasina, endotoksemiyaya va qaraciyorin zadslonmasini giiclondiran sistemli iltihaba
komok edir. Bagirsaq vo qaraciyar bir-biri ilo six baghdir vo bagirsaq mikrobiotasinin torkibindoki pozuntular qa-
raciyarin saglamligina (“bagirsag-qaraciyar oxu”) shomiyyatli doeracada tasir gostors bilor. Bu aragdirmada miislliflor
SIBO-da garaciyerin zoadslonmasinin asas mexanizmlarini va viral hepatitin klinik siddetins tesir edon bu vaziyyatls
olagoli risk faktorlarini vurgulayirlar.
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Acar sozlar: nazik bagirsaq bakteriyalarinin coxalmasi sindromu, xroniki qaraciyar xastaliyi, viral hepatit, qaraciyar
fibrozu, diagnostik tisullar

PE3IOME

MUKPOBUOTA KAUIIEYHUKA W BUPYCHBIN I'EITATUT (OB30P)

L2TacanoB P.A., 2ba6aesa I.I"., Aoay/iiaesa J./[:k., 2Kacymosa @.H.
'German Hospital, omoenenue cacmposnmeponocuu u snoockonuu, baxy, Azepbauiocan;
’Azepbaiioxcanckui Tocyoapemesennoiit Huemumym Ycosepuencmeosanust Bpauet
umenu A.Anuesa, baxy, Azepbaiioxcan,
3[stanbul NS Klinik, omoenenue zacmposumeponozuu u sndockonuu, baxy, Azepbatioxcan

W36bITOUHBII OakTepranbHBIi pOCT B TOHKOM kumeyHuke (SIBO) npeacrasisieT co0oi 0TAENbHYI0, HO B3aUMOCBSI-
3aHHYI0 (OpMY IHcOMO3a KUIIEYHHKA M 9aCTO COCYIIECTBYET ¢ 0ojiee MIMPOKMMU M3MEHEHHSMHU B Pa3HOOOpa3uu
KHIIEYHON MUKPOOHOTHI, 0COOCHHO Y TAIIHEHTOB C XPOHUUECKUMHU 3200JIeBaHUSIME TTeueHH. Upe3amepHast KOIOHU3aIHsT
TOHKOT'O KMIIIEYHHUKA IATOT€HHBIMU WJIH YCJIOBHO-TIATOT€HHBIMU OAKTEPUSIMH, CIOCOOCTBYET MOBBIILICHHUIO KMIIEYHOH
MIPOHULIAEMOCTH, YHIOTOKCEMHH U CUCTEMHOMY BOCHAJICHHIO, YTO YCYTyOIsieT mopakeHue nedeHd. KuieuHuk u
MEYCHb TECHO B3aUMOCBS3aHbl U HAPYIIECHHUS B COCTaBE KHIIEYHOH MHUKPOOMOTBHI MOTYT OKa3bIBaTh CYIIECTBEHHOE
BJIMSIHUE HA 3/I0POBbE TMEYEHHU (OCh «KHIIEYHHK—TICYCHBY»). B maHHOM 0030pe aBTOpHI OCBETHIIM BCE OCHOBHEBIC
MeXaHU3MBbI MOBpeXKIeHHs nedenu pu SIBO u pakTopsl pucka, CBS3aHHBIE C JAHHBIM COCTOSHHEM, BIMSIONINE HA
TSKECTh KIIMHIYECKOTO TeUSHHSI BUPYCHBIX TE€MaTUTOB.

Ki1roueBble c/10Ba: cHHIAPOM M30bITOYHOO OAKTEPUAIBHOTO POCTA, XPOHUUYECKHE 3a00JIeBaHNUS [1€UCHH, BUPYCHbIE
renarutsl, GuOpo3 neueHust, METObl TUarHOCTUKU

Redaksiyaya daxil olub: 02.10.2024
Capa tovsiya olunub: 30.10.2024
Royci: te.d. S.H.Oliyev
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YAS ASPEKTINDO ASAGI UCUNCU MOLYARLARIN CIXMASININ
MAILLIK BUCAQLARINA GORD MUOYYON EDILMOSI

Valiyeva V.A.*,” Qasimova Z.V.,” Qasimov O.F.
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Ortodontiya kafedrasi, Baki, Azarbaycan

Tadqiqatin maqsadi yas aspektinds pasiyentlords asagi iiclincii molyarlarin riigeymlorinin maillik bucaqlarinin doyisikliklorinin
qiymatlandirilmasi va onlarin retensiyasi zamani diagnostik shamiyyatin (hassasliq va spesifikliyin) miiayysn edilmasi olmusdur.
Material vo metodlar. Miixtalif dis-¢cons anomaliyalari ils bagl sikayatlaorle ortodontiya klinikasina miiraciot etmis 7 yasdan 23
yasadan 121 pasiyent miiayins olunmusdur. Panoram rentgenlar biitiin pasiyentlorle ortodontik miialicadsn avval, miialica prose-
sinde vo ondan sonra, eloca do minimum 1, maksimum 5 il toskil edan retensiya dévriinds icra edilmisdir. Umumilikds asag
iigiincli molyarlarin voziyyatinin qiymatlondirilmasi ii¢iin 551 ortopantomoqramda onlarin 1085 riigeyminin retrospektiv tohlili
aparilmisdir. Verilonlorin statistik islonmasi SPSS-26 statistik paketinde variativ, dispers va ROC-tahlil metodlar: ils hayata
kegirilib. Sifir hipotezi p<0,050 olduqda tokzib edilib. Naticalar. Miioyyon edilmisdir ki, asag1 liglincii molyarlarin retensiyasint
78,3+6,1% sensitivliklo va 51,8+6,7% spesifiklikls 13 yasindan prognozlasdirmaq miimkiindiir, bu zaman yas artdiqca reten-
siyan1 hatta kicik bucaqlar (40 deracadan az) altinda belo daha yiiksak sensitivlik va spesifiklik daracasi ile prognozlasdirmaq
olar. Yekun. Bu metodlarin praktik sohiyyadas istifadasi disin ¢ixma prosesinin pozulmasi ila bagli patoloji veziyyatlerin profi-

laktikasinin effektivliyini ytiksoldir.

Acar sozlar: asag iiciincli molyarlar, retensiya, ortopantomoqramlarda dislarin ¢rxma dinamikasi.

sag1 iiclincii molyarlarin (AUM) dis-cona

anomaliyalarinin vo ya onlarin residivlori-

nin yaranmasina tasiri masalasi indiyadok
do miizakiro mdvzusu olaraq qalir. Bazi miislliflor
hesab edirlor ki, bu dislor frontal sébado, xiisusilo
do, ortodontik miialicodon sonra [1, 2] dislorin six-
liginin yaranmasima miithiim tosir gostorir, eyni
zamanda digor miuolliflor bu amili miihiim hesab
etmirlor [3-5]. Odobiyyat molumatlarima gors,
AUM-iin retensiyasmin yayilma doracasi 9,5%-don
50%-dok, orta hesabla 23% toskil edir [6-9].

AUM riiseymlarinin ortodontik miialiconin bas-
lanmasindan 6nco ¢ixarilmasi vo ya ¢ixarilmamasi
sualina cavab vermok ii¢iin ortopantomoqramlarda
AUM riiseymlorinin maillik bucaqlarmin dinamikada
Oyranilmaosi istigamatindo islor aparilib [10, 11].

Riiseymlorin yerlosmasinin vo onlarin garsiligh
miinasibatlorinin daha detalli 6yronilmosi iiglin son-
radan kompiiter-tomoqrafiya (KT) miiayinasi aparilir
[12]. Lakin KT-nin aparilmas1 zamani bdyiik stialan-
ma dozasi pasiyentyo dinamikada dofslorlo miiayi-
nalor aparmaga imkan vermir, buna gora do, orto-
pantomoqramma bu giino kimi bu anatomik sahani
dinamikada hortorofli todqiq etmoyo vo ya AUM
riseymlarinin maillik bucaqlarinin dayisikliklarins,
onlarin sonraki ¢gixmasi vo ya retensiyasini izlomaya
imkan veran tadqiqat metodu olaraq qalir [13].

*e-mail: v_832001(@yahoo.com

Tadgigatin mogsadi ortodontik miialico dinami-
kasinda asag: li¢iincii molyarlarin ¢ixmis vo ¢ixma-
mis rliseymlorinin maillik bucaqlarinin doyismosi
zamani diagnostik ohomiyyatli statistik gostoricilorin
(hassasliq vo spesifiklik) agkarlanmasi olmusdur.

Material vo metodlar. Todqiqatimiza miixtolif dis-
¢ono anomaliyalar1 (DCA) ilo miiraciot etmis 121
pasiyent daxil edilmigdir. Kisi cinsindon olan pasi-
yentlorin say1 54 nofor (44,6%) vo qadin cinsindon
67 nofor (55,4%) olmusdur. Peason-Chi-Square
tests zamani gender aspektindo ohomiyystli forq
miioyyan edilmomisdir (p=0,589). Umumilikdo 121
pasiyentnin 550 ortopantomoqrami dyronilmis vo
1085 AUM-iin mailliyinin doyismo dinamikasi yas
aspektindo miiayina edilmisdir (sok. 1).

Noticolorin  statistik islonmosi IBM statis-
tics SPSS-26 statistik paketindo variativ (U-test
Mann-Whitney), dispers (F-Fisher u FS-Fisher-
Snedecor) vo ROC-tohlil (kosik ndqgtosinin, testin
hassaslig1 vo spesifikliyinin hesablanmasi) metod-
lar1 ilo hoyata kegirilmisdir. Sifir hipotezi p<0,050
olduqgda tokzib edilmisdir [11].

Noaticolor vo onlarin miizakirasi. AUM-iin ¢1xma
dinamikasinin miioyyan edilmasi li¢lin imumilikdo
7 yasdan 23 yasadok yas qruplarinda 1085 AUM-
iin dinamikast izlonmisdir. Statistik todqiqatlarin
aparilmasi liciin 2 qrup toskil edilmisdir: birinci
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Sak. 1. Dis-¢cona anomaliyalari olan pasiyentlords ortopantomoqramlarin
yas qruplari iizrs paylanmasi

qrupa dinamikada tam ¢ixmis 38 vo ya 48 disin
ortopantomoqram naticolori (n=626), ikinci qrupa
150 miisahido zamani retensiya olunmus (¢ixmamis)
vo ya cixarilmis dislorin ortopantomoqramlari
(n=459) daxil edilmisdir (cad. 1).

Cad. 1-don goriindiiyii kimi, 7 yasl pasiyentlordo
ortopantomoqramlarin dyronilmosi zamani 7 halda
cixmis dislorin orta maillik bucagi 59,2+3,6° toskil
etmis, dislorin sonradan retensiya olundugu 3
halda iso orta maillik bucagi 49,2+0,9°-yo borabor
olmusdur (p=0,318).

8 vo 9 yaslarinda sonradan ¢ixmamigs AUM-iin
maillik bucaglar1 (61,4+7,4° vo 61,4+8,9°) retensiya
olunmuslardan (63,7£3,4° vo 55,342,5°) miivafiq
dorocads cox olmusdur, lakin bu yasda AUM-
iin ¢ixarilmasi haqqinda qorar vermok holo tezdir
(p=0,631 vo 0,136).

10 yasinda AUM, habels ¢1xmi1s va ¢rxmamus dis-
lorin maillik bucaqlar1 praktik olaraq eyni olmusdur.
Cadvaldon goriindiiyii kimi, bu yas alt-qrupunda 17
halda dislor ¢ixmis, 23 halda retensiya olunmusdur,
lakin bu yasda riiseymlor praktik olaraq eyni ciir
yerlosmisdir — 59,4+2,2° ¢ixmis vo 60,6+1,6° reten-
siya olunmus dislorde (p=0,827).

Miivafiq olarag, ROC tohlilinin molumatlarina
goro, 10 yasinda maillik bucaglarinin informativliyi
doqiq olmamisdir (p=0,827) (sok. 2 a).

Lakin 11 yasindan baslayaraq sonradan reten-
siya olunmus AUM riiseymlorinin maillik bucag-
lar1 retensiya olunmayanlardan statistik olaraq
doqiq yiiksok olmusdur, bu zaman yas ke¢dikco bu

gostoricilor artim tendensiyasina malik olmuslar
(sok. 2 b).

Retensiya slamatlori meydana ¢ixmaga baslaynr,
lakin statistik ohomiyyatli noticalor holo askar
olunmur (p=0,367). Masalon 11 yasinda 15 AUM
riiseymi retensiya olunmus oldugu vo onlarin mail-
lik bucaginin 57,3£2,8°-yo barabar oldugu halda, 55
cixmis disdo maillik bucagi 54,0+1,6° toskil etmisdir.
23 yasinda ¢ixmis 18 dis qrupunda 15,9+3,0°-yo
borabor olmus, retensiya olunmus 9 dis qrupunda
189 75,8+4.4° toskil etmisdir.

12 yasinda kosik bucagi kosik bucagi (cut of
point) 62,75° toskil etmis, yoni, bu bucagin artmasi
ilo dislorin retensiya ehtimali yiiksolmisdir.

12 yasinda yaxs1 sensitiv gostoricilor mévcud-
dur, lakin retensiya ilo miinasibatda spesifikdir deyil
(sok. 2 ¢). Biz 28 retensiya olunmus vo 38 retensiya
olunmamus disin maillik bucaqlarini todqiq etmis vo
retensiya olunmus AUM olan 28 pasiyentdo mail-
lik bucaginin 62,8° -don ¢ox toskil etdiyini, yoni, bu
gostaricinin sensitiviliyinin 31,0+8,6° toskil etdiyini
miioyyon etmisik. 38 retensiya olunmamig disdon
36-da maillik bucag1 62,8°-don az olmus, yoni, bu
gostaricinin spesifikliyi prognozlasdirmada kifayot
godar yiiksok olmusdur (92,3+4,3°).

Bu ciir tendensiya 13 yasadok miisahids olunmus
vo yalniz bundan sonra ¢ixmis diglor qrupunda vo
retensiya qrupunda bucaglarin orta gostoricilori
statistik olaraq forqlonmoyo baslamislar. Bu yasda
46 retensiya olunmus vo 56 retensiya olunmamis
dislorin maillik bucaqglarimin naticolori  tadqiq
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Miixtalif yas qruplarinda ¢ixmis va cixmams AUM-1n dispers tohlil naticalori

Cadval 1

. 95% EI )
Yas Retensiya N M +m - Min Max P, P,
Alt sorhad | Ust sarhad
yoxdur 7 59,2 3,6 50,3 68,1 47,6 70,9
7 yas 0.120 0,138
var 3 492 0,9 453 53,1 47,4 50,4
yoxdur 6 61,4 7,4 42,5 80,3 31,9 76,7
8 yas 0,781 0,631
var 6 63,7 34 54,9 72,5 53,6 75,8
yoxdur 15 61,4 2,3 56,5 66,3 49,2 80,7
9 yas 0,102 0,136
var 9 55,3 2,5 49,6 61,1 40,5 66,4
yoxdur 17 59.4 2,2 54,6 64,1 35,9 70
10 yas 0,639 0,827
var 23 60,6 1,6 57,4 63.9 48,2 73,4
yoxdur 55 54,0 1,6 50,8 57,2 22,2 82
11 yas 0,331 0,367
var 15 57,3 2,8 51,2 63.4 38,7 75,7
yoxdur 38 51,8 1,6 48,6 55,1 16,5 78
12 yas 0,202 0,246
var 28 55,6 2,7 50,2 61,1 23,3 86,9
yoxdur 56 47,5 1,6 443 50,8 19 76,7
13 yas 0,019* 0,029*
var 46 52,8 1,4 49,9 55,7 342 81,4
yoxdur 56 45,6 1,5 42,7 48,6 154 66,7
14 yas <0,001* | <0,001%*
var 54 55,2 1,4 52,4 58,0 34,7 76,5
yoxdur 49 43,5 1,8 39,8 47,1 7 72,8
15 yas <0,001* 0,001*
var 55 53,7 1,8 50,0 57,3 31,1 88,6
yoxdur 68 40,1 1,8 36,5 437 39 68,1
16 yas <0,001* | <0,001%*
var 62 54,3 1,6 51,1 57,5 31,1 89,4
yoxdur 57 30,7 2.3 26,0 35,3 0,9 65,4
17 yas <0,001* | <0,001*
var 38 53,6 1,8 50,0 573 334 82
yoxdur 55 25,4 2,2 21,0 29,8 0,8 79,8
18 yas <0,001* | <0,001*
var 36 58,2 3,1 51,9 64,5 0,8 88,2
yoxdur 50 19,0 1,9 15,3 22,8 0,5 57,6
19 yas <0,001* | <0,001%*
var 31 56,9 2,7 51,4 62,3 37,9 87,9
yoxdur 26 21,0 32 14,5 27,6 0,4 64,1
20 yas <0,001* | <0,001%*
var 17 66,5 3,7 58,7 74,4 40,6 90
yoxdur 31 18,6 2,0 14,4 22.8 1 42,6
21 yas <0,001* | <0,001%*
var 11 66,9 43 57,4 76,4 50,2 89.4
yoxdur 19 20,8 2,7 15,1 26,5 2,2 39,8
22 yas <0,001* | <0,001%*
var 14 68,5 4,0 59,9 77,2 434 87,7
yoxdur 18 15,9 3,0 9,6 22,2 0,5 35,7
23 yas <0,001* | <0,001%
var 9 75,8 4.4 65,6 86,1 48,8 89,2

Qeyd: Qrup gostaricilori arasinda forqin statistik shamiyyati: PF — F-Fiser meyari iizro, PU — U-Mann-Uitni meyar1

uzra.

edilmis vo miioyyon edilmisdir ki, AUM-iin sonra-
dan retensiyast zamani maillik bucagi >47,5+1,6°
togkil etmis, yoni, bu gostoricinin sensitivliyi
78,3+6,1° olmusdur. 56 retensiya olunmamis disdon
29-da iso maillik bucagin 47,1°-don az olmus, yoni,
bu gostaricinin  spesifikliyt  prognozlasdirmada

51,8+6,7° toskil etmisdir. ROC tohlil malumatlari-
na gora ROC oyrisinin sahasi 13 yasda 0,626+0,055
(95 El: 0,517-0,734), p=0,029 toskil edir ki, bunu
da statistik ohomiyystli hesab etmok olar, miivafiq
olaraq, 13 yasdan baslayaraq AUM-iin retensiyasini
prognozlasdirmaq miimkiindiir (sok. 3 a).
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Sak. 2. Asag iiciincii molyarlarin riiseymlorinin maillik bucaqlarimin gostaricilori iizro
ROC-tahlil naticalari. (a) 10, (b) 11 va (¢) 12 yaslarinda.

14 yasinda iso ROC tohlil naticalorine goéro ROC
oyrisinin sahasi 0,730+0,047 (95 EI: 0,637-0,823),
p<0,001 toskil edir. Bu molumatlar 54 retensiya
olunmug va 56 retensiya olunmamis dislorin mail-
lik bucaqlarinin dyronilms naticalori asasinda aldo
olunmus vo miioyyon edilmisdir ki, disin sonra-
dan retensiya oldugu halda, onun maillik bucag:
51,8°-dan ¢ox olmus, yoni, bu gostaricinin sensitivli-
yi 64,8+6,5° togkil etmisdir. Cixmis 56 disin maillik
bucaqlarinin miioyysn edilmosi zamani 40 disdo
maillik bucagi 51,8°-don az olmus, yani, proqnoz-
lagdirmada bu gostoricinin spesifikliyi (71,4+6,0°)
toskil etmisdir (sok. 3 b).

Eyni tendensiya yasin artmasi ilo miisahids olu-
nur. Belo ki, 15 yasinda 55 retensiya olunmus vo
49 ¢ixmis disin tadqiqi zamani miisyyon edilmisdir
ki, cut of point 54,7°-ys barabordir, yoni, bucaq bu
gostaricidon ¢ox olubsa, dis retensiya olunub, azdir-
sa— ¢1x1b vo bunu da ROC ayrisinin 0,689+0,051 (95
El: 0,588-0,789), p<0,001 toskil edon sahasi siibut
edir. 55 disdon 24-niin retensiya olundugu halda,

bu gostoricinin sensitivliyi 43,6+6,7%-0 borabor
olmusdur. 49 disdon 42-nin ¢ixdig1 halda spesifiklik
85,7+5.0%-0 borabar olmusdur (sok. 3 c).

16 yasinda 62 retensiya olunmus vo 68 c¢ix-
mis dis miioyyon edilmis, bu zaman kosik noqtosi
42,3°-yo borabor olmusdur. Retensiya olunmus 63
disdon 54-do bu gostoricinin sensitivliyi 85,7+4,4%
olmusdur. 69 disdon 36-nin ¢ixmasi zamani sensi-
tivlik 52,2+6.0%-o borabar olmusdur (sok. 4 a).

17 yagh pasiyentlordo 38 retensiya olunmus va
57 ¢ixmug disin miiayinasi zamani cut of point 46,3°
toskil etmisdir. Bu pasiyentlordo retensiya zamani
sensitivlik gdstoricisi 76,3+6,9%, ¢ixma zamani —
84,2+4,8% olmusdur (sok. 4 b).

AUM retensiyas1 olan pasiyentlordo sensitiv-
lik gostoricisi 18 yasdan baglayaraq artir: 18 ya-
sinda o 94,4+3,8%-9; 19 yasinda vo 20 yasinda
100.0+£0.000%-0 borabordir. Dislorin ¢ixmasi za-
mant is9 bu gostarici asagidaki sokilds doyisir: 18
yasinda — 78,6£5,5%; 19 yasinda 92,0+3,8%; 20
yasinda 88,5+6,3% (sok. 4 c).
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Sak. 3. Asagi iiciincii molyarlarin riiseymlorinin maillik bucaqlariin gostaricilori iizrs
ROC-tahlil naticalari. (a) 13, (b) 14 va (¢) 15 yaslarinda.
Cadval 2
Kasik noqtalorinds yas aspektinda gostaricilorin informativliyi
Stat. 12 ya 13 ya 14 ya: 15 ya 16 ya 17 ya: 18 ya 19 ya: 20 ya
parametrlor yas yas yas yas yas yas yas yas yas
Ccop >62,8 >47,1 >51,8 > 54,7 >423 >46,3 >36,9 >37,6 >39,7
Sn% 31,048,6 78,3+6,1 64,8+6,5 43,6+6,7 85,7+4.,4 76,3+6,9 94,4+3,8 100,040 100,0+0
Sp% 923+43 | 518467 | 71,4460 | 85,7450 | 52,2460 | 842448 | 78,655 | 92,0638 | 88,563
UPD % 66,2+5,7 63,7+4.8 68,2+4.4 63,5+4.7 68,2+4,1 81,1+4,0 84,8+3,7 95,1+2.4 93,0+£3,9
pPV% 75,0£12,5 57,1+6,2 68,6+6,5 77,4+7,5 62,1+£5,2 76,3£6,9 73,9+6,5 88,6+5.,4 85,0+8,0
nPV% 64,3+6,4 74,4+7,0 68,7+6,1 57,5%5,8 80,0+6,0 84,2+4,8 95,7£3,0 100,0+0 100,0+0
LR+ adi yararsiz adi adi yararsiz adi adi ola yaxst
LR- yararsiz adi adi yararsiz adi adi ola dola ola

Qeyd: COP — kosik noqtesi; Sn% — Sensitivlik; Sp% — Spesifiklik; UPD — Umumi prognostik doayar; pPV% (nPV%) —
miisbat (manfi) prediktor doyar; LR+ (LR-) — miisbat (monfi) naticonin praktik shamiyyati.
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Sok. 4. Asagi ligiincii molyarlarin riiseymlorinin maillik bucaqlarimin gostaricilori iizra
ROC-tahlil naticalari. (a) 16, (b) 17 va (¢) 18 yaslarinda.

Sensitivity

ROC Curve
10 T
0z
06
-
=
=
&
=1
o
w
o4
02
oo
o0 10 00 0z 04 06 08 1o
a 1 - Specificity
Dingonal segments are produced by ties
ROC Cuve
10 r T
0F
0.5
04
0.2
o,
'%.EI 02 04 08 10

1 - Specificity

Diagonal segments are produced by ties.

Kasik noqgtalori (Cut of point) molumatlarina gora yas aspektindo maillik bucaglarinin gostoricilorinin
informativliyi cad. 2-do togdim edilmisdir.

Cadval 2
Kasik noqtalorinda yas aspektinda gostaricilorin informativliyi
Stat. 12 yas 13 yas 14 yas 15 yas 16 yas 17 yas 18 yas 19 yas 20 yas
parametrlor

cor >62,8 >47,1 >51,8 > 54,7 >423 >46,3 >36,9 >37,6 >39,7

Sn% 31,0+8,6 78,3+6,1 64,8+6,5 43,6+6,7 85,7+4.,4 76,3£6,9 94,4+3,8 100,040 100,0+0

Sp% 92,3+4,3 51,8+6,7 71,4+6,0 85,7+5,0 52,246,0 84,2448 78,6£5,5 92,0+3,8 88,5+6.3
UPD % 66,2+5,7 63,7+4.8 68,2+4.4 63,5+4.7 68,2+4,1 81,1+4,0 84,8+3,7 95,1£2,4 93,0+3,9
pPV% 75,0£12,5 57,1£6,2 68,6+6,5 77,4+7,5 62,1£52 76,3£6,9 73,9+6,5 88,6+5,4 85,0+8.,0
nPV% 643464 | 744+7,0 | 68,7+6,1 57,5458 | 80,046,0 | 842448 | 957+3.0 100,00 100,00

LR+ adi yararsiz adi adi yararsiz adi adi ola yaxst

LR- yararsiz adi adi yararsiz adi adi ola ola ala

Qeyd: COP — kosik ndqtesi; Sn% — Sensitivlik; Sp% — Spesifiklik; UPD — Umumi prognostik doyar; pPV% (nPV%) —
miisbot (monfi) prediktor doyor; LR+ (LR-) — miisbat (monfi) naticonin praktik shomiyyati.
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Cad. 2-don goriindiiyii kimi, cut of point 13
yasdan 15 yasadok artir, 16 yasinda bir qodor azal-
ma olur, 17 yasinda yenidon artir, 18 yasinda azalir

Doaraca
62.8

30 -

vo sonra artmaq tendensiyasina malikdir. Kosik
noqtalori bucaqlarinin dinamikasi sokil 5-do togdim
edilib.

=8—Kosik noqiasi

12vas 13vas I4vas [5vas 16vas 17vas I18vas 19vas 20 nem

Sak. 5. Yas qruplarina gors kasik nogtasinin gostaricilorinin dinamikasi.

Olds olunmus molumatlar AUM maillik bucaglarmimn
pasiyentnin yast ilo birlikdos ytliksok prognostik shomiy-
yatini tasdiq edir, yoni, pasiyent no qodor boyiik olarsa,
retensiyani prognozlasdirmaq va agil dislerinin ¢ixaril-
mast va ya ¢ixarilmamasi ilo diizgiin ortodontik miialico
plani tortib etmak bir o qodor asandir.

Yekun. Beloliklo do, bugiinkii giinodok AUM
rigeymlarinin ¢ix1b ¢ixmayacagini doqiq miioyysn
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SUMMARY

DETERMINATION OF INCLINATION ANGLES OF MANDIBULAR
THIRD MOLARS ERUPTION IN THE AGE ASPECT

Veliyeva V.A., Gasimova Z.V., Qasimov O.F.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Orthodontics, Baku, Azerbaijan

Aim. To evaluate age-related changes in the inclination angles of mandibular third molar germs and to determine their diagnostic
significance (sensitivity and specificity) in impacted cases. Material and Methods. The study included 121 patients aged 7-23
years who presented to the orthodontic clinic with malocclusions. Panoramic radiographs were obtained before orthodontic
treatment, during treatment, after completion, and during the retention period (ranging from 1 to 5 years). In total, 551 orthop-
antomograms were retrospectively analyzed, assessing 1085 mandibular third molar germs. Statistical analysis was performed
in SPSS-26 using variational, dispersion, and ROC-analysis. The null hypothesis was rejected at p<0.050. Results. Mandibular
third molar impaction can be predicted from the age of 13 with a sensitivity of 78.3+6.1% and a specificity of 51.8+6.7%. With
increasing age, the probability of retention rises, and it can be predicted even at small inclination angles (<40°) with higher sen-
sitivity and specificity. Conclusion. The application of this method in clinical practice improves the effectiveness of prevention
of pathological conditions associated with tooth eruption disturbances.

Keywords: mandibular third molars, impacted teeth, orthopantomogram, eruption dynamics

PE3IOME

ONPEJAEJIEHUE YIJVIOB ITIPOPE3BIBAHUSA HUKHUX
TPETbUX MOJISAPOB B BO3PACTHOM ACIIEKTE

Benuena B.A., I'aceimoBa 3.B., 'acbimoB O.D.
Aszepbatioscanckuii I'ocyoapcmeennwviti Mncmumym Ycosepuwencmeosanus
Bpaueti um. A.Anuesa, xageopa opmooonmuu, baxy, Azepoatioxncan

Leanb. OLeHnTh BO3paCcTHBIC H3MEHEHUSI YIJIOB HAKIIOHA 3a9aTKOB HUYKHUX TPETHUX MOJISIPOB M ONIPE/ICIUTh UX THArHOCTHIECKOES
3Ha4YeHHe (TyBCTBUTENBHOCTh U CHENU(DUUHOCTH) TP peTeHnud. Marepuaj U MeToabl. B uccienoBanue BkItodeHb! 121
MAIMEeHT B Bo3pacTe oT 7 1o 23 meT, oOpaTHBIIKECS B KIMHUKY OPTOJOHTHH C 3yOOYETIOCTHBIMU aHoManuu. [laHopamHbIe
PEHTT€HOTPAMMBI BHITIOJIHSINCH 10 OPTOAOHTHYECKOTO JICUCHHS, B TIPOIIECCe, TOCIIE 3aBEPIICHNS, a TAKKE B IIEPHOJ PETCHIINN
(ot 1 mo 5 mer). Beero 6but0 mMpoaHanM3MpoBaHO 551 OopTOmaHTOMOTpaMM, I PETPOCHEKTHBHO oreHeHo 1085 3auaTkoB
HIDKHOX TPeThbHX MOJsipoB. Crartuctudeckass oOpaboTKa mpoBoxmiack B mporpamme SPSS-26 meromamu BapHalMOHHOTO,
mucniepcuorHoro 1 ROC-ananu3a. Hynesas rumotesa orepraiach mpu p<0,050. Pe3yabTarhl. PeTeHIINIO HIDKHUX TPETHUX
MOJISIPOB MOYXHO MPOTHO3UPOBaTh, HaYMHAs ¢ 13-JI€THEr0 BO3pacTa ¢ YyBCTBUTENHHOCTHIO 78,3+6,1% U crenupuIHOCTHIO
51,8+6,7%. C yBenuueHHEM BO3pacTa BEPOSTHOCTh PETCHIIMH BO3PACTAET, MPHUEM OHA MOXKET MPOTHO3MPOBATHCS Take MPHU
yoiax HakioHa MeHee 40° ¢ 6osiee BRICOKOH UyBCTBUTEILHOCTBIO U CIEU(PUUHOCTHIO. 3aKiIi0ueHue. Vcrnonp30BaHue TaHHOTO
METO/Ia B MPAKTUUECKOM 3/[PaBOOXPAHEHHUH NOBBIIIACT 3P PEKTUBHOCTD MPOPHUIAKTHKH ITATOIOTMIECKUX COCTOSTHHMN, CBSI3aHHBIX
C HapyIIEHUEM MPOPE3bIBaHUS 3y0OB.

KioueBble ciioBa: HIKHUE TPETHH MOJISIPBI, PETSHIIHSI, OPTONAHTOMOTPaMMa, TMHAMHUKA POPE3bIBAHUS

Redaksiyaya daxil olub; 18.11.2024
Capa tovsiya olunub: 12.12.2024
Roygi: te.d. RV.Sadlinskaya
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USAQLARDA DAIMIi DISLORIN KOKLORININ FORMALASMASI
DOVRUND®O KARIYESIN MUALICOSININ OPTIMAL USULU

Imanov E.O.*
Azarbaycan Tibb Universiteti, Usaq stomatologiyasi kafedrasi, Baki, Azarbaycan

Mogqaloado usaqlarda daimi diglorin kdklorinin formalagmast dovriinds kariyesin miialicosi mogsadilo aparilan todqiqat hagqinda
malumat verilmisdir. Kariyesin miialicasi stomatologiyanin asas vazifalarindan biridir, ¢linki effektiv miialica ikincili kariyes
kimi agirlasmalarin inkisafinin qarsisini alir. Tadgiqatlar gostarir ki, ikincili kariyesin inkisafi plomblarin xiisusiyyatlorindsn va
sart dis toxumalarmin yerli miigavi matinden asilidir. Usaqlarda dis kariyes bosluglarin miialicasi {iglin yeni texnologiyalarin
tapilmas1 problemi, o ciimloden flijorid torkibli siise ionomer sementlorin (SIS) istifadesi aktualdir. Todqigatda 7-12 yas arasi
miixtalif saviyyeli mina rezistentliyi olan 90 kariyesli usaq calb edilib. Slisa ionomer sementi Argion Molar AC istifads edarak
yeni minimal invaziv miialica iisulu vo Gluftored preparati ilo darin fliiorlasdirma tisulu istifads edilmisdir. Klinikada sort dis

toxumalarinin tursulara hassaslig1 va tisullarin effektivliyi dyranilmisdir.
Acar sozlar: darin fluoridasiya, ikincili kariyes, quru pambiq ¢ubuq, mavi rang, dis miialicasi

iris. Dis kariyeslorinin miialicosi stoma-

tologiyada, o climlodon usaq stomatolo-

giyasinda da osas problemlordon biridir.
Kariyesin effektiv vo keyfiyyatli miialicosi ikincili
kariyesin agirlagmalarinin inkisafinin qarsisini alir
[2, 6, 7]. Dis miialicasi ilo bagl biitiin terapevtik
stomatoloji todbirlorin toxminon 40%-1 stomatolo-
qun is vaxtinin tigds birini toskil edon ikincili kari-
yeslorlo olagodar hoyata kegirilir [8, 9]. Bir ¢cox tod-
qiqateilar razilasirlar ki, ikincili kariyesin inkisafina
plomblarin xassalori vo sart dis toxumalarinin yerli
miiqavimati ilo bagl bir sira amillar tasir edir. Buna
gbra do, ikincili kariyesin qarsisinin alinmasinin
ononavi tsullar1 bosluglarin hazirlanmasi, plomb
materiallarinin rasional segilmosi vo diizgiin isti-
fadasi, plomblama texnologiyasina vo dislorarasi
bosluglarin gigiyenasina riayat edilmasi asas prinsip
olaraq qalir [1, 5].

Bu giin stomatologiya intensiv inkisaf edon tibb
sahosidir. Effektiv yiiksok key fiyyatli barpaedici
materiallarin vo yiiksok siirotli turbin masinlarinin
yaradilmasi {i¢iin on miiasir texnologiyalardan isti-
fads edir. Ancaq buna baxmayaraq, usaqlarda agkar
emosional hoyacan, dentofobiyaya sobab ola bilocok
hor hansi bir agriya déziimsiizliik vo hor hansi bir
stomatoloji miidaxilodon imtina xarakterikdir. Bu
baximdan, kariyes bosluglarin miialicasi tigiin yeni
texnologiyalarin tapilmasi problemi aktual olaraq
qalir [4, 7].

Sort dis toxumalarinin remineralizasiyasini tayin
edon amillordon biri do flilordur. Malumdur ki, siiso
ionomer sementlor (SIS) fliiorid ionlarmin maksi-
mum sorbost buraxilmasina malikdir, buna goro do
artan fliiorid torkibli SIS-in inkisafi vacib masolodir.
Bundan slava, SIS dis toxumalar ilo daha yiiksok
soviyyado olago tomin edir [3, 10]. Sort dis toxu-

*e-mail: elnur.imanov-76@mail.ru

malarina artan fliiorid torkibli SIS-in xiisusiyyetlori-
nin vo tosir mexanizminin &yronilmosi, eloco do
onlarin klinikada minimal invaziv hazirlanma iisulu
ilo istifadosinin effektivliyinin Oyronilmasi prakti-
ki maraq dogurur vo usaq stomatologiyasida daxil
olmagqla, timumilikds terapevtik stomatologiyanin
aktual problemidir. Bu baximdan isimizin magsadi
usaglarda daimi dislorin koklorinin formalagmasi
dovriindo kariyesin miialicosi iigiin optimal {isulun
secilmosidir.

Material vo metodlar. Qarsiya qoyulan mog-
sadlore nail olmaq iiclin 7-12 yashi 90 moktobli
daimi dislorin ¢ixmast vo onlarin koklorinin for-
malagmast dovriindo miiayinodon kegirilmisdir.
Minanin miixtalif soviyyslords kariyesin rezistentli-
yini tayin (KR) tayin edilmis, minimal invaziv isul,
ardinca sliso ionomer sementi Argion Molar AC ilo
plomblama, darin flilorlagdirma tisulu ilo plomblama
aparilmisdir. Miixtolif soviyyalords KR olan usaqlar
2 qrupa boliinmisdiirlor. Hor qrupda minanin KR-
don asili olaraq miivafiq miialico aparilmigdir. 1-ci
grupda kariyes ononovi lisulla, yoni karioz boslugun
hazirlan masi, sonradan Silikofosfat sementi ilo
plomblanaraq miialico edilmigdir. 2-ci qrupda
yiiksok vo orta doracoli KR olan usaqlara ononovi
kariyes miialicosi, agsag1 vo ¢ox asagi soviyyoalordo
iso kompleks miialicovi vo profilaktik iisul totbiq
edilmisdir.

Usaqlarda standart dis miiayinosi aparildi va
sort dis toxumalariin tursuya moruz qalma voziy-
yoti mina rezistent testindon (MRT testi) istifado et-
moklo qiymatlondiril misdir.

Orta vo dorin kariyes olan usaqlarda dislori
mualico edorkon remineralizasiya {glin  biz
Gluftored preparati ilo mina vo dentinin dorin
fliiorlasdirilmasi tisulundan istifado etdik. Darin
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minerallasma tosiri olan Gluftored dormani mina
mikro catlariin, dentin kanalciglarinin vo sementin
mohiirlonmosini tosviq edir. Alinan maddo torki-
bindo kalsium fliiorid, maqnezium fliiorid vo mis
flilorid yataqlarinin submikroskopik kristallart olan
silik tursunun ytliksok molekullu polimeridir. Tobiot-
do golovidir vo son doraco sixdir ki, bu da dentin
va pulpani biitiin agentlordon, xiisuson do tursularin
zarorli tosirlorindon effektiv qorunmasini tomin edir.
Mis ionlar1 Ortiiyii sayssinds daim yenils non uzun-
miiddotli bakterisid aktivliys malikdir. Mayenin
torkibino daxil olan mis hidroksid dorin kariyeslorin
miialicasindo ananovi olaraq istifads edilon tibbi as-
tarlarin torkibina daxil olan kalsium hidroksidindon
daha giiclii bakterisid qiivvoyo malikdir.

Bu hazirliq miixtalif torkibli mayelorin ardicil
totbigini ohato edir: yagdan tomizlonmis kariyes
bosluq ilk Ioko ii¢lin mayedo isladilmis aplikatorla
nomlondirilir vo 30 saniys buraxilir (bosluq hava
ilo qurudulur), sonra lokolonma ikinci maye ilo eyni
sokildo aparilir. Hom do hava axini ilo qurudulur.
Dorin flilorlagdirma ilo mikrokristallarin yiiksok
hall olmasi sobabindon dis sothinds fliior ionlarinin
yliksok yerli konsentrasiyasi yaranir (toxminan 100
mg/1). Yenidon minerallasma siiroti fliiorid ion-
larinin  konsentrasiyasinin kvadratina miitonasib
oldugundan, dorin fllioridlosmo reminerallagsma sii-
rotinin digor fliior duzlarina nisbaton 100 dofo art-
masina sobab olur. Bu iisulla, plomb materiallarinin
altinda basqa astarlardan istifado etmok lazim deyil.
Dorin fliiorlagdirma tisulu 1 hoftalik fasilo ilo 2-3
dofs tokrarlandi. Bu miiddat arzinds kariyes bosluq
sulu dentinlo 6rtiildii. Remineralizasiyaedici miialico
kursu basa catdiqdan sonra 2-3 hoftodon sonra sulu
dentin Argion Molar AC sliso ionomer sementindon
hazirlanmis daimi plomb ilo ovoz edilmisdir.

Minimal invaziv terapiya metodunun mahiyyati
kariyesin erkon diagqnozu, dis toxumalarina mini-
mal corrahi miidaxila, sonra siiso ionomer sementlo
plomblanmasidir. Digin sart toxumalarinin minimal
invaziv tsulla hazirlanmasini kariyes detektorunun
nozarati altinda aparilmasi tévsiyo olunur. Kariyes
detektoru dentin tobogolorinin miixtolif doracads
boyanmasi osasinda foaliyyot gostorir. Demine-
ralizasiya olunmus dentin xarici tobagosi tamamilo
dagildig1 vo patoloji hamarlanmis kollagen liflori
vo odontoblastlarin qarigigindan ibarot oldugun-
dan o, parlaq, daxili tobaqo iso gqismon deminera-
lizasiya olunur vo remineralizasiya qabiliyyatini
saxlayaraq xeyli yiingiillasir. Detektorunun torkibi:
asas fuksinin propilenglikolda 0,5-1,0% mahluldur.
Kariyes detektorunun istifadssi yalniz yumsaq dis

toxumalarinin ¢ixarilmasinin bir iisulunu vo remi-
neralizasiyaya gadir olan dis toxumalarinin maksi-
mum doracods qorunmasini tomin edir, bununla da
dislorin canliliginin maksimum miiddstini tomin
edir. Minimal invaziv terapiya lisullarindan istifads
edorkon, fiziki stresso, qarisiq tlipiircoyin tosirino
davamli, asag: elastiklik modulu, yiiksok yapisqan-
liq vo yaxs1 rentgenoloji xiisusiyyato malik miiasir
plomb materiallardan istifado etmok lazimdir. Bu
tolablor, torkibinds giimiis olan vo uzun miiddot bio-
loji aktiv fliiorid ionlar1 buraxan Argion Molar AC
siiso ionomer sementlor ilo qarsilanir.

Tadgigatdan ovvel biitiin usaqlar tam pesokar
agiz gigiyenasindan kegirilmis, yliksok keyfiyyatli
a8z gigiyenasi liclin motivasiya, dis arpinin tomiz-
lonmasi vo dinamikada gigiyena bacariqlarinin mo-
nimsanilmasinin korreksiyasi tomin edilmisdir.

Tadqigatin naticalori vo miizakira. MRT testi-
nin naticalori qiymatlondirilorkon malum olmus dur
ki, miiayinadon ke¢mis 90 moktoblidon yalniz 18-do
(20%) mina KR yiiksok saviy yads, qalan 72 (80%)
usaqda iso miixtalif soviyyslordo KR var. Bels ki,
milayinadon kecgonlorin 24-ds (26,7%) orta doracali
KR, 27-ds (30%) asag1 KR, 21 (23,3%) usaqda iso
¢cox asagl KR var.

Miiayino olunan usaqglarin  oksoriyyatindo
(56,7%) dislorin tursuya qarst miigavimati asag1 vo
ya ¢ox asagi olmusdur ki, bu da ¢oxsayl dis kari-
yeslorinin inkisafin1 prognozlasdirir vo dis kari-
yesinin mialicasi vo qarsisinin alinmasina xiisusi
yanagma tolob edir. Ogor yliksok vo ya orta doracodo
KR olan usaqlarda kariesin miialicosi {i¢iin corrahi
vo borpaedici miialico kifayotdirss, dis minasinin
asagl vo ¢ox asagl soviyyali KR-yi olan usaqlarda
imumi vo yerli patogenetik terapiya da talob olunur.
Bu soraitdos 2 istiqgamatdo kompleks miialico vo pro-
filaktika iisulu hoyata kegirilmisdir:

1. Gluftored ilo 3-4 seans reparativ terapiya vo 2-3
agiz gigiyenasi dorsindon sonra mikro-invaziv prepa-
ratdan istifado etmoklo borpaedici miialica. Kariyes
bosluq Argion Molar AC sementi ilo doldurulur.

2. Umumi patogenetik terapiya pozulmus me-
tabolik proseslorin normallagdirilmasima va orqa-
nizmin geyri-spesifik miigavimotinin artirilmasina,
imumi alverigsiz amillorin tasiring garst miigavimo-
tinin artirtlmasina yonoldilmisdir. Pediatr ilo amok-
dasligda komplekso rasional qidalanma, gilindslik
rejimo riayst vo fordi dorman miialicosinin toyin
edilmesi daxildir. Miiayina olunan ibtidai moktob
yaslt usaqlar ii¢lin pediatrla maslohatlosorak giindo
2-3 dofo yemokdon sonra maye kalsium preparatlari,
vitamin komplekslori, probiyotiklar toyin edilirdi.
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Remineralizasiya terapiyasi dorin fliiorlagdirma
iisulu ilo aparilmigdir. Darin fluoridasiya tisulu ilo
comi 38 dis miialico olunub: 21 az1 vo 17 premol-
yar. Naticolor 6, 12 vo 24 aydan sonra miiayino
olunan subyektlorin miialicosindon sonra miiqay-
i1so edilmisdir. II qrupda plomb otrafinda ikincili
kariyesin inkisaft 6 vo 12 aydan sonra geyd olun-
may1b vo plombun doldurulmasindan 24 ay sonra
bozi dislordo kicik soklindo fosadlar yaranmisdir.
I grupda 6 aydan sonra usaqlarin 6,7%-ds ikincili
kariyes soklinds agirlasma geyd olunub. Sonra 12
ayda ikincili kariyeslorin tezliyi 2,2 dofo artib, 24

ODOBIYYAT - JIUTEPATYPA — REFERENS

1. KomameBa M.C. Kimauko-mopdomornaeckoe McciaenoBa-
HHUE COCTOSIHMS TKaHel 3y0a IpH JIeYeHNH Kapueca JCHTHHA ¢
IIPUMEHEHHEM IITyOOKOT0 (PTOPUPOBAHHS HU3KOMHTCHCUBHOTO
Ja3epHOTO M3My4eHus: nuc. — Bemukuit Hosropom, 2014.

2. Munxeit O.B. Jleuenne kapueca 3y0oB y neTeil. Y4ueOHO-
MeToanueckoe rmocooue. — Munck: BI'MY, 2013. — 64 c.

3. Macnsk E.E., Matsuenko H.B. Kpusriosa /[.A. Kazanuesa
H.H. MunumanbsHO MHBa3UBHBIN MOAXO/K K JICHEHUIO Kapueca
MTOCTOSTHHBIX 3y00B y metet / Bectauk BoarIMVY — 2016;
96-9.

4. Banerjee A. Minimal intervention dentistry: part 7. Mini-
mally invasive operative caries management: rationale and
techniques. Br Dent J. 2013 Feb;214(3):107-11. doi: 10.1038/
sj.bdj.2013.106.

5. Banerjee A. The contemporary practice of minimally
invasive dentistry // Faculty Dental Jornal.- 2015; 6(2); 78-85.
6. Diniz M.B., Boldieri T., Rodrigues J.A., Santos-Pinto L.,
Lussi A., Cordeiro R.C. The performance of conventional and

aydan sonra iso 28,7%-9 catib ki, bu da ilkin doyorlo
miiqayisada 4,3 dofs, 12 ay bundan avvalkindon iso
demok olar ki, 2 dofa ¢coxdur.

Yekun. Usaqlarda kariyesin miialicosino kom-
pleks yanasma dis kokiiniin formalas mas1 dovriindo
vo kariyes miigavimotinin asagi oldugu dévrdo
yiiksok etibarli tasir gdstormisdir. Kalsium preparat-
larinin, vitamin komplekslorinin vo probiyotiklorin
ovvalcadon toyin edilmesi usagin miigavimatini
artirmaga komok edir vo kariyeslorinin miialicasi
liclin hazirlanmis bu kompleks yanagmani tovsiyo
etmoyo imkan verir.

fluorescence-based methods for occlusal caries detection: an
in vivo study with histologic validation // J Am Dent Assoc. —
2012; 143; 339-50.

7. Frencken J.E., Peters M.C., Manton D.J., Leal S.C., Gor-
dan V.V., Eden E. Minimal Intervention Dentistry (MID) for
managing dental caries — a review // Int Dent J. —2012; 62(5);
223-43.

8. Kunin A.A., Evdokimova A. Yu., Moiseeva N.S. Age-
related differences of tooth enamel morphochemistry in health
and dental caries // EPMA J. —2015;6(1):3.

9. Pitts N.B., Ekstrand K. International Caries Detection and
Assessment System (ICDAS) and its International Caries Clas-
sification and Management System (ICCMS) — methods for
staging of the caries process and enabling dentists to manage
caries / Community Dent Oral Epidemiol. —2013; 41: e41-e52.
10. Turkun L.S., Kanik O. Clinical evaluation of reinforced
glass ionomer systems after 6 years / CED IADR, Antalya
Turkey. — 2015.

PE3IOME

OIITUMAJIbHBIA METO/ JIEYUEHUS KAPUECA ITOCTOSIHHBIX
3YBOB Y JETEH B IEPUOJ ®OPMHUPOBAHUSA KOPHEHU

HNmanos J.A.
Aszepbatiodcanckuti Meouyunckutli Ynusepcumem, xagheopa cmomamonozuu
demckozo eospacma, baky, Azepbatioxican

Jleuenue kapueca SIBISICTCS OJHOM M3 3a7ady CTOMATOJIOTHH, MOCKONBKY 3((EeKTHBHOE JICUCHUE MPEJOTBpPAIIACT
pa3BUTHE OCIOXHEHUH, TaKMX KaKk BTOPUYHBIA Kapuec. lccrienoBaHus MOKa3bIBalOT, YTO Pa3BUTHE BTOPUYHOTO
KapHeca 3aBHCUT OT XapaKTEPUCTHK INIOMO M MECTHON YCTOMYMBOCTH TBEPABIX TKaHel 3y0a. B meTckoii ctomartonoruu
aKTyaJbHOH ocTaéres npobieMa (prHaHCUPOBAHMS HOBBIX TEXHOIOTHUHN JIIS JISUSHUST KAPUO3HBIX TIOJI0CTEH, BKITIOUast
HCITONIb30BaHMEe (PTOpcoaepkammx CTeKIonoHOMepHBIX IeMeHTOB (GIC) ¢ MoBEIIEHHBIM cofepkanneM ¢ropa. B
uccaenoBaHuu npuHsuiu yyactue 90 nereit B Bo3pacte ot 7 40 12 neT ¢ pa3nuyHbIM YPOBHEM YCTOHUYHMBOCTH dMaJU
K Kapuecy. bbuia mprMeneHa HOBasi METOJMKa MUHMMAJIbHO MHBAa3WBHOTO JIeueHUs ¢ ucnoib3oBanueM GIC Argion
Molar AC u metop mryboxoit ¢propuaanuu npenaparom [mydropen. M3ydyanuce 4yBCTBUTENBHOCT TBEPABIX TKAHEH
3y0a K KuciaoTaM U 3QPEKTUBHOCTD NPEITIOKEHHBIX METOAOB B KIMHHYECKUX YCIOBHSIX.

KiroueBble cioBa: niry6okas ¢uroopusanusi, BTOPUUYHbIM Kapuec, Cyxas BaTHas [aJIouKa, I'oJayOoil LIBET, JeueHue
3y0a
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SUMMARY

OPTIMAL METHOD FOR TREATING CARIES OF PERMANENT TEETH
IN CHILDREN DURING THE ROOT FORMATION PERIOD

Imanov E.A.
Azerbaijan Medical University, Department of Pediatric dentistry, Baku, Azerbaijan

The article presents data on treatment of decay in permanent teeth with incomplete rood formation in children. Treat-
ment of caries is one of the tasks in dentistry, as effective treatment prevents the development of complications,such
as secondary caries. Studies show that the development of secondary caries depends on the characteristics offillings
and local resistance of hard dental tissues. In pediatric dentistry, the problem of financing new technologies for treat-
ing cavities remains relevant, including the use of fluoride-containing glass ionomer cements (GIC) with increased
fluoride content. The study involved 90 children aged 7-12 years with different levels of enamel resistance to caries.
A new technique of minimally invasive treatment using GIC Argion Molar AC and a method of deep fluoridation
with the drug Gluftored was used. The sensitivity of hard dental tissues to acids and the effectiveness of methods in
the clinic were studied.

Keywords: deep fluoridation, secondary caries, dry swab, blue color, dental treatment

Redaksiyaya daxil olub: 10.10.2024
Capa tovsiya olunub: 08.11.2024
Royci: tiif.d. A1 Ismayilov
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BAXKHOCTb HH®OPMAIIMOHHBIX TEXHOJIOTM 1 UCKYCTBEHHOI'O
HUHTEJJIEKTA B OBYYEHUU CTYAEHTOB 1 IKOJIBHUKOB
C JAJIBHEWIIIUM X IPUMEHEHUEM B MEJUIIUHE,
C IHEJIBIO BOPBBLI, KAK C PASHOI'O POJA BOJIE3HAMM,
TAK 1 C BPEIHBIMMU ITPUBBIYKAMMU

'Badaes IL.LH.*, 2Aimes P.P., 'Tamxkuzage H.K.
Aszepbaiioocanckuti Meouyunckuii Yuueepcumem, 'kagpeopa “Obujecmeennoe
300p06be U opeanuzayus 30pasooxpanenus’ u ‘kagheopa nesponozuu, baky, Azepbatioxcan

Lleanb. AHanM3 ¥ BHEIpEHUE MHHOBAIIMOHHBIX MH(pOpManoHHbIX TexHonorui (UT) n nckycrsennoro unresuiexra (M) B nponece
MIPUHSTHS. TPO(UIAKTHYECKUX MEP B OTHOIICHHH TEX WJIM WHBIX 3a00JIeBaHU, BOZHUKAIOIINX B CJIEICTBUU MOIBEPKEHHOCTH
JeTeil 1 ux poxutesnel Tadbakokypenuro. Martepuas u MeToabl. V3MepeHue nokasaresell Tesna: pocTa Beca, 00bemMa rpyaHon
KJIETKU TIPOBOJIMTCS C LENIBIO BBISIBICHUSI 0COOCHHOCTEH (PU3NUECKOTO CTPOEHHS JIETEH MOABEPIKEHHBIX U HEMOABEPKEHHBIX
MIaCCUBHOMY KypeHuio. PaboTy mpoBenu myTeM aHKeTUpOBaHMS INKOJILHHKOB. Bcero mkonbHukam paspanu 6000 anker. B
pa3paboTKy BKJIIOYHMIM TOJBKO IMOJHOCTBIO 3allOJHEHHbIE aHKeThl. M3 HUX B 2363 MOJHOCTBHIO 3aIlOJEHHBIX, COJACPIKAIUCH
otBeThl 3895 ponureneit — 1885 oros u 2010 marepeil. B 3aBucUMOCTH OT HHTEHCUBHOCTH KYPEHHUS BCE CEMbU PA3JeJININ Ha
2-e¢ rpymisl: 818 cemeii (Tabako3zaBucumMeie) u 1545 cemeit TabakoHe3aBucuMbIe. Takke BEIYUCITHIN KOI(D(MUITMEHT COOTBETCBUS
— %2, ¥ paccMOTpeny MH(OPMALMIO O Havyajle U JUINTEIbHOCTH MOJBEPKEHHOCTH MACCUBHOMY KYypPEHHIO CPEIH MIKOJIbHUKOB.
Pesysnbrarel M o0cy:kaenme. B mocnenHue roabl HaOMIONAETCs aKTUBHOE BHEJIPEHHE B MEAMIMHY HOBBIX TEXHOJIOTHH.
HVccnenoBanusi, HarpapieHHbIE Ha HCIIOJIb30BAHHUE 3TUX TEXHOJIOTUHT ISl MOJIETMPOBAHMS KIIMHHYECKUX CUTYALi, TNarHOCTHKA
U JICUCHHS, SIBJISIFOTCS HOBBIMHM M NEPCIEKTHBHBIMU. BbIBOABI. Bpaun, Hapsay ¢ npakTHYECKMMH HaBBIKAMHM, JOJDKHBI OBITH
CIOCOOHBI paboTaTh ¢ MEAUIIMHCKMMHU HHPOPMAMOHHBIMUA CUCTEMaMH U UCKYCTBEHHBIM MHTEJIEKTOM, aHAJIN3UPOBaTh JIaHHBIE,

HCIIOJIB30BATh BUPTYAJIbHBIC CUMYJIAIIUU U TCIIEMCAUIIUHY.

KiaioueBrble ciioBa: KypC€HHUE, IMUIICBOC IMOBCACHNUE, I/ICKyCTBeHHHﬁ HUHTCJUICKT

nocieaHee BpeMs, UH(PpOpPMAIMOHHBIE TEX-
Hosoruu (UT) n MCKyCTBEHHBIM UHTEIIEKT
(MN) urparoT BaKHYIO pOJIb B OOy4YCHUH
CTYICHTOB B MEIMIIMHCKUX BYy3aX, CYIIECTBEHHO
yiydinasi KauecTBO oOpa3oBaHusi U obecneyuBast
oonee »ddexTuBHOE ycBoeHue 3HaHuh [1-3].
CoBpeMeHHbIE MEIUIMHCKHE HCCIEAOBaHUS U
OTKPBITHSL TPeOYIOT TIOCTOSHHOTO OOHOBJICHHUS
3HaHuil. U'T u MM no3BoJIAIOT CTyIe€HTaM JIETKO U
OBICTPO MOJIy4aTh JOCTYN K MOCIEAHUM HAayYHBIM
CTaThsiM, y4eOHBIM MaTepHuaiaMm, 0a3aM TaHHBIX U
MEAMIMHCKUM >KypHaJlaM, 4TO TIOMOTaeT UM ObITh
B Kypce IMOCJIEIHUX TEHIACHIMHW U NpPaKTHK [4-6].
Baxunocts UT u MM Haxomut MecTo HE TOIBKO B
Oo0y4YeHUH CTYIEHTOB, HO W B MEIUIMHE —Is
JIeYeHHs Pa3HOro poaa OOye3Hel, B TOM YHCIE U
BPE/IHBIX MPHUBBIYCK, TAKUX KaK Ta0aKOKypeHHE U
CBSI3aHHOE C HUM IMaCCUBHOE KypeHue [7].
[Ipekpaienue KypeHusi, MOMHUMO CHHApOMa
OTMEHBI, KaK MPABUJIO CONPOBOXKAAETCA yBEJIUYE-
HueM Macchl Tena. C BO3pacToM MHPUPOCT MAacChl
TeJaa MPOUCXOAUT Yy KYpSIIMX U HEKYpAILIUX, HO
Oosiee BBIPAKEH OH CpPEAM YMEPEHHBIX KYpPUIIb-
muKoB. IlpeanonokurenbHo, 3TO  CBSI3aHO €
yCKOpeHHeM OOMEHHBIX MPOILIECCOB O] BIUSHUEM

*e-mail: parviz2020@rambler.ru

HukotuHa [8-13]. Jlnd MHOIMX KypWJIBLIMKOB, B
OCOOCHHOCTH JJIsl KCHIIMH, OOsI3Hb HapacTaHHS
MAacchl Tella SIBISIETCSI OCHOBHBIM MOTHUBAIIMOHHBIM
dbakTopoM ISl IPOJOKEHUSI KypEHHUs, YUUThIBAS
eme TOT HEMAaJOBAXHBIM (haKTOp ymoTpediIeHus
BBICOKOKOJIODUMHOW MHUIIM B  TEUYEHUH  JIHS.
MunumanbHoe ynotrpebiaeHue (GpyKkToB U OBOIIEH,
HauOobee-GpacT QyaoB, CIAIKAX TO3UPOBAHHBIX
HaITUTKOB, CAOOHOM BBITICUKH, CIIAIOCTEH KOTOPHIS
yOOTPeOISIIOT HE TOJIBKO JETH HO W B3pOCIbIE,
OCOOCHHO B COCTOSIHMM TICHXO-3MOIIHOHAIBHOTO
quckoMpopra MPUBOASIINE K HAPYLICHUIO MUIIE-
BOT'O MOBEJICHUS, UMEIOT CBOE 3HAYUTEIIBHOE OTpa-
JKEHHE Ha aHPAallOMETPUUYECKHUX IOKA3aTeNsIX, 0CO-
OeHHO B J1eTCKOM Bo3pacTe [14-20].

Hogelimass crparerusi oTkaza OT KypeHHs
pa3zpaboTaHa OHKOJIOTMYECKMM IeHTpoM Ppena
Xarunncona B CwudTie, KOTOPBIA 3amycTril Oec-
IUIaTHOE TpHUIIOKEHHe ¢ uyaT-0otom Ha Oaze WU,
NPU3BAHHOE TIOMOYb IIOJB30BATENISIM  OPOCHUTH
Kyputhb. llpunoxenue, wm3BectHoe kKak QuitBot,
UCIIONb3yeT HAayyHO OOOCHOBAaHHBIE CTpATETHH,
paszpaborannbie dkcriepramu HeHTpa Opena Xarua
Ha ocHOBe Oojyee yeM 20 neT ucciaemoBaHuid [21,
22]. B 10 Bpems, Korja MOOWIIbHBIE TPUIIOKEHHS
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Cc u4ar-00TaMH CYIIECTBYIOT MPAKTHUECKH ISt
BCero, OONBHMIIBI IITaTa BalIMHTTOH HCIOIB3YeT
3Ty TEXHOJOTHIO AJsi OOpbOBI C OHUM M3 CaMbIX
BPEIHBIX ISl HAIIETO 30POBbsI BUIOB MOBEACHUS
— KypeHueM curapet. QuitBot — 310 KOMIIIEKCHas
IporpaMMa OTKa3a OT KypeHHUs, COCTOAIas W3
3—5-MuHYTHBIX ~Oecel, KOTOpbIE MPOBOAATCA
B JBa JTama: 3a 14 nmHeW nmo m uepes 28 mHeH
MocJie OTKa3a OT KypeHus, OXBaThiBas Oeceibl C
I10JIb30BATEIISIMU HAa CaMble Pa3HbIE TEMbI U OTBEYAst
Ha UX BOIPOCHI: OT MOTUBAILIMH K OTKAa3y OT KYypEeHHsI
U OIpeleieHus OaThbl OTKa3a, BOCCTAHOBICHUE
IIOCJIE CPBIBOB W PELUIUBOB [0 BBISBICHUS U
MPEOIOJEHUS UPOKOTO CHEKTpa TPUITEPOB [23-
28]. onb3oBatenu moryt 3amathk QuitBot mro0bie
BOIPOCHI O MPEKPAIICHUH KypEeHHs, U OH OTBETUT
C TOMOUIBI0 Ppa3padOTaHHON HCCiIenoBaATEIIMU
TEXHOJIOTUM Ha OCHOBE €CTECTBEHHOIO S3bIKA,
COIPOBOXK/1as1 MOJIb30BATENIEH B IPOIIECCE OTKAa3a OT
KypEeHUSs C IIOMOIIIBIO cieruaibHo 00yuerHHoro MU,
KOTOPBI B3aMMOJICHCTBYET, BeJlsl C HUMH Oecellbl Ha
TEeMy OTKa3a oT KypeHwus [29].

B omnuume ot aHamoruyHeIx pecypcos, Quit-
Bot mnpenocraBnser monb3oBaTeNsM  [EPCOHA-
JU3UPOBAHHYIO TOIICPKKY Uepe3 MOOUIbHOE
YCTPONCTBO, KOIAa Y HHUX BO3HUKAET J>KEJIAHHUE.
QuitBot uaér Ha mar Bnepéa Apyrux AOCTYMHBIX Ha
CETOAHSIIHUI JIeHb MHCTPYMEHTOB JUIsl OTKa3a OT
KypeHHUsl, IpeJyiarasi mojib30BaTeIsiM BO3MOKHOCTh
3a/laBaTh KOHKPETHBIE BOIPOCHI U MONy4yaThb Iep-
COHAJIM3UPOBAaHHBIE, HAYYHO OOOCHOBAHHBIE OTBE-
Thl, TIOHUMasi BONPOCHI MOJIb30BATENENH O TOM, Kak
OpOCHUTH KypHUTh, U TIpeJiararb KIMHAYECKH 000C-
HOBaHHBIE OTBETHI, Jenas Ipolecc Oojee HHTe-
PECHBIM U COJIEP)KaTENIbHBIM Ul IOJb30BaTENs
[30-33].

Pa3zsutne uHpopManmoHHbIX TexHomoruid WT
n MU 3HauuTenbHO M3MEHWIO 00pa3oBaTeNbHbIN
MpOLIECC W METONbI JiedeHHus Oosie3Hel. B menu-
IIUHCKUX BY3aX 3TO OCOOEHHO Ba)KHO, TaK KaK 3/1€Ch
Oy/IyIIye CIeIUATUCTRI TOJDKHBI HE TOIBKO 00J1a/1aTh
TEOPETUYECKUMH 3HAHUSIMH, HO U HAy4UTbCs pabo-
TaTb C BBICOKOTEXHOJIIOTUYHBIM 00OpPYIOBaHHEM,
HCIONb30BaTh MEPEOBbIE METObl JUATHOCTUKU U
JICYCHHS, a TaKkKe OBbITh TOTOBBIMU K IOCTOSTHHOMY
O0OHOBJICHHIO CBOMX 3HaHUH [34-36].

ABTOMaTH3aIMs MIPOLIECCOB, TAKUX KAK BEJCHHUE
AJIEKTPOHHBIX UCTOPHI OOJIE3HU U yNpaBIeHHUE Ha3-
HAYCHHUSMH, TMOBBIIIAET 3(P(PEKTUBHOCTH pPabOThI
MEAMIMHCKOTO MEPCOHAIA U CHUXKAET BEPOATHOCTh
omuoOokK. Mcronp3oBanue AUCTAaHITMOHHBIX 00pa3o-
BaTEIbHBIX TEXHOJIOT UM U TEJIEMEIULIUHBI [T03BOJISIET

CTyJA€HTaM U NPAKTUKYIOLIMM BpadyaMm IOJydaTh
00pa3oBaHMe€ ¥ KOHCYJbTAllMd HE3aBUCHUMO OT
reorpagudeckoro monoxkenus [37]. Ilpumenenue
BUPTYaJIbHBIX MAllMEHTOB U  CUMYJISIUOHHBIX
METO/IOB OOy4Y€HHUS TMPEAOCTABISIET CTyIACHTaM
BO3MOXXHOCTh Oe30macHo U 3 deKkTuBHO OTpada-
THIBaTh KJIMHUYECKHWE HABBIKU, YIy4llas WX IOA-
TOTOBJICHHOCTh K PEaJbHOM MEIUIMHCKOM IIpaK-
Thke. POpPMHpPOBAHME TOTOBHOCTH CTYIEHTOB K
ucnons3oBanuo UT u MU B MenuuuHCkOn nes-
TETBHOCTU SIBJISIETCS KJIIOYEBBIM ACIIEKTOM COB-
PEMEHHON MEIUIIMHBI U 00pa30oBaHusl, YTO TpeOyeT
pa3paboOTKU COOTBETCTBYIOIIUX HAYYHO-METOIU-
yeckux ocHoB [38, 39]. Hcnonw3oBanue MU B
MEUIMHE YK€ CEroJlHd MNPUHOCUT MWLIMAP/IHbIE
PHUOBLTN U IKOHOMUT OOJBIIINE PECYPCHI B 37]PaBO-
OXpaHEHUHW BEIYyIIUX CTpaH MmMupa. B Hemanékom
Oynymem MW mTOMHOCTBIO 3aMEHHT YEIOBEKa B
MOCTAHOBKE TMAarHO30B ¥ HA3HAUEHUHU JICUCHUS TIPU
OonpImHCTBE 3a00neBanuii [40, 41].

Heap padoTbl. AHAJIN3 U BHEIPEHUE HWHHOBA-
[IMOHHBIX MHPOPMAIIMOHHBIX TexHonoruii 1 U B
mporecc 00ydeHus CTYJICHTOB MEJIUIIMHCKHUX BY30B
JUISl TIOBBILLIEHUS KauyeCTBA UX MOJATOTOBKU U JaJlb-
HEHIIero NpuHATHS TPOYUIAKTHYECKUX Mep B
OTHOIIICHUU TEX WM WHBIX 3a00JIeBaHUH, BO3HU-
KaIOIIMX B CJIEICTBUU MOABEPKEHHOCTH JETEN U UX
poauTenei K TabakoKypeHHIO.

Martepuanasl u Metoabl. OCHOBHBIE (u3HUecC-
KM€ TMapaMeTphbl Tela: pocT, Bec, 00beM TpyAHOI
KJIeTku. M3mepeHue NaHHBIX I[OKa3arejnend mpo-
BOJUTCS C LENBIO BBISIBICHUS 0COOCHHOCTEH (u-
3MYECKOr0 CTPOCHMS JI€TeW IOJIBEPKEHHBIX U
HEMO/IBEPKEHHBIX MAacCUBHOMY KypeHuto. HMccie-
Iysl aHTPONIOMETPUUYECKUE TIOKa3aTelar, MOXXHO
OLICHUTDH (PU3UYECKOE PA3BUTHUE U €T0 COOTBETCTBUE
BO3pacTHBIM HOpMaM. (OcoOEHHO 95TO BaXKHO B
JIETCKOM BO3pacTe. BrisBIIeHHBIE OTKIIOHEHUS MOTYT
ObITh (paKTOpaMHM pPHICKA WM TMPU3HAKAMHU HEKO-
TophIX 3a0oneBanuil. [Ipu onpeneneHun n3MepeHus
pocra, Beca 1 00beMa rpyTHOM KICTKH IITKOJIBHUKOB
pazaeniii Ha Ha JIB€ TPYMNIbl — NOJBEPKEHHBIX U
HE MOJIBEPKEHHBIX TACCUBHOMY KYPEHHIO.

PaGory mnpoBenum B pamMkax H3yu€HHUs BO3-
JICUCTBUSL CEMEMHOI0 IMAacCMBHOIO KypeHUs Ha
3I0pOBbE U ycleBaeMocTh nerer. g ompoca
ObUTa WCIOJNB30BaHA CHEIHAIBHO pa3paboTaHHAS
aHKeTa, cojeprkamiasi 7 OJIOKOB BOIPOCOB IO pas-
JUYHBIM ~ COLIMAJIBHO-TUTUEHUYECKUM  aCTIeKTaM
MAaCCUBHOTO KypeHMsl. AHKETBl COAEpX alaul JBE
YaCcTH - OJHY 4YacThb 3alOJHSIM IIKOJIbHUKH,
Ipyryto ux poautenu. Pabory mpoBenu B 5
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TOPOACKUX CpeAHux ImmKomax (Scamanbckoro,
HapumanoBckoro u CabyHUnHCKOTO pailoHOB). Jlis
UCKITIOYEHUS HW30MPaTeIbHOCTH TOCTYIHIN Clie-
IYIOUIMM 00pa3oM: aHTPOIIOMETPUUYECKUE H3Me-
peHus TMPOBOAWIM U CPaBHUBAJIU B KJacce, KaK y
5 nereil, ubK KapThl ObLIM OOCJIEIOBaHBI HAMU B
pallOHHBIX MONMUKJIMHUKAX HA HAJTMYUe UX OoJe3Heil
Ha AHOHUMHBIX YCJIOBHSX B TEUCHHH TOJla, TaK
uy 5 ;mereil W3 3TOro e Kiacca, OTOOpaHHBIX
cilydaiiHbIM criocobom. B pa3paboTKy BKIIOUMIH
TOJILKO TOJIHOCTHIO 3allOJIHEHHbIE aHKeThl. Bcero
mkosbHUKaM pazfaanu 6000 anketr. 3 Hux B 2363
MOJIHOCTBIO 3aIOJICHHBIX, COJAEPKAIUCh OTBETHI
3895 ponureneit — 1885 otnoB u 2010 marepeid.
Kaxnas w3 2363 anker mnpeacraBmsuia 1-ro
LIKOJIbHMKA, CJIEZ0BATEIbHO aHKETUPOBaHUEM ObLIO
oxBadueHO 2363 cemeil. B 687 ceMpsx mMenuch u
Ipyrue NeTH, JU00 3aKOHUWBIIUE IIKONY, JHOO
JIOIIKOJIBHOTO BO3pacTa. B 3aBUCUMOCTH OT UHTEH-
CUBHOCTH KypEHHs BCE CEMbU pa3Jeiuiad Ha 2
rpynmbl: 818 cemeii (Tabako3aBucumbie) U 1545
ceMell (TabakoHE3aBUCHMBIE, T.€. KOHTPOJIbHAs
rpynma). [1o "HTEHCUBHOCTH TTACCUBHOTO KypEeHUS
Ta0aKo3aBUCUMYIO TPYIIy CEeMEW pa3ienuid Ha
cienytomue rpymmnbl: 1-s1 rpynma — 204 cembw,
Ta0aK03aBUCUMOCTh cllabasi, MeHee S5 curaper/
JieHb; 2-5 rpynmna — 252 ceMbH, Ta0aK03aBUCUMOCTh
yMepeHHasi — oT 5-15curaper/neHn, u 3-bsi Tpymnmna
— 362 cembu, MPUCTPACTHOE KypEHUE POJIUTENEH,
Ta0aK03aBHUCHUMOCTh TsDKemnas, Ooinee 15 curaper/
neHb. M3Mepenus NmpoBOAMINCH pa3ieNbHO CPeau
MaJIbiUKOB M JeBouek. HalOmromeHust mpoBOaUiIn
B Hauboiee aHTPONOMETPHUYECKH 3HAYMMBIX
BO3PDACTHBIX Tpynmax MIKOJIbHUKOB.  Kaxmbrit
AHTPOIIOMETPUUECKHUI IOKa3aTeslb — BEC, POCT U
00beM TPYIHOI KIETKH aHaJIU3UPOBAJICS B OTAEIb-
HOCTH U MPU HEOOXOIUMOCTH CPaBHUBAJICS MEXIY
apyrumu.  Taxke  BBIYHCTHIN  KOA(PPHUIMEHT
COOTBETCBUS — (2, VISl yCTAHOBJICHUS Kau€CTBEHHOM
CBS3M MEXKIY CTeNeHbl0 TabaKo3aBUCUMOCTH,
T.e. KOJMYECTBOM CHUTrapeT, BBIKYpHBAEMBIX 3a
JIeHb B Ta0aK03aBUCHUMBIX CEMbsIX M KOJIUYECTBOM

IIKOJIbHUKOB OXBAY€HHBIX, JIUANIO30HOM HAIIETO
nccinegoBanus. CormacHo Taba.1, BBIYHCIICHHUE
IIPOBEJIH B HECKOJIBbKO ATanoB. Kpome Toro, cornacHo
puc.l, paccmorpenu wuHpOpManuiO O Hayane u
JUINTEIbHOCTA ~ TIOABEP)KEHHOCTH  TTACCHBHOMY
KYPEHHUIO CPEIU HIKOJIbHUKOB.

Pe3ynbrarsl u 00cyxaenus. B nociennue ronpt
HaOMIOMAaeTCsl aKTUBHOE BHEIPEHHWE B MEIUIIMHY
HOBBIX TEXHOJOTMM, TakWX KaK BHpTyajbHas
peanbHocTh  (VR), nmomonHeHHass peanbHOCTH
(AR), cumynauuM M MCKYCCTBEHHBIM HHTEJIEKT.
HccnenoBanusi, HarpaBJiIeHHbIE HA HCIOIb30BAaHUE
TUX TEXHOJOTHH il MOMAETHPOBAHUS  KIIH-
HUYCCKUX CHTYyallWid, TUATHOCTUKUA W JICUCHUS,
ABIISIIOTCS HOBBIMM M TEPCHEKTUBHBIMU. Takue
MOJIXOAbl  TMO3BOJIIIOT ~ CTYyAGHTaM  OCBaMBaTh
NPaKTUYEeCKHE HABBIKM 0O€3 pHCKa U 30pPOBbBS
peaTbHbIX MaIlMeHTOB, 06e300J1Ie3HEHHOMY
JIeUeHUI0 3a0o0JeBaHMi, MpodUIAKTUKE BPETHBIX
MPHUBBIYCK, YTO SIBIISICTCS 3HAYUTEIBHBIM IIIarOM
Briepes B Menuine. [lepBelif sTanm — BhIYHCICHUE
COOTHOILIGHHSI TIOKa3zaTelss CceMeil ¢  ydyeTom
CTETeH! MX TabaK03aBHCUMOCTU K OOIIEMYy YHUCITy
Tabako3aBUCUMbIX YMHOXeHHOE Ha 100%. Bropoit
Talm — BBIYMCICHHE COOTHOIICHHUS KaXkJIOTO
MoKa3aresss MEepBOro dTama K OOIIeMy YHCIy
Ka)XJI0OrO psijila B MPOLICHTHOM BbIpakeHUU. Tperuii
JTam — BBIYUCIICHUE KOd((UIIMEeHTa COOTBETCBUS,
pe3ylbTaT KOTOpPOrO Ui BCEX Tpex Tabako3a-
BUCUMBIX TPYIII cocTaBisier §,58.

Jlnst oneHKH Y2 YW OKOHYATENbHBIX BBIBOJIOB,
UCTIONB30BAIM TaOmuIy 3HaueHuid y2. ComracHo
TOM Tabnuie, omnpeaenuad 3HadeHue n/=(r-1)
*(s-1), rtme r-umcnmo rpad B Tabmuue (kpome
WUTOTOBOM), S-4KCJIO CTPOK. [locie atoro cpaBHUIN
BBIUHCIICHHOE 3HAU€HHUE Y2 C TAOMUYHBIM 3HAYEHUEM
¥2 Ha ctpoke 20. B Hamiem cilydyae BBIUYMCIIEHHOE
3HaueHue 2 (8,58), 3HAYNTEIILHO MEHBIIIE, YEM €T0
TabnuyHoe 3HayeHue (28,412) u COOTBETCTBYET
0,10 BeposiTHOCTH. DTO O3HAYAET, YTO HAllla HyJIeBast
runore3a (YBeJIUYCHHE YHCIIa BBIKYPHUBACMBIX CHT/
JI€Hb WrpaeT pojb B BO3HUKOHOBEHUH TSKEIOMN

wKypATc 15 net
= KypAaTC 16 neT
Kypatc 14 net

BHEypATC 12 net

Puc. Cpokn Havyas1a KypeHHsl CpeH IOAPOCTKOB
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Taoauna

CBsi3b MEKIY YHCJI0M BHIKYPHBA€eMbIX CHL./[IeHb B BOSHUKHOBEHHUHU
TAKEJI0H TA0AK03aBHCHMOCTH

WHTEHCHUBHOCTD MOJIBEPKEHHOCTH MACCHBHOMY KYPEHIO B CEMbSIX ITKOJHHUKOB
Tabako3aBUCUMBIC TabakoHE3aBUCHMBIE
818
CreneHb Ta0aK03aBUCUMOCTH 5
Cna0as YmMmepenHas Tsoxenas =
~ 1545
<5 cur./neHp 5-15 cur./neHn >15 cur./neHb
204 cemeit 252 cemeit 362 cemeit
P P, P P, P P,
Bospacr, ner
6,0-6,9
18 16,9 23 20,9 27 30,1 68
7,0-79
19 18,4 24 22,7 31 32,7 74
8,089
17 16,1 19 20,02 29 28,7 65
9,0-9,9
20 18,7 23 23,1 32 33,1 75
10,0 - 10,9
22 19,6 29 243 28 34,9 79
11,0-11,9
19 18,7 22 243 34 33,1 75
12,0 -12,9
21 20,6 24 25,5 38 36,6 83
13,0-13,9
17 17,1 21 21,2 31 30,4 69
14,0 - 14,9
16 20,1 25 24,9 40 35,8 81
15,0-15,9
18 19,6 26 24,3 35 34,9 79
16,0 - 16,9
17 17,4 16 21,5 37 30,9 70
v=1,68 =32 =37

Ta0aK03aBUCUMOCTH), TaK KaK UMEET OUeHb 3Hauu-
TEJIbHYIO BEpOSITHOCTh-00see uem yem 0,10.
Crnemyromum 3TanoM KOMIUIEKCHOTO — aHKe-
TUPOBaHUs OBLIO M3y4YeHHE Tab0aKO3aBUCHMOIO
MOBEJICHHUSI IIKOJIFHUKOB M €r0 B3aWMOCBSI3b C
CEeMEHHBIMH TPAJAULISIMHU.
PacnipocTpaHeHHOCTb KYpEeHHUsI CpPeH MOIPOCT-

KOB 10 JJaHHBIM OT3bIBOB @HKETUPOBAHMS O CPOKAX
KypeHUs, Ipe/ICTaBlIeHa CIeIyomuM odpazom: 162
yenoBeka (81%), u3z Hux 92 (46%) nesouku u 70
(35%) ManbuMKOB OTBETWUJIM, YTO HE KypAT U HE
npoOoBau Kyputb. 38 (19%) oT Bcex OnpoIeHHBIX,
u3 Hux 8 (4%) nesouek u 30 (15%) manbuukoB
KypAT B HacTosiulee BpeMs. Ecnu 38 yuamuxcs, kak
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KOJIMYECTBEHHBIN IOKa3aresb, NpuHATH 3a 100%,
TO BO3pacT Hayajia KypeHHs] COTIACHO JIaHHBIM
MIPE/ICTABJICHHBIM Ha PHUCYHKE paclpenemnsieTcs
cnenywmuM obpaszom: ¢ 12 mer — 4 mompocTka
(10%), ¢ 14 net — 8 moxpocTkoB (21%), ¢ 15 — 14
noapoctkoB (37%) u ¢ 16 ner — 12 mompocTkoB
(32%). C yuetom Bo3pacTa Hayaia KypeHus, MOKHO
CZeNaTh BBIBOI, YTO MPOPUITAKTUKY TAOAKOKYPEHUS
HeoOxoaumMo HauuHath ¢ 11 jmeT u ycunusath K 15
rogam. B mpuunnHax Tabako3aBUCUMOTO MMOBEAEHUS
PECIIOHJIEHTHI YKa3alu Cieaylollee: KypeHue a0c-
TaBJISIET YIOBOJbCTBUE — 18 moapocTkoB (47%),
8 — (21%) He xoTenu OTCTaBaTh OT CBEPCTHHUKOB,
5 — (13%) >xenanu Ka3aTbCsi B3pOCIBIMU U C TIOMO-
IIbI0 CUTapeT HanaxuBaiu odenue, 7 (19%) non-
POCTKOB HE YKa3aJld OMpPeACTICHHBIX MPUIHH.
BroiBoawbl. B Menuiinne BCE 00IbIIe UCTIONB3YETCS
aHaNIMU3 JaHHBIX JUIS JUArHOCTUKU, JICYCHHS H
MPOrHO3WpOBaHUs  3aboneBanuii.  MHTerparus
UT u MU cnocobcTByeT 6ojiee TOUHOMY aHAIU3Y
MEAMIMHCKUX JTaHHBIX, YTO IOBBIMIAET Kaue€CTBO
JTUATHOCTUKKA U pa3pabOTKU HMHIUBUIYATHHBIX
maaHoB  JiedeHusi. CTyIeHTBl JIOJDKHBI  YMETh
paboTarb C TakMMHU TeXHOJIOTHsIMH. braromaps
WHTEPHETY CTYACHTHI MOTYT MONy4aTh 3HAHUS W3
BEIYIIUX MEIUIMHCKAX BYy30B MHUpPA, Y4aCTBOBATh
B OHJIAlH-KypcaX, KOH(MEpeHLMSIX U CEeMUHapax.
UT axkTUBHO WHTETPUPYIOTCS B MEIUIIUHCKYIO
cthepy. Bpaun, Hapsay ¢ MpakTUYCCKUMU HAaBBI-
KaMH, JIOJDKHBI OBITh CIIOCOOHBI paboTaTh ¢ MEIH-
IMHCKUMU WH(GOPMAIMOHHBIMU cucteMamu U WU,
aHAJM3UPOBATh JaHHBIC, UCIIOIB30BaTh BUPTYallb-
HbIE CUMYJISIIIUM U TeJIEMEeIULUHY. JT0 TpeOyeT OT
00pa30BaTeNbHBIX YUPEIKICHUN BHEAPEHHUS HOBBIX
TEXHOJIOTHIA, KOTOPBIE OyIyT CIIOCOOCTBOBATH yTITy0-
JIEHHOMY TOHUMaHHIO MEIUIUHBl U TOATOTOBKE
CMELHUATHNCTOB, CHOCOOHBIX 3(PPEKTUBHO IPUMEHSTh
9TW WHHOBalIMM Ha npakrtuke. IIlpumenenune UT n
NN B 0oOydyeHUH CTYICHTOB MEIUIIMHCKHX BY30B
MIO3BOJISICT 3HAYUTENIBHO MOBBICUTH YP(EKTUBHOCTh
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SUMMARY

THE IMPORTANCE OF INFORMATION TECHNOLOGY AND ARTIFICIAL
INTELLIGENCE IN THE TRAINING OF STUDENTS AND SCHOOLCHILDREN
WITH FURTHER APPLICATION IN MEDICINE TO COMBAT
VARIOUS DISEASES AND BAD HABITS

'Babayev P.N., 2Aliyev R.R., 'Hajizade N.K.
Azerbaijan Medical University, 'Department “Public Health and Healthcare Organization” and
’Department of Neurology, Baku, Azerbaijan

Objective. To analyze and implement innovative information technologies (IT) and artificial intelligence (Al) in the
process of taking preventive measures against certain diseases resulting from exposure of children and their parents
to tobacco smoking. Material and methods. Body parameters (height, weight, chest circumference) were measured
in order to identify the physical characteristics of children exposed and not exposed to passive smoking. The study
was conducted through a questionnaire survey of schoolchildren. A total of 6,000 questionnaires were distributed to
schoolchildren. Only fully completed questionnaires were included in the development. Of these, 2,363 fully com-
pleted questionnaires contained responses from 3,895 parents — 1,885 fathers and 2,010 mothers. Depending on the
intensity of smoking, all families were divided into 2 groups: 818 families (tobacco-dependent) and 1,545 families
(non-tobacco-dependent). The correspondence coefficient — 2 was also calculated, and information on the onset and
duration of exposure to passive smoking among schoolchildren was considered. Results and discussion. Recent
years have seen the active introduction of new technologies into medicine. Research aimed at using these technolo-
gies to model clinical situations, diagnose, and treat is new and promising. Conclusions. Physicians, in addition to
practical skills, must be able to work with medical information systems and artificial intelligence, analyze data, and
utilize virtual simulations and telemedicine.

Keywords: smoking, eating behavior, artificial intelligence

XULASO

MUXTOLIF XOSTOLIKLOR VO ZORORLI VORDISLOR OLEYHINO
MUBARIZO ETMOK UCUN TOLOBOLORIN VO MOKTOBLILORIN ARASINDA
DAHA YUKSOK INFORMASIYA TEXNOLOGIYALARI VO
SUNI INTELLEKTIN TOTBIiQ EDILMOSI

'Babayev P.N., ’Oliyev R.R., 'Hacizads N.K.
Azarbaycan Tibb Universiteti, 'Ictimai saglamliq va sohiyyonin taskili kafedrasi va
’Nevrologiya kafedrasi, Baki, Azarbaycan

Magsad. Usaqglarin vo onlarin valideynlorinin tiitiin gokmosine moruz galmasi naticesinds yaranan bozi xastaliklora
qars1 profilaktik todbirlorin goriilmasi prosesinde innovativ informasiya texnologiyalar1 (IT) vo siini intellektin (AI)
tohlili va totbiqi. Material vo metodlar. Passiv sigaret cokmoyo moruz galan vo moruz qalmayan usaqlarin fiziki xii-
susiyyatlorini miioyyan etmok {igiin badon parametrlori (boy, ¢oki, dos qofasinin otrafi) dl¢iildii. Tadqgiqat maktablilor
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arasinda sorgu anketi yolu ilo aparilib. Moktablilors iimumilikde 6000 sorgu anketi paylanilib. Inkisafa yalniz tam
doldurulmus anketlor daxil edilmisdir. Onlardan 2363 tam doldurulmus anketds 3895 valideynin — 1885 ata vo 2010
ananin cavablari var. Sigaret cokmanin intensivliyindan asili olaraq biitiin ailalar 2 qrupa béliiniib: 818 ailo (tiitiindon
asili) vo 1545 ailo (tiitlindon asilt olmayan). Bununla borabor miivafiglik omsali — y2 hesablayib, iistolik moktoblilor
arasinda passiv sigareto moruz qalmanin baslangici vo miiddati haqqinda molumatlar da nozors alinmisdiq. Naticalar
va miizakira. Son illor tibbs yeni texnologiyalarm foal sokilds totbiqi miisahide olunur. Klinik vaziyystlori model-
lagdirmok, diagnoz qoymaq vo miialico etmok iigiin bu texnologiyalardan istifadoyo yonalmis todqiqatlar yeni vo
perspektivlidir. Naticalor. Hokimlor praktiki bacariqlara slava olarag, tibbi informasiya sistemlori va siini intellektlo
islomayi, malumatlar1 tohlil etmayi, virtual simulyasiyalardan va teletibbden istifade etmayi bacarmalidirlar.

Acar sozlar: siqaret, yemok davranisi, siini intellekt
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Capa tévsiya olunub: 01.12.2024
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TiBB MUOSSISOLORINDO IDARIOETMO PERSONALININ INZIBATI
IDARODETMO USULLARININ TOTBIiQiNO MUNASIBOTININ OYRONILMOSI

Ilokbarov M.M.,

Tagiyeva A.9.,” Badolova A.O.*

Azarbaycan Tibb Universiteti, Ictimai saglamliq va sahiyyanin taskili kafedrasi, Baki, Azorbaycan

Todqiqat tibb miiossisalorindo idaroetmonin miixtolif ierarxik soviyyolorindo idarsetmo personalinin istifado edilon inzibati
idaroetmo metodlarina miinasibotinin gqiymotlondirilmosi vo idarsetmonin somoraliliyinin yiiksaldilmasi yollariin miioyyon-
losdirilmosi moagsadilo aparilmisdir. idaroetms personalinin inzibati iisullara miinasiboti kompleks yanasma ilo giymotlondi-
rilmisdir. Miioyyon olunmusdur ki, tibb miiassisolorinin idarsolunmasinin keyfiyyot vo somoraliliyinin yiiksaldilmasi idaroetmo
personalinin 6z rohbarinin idarsetms iisullarina miinasibotinin diizglin formalasdirtlmasindan vo liderlik {islublarimin proporsi-
onal, adekvat vo kompleks sokilds istifado edilmasi sahasindo rohbarin bilik, bacariq va sorigtosinin artirilmast ilo six alagoedardir.
Acar sozlor: idaroetmo, idaroetms tisullari, tibb miiassisalori rohbarlori, inzibati-idaroetmo, motivasiya

ovzunun aktualh@. Miiasir dévrdo tibb
M miiassisalarinds istifads edilon idarsetma

metodlar1 va liderlik stillorinin totbigine
tosir gdstoron amillorin Oyronilmasi daim todqiqat-
cilarin digqgot morkozindadir. Bir sira todqiqatgilarin
aragdirmalarinin noticolori gostorir ki, miixtolif
organ vo miuoassisolorin qarsisinda duran mogsado
nail olmaq soviyyasi vo onlarin foaliyyatinin perfor-
manst liderin pesokarligindan, onun amok kollekti-
vinds ¢alisan hor bir is¢inin potensialindan maksi-
mal soviyyada istifado etmok bacarigini sortlondiron
idaraetmo metodu vo stilindon asilidir [2, 4, 6, 7].
Ona gors ohalinin saglamliginin daha etibarli tomin
olunmasi {i¢lin tibb miiassisalorindo idaroetma tex-
nologiyasinin, prosesinin, idarsetms metodlarinin
va stillorinin faktik voziyystinin vo onu formalas-
diran amillorin Oyronilmosi xilisusi ohomiyyat vo
aktualliq kosb edir. Idaroetmo tacriibasinds inzibati,
iqtisadi vo sosial-psixoloji iisullardan istifado edi-
lir. Inzibati {isullar yuxari idaroetmo organlariin vo
ya rahborlorin amrlorine va gosterisloring asaslanir.
Inzibati iisulla idaroetmonin xarakterik xiisusiy-
yotlori ondan ibaratdir ki, goriilon is mocburidir;
omrlora riayat etmok zoruroti yaranir; gostorislora
omol edilmomosi intizam mosuliyyatino vo cozalara
sobob olur; icraginin se¢im azadligi mohdud olur;
togobbiiskarliq tosviq edilmir; rohborlik torofindon
tosdiq edilmis plan, tapsiriqlar, onlarin icrasi qay-
dalari, icra middotlori, mohdudiyyatlor asasinda
foaliyyot gostorilir; rohbarlik vo tabeliyindo olan-
lar arasinda giiclii tabecilik alagalori mévcud olur;
hodaf direktivlor qobul edilir. Inzibati idaroetmo
tisullarinin  totbiqi  biznes mogsadlorine ¢atmaq
iiclin komandani tolimatlara uygun horokot etmoyo
mocbur etmok lazim olduqda, vo ya iscilor standart
omoaliyyatlari reqlaments ciddi uygun sokilde hayata
kecirdikdo; kadrlarin ixtisas soviyyasi asagi olmasi

*e-mail: bedeloval 973@gmail.com

ilo olagoadar olaraq sohvlordon gqagmaq iiclin yalniz
doqiq tolimatlara riayot etmok zoruriliyi yarandiqda;
texnoloji prosesin operativliyini tomin etmok ehti-
yac1 yarandiqda (iqtisadi vo sosial-psixoloji metod-
lar ¢orcivasindo tosir vasitalorinin totbiqi daha ¢ox
vaxt tolob edir); rohbarlik iscilora kifayot qoder eti-
bar etmadikdo magsadouygun hesab edilir. inzibati
idaroetmo metodlarinin osas ohomiyyati tabelikdo
olanlarin horokatlorini razilagdirmaq, koordinasi-
ya etmok, nizam-intizama vo qayda-qanuna riayot
etmoyo nail olmaqdir. Miitosokkilliyin vo nizam-
intizamin yiiksok soviyyado olmasini tomin etmok
ticlin rohborlik omr, soroncam, tolimat, asasnama,
metodik gostoris, gaydalar vo normativlordon isti-
fada edo bilor. Inzibati idaroetmo iisullari igtisadi,
sosial-psixoloji iisullardan forqlonir vo hotta ilk
baxisdan cox sort, hotta somorosiz goriino bilor.
Idaroetmonin inzibati {isullar1 rohborin tabegiliyindo
olanlarin iradossino birbasa tosirini ifads edir ki, bu
da verilon gostorislorin birmonali olmasinda, eloco
do hor hansi idaroetmo horokotinin hoyata kegiril-
masinin zaruriliyinds 6zlinli gostarir. Onlar toman-
nasiz xarakter dasiyir, hoveslondirmolori nazoro
almir, effektiv nozarst konsepsiyasindan istifado
etmayi talab edir, masalalorin on yaxs1 hallini deyil,
xilisusi tonzimlonon omoliyyatlarin icrasini tolob
edir. Lakin bu ciir tabegilik formalar1 birbasa fay-
dali olmali, komandanin toraqqisine tohfo vermali,
homg¢inin heg bir sokildo tohqir, yondomsizlik, stress
kimi monfi hisslor yaratmamalidir. Umumilikda bir-
basa tosir son naticada tabeliyinds olanlarin passivli-
yinin artmasina, bazi hallarda iso gizli etiraza gotirib
cixarir. Iscilor cox vaxt haqli olaraq inzibati iisul-
larla idarasetma sistemino miisbat yanasmurlar. lakin
nozora almaq lazimdir ki, kollektivin isindo doqig-
liyi, miitogokkilliyi vo nizam-intizami tomin edon
inzibati tosir olmadan digor tisullarla idarsetmonin
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somaraliliyi tomin edils bilmoz. Miisssisonin nizam-
namosi diizgiin yanasma ilo tortib olunarsa, vozifo
tolimatlar1 detalli vo ya hortorofli yazilarsa, miios-
sisanin maqgsadlari va dayarlori personalin nozaring
adekvat catdirilarsa, isgilor hotta tocriibasiz olsa-
lar belo, kollertivin ugurla foaliyyot gdstormoyino
imkan yaranar [3, 9]. Bu {isullarin totbiq olunmasi
sortlorini vo zoruriliyini formalasdiran amillorin xii-
susiyyatlorini bilmok vo qiymotlondirmoak, idaraet-
manin somaraliliyinin yiiksaldilmasi ticlin miihiim
ohomiyyat kasb edir [1, 7, §].

Tadqgigatin maqsadi. Sohiyyo miiossisolorindo
idaraetmoninmiixtalifierarxik saviyyslorindainzibati
idaroetmas iisullarinin istifads edilmasine idarsetma
personalinin miinasibatinin qiymatlondirilmasi vo
optimallagdirilmasi yollarmin miisyyonlosdirilmasi.

Tadqgigatin material vo metodlari. Todqiqat
isinin aparilmasi moaqsadilo idaroetmo personalinin
inzibati idaroetmo metodlarina miinasibatinin qiy-
moatlondirilmasine imkan veron xiisusi proqram-
dan istifado edilmisdir [1]. Todgigatin moagsadino
miivafiq olaraq inzibati idaroetms iisullarinin daha
ohomiyyatli xiisusiyyatlori se¢ilib todqiq edilmisdir.
Istifado edilon daraetmo metodlarina miinasibot eks-
pert giymaotlondirilmasi iisulunun totbiqi ilo ikiballl
sistem lizro qiymotlondirilmisdir. Bu yolla eyni
idaroetmo soviyyosindo olan rohborlorin idaroetmo
metodlarinin  xiisusiyyatlorini  dyronmak, onlari
miiqayisali tohlil etmok olar. Todgiqatin minimal
zoruri miqdar1 keyfiyyot olamatlori {iclin se¢gmo
mocmunun  hocminin - miisyyonlosdirilmasi  [5]

metodikasdinin kdmayi ilo hesablanmisdir:
n=t>pq/A*;

Burada, n — segmo mocmunun hacmi; t — dii-
ristlik omsali, P=95,0% echtimalla diiriist natico
almag1 planlasdirarkon onun qiymati 2 qobul edi-
lir; p-olamotin rastgalmo ehtimali; g-p-nin alterna-
tiv vo ya Oyronilon olamotin rastgolmomo ehtimali
(q=100—p); A — reprezentativlik omsali, (A=txm);
m-reprezentativlik xotasi.

Todgigat isi Baki, Sumgqayit, Gonco, Som-
kir, Nax¢ivan gohorlorindo vo Abseron rayonunda
TOBIB-in, Sohiyyo Nazirliyinin, Horbi Hospitalin
tibb miiossisolorindo, miixtolif ierarxik soviyyolordo
foaliyyot gostoron 120 nofor idaroetmo personali
arasinda hoyata kegirilmisdir. Toplanan material-
larin statistik islonmosi EXCEL vo SPSS totbiqi
programlarin komayi ilo hayata kegirilmisdir. Varia-
sion statistika, korrelyasiyon analiz iisullarindan is-
tifado edilmisdir. Nisbi komiyyatlor arasinda forqin
diiriistliiyli vo alinan naticalorin etibarliligi Student
omsali ilo miioyyan olunmusdur.

Naticalor vo miizakira. Todqiqata colb olunan
rohbor soxslorin 60%-ini (72 nafor) kisilor, 40%-ini
(48 nofor) iso qadinlar togkil etmisdir. Onlarin 18
nofari (15£3,3%) bas hokim, 10 nafori (8,3+2,5%)
direktor, 16 nofori (13,3+3,1%) bas hokim miia-
vini, 41 nofori (34,0+4,3%) s6bo miidiri, 35 nofori
(29,2+4,2%) bolmo miidiri vozifasinds calisanlar
olmusdur (Cad. 1).

Cadval 1
Miixtalif vazifalards olan rahbor soxslorin cinsa gora boliinmasi
. Kisi Qadin Comi

Vozifs n pxm, % n ptm, % n ptm, %
Bas hokim 8 11,143,7 10 20,8+5,8 18 15,043,3
Direktor 7 9,743.5 6,3+3.5 10 8,3+2,5
Bas hokimin miiavini 12 16,6+4,4 4 8,3£3,9 16 13,3+£3,1
Sébo miidiri 14 19,4447 27 56,3+7,2 41 34,0443
Bolmo miidiri 31 43,1458 4 8,343,9 35 29244
Comi 72 100 48 100 120 100

eyd: burada vo ndvbati cadvallorda, n — miitlog rogom (sa +m — xususi ¢okitstandart xata, %
Qey , q rogom (say), p ¢ ,

Kisi cinsino monsub olan rohbor soxslorin 8
nofori (11,143,7%) bas hokim, 7 nofori (9,7£3,5%)
direktor, 12 nofori (16,6+4,4%) bas hokim miiavi-
ni, 14 nofori (19.444,7%) sobo midiri, 31 nofori
(43,1£5,8%) bolmo midiri olmusdur. Qadinlar
arasinda sobo miidiri vozifasini tutan rohbor soxs-

lorin xiisusi ¢okisi (56,3+£7,2%) digor vozifalordo
olanlara nisbaton daha bdyiik paya malikdir. Qadin
rohbarlorin 10 nofarini (20,8+5,8%) bas hokim, 3
naforini (6,3+£3,5%) direktor, 4 nofarini (8,3+£3,9%)
bas hokim miiavini, 4 noforini (8,3+3,9%) bdlmo
miudiri togkil etmisdir. Cad. 1-don goriindiiyii kimi
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tibb miiassiselorinin idaroetmo personali arasinda
daha boylik xiisusi ¢okiyo malik olan vazifo kigilor
iizro bolmo midiri (43,1+5,8%), qadinlar {izrs iso
sObo miidiri (56,34+7,2%) vozifaloridir. Tibb miios-
sisalorinin rohbar soxslori arasinda kisi cinsino mon-
sub olan bas hokimlorin xiisusi ¢okisi (11,143,7%)
qadinbaghokimlorinsayindan (20,8+5,8%)toxminon

iki dofoyo godor asag1 olmusdur (P<0,005). Umumi
is staj1 5 ilo gador olan rohbarlorin pay1 10,0+2,7%
(12 nofar), 5 ildon 10 ilo godar olanlar 15,8+3,3%
(19 nofoar), 11 ildon 15 ilo godor olanlar 32,5+4,3%
(39 nafar), 16 1l vo daha ¢ox olanlar 41,6+4,5% (50
nofar) togkil edir (Cad. 2).

Cadval 2
Idarsetmo personalinin iimumi va rahbar vazifada is stajina gora boliinmosi
is stajs Umumi Rohboar vozifada

n ptm n ptm
5 ilo gador 12 10,0+2,7 47 39,2445
5-101l 19 15,8433 42 35,0+4,4
11-151l 39 32,5443 17 14,2432
16 il vo ¢ox 50 41,6+4,5 14 11,6£2,9
Comi 120 100 120 100

Rohbar soxslorin boyiik bir hissasi (39,2+4,5%) 5
ilo godor, 35,0+4,4% 5-10 11, 11,6£2,9% 16 ildon ¢ox,
14,2+3,2% 159 11-15 il rohbar vazifods is stajina ma-
likdir. Gorlindiiyii kimi rohbar vazifasinda 5 ilo gadar
1s stajina malik olan soxslorin xiisusi ¢okisi digor staj
gruplarina nisboton, o climlodon 11-15 il i§ stajina ma-
lik olanlardan 25% (P<0,01), 16 il vo daha ¢ox staji
olanlardan (11,6£2,9%) iso 27,6% yiiksok (P<0,001)
olmugdur. Belo gqonasto golmak olar ki, miiasir sorait-
da rahbar vazifolar lizra vakant yerlorin tutulmasinda
gonc miitoxassislora daha ¢ox {istiinliik verilir. Tad-
gigatla ohata edilon idaroetmo personalinin hamaisi ali
tohsilli miitoxassislor olmuslar. Onlarmn 12,5%-nin
elmlor doracasi vardir. Rohbor soxslorin oksoriyyoti
(63,2%) yiiksok ixtisas kateqoriyasi (birinci kateqori-
ya) olan hokim miitoxassislor olmusdur.

Idaroetmo iisullarinin istifado olunmasi texno-
logiyast liderlorin bacarigr ilo baghdir, onlarin
secilmasi 150 amok kollektivlorinin sosial xarakteris-
tikalariin formalasmasina bilavasito tosir edir.

Kollektivds is¢ilorin, o climlodon idaraetma per-
sonalinin istifads edilon idaroetmo metodlarina mii-
nasibatinin dyronilmasinin bu sahods rast golinon
catismazliglarin aradan qaldirilmasi vo tibb miiosis-
solorinin foaliyyatinin tokmillagdirilmasi iizra prak-
tik tovsiyyolorin elmi suratds asaslandirilmasi {igiin
miivafiq, etibarli informasiyanin oldo edilmasindo
miihiim shomiyyat kasb etdiyini nozors alaraq, tod-
giqata calb edilon hor bir rohbor soxsin miiossisodo
idaraetma davranisi vo inzibati-amirlik metodlarinin
xarakterik elementlori dyronilmisdir. Bu metodun

totbiq olunmasi soviyyasinin qiymotlondirilmasi
zamani on parametr asas gotiriilmiisdiir (Cad. 3).

Birbasa administirativ gostoris, bir toskilat roh-
borinin birbasa is¢ilora verdiyi omr vo toloblordir.
Bu gostoriglor imumilikdo rohbarlik torafindon
gorarlasdirilir vo hoyata kecirilmasi tigiin iscilordon
tolob olunur. Rohbarlarin 61,7+4,4%-inin kollektiva
tosirin asas yolu birbasa administirativ gostorisdir.
Comi 46 nofor (38,3+4,4%) birbasa administrativ
gostorigdon istifado etmir. Bir torofdon administi-
rativ gostarislor togkilatin effektivliyini artira bilor.
Bununla birlikdos, yalniz administrativ gostorislora
osaslanmagq, is¢ilorin yaradicilligin1 vo inkisafini
mohdudlasdirr.

Reqlamentlosdirmo, bir toskilatda is proseslorini,
tadbirlori vo davranislar: diizgilin sokildo yonoltmak
ticlin formal qaydalar, tolimatlar vo tonzimlomo
yollart miioyyon etmokdir. Bu proses eftektivliyi
artirmaq vo sohv riskini azaltmaq {i¢lin miihiim
ohomiyyat dastyir. “Oziiniiidaraetmanin inkisafinda
osas c¢otinlik reqlamentlosdirmokdir” fikrino roh-
borlorin 47 nofori (39,2+4,5%) miisbot, 73 nofori
(60,8+4,5%) monfi miinasibot gdstormislor.

Hor bir tapsiriq vo masolonin rohbora catdiril-
mas1 vacibdir. Idaraetma personalinin 19,2+3,6%-i
hesab edir ki, kigik tapsiriqlar onlar torafindon hall
edilmolidir. Onlarin 80,8+3,6% bildiriir ki, rohbar
soxslar yalniz an vacib tapsiriglarin halli ilo mosgul
olmali, daha ¢ox strateji va idaraetmo funksiyalarinin
tolob edildiyi vacib islora diqget yetirmali, kigik
tapsiriglar: tabegiliyindokilora havalo etmalidirlor.
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Cadval 3

Tibb miiassisalori rohbarlarinin inzibati idarsetms metodlarina miinasibatlori

. Hs Yox
Inzibati-amirlik iisullar
n p+m n p+m

Kollektiva tasirin asas yolu — birbasa adminstrativ gostorigdir 74 61,7+4.4 46 38,3+4,4
Oziiniiidaraetmanin inkisafinda osas ¢otinlik reqlamentlogdirmakdir 47 39,2+4.5 73 60,8+4,5
Kigik tapsiriglarin halli ilo rohbar 6zii masgul olur 23 19,243.6 97 80,8+3,6
Idaroetmodo 6zbasmaliq yolu iistiinliik toskil edir 4 3,3+ 1,6 116 96,7+1,6
Qararlarl 0zii qobul edir, lakin els tasavviir yaradir ki, kollektivin rayi 66 55,0445 54 45,044.5
ilo hesablasir
Oz qer'arlarmm tasdiqi tiglin yuxart toskilatlarin gostarislorini misal 5> 433445 63 56,7445
gostarir
Rohboar giinahkarlart da miikafatlandirir 9 7,524 111 92,5+2,4
Omokdaga miiraciot edorkon xahis etmir, yalniz omr verir 38 31,7+4,3 82 68,3+4,3
Tabeglhkde olanlarin ixtisasi, prinsipiallig1 vo diisiincasi heg bir 41 342443 79 65.844.3
ohomiyyat dagimir
Ruahberln hakimiyyatinin 9sasinda onun soxsiyyatinin yox, vozifasinin 50 41,7445 70 58.344.5
niifuzu dayanir

Rohborlorin az bir qismi (3,3+1,6%) 6z iradosing
tabe etdirmok (qorarlarin tokbasina qobulu) tisulun-
dan istifado etmoyin torofdaridirlar. Rohbor soxs-
lorin oksariyyati (96,7+1,6%) iso 0z soxsi iradosing
tabe etdirmoyin olverissiz oldugunu bildirmislor.
Hesab edirlor ki, belo yanasma qorarlarin gobulu
zamani ¢atinliklor, miinaqigolor yaradar, masuliyyot
iso daha ¢ox is¢ilarin {izorins diiso bilar.

Rohbarin kollektivilo hesablasaraq gorarlar qobul
etmosi normal bir prosesdir. Bu, gerarin naticolo-
rini vo ohomiyyatini 6lgmasi, modvcud se¢im-
lori doyerlondirmosi {i¢lin rohboro imkan yaradir.
Tibb miiossiselori rohborlorinin  yaridan ¢oxu
(55,0+4,5%) kollevtivin royi ilo hesablasmadan
gorarlart 6zii qgobul edir, amma elo tosovviir
yaradir ki, kollektivin rayi ilo hesablasir. Kollek-
tivin royi ilo hesablasmadan gorarlar1 gobul edon
rohborlorin xiisusi ¢okisi kollektivlo hesablasaraq
qorar qabul edonlordon (45,0+4,5%) daha coxdur.
Idaroetmo personalinin 43,3+4,5%-i hesab edir ki,
lider 6z gorarlarinin tosdiqi {i¢iin yuxar1 toskilat-

larin gostoriglorini asas gotiirmoli, yuxari idaroet-
mo orqanlarindan, toskilatlardan golon gosterislori
nozora almali vo daxili prosedurlara uygun horokot
etmolidir.

Iscilorin motivasiyas1 vo ya miikafatlandiriimasi
biitiin omok kollektivlorindo miiossisonin garsisin-
da duran osas mogsads nail olmaga bilavasito tosir
gostaron faktorlardan biridir. Eyni zamanda miikafat-
landirma adalatli olmali, daha yaxsi foaliyyat gostoron
iscilore toqdim olunmalidir. Rohborlorin oksoriyyati
(92,5+2,4%) qeyd edirlor ki, 0z iglorindo miixtolif
qusurlara yol veron is¢ilorin miikafatlandirilmasi
odalotli hesab olunmur. Rohbarlorin yalniz 7,5+2,4%
hesab edir ki, rohborlor qiisura yol veran iscilori do
miikafatlandirmalidirlar.

Rohbar vo omokdaslar arasinda miinasibatin yaxsi
olmasi isin effektivliyi tigiin ohomiyyatli rol oynaynr.
Rohbor omokdaglar1 tosviq etmoli, onlara dostok
vermolidir. Bununla belo, 38 nofor (31,7+4,3%) roh-
borinin yalniz omr verdiyini, 82 nofor (68,3+4,3%)
xahislo miiracist etdiyini qeyd etmisdir.
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Rohborin tabeciliyinds olanlarin ixtisasi, prin-
sipiallig1 vo disiincosi is miihitinds ¢ox vacib-
dir. Bu mogamlar toskilatin xidmot giiciinii artirir
vo daha yiiksok soviyyoads xidmot toklif edo bilir.
Rohboarlarin 41 nofari (34,2+4,3%) tabegilikds olan-
larin ixtisasi, prinsipialli§1 vo diisiincosinin heg bir
ohomiyyst dasimadigini, 79 nofor (65,8+4,3%) iso
ohomiyyoatli oldugunu demisdir.

Rohbor hakimiyyatinin osasinda onun soxsiyyati-
nin vo vozifasinin niifuzunun dayandiginm bildiran-
lorin xiisusi ¢okisi uygun olaraq 41,7+4,5%, vo
58,344,5% olmusdur. Ogor hakimiyystin ssasin-
da soxsiyyetin yox, vozifonin niifuzu dayanirsa bu
halda avtoritar sistemin movcud oldugunu soyloyo
bilorik. Cilinki bu zaman, soxsiyyat va fikirlor ikin-
ci plana kegirilir vo shamiyyatini itirir, vazifonin
niifuzu daha shomiyyatli olur.
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PE3IOME

N3YYEHUE OTHOWEHUA YITPABJIEHYECKOI'O IIEPCOHAJIA
K IPUMEHEHHWIO METOJ0OB A/IMUHUCTPATUBHOI'O YIIPABJIEHUSA
B MEJUIIUHCKHUX YYPEXKJAEHUAX

AunexoepoB M.M., TarueBa A.A., baganosa A.O.
Asepbaiioscanckuii Meouyunckuii Yuusepcumem, xageopa ooujecmeennozo
300p06bs U OpeaHusayuu 30pasooxparenus, baxy

HccenenoBanre NpoBOAWIOCH € LIEJIBIO OLEHKH OTHOILIEHHUS YIIPABIEHYECKOTO IIEPCOHANA PA3JINUHBIX HEPAPXUUECKUX
YPOBHEW B MEIULUHCKUX YUPEKACHUSIX K MNPUMEHSIEMbIM aJMUHUCTPATUBHBIM METOJAM U OINpEACNICHUS MyTei
noBbILeHUS () QEeKTUBHOCTH yIpaBieHusl. KOMIJIEKCHO OLIeHMBAJIOCh OTHOLICHHUE YIPABIECHUECKOrO epcoHaia K
aJIMUHHCTPATUBHBIM MeTozaM. OmpeaesieHo, YTo MOBBIIIeHHE KauecTBa U P(PEKTUBHOCTH YIPABICHUS METUIIMHC-
KAMH YUPEXKJICHUSIMHU TECHO CBSI3aHO C MPaBUIIbHBIM (DOPMHUPOBaHMEM OTHOILICHHS YIPABIEHUECKOTO TIepcoHaa K
METOZaM YTIPABJICHUSI CBOETO PYKOBOJIUTENS M MOBBIIICHHEM €T0 3HAHWH, HABBIKOB M KOMIIETEHTHOCTH B OOJACTH
MPONOPLUUOHAIBHOTO, aIEKBATHOIO M KOMIUIEKCHOI'O UCIIOJIb30BaHUs CTUJIEH JIMAEPCTBA.

KuroueBbie c10Ba: MEHEKMEHT, METO/bl YIIPABICHUS, PYKOBOIUTEIN MEIULUHCKUX YUPEKICHUN, aAMUHUCTPA-
TUBHBIA MEHEKMEHT, MOTHUBAIUS
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SUMMARY

STUDYING THE ATTITUDE OF MANAGEMENT PERSONNEL TOWARDS
THE APPLICATION OF ADMINISTRATIVE MANAGEMENT
METHODS IN MEDICAL INSTITUTIONS

Alakbarov M.M., Taghiyeva A.A., Badalova A.O.
Azerbaijan Medical University, Department of Public Health and Health Organization, Baku

The study was conducted to assess the attitude of management personnel at various hierarchical levels of manage-
ment in medical institutions to the administrative management methods used and to identify ways to improve the
efficiency of management. The attitude of management personnel to management by administrative methods was
comprehensively assessed. It was determined that improving the quality and efficiency of management of medical
institutions is closely related to the correct formation of the attitude of management personnel to the management
methods of their leader and increasing the leader's knowledge, skills, and competence in the field of proportional,
adequate and comprehensive use of leadership styles.

Keywords: management, management methods, heads of medical institutions, administrative management, and mo-
trvation
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COVID-19 KECIRMIS XOSTOLORDO
BURUN XOSTOLIKLORININ SPEKTRI

Dadaseva N.B.*
Azarbaycan Tibb Universiteti, Otolarinqgologiya kafedrasi, Baki, Azarbaycan

Aktualhgq. Hal-hazirda COVID-19 pandemiyasindan éncoki dovrlorlo miigayisodo LOR orqanlarinin,xiisuson do burun funk-
siyalariin pozulmasi ilo miiraciot edon xastolor arasinda hospitalizasiya hallarmin artmasi nozere carpir. Magsad: COVID-19
xostoliyini kecirmis soxslordo burun xastoaliklorinin yayilma tezliyini miioyyonlosdirmok idi. Materiallar vo metodlar. Todqi-
gatda burun xastoliklori olan 392 xasto istirak etmisdir. Biitiin xostolor oavval COVID-19 kecirmigdilor. Naticalor. Xostolorin
32,4%-indo rinit, 27,6%-inds burun arakosmosinin ayriliyi, 9,7%-indo sinusit, 5,9%-indo adenoid vegetasiyalar, 4,3%-inds iso
burun polipozu askarlanmisdir. Xostolorin 20,1%-indo bir nego xastoliyin birlosmosi miisahido olunmusdur; onlardan 17,3%-indo
allergik rinit (19,4%), vazomotor tip (8,9%), hiperplastik tip (0,8%). Koskin sinusit 1,0% xostodo, xroniki sinusit iso 8,7%
xostodo miigahido olunmusdur. Hiperplastik sinusit 8,9% xostodo, irinli sinusit is9 tibbi yardim iiclin miiraciot edon xostolorin
0,8%-indo miioyyon edilmisdir. Yekun: COVID-19 kegirmis xastolorin oksoriyyatindo burunun xroniki iltihabi xastoliklori vo
miistorok patologiyalar askar olunur.Bu da agirlagsmalarin profilaktikasi vo hoyat keyfiyyotinin artirilmasi istiqgamotinds erkon

diagnostika vo kompleks miialiconin vacibliyini gostorir.
Acar sozlar: LOR xostoliklori, burun xastaliklori, COVID-19

iris. Qulaqg, bogaz vo burun (LOR) xosto-

liklori genis yayilmasi vo bas-boyun nahi-

yasindo sobob olduglart fizioloji funksi-
yalara gora ciddi ictimai saglamliq problemi hesab
olunur. LOR xostoaliklori tobiotino géro miixtolifdir.
Onlar anadangelmas vo ya qazanilmis, yoluxucu,
allergik vo ya iltihabli, xogxassoali vo ya badxassali
ola bilor [1].

LOR xastaliklori tocili yardim sobalorine miira-
ciotin genis yayilmis sobablorindon biridir. Pasi-
yentlor ¢ox vaxt Uimumi praktik hokimlor vo ya
digor hokimlor torofindon LOR miitoxassisloring
yonlondirilirlor. Qeyd olunur ki, LOR xostoaliklo-
rinin  simptomlar1 biitiin miiraciatlorin toxminon
10%-ni toskil edir [2].

Otolaringologlar miixtolif xaraktero malik genis
spektrli otolarinqoloji xastoliklorlo garsilasirlar.
Qazanilmig xastaliklors infeksiyalar, iltihabi xosto-
liklor, nevroloji xastaliklor, damar xostaliklori, trav-
malar, xosxassali vo badxassali sislor daxildir [3].
On cox rast galinan otolarinqoloji xastaliklore orta
otit (kaskin va xroniki), tonzillit, kaskin larinqotra-
xeobronxit, adenoidit, qulagda yad cisim vo qulaqda
gobalak infeksiyasi olan vo ya olmayan qulaq tixa-
cin yaranmasi va s. daxildir [4]. Qulag, bogaz, bu-
run, bas vo boyun xostoliklori onlara xas olan fizio-
loji funksiyalarin pozulmasi noticosinds toratdiklori
xastaliklorin tabiotine gors ¢cox ohamiyyatlidir. On-
lara esitmo, nofosalma, udma, fonasiya, nitq, qoxu,
dadbilma, asagi tonoffiis yollarinin qorunmasi va
sekresiyanin xaric olunmasi ilo bagli problemlor
aiddir [5].

*e-mail: nigardadasheva@gmail.com

Burun xostoliklori, xiisusilo allergik iltihabla
miisayiot olunanlar, COVID-19-un gedisatinin
riski vo siddestindoki doyisikliklorlo slagolidir [6].
Pasiyent {i¢iin asas “giris qapilar’” burun vo burun-
udlaqdir. Yoluxmus pasiyentlor iizorinds aparilan
tadqiqatda SARS-CoV-2 virus yiikiiniin bogazla
miigayisodo burunda daha yiiksok oldugu miioyyon
edilmisdir [6].

Tacili otolarinqoloji hallar biitiin 6lkolorde genis
yayilmigdir. Otolarinqoloji tocili hallarin yaranma
tezliyi ohali arasinda xiisusilo qis aylarinda artir
[4]. Aydindir ki, tocili yardim sobasindo miisahido
olunan LOR-orqganlarin xastoliklori ilo bagl epide-
mioloji tendensiyalar pandemiya dévriindo doyis-
misdir. Hazirda ovvalki dovrlorlo miiqayisade daha
az miiraciot, lakin daha ¢ox hospitalizasiya qeydo
alinmisdir [7].

Bir ne¢o genismiqyasl todqigat istisna olmag-
la, LOR xastaliklorinin yayilma tezliyi vo tiplori-
nin qiymoatlondirilmasi iizrs islor bu sahads kifayot
gadar deyil. Bu xostaliklorin epidemioloji profilinin
anlagilmast homin xosto kontingentino gostorilon
tibbi xidmatin keyfiyyatinin artirilmasina komok
edo bilar.

Hazirki tadqgiqatin maqgsadi COVID-19 kegirmis
pasiyentlor arasinda burun xastaliklorinin yayilma
tezliyini miioyyan edilmasi olmusdur.

Material vo metodlar. Todqigat ligiin LOR s6bo-
sind miiraciot edon pasiyentlor secilmisdir. Umumi-
likds todqgiqatda avvallor COVID-19 kecirmis 392
pasiyent istirak etmigdir. Todqiq olunan pasiyent-
lordo anamnez toplanmis, zoruri molumatlar geydo
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alinmig vo LOR-organlari miiayino olunmusdur.
Statistik analiz Microsoft Excel vo SPSS statistik
programlarindan istifade etmokls aparilmigdir.

e

Naticolor. Pasiyentlorin burun xastoliklorino
goro bolgiisii sok. 1-do togdim olunmusdur.

® burun c¢aparinin ayriliyi
adenoid vegetasiya

# kaskin va xroniki sinusit

® kaskin va xroniki rinit

® burun polipozu

® miigtarak patologiyalar

Sak. 1. Miiayina olunan xastalarin LOR xastaliklorina gora bolgiisii

Miiraciot edon pasiyentlor arasinda daha cox
rast golinanlor rinit — 127 (32,4%) nofords vo burun
soparinin (arakosmasinin) ayriliyi — 108 (27,6%)
nafordo olmusdur. 38 (9,7%) pasiyentds sinusit, 23
(5,9%) pasiyentds adenoid vegetasiya diagnozu qo-
yulmus, 17 (4,3%) pasiyentdo iso burun polipozu
miisahido olunmusdur. Miistorak patologiyalarinin
rast golmasi 79 (20,1%) pasiyentdo miisahids olun-
musdur ki, onlarin 68-ds (17,3%) 2 xastolik, 11-do
(2,8%) isa 3 xostolik qeydo alinmisdir. Toplanmis
anamnezo 9sasan, 15 yasdan yuxari olan 23 pasiyent
adenoid vegetasiyadan aziyyot ¢okmisdir.

Miiayino gostormisdir ki, rinitli 127 pasiyent
arasinda xostoliyin xroniki formasi istiinliik toskil

29.1%

® kaskin rinit

" cami

etmisdir (sok. 2). Kaskin rinit 13 (3,3%) pasiyentda,
xroniki rinit iso 114 (29,1%) pasiyentds diaqnoz ol-
unmusdur. Pasiyentlorin xroniki rinit tiplorino goro
bolgilisii sok. 3-do togdim olunmusdur. Rinitin on ¢ox
yayilmis tipi allergik rinit olmusdur vo 76 (19,4%)
pasiyentdo geyds alinmigdir. Xroniki rinitin vazo-
motor tipi 35 (8,9%) pasiyentdo, hiperplastik tipi iso
3 (0,8%) miiraciot edon pasiyentds rast golinmisdir.
Sinusitli 38 (9,7%) pasiyentdon 4-do (1,0%)
xostaliyin koskin formasi, 34-do (8,7%) iso xroni-
ki formas1 agkar olunmugdur. Sinusitin hiperplastik
tipi 35 (8,9%) pasiyentdo, irinli sinusit iso miiraciot
etmis 3 (0,8%) pasiyentdo miisahido olunmusdur.

xroniki rinit

Sak. 2. Rinit tiplarinin rast qalma tezliyi
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0.8%

® allergik
vazomotor

® hiperplastik

Sak. 3. Miiraciat etmis pasiyentlords xroniki rinitin tiplori

Miizakira. Miiraciot edon pasiyentlordo burun
xostoliklorinin spektrino rinit vo sinusit (koskin
vo xroniki), burun coparinin oyriliyi kimi genis
yayilmis xastaliklor; allergik rinit va burun poliplari
kimi iltihabi hallar daxil idi.

Aparilmig  todgigat COVID-19  xostoliyini
kecirmis vo LOR s0bosino miiraciot etmis pasi-
yentlordo burun xastoliklorinin spektrini xarakterizo
etmayo imkan verdi. Askar edilmis patologiyalar
arasinda on boyiik pay1 rinitlor toskil etmisdir, xii-
susilo xroniki rinitlor (29,1%), bu da ham postkovid
dovrdo burun selikli gisasinda bas veron doyisik-
liklorlo, hom do otraf mihit faktorlarinin tosiri ilo
olagoli ola bilor. ©n ¢ox rast golinen allergik rinit
(19,4%) olmusdur, bu da yuxari tonoffiis yollarinin
allergik xastaliklorinin diagnostikasina vo vaxtinda
miialicosina xiisusi digqet yetirilmasinin vacibliyini
gostorir. Naticolorimiz odobiyyat molumatlart ilo
ist-listo diislir; homin molumatlarda geyd olunur
ki, allergik rinit diinya iizra toqribon 400 milyon in-
sanin diigar oldugu qlobal saglamliq problemidir. Bu
xastoliyin yayilma tezliyi illor ke¢dikca artir vo asas
sobablordon biri hesab edilon urbanizasiyanin va
otraf miihitin ¢irklonmasinin artmasi ilo six baglidir.
Qeyd etmok lazimdir ki, bu xastoliyin yayilma
gostaricilori 1990-c1 illorden etibaron ohomiyyatli
doracodo artmisdir [8, 9].

Pasiyentlorin ohomiyyatli bir hissasini burun
¢oparinin ayriliyi (27,6%) vo miistorak patologiyalari
olanlar (20,1%) toskil etmisdir ki, bu da ikincili il-
tihabi proseslorin formalasmasinda anatomik faktor-
larmn yiiksok klinik shamiyyatini tosdiqloyir.

Qeyd etmok lazimdir ki, burun ¢oparinin yrili-
yi olduqca genis yayilmig bir haldir: shalinin 90%-o
goadarindo miioyyan doracads burun ¢oparinin deforma-
sityas1 mOvcuddur, lakin insanlarin aksariyyati bundan
xabarsizdir. LOR hokimlarine miiraciotlorin tezliyi bir-
basa burun ¢aparinin ayriliyinin olmasi ilo deyil, daha
¢ox onun agirliq doracasi vo ortaya ¢ixan simptomlarla
baghdir. Insanlar osason tonoffiis ¢otinliyi, burun ga-
naxmalar1 va ya xroniki tixaniqliq kimi simptomlarla
LOR hokimlarine miiraciat edirlar ki, bunlar da burun
¢oparinin ayriliyi ilo slagoli ola bilar [10, 11]. Bildirilir
ki, burun tixaniqhgr pasiyentlorin hoyat keyfiyyatino
ohomiyyatli doracada tasir gostarir, qoxu sinirinin funk-
siyasinin barpast iso burun tixaniqligi olan pasiyentlorin
psixoloji vaziyyetina miisbet tosir edir [12, 13].

Olds etdiyimiz naticalors asason, sinusitin xroni-
ki formalarinin (8,7%), o cimlodon hiperplastik tipi-
nin mdvcudlugu bels pasiyentlorin kompleks miiayi-
nasinin va uzunmiiddatli miisahidasinin vacibliyini
vurgulayir. Tacriiba gostorir ki, pasiyentlor sinusit
miialicosi ti¢lin simptomlar agirlasdiqda, 7-10 giin
orzinds yaxsilasma olmadiqda, ilkin yaxsilasmadan
sonra voziyyat pislosdikdo vo ya xostoliyin tez-
tez tokrarlanan simptomlart miisahido olunduqda
miiraciot edirlor. ©dobiyyat molumatlarina osason,
xostaliyin illik yayilma tezliyi ABS vo Avropada
10%-don 15%-5 vo daha ¢ox qiymatlondirilir, vo hor
il ABS-da 37 milyona godor yetkin insan sinusitlo
xastolonir. Rastgalmo tezliyi doyisir, lakin yuxari
tonaffiis yollarmin virus infeksiyasi olan usaqlarin
toxminon 6—-13%-do, boyiiklorin 1so 2%-do kaskin
bakterial sinusit inkisaf edir [14, 15].
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COVID-19 burun xastaliklorinin yaranmasina
tokan vera vo yamovcud xostoaliklori agirlagdira bilar,
eyni zamanda bozi burun xostoliklori COVID-19
infeksiyasinin agirligina tasir eds bilor [16].

Beloliklo, oldo olunmus naticolor gostorir ki,
COVID-19 xastoaliyini kegirmis pasiyentlordo burun
xastoliklorinin spektri osason xroniki iltihabi pro-
seslorin istiinliyti ilo xarakterizo olunur vo bu
proseslor ¢ox vaxt anatomik doyisikliklorlo yanasi
gedir. Bu, erkon diagnostikanin, fordi miialico seci-
minin vo xroniki patologiyanin inkisafinin qarsisinin
almmasma vo pasiyentlorin hoyat keyfiyyotinin
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PE3IOME

CIIEKTP 3ABOJIEBAHUI HOCA Y MAIIMEHTOB IMNEPEHECIINUX COVID-19

JdamameBa H.b.
Asepbatioxncanckuii Meduyunckuti Ynusepcuumem, kageopa Omonapuneonoeuu, baky, Azepoatiosxcan

AKTyanbHOCTh. B HacTodmee Bpems, 1o cpaBHEHHIO ¢ TiepuozioM Jo nanaeMuun COVID-19 nabmtonaeTcst 3aMeTHOe
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YBEJIIMYCHHUE CIIydaeB TOCIUTAIM3AIMKH CPEAM MAIMeHTOB, OOpalaroimxcs ¢ HapymeHusmu ¢ynkiuii JIOP-
OpraHoB, B 4yacTHOCTH Hoca. Lleab: ompesaeneHue pacnpoCTpaHEHHOCTH 3a00JiCBaHUMI HOCA CPEIu MAllMECHTOB,
nociie neperecernoro COVID-19. Marepuan u meroabl. B mccrnenoBanum npussaan ydactue 392 manmeHTa
c 3aboneBaHusMu Hoca. Bce mammentsr panee mepenHecim COVID-19. Pesyastarel. Y 32,4% manmeHTOB
JUAarHOCTHPOBAaH PUHHT, y 27,6% - MCKpUBIEHHE HOCOBOH Meperopoiku, y 9,7% mnanueHToB-cHHYCHT, y 5,9%
MAIUEHTOB — aJieHouHas BereTanwst, y 4,3% -HaOmronancs nonumno3 Hoca. CoueTanue 3a00J€BaHII OTMEYAIOCh Y
20,1% nanueHToB, u3 KOTOPBIX y 17,3% manueHToB oTMeYauCh 2 3a00seBanus, y 2,8% naIueHTos - 3 3a00JieBaHusl.
VY 3.3% mnanueHToB oTMeyascs OocTpblid puUHUT, y 29,1% - XxpoHuueckuil puHUT: ajuieprudeckuil punut (19,4%),
Ba3oMOTOpHBIHN THT (8,9%) runepmactrueckuit Tut (0,8%). Octpsiii curycut otmedancs y 1,0%, XxpoHndeckuii — y
8,7% manmeHTOB. | HIepriacTHYecKuii THI CHHYCcHTa Habronancs y 8,9% manueHToB, THOWHBINA cuHycuT —y 0,8%
o0paTUBIIMXCS MAalMEeHTOB. 3akawodyenne. Y nanuenTo, nepeHécmmx COVID-19, nHanboiee 4acTo BBISBISIOTCS
XPOHHUYECKHE BOCTIAIUTEIbHBIC 3a00JI€BaHUsI HOCA U COUCTAHHBIE MMATOIOTHH. DTO TMOAYEPKUBACT HEOOXOIUMOCTh
paHHEH JMAarHOCTUKU M KOMIUIEKCHOTO JICUCHUS, HAIPABJICHHOTO HA MPO(MIAKTUKY OCIOXKHEHHUI M TIOBBIIICHUE
KauyecTBa >KU3HH.

Karouesble cioBa: JIOP-3a0oneBanus, 3abonesannst Hoca, COVID-19

SUMMARY

THE SPECTRUM OF NASAL DISEASES IN PATIENTS WHO HAVE HAD COVID-19

Dadasheva N.B.
Azerbaijan Medical University, Department of Otolaryngology, Baku, Azerbaijan

Background. At present, compared to the period before the COVID-19 pandemic, there is a noticeable increase in
hospitalization cases among patients presenting with disorders of the ENT organs, particularly nasal functions. The
aim: to determine the prevalence of nasal diseases among patients who had had COVID-19. Materials and meth-
ods. The study included 392 patients with nasal diseases. All patients had previously had COVID-19. Results. 32.4%
of patients were diagnosed with rhinitis, 27.6% with a deviated septum, 9.7% with sinusitis, 5.9% with adenoid
vegetation, and 4.3% with nasal polyposis. A combination of diseases was observed in 20.1% of patients, of whom
17.3% had two diseases and 2.8% had three diseases. Acute rhinitis was observed in 3.3% of patients, chronic rhinitis
in 29.1%: allergic rhinitis (19.4%), vasomotor type (8.9%), hyperplastic type (0.8%). Acute sinusitis was observed in
1.0% of patients, chronic sinusitis in 8.7%. Hyperplastic sinusitis was observed in 8.9% of patients, purulent sinusitis
in 0.8% of patients who sought medical attention. Conclusion. Patients who have had COVID-19 most often develop
chronic inflammatory diseases of the nose and associated pathologies. This underscores the need for early diagnosis
and comprehensive treatment aimed at preventing complications and improving quality of life.

Keywords: ENT diseases, nasal diseases, COVID-19
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NMMMYHOI'NCTOXUMHNYECKHUE OCOBEHHOCTHA
KPOBEHOCHBIX COCYIOB ITPU PASHBIX ®OPMAX
PAKA MOJIOYHOM KEJIE3bI )KEHIIIUH

Xb1abipoB J.A.*, HUcaes H.H.
A3zepbatioscanckuti Meouyunckuii Ynueepcumem, kageopa anamomuu
yenoseka u MeOuyuHcKol mepmunonozuu, baxy, Asepbaiiosican

AxTyaabHocTh. HecMoTpsi Ha mmpokoe oOCYXkJIeHHE WMMYHOTHCTOXUMHUYECKHX XapaKTEPUCTUK OIMYXOJIHW B MEIUIMHCKOW
JIUTEpaType 1 X O6ECCIOPHYIO MPOTHOCTUYECKY 0 3HAUMMOCTb, B HEl HEZI0CTaTOuHO HH(OopMaIiu 00 MMMYHOTHCTOXUMHYECKUX
UCCIIEI0BAHUSX PA3IIMYHBIX (POPM paKa MOJIOUHOM xKeJie3bl y keHIrH. Lles1b nceiieoBanms — u3y4nTh MIMMYHOTMCTOXUMUYECKUE
0COOEHHOCTH KPOBEHOCHBIX COCY/IOB B 3aBUCHMOCTH OT CTENEHH, 30HbI M (OPMBI paka MOJOYHOW IKeJe3bl IKEHIHH.
Marepuanabl U MeToabl. VccnenoBannto noasepranuch 30 ciydaeB paka MOJOYHOMN Kene3bl (MenyuisipHas — 15, comuanas —
15). Beumn uConp30BaHBl UMMYHOTHCTOXHMHUYECKUE U ANIEKTPOHHOMHUKPOCKOIIMYECKH METO/BI HccienoBanus. C 3Toi meIbio
NPUMEHSUTUCh MOHOKJIOHAIbHBIN Mapkep anruorenesa CJI 31, mapkep nponudepanuu Ki 67. Pe3yiabrarsl. Bouto ycTaHOBIICHO,
yro skcnpeccus CI31 B pakoBoll TKaHH pPe3KO KOJEOJIETCSs B OCHOBHOM B 3aBUCHMOCTH OT CTelleHHM IuddepeHimanun
OITyXOJICBOI TKaHH — HAPACTAET 110 MEPE YBEIMYCHUsI CTEIIEHH 3JI0KaueCTBEHHOCTH paka. B conmuaubIx hopMax paka, IKCIpeccust
MoHOKJI0Ha C/131 B 0myXxoJ1eBbIX KJIETKaxX ropas3io HHTEHCUBHEE, YeM B MeIyJULIIPHBIX (opMmax paka. Dkciipeccus mapkepa Ki
67 BbllIe B CONUIHBIX (hOpMax paka MO CPAaBHEHUIO ¢ MENyJUISPHbIMU (opMamy paka. 3akiaioueHue. [lonydyeHHble TaHHbIE
CBHJIETENBCTBYIOT O TOM, 4TO 3Kcrpeccusi MmapkepoB CD31 u Ki-67 B TkaHsX paka MOJIOYHOIl jKelie3bl BO3pacTaer Mo Mepe
YBEJIUYCHUA CTCIICHU 3JIOKAYCCTBCHHOCTU UM 3HAYUTEJIBHO BBIIIEC B COJTMAHBIX (bopMax, 10 CpaBHCHUIO C MEAYJUIAPHBIMU, YTO

OTpaXaeT ux Ooiee arp€CCUBHOC TCUCHUC.

KuroueBble c10Ba: pak MOJOYHOMN JKeJIe3bl )KEHIINHBI, KPOBEHOCHBIE COCY/IbI, IMMYHOTHCTOXUMHUS

BeJeHMe. Pak MOJIOYHON Kene3bl CTOUT

Ha BTOPOM MeCTE 10 paclpOCTPaHEHHOCTH

CpelM BCEX 3JIOKAYECTBEHHBIX OITyXOJIEH
u sBiusgerca HauOoyiee YacThIM OHKOJIOTHYEec-
KUM 3aboneBaHueM y >keHmuH [1-5]. MMmyHO-
THCTOXUMHUYECKUE  XAPAKTEPUCTUKH  OIMYXOJH
HIMPOKO 00CYXIaloTcs B MEIULIMHCKON JUTepa-
Type, UX MPOTHOCTHYECKas pojib Heocmopuma [0,
7]. Ha ceromnsamuil 1eHb W3BECTHBI HEKOTOPHIE
MIOJIOKEHUS O BIUSHUU UMMYHOTHCTOXUMHUYECKUX
XapaKTepUCTHUK OIMYyXOJIM Ha Pa3BUTHE JIOKAIBHOTO
peuuauBa [8-10]. AHanu3 aUTEpaTypHBIX JAHHBIX
MMOKAa3bIBAET, YTO HET JIOCTATOYHOM HH(pOpMAITHH 00
MMMYHOTUCTOXUMHUYECKUX MCCIIEIOBAHUAX Pa3HBIX
(hopM paka MOJIOYHOM KeJIe3bl KCHIIUH.

Heab uccienoBanus — U3y4uTh UMMYHOTHCTO-
XMMHUYECKHEe 0COOEHHOCTH KPOBEHOCHBIX COCYJIOB
B 3aBHCHMOCTH OT CTEITICHH, 30HBI U (POPMBI paka
MOJIOYHOM JK€JI€3bl KEHIIHH.

Marepuan u meroabl ucciaegosanus. Mccie-
JIOBaHUIO MojBepranuch 30 cirydaeB paka MOJIOUHOU
xenesbl (MenymsipHas — 15, commmnas — 15).
bbuin  MCcnonb30BaHBl MMMYHOTMCTOXMMHYECKHUE
U 3JEKTPOHHOMHMKPOCKOITMYECKA METOJbI HCClie-
noBaHusA. C 93TOM 1ENbI0 NPUMEHSUINCh MOHO-
KJIIOHAJIbHBIM ~ Mapkep adruoreneza CJI 31,
Mapkep mnponudeparmu Ki 67. OTu  Mapkepsl
OTpE/EIIAI0T KAaueCTBEHHbIE IPEeoO0pa3oBaHUs BO

*e-mail: elcinkhidirov@gmail.com

BHYTPHOIYXOJEBBIX IPOLECcax W HOCAT WHGOP-
MaIMOHHO-TIPOTHOCTHYECKUN XapakTep. Mapkep
anruorene3 CJI 31 mpumeHeH Ha mapadHUHOBBIX
cpe3ax. BxiroueHue B pakoByIO TKaHb MapKepa
anruorenesza C/[ 31, mpuuem B HapacTarolieil cre-
[IEHU, C YBEJIMUYEHUEM 3JI0KAUYECTBEHHOCTU OILy-
XOJIM, yKa3blBa€T HA TO, YTO AHTMOT€HE3 HHTEH-
cudunupyeTcs Mo Mepe KaTarjia3ud OIMyXOJIeBOM
TKaHHU.

Jns  ompenenenuss Mapkepa mposmpepanuu
Ki 67 mnpoBogunu oOpaOOTKY IHMTOJIOTHYECKHUX
npenapatoB oxynaxaeHHbIM (4°C)1% TpuTOHOM
X-100 B Teuenue 1-2 munyt (mpu 4°C). ns 610-
KUPOBaHMs HecHenu(pUueckor copOIuu UMMYHO-
7100y TMHOB 00pa3ibl HHKyOUpoBanu ¢ 1% pacTBo-
poM ObIubero ceiBopoToyHOro ansoymuna (bCA) B
teyeHue 20 MUHYT NMpPU KOMHATHOM TeMmmeparype,
1IOCJIe Yero, He MPOMBIBAsi OIyXOJIEBbIe 0Opas3Iibl,
pactBop BCA ynansimu. [lanee HaHOCHIM aHTUTENA
1 MHKYOHMpOBaIM B Te4eHHe Houu Ha xojoje (4°C).
3areM CTekJa IpoMbIBaIM B Tpex cMeHax PBS
B TeUeHHE |5 MHUHYT W Janee WHKyOMpOBAIA C
AQHTHUTEJIAMU IPOTHUB MBIIIMHBIX MIMMYHOTJIOO0YJIMHOB.
Kak 1mpaBuiio, KyCOUKH BBIPE3AINCH U3 Pa3HBIX MECT
OCHOBHOI'O O4ara OITyXOJIU U CO BCEX BBISBICHHBIX
MeTacTa3oB. [y KOHTpoist Opaiu MaTepuanl U C
OTJAJICHHBIX OT ONYXOJM YYacTKOB HEW3MEHEHHOMN
TKaHHU MOJIOYHOM JKEJIE3BI.
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Pe3ysabTarhl Hcc/ie10BaHUS M KX 00CYKIEHUS.
UccnenoBanust mokasaiu, 4TO YPOBEHb SKCIIPECCUU
Mmapkepa anruoreresa CJI 31 B conuaHoit gpopme
JUIS IEHTPaIbHOM 30HBI paka cocTaBisieT: | creneHp
— 5,1140,64%; 11 cremenp — 6,324+0,79%; III
creredb — 9,21+1,11%. JlaHHBIN TIOKa3aTeNb IS
nepudepruyeckoil 30HbI BapbUpyeT B mpenenax: I
creneHb — 5,61+0,74%; 11 crenens — 6,924+0,89%;
Il cremens — 10,10+1,22%. Ilo cpaBHeHHO ¢
MOKAa3aTeIsIMU  KOHTPOJIBHOW TPYIIBI  ypPOBEHBb
JKcnpeccun yBenuuupaercs: no I crenenu — B 1,81
pasa (p<0,05), II crenenn B 2,24 paza (p<0,01), III
crenenu B 3,27 paza (p<0,01). PaccmaTpuBaemsbrit
MoKasareib g mepudepruueckoil 30HBI  TOXKE
yBenuuuBaercs: | crenens B 1,81 pasza (p<0,05), 11
crenenb B 2,23 paza (p<0,01), III crenens B 3,26
paza (p<0,01) (tab. 1).

CoracHo noxy4YeHHbIM JaHHBIM B METYJUISIPHOMN
(hopMe paka MOJIOYHOH kKeJe3bl yPOBEHB SKCIIPECCHH
Mapkepaanruorenesa C/[ 31 1y neHTpanbHON 30HbI
cocrasigeT: | crenennr — 4,20+0,62%; II crenens
— 5,61+0,78%; III cremenp — &,22+1,03%; nus
nepugepuyeckoit 30ubl: I crenens —4,90+0,61%; 11
creneHb — 6,11+0,84%; III crenens — 8,92+0,99%.
CpaBHeHHe ¢ MOKa3aTeasiMU KOHTPOJIbHON TPYIIIIBI
YCTAaHOBWJIO, YTO YPOBEHb OSKCIPECCHH YBe-
JUYUBACTCA B 3aBUCUMOCTH OT CTaJWUd W 30HBI,

KOTOPBIE COCTABJISIIOT MO LEHTPaJbHOU 30HE: |
crenenb — B 1,49 paza (p>0,05); II crenens B 1,99
paza (p<0,05); III crenenn B 2,91 paza (p<0,01).
[To mepudepuveckoii 30HE paccMaTpUBaEMbIN
MOKa3aTeslb TOXKE YBEIMYMBAETCA U COCTaBISIeT: |
crenienb — B 1,58 paza (p<0,05); II crenens B 1,97
paza (p<0,05); III crenens B 2,88 paza (p<0,01).

Hamu O M3y4ueH MEeT010M UMMYHOTHCTOXUMHH
YPOBEHb OJKCIPECCUU Mapkepa nposmdeparun
Ki 67 B 3aBUCHMOCTH OT cTerneHH U GOpMBI paka
MOJIOYHOM JKEJIE3BbI.

Pesynbrartel umcciaenoOBaHW  TOKa3aid, YTO
YPOBEHb IKcmpeccun mapkepa mpoiudepanuu Ki
67 B conuaHOM popme JUIst IEHTpaIbHON 30HBI paka
cocrasisteT: I cremnens — 14,11+1,08%; 11 cremens —
20,25+2,08%; III crenens — 32,8243,66% (Tad. 2).
JlanHblil moka3zarenb A nepudepruueckoil 30HbI
BapbupyeT B npenenax: I crenens — 16,85+1,89%j;
II cremenr — 25,26+2,31%; III cremenr —
36,9543,92%. Ilo cpaBHEHHIO C IOKa3aTeIsIMU
KOHTPOJILHOM  TpyNmbl  YpOBEHb  JIKCIPECCUU
yBenuuuBaercs: 1o | crenenu-8 2,12 paza (p<0,01),
IT crenenu B 3,18 paza (p<0,01), III crenenu B 4,65
paza (p<0,01). PaccmaTtpuBaemMblii moKaszaTesb s
nepudepruvIecKoil 30HBI TOXKE YBeIUuuBaetcs: |
crernenb — B 2,23 paza (p<0,01), II crenens B 3,20
paza (p<0,01), III crenens B 5,19 paza (p<0,01).

Taoauna 1

Ikcnpeccusi mapkepa anruorete3a CJ[ 31 B 3aBUCHMOCTH 0T THCTOJIOTHYECKOI
(opMBbI M cTeNeH! 3JI0KAYeCTBEHHOCTH

FI/ICTOJIOFI/I‘-IGCKEUI K CTCHCHB 3JI0KQYCCTBCHHOCTH
OJINYECCTBO
dopma paxa I cremens 11 cremensn I1I cremensn
LeutpanbHas 30Ha, %
Commnnan P 5,11+0,64* 6,32+0,79%* 9.21+1,10%*
A (3,8 — 6,4) (4,6 — 8,1) (5,7 -12,2)
4,20+0,62 5.61+0,78* 8.22+1,03%*
Menynnapuas 6 (2.8 — 6.4) (3.7 17.9) (5.4 11,6)
Kortpors p 2,82+0,44 2,82+0,44 2.82+0,44
(152_451) (1:2_4:1) (172_471)
[Mepudepuueckas 3012, %
Conmnas 6 5,61+0,74% 6,92+0,89%* 10,10+1,22%*
A (3,9-7.7) (4,3 — 8,6) (6,6 — 13,4)
N 6 4.90£0,61* 6.11+0,84* 8,02+0,99%*
AyILLAp (3,2 - 6,9) (4,1 - 8.5) (5,9 — 12,4)
S 6 3,10+0,47 3,10+0,47 3,10+0,47
P (1,7 - 4,5) (1,7 - 4,5) (1,7-4,5)

I[pum.: cTaTucTUUECKH 3HAYUMAs Pa3HUILIA C IOKA3aTeNIIMU KOHTPOJIbHOM rpymmbl: * — p<0,05; ** — p<0,01.
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Taoauna 2

Jkcnpeccusi mapkepa npojudepanun Ki 67 B 3aBUCHMOCTH OT THCTOJIOTHYECKOM
(opMBbI U CTeNeHHU 3710KA4eCTBEHHOCTH

CreneHp 3JI0KAaYECTBEHHOCTH
T'ucromornueckas
KomnuectBo
¢dbopma paka
I crenens II ctrenens III cteneHn
HenTpanbHas 30Ha, %
Conias 6 14,11+£1,08** 20,25+2,06** 32,82+3,66%*
A (10,9 - 19,2) (16,1 —25,5) (25,2 -40,3)
MenviisbHas 6 12,05+1,13** 17,38+1,97** 30,19+3,24**
Ay ISP (8,3-15,1) (13,6 — 22,7) (26,1 —35,5)
KOHTDOIE 6 6,32 £0,84 6,32+0,84 6,32+0,84
P (4,1-9,2) (4,1-92) (4,1-92)
[Iepudepuueckas 30Ha, %
Conias 6 16,85+1,29%* 25,26+2,31%* 36,95+3,92%*
A (12,1 -21,6) (19,2 — 32,7) (27,1 —41,9)
MeaviisbHas 6 14,02+1,79%** 21,38+2,41%** 33,45+3,67**
Ay ISP (10,2 - 18,8) (17,1 -27,3) (25,1 —42,2)
KOHThOIE 6 7,95+0,62 7,95+0,62 7,95+0,62
p (6,1 —9,9) (6,1 -9,9) (6,1 —9,9)

[pum.: cTaTucTHYecKy 3HAYMMasi pa3HULIA C TOKA3aTeJIIMU KOHTPOJIbHOH rpynmsl: * — p<0,05; ** — p<0,01.

CoracHo Moy4eHHbIM JaHHBIM B METYJIIIIPHOM
(dbopMe paka MOJOYHOU Kelie3bl YPOBEHb IKCIIPEC-
cuu mapkepa nponudepanuu Ki 67 nis neHTpanb-
HOM 30HBI cocTapisieT: | crenenp — 12,05+1,13%;
II cremenr — 17,38+1,97%; 1II cremens —
30,1943,24%; nna nepudepudeckoit 30HBI: | cre-
nenb — 14,02+1,179; 11 crenens — 21,38+2,41%;
III crenenp — 33,45+3,67%. CpaBHeHUE C MOKa-
3aTeNIIMU KOHTPOJIBHOW TPYIIIBI YCTAaHOBUJIO, YTO
YPOBEHb JKCIPECCHH YBEIUYHMBACTCS B 3aBHUCH-
MOCTH OT CTaJMM U 30HbI, KOTOPbIE COCTABJISIIOT
o ueHTpaigbHOW 30He: | cremenr — B 1,91 pasa
(p<0,01); II cremenr B 2,75 paza (p<0,01); III
crerneHs B 4,78 paza (p<0,01). ITo nepudepuueckoii
30HE pacCMaTpPUBACMbIN TMOKA3aTellb TOXKE YBEIIH-
yuBaeTcsa U cocrasiser: | crenens — B 1,76 paza
(p<0,01); II crenenr B 2,69 paza (p<0,01); III
crenenb B 4,21 paza (p<0,01).

B nenTpanbHON 30HE paka MPEBaIUPYIOT 00-
PBIBUCTBIE COCYABI, 00pa3yrolue peiaKue pa3op-
BaHHBIC CETH, C YEM, BEPOSTHO, CBSI3aHO Pa3BUTHE
KpoBomsnusHuK omyxonu. [lepudepuyeckas 30Ha

paka MHTEHCHBHO BacKYJSIpU30BaHa COCYAaMH,
B HEM IO CPABHEHUIO C LEHTPAJIBHON 30HOW MaJlo
TUTaHTCKUX KaITWIISIPOB THITA CHHY COHJIOB, HEPETKO
OKPY’KEHHBIX OITyXOJIEBBIMU KJIETKaMH, 3aTO MHOTO
KJIETOK, METHBIIUXCS MapKepOM aHTMOreHe3a
CJ 31. Takoro ’xe MHEHHUS MpPHUAEPKUBAIOTCS
npyrue wuccinenosarenu [2, 7]. B aToid, Becbma
MO3/IHEH YaCTH MUTOTUYECKOH (PUTYPBI TOUTH KaX-
nasi BTOpasi KJIETKa METHTCS MOHOKIIOHAJIBHBIM
Mapkepom npoaudeparuu Ki 67.

3akiarodyenue. bbUIO  yCTaHOBIEHO,  4TO
BimroueHue CJI31 B pakoBOW TKaHU PE3KO KOJeO-
JeTrcs, B OCHOBHOM, B 3aBUCHMOCTH OT CTe-
neHu  AudQepeHnruanud  OMyXOJeBOM  TKaHU
— HapacTaeT N0 MEpe YBEIWYEHUs CTENEeHU 3JI0-
KayeCTBEHHOCTH paka. B comuanbeix Qopmax
paka, Harpumep, BKIOYeHHe MOHOKJIOHa C/[31 B
OITyXOJICBBIX KJIETKAaX TOpa3[0 WHTCHCHUBHEE, YeM
B MeAYJUUIApHBIX (popMax paka. Bxirouenue map-
kepa Ki 67 Belle B COMUAHHBIX (hopMax paka Io
CPaBHEHUIO C MEAYJUIIPHBIMUA (POPMAMH paKa.
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XULASO

QADINLARIN SUD VOZILORININ MUXTOLIF FORMALI
XORCONGI ZAMANI QAN DAMARLARININ
IMMUNOHISTOKIMYOVI XUSUSIYYOTLORI

Xidirov E.9., isayev N.N.
Azarbaycan Tibb Universiteti, Insan Anatomiyasi va tibbi terninologiya kafedrast,
Baki, Azarbaycan

Aktualhgq. Sisin immunohistokimyavi xiisusiyyatlarinin tibbi adabiyyatlarda genis miizakirs olunmasina va onlarin
prognostik shamiyyatinin danilmaz olmasina baxmayaraq, qadinlarda siid vazi xargonginin miixtalif formalarina dair
immunohistokimyavi tadqiqatlarla bagli malumatlar hala da kifayst qodar deyil. Todqigatin maqgsadi qadinlarda
siid vozi xor¢onginin doracasindon, zonasindan vo morfoloji formasindan asili olaraq gan damarlarinin immunohis-
tokimyavi xilisusiyyatlorini dyronmok olmusdur. Material vd metodlar. Todqiqatda siid vozi xor¢onginin 30 hali (15
medullyar, 15 solid forma) aragdiriimigdir. immunohistokimyavi vo elektron mikroskopik todqiqat iisullarindan isti-
fado olunmusdur. Bu mogsadls angiogenez ii¢iin monoklonal marker CD31 va proliferasiya gostaricisi Ki-67 totbiq
edilmisdir. Notica. Miioyyon edilmisdir ki, sis toxumasinda CD31 markerinin ekspressiyasi asasan sig toxumasinin
differensiasiya dorocosindon asili olaraq koskin sokildo doyisir — xorgongin badxassalilik doracasi artdiqca yiiksoalir.
Bels ki, solid formali xar¢oangde CD31-in sis hiiceyrolorinds ekspressiyast medullyar formalara nisbaton daha ytiksok-
dir. Homginin, Ki-67 markerinin saviyyasi do solid formalarda medullyar formalara nisbaton daha yiiksokdir. Yekun.
Oldo edilon naticalor gostarir ki, siid vozi xorgongi toxumalarinda CD31 va Ki-67 markerlorinin ekspressiyasi bad-
xassalilik daracasinin artmasi ils yiiksslir vo bu saviyya solid formalarda medullyar formalara nisbaton shomiyyatli
doracados yiiksokdir, bu da onlarin daha aqressiv klinik gedisini oks etdirir.

Acar sozlar: qadin siid vozisi xar¢ongi, gan damarlari, immunohistokimya
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SUMMARY

IMMUNOHISTOCHEMICAL FEATURES OF BLOOD VESSELS IN
VARIOUS FORMS OF WOMEN'S MAMMARY GLAND CANCER

Khidirov E.A., Isayev N.N.
Azerbaijan Medical University, Department of Human Anatomy and Medical Terminology,
Baku, Azerbaijan

Background. Despite the extensive discussion of tumor immunohistochemical characteristics in the medical litera-
ture and their undisputed prognostic significance, there is insufficient information on immunohistochemical studies
of various forms of breast cancer in women. Objective of the Study. To examine the immunohistochemical features
of blood vessels depending on the grade, location, and histological form of breast cancer in women.

Materials and Methods. The study included 30 cases of breast cancer (15 medullary and 15 solid forms). Immuno-
histochemical and electron microscopy methods were used. For this purpose, the monoclonal angiogenesis marker
CD31 and the proliferation marker Ki-67 were applied. Results. It was found that CD31 expression in tumor tissue
varies significantly, primarily depending on the degree of tumor differentiation—increasing with higher malignancy.
In solid forms of cancer, for example, CD31 expression in tumor cells is much more intense than in medullary forms.
The expression of the Ki-67 marker is also higher in solid forms compared to medullary forms of breast cancer. Con-
clusion. The findings indicate that the expression levels of CD31 and Ki-67 in breast cancer tissues increase with
tumor malignancy and are significantly higher in solid forms than in medullary ones, reflecting their more aggressive
biological behavior.

Keywords: womens mammary glands cancer, blood vessels, immunohistochemical

Redaksiyaya daxil olub: 22.09.2024
Capa tovsiya olunub: 18.10.2024
Roygi: dosent, E.C.Okbarov
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Tibb vo Elm Jurnali, Nel (39) 2025, 69-74 https://doi.org/10.61775/2413-3302.v1i39.11

EKSPERIMENTAL STATIN HEPATITI MODELININ MUALICOSI ZAMANI
FITOKOMPLEKSIN QARACiIYORIN FERMENT FOALLIGINA,
LiPIDLORO VO ANTIOKSIDANT MUDAFIiOSINO TOSIRI

Qasimova S.V.*
Azarbaycan Tibb Universiteti, Aila tababati kafedrasi, Baki, Azarbaycan

Mogqalada eksperimental statin hepatiti modelinin miialicesi zamani islodilon fitokompleksin garaciyarin ferment foalligina,
lipidlors vo antioksidant miidafiasine tosirinin dyronilmesi aragdirilmisdir. Tadqiqatda tocriiboyo daxil edilon ¢okisi 158-182 qr
arasinda har iki cinso aid olan sigovullar 4 qrupa boliinmiisdiir. Birinci qrupa intakt voziyyetinds olan 5 bas sigovul, 2-ci qrupa
5 va 3-cii qrupa iso 15 eksperimental statin hepatit modeli yaradilan heyvanlar daxil edilmisdir. 15 bas eksperimental statin
hepatiti modeli yaradilmis sigovullar 3 yarimqrupa ayrilmisdir. Statin hepatitinin modellogdirildiyi 15 sigovuldan 3-cii qrupun
birinci yarimqrupunda heyvanlar amvastatini 10 giin arzinds, ikinci yarimqrupunda 20 giin almus, {iglincli nozarat alt qrupunda
isa si¢ovullar yalniz fizoloji mohlul gobul etmislor. Todqigatdan aydin olmusdur ki, eksperimental statin hepatitinin miialicosi
vo qarsisinin alinmasi Gi¢lin toklif olunan fitokompleks sigovullarda patogenetik soviyyado hepatobiliar sistemin morfo-funk-
sional voziyyatino faydali tosir gdstorir, qaraciyarin zodolonmasinin todqiq edilmis ferment foallig1 gostaricilarini, lipid miiba-
dilasi parametrlorini, lipidlorin peroksidlogsmo mohsullarini vo antiooksidant foalligi indekslorini, Katalaza) optimal soviyyaya

gotirarak onlarin fiziki voziyyatini vo davranis reaksiyalarini yaxsilasdirir.
Acar sozlar: eksperiment, statin hepatiti, fitokomples, hepatotrop tosir

ktualliq. Qaraciyordo dorman preparat-
larinin  tosirindon yaranan zodolonmalor
miasir dovriimiizdo genis yayilmisdir. Hoya-
ti gostariglor tolabi ilo toyin olunan dorman preparat-
larinin olava tasirlori effektiv miialiconin alds olun-
mast iiciin hokimlor garsisinda miioyyan ¢atinliklor
yaradir. Bozon bu hallar xastonin saglamligi ticiin cid-
di tohliiks yarada bilir. Buna gérs do, dosrman hepato-
patiyalarinin miialicosi ii¢iin effektiv iisullarin axtarist
miasir dovriimiizdo farmakoterapiyanin garcisinda
duran osas mosalolordon biridir. Bozon toyin edilmis
darmanin gobulunun dayandirilmas: va yaxud basqa
biri ilo avaz olunmasinin miimkiinsiiz olmas1 sababi
ilo onlarin olavo tasirlorinin garsisinin alinmasi tox-
irasalinmaz olur. Miialicoe dovriinds yaranmis dorman
hepatitlori xastoliyin koskinlogmasino vo hatta totbiq
olunan preparatin gobulu dayandirildigdan sonra da
xastonin qaraciyarinde qalict fosadlara, bozon iso
xroniki hepatitin inkisafina sobob olur [1].
Hal-hazirda miixtolif farmakoloji qruplara daxil
olan 1000-don ¢ox dorman preparatinda hepa-
totoksik tosir miioyyon edilmisdir. Bunlar osason an-
tibiotiklor, iltihab oleyhino preparatlar, antidepres-
santlar, antipsixotiklor, potensiani giiclondiricilor va
s. dormanlardir. Zorarverici amil bir gayda olaraq,
qaraciyordo amolo golon dorman metabolitlori olur
[2]. Onlar hom garaciyars birbasa, ham do dolay1
yolla toksik tasir gostorarak allergik, psevdoallergik
vo idiosinkratik tipli hiperhossasliq reaksiyalarini
aktivlogdirir. Noticodo, iltihabi, nekrotik vo apopto-
tik vaziyyst inkisaf edir, bu da terminal morhalada
hepatositlorin 6liimiine gotirib ¢ixarir [3]. Dorman

*e-mail: kamile.ceferova@mail.ru

hepatitlori zamani1 qaraciyorin zodolonmosi hom
subklinik tozahiirlor soviyyosindo, hom do fulmi-
nant qaraciyor c¢atigsmazligl soviyyosindo bas vero
bilir [4].

Preparatin hepatotoksikliyinin tozahiir ehtimali
onun tokrar istifadosi zamani artir. Dormanlarin
toksikliyi bir ne¢o dormanin birgo istifadasi ilo arta
bilir. Beloliklo, 5-don ¢ox dormanin eyni vaxtda is-
tifadosi dormanla bagli hepatopatiyanin inkisaf ehti-
malint ohomiyyatli deracads artirir [5].

Dormanlarin tosirindon yaranan hepatopatiyanin
etiopatogenezinin bazi aspektlorinin dyronilmasing
baxmayaraq istifado olunan oks-dormanlar miiasir
tolobloro cavab vermadiyindon hepatopatiyalarin
mialicosi vo on osast profilaktikasi masalalorinde
catismazliqlar qalmaqdadir.

Klinik praktikada, agir hallarda, qliikokor-
tikoidlor toyin edilir ki, bu dormanlarin do alave
tosirlorinin cox olmasini nazars alaraq, osasan hepa-
toprotektorlar istifads ii¢lin tovsiyyo olunur ki, bu
da hepatositlorin zodoloyici amillora qars1 miiqavi-
motini artirir [6]. Hazirda klinisistlorin fikrinco on
perspektivli preparatlar bitki monsoli preparatlardir
ki, onlarin konar tosirlori daha azdir [7]. Tibbi prak-
tikada xalli qanqalla hazirlanan preparatlar [8].
vo mixtolif fitokomplekslor 6ziinli yaxs1 dogrult-
musdur [9].

Son illordo hepatopatiyanin etiopatogenezi-
nin multifaktorial xarakterini nozoro alaraq alim-
lorin marag1 bitki mongali kompleks preparatlarin,
mosalon, gepa veda vo s. kimi fitokomplekslorin
yaradilmasia yonolmisdir. Fitokomplekslor lipid
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miibadilesine faydali tasir gostorir, lipidlerin perok-
sid oksidlogmosinin qarsisini alir, qaraciyarin bio-
kimyovi markerlorini yaxsilasdirir. Qeyd etmok
lazimdir ki, bazi bitkilorin hepatotoksik tasirlorinin
movcudlugunu nozors alsaq (mosolon xondokotu,
¢in cay1, c¢aparel, kafur, gentsian, moryomnoxudu,
pisikotu) fitokompleksin torkibino daxil olan bitki-
lorin se¢ilmasi hom ayri-ayr1 bitkilorin, ham do fito-
kompleksin 6ziiniin hepatotoksikliys goro hortorofli
Oyronilmasini tolob edir. Tibbi praktikada istifads
olunan hepatoprotektorlar he¢ do homiso gozlonilon
terapevtik effekt vermodiyindon yeni effektiv dor-
manlarin axtarig1 miiasir tibbin aktual vazifasi olaraq
qalir.

Tadqgigatin magsadi. Eksperimental statin hepa-
titi modelinin miialicosi zamani isladilon fitokom-
pleksin qaraciyorin ferment foalligina, lipidlora vo
antioksidant miidafiosing tosirinin dyronilmosi.

Material vo metodlar. Todqiqat Azorbaycan
Tibb Universitetinin Elmi-Todqiqat Markazinin ba-
zasinda aparilmisdir. Tocriiboyo daxil edilon ¢okisi
158-182 grarasinda hor iki cinso aid olan sicovullar 4
qrupa boliinmiisdiir. Birinci qrupa intakt vaziyystin-
do olan 5 bas sigovul, 2-ci qrupa 5 vo 3-cii qrupa iso
15 eksperimental statin hepatit modeli yarilan hey-
vanlar daxil edilmisdir. 15 bas eksperimental statin
hepatiti modeli yaradilmis sigovullar 3 yarimqrupa
ayrilmigdir. Statin hepatitinin modellosdirildiyi 15
sigovuldan 3-cii qrupun birinci yarimqrupunda hey-
vanlar amvastatini 10 giin orzindos, ikinci yarimqru-
punda 20 giin almas, ticlincii nozarat alt qrupunda iso
sigovullar yalniz fizoloji mohlul gobul etmislor.

Statin hepatitinin modellogdirilmosi asagida-
k1 kimi aparilmisdir: “Biopharma Ilac San.ve Tic.
A.S.” (Tirkiyo) sirkotinin istehsal etdiyi Amvasta-
tin (atorvastatin) 10 mq 20 giin orzinds har 1 kq hey-
van ¢okisi liglin 40 mq dozada miqdarda parenteral
yeridilmisdir. Todqiqatlarimizda intakt doyorlorlo
miiqayisada alaninaminotransferazanin (ALT) tox-
minon 3 dofs, aspartataminotransferazanin (AST),
golovi fosfatazanin 2 dofodon ¢ox vo iimumi biliru-
binin 2,5 dafodon ¢ox artmasi hepatitin inkisafinin
stibutu hesab edilmisdir.

Eksperiment basa c¢atdiqgda heyvanlar dekapi-
tasiya edilmis, gqan vo orqganlar1 arasdirma {igiin
gotiiriilmusdiir.

Isi yerina yetirorkon vizual vo biokimyavi tod-
giqat metodlarindan istifado edilmisdir.

Vizual tadqiqatlar heyvanlarin vaziyyatini miisa-
hido etmokdon ibarot olmusdur. Eyni zamanda
gruplar lizro 6liim hallarinin say1, badon ¢okisinin
doyismosi, qida vo su gabulu, dorinin voziyyati (tiikk

tokiilmasi, xoralarin omalo golmasi) davranis foaliy-
yotlori gqiymotlondirilmisdir. Bu gostaricilor qaraci-
yorin zodolonmosindo metabolik pozgunluglarin
agirhigini oks etdirir.

Qanda lipidlorin peroksid oksidlogmosi (LPO)
mohsullart — hidroperoksid (HP), dien konyuqat-
larinin qatilign (DK) A.M.Qoryackovski (1998)
tisulu ilo, malondialdehidin miqdar1 (MDA) L.I.
Andreeva vo b. (1988) metodu ilo miioyyon edil-
misdir. Digar biokimyavi parametrlor (orta molekul-
yar zilallarin (OMP) miqdari, timumi bilirubin
(UB), fermentlorin aktivliyi — AST, ALT, golovi fos-
fataza) ABS istehsali olan BIOSKREM MS 2000
mikroanalizatorunda “HUMAN” torafindon istehsal
edilmis reagent dostlori vasitasilo toyin edilmisdir.

Triqliseridlorin (TQ), {imumi xolesterinin (UXS)
miqdart FP-9019 analizatorunda (Finlandiya iste-
hsali) Human (Almaniya) torofindon istehsal edil-
mis kimyavi reagentlor dosti ilo fermentativ kolori-
metrik iisulla miisyyon edilmisdir.

Todqiqgatlarda istifado olunan, Azarbaycan florasi
osasinda hazirlanmais fitokompleks Azarbaycan Res-
publikasinin Prezidenti yaninda Emin Inkisafi Fondu-
nun dostoyi ilo grant layihosi gorgivoasindo (Qrant
NeEIF/MQM/Universitet-2014-5(20)-11/09/3) ATU
Elmi-Tadqiqat Markazinds biologiya elmlori dok-
toru, dos. R.O.Coforova torofindon islonib hazir-
lanmigdir. Fitokompleksin torkibi asagidakilardan
ibaratdir: adi qanqgal toxumu, qus qirxbugumu otu,
adi daziotu, iyli koroviz, kotan tumu, sarikok kokii.
Aragdirmalar naticasinds fitokompleksin torkibindo
flavonoidler, alkaloidlor triterpen efirlori, izoxinolin
téromoalori qrupundan bioloji aktiv birlosmolor ol-
dugu miisyyon edildi. Toksik-farmakoloji tadqiqatlar
fitokompleks covhorinin toksikliyinin asagi oldu-
gunu (LD50) askar etdi. Fitokompleksin torkibino
daxil olan bitkilorin miqdar1 borabor gotiiriilmakloe
1:10 nisbotindo domloms hazirlanmis vo heyvanlara
daxilo 50 mqg/kq dozada toyin olunmusdur.

Eksperimentin yekununda alinmis molumat-
larin statistik tohlili qeyri parametrik Wilcoxon-
Mann-Whitney iisuluna (U testi) uygun olaraq apa-
rilmisdir.

Noticalar va onlarin miizakirasi. Eksperimen-
tal statin hepatiti modeli yaradilmis si¢ovullarin gan
plazmasinda qaraciyorin ferment foalliginin, lipid
miibadilosi gostaricilorinin va orqanizmin antioksi-
dant foalligin1 xarakterizo edon parametrlorinin fito-
kompleks miialicasindon avval vo sonraki molumat-
lar1 cad. 1, 2 vo 3-do verilmisdir. Modellogdirmonin
baslangicindan 10-cu giindo (1-ci yarimqrup) qara-
ciyarin ferment foalliinin analizlorinin naticalori
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gostordi ki, kontrol qrupu ilo miiqayisade ALT-nin
aktivliyi 18,4%, AST — 8,0%, QR — 35,8%, UB
—12,7% va OMP — 51,3%, UXS — 46,4%, TQ —
39,1%, 20-ci glinds iso (2-ci yarimqrup) ALT in-

tankt gostoricilorindon 170,1%, AST — 50,4%, QR
~ 121,0%, UB — 170,8%, OMP — 131,9%, UXS
- 167,9%, TQ — 164,1%-don ¢ox olmaqda davam

etmisdir.

Cadval 1

Eksperimental statin dorman hepatiti modelinds fitokompleksdan istifads edildikdon sonra
gan plazmasinda qaraciyorin zodalonmoasinin enzimatik gostaricilori

Qruplar Statistik ALT AST AP
P gostaricilor (ME) (ME) (nkat/l)
1-ci p/qrup M=+m 41,0£3,0 30,6+5,0 3,3+0,3
(3-cii giin) min-maks 32,0-50,0 17,0-42,0 2,4-4,0
2-ci p/qrup M=+m 33,0+£2,8 25,844,1 2,6£0,3
(7-ci giin) min-maks 23,0-40,0" 17,0-36,0 1,8-3,2"
3-cii p/qrup M=+m 29,0+£2,9 24,4+£3 4 2,3+0,2
(15-ci giin) min-maks 18,0-34,0"M 17,0-33,0 1,7-2,9"

Qeyd: " — p<0,05; " — p<0,01 ilkin qiymatlorlo miiqayisado diiriistliik.

Bu dovrds LPO mohsullarinin miqdart miivafiq
olarag HP — 50,9% va 71,6%, DK — 160,2% va
194,7% vo MDA — 85,7% vo 114,0% artib, KA
159 24,7% vo 31,3% azalib. Ritis omsali AST/
ALT=37,6/47,0=0,8 olmusdur.

Cad. 1 vo 2-don goriindiiyli kimi statin modeli
fonunda fitokompleksin istifadssi qan zordabin-
da todqiq olunan markerlorin azalmasina sobob

olmusdur: 3-cii giindo ALT aktivliyi 12,8%, AST —
18,6, qolovi fosfataza — 8,4%, UB — 9,1% vo OMP
— 40,6%, UXS — 13,6%, TQ — 10,7% azalib; 7-ci
giindo ALT — 29,8, AST — 31,4%, UXS — 47,6%,
TQ —31,4% azalib; 15-ci giindo ALT — 38,3%, AST
—35,1%, qolovi fosfataza — 36,3%, UB — 47,9% vo
OMP — 52,5%, UXS — 54,7% TQ — 40,2% azalib.

Cadval 2

Eksperimental statin dorman hepatiti modeli zamani fitokompleksdan istifads edildikdon
sonra gan plazmasinda itmumi xolesterinin va triqliseridlorin doyismasi

Statistik UXs TQ UB OMP
Qruplar .o e .
gostoricilor (mmol/l) (mmol/l) (nmol/l) (ng/ml)
1-ci alt qrup M=+m 17,8+1,3 3,0+0,3 35,0+1,1 0,33+0,03
(3-cii giin) min-maks 14,0-22,0 2,0-3,8 32,0-37,8" 0,25-0,39"*
2-ci alt qrup M=m 10,8+1,6 2,3+0,3 26,8+1,1 0,29+0,03
(7-ct giin) min-maks 8,0-17,0" 1,3-3,00 24,0-29,8" 0,21-0,35"
3-cii alt qrup M=+m 8,4+1,0 2,0+0,3 20,0+1.4 0,26+0,02
(15-ci giin) min-maks 5,0-10,0"M 1,2-2,7" 15,0-23,2" 0,19-0,31™*

Qeyd: " — p<0,05; " — p<0,01 ilkin qiymatlorlo miiqayisodos diiriistliik.
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Cad. 3-do oks olundugu kimi, sicovullarda ya-
radilmis eksperimental statin modelinds miialicado
fitkompleksin istifadosi zamani qan plazmasinda
LPO mohsullarinin miqdarinin va katalaza aktivli-
yinin miioyyan edilmasinin naticolori gostordi ki,

3-cli giindo HP miqdart 22,5%, DK — 25%, MDA
— 28,1% azalib, KA iso 2,7% artib; 7-ci giindo HP
miqdan 33,2%, DK — 34,7%, MDA — 41,3% azalib,
KA — 13% artib; 15-ci glinds HP=46,0%, DK —48%,
MDA — 53,5% azalib, KA — 23,3% artib.

Cadval 3

Eksperimental statin dorman hepatiti modeli zamani fitokompleksdon istifads edildikdon sonra

gan plazmasinda lipid peroksidlosma mohsullarinin migdar vo katalaza aktivliyi

Qruplar Statistik GP DK MDA Katalaza
P gostaricilor nmol/mq nmol/mq nmol/mq nmol/mq
1p/qrup M=+m 2,90+0,10 2,94+0,14 2,16+0,10 8,40+0,9 4

(3-cii giin) min-maks 2,6-3,17™ 2,5-3,3"\ 1,9-2,5" 6,1-11,2

2p/qrup M=m 2,50+0,12 2,56+0,10 1,76+0,08 9,10+0,99

(7-ci giin) min-maks 2,1-2,83/M 2,2-2,8™" 1,46-1,9"™" 6,7-11,9
3p/qrup M=+m 2,02+0,15 2,04+0,12 1,39+0,10 10,09+0,89
(15 giin) min-maks 1,63-2,4" 1,6-2,3"\ 1,06-1,63"\" 7,9-11,95

Qeyd: " — p<0,05; " — p<0,01 ilkin giymatlorlo miiqayisados diiriistliik.

Alinmig molumatlarin naticalorinin  qarsiligh
tohlilinden aydin olur ki, fitokompleksin istifadasi
zamani todqiq olunan gostaricilorin oksori optimal
soviyyo giymotlorino ¢atmaga meyillidir. Eksperi-
mental heyvanlarda lipid miibadilosi normalagsmaga
istiqgamatlonir, qaraciyor parenximasinin zadslon-
mosini sartlondiron ferment markerlori intakt hey-
vanlarda olan soviyyaye yaxinlasir, imumi intok-
sikasiya olamotlori azalir.Vizual —miisahidolor
statin hepatiti modeli yaradilmis heyvanlarin imumi
vaziyyatinin yaxsilasdigini, yem vo su istehlakinin,
tiik Ortliyli voziyyatinin vo davranis reaksiyalarinin
oksor hallarda normallagdigini géstordi.

Odabiyyat molumatlarina gors patogenetik me-
xanizmlordoki forqloro baxmayaraq, dorman hepa-
topatiyalar1 bir sira imumi amillorlo sortlonir ki,
bunlardan on asas1 nekrotik va iltihabi proseslorin
inkisaf etmosi ilo hepatositlorin vo 6d yollarinin sor-
bost radikallarin tosirindon zodolonmasidir [2]. Ona
gora do, dorman hepatopatiyalarinda istifade edilon
hepatoprotektorlar antioksidant, anti-iltihab, xole-
retik vo antispazmolitik tosirloro malik olmalidir.
Patogenetik soviyyods terapevtik tosir goOstoron
hepatoprotektorlarin farmakoloji tosir mexanizmi-
nin miithiim aspekti onlarin membran stabillogdi-
rici tosiridir. Eksperimental statin hepatiti modeli
zamani Azorbaycan florasi osasinda torofimizdon

isladilon fitokompleks antioksidant miidafio siste-
minin faaliyyaotini borpa edir, hepatositlorin voziy-
yotini yaxsilasdirir (qanda ALT, AST, UB ohomiy-
yotli dorocado azalir), xolestaz1 azaldir ki, bu da
ganda ALT vo AST-nin azalmas: fonunda qalovi
fosfatazasinin miqdariin azalmasi ilo tosdiqlonir.
Dorman hepatitinin statin modelinin fonunda mod-
ellogdirmonin sonunda ALT-nin aktivliyi 170,1%,
AST — 50,4%, OMP miqdart — 131,9%, UB —
170,8%, UXS — 267,9%, TQ — 207,1% artmigdir
[9]. Fitokompleksin istifadesi fonunda model-
logsdirmo zamani koskin yiiksolon biitiin todqiq
edilmis gostaricilor optimal doyorlore yaxinlasdigca
azalmisdir ki, bu da garaciyarin morfo-funksional
voziyyatinin yaxsilagdigini gostorir.

Yekun. Beloliklo, eksperimental statin hepatitinin
miialicosi va qarsisinin alinmasi {igiin toklif olunan
fitokompleks sicovullarda patogenetik soviyyads
hepatobiliar sistemin morfo-funksional voziyyatino
faydali tosir gostorir, qaraciyorin zadslonmasinin
tadqiq edilmis ferment faallig1 gostoricilorini (ALT,
AST, AP), lipid miibadilosi parametrlorini (UXS,
TQ, UB, OMP), lipidlerin peroksidlosma mohsul-
larm1 vo antiooksidant foalligi indekslorini (GP,
DK, MDA, Katalaza) optimal soviyyaya gatirorok
onlarin fiziki voziyyatini vo davranis reaksiyalarini
yaxsilagdirir.
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Opecca:

PE3IOME

BJIMAHUE ®UTOKOMIIVIEKCA HA AKTUBHOCTDb ®EPMEHTOB ITIEYEHU,
JUIUTHBIA COCTAB U AHTUOKCUJIAHTHYIO 3AIIUTY TP JIEYEHUU
MOJEJIA SKCIIEPUMEHTAJIBHOT'O CTATUHOBOI'O I'EITIATUTA

Kacumosa C.B.
Aszepbatiocanckuti Meouyunckuti Ynusepcumem, xagheopa cemevinou meduyunsl, baky, Azepoatiodcan

B crarpe m3ydaercss BimsHHE (UTOKOMIUIEKCA, WCIIONB3YEeMOTO TPH JIEYEHHH MOJAETH SKCIEPUMEHTAIBHOTO
CTaTMHOBOTI'O I'€IIaTHUTa, HAa aKTUBHOCTH ()ePMEHTOB II€UCHH, JIMITUAbI M aHTHOKCUIAHTHYIO 3a1iuTy. B ncciaenoanun
KpBICHI 000ero mmosna Maccoit 158—182 r 6butn pa3nesnensl Ha 4 rpymibl. [lepBas rpyrina BKITto4aia 5 HHTaKTHBIX KPBIC,
BTOpasi — 5 JKUBOTHBIX, TPEThS — 15 JKUBOTHBIX, Y KOTOPBIX ObLIA CO3/IaHa MOJIEIIb SKCIIEPUMEHTAIILHOTO CTATHHOBOT'O
remnaruta. 15 KpbIc, y KOTOPbIX ObLIa CO3/jaHa MOAEIb SKCIIEPUMEHTAILHOTO CTATHHOBOTO TeaTHTa, ObUTH pa3aesIeHbI
Ha 3 moarpynmsl. M3 15 KpeIc, y KOTOPBIX MOJEIMPOBAIM CTATMHOBBIA TEMATHUT, TEpBas MOATPYIIa KUBOTHBIX
rpymmnsl 3 nojiy4asna aMBacTaTuH B TeueHue 10 nHel, Bropas noarpymnna — B Tedenue 20 qHel, a TpeThsl KOHTPOJIbHAS
MOATpYyNIa — TOJABKO (hru3nonorudeckuii pactsop. MccnenoBanue mokasano, 4To (UTOKOMIUIEKC, MPEAaracMbli
JUIsL JICYCHHS U MTPOPMIIAKTHKH SKCIIEPUMEHTAJIBHOTO CTATUHOBOTO I'eMaTHTA, OKa3bIBaeT OIAaronpHUsITHOE BIHSHUE
Ha MOP(OPYHKIHOHATBFHOE COCTOSHHE TrenaToOMINAapHOW CHUCTEMBI KpBIC Ha MaTOreHeTHYeckoM ypoBHe. OH
CIOCOOCTBYET HOpMAlIM3alMK TOKa3aTeel akTHBHOCTH (PEPMEHTOB MOPa)KeHHUs TICUCHH, MapaMeTPOB JIMIUIHOTO
oOMeHa, YpOBHEH MPOAYKTOB MEPEKHCHOTO OKHCICHHS JMIMIOB M WHAEKCOB aHTHOKCHUIAHTHOM aKTUBHOCTHU
(BKIIIOUAs KaTanasa), a TAKKE yaydmaeT GU3NUecKoe COCTOSIHUE U IOBEAECHUYECKNE PEaKIMH )KUBOTHBIX.
Ki1roueBble cj10Ba: SKCIIEPUMEHT, CTATUHOBBII I'eNaTUT, (PUTOKOMILIEKC, TeNaTOTPOIHOE JeHCTBUE

SUMMARY

EFFECT OF PHYTOCOMPLEX ON LIVER ENZYME ACTIVITY,
LIPIDS AND ANTIOXIDANT PROTECTION DURING TREATMENT OF
EXPERIMENTAL STATIN HEPATITIS MODEL

Gasimova S.V.
Azerbaijan Medical University, Department of Family Medicine, Baku, Azerbaijan

The article studies the effect of phytocomplex used during the treatment of experimental statin hepatitis model on
liver enzyme activity, lipids and antioxidant protection. In the study, rats of both sexes weighing between 158-182
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g included in the experiment were divided into 4 groups. The first group included 5 intact rats, the second group
included 5 animals, and the third group included 15 animals in which an experimental statin hepatitis model was
created. The 15 rats in which an experimental statin hepatitis model was created were divided into 3 subgroups. Of
the 15 rats in which statin hepatitis was modeled, the first subgroup of group 3 animals received amvastatin for 10
days, the second subgroup for 20 days, and the third control subgroup received only saline. The study showed that
the phytocomplex proposed for the treatment and prevention of experimental statin hepatitis has a beneficial effect on
the morpho-functional state of the hepatobiliary system in rats at the pathogenetic level, bringing the studied enzyme
activity indicators of liver damage, lipid metabolism parameters, lipid peroxidation products and antioxidant activity
indices, Catalase) to the optimal level, improving their physical condition and behavioral reactions.

Keywords: experiment, statin hepatitis, phytocomplex, hepatotropic effect
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RADIOAKTIV YOD MUALICOSINDON SONRA HOYAT
KEYFIYYOTININ QiYMOTLONDIRILMOSI

Mommbadova A.E.*
Azarbaycan Tibb Universiteti, Il Daxili xastaliklor kafedrasi, Baki, Azarbaycan

Bu toadqiqat radioaktiv yod mitalicosinin Qreyvs xastaliyi vo toksik adenoma diagnozu olan pasiyentlorde hoyat keyfiyyotinoe
tosirini qiymotlondirmok mogsadi dasiyir. Todqiqat noticalori Radioaktiv yod miialicesinin yalniz hormonal stabilliys deyil,
eyni zamanda psixososial rifaha da tesir etdiyini gostorir. Hoyat keyfiyyatinin monitoringinde ThyPRO-39 kimi spesifik sorgu
anketindon istifadonin klinik praktikada faydali olacagi qonastine golinmisdir.

Agar sozlar: Qreyvs xostoliyi, toksik adenoma, hoyat keyfiyyati gostaricisi

iris. Hipertiroidizm shalinin toxminon 0,5—
G 2%-ni ohato etmoklo gadinlarda daha ¢ox

rast golinir vo reproduktiv yasda olan soxs-
lords hoyat keyfiyyatino ciddi monfi tosir gostorir
[1]. Mialico secimlori arasinda antitiroid prepa-
ratlar, corrahi miidaxilo vo Radioaktiv yod (RAI)
terapiyasi yer almaqdadir. RAI miialicosi xiisusilo
Toksik adenoma va ya rezistent Qreyvs hallarinda
effektivlik baximindan ilk sirada yer alir. Hiper-
tiroidizmin diizgiin vo vaxtinda miialicasi yalniz
hormonal balansin barpasini deyil, hom do uzun-
miiddotli metabolik fosadlarin qarsisinin alinmasini
tomin edir [2, 3].

RAI terapiyasi geyri-invaziv, ekonomik vo
tohliikosiz metod kimi qobul edilso do, onun hoyat
keyfiyyatina tosiri miixtolif xasta qruplarinda forqli
sokildo Oziinli gdstorir. Xiisusilo, psixososial tasirlar,
emosional labillik vo subyektiv simptomlar RAI
sonrast mualiconin effektivliyini qiymatlondirmak-
do osas rol oynayir. Bu baximdan, yalniz laborator
gostaricilorle deyil, eyni zamanda pasiyentin hoyat
keyfiyyoti baximindan da qiymstlondirilmasi zoru-
ridir [4].

Bunun {cilin hazirlanmis ThyPRO-39 anketi,
qalxanvari voz xostaliklori liglin hayat keyfiyyotini
qiymoatlondirma vasitasidir [5, 6]. Bu sorgu miialico
Oncosi vo sonrasi pasiyentin funksional vo emosional
voziyyatini miiqayisoli sokilde qiymatlondirmaya
imkan yaradir vo klinik gorarvermodo obyektiv
molumat tomin edir [7, 8].

Todgiqatin magsadi. RAI miialicasinin Qreyvs
xastaliyi vo Toksik adenoma diagnozu qoyulmus
pasiyentlordo hoyat keyfiyyotino olan tosirini hom
subyektiv (Thyroid-related Patient-Reported Out-
come — ThyPRO-39 sorgu anketi), hom do obyektiv
(TSH, FT4, leptin, Badan kiitlo indeksi — BKI) para-
metrlor asasinda qiymsatlondirmakdir. Bu kontekst-
do miialicadon avval vo 12 ay sonraki vaziyyatlor
miiqayiso olunaraq, RAI terapiyasmin uzunmiiddot-

*e-mail: drayanmammadova@mail.ru

li klinik vo psixososial tosirlori ortaya qoyulmusdur
[9, 10].

Material vo metodlar. Bu todqgiqat 2023-2025-
ci illor orzinds Milli Onkologiya Markazinin Ra-
dionuklid diagnostika s6basindo aparilmis prospek-
tiv, miisahidoyo osaslanan kohort tipli todqiqatdir.
Todgigat zamam RAI miialicesindon ovval vo 12
ay sonra hipertiroidizmi olan xastalorin hoyat key-
fiyyotindo vo metabolik parametrlorindo bas veron
doyisikliklori qiymotlondirilmisdi. Pasiyentlorin
subyektiv voziyyotini giymotlondirmok mogsadilo
ThyPRO-39 anketindon istifado olunmusdur. Bu
anket qalxanvari voz xostoliklorinds istifado iiciin
nazordo tutulmus spesifik vo valid alot olub, 12 alt
saho lizro hoyat keyfiyyotinin miixtolif aspektlorini
(yorgunlug, psixososial funksiyalar, emosional gey-
ri-sabitlik, kosmetik narahatliq vo s.) ohato edir. Bio-
kimyavi parametrlor miialicodon ovval vo 12 ay sonra
har bir pasiyent {iglin toplanmigdir.

Statistik analiz. Statistik tohlillor SPSS 26.0
programi vasitosilo aparilmisdir. Qrupdaxili miiqa-
yisolor: Wilcoxon signed-rank testi, qruplararasi
miigayisolor: Mann—Whitney U testi, korrelyasi-
ya analizi: Spearman rho iisulu ilo leptin vo TyG
indeksinin hoyat keyfiyyoti alt sahalori ilo alaqe-
si giymotlondirilmigdir. ROC toahlili hor bir Thy-
PRO-39 alt sahosinin ayirdetmoa qgabiliyysti AUC
(Area Under Curve) vasitosilo miioyyon edilmisdir.

Naticolor. QLQ-PTD 1 (iimumi hoyat keyfiy-
yoti) gostoricisi lizro AUC (Area Under Curve) =
0,942 (95% ET: 0,892-0,992; p<0,001) miioyyon
edilmigdir. Bu gostorici testin yiliksok soviyyoado
forglondirmos gabiliyystino malik oldugunu gostorir.
QLQ-PTD 3 (psixososial tosirlar) ticiin AUC=0,825
(95% ET: 0,707-0,942; p<0,001), klinik baximdan
giiclii tosnifat gostoricisi hesab edilir. QLQ-PTD 8
(emosional funksionalliq) tizro AUC=0,848 (95%
ET: 0,745-0,951; p<0,001), bu da RAI miialicosi-
nin emosional rifah iizorindoki tosirini oks etdirir.
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Digor bozi alt sahslords iso ayirdetma qabiliyyati
zoif olmusdur: QLQ-PTD 6 ti¢iin AUC=0,018 (95%
ET:0,000-0,040), bu notico tosadiifi forglondirmo
soviyyasindon do asagidir va statistik olaraq shomiy-
yatlidir (p<0,001), lakin praktik shomiyyati yoxdur.
QLQ-PTD 2, 5, 7, 9, 10, 11, 12 alt sahalori iiciin
AUC dayarlari <0,35 olmus, bu da klinik olaraq zaif
ayirdetmo qabiliyyating isars edir.

ThyPRO-39 alt saholorinin oksoriyyoti {izro
ovval-sonra miiqayisalor statistik shomiyyot kasb
etmisdir. Graves xostolori, xiisusilo emosional

0.825
0.8

0.6

0.4

AUC (Area Under Curve)

0.2

0.0

ROC Tahlili dzra QLQ-PTD Alt Sahalarinin AUC Davyarlari

va sosial alt saholordo daha asagi hoyat keyfiyyo-
ti gostaricilorino malik olmusdur. Qruplar arasin-
da iimumi hoyat keyfiyyoti, yorgunlugq, emosional
labillik vo psixososial funksionalliq tizro forglor
statistik baximdan ohomiyyatli olmusdur (p<0,05).
Olavo analizlor gostormisdir ki, leptin vo TSH kimi
metabolik gostaricilor bozi hayat keyfiyyoti alt
sahalori ilo miilayim saviyyadas korrelyasiya gostorir
(Spearman r=0,3-0,5; p<0,05). Bu da gostorir ki,
endokrin-metabolik balans pozuntulari subyektiv
simptomlarin intensivliyina tasir eds bilor.
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QLO-PTD Alt Sahalari

Sakil. ThyPRO-39 (QLQ-PTD) alt sahalorinin AUC dayoarlari

Yuxarida toqdim olunan sokildo, ROC tohlilino
osason ThyPRO-39 (QLQ-PTD) alt saholorinin AUC
doyarlarini oks etdirir. QLQ-PTD 1, 3 vo 8 sahalori
0,8-don yuxar1t AUC doyarlari ilo yiiksok ayirdetmo
qabiliyyatino malikdir. QLQ-PTD 6, 11, 2 vo 7 kimi
saholordo AUC doyorlori 0,3-don asagi olub klinik
baximdan zoif forqlondirmo gostormisdir. Qirmizi
xott 159 tosadiifi tosnifat1 simvoliza edir (AUC=0,5).

Miizakira. Bu todgigatda RAI miialicosindon
sonra hoyat keyfiyyotindo bas veron doyisikliklor
sistemli sokildo qiymotlondirilmis vo bu doyisik-
liklor Qreyvs xastaliyi ilo Toksik adenoma arasin-
da miigayiso edilmisdir. Hom obyektiv (TSH, FT4,
leptin, BKI va s.), hom do subyektiv (ThyPRO-39
anketi) parametrlorin tohlili gdstordi ki, RAI
mialicosi hoyat keyfiyyatinin miixtolif aspektlorino
kompleks tosir gdstormokdadir.

[lkin olaraq qeyd etmok lazimdir ki, ROC tohli-
li naticasindo QLQ-PTD 1, QLQ-PTD 3 va QLQ-
PTD 8 kimi alt saholorin AUC dayarlorinin 0,8-
don yiiksok olmasi bu saholorin RAI miialicesinin
tosirini etibarli sokilde oks etdirdiyini gostordi. Bu
naticolor, RAI miialicasinin xiisusilo iimumi saglam-
liq algis1, psixososial funksiyalar va emosional rifah
iizorindo ohomiyyatli tosiro malik oldugunu siibut
edir. Bu miisahidslor avvallor aparilmis todqiqatlarla
da uzlasir. Watt et al.(2015) gostormisdir ki, hiper-

tiroidizmli xastolorde emosional geyri-sabitlik RAI
miialicasindon sonra nazoragarpacaq doracado azalir.

Miialicodon sonra TSH soviyyosinin yliksolmo-
st vo FT4/FT3 soviyyalorinin azalmasi biokimyovi
olaraq eutiroidizmin barpa olundugunu gostorir.
Bununla paralel olaraq Wilcoxon Signed-Rank
testinin naticolori hoyat keyfiyyoti alt saholorinin
oksoriyystindo miialicodon sonra ohamiyyatli yax-
stlagma oldugunu gostordi (p<0,05). Bu iso onu
gostorir ki, biokimyavi stabillosms ilo yanasi, pa-
siyentlorin subyektiv saglamliq hissiyat: da miisbot
yondo doyisir.

Graves xostoliyi olan pasiyentlordo hoyat key-
fiyyatinin daha asagi soviyyado olmasi miisahido
edilmisdir [8]. Bu notico hom Mann—Whitney testi-
nin statistik forqlori ilo tosdiglonmis, hom do klinik
miisahidolorlo uygun golmisdir. Graves xostoliyi
tez-tez oftalmopatiya, narahatliq pozuntular1 va
daha agir simptom kompleksi ilo miisayiot olun-
dugundan, toksik adenoma ilo miiqayisade hayat
keyfiyyatino tosiri daha dorindir. Bu forq QLQ-PTD
1, 3 vo 8 kimi sahoalords oks olunmusdur.

Bozi alt sahalordo (mosalon, QLQ-PTD 6, 11,
2) AUC doayorlarinin 0,3-don asagi olmasi onlarin
klinik vo statistik baximdan zoif ayirdedici oldu-
gunu gostorir. Bu saholorin  RAI miialicesinin
naticalarinin qiymatlondirilmasi ii¢iin kifayst qodor
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hassas olmadigini diisiinmok olar. Bunun sobablori
kimi bu alt saholorin daha az simptomatik doyisik-
liklori ohato etmasi vo ya cavablayanlarin fordi sorh
forqliliklori gostarile bilar.

Yekun. Bu todqiqat gostordi ki, RAI miialicosi
hipertiroid xostolorindo hom biokimyovi gostorici-
lorin stabillosmasi (TSH artimi, FT4/FT3 azalmasi),
hom do subyektiv rifahin yaxsilasmasi ilo miisayiot
olunur. Wilcoxon Signed-Rank testi ilo hoyat key-
fiyyotinin oksor alt saholorindo miialicoden sonra
ohomiyyatli iraliloyis (p<0,05) tosdiglondi vo bu
yaxsilasma ROC tohlili ilo do dostoklondi: QLQ-
PTD 1, 3 vo 8 saholori AUC>0,8 olmagla RAI
miialicosinin tosirind on hassas va etibarli marker-
lor kimi segildi. Qreyvs xostoliyi olanlarda (tox-
ik adenomaya nisbaton) hoyat keyfiyyotinin daha
asagl olmasi hom statistik miiqayisalor, hom do
klinik miisahidolor osasinda tosdiglondi ki, bu da
xostaliyin oftalmopatiya vo psixososial yliklonma
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MOJIOKHUTEIBHOE BIMSHUE HE TOJIBKO HA TOPMOHAJIBHBIA CTAaTyC, HO M Ha IICUXOCOIMAIbHOE COCTOSHUE MAIlMEHTOB.
UcnonpzoBanune mkai, Takux kak ThyPRO-39, pekomeH10BaHO /7151 KOMIUIEKCHOTO KITMHUYECKOTO MOHHTOPHHTA.
KuaroueBble ciioBa: 60ie3ns [ peliBca, TOKCHUECKas aAcHOMA, TTOKA3aTellb KaueCcTBa JKU3HU

SUMMARY

ASSESSMENT OF QUALITY OF LIFE AFTER RADIOACTIVE IODINE TREATMENT

Mammadova A.E.
Azerbaijan Medical University, Department of Internal Disease II, Baku, Azerbaijan

This study aimed to evaluate the impact of radioactive iodine therapy on the quality of life in patients diagnosed with
Graves’ disease and toxic adenoma. The findings suggest that radioactive iodine therapy positively influences not
only hormonal stabilization but also psychosocial well-being. Specific tools like ThyPRO-39 are recommended for
comprehensive clinical monitoring of patient outcomes post-treatment.

Keywords: Graves’ disease, toxic adenoma, quality-of-life indicator

Redaksiyaya daxil olub: 13.10.2024
Capa tovsiya olunub: 02.11.2024
Roygi: prof. R.M.Maommadhasanov

78



https://doi.org/10.61775/2413-3302.v1139.13

Tibb vo Elm Jurnali, Nel (39) 2025, 79-82

PRAKTIK B IOMOIIb HELP TO THE
HOKIMO NMPAKTUYECKOMY PRACTICAL
KOMOK NTOKTOPY DOCTOR

BAGIRSAQ MIiKROBIOMUNUN POZULMASI iNSAN ORQANIZMINDO
HANSI DOYISIKLIKLORO SOBOB OLA BILOR?

Haciyeva N.A.*
O.0liyev adina Azarbaycan Déviat Haokimlori Tokmillogdirma Institutu,
Pediatriya kafedrasi, Baki, Azarbaycan

Son illorin aragdirmalart mikrobiomunun pozulmasinin insan saglamligi iicin miioyyon risklorin amolo golmosini tosdiqloyir.
Bagirsaq mikrobiotasinin kolonizasiyasit kdrpolikdon baglayir vo miixtolif faktorlardan asilidir. Antibiotiklorin istifadasi mikro-
floran1 pozan faktorlardan biridir. Antibiotiklorin toyini, xiisusi ilo hoyatin ilk illorinds bagirsaq mikroflorasini pozaraq miioyyon

xastaliklorin sababi ola bilir.
Acar sozlor: mikrobiom, disbioz, antibiotiklor, probiotiklor

010-cu ilds Nature jurnalinda bagirsaq mikrobio-

tasinin 600 000-don ¢ox mikrob genlari ilo olage-
si vo 20 000 faaliyyot novlori agiglanmigdir. Bunlara
karbohidrat, amin tursusu, lipid metabolizmi, kseno-
biotiklorin biodeqradasiyasi vo metabolizmi, kofak-
torlarin vo vitaminlorin metabolizmi, nukleotid vo
enerji metabolizmi, replikasiya vo tomir kimi gene-
tik molumat proseslori, signal transduksiyast kimi
otraf miihit molumat proseslori, endokrin hiiceyra
proseslori aiddir. Bazi qeyd edilon foaliyyatlords in-
sanin bagirsaq genlorinin istirak1 20%-o ¢atir [1].

Insan organizminin on zongin immunokompetent
hiiceyro toplusu qastro-intestinal traktda yerlosir.
2008-ci ilda bu elektron mikroskopiya vasitasi ilo ba-
girsagin selikli gisasinda bir nego limfoid folikullara
baxaraq torkiblorinds immunoqlobulin A, immunog-
lobulin G, CD3, CD4, CD8, CD20 limfositlarin agkar-
lanmasi ilo tosdiq edilib [2]. Bagirsaq limfoid toxuma-
siin strukturlar: strateji cohatdon mikrobiotanin on
yiiksok konsentrasiyasi olan nahiyalords yerlosir. Bu
Peyer yamaqlar1 vo solitar limfoid folikullaridir. Peyer
yamagqlarin distal ileumda miqdar1 100-250-ys catir.
Yogun bagirsaqda izolo olunmus limfoid folikullarin
say1 159 30 000-o yaxindir [3].

Bunlar1 nazors alaraq mikrobiomun pozulmasi
insan saglamligi ticlin miioyyon risklorin torotmosi
stibhosizdir. Cixis yolu kimi bagirsaq mikrobiota-
siin barpasi ti¢lin asagidaki miidaxilolor toklif edil-
ir: miioyyon qidalanma prinsiplori (prebiotik tosirli
gidalarin istifadosi); probiotiklorin, prebiotiklorin,
simbiotiklorin, postbiotiklorin istifadosi; fekal trans-
plantasiya.

*e-mail: nigarhajiyeva@yahoo.com

Korpanin bagirsaginin  mikrob kolonizasiyasi
asagidakilardan asilidir: anasmin mikrobiotasin-
dan (misal {igiin, Opiislo Otliriilon mikroflora), ana
siidiiniin almasindan, anasinin darisi ilo tomasdan,
vaginal yolu ilo dogus, usaga qulluq edon ailo tizv-
lorinin mikrobiotasindan, ailodo ev heyvanlarinin
olub-olmamasindan, usagin otrafinda olan suyun,
havanin, torpagin, bitkilorin mikroflorasindan, yasa-
dig1 miihitdon, oyuncaqlardan vo digor moisot ava-
danliglardan, xostoxanalarda olub-olmamasindan,
tibbi avadanliglarla tomasda olmasindan va s. [4].

2019-cu ildo ¢ox niifuzlu Lancet jurnalinda
1990-2017-ci illards 195 6lkadas xastaliklorin yaran-
masinda qidalanma risklorinin saglamliga tosirinin
sistemli tohlili verilmisdir. Statistika biitiin yaslara
va hor iki cinso aid idi. Bu tadqiqatin naticalorine
osason hor il diinyada yiliksok tozyiq noticasinds
10,44 milyon O6liim hallar1 bas verir, yliksok qan
sokari 6,53 milyon 6liima sabab olur, piylonma —
4,72 milyon, natriumla zongin diyeta 3,2 milyon
Olimiin sobobidir [5, 6]. Lakin biitiin sadalanan
xastaliklorin qarsisini qidalanma vasitasi ilo almaq
miimkiindiir.

Son illords inkisaf etmis 6lkolordo geyri-infek-
sion xostaliklorin yayilmasi bagirsaq mikrobio-
munun anormal torkibi ilo alagoalondirilir. Bagirsaq
mikrobiomunun torkibinin pozulmasi klinik tod-
qiqatlara asason allergiya, Alsheymer xastoliyi, au-
tizm spektr pozulmalari, qiciqlanmis bagirsaq sin-
dromu, boyrak xastaliklori, qaraciyer patologiyalari,
yayilmis skleroz, piylonmo, Parkinson xostsliyi, dia-
bet kimi xastaliklorin omala golmasinin sababidir [7].
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Disbioz sadoce mikrob torkibinin doyisikliyi
deyil, mikrob ekosisteminin miigavimat vo davam-
liliq imkanlarin1 yatiran mikrobiotanin hom torki-
bindo, hom do funksiyasinda olan doyisiklikdir [8].
2021-ci ilds disbiozun agiglanmasi agagidaki kimi
verilmisdir: mikrobiota vo ford arasinda simbiotik
balanslasdirilmig voziyyatin pozulmasi [9].

Aparilan todqiqatlara osason avropalilarda sag-
lam mikrobiota spektrindo on ¢ox yayilan stamlar
Bacteroides, Faecalibacterium, Bifidobacterium,
Lachnospiraceae, Roseburia, Alistipes, Colinsella,
Blaufia olub [10]. 124 avropalilardan ibarat kohor-
tada 1150 bakteriya ndvlori askarlanmisdir vo hor
insanda bu névlarin on az1 160-1 geyd edilirdi. Kohor-
tada biitlin insanlar arasinda yalniz 18 nov bakteriya
paylasilirdi. ©n tez-tez rast golinon 57 ndv idi, bunlar
da miixtolif insanlar arasinda ¢ox forqlonirdi [1].

Antibiotik istifadosindon sonra bagirsaq bakterial
hiiceyralorin say1 kaskin azalir. Bunun barpasi ii¢lin
antibiotiklo mialiconin bitmasindon sonra da uzun
miuiddotli vaxt tolob edilir [11]. Antibiotiklors moruz
qaldigdan sonra disbiotik bagirsaq mikrobiomunda
asagidaki doyisikliklor bas verir: mikrob zonginliyi-
nin vo miixtolifliyinin azalmasi, qisa zoncirvari yag
tursularini istehsal edon bakteriyalarin tilkonmasi,
antibiotiklora rezistent genlorin dasinmasinin art-
masi. Antibiotiklora moruz galmanin qisa miiddotli
yan tosirlorine antibiotiklo bagli diareya aiddir (5-
40% hallarda yaranir, usaqlarda vo yaslilarda yaran-
ma riski daha yiiksokdir). ©lava olaraq Clostridium
difficile infeksiyasinin haddindon artiq ¢oxalmasi —
rast golmosi asagi olsa belo, naticolor agir ola bilar;
Candida novlorinin artmasi (vaginoz), qrip vak-
sinasiyaya, agciyor xor¢ongi, melanoma vo digor
bodxassali sislorde immunoterapiya miialicasina
geyri-adekvat cavabin verilmosi [12, 13]. Antibio-
tikoterapiya almis immunoterapiya ilo miialico
edilon onkoloji xastalorin sag qalma miiddoti daha
qisa olur [13]. Diareya hor bir antibiotikin toyini
naticasinda yarana bilor, rast golma tezliyi antibio-
tikin noviindon asili olaraq 1/10-1/100 arasindadir.
Antibiotiklorlo olagoli diareya stasionar xastalorindo
diareyanin an ¢ox yayilmis sabobidir [14].

Olavo olarag geyd etmok lazimdir ki, son
arasdirmalara asason antibiotiklorin insan hoyatinin
miioyyon miiddstinds istifadesi digor saglamliq
problemlorilo naticolono bilor. Usagin ilk aylarinda
verilon antibiotikin yalniz 1 dozasi usaqlarin piy-
lonma, infeksiya, astma, allergiya, 1-ci tip sokorli
diabet riskini artira bilor. Hoyatin ilk aylarinda vo
hamilolik dovriinda istifado edilon antibiotikin yalniz
1 dozas1 mikrofloranin miixtolifliyinin itirilmosine

vo mikrobiomun rezistent genlorinin ¢oxalmasina
gotirib ¢ixara bilor. 11 yasdan sonra antibiotikin yal-
niz 1 dozasi Clostridioides difficile infeksiyasinin
riskini artirir. 1 yasdan sonra bir ne¢a doza antibio-
tikin istifadasi 2-ci tip sokarli diabetin riskinin art-
mast ilo baghdir [8, 15-17].

Rogester epidemioloji layihosinin naticaloring
osason hoyatin ilk 2 ilindo antibiotikloro moruz
galma usaqliq dovrindo baslayan immunoloji,
metabolik vo neyrodavranis saglamliq vaziyyatlori
riski ilo baghdir. Bu usaqlarda astma, allergik rinit,
gida allergiyasi, atopik dermatit, seliakiya, artiq
¢oki, piylonma, diqqgatin pozulmasi vo hiperaktivlik
sindromu, autizm, 0yronma ¢atinliklori kimi pato-
loji hallarin artmasi geydo alinib [18].

2006-c1 ilin oktyabr ayinda baglanan vo 2013-cii
ilin sentyabr ayinda yekunlasan 333 353 usag1 ohato
edon ABS-da aparilan kohort todqigatin maraql
noticolori oldo edilib. 241502 (72,4%) usaga anti-
biotik, 39488 (11,8%) usaga H2 histaminoblokator,
11089 (3,3%) usaga proton pompanin inhibitorlar
toyin edilmisdir. Antibiotik toyinati piylonma ilo
baglh idi, bu antibiotikin sinfindan asili deyildi. H2
histaminoblokatorlarin vo proton pompanin inhibi-
torlarin istifadesinin ds piylonmonin amalo galmasi
ilo olagosi askarlanmisdir. Todqigatin naticalorinds
geyd edilir ki, hoyatin ilk iki ilinds antibiotiklorin,
tursulugun supressorlarinin  vo bu dormanlarin
kombinasiyas1 usaqliq piylonmosi diagnozunun
goyulmasi ilo baghdir. Erken yasda mikrobiotan
zadaloyan dormanlarin toyin edilmasi ¢oki artimina
tosir eda bilar [19].

2004-2010-cu illords 121 700 nafarin istiraki ila,
tibb bacilarinin saglamliq aragdirmasinda antibio-
tiklorin 20-39 yas araliginda uzunmiiddatli istifadosi
kolorektal adenomanin omolo golma riski ilo alagosi
tosdiqglonib [20].

Ingiltarade 40-69 yasli 500 000-don c¢ox sub-
yektin istiraki ilo aparilan aragdirmanin noticolorino
osason hoyatin erkon dovriinds uzunmiiddotli anti-
biotik gobulu 158 444 nofordo psixiki xiisusiy-
yotlorin doyismo riski ilo alagoli idi. Bu insanlarda
xatirlatma vo zoka foaliyyoti daha asagi idi, narahat-
liq va depressiya hallar1 daha ¢ox idi [21].

Antibiotiklorin satis1 yliksok golirli 6lkolordo
daha ¢oxdur [22]. Onlar infeksion xostaliklor az rast
golinon dlkolordo daha artiq toyin edilir [15]. ABS-
da 28% antibiotiklorin toyinati lazimsizdir (CDC.
gov), halbuki antibiotiklor yalniz bakterial infeksiya
movcudlugunda toyin edilmalidir.

Antibiotiklorin bagirsagin selikli qisasina monfi
tosirini azaltmagq ti¢iin probiotiklorls birgs istifade
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tokliflori var [23]. Probiotiklorin istifadosi antibio-
tiklo bagli diareya hallarini yartya endirir [24]. Pro-
biotiklorin tosiri opportunist floranin vo disbiozun
haddindon artiq artmasinin qarsisini ala bilor [11].
Antibiotiklorin bagirsagin mikroflorasinin po-
zulmasi ilo bir sira miixtolif saglamliq problem-
lorinin amala galmosinds rolu son illorin maraqli
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PE3IOME

K KAKUM UBMEHEHUAM B OPTAHU3ME YEJIOBEKA MOXKET ITPUBECTU
HAPYIIEHUE MUKPOBUOIIEHO3A KUITEYHUKA?

I'amxkuneBa H.A.
Aszepbatiocanckuii Tocyoapecmeennviii Mncmumym Ycosepuiencmeosanus Bpauei um. A.Anuesa,
Kageopa neouampuu, baxy, Azepbaiioxcan

I/ICCHCI[OBaHI/ISI MOCICAHUX JIET MNOATBEPKIAIOT TO, YTO HApPYHUICHHUEC MI/IKpO6I/IOMa CBsJA3aHO C BO3HHKHOBCHHEM
OIPEACIICHHBIX PUCKOB JIJI1 3J0POBbS YCJIIOBCKA. KOJ'IOHI/I?»aI_IPI?{ MPIKpO(bJ'IOpBI KHUINCYHNKA HAYNMHACTCA C MJIaJICHYICCTBA
1 3aBUCUT OT MHOI'HMX (baKTOpOB, OAHUM M3 KOTOPLBIX SABJIACTCA HCIIOJIB30BAHUC aHTHOMOTUKOB. HasHaueHue
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AHTHOMOTHKOB, B OCOOCHHOCTH B ITEPBBIE TOJIbI )KU3HH, HAPYIIIask MUKPOOHOIICHO3 KHIIIEUHUKA, CTAHOBUTCS TPHYUHON
BO3HUKHOBCHHSI OTIPE/ICIICHHBIX 3a00JICBAHHIA.
KuroueBble c10Ba: MUKpOOUM, ANCOMO3, aHTHOMOTHUKH, TPOOUOTHKH

SUMMARY

WHAT CHANGES CAN DISRUPTION OF THE GUT MICROBIOME
CAUSE IN THE HUMAN BODY?

I'agxkuena H.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Pediatrics Department, Baku, Azerbaijan

Research in recent years has confirmed that disruption of the microbiome is associated with the emergence of certain
risks to human health. Colonization of intestinal microflora begins in infancy and depends on many factors, one of
which is the use of antibiotics. The use of antibiotics, especially in the first years of life, disrupts the intestinal micro-
biocenosis and causes the development of certain diseases.

Keywords: microbiome, dysbiois, antibiotics, probiotics
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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;
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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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