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ODOBIYYAT OBb30P LITERATURE
ICMALI JINMTEPATYPbI REVIEWS

BARIATRIK OMOLIYYATLARIN PERIOPERASION
DOVRUNUN ANESTEZIiOLOJI ASPEKTLORI

Nosirova R.I.,” 2Haciyeva A.1.*
19.8liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu,
Anesteziologiya va reanimatologiya kafedrasi, Baki, Azarbaycan,
’Modern Hospital klinikasi, Baki, Azorbaycan

Piylonmo miiasir sohiyyonin aktual problemlorindon biri olmagqla yanasi,bir sira ciddi xostoalikloro sobab olaraq insanlarin hoyat
keyfiyyatino dnamli tasir gostorir. Hazirda piylanmenin an effektiv miialics tisullarindan biri bariatrik carrahiyyadir. Bu icmalin
magsadi bariatrik corrahiyys zamani perioperasion dovriin anestezioloji aspektlorini giymotlondirmak, xastonin tahliikesizliyini
vo optimal naticoni tomin edon miiasir yanagmalari toqdim etmokdir. Preoperasion morhalodo ¢otin hava yolu, obstruktiv yuxu
apnoesi vo yanast xostaliklorin qiymotlondirilmosi énomlidir. Intraoperasion dévrde videolaringoskopiya, optimal ventilyasiya,
pozisiyalasdirma vo opioidsiz analgeziya metodlari tovsiyo olunur. Postoperasion morholodo iso multimodal analgeziya, tonoffiis
monitoringi va erkan mobilizasiya xasto naticalorini yaxsilasdirir. Bariatrik oamoliyyatlar zamani siibuta asaslanan anestezioloji
yanagmalarin totbiqi perioperasion agirlasmalarin azaldilmasina va reabilitasiyanin siiratlonmasina t6hfs verir. Anesteziolog-
corrah amoakdaslig1 va fordilogdirilmis yanasma bu prosesin asasini toskil edir. Maqalads piylonmanin anestezioloji idaraetmoya
tasiri, perioperasion dovrde yaranan dnamli problemlor va onlarin miiasir hall yollart miizakirs olunur va golocak tadqiqatlar
ti¢iin istigamatlor miiayyanlosdirilir.

Acar sozlor: bariatrik carrahiyys, piylonma, anestezioloji idarsetma, perioperasion risklor, ventilyasiya problemlori, yuxu

apnoesi

iris. Umumdiinya Sohiyys Toskilatinin

(UST) son hesabatlarina osason, diinyada

890 milyondan ¢ox insan piylonmadaon aziy-
yat ¢okir vo bu rogom artmaga davam edir. 2022-ci
ilds diinya iizra yetiskin shalinin 16%-nin, usaq vo
yeniyetmalorin iso 8 %-nin piylonmasi oldugu tos-
diglonmisdir [1]. Son 30 ilds artiq ¢okisi vo ya piy-
lonmasi tosbit edilmis insanlarin say1 avvalki onil-
liklorlo miiqayisads 30-50% artib vo UST torofindon
verilmis 6n giymatlondirmalara asasan 2030-cu ilo
gadar planetin 86,5%-1 artiq ¢aki, 51,1%-1 iso piy-
lonmos ilo yasamali olacaq [2]. Azarbaycanin ohali
arasindaki piylonma statistikasina goldikds isa, son
hesabatlara asason, yasi 15-don ¢ox olan ohalimi-
zin 47,2 faizinin bodoni piylonmo orofasindadir.
Son statistikaya gora, Olkelor {izro piylonmonin
doaracaloring gora respublikamiz diinyanin 200 6lko-
si arasinda kisiler tizra 100-cii, qadinlar iizrs is9 65-
ci yerdodir.

Piylonmo-piy slavolorinin toxumalarda ifrat dors-
cado toplanmasi naticesinds yaranan xronik gedisli
bir xastalik olub, insan saglamligina olduqca manfi
tosir gostoron amillordon biridir. Piylonmonin sobab
oldugu patologiyalara tlirok-damar xastsliklori, ikin-
ci tip sokorli diabet, dayag-horokot apparatinin vo
reproduktiv funksiyalarin pozuntulari, boyrok prob-

*e-mail: aybenizqadzieva375@mail.ru

lemlori, anemiya, miixtalif lokalizasiyali trombozlar
v xar¢ong xastaliyinin bazi novlori aiddir [3].
Piylonmo vo ya artiq ¢oki diagnozu boadon kiitlo
indeksino (BKI) asason qoyulur [1]. BKI — baden
cokisinin boyun kvadratina olan nisbotidir. UST
tosnifatina géra boyiiklordo BKi-nin 25-29,9 kq/m?
olmasi artiq ¢aki, 30 kq/m? vo daha yiiksok olmasi
piylonmo hesab edilir. Usaglarda BKI hesabla-
narkon yas vo cinsiyyat faktorlar1 da nozoro alinir.
UST-nin tosnifatina daha detalli nozor salaq: BKI
18,5 kq/m?-don az olduqda ¢oki defisiti, 18,5-24,9
kg/m? oldugda normal badon ¢okisi, 25-29,9 kqg/m?
olmasi artiq ¢oki, 30-34,9 kq/m? 1-ci doracali piy-
lonma, 35-39,9 kq/m? 2-ci daracali piylonma, 40-
44,9 kq/m? 3-cii daracali (morbid) piylonma, 45 kq/
m? vo daha yiiksok olduqda asir1 piylonmo gobul
edilir. Morbid vo asir1 piylonmo zamani yegano
effektiv miialico lisulu bariatrik corrahiyyo hesab
olunur. Ilk bariatrik amoliyyat 1954-cii ildo Arnold
Kremen torofindon yeyuno-ileal ‘bypass’ texnikasi
ilo hoyata keg¢irilmisdir, giinlimiizdo bariatrik cor-
rahiyys miixtolif forqli iisullarla inkisaf etmokdo
davam edir [4]. 2004-cii ildo SOS (isve¢ Piylonmo
ilo Miibarizo Qrupu) torafindon bariatrik corrahiy-
yo kegirmis xostolorin 10 illik toqib noticolorinin
yayinlanmasiyla birlikdo biitiin diinyada bu nov
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omoliyyatlarin say1 siiratlo artmaga baslamisdir [5].
Bariatrik corrahi omoliyyatlar asagidaki qruplara
ayrilir: restriktiv (mohdudlasdirici) tisullar- modo
bandi, “Sleeve Gastrectomy” (modonin boruvari
kigildilmoasi), mado balonu totbiqi; hom restriktiv,
hom malobsorbtiv iisullar (karma omoliyyatlar)
— Ruoux-en-Gastrik Bypass omaliyyatt (RYGB),
Biliopankreatik Diversiya(BPD) Duodenal Switch
ilo; doyma morkazi tizorinds tosiredici isullar- modo
cismino nizamlana bilon protezlorin yerlogdirilmo-
si-EndoGast omoliyyat1 [6]. Biitiin bu omoliyyat-
lar hazirda laparoskopik vo endoskopik tisullarla
aparilmalarina baxmayaraq, yiiksok perioperasion
risklor vo unikal anestezioloji problemlorlo miisa-
yiot olunur. 2016-c1 ilds ilk dofo ERAS Comiyyati
torofindo bdyiik hocmli qastro-intestinal miidaxi-
lolorin idars olunmasi {i¢iin xiisusi protokollar tor-
tib edilmis [7] vo illor orzindo yenilonorak (son dofo
2022-ci ildo) bariatrik corrahiyyado do miivoffoqiy-
yatloa istifado ounmusdur.

Material vo metodlar. Mogalonin osas hissosin-
do bariatrik amoliyyatlarin perioperasion dovriinda
mohz anesteziolog-reanimatoloqglarin iizlogo bilocayi
c¢otinliklor vo onlarin yeni hoall yollarina aid mévcud
son illorin tadqiqatlar1 aragdirilacaq. Bundan slava
hazirda diinyada bu sahodo genis istifado olunan
ERAS (Enhanced Recovery After Surgery) pro-

tokolunun anestezioloji-reanimasion komponentlari
miizakirs olunacaq. Arasdirma {i¢iin molumat bazasi
kimi PubMed, Scopus, Web of Scence vo Google
Scholar kimi beynslxalq elmi platformalarda yayin-
lanmis elmi moqalslar, icmallar vo klinik tslimat-
lar istifado edilmisdir. Todqgiqatin zaman ¢oargivasi
2015-2024-cii illari shate etmisdir. Tadqiqatin daxil
olma meyarlarina bariatrik omoliyyatlar zamant isti-
fado olunan anesteziya metodlar1 vo protokollarini
ohato edon elmi mogqalolor, perioperasion dovrdo
piylonmali xastolordo miisahido olunan anestezioloji
fosadlar vo onlarin halli yollar1 aid edilir. Xaric olma
kriteriyalarina iso 2015-ci ildon avval dorc olunmus
maoqalalor vo asas mdvzu ilo olagali olmayan vo ya
geyri-ohatoli malumat togdim edon monbalor aiddir.

Preoperasion marhala. Oncolikla, Bariatrik Cor-
rahiyyado Oliim Riski Skalasinal0 (Codval) diqqot
yetirok. 0-1 ball, "A" ya da asag1 riskli, 2- 3 ball
"B" ya da orta riskli vo 4-5 ball "C" ya da yiiksok
riskli olaraq tosnif olunur. "C" sinfi letalliq vo agir-
lagsmalar baximindan daha yiiksok risk qrupu olaraq
doyarlondirilir [4]. Bu skalaya goro yiiksok riskli
hesab edilon xastolor daha intensiv postoperasion
monitoring va diqqgat tolob edirlor. Qeyd olunan ska-
la bariatrik pasientlor ii¢iin tortib olunsa da, piylon-
mosi olan xastolorin geyri-bariatrik omoliyyatlarin-
da da miivaffaqiyyatlo tatbiq oluna bilar [7].

Cadval

Bariatrik carrahiyyads letalliq riski skalasi

Risk faktorlart
Hipertenziya

45 yasdan yuxari
Cins (Kisi)

BKi >50kg/m?

Pulmonar emboliya risklori (Pulmonar hipertenziya, PE anamnezi)

Ballar

Qeyd: Bu skalaya asasan, 0-1 ball 0,3% letalliq, 2-3 ball 1.7% letalliq, 4-5 ball 3,2% letalligla naticolona bilar. Pre-
operasion morhaloni daha otrafli aragdirmagq ii¢iin piylonmenin sobab oldugu patologiyalara daha detalli nazar salaq.

Tanaffiis sistemi patologiyalari. Morbid piylon-
masi olan xastolorin oksoriyysti miixtolif xarak-
terli respirator xostoliklordon vo ya sindromlardan
oziyyat ¢okir. Respirator pozuntularin icorisinda
Obstruktiv Yuxu Apnoesi vo Piylonma Hipoven-
tilyasiya Sindromu xiisusi yer tutur. Obstruktiv
Yuxu Apnoesi (OYA) — yuxu zamani geyd olunan,
agciyor ventilyasiyasinin dayanmasi ilo miisayiot
edilon, 10 saniyadon ¢ox ¢okon apnoe noviidiir. Bu

sindrom perioperasion dovriin biitiin marhalolorinda
ciddi fosadlara sobab ola bildiyi tigiin miitloq vax-
tinda askarlanmali vo miivafiq todbirlorlo ola
bilocok fasadlarin profilaktikasi aparilmalidir [7].
OYA skrininqgi iigiin STOP-Bang anketinin tatbiqi
tovsiyo olunur [8]. Snoring (Xorultu) — Bagli qa-
pidan esidilocok godor vo ya adi danisiq tonundan
daha yiiksok tonda xorultunun olmasi; Tiredness
(Yorgunluq) — Giin orzinde yorgunlug,yuxululuq
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va ozginlik hissi; Observed Apnea (Miisahido olun-
mus apnoe) — He¢ olmasa 1 dofo basqasi torofin-
don tosbitlonmis apnoenin olmasi; Pressure (Toz-
yiq) — Yiiksok arterial tozyiqin olmasi; BMI (Baden
Kiitlo Indeksi) — BKI-nin 35-don yiiksok olmasi;
Age (Yas) — Yasin 50-nin iistlindo olmasi; Neck
circumference (Boyun ¢evrasi) — Boyun ¢evrasinin
40 sm-don uzun olmasi; Gender (Cinsiyyat) — Kisi
cinsi. Bu gostoricilordon on az 3-ii xostodo varsa,
OYA riski nozoro alinmalidir, 6 vo daha ¢oxu var-
sa, OYA ehtimali1 ¢cox yiiksok hesab olunur [9]. Piy-
lonmo ilo bagli daha bir ciddi problem — Piylonmo
Hipoventilyasiya Sindromudur (PHS). Bildiyimiz
kimi, qarin divarinda, diafragmada vo gabirgaarasi
ozolalords piy toxumasinin toplanmasi naticosindo
dos qgofosinin daxilinds tozyiq artir [10]. Bununla
borabar kicik qan dovraninda tozyiqin yiiksalmasi
dos qofosi divarlarinin vo agciyorlorin komplayen-
sinin azalmasina sobab olur [4]. Biitiin bu proseslor
agciyorlorin hoyat tutumunun azalmasina, bazal
alveollarda ventilyasiyanin zoiflomoasino, ventilya-
siya-perfuziya nisbatinin pozulmasina vo natico
olaraq hipoventilyasiya, hipoksemiya va hiperkap-
niyaya gotirib ¢ixarir. Agir formali hipoventilyasi-
ya Pikvik sindromu adlanir vo asagidaki xiisusiy-
yotlorlo xarakterizo olunur: arterial hipoksemiya,
giindiiz yuxululugu, agciyar hipertenziyasi, hiper-
kapniya, polisitemiya, sag modacik ¢atmamazligi,
respirator asidoz [8]. OYA vo PHS-nin sobab ol-
dugu anestezioloji problemlors sedativ preparatlara
yiiksok hossasliq, agciyorlorin maska ilo ventilya-
siyasinin ¢otinlosmasi, ¢otin intubasiya, induksiya
zamani erkon desaturasiya, hipoksemiya, hipoven-
tilyasiya, kompensator eritrositoz, davamli hiper-
kapniya, miokard zodolonmasi, miixtolif xarakterli
iirok-damar problemlori(hiperkoaqulyasiya fonun-
da koronar arteriyalarin xastaliklori, qulaqciglarin
fibrillyasiyasi,agciyor hipertenziyasi, insultlar, yuxu
zamani qofloti 6liim) aid edilir [9]. Agir formal
OYA vo ya PHS olan pasientloro ambulator sorait-
do miisbat hava yolu tozyiqli ventilyasiya (CPAP)
seanslar1 toyin olunmasi xastonin hoyat keyfiyyoti-
nin yliksalmasini, tirayin sag sobalorinin ylikiinlin
azalmasini vo postoperasion agirlasmalarin pro-
filaktikasini tomin edir [10, 11]. Eyni zamanda qeyd
olunan patologiyalar oksar hallarda ¢atin intubasiya
kimi ciddi anestezioloji problemlo miisayiat olunur.
Bu sobabdon omoliyyatonii marhalods anestezioloq
miitloq xastonin tonaffiis yollarinin anatomik voziy-
yatini qiymotlondirmolidir. Bu zaman Mallampati
tosnifati, tiromental ve sternomental mosafo, bdyiik
cixintili diglor, mohdud boyun horokoti kimi me-

yarlar nozors alinmalidir. Bundan oslave xostolorde
boyun ¢evrasinin 60 sm-don daha boytik olmasi 35%
hallarda ¢otin laringoskopiyaya sabob olur [4]. Bu
zaman yardimg1 vasitalora fibrooptik bronxoskopi-
ya, videolarinqoskopiya, i-gel vo ya LMA (laringeal
maskalar) istifadosi, elastik bujlar, krikotiroidoto-
miya vo ya traxeostomiya va s. Uisullar aiddir. Pre-
operasion morhoalodo tonoffiis sistemino aid ERAS
protokolu tovsiyolorinag goaldikds iso,xastalarin tiitlin
mohsullarindan istifadoni omoliyyatdan 4 hofto 6nco
dayandirilmasi tolob olunur.

Urak-damar sistemi patologiyalari. Oksar piy-
lonmali xostolordo qan ddvrani sistemi g¢atmama-
zlig1 olamatlori gqeyd olunur. Bunlara misal olaraq,
tongnosliyi, fiziki yiiklonmoyo doziimsiizliyii vo
O0demlori gostormok olar [8]. Patofiziologiyaya
nozor salsaq, piylonmoli xastolordo {iroyin isinin
artdigin1 gérmiis olarig, belo ki, artmis piy toxu-
masinin perfuziyasint tomin etmok tliglin lirok
atiminin, madaciyin is ylkiiniin, dévran edon qanin
hocminin artmasi zoruridir. Noticodo, oksor piy-
lonmali xastalor tiglin xarakterik olan hipertenziya
yaranir ki, onun da etioloji faktorlarina hipervole-
miya, tirok atiminin, periferik damar miigavimatinin
artmasi, simpatik hiperaktivasiyaya vo natrium re-
absorbsiyasina sabab olan hiperinsulinemiya aiddir
[4]. Tonoffiis problemlorino bagl olaraq kicik gan
dovraninda da pulmonar hipertenziya, sag moadacik
catmamazlig1r qeyd oluna bilor. Vaskulyar sistemo
baxsaq, piylonmali xastolords qanin reologiyasinin
doyisilmasi naticesindo venoz tromboza meylli-
lik miisahide etmis olariq. Bildiyimiz kimi, obez
xostolords xroniki respirator problemlors bagli ikin-
cili polisitemiya geyd olunur, buna miivafiq olaraq
qanin Ozliliyii artir, hiperkoaqulyasiya yaranir.
Yiiksolmis garindaxili tozyiq asagi otraflarin ve-
noz qanlanmasini zoiflodir [4], bu da asag1 otraf-
larda venoz tromboza sorait yaradir. Asagi otraf-
larin dorin venalarinin trombozu iso perioperasion
dovrds agciyor arteriyalarinin tromboemboliyasina
sobab olaraq, hoyati tohliikko baximindan miihiim
rol oynayir. Diagnostikada Elektrokardioqrafiya ilo
yanast Exokardioqrafiya, ehtiyac olarsa kardioloji
konsultasiya tovsiya olunur. Eyni zamanda ganin
laxtalanma sisteminin gdstoricilorini miioyyan et-
mok mogsadilo laborator analizler aparilir. Venoz
tromboza siibho olduqda, Doppleroqrafiya miiayi-
nosi vo qanda D-dimerin toyini tovsiyo olunur. Tok
basina D-dimerin qanda soviyyosinin yiiksok ol-
mast belo, omoaliyyatdnii morholodo asag fraksiyali
heparinlorin miialicovi dozalariin toyinino gostoris
hesab olunur [8]. ERAS protokolunun preoperasion
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kardiovaskulyar korreksiyaya dair tovsiyaloring iso
beta-blokator gobul edon xastolorin yiiksok kardio-
loji risklorin idars olunmasi {igiin terapiyalarina eyni
qaydada davam etmasi aid olunur [7].

Metabolik sindrom va endokrin patologiyalar.
Bildiyimiz kimi, bir enerji deposu olaraq gobul
edilon piy toxumasi artiq karbohidrat miibadilssi,
immun sistem ve metabolizm kimi bir ¢ox nomli
fizioloji vo biokimyovi proseslords rolu olan orga-
nizmin an boylik endokrin organlarindan biri hesab
olunur [4]. Piylonmads piy toxumasinda insulino
hassasligr artiran adiponektinin istehsali azalir [4].
Belolikla, piy toxumast ham qliikkoza, ham do li-
pid miibadilesinds doyisikliklora vo iltihab reaksi-
yalarina sobab olaraq qaraciyarin piylonmosini do
totikloyir. Qarin piylonmosi sababilo kisilorde bel
cevrosinin 94 sm-don, gadinlarda 80 sm-don ¢ox
olmasi ilo miisayiot olunan bu sindromda miitlogq
asagidaki gostericilordon on az ikisi olmalidir [5]:
gliikozaya tolerantligin pozulmast vo ya Sokorli
Diabet xostoliyi; hipertenziya; trigliseridlorin 150
mgq/dl-den yiiksok olmasi; yiiksak sixliqlt lipopro-
teidlorin (HDL) kisilordo 40 mgq/dl-don, gadinlarda
50 mg/dl-don asagi olmasi. Metabolik sindromu
tosdiglonmis biitiin xastolor miitloq sokilde endokri-
noloqun baxisindan kegirilorak, karbohidrat va lipid
miibadilosi tonzimlonir, normogqlikemiya tomin olu-
nur, hormonal disbalans tonzimlanir.

Boyraklar va sidik-ifrazat sistemi. Boyroklordo
natrium reabsorbsiyasinin artmasi, simpatik sinir
sisteminin va renin-angiotenzin-aldosteron sistemi-
nin aktivlosmasi vo boyroklorin fiziki sixilmasi
yliksok tozyiqo sobob olur. Piylonmo diabetik nef-
ropatiya, hipertenziv nefroskleroz vo fokal seqmen-
tal glomeruloskleroza meyl yaradir [4]. Bu sobab-
don preoperasion donomdo bariatrik xastolorin
boyrok gostoricilori qanda yoxlanmali (kreatinin,
qaliq azot, sidik covhari), ehtiyac oldugda nefroloji
konsultasiya vo boyroklorin USM miiayinosi aparil-
malidir. Boyrok disfunksiyasi tasdiqlonmis xostolor
iclin dorman dozalar1 kreatinin klirensina goro
hesablanmali, kreatinin vo qaliq azot gostorcilorinin
tohliikasiz rogomlors salinmasi tomin olunmalidir.

Hoazm sistemi. Yuxarida geyd etdiyimiz kimi,
piylonmali xostolords adiponektin istehsali azalmis
olur. Adiponektin iso 6z ndvbasinda iltihab sleyhina
tosir edon faktorlardan biri hesab olunur. Bu hormon
Th 1 limfositlorin foaliyyatini tonzimloyarok [12],
onlarin proinflamatuar funksiyasint zoiflodir. Adi-
ponektinin soviyyasinin azalmasi,paralel olaraq piy
toxumasindan(xiisusilo bagirsaqlarda lokalizasiya
olunan adipositlordon) ifraz olunan iltihab faktor-

larinin (interleykin-6, TNF) soviyyasinin artmasi
modo-bagirsaq sistemindo xroniki iltihaba gotirib
cixarir [13]. Qastrointestinal sistemdo xronik ilti-
hab vo motorikanin pozulmasi anestezioloq ii¢iin
miioyyon risk faktoru hesab olunur, bels ki,bu pa-
tologiya on ciddi anestezioloji agirlagmalardan biri
olan Mendelson sindromunun meydana ¢ixmasina
sorait yarada bilor. Bu fasadin profilaktikasi {i¢iin
preoperasion dovrds proton pompasi inhibitorlarinin
toyin olunmasi tovsiya olunur. ERAS protokoluna
g0ra 159 qusma vo tlirokbulanma profilaktikasi li¢iin
induksiyadan 90 doqigo avval 8 mq deksametazon
vena daxilina yeridilmalidir.

Intraoperasion marhala. induksiyadan 6nco ven-
tilyasiya vo intubasiyan1 asanlasdiran HELP-pozisi-
ya yaradilir. Xiisusilo pnevmoperitoneum zamani
bu pozisiya agciyorlorde qazlar miibadilosi yax-
stlagdirdigr iiglin biitiin miasir protokollarda sid-
dotlo tovsiyo olunur. Bundan olavo bu pasientlords
rabdomioliz riski yiiksok oldugu {igiin siirtlinma vo
tozyiq noqtalerino diqqet yetirilmolidir. Intraope-
rasion monitoringd goldikds isa bariatrik amaliy-
yatlarda standart olaraq geyri-invaziv monitoring,
yluksak riskli, yanasi ciddi kardioloji va ya respirator
xastaliklori olan, asir1 piylonmali xostolords invaziv
monitoring (arterial vo markozi venoz kateterizasi-
ya) totbiq olunur. Premedikasiya zamani1 OYA olan
xastalorde benzodiazepinlor apnoe riskini artirdigi
liclin ehtiyatla istifado olunmalidir. Bu sobabdon
benzodiazepinlorin induksiya vo anesteziyanin sax-
lanmas1 marholosindo istifadosi tovsiyo olunmur
[14]. Morbid piylonmali pasientlordo anesteziya
zamani qanda hallolmast vo lipofilliyi asagi olan
preparatlar totbiq olunmalidir [15]. Anestetiklorin
vo miorelaksantlarin dozalanmast Umumi Bodon
Cokisino (UBC), Tonzimlonmis Bodon Cokisino
(TBC), Ariq Badon Cokisino (ABC) vo ya ideal
Badon Cokisina (IBC) gore aparilir [8]. Hesablan-
ma metodu preparatdan asili olaraq doyisir. IBC
(kq) = Boy (sm) — V; V — kisilorde 100, qadinlar-
da 105; kisilordo ABC (kq) = 9270 x UBC (kq) /
(6680 + 216); qadinlarda ABC (kq) = 9270 UBC
(kq) / (8780 + 244 x BKI); TBC (kq) = IBC (kq) +
0,4 (UBC (kq) — IBC (kq)). Induksiya zaman1 se¢im
preparati propofol (ABC-yo goro dozalanir) hesab
olunur. Desfliiran narkozun miiddstindon asili ol-
mayaraq kumulyasiya olunmadigi ii¢lin xostolorin
daha erkon oyanmasi baximindan daha {istiin hesab
edilir [15]. Opioidlorin istifadosi iimumi anesteziya
zamani gagilmaz olsa da, xostolorin omoliyyatdan
sonra erkon aktivlogdirilmasini tomin etmoyo yono-
lik ERAS protokoluna gora bu preparatlarin neqativ
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tosirlorinin(hipotenziya, bradikardiya, tonoffiis dep-
ressiyast vo s.) profilaktikast moagsadilo dozalarini
azaltmaq vo imumi anesteziyani regional anestezi-
ya ilo kombino etmok tdvsiya olunur [7]. Opioidlor
arasinda remifentanil se¢im preparati(piy toxu-
masinda minimal kumulyasiya xiisusiyyotlorino
osasan) olaraq geyd edilir. ERAS protokoluna asason
bariatrik omoliyyatlar zamani intraoperasion infu-
zion terapiyanin moqgsadi normovolemiyani tomin
etmakdir. Normovolemiya tomin edilorkon kolloid
mohlullarin kristalloidlor tizorinds toxumalarin per-
fuziyasin1 yaxsilasdirmasi baximindan hor hansi
tistlinliiyli isbat olunmamigdir [7]. Miimkiin oldug-
ca BIS (Bispektral indeks)-monitoringin aparilmasi
anesteziya dorinliyini giymatlondirmok baximindan
mogsadouygun hesab edilir. Agciyarlorin siini ven-
tilyas1 (ASV) aparilarkon induksiya zamani erkon
desaturasiya gozlonilon hal oldugu ii¢lin standart
preoksigenasiya avozino qeyri-invaziv CPAP reji-
mindo ventilyasiya vo ya Yiiksok axinli oksigenasi-
ya (High-flow oxygenation) istifads oluna bilor [16].
Bundan olavo agciyorlords atelektazlarin profilakti-
kas1 mogsadilo bir cox adobiyyatlarda intubasiyadan
sonra rekruitment manevrinin hoyata kegirilmosi vo
nafosvermonin sonunda miisbat tozyiq (PEEP — 10
sm H,O) totbiqi tovsiys olunur [17]. Bu zaman 10
saniys arzinds tonaffiis yollarinda 40 sm H O toz-
yiq tomin edilir vo ardindan PEEP miivafiq para-
metrlorde saxlanilir. Siibut olunmusdur ki, rekruit-
ment manevrinin profilaktik mogsodlo aparilmasi
artiq hipoksemiya yarandiqdan sonra aparilmasin-
dan daha effektivdir [8]. Tonoffiis hocminin IBC-no
uygun olaraq 6-8 ml\kq toyin olunmasi [18], ASV-
nin PCV va ya VCV rejimindo aparilmasi tovsiya
olunur. ERAS protokoluna goro inspirasiya eks-
pirasiya nisboti 1,5:1 kimi totbiq olunmalidir [7].
Ventilyasiyanin adekvat aparilmasi ti¢tin miorelak-
sasiyaya diqgot yetirilmoli, TOF monitoringi
(sinir-ozalo blokunun soviyyasi) tomin edilmolidir.
Ekstubasiya xastonin spontan tonaffiisii tam barpa
olunduqgdan, xasto deyilon komandalar1 yerina yetira
bildikdon sonra vo yarimoturaq pozisiyada aparilir.
Miorelaksantlarin tosirlorinin tam aradan qaldiril-
mast Uclin antixolinesteraz preparatlar(neostigmin)
va ya rokuronium-bromidls aparilan miorelaksasiya
zamani onun antaqonisti olan suqammadeks istifado
olunur [18, 19]. Sugammadeks 1-4 doqigo arzindo
sinir-ozalo blokunu tam olaraq aradan qaldirir, xoli-
nesteraza inhibitorlarindan forqli olaraq bir sira
neqativ tosirloro malik deyil [8].

Postoperasion marhala. Erkon postoperasion
morhalods xostonin intensiv terapiya bloklarin-

da qalmasi tdvsiyo olunur [18]. Ilk sutkada bas
vera bilocok fosadlara tonoffiis sistemi pozuntulari
(tonoffiis depressiyasi, hipoventilyasiya, atelektazlar,
aspirasiya, apnoe va s.), kardiovaskulyar problemlor
(isemiya, tromboemboliya, tromboz, hiper vo ya hi-
potenziya, aritmiyalar vo s.), qusma vo mads bulan-
masi, corrahi agirlagmalar (anastomoz yetarsizliyi,
omoliy yat nahiyasindon qanaxma) aid edilir [16].

Postoperasion respirator monitoring va terapi-
ya. Omaliyyat éncosindo CPAP/BIPAP rejimindo
respirator terapiya almig xastolors erkon postopera-
sion donomdo do eyni terapiyanin davam etdirilmosi
tovsiyo olunur. Bundan olave, yiiksok axinli nazal
oksigenasiya (HFNC) metodu da xastolor torofin-
don daha rahat gobul olunmasi baximindan, geyri
invaziv siini ventilyasiya rejimlori iizorinds {stiin-
liiyo malikdir vo adekvat oksigenasiyani tomin edo
bildikdo istifadesi tovsiyo olunur [20]. Respira-
tor monitoringa pulsoksimetriya, tonaffiis sayinin
miioyyon edilmasi, agciyarlorin auskultasiyasi, hor
hansi1 tonaffiis pozuntusu qeyd olunarsa, arterial qan
qazlarinin analizi, dos qofasi rentgenoqrafiyast aid
edilir.

Postoperasion  kardiovaskulyar  problemlar.
On cox miisahido olunan kardiovaskulyar prob-
lemlora hipertenziya, hipotenziya, aritmiyalar vo
isemiya fonunda yaranan qan dovrani catmamazlig
aid edilir. Hipertenziyanin korreksiyast moaqgsadilo
ACF inhibitorlari, kalsium kanali blokatorlar1 va
ya beta-blokatorlar, aritmiyalar zamani aritmiyanin
noviindan asili olaraq selektiv beta-blokatorlar (me-
toprolol) vo ya anti-aritmik preparatlar (amiodaron,
kordaron) totbiq olunur. Hipotenziya miisahido
olunarsa, sababi arasdirilir, hipovolemiyaya bagh
hipotenziya adekvat maye infuziyas: ilo aradan
qaldirilir. Sistolik yiiklonmoyos bagli hipotenziya
inotrop destok (dobuton va ya norepineftrin infuzi-
yast) fonunda, lirok yiikiiniin azalmasi diuretiklorlo
tomin edilorok korreksiya olunur.

Postoperasion analgeziya. Omoliyyatdan son-
raki1 morholads tonoftiis depressiyasindan qaginmaq
ticlin opioidlorin istifadosi mohdudlasdirilmasi, re-
gional anezteziya metodlarinin totbiqi, qeyri-steroid
iltihab oleyhina preparatlarin (QSIOP) toyinat1 tovsi-
yo olunur. Hazirda regional anesteziya metodlarinin
genis istifadosi bariatrik corrahiyade do 6z oksini
tapmisdir. Epidural analgeziyada ropivakain vo bu-
pivakain mohlullar1 fentanil vo adrenalinlo kombino
olunaraq xostonin opioid ehtiyacini ohamiyyatli
doracads azaldir. Bu da 6z ndvbasinds Fast Track
Surgery konsepsiyasini dostokloyorak xastolorin
erkon reabilitasiyast vo aktivlogdirilmasino sorait
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yaradir [21]. Bundan slava carrahi yara nahiyasinin
lokal anesteziyasi da regional anesteziya metodlari-
na aid edilorok opioid tolobatinin xeyli azalmasina
sobab olur. Adekvat agrisizlagdirilmaya baxma-
yaraq xostolords omaliyyat stressing bagli psixomo-
tor oyaniqliq qeyd olunarsa, sedativ preparatlardan
deksmedetomidin se¢im preparati hesab olunur. Bu
preparat tonoffiiso vo hemodinamik gostoricilora
neqativ tosir etmoadon adekvat sedasiya effekti tomin
edir vo eyni zamanda opioid telobatinin da azal-
masina sorait yaradir. Bundan slavas, daha ¢ox piy-
lonmoli pasientlordo miisahido olunan postoperativ
kognitiv disfunksiya (POKD) kimi fasad1 da diggoto
almaq lazimdir. Bu agirlasmanin piylonms ilo mini-
mal alaqgosi olsa da, bu riskin forqindo olmaq 6nomli
hesab olunur [14].

Tromboz va tromboemboliyanin postoperasion
profilaktikasi. Anamnezindo siqaret¢okmo, to-
noffiis vo ya qan dovrani ¢atmamazligi, oral kon-
traseptivlorin gobulu,daha 6nco yasanmis trombo-
embolizm hadisosi, OYA sindromu olan pasientlor
tromboz vo tromboemboliya riski baximindan daha
cox diqqgot tolab edir [12]. Omoliyyatdan 8-12 saat
sonra enoksaparin 30-60 mq 12 saatdan bir, vo ya
deltaparin 5000 TV 12 saatdan bir, va ya tinzaparin
75 TV sutkada 1 dofo toyin olunur [9]. Bundan slava
tromboembolizm vo trombozun profilaktikasina
erkon mobilizasiya vo perioperasion dovrdos elasti-
ki corablarin istifadasi do aid edilir. Elastik bintlor
159 oksina tovsiys olunmur, belo ki, onlarin taotbiqi
zamani kompressiyanin barabar paylanmasini tomin
etmok miimkiin olmur [8].

Qusma va iirakbulanma. Omoliyyatdan sonraki
dovrds xastoni narahat edon vo miioyyan fosadlara
sobab ola bilacok sindromlardan biri do tirakbulan-
ma va qusma sindromudur. induksiyadan 90 doqiqo
ovval istifado olunan deksametazondan alavo olaraq,
erkon postoperasion dévrdo antiemetik terapiyanin
bir hissosi olaraq droperidol 0,625 mq venadaxi-
li vo ya ondansetron 4 mq dozada venadaxili toyin
oluna bilar. Siibut olunmusdur ki, bu preparatlarin
perioperasion dovrdo istifadosi heg bir fosad yarat-
madan xastalorin intensiv terapiya bloklarinda qal-
ma miiddatlorini azaldaraq erkon mobilizasiyasina
vo reabilitasiyasina sorait yaradir [4].

Rabdomioliz va kaskin boyrak catismazlig.
Bariatrik corrahiyyoye xas olan spesifik agirlagsma-
lardan biri do rabdomioliz vo ona bagl koskin
boyrak catismazligt (KBC) sindromudur. Bu sin-
drom xiisusilo sagr1 vo bel azalslorinin uzunmiiddot-
li sixilmasi vo azilmasi noticosindo meydana ¢ixir
va xosto ligiin hoyati tohliiko dasiyir. Rabdomiolizin

osas markerlorine qanda mioqlobin vo kreatinfos-
fokinaza soviyyslorinin yiiksalmasi, sutkaliq sidi-
yin miqdarinin azalmasi vo ronginin tiindlogmosidir.
Rabdomioliz tosdiglondikde aparilan todbirlora
infuziya siiratinin vo hocminin hemodinamikaya
nozarat edorok artirilmasi, sidiyin golovilosdirilmasi
vo mioqlobinin xaric edilmasi mogsadilo natrium-
bikarbonat vo mannitolun infuziyasi, kicik dozada
saluretiklorin istifadosi aid edilir [15]. Digor 6nomli
fasadlardan biri olan KBC-nin diagnostikasinda isa
osas markerlora ganda kreatinin, qaliq azot, sidik
cOvharinin saviyyasi, sutkaliq diurez va sidiyin timu-
mi miiayinosi aid edilir. Umumiyyatla, renal moni-
torinq biitlin morhalolordo xiisusi rol oynayaraq,
eyni zamanda perioperasion donomdo adekvat maye
infuziyasinin tominatina xidmaot edir vo hipovolemi-
yanin profilaktikasina yardim edir [16].

Corrahi agirlagsmalar va antibiotikoterapiya.
Coarrahi fosadlara artiq qeyd etdiyimiz kimi, anasto-
moz yetorsizliyi, qganaxma vo infeksion agirlagmalar
aid edilir. Anastomoz yetarsizliyi amoliyyatdan ilk
24 saat sonra vo ya bir ne¢o giin orzindo meydana
¢ixa bilor [16]. Ilkin simptomlara persistent taxi-
kardiya, pireksiya, abdominal agr1 aid edilir. Daha
cox BKI 50 kq/m?-don yiiksok olan vo metabolik
sindromu olan pasientlordas rast golinon bu fasad le-
tallig1 15%-9 qodor artirir [22]. Bundan alavs qaraci-
yor gostaricilorinin (Alt, Ast, Albumin) biokimyavi
monitoringi do infeksiya vo iltithab indikatoru
olaraq corrahi agirlagsmalarin erkon diagnostikasin-
da miihiim rol oynayir [22]. Qanaxma da homginin,
ilk sutkalardan meydana ¢ixa bilon simptom olaraq
Oziinli melena, qanli qusma, taxikardiya vo hipo-
tenziya kimi simptomlarla biiruzo verir. infeksion
agirlagsmalarin profilaktikast moagsadilo hazirda ru-
tin olaraq empirik antibiotikoterapiya genis istifado
olunur. Buna baxmayaraq bozi elmi arasdirmalar
antibiotikoterapiyanin biitiin laparoskopik bariatrik
omoliyyatlarda tatbiqinin zoruri olmadigin1 gostorir.
Qeyd olunur ki, profilaktik antibiotik istifadosi yal-
niz ASA-ya goro 4-cli sinfo aid edilon pasientlords
vo corrahi omoliyyatin davametmo miiddsti 3 saat
vo daha ¢ox olduqgda tovsiyo olunur [1]. Erkon mo-
bilizasiya oksor sadalanan agirlasmalarin (respirator
pozuntular, tromboemboliyalar, trombozlar, rabdo-
mioliz) profilaktikasinda 6nomli rol oynayir. Post-
operasion morholodo xastonin erkon mobilizasiyasi
adaton intensiv terapiya bloklarinda hayata kegirilir.

Natica. Bariatrik corrahiyys piylonmao ilo miiba-
rizodo effektiv miibarizo metodu olmagla yanasi,
perioperasion dovrdo ciddi anestezioloji risklorlo
miisayiot olunur. Bariatrik amaliyyatlarda periopera-
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sion anesteziya va intensiv terapiya multidisiplinar
yanasma tolob edir. Omoliyyaténii qiymatlondi-
rilmonin doqiq aparilmasi, fordi anesteziya planinin
secilmasi vo postoperativ monitoringin giiclondi-
rilmasi corrahi noticolorin yaxslilagdirilmasina vo
fosadlarin minimallasdirilmasina tohfa vera bilor.

Galacak Istigamatlor. Bariatrik corrahiyyenin
anestezioloji idara olunmasi sahasindo aparilan tod-
giqatlar vo klinik tocriibo bu sahado bir ¢ox iralilo-
yislora sobab olsa da, holo do bir sira agiq suallar vo
inkisaf ehtiyaci olan sahalor movcuddur. Galocokds
asagidaki istigamotlor iizro aragdirmalar vo yeni-
liklor anesteziya praktikasinin daha da tokmillosdi-
rilmasina tohfo vers bilor:

1. Fordilasdirilmis Anesteziya Protokollarinin
inkisafi. Piylonmonin metabolik vo fizioloji tosirlori
xastolor arasinda doyiskon oldugundan, standart anes-
teziya yanasmalar1 bozon geyri-adekvat ola bilor. Ge-
netik, metabolik vo farmakokinetik faktorlar: nozora
alan fordilogdirilmis anesteziya strategiyalarimin ink-
isafi bu sahoados iroliloyiso sobab ola bilor.

2. Yeni farmakoloji yanagmalar. Bariatrik corra-
hiyys zamani istifado olunan anestetik dormanlarin
piy toxumasinda yigilma, uzadilmis tosir miiddoti
va doyismis metabolizmi nozore alinaraq, yeni dor-
manlarin vo ya movcud dormanlarin doza tonzim-
lonmasinin arasdirilmasi vacibdir. Siiratli metabo-
lizma ugrayan vo piy toxumasinda daha az yigilan
anesteziya preparatlarinin istifadasi potensial iistiin-
liiklor tomin eds bilar.

3. Regional anesteziya vo ERAS Protokollart
bariatrik xostolordo opioid istifadesinin azaldil-
mas1 vo erkon reabilitasiyani togviq edon Enhanced
Recovery After Surgery (ERAS) protokollarinin
optimallagdirilmast mithiim todqiqat istigamatidir.
Regional anesteziyanin (epidural vo ya transversus
abdominis plane bloklar1) effektivliyi vo tohliiko-
sizliyinin daha genis todqiq olunmasi opioids baglh
agirlasmalarin garsisini almaga komok edo bilor.

4. Tonoffiis va ventilyasiya strategiyalarinin
takmillasdirilmasi. Piylonmoli xostolordo tonoffiis
fiziologiyasinin doyismasi intraoperativ vo postope-
rativ dovrdo hipoksiya, hiperkapniya vo atelek-
taz riskini artirir. Agilli ventilyasiya rejimlorinin,
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pozitivyonlii tonoffiis manevrlorinin vo intraopera-
tiv qaz mibadilosinin real vaxt rejimindo monito-
rinqino asaslanan fordi ventilyasiya strategiyalarinin
inkisafi golocok todqiqatlarin asas istiqgamatlorindon
biri olmalidir.

5. Postoperativ agrinmin idara olunmasi va agci-
yar agirlasmalarinin qarsisinin alinmasi. Bariatrik
xostolords postoperativ agriya bagl hipoventilyasi-
ya vo opioid istifadosi noaticosindo yaranan tonoffiis
depressiyast yiiksok risk togkil edir. Multimodal
analgeziya yanasmalarinin vo geyri-opioid analge-
tiklorin effektivliyinin qiymaotlondirilmasi postope-
rativ agirlasmalarin azaldilmasina komoak eds bilor.

6. Qabagqcil monitoring va siini intellekt tat-
biqlori. Bariatrik xostolordo hemodinamik vo
tonaffiis monitoringinin daha da tokmillosdirilmasi
iciin slini intellekt vo magin dyronmo texnologi-
yalariin totbiqi perspektivli bir sahadir. Al osasl
prognostik modellor anesteziya idaroetmosini daha
doqiq va xastays uygun hala gotira bilor.

7. Laparoskopik va Robotik Bariatrik Carra-
hiyyado anesteziyanin optimizasiyasi. Minimal
invaziv bariatrik prosedurlarin artmasi ilo pneumo-
peritoneumun fizioloji tosirlorinin idaros olunmasi,
robotik carrahiyyanin spesifik anestezioloji aspekt-
lori vo bu prosedurlarin uzunmiiddostli anesteziya
noticoloring tasiri kimi maosalalor daha deorindon
aragdirilmalidir. Bu istiqgamotlordo aparilan tod-
giqatlar vo yeniliklor bariatrik corrahiyyado anes-
teziya praktikalariin tohliikosizliyini vo effektiv-
liyini artirmaga komok edacok, xostolorin erkon
reabilitasiyasini vo imumi klinik naticolorini yaxsi-
lagdiracaqdir.

Yekun. Bariatrik corrahiyya piylonmanin miiali-
cosindo uzunmiiddatli vo effektiv noticalor toqdim
etso do, bu corrahi miidaxilolor perioperasion dovrdo
yiiksok anestezioloji risklorlo miigayiot olunur. Piy-
lonmoali xastalords tonaffiis, lirok-damar, metabolik
vo farmakokinetik doyisikliklor anesteziyanin biitlin
marhalslarinde fordi vo siibuta asaslanan yanasma
tolob edir.Natica etibarilo, bariatrik omoliyyatlarda
anestezioloji ugur multidisiplinar omokdasliq, for-
dilegdirilmis yanagma vo miiasir klinik tovsiyalorin
ardicil tatbiqi ilo tomin olunur.
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PE3IOME

AHECTE3UOJIOT'NYECKHUE ACIIEKTbBI IEPUOIIEPAIIMOHHOI'O
HNEPUOJA BAPUATPUYECKON XUPYPTUU

'Hacuposa P.U., I'axxueBa A.W.
'Azepbatioscancruii I'ocyoapemeennwviit Mnemumym Ycosepuencmeosanus Bpaueii umenu
A.Anuesa, kagpeopa anecmesuonocuu u peanumamonozuu, baxy, Azepoatiodxrcan;
’Knunuxa Modern Hospital, baky, Azepbatioscan

OskupeHue SBISIETCS OJHON U3 CaMbIX OCTPBIX MPOOJIEM COBPEMEHHOTO 3APaBOOXPAHEHUS, BBI3BIBASI PsiJl CEPhE3HBIX
3a00JIeBaHN M CYIICCTBEHHO BIMSSI Ha KauecTBO J>KM3HHW Jtofied. B HacTosimee Bpemsi OlHUM M3 Haubolee
3¢ (eKTUBHBIX METOJOB JICUCHUS OKHPEHHA SIBIsieTCs Oapuarpudeckas xupyprus. [lepuonepanmonnoe BeaeHHe
ITUX XHPYPTUYECKUX BMEIATEIHCTB CTABUT TIEpPE/ aHEeCTe3WOJIOraMH BeChMa MHOTOTPAaHHBIE 3a/ladd W TpeOyeT
ocoboro noaxona. Llenbro maHHOTO 0030pa SBISIETCS OIIEHKA aHECTE3NOIOTHIECKUX ACTIEKTOB TIEPHUOTIEPAIIHOHHOTO
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neprosia 0apuaTpUUYSCKON XUPYPTHUH U MPEICTABICHUE COBPEMEHHBIX MOIXO0/I0B, 00CCIICUYNBAIOIINX OE30MacCHOCTh
TalMeHTa U ONMTUMAJILHEIHN pe3ynbTaT. Ha mpeponepaioHHOM 3Tare BaKHO OIEHUTH 3aTPYIHEHHOCTH IPOXOTUMOCTH
IBIXaTeNbHBIX TyTeW, OOCTPYKTHBHOE alHO® CHAa W COIMYTCTBYIOIIME 3a0oieBaHus. Bo Bpems ormeparuu
PEKOMEHIYIOTCS BUICOTAPHUHTOCKOTIHS, ONITUMANIbHAS BEHTHIISIINAA, TIO3UITHOHUPOBAHNE W METOBI 00e300IMBaHus
0e3 ommou0B. B mociieonepanioHHOM TIeprojie MYJIbTUMOIAIbHAS aHAIBI'€3Usl, MOHUTOPUHT JIBIXaHHUS U PaHHSSA
MOOMIM3AIMsl YIYUIIal0T Pe3yNbTarThl JIeYeHUsl NalueHToB. [IpuMeHeHne HaydyHO OOOCHOBAaHHBIX MOJXOIOB K
AHECTE3UOJIOTHH TIPpU 0apHaTPHUECKOW XUPYPTUU CIOCOOCTBYET CHIDKCHHIO MEPHONCPAIMOHHBIX OCIOKHEHUU U
YCKOPEHHUIO peabuuTanui. B 0CHOBE 3TOro mporecca JIKUT COTPYIHUYSCTBO aHECTE3UO0JIOTa U XUPYPra, a TaKkKe
WHIWBUTYAJTBHBIN TIOXOM. B cTaThe paccMaTpuBaeTCs BIUSHUAE OKUPEHUS HA aHECTE3MOJIOTHICCKOE 00eCIIeueHUe,
Ba)XHBIE MTPOOJIEMBI, BO3HUKAIOIINE B IEPUOIIEPANIMOHHOM TEPHOJIE, U COBPEMEHHBIC ITyTH WX PEUICHHS, TaK *Ke
OTIPENEISIOTCS HAITPABISHHUS IS OYIYIIINX UCCIIETOBAHHM.

KuaroueBsie cioBa: Oapuarpuueckas XUpyprusi, OKHpEHHe, aHeCTE3UOJIOTHYECKOe 00ecIieueHue, TIepruoTepaoH-
HBIC PUCKH, TPOOJIEMbI C BEHTUIISIIIUEH JICTKUX, alTHO BO CHE

SUMMARY

ANESTHESIOLOGICAL ASPECTS OF THE PERIOPERATIVE
PERIOD OF BARIATRIC OPERATIONS

'Nasirova R.L., *Hajiyeva A.I.
!Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Anesthesiology and Resuscitation, Baku, Azerbaijan,
’Modern Hospital Clinic, Baku, Azerbaijan

Obesity is one of the urgent problems of modern healthcare, causing a number of serious diseases and significantly
affecting the quality of life of people. Currently, one of the most effective methods of treating obesity is bariatric
surgery. The perioperative period of these surgical interventions sets very multifaceted goals for anesthesiologists and
requires a special approach. The aim of this review is to evaluate the anesthesiological aspects of the perioperative
period during bariatric surgery, to present modern approaches that ensure patient safety and optimal outcome. In
the preoperative stage, difficult airway, obstructive sleep apnea and assessment of comorbidities are important. In
the intraoperative period, videolaryngoscopy, optimal ventilation, positioning and opioid-free analgesia methods
are recommended. In the postoperative stage, multimodal analgesia, respiratory monitoring and early mobilization
improve patient outcomes. The application of evidence-based anesthesiological approaches during bariatric surgery
contributes to reducing perioperative complications and accelerating rehabilitation. Anesthesiologist-surgeon
collaboration and an individualized approach are the basis of this process. The article discusses the impact of obesity
on anesthetic management, important problems arising in the perioperative period, their modern solutions and
directions for future research.

Keywords: bariatric surgery, obesity, anesthetic management, perioperative risks, ventilation problems, sleep apnea
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PARODONTITLI XOSTOLORDO SIRKONIUM (ZIRKON)
TACLARI UCUN DAYAQ DiSLORININ HAZIRLANMASI

Hiiseynli R.A.*,” Musayev E.R.,” Mahmudov T.G.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Saquli preparasiya metodikasi stomatologiyada estetik vo bioloji cohatdon yoniimlii protezloma magsadils totbiq olunur. Bu
metod asasan taclar va vinirlar tigiin istifads edilir, disin strukturunu maksimum deracads qoruyaraq, dis ati saviyyesinda va ya bir
gadar asagida islomayas imkan verir. Bu zaman toxumalarla daha yaxs1 uygunlasma va sagalma ii¢iin hamar bir interfeys yaradilir
ki, bu da restavrasiyalarin uzundmiirliiliiytinii va tabii goriiniisiini tomin edir. Xiisusilo BOPT (Biologically Oriented Preparation
Technique) konsepsiyasi ilo birlikdo totbiq edildikdo yiiksok effektivlik gostorir. Sirkonium dioksidi taclarin hazirlanmasinda
istifado olunan an mohkom materiallardan biridir. O, mohkomlik baximindan keramikadan 4 dofs iistiin olsa da, estetik
xiisusiyyotlorino goro ondan geri qalmir. Parodontoz zamani 6n dislorin protezlonmosing ehtiyac yarandiqda, stomatologlar mohz
sirkonium taclara {istiinlilk vermayi tdvsiya edirlor. Bu materialin boyiik tistiinliiklorindsn biri dis oti nahiyasinds bakteriyalarin
yigilmasinin qarsisini almasidir. Digor vacib mogam iso ondan ibaratdir ki, sirkonium taclarin qurasdirilmasi zamani dislor
diger materiallardan hazirlanan taclarla miiqayisads xeyli az yonulur. Maqalada parodontitli xastalorin miialicasinds sirkonium
taclarin effektivliyini tasdiqloyen klinik tadqiqgatlarin mslumatlari, hamginin Vertiprep metodikasinin taclarla birlikds tatbiginin
naticoalari taqdim olunur.

Acar sozlar: sirkonium taclar, parodontit, Vertiprep metodikast

organizmlorin adeziyasini asanlagdirir, metalin
movcudlugu iso qalvanik reaksiyalara vo iltihabi
proseslora sabob ola bilor [12].

yayllmis xroniki xostoliklorindon biridir;
diinyada milyonlarla insan1 ohato edir va bo-

P arodontit parodont toxumalarmin on genis

yiiklorda dis itkisino aparan asas sobablordon sayilir.
Eyni zamanda, iltihabi proseslor naticosindo dis oti
vo siimiik toxumasinin zodslonmasi protez hallari-
nin secilmoasindo ciddi ¢otinliklor yaradir, ¢iinki
ononavi metodlar ¢ox vaxt disin sort toxumalarinin
genis sokilds yonulmasini vo marjinal parodontun
olavo zadslonmasi riskini nazordo tutur [1]. Paro-
dontitli xostolorin miialicosindo perspektivli istiga-
matlordan biri yiiksok mexaniki A gostaricilorin sta-
billiyini tasdigloyir. Serra-Pastor vo hommiislliflorin
apardig1 tadqgigatda bu metodika ilo hazirlanmis tok
sitkonium restavrasiyalar1 olan xostolordo 6 il or-
zindo dis oti resessiyasi miisahido edilmomis, dis
oti soviyyesi stabil qalmigdir [2, 3]. Oxsar naticolor
Kasem et al. vo Kumar et al. torofindon aparilan tod-
qigatlarda da oldo edilmisdir [4-6]; bu islordo Ver-
tiprep parodontal ciblorin dorinliyinin azalmasina
vo yumsaq toxumalara diigon tozyiqin daha optimal
paylanmasina komok etmisdir. Bioplyonkanin asagi
adeziyas1 sayosindo sirkonium restavrasiyalar1 bak-
terial orpin formalagsmasina daha az sorait yaradir
ki, bu da parodontitli xostolar {i¢iin xiisusilo mithiim
ohomiyyat dasiyir [7, 8]. Olavae istiinliiklorden biri
CAD/CAM texnologiyalar ilo uygunlugudur ki, bu
da mikrosizmalar olmadan yiiksok daqiqlikli mar-
jinal konarin olds edilmasinoe imkan verir [9-11].
Metal-keramika konstruksiyalar1 genis totbiq olun-
masina baxmayaraq, bir sira ¢atigmazliglara malik-
dir. Xiisusilo sothin daha yiiksok kobudlugu mikro-

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

Metal-keramikanin estetik xiisusiyyatlori do daha
zoifdir: zaman kecgdikco, xiisuson do 0n sahado, dis
oti altindan boz ¢alarlarin goriinmasi miimkiindiir [3].
Tadgigat naticolorino osason, metal-keramika kons-
truksiyalar1 alan xostolordo bu hallar daha tez-tez
miisahide edilmigdir. Sirkonium qrupunda iso dis ati
galinligr vo dis ati konarmnin stabilliyi qorunub saxlan-
mis, metal-keramika qrupunda iss iltihab vo resessiya
olamatlori daha ¢ox geydo alinmigdir [13-15].

Sirkonium yiiksok biouygunlugu, sothin asagi
kobudlugu va qalvanik reaksiyalarin olmamasi ilo
secilir ki, bu da dis oti iltihab1 riskini ohomiyyatli
doracads azaldir [16, 17]. Metal-keramikadan forqli
olaraq, sirkonium restavrasiyalar1 agiz boslugunda
qalvanik coroyanin yaranmasina sobab olmur va
bununla da xosagslmoz klinik simptomlarin azal-
masina sorait yaradir.Pasiyentlords movcud olan
metal konstruksiyalarla olagodar [18]. Zade vo b.
torofindon aparilan klinik todqiqatda [19] miioyyon
edilmisdir ki, sirkonium taclar metal-keramika tac-
larla miiqayisado parodontda shomiyyatli doracods
daha az iltihabi doyisikliklor yaradir. Sirkonium qru-
punda alt1 ay arzindo MGI, PBI vo PPD gostaricilori
lizro ohomiyyatli doyisikliklor qeyds alinmamisdir,
halbuki metal-keramika taclar1 olan pasiyentlords
ganaxmanin artmasi, iltihab vo resessiya miisahido
olunmusdur. Serra-Pastor va b. torafindon aparilan
uzunmiiddatli prospektiv miisahidods sirkonium
taclarin sagqalma gostoricisi 97,2%-9 ¢atmuis,
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resessiya, iltihab va ya hiperplaziya olamatlori agkar
edilmomigdir. Naveau vo b. torafindon aparilan tod-
qiqat [20] Vertiprep tisulu ilo hazirlanmis sirkoni-
um restavrasiyalar1 olan pasiyentlords, hotta ilkin
olaraq nazik disati biotipi hallarinda bels, parodon-
tal gostoricilorin sabitliyini tosdiglomisdir.

Vertiprep metodikasi bioloji enin qorunmasin-
da asas rol oynayir ki, bu da parodont ii¢lin kritik
ohomiyyat dasiyir [21, 22]. Yapisma kompleksini
tez-tez pozan horizontal pilladon forqli olaraq, Ver-
tiprep disoti yivino dorin niifuz etmodon preparasiya
aparmaga imkan verir vo resessiya riskini azaldir
[23]. Anatomik profil vo sement gatinin minimal qa-
linlig1 sayasinds Vertiprep mikrokegiriciliyi va ikin-
cili kariyes riskini azaldir [24]. Bu metodika hotta
miirokkab klinik hallarda bels parodontun arxitek-
tonikasinin qorunmasina komok edir vo fibroz vo ya
0dema sobob olmur [25].

Eyni zamanda potensial mohdudiyyastlor do
nozoro alinmalidir. Vertiprep xiisusilo nazik bio-
tipli pasiyentlordo yiiksok klinik doqiqlik tolab edir.
Texniki sohvlor zamani resessiya vo ya yapismanin
itirilmasi riski yarana bilor [26]. Homginin, xiisusilo
emal gatinin kifayat godor olmadigi hallarda sirkoni-
um taclarin fiksasiyasi li¢lin universal protokollarla
bagli miizakirolor mévcuddur [4]. Metal-keramika
taclar, daha asag1 qiymoto gbro genis yayilmis ol-
masina baxmayaraq, xtisusilo 6n dislor nahiyasindo
parodontal patologiyasi olan pasiyentlords daha zoif
noticalor gostorir. Belo hallarda PI vo BOP soviy-
yasinin yliksolmosi metalin daha yiiksok iltihabi
potensialint tosdigloyir. Bundan olava, metal sub-
struktur qat1 disoti vasitasilo goriine bilor ki, bu da
estetikliyi ohomiyyatli doracods azaldir.

Ayrica geyd etmok lazimdir ki, press-keramika
restavrasiyalar1 (mosolon, E.max tipli) yiiksok es-
tetik xiisusiyyotloro malik olsa da, ¢ceynomo dislori
nahiyasindo mexaniki dayaniqlig1 daha asagidir. Bu
taclar mikrogatlamalar vo fragmentasiya sobabindon
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PE3IOME

HOAI'OTOBKA OIIOPHBIX 3YBOB 11O HIUPKOHUEBBIE
KOPOHOKHN Y MNAIUEHTOB C HTAPOJOHTUTOM

I'yceiinnu P.A.*, Mycaes J.P., Maxmynos T.I.
Aszepbatioxcanckuti Meouyunckuti Ynusepcumem, xagheopa opmoneouueckoi cmomamono2uu,
baxy, Asepbaiioscan

MeTonuka BEPTUKAIBLHON MPEMapOBKH IPUMEHSIETCS B CTOMATOJIOTHH JUISI ACTETHYHOTO W OWOIIOTHYECKH
OpPHUEHTHPOBAHHOTO TPOTE3UPOBAHMUS, B OCHOBHOM I KOPOHOK M BHHHPOB, COXpaHss CTPYKTypy 3y0a, padoras
BPOBEHb C JECHOHN WJIM 4yTh HUKE, CO3/aBast TNIAIKUI HHTep(dENC IS JIyqIIero 3a)KHBICHUS U TAPMOHHH C TKAaHSAMH,
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4YTO 00ECIeUrBaeT JOITOBEYHOCTh PECTaBpalliii U €CTECTBEHHBIH BHJI, OCOOCHHO B COYETAHWM C KOHIICHIUCH
BOPT (Biologically Oriented Preparation Technique). JInoKkcuI HUPKOHUS SIBISCTCS OJHUM U3 CaMbIX MPOYHBIX
MaTepHaJIOB, KCIIOJIb3YHOIIUXCS IS U3TOTOBJICHHMSI KOPOHOK. OH B 4 pa3a MPeBbIIIAcT IPOYHOCTH KEPAMHUKH, TIPH ITOM
HE yCTyIaeT el Mo 3CTeTUIeCKUM cBo¥icTBaM. Eciiv mpu mapoloHTO3¢ CyIecTBYeT HEOOX0AMMOCTh TPOTE3UPOBAHHS
MepeHuX 3y00B, CTOMATONIOTM PEKOMEH/IYIOT OCTAHOBUThH BHIOOP UMEHHO HA IIMPKOHUEBBIX KOPOHKAX. BobIIum
TITFOCOM TaKOTO MaTrepHalia siBJseTCsl TO, YTO OH MPEJOTBPAIIACT CKOTUICHUE OAKTEePHi BO3JIe JeCHBI. Ba)XHBIN aclIeKT
3aKJIF0YAETCS CIIE U B TOM, YTO 3yObl IPUJIETCSI 00TaYMBATh TOPA3/I0 MEHbIIIE, YeM [TPH YCTAHOBKE KOPOHKH U3 IPYTOTO
Martepuasia. B crarbe mpejicTaBiCHBI JaHHbBIC KIMHUYECKUX HMCCICIOBAHHUN, MOATBEPXkAAOIUX 3((HEKTUBHOCTD
HUPKOHUEBBIX KOPOHOK IPH JICYCHUHU MMAI[MCHTOB C MapOJOHTHTOM, a TAK)KE PE3y/bTaThl MPUMEHEHHUS MCETOIUKH
Vertiprep B COUCTaHUU ¢ KOPOHKAMHU.

KuaroueBbie ci10Ba: IIMPKOHNEBBIE KOPOHKH, TTAPOIOHTHT, METOIMKa Vertiprep

SUMMARY

PREPARATION OF ABUTMENT TEETH FOR ZIRCONIUM
CROWNS IN PATIENTS WITH PERIODONTITIS

Huseynli R.A., Musayev E.R., Mahmudov T.G.
Azerbaijan Medical University, Department of Prosthetic Dentistry, Baku, Azerbaijan

The vertical preparation technique is used in dentistry for aesthetic and biologically oriented prosthetic treatment,
mainly for crowns and veneers. It preserves tooth structure by working at the level of the gingiva or slightly below
it, creating a smooth interface that promotes better healing and harmony with the surrounding tissues. This approach
ensures the longevity of restorations and a natural appearance, especially when combined with the BOPT (Biologi-
cally Oriented Preparation Technique) concept. Zirconium dioxide is one of the strongest materials used for crown
fabrication. It is four times stronger than conventional ceramics while not inferior in terms of aesthetic properties.
When prosthetic treatment of anterior teeth is required in cases of periodontal disease, dentists often recommend
zirconia crowns. A major advantage of this material is its ability to prevent bacterial accumulation near the gingiva.
Another important aspect is that tooth reduction is significantly less compared to crowns made from other materials.
The article presents clinical research data confirming the effectiveness of zirconia crowns in the treatment of patients
with periodontitis, as well as the results of using the Vertiprep technique in combination with such crowns.
Keywords: zirconia crowns, periodontitis, Vertiprep technique
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ORIJINAL OPUTUHAJIBHBIE ORIGINAL
MOQALOLOR CTATBHA ARTICLES

AGCiYOR XORCONGINDO MET GEN MUTASIYASININ
EPIDEMIOLOJi VO MOLEKULYAR ASPEKTLORI

12Mehdizada S.Q.*,  *Vekilov.V.N.
IMilli Onkologiya Moarkazi, Molekulyar Onkologiya Laboratoriyasi, Baki, Azarbaycan
’Azarbaycan Tibb Universiteti, Epidemiologya va Biostatistika kafedrasi, Baki, Azarbaycan

Qeyri-kicik hiiceyrali agciyor xor¢ongindo (QKHAX) MET genindoki doyisikliklorin hodoflona bilon molekulyar marker
kimi klinik praktikaya daxil olmasi va prognozla bagl geyri-miiayyasnliklor bu mévzunu miiasir onkologiyada aktual tadqiqat
istiqgamatlorindon birina ¢evirmisdir. Magsad. QKHAX olan vo MET geninds mutasiya askar edilmis pasiyentlorin klinik vo
demografik xiisusiyyatlarini kompleks sokilds tohlil etmok, mutasiyalarin sisin aqressivliyi va risk faktorlari, o ciimlodon siqaret
istifadasi ilo miimkiin slagasini qiymstlondirmokdir. Material va metodlar. Retrospektiv todgiqatda 2014-2024-cii illorde FFPE
niimunolor iizorinds real-time PCR metodu ilo molekulyar analiz aparilmis 187 pasiyent daxil edilmigdir. Onlardan 16-sinda
MET mutasiyast miiayysn edilmisdir. Pasiyentlar yas, cins, histoloji deracs va siqaret istifadssi izra qruplasdirilmis va statistik
tohlil aparilmisdir. Naticalor vo miizakira. MET mutasiyasina malik pasiyentlorin oksariyyati 65 yasdan yuxari, kisilor iistiinliik
toskil etmisdir. Xostolorin 81,25%-do yiiksok histoloji dorace (G3—G4) qeydo alinmigdir. Pasiyentlorin 56,25%-i siqaret istifado
etmigdir, lakin ROC analizi tiitiin istifadosi ilo sisin aqressivliyi arasinda statistik oshomiyyatli alago gostormomisdir. Bu naticolor
MET mutasiyalarinin klinik tesirlorinin miirokkob xarakter dagidigint vo olavo todgiqatlara ehtiyac oldugunu gostorir. Yekun.
Tadqiqat molekulyar diagnostikanin vo fardilosdirilmis terapiyanin vacibliyini vurgulayir. MET mutasiyalarinin prognostik va

terapevtik rolu haqqinda slavs aragdirmalarin aparilmasi tévsiye olunur.
Acar sozlor: MET mutasiyasi, agciyar xorgongi, molekulyar diaqnostika, fordilosdirilmis terapiya

gciyar xar¢ongi diinyada xar¢ongdon 6liim

hallarinin osas soboblorindon biri olaraq qal-

maqdadir. Xostoliyin inkisafinda genetik vo
molekulyar doyisikliklorin rolu xtisusilo dnomlidir.
Qeyri-kicik hiiceyrali agciyar xor¢ongi (QKHAX)
biitlin agciyor sislorinin toxminon 85%-ni togkil
edir vo bu xostolikdo miioyyon edilon molekulyar
hadoflor fordilogdirilmis miialico strategiyalarinin
formalagmasina imkan verir [1]. Son illordo MET
(mesenchymal-epithelial transition) genindo bas
veron mutasiyalar, xiisusilo ekzon 14 si¢ramalari,
klinik ohomiyyatli biomarker kimi diggot morkozino
ke¢misdir [2]. MET geni tirozin kinaza aktivliyino
malik olan vo hiiceyro proliferasiyasi, differensia-
siyasl, angiogenez vo metastaz proseslorindo isti-
rak edon HGF reseptorunu kodlayir [3]. Bu gendo
meydana golon mutasiyalar, o ciimlodon ekzon 14
sigramalari, proteolitik par¢alanmanin azalmasina,
naticados reseptorun hiperaktivliyine vo sisin invaziv
xiisusiyyotlorinin giiclonmosina sobab olur [4-8].
Ovvolki aragdirmalar gostorir ki, MET mutasiyasi
daha cox yash pasiyentlordo, xiisusils kisi cinsinda
rast golinir vo bazi hallarda sigaret cokmo ilo alaqe-
li olmaya bilor [10]. MET geninin molekulyar an-
alizinin aparilmasi pasiyentlorin miialico planinin
fordilosdirilmosindo vo xostolik gedisatinin daha

*e-mail: sqanbar@mail.ru

doqiq prognozlasdirilmasinda vacib hesab olunur.
Homginin, hodof yOniimlii terapiyalar — mosolon,
ALK gen restranslyasiyalari tiglin ALK-inhibitorlar1
— geyri-kicik hiiceyrali agciyar xor¢ongindo ugurlu
klinik naticolor gostormisdir, bu da MET-mutasiyali
xostolor liglin oxsar strategiyalarin perspektivli ola
bilocoyini diistindtiriir [11].

Lakin bu mutasiyalarin pasiyentlorin yasi, siqaret
tarixg¢asi va sisin histoloji xiisusiyyatlori ilo alagosi
yerli populyasiyada genis tadqiq olunmamisdir. Bu
olagolorin miioyyan edilmasi molekulyar diagnosti-
kanin tokmillosdirilmasi va fardilosdirilmis miialico
yanasmalarinin diizgiin istigamatlondirilmasi baxi-
mindan miithiim elmi vo klinik shomiyyat kosb edir.

Tadgiqatin moqsadi 2014-2024-cii illor or-
zindo Milli Onkologiya Markezine miiraciot etmis
geyri-kigik hiiceyrali agciyar xorcongi (QKHAX)
xostolori arasinda MET gen mutasiyasinin yayil-
masint qiymatlondirmok, homginin pasiyentlorin
yast, tltlin istifadoesi vo sisin histoloji dorocosi
ilo MET mutasiyas1 arasindaki miimkiin olaqoni
miioyyon etmokdir. Todqiqatda slave olaraq histo-
loji doraca ilo tiitiin istifadesi arasinda prognostik
miinasibatin qiymeotlondirilmosi mogsadilo ROC
analizi aparilmigdir.

Material vo metodlar. Todqiqat retrospektiv
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miisahido xarakteri dasiyir vo 2014-2024-cii illor
orzindo Azorbaycan Milli Onkologiya Moarkazino
miraciot etmis 187 qeyri-kicik hiiceyroli agciyor
xorgongi (QKHAX) xostosini ohato edir. Patoloji
niimunaslor formalinlo fikso olunmus vo parafinlo
ohatolonmis (FFPE) toxumalardan oldo edilmisdir.
Molekulyar analizlor real-time PCR metodu ilo
EntroGen vo Qiagen firmasina moxsus reagent
dostlorindon istifado olunaraq aparilmigdir.

Statistik tohlillor IBM SPSS Statistics 26.0 prog-
raminda hoyata kegirilmisdir. Titlin istifadosi,
yas qruplar1 vo histoloji doraco arasinda miimkiin
olagoalorin tohlili ligiin tosviri statistika vo ROC ana-
lizi totbiq edilmisdir.

Todqgigat Azorbaycan Tibb Universitetinin Etik
Komitasi torofindon tosdiglonmisdir (Protokol Ne36,
18.10.2024).

Notico vo onlarin miizakirasi. Analiz edil-
mis 187 qeyri-kicik hiiceyroli agciyor xor¢ongi

(QKHAX) xostosindon yalniz 16 nofordo MET gen
mutasiyasi askarlanmigdir. Mutasiya agkarlanan pa-
siyentlorin demoqrafik vo klinik gostaricilorinin toh-
lili asagidaki naticalori ortaya qoymusdur:
1. Mutasiyaya malik pasiyentlorin 81,25%-1 65
yasdan yuxari yas qrupunda olmusdur.
2. Kisi cinsi tistiinliik togkil etmisdir (69%).
3. Xostolorin 56.25%-1 siqaret istifadacisi olmugdur.
Histoloji doraconin tohlili gostormisdir ki, MET
mutasiyast olan pasiyentlorin 81,25%-do yiiksak
doracali (G3-G4) sis qeydo alinmigdir. ROC analiz
noticalorino gora siqaret istifadosinin yiiksok histo-
loji daraca ilo alaqgesi statistik cahatdon ohamiyyatli
olmamisdir (AUC=0,45) (Sak.). Bu naticolor MET
mutasiyasi olan sislordo yasin, cinsin vo histoloji
daracenin miihiim rol oynaya bilacayini, lakin tiitiin
istifadasinin prognostik ohomiyyst dasimadigini
gostarir.

ROC ayrisi: Tutdn istifadasi va ylksak G daracasi
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Sakil. ROC ayrisi: Tiitiin istifadasinin yiiksak histoloji daraca (G3—G4) ils alagasinin prognostik giicii

Aparilan todqiqatin naticalori gostorir ki, MET
gen mutasiyast qeyri-kigik hiiceyrali agciyor
xor¢ongi (QKHAX) pasiyentlori arasinda nisbaton
az rast golinan, lakin klinik baximdan shomiyyat-
li bir molekulyar gostoricidir. Mutasiyanin yash
vo kisi pasiyentlordo daha yiiksok tezliklo miisa-
hido olunmas1 avvalki beynolxalq arasdirmalarin
noticaloari ilo Ust-listo diisir [12-14]. Bu fakt, MET
mutasiyasinin miioyyon demoqrafik qruplarda daha
cox rast golindiyini gostorir vo pasiyentlorin risk
gruplarina ayrilmasinda ohomiyyatli ola bilar.

Tadgiqatda oldo edilon miithiim miisahidolordon
biri MET mutasiyasi olan xastalorin boyiik hissasindo
yuksok histoloji doroconin (G3—-G4) geydo alin-
masidir. Bu, mutasiyanin sigin bioloji davranisina
tosir gostormasi ehtimalini artirir. ©dabiyyatlar-
da da MET mutasiyasi ilo yiiksok doracali sislorin
daha aqressiv gedisata malik olmasi arasinda slaqo
geyd olunmusdur [15-17]. Bu kontekstdo hazirki
noticolor homin molumatlar1 dostokloyir vo MET
mutasiyasinin prognostik shamiyyat dasiya bilaco-
yini gostarir.
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Diqqgotcokon digor moqam tiitiin istifadesi ilo
histoloji agresivlik arasinda ohomiyyatli alagonin
mioyyon edilmomosidir. ROC analizindos oldo
edilon geyri-statistik natico tiitiin faktorunun MET
mutasiyasi iiglin osas proqnostik gostorici olma-
digin1 gostorir. Bu, MET mutasiyasi ilo sisin inkisaf
mexanizmlarinin tiitline bagli olmayan patogenetik
proseslarla slagali ola bilocayini gostarir.

Homginin geyd edilmolidir ki, MET-mutasiya
pozitiv xastolorin sayimin nisbaton az olmasi bazi
statistiki gostoricilorin genis tohlil imkanlarini moh-
dudlasdira bilor. Lakin buna baxmayaraq, naticolor
klinik praktikada MET mutasiyasinin askarlan-
masinin shomiyyatini bir daha 6n plana ¢ixarir.
Golocak tadqiqatlar iiciin daha genis niimuna sayina
malik prospektiv aragdirmalarin aparilmasi, eloca do
MET ekspressiyasinin immunhistokimyovi soviy-
yado giymatlondirilmasi tovsiyo edils bilor.

Yekun. Todqiqatin noticolori gostorir ki, MET
gen mutasiyast qeyri-kigik hiiceyrali agciyor
xor¢ongi xostolori arasinda nisboton az rast golin-
masing baxmayaraq, klinik vo molekulyar baximdan
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SUMMARY

EPIDEMIOLOGICAL AND MOLECULAR ASPECTS OF
MET GENE MUTATIONS IN LUNG CANCER

1.2Mehdizadeh S.Q., *Vekilov V.N.
!National Oncology Center, Laboratory of Molecular Oncology, Baku, Azerbaijan;
’Azerbaijan Medical University, Department of Epidemiology and Biostatistics, Baku, Azerbaijan

As molecular profiling and targeted therapies expand in non-small cell lung cancer (NSCLC), MET alterations have gained
increasing clinical relevance; however, uncertainties regarding their prognostic implications continue to make this topic highly
pertinent. Objective. To perform a comprehensive analysis of the clinical and demographic characteristics of patients with
NSCLC harboring MET gene mutations, and to evaluate the potential association of these mutations with tumor aggressiveness
and risk factors, including smoking. Materials and Methods. This retrospective study included 187 patients who underwent
molecular analysis of FFPE samples using real-time PCR between 2014 and 2024. MET mutations were identified in 16 patients.
Patients were stratified by age, sex, histological grade, and smoking status, and statistical analyses were performed. Results
and Discussion. The majority of patients with MET mutations were over 65 years old, with a predominance of males. High
histological grade (G3—G4) was observed in 81.25% of cases. While 56.25% of patients had a history of smoking, ROC analysis
did not show a statistically significant association between tobacco use and tumor aggressiveness. These findings highlight
the complex clinical impact of MET mutations and the need for further investigation. Conclusion. The study emphasizes the
importance of molecular diagnostics and personalized therapy. Further research is recommended to clarify the prognostic and
therapeutic role of MET mutations.

Keywords: MET mutation, lung cancer, molecular diagnostics, personalized therapy

PE3IOME

SQIMUIAEMUOJOI'NYECKHUE U MOJIEKYJISAPHBIE ACITIEKTbBI
MYTAIIAA TEHA MET ITPA PAKE JIETKOI'O

2Mexau3aae C.K., 2Bexnsios B.H.
'Hayuonanvuvii Onkonoeuueckuti Ilenmp, Jlabopamopusi MOLEKYISAPHOU OHKOLO2UU,
baky, Azepbaiiosxcan;
?Azepbaiioxcanckuil Meduyunckuil Yuusepcumem, kagheopa snudemuonocuu u OUoCmamucmuKu,
baxy, Asepbaiioscan

B ycioBusix BHeIpeHHsI MOJIEKYJISIPHOTO NMPOQMIMPOBAHNS M MOSBICHUS TAPTeTHBIX MOAXOAOB IPH HEMEJIKOKJIETOYHOM pake
nérkoro (HMPJI) usmenenust rera MET npuoOperaer 0coOyro KIMHHYECKYIO 3HAYMMOCTB, OJHAKO HX IPOTHOCTHYECKOE
3HAYE€HUE OCTAETCS HEOJHO3HAUHBIM, YTO M OMNpeJeNseT akTyalbHOCTb Tembl. Ileab. IIpoBecT KOMIJIEKCHBIM aHamu3
KIIMHUYECKUX M JieMorpaduueckux xapakrepuctuk naunentos ¢ HMPJL, y kotopsix BbisiBiieHbl MyTanuu rena MET, a takxe
OLICHUTh BO3MOJKHYIO CBSI3b 9THX MYTALlMi C arpeCCUBHOCTBIO OITyXOJH M (haKTopaMu pucKa, BKJIIo4as Kypenue. Marepuan u
MeToabl. B perpocnekTuBHOE HccienoBanie ObuI0 BKIIIOUEHO 187 manuenToB, koTopbiM B niepuox 2014-2024 rr. mpoBoamiics
Monekyisipablii ananm3 FFPE o0OpasnoB meromom real-time PCR. Myramuu MET Obuiv BbisIBICHBI Y 16 HaIMEHTOB.
[TanmenTsl ObUTH pacHpesesieHbl 10 BO3PACTY, 0Ny, THCTOJIOIMYECKON CTEIIEHH W HAJIWYHIO KYPEHHs, II0CIIe YEero BBIIOJIHEH
crarucTHyeckuil ananu3. Pe3yabraTel n 06cy:kaenne. bonpnmHcTBO nanuenToB ¢ mytanusMu MET Obutu crapie 65 net, npu
9TOM Ipeoliiaiann My »K4uHbl. Beicokas ructonoruyeckas crernenb (G3—G4) ormeuena 'y 81,25% ciyuaes. HecmoTpst Ha TO, 4TO
56,25% nanuentoB Kypuwin, ROC-ananu3 He mokasall CTaTUCTUYECKHU 3HAUUMOHN CBSA3M MEXJIY KypeHHEM M arpeCCUBHOCTBIO
orryxonu. [ToiydeHHbIe faHHbIE OIYEPKUBAIOT CIOKHBIN KinHIYeckuid ekt mytannit MET u HeoOxoauMocTs naapHEHImIx
nccienoBaHuil. 3akirouenne. VccnenoBanue noq4epkruBaeT BaXKHOCTh MOJIEKYJISIPHON AUAarHOCTUKK U MEPCOHATM3UPOBAHHON
Tepanuy. PekoMeHyeTcs IpoBeieHUE TOTIOJHUTEIbHBIX UCCIIeI0BAHU JUIsl yTOUHEHUs] IPOTHOCTUYECKOM U TepaneBTHIeCKon
ponu mytauuii MET.

KuroueBble ciioBa: mytaius MET, pak nerkoro, Moieky/spHas IMarHOCTHKA, IEPCOHATN3UPOBaHHAS Tepanus
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AHAJIN3 KNIMHNYECKOI'O TEHEHUA U METOJOB
JEYEHUSA BOCHAJIATEJIBHBIX 3ABOJIEBAHUI
KHUIIIEYHUKA B ASEPBANMJIKAHE

'ba6aesa I'I.,* ~ *HUoparumum X.U.
'Asepbationcancruil Focyoapemeennviti Mnemumym Ycosepuencmeosanus
Bpaueti umenu A.Anuesa, kagpeopa mepanuu u *rapedpa opeanusayuu u
MeHneoxncmenma 30pasooxpanenus, baky, Azepoatioican

[Ipobnema panHEl TUATHOCTUKH W CBOCBPEMEHHOH M aeKBATHONW MEAHMIIMHCKOM TOMOIIM TAHEHTaM C BOCIAIHTEIbHBIMU
3aboneBanmsMu kumednnka (B3K) mpogomkaercst octaBaThCs OHUM M3 aKTyalbHbBIX HAIPABICHUH B NMPAKTHUKE BHYTPECHHUX
6omesneii. Lleab: m3ydeHne OCOOCHHOCTEH KIMHMYECKOTO TEUCHUS W BHIOOPOB KOHCEPBATHUBHON Tepamuyd y ITallHCHTOB
¢ B3K B AzepOaiimkane. MaTtepuajasl U MeToabl. beita m3ydeHa 6a3a maHHBIX 446 manueHTOB (S3BEHHBIN KomuT (n=231),
6ome3np Kpona (n=190), Mukpockonmuecknii komut (n=20), He TudepeHIHpyeMbIii KOTUT (1=5)) U3 pa3IHIHBIX PETHOHOB
CTpaHbl, KOTOPHIM NPOBOAMINCH JTa0OPATOpPHBIE, YHIOCKONMYECKHE M MaroMopdorornieckne uccienoBanus. Pe3yabrarsl.
boutn mpoaHanmu3upoBaHbl 1eMOTPA(YUIECKHE U COIMATBHO-3KOHOMHUYECKHE OCOOCHHOCTH B IaHHOM TpyINE MalHueHTOB,
CpenHM BO3pacT Havaja 3a0oyeBaHUS M BpeMs (MHUHHUMAalIbHOE W MAKCHMAIbHOE) ITOCTAaHOBKM IHMArHO3a, CTAaTyC INOTEPH
TPYAOCIOCOOHOCTH, OCOOEHHOCTH KIMHNYECKOTO TEYECHUS (C yIETOM OCIOKHEHHWH M BHEKMIICUHBIX TPOSBICHNI), BAPHAHTEHI
BEIOOPOB METOJIOB KOHCEPBATUBHOM Tepamuu. 3ak/arouenne. [Ipeobiamanme TSHKeIbIX/0CI0KHEHHBIX (POPM CPEIr IEPBUIHBIX
MAIMEHTOB, TPYAHOCTH N depeHnnanbHOi IMarHOCTHKY, OTCYTCTBHE NMMPEEMCTBEHHOCTH Ha ATANax MEIUIMHCKON TTOMOIIH,

JIeNaloT He0OXOAUMBIM CO3JaHNE SIUHOTO HAITMOHAIBHOTO KITMHHYeckoro Peructpa 6ompHbIX ¢ B3K.
KiroueBble c10Ba: BOCTIATUTENBHBIC 3a00I€BaHIS KUIIICYHIKA, I3BEHHBIN KOTUT, O0me3Hb KpoHa, KITMHIYECKoe TeIeHNE

BEACHHUC. I/I3yquHe BOCHIAJIUTCIIBHBIX 3a-

OoneBanmii kumeynuka (B3K), Takmx
kak s3BeHHBIH KomuT (SIK), OomnesHp
Kpona (BK), MHKPOCKOITMYECKUI KOJIUT

(MK), we muddepentupyemsiii xomut (HaK),
MPOJIOJKAET COXPAHATH JIMIAEPCTBO HA MPOTSHKE-
HUM yX€ MHOTHX Jaecsatuiietnil. JlaHHas rpymnmna
3a00JIeBaHUN OKa3bIBAET 3HAYUTEIHLHOE COIHAlIb-
HOE BO3JICUCTBUE, TOCKOJILKY OCHOBHAsl YacTh Ia-
LIUEHTOB 3TO MOJIOJible, Pa0OTOCIIOCOOHBIE JIIO/IU B
PENpPOAYKTUBHOM BO3pacTe, 4acTo KBaIU(ULIUPO-
BaHHbBIC KaK "IIUTENbHO OoJbHBIC" [1-6].

3aboneBaemocts B3K HapacTaer He TONBKO
B cTpaHax EBponbl U AMepuku, HO U B A3uH, HA
Cpennem Bocroke u B Kutae [7-11].

OTMeueHbl 3HAaUYUMbIC Pa3INuds YpOBHSA 3a00-
JieBaeMoCTU U pacrnpocTpaHeHHoctu B3K mexay
BEKTOPHBIMU HANPABICHUSIMU «CEBEp — FOT»
U «3amajg — BOCTOK» € IpeodiagaHueM Hambo-
Jiee BBICOKHMX IOKa3aTesieil B CeBEpHBIX W 3amajl-
HBIX TEPPUTOPHUSX, HO C MOCTOSIHHBIM UX POCTOM
B BOCTOYHOM Hampasienuu [12, 13]. YuuteiBas
reorpapuueckoe pacroyioKeHWEe Hallel CTpaHbl
KpaiiHe Ba)KHO 3HATh UCTUHHBIE OCHOBHBIEC JMHJIE-
MHOJIOTUYECKHUE TIOKa3aTeIu IO CTpaHe, OJHAKO
B HACTOsIIIee BpeMsi CBEIEHUS O PacIpOCTPaHEH-
Hoctu U 3aboneBaemoctu B3K B A3zepOaiimkane
KpaiiHe orpaHudeHsl. llomHoneHHOE wW3yuyeHune

*e-mail: doctorabu@mail.ru

azepOail/KaHCKUX AMHIEMHOIOTHYECKHX IOKa3a-
Tese MOXKeT OBITh JOCTYITHO TOJIBKO B paMKax Ioc-
TOSTHHO JEMCTBYIOIIEro HalroHaibHOro Perucrpa
B3K.

B Hacrosieit cratbe mpeacTaBlieHbl HEKOTOPBIE
pe3yNbTaThl MO0 COOpaHHON aBTOpaMu 0a3ze JaHHBIX
narueHToB ¢ B3K B Azepbaiimkane.

ean 1aHHOM CTATHU —M3yUYEHHUE OCOOEHHOCTEH
KIIMHUYECKOT0 TeUEHUS U BHIOOPOB KOHCEPBATUBHOM
tepanuu y nauueHtos ¢ B3K B AzepOaiinkane.

Martepuan u meroabl. COOp JaHHBIX MPOBO-
auics ¢ mas 2015 roma mo asryct 2024 ropa;
Obut 00paboTranbl naHHbIe 446 marnmeHtoB (K
(n=231), BK (n=190), MK (n=20), HaK (n=5))
U3 Pa3IMYHBIX PETHOHOB CTpaHbl. [l aHamm3a
JaHHBIX ucnonb3oBaitack IBM SPSS Statistics. Bee
nanuentsl ¢ B3K mamm cBoe mHGOpMHpOBaHHOE
corjacue Ha BKIFOUYEHHE CBOUX JIAHHBIX.

ITosyuyenHble pe3yiabTaTbl M 00CYy:KIEHHeE.
Hemoepaguueckue u coyuanbHo-sKOHOMUYECKUE
OdamnHvle 061adaom credyiouuUMU 0COOEHHOCMAMU.
B 0a3y NaHHBIX ObUIa BKJIIOYEHA WH(pOpMAIHA O
231 mammenTax ¢ JAK m 190 mammenrtax ¢ bBK, uro
cootBercTBYyeT cooTHomeHnto AK: BK=1,2:1.
Kpowme 3toro 6s110 BeIsiBIieHO 20 maruenToB ¢ MK
n 5 mamuentoB ¢ HaK, koTopble Takke BXOIAT B
rpynny B3K. Pacnpenenenue nanueHToB no noiy,
npencrasieHo Ha puc. 1. Hacrora B3K Bapsupyer B

25


https://orcid.org/0000-0002-5805-3741
https://orcid.org/0009-0002-5350-554X

3aBHCUMOCTH OT I10J1a ¥ BO3PACTa; TO COOTBETCTBYET
MPEAbIYIIIMM HCCIICIOBAHUSM U MHUPOBBIM SITHJIC-
MHOJIOTHYECKUM TpeHaam [3, 14, 15].

CpenHuii Bo3pacT Ha MOMEHT Haudaia OONe3HH
coctaun mpu AK 34,1 ner, a mpu BK 33,5
ner. HamOompimas monst manuentoB ¢ SIK m BK
IIPUXOAMTCS. Ha Bo3pacTHble rpynnsl 21-30 u 31—
40 net, B To Bpems kak MK u HaK Bcrpeuanuce
MIPEUMYIIECTBEHHO Y OoJiee MOJOMABIX MAIEeHTOB.

He anddepenumpyembiit koaut (n=5) [k

Mukpockonuueckuit konut (n=20)

DOTW JaHHBIE TMOMYEPKUBAIOT HEOOXOIUMOCTH
HHIAWBUAYAJIU3UPOBAHHOI'O MIOAX0Aa K AMArHOCTUKE
U JICYEHUIO C Y4ETOM BO3pacTa M KIMHUYECKOMH
dbopmbl 3a0051€BaHUS.

Bospacm mauana B3K. Bo3spactHoil neGioT
npu B3K sBasercs ogHUM U3 HEMaJTOBaXXHBIX
ACTIIEKTOB,  OMPEACIAIOMIUM B TMOCJIEICTBUU
COLlMAJIbHBIE CTOPOHBI JAHHOW Ho30JIoruu. Bo
BCEM MHUpE OCHOBHas rpymma mnanueHToB ¢ B3K

Assenni kot (n=231) ..

BonesHb KpoHa (n=190)
0 20

H MYX4UHbI

40 60 80

100 120 140

W KeHLMWHbI

Puc. 1. Pacnpenesenne nanuentos ¢ B3K mo moary

Bo3spacrtasie xapakrepuctrku manueHToB ¢ SIK u BK, yurennbie B 0a3e qaHHBIX, IPEICTABICHHBI B Ta0.

1 u Ha puc. 2.

Taoauna 1
PacnpeesieHue nanueHTOB M0 BO3PAcTy Haya1a 00Jie3HI

[Toxa3zarenp SIK (n=231) BK(n=190) MK(n=20) HaK(n=5)

Cpennmuii Bo3pact 34,1 33,5 36,7 26,2

MuHNManeHBINA BO3PacT 17 17 19 21

MakcumanbHbIi BO3pacT 75 75 58 32

Menunana 32 31 33 22

57 54

bd
49
[ I

21-30 net

24
17
|
monoxe 20 net 31-40 net

44
37
31
16
. I 12 3 93
| GO | K

41-50 net

51-60 net 61-70 net cTapwe 757

EAK mEK mMK mHgK

Puc. 2. Bo3pact nanuentoB ¢ B3K Ha MmomeHT o0pamenust (mpumeuanue: p<0,05)

COCTOUT M3 JIIOZIEH MOJIOJIOTO BO3pacTa, OOBIYHO
B auana3zoHe ot 20 mo 40 ner (A2) [3, 14, 16].
Bospact Hawyama 3a0oiieBaHHMS WTPAeT TaKKe
3HAUUTENIbHYI0 pojib B (hopMuUpoBaHMU (heHOTUNA
n nporuo3za B3K, ocobenno B ciywae BK, rme
paHHU AeOOT Mpu3HaH (aKTOPOM OCIOKHEHHOTO

TEUYeHHs W HeOmarompusTHOro mporunosa [17-21].
B nameii 6a3ze naHHBIX CpeJHUI BO3pacT Hadaja
B3K 06bu1 mpaktudeckn omuHakoB (rmpu K 34,1
roga, npu BK 33,5 roma) u cooTBeTCTBOBAN 3TOM
obuieit renaenunu (Tab. 1). B Hacrosiee Bpems B
HEKOTOPBIX CTpaHaX OTMEUYEH POCT 3a00JIeBa€MOCTH
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B3K B Bo3pacTte crapuie 60 net [3, 9]. T0 BakHbIN
(dakTop HEOIArOMPUATHOTO TMPOTHO3a B IEPBYIO
ouepenp mis AK, T.K. y 3TOH KOropThl MalMeHTOB
MOBBIIIEHA BEPOSITHOCTh PAHHUX KOJIKTOMHM U
PHUCK pa3BUTHS KOJOpEKTalbHOrO paka [17, 20, 21,
22]. Hamu paHHbBIE MOKa HE CBUACTEIBCTBYIOT O
HAJIMYMU TaKOW TEHACHIUHU B A3epOaiimkane.
Cpoxku u 6o3pacm YCMAamo8leHus OuazsHo3d.
[lo mony4YeHHBIM J@HHBIM, CpPEIHHUI BO3pacT
ycranoienust auarHo3a K u BK (36,7 . u 35,2

32
26 26
'
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MWHUMaNbHoe
Bpemsa
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30 24
20 16
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MWHUMaNbHOE MaKcMmasibHoe
Bpemsa Bpems
LIMarHoCTUKKM (Mec) AMarHocTUKK (mec)

ocTpbli gebior,

I., COOTBETCTBEHHO) OTJIMYAJICS OT BO3pacTa Havasa
6one3nn (34,1 . u 33,5 1., COOTBETCTBEHHO). JTH
JIaHHBIE TOBOPSAT O TOM, uTo auarHo3 B3K ycranas-
JIMBAETCSl HEAOCTAaTOYHO OBICTPO, HA YMEHBIIICHUE
CPOKOB JTMarHOCTUKHA MOXKET TOBJIHSITH YITydIICHUE
WH(OPMUPOBAHHOCTH Bpauei, pacIIMpeHHe auar-
HOCTUYCCKMX BO3MOXKHOCTCH. JlaHHBIE 1O MHUHH-
MaJIbHOMY ¥ MaKCHMaJIbHOMY BPEMEHH JIJIsi BEpH-
(¢uKalMyu JMarHo3a B 3aBUCHMOCTH OT TCUCHHS
[aToNoruu oToopaskeHsl Ha Puc. 3.
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Puc. 3. MuHuMaIbHOE U MAKCUMAJILHOE BpeMsl J1Jisl Bepu(puKauuu AUaruo3a
B 3aBHCHMOCTH OT TeueHus narojoruu (mpumedanue: (p>0,05)

HE KypsIIie

KypsIie

100

150 200 250

mHiK "MK ®BK =K

Puc. 4. Craryc kypsmux nanuenToB ¢ B3K (pesyasrarsl y>-kpurtepus Ilupcona: *=38.68, p<0.001)

Onna w3 mpuunH mo3aHer auarHoctuku B3K
00yCIIOBJIEHA, B IEPBYIO OYEPEIb, HEIOCTATOUHBIMHU
3HAaHUSAMH Bpadeld 00 OCOOEHHOCTSAX Kak KiacCu-
YeCcKoro, Tak W arunuyHoro teuenus B3K, negoc-
TaTOYHOW KOMIUIAHEHTHOCTBIO MAIlMEHTOB U HX
MO37HEH 00paIaeMocTbl0 K Bpady MpHU JIETKUX
cuMnTomax 6oje3nu [23].

®akrTopsl pucka passutuss B3K. Kypenue.
Bnusnue nukotnHa Ha pazsutie B3K naBHo u xopo-
10 U3BECTHO, TIPUYEM TO PAa3HOBEKTOPHOE BIIUSHUE

kak npu bK, tak u npu K. [24-27]. Hamm nanHbie
MIPOJAEMOHCTPUPOBAIIN, YTO A0S KyPUJIbIIMKOB MpU
BK 0Obuta cTaTHUCTUYECKH 3HAYMMO BBIIIE, YeM TPU
SK (16,3% npotus 9,5%, coorBercTBeHHO) (Puc. 4).

Tpyoosou cmamyc (uneanuonocms). Yactory
BBIXOJIa HA MHBATUAHOCTH O0sbHBIX ¢ B3K B cTpane
HEO0OXOMMO OTICHUBATh HE TOJIBKO JIJISl PETUCTPAIIIN
TSDKEIBIX, OCIIOKHEHHBIX (hopM 3a0oneBaHusl, Tpe-
OyIOIMX TMepecMoTpa MPOBOAUMOTO JICUCHHS,
HO Y C MO3ULHAKA BO3MOXHOCTEW JIBIOTHOTO Juar-
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caxapHbIi quaber
KapIHO-BacKyJIIpHEIC
0o TATEMOIIOTHIECKHE
JIepMaTOJIOTHICCKIe
PEBMATONOTHIECKHE

KOJIMYECTBO CIly4aeB HHBAIHIHOCTH He 110 B3K

xomuuecTBo cirydaes uasanuanocTd 1o B3K [ —

o

10 20 30 40 50 60 70

EEK ®SK

Puc. 5. UnBaauaHocTs y nanueHToB ¢ B3K (mpumeuanmne: (p>0,05)

HOCTHYECKOT0O M JICKAPCTBCHHOI'O O6€CH€‘I€HI/I$I,
0COOEHHO JA0pOroCToAmuMu J'Ia60paTOpHBIMI/I u
OHAOCKOIMMYCCKUMH HUCCIICIOBAHUAMU, T'CHHO-
HWHXXCHCPHBIMU OHOJIOTUYCCKUMU npenaparamMu

(I'MbII), aHTU-UHTETPUHOBOI Tepanuu, Ipernapa-
TaMHU U3 IPyMNIbl MHTMOUTOPOB SIHyC-KMHA3 U T.1.
JlanHble 10 MHBaIMAHOCTH y nanueHTtoB ¢ B3K
OTOOpaKEHBI Ha puUC. 5.

JICTKaA
CpcaAHC-TAXKEIIasd

B TspKeas

Puc. 6. TszkecTh SI3BEHHOI0 KOJIUTA

Knunnueckne mnapamerpnl Teuenuss B3K.
Taxcecmv meuenusn AK. s OUEHKU TSKECTH
(axtuBHOCTH) oOOocTpenuss K wucnonb3oBamu
mKaixy Mbdilo wiam  Kputepuu TskecTd True-
love-Witts [28]. COOTHOIIIEHHE PAa3HBIX 10 TSIKECTH
¢dopm AK npuseneHo Ha puc. 6.

Hamm nanHbie coBMagaroT ¢ eBPONEHCKUMU IO
COOTHOILIEHUIO pa3HBIX 1o TsokecTr Gopm K [6].

Ilpomsasicennocmo  6ocnanenus npu AK.
[IpotsoxkenHocts Bocnanenust npu SK, onenennas
B COOTBETCTBHH ¢ MOHpeanbcKoi kiaccupukanueit
IIpeACTaBJIeHa Ha puc. 7.

HeGonbmast 1051 MalUMeHTOB € JUCTalIbHBIM

MOPaKEHUEM CBHUJIETEIILCTBYET O HEIOCTATOYHOM MX
JTUArHOCTHKE; 110 PA3HBIM MPUYMHAM 3TH HAIlUCHTHI
HE MOMNaJaloT B «30HY BHUMAaHHUS) Bpaudeul, 4To
MOKET HETaTUBHO CKa3aThCs HA TIPOTHO3€E M UCXO0/1aX
3a0oneBaHus, T.K. ObLIO MMOKA3aHO, YTO C TEUCHUEM
BpeMeHH K nporpeccupyer ¢ yBeIudeHUueM IpoT-
spkeHHoctr [31, 32]. Cratuctudueckue paziudust
MEXIy TOTaIbHBIM M JIEBOCTOPOHHHM KOJHUTOM
JIOCTOBEPHBI, TaKXK€ KaK Pa3IUuMsi MEXIY JIeBO-
CTOPOHHUM H JHUCTAIbHBIM KojuToMm (p<0,001).
TakuMm 00pazom, pe3yabTaThl MOKa3aau, 4TO B HAC-
TosiIee BpeMsl B Hallei crpane mpeobdnamaer SAK
C pacmpoCTpaHEHHBIM XapaKTepOM BOCIAJICHUS
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UCTAIBHBIA
KOJIUT
19%

JIEBOCTOPOHHHUIN
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50%

Puc. 7. Jlokanu3zanmusa si3BeHHOI0 KOJHUTA

—
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B OHKOJIOTHYECKHEe KHIIISYHBIC OCIIOKHEHHS M HEIIPOXOIUMOCTh TOJICTOM KHIIIKH

niepdopaliist TOJICTON KUIIKK

H KpOBOTCUCHHUE

B TOKCHYCCKHI METaKOJIOH

Puc. 8. UacToTa U XapakTep XUPYPruuecKuX U OHKOJOTHYECKHX 0C/I0:kHeHu#l y manueHToB ¢ AK

(JIeBOCTOPOHHMM U TOTalbHbIM). EBpomeiickas
MOMYJISIUSL  IEMOHCTPUPYET 3HAYUTENbHO Oolee
BBICOKHE I10Ka3aTeIU YaCTOThI JUCTAIBHOIO KOJIU-
Ta, BAPbUPYIOIIUE B Pa3HBIX CTPaHAX U Pa3HbIX Bpe-
MEHHBIX HHTepBasIax oT 27% no 60% [6, 33].

Yacmoma u xapaxkmep ocnoxncnenuit AK. Kak
W3BECTHO OCHOBHBIMHU oOcioXHeHUsMU 1pu B3K
paHee ObUIO MPUHATO CUUTATh TOJBKO XUPYPTHU-
YECKME U OHKOJIOTMYECKHE OcliokHeHus. Ho B
MOCJIEHUE JECATUIETUS! K TPYIE OCIOKHEHUI
OTHOCST TakXe MpoOJieMbl MaJbHYTPULIMU, METa-
OonMYecKnX HapyleHUH (Hampumep, capKoIleHus,
OCTEONOpPO3, a TAKXKE 0XKUPEHUE), BACKYJISIPHBIE U
TPOMOOIMOOIMYECKHE OCIIOXKHEHHUS, HH(PEKIIMOH-
HbIE€ U MOJIMOPraHHbIE OCIOKHEHUs U T.1. Yactora
U XapaKTep XHPYPrUU4eCKHX U OHKOJIOTMYECKUX
ocnokHeHu# y marueHtoB ¢ K oroOpaxeHsl Ha
Puc. 8.

Kuiieynsie KpoBOTEUEHHUsI 3HAYUTENBHO MPE00-

JANAI0T CPEAd XHUPYPTUYECKUX/OHKOIOTUIECKHX
ocinoxHeHni AK (p<0,005 mias xaxaoro mapHOTo
cpaBHeHMs). YacTOTbl TOKCHYECKOW JAMJIaTaluH,
nepdoparyii, HeMPOXOAUMOCTH U AICHOKAPIIUHOMBI
JIOCTOBEPHO HE pa3inyaloTcs MEXIy co0oil B
JTaHHOU BBIOOpKe. O0IIas y>-mpoBepKa MOITBEPK-
JTaeT BBIPAXEHHYIO HEOIHOPOTHOCTh TMPOQHIIs
ocimoxHeHud  (p<0,001). IlpodumakTuka u
CBOEBPEMEHHOE JIEYEHUE KPOBOTEUEHUH JOJKHBI
ObITh TIpUOpUTETOM y ManueHToB ¢ K, Torna xak
JIPYTHe OCIOKHEHUS BCTPEYAIOTCS 3HAYUTEIBHO
pexe.

Jokanuzayua nopaxncenusn npu bBK. Jloxanusa-
uuto BK Takske orieHnBanu mo MoHpeanbCcko# Kiac-
cudukanuu [30], TaHHBIe 0TOOpPAKEHBI HA pUC. 9.

Denomunvr u ocnoxucuenua BK. BK mmeer
HECKOJIbKO (DEHOTHUIIOB: JIFOMHUHAJBHBIN (BOCIa-
autenbHbi) ¢enotun (Bl), crpykTypupyromuit
(B2) denorumn, ceummeoit (B3) denorun, n Bxoa-
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mL1
m .2
ml3
ml4

Puc. 9. Jlokaauzauus nopaxenus npu bK

sy moka B enotun B3, HO B mocieaHue rojsl
o0CyXJaeMblii B KadecTBE CaMOCTOSITEILHOTO
¢denorumna- nepuananpHas Oone3nb Kpona (B3p).
Jannsie o ¢penorunam bK B Hammel rpyrie namm-
€HTOB 0ToOpaxkeHs! Ha puc. 10.

Takum oOpa3oMm, BOCHATUTEIBHBIM (EHOTHI
(B1) BcTpeuaeTcss mOCTOBEpHO Halle, YeM CTpPHUK-
typupytommii (B2) (p<0,001). CumeBoit ¢eHo-
tun (B3) Taxke mpocroBepHo wame, yem B2
(p=0,012). Paznuune mexnay Bl u B3 ve nocturno

dPeHoTUNbl 6onesHn KpOHa C NpoUEHTAMW N P-3HAYEHWAMN

100

87 (45.8%)

p = 0.00001

60

35 (18.4%)

Yucno nauveHToB

20

p = 0.038

p = 0.04

47 (24.7%)
p = 0.012

17 (8.9%)

9 Bl

B3 B3p

(BOCNannTeneHbIn) (CTPUKTYpUpYOLWKIA) (cBuLLEBOR) (NnepnaHanbHbIA)

Puc. 10. ®enorunsl BK

craructudyeckor 3Haunmoctu (p=0,038>0,017), Ho
TEHICHIUS HMCETCS.

JlaHHBIE TIO OCJOXXKHEHUsIM y manueHToB ¢ bK
IIpecTaBlIeHbI Ha puc. 11.

Pacripenenenre ocnoKHEHUIH OBLJIO CTATHUCTH-
YeCKH HeOAHOPOAHBIM (¥*=23,2; p<0,05), uTo yka-
3bIBAET HA 3HAYUMBIC PA3IUYUSI B YACTOTE OTACIb-
HBIX OCJIOKHEHHMIA.

BHexkumeunsle nposiBjeHusi. BHekunieuHsle
nposienenus (BKII) game Bcero orpaikaror ayrto-
MMMYHHBIH, JUINTEIBHO TEKYIIUHA HMMYHHO-BOC-
NAJIUTEIbHBIA M KOMIIOHEHT, CBSI3aHHBIM C MeTa-
O0onMMyecKMMH HapylieHusiMH B matorenese B3K
[34], © B 3aBUCMMOCTH OT KOHTEHTa MaTOIrCHE-
TUYECKOTO BJIMSHUS MOTYT HaOMIOJAThCs TMPU
pa3IUYHBIX BapUaHTaX TEYEHHUS, HO KOHTEHT C
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narmeHTs BK ¢ xupyprugecknvu
OCJIOKHEHISIMHI

h

0 5 10

15

N cBHIIEBbIC XHPYpPIHYECKHe
BMemaTenseTBa (7,4%)

B [[epHaHabHbIE XHPYPTrHIECKHE
BMelIaTenseTsa (4,7%)

B CTeHO3MPOBAHIE TOHKOH H TOJICTOH
KHIIKH (6,3%)

TOKCHYIECCKHI MerakoioH (3,7%)

HETIPOXOJMMOCTb TOHKOH H TOJICTOH
Kk (5,8%)
20 25

Puc. 11. Ocio:xxHenns y nanuesToB ¢ BK

AYTOUMMYHHBIM  MMATOI'CHCTUYCCKUM  BJIUSHHUCM
Ha6J'II-OJIaeTC$I JOBOJIBHO YacCTO IIPU TAXKCIIOM TCUC-

XapakrepucTiuka JedeHus. belna nposeneHa
OLICHKa YacCTOTHl MCIIONb30BaHMUS PAa3HBIX TPYII

Huu [31-33]. B Hamem uccienoBaHUM J10J1S MAlM-  JIEKApCTBEHHBIX  IpenaparoB, BKIIOYas  IIpe-
entoB ¢ BKII npu AK cocraBuna 38,0%, nmpu BK  mapatel  5-aMuHOCanmuuuioBoil  kucimotsl  (5-
— 37,3%. Pazmmume oxaszamoch craructudeckn ACK), rmokokoptukoctepouasl (I'KC), ummy-
HepocTtoBepHbM (¥*=0,02; p=0,88) (Tab6. 2). Otro Hocympeccopbl (MC), wunrubutopsr o-OHO,
COOTBETCTBYET JJAHHBIM OOJIBIIIMHCTBA 3aPYOCKHBIX ~ AHTH-WUHTETPUHOBAsE ~ Tepanmust W Tepamus

nyosukanuit [28-34].

PesynbTatel nposenéuHoro y2-tect [lupcona st
OLICHKU PAa3IMUUiA MEXAYy TpYNIaMH COCTaBWJIU:
*=13,6, df=3, p=0,0035.

Takum oOpazom, Mexay ¢opmamu B3K 006-
Hapy»XeHbl  CTaTUCTUYECKHM 3HAYUMbIE  pa3iu-
Yusi B YAaCTOT€ BHEKWIIEYHBIX  IPOSIBICHUMN
(p<0,01). DrTo yKa3pIBaeT Ha BO3MOXKHBIE OCO-
OCHHOCTH HWMMYHOBOCHAIUTEIHLHOIO OTBETAa U
JTUArHOCTHMYECKOTO BHUMAHUS B PA3IUYHBIX TPYII-
nax. 3Hanue xapakrepa BKIT umeer Gonbiioe 3Have-
Hue 175 panHed nuarnoctuku B3K, korja kuieynbie
CUMITOMBI OO0JI€3HM MOTYT OTCYTCTBOBAaTh WU
MIPOTEKAIOT CyOKJIMHUYECKH, a 3a00JieBaHUE MaHU-
¢ectupyet nocpencrsom BKIT [34].

uHruoutopamu Snyc-kuHa3. Kpome Toro, oreHu-
BaJIM BBDKMBAEMOCTh TEPAMNUH, YACTOTY U IPUUHUHbI
oTMeHbl. (OCHOBHBIE pE3yJbTaThl MPUBEICHBI
B Tabmuume 3. Baxno otMerutb, 4to 5-ACK
PEKOMEHJIOBAaHbl MPU JETKOM U CPEAHETSHKEIOM
teuenun SK, HO He 3((eKTUBHBI TIPU THKEIOM
teueHuu [28, 35, 36]. 13 conocTaBnenus 3tux nudp
MOXHO MpPeAnoNoxuTb, uto 5-ACK nonyvanu He
TOJIBKO TIAIMEHTHI C JIETKUM U CO CPETHE-TKEIIBIM
TeueHuem SK, HO ®W IalMEHTHI C TSHKEIBIM
TEYEHUEM, UYTO MPOTUBOPEUUT MEXKTYHAPOIHBIM
pEKOMEHTANNSIM, KaK U KOMOWHAIUST MEeCaIa3MHOB
¢ I'KC Oonee 12 Henens.

I[Ipu BK noxazana Huskas 3(PQPeKTUBHOCTD
5-ACK, xoTs Ha3HauYeHUI Mecala3rHa ObIIN BBIIB-

Ta6uuna 2
YacroTa 1 XapakTep BHEKHUIIIEYHBIX MposiBjeHuii mpu B3K

SIK BK MK HaK
Tun BKIT (n=231 (n=190) (n=20) (niS)
O61ee komuuectso BKIT 88 (38,1%) 71 (37,3%) 13 (65%) |5 (100%)
PeBmaTosiornueckue nmopaxeHus 21 (9,1%) 14 (7,36%) 2 (10%) 1 (20%)
[MopaxeHust KOXKH U CIIU3UCTBIX 7 (30,3%) 6 (3,15%) 7 (35%)
[TopakeHus NUIEBAPUTEILHON CUCTEMBI 33 (14,3%) 9 (4,73%) 4 (20%) 3 (60%)
O TanbMOIOrMYECKUE TOPAKCHHS 4 (1,73%) 3 (1,58%) - -
I'emaTonoruyeckue nopaxxeHus 19 (8,22%) 15 (7,89%) - 1 (20%)
OHJIOKPHUHOJIOTUYECKHE TOPAKEHNUS 2 (0,86%) 3 (1,58%) - -
Hedpomormueckue mopakeHus 2 (0,86%) 1 (0,53%) - -
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neHbl B 37% ciiydaeB, 3TO CBUJETENBCTBYET O TOM,
YTO Bpayd HE MPUHUMAIOT BO BHUMAHHE KIIMHU-
YECKHE PEKOMEHJAINH, T/I€ YETKO OTPaKCHA HU3-
Kast 23((}EeKTUBHOCTh, MPUMEHEHHUS MpenapaToB
5-ACK mpu BK [36-39].

B otHomennu I'KC MOKHO nuIIb cKa3aTh, YTO
yacToTa ux ucnoib3zoBaHus npu B3K nocrarouno

BbicoKa (71%). [loka HEM3BECTHO Ha3HAYAIIUCH JIU
I'KC noBTOpHBIMU KypcaMu (pUCKaMU SIBIISIFOTCS
HazHauenwue npuema ['KC Gomnee 12 Henens u 6osee
OJIHOTO Kypca (MeHee 12 He/ienb) B TEYSHUH OTHOTO
roJ/ia) ¥ KaK JUTMTEJIbHO Y BCEX MAIMEHTOB.

[Ipu K THOmypuHBI Ha3HAYaIUCh JIOBOJIBHO
penxo, Bcero B 16,5% ciayuyae. UTo kacaeTcs MHTH-

Taoauna 3
BblxuBaeMoCTh IPH MPUMEHEHUU NPENapaToB Pa3JIMYHbIX FPYIII U3
0a3uCcHOI Tepanuu Yepe3 2 roga HaAOIOIEHUS

SI3BeHHBINH KOJUT boJae3ns Kpona He angpepenuupyembiit
IIpenapar KOJIUT

1* 2% 3* 1* 2% 3* 1* 2% 3*
AZA, MT 38 12 23 57 13 41 5 1 3
Infliximab 14 6 7 37 11 7 1 - 1
Adalimumab 2 1 - 8 4 - - - -
Golimumab 2 - - - - - - -
Certolizumab pegol - - - 5 4 - - - -
Vedolizumab 8 2 6 11 1 7 - - -
Tofacitinib 5 3 2 2 - - - -

[Ipumeuanue: AZA — azarnonpud, MT — metorpekcar; 1* - npenapar Ha3HaueH; 2* - mpueM npenapara OCTaHOBJICH;

3* - mpueM mpernapara IpoI0/KaeTCs CBBIIIE 2 JIET.

JlaHHbIE CpPaBHUTEIBHOIO aHAJIN3A 10 BBKMBAEMOCTH Tepanuu yepes 2 roga npu bK u SAK npeacrasnensl

Ha puc. 12.

o6uropos a-®HO, yacrora ux HazHadenus npu B3K
cocraBuia 13%.

BbpkuBaeMocTh Ipenapara Ha3HAUYEHUsS sBIIS-
€TCsl BaKHBIM apaMeTPOM, OTPAXKArOIIUM JOJTO0-
CPOYHYIO  TEpaneBTUYECKYI0  3(PPEKTUBHOCTD,
0€30I1aCHOCTh U TNPUBEPKEHHOCTh K TEepanmuu B
YCIIOBUSIX peajbHON KIMHUYECKOW npakTuku [40].
B Hamewm aHanmu3e BBDKMBAaEMOCTh Oblila OLIEHEHA
JUIE MUMMYHHOCYIPECCOpPOB (a3aTHOIPHUH, METO-
Tpekcar), uHruoutopo o-OHO, SAnyc-kunHa3 u
WHTETPUHOBON TEpanuu, OLIEHUBAJIACh MO MOBTOP-
HBIM BU3UTaM MAlMEHTOB, OINpeesiach 10 na-
LIUEHTOB, KOTOPbIE MPOJOJIKAIM NPUHUMATh J1aH-
HbIE TIperaparhl B TeueHue Oosee 2 JIeT ¢ MOMEHTa
HazHaueHwus (Tao. 3).

[losnyyeHHbIE HAMU JAaHHBIE 110 BBIKMBAEMOCTH
B IIEJIOM COIIOCTaBUMBI C pe3yJbTaTaMu MO BEIO-
nu3ymaldy, Ho He no uHruburtopam a-OHO, npu-
BEJICHHBIMHU B JIOCTYITHOM JIUTEPAType, XOTS UCCIIe-
JIOBAaHUW Ha ATy TeMy IMOKa o4yeHb maino [40-42].

Cnenyer Takke HMETb B BUAY, YTO INPUYHMHBI
OTMEHBI [pernapaToB MOTYT OBITb HE TOJBKO
MEIUIMHCKUMH, a CBA3aHHBIMU C (PUHAHCOBBIMU
MOMEHTaMH, HapyIIeHHueM Trpaduka npuema, Tpya-
HOJIOCTYITHOCTBIO JIaHHOM Tepanuu u ap. Jlomno-
HUTEJILHON NMPUYUHONW OTMEHBI/OTKA3a OT JICUYCHUS
0Ka3aJoCh JOCTHKEHHE PEMHUCCUM W YIIyUILIEHUE
COCTOSIHUSl TalueHTa (3TO MOXHO pacleHUBaTh
KaK HapylIeHHe NPUBEPKEHHOCTH K JICUYEHUIO).
CambIMH YaCTBIMH TPUYUHAMH OBLTH HETOCTATOUHAS
3(pPEKTUBHOCTh WJIM BTOPHYHAsl IOTEpsl OTBETA,
OJTHAKO CIIEYeT OTMETUTh, YTO TAKUX MAIUCHTOB
ObLI0 HEMHOT0 [10 CPAaBHEHUIO C TEMH, KTO ITPOIOJIKII
Tepanuio (KpoMe a3zaTHONpHUHA M METOTpeKcaTa).
N3-3a 1moOGouHbIX 3(PQEeKTOB MpemapaToB JIHIIb
HeOOJIBIII0E YHCIIO OOIBHBIX PEKPATHIIH JICUEHHE (B
OCHOBHOM, OCTPBII MEIUKAMEHTO3HbI TAaHKPEATUT,
OMIOPTYHUCTUYECKHE HH(PEKIUN, B YaCTHOCTH
peakTUBalusl LUTOMErajioBupyca, Tyoepkynes3). K
COYKQJICHUIO, HEMEIUIIMHCKUE TPUYMHBI OTMEHBI
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CpaBHeHWe BbiXuBaeMocTu Tepanun mexay AK n bK
(p-3HayYeHns: TecT ®Puwepa)
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Puc. 12. CpaBHUTEJILHBII aHAJN3 BBIKHBAEMOCTH TEPANuN Yepe3 2 roaa y NalueHToB
¢ SIK u BK n7191 pa3HbIX rpynn npenaparoB (p-3HaueHHs, PACCYMTAHHBIE C TIOMOIIbI0
TOYHOTO KpuTepusi Gunnepa, pa3audus MexAy TPyNNaMHU M0 Ka:KI0My Npenapary
He SIBJISIIOTCH CTATUCTUYECKH 3HAYUMbIMH (Bce p>0,05).

COCTaBHJIU 3HAYUMYIO JIOJTI0, 0COOEHHO ATO 3aMETHO
it uaruoutopos a-OHO.

3ak/rouenue. Pe3ynbpTaThl yKa3blBalOT Ha HEOO-
XOJUMOCTD MepecMoTpa crpateruit Tepanuu B3K B
peasibHOU mpakTuke A3epOaiipkaHa (IOBBIIICHUE
COONIIOZICHUST  MEXKIIyHAPOJIHBIX  PEKOMEH/IaInH,
0ojee MIUPOKOE HCMOJIb30BAHUE OUOIOTHUYECKUX
MpernapaTtoB U MMMYHOCYNPECCOPOB TPH IOKa-
3aHUSX, a TAKKE 00pa30BaTeIbHBIC MHUIIHATUBBI JIJIS
Bpaueil ¥ MAIMEeHTOB M0 BONPOCaM UIUTEIbHOCTH
u 1enecoodpasHoctu Tepamnuu). [IpeoOmananue
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XULASO

AZORBAYCANDA iLTiHABI BAGIRSAQ XOSTOLIKLORININ KLiNiK
GEDISATININ VO MUALICO USULLARININ TOHLILI

Babayeva G.H., 2ibrahimli H.I.
0.0liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu, ' Terapiya kafedrasi va
2Sohiyyanin taskili vo menecmenti kafedrasi, Baki, Azarbaycan

[Itihabi bagirsaq xastoliyi (IBX) olan xastolora erkon diagqnoz, vaxtinda vo adekvat tibbi yardim problemi daxili xosto-
liklor praktikasinda aktual istiqamot olaraq qalir. Maqgsad. Azorbaycanda IBX olan xostolords klinik gedisatinin vo
konservativ miialics iisullarini tohlil etmok. Materiallar vo metodlar. Respublikanin miixtslif regionlarindan labo-
ratoriya, endoskopik vo patoloji miayinolordon ke¢mis 446 xastonin (xorali kolit (n=231), Kron xastaliyi (n=190),
mikroskopik kolit (n=20) vo diferensiasiya edilmomis kolit (n=5)) molumat bazas1 tohlil edilmisdir. Naticalor. Bu
xasto qrupunun demogqrafik vo sosial-igtisadi xiisusiyyatlori, o climlodon xastaliyin baglangicindaki orta yas vo diag-
nozun qoyulma vaxti (minimum va maksimum), alillik vaziyyati, klinik gedisat xiisusiyyatlori (fasadlar vo ekstrain-
testinal tozahiirlor daxil olmagqla) vo konservativ miialico variantlari tohlil edilmisdir. Yekun. {lkin xostolor arasinda
agir/miirokkob formalarin yayilmasi, differensial diaqnostikada ¢atinliklor va tibbi yardimin morhalolorinds davam-
liligin olmamasi iIBX xostalorin vahid milli klinik reyestrinin yaradilmasini zoruri edir.

Acar sozlar: iltihabi bagirsaq xostoliklori, xorali kolit, Kron xastaliyi, kliniki gedisat

SUMMARY

ANALYSIS OF THE CLINICAL COURSE AND TREATMENT METHODS OF
INFLAMMATORY BOWEL DISEASES IN AZERBAIJAN

'Babayeva G.H., 2Ibrahimli H.I.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, 'Department of Therapy
and *Department of Healthcare Organization and Management, Baku, Azerbaijan

The problem of early diagnosis, timely and adequate medical care for patients with inflammatory bowel disease (IBD)
remains a pressing area in internal medicine practice. Aim of the study. To study the clinical course and conservative
treatment options in patients with IBD in Azerbaijan. Material and Methods. A database of 446 patients (ulcerative
colitis (n=231), Crohn diseases (n=190), microscopic colitis (n=20), and non-differentiated colitis (n=5) from various
regions of the country who underwent laboratory, endoscopic, and pathological examinations was analyzed. Results.
The demographic and socioeconomic characteristics of this patient group, including the average age at disease onset
and the time (minimum and maximum) of diagnosis, disability status, clinical course characteristics (including
complications and extraintestinal manifestations), and conservative treatment options were analyzed. Conclusion.
The prevalence of severe/complicated forms among primary patients, difficulties in differential diagnosis, and lack
of continuity at the stages of medical care make it necessary to create a single national clinical registry of patients
with IBD.

Keywords: inflammatory bowel disease, ulcerative colitis, Crohn's disease, clinical course
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KJIWHUKO-CTATUCTUUYECKHUIN AHAJIN3 BOJIEBOI'O
CUHAPOMA BUCOYHO-HUKHEYEJJTIOCTHOI'O CYCTABA:
QIMINIAEMHUOJOI'MYECKUE TEHAEHIINU 3A TPU AECATUJIETUA

'Araszane I.P.*,” 'Kackomne II.,

Tu Maono C.,” *Araszane A.P.

"Vuueepcumem «La Sapienzay, kageopa KiuHu4eckol SHamono2uu u
uenocmuo-auyesou xupypauu, Pum, Umanus;
’Azepbaiioscanckuil [ocyoapemeennviii Mncmumym Ycosepuiencmeosanus
Bpaueii umA.Anuesa, kagpeopa napooonmonoeuu, baxy, Azepbatiosrcan

Bucouno-amxkHedemocTHOi cyctaB (BHUC) urpaeT BaxkHYO pOIb B )KeBaTebHON (PyHKIHH, a O0JICBBIE CHHAPOMBI, CBSI3aHHBIC
C HUM, TIPEJCTABIISIOT COOO0H 3HAYMMYIO POOIEMY CTOMATOIOTHUECKOH mpakTHku. L{enb ncenenoBannst — MPOBECTH KIMHUKO-
craructrndeckuil aHamms 6omeit B BHUC 1 BBIIBUTH HX SIHIEMHOIOTHICCKIE XapaKTEPUCTUKHU 3a TPH BPEMEHHBIX MEpUOJa:
1990-1993,2000-2003 1 2010-2013 rr. B iccnemoBanue BKiItoueHO 387 MaIeHTOB, BEIOPAHHBIX METOIOM CITyYalfHOU BEIOOPKH.
[Ipoananm3upoBaHbl AeMorpaduieckre, KIIMHUIeCKre U (yHKINOHAIbHBIE 1aHHbIE. [lorydeHHbIE pe3ysIbTaThl AEMOHCTPHPYIOT
N3MEHEHHs B Xapakrepe 00JIEeBBIX CHHIPOMOB U pacnpesiesieHnn (pakTOpPOB PUCKA 3a yKa3aHHbIC AE€CATHIICTHSL.

KrodeBble ci10Ba: BUCOYHO-HIDKHEUETIOCTHOH CyCTaB, CycTaBHasl 0011b, ANCHYHKINS, STTHACMHUOIOT UL, THATOIOTUS

BeJeHue. Bucouno-umxHeuer0ocCTHOU

cycra (BHYC) wurpaer xiatoueByr poiib

B (DyHKIIMOHUPOBAHUU >KEBATEIBHOU CHC-
tembl yenoBeka. bonmu B BHYUC mnpexacrasistor
co0oli pacmpoCTpaHEHHYIO TIpoOJIeMy, KoTopas
MOXET 3HAYUTEIBHO YXYAIIATh KAa4eCTBO >KU3HU
narueHToB [1, 3, 6, 9]. Dt Gosm MOTYT OBITH
BBI3BAHBI PA3IMYHBIMHU (DAKTOpaMH, BKIIOYAs MBbI-
LICYHBIE PACCTPOMCTBA, OKKIIO3UOHHBIE Hapy-
IIEHUST M TaTOJIOTMM camMoro cycraBa [12].
HecmoTpss Ha pacTymmii HWHTEpeC K JTaHHOM
MaToJIOTUM, CHUCTEMATU3UPOBAHHBIE JAaHHBIE O
pacrpocTpaHéHHOCTH CYCTaBHOM OoiM B JMHA-
MHUKE BpPEMEHHM OCTAalOTCsl OrpaHMYeHHbIMH [15].
Hacrosimee uccnenoBaHue HampaBlIEHO HA BBISIB-
JIEHUE SMUEMHUOJIOTMUYECKUX OCOOCHHOCTEH U KIIH-
HUYECKHX 3aKOHOMEPHOCTEW CyCTaBHOW Oonu y
narueHToB ¢ BHUC-nuchynkuumei.

B mocnegnue roasl B HAayyHOM JuUTEparype
HaOII0JaeTCsl PACTYIIMNA MHTEPEC K SIHJIEMHOJIO-
THYECKUM HCCIIEIOBAHUSM, OJIHAKO Yallle BCEro
OHH (POKYCHUPYIOTCS JIUIIh HAa OTACIBHBIX aCIEKTax
JAHHBIX TATOJOTUHA WU CTPOSITCS TIO «BEPTH-
KaJIbHOW» MOJIETM — TO €CTh aHAIU3UPYIOTCS
BBEIOODKM HACEJICHHS B OTPAaHUYCHHBIN MEPHOJ
BpemeHu [2, 4-6].

Jlo cux mop ocTaércs CI0KHBIM NOJYUUTh TAKUE
JTaHHBIE, KOTOPHIE MO3BOJIMIN ObI COCTaBUTH 0000-
MIEHHYIO XapaKTEePUCTUKY BCEH TPYMIBI MAIMEHTOB
¢ nuchyHKIUSIMU, KOTOpas N3y4yeHa HeJIOCTATOYHO.

Heas wuccienoBanuss — MpOaHAIU3UPOBATh
gacToTy u ocooenHoctr 6oy B BHUC y manueHTos,

*e-mail: a.aghazada@adhti.edu.az

o0paTHBIIKUXCS 32 MEAWIIMHCKOW MOMOIIBIO B pas-
HbIE BPEMEHHBIC TEPHOJbI, M BBIIBUTH DIIHJIC-
MHUOJIOTUYECKHE TEHICHIIUU TaHHOTO CUMIITOMA.
Marepaa n MeToabl uccaeaoBanus. Vccneno-
BaHME OXBATHIBACT PA3JIMYHBIC BPEMEHHbBIE TIPOME-
KYTKHM U HAIpaBJIEHO Ha OLIEHKY JUHAMHKHU H3Me-
HEHU B IpOsiBIICHUH 00Jeil y marueHToB. OCHOBHOE
BHUMAaHHUE COCPEIOTOUCHO HAa OOJIEBBIX CUHIPOMAX,
cBs3anHHbIX ¢ BHUC, koTOphIE TPOSIBISIIUCH B BUJIE
JIOKQJIM30BaHHBIX OMIYIICHHUH B 00JIACTH CycTaBa U
UPPaIUUPOBAIIH B IPYTHE YACTH TOJIOBBI U IIEH.
Jns uccnenoBanus 0butM oToOpanbl 387 manu-
€HTOB, AaHAMHECTHYECKUE U KIMHUYECKHE JTAaHHbIE
KOTOpBIX OBbUIM COOpaHbl METO/JOM CIIy4allHOTrOo
oTOOpa M3 KIMHUYECKUX KapT apxuBa Kadeapbl
Knunnueckoii ['naronorun u YemoctHo-JIunesoi
xupyprun Pumckoro ynuBepcutera «La Sapien-
zay. BbI0Op MalMeHToB OCyIIECTRISICS CPEaH TeX,
KTO oOpainasics B KIIMHUKY B pa3HbIE JCCATHICTHS,
C IEJBI0 OIICHKU HE TOJIbKO OOIIUX TEHICHIUN
BCEX HMHUAEMUOJIOTMYECKUX aCMEKTOB, HO TaKkKe
UX TIOCTETNIEHHOTO KOJIMYE€CTBEHHOTO U3MEHEHUS BO
BpeMeHHU. J[Mama3zoH BpEMEHH C MEHBIIUM KOJIU-
YECTBOM MAIMEHTOB cocTaBmII nepuoj ¢ 1990-1993
roabl ¢ 129 manuentamu. AHanu3upysl JaHHBIE 3a
JIECATUIIETHUS, MBI COCPEIOTOYMIINCH Ha BBISIBICHUU
W3MEHEHUN B XapakTepe W WHTEHCUBHOCTH OoJiei
y manueHToB. JIJist 3TOro BBIIEIEHBI TPU TPYIIIHI:
rpynna I (G1): 129 nmauuenrtoB 3a nepuon ¢ 1990
mo 1993 rox; rpymma II (G2) 129 nanueHToB 3a
nepuoa ¢ 2000 o 2003 rox; rpynmna I (G3): 129
nanueHToB 3a nepuof ¢ 2010 no 2013 roa. [lepuox
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¢ 2010 o 2013 roj ObIIT OCHOBHBIM JJIsi CPAaBHEHHUS
C JpyrMMH BPEMEHHBIMHU [HAa30HAMH, HCXOJS
u3 Oosee MOJHBIX JAHHBIX KIMHHUYECKUX KaprT.
Ha ocHoBe kpuTepueB OTOOpPAaHHBIX MAIEHTOB
3a nepuoa 2010-2013 roma ObulM cO37aHBI JBE
Jpyrue TPYMIbI ¢ TOYHBIM JUANa30HOM BPEMEHH:
2000-2003 u 1990-1993 u3 apxuBHBIX JAQHHBIX.
Jns  mopmep)kaHWsl MMOCTOSTHHOTO — KOJIMYECTBA
o0cJeI0BaHHBIX NAIIMEHTOB OB COOPAHBI TaHHBIE
st 129 manueHToB Takke B JPYTUX BPEMEHHBIX
MPOMEKYTKaX, PaBHOMEPHO  paclpeleIeHHBIX
mo Kaxaou nekane. He ObUIO JOMONMHUTEIHHBIX
KPUTEPHEB BKJIIOYEHHS U MCKIIOYEHHUS: OTOOp
MIPOBOAMIICS METOJOM CIy4yallHOW BBIOOpKH U3
00IIero KoJM4YecTBa JOCTYITHBIX MAallUeHTOB.

Juzann uccnedosanua. B pamkax KIMHHUKO-
CTaTUCTHYECKOTO aHalu3a ObUTM H3Y4YEeHBI Clie-
NyIOIMe KaTeropuu JaHHBIX, IOJYy4YEHHBIX Ha
OCHOBE KJIMHHUYECKUX KapT, AaHKETUPOBaHHUA U
WHCTPYMEHTAJIFHOTO OOCJIEZIOBaHUS ITallMEHTOB.
HccnenoBanue 0xBaTbiBajao Kak COIMAIBHO-IEMOT-
paduueckue XapakTepUCTHKH, TaK U KIMHUYECKUE
1 (QYHKIMOHAJBHBIE ITApaMETpPhI, OTPAKAIOIINE
cocrosane BHUC.

1. Jlemocpaguueckue u anammecmuyeckue Oam-

Hble:

— [Ton (My»XCKOM/>KEHCKHU);

—Bo3pact (Ha MOMEHT MEepBUYHOrO OOpare-
HUA);

—IIpodeccust (c akieHTOM Ha BIMSHUE TIPO-
(beccroHaNbHOM HArpy3KH Ha MBIIIEYHO-CYC-
TaBHOI amnmapar);

— CemMeifHOE TTOJIOKEHHE (C yIETOM BO3MOXKHOM
MICUXOCOIMAJILHON HArPy3KH).

2. Knunuueckue u cemuonocuieckue napamempul.

— MHTeHcuBHOCTH 60JI€BOr0 CHHAPOMA — Olie-
HUBAJIaCh C UCTOJIb30BaHUEM BU3yaJIbHO-aHA-
aorooil mkansl (VAS), or 0 (orcyrcrBue
60mm) 10 10 (HeBBIHOCHMAs OOJIB);

— OrpaHuyeHe OTKPbIBAHUS pTa— U3MEPSIIOCh
B MHJUIUMETPAX C UCIOIH30BAHUEM IITAHTEH-
HUPKYIST WIM JIMHEMKH, ¢ YYETOM HaIU4us
neBuanuu/aedaexcun;

— CyCTaBHBIE IIyMbI — HAJIMYHE MISITIKOB, Kpe-
MUTAMK (XpycTa) ONMPEenessjoch MpU Majlb-
MAIUU U ayCKYJIbTAIlHH;

— marnocruka no kinaccudukanun RDC/TMD
— knaccudukanus auchynkiuii BHUC B
COOTBETCTBUM C PEKOMEHJIOBaHHBIMH KpHTe-
pusimu (Axis I) [13];

— OKKJIIO3MOHHBIE OCOOEHHOCTH — OMpeeN-
SAJUCh HAa OCHOBE KIMHMYECKOTO OCMOTpa

U apTUKYISLMOHHOTO aHaiu3a (BKITIOYAS
DIyOWHY PE3IOBOTO TEPEKPBITHS, HATNYHEC
KPOCC-OKKIIIO3UH U JIP.);

— [MapadyHnkuuu — Hanmuuue Takux (yHKIIHO-
HAJIBHBIX  PACCTPOMCTB, Kak OpyKCH3M,
KycaHue I€k/ry0, CXKUMAHHE YeIIOCTEH,
BBISIBJSUTACH TIO aHAMHE3Y | IIPU OCMOTPE.

Cmamucmuyeckuii ananu3s. J{s oneHKn u3me-
HEHUU pacmupeneseHus mapameTpoB (MOJAIBHOCTH)
B PA3JIMYHBIX XapPAKTEPUCTUKAX, & TAKKE BBISBICHUS
B3aMIMOCBSI3€H MEXIy aHAMHECTUYCCKUMHU U Me-
TUIUHCKUMU KPUTEPHUSIMHU, NPUMEHSIIUCH Taliu-
[l 9aCTOT, TAOJIUIIBI CONMPSHKEHHOCTH U MHJIEKCHI
CTaTHCTHYECKON Koppemsiuu.  Kakmas  wccre-
Jyemasi iepeMeHHas Obliia mpe/IcTaBlieHa B BUJIE Ta0-
JUIBI PACTIPEICICHHUS 9acTOT, YTO MO3BOJISIIO HA0-
JIOJAaTh JMHAMHUKY KOJIMYSCTBCHHBIX N3MEHEHUH BO
BpemeHH. KonuuecTBeHHbIE MOKa3aTeNn ONHChIBa-
JUCh C UCTIOJIb30BAHUEM CPEIHETO 3HAUEHUS, CTaH-
JAPTHOTO OTKJIOHCHWS, MEIMAHBI, a TaK)KE MHHHU-
MaJbHBIX U MAKCUMaJIbHBIX 3HAUCHUH.

Anudemuonozuueckuii ananus. B uccrenosa-
HUU OBLTA MPOBEJICHA OIICHKA CBSI3M MEXKIY aHaM-
HECTHUYECKHMHM JTaHHBIMH MAllMEHTOB U Pa3BUTUEM
COOTBETCTBYIOIIMX MEIUIIMHCKUX MpoOJIeM C
UCTIOJIb30BaHUEM TaOIUI] conpspkéHHOCTH. [T KO-
JIMYECTBEHHOM OIICHKU KOPPEISLUU MEXKIY Xapak-
TEepPUCTUKAMU TpUMEHsIICS kputepuil [Tupcona ().

YuuteiBas 00bEM TOTYyYEHHBIX JaHHBIX, OCHOB-
HOE BHUMaHHE UCCIIEJOBAHUS ObUIO COCPEOTOUEHO
Ha omwmcareiapbHOM ananuse [17]. B pabote mpenc-
TaBJICHBI TOJBKO CTATUCTHYECKH 3HAYUMBIC pe-
3yJbTaThl, UMEIOIINE KIMHUYECKYIO 3HAUMMOCTb.
OCHOBHOU YIOp C/eNaH Ha JMUIEMHUOIOTUIECKUE
acreKThl pas3nuyHbix TunoB mnatosoruun BHYUC,
BKJItOYasi 00JIeBbI€ CUHAPOMBI.

Pe3yabTaTsl. [laHHbBIC HCCTIETOBAHNUS TOATBEPIK-
naroT, uto 0016 B o6nactu BHUC sBnsteTcs oguuMm
u3 Hauboyee 4YacThIX CHUMITOMOB Yy MAalMEHTOB,
MPOIISIIINX JeUeHHue. ITOT MPU3HAK HAOII0IaeTCs
CTaOMIILHO BO BCEX TPEX BPEMEHHBIX TPyIax U
OTJIMYAETCS BHICOKON KIMHUYECKON 3HAYUMOCTBHIO
(Puc.).

Haubornee xapaktepHoii uepToii cycTaBHON 001
ABIIsIeTCS €€ JIByCTOPOHHSS JIOKaJIU3alus, Mpeod-
nafapiias y OONBIIMHCTBA MAMEHTOB B KAXKIOW U3
uccienyeMbeix koropt (tabmuma). ITomoOHoe pac-
IIpeIeIeHne MOXKET CBU/IETEIbCTBOBATH HE CTOJIHKO
0 JIOKaJbHOW TMAaTOJOTHH, CKOJBKO O CHUCTEMHOM
HapylICHHH OWOMEXaHWKHU IKEBATEIHHOIO arla-
para, CONpPOBOXKIAIOMIEMCSI CHUMMETPUYHBIM I1e-
peHanpsHKEHHEeM CyCTaBOB W MbIII. K Takum
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HapyIIEHUsIM MOTYT TPHUBOJUTH: XPOHHUYECKHUE
OKKJIFO3MOHHBIE JTUC(HYHKIMK, HOYHOW OpyKCH3M,
napayHKIMH, CTPECC-UHTyLIUPOBAHHbBIE MbIILICUHBIE
TUIIEPTOHYCHI, IOCTypaJIbHBIE pacCTporcTBa [3, §].
JIBYCTOpOHHSISL cycTaBHas OOJIb 4acTo acco-
uuupyercss ¢ (QYHKIMOHAJIBHOW TMeperpy3Kkow,
0COOEHHO Yy MAlMEHTOB C JUINTENBHO TEKYUIMMHU

muchynkaussmu BHUC. Dto TpeOyer He TOJBKO
JIOKQJIbHOTO, HO M KOMILJIEKCHOT'O MTO/IX0J1a K Juar-
HOCTHKE, BKJIIOYAIOIIETO OILIEHKY JKEBATEJIbHON
MYCKYJIaTypbl, OCAaHKH M IOBEIEHYECKUuX (hakro-
poB. [1o100HbBIM NOAX0 PEKOMEHAYETCS MEKyHa-
POJIHBIMU PYKOBOJICTBAMHU U IPOTOKOJIAMH BEJICHUS
nauuentoB ¢ BHUC [7, 9, 10].

Tabauna
Pacnpenesienne 60/1bHBIX 110 60/1M
I'pymmsl uccnenoBanmii
bomn GI(90-93) GII(00-03) GIII(10-13) X2 p
(n=129) (n=129) (n=129)

OTtcyTcTBYeT 33 27 39

25,6+3,8% 20,9+3,6% 30,2+4,0%
B neBom cycraBe 18 26 23
(JTeBOCTOpOHHSIS) 14,0+3,1% 20,2+3,5% 17,8+3,4% ¥2=22,3;
B npaBom cycTase 15 36 32 p<0,01
(TIpaBOCTOPOHHSIS) 11,6£2,8% 27,9+3,9% 24,8+3,8%
bunarepanbHas 63 40 35

48,8+3.,4% 31,0+4,1% 27,1£3,9%

AHaM3 TIOMYYEHHBIX JaHHBIX TTO3BOJIII BBIS-
BUTb CTaTUCTUYECKU JOCTOBEPHYIO PA3HHUILy B pac-
MPOCTPaHEHHOCTH U3y4aeMoro OOJIEBOrO CHUMIITOMA
MEXIy TpeMsl BPEMEHHBbIMU TIpymrnamu. JlaHHBIA
CHMITTOM ObLIT 3aperucTpupoBan y: 74,42% nanveHToB
B rpyme [ (GI, 1990-1993 rr.; 96 mnauumeHToB),
79,07% mnammentoB B Tpymme Il (GII, 20002003
rr.; 102 manumenra), 69,77% mNanyeHToOB B TpyIIIie
I (GIII, 20102013 rr.; 90 manuenrtos). Pa3nuia B
MOKa3aTessIX MEXKAY TPYIIaMHy YKa3bIBaeT HA HATMIHE

W3MEHCHUI BO BPEMEHH, KOTOpPBIE MOTYT OBITH
00YCIIOBJIEHbI KaK KIMHUKO-3MUAEMHOIOINUYECKUMHU
(akTopamu, TaK ¥ U3MEHEHUSIMU B JIMarHOCTUUECKUX
MO/IX0/1aX, YPOBHE MH()OPMUPOBAHHOCTH TTAI[HEHTOB
U 4acToTe OOpalleHui 32 MEIULIMHCKONW MOMOIIBIO.
ITpu cratucTryeckoit 06paboTKe (C UCMOIB30BAHUEM
kputepus x> [TupcoHa) BBISBICHHBIC PA3THINs ObLUTH
NPU3HAHBI JIOCTOBEPHBIMH, YTO CBHUJIETEIBCTBYET
0 HAIMYMHM 3HAYUMBIX SHHIEMHOJIOTHYECKHX TEH-
JICHITAH.
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3akinodyeHune. AHaiM3 JaHHBIX II0Ka3all, 4TO
60156 B 06sactt BHUC ocraércs oquum n3 Haubosee
YacThIX CUMIITOMOB Yy MAalMEHTOB, 0OpaTHBIIUXCS
3a CHEUMAIIM3UPOBAHHOW MOMOLIBIO. J[aHHBIM THUI
00111 OBLJT 3aPETUCTPUPOBAH Y 3HAYUTEIHHOTO YHCIIa
MaIMEHTOB BO BCEX TPEX BpeMeHHbIX rpynmax: Gl
(1990-1993 rr.) — 74,42%,GII (2000-2003 rr.) —
79,07%, GIII (2010-2013 rr.) — 69,77%.

Takum oOpa3zom, HamOOJBIIAS PACTIPOCTPAHEH-
HOCTh 0OJIEBOTO CHHApPOMAa OTMEeYajach BO BTO-
pol  BpPEMEHHOHW Tpymme, YTO MOXET OBITh
CBSI3aHO C PsiIoM (DaKTOPOB: MOBBIILIEHHOM YyBCTBU-
TEBHOCTBIO IMarHOCTUKH, AKTUBHOW KJIMHUYECKON
paboToil B mepHoj H3YUYEHHs, a TaKXKe pPOCTOM
yycia oOpaieHuil no moBoay (GyHKIMOHATbHBIX
Hapymenuii BHYC. HMurepecHbIM  sBIseTcCs
ToT (¢akrt, yto B no3aHeil rpymme (GIII) orme-
YyaeTcsl CHIDKEHUE YacTOThl OoJiel Mo CcpaBHe-
HUIO C IPEIBIAYIIUM JAECATUIETHEM. DTO MOXKET
CBHUJICTEIILCTBOBATh O BO3pacTaromedl >(PQeKTHB-
HOCTH NMPO(UIAKTUYECKUX MEp, PACUIUPEHUN BO3-
MO>KHOCTEM paHHEW NUArHOCTHKH, a TaKXe BHEI-
peHun OoJiee KOMILJIEKCHOTO MOAX0/a K JICYCHUIO
muchynknuii  BHUC. Hawubonee xapakTtepHo
4epToil CycTaBHOW 0OJIM, BBISIBIIEHHON B HCCIIENO-
BaHUU, fABIIETCS €€ JIBYCTOPOHHSS JIOKaJIU3alus,
KOTopasi mpeoliiajjaia B KaXJ0il M3 BPEMEHHBIX
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XULASO

GiCGAH-CONO OYNAGININ AGRI SINDROMUNUN KLIiNiK VO STATISTIK
TOHLILI: UC ONILLIKDO EPIDEMIOLOJI TENDENSIYALAR

'Agazads H.R., 'Cascone P., 'Di Paolo C., ’Agazadas A.R.
"Universitet «La Sapienzay, Gnatologiya va Uz-¢cana carrahiyyasi kafedrasi, Roma, Italiya;
28.0liyev adina Azarbaycan Déviat Hokimlori Tokmillogdirma Institutu,
Parodontologiya kafedrasi, Baki, Azarbaycan

Gicgah-¢ona oynagi (GCO) ¢eynama sisteminin vacib hissasidir vo onunla slaqali agrilar stomatoloji praktikanin
genis yayilmis problemlorindon biridir. Bu todqiqatin mogsadi GCO ilo bagl agr1 sindromlarini va onlarin epidemio-
loji xiisusiyyatlorini 1990-1993, 2000-2003 vo 2010-2013-cii illar iizrs klinik va statistik baximdan tohlil etmakdir.
Tadqiqata tosadiifi se¢im yolu ilo 387 pasiyent daxil edilmisdir. Demogqrafik, klinik vo funksional gostaricilar tahlil
olunmusgdur. Noticolor GCO ilo bagh agrilarin xiisusiyyatlorindo vo risk faktorlarinin paylanmasinda illor {izro bag
vermis doyisikliklori oks etdirir.

Acar sozlar: gicgah-¢ona oynagi, oynaq agrisi, disfunksiya, epidemiologiya, qnatologiya

SUMMARY

CLINICAL AND STATISTICAL ANALYSIS OF TEMPOROMANDIBULAR JOINT
PAIN SYNDROME: EPIDEMIOLOGICAL TRENDS OVER THREE DECADES

'Aghazada H.R., 'Cascone P., 'Di Paolo C., 2Aghazada A.R.
"University «La Sapienzay, Department of Gnatologiya and Maxillo-Facial Surgery, Roma, Italia;
?Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Periodontology, Baku, Azerbaijan

The temporomandibular joint (TMJ) plays a key role in the masticatory system, and TMJ-related pain is a common
concern in dental practice. This study aims to conduct a clinical and statistical analysis of TMJ pain syndromes and
their epidemiological characteristics across three time intervals: 1990-1993, 2000-2003, and 2010-2013. A total of
387 patients were randomly selected for analysis. Demographic, clinical, and functional parameters were evaluated.
The findings highlight changes in the presentation of TMJ pain and the distribution of associated risk factors over the
studied decades.

Keywords: temporomandibular joint, joint pain, dysfunction, epidemiology, gnathology
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POJIb UMM YHOI'NCTOXUMHNYECKHUX MAPKEPOB B OITPEJAEJIEHUHN
3JIOKAYECTBEHHOCTH OITYXOJIEN B PASHBIX ®OPMAX PAKA
MOJIOYHOM JKEJIE3bI )KEHIIUH

XbiabipoB J.A.*,” Hcaes H.H.
A3zepbatioscanckuti Meouyunckuii Ynueepcumem, kageopa anamomuu yenogexa
u meouyunckou mepmunonocuu, baxy, Azepbatiosican

Henn. N3y4nTs IMMYHOTUCTOXUMHUYECKHAE OCOOCHHOCTH KPOBEHOCHBIX COCYIOB M TTAPECHXUMATO3HBIX KJICTOK B 3aBUCHMOCTHU
OT CTETCHH, 30HBI M MOP(OIOTUIECKOI (POPMBI paka MOJIOUHOU XkKele3bl Yy xKeHIMH. MaTepuan u metoasl. Mccenenoransr 30
cllyyaeB paka MOJOYHOH Jkene3bl (TyOynsipHast ¢popma — 10, cimzucras — 10, ckupposnas — 10). [onydeHHble JaHHBIE OBUTH
MTOJIBEPTHYTHl BapUAIIMOHHO-CTATHCTUYCCKOMY aHanu3y. Jis uaeHTH(UKANUU BHYTPHOIYXOJIECBBIX COCYIOB W BBISBICHUS
SHOTEIHOLUTOB UCMOJIb30BaHbl IMMYHOTUCTOXUMUYECKHE MeTO/Ibl. Pe3ynbTaThl. B pe3ynbraTe ncciaenoBaHusl yCTaHOBIIEHO,
4TO I TyOyJIsIpHOU (POPMBI paka MOJIOYHOM KeJe3bl, B 3aBHCUMOCTH OT CTaJIUU U 30HBI, TIOJYYCHBI CICTYIONIUC TIOKA3aTeIIN
1o ueHTpanbHoi 30He: | crenens — 3,42+0,47%; 11 crenens — 4,10+0,66%; 111 crenens — 5,24+0,74%. Ilpu ckuppo3HOM pake
MOJIOYHOH JKele3bl ypoBeHb dkcnpeccuu CD31 B eHTpasibHOW 30He KoyebneTcst B mpeaenax: | crenens — ot 1,71 no 4,81; 11
creriens — 2,20 mo 5,90; 1II crenmens — 3,31 no 7,50. M3ydeHne MMMYHOTHCTOXHMUYCCKHX OCOOCHHOCTEH CIIM3HCTOTO paka
MTOKA3aJI0, 4YTO YPOBCHB SKCIPECCHH B IICHTPAIILHOMN 30HE KoJiebnercs B nmpeaenax: st | crenern — ot 1,41 no 4,50; II crenenn
— ot 1,72 no 4,70; III crenenu — ot 0,51 no 6,91. 3akiaouenue. YcraHoBieHo, uto skcipeccuss CD31 B omyxosieBoil TkaHu
3HAYUTEIBHO BapbUPYET, MIABHBIM 00pa30M B 3aBUCHMOCTH OT CTEIICHU MU PEePEHIIHAIIUN OITyXOJIH — OHA YBEIIMIUBACTCS TI0

MEpE pocCTa CTCIICHU 3JIOKAaYCCTBECHHOCTH paKa.

KiaroueBbie ciioBa: pak MOJIOYHOH JKEJIE3bl, KDOBCHOCHBIC COCYIbl, UMMYHOTUCTOXUMUS

€CMOTpSI Ha COBEPIICHCTBOBAHUE MOIX0/I0B
K JMAarHOCTHUKE JIEYEHUS, €XKETrOJAHO OT
sTOro 3aboseBaHus noru6arot Oonee 500
THIC. YeNoBeK B mupe [1-6]. B Hacrosmee Bpems
MMMYHOTUCTOXUMHYECKUI aHAIIN3 ABIISETCS 00s13a-
TEJIbHBIM HCCJIEIOBAaHUEM IpH 00CIIEJOBAHUU 10
MOBOJY paka MOJIOYHOH jkene3bl. Ero pes3ynbrare
UTPAIOT PEIAoIIyI0 POJib B BHIOOpE TaKTUKU Jie-
yeHus [7-10]. AHanu3 nuTepaTypHBIX JaHHBIX
MOKA3bIBAET, YTO HET JOCTATOYHOW MH(OpPMAIHH
BCECTOPOHHETO  HCCJIEAOBAaHUS HMMYHOTHCTO-
XUMHCEKUX MapKepOB B OIpEAeICHUH CTEHEHHU
3JI0KAYECTBEHHOCTH paKa MOJIOYHOM JKEIe3bl.
Heab. WM3yuuTh HUMMYHOTHCTOXUMHUYECKHE
0COOEHHOCTH KPOBEHOCHBIX COCY/AOB U IE€PEHXH-
MaTO3HBIX KJIETOK B 3aBUCIMOCTH OT CTETICHH, 30HBI
1 (GOpMBI paKka MOJIOUHOI JKeJe3bl KEHIIHH.
Marepuan u meroabl. MccimenoBaHuro mnonu-
Bepranuch 30 ciydaeB paka MOJOYHOW >Kee3bl
(TyOynsipras-10, cmu3ucras-10 u ckuppo3Has-10).
[lonmyyeHHble JaHHBIE TOJBEPrajuCh BapHaLlU-
OHHO-CTAaTUCTHUECKOMY aHanmm3y. [[ns mpeHtudu-
Kallud BHYTPHUOITYXOJIEBBIX COCYJIOB U BBISIBICHUS
SHJIOTEIMOLUTOB OBUIM HCHOJIb30BAHBI MMMYHO-
THCTOXUMHUYECKHE METONBI uccienoBanusi. C 3Toit
LENbI0 TPUMEHSIJINCh MOHOKJIOHAJIBHBIA MapKep
anruorene3a CJI 31, mapkep mpomnudepauuu Ki
67. Mapkep anrumorene3 CJI 31 mpumeHeH Ha

*e-mail: elcinkhidirov@gmail.com

napauHOBBIX cpe3ax. BkiloueHne B pakoBYIO
TKaHb Mapkepa anruoreHeza CJ[ 31, mpuuem B
HapacTalolell CTENEHW C YBEIMYEHUEM 3JI0Ka-
YECTBEHHOCTH OITyXOJH, YKa3blBaeT Ha TO, 4YTO
AHTHOT€HEe3 MHTCHCUPHUINPYETCS TI0 Mepe KaTaruia-
31U OIIyXOJIEBOU TKAHH.

s onpeneneHuss Mapkepa mposudeparuu
Ki 67 mnpoBomunu o0pabOTKy ITUTOIOTHYECKUX
npenaparos oxjaxzaeHHbIM (4°C) 1% tputroHom
X-100 B Teuenue 1-2 munyt (npu 4°C). ns Ono-
KUpOBaHMs Hecrneuupuueckoil copouuu HUMMYy-
HOIIOOYNIMHOB  00pa3nsl MHKyOupoBain ¢ 1%
pacTBOPOM OBIYBETO CHIBOPOTOYHOTO ajJbOyMHHA
(BCA) B Teuenue 20 MUHYT MpU KOMHATHOW TEM-
neparype. Jlagee HaHOCHIM aHTUTENAa M HHKY-
OupoBanu B TeueHue Houu Ha Xxomoxae (4°C).
3aTeM CTekja TpOMbIBaIUM B Tpex cMmeHax PBS
B TeueHHe 15 MMHYT W Jajee MHKyOMpOBaJIH C
aHTUTEJIaMU TPOTHB MBIIIMHBIX HMMYHOIJIO0Y-
JIMHOB, KOHBIOTMPOBAHHBIX B TeueHue 30 MHHYT
npu 4°C. Kycoukum s uccienoBaHusi Opaiu
KaK C LEHTPaJbHOW 4YacTU OIyXOJH, TaK U C
nepudepudyeckoif, Ha TpaHUIE C HEU3MEHEHHOM
TKaHbl0. 711 KOHTpOJIsl Opaju MaTepuai u ¢ OTja-
JICHHBIX OT ONYXOJM YYacTKOB HEW3MEHEHHOMN
TKaHU MOJIOYHOM KeJIe3bl.

PesyabraTtel m oOcy:xnenuss. B pesynbrare
UCCIIEIOBAaHUM OBLJIO  YCTAHOBJIEHO, 4YTO  JUIS
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TyOynspHOil (hopMBI paka MOJOYHOW IKele3bl B
3aBUCUMOCTH OT CTQJMM W 30HBI TOJYYECHBI ClIe-
JIyIOIIIME JJAHHBIC: B LICHTPaJIbHOM 30HE: | cTeneHp —
3,42+0,47%; II crenens — 4,10+0,66%; 111 cTenens
— 5,24+0,74%. PaccmaTpuBaeMblil moka3aTesb s
nepudepudecKor 30HBI cocTaBisieT: | cremneHp —
3,92+0,51%; II crenens — 4,91+0,64%; 111 cTenens
— 5,92+0,77%. ComnocraBienue ¢ JaHHBIMA KOH-
TPOJBHOMU IPYIIIBI TOKA3aJ10, YTO YPOBEHb dKCIIPEC-
CUM YBEITUYMBAETCS 110 CTAUSIM U 30HaM. Y POBECHb
SKCIPECCHUH MO LIEHTPAIBHOM 30HE cocTaBisieT: [
crenenb — B 1,21 paza (p>0,05); II crenens B 1,45
paza (p>0,05); III crenens B 1,86 paza (p<0,05).
PaccmarpuBaemblii mokaszaTens A nepudepu-
4eCcKoM 30HbI cocTaBiseT: | crenens — B 1,26 paza
(p>0,05); II crenens B 1,58 pa3a 6obIlie KOHTPOIS

(p<0,05); III crenens B 1,91 paza GosbIiie KOHTPOJIS
(p<0,05) (Tad.1).

[Ipu CckUpPpPO3HOM pake MOJIOUHOM KeJe3bl
ypoBeHb 3kcnpeccur CJ[ 31 mo ueHtpanbHOU
30He KoJiebnercs B npeaenax: [ crenens — ot 1,71
no 4,81; 11 crenness — 2,20 mo 5,90; III creneHb
—3,31 no 7,50. /laHHbIii MOKa3aTeNb s iepude-
puyeckoil 30HbI coctasisier: | crenens — ot 2,01
10 4,91; Il crenness — ot 2,51 go 6,10; III crerens
—or 3,41 no 7,80. CornacHo moJay4eHHBIM JaH-
HBIM, YPOBEHB IKCIIPECCHU 10 IICHTPATBLHON 30HE
MpeJIcTaBIeH cieayomumM obpa3zoM: | creneHs
— 3,21+£0,37%; 1I cremenr — 3,62+0,42%; III
crenenb — 4,92+0,59%; no nepudepuueckoii: |
crenenb 3,82+0,42%; 11 crenens — 4,02+0,55%;
III crenens — 5,10+0,67% COOTBETCTBEHHO.

Taoaumna 1

Ikcnpeccusi Mapkepa anruorete3a C/[31 B 3aBUCMMOCTH OT THCTOJIOTUYECKOM
(opMBbI U CTeNeHN 3JI0KAYeCTBEHHOCTH

rI/ICTOJ'[()[‘]/IqecKaﬂ CTeHeHb 3JI0KAYEeCTBCHHOCTH
KoanuecTBo
(bopma paxa I crenenn II crenenn III crenennp
LenTpanbHas 30Ha, %

Ty6VIspHAs 6 3,42+0,47 4,10+ 0,66 5,24+0,74*
i (L9 -5,1) (2.4 - 6.6) (3.2-17.9)
CKuppo3Has 6 3,21£0,37 3,62+0,42 4,92+0,59*
PP (1,7 - 4,8) (2,2 -5,9) (3.3-17,5)
Crusucras 6 3,01£0,42 3,2120,45 4,03+0,57
(1,4 4,5) (1,7 4,7) 2,5-6,9)
KoHTponb 6 2,82+0,44 2,82+0,44 2,82+0,44
P (12 -4,1) (12 -4,1) (12 -4,1)

[Tepudepuueckas 30Ha, %

TyOymnapHas 6 3,9240,51 4,91+0,64* 5,9240,77*
yoyIAp 2,1-53) (3,1-6,7) (3,6 — 8.6)

CKuppo3Hast 6 3,82+0,42 4,02+0,55 5,10 £0,67*
pp (3,1 —4,9) 2,5-6,1) (3,4-7.8)
Cnusucras 6 3,41+0,48 3,81+0,51 4,81+0,60%*
" (1,6—52) (2.1-5,5) (32-71)
KoHTposs 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)

IIpuM.: cTaTUCTHYECKHN 3HAYMMAs Pa3HUIA C MMOKA3aTesIMA KOHTPOJIbHOM Tpymmsl: * — p<0,05; ** — p<0,01.

IIpu cpaBHEHMH C MOKa3aTeNIIMH KOHTPOJIBHOM
TPYNIBl  TOJMYYEHbI CJIEAYIONUMEe JaHHbIE 10
LeHTpaabHO 30HE: | crenens — B 1,14 pasa Gosnbiie
koHTposis (p>0,05); II crenens B 1,28 paza Gonblie
kouTposs (p>0,05); III crenens B 1,74 pa3a Gonbiie
koHTpOs (p<0,05). PaccMaTpuBaeMblii mokaszareib
1151 epuepudecKoil 30HbI COCTABIAET: | cTeneHpb —

B 1,23 pasa Oomnsbie kouTpons (p>0,05); II crenens
B 1,30 paza 6omb1ie kouTpos (p>0,05); Il ctenens
B 1,65 paza 6ombie kouTpos (p<0,05).

W3ydyeHne MMMYHOTHMCTOXUMHUYECKUX OCOOEH-
HOCTEH CIM3UCTOrO paka MOKa3alio, YTO YPOBEHb
AKCIIPECCUU VISl TIECHTPATBHOM 30HBI KOJIEOJIETCS B
npenenax: uisi [ crenenn—or 1,41 104,50; Il crenenun
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—or 1,72 no 4,70; 111 crenneau — ot 0,51 mo 6,91.
OOcyxmaeMblil TTOKa3aTenb Ui TepUQepruIecKoi
30HBI pacrpeneneH TakuM obOpaszom: | creneHp —
ot 1,61 mo 5,20; II crenmens — ot 2,10 mo 5,50; 111
crenens — ot 3,20 no 7,11.

[Ipn comocTaBieHUH TMONYYEHHBIX ITaHHBIX C
MOKa3aTeNs MU KOHTPOJIBHOU TPYIIIBI OBLIO ycTa-
HOBJIEHO, YTO YPOBEHb IKCIIPECCUM MapKepa aHIU-
oreresza — CJI31 yBenuuuBaeTcs Kak B LEHTPAIb-
HOM, Tak ¥ B mepupepUuecKuX 30HAX, KOTOPHIE
COCTaBIJIIIOT IO LIEHTpalbHOM 30HE: | cremeHb
— B 1,07pa3a Gombiie xontposst (p>0,05); II cre-
nenb B 1,14 paza Gombie koHTpods (p>0,05); III
creniedb B 1,43 pasza Gombine koHTposs (p<0,05).
PaccmarpuBaemblii  Tokazarenb I nepudepu-
yeckoi 30HbI cocrasisieT: | crenens — B 1,10 pasa
(p<0,05); II crenenr B 1,23 paza (p>0,05); III
creneHb B 1,55 paza (p<0,05).

Hamu 6611 M3y4eH MEeToI0M UMMYHOTHCTOXUMUH
YPOBEHb DJKCIIPECCUU Mapkepa Mponudepanuu
Ki 67 B 3aBucuMocTH OT cTeneHu W (popMbI paka
MOJIOYHOM KEJE3BI.

B pesynbrare nccregoBanuii ObII0 yCTaHOBIIEHO,
YTO JJ1s TyOYJIsIpHOM (POPMBI paka MOJIOUHOM JKeJIe3bl
B 3aBHCHUMOCTU OT CTaJUH M 30HBI MOJYYEHBI Clie-
JYIOILIHME JaHHBIE B LIECHTpaIbHOM 30HE: | cTenens —
10,25+1,67%; Il crenenp—16,28+2,31%; 11l cTenens

26,45+3,12%. PaccmarpuBaeMblil MOKa3aTelb

Tutst iepudeprudeckoit 30HbI cocTaBisieT: | creneHp
— 12,95+1,13%,; II crenenp — 20,50+2,02%; III
crenenb 30,08+4,09%. ConocraBieHne ¢ JaHHBIMU
KOHTPOJIBHOM TpyMNIbl YCTAaHOBUJIO, YTO YPOBEHBb
AKCIIPECCUN YBEITUYMBACTCS MO CTAAMSIM U 30HaAM.

VYpoBeHb HKCOpeccHd MO IIEHTPAJbHON 30HE
cocrasysier: | crenenp — B 1,62 paza (p<0,01); 11
crenenb B 2,58 pasza(p<0,01); III crenens B 4,19
pasa (p<0,01). PaccmarpuBaeMblii Moka3arenb JJs
nepudepudeckoil 30HbI cocTaBiser: | crerneHs — B
1,63 paza G6ombuie koHTposs (p<0,01); II crenens B
2,58 pa3za Gombiue koHTpods (p<0,01); III crenens B
5,35 paza 6omnbiie koaTposs (p<0,01).

[Ipu ckuppo3HOM pake MOJIOYHOM >KEJIe3bl ypo-
BeHb Jkcnpeccuu Ki 67 mo meHTpalbHOW 30HE
konebrnercst B mpenenax: I cremens — ot 7,41 1o
14,21; II crenens — ot 9,70 mo 17,60; 1II cTenenn
—ort 14,10 no 26,60. JlanHbIi moka3aresnb 1Jisd epu-
bepuueckoii 30HbI cocTasiset: | crenens — ot 7,90
nmo 14,81; II crenens — ot 13,71 no 24,40; III cre-
resb — oT 20,90 1o 35,60.

CornacHo NOJy4eHHBIM JaHHBIM, YPOBEHb 3KC-
MIPECCUU MO IEHTPAJILHON 30HE MPENICTABICH Clie-
nytoruMm obpasom: I cremenb — 10,11£1,67%; 11
crenenb— 14,25+2,31%; 11l crenens —20,33+2,59%;
o niepudepudeckoit: I crenens — 11,05+£1,23%; 11
crenenb — 18,02+1,99%:; 111 crenens — 28,01+3,01%
COOTBETCTBEHHO (Tab. 2).

Taoauma 2

Jkcnpeccus mapkepa nposaudepannu Ki 67 B 3aBUCHMOCTH OT
THCTOJIOTHYECKOH (DOPMBbI U CTENEHHU 3710KAYEeCTBEHHOCTH

T ———— CreleHb 3710Ka4€CTBEHHOCTH
KommnuectBo
opma paxa I crenens | II crerenn III cremrenn
LlenTtpanbras 30Ha, %

S 6 10,25+1,67 16,2842,31" 26,45+3,12%*
yoymip (7.7 -14,1) (10,9 —20,3) (19,9 - 32,6)
Crabnossas 6 10,11+1,67 14,2542 31%* 20,33+2,59%*
PP (74— 142) 9,7 - 17,6) (14,1 - 26,6)
Comtsmcras 6 9,95+1,79 14,054+2,06%* 19,4542, 54%*
(64— 12,7) (9,1 - 19,3) (15,7 -23,5)

S 6 6,32+0,84 6,32+0,84 6,32+0,84

P (4,1-92) 4,1-92) 4,1-972)

Iepudepruueckas 30nHa, %

— 6 12,9541,13%* 20,5042,02%* 30,08+4,09%*
yoyIAp (8,6-16,7) (15,6 -26.9) (24,8 -38,1)
Crntoosias 6 11,05+1,23* 18,02+1,99%* 28,01+3,01%*

pp (7,9 - 14,8) (13,7 -24,14) (20,9 — 35,6)
Comtseras 6 11,02+1,30% 16,2542,52%* 24,1042,97%*
(7,6 -16.,2) (11,7-21,1) (18,8 —29,4)
n— 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)

IIpum.: cTaTUCTHYECKH 3HAUMMasl Pa3HULA C [10KA3aTeJIIMH KOHTPOJIBbHON I'PYIIIBI

1 * — p<0,05; ** — p<0,01.
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[Ipu cpaBHeHHMH C TIOKa3aTENSIMH KOHTPOIBHOM
TPYIIIBI  TIOJIYYEHBI  CIEAYIONIUE JaHHBIE IO
LeHTpanbHOM 30He: I crenens — B 1,60 pasa Gosbiire
kouTposst (p<0,01); II crenens B 2,23 pasa Gounblie
koHTpous (p<0,01); III crenens B 3,22 pa3a Oosblie
koHTpoJis (p<0,01). PaccmaTpuBaeMblii mokasareinb
1151 iepuepudecKoil 30HbI COCTABIISET: | cTeTeHp —
B 1,39 paza 6onbire koHTpos (p<0,05); I crenens
B 2,27 paza 6ombine koHTposst (p<0,01); III crenens
B 3,52 pa3za 6ombire kouTposs (p<0,01).

N3ydyeHne WMMYHOTHCTOXHMMHYECKAX OCOOCH-
HOCTEW CIM3UCTOr0 paka MOoKa3auo, 4TO ypOBEHb
AKCIIPECCHH ISl IIEHTPAIBHON 30HBI KOJEOIEeTCs
B npenenax: mis I crenenu — ot 6,41 mo 12,70; 11
crertenu — ot 9,10 mo 19.32; I1I crennenn — ot 15,70
no 23,51.00cyxnaemblii MokazaTenb A Tepu-
(beprdecKkoil 30HBI paclpeneNeH TakKuM 00pa3oM:
I cremens — ot 7,61 mo 16,21; Il crenenr — oT
11,70 go 21,10; III crenens — ot 18,80 mo 29,40.
[Ip comocTaBieHUHM TIOTYYSHHBIX JaHHBIX C
MOKa3aTeIs MU KOHTPOJIBHOM Tpynmbl ObLIO ycTa-
HOBJICHO, YTO YpOBEHb 3Kcmpeccuu Mapkepa Ki
67 yBenmuuHMBacTCSI KaK B IIEHTPAJIBLHOW, TaK W B
nepudepruyeckoit 30HaxX, KOTOPbIE COCTaBISIOT IO
1eHTpanpHoi 30He: | crenens — B 1,57 pa3a Gonblie
koHTpoust (p<0,01); II crenens B 2,22 pa3a Oosnblie
koHTpoJis (p<0,01); Il crenens B 3,08 pasza Gosbire
koHTpoust (p<0,01). PaccmarpuBaeMslii mokasarenb
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XULASO

QADINLARDA SUD VOZi XORCONGININ MUXTOLIF MORFOLOJI
FORMALARINDA SiSLORIN BODXASSOLILIYININ MUDYYON
EDILMOSINDO IMMUNHISTOKIMYOVI MARKERLORIN ROLU

Xidirov E.D., Isayev N.N.
Azarbaycan Tibb Universiteti, Insan anatomiyast va tibbi terminologiya kafedrast,
Baki, Azarbaycan

Maqsad. Qadinlarda siid vazi xorganginin badxassalilik doracasi, zonas1 vo morfoloji formasi ils slagadar olaraq qan
damarlarmin va parenximatoz hiiceyralorin immunohistokimyaovi xiisusiyyatlorini 6yronmok olmusdur. Material va
metodlar. Todqiqatda siid vozi xarconginin 30 hali aragdirilmigdir (tubulyar forma — 10, selikli — 10, skirroz — 10).
Oldas edilon malumatlar variasion-statistik analiza moruz qoyulmusdur. Sisdaxili damarlarin identifikasiyasi va endo-
teliositlorin agkarlanmasi {li¢lin immunohistokimyovi tisullardan istifado edilmisdir. Naticalor. Todgigat naticosindo
stid vazi xar¢anginin tubulyar formasinda marhals vo zonadan asili olaraq merkazi zonada asagidaki gostaricilor oldo
edilmisdir: I doraco — 3,4240,47%; 11 doraca — 4,10£0,66%; 111 deraca — 5,24+0,74%. Siid vazinin skirroz xorganginda
morkozi zonada CD31 ekspressiyasinin gostaricilori asagidaki hodlordo doyismisdir: I doroco — 1,71-4,81; II doraco
—2,20-5,90; I daracs — 3,31-7,50. Selikli (musinoz) xar¢ongin immunohistokimyovi xiisusiyyatlarinin dyranilmasi
gostorir ki, morkozi zonada ekspressiya soviyyasi belo doyisir: I doraco — 1,41-4,50; I doraco — 1,72-4,70; 111 deraco —
0,51-6,91. Yekun. Miioyyan edilmisdir ki, sis toxumasinda CD31 ekspressiyas1 kaskin doyiskanlik gosterir vo asason
sigin differensiasiya doracasindon asilidir — differensiasiya doracasi artdiqca, yani xargongin badxassalilik soviyyasi
yiiksaldikca ekspressiya saviyyasi ds artir.

Acar sozlor: siid vozi xor¢ongi, gan damarlari, immunohistokimya

SUMMARY

THE ROLE OF IMMUNOHISTOCHEMICAL MARKERS IN
DETERMINING TUMOR MALIGNANCY IN VARIOUS
FORMS OF BREAST CANCER IN WOMEN

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

Objective. To investigate the immunohistochemical characteristics of blood vessels and parenchymal cells depending
on the grade, region, and morphological type of breast cancer in women. Material and Methods. Thirty cases
of breast cancer were examined (tubular carcinoma — 10, mucinous carcinoma — 10, scirrhous carcinoma — 10).
The obtained data were subjected to variational-statistical analysis. Immunohistochemical methods were employed
to identify intratumoral vessels and detect endothelial cells. Results. The study established that in tubular breast
carcinoma, depending on stage and region, the following indicators were obtained for the central zone: Grade I —
3.42 + 0.47%; Grade 11 — 4.10 + 0.66%; Grade III — 5.24 + 0.74%. In scirrhous breast carcinoma, CD31 expression
levels in the central zone ranged as follows: Grade I — 1.71 to 4.81; Grade II — 2.20 to 5.90; Grade III — 3.31 to 7.50.
Examination of the immunohistochemical features of mucinous carcinoma showed that expression levels in the
central zone ranged within: Grade I — 1.41 to 4.50; Grade II — 1.72 to 4.70; Grade III — 0.51 to 6.91. Conclusion. It
was determined that CD31 expression in tumor tissue varies substantially, mainly depending on the degree of tumor
differentiation; it increases with rising malignancy grade.
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ALLERGIK KONYUNKTIVITLORIN KLINIK
XUSUSIYYOTLORI VO MUALICO PRINSIPLORI

!Qurbanova N.F.,~ 'Aslanova V.A.,

12Abdiyeva Y.D.,

"Mohorromova S.M.*

19.0liyev adina Azarbaycan Doviat Hokimlori Tokmillogdirma Institutu,
Oftalmologiya kafedrasi, Baki, Azarbaycan,
7. .Oliyeva adina Milli Oftalmologiya Markazi, Elmi-Malumat,
tadris va taskilati-metodik bolmasi, Baki, Azarbaycan

Allergik konyunktivitin klinik formalari arasinda pollinoz konyunktivit an ¢ox yayilmigdir. Daqiq diagnoz va diizgiin vo vaxtinda
miialico konyunktiva vo géz qapaqlarinin gapiqlanmasi kimi fosadlarin qarsisint ala bilor. Xastalorin 49,3%-do mialico ilo
2-3 hofto arzindos koskin papilyar boytimoalor azaldi. Allergik konyunktivit ti¢iin istifado edilon asas dermanlar antihistaminlor
vo siskinlosmis hiiceyralorinin deqranulyasiyasinin garsisini alan dormanlardir. Bundan olave, belo xastolords agirlasmalarin
garsisint almagq {igiin geyri-steroid iltihabaleyhino preparatlar, kortikosteroidlar, liposomal damcilar (mosalon, siklosporin A),
homginin antibakterial vo iltihabsleyhino tosiri olan birlosmis dormanlardan istifado etmok maslohatdir.

Acar sozlar: allergik konyunktivit, klinik gedis, miialico

llergik konyunktivit — gz qapaqglarinin
Aselikli gisasinin hiperemiyast vo $ismasi,

qasinmasi, konyunktivada follikullarin va
ya momaciklorin amolo golmasi ilo xarakterizs olu-
nan, allergenlorin tosirine konyunktivanin iltihabli
reaksiyasidir; bazon buynuz qisanin zodolonmasi
vo gdrma pozuntusu ilo miisayiat olunur. Konyunk-
tivit bodonin miioyyon bir allergeno qarsi genetik
olaraq miioyyon edilmis haessasliginin artmasi ilo
bas verir. Konyunktivit gérma orqaninin allergik
reaksiyalariin on ¢ox yayilmis lokalizasiyasidir vo
biitiin allergiyalarin 90%-ni togkil edir [1]. Allergik
konyunktivitlor tez-tez allergik rinit, atopik dermatit
vo bronxial astma kimi allergik xostoliklorlo birlik-
do rast golir [2-4].

Goziin  infeksion xastoliklorinin  klinikasin-
da allergik reaksiya miihiim rol oynayir. Allergik
konyunktivitlor imumi shalinin toxminon 15%-do
miisahids edilir va praktik oftalmologiyada miihiim
kliniki problemdir [5]. Allergik xostoliklorin klini-
ki tozahiirii olan allergik konyunktivit allerqoz-
larin genis yayilmasini oks etdirir. Son malumatlar
gostorir ki, biitlin allergiya xoastolorinin 80-90%-nin
goziindoe allergik konyunktivit vardir [6, 7]. Hor iki
valideyndo allergik xostoliklordon oziyyot ¢okon-
larin 50%-ds, valideynlordon biri allergik olduqda
25%-do, valideynlorin allergiyast olmadiqda iso
12,5%-da allergiyanin inkisaf etdiyi giiman edilir
[8-10].

Allergiyanin sinonimi hiperhassas reaksiyadir.
Hoddindan artiq hassas reaksiyalar dorhal (allergen-
lo tomasda oldugdan sonra 30 doqiqo arzindo inkisaf
edon) vo gecikmis (tomasdan sonra 24-48 saat vo ya

*e-mail: sema.maharramova@yandex.ru

daha sonra inkigsaf edon) olaraq tosnif edilir. Darhal
konyunktival reaksiyalar bioloji aktiv mediatorlarin
tosqun hiiceyrs granullarindan onlarin aktivlogsmaosi
vo deqranulyasiyasi zamani konyunktivaya ke¢cmo-
si noticasindo bas verir. Konyunktivanin tosqun
hiiceyrolori allergik konyunktivitin patogenezindo
miihiim rol oynayir. Allergiyanin hadof hiiceyralari
olaraq onlar allergik mediatorlarin biitiin spektri-
nin monbayidir. Darhal tipli allergik reaksiyanin
mexanizmi marhalalorin ardicil olaraq bir-birini
ovoz etmasindon ibaratdir. Reaksiya allergenin IgE
ilo olagoli allergik antitellorlo qarsiligh olagosi ilo
baslanir. Oz ndvbasindo, allergik antitellor B hiicey-
rolorinds hazirlanir, bu proses T hiiceyralorini amalo
gotiron sitokinlor torafindon tonzimlonir. Aparici
sitokinlor IL-4 va IL-13 interleykinloridir. Allergen
konyunktivaya tokrar daxil oldugda tosqun hiicey-
rolorin IgE-don asili olan aktivlosmaosi bas verir ki,
bu da iltithab mediatorlarinin: histamin, bradikinin,
leykotrienlar, prostaglandinlor, triptaza vo s. ifraz
olunmasina sobob olur. Bu mediatorlar konyunk-
tivanin selikli qgisasinin sigsmosino vo hiperemi-
yasina, géz qapaqlarinin gqasinmasi, fotofobiya vo
yasaxmaya sabob olur. Ogar allergik konyunktivitin
kaskin morholasinin simptomlarinda histaminin if-
razi boyiik rol oynayirsa, allergik reaksiyanin gecik-
mis morhoalosindo araxidon tursusu metabolitlori
(prostaglandin D2, leykotrienlor C4, D4, E4) vo
chtimal ki, trombositlorin aktivlosdirici amili daha
mithiim rol oynayir. Bozi hallarda xastaliyin tipik
monzarasi va ya xarici allergen faktorun tosiri ilo
aydin olaqesi diagqnozda siibho yaratmir. Bozi hal-
larda allergik goz xaostaliklorinin diaqnozu tez-tez
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xiisusi allerqoloji tadqiqat metodlarinin istifadosini
tolob edir [11, 12].

Allergik anamnez on vacib diagnostik amildir, bu
xastalorin 70% -ds allergeni miioyyan etmoya imkan
verir. Allergiyanin laborator diagnostikasi olduqca
spesifikdir vo xastoyo zorar vermokdon ¢okinmoadon
xastaliyin kaskin dovriinds miimkiindiir. Konyunk-
tivada eozinofillorin miisyyon edilmosi miihiim
diagnostik ohomiyyoto malikdir.

Farmakoterapiya allergik konyunktivit simptom-
larina nozarot olmasinda vacib yer tutur [13-15].
Farmakoloji vasitalor arasinda anti-mediator prepa-
ratlar, ilk ndvbado H1 reseptorlarinin antaqonistlori,
homg¢inin tosqun hiiceyro membranlarinin stabili-
zatorlar1 vo iltihabi dof edon — kromogqlikat tursu-
su preparatlart vo qliikokortikosteroidlor xiisusi
yer tutur. Allergik g6z xostsliklorlorindon aziyyst
¢okon xostolora effektiv tibbi yardimin gostorilmosi
miimkiindiir vo adekvat farmakoterapiyanin toyin
edilmasina vo fosadlarin qarsisini almaga imkan
verir [16-19].

Tadqiqatin maqsadi allergik konyunktivitin
klinik xiisusiyyatlorini, diagnostikasini  dyron-
mok vo onlarin miialicosinin effektivliyini qiymot-
londirmokdir.

Material vo metodlar. 2019-2024-ciiillor orzindo
Milli Oftalmologiya Morkozino miiraciot edon 5-29
yas arast 150 usaq vo boyiiklords allergik konyunk-
tivit agkarlanmisdir. Pasientlorin arasinda 5-17 yas

arasi usaqglar daha cox idi vo 48% toskil etmisdir.
18-29 yas aras1 xastolorin nisbati 52% olmusdur.
Allergik konyunktivitin on ¢ox yayilmis, miialiconi
secarkon nozors alinmali olan 6z xiisusiyyatlori ilo
xarakterizo olunan klinik formalar1 asagidakilardir:
pollinoz konyunktivitlor, Vernal keratokonyunkti-
viti, dorman allergiyalar1, xroniki allergik konyunk-
tivitlor, kontakt linzalardan istifade edorkon bas
veran konyunktivitlor, iripapilyar konyunktivitlor.
Xastalora miitlaq vizometriya, biomikroskopiya vo
oftalmoskopiya miiayinasi aparilmigdir. Diagnoz
fiziki miiayino, biomikroskopiya molumatlar1 vo
laborator naticalor asasinda qoyuldu.

Konyunktivitlorin miixtolif névlori var (Sak.
1). Digor formalara nisbaton daha ¢ox — 24 (16%)
xastado pollinoz konyunktivit diagnozu qoyul-
musdur. Pollinoz konyunktivitlor otlarin, donli
bitkilorin vo agaclarin ¢igoklomo ddvriindo ¢igok
tozlarmin sobab oldugu movsiimi allergik goz
xostoliyidir. Koskinlogsma vaxti hor bir klimatik bol-
gado bitkilorin tozlanma toqvimi ilo six baghdir.
Pollinoz konyunktivit koskin sokildo baslaya bilor:
konyunktivanin sismosi vo hiperemiyasi, xostolor
torafindon fotofobiya, yasaxma, gbz qapaqlarinin
giiclii gasinmasi vo géz gapaglari altinda yanma
hissi geyd olunur. Adoton buynuz qisa konarinda
infiltratlar meydana golir. G6z slamatlori ilo yanasi
burunaxma, asqirma vo Oskiirmo kimi oalamatlor do
miisahido olunur (Sak. 2).

m Pollinoz konyunktivit-24
xasta

m Vernal konyunktivit-22 xasta
m Allergik darman
konyunktiviti-13 xasta

M Atopik keratokonyunktivit-
12 xaste

Sak. 1. Konyunktivitlorin novlori

Vernal keratokonyunktivit (Vernal katar1) — rast-
golmo tezliyino goro ikinci yerdo olmusdur vo 22
(14,6%) xostoya diagnoz qoyulumusdur. Xastolik
movsiimi xarakter dasiyir, erkon yazda baslayir,
yayda zirvays ¢atir vo payizda reqresiya dovrii olur.

Belo ehtimal olunur ki, xastaliyin amolo golmosindo
gilinos radiasiyasinin ultrabondvsayi hissosinin tosi-
11 boylik rol oynayir. Adoton, Vernal katarar1 5-12
yaslt usaqlarda, daha ¢ox oglanlarda vo conub bdol-
golorinda tez-tez tosadiif edir (Sak. 3). Naocisin qurda
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Sak. 2. Pollinoz konyunktivit

g0ro analizi zamani 12 usaqda qurd invaziyasi agkar
olunmusdur. Simptomlara g6z qapaqlarinin altinda
yad cisim hissi, qaginma vo isigdanqorxma aiddir.
Ust gdz qapagr qugirdagmin konyunktivasi solgun
siid rongindo olub, “das dosomoyobonzor” iri, six
yastt momaciklorlo ortiilmiigdiir. Limb nahiyasindo
do solgun bozumtul galinlagmalar miisahido olun-
musdur. Bozi hallarda buynuz qisa zodslondi-
yindan epiteliopatiya v eroziyanin inkigafina sobab
olmusdur. Xastoliyin gedisi asason xroniki idi. Yaz
vo yay dovri koskinlogmolor bas vermisdi, uzun-
miiddatli idi.

Sak. 3. Vernal keratokonyunktivit

13 (8,6%) xostado allergik dorman konyunktiv-
itinin kataral formasidiaqnozu qoyulmusdur. Anam-
nez toplayarkon molum olmusdur ki, antibiotiklor,
anestetiklor vo yliksok allergik aktivliys malik digor
dormanlar uzun miiddot istifado edilmisdir. Hotta
miloyyon damcilarin, masolon, dikainin birdofslik
instillyasiyasi belo allergik reaksiyanin siddstli sen-
sibilizasiyasina sobab ola bilor. Dorman gobul edil-
dikdon sonra 1 saat orzindo kaskin reaksiya, 1 sutka
orzindo yarimkoskin reaksiya meydana golmisdir.
Bir ne¢o giin vo hofto orzindo gecikmis reaksiyanin
tozahiirlori qeyd edilmigdir.

Sak. 4. Atopik keratokonyunktivit

Bu zaman konyunktivitin koskin monzorasi —
hiperemiya, géz qapaqglarinin vo konyunktivanin
sigmosi, yagaxma vo bozon gansizmalar miisahido
olunmusdur. Reaksiya vizual olaraq g¢ox siskin
goriinon goz qapaqlarina yayilmigdir. Xroniki ilti-
hab selikli gqisanin hiperemiyasi, follikullarin amalo
golmoasi, g6z qapaqlarinin gasinmasi vo zoif axinti
ilo xarakterizo olunurdu. Adston buynuz qisanin
zodolonmosi miigahide edilir, goéz qapaqlarinin
dorisindo papulyar-vezikulyar sopgilor goriiniirdii.

Atopik keratokonyunktivit atopik dermatitlo
olagolondirilir vo miisyyon yasa bagli dinamika
vo irsi meyllilik ilo xarakterizo olunur (Sok. 4). 12
(8%) xostado atopik keratokonyunktivit diaqnozu
goyulmusdur. Atopik keratokonyunktivitlordo aller-
genlorin asag1 dozasina cavab olaraq IgE antitellori-
nin istehsalinin artmasi qeyd edilmisdir. Xostolorde
imumi simptom goz qapaqlarinda vo periorbital
dorido ikitorafli qaginma idi. Tipik olaraq xostolor
g6z gapaglarinda yanma hissi, isigdanqorxma vo
yasaxmadan sikayatlonirdilor. Buynuz qisa zodolon-
dikdo, xastalor gozdos yad cisim va agr1 hissini qeyd
edirdiloar.

Yiingiil gedisli konyunktivit zamani buynuz qisa
intakt galirdi vo klinik monzars blefarokonyunkti-
vitin slamatlorine uygun golirdi. Periorbital doride
ylingiil ekzema olamotlori vardi vo quru idi. Goz
gapaqlarinin konarlart kigik ¢okokliklora malik idi
va gqalinlasmisdi. Bozi xostolordo meybom vozlori-
nin disfunksiyasi ilo gézyas1 tabagosinin pozulmasi
vo stafilokokkblefaritinin inkisafi askar edilmis-
dir. Mikropapilyar konyunktivit yuxart vo asagi
gapaq qigirdaglarinin selikli qisasini, homginin
asag1 biikiisizodolomisdir. Vaxt ke¢dikco onlar iri
momaciklora ¢evrilmis vo sonradan capiglar amolo
golmisdir. Oz ndvbesindadorin ¢apiglar simblefa-
ronun inkisafina sabob olmusdur. Buynuz qisanin
zodolonmasi asason, buynuz qgisanin asagi tigdo bir
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hissasinda epitelial eroziyalarin omals golmaesi va
buynuz gisanin mikroeroziyalari ilo 6ziini biruzo
vermisdir.

18 (12%) xastada xroniki allergik konyunktivit
diagnozu qoyulmusdur. Xastolik konyunktivitin
aydin klinik monzorasi olmadan bag verir, lakin
xosto liclin bir ¢ox narahathiqlar yaradir. Xostolik
long, uzun miiddot davam etmisgdir vo 12 xostodo
g6zds yad cisim hissi, goz qapaqlarinda yanma hissi
vo gasinma, gozlords yiinglil qizarti ilo miisayiot
olunmusdur vo blefarokonyunktivit soklinds 6ziinii
gostormisdir.

Kontakt linzalar istifade edon xostolorin 19-da
(12,6%) allergik konyunktivit diagqnozu qoyul-
musdur. Onlarda miioyyon bir miiddotdon sonra
konyunktivada allergik reaksiya — goziin qiciglan-
masl, goz qapaqlart altinda yanma hissi, qasinma,
isigdanqorxma, yasaxma vo linzanin istifadosi
zamani diskomfortmeydana golmisdir. Miiayino
zamant ki¢ik follikullar, yuxar1 goz qapaqlarinin
konyunktivasinda kigik vo ya iri momacikler, selik-
li qisanin hiperemiyasi, buynuz qisanin 6demi va
noqtovi eroziyasi askar edilmisdir (Sak. 5).

L 5 AR
Sak. 5. Kontakt linzalar istifads edan
xastalorin allergik konyunktiviti

16 (10,6%) xostodo iri papilyar konyunktivit
diagnozu qoyulmusdur. Onun amolo golmosi yuxa-
1 g6z qapagt konyunktivasinin yad cisimlo tomasi
zamani uzun miiddst qiciglanmasi ila alagelondiril-
di. Tipik olaraq xostolor gbz qapaginin altinda yad
cisim hissi, qasinma va gozlorden selikli axintinin
olmasindan sikayotlonirdilor. Konyunktiva hipere-
mik idi. Ust gbz gapaqlar1 konyunktivasinin biitiin
sathinds diametri | mm va ya daha ¢ox olanmiixtalif
diametrli papillalar miisahido edilmisdi. 2 xastado
qismon ptoz inkisaf etmisdir.

17 (11,3%) xostads infeksion-allergik konyunk-
tivit diagnozu qoyulmusdur. Adoton, bu konyunk-
tivit konyunktivanin xroniki bakterial infeksiyas1 vo
blefaritlords rast golinir (Sok. 6).

Sok. 6. infeksion-allergik konyunktivit

Bizim torafimizdon 9 (6%) xastado vorom monso-
li allergik konyunktivit diagnozu qoyulmusdur. Bu
konyunktivit tiiberkulin allergeninin agciyarlorde
xtisusi iltihab ocagindan vo ya zadolonmis digor
organlardan goziin hossas toxumalarina daxil olmast
noticosinds inkisaf etmigdir. Daha ¢ox usaqlarda vo
gonclordorast golmisdir. Xostolik kaskin baglangic
vo goziin siddatli qiciglanmasi ilo xarakterizo olu-
nurdu. Agr1, g6z almasinin qarisiq inyeksiyasi, is1q-
danqorxma, blefarospazm vo yasaxma miisahido
edilmisdir. Skleral konyunktivada vo ya limbdo bir
vo ya bir nego iltihabli diiyiin, yoni fliktena agkar
edilmisdir. Histomorfoloji cohotdon bu diiyiin lim-
fositlordon, epitelial vo nohong hiiceyralordon ibarat
proliferativ dilyiindiir vo tdradicinin Mycobacte-
rium tuberculosis vo kazeoz ¢okiintliniin olmamasi
ilo vorom monsali dilyiindon forqlonir. Bu xastalordo
diiyiinlor iz qoymadan sorulur, lakin 1 pasiyentdo
yara omolo golmisdir vo sonradan ¢apiqlasma for-
malagmigdir (Saok. 7).

Sok. 7. Vorom monsali allergik konyunktivit

Umumiyyatls, allergik konyunktivitli 150 xosto
arasinda aparilan sorgunun naticolorino osason agkar
olundu ki, bu xastolik ziilal vo ya kimyavi xarakterli
bozi maddolora qars1 yiiksok hossasligl olan soxs-
lordo miisahido olunur. Xastalik 87% halda kaskin
baslamis, 95,2% halda ikitorafli olmusdur.
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Naticalar vo onlarin miizakirasi. Biitiin allergik
konyunktivitli xostolor xiisusi mialico almigdilar.
Xostolora laborator miiayinslorin noticolorini goz-
lomadon xastaliyin ilk gilinlorindon miialico toyin
edilmigdir. Terapiyan1 segorkon biz eyni vaxtda
haddon ¢ox dormanlarin toyin edilmosindon qag-
maga calisdiq.

Bir ne¢o dorman istifado edorkon, konyunktiva
bosluguna dormanlarin instilasiyasi on az1 20 daqiqe-
lik fasilolorlo hoyata kegirilmigir. Biitiin xastolora
toyin olunmus dormanlarin yas mohdudiyyatlori
nazara alinmagla,tosqun hiiceyralorinde qranulya-
siyasini dayandiran, antihistamin, antibakterial,
kortikosteroid, iltihab oleyhina va gozyasiovozedi-
ci preparatlar toyin edilmisdir. Agir gedisli allergik
konyunktivitlorde antihistaminlorin sistem goklindo
istifadasi hoyata kecirilmisdir. Bu preparatlar 14-21
giin orzinds kompleks terapiyaya daxil edilmisdir.

Xroniki pollinoz konyunktivitin miialicasi. Nat-
rium kromogqlikat giinds 2 dofs 2-3 hofto, kaskin hal-
larda iso 3-4 hofto orzindo giinds 2-3 dofs selektiv
antiallergik preparat — Olopatadin toyin edilmisdir.

Agir hallarda slave miialica kimi daxile perife-
rik histamin H1 reseptorlarinin selektiv blokatorlari
Dezloratadin 7-14 giin arzindo giindo 1 dofs 1 tablet
toyin edilmisdir. Blefarit zaman1 asag1 konyunktival
bosluga Deksametazon+neomisin+polimiksin B
sulfat molhomindon giinds 2 dofs istifado edilmisdir.
Bundan olavo, goézyasiovozedici Dekstran+hipro-
melloza vo Natrium hialuronat preparatlar1 4 hofto
orzindo glinds 3 dofs toyin edilmisdir. Uzunsiiron
residivli gedisat zamani spesifik immunoterapiya
aparilmigdir.

Vernal keratokonyunktivitinin(yaz katary) miia-
licasi: ylngil hallarda — 2-3 hofto orzindo giindo 3
dofo Natrium kromoqlikatdamizdirilmas: moslohat
goriilmiisdiir. Agir hallarda selektiv antiallergik
dorman Olopatadin giindo 2 dofs 4 hofto orzindo
istifado olunmusdur. Vernal katarinin miialicasindo
antiallergik g6z damcilarinin kortikosteroidlorla
birlikdo 3-4 hofto orzinds glindo 2-3 dofo olmagla
istifadasi tovsiyya olunmusdur. Bundan olave, anti-
histaminlor, periferik histamin H1 reseptorlarinin
blokatorlarindan olan Dezloratadin1 tabletdongiindo
1 dofs olmaqla 7-14 giin orzinds toyin edilmisdir.
Buynuz gisanin eroziyasi zamani reparativ preparat-
lardan istifado olunmusdur: giindo 3 dofo Dekspan-
tenol+Polivinil spirti g6z damcilar1 vo 4 hofto orzin-
do giindo 3 dofos konyunktivaya solkoseril vo ya
aktovegin gellori totbiq edilmisdir. Uzun siiron yaz
katarinda kurs soklindo histoglobulin ilo miialico
kursu aparilmigdir (4-10 inyeksiya).

Dorman allergiyasinin miialicasinds osas" so-
bobkar" preparatin qobulunu dayandirmaq vo ya
konservantsiz preparata ke¢gmokdir. Sonradan kos-
kin hallarda g6z damcilart Olopatadin giindo 2-3
dofs olmaqla 3 hofto, xroniki proses zamani iso
Natrium kromogqlikat giinds 3 dofo olmaqla 4 hofto
istifado edilmisdir. Bundan olavs, qeyri-steroid ilti-
haboleyhino miialica: Nepafenak 2-3 hofto orzindo
giindo 2 dofs toyin edilmisdir.

Atopik keratokonyunktivit miialicasinds Nat-
rium kromoglikat vo Olopatadin damcilar1 giinds
2-3 dofo4 hofto orzinds istifads edilmisdir. Blefaro-
konyunktivitin olamotlori miisahido olanda Moksi-
floksasin g6z damcisi giindo 3 dofo olmagla 4 hofto
va Siprofloksasin antibakterial malhomi giindo 2-3
dofo, slini gdzyas1 preparatlari: Dekstran+hipromel-
loza vo Natrium hialuronat 1-1,5 ay orzindo giindo
3 dofs vo geyri-steroid iltihab miialicosi Nepafenak
2-3 hofto arzindo giinds 2 dofs toyin edilmisdir.

Xroniki allergik konyunktivitin yerli miialico-
sinda 3-4 hofto orzinds Natrium kromogqlikat vo Olo-
patadin damcilar istifado edilmisdir, siprofloksasin
Siprofloksasin antibakterial malhomi giinde 3 dofs
toyin edilmigdir. Alt géz qapagi konyunktivasina 1
ay orzindo giindos 2 dofs kombinoolunmus g6z mal-
homi Deksametazon+neomisin+polimiksin B sulfat
vo siini gozyasi preparatlari: Dekstran+hipromel-
loza vo Natrium hialuronat 1-1,5 ay orzindo giindo
3 dofs vo geyri-steroid iltihab miialicasi Nepafenak
2-3 hofto arzindo giinds 2 dofs toyin edilmisdir.

Kontakt linzalarin istifadasi zamani yaranan
allergik konyunktivitlorin miialicasi: linzalara qul-
luq mohlullart doyisdirilmis ve ya kontakt linzalarin
istifadasi dayandirilmigdir. Olopatadin vo Natrium
kromogqlikat g6z damcilariin instillyasiyasi giindo
2-3 dofs olmagqla 3-4 hofto orzinds toyin edilmisdir.
Uzungedisli proseslordo geyri-steroid iltihabaley-
hino Nepafenak2-3 hofto arzindo giindo 2 dofo vo
Dekspantenol+Polivinil spirti 1-2 ay arzinds giindo
2 dofs toyin edilmisdir.

Iri papilyar konyunktivitin miialicasinds yad
cismin ¢ixarilmasi asas rol oynayir. Simptomlar
tamamils yox olana godor xastolor 3-4 hofto orzinds
giindo 2 dofo Natrium kromogqlikat vo Olopatadin
damcilarindan vo 2-3 hofto orzindo giindo 2 dofo
Nepafenak geyri-steroid iltihab oleyhino preparat-
lardan istifados etmislor.

Infeksion-allergik konyunktivitlords, homgi-
nin iltihabi (allergik) konyuktivit va blefaritlorda
xastaliklorin klinik manzerasine uygun olaraq kom-
pleks dormanlar — Moksifloksasin gz damcisi
giindo 3 dofo olmaqgla 4 hofto vo Deksametazon+-
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neomisin+polimiksin B sulfatmolhomi giinds 3 dafa
olmagla 3-4 hofto vo geyri-steroid iltihabaleyhino
Nepafenak preparati giinds 2 dofo olmagla 2-3 hofto
orzinds toyin edilmigdir.

Varom monsali allergik konyunktivit yerli miia-
licasinda 3-4 hofto orzindo Moksifloksasin goz
damcist glindo 3 dofs, geyri-steroid iltihabaleyhina
Nepafenak preparati giindo 3 dofo olmagla 2-3 hofts,
siprofloksasin antibakterial molhomi giindo 3 dofo
toyin edilmisdir.Natrium kromoqlikat vo Olopatadin
damcilar1 giindo 2 dofa 3 hofto vo siini gdzyasi prepa-
ratlar1: Dekstran+hipromelloza vo Natrium hialuro-
nat 1-1,5 ay orzindo giinds 3 dofs toyin edilmisdir.

Allergik konyunktivitin simptomlar1 75% hal-
larda isigdanqorxma, 94% hallarda konyunktivada
qasinma, 83% hallarda g6z qapaqlarinda yad cisim
hissi vo 62%-do yasaxma soklindo qeyd edil-
misdir. Xastaliyin 3-cii giintinda 56 (37,3%) xastoda
sapsaokilli selikli ifrazat amalo golmisdir. Xostaliyin
3-5-ci giliniindo 74 (49,3%) xastoda papillyar ¢ixin-
tilar meydana golmisdi. Qeyd edok ki, xastoliyin
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KIIMHUYECKHUE OCOBEHHOCTH U TPUHLUIIBI IEYEHUSA
AJUIEPTHMYECKHUX KOHBIOHKTUBHUTOB

'Kyp6anoBa H.®., 'AcianoBa B.A., ’A6auena 51./1., 'MareppamoBa C.M.

T Asepbatioocanckuii I'ocyoapcemeennviit Hnecmumym Ycosepuencmeosanus Bpaueti
um. A.Anuesa, kageopa ogpmanvmonozuu, baxy, Azepoaiiodican;
’Hayuonanvuwiii L{enmp Opmanvmonoeuu um. 3. Anuesoii, Hayuno-ungopmayuonnuoii,
VUeOHbIU U OpeaHU3ayUuoOHHO-Memoouyeckull omoen, baky, Azepbatioican

Cpenn KIMHHYECKHX (OpM ajuIeprUuecKoro KOHBIOHKTHBUTA y MAIMEHTOB, KaK M TPEXJe, OCHOBHOE MECTO
3aHUMAIOT TIOJUTMHO3HbIE KOHBIOHKTHUBHUTHL. TOUHAS AMArHOCTHKA, a TaKXKe aJeKBATHOE M CBOSBPEMEHHO Hauaroe
JIeYeHHE TO3BOJISIOT IPEOTBPATUTH PA3BUTHE OCIIOKHEHNHN, TAKUX KaK pyOIleBaHNEe KOHBIOHKTUBHI 1 BeK. Y 49,3%
MAlMCHTOB BBISBICHHBIC BBIPAKCHHBIC NANMUIAPHBIC Pa3pacTaHHUs PErpeccupoBald B TedeHHe 2—3 Helenab Ha
¢done npoBenéHHol Tepanuy. OCHOBHBIMHU ITpenaparaMu, NPUMEHSIEMBbIMH TPH aJUIEPIHYECKUX KOHBIOHKTUBHTAX,
SIBJISIFOTCS. aHTUTMCTAMUHHBIE CPE/ICTBA M Mpenaparsl, MpeJoTBPalalonfe IerpanysLIUI0 TydHbIX KieTok. Kpome
TOTO, /715l TPO(MUITAKTUKY PAa3BUTHUS OCIOKHEHHN y TAKUX MAalMEHTOB 11€JIeCO00pa3HO MPUMEHEHNE HECTEPOUIHBIX
MIPOTUBOBOCHAIUTEIBHBIX CPEACTB, KOPTUKOCTEPOUIOB, JIUTIOCOMAJBHBIX Kalelb (HanpuMmep, IUKIOCIIOprHa A), a
TaKke KOMOMHUPOBAHHBIX NTPENAapaToB ¢ aHTHOAKTEPUATBHBIM M IPOTHBOBOCIIAIUTEIILHBIM ICHCTBHEM.
KuioueBble cj10Ba: ajuiepruyeckuii KOHBIOHKTHBUT, KIMHUYECKOE TEUCHNUE, JICUCHUE

SUMMARY

CLINICAL FEATURES AND TREATMENT PRINCIPLES
OF ALLERGIC CONJUNCTIVITIS

'Kurbanova N.F., 'Aslanova V.A., "?Abdiyeva Y.C., 'Maharramova S.M.
'Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Ophthalmology, Baku, Azerbaijan,

’National Ophthalmology Center named after Z.Aliyeva, Scientific-informational,
educational and organizational-methodical department, Baku, Azerbaijan

Among the clinical forms of allergic conjunctivitis most commonly observed in patients, pollinotic (seasonal)
conjunctivitis continues to hold a leading position. Accurate diagnosis, as well as adequate and timely treatment,
helps prevent the development of complications such as scarring of the conjunctiva and eyelids. In 49.3% of patients,
prominent papillary hypertrophy regressed within 2-3 weeks during the course of treatment. The main drugs used in
allergic conjunctivitis are antihistamines and medications that prevent mast cell degranulation. In addition, to prevent
the development of complications in these patients, the use of nonsteroidal anti-inflammatory drugs, corticosteroids,
liposomal eye drops-such as cyclosporine A and combined preparations with antibacterial and anti-inflammatory
effects is considered appropriate.

Keywords: allergic conjunctivitis, clinical course, treatment
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HEMOFILIYA VO ONUN AZORBAYCAN RESPUBLIKASINDA
YAYILMA XUSUSIYYOTLORI

Kazimova M.M.*,” Qadimova E.9., Yusifova N.Y., 9lizado G.9., Hiiseynov Q. A.
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Hematologiya kafedrasi, Baki, Azarbaycan

Mbaqsad. Azerbaycanin regionlarinda, xiisusen iqtisadi ve inzibati rayonlarinda hemofiliyanin yayilmasinin 6yranilmasi.
Material vo metodlar. Tadqiqatin toqdim olunan hissasi Azarbaycanin 4 iqtisadi (Naxg¢ivan, Lonkaran, Saki-Zaqatala, Quba-
Xagmaz) vo 17 inzibati (Balakon, Zaqatala, Qax, Soki, Oguz, Qobalo, Astara, Lonkoran, Lerik, Yardimli, Masalli, Colilabad,
Qusar, Xagmaz, Quba, Sabran, Siyozen) rayonunun molumat bazasina osaslanmugdir. Tlkin molumat kimi Respublika Klinik
xastoxanasinin hematologiya sobasindo ve onun bazasinda yerlogon ADHTI-nin hematologiya kafedrasinin hemofiliyaregistrinin
molumatlart istifado olunmusdur. Noticolor vo miizakira. Iqtisadi rayonlar {izro hemofiliyanin biitiin ohali arasinda yayilma
saviyyasinin nisboton asagi gostaricisi Lonkoranda (7,5+0,9; 95% etibarliliq intervali 5,7-9,3% ), yliksok gostoricisi iso
Quba-Xagmaz bolgasinds (10,8+1,4% ; 95 % etibarliliq intervali 8,0-13,6% ) geyde alinmisdir. Azorbaycanin Soki-Zagatala,
Lankaran, Quba-Xa¢maz vo Nax¢ivan iqtisadi rayonlarinda shali arasinda hemofiliya xastsliyinin yayilmasi (miivafiq olaraq:
7,8+1,1; 7,5+0,9; 10,8+1,4 vo 7,7+1,3% ) 0lko {izro timumi soviyyadon (17,2+0,4% ) statistik diiriist azdir vo Belarusiyanin
regionlari saviyyasina (7,6-10,2% ) yaxindir. Bu iqtisadi rayonlar Azorbaycanda hemofiliya xastoliyinin nisbaton az yayildig
rayonlarina aiddirlor. Amma iqtisadi rayonlardan farqli olaraq inzibati rayonlar arasinda hemofiliya xastaliyinin yayilmasinin
saviyyesi daha genis intervalda (1,8-22,2° ) dayisir.Hemofiliyanin on az miisahido olundugu rayonlara Balakon, Qax, Astara,
Lonkoran vo Qusar aiddir (<6,3%,,,). Yekun. Hemofiliya xostoliyinin nisboton az yayildigi Soki-Zaqatala (7,8+1,1% ),
Lonkaran (7,5+0,9%,,,), Quba-Xagmaz (10,8+1,4% ) vo Naxcivan (7,7£1,3% ) iqtisadi rayonlar: bir-birinden xastoliyin
yayillma soviyyasina gore diiriist farqlonirler (p<0,05).Inzibati rayonlar arasinda hemofiliya xastaliyinin yayilmasina gore forq
daha boytikdiir (1,8%,,-don 22,2 -0 godor), xastoliyin riski Soki, Yardimli, Sabran vo Siyazon rayonlarinda (>11,8"

0000 0000)

ohomiyyatli doracado yiiksokdir.

Acar sozlor: hemofiliya, yayilma xiisusiyyatlori, registr, inzibati vo iqtisadi rayonlar

iris. Hemofiliya xostoliyinin ayri-ayr1 6l-

kalorda, Olkolorin regionlarinda forqli seo-

viyyado yayilmasit miisahido olunur [1-5].
Rusiya Federasiyasinda bu xostoliyin yayilma so-
viyyasi (0,106%o) Boyiik Britaniyanin miivafiq gos-
taricilorino yaxin (0,096%o), Ukrayna vo Belarusla
miiqayisada (0,058 va 0,060%o0) xeyli yliksokdir [1-
4]. Belarusiyanin Brest, Vitebsk, Qomel, Qrodnensk,
Minsk vo Moqilyovsk vilayatlorindo (miivafiq olaraq:
0,0907; 0,0822; 0,0785; 0,1023;0,0855 va 0,0763%o)
hemofiliya A vo B-nin summar yayilma soviyyasi
do forglidir. Xostoliyin yayilmasi barado molumat
mialico profilkatika islorinin prioritetino tosir edir.
Ona goro do Azerbaycanin regionlarinda, xiisusan
iqtisadi va inzibati rayonlarinda hemofiliyanin yayil-
masinin oyranilmosi aktual mosaladir.

Tadqgigatin maqsadi. Azarbaycanin iqtisadi va
inzibati rayonlarinda hemofiliya xastaliyinin yayil-
ma soviyyasinin xiisusiyyatlorinin dyronilmasi.

Tadgigatin materiallari vo metodlari. Todqiqa-
tin toqdim olunan hissasi Azarbaycanin 4 iqtisadi
(Naxg¢tvan, Lonkoran, Soki-Zaqatala, Quba-Xa¢maz)
vo 17 inzibati (Balakon, Zaqatala, Qax, Soki, Oguz,
Qabalo, Astara, Lonkoran, Lerik, Yardimli, Masalli,
Calilabad, Qusar, Xa¢maz, Quba, Sabran, Siyozon)

*e-mail: kazimova77@gmail.com

rayonunun molumat bazasina osaslanmusdir. Ilkin
molumat kimi Respublika Klinik xostoxanasinin
hemotoligiya sobasinds vo onun bazasinda yerlagon
Azorbaycan Dévlot Hokimlori Tokmillosdirma Ins-
titutunun hemotologiya kafedrasinin hemofiliya
registrinin malumatlari istifade olunmusdur.

Bu regionlar iizro 2015-ci ilin sonunda gey-
diyyatda olan xostalor yasa gors qruplasdirilmis (0-
4,5-13, 14-18, 19-44, 45+) vo hor 100 min ayri-ayr1
yas qrupunda olan ohaliys diigon hemofiliya xastali-
yinin say1 miioyyin edilmisdir. Regionlarda shalinin
yast barado molumat Dovlot Statistika Komitosinin
rosmi saytindan gotlriilmuisdiir.

Molumatlarm statistik iglonmasi keyfiyyat olamatlo-
rinin tohlili metodlari ils Excel programinin “molumat-
larin analizi” zarfinin komayi ilo hoyata kegirilmisdir.
Hemofiliyanin ohalinin yasindan asili yayilma soviy-
yasinin dinamikasi on ki¢ik kvadratlar metodu ilo qiy-
matlondirilmis, asas trendin yaxs1 approksimasiyasini
tomin edon reqressiya tonliklori se¢ilmisdir.

Allmmis naticalor. Azorbaycanin $oki-Zaqata-
la, Lonkoran, Quba-Xa¢maz vo Naxgivan iqtisadi
rayonlarinda hemofiliya xostoliyinin ayri-ayri yas
gruplarinda olan ohali arasinda yayilmasi barodo
molumatlar cod. 1-do oks olunmusdur.
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Azarbaycanin Soki-Zaqatala, Lonkaran, Quba-Xa¢maz vo Nax¢ivan iqtisadi

rayonlarinda hemofiliyanin yayilma saviyyasi
(miivafiq yaslarda 100 min nafars)

Cadval 1

Iqtisadi vo inzibati rayonlar | 0-4 5-13 14-18 19-44 45+ Com
Balakon - 9,4+9.4 - 2,5+2.5 3,4+3,4 3,2+1,8
Zaqatala 10,4£10,4 | 6,4+6,4 22,0+15,0 | 7,843,9 2,6+£2.6 7.24+2.4
Qax - - - 4,6+4,6 - 1,8+1,8
Saki 12,5+8,8 16,5+8,2 - 15,3+4,6 9,0+4,0 12,7+£2.7
Oguz - - - 6,0+6,0 15,9+11,2 | 7,0+4,0
Qaboalo - 17,8+9,8 11,2+11,2 | 12,5+5,6 - 7,9+2.8
Ezl;i(;fsqatala iquisadi 59:34 103436 |64£3,7  |9,5£2,0  |49:1,6  |7.8%1,1
Astara - 12,2+8,6 12,3+£12,3 | 4,74£3,3 - 4,82,1
Lonkoran 9,8+6,9 6,6+4,6 12,749,0 7,642,9 1,6£1,6 6,3+1,7
Lerik 12,1£2,1 7,7+7,7 27,0£19,0 |8,7+5,0 - 8,7+3,3
Yardimli - - 14,9£14,9 [23,149,4 22,9+13,2 | 15,845,0
Masalli 9,3+6,5 - 5,845,8 7,94+3,0 12,7+4,8 7,9+1,9
Colilabad - 16,3+7,3 9,8+6,8 2,3+1,6 4,0£2.8 6,7+1,8
Loankaran iqtisadi rayonu 5,6£2,5 7,423 11,943.9 7,3+£1,4 5,8+1,6 7,5+0,9
Qusar - - - 5,4+3.8 3,6+3,6 3,2+1,8
Xacmaz - 8,1+5,7 7,4+7.4 23,5459 2,0+£2,0 11,7£2,6
Quba 6,3+6,3 16,4+8,2 7,4+7,4 12,4+4.,4 2,242.2 9,2+2.4
Sabran - - - 27,0+£11,0 |26,0+£13,0 |17,8+5.,6
Siyozon - 15,4154 |- 50,0+17,7 |- 22,247 .4
Quba- Xagmaz iqtisadi rayonu | 1,9£1,9 9,0+3.,4 4,8+3.4 19,3+3,0 4,8+1,8 10,8+1,4
Naxg¢ivan MR 6,3+3,6 8,0+£3,6 8,444,8 5,0+£1,7 11,94£3,2 7,7£1,3
Azarbaycan Respublikasi 8,7£1,0 14,6+1,1 16,9+1,6 21,3+0,8 15,2+0,8 17,2+0,4

Igtisadi rayonlar iizro hemofiliyanm biitiin ohali
arasinda yayilma soviyyasinin nisbaton asagi gostor-
icisi Lonkaranda (7,5+0,9,; 95% etibarliliq inter-
val1 5,7-9,3% ), yiiksok gostoricisi iso Quba-Xagmaz
bolgasindo (10,8+£1,4%,,; 95 % etibarliliq inter-
vali 8,0-13,6%,,,) qeyde alinmisdir. Bu gostaricilor
arasinda forq statistik diirtistdiir (p<0,05). Miigayiso
olunan regionlarin hamisinda hemofiliya xastoliyi-
nin yayilma soviyyesi 6lkenin miivafiq gostaricis-
indon (17,2+0,4%,,) statitik diiriist (p<0,01) 1,6
dofodon ¢ox azdir. Beloaliklo, hemofiliyanin nisbaton

az yayildig1 regionlar arasinda forq mévcuddur.

Inzibati rayonlar iizro hemofiliya xostoliyinin ya-
yilma soviyyasinin nisboton asagi gostoricisi Qax
rayonunda (1,8%,,), yiiksok gostoricisi iso Siye-
zon rayonunda (22,2+7,4% ) qeydo almmisdir
(p<0,05). Soki-Zaqatala, Lonkoran, Quba-Xa¢maz
iqtisadi rayonlar lizro gostoricinin orta soviyyosi
9,06 ,,,» Onun standart xotas1 1,32, medianasi iso
7,87 % 100, toskil edir. Onun 25, 50 vo 75-ci sentil-
lorinin haddi miivafiq olaraq 6,3; 7,9 vo 11,7 %
olmusdur (cad. 2).

0000

54



Cadval 2

Saki-Zaqatala, Loankoran, Quba-Xacmaz iqtisadi rayonlarina daxil olan inzibati
rayonlarda hemofiliya xastoliyinin yayilma saviyyasinin tasviri statistikasi

e e Hemofiliyanin Hemofiliyanin
e . . Gostaricilorin . . . . . .
Statistik gostoricilor . . Sentillor Soviyyoasi Sentillor Soviyyasi
saviyyoasi Y Y
0000 0000
Orta 9,06 0 1,8 56,2 7,9
Standart xota 1,32 6,2 3,2 62,5 8,7
Mediana 7,87 12,5 3,2 68,7 9,2
Standart konara ¢ixma 5,46 18,7 4.8 75,0 11,7
Dispersiya 29,58 25,0 6,3 81,2 12,7
Ekses 0,79 31,2 6,7 87,5 15,8
Asimmetriya 1,03 37,5 7,0 93,7 17,7
Minimum 1,8 43,7 7,2 100,0 22,2
Maksimum 222 50,0 7.9
Say 17

Hemofiliyanin yayilma soviyyasinin sentil bol-
giisiinii osas gotiirarok regionun rayonlart 4 qrupa
boliineg bilar:

—0-25-ci sentilloro miivafiq rayonlar (<6,3
0/0000): Balakon, Qax, Astara, Lonkaran, Qusar;
—25-50-ci sentilloro miivafiq rayonlar (6,4-
79 00): Zaqatala, Oguz, Qobolo, Masalls,

Colilabad,;
—50-75-ci sentilloro miivafiq rayonlar (8,0-

11,7% ,,,): Lerik, Xagmaz, Quba;
—75-100-ci  sentilloro  miivafiq rayonlar
(=11,8%,,,): Saki, Yardimli, Sabran, Siyazon.

Hemofiliyanin 0-4 yasll usaqlar arasinda yayil-
ma soviyyoesi Azarbaycan iizro 8,7+1,0% ., Nax¢1-
van izro 6,3+3,6° . Soki-Zaqatala iqtisadi rayo-
nu iizro 5,9+3,4% . Lonkaran tizro 5,6+£2,5%
Quba-Xagmaz fizro 1,9+1,9%, toskil 'edsrsk
bir-birindon diiriist forqlenir (p<0.05). Inzibati
rayonlar iizro xastoliyin 0-4 yasli usaqlar arasinda
yayllma soviyyesini statistik diiriist (gostoricilor
kicik olduguna gora) qiymatlondirmok olmur.

0-4 yash ohali ilo miigayisado 5-13 yash oha-
li arasinda hemofiliyanin yayilma soviyyosi hom

0000”

0lka tizra, hom da miiqayisa olunan iqtisadi rayon-
lar lizro yiiksokdir, statistik diirlist artim yalniz
olko iizro tosdiq olunur (8,7+1,0 vo 14,6+1,1%
p<0,01). Hemofiliyanin yayilma soviyyasinin artimi
sonraki yas qrupunda yalniz 6lks tizra vo Lonkoran
iqtisadi rayonu iizro qeyde alinmigdir, Soki-Zaqa-
tala, Quba-Xa¢maz iqtisadi rayonlarinda 14-18 yas
grupunda hemofiliyanin yayilma soviyyasi 5-13 yas
grupu ilo miigayisado azdir. Biitiin hallarda artim vo
azalma statistik diiriist deyildir.

Xostoliyin yas qruplarinda yayilma soviyyosinin
statistik diirlist sociyyasi 19-44 yas intervalinda miisa-
hids olunur vo miivafiq olaraq toskil edir: 9,5+2,0%
(95% etibarhihq interval 5,5-13,5% ) Soki-Zaqa-
tala, 7,3+1,4% , (95% etibarliq intervali 5,5-
10,1%,,,) Lonkoran, 19,3+3,0%,,, (95% etibarliliq
intervali 13,3-25,3% ) Quba-Xagmaz, 5,0£1,7%
(95% etibarlihq intervali 1,6-8,4% ) Nax¢ivan iqti-
sadi rayonlarinda vo 21,3+0,8" . (95% etibarliliq in-
tervall 19,4-22,9% ) 6lka iizro biitovliikda. Igtisadi
rayonlar arasinda gostaricinin saviyyasina gore forq
statistik diirtistdiir. Hemofiliyanin 19-44 yash oha-
li arasinda yayilma soviyyasi Naxc¢ivanda nisbaton
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kigik, Quba-Xagmaz iqtisadi rayonunda iso xeyli
yiiksokdir. Bu yas qruunda hemofiliyanin yayilma
soviyyesi inzibati rayonlar iizro 2,3%,, (Calilabad)
ilo 27,0+11,0%,,, (Sabran) arasinda toraddiid edir vo
bir-birindon statistik diiriist forqlonir (p<0,01).

Hemofiliyanin 45 vo yuxari1 yash ohali arasin-
da yayilma soviyyesi Azorbaycanda 15,2+0,8% .,
(95% etibarliliq intervali 13,6-16,8% ), Nax-
¢ivanda 11,9+3,2% . (95% etibarliliq intervali
5,5-18,3% ), Quba-Xagmaz iqtisadi rayonunda
4,8+1,8% ., (95% etibarliliq intervali 0,8-8,4/ ),
Lonkaran iqtisadi rayonunda 5,8+1,6% , (95% eti-
barlihq interval 2,6-9,0% ), Soki-Zaqatala iqti-
sadi rayonunda 4,9+1,6% ,, (95% etibarliliq inter-
vali 1,7-8,10/0000) toskil edarak bir-birindon statistik
diiriist forglonir (p<0,01).

19-44 yas intervlinda hemofiliyanin yayilma
soviyyosino goro iqtisadi rayonlarin ardicillig
(Quba-Xagmaz, Soki-Zaqatala, Lonkoran vo Nax-
¢van) 45 vo yuxari yaslarda miivafiq gostoriciyo
goro ardicilligdan (Naxgivan, Lonkoran, Soki-Zaga-
tala vo Quba —Xa¢maz) koskin forglonir.

Hemofiliya xostaliyinin yasdan asili (x) ohali
arasinda yayilmasinin (y) osas trendi oyrixattlidir vo
asagidaki tonliklarls ifads olunur (R*=1):

—Quba-Xagmaz  iqtisadi  rayonu  iizro:
y=-3,2375x%+37,375x*-148,96x-
2+240,92x-124,2;

— Lonkoran igtisadi rayonu iizra: y=1x*-11,967x-
3+48,15x%-73,883x+42,3;

— Soki-Zaqatala igtisadi rayonu iizra: y=0,25x*-
4,45x%+25,3x%-53,1x+37,9;

— Naxgivan iqtisadi rayonu
y=0,675x*-7,15x3+25,375x2-34,5+21,9.

Allnms naticalarin miizakirasi. Azorbaycanin
Soki-Zagatala, Lonkoran, Quba-Xagmaz vo Nax-
c¢ivan iqtisadi rayonlaqrinda shali arasinda hemofili-
ya xostoliyinin yayilmasi (miivafiq olaraq: 7,8+1,1;
7,5+0,9; 10,8+1,4 vo 7,7£1,3% ) 6lko {izro limu-
mi soviyyadon (17,2+£0,4% ) statistik diirlist azdir
vo Belarusiyanin [1] regionlar1 soviyyosino (7,6-
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PE3IOME

OCOBEHHOCTHU PACITPOCTPAHEHUS TEMO®UINN
B ABEPBAVI’KAHCKOM PECITYBJIMKE

Ka3zumosa M.M., KagsimoBa J.A., FOcudosa H.5., Aimsage I'.A., I'yceiinos I'.A.
Aszepbatiodcanckuii I'ocyoapcmeennwviit Uncmumym Ycosepulencmeosanus
Bpaueti um. A.Anuesa, xagedpa cemamonoeuu, baky, Azepbatioxncan

Leuas ucciaenoBanus. V3ydenne ocoOeHHOCTEH YPOBHs PaclpOCTPaHEHHOCTH reMO(QHINU B SKOHOMHUYECKUX H
aJIMUHHCTPAaTUBHBIX paiioHax AszepOaimkaHckoil PeciyOnuku. MaTepuansl U MeToAbl. B paboTe HCroap30BaHbl
JJAaHHBIC TeMO(UIMYECKOTO PErucTpa Mo IKOHOMUYECKUM paiioHam: Jlenkopanb, HaxudeBansb, [lleku-3akartana u
I'y6a-Xauma3z u 1o UX agMUHUCTPATUBHBIM paiioHaM. OTpesesieHa 9acToTa paclpoOCTPAHECHHOCTH reModuiny (Ha
100 TBIC.) cpenn HacelleHHs B 3aBHCHMOCTH OT Bo3pacTta (0-4, 5-13, 14-18, 19-44, 45 net u crape). Bo3pactHas
TUHAMHKA OIHCaHa MOJIMHOMHHAIBHBIM ypaBHeHHEM. Pe3yabTaThl. YpOBEHb PaclpOCTPaHEHHOCTH TeMO(UIHH
xonebnercs B untepsaine ot 7,5+0,9% . no 10,8+1,4% (p<0,05) B 5KOHOMHMUECKMX, OT 1,8+1,8%/ ' 1n022,247,4%
(p<0,05) B anxMuHHUCTpaTUBHBIX palioHax. B 3aBHCHMOCTH OT BO3pacTa HaceJIeHUs, ypOBEHb PaclpOCTPaHEHHOCTH
remo¢unuu konebnercs B uuTeppaie ot «0» go 27,0+11,0% , BeiBoabl. B skonomuveckux paiionax Haxuuepans.
Jlenkopanp, Illexn-3akatana u ['yba-Xaumas, mo cpaBHEHHIO CO CTPAHOW B IEIIOM, TeMO(IIIHAS paclpocTpaHeHA
menbIre (<10,8+1,1 u 17,2+0,4 0/0000). B Hlexwrckom, SApnpivmmackoM, [1labpanckom n Cus3aHCKOM paifoHax
YPOBEHb pacHpoCTpaHeHHOCTH remodumuu (>11,8% ) cpaBHUTENbHO BBICOK. BospacTHoii TpeHa ypoBHs
pacmpoCTpaHEeHHOCTH TeMOQHUINH OTMEYAeTCsl B SKOHOMHYECKHX pailoHaX, HE MMEET eIMHOr0 HalpaBJICHUS,
OIHCHIBAETCS yPAaBHEHUSIMH PETPECCHH C XOPOIIEH anmpoKcuMaIuei.

KioueBblie ciioBa: reModwims, ypoBeHb PacpOCTPaHEHHOCTH, PETUCTP, IKOHOMUYECKUE H aJIMUHUCTPATHBHEIC
paifloHbl

SUMMARY

FEATURES OF HEMOPHILIA DISTRIBUTION IN
THE REPUBLIC OF AZERBAIJAN

Kazimova M.M., Gadimova E.A., Yusifova N.Y., Alizade G.A., Huseynov G.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Hematology, Baku, Azerbaijan

Objective of the study. To investigate the specific features of the prevalence level of hemophilia in the economic
and administrative regions of the Republic of Azerbaijan. Materials and methods. The study used data from the
hemophilia registry for the following economic regions: Lankaran, Nakhchivan, Sheki-Zagatala, and Guba-Khachmaz,
as well as their administrative districts. The prevalence rate of hemophilia (per 100,000 population) was determined
by age groups (04, 5—13, 14-18, 1944, >45 years). The age-related dynamics were described using a polynomial
equation. Results. The prevalence level of hemophilia ranges from 7.5+£0.90/100,000 to 10.8+1.40/100,000
(p<0.05) in economic regions, and from 1.84+1.80/100,000 to 22.2+7.40/100,000 (p<0.05) in administrative districts.
Depending on the age group, the prevalence of hemophilia varies from “0” to 27.0£11.00/100,000. Conclusions.
In the Nakhchivan, Lankaran, Sheki-Zagatala, and Guba-Khachmaz economic regions, hemophilia is less prevalent
(£10.8%1.1 vs. 17.2+0.4/100,000) compared to the country as a whole. In the Sheki, Yardimli, Shabran, and Siyazan
districts, the prevalence of hemophilia is relatively high (>11.8/100,000). The age-related trend of hemophilia
prevalence observed in the economic regions does not follow a single direction and is described by regression
equations with good approximation.

Keywords: hemophilia, prevalence characteristics, registry, economic and administrative regions
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MHWHEPAJIBHAS IJIOTHOCTH KOCTHOM TKAHM VY )KEHIIIUH
C PAHHEW MEHOIIAY30M U NTPEKJIEBPEMEHHOM
HEJOCTATOYHOCTBIO SINYHUKOB

"PycramoBa K.M.*,” 2AxmenoBa 3.I.
'Hayuno-Hccnedosamenvcruii Mnemumym Axywepemea u eunexonozuu, baxy, Azepbauioscan;
?Azepbaiiocanckuil [ocyoapemesennviiic Huemumym Ycosepuiencmeosanust epavet
umenu A.Anuesa, xagheopa mepanuu, baxy, Azepoatioxncan

B crarbe npuBeneHs! pe3ynbTaThl OLEHKH COCTOSHHUS MHUHEPAIbHON MIOTHOCTH KocTHOHM Tkauu (MIIKT) y xeHmmH ¢ panHei
MEHOIIay301 U MpexIeBPeMEeHHOI HenocTarouHocThio sinuHukoB (ITHS) ¢ ucnonb3oBanueM yiabTpa3ByKOBOH JEHCUTOMETPHU
1 0COOCHHOCTH W3MEHEHMI KOCTHOM Macchl B 3TuX rpymnmnax. OocnenoBano 21 mamueHTok ¢ panHei menonay3oil (I rpymmna),
55 manmentox ¢ ITHA (II rpynma) u 20 >keHIIUH PenpoAyKTHBHOIO BO3PACTa C PETYIAPHBIM MEHCTPYaidbHBIM ILUKIOM
(xoHTpOJBbHASA Tpymmna). AHaIU3 CTPYKTYPhl M3MEHEHHH MHMHePaJIbHON IMJIOTHOCTH KOCTH NMOKAa3aJ, YTO CPEeIU SKEHIIUH
I rpynnel HopMmanbHasi MIIOTHOCTh KOCTH BhIsSBICHA y 4,8% manumeHTok, cpeau >keHuuH II rpynmer - y 27,3% mnanueHTox
(p=0,032). Ocreonenus BoisiBneHa y 85,7% sxenmuH [ u'y 58,2% sxenmus 11 rpynnst (p=0,024); octeonopos BeisiBiieH Y 9,5%
nanueHTok B [ rpynne u y 14.5% namuentok Bo Il rpymme (p=0,563). ¥V xeHmuH ¢ panHeit meHonay3oii u [THS BersiBneHO
CHU>KEHHE MUHEPAJIBHOH IJIOTHOCTU KOCTH, IIPEUMYLIECTBEHHO B IMAIIa30HE OCTEOIIEHNYECKUX 3HaueHull T-kpurepus. Hacrora
0CTeoropo3a B 00eux rpymmax Obuia CONOCTaBMMa, OJJHAKO y JKCHIIMH C paHHEeH MEHOIay30i oTMevasach TeHACHIMS K Oosee
HU3KUM 3Ha4eHHsIM Z-kpurepus. [logydyeHHbIe pe3yabrarhl MoAYEPKUBAIOT HEOOXOMMMOCTh PaHHEH TMarHOCTUKU HapyIICHHN
MHUHEPaJIbHOU IMJIOTHOCTH KOCTH U NMPOQHIAKTHKH OCTEOIOPO3a Y JKEHIINH C TUIIO3CTPOTEHHBIMH COCTOSIHUSIMH, OCOOCHHO U
paHHEM HACTYIJICHUH MEHOTIAy3bl.

KuroueBble ¢j10Ba: MUHepanbHas INIOTHOCTh KOCTHOM TKaHH, YABTPa3BYKOBas AEHCUTOMETPHS, PAHHSSA MEHOIIay3a, 0CTEONOPO3,

9CTPOreHHBIN AepULUT

WHEepalbHasl TJIOTHOCTh KOCTHOM TKaHU

(MIIKT) sBnsercs ODHUM U3 KIIOUE-

BbIX I[IOKa3aTelel COCTOSIHUS KOCTHOTO
MeTaboIM3Ma U OTpakaeT OalaHC MEXKIY IMpoIllec-
camu KocteobpazoBaHus u pe3opounu. CHUXKEHHE
MIIKT nexxut B OCHOBE OCTEONEHUH U OCTEONOpOo3a
— 3a00JIeBaHM, KOTOPHIEC IPUBOAT K MOBBIIICHHON
XPYIKOCTH KOCTEH, MepesioMaM U 3HAUYUTEIbHOMY
YXYJIIIEHUIO0 KayeCTBa >KM3HU KECHILIHUH B MOCTME-
Homay3ajasHOM nepuoze [1-3].

Ocreonopo3 — tuxas snuaemust XXI Beka. B Ha-
yasie XXI Beka y 6osee uem 250 MUIJIMOHOB JKHUTE-
JIel pa3BHUTHIX CTPaH ObUI TUATHOCTHPOBAH OCTEO-
nopo3 (OI1), u exxerogHo y 1,5 MUITHOHOB Y€I0BEK
HAOJIIOTAI0TCS TIEPEIIOMBI, TSKEJBIE OCIOKHEHUS
OII [4]. Ocrteomnopo3 — pacnpocTpaH€HHOE 3a00-
JIEBaHUE, MPH KOTOPOM OOIIbIIE BCErO CTPagaloT
noxwibie moau. [pu OI1 cokparraercs mpo1omKu-
TENbHOCTh KU3HU U CHIIKAeTCsl €€ KauecTBO. JTO
(hakTOpBbI, BBI3BIBAIOT CEPHE3HBIE IKOHOMUYECKUE U
conabHbIe MpoosieMbl. CyIIecTBYET LBl apce-
Hai npuuuH pazsutus OIl, koTopbie 0603HaYaIOTCS
Kak (aktopbl pucka. Cpenu U3BECTHBIX (PaKTOPOB
pucka pasputus OIl, OCHOBHBIMH TIPUIMHAMH SIB-
JSI0TCs 0OMEHHO-PHIOKPUHHBIE HapyUICHUs, pa3-
BHUBAOIINECS U3-32 ACPUINTA 3ICTPOTESHOB B IEPHOJ]

*e-mail: kamalya r@hotmail.com

MEHOIMAay3bl U B MIOCTMEHONAYy3aJIbHOM nepuoe [5].

Oco0oe KIMHUYECKOE 3HAYeHHE MMEET MOoTeps
KOCTHOM MacChl y KEHIIIUH C PaHHEH MEHOIIay301 (10
45 5eT) ¥ pexIeBpEMEHHON HeZIOCTaTOYHOCTHIO ST~
HukoB (ITHS) — cocrosiHreM, XapakTepu3yrOIMMMCs
HCTOIICHUEM OBapualibHOTO pe3epsa a0 40 ner. Otn
(bopMBI TUIIOACTPOreHUH BeTpeyaroTes y 1-5% skeH-
IIMH U ACCOLIMUPOBAHBI C HAPYILICHUEM PEHPOTyKTHUB-
HOM, CEpIICUHO-COCYIMCTON 1 KOCTHOU (pyHKIHH [4].
DCTpPOTeHBbI UTPAIOT BAKHYIO POJIb B IMOJICPKAHUU
AKTHBHOCTH OCTEO0JIACTOB M MHTMOMPOBAHUU OCTE-
OKJIaCTHYEeCKOW pe3opbumu. Mx pedurut npusBoaut
K YCKOPEHHOM MOTepe KOCTHOW MAacChl U CHHXKEHUIO
MUHEPAITLHON TUIOTHOCTH, OCOOEHHO B IEPBHIE TObI
rocJie mpekparieHust QyHKIMHA SUIHUKOB [6].

[TokazaHo, 4TO CKOPOCTh MOTEPU KOCTHOM TKa-
Hu y xeHumH ¢ [THSA moxer ObITh comocTtaBuma
WIM JaXXe NPEeBbIIIATh TAKOBYIO Y MAlMEHTOK C
€CTeCTBEHHOM MeHomay30W, HacTynuBiied Ha 10—
15 net mo3xe. D10 00YCIOBICHO OOJiee PaHHUM U
JUTUTENIbHBIM ~ BO3JEHCTBUEM T'MIIO3CTPOTE€HHOIO
COCTOSIHHSI, KOTOPO€ HapymiaeT OajlaHC KOCTHOTO
PEMOJICTUPOBAHUS U CIIOCOOCTBYET paHHEMY pa3z-
BUTHIO OCTEOIEHUHU U OcTeornopo3sa [7].

JI71s1 O1IEHKH COCTOSTHUSI KOCTHOM TKaHH MPUMEH-
SIOTCSL Pa3lM4YHBIE METOJbl — OT JIaOOpPaTOPHBIX
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MapKepoB KOCTHOTO OOMEHA 10 HHCTPYMEHTaTbHBIX
JIMarHOCTUYECKUX TEXHOJIOTMWA. PeHTreHoBckas
nencutometpust (DXA) sBiseTcs «30J0ThIM CTaH-
JApTOM» IMarHOCTUKU OCTE0IOPO3a, OJTHAKO B TIOC-
JIeTHUE TOABl PACTET MHTEPEC K YJIbTPa3BYKOBOU
JEHCUTOMETPHUH, KOTOpas HE CBS3aHA C JIy4EBOU
Harpy3KoM, JOCTyIHa, Oe3omacHa U MOKET TpH-
MEHSTBCS B CKPUHUHTOBBIX U MPOPHIAKTHUECKUAX
LesiX. DTOT METOJ MO3BOJISIET OLICHUTh CTPYKTYP-
HO-(DYHKIIMOHAJIBHOE COCTOSTHHE KOCTHOW TKaHU Ha
OCHOBE TOKa3aTeliell CKOPOCTH PaclpOCTPaHEHUs
yibTpa3Byka (SOS) u MMpoKoIoI0CHOTO ocadie-
Hus (BUA), 4T0 KOCBEHHO OTpaxaeT MUHEPATbHYIO
HACBIIICHHOCTH M AJIACTUIHOCTB KOCTH [8].

HecmoTpss Ha BBICOKYIO pacnpOCTpaHEHHOCTh
TUIIO3CTPOTEHHBIX COCTOSIHUM U MX 3HAYUMOE BIIHS-
HHE Ha KOCTHBIN MEeTa0O0JIM3M, TaHHBIE O COCTOSTHUU
MIIKT y »xenmun ¢ IIHS u pannein MeHonay3oin
OCTAIOTCSl OTPAHUYECHHBIMU U pa3po3HeHHbIMU. [1pu
3TOM CONOCTABJIEHUE ITUX TPYII MOXKET ITO3BOJIUTH
YTOUHUTh MATOT€HETUYECKHE MEXaHU3Mbl CHMKE-
HUS KOCTHOM MacChl M ONPEEIUTh HaIpaBiICHUs
panneit npodumnaktuku OI1.

Heab uccnenoBaHusi — OUEHUTh COCTOSTHUE MU-
HEPaJIbHOW MJIOTHOCTU KOCTHOW TKAHH y KEHIIUH C
panHei meHonay3oi u [THS ¢ ucnosnb3zoBaHueM yib-
TPa3BYKOBOW JEHCUTOMETPUH U BBISIBUTH OCOOCHHO-
CTH U3MEHEHMH KOCTHOM MAacChl B 3THX IPYyIIIaxX.

Marepuay u MeToabl Hccaen0Banne. B npoc-
MEKTUBHOE MCCIIEJOBAHUE BKIIIOUYEHBbI 76 JKEHILIUH
¢ panHeil meHonay3oil u [IHA. Kpurepun Bxiro-
YeHUs B MCCIIeIOBaHUE: Bo3pacT 22-45 ner, moj-
TBEPXKAEHHBIM MAarHo3 paHHE MeHoNay3bl, OT-
CYTCTBHUE 3aMECTUTEIILHON TOPMOHAJIIBHON TE€panuu
B T€UEHHUE HE MEHee 6 MecsleB /10 UCCIeI0BaHus,
OTCYTCTBHE 3a00JIEBaHMI, BIMSIONINX HA KOCTHBIH
o0OMeH (THPEOTOKCHKO3, TUIIEPKOPTHUIIN3M, caxap-
HBIN UaleT, XPOHUUECKUE BOCTIAIMTENbHBIE 3200-
JIeBaHUSI KUILIEYHUKA U JIp.), COTJIacHe MAIUEHTKU
Ha y4yaCTHE€ B MCCJIEIOBAHUM U TPOBEACHHUE YIIb-
TPa3BYKOBOM JIECHCUTOMETPHH.

Kpurepun wuckiawuyeHusi: npuém mpernapa-
TOB, BIMSIONIMX Ha META0OJIM3M KOCTHOW TKaHU
(TIrOKOKOPTUKOUBI, Oucdochonarsl, BUTaMuH D
B (apMaKoJOTUYECKUX J03aX), HaJU4ue XPOHHU-
4ecKuX 3a00JIeBaHUIl KOCTHOW CHUCTeMbl (Hampu-
Mep, Oone3nbp bexrtepeBa, ocreomuenut, 00J€3Hb
[Temxera, ocreockiepo3, ocreomuctpodus), Ha-
JTUYHME BBIPAKCHHBIX COMATUYECKUX 3a00JIeBaHUI
Y OHKOIATOJIOTHHU, HEIaBHUE IMEPEIOMBbl HIIA OTIe-
palyy Ha HIWKHUX KOHEYHOCTSIX, OepeMEeHHOCTh
WJIU JIAKTaIusl.

Y4acTHUKM WCcCleAOBaHUs ObLTU pa3/ielieHbl Ha
2 rpynnsl [ rpynna — 21 jxeHIMH ¢ paHHEeH MeHoIa-
y3o0# (Boszpact 40—45 net); Il rpynma — 55 >keHIuH
C IpPEXKJIEBPEMEHHON HEIOCTATOYHOCTBIO SIMUHU-
KoB (Bo3pact <40 net). KorntponbHyto rpynmy coc-
TaBuiIM 20 JKEHIUH, PENPOyKTUBHOTO BO3pacTa ¢
PETYJISIPHBIM MEHCTPYaJIbHBIM ITUKJIOM U HOpMAJlb-
HBIMH TTOKa3aTEJISIMUA TOPMOHATIBHOTO TPO(HIISL.

Bce KeHIUHBI NPOIUTH KOMILIEKCHOE KIIWHU-
KO-1a00paTOPHOE M MHCTPYMEHTAJIbHOE 00CIeno-
BaHUE, BKJIIOYABIlIEE TOPMOHAIBHOE HUCCIIEI0BaHUE
KpPOBH: YPOBHM 3CTpajuoia, (poaIuKyI0oCTUMYIHU-
pytomero ropmona (®CI’), AHOTEMHU3UPYIOLIETO
ropmona (JII'), GmoxuMuueckre moxKaszaTesid KOCT-
HOT0 0OMEHa: KaJIbLIUH CHIBOPOTKU KPOBH, BUTAMUH
D, cocrosinust MIIKT. T'opmonsr OCI', JII', acTpa-
JIMOJI, a TaKXe cojJiepkaHue BuUTamumHa D ompe-
JEJSTA METOJIOM MMMYHOXEMUIIOMUHECIICHTHOTO
aHanu3a. M3mMepeHne MOHM3UPOBAHHOIO KaJbIUs
IIPOBOAMIIN METOJIOM MOTEHIIMOMETPUUECKOIO aHa-
Jn3a C HCIOJIb30BAHMEM HOH-CENIEKTUBHBIX JJIEK-
tponoB. Ouenky MIIKT npoBoaunu mMeTonoM Ko-
JIMYECTBEHHOHN YJIBTPAa3BYKOBOM JIEHCUTOMETPHUU C
ucnojb3oBanreM anmapara Osteosys Sonost 2000
(OsteoSys Co., Ltd., Kopes). U3mepenust npoBoau-
JIUCh Ha MATOYHOU KOCTH (calcaneus), koTopast Hau-
Ooree AOCTyNMHAa M YYBCTBUTEIbHA K M3MEHEHUSM
KOCTHOH CTPYKTYypbl. IlapameTpsl 1eHCUTOMETpUU:
T-score — cTaHgapTHOE OTKJIOHEHHWE IOKa3aTess
MIIKT ot cpenHero 3HaueHus Ajsi 340POBBIX MO-
JIOJBIX JKEHIIMH; Z-SCore — OTKJIOHEHUE OT CPEAHUX
3HAYEHUW JJIs1 KEHIIUH TOro ke Bo3pacrta; SOS
(Speed of Sound) — ckopocTh pacnpocTpaHEHHS
yIbTpa3ByKa yepe3 KOCTHYI0 TkaHb (M/c); BUA
(Broadband Ultrasound Attenuation) — uHAEKC
IUPOKOIIONOCHOTO ociabnenus (nb/MI'r), otpa-
YKAIOUIUH CTPYKTYPHYIO IFIOTHOCTb U JIACTUYHOCTh
koct, BQI (Broadband Quantitative Ultrasound
Index) - KOMOMHMpPOBaHHBI WHJIEKC, KOTOPBIN
ucnoap3yeTr gaHssle SOS u BUA mist koMmiiekc-
HOM OIIEHKH KauecTBa KOCTHOM TkaHW. OH MO3BOJI-
S€T CyJUTh O MUHEPAJIbHOH MJIOTHOCTH U 00 3nac-
TUYHOCTU KOCTH, YTO Ba)KHO JJISI OLIEHKU OOIIETro
COCTOSIHUS CKeJieTa U pucka nepeaoMoB. CoryiacHo
pekomenganusm BO3 [9], 3nauenus T-score unTep-
MPETUPOBAIIUCH CIEAYIOIMUM 00pa3om: oT +1 1o —1
— HOpMa; OT —1 70 —2,5 — ocTeoneHus; HUKe —2,5
— ocTeonopo3. Mbl UCIONB30BAId 3TH 3HAYEHUS B
KayecTBe pe(hepeHCHBIX.

CraTucTHuecKUil aHaIu3 IPOBOAUIICS C UCIONb-
30BaHueM nporpammsl Statistica 10.0 (StatSoft Inc.,
CIIA). JlanHble mpeAcTaBi€Hbl B BUJE CPEIHETO
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3naueHus (M) u cranmaptHoro oTkiaoHeHust (SD).
Jns  cpaBHEHUSI KOJUYECTBEHHBIX IMOKA3aTeNei
MEX/ly TpyHrnamMu UCIoJib3oBayics Kputepuii CTbio-
neHTa (t), a A1 CpaBHEHUSI KAU€CTBEHHBIX MOKa3aTe-
nei — kpurepuit x>. KoppensaironHbie B3auMOCBI3U
olieHuBaIUCh MeTooM Ilupcona. Pasnuuus cumra-
JIUCh CTAaTUCTUYECKH 3HAYUMBbIMHU T1pH p < 0,05.
PesyabraTsl mcciaenoBanusi. CpeaHuii Bo3-
pact nanueHTtok | rpynmel coctaBuin 43,19+1.65
net (40-45 ner), Il rpynmer — 31,22+4,73 net (22-

39 ner), KOHTpoJabHOU rpynnel — 36.45+2,78 ner
(33-42 ner). Bospacr xenmun ¢ [THA (II rpynna)
ObLT CTATUCTUYECKU 3HAUUMO HUKE, UEM Y JKEHIIINH
¢ panHel MmeHomnaysol (p=0,02). Ilpu cpaBHeHUU
C KOHTPOJIBHOW TPYMNIOM BO3PACT y MalMEHTOK [
rpynnsl 0611 3HaunMO BhIie (p=0.04), a y nanues-
Tok Il rpynmel pa3nuuue ObUIO HE CYIIECTBEHHBIM
(p=0,34). Onpenenenre TOPMOHOB MOKA3aJIO J1OC-
TOBEPHOE pa3JInuue ¢ TPynnor KoHTposs (Tao. 1).

Taoaumna 1

Cpe}]lﬂdﬁ YPOBEHDb 3CTPa/inojia, BATaAMHUHaA Dnu HOHU3UPOBAHHOI'O
KaJblUA Yy NAIMEHTOK Py MCCJaCA0BaAHU

IMoka3zareanb rl(?l’:; la)I I'pynna II (n=55) Kountpoas (n=20)
OCT, MME/n 16,66+4,11 * 14,29+2,32* 6,91+2,57
JIT', MME/n 14,90+4,14* 14,0+3,55* 5,71£2,05
DcTpaauod, mr/mit 9,72+4,86* 7,13+4,14%* 77,03+£27,56
Buramun D, ur/min 28,70+7,36%* 26,81+5,70* 68,01+10,60
Kanbiumii, MMOJIB/IT 1,13+0,43 1,03+0,04* 1,244+0,05

Ipumeyanue: * - cTaTUCTUYECKas JOCTOBEPHOCTH PA3IMUMUi C KOHTPOJIBHOH IPYIITON.

Kak BuaHO U3 Tabnuiel 1, B CpaBHEHHUU C KOH-
TPOJBHBIM 3HaueHueM cpenHuil ypoBenb OCI u
cpennuii ypoeHb JII' y manyieHTOK ¢ paHHEH MEHO-
naysoit (t=2,01, p=0,05 u t=1,99, p=0,05 coorBet-
cteenno) u [THA (t=2,13, p=0,04 u t=2,02, p=0,05
COOTBETCTBEHHO) ObLI 3HAYMMO BbIIIE. Y Malu-
€HTOK ¢ paHHel meHonaysoi (I rpynmna) u ¢ [THA
(IT rpynma) HabII0AI0CH TOCTOBEPHOE CHUKEHHE
YPOBHSI 3CTPAJAMO0JIa IO CPABHEHUIO C KOHTPOJIBHOM
rpynnoi (t=2,41, p=0,02 u t=2,10, p=0,04). Kon-
LeHTpaluus BuTaMuHa D Takxke Oblia 3HaUUTENb-
HO HW)KE Yy JKCHIIUH C HApYLIEHUSIMU OBapHallb-
Hoi ¢ynkmu: B | rpymnme - 28,70+7,36 Hr/mi, BO
II rpynme - 26,81+5,70 ar/mi npotus 68,01+10,60
HI/MJ B KOHTposbHOM rpymme (t=3,05, p=0,004 u
t=3,14, p=0,002). 310 yKa3bpIBacT Ha BBHIPAKECHHBIN
neguuut BuTamMuHa D B JaHHBIX rpynmnax v BO3-
MOKHYIO CBSI3b MEXJy TMIIOBUTAaMHHO30M D 1 Ha-
pylleHueM oBapuaabHOW akTuBHOCTHU. [lokazarenu
MOHU3UPOBAHHOIO KAJIbIMsl Y MALMEHTOK C PaHHEH
MeHonay3on u IIH Takke mMenu TEHAEHUUIO K

CHID)KEHHIO 10 CPAaBHEHHUIO C KOHTPOJIbHBIMU 3Ha-
yeHusimu. B rpynne ITHS ypoBenn kanbuus ObLa
JIOCTOBEPHO HMJKE, YEM B KOHTPOJIBHOM TIpymme
(t=2,01, p=0,05). V xeHUuH C paHHEW MEeHONay30i
Ha0JI0/1a7I0Ch YMEPEHHOE CHIKEHUE, OJIHAKO pas-
Jauyue OblJI0 MEHEE BBIPaKEHHBIM.

Takum o00pazoMm, TMOJIyuYeHHBIEC JaHHBIE CBU-
JETEeNIbCTBYIOT O TOM, YTO Yy KEHIIHWH C paHHel
MeHonay3on u IIHS ormewaercss BBIpa’KeHHBIN
TOPMOHAJIBHBIN M MEeTa0ONINYeCKHii JucOananc, xa-
pakTepusyronuiica noseieHueMm ypoHed OCI,
JII', cHmkeHreM ypOBHEW 3CTpaauoJia, BUTAMUHA
D 1 MOHM3UPOBAHHOTO KaJIbLIUs IO CPABHEHUIO CO
3IOPOBBIMH KCHIIMHAMHU PENPOAYKTHBHOIO BO3-
pacTa. OTU AaHHBIE OATBEPKAAIOT HATMYHUE BbIPA-
KEHHOTO TOPMOHAJIBHOTO Je(UINTAa U yTHETCHUE
OBapHabHON (DYHKIMU y 00CIEeI0OBAHHBIX MALlUEH-
TOK.

Pe3ynbrarsl yapTpa3ByKOBOW AEHCUTOMETPUU Y
JKEHIIMH ¢ paHHeil meHonay3oi u [THS npencras-
JieHbI B Tao. 2.
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Taoauna 2

IToka3are/ KOJIUYECTBEHHOH YJIbTPA3BYKOBOM JCHCUTOMETPUH
y NalMEHTOK ¢ paHHel MeHonay3oi (I rpynna) u npesxkaeBpeMeHHOR
HEA0CTATOYHOCTHIO inYHuKOB (II rpynmna)

IToka3zareJb I'pynnsbi n Cpennee SD Munaumym Maxkcumym P
SOS, I 21 1499,07 25,26 1446,8 1549,7 0.796
MeTp/ceK I 55 1509,85 32,96 1446,8 1563,0 ’
BUA, I 21 40,50 6,60 30,6 55,6 0721
AB/MI 1 11 55 44,35 8,49 30,2 62,9 ’
BQI I 21 69,92 9,17 49,0 88,0
’ 0,728
ab/MI'n 1 55 75,59 13,44 49,0 89,3
I 21 -1,90 0,53 -3,0 -0,9
T-xpurepuit 0,743
I 55 -1,60 0,74 -3,0 -0,8
I 21 -1,03 0,57 -2,6 -0,3
Z-xputepui 0,670
II 55 -64 0,71 -1,8 0,7

Mpumeuanne: 1b/MI'11 — nenuben / merarepil.

[Tokazarenu KOMMYECTBEHHOM YJIBTPAa3BYKOBOM
JIEHCUTOMETPUHU y MALMEHTOK C PaHHEH MeHomay-
301l u [THS cymectBeHHO He paznuyanuck. Cpen-
nue 3HauyeHuss SOS, BUA u BQI B o6enx rpynmax
HaxOJWJIUCh Ha cXoaHOM ypoBHe (p > 0,05). T- u
Z-xpuTepuu y OONBIIMHCTBA 00CIIEIOBAHHBIX COOT-
BETCTBOBAJIM JUAla30Hy OCTEONEHHUH, UYTO YKa3bl-
Ba€T HA CHW)KEHUE MUHEPAIbHON IIIOTHOCTU KOCTH
B 00eux rpynmnax. OTCyTCTBUE CTATUCTUYECKHU 3HA-
YUMBIX Pa3IU4Uil MEXKIy MAlUEHTKAMHU C paHHEH
MeHonay3oi u IIHS cBuaerenbCTByeT 0 CXOXKHX

85.70%
90.00%

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%

20.00%

4.80%

10.00%

0.00%
I rpynma (n=21)

27.30%

MeXaHM3Max IOTEPU KOCTHOM MaccChl, CBA3aHHbIX C
ACTPOTE€HHBIM J1€(PULIUTOM.

AHaIN3 CTPYKTYPHI OCTEONeHUYeCKHUX U 0CTe0-
NMOPOTHYECKHUX HM3MEHEHHH IOKa3aJ, 4T0 Cpeau
JKEHIIMH | rpymnmnel HopMasabHas IIIOTHOCTh KOCTH,
cooTBercTBytomas T-kpurepuit ot + 2,5 no -1,0,
BoIsiBiIeHa Y 1 (4,8%) manueHTku, Torma Kak cpe-
qu sxeHiuH II rpynnel BeisiBiena y 15 (27,3%) na-
IIMEHTOK, 4TO JJOCTOBEPHO BbIlIE, yeM B | rpymme
(x2=4,633, p=0,032) (puc.).

58.20%
¥ HopMabHasl ITIOTHOCTh

KOCTH
OCTEOIICHHA

H ocTeonopos

14.50%

Il rpymma (n=55)

Puc. YacTtora n3MeHeHHIT MAHePaJbLHON IVIOTHOCTH KOCTH B I'PyInax 00cJie10BaHus
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OcTteoneHus UM CHIYKEHHUE MIIOTHOCTU KOCTHOM
TKaHH, COOTBETCTBYIO1Iee T-kputeputo ot -1 10 -2.5
BoIsiBieHa y 18 (85.7%) wenmun [ n'y 32 (58,2%)
xeHmuH Il rpynner (x2=5.118, p=0,024). Octeo-
nopo3 (T-kpurepuii <-2,5) BbisiBieH B | rpynmne y 2
(9,5%), Bo Il rpynme - y 8 (14.5%), xak BUIHO, pa3-
JTUYME MEXAY TPYIIaMu ObUIO HE3HAUYUTETHHBIM

(2=0.335, p=0,563).

Huskas mnotHocTh KocTH (Z-kputepuit < -2,0)
BBIsIBJIEHA TOJBKO Y 2 (9,5%) manueHToK | rpymnmsl.

KoppensunoHHbIi aHaTu3 MEX/Ty MOKa3aTeIsIMH
MIIKT u ropMOHaJIbHBIMHM MapaMETPAMU BbISIBUI
BbIPaKEHHbBIE OTPULIATENIbHbIE KOPPESLUU OTMeYe-
Hbl Mexxay OCI u T-xkpurepuem (r= -0,297), a Tax-
ke mexnay JII' u Z-kpurepueM y KEHIINH ¢ paHHEH
MeHonay3ou (r =-0,494) (Tab. 3).

Taoauna 3

KoppesinuoHHbI aHAJIN3 MeKIY NOKA3aTeJIAMH FTOPMOHAJIBLHOI0
NpopuIIsA M NapaMeTPaMH YJIbTPa3ByKOBOM IeCHCHTOMETPUH

Ilokazaresasn I'pynnsi SOS BUA BOI T-kpur. | Z-kpwur.
I -0,044 +0,148 +0,031 +0,068 -0,101
DcTpaanon
I -0,065 -0,229 -0,138 -0,151 -0,075
I -0,294 -0,132 -0,302 -0,297 -0,034
OCI’
II -0,215 -0,141 -0,205 -0,215 -0,275
I -0.155 -0,164 -0,149 -0,175 -0,494
JIr
I +0,136 +0,135 +0,149 +0,131 -0,125

HecMotps Ha OTCyTCTBHE CTAaTUCTUYECKU 3HAYU-
MBIX KOPPESIHii, IpociaeKuBaeTcs 00111as TeHAeH-
LU CHUJKEHUE YPOBHS 3CTPAAMOIIA U MOBBIILIEHUE
TOHAJOTPOIIMHOB ACCOLMUPYIOTCS C YMEHBUICHUEM
MHHEPAJIbHOMN MNIOTHOCTH KOCTH.

Yposau ®CI' neMOHCTpUPOBAIM OTPULATEIb-
HBIC KOpPPEJSILUU CO BCEMH IapaMeTpaMH JICHCH-
TomeTpun B obeux rpynmax. Jms JII' xapakrepHa
pa3HOHAIpaBJICHHAs TUHAMUKA: y JKCHIIUH C PaH-
Hell MeHomay3o0i HaOmonanuch ciadble OTpHLa-
TEJbHBIE KOPPENALMH C IOKA3aTeIsIMU MUHEPAJIb-
HOW IJIOTHOCTH KOCTH, HamboJsiee BBIPAKEHHBIE C
Z-xpurepueM, Toraa kak y nanuenTok ¢ ITHA cessn
MMEJTH CIIa0BIA TOJ0KUTEIBHBIN XapaKkTep, HO TakK-
e OBbUIM CTAaTUCTUYECKU HE3HAYUMBI.

Oo6cyxnenue. IlonydyeHHble JaHHBIE KOJIUYEC-
TBEHHOW YJIBTPA3BYKOBOM JEHCUTOMETPHUU Y IAIH-
€HTOK ¢ paHHeil meHomnay3ol (I rpynma) u ¢ [THA
(I rpynma). 1eMOHCTPUPYIOT CXOAHBIH YPOBEHb
camxenuss MIIKT, cooTBeTcTByrOmuii 0CTEONEHN-
4ECKOMY COCTOSAHNIO. CTaTUCTHYECKH 3HAYMMBIX
pa3Inyuil MeXy IpylIaMy He BBISBICHO, YTO MO-
JKET yKa3blBaTh Ha OO0MIME MaTO()HU3MOIIOTHYECKUE
MEXaHU3Mbl HapyIllIeHUs KOCTHOro MeTabosn3ma,

CBsi3aHHBIE C nepuIuToM 3cTporeHoB. CpenHue
3HaueHus: SOS mMokazanu OTCYTCTBHE CYIIECTBEH-
HOTO PA3JINYMS B IFIOTHOCTH KOCTHOM TKaHU MEXIY
nByms rpymnmnamu. ITokazarens BUA nokasan teH-
JICHIIMI0 K HECKOJIbKO 00Jiee BBICOKUM 3HAYEHUSIM
y keHuuH ¢ [IHS, 4To MoXeT ykaspiBaTb Ha MH-
HUMAJIBHO JIYYIIIEe COCTOSIHUE KOCTHOM CTPYKTYPBI,
XOTsI CTaTUCTUYECKHU 3HAYMMBIX Pa3IU4YUi HE BBI-
ABJIEHO. AHAJIOIMYHasi 3aKOHOMEPHOCTb OTMEUEHA
u 1o uHaekcy kadectsa koctu (BQI). T-xpurepuit
B 00eHX IpyMnnax HaXOAWJICs B Mpeseiax oCTeole-
HUYECKOI0 Juana3oHa. 3Ha4eHUsl Z-KpUTepusl, Xa-
pPaKTEepU3YIOIME OTKJIOHEHUE IUIOTHOCTU KOCTHOM
TKaHU OT BO3PACTHON HOPMBI, TAK)KE CYIIECTBEHHO
HE pa3Inyaliich MEXy rpyIIamMu.

[Tomy4yenHbple pe3ynbTaThl  KOPPEIALHUOHHOTO
aHanM3a IMOATBEPXKAAIOT KIIOYEBYIO pPOJIb TOPMO-
HaJIbHOTO aucOanaHca B (OPMUPOBAHMM OCTEO-
[IEHUYECKUX HU3MEHEHHMM Yy KCHIUMH C paHHEH
meHonay3or u IIHS. Hecmorps Ha orcyrcTBHE
CTaTUCTUYECKU 3HAYUMBIX KOppEJSALMA, Habmona-
I0TCSl TEHJEHLUU: CHUXKCHHE YPOBHS 3CTpaauoia
u moBblmenre roagorpormuHoB (OCIT u JIIN) ac-
couuupyetrcs ¢ ymenbiienueM MIIKT. HauGonee
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BBIpAKEHHBIE OTpHULaTeabHble CBA3U Mexay OCI' u
T-xputepuem, a Takxke mexay JII' u Z-xpurepuem y
KEHIIMH C paHHEeW MEHOIay301 yKa3bIBalOT Ha 3Ha-
YUMOCTb JUIMTEJIBHOIO TUIIO3CTPOTEHHOIO COCTOS-
HUS JJI1 YCKOPEHHOM MOTepy KOCTHOM MacChl.

JlaHHBIE HAIIETO MCCIIEIOBAaHUS COITIACYIOTCS C
COBPEMEHHBIMM IIPEICTABICHUSIMH O MaTOI€HE3e
OCTEOINEHUHN U OCTEONOopo3a MPU ICTPOTEHHOM Jie-
¢bunuTe: neUUIUT 3CTPOreHOB HapylaeT OajaHc
KOCTHOTO OOMEHa, YCHJIMBasi pe30pOIMI0 KOCTU U
CHIDKask MUHEpasbHYyI0 TNIOTHOCTH [10-12]. Pannee
BBISIBICHHE W3MEHEHUH TOPMOHAJIBHOTO MpOoduis
MOJKET CIIY>)KMTb Ba)KHBIM MapKepOM pHUCKa pa3BHU-
TUSL OCTEONEHUYECKUX U OCTEONOPOTUYECKUX COC-
TOSIHUM, 4TO MOAYEPKUBAET HEOOXOAUMOCTh MOHU-
topura MIIKT u cBoeBpeMeHHOW MPOPUIaAKTHKH
Y SKEHIIUH C TUIIO3CTPOr€HHBIMHU COCTOSHUSMHU.

Cxorkue pe3yabraTbl ObUIN ITOJYUYEHbI B UCCIIEA0-
BaHMX, poBeAEHHBIX Nappi et al. [13] u Popat et
al. [14], rne mokazano, uto y >xenuus ¢ [THS mot-
HOCTb KocTH cHMkaetcst Ha 10—15% yxe B nepBbie
rOJibl NOCJIE MPEKPAIIEHNS MEHCTPYaLUi.
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SUMMARY

BONE MINERAL DENSITY IN WOMEN WITH EARLY MENOPAUSE
AND PREMATURE OVARIAN INSUFFICIENCY

'Rustamova K.M., 2Akhmedova Z.Q.
'Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan,
’Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

The article presents the results of assessing the state of bone mineral density (BMD) in women with early menopause
and premature ovarian insufficiency (POI) using ultrasound densitometry and the characteristics of changes in bone
mass in these groups. The study included 21 patients with early menopause (Group I), 55 patients with POI (Group
II), and 20 women of reproductive age with a regular menstrual cycle (control group). Analysis of the structure of
changes in bone mineral density showed that among women in group I, normal bone density was detected in 4.8% of
patients, and among women in group II, in 27.3% of patients (p=0.032). Osteopenia was detected in 85.7% of women
in group I and in 58.2% of women in group II (p=0.024); osteoporosis was detected in 9.5% of patients in group |
and in 14.5% of patients in group II (p=0.563). In women with early menopause and POI, a decrease in bone mineral
density was found, predominantly in the range of osteopenic T-score values. The incidence of osteoporosis was com-
parable in both groups, but women with early menopause tended to have lower Z-score values. The obtained results
highlight the need for early diagnosis of bone mineral density disorders and prevention of osteoporosis in women
with hypoestrogenic conditions, especially with early onset of menopause.

Keywords: bone mineral density, ultrasound densitometry, early menopause, osteoporosis, estrogen deficiency

XULASO

ERKON MENOPAUZA VO VAXTINDAN OVVOL YUMURTALIQ CATISMAZLIGI
OLAN QADINLARDA SUMUK TOXUMANIN MIiNERAL SIXLIGI

'Riistamova K.M., 2Ohmadova Z.Q.
'Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baki, Azarbaycan;
29.0liyev adina Azarbaycan Doviat Hakimlori Tokmillosdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan

Moqalods ultrasos densitometriyasi istifado edorok erkon menopauza vo vaxtindan ovval yumurtaliq ¢atismazligi (VYC)
olan gadinlarda siimiik toxumasinin mineral sixliginin (STMS) vaziyyatinin qiymatlondirilmasinin naticalari va bu
qruplarda siimiik kiitlosindoki dayisikliklorin xiisusiyyatlori toqdim olunur. Todqgigata erkon menopauzlu 21 gadins
(I gqrup), VYC-I1 55 gadm (II qrup) ve miintozom aybasi dovrii olan reproduktiv yaslt 20 gadin (nazarst qrupu) daxil
edilmisdir. Siimiik mineral sixligindaki deyisikliklorin strukturunun tohlili gdstordi ki, I qrupdaki gadinlar arasinda
4,8%-do, II qrupdaki qadimlar arasinda 27,3%-do normal siimiik sixlig1 (p=0,032) askar edilmisdir. I qrupda gadinlarin
85,7%-da va II qrupda qadinlarin 58,2%-do osteopeniya askar edilmisdir (p=0,024); I qrupda xastalorin 9,5%-do va Il
qrupda xastalarin 14,5%-ds osteoporoz askar edilmisdir (p=0,563). Erkon menopoz vo VYC olan qadinlarda stimiik
mineral sixhiginda azalma, asason osteopenik T-meyar dayarlori diapazonunda miisahide edilmisdir. Osteoporozun
rastgolma tezliyi hor iki qrupda miiqayiss edilo bilordi, lakin erkon menopauzlu qadmlarda Z-meyar doyarlori daha
asag1 olurdu. ©lds edilon naticalar, hipoestrogenik vaziyyatlari olan, xiisusan do erkon menopauza baslayan qadinlarda
stimiik mineral sixlig1 pozuntularinin erkon diagnozunun va osteoporozun qarsisinin alinmasinin zaruriliyini vurgulayir.
Acar sozlor: siimiik toxumasinin mineral sixlig, ultrasos densitometriya, erkon miinopauza, osteoporoz, estrogen
catigmazligi

Redaksiyaya daxil olub: 12.01.2025
Capa tovsiya olunub: 30.01.2025
Raygi: tii.e.d. S.X. Mehdiyev
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AZORBAYCANDA OHALININ QIDALANMA
DAVRANISINI FORMALASDIRAN AMILLOR

Olokbaorov M.M.,  Rasulova R.I.*, Babayev P.N.,
Musayev R.H.,” Siilleymanh G.Q.,” Goyiisova N.C.

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

Son illordo qgidalanma davranislarinda miisahido olunan doyisikliklor sosial miihitin, psixoloji gorginliyin vo informasiya
tosirlorinin gidalanma vordisloring artan tosirini 6n plana ¢ixarmigdir. Bu mévzunun arasdirilmasi, 6lko kontekstindo qidalanma
davranislarinin formalagsmasinda rol oynayan sosial va psixoloji faktorlarin elmi miistavide giymatlondirilmasi va saglam hoyat
tarzinin togviqi baximindan aktualdir. Magsad. Bu tadqiqatin magsadi Azarbaycanda qidalanma davraniglarii formalagdiran
sosial va psixoloji amillerin strukturunu miisyyon etmakdir. Material vo metodlar. Todqiqat 320 nafar respondentls aparilib.
Istirakcilar 18-65 yas araliginda olub, miixtolif sosial-igtisadi toboqolori tomsil edirlor. Anket vasitosilo molumat toplanmisdir.
Sorgu 34 maddadon ibarat olub, 5 ball1 Likert skalasi ilo qiymatlondirilmigdir. Faktor analizi iigiin Principal Component Analysis
(PCA) metodu vo Varimax rotasiyasi istifado edilmisdir. Molumatlar SPSS 25 vo Python vasitosilo analiz edilmisdir. Naticalar.
Tadqiqatin noticolori, qidalanma davranislarina tosir edon dord osas faktoru miioyyon etmigdir: psixoloji amillor (emosional
gidalanma, stress, 6ziinii tonbeh); saglam davranisi (balansli, meyvo vo torovoz istifadosi); zorarli vordislor (fast-food istehlaki,
sokarli igkiler); sosial tesir (sosial media, baden imici tozyiqleri). Bu dord faktor iimumi variasiyanin 65,7%-ini izah edir.
Psixoloji amillorlo zororli vordislor arasinda miisbat korrelyasiya (1=0,64) vo sosial tosir ilo psixoloji amillor arasinda orta
soviyyali olago (r=0,48) miisahido olunmusdur. Yekun. Bu todqiqat gostorir ki, Azorbaycanda qidalanma davranislari sosial vo
psixoloji amillorin qarsiligli tosiri ilo formalagir. Sosial media vo badon imici tozyiqlori, emosional voziyyot vo stress, qidalanma
davranislarina shomiyyatli tesir gostarir. Bu naticalar, golocak miidaxils va profilaktika programlart ii¢iin mithiim molumatlar
togdim edir. Todqiqatin naticalori, ictimai saglamliq sahasindoki miidaxilolorin effektivliyini artirmaq {igiin nozors alinmali olan

sosial va psixoloji amillari miioyyan edir.
Acar sozlor: davranislari, emosional, badon imici

ktualliq. Qidalanma davranislar1 insanla-

rin hoyatinda yalniz bioloji ehtiyaclarin

0donilmasi ilo mohdudlasmir, eyni zamanda
sosial, emosional va psixoloji amillorin birgs tosiri
altinda formalasir, insanin bioloji rifahini tomin et-
moklo yanasi, onun sosial identikliyinin, emosional
vaziyyatinin vo moadani mansubiyyatinin do gostari-
cisidir. Hor bir comiyyatin 6zlinomoaxsus gidalanma
modoniyyati vo sosial normalar1 vardir ki, bu da
fordlorin qidalanmak segimlorini, porsiya dl¢iilarini
vo qidalanmaya miinasibatlorini miisyyaonlosdirir.
Bu proses tokca fizioloji acliq hissi ilo deyil, hom
da sosial tozyiqloar, emosional voziyyat vo madoni
doyorlorls idars olunur [1, 2, 6, 7].

Miiasir dovrds texnoloji vo sosial doyisiklikloar,
xiisusilo do sosial medianin hoyatin markezina
kecmosi, insanlarin qidalanma davraniglarini kokli
sokildo doyigmigdir. Sosial mediada paylasilan qida-
lanma videolari, qida tosir¢ilori vo badon obrazina
dair ideal standartlar fordlorin 6z davranislarina
baxisini doyisdirmisdir. Qida ilo bagl vizual stimul-
lar istahan1 vo qida istoyini artirir, noticodo insanlar
daha ¢ox gidalanmak gidalanmaya vo ya miioyyon
qidalar1 arzulamaga meyllonirlor [3, 7].

Media tosiri xiisusilo gonc nosil arasinda daha
giiclii misahido olunur, c¢ilinki sosial medianin

*e-mail: rahmana.rasulova@gmail.com

tosiri altinda onlar hom badon imicina, hom do qida
secimino daha hossas yanasirlar [4].

Digor torofdon, emosional gidalanma fenomeni
do miiasir dévrdo artan bir tendensiyadir. Insanlar
cox zaman monfi emosiyalar1 — stress, tonhaliq,
gorginlik vo ya narahatliq hisslorini — qidalanmaq-
la kompensasiya etmoys ¢alisirlar [3, 6, 7]. Bu hal
“emosional qidalanma” adlanir vo qida qobulunun
fizioloji ehtiyacdan ¢ox emosional reaksiya kimi
meydana ¢ixmasini gostorir. El-Zayat (2025) qeyd
edir ki, gavranilan stress soviyyasi artdiqca qida-
lanmaq miqdar1 vo gidalanmaya emosional bagliliq
da artir, yoni stress birbasa qidalanma davranisinin
tonzimlonmasinda vasitagi rol oynayir [3]. Frayn vo
homkarlarinin (2018) apardig1 keyfiyyot arasdirma-
lar1 gostorir ki, bazi fordler bu emosional qidalan-
ma meylina baxmayaraq, ¢okilorini sabit saxlamaq
iclin miixtalif kompensator strategiyalardan — masq,
mindful eating vo emosiyalarin idars edilmasi texni-
kalarindan — istifado edirlor [4].

Qidalanma davraniglarinin  formalasmasinda
impuls noazarati vo koqgnitiv yanagsma da miihiim
amillordon biridir. Filippone vo hamkarlar1 (2022)
gostormiglor ki, sosial media istifadesi ilo qida
istoyinin (craving) artmasi arasindaki olaqe koqni-
tiv impulsivlik vasitasilo dolay1 sokildo bas verir.
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Yoni sosial mediada sorf olunan vaxt impulsivli-
yi giliclondirir, impulsivlik iso gqidalanmaklo baglh
Oziiniiiddarani zoifladir vo naticads fordlordo emo-
sional gqidalanma davranis1 yaranir [3]. Bu mexa-
nizm “stress — impulsivlik — craving” zonciri kimi
isloyir vo psixoloji miidaxilolorin osas hodof istiga-
motlorindon biri ola bilor.

Magsad. Bu todgiqat Azorbaycanda qidalan-
ma davraniglarini formalasdiran sosial vo psixo-
loji amilloerin strukturunu faktor analizi vasitasilo
mioyyonlosdirmoyi hadofloyir. Aragsdirmada sosial
media tosiri, emosional voziyyat, qavranilan stress,
impulsivlik vo badon imici kimi doyisonlar nazardon
kecirilocak va onlarin qarsiligl alagasi giymatlondi-
rilocok. Bu, hom nozari, hom do praktik baximdan,
ictimai saglamliq vo psixoloji rifahin qorunmasi is-
tigamotindo miihiim elmi osas yaradacagq.

Material vo metodlar. Bu todqigatin moqso-
di Azorbaycanda qidalanma davraniglarint for-
malasdiran amillori miioyyon etmok vo fordlorin
davranisina tosir edon emosional, sosial vo otraf
miihit amillorinin faktor analizi (Factor Analysis)
vasitosilo strukturlasdirilmasini tomin etmokdir. Tad-
qiqat modeli avvalki beynslxalq tadqiqatlara ssasla-
naraq qurulmus, lakin yerli modani va sosial xiisusiy-
yatlor nozors alinmaqla adaptasiya edilmisdir.

Todgigatin asas hipotezi ondan ibaratdir ki, qida-
lanma davraniglarina tosir edon amillor dérd osas is-
tigamotdo qruplasir:

—saglam davranisi: balansli, meyva vo torovoz

istifadasi, su gobulu;

—zororli vordiglor: fast-food istehlaki, sokorli

ickilar, geco saatlarda qidalanmag;

—otraf miihitin tosiri: sosial media, reklamlar,

ailo vo dost tosiri;

— psixoloji vo emosional amillor: stress, emo-

sional qidalanma, 6ziinii tanbeh.

Todgiqatda 320 nofor respondent istirak et-
misdir. Istirakcilar 18—65 yas araliginda olub, miix-
tolif sosial-iqtisadi tobagoalorden, 61% qadin, 39%
kisi olmusdur. Istirak¢ilar tosadiifi se¢gmo {isulu
ilo secilmis vo onlar anonimliyi tam sokildo qo-
runmusdur. Respondentlordon molumatlarin elmi
mogsadlarle istifado olunmasina dair raziliq alin-
migdir. Bumetodoloji yanagma psixoloji vo davranis
todgigatlarinda qobul olunmus etik prinsiploro
(APA, 2020) uygun hayata kecirilmisdir [1-7].

Sorgu formasi 34 maddoaden ibarat olub, 5 balli
Likert skalast ilo (1 — tam raz1 deyilom, 5 — tam
raztyam) qiymetlondirilmisdir. Beynolxalq miqyas-
da etibarli anket sayilan Dutch Eating Behavior
Questionnaire (DEBQ) emosional, xarici vo res-

triktiv qidalanma davranislarini 6lgmok iiclin isti-
fads olunub [8].

Hor bir bolmenin etibarliligi Cronbach’s alpha
omsali ilo yoxlanilmis vo iimumi a = 0,87 naticasi
oldo edilmisdir ki, bu da yiiksok daxili uygunlugu
nlimayis etdirir.

Toplanmig molumatlar SPSS 25 vo Python
(NumPy, pandas, factor analyzer kitabxanalar1) va-
sitosilo analiz edilmisdir. Analizo baslamazdan 6nco
molumatlarin uygunlugunu qiymatlondirmak iiciin
Kaiser-Meyer-Olkin (KMO) vo Bartlett sferiklik
testlori aparilmisdir.

Faktorlarin ¢ixarilmasi ii¢lin Principal Com-
ponent Analysis (PCA) iisulu, rotasiya tigiin iso
Varimax metodu totbiq edilmigdir. Faktorlara
yiliklonmolor 0,50-don yuxari olan maddolor osas
gotiiriilmiisdiir. Umumi variasiyanin 65,7%-i dord
osas faktor ilo izah edilmisdir.

Olavo olaraq, doyisonlorarasi olagoalorin vizual
tohlili {igiin istilik xaritasi (heatmap) hazirlanmis
va Python vasitasilo toqdim edilmisdir. Xarits rong
tonlarinin -1,0 ilo +1,0 intervalinda doyismasi ilo
faktor yiliklonmolorinin intensivliyini gostormisdir.
Qirmiz1 saholor miisbot, mavi saholor iso monfi
korrelyasiyani ifado etmisdir.

Beloliklo, faktor analizi noticosindo Azarbaycan-
da gidalanma davraniglarini formalagdiran sosial vo
psixoloji amillorin struktur modeli statistik vo nozari
cohotdon osaslandirilmis sokildo tosdiglonmisdir.

Etik masalolor. Arasdirma universitet etik
komitasi torafindon tosdiq edilmis gaydada aparilib.
Tolobalorin anonimliyi qorunmus, $oxsi malumatlar
toplanmamis vo istirak tam koniillii olmusdur. Tod-
giqat Helsinki Boyannamasinin prinsiplorine uygun
aparilmigdir.

Naticoalor. Noticolor gostormigdir ki, KMO am-
sali 0,84 olmusdur ki, bu da molumatlarin faktor
analizina tam uygun oldugunu gostarir (KM0O=0,80
yiliksok uygunluq soviyyasidir). Bartlett testinin >
(Chi-square) doyari 3385,51, p<0,001 olmus vo
bu, korelyasiya matrisinin tosadiifi olmadigin1 tos-
diglomisdir. Belaliklo, faktor analizi {i¢iin verilonlor
statistik cohoatdon yetorli vo uygun hesab edilmisdir.

Analiz zaman1 Principal Component Analy-
sis (PCA) iisulu totbiq edilmis, rotasiya prosesi iso
Varimax metodu ilo hoyata kegirilmisdir. Bu {isu-
lun magsadi faktorlar arasinda daha aydin va inter-
pretasiya oluna bilon yiiklonmalori aldo etmokdir.

Tadgiqat noticosindo 34 maddodon ibarat olan
sorgu molumatlarina faktor analizi (Principal Com-
ponent Analysis — PCA) totbiq edilmis vo dord osas
faktor miioyyon edilmisdir. Bu doérd faktor birlikdo

66



{imumi variasiyanin 65,7%-ni izah etmisdir ki, bu da
sosial vo psixoloji amillorin qidalanma davraniglarini
formalagdirmada miihiim rol oynadigini gostarir.

Psixoloji amil (23,9%) emosional gidalanma vo
stress zamani qida gobulunun artmasi vo 6ziinii ton-
beh hissini ohato edir. Respondentlor arasinda stres
va emosional gorginlik zamani qidalanmaya meylin
artdig1 miisahids olunmusdur. Bu natica beynalxalq
odabiyyatda emosional gidalanma vo stress arasinda
mohkom oalagoni tasdigloyon aragdirmalarla tist-listo
diistir [5-7].

Saglam davranisi (18,8%) balansli porsiya nozara-
ti, glindolik meyva va toravaz istifadosi, su qobuluna
diggat vo da siiurlu se¢imi gostorir. Respondentlorin
oksariyyeti saglam nin vacibliyini qobul etso do, real
davranis saviyyasinds bu biliklor tam totbiq olunmur.
Bu notico ovvolki aragdirmalarin gostordiyi kimi,
bilik—davranis uygunsuzlugunu tosdigloyir [5].

Zorarli gidalanma vordislori (12,5%) fast food vo
sirin ickiloro tstilinliik, geco saatlarinda qidalanmak
vo qida impulsivliyini gostorir. Sosial mediada qida
ilo bagl kontento baxmaq bu davranislar1 stimul-
lagdiran osas xarici amillordon biri kimi miioyyan
olunmusdur [2, 4]. Noticolor gostorir ki, xiisusilo
gonclor arasinda bu davranis formalari daha ¢ox
miisahido olunur.

Otraf miihitin vo sosial tasirin rolu (10,5%) sosial
media, ailo vo dost tasiri, hamginin badon imici ilo
bagl sosial tozyiqlori birlosdirir. Sosial mediadak1
bodon ideali vo “uygun qidalanmak davranisi” ilo
bagl tobligat bodonlorine vo torzlorino miinasibati-
ni formalasdirir. Barakat vo homkarlarinin (2023)
gostordiyi kimi, social-modoni tosirlor gidalanma
pozuntusu riskini artirir [2].

Asagidaki codvol osas faktorlar1 vo onlara aid
oldugu davranis formalarini imumilosdirir.

Cadval

Faktorlarin izah1 v yiikii

Faktor Davranis formasi Faktor yiiklonmasi
Psixoloji amil Stress zamani qidalanmak, emosional acliq, 6ziinii tonbeh 0,70-0,83
Saglam Meyva-toravaz istifadssi, su gabuluna diqqat, porsiya nozarati 0,74-0,81
Zoroarli vordislor | Fast food, sirin igkilor, gecs saatlarinda qidalanmak 0,72-0,83
Sosial tasir Sosial media vo ailo tasiri, ideal badon istoyi 0,71-0,80

Istilik xoritasi (sok.) faktorlara goro anket sual-
lariim yiiklonmolorini vizual sokildo niimayis etdirir.
Bu grafik har bir sualin hansi faktora daha ¢ox aid ol-
dugunu va faktorlar arasindaki alagelarin intensivliyini
gostorir. Rong miqyasi -1,0 ilo +1,0 arasinda doyisir:

— Mavi tonlar monfi yiiklonmo (faktorla zoif vo
ya oks alaq@o),

—Qirmizi-sar1 tonlar iso miisbat yiliklonmoni
(faktorla giiclii olaqoni) gostarir.

Istilik xaritosi gostorir ki:

—Psixoloji amillorlo bagli suallar (mosolon,
“Depressiyada olanda qidalanmak istoyir-
sinizmi?”, “Tonhaliq hiss etdikds qidalan-
mak yeyirsinizmi?” vo s.) asason faktor 1-do
yliklonma gostorir.

— Saglam vo 0ziinonazarat ilo olagali ifadslor
(“Yedikloriniza diggatlo nozarat edirsinizmi?”,
“Coki artiminin qarsisini almaq {li¢iin qosdon
az yeyirsinizmi?”’) faktor 2-do comlosir.

—Fast food va sirin gidalarla baglh davraniglar
(“Dadi olan qidalanmaklori dorhal yeyir-

sinizmi?”, “Fast food istehlaki”) faktor 3-do
toplanmisdir.

—Sosial tosir vo otraf miihitlo baglh suallar
(“Baskalarinin qidalanmak yediyini gorondo
¢ox yeyirsinizmi?”, “Sosial mediada qida-
lanmak videolarina baxmaq”) faktor 4-do
yiiksok yiiklonmo gostorir.

Bu vizualizasiya respondentlorin cavablarinda
emosional qidalanma, saglam meyli vo sosial to-
sir kimi alt davranislarin bir-birindon statistik cohat-
don ayrildigini tosdigloyir. Notico etibarilo, istilik
xoritosi Azarbaycanda gidalanma davraniglarini for-
malasdiran sosial va psixoloji amillarin strukturunu
daha aydin sokildo togdim edir vo todqgigatin osas
noticosini vizual olaraq giliclondirir.

Saglam faktorunun yiiksok orta bali (3,8) insan-
larin saglamliga dair molumath olduqlarini gostorsa
do, bu bilik praktik davranislara c¢evrilmir. So-
sial sobokolor vo ailo tesiri insanlarin qidalan-
ma davraniglarini ohamiyyatli sokildo doyisdirir.
Bu, fast-food istehlaki va sirin igkilor kimi zarorli
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vardislorin daha ¢ox yayilmasina sabob olur. Zorar-
li vordiglor faktorunun orta bali (2,4) respondentlor
arasinda nisbaton asagi olsa da, urbanizasiya vo so-
sial tozyiqler ilo six alagoalidir. Psixoloji amilin orta
bal1 (2,9) emosional gidalanma vo stressin tosirini
vurgulayir.

Psixoloji amillorlo zororli qidalanma vordislori
arasinda miisbot korrelyasiya movcuddur (r=0,64),
bu da emosional voziyyeotin qidalanmak se¢imino
birbasa tosir etdiyini gostorir [4, 5].

Sosial tosir va psixoloji amillor arasinda orta soviy-
yali alago (r=0,48) miisahido olunmusdur, bu da sosial
media tosirinin emosional qidalanma davranislarini
dolay1 yolla giiclondirdiyini gostorir [2, 3, 6].

Saglam ilo zororli vordislor arasinda iso monfi
korrelyasiya (r=-0,52) miioyyon olunmusdur.

Miizakira. Bu todqigatin naticolori gostorir ki,
Azorbaycanda qidalanma davraniglar ¢oxsoviyyo-
li sosial, emosional vo madani tasirlorin qarsiliql
olaqgasi naticasinde formalasir. Faktorial strukturda
miloyyaon edilmis dord asas amil — psixoloji faktor-
lar, sosial tosir, saglam davranig1 vo zororli qida-
lanma vordislori — beynalxalq adebiyyatla uygun-
luq toskil edir vo yerli sosial konteksto uygun yeni
niianslar1 da ortaya ¢ixarir.

Oldo edilon noticolor emosional gidalanma vo
stress arasindaki olaqoni tesdiglomisdir. Fordlorin
emosional voziyyetlori, xilisusilo stres vo tonha-
liq hallari, qgidalanma davranigina birbasa tosir
gostormisdir. Bu, Reichenberger vo homkarlarinin
(2020) emosional qidalanma modellorinds qeyd etdi-
yi kimi, manfi emosiyalarin qidalanmak davranigin-
da miikafat mexanizmi kimi ¢ixis etdiyini gostorir
[6]. Eyni zamanda El-Zayat (2025) arasdirmasinda
vurgulandigi kimi, qavranilan stress saviyyasi qida-
lanma davraniglarin1 dolay1 yolla formalasdirir vo
bu faktor gadinlarda daha giiclii miisahido olunur
[3]. Bu todgigatin naticolori homin modeli Azorbay-
can niimunoasinda do tosdiqlomisdir.

Sosial media faktorunun hom psixoloji, hom
do davranis soviyyosindo tosir gostormosi todqiqa-
tin mithiim naticolorindon biridir. Respondentlorin
boylik bir hissosi (68%) sosial mediada qida ilo
bagl kontent izlodiyini vo bu paylasimlarin on-
larin istahasini vo qida se¢imlorini doyisdirdiyini
bildirmisdir. Filippone vo homkarlarinin (2022)
miloyyon etdiyi kimi, bu olago ¢ox zaman koqnitiv
impulsivlik vasitasilo dolay1 sokilde bas verir — yoni
sosial media istifadesi impulsiv davranislar1 giic-
londirir, impulsivlik iso qidalanmakls bagh restrik-
siyani zoiflodir vo noticodo emosional gidalanma
meyli artir [4].

Todqiqat noticolori gostorir ki, badon imici ilo
bagli sosial tozyiqlor do Azorbaycanda gqidalan-
ma davraniglarinin formalagmasinda ohomiyyot-
li amildir. Sosial mediada baden ideali ilo bagh
tabligatlar vo dost ¢evrasindaki sosial miiqayisa hal-
larinin fordlords 6z goriiniislorindon naraziliq yarat-
dig1 miisahido olunmusdur. Bu voziyyet, Barakat
vo hamkarlariin (2023) apardig: sistemli icmalda
vurgulanan sosial modoniyyst vo media faktor-
larinin qidalanma pozuntusu risklorini artirmasi
fikrini dostokloyir [2]. Azarbaycan kontekstindo iso
bu tosirlor ailo miinasibatlori va ictimai gozlontilorlo
daha da giiclonir.

Respondentlorin bdyiik oksoriyyati saglam nin
vacibliyini gobul etso do, faktiki davranis soviy-
yasinda fast food vo sirin gidalara meylin davam
etdiyi miisahido edilmigdir. Bu, Frayn vo homkar-
larmin  (2018) wvurguladigi kimi, bilik—davranis
uygunsuzluguna isars edir [5]. Insanlar saglam qida-
lanmagqlarin faydasini bilsalor do, glindslik stres vo
sosial tasirlor bu biliklori praktik vordise ¢evirmoya
mane olur. Eyni zamanda, bazi fordlor bu uygunsuz-
lugu kompensator strategiyalarla — idman, mindful
eating vo emosional tonzimloma tisullari ilo — taraz-
lagdirmaga ¢alisirlar [1, 2].

Azarbaycan madoniyyatinds qidalanmayin yalniz
bioloji deyil, hom do sosial funksiya dasidigi aydin
miisahids olunur. Ails siifrasi ve kollektiv qidalanmak
rituallar1 insanlarin emosional alagoalorini giiclondi-
rir, lakin eyni zamanda sosial norma tozyiqlorini do
yaradir. Bu sabobdon, sosial vo emosional faktorlarin
gidalanma davranisinda eyni anda hom gqoruyucu,
hom do risk yaradan tasirlori mévcuddur. Masalon,
ailo gidalanmaklori sosial bagliligi giiclondirso do,
eyni zamanda porsiya dl¢lilorinin boyilimosi vo “tok
qidalanmamok™ sosial qaydast hoddindon artiq qida
gobuluna sobob ola bilor.

Bu todqgigatin naticolori ictimai saglamliq, tohsil
va psixoloji miidaxile proqramlari {i¢iin shamiyyaot-
li naticolor dogurur. Sosial media platformalarinda
bodon pozitivliyi vo saglam gidalanmak vordislori-
nin togviq olunmasi, moktob vo universitet soviy-
yasindo emosional tonzimlomos vo mindful eating
tolimlorinin tatbiqi, hamginin stressin idaroedilmasi
lizra psixoloji maariflondirmoe proqramlari gidalan-
ma davraniglarinin saglamlasdirilmasinda miithiim
rol oynaya bilor.

Arasdirmanin mahdudiyyatlori. Bu todqigatin
bozi mohdudiyyetlori vardir ki, bunlar galocokdo
aparilacaq todqiqatlarda nozore alinacaq: sosial me-
dia tosirinin mohdud tohlili — social media tosirinin
daha dorin vo miixtolif aspektlori, xiisusilo forqli
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Maddalar

Faktor Yiklanmalari istilik Xaritasi (Varimax, n=4)

Xosagalmaz hadisalardan avval yemak istayirsinizmi? |

Konliniz sixildigda va ya hayacanl oldugda yeyirsinizmi? f
Emosional pozuntu zamani yemak istayirsinizmi?

Mayus oldugda yeyirsinizmi? [

Qorxdugda yemak istayirsinizmi?

islar pis getdikda yemak istayirsinizmi?

Narahat olanda yeyirsinizmi? [

Qazabli olanda yemak istayirsinizmi? f

Kiminsa tarafindan incidildikda yemak istayirsinizmi?

Tanhaliq hiss etdikda yemak istayirsinizmi?

Hirsli oldugunuzda yemak istayirsinizmi?

Danxdiginiz zaman yemak istayiniz olurmu? f '

Depressiyada olanda yemak istayirsinizmi?

Cakiniz artdigda, adat eladiyinizdan az yeyirsinizmi?

Cakiya nazarat etmak Ugln axsam yemayindan imtina edirsiniz?
Cakiya nazarat etmak Uglin yemaklar arasindaki galyanaltilardan gakinirsiniz?
Caki artimimin garsisini almag dgln gasdan az yeyirsinizmi?
Haddindan artig yedikdan sonra novbati gun az yeyirsinizmi?
Anglamagq Uglin xlsusi gidalar secirsinizmi?

Yediklarinize diggatla nazarat edirsinizmi?

Caki ila bagh narahathga gora yemakdan/igmakdan imtina edirsiniz?

Yuklanma

istadiyinizdan az yemaya calisirsinizmi?

Yemnak secarkan ¢akinizi nazara alirsinizmi?

Carakxananin yanindan kecarkan tandir mahsullan yemak istayi hiss edirsinizmi? _0.4
Dadh yemayi darhal yeyirsinizmi?

Yemak dadl olarsa, artig yeyirsiniz?

Yemak yaxsl gorunurfgoxuyursa, daha gox yeyirsinizmi?

Dadl yemak gorib/gqoxuyanda yemak istayirsinizmi? -0.6
Basgalannin yemak yediyini goérands adatdan gox yeyirsinizmi?
Kafenin yamindan kegarkan galyanalti istayirsinizmi?

Basqalan yeyanda yemak istayirsinizmi?

Dadl yemak garsisinda davam gatirmak ¢atindirmi? | -0.8

Yemak bisirarkan galyanalti edirsinizmi?

Faktor 1 Faktor2 Faktor3 Faktor4
Faktorlar

Sakil. Qidalanma davranislar ils faktorlar arasindaki alagalor



sosial media platformalarinin tasiri bu aragdirmada
tam olaraq Oyronilmir; 0ziino miiraciot anketlori —
istirak¢ilarin molumatlar1 6zlori haqqinda toqdim
etmosi tadqiqatin etibarliligini azalda bilor.

Yekun. Beloliklo, faktor analizi gostorir ki, Azor-
baycanda qidalanma davranislar1 dord osas struktur
faktor asasinda formalasir: psixoloji amillor, saglam
davranisi, zorarli qidalanma vordislori vo sosial tosir.
Bu struktur model beynolxalq todgigatlarla uygun-
luq toskil edir vo yerli modoni faktorlarin (ailo,
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SUMMARY

FACTORS INFLUENCING ON POPULATION
EATING BEHAVIOR IN AZERBAIJAN

Alakbarov M.M., Rasulova R.I., Babayev P.N.,
Musayev R.H., Suleymanli G.K., Goyushova N.J.
Azerbaijan Medical University, Department of Public Health and
Healthcare Organization, Baku, Azerbaijan

Background. In recent years, changes observed in eating behaviors have highlighted the increasing influence of
the social environment, psychological strain, and informational exposure on dietary habits. Investigating this topic
is timely in terms of scientifically assessing the social and psychological factors that shape eating behaviors within
the national context and promoting a healthy lifestyle. Objective. The aim of this study is to identify the structure of
social and psychological factors that shape eating behaviors in Azerbaijan. Materials and Methods. The study was
conducted with 320 respondents aged 18—65 years, representing diverse socio-economic backgrounds. Data were
collected using a questionnaire consisting of 34 items rated on a 5-point Likert scale. Principal Component Analysis
(PCA) with Varimax rotation was applied for factor analysis. Data were analyzed using SPSS 25 and Python. Results.
The findings identified four main factors influencing eating behaviors: psychological factors (emotional eating,
stress, self-criticism); healthy eating behavior (balanced diet, consumption of fruits and vegetables); unhealthy
habits (fast-food consumption, sugary drinks); and social influence (social media, body image pressures). These
four factors explain 65.7% of the total variance. A positive correlation was observed between psychological factors
and unhealthy habits (r=0.64), as well as a moderate association between social influence and psychological factors
(r=0.48). Conclusion. This study demonstrates that eating behaviors in Azerbaijan are shaped by the interaction
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of social and psychological factors. Social media and body image pressures, along with emotional state and stress,
have a significant impact on eating behaviors. These findings provide important insights for the development of
future intervention and prevention programs. The results identify key social and psychological factors that should be
considered to enhance the effectiveness of public health interventions.

Keywords: eating behaviors, emotional eating, body image

PE3IOME

PAKTOPBI, ®POPMUPYIOIIHUE ITMIIEBOE INTOBEJIEHUE
HACEJIEHUA B ASEPBAHI)KAHE

Anakbapos M.M., Pacyaosa P.U., ba6aes I1.H.,
Mycaes P.X., Cyaeiimanasl K., I'éromosa H./[x.
Aszepbatioscanckuti Meouyunckuti Ynueepcumem, xagheopa oouecmseenno2o
300p06bs U Opeanuzayuu 30pagooxpanenus, baxy, Azepbaiioscan

AKTyabHOCThb. B mocieqHue Toiupl W3MEHCHHS, HAONIOJaeMble B IHIICBOM IIOBEICHUH, MOAUEPKUBAIOT
BO3pACTAIOIIee BIUSHUAE COIUATBHOU CPEIbl, TICHXOJIOTHUECKOTO HANPSDKEHUS W WH(POPMAITMOHHBIX BO3ICHCTBHI
Ha THINEBbIe MPUBBIYKU. VccrmenoBanue MaHHON TeMBI SBISETCS aKTyalbHBIM U HAYYHOUH OIEHKH COIHMAIbHBIX
U TICHXOJIOTUYECKUX (PaKTOPOB, (POPMHUPYIONIUX THIIEBOE MOBEJICHUE B HAIMOHAJIHLHOM KOHTEKCTE, a TAKXKe JUIS
MPOIBMXKEHHS 300pOBOro obpasa sxu3Hu. Llens. Llenapio taHHOTO Uccaeq0BaHUs SABISIETCS! ONPEAETICHUE CTPYKTYPBI
COLIMANIBHBIX U TICHXOJIOTHUECKUX (DaKTOPOB, GOPMHUPYIOIINX MHUILEBOE MOBeACHUE B A3epbaiikane. MaTepuasbl
u MeTojbl. MccnenoBanue nmposeneHo ¢ yuactuem 320 pecroHACHTOB B Bo3pacTe oT 18 10 65 neT, mpencTapIsiomux
pa3InvHbIe CONMANTBHO-IKOHOMHYECKUE clion. COOp JIaHHBIX OCYIIECTBISUICS C MOMOIIBIO aHKETBI, COCTOSIICH
n3 34 TMyHKTOB, OINCHEHHBIX MO S-OaymmpbHOM mikane Jlatikepra. s (hakTOpHOTO aHaIM3a HCITOIB30BANICS METON
raBHbIX KoMItoHeHT (Principal Component Analysis, PCA) ¢ BpamerneM Varimax. AHajau3 JTaHHBIX IMPOBOIUICS
¢ ucnonb3oBanueM SPSS 25 u Python. Pe3dysawrarsl. Pesynbrarel uccieqoBaHUs MO3BOJMIN BBIACTUTH YETHIPE
OCHOBHBIX (baKTopa, BIUAIOIIUX Ha IMHUIINECBOC ITOBCACHUEC: IICUXOJIOI'MYCCKUEC (baKTOpI)I (SMOHI/IOHaJ'H)HOC IIUTaHUueC,
CTpecc, CaMOKPHUTHKA); 3I0pOBOE IHIIEBOE MOBeAcHHE (cOaNaHCHpOBAaHHOE MHTAHHE, MOTpedIeHue (QpPYKTOB M
OBoIIICH); BpeaHBIC MMPUBHIYKH (TTOTpedienne gactdyna, CaaaKkux HAMUTKOB) U COIMATLHOE BIUSHUE (COMMATLHEIE
CeTH, aBlieHNE, CBI3aHHOE C MPE/ICTABICHUEM 00 HJIEIBHOM Telie). DTH 4eThIpe PpakTopa o0bICHAIOT 65,7% obrien
muctiepcun. OOHapy)XeHa TOJIOKUTENbHAS KOPPENSANUS MEXIY TCHUXOJIOTHYECKUMU (aKkTOpaMH W BPEIHBIMH
npuBbrukamu (r=0,64), a Takke yMepeHHas CBSI3b MEKIY COLIMAIbHBIM BIUSHUEM M IICHXOJOTHYECKUMH (PaKTOpaMH
(r=0,48). 3axurouenue. Hacrosiee wucciaeoOBaHUE TOKa3bIBAacT, YTO THIIEBOE IMOBEJICHUE B A3zepOaiipkaHe
(dbopMmupyercs 1oJ] BO3ACHCTBHEM B3aMMOJCHCTBHS COIMAJBHBIX M ICHXOJOrHYecKuX (aktopoB. ColrajibHbIC
CEeTH ¥ JaBJICHHE, CBA3AHHOE C MPEICTaBIEHHEM 00 MACTHFHOM Tele, a TaKKe HYMOIMOHAIFHOE COCTOSHIE M CTpece
OKa3bIBAIOT 3HAYMTEIHHOE BIUSHHUE Ha TMHIIEBOe NoBereHne. [lomydeHHbIe pe3ynbTaThl MPEeJOCTaBISIOT BAXKHYIO
nHGOPMALHMIO IS pa3pabOTKH OyIylMX MpOrpaMM BMEIIATENIbCTBA U MPOQUIAKTHKH U MO3BOJISIIOT ONPEICIIUTh
COLMANIbHBIE W TICUXOJOTMYECKHE (DaKTOpPhI, KOTOpBIC CIEAYeT YUYUTHIBATH Ul TOBBIIICHUS 3()(EKTHBHOCTH
MEpONPHITUH B 00IaCTH OOIIECTBEHHOTO 3/IpaBOOXPAHCHUSL.

KioueBble cjioBa: nuieBoe MoBeeHHe, SMOIUOHAILHOE TTUTaHKE, PEJICTABICHNE 00 WICTBHOM Tele
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BURUN DEFORMASIYALARINDA YENILONMIS SEPTOPLASTIKANIN
TODBIQININ KLINIK-INSTRUMENTAL NOTICOLORI

https://doi.org/10.61775/2413-3302.v2i40.11

Quliyev M.D.*
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Otorinolaringologiya kafedrasi, Baki, Azarbaycan

Torafimizdontoklifedilon tokmilllogdirilmis septoplastika oamoliyyatinin effektivliyinindoyorlondirilmesi{igiin klinik, instrumental
olaraq miiqayisoli aspektdo toyin edilmosi moagsadi qarsiya qoyulmusdir. Todgiqata burnun kosmetik omoliyyati kecirmis 95
xosto daxil edilmisdir. Onlar iki qrupa ayrilmigdir. Torofimizdon toklif edilon metodla septoplastika aparilmis 48, miiqayiso
qrupuna iso onanavi septoplastika aparilmis 47 nofor daxil edilmigdir. ©moliyyatdan avval burun tixaniqligi olamati, tonoffiis
cotinliyi, yuxu pozuntusu har iki qrupda yiiksok tezliklo qeyde alinmigdir. Burun tutulmasi emoliyyatdan ovval qruplar arasinda
statistik forq olmamisdir. ©moliyyatdan 3 ay sonra burun tutulmasi tizro qruplar arasinda shomiyyaetli forq yaranmisdir, yoni qisa
miiddatli dévrde burun tutulmasinin inkisafi qruplar iizrs forqlonmisdir. Bogazda quruluq sikayetine baxildiginda, smosliyyatdan
ovval qruplar arasinda forq miisahido olunmamigdir. Omoliyyatdan sonra ise qruplar arasinda statistik cohatdon shomiyyaotli forq
yaranmigdir, bu da omoliyyatin bogaz quruluguna qruplar iizro forqli tosir gdstordiyini gostorir. Bas agris1 sikayetlori goldikds
s hom omoliyyatdan, hom do omoliyyatdan sonra qruplar arasinda statistik forq yaranmamisdir. Bu o demokdir ki, omosliyyatlar
bas agrisina qruplar iizro forqli tosir gostormomisdir. Omoliyyatdan sonra har iki qrupda bu parametrlor {izro azalma olsa da,
bu osas qrupda daha siirotli vo davamli olaraq bas vermisdir. Apardigimiz kompleks klinik miiayinslorin naticolorine osason
tokmillogdirilmis septoplastika taktikasi ilo amoliyyat olunmus osas qrupda borpa daha siiratli getmis, simptomlar daha erkon
aradan qalxmis, vo xosto momnuniyyasti daha yiiksok olmugdur.

Acar sozlar: burun deformasiyalari, septoplastika , tonginofaslik, bas agrisi, burun tutulmasi

eptoplastika iiziin plastik vo rekonstruktiv

corrahiyyesindo on taninmis amaliyyatlardan

biridir. Onun shamiyyati tokco xastalorin es-
tetik ehtiyaclar1 ilo deyil, hom do burundan nor-
mal tonoffiisiin barpas1 zorurati ilo, xiisusilo do
anadangolmo deformasiyalar, xosaratlor vo ya burun
¢oparinin oyriliyi ilo miioyyon edilir [1].

Miiasir praktikada septoplastika estetik, funk-
sional vo revizyon olaraq tosnif edilir. Estetik sep-
toplastika burnun formasinin vo proporsiyasinin
yaxsilasdirilmasina, funksional septoplastika bu-
runda tonaffiis pozuntularinin aradan qaldirilmasi-
na istifado olunur, ilkin omaliyyatin naticalori
geyri-gonastboxs olduqda iso revizion septoplas-
tika aparilir. Corrahi yanagsmanin se¢imi — agiq
va ya qapali — isin anatomik miirokkabliyi vo cor-
rahm pesokar stiinliiklori ilo miioyyan edilir. Agiq
septoplastika anatomik strukturlarin daha yaxsi
goriinlistinli tomin edir ki, bu da miirokkob defor-
masiyalar ti¢iin yiiksok ohomiyyat kasb edir, qapali
iisul iso daha az invaziv olub, kigik korreksiyalar
lazim goldikdo iistiinliik verilir [2].

Miiasir tobabotdo oldo edilon nailiyyatloro bax-
mayaraq, septoplastika asimmetriya, burun ¢opori
perforasiyasi, ¢apiq toxumasinin amala galmasi vo
ya tokrar miidaxilo ehtiyaci kimi agirlagsmalar riski
ilo liz corrahiyyosindo texniki cohotdon on ¢otin
omoliyyatlardan biri olaraq qalir. Revizyon sep-
toplastikanin tezliyi, miixtolif todqiqatlara goro,
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5-20% arasinda dayisir ki, bu da haor bir xastoys fordi
yanasma vo amoliyyatdan avvel daqiq diagnostikaya
olan ehtiyacini vurgulayir. Miiasir elmi todqigatlar
noticolorin - gqiymeotlondirilmasinin obyektivliyinin
artirtlmasina, carrahi tisullarin optimallasdirilmasi-
na, travmalarin minimuma endirilmosine vo sagal-
ma miiddatlorinin azaldilmasina yonalib. Hom funk-
sional, ham do estetik mogsadlors eyni vaxtda nail
olmaga imkan veron, homg¢inin tokrar omoliyyatlara
ehtiyac1 azaldan kompleks tisullara xiisusi digqgot
yetirilir [3].

Miiasir elmi todqgiqatlarin naticalorinin qiymat-
londirilmasi obyektivliyin artirilmasina, corrahi
tisullarin optimallasdirilmasina, travmalarin mini-
muma endirilmasine vo sagalma middatlorinin
azaldilmasina yonalib.

Belolikloa, septoplastika davamli vo prognozlas-
dirlla bilon naticonin tomin edilmasino yonolmis
siibuta osaslanan tobabatin prinsiplorino, fonlorarasi
yanagsmaya vo tokmillogdirmo texnologiyalarina
osaslanaraq inkisaf etmoyo davam edir.

Son onilliklorda corrahi miidaxilalordon, o ciim-
lodon septoplastikadan sonra hayat keyfiyyotinin
Oyronilmosino maraq artmaqdadir ki, bu da tibbin
tokco klinik vo morfoloji naticolora deyil, hom do
xostolor torofindon miialiconin naticasinin  sub-
yektiv qavranilmasina diqqot yetirmok istoyini oks
etdirir [4]. Hoyat keyfiyyati fiziki saglamliq, psixo-
loji rifah, sosial uygunlagsma vo xarici gorlintigdon
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momnunlugu 6ziinds birlosdiron ¢oxkomponentli
gostoricidir. Septoplastika dan sonra psixososial
uygunlagsma aspekti xiisusilo vacibdir, ¢linki burun
liziin on goriinon va fordilogdirici xiisusiyyotlorindon
biridir. ©maliyyatin naticosindon momnunluq 6ziina
hormat, 6ziino inam va timumi sosial foaliyyatlo six
baglidir [5].

Ononavi vo struktur (vo ya qoruyucu) septoplas-
tikanin effektivliyini giymotlondiron miiqayisali
todqiqatlar xiisusi maraq dogurur. Bir sira miiolliflor
[6] geyd edirlar ki, miiasir zarif texnikalar daha sta-
bil estetik vo funksional naticalors, omoliyyatdan
sonraki narahatliq saviyyasinin azalmasina vo sosial
reabilitasiyanin siiratlonmasine sobab olur.

Beloliklo, septoplastika dan sonra hoyat keyfiy-
yati carrahi miidaxilonin effektivliyinin on miihiim
gostaricisidir. Bu, yalniz omoliyyatin obyektiv
naticalorindon deyil, hom do xastonin psixoloji xiisu-
siyyatlorindon, gozlontilorindon vo sosial uygunlag-
ma qabiliyyatindon asilidir. Septoplastika ya miiasir
yanasmalar anatomik korreksiya ilo goriiniigiin sub-
yektiv qavrayisi arasinda harmoniyaya koklonarak
bu aspektlori nozore almalidir [7].

Bununla olagodar todqigat isimizin asas maqsadi
torofimizdon toklif edilon tokmilllogdirilmis septo-
plastika omoliyyatinin effektivliyinin doyorlondi-
rilmosi vo klinik, instrumental olaraq miiqayisoli
aspektds toyin edilmosi olmusdir.

Tadqgigatin material vo metodlarl. Todqiqa-
ta burnun kosmetik omoliyyat1 kecirmis 95 xosto
daxil edilmisdir. Onlar iki qrupa ayrilmigdir.
Torofimizdon toklif edilon metodla septoplastika
aparilmis 48, miiqayiso qrupuna iso anonavi septo-
plastika aparilmig 47 nafor daxil edilmisdir.

Toklif edilon optimal septoplastikanin mahiyyo-
ti oyri burunlar diizoltmak iiclin hadofo kompleks
yanasilaraq, xarici burunun iist, orta, alt tigdo bir
hissasindo vo burun daxilinds olan oyriliklori ara-
dan qaldirib daha dayaniqli, diizgiin, stabil burun
gOriinyiisiino nail olmaqdan ibaratdir.

Ust ii¢da bir hissado olan oyriliklori osteotomiya
(Piezo) metodu ilo aradan gqaldiraraq, sokillondi-
rilmis, ¢Okmiis defekt olan nahiyoalori dogranmis
olavo siimiik toxumasi ilo komuflaj edilorok, hoya-
ta kecirilmigdir. Lateral osteotomiyanin hoyata
kegirmak ii¢lin yeni toklif olunmus alst amasliyyatin
daha doqiq vo fosadsiz hoyata kecirilmosino imkan
vermisdir.

Omoliyyatdan avval hor iki qrupda burun asim-
metriyast miioyyon edilmisdir. Osas qrupda 16
(34,8%) nofords - yiingiil dorocoali, 10 (21,7%) —
orta, 9 (19,6%) nofordo agir dorocoli, miiqayiso

grupunda iso 37(82,2) — yiingtl, 27 (60%) — orta,
7 (15,6%) nofordo agir dorocoli burun korpiisii
asimmetriyast olmusdur. Burun dsliklorinin asim-
metriyasina gora asas qrupda 11 (24,5%), miiqayiso
grupundan 18 (40%) xastads ylingiil doracali; asas
grupda 17 (36,9%), miiqayiso qrupunda 13 (28,9%)
orta doracoli; asas qrupda 7 (11,24%), miiqayiso qru-
punda 9 (15,27%) nafords agir doracali assimetriya
geyds alinmigdir.

Tadqiqata daxil edilon biitiin xastolor omaliyyat-
dan oavval, omoliyyatdan 1, 3 vo 12 ay sonra NOSE
skalas1 iizro anket sorgusuna colb edilmisdir. Skala
5 sualdan ibarat olmugdur [8]: burun tutulmasi; geco
burunla nofos alma ¢otinliyi; giindiiz burunla nofos
alma cotinliyi; xoruldama; fiziki fealiyyst zamamn
burunla nafss alma ¢atinliyi.

Todqgigat zamani oldo edilon gostoricilorin fordi
kompiiterds statistik-riyazi emali aparilmigdir. Tod-
qiqat isinds Chi-square vo Mann-Whitney testindon
istifado edilmisdir [10].

Naticalor vo onlarin miizakirasi. Aparilan tod-
qiqatlar osasinda alinan klinik gostoricilorin qar-
siligh tohlilini aparaq toklif edilon tokmillagridilmis
septoplastika omoliyyatin1 kompleks doyarlondirdik
(Cad. 1). Omoliyyatdan ovval xastolordo bas agrisi
sikayati genis yayilmigdir. ©sas qrupda 78,7% xasto
bas agrisindan aziyyat ¢okirdi, yalniz 21,3%-ds bas
agris1 yox idi. Miiqayise qrupunda ise 68,8% xastada
bas agris1t moveud idi, 31,3%-do bas agris1 yox idi.
Bu naticolor gdstorir ki, omaliyyatdan avval hor iki
grupda bas agris1 sikayati Ustiinliik togkil edirdi.

Omoliyyatdan sonra bas agris1 sikayotlori hor
iki qrupda ohomiyystli derocode azalmisdir. Osas
grupda 63,8% xostodo bas agrisi artiq yox idi, yal-
nz 36,2%-do sikayot qalirdi. Miiqayiso qrupunda
159 68,8% xostodo bas agrist yox olmus, 31,3%-do
sikayot davam edirdi. Bu, omoliyyatin har iki qrup-
da bag agrisinin azalmasina tosir etdiyini gostorir.

Umumilikds, aparilan omoliyyatlar bas agrist
sikayatini ohomiyyatli doracads azaltmis vo har iki
grupda oxsar effekt qeydo alinmisdir. Omoliyyatdan
ovvol xostolordo Tonginofoslik, burun tutulmasi,
bogazda quruluq vo bas agrisi forqli soviyyalordo
miisahido olunurdu. Tonginofoslik baximindan
omoliyyatdan ovvel asas vo miiqayise qruplari
arasinda statistik olaraq ohomiyyatli forq var idi
(Chi-square=5,847; p=0,016), yoni xastolorin voziy-
yoti ovvolcodon forqlonirdi. ©moliyyatdan sonra
iso Tonginafaslik iizra qruplar arasinda forq miisa-
hido olunmadi (Chi-square=1,396; p=0,237), bu
da omoliyyatin hor iki qrupda effektiv oldugunu
gostarir.
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Cadval 1

Klinik parametrlarin gostaricilori

OIsas Miiqayisad Isas Miiqayisa
p df 4 p af |
Parametrlor qrup qrupu qrup grupu
ISJE) O/d sonra sonra
Tonginofaslik 75,0% 51,1% 0,016 1 5,847 27,1% 17,0% 0,237 1 1,396
Bas agrisi 78,7% 68,8% 0,270 1 1,218 36,2% 31,3% 0,612 1 0,257
Bogazda quruluq 25,5% 33,3% 0,404 1 0,695 51,1% 29,2% 0,029 1 4,744

Omoliyyatdan sonra har iki qrupda Tenginafaslik
ohomiyyatli doracads azalmigdir. Osas qrupda 83%
xosto Tonginofoslikdon azad olmus, lakin 17%-
do davam etmisdir. Miiqayise qrupunda iss 72,9%
xosto yaxsilagmis, 27,1%-do Tonginofoslik davam
edirdi. Beloliklo, omaliyyat hor iki qrupda effektiv
olmus, lakin osas qrupda yaxsilasma daha qabariq
olmusdur.

Omoliyyatdan ovvol osas qrupda xostolorin
oksariyyatindo ylingiil doracali burun tutulmasi
olmusdur (59,6%), orta (21,3%), ¢atin (12,8%) vo
cox cotin (6,4%) hallara da rast golinirdi. Miiqayiso
qrupunda ylingiil tutulma 68,8%, orta 10,4%, ¢otin
14,6%, ¢ox ¢atin iso 6,3% halda geydo alinmigdir.
Beloliklo, omoliyyatdan avval har iki qrupda yiingiil
va orta doracali burun tutulmasi iistiinliik toskil edir-
di, ¢otin vo ¢ox ¢otin hallar iso oxsar soviyyado idi.

Omoliyyatdan 3 ay sonra 3sas qrupda xostolorin
10,6%-do burun tutulmasi qalmamis, 48,9%-do
yungil, 14,9%-do orta vo 25,5%-do ¢otin hallar
geyds alinmigdir. Miiqayise qrupunda iss 66,7%-
do burun tutulmasit tam yox olmus, 27,1%-do
ylingiil, 6,3%-dos orta hallar qalirdi, ¢otin hallara rast
golmomisdik. Bu, qisa miiddatli naticalords miiqa-
yiso qrupunda burun tutulmasiin daha siiratli hall
olundugunu gostarir.

Omoliyyatdan 12 ay sonra osas qrupda xostolorin
66%-do burun tutulmasi tam aradan qalxmus,
21,3%-do yiingiil, 12,8%-do orta hallar qalirdi.
Miigayiso qrupunda iso 68,8%-do burun tutulmasi
yox olmus, 27,1%-do yiingiil vo 4,2%-do orta hal-
lara rast golinirdi. Catin vo ¢ox ¢otin hallara hor iki
qrupda rast golinmomisdir. Bu, omosliyyatdan bir il
sonra hor iki qrupda voziyyatin stabillosdiyini vo
forqlorin minimal oldugunu gostorir.

Belolikla, aparilan amoliyyat tongnofasliyi her iki
grupda ohomiyyatli doracods azaltmis, osas qrupda
yaxsilagsma daha yiiksok olmusdur.

Burun tutulmasi amsliyyatdan avval har iki qrup-

da bonzor sokildo davam etmisdir. ©Omaliyyatdan
3 ay sonra miiqayiss qrupunda daha siirstli yax-
stlagma miisahido olunsa da, omoliyyatdan 12 ay
sonra naticolor hor iki qrup ii¢lin oxsar olmusdur.
Umumiyyotlo, omoliyyatlar hom Tonginofaslik,
hom ds burun tutulmasinin aradan qalxmasinda ef-
fektiv olmusdur.

Omoliyyatdan ovval xostolordo Tonginofaslik
vo burun tutulmasinda miioyyon forqlor askar edil-
misdir. Omaliyyatdan avval Tonginafoslik baximin-
dan gruplar arasinda statistik diiriist forqlor olmusdur
(Chi-square=5,847; df=1; p=0,016). Omoliyyatdan
sonra iso Tonginofoslik iizro qruplar arasinda forq
olmamigdir (Chi-square=1,396; df=1; p=0,237),
yoni amoliyyat hor iki qrupda eyni doracads effektiv
olmusdur.

Burun tutulmasit baximindan iso omoliyyat-
dan ovval qruplar arasinda forq statistik diirst forq
olmamisdir (Chi-square=2,143; df=3; p=0,543;
Cad. 2). Omoliyyatdan 3 ay sonra isa qruplar arasin-
da burun tutulmasinda statistik diiriist forq olmusdur
(Chi-square=36,074; df=3; p<0,001), bu da qisa
miiddoatli dovrdo osas vo miiqayiso qruplarinda
burun tutulmasmin forqli inkisaf etdiyini gostorir.
Osas qrupda burun tutulmasi olan xastolorin sayi
statistik diiriist azalmigdir. Lakin 12 ay sonra
burun tutulmasi iizra qruplar arasinda forq yox idi
(Chi-square=2,444; df=2; p=0,295), yoni uzun miid-
dotli dovrds har iki qrup oxsar voziyyato catmisdir.

Yekun. Umumilikda, omoliyyat hor iki halda hom
tongnofasliyi, hom do burun tutulmasini shomiy-
yotli dorocado yaxsilagdirmigdir. ©moliyyatdan 3
va 6 ay sonraki gostaricilor 159 asas qrupda nazars-
carpan doracado intensiv sokildo yaxsilagmisdir.
Burun tutulmasi omoliyyatdan ovval qruplar arasin-
da statistik forq yaratmamisdir (Chi-square=2,143;
p=0,543). Omoliyyatdan 3 ay sonra burun tutulmasi
izro qruplar arasinda shamiyyatli forq yaranmisdir
(Chi-square=36,074; p<0,001), yoni qisa miiddot-
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Hor iki qrupda amoliyyatdan avval vo sonra burun tutulmasi iizra parametrlorin gostaricilori

Cadval 2

1 qrup 2 qrup 1 qrup 2 qrup 1 qrup 2 qrup
Parametr p df e p df » p df e
9/ 9/ 3ay 3ay 1il 1il
Burun tutulmasi

Yox 0,0% 0,0% 66,7% 10,6% 68,8% 66,0%
Yiingiil 68,8% 59,6% 27,1% 48,9% 27,1% 21,3%

Orta 10,4% 21,3% 0,543 3 | 2,143 6,3% 14,9% <0,001 3 36,074 4,2% 12,8% | 0,295 | 2 2,444
Cotin 14,6% 12,8% 0,0% 25,5% 0,0% 0,0%
Cox ¢otin 6,3% 6,4% 0,0% 0,0% 0,0% 0,0%




li dovrde burun tutulmasinin inkisafi qruplar tizro
forqlonmisdir. Lakin 12 ay sonra bu forq yox olmusdur
(Chi-square=2,444; p=0,295), yoni uzun middotli
naticalordos har iki qrup oxsar voziyyate ¢atmisdir.

Bogazda qurulug sikayetino baxildiginda,
omoliyyatdan ovval qruplar arasinda forq miisahido
olunmamigdir (U=1040; p=0,407). ©Omoaliyyatdan
sonra iso qruplar arasinda statistik cohatdon ohomiy-
yotli forq yaranmisdir (U=881; p=0,030), bu da
omoliyyatin bogaz quruluguna qruplar tlizro forqli
tasir gostordiyini gostarir.

Bas agris1 sikayatlori goldikdo iso hom omoliy-
yatdan avval (U=1015,5; p=0,272), hom do amaliy-
yatdan sonra (U=1072,5; p=0,614) qruplar arasin-
da statistik forq yaranmamisdir. Bu o demokdir ki,
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PE3IOME

KIMHUKO-UHCTPYMEHTAJIBHASA OHEHKA PE3YJIbTATOB IPUMEHEHMUSA
YCOBEPIHIEHCTBOBAHHOWM CENTOIJIACTUKHA ITPU JIE@OPMAIIAAX HOCA

I'ynues M./
Azepbavioscanckuii I ocyoapcmeennvii Mncmumym Ycoeepuwencmeosanus Bpauetl
umenu A.Anuesa, kagheopa omopunonapuneonozuu, baxy, Azepoaiioxcan

Lenpto wuccnenoBanust OblIO  onpeneiauTb 3(PQEKTUBHOCTh NPEUIOKEHHONM HaMH  yCOBEPIICHCTBOBAaHHOM
CENTOIIACTUKN B KIMHUKO-WHCTPYMEHTAJIBHOM CPAaBHHUTEIBHOM aclekre. B uccnenoBanue ObLIO BKIIOYEHO 95
MAIMEHTOB, MEPEHECIINX KOCMETHYECKYIO orepanuio Hoca. OHM ObUTH pa3liesieHbl Ha JIBE IPYMIbL. 48 MalueHToB
MIEPEHECIIH CENTOIUIACTUKY C MCIIOJIb30BAaHUEM IIPEITIOKEHHOI0 HAMU METO/1a, a 47 MalneHTOB B TPYIINE CPaBHEHUS
MEPEHECH TPAJAULMOHHYIO CENTOIUIacTUKY. Jlo omepamuyu CHMITOMBI 3aJ0XEHHOCTH HOCA, 3aTPYAHEHHOTO
JBIXaHUSI M HApYLICHUs] CHA PErUCTPUPOBAINCH C BBICOKOH 4acTOTOM B 00eux rpymnmnax. CTaTuCTUYECKH 3HAYMMOM
pasHHLIBI MEXIY TPyNIaMu 10 omepauud He Obuto. Mexzy rpynnamu HaOnioJalach 3HaYMTENbHAs pa3HHULA B
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3aJI0’)KEHHOCTH HOCa 4epe3 3 Mecslla MOoCie ONepalud, TO €CTh Pa3BUTHE 3aJI0KEHHOCTH HOCA B KPAaTKOCPOUYHOM
MIEPCIEKTUBRE Pa3IUYaIoCh MeX Ay rpynnamu. [Ipu paccMoTpeHnn xkano0 Ha CyXOCTh B TOPJIE MEKIY TPYIIIIaMH 10
orepay He HaOJII0/IalIoch HUKAaKOl pa3Hullsl. [locie onepanuu Mexay rpyminamMu HaOIro[alach CTaTUCTUIECKU
3HAYMMasi pa3HMIA, YTO CBUJICTEIHCTBYET O TOM, YTO OIEpaIys OKa3alia pa3iIMuyHOe BIUSHHE HA CYXOCTh B TOpJIC
B rpynmax. Uro kacaercsi xaao0 Ha TOJOBHYHO 0O0JIb, CTATUCTHYECCKH 3HAYMMBIX PAa3UYUN MEXKIY TIpyMIIamMu
JI0 W TIOCIIe Olepalyu He HaOIoAanoch. JTO O03HAYAET, YTO ONEpaIlldi HE OKa3bIBaJM PAa3IMYHOTO BIMSHUS Ha
TOJIOBHYIO 00JIb B Pa3HbBIX rpynmnax. XOTs MOCJe ONepalyy HaOI0JaIOCh CHUKCHHE dTUX IOKa3aTelield B 00enx
rpymnmax, B OCHOBHOH IpyIIIie 3TO MPOUCXOAMIIO ObIcTpee U Oosiee cToiiko. CormacHo pesylibTaraM KOMILIEKCHOTO
KJIMHUYECKOT0 00C/Ie/I0OBaHUs, B OCHOBHOM TpyIIlie, IPOOIEPUPOBAHHON ¢ MPUMEHEHUEM YCOBEPIICHCTBOBAHHOM
TaKTHKH CENTOIIaCTHKH, HAaOJII01a]10Cch 00Jiee OBICTPOE BOCCTAHOBIICHHE, OOJIee paHHEE pa3pEIICHIEe CUMITTOMOB U
OoJiee BHICOKAs YIOBICTBOPCHHOCTh MAIUEHTOB.

KaroueBsble ciaoBa: nedopMaiii Hoca, CENTOIUIACTHKA, OBIIIKA, TOJOBHAs 00JIb, 3aJI0)KEHHOCTh HOCA

SUMMARY

CLINICAL AND INSTRUMENTAL EVALUATION OF THE RESULTS OF
ADVANCED SEPTOPLASTY IN NASAL DEFORMITIES

Guliyev M.D.
Azerbaijan State Advanced Training Institute for Doctors named after
A.Aliyev, Department of Otorhinolaryngology, Baku, Azerbaijan

The aim of the study was to determine the effectiveness of the improved septoplasty proposed by us in a clinical and
instrumental comparative aspect. The study included 95 patients who underwent cosmetic surgery of the nose. They
were divided into two groups. 48 patients underwent septoplasty using the method proposed by us, and 47 patients
underwent traditional septoplasty in the comparison group. Before the operation, symptoms of nasal congestion,
difficulty breathing, and sleep disturbance were recorded with high frequency in both groups. There was no statistical
difference between the groups before the operation. There was a significant difference between the groups in nasal
congestion 3 months after the operation, that is, the development of nasal congestion in the short term differed
between the groups. When looking at the complaint of dry throat, no difference was observed between the groups
before the operation. After the operation, there was a statistically significant difference between the groups, which
indicates that the operation had a different effect on dry throat in the groups. As for headache complaints, there was
no statistical difference between the groups both before and after the operation. This means that the operations did
not have a different effect on headache between the groups. Although there was a decrease in these parameters in both
groups after surgery, this occurred more quickly and consistently in the main group. According to the results of our
comprehensive clinical examinations, the main group operated on with the improved septoplasty tactic had a faster
recovery, earlier symptom resolution, and higher patient satisfaction.

Keywords: nasal deformities, septoplasty, shortness of breath, headache, nasal congestion
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DORMAN TOHLUKOSIZLiYI SISTEMININ TOKMILLOSDIiRILMOSINDO
FARMAKONOZAROT TODBIRLORI

https://doi.org/10.61775/2413-3302.v2i40.12

IAgayev E.M.*,” 2Suleymanov M.Y.,” 2Hoasonov F.I.,

'Marincenko Y.V.,” 'Nadirova N.C.
19.0liyev adina Azarbaycan Doviat Hokimlori Tokmillogdirma Institutu,
Oczagiliq kafedrasi, Baki, Azorbaycan,
’Analitik Ekspertiza Markazi, Baki, Azarbaycan

Farmakonozarat dorman vasitolari ilo bagli olava tasirlorin va ya hor hansi diger problemlorin askarlanmasi, qiymotlondirilmasi,
aragdirilmasi vo garsisinin alinmasi ilo masgul olan elmi-praktik sahadir. Maqalonin maqsadi. Farmakonozarastin hiiquqi bazasimin
osaslarin1 dyronmok vo farmakonazaratin hazirki vaziyyastini saciyyslondirmok. Material vo metodlar. Mogalods Azarbaycan
Respublikasinin Sohiyys Nazirliyinin Analitik Ekspertiza Markazinin (AEM) toqdim etdiyi statistik molumatlardan istifads
edilmis, farmakonozarat sobasinin faaliyyat istigamatlori iizra son 5 ilin statistik malumatlar1 toqdim olunmusdur. Naticalar.
Olavo tosirlor yaradan dorman vasitalorine dair AEM-o gondorilon bildiriglorin statistikasi geyri-xatti, doyiskon xarakterli olmus,
on yiiksok gostorici 2019-cu ildo (944), an asag1 gostorici iso 2021-ci ilds (183) gqeydo alinmigdir. ©lava tasirler yaradan dorman
vasitolorinin Anatomik Terapevtik Kimyovi Tosnifat Sistemi (ATK) kodlar1 iizro on yiiksok kemiyyati sistemli istifads tligiin
mikrob oleyhino maddoalor (2024 dorman vasitasi), on asagi komiyyati iso sistemli istifado {iglin hormon preparatlari (16) tizro
olmugdur. Darman vasitolorinin tosiredici maddoesino goro statistik bazadan (WHODrug) ¢ixarisda qeyd olunmus siibhali vo
yanasl tosiro malik olan dormanlar arasinda birinci yeri vorom oaleyhina preparatlar tutur. 5 illik miiddotds olave tosir haqqinda
bildiris kartlarinin, xobardarliglarin dinamikasi geyri-stabil olmusdur. Farmakonozarat tizro nosr olunan todris materiallarinin
saymnda artim miisahido edilmisdir. Yekun. Inkisaf etmis farmakonozarot sistemi dorman vasitolorinin tohliikesiz, effektiv vo
etibarli istifadosinin noticolorinin daha da yaxsilagsdirilmasina xidmot edir.

Acar sozlar: farmakonozarat, dorman vasitalori, alavo tosirlori

itlin dorman vasitalori istifads {igiin tasdiq

edilmozdon ovval onlarin klinik simaqlar

aparilir, tohliikasizlik vo effektivlik baximin-
dan ciddi yoxlamadan kegirilir. Lakin, klinik sinaq
prosesi bu mohsullarin qisa miiddot orzinds nisbaton
az sayda secilmis fordlor iizorindo Oyronilmaosi-
ni nozordo tutur. Miioyyon yan tosirlor yalniz bu
mohsullar ohali, o ciimlodon digor miisayiot edon
xastoaliklari olan insanlar torafindon vo uzun miiddot
istifado edildikdon sonra bas vera bilor. Bu hallar
farmakonozarotin yaradilmasini zoruri edir [1-4].

Dorman vasitalorinin arzuolunmaz reaksiyalari
biitlin diinyada xastolonmo vo 6liim hallariin sobo-
bi ola biler, onun naticalori iso miialico xorclori-
nin ¢oxalmasi, uzun miiddotli hospitalizasiya vo
xostonin hoyat keyfiyyatinin pislosmosi ilo sohiyyo
sisteminin yiikiinii artirir. Buna gora do, giiclii far-
makonazarat sistemi vasitasilo dormanlarin tohliiks-
sizliyini giymotlondirmok vacibdir [5-7].

Mbagqalonin maqsadi. Farmakonazaratin hiiquqi
bazasinin osaslarini dyronmok vo farmakonozaratin
hazirki voziyyastini saciyyslondirmok.

Material vo metodlar. Moqalodo Azorbay-
can Respublikasinin Sohiyys Nazirliyinin Anali-
tik Ekspertiza Markozinin (AEM) toqdim etdiyi
statistik molumatlardan istifado edilmis, farma-

*e-mail: eczaciliq adhti@mail.ru

konazarat sobasinin faaliyyat istigamatlori lizro son
5 ilin statistik molumatlart toqdim olunmusdur. Bu
molumatlara Umumdiinya Sohiyys Toskilatinin
(UST) dorman vasitalorinin olava tosirlorinin qlobal
elektron bazasinin (VigiBase) statistik qiymotlondi-
rilmo alotindon (VigiLyze) ¢ixaris olunan statistik
molumatlar, alava tasirlor barads statistik malumat-
lar, farmakonazarat s6bosinin foaliyyat istiqamatlori
izrd son 5 ilin statistik molumatlar1 aiddir.

Alinmis noaticolor vo onlarin  miizakirs-
si. 1968-ci ildo yaradilmis UST-nin Dorman va-
sitolorinin Beynolxalq Monitoringi Proqrami1 (UST
DVBMP) dorman vasitolorinin tohliikasizliyini qlo-
bal sohiyyonin prioritet masalosi kimi 6no ¢ixarir.
Farmakonozarat vasitolorinin iglonib hazirlanmasi
vo dorman vasitalorinin olava tasirlori haqqinda
molumatlar UST-nin monitorinq sisteminin torkib
hissasidir.

Azaorbaycan Respublikasinda dorman vasitalo-
rind nozaratin reqlamentlosdirilmasi prosesi “Dar-
man vasitolori haqqinda Qanun”la baslamisdir
(Bak1 sohori, 22 dekabr 2006-c1 il, Ne 208-111Q).
Qanunun 1.0.21.-ci maddoesindo farmakonozarat —
dorman vasitolorinin olava tosirlorinin vo dorman
vasitolorinin istifadosi zamani yaranan digor ar-
zuolunmaz naticalorin askarlanmasi, qiymaotlondi-
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rilmasi vo qarsisinin alinmasi istigamatinds hoya-
ta kecirilon foaliyyot kimi miioyyon edilmisdir.
Farmakonozarot zamani arzuolunmaz naticolor
askarlandigda homin Qanunun 1.0.26. maddasi ilo
dorman vasitosinin geri ¢agirilmasi hoyata kegiri-
lir — istehsal¢1 vo ya miivafiq icra hakimiyyati orqa-
n1 torafindon yararsiz vo ya insan saglamligi li¢iin
tohliikoli olan dorman vasitasi tam vo ya qisman
dovriyyadon ¢ixarilir [1, 2, 5].

Farmakonozarato doastok tigiin 2018-ci ildo Azar-
baycan Respublikasi Prezidentinin 157 nomro-
li Formaninin 1.1.3-cii yarimbandinin icrasini tomin
etmok maqsadilo Azarbaycan Respublikasinin Na-
zirlor Kabineti torofindon “Dorman vasitolorinin
farmakonozarat Qaydas1” tosdiq edilmisdir [3].

Qaydalarin Umumi miiddealar bolmosinda qeyd
edilir ki, bu Qaydalar miilkiyyat va toskilati hiiquqi
formasindan asili olmayaraq biitiin miialico-pro-
filaktika miiassisalori, dorman vasitasinin dovlat
geydiyyati vasigasinin sahibi vo onun miivokkil et-
diyi soxslora samil olunur.

Osas anlayiglar gozlonilmoz olava tosir, fordi
hadiso barodo tohliikasizlik hesabati, ciddi olave
tosir bandlori ilo ohato olunur. Gozlonilmoaz slavo
tosir — dorman vasitosinin istifado tolimatinda oks
edilon molumatlara uygun olmayan olavo tosir,
ciddi olavo tosir — dorman vasitosinin istifadosi
zamani O0liim hadisosino sobab olan, insan hoyati
ticlin tohliikko yaradan, miialico-profilaktika miios-
sisosind yerlogdirmoyos vo ya miialico-profilakti-
ka miisssisasindo gqalma miiddstinin uzanmasina,
omoak qabiliyyatinin miivaqgati itirilmasine vo ya
olilliys, yaxud anadangolmo anomaliyaya vo ya
inkisaf qiisuruna sobab olan har hans1 monfi reaksi-
yalar1 ohato edir. Sadalanan slava tasirlor haqqinda
bildiris fordi hadisa baradas tohliikesizlik hesabatin-
da oks olunur [6-7].

Azorbaycanda farmakonozarst sisteminin osas
icragis1 Azorbaycan Respublikasi Sohiyys Nazirli-
yinin “Analitik Ekspertiza Markozi” publik hiiquqi
soxsdir. Bu qurum Qaydada gostorilon foaliyyotin
hoyata ke¢irilmasinds istifado edilon vo dorman va-
sitolarinin tohliikasizliyina nozarot edarak, fayda-risk
nisbatinds ola bilocaok biitiin doyisikliklori miioyyon
etmok ti¢iin qurulmus sistemi idaro edir [3].

Farmakonozarat Sohiyys Nazirliyi torafindon
tosdiq edilmis Etibarli Farmakonozarat Tocriibosi-
nin toloblorine uygun olaraq hoyata kegirilir.
Qaydalarin strukturunda yer alan digor maddolor
farmakonozarot sisteminin osas dosyesi, onun
olavalori vo yenilonmasi, farmakonozaratin hoya-
ta kecirilmosi sahasindo tibb vo oczagiliq iscilori-

nin, miialico-profilaktika miiassisalorinin vazifalori
geyd olunur. Farmakonozarat sisteminin osas dos-
yesi — vosiqo sahibi torofindon bir vo ya bir nego
dorman vasitosinin tohliikesizliyi ilo olagadar
olaraq istifado olunan farmakonozarst sistemini
otrafl1 tosvir edon sonadlor toplusudur [4].

Umumilikdo AEM terafindon UST global bazasi-
na 2993 slavas tasir haqqinda bildiris géndorilmigdir
(2015-c1 ildon 2025-ci ilo godor olan molumat)
(sok.). Bildirislorin say1 on ¢ox 2019-cu ilds (944),
on az 2021-ci ildo (183) qeyds alinmigdir. 2024-
cli vo 2020-ci illords bildirislorin say1 praktik olaraq
borabor olmusdur.

Olavo tosirlor yaradan dorman vasitolorino dair
bildiriglordo geyd olunan dorman vasitolorinin say1
Anatomik Terapevtik Kimyovi Tosnifat Sistemi
(ATK) kodlar1 iizra hesablanmigdir. On yiiksok komi-
yyat sistemli istifado ticlin mikrob sleyhino maddolor
(2024 dorman vasitasi), hissiyyat orqanlarina tosir
edon vasitolor (540), dermatoloji vasitolor (485) {lizra,
on asagl komiyyat is9, lirok-damar sistemino vo qan
sistemino tosir gosoron vasitolor (hor biri miivafiq
olaraq 110), sidik-cinsiyyat sistemino tosir gostoron
vasitolor (91), sistemli istifado {i¢lin hormon prepa-
ratlar1 (16) iizra qeyds alinmigdir.

Dorman vasitolori ilo bagl ciddi olava tosirlorin
strukturunda insan hoyati {igiin tohliiko yaradan hal-
lar 9,7%, miialico-profilaktika miiossisasine yer-
lagdirma 8,7%, 6ltimlo naticolonms 1,7%, amok qa-
biliyyatinin miivoqgati itirilmasi vo ya alillik 1,6%
toskil etmisdir, digor tibbi cohatdon vacib olan hal-
lar 5,2% olmusdur.

Dorman vasitolorinin tosiredici maddosino goro
statistik bazadan (WHODrug) ¢ixarigda siibholi vo
yanagl tosiro malik olan dormanlar ayird edilmisdir. Bu
dormanlar arasinda birinci yeri voram aleyhino prepa-
ratlar tutur. Rifampisin preparati iizra comi 432 hadiso
olmus, onlardan 208-da siibhali dorman, 224 — do iso
yanast dorman kimi geydiyyata alinmisdir. Miivafiq
olaraq pirazinamid (comi 731) 193 halda siibhali va
538 halda yanasi dorman, izoniazid (comi 369) 91
halda siibhali vo 278 halda yanasi dorman kimi ayird
edilmisdir. Protionamid preparati iizra comi 468, etam-
butol preparati tizro comi 410 hadiso geyd olunmusdur.
Siyahida yer almis, genis istifads olunan seftriakson
dorman preparati diggati calb edir. Bu preparat ¢ixaris-
da 93 halda siibhali dorman, 19 halda iso yanasi tosiro
malik olan dorman kimi geyd olunmusdur.

Farmakonazarat sobosinin foaliyyat istigamatlori
lizro son 5 ilin statistik molumatlar1 (sonad say1)
asagidaki kimidir. ©lava tesir haqqinda bildiris kart-
larinin say1 2020-ci ilds — 425, 2021-ci ildo — 183
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Sakil. Dorman vasitalorinin slava tasiri haqqinda qlobal bazaya gondorilmis
bildirislorin say1 (miitloq vahid)

(2020-ci illo miiayisads 2,3 dofo azalmisdir), 2022-
ci ildo — 228 (2021-ci illo miiayisads 1,2 dofs art-
misdir), 2023-cii ildo — 549 (2022-ci illo miiayisodo
2,4 dofa artmisdir), 2024-cii ildo iso — 423 (2023-cii
illo miiayisodo 1,3 dofo azalmisdir) toskil etmisdir.
2020-ci ildo — Daxil olan rosmi internet sohifolori
lizro 21 xabardarlig, 2021-ci ilde — 2 (2020-ci illo
miiqayisada 10,5 dofs azalmigdir), 2022 ci ilde — 10,
2023-cii ildo — 12, 2024-cii ildo miivafiq olaraq 21
xabardarliq qeydo alinmigdir.

Sobaya daxil olan maktublarin say1 2020-ci ilds
— 1606, 2021-ci ildo — 2009 (avvalki illo miiqayi-
sado 25,0% artmisdir), 2022-ci ildo — 1350 (avval-
ki ills miiqayisads 32,0% azalmisdir), 2023-cii ildo
— 2597 (avvalki ills miiqayisads 92,0% artmisdir),
2024-cti ildo — 2178 (avvalki illo miigayisado 16,1%
azalmisdir) olmusdur.

Qeydiyyat vo yenidon geydiyyat zamani ixti-
saslagmis ekspertiza morholosindo farmakonozarot
sonadlori (RIP vo DYTH) ilo olagodar 2021-ci
ildon ekspert roylorinin verilmasino baslanmisdir.
Verilmis ekspert roylorinin say1 2021-ci ildo — 276,
2022-ci ildo — 873 (2021-ct illo miiayisads 3,2 dofo
artmisdir), 2023-cii idlo — 1772 (2022-ci illo miiga-
yisado 2,0 dofo artmisdir), 2024-cii ildo — 1745
(2021-ct illo miiayisads 6,3 dofo artmisdir) toskil
etmisdir. Verilmis ekspert roylori lizro artim tenden-
siyast miisahido edilmisdir.

Sohiyyo miitoxassislori dormanlarin arzuolunmaz
reaksiyalar1 haqqinda molumatlarin farmakonozarot
sisteminin icracisina miivafiq qaydada c¢atdirilmasi-
na mosuldurlar, buna gors do farmakonozarato dair

todris materiallarinin islonib hazirlanmasi miihiim
rol oynayir. Farmakonozarat lizra nasr olunan todris
materiallarinin sayinda artim miisahido edilmis, on-
larin say1 2024-c1 ildo 2021-ci il ilo miigayisodo 3
dofo artmisdir.

Yekun. Farmakonozarat inkisaf edon sahodir,
clinki miixtalif dorman vasitalorinin tohliikesizliyi
il bagli molumatlar daim yenilonir. Farmakonazarat
miitoxassislori 0z vozifo ohdaliklori ¢or¢ivasinda
dorman vasitalorinin tohliikasizliyi masalalorini
comiyyatin maraqlart namino adekvat sokildo hall
etmoyo hazir olmalidirlar.

Ogor dorman vasitosinin zaorori barado comiy-
yoto vaxtinda molumat verilorss, ohalini 6ziini
miialicodon ¢okindirmok vo dorman preparatlarin-
dan rasional istifadoys tosviq etmok miimkiindiir.
Farmakonazarat sisteminin foaliyyatini yaxsilagdir-
maq li¢lin onun inkisafina komok ti¢iin toklif olu-
nan prinsiplor bunlardir: farmakonozaratin sohiyye
sistemlori ilo sinergik qarsiliglt olagosi vo qoabul
edilmis gorarlarin etibarl vo soffaf siibutu.

Bu prinsiplor farmakonazarati potensialinin art-
masi, texnologiyalarin vo metodlarin tokmillosdir-
ilmasi, tonzimloma proseslorinin yaxsilasdirilmasi,
todqiqat programlarinin ohato dairasinin genislondi-
rilmasi istigamating yonlondirmalidir.

Etibarli farmakonozarot sistemini tomin etmok
iclin miitoxassislorin miitomadi hazirhig1 zaruridir,
¢linki bu, istonilon sistemin tokmillosdirilmasinin
torkib hissosidir, ona goéro do farmakonozarstin
osaslar1 biitliin soviyyalordo oczacilar iiglin tolim
programlarina daxil edilmalidir.
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MEPBI ®PAPMAKOHA/I30PA B COBEPHIEHCTBOBAHUH
CUCTEMBbI BE3OITACHOCTHU JIEKAPCTBEHHBIX CPEJICTB

'AraeB J.M., *CyaeiimanoB M.IO., ‘I'acanos ®.H.,
'Mapunuenko E.B., 'Haguposa H.U.
! Asepbationcanckuil I'ocyoapcmeennvii Mncmumym Ycosepuiencmeosanus
Bpaueii umenu A.Anuesa, kagpeopa hapmayuu, baxy, Azepbatiodxncan,
P p . y, Asep
’[Jenmp ananumuuecxou sxcnepmusol, baxy, Azepbatioxcan

dapmakoHa130p — ATO HAyYHO-TIPaKTHYECKast 00JacTh, 3aHUMAIOIIAsICS BBISIBJICHUEM, OLICHKOW, paccieOBaHHEM U
MpeaoTBpallleHHeM OOOUHBIX PeaKkIMid WK JIFOOBIX JPYTHX MPoOieM, CBI3aHHBIX C JIEKAPCTBEHHBIMHU CPEICTBAMHU.
Heas crarpu. V3yuuth OCHOBBI MpaBoBOH 0a3bl (papMakoHaI30pa M OXapaKTepU30BaTh TEKYIIEE€ COCTOSHUE
JeSITeIbHOCTH U pe3ynbTaThl apmMakoHaa3opa. Marepuajsl 1 MeTOAbI. VCronbp30BaHbl CTAaTUCTUYECKHUE TaHHBIC
3a mocnenHue 5 JeT, mpegocraBieHHble LleHTpoM AHamuTHyecko Oxcreptusbl npu M3 AszepOaiipkaHCKOH
PecniyOnuku, oTpaxkaroiiue AEATEIbHOCTh oTAeha (apMakoHaa3opa. Pesyabrarhl. CTarucThKa YBEIOMIICHUH O
JIEKapCTBEHHBIX Mpenaparax, BhI3bIBAIOIINX M000UHBIE 3()(EeKThl, HOCHIIA HEJIMHEWHBI M N3MEHUUBBIA XapakTep:
HanOoJIbIIee YMCIIO YBeIOMIICHHH OblTo 3adukcupoBano B 2019 roay (944), a naumensiiee — B 2021 romy (183).
CornmacHo AHaTOMO-TepaneBTHYECKO-XUuMHUeckol kinaccupukaunu (ATX) u pacnpenenenuto mo ATX-xomawm,
HanOoJbllIee KOJMYECTBO JIEKAPCTBEHHBIX IPENaparoB, acCOLMUPOBAHHBIX C MOOOYHBIMH PEAKUUSIMH, OBLIO
3apErUCTPUPOBAHO ISl TPOTHBOMUKPOOHBIX CPEICTB CUCTEMHOTO mpuMeHeHus (2024 mpenapara), a HAUMEHBIIEE
— JJ1s1 TOPMOHAJIBHBIX MPEnapaToB cucTeMHoro npuMeHenus (16). M3 cratucruueckoit 6asel ganasix WHODrug
CIIE/IYET, YTO CPENIU MOJO3PUTEIBHBIX M BBI3BIBAIOIINX OOOUHBIE ICHCTBHUS JIEKAPCTB 110 aKTUBHBIM HHTPETUCHTAM,
MepBOC MECTO 3aHMMAIOT MPOTHBOTYOEpKYJE3HbIe Mpenaparsl. JMHaMuKa yBEIOMICHHHA W MPEAyNpPEeKICHUH O
MOOOYHBIX JEHCTBUSAX JIEKApCTB 3a S-IEeTHUH nepuon Obla HecTaOmiIbHOM. OTMeuaeTcsl yBeTUUEeHUE KOJIUYecTBa
OIyOJIMKOBaHHBIX 00Pa30BaTeNIbHBIX MaTEepUajoB Mo (papmakoHan30py. 3akiarueHne. XOpoIIo pa3BUTas CUCTEMA
(apmakoHa30pa crocoOCTBYET NalbHEHIIIEMY YITyUIICHUIO PE3yIbTaToB 6€30macHoro, 3 HEKTHBHOTO U HA/IC)KHOTO
MIPUMEHEHUS JIEKAPCTBEHHBIX CPECTB.

KuaroueBbie cioBa: ¢papMakoHaa30p, JIEKAPCTBEHHBIE CPEACTBA, TOOOYHbIE PEaKIIuu

SUMMARY
PHARMACOVIGILANCE MEASURES IN IMPROVING THE DRUG SAFETY SYSTEM
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The Pharmacovigilance is a scientific discipline and practical field with the detection, assessment, investigation,
and prevention of side effects or any other problems related to medicinal products. The aim of this manuscript
is to examine the fundamentals of the legal framework for pharmacovigilance and characterize the current state of
pharmacovigilance. Materials and methods. In this article have been used statistical data in the last 5 years provided
by the Center of Analytical Expertise under the Ministry of Health Azerbaijan Republic, reflecting the activities of the
pharmacovigilance department. Results. The Statistics of notifications medicinal products causing side events were
non-linear and variable haracters, with the highest number of notifications recorded in 2019 (944) and the lowest in
2021 (183). According to ATC codes (Anatomical Therapeutic Chemical classification system), the largest number of
drugs associated with adverse effects was recorded for systemic antimicrobials (2024), and the smallest for systemic
hormonal drugs (16). According to the WHO Drug statistical database it follows that among suspicious drugs that
cause side effects by active ingredients, anti-tuberculosis drugs occupy the first place. The dinamic of notifications
and warnings of side drug reactions over the 5-year period was unstable. Have been increased the number of published
educational materials on pharmacovigilance. Conclusion. A well-developed pharmacovigilance system contributes
to further improvement of the results of safe, effective and reliable use of medicines.

Keywords: pharmacovigilance, medicinal products, side effects
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FOQORO SUTUNUN OSTEOPOROZU, OSTEOPOROTIK
SINIQLARIN DIAQNOSTIKA USULLARI

Etibarh S.S.*,” Etibarh S.A.,” Xalilzads R.S.,” Hasanov N.H.
'Baki Saglamliq Markazi, Neyrocarrahiyya sébasi, Baki, Azarbaycan,
Azarbaycan Tibb Universiteti, *Neyrocarrahiyya kafedrasi vo
STravmatologiya kafedrasi, Baki, Azorbaycan

Ohalinin yaslanmasi fonunda osteoporotik foqors siniglarinin tezliyi vo yaratdigi agri, deformasiya, funksional mohdudiyyot
vo nevroloji agirlagmalarin artmast bu patologiyanin diagnostika vo miialico yanagmalarinin tokmillosdirilmesini aktual edir.
Tadqiqat maqsadi. Fogoro siitununun osteoporotik siniglart olduqda spondiloqrafiya, densitometriya, kompiiter tomoqrafiyasi
vo maqnit-rezonans tomoqrafiya miiayinolorinin bir sira vacib olamatlorinin diferensial diagqnostikada vo corrahi miialico
taktikasinin se¢ilmosindo rolunu arasdirmaq. Material vo metodlar. Todris Corrahiyyo Klinikas1 vo Baki Saglamliq Markezindo
osteoporotik foqoro smiqlari ilo alagadar 2015-2024-cti illords operativ miialico edilmis 93 xostonin xastolik tarixi aragdirilmisdir.
Notica. 74 xostoda (79,6%) asas olamat onurganin miixtolif nahiyyelorinds lokal agrilar, kifoz vo basqa deformasiyalar, imumi
zaiflik psixo-emosional pozuntular, 19 xastads (20,4%) ise nevroloji olamatlor horoki, hissi vo ¢anaq tizvleri funksiyalarinin
pozuntulart miigahids edilmisdir. Xostolorin miiayinesi ligiin radioloji tisullar — spondiloqrafiya biitiin xastolors (93 xasto 100%),
kompiiter tomoqrafiyas1 miiayinesi 54 xostoye (58%), maqnit-rezonans tomoqrafiya miiayinosi 89 xastoyo (95%) aparilmisdir.
Miiayinolorin naticolori miiqayisali sokildo tohlil edilmisdir. Yekun. Aparilmis kompleks klinik vo instrumental miiayinolor
osteoporoz naticosindo amolo golmis potoloji siiqlart miioyyon etmaya, zodolonmalorin xarakterik xiisusiyyotlorini, diferensial
diaqnostikasini aparmaga, yanasi somatik xostoliklor oldugunu vo agirliq derocesini toyin etmoyo imkan vermoklo yanasi,

keyfiyyastli omoaliyyatonii planlasdirmaya vo miialiconin naticalorinin yaxsilasmagina zomin yaradir.

Acar sozlar: osteoporoz, foqors siniglari, diagnostika

steoporoz  slimiiklorin  metabolizminin
pozulmas: ilo olagadar olan polietio-
loji heterogen bir sistem xostaliyidir. Bu,
tohliikoli bir xastolik olub, osason yasli insanlarda
rast golinir. Hal-hazirda praktik tobabotds iirok-
damar xostoliklori, sokorli diabet, onkoloji pro-
seslordon sonra osteoporoza vo onun agirlasmalarina
tez-tez rast golinir. Osteoporoz stimiiyiin kiitlosi-
nin azalmasi, mikroarxitektonikasinin pozulmasi,
mohkomliyinin zaiflomasi va sinmasi ilo xarakterizo
edilir. Bu sahads epidemioloji tadqiqatlar aparan
E.A.Zeparski vo Z.J. Benovolenski kimi alimlorin
islorindo osteoporoz osteoporotik siniglarla assosi-
asiya olunur. Bels ki, osteoporozun inkisafi foqora
cisminin kompression sinigina sobab olur [1, 3].
Uzun illor orzinds hokimler osteoporozu yash
insanlarda olan ¢arosiz bir xostolik hesab edir-

dilor. Son 30-40 il orzindo bu xastolik dyronilmoyo
baslanmigdir. 1984-cii ildo ABS milli saglamliq
institutunda osteoporoza hosr olunmus konfrans-
da bu problemin vacibliyi ortaya qoyulmus, shali-
nin moalumatlandirilmas: va profilaktik tadbirlorin
aparilmasimin  xostoliklo miibarizods osas rol
oynadigi gostorilmisdir [5, 15].

Stimiik sixliginin 6l¢iilmasi ticiin effektiv tisulun
olmamasi geyri-travmatik siiqglar zamani osteo-
poroz diagnozunun qoyulmasinda ¢otinlik toradirdi.
Umumdiinya Sohiyya Taskilat1 1994-cii ilds “osteo-
poroz” anlayisini doqiqlosdirmak ti¢iin stimiik toxu-
masinin minerallasma normalarini miioyyonlosdi-
rilmisdir (Cad. 1) [5-7]:

1. Norma siimilyiin minerallagsmas1 “-1”, 30-40

yasli saglam insanin standart toraddiidiindo.

2. Siimiik minerallagsmasinin azalmasi (osteope-

Cadval 1
Siimiik toxumasinin minerallasma vaziyyati
Standart Meyarlar
-1-o0 gqodor Norma
-1-don-2,5-0 qodoar Osteopeniya
-2,5-don az Osteoporoz
-2,5-don az siniqlarin olmasi ils Kaskin osteoporoz

*e-mail: sabuhil3@hotmail.com
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niya)- “-1” vo “-2,5” saglam insanin stan-
dart toraddiidiinds. Stimiik smigmin amolo
golmasindo kafi risk.

3. Osteoporoz — siimiilyiin minerallagmasi ““-2,5”
standart toraddiidiindo.

4. Stimiikk smigmin bas vermosi tligiin yiiksok
risk.Tacili tadbirlorin goriilmasi vacibdir.

5. Kaskin osteoporoz, siimiiyiin minerallagmasi
-2,5 az - osteoporotik simniqlarla birlikdo ol-
dugda tocili miialico todbirlori, o climlodon
corrahi miidaxils vacibdir.

Tadqgigat moaqsadi. Fogoro silitununun osteo-
porotik siniglart olduqda spondilografiya, densito-
metriya, kompiiter tomoqrafiyasi (KT) vo maqnit-
rezonans tomoqrafiya (MRT) miiayinoalorinin bir
sira vacib olamatlorinin diferensial diagnostikada
vo corrahi miialica taktikasinin se¢ilmosinds rolunu
arasdirmag.

Tadqgigatin material vo metodlari. Todqiqgata os-
teoporotik siniglara gora 2015-2024-cii illor orzindo
Azorbaycan Tibb Universitetinin Todris-Corrahiyyo
Klinikasinda vo Baki Saglamliq Markazinds carrahi
mialico almis 93 xastonin xastalik tarixlorinin toh-
lilinin noaticalori daxil edilmisdir.

Onurganin osteoporotik siniglarmin diagnos-
tikast liglin miiasir miiayina Usullarinin tam kom-
pleksindon istifado edilmisdir. Birinci ndévbado
laborator klinik miiayinalor aparilaraq fagere sinigi-
na siibhonin olmasi, onun miimkiin etiologiyasi
va golocok miiayinolorin ardicilligt planlagdirilir.
Klinik miayinoys aiddir: xostoys iimumi baxis,
nevroloji va ortopedik statusun yoxlanilmasi — yani
xastonin sikayatlorinin, xostolik anamnezinin din-
lonilmasi, onurganin palpasiyasi, onurgada va otraf-
larda horakotin hocmini toyin edilmasi vo timumi-
likdo nevroloji statusun qiymatlondirilmasi [13, 14].

Osteoporotik fogors sinig1 olan xostolorin anam-
nezini toplayan zaman xostolorin aldigi travmaya
xtisusi digqqgot yetirilmolidir. Xostolorin bdytlik bir
qismi koskin agri omalo golmasini yiingiil travma
ilo, yoni hiindiirliiyli ¢ox olmayan yerdon yixilma,
0no vo arxaya kaskin ayilmo, 6skiirma, asqirma, av-
tobusda silkalonma ilo vo ya heg bir sobob olmadan
bas verdiyini geyd edirlor — 69 nofor xasto (74,2%).
Basqa bir qrup xostalords iso kaskin agrilarin amolo
golmosi aldig1r agir fogoro silitunu-onurga beyni
travmasi ilo, hiindiirliikdon yixilma, avtogoza vo s.
olagalondirilir — 24 xasts (25,8%)

Noaticalar va miizakira. Osteoparotik siniglarin
koskin dovriindo demok olar ki, biitiin xastalords
(100%) sin1q nahiyasinds arxa ¢ixintilarin palpasi-
ya va perkussiyast zamani giiclii agr1 miisahido edi-

lir. Bundan basqa 54 xastods (58,1%) fogors oxuna
olunan tozyiq agrilarin artmasina sobab olmusdur.
Biitiin xostolords qanin klinik vo biokimyavi analiz-
lori, standart laborator miiayinolor — koaquloqra-
fiya, hepatit vo siflisin markerlori, sidiyin imumi
analizi, gan qrupu vo rezus — faktor yoxlanilmisdir.
Burada moqsad — omoliyyatdan avval daxili orqan
vo sistemlorin voziyyatlorinin qiymatlondirilmasi
olmusdur [8, 9, 16].

Faqara smiqglarinin olmasi va osteoporozun veri-
fikasiyasi li¢iin siia diagnostikasi asas rol oynayir.
Onurganin 2 proyeksiyada g¢okilmis spondiloqra-
malart fogore siniglarmin lokalizasiya vo xarakte-
rini, sinmis fogoronin kifozlagsma doracesini eyni
zamanda tam onurganin sagital balansini toyin
etmoyo imkan verir.

Miiasir yiiksok informasiyali vizualizasiya iisul-
lar1 olaraq KT vo MRT siiglarin tam xarakte-
rini, sinmis foqars ilo otraf yumsaq toxumalar yoni
fogoraarasi disklor, fagore kanalinin mdhtoviyyati,
paravertebral ozolo vo baglarla miinasiboatini maksi-
mal dyronmaye imkan verir.

Rentgenoloji miiayina — spondilografiya. Oste-
oporotik siniglar zamani rentgenoloji miiayinalorin
naticalari rentgen sokillorin keyfiyyatindon, xostonin
aparatda  yerlosdirilmasindon, ekspozisiyasinin
vaxtindan va otraf yumsaq toxumalarin qalinligin-
dan asili olur. Osteoporoz iiclin xarakterik olan
olamatlor asagidakilardir: fogora cisminin qabiq
torofinin nazilmosi va ifadsliliyi, fogoronin rentgen
soffafliginin artmasi, fogoranin slingori qatinin azal-
masi, fogoronin miixtolif deformasiyalar1 vo s. Bu
olamotlor adoton xastaliyin gecikmis morhalasinda
yani fogaranin stimiik kiitlosinin 20-40% itmasindan
sonra askar olunur. Lakin tocriiboli rentgenoloq
fagoranin rentgen soffafliginin artmasina asason os-
teoporoza ilkin marhalasinds ds diagnoz qoya bilor.
Spondilografiyaya asason osteoporotik siniglarin 2
formas1 ayird edilir:

1) onurganin agirlasmamis osteoporotik sinigi,
yoni fogora cismi sinigiin kompressiya térotmoyon
rentgenoloji alamatlori.

2) onurganin agirlagsmis osteoporotik sinigi, yoni
foqora cismi smigmnin kompressiya torodon rent-
genoloji olamatlori.

Onurganin agirlasmamis osteoporozlart zamani
fogora cisimlorindo trabekulyar toxumanin sovrul-
masi noticosindo adaton kondolon trabekullar nazi-
lir. Bozon iso onlar kompensator hipertrofiyaya
ugrayaraq kondolon zolaglar soklindo goriiniir. Bu
monzars “hipertrofik atrofiya” adlanir.

Fogora cisimlori yumsaldigi iiglin foqoroarasi
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Sak. Smorl yirtiglar:

disklor qonsu foqgoralorin igorisine kegorok Smorl
yirtiglart amala gatirirlor (Sak.).

Onurganin agirlasmis osteoporotik siniglart ol-
duqgda yan proyeksiyada ¢okilmis spondiloqramalar-
da fogeronin kompression sinig1 vo miixtalif doerace-
li skoliotik deformasiyalar1 aydin goriiniir. Bu halda
unutmaq olmaz ki, kompression siiqlar tokco oste-
oporoz naticosinda deyil bagqa xastoliklordon do ola
bilor.Bu zaman kegirilmis kéhna fogoro travmasi,
onkoloji xostoliklor, qan xastaliklori, hiperparati-
reozlarla diferensial diaqnostika aparmaq lazimdir.

Onurga osteoporozunun shomiyyatli gostaricile-
rindon biri do foqers cisimlorindo deformasiyanin
askar edilmosidir. Onurga deformasiyasinin doro-
casini tayin etmak iiclin D.Felsenberq 1993-cii ildo
morfometrik tsul toklif etmisdir [5, 10]. Bu iisul
fogoronin deformasiya doracosinin foqoro cismi

hiindiirliiyiiniin faiz nisbatino gors toyin edilmosino
asaslanir. Bu zaman faqars cisimlarinin 6n (h ), orta
(h,) vo arxa (hp) hissalorindo hiindiirliiyii 6lgiiliir,
foqars cismi indeksi toyin edilir. Bu proses Th,-don
L, saviyyasina qadar miiayyan edilir.

Spondilografiya vasitasilo fogors slitununda olan
coxsayli osteoporotik siniglar1 da askar etmok olar.
Patoloji siniga anoloji olaraq nisbaton az ifads olun-
mus formada qonsu fogoralordo do rast golinir. Bu
halda daha ¢ox deformasiyali foqorodon sonra az
deformasiyal1 fogoro miisahido edilir.

Bizim miisahidslorimizin boylik oksariyyatin-
do (64%) On pazvar1 deformasiya, 23% xastolordo
bikonkav deformasiya, 13% halda ilo kompression
tipli deformasiya miioyyon edilmisdir.

Osteoporotik fogors s1ig1 olan xastalor foqoronin
deformasiya soviyyasino gors do dyronilmisdir.

Cadval 2

Faqars deformasiyalarinin saviyyasi

Zadolonmo soviyyosi

Xostalorin

Th,-Th,  qodor
say1 vo faizi < d

Th,-L, L,-L,

24 (25,8%)

36 (38,7%) 33 (35,5%)

Cad. 2-don goriindiiyii kimi, foqors deformasiya-
sina daha ¢ox kegid fogaralorindo — TH ,-L, rast go-
linmisdir.

Beloliklo, spondilografiya miixtolif monsalli
onurga smiqlarinin miioyyon olunmasinda, sinig-
larin saviyyaesini, siniq golpalarinin yerdayisma do-
rocosini toyin etmokdo, onurgadaki deformasiyalari,
kifozlar1 miioyyon etmokds on genis yayilmis miia-
yina tisuludur.

Faqora cismi siimiik toxumasinin densitometrik
miiayinasi. Osteoporozun diaqnostikasin1 daqiq-

losdirmok ticlin totbiq edilon tisullardan biri do os-
teodensitometriya tisuludur. Bu {iisulla stimiik toxu-
masinin mineral torkibinin miqdar1 toyin edilir. Bu
mogsadlo miixtolif miiayino tisullari, asason do ikili
energetik rentgen absorbsiometriya iisulu totbiq
edilir. Osteoporozun diagnostikasinda bu tisul “Qizil
standart” hesab edilorok asagidaki iistiinliiklors ma-
likdir: stimiiklori tam miiayino etmak olur, ¢ox has-
sas vo doqiqdir, siialanma dozasi ¢ox asagidir, qisa
miiddatli miiayinadir vo s. [2-4].

Qeyd etmok lazimdir ki, ikili energetik rentgen

85



absorbsiometriya tisulu skrininq tisuludur v osteo-

poroz riski olan insanlar vo fosadlagmamis osteo-

porozu olan xastalor li¢lin nozords tutulmusdur.
Risk qrupuna asagidakilar aiddir:

— estrogen catismazligi olan xostalor;

—ylingiil travmadan sonra tez-tez siimiik simnigi
olan xastalar;

—spondilografiyaya osason osteopeniyasi olan
xostalar;

— kortikosteroidlor gobul edon xostalor;

— hiperparatireoz, tireotoksikoz, hipoqonadizm
vo qastroektomiyadan sonraki sindromlarla
olan ikincili osteoporozu olan xastaliklor.

Miayino zamani alman asagidaki gostoricilor
ohomiyyat kasb edir:

— stimiik toxumasinin mineral sixlig1 mg/sm’;

— siimiik toxumasinin sixlig1 mq-la;

— Z gostaricisi;

— T gostaricisi.

Z gostoricisi yagla olagolidir, xostonin siimiik
toxumasinin sixhigr ilo, bu yasda olan saglam
insanin stimiik toxumasinin sixlig1 arasindaki forqe
osaslanir. T gostoricisi yasdan asili olmayaraq
xostonin stimiik toxumasinin sixligr ilo saglam in-
sanin siimiik toxumasi sixligmin standarti arasin-
daki1 forgo asaslanir.

7 gostoricisine gora smigim omolo golmo riski
vo aparilan miialiconin effektliliyi miioyyon edilir.
T gostaricisino goro iso xastoys diaqnoz qoyulur:
norma, osteopeniya, 0steoporoz.

Osteopozlu xastolordo siimiiyiin minerallagsma
sixligt ilo olagodar kompression siniglarin omals
golmasi arasindaki asililiq Cad. 3-do gostorilmisdir.

Osteoporoz zamani stimilylin minerallagsma six-
lig1 0,9 g/sm’ dan asagi olur. Densimetriya miia-
yinasi bizim 29 xastomizs (31%) aparilmigdir.

Cadval 3

Osteoporozlu xastads siimilyiin minerallagsmasi ilo kopmression
simigin tezliyi arasindaki asililiq

Stiimiik minerallagmasi g/sm’ Siniglarn tezliyi, %
0,8-0,9 26,0
0,7-0,8 33,1
0,6-0,7 51,0
0,5-0,6 63,0

Kompiiter tomogqrafiyasi. Foqoralorin stimiik
toxumasinda olan doyisikliklori miiasir ytliksok
informasiyali KT ilo aydin gérmok olar. KT-do
miisahids edilon doyisikliklori sorti olaraq 3 qrupa
bdlmak olar.

1. Siingori maddonin arxitektonikasinda olan
dayisikliklor: trabekullarin atrofiyas: eyni
zamanda onlarin bir gisminin hipertrofiyasi,
tamamlayict 16vholorin nazilmosi vo s. KT
miiayinasi ilo fogere cisminin arxa korteksi-
nin tamhigr miioyyon edilir. Bu gdstariciya
goro punksion vertebroplastikani tohliikasiz
aparmagq olar.

2. Stingori madds vo tamamlayic1 16vholorin
doyisilmosi noticosindo foqors cisminin kon-
fiqurasiyas1 pozulur vo onurga deformasiyaya
ugrayir. Eyni zamanda foqoroarasi disk qonsu
fogoronin cismino daxil olarag Smorl yirtigi
omolo gotirir. Foqoro cismindo olan doyisik-
liklori daha yaxs1 gormok ti¢iin ti¢ dlgiili KT
rekonstruksiya edilmolidir. Bu halda onurga

kanalinin, onurga beyni vo kokciiklorin voziy-
yotini, vo kompressiya edici faktorlar miioy-
yon edo bilorik.

3. Fogora cisminda olan hava qabarciginin KT

ilo agkar olunmasi osteonekroz oldugunu gos-
torir. KT miiayinasi bizim 44 xastomiza (58%)
aparilmigdir. Bu zaman kontrast maddadon is-
tifado edilmomisdir.

Beloliklo, KT miiayinosi ilo zodslonmonin soviy-
yasi vo xarakteri, fogoronin sayi, onurga kanalina
dogru yerdoyismo olmasi vo onun hocmi, onurga
kanal1 stenozunun doracasi toyin edilo bilor.

Magnit Rezonans Tomografiya. Vertebral pato-
logiyalarin diagnostikasinda on miiasir vo informa-
tiv miiayino tisulu MRT-dir. Bu iisulla onurganin
yumsaq toromolorinin-onurga beyni, dural kiso,
kokciiklar, fagorsarasi disklor vo onurganin damar-
lar1 viziualizasiya edilir. Bununla yanasi, onurga
kanalinin méhtoviyyati ilo siimiik fragmentlorinin
bir-birino miinasibati, onurga kanalinin stenozunun
doracasi, fogaroarast disk vo onurga beynindo olan
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zadoslonmoalor miioyyan edilir. Osteoporotik zadolon-
mo agkar edildikdo onurganin dos vo bel-oma
nahiyolorinin MRT miiayinosi miitloq aparilmalidir.
MRT miiayins ils fogere cisminde olan deformasi-
yalar, onlarin tok vo ya ¢oxsayli olmasi miioyyon
edilir.

MRT-ds olan doyisikliklorin {i¢ miihiim slamati
xilisusi ohomiyyat kasb edir.

1. Kompression siniq olmadan T, vo T, rejim-
lordos signallarin doyisikliyi miisahids olunar-
sa, bu fogoro cisminin slingari maddasindo
struktur doyisikliyi oldugunun gostoricisidir.

2. Fogora cisminin “toza” kompression sinigi
zamani siimiik toxumasinda olan 6dem ocaqli
MRT signalin omolo golmosino sobab olur.
Bu halda siingari maddadon T, rejiminds
hipointensiv, T, rejiminds iso hiperinten-
siv signal alinir. Klinik radioloji slamatlorin
korrelyasiyasina oasason miioyyon edilmisdir
ki, MRT miiayinads faqore cisminin siingori
maddosinin 6demlo miisayiat edilon osteopo-
rotik siniglar1 zamani oksor hallarda agr1 sin-
dromu miisahido edilir. Gostorilon olamatlor
¢ox zaman foqoro cisminin metastatik sisi
kimi qiymatlondirils biler. Onkoloji anamnezi
olan va tok bir fogors cismindo miisahido
edilon osteoporotik siniqlarda bu hal daha ¢ox
bas verir.

3. Diferensial diagnostika ii¢lin nozoro almaq
lazimdir ki, osteoporotik siniglarda prosesin
morhololiyi aydin goriiniir. Belos ki, birinci 2
hofto foqoronin 6demi saxlanilir, sonraki 2
hofto orzinds 6dem azalir vo 1 ay sonraki MRT
milayinoasindo artiq 6dem miisahido edilmir.

Diferensial diagnostika olamatlorindon biri do
osteoporotik siniqlar zamani fogoro cisminin arxa
divarinda miisahidos edilon retropulsasiyadir. Metas-
tatik foqoro cismi siniglart oldugqda iso xastoliyin
erkon morholosinds arxa divarda protruziya yaranir,
sonra is9 fogors deformasiyaya ugrayir.

Coxsaviyyali kompression siniglar zamani siq-
nallarin ¢oxsoviyyali doyisilmasi bas verir. Yoni
osteoporotik coxsoviyyali sinigqlar zamani simigin
soviyyasindon vo bas verdiyi vaxtdan asili olaraq
MRT-do miixtalif manzors alinir. Bu halda gan xos-
toliklori ilo (mielom xostoliyi) differensial diagnos-
tika aparilmalidir.

Bizim miisahids etdiyimiz 89 xastoys (95%)
MRT miayino aparilmigdir ki, bu da diaqnozun
dogiglosmasine vo optimal corrahiyys lsulunun
se¢ilmosino imkan vermisdir.

Osteoporotik  smiqlar  miixtolif sobablordon
omolo golorok insanlarda xiisuson do yaslilarda (55-
76 yas) koskin agrilara vo nevroloji agirlasmalara
sabab olur. Bu xastalik demok olar ki, konservativ
miialicoya tabe olmur. Spesifik kliniki olamati ol-
madig1 ticlin bu xastalorin oksariyyati (68.8%) xro-
niki bel agris1 — osteoxondroz diaqnozu ilo miialico
alirlar, xostoliyin diagnozu gecikmis morholodo tos-
diglonir.

Osteoporotik smiqlarin  verifikasiyasinda sua
diaqnostikasi osas rol oynayir. Spondilografiya,
densitometriya, KT vo MRT {isullar1 osteopo-
rotik siniglarin erkon vo doqiq diaqnostikasinda
Oziinomoxsus xiisusiyyatloro malikdirlor. Belo ki,
densitometriya tisulu ilo biitiin stimiiklori qisa miid-
doat arzinde miiayino etmak olur, risk qrupuna aid
olan xastolora erkon diaqnoz qoyulur. Spondilo-
grafiya tsulu smiglarim miivcudlugu soviyyasi,
onurganin miixtalif formali deformasiyalari, siniq
fragmentlorinin olmasi vo s. miioyyon edilo bilir.
Miiayinoni istonilon soraitdo biitiin xostoloro apar-
magq olur. Tooasiif ki, xostoliyin nisbaton gecikmis
morholorinds informativ olur.

KT miiayinesindo siimiik toxumasinda olan
doyisikliklori, siigin soviyyasi, xarakteri, onurga
kanalina dogru yerdoyismonin hocmi, fogora cis-
mindo osteonekrozun olmasi vo fogorsa cisminin
arxa korteksinin tamlig1 toyin edilo bilir.

MRT iisulu osteoporotik siniqlarin diagnostikasi
vo corrahi miialico tisullarinin secilmosinds on in-
formativ mialico tsuludur. Onurga beyni, dural
kiso, kokgtklor, fogoroarast disklor vo onurganin
damarlar vizualizasiya edilorak, onurga kanalinin
mohtoviyyati ilo siimiik fragmentlorinin bir-birino
miinasibati miioyyon edilir. MRT ilo osteoporotik
smiqlara erkon, hals siniq olmadan, T1 vo T2 re-
jimlorinds olan signal doyisikliyino goro diagnoz
goymaq miimkiindiir. Eyni zamanda “tozo” kom-
pression siniqlar zamani siimiik toxumasinda olan
6demi do MRT ils toyin etmak olur.

Noatico olaraq densitometriya miiayinasi risk qru-
puna aid olan biitiin xastalora tovsiyye olunmalidir;
onurganin miixtalif nahiyyslorinds xroniki agrilari
olan xastolore differensial diagnostika moagsadi ilo
2 proeksiyada spondilografiya aparilmasi moagsado
uygundur; KT miiayinosi osteoporotik siniglarla
olagodar vertebroplastika nazorde tutulan xastolords
fogora cisminin arxa korteksinin tamligini toyin
etmok {iglin vacib miiayino tisuludur; MRT miia-
yinosi osteoporotik siniglara erkon vo gecikmis
hallarda doqiq diagnoz qoymaq vo corrahi miialico
tisulunu planlagdirmagq {i¢iin on informativ tisuldur.
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Yekun

1. Osteoporozlu xastalords stimiik minerallagma-
sinin azalmasi, xtisusilo koskin osteoporozda
siniq riski yiiksokdir vo buna gors do vaxtinda
milayino va profilaktik todbirlor vacibdir.

2. Kompleks miiayina iisullarmin birgo totbiqi,
osteoporotik fagora siniglarinin  diagnozu-
nun doqiqlogdirilmasi, diferensial diagnozun
aparilmasi va effektiv miialico planinin qurul-
masina komok edir.

3. Osteoporoz sobabindon meydana galon foqara
siniqlari, miasir radioloji vo vizualizasiya
tisullar1 (spondilografiya, KT, MRT) ilo doqiq
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OSTEOPOROSIS OF THE SPINAL COLUMN, DIAGNOSTIC
METHODS FOR OSTEOPOROTIC FRACTURES
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'Baku Health Center, Departments of Neurosurgery Baku, Azerbaijan,
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With population aging, the rising burden of osteoporotic vertebral fractures—causing pain, deformity, functional
impairment, and potential neurological complications—highlights the need to optimize diagnostic and treatment
strategies. The aim of the study. To investigate the role of selected key diagnostic features of spondylography,
densitometry, computed tomography, and magnetic resonance imaging in the differential diagnosis of osteoporotic
vertebral fractures and in selecting the surgical treatment strategy. Material and Methods. The medical histories of
93 patients who underwent surgical treatment for osteoporotic vertebral fractures at the Teaching Surgery Clinic and
Baku Health Center between 2015 and 2024 were reviewed. Results. In 74 patients (79,6%), the primary symptoms
included localized pain in different regions of the spine, kyphosis, other deformities, general weakness, and psycho-
emotional disorders. In 19 patients (20,4%), neurological symptoms such as movement, sensory, and pelvic organ
dysfunctions were observed. Radiological methods used for patient examination included spondylography for all
patients (100%), computer tomography for 54 patients (58%), and magnetic resonance tomography for 89 patients
(95%). The results of these examinations were analyzed comparatively. Conclusion. Comprehensive clinical and
instrumental assessments enable identification of osteoporosis-related pathological fractures, determination of
injury-specific characteristics, differential diagnosis, and evaluation of concomitant somatic comorbidities and their
severity, thereby facilitating high-quality preoperative planning and improving treatment outcomes.

Keywords: osteoporosis, vertebral fractures, diagnostics

PE3IOME

OCTEOIIOPO3 NO3BOHOYHUKA, METOAbI ITUAT'HOCTUKH
OCTEOIIOPOTHYECKHX ITEPEJIOMOB

Iruéapast C.C., 2Itudapani C.A., 2Xamunsaae P.C., *I'acanos H.X.
!Bakunckuti Meouyunckuii Llenmp, omoenenue neupoxupypeuu, baky, Azepbatioscan;
Asepbationcanckuti Meouyunckuil Yuusepcumem, *rageopa neupoxupypeuu u
‘kagpeopa mpasmamonocuu, Baky, Azepbatioxcan

Ha ¢one crapeHust HaceiaeHUs] POCT YaCTOTHI OCTEONOPOTHUECKUX IIEPEIOMOB ITO3BOHKOB M CBSI3aHHBIX C HUMH
6onu, nedopmanuii, QyHKIMOHANIBHBIX OTPAaHHYCHUH 1 HEBPOJIOTUYECKUX OCIOKHEHUH eIaeT COBEPLUICHCTBOBAHHE
JUArHOCTUKHM M TaKTUKM JIeueHUs] 0coOeHHO akTyanbHbIM. Lleab uccnenoBanus. V3ydnTs posib psiaa KIIFOYEBBIX
JMArHOCTHYECKUX TPU3HAKOB CIOHIMIOrPAdHUH, JEHCUTOMETPUH, KOMIBIOTEPHOW TOMOrpaguu M MarHUTHO-
pe3oHaHCcHOM Tomorpaduu B auddepeHnnansbHOl THarHOCTHKE OCTEONOPOTUYECKUX IIE€PEIOMOB MO3BOHOUHHUKA
1 BBIOOpPE TAaKTUKU XUPYpruueckoro jedeHus. Marepuas u meroasbl. Vzyuensl ucropuu 6one3nu 93 nauneHros,
MPOILEANINX XUPYPIHYECKOE JICYCHHE OCTEONMOPOTHUECKUX IEPEIOMOB MO3BOHKOB B YUeOHOH XHpypruyeckoi
Knunuke u bakunckom Meaunmnackom Llentpe B mepuon ¢ 2015 mo 2024 rox. Pesyabrarbl. Y 74 manueHToB
(79,6%) OCHOBHBIMH CHMIITOMaMHU OBUIM JIOKaJbHAs OOJIb B Pa3IMYHBIX OTAETaX MO3BOHOYHHKA, KH(O3, Apyrue
nedopmanmm, obmIas c1abocTh M MCUXOIMOIMOHAIBHBIE paccTpoiicTBa. Y 19 mammentoB (20,4%) Habmromamuch
HEBPOJIOTMYECKUE CHMITOMBI, TAKHE KAaK J(BUTATEIbHbIC, UyBCTBUTECIIbHBbIC HAPYIICHUS M HapylIeHUs (YHKLIUH
Ta30BbIX OpraHoB. JlyueBele MeToabl OOCIIENOBaHUS BKIJIIOYAIM croHawiorpaduio y Bcex nauueHToB (100%),
KoMIbloTepHas ToMorpadust y 54 mauuentoB (58%) M MarHUTHO-pe3oHaHCHas ToMorpadus y 89 maumeHToB
(95%). Pesymbrarel 3THX HCCIEAOBAaHWN OBLIM TPOAHAIW3WPOBAHBI B CPaBHHUTEIHLHOM MOpsAKE. 3aK/0deHue.
[IpoBeaéHHbIE KOMIUIEKCHBIE KIMHUKO-MHCTPYMEHTAIbHBIE 00CIEeIOBAHMUS MO3BOJISIOT BBISABIATH MATOJOTHYECKHE
[IEPEJIOMbl, OOYCJIOBJIEHHBIE OCTEOIIOPO30M, ONPENEIATh XapaKTEpHbIE OCOOEHHOCTH IMOBPEXKICHUN, IPOBOIUTH
muddepeHanbHyl0 AMArHOCTHKY, a TaKKe YCTaHABIMBAaTh HAJIMYME U CTEHEHb TSDKECTH COIYyTCTBYIOIIMX
COMaTHYECKUX 3a00JIeBaHui, YTO, B CBOIO OYepe/lb, 00ECIICUNBACT KaUECTBEHHOE NTPEJONICPALIIOHHOE TNIAHUPOBAHHE
U CIIOCOOCTBYET YIYULICHUIO Pe3yIbTaToB JICUCHUSI.

KuroueBble ci10Ba: 0cTe0nopos, nNepeioMbl HO3BOHKOB, JUArHOCTHKA

Redaksiyaya daxil olub: 11.02.2025
Capa tovsiya olunub: 10.03.2025
Royci: tii.e.d. R.L.Hasanov
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DISLORIN SUSO LIiFLI STIFTLORLO TAC HiSSOSININ BORPASI

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

Miiasir stomatologiya sahasinds inkisaflar osason yeni texnologiyalarin totbiqi vo disin sort toxumalarinin borpast ii¢iin innovativ
dolgu materiallarinin istifadosi ilo olaqgolondirilir. Bu materiallar sort toxuma g¢atismazligi olan dislorin funksional vo estetik
baximdan optimal gokilds borpasina imkan yaradir. Endodontik miialicodon sonra devital dislorin borpasi, stomatoloji praktikada
xtisusi ohomiyyat kosb edon mossladir. Bu prosesdo disin tac hissasi ya birbasa, ya da dolayi iisulla borpa olunur. Birbasa borpa
metodunda kompozit materiallar vasitosilo digin anatomik formasi vo funksiyasi barpa edilir, bu iso minimal invaziv xiisusiyyato
malik olub, toxumalarin maksimum qorunmasini tomin edir. Dolay1 barpa tisullarinda iso dozgah soraitindo hazirlanmis inley,
onley, overlay vo ya korona kimi protez elementlori totbiq olunur ki, bu da uzunmiiddatli dayaniqliq vo yiiksok estetik notico
oldo etmoyo imkan verir. Miiasir elmi todqiqatlar gostorir ki, devital dislorin barpasinda fiberglas stiftlorin istifadosi dis kokiintin
mexaniki dayaniglhigim artirir vo tacin dmriinii uzadir. Bundan bagqa, zirkonium vo digor keramika materiallari ilo hazirlanan
korona va inleylor estetik toloblors cavab verir vo parodontal toxumalara minimal travma gostorir. Klinik tocriibolor konservativ
yanasmalarin Ustlinliyiinii tosdigloyir, ¢linki onlar dis toxumalarinin maksimum qorunmasini tomin edir vo prosedura sonrast

fosad riskini azaldir.

Acar sozlar: siiso lifli stiftlor, depulpasiya olunmus dislor, restavrasiya, axici fotopolimer kompozit material

dasir stomatologiyanin aktual problem-

lorindon biri endodontik miialicadon

sonra disin tac hissasinin etibarli sokildo
barpasidir. Disin tac hissosini birbasa, yari-birbaga
vo dolay1 iisullarla barpa etmok miimkiindiir [1].
Stomatoloji praktikada daha g¢ox digin dagilmis
tac hissosinin birbasa restavrasiyasi totbiq olunur.
Bu metodika bir ziyarot zamani disin itirilmis sort
toxumalarinin borpasini tomin edir vo onlarin mak-
simum qorunmasina imkan yaradir [2, 3].

Dolay1 restavrasiyadan forqli olaraq, bu meto-
dika yaxs1 estetik noticolorin aldo olunmasina va
barpa edilmis disin kifayot qodor mohkomliyinin
tomin edilmosino sorait yaradir [4, 5]. Belo dislorin
strukturunun va funksiyasinin barpasinda stift kons-
truksiyasinin diizgiin se¢ilmosi boyiik ohomiyyot
dastyir. Tez-tez metal stiftlor istifado olunur, lakin
onlarin bir ¢ox c¢atismazliglart movcuddur. Osas
catismazliq — kok iizorino hoddindon artiq tozyiq
gostararok ¢atlarin vo disin zodslonmasinin yaran-
masina sabab olmasidir. Miiasir stomatologiyada 6n
plana siiso lifli stiftlor vo adeziv texnika ¢ixir [6].

Siiso lif elastik, davamli vo metala nisbaton oyil-
moyos qarst daha mohkomdir. Siiso lifli stiftlorin
kok kanalinin doldurulmasi sistemi kimi istifadosi
metal stiftlorlo miigayisods daha yiiksok davamliliq
gostormisdir [7, 8]. Siiso lifli stiftlorin elastiklik
modulu dentindon daha asagidir ki, bu da kok kanali
daxilindo yiikiin optimal paylanmasina vo metal
stift sistemlori ilo miiqayisods kok qirilmasinin ehti-
malinin azalmasina sobab olur [9].

Disin ugurlu restavrasiyasinin miihiim torkib

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

hissolorindon biri stiso lifli stiftin kok kanalinda fik-
sasiyast li¢iin diizgilin materialin sec¢ilmosidir. Mate-
rial yiiksok tiksotrop, elastik, méhkom va disin sort
toxumalarinin biomexaniki gostaricilorina uygun
olmasi tolob olunur. Bu xiisusiyyetlora Dentsply
sitkotinin SDR adli maye fotopolimer kompozit
materiali malikdir. SDR yiiksok qatlama galinlig1
(4 mm-o godor) hesabina dorin bosluglarin siiratli
doldurulmasina imkan verir. Bu material minimal
polimerizasiya biiziilmosi gostarir ki, bu da polime-
rizasiya stressinin yaranmasinin, materialin ayril-
masinin, amaliyyatdan sonraki hassasligin vo konar
sizmanin qarsisini alir [10].

Tadgiqatin maqsadi. Bu todqgiqatin asas mogsodi
yuxari ¢onanin medial kosici dislorinin siigo lifli stift
vo maye kompozit material vasitasilo barpasinda
polimerizasiya intensivliyinin va stift fiksasiyasinin
effektivliyini qiymotlondirmok olmugdur. Bundan
olava, miixtalif is1qverici ucluq dizaynlarinin (stan-
dart vo fokuslayan) polimerizasiya keyfiyyating to-
siri aragdirtlmigdir.

Materiallar vo metodlar. Eksperimental hissodo
todgigat materiali kimi 2045 yas arasi, parodont to-
xumalarinin xostoliklori sobobindon ¢ixarilmis yuxa-
r1 ¢onanin medial kasici dislari istifado olunmusdur.
Klinik hissodo iso 18-55 yas arasi 9 pasiyentin
gismen itmis dislorinin barpasi hoyata kecirilmigdir.

Dislarin hazirlanmasi va dezinfeksiya. Ekstrak-
siyadan dorhal sonra dislor fizioloji mohlulda yuyul-
mus vo 6% hidrogen peroksid mohlulunda dezinfek-
siya edilmisdir. Daha sonra dig tacina trepanasiya
aparilmis vo kok kanalina giris yaradilmisdir. Kok
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kanallar1 6-8 mm dorinliya godor instrumentlarlo
islonmis, stift kanala uygunlagdirilmigdir.

Stiftlorin hazirlanmasi va fiksasiyasi. Siiso lifli
stiftlor avvolca 96° spirt ilo 3 doqiqe yagdan tomiz-
lonmis, qurudulmus vo 5-ci nasil PrimeBond NT
(Dentsply) adezivi ilo islonmisdir. Adezivin fotopo-
limerizasiyasindan sonra kok kanalinin dentin sothi
va disin tac hissasinin sart toxumalar1 37% orto-
fosfor tursusu ilo miialico edilmis vo adeziv tokrar
totbiq olunmusdur. Stiftlor kdk kanalinda 6-8 mm
darinliys yerlosdirilmis, maye kompozit iizorindo
500-550 mVt/sm? is1q intensivliyine malik fotopo-
limerizasiya lampasi ilo 30 saniyo orzindo polime-
rizo edilmisdir.

Qruplasdirma va miidaxila. Dislor iki qrupa
ayrilmisdir:

Kontrol qrupu (n=6): Siiso lifli stiftlor vo standart
d=8 mm isiqverici uclugla polimerizasiya edilmis
maye kompozit material.

Tacriiba qrupu (n=6): Siiso lifli stiftlor vo modi-
fikasiya olunmus, fokuslayan d=3,5 mm-lik konus
formal1 ucluqgla polimerizasiya edilmis maye kom-
pozit material.

Dis sliflori almaz disk vasitasilo hazirlanmis, 1%
metilen mavisi mohlulunda 60 daqiqa boyanmis
vo binokulyar lupa ilo 3,5% boylitmo altinda qiy-
moatlondirilmisdir.

Klinik hissa. Klinik tocriibods 9 pasiyentin tam
olmayan tac dislori siigo lifli stift vo maye kompozit
vasitosilo barpa edilmisdir. Borpa keyfiyyoti USPHS
(United States Public Health Service) meyarlarina
osason dorhal vo 12 ay sonra qiymatlondirilmigdir.
Qiymoatlondirmo meyarlar1 arasinda anatomik for-
ma, konar uygunlugu, soth kolo-kétiirliiyti, konar
boyanmasi, ikincili kariyes, hossasliq vo kontakt
noqtosinin  voziyyoti daxil edilmisdir. Kontakt
noqtalarinin sixlig1 flos vasitasila yoxlanmigdir.

Statistik analiz. Stift fiksasiyasi vo polimeriza-
siya keyfiyyotiqruplar arasinda miiqayiso edilmisdir.
USPHS meyarlar iizra naticalor kateqorik doyison
kimi qiymatlondirilmis, %* testi vo ya Fisher exact
testi ilo qruplar arasinda forqlor tohlil edilmisdir.
Klinik 12 ayliq izlomolordo kontakt ndqtslorinin
saxlanmasi, ikincili kariyes yaranmamast vo dolgu
materialinin stabilliyi miisahido edilmisdir.

Noticolor vo miizakira. Aparilmis todqiqat
zamani kompozit materialin dis kokiiniin miixtolif
anatomik saholorindo polimerizasiya soviyyasi vo
totbiq edilon metodikanin klinik effektivliyi qiymat-
londirilmigdir.

Kontrol qrupunda aparilan laborator analizlor
gostormisdir ki, kompozit materialin polimerizasi-
yast dis kokiiniin yuxari ligdobirindo tam vo sta-
bil olmusdur. Bu gostorici is1q monboyino daha
yaxin yerlosmo vo optimal is1q Otiirilmasi ilo izah
edilo bilor. Orta iigdobirdo polimerizasiya prose-
sinin qgeyri-barabor xarakter dasidigi, kifayot qodor
vo qeyri-kafi borkimo saholorinin ndvbalosdiyi
miigsahido edilmisdir. Asag1 (apikal) ticdobirdo iso
polimerizasiyanin noazorogarpacaq dorocodo zoif
oldugu miisyyon edilmisdir ki, bu hal is1q intensiv-
liyinin azalmasi vo polimerizasiya enerjisinin kok
kanalimin dorin hissalorine mohdud 6tiirtilmasi ilo
olagolondirilir.

Taocriibo qrupunda oldo olunan noticolor kon-
trol qrupuna nisbaoton daha olverisli olmusdur. Dis
kokiiniin yuxar1 vo orta ticdebirinde kompozit ma-
terialin borabor vo adekvat polimerizasiyast qeydo
alinmisdir. Asagi tiigdobirdo 1so polimerizasiya
intensivliyinin artdig1 lokal sahslor miisahidos edil-
mis, lakin geyri-kafi barkimas ilo xarakterizo olunan
genis zonalar askar edilmomisdir. Bu fakt totbiq
olunan metodikanin polimerizasiya enerjisinin daha
effektiv paylanmasini tomin etdiyini gosterir.

Cadval

Polimerizasiya vo klinik gostaricilorin miiqayisali tahlili

Gostaricilor Kontrol qrupu Tacriibs qrupu
Yuxari tigdabirds polimerizasiya Tam Borabor

Orta iigdabirda polimerizasiya Qeyri-barabor Boarabor

Asagi tigdobirds polimerizasiya Zoif Lokal intensiv sahalor
12 ay orzindo ikincili kariyes Askar edilmomisdir Askar edilmomisdir
Kontakt noqtosinin qorunmast — 76 %

Kontakt ndqtosinin zaiflomasi — 24 %

Konar uygunluq (“A”) — 8 tac

Konar uygunluq (“B”) — 1 tac
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Klinik morhalads 12 ayliq miisahidolorin noti-
colori restorativ miidaxilslorin yiiksok etibarliligini
tosdiqlomisdir. Biitlin miisahido miiddsti orzindo
ikincili kariyes hallarina rast galinmomisdir. Kontakt
noqtasinin sixligt hallarin 76 %-indo stabil galmus,
24%-da 1s9 orta doracads zaifloma geydo alinmisdir.
Qeyd olunan doyisikliklor xostolorin funksional vo
estetik sikayotlori ilo miisayiot olunmamisdir. Tac-
larin konar uygunlugunun giymatlondirilmosi zama-
n1 8 klinik halda “A”, 1 halda iss “B” meyarma
uygun natica alds edilmisdir ki, bu da yiiksok soviy-
yoli konar adaptasiyan1 gostorir.

©lds olunan naticalar siibut edir ki, toklif edilon
metodikanin klinik praktikada totbiqi dislorin tac
hissasinin barpasinda effektivliyi artirir, iqtisadi
baximdan moaqgsadouygunlugu tomin edir vo miim-
kiin fasadlarin riskini azaldir. Bu tisulla barpa edil-
mis dislor yliksok ¢eynomao yiiklorino davamliliq nii-
mayis etdirir vo kok sinig1 ehtimalinin shamiyyatli
doracado azalmasi ilo xarakterizo olunur (Cadval).

Yekun. Siiso lifli stiftlor dentinlo oxsar elas-
tiklik moduluna malik oldugundan, mastikasi-
yaya (¢ceynomo yiikiino) moruz qalan zaman kok
iizorindo yaranan stress dilizgiin paylanir. Bu, kok
qurilmalarinin qarsisint alir vo uzunmiiddatli kli-
nik dayanigliligr artirir. Stiftin dentinls harmo-
nik davranisi endodontik miialicodon sonra de-
vital dislorin biomexanik stabilliyini tomin edir.
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PE3IOME

BOCCTAHOBJIEHUE KOPOHKOBOI YACTH 3YEOB
CTEKJIOBOJIOKOHHBIMHA ITU®TAMMU

Ampados /1.C.
Asepbatiocanckuit Meouyunckuii Ynusepcumemn,
Kaghedpa opmoneduueckoti cmomamonoauu, baxy, Azepbaiioxcan

Pa3BuTHE COBpEeMEHHON CTOMATOJIOTMU B OCHOBHOM CBSI3aHO C BHEJIPCHHEM HOBBIX TEXHOJIOTUN U UCIIOJIb30BAaHUEM
MHHOBAIIMOHHBIX MaTEPUAJIOB JJIs BOCCTAHOBJICHUS TBEPbIX TKaHEH 3y0a. DTH MaTepuabl O3BOJISIOT ONITUMAIILHO
BOCCTAaHABJIMUBATh 3yObI C Ie(OUIINTOM TBEPBIX TKAHEH KaK ¢ (DYHKI[MOHAIBHOM, TaK U C 3CTETUYCCKON TOUKHU 3PEHUSI.
BoccranoBienne neBUTaIBHBIX 3y0OB MOCIE SHAOJOHTHYECKOTO JICUCHHS SBISETCS OCOOSHHO Ba)KHOU 3a/1a4eil B
CTOMATOJIOTHYECKOH TpaKkTHKe. B 3TOM mporecce KOpOHKOBas 4acTh 3y0a BOCCTaHABIMBAETCS JIMOO HANPSMYIO,
60 KocBeHHO. [Ipu mpsimoM MeTo/1e BOCCTaHOBIICHUS aHaTOMUYecKas (hopMma U (yHKITHS 3y0a BOCCTAHABITUBAIOTCS
C TIOMOIIIbI0 KOMITO3UTHBIX MaTEPHAJIOB, YTO 00ECIeYrBaeT MUHUMAIILHO MHBAa3UBHBIH MOIXO M MAaKCHMAaJbHOE
coxpaHeHue TKaHeW. [IpM KOCBEHHBIX METOJAX HCIONB3YIOTCS M3TOTOBJICHHBIE B JIA0OPATOPHBIX YCIOBHUSIX
MIPOTE3HBIC AIEMEHTHI, TAKNE KaK WHIICH, OHJICH, OBEPIICH FIIN KOPOHKH, YTO 00ECIIEINBACT TOITOCPOTHYIO POYHOCTH
1 BBICOKMH dcTeTHuecKuil pe3ynbraT. CoOBpeMeHHBIE HayYHBIE HCCIIETOBAHMS MOKA3bIBAIOT, YTO WCIOJIB30BaHHE
CTEKJIOBOJIOKOHHBIX IMTH(TOB IMPU BOCCTAHOBICHUH JIEBUTAIHHBIX 3yOOB YBEIMUUBAET MEXaHUIECKYIO TIPOYHOCTh
KOPHSI U TIPOJITIEBAET CPOK CIIY>KObI KOPOHKH. Kpome TOro, KOpOHKH ¥ WHIICH U3 IIUPKOHUS U APYTUX KePAMHUECKUX
MaTEepPUaIOB COOTBETCTBYIOT 3CTETUUECKUM TPEOOBAHHSIM M OKa3bIBAIOT MHHUMAJIBHYIO TPABMY Ha MMapOJIOHTAIBHEIC
TKaHu. KioumHudeckas mpakThKa TONTBEPKAACT MPEUMYIIECTBO KOHCEPBATHUBHBIX IIOIXOJ0B, TaK KaK OHHU
MaKCHMAaJIbHO COXPaHSIOT TKaHb 3y0a M CHU)KAIOT PUCK OCJIOKHEHHUH MOCIIE POISTyPhI.

KiroueBble cj10Ba: CTEKJIOBOJOKOHHBIE INTH(TH, NEMyIbMUPOBAHHBIE 3yOBI, pecTaBpamus, >KAIKOTEKYUHH
(hoTonoOTMMEpPHBIN KOMIIO3UTHBIA MaTepUa

SUMMARY

RESTORATION OF THE CROWN PORTION OF
TEETH WITH FIBERGLASS PINS

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

The development of modern dentistry is primarily associated with the implementation of new technologies and the
use of innovative materials for the restoration of dental hard tissues. These materials enable the optimal functional
and aesthetic restoration of teeth with a deficiency of hard tissue. The restoration of devital teeth after endodontic
treatment is a particularly important issue in dental practice. In this process, the coronal part of the tooth is restored
either directly or indirectly. In the direct restoration method, the anatomical form and function of the tooth are
restored using composite materials, which ensures a minimally invasive approach and maximum preservation of the
tissues. In indirect restoration methods, laboratory-fabricated prosthetic elements such as inlays, onlays, overlays,
or crowns are used, providing long-term durability and high aesthetic results. Modern scientific research shows that
the use of fiber-reinforced posts in the restoration of devital teeth increases the mechanical strength of the root and
prolongs the lifespan of the crown. Additionally, crowns and inlays made from zirconia and other ceramic materials
meet aesthetic requirements and cause minimal trauma to the periodontal tissues. Clinical practice confirms the
advantages of conservative approaches, as they maximize tooth tissue preservation and reduce the risk of postoperative
complications.

Keywords: glass fiber posts, depulpated teeth, restoration, flowable light-cured composite material
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MUALICOSINDO KOMPLEKS YANASMA

'Agamuradov S.R.,

2Qasimova F.N.*,

3Qiidratli X.B.

"EGE Hospital", Baki, Azarbaycan,
29.09liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan,
SMorkazi Neficilor Xastoxanasi, Terapiya sobasi, Baki, Azarbaycan

Sjogren (Birincili Sjogren sindromu) xastaliyi — ekzokrin vozilorin zodslonmasi, selikli gisalarin qurulugu vo miixtolif sistemli
tozahiirlorlo xarakterizo olunan xroniki sistemli autoimmun xostolikdir. Simptomlarin qeyri-spesifikliyi vo xostoliyin doyisken
gedisi diaqnostikani ¢otinlosdirir. $joqren xastaliyindon oziyyst ¢okon pasiyentin klinik hali toqdim olunur ki, bu da diagnostik
cotinliklori vo multidissiplinar yanasmanin ohomiyyatini oks etdirir. Klinik, laborator vo instrumental gostoricilorinin kompleks
qiymatlondirilmoesinin vaxtinda diagqnoz vo optimal miialico se¢imi ti¢iin vacibliyi vurgulanir.

Acar sozlor: Sjogren sindromu, quru sindrom, kseroftalmiya; kserostomiya, anti-Ro/SSA va anti-La/SSB anticismlori

jogren (Birincili Sjogren sindromu) xastaliyi

— xroniki, sistemli autoimmun revmatik xosto-

lik olub, osason tiipiircok, goz yas1 vo digor
ekzokrin vazilarin limfosit infiltrasiyasi ilo xarakter-
1za olunur. Klinik olaraq kseroftalmiya, kserostomi-
ya vo miixtolif doracods sistemli orqan zodolonmasi
ilo tozahiir edir va selikli qisalarin (xiisusile gozlorin
vo agizin) qurulugu, homg¢inin dévr edon autoanti-
cismlorin mévcudlugu ilo miisayist olunur [1].

Sjogren sindromu digor xostoliklorlo olagsli olma-
digda “birincili”, birlosdirici toxumanin autoimmun
xostoliyl — masoalon, revmatoid artrit, sistem qirmizi
qurd esonayi vo ya sistem sklerodermiya fonunda in-
kisaf etdikda iso “ikincili” hesab olunur [2].

Sjogren sindromunda yalniz gz yasi vo tlipiircok
vazilari deyil, hom do dorinin apokrin tor vazilari,
eloca do burun, udlaq, qirtlaq, iri tonaffiis yollar1 vo
usaqliq yolunun selikalt1 vozilori zodalonir [3].

Epidemiologiya. Sjogren sindromunda sistemli
autoimmun xostaliklor arasinda an ¢ox rast golinan-
lordon biridir (yayilma toqriban 0,5%). Xastolik
osason qadinlarda daha ¢ox rast golinir (8:1 nisbatin-
do) vo adaton 50-70 yas aralifinda miioyyon olunur
[4]. Sjogren sindromu olan kisilords xastoliyin daha
agir gedisi vo daha yiiksok 6liim gostoricilori miisa-
hids olunur [5, 6].

Gonc pasiyentlordo (<35 yas) xostolik tez-tez
sistem aktivliyi, qizdirma vo limfadenopatiya ilo
tozahiir edir. Kisilords xastoliyin daha agir gedisi vo
daha yiiksok 6liim gdstaricilori tosvir edilmisdir.

Xostoliyin klinik tozahiirlorindos etnik miixtaliflik

*e-mail: fidan kasumova@hotmail.com

genetik faktorlarin doyiskonliyi, mikrobiom xiisu-
siyyetlori vo otraf miihitin tosiri ilo alagolondirilir.

Etiologiya va patogenez. Sjogren sindromu au-
toimmun epitelit kimi xarakterizo olunur; burada
epitel hiiceyralori hom immun cavabin hadofi, hom
do onun baslangic mexanizmi kimi ¢ixig edir. On-
lar proinflamatuar sitokinlor ifraz edorak tiipiircok
vozilorinin disfunksiyasina sobab olur [7].

Xostoliyin inkisafi genetik meyllik (HLA vari-
antlar1, X-xromosomunun rolu), epigenetik modifi-
kasiyalar vo otraf miihit faktorlari ilo miioyyan olu-
nur. Pasiyentlorin qohumlarinda digor autoimmun
xostoliklorin daha yiiksok riski miisahido edilir [8].

Trigger faktorlar1 arasinda immun tonzimlonmo-
sinin pozulmasi, hormonal tosirlor, stress, infeksi-
yalar, dormanlar vo digor amillor geyd olunur.
Xiisusile infeksion amillar icerisinds Epstein—Barr
virusunun potensial rolu digqgoat ¢okir [9]. Bu trig-
gerlor noticosinds yaranan immun disbalans hom
vordis olunmus (dogusdan golon), hom do adap-
tiv (qazanilmig) immun sisteminin aktivlosmosino
sobab olaraq interferon signal yollarini stimul-
lagdirir vo B-hiiceyrolorinin proliferasiyasini artirir
[10]. Naticodo komplement soviyyasinin (C3, C4)
azalmasi, krioglobulinemiya, yiliksok IgG vo auto-
anticism) ylikili daha aktiv xastolik gedisi vo vasku-
litlo assosiasiya olunur [11, 12].

Klinik slamatlar. Sjogren sindromunun asas v
on ¢ox rast golinon klinik olamotlori kserostomiya
vo kseroftalmiyadir. Demok olar ki, biitlin xostolordo
(98%) bu olamotlordon on azi biri miisahido olunur,
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halbuki 89%-do hor iki simptom eyni zamanda
qeydo alinir [13].

Kserostomiya. Xostolor agizda qurulug, yangi
hissi, udma ¢atinliyi vo selikli gqisanin qiciglanmasi
kimi sikayotlorlo miiraciot edirlor. Agiz qurulugu
adoton davamli xarakter dasiyir, nitq zamani vo ya
stres fonunda daha da artir. Tiipiircok ifrazinin azal-
mast siiratli karies inkisafina, agiz boslugu mikro-
biotasinin doyismosine vo antifungal miialicoyo
ehtiyac olan koskin kandidal infeksiyalara gatirib
cixara bilor. Miiayino zamani agiz boslugunun se-
likli gisas1 quru va hiperemiyali olur, tlipilircok ifrazi
iso minimal miisahids edilir [14].

Kseroftalmiya. Gozlordo quruluq (quru goz
sindromu, quru keratokonyunktivit), “qum hissi”,
yanma, agri vo tez yorulma sindromun xarakter-
ik oftalmoloji olamatloridir. Sirmer testindo goz
yas1 istehsalinin azalmasi koskin hipolakrimiyani
tosdiqloyir. Uzunmiiddatli géz qurulugu korneal
zadolonmoyo, epitel defektlorino vo gdérmo itkisi
riskinin artmasina sobab ola bilor. Daha agir hallar-
da fotofobiya, bulaniq gérma va geco goérma qabiliy-
yatinin zaiflomasi qeyd olunur [15].

Oynagqlar. Artrit Sjogren sindromunun an genis
yayilmis tozahiirlorindon biri olub, miixtslif todqi-
qatlarin molumatlarina gora 15-90% xostodo miisa-
hido edilir [16]. O, adoton periodik, simmetrik vo
destruktiv olmayan poliartritlo xarakterizo olunur.
Barmaglarin interfalangeal oynaqlarinda artrit do
inkisaf edo bilor: oynaglar siskin, agrili olur vo
harokat hacmi kaskin azalir. Diz va dirsok oynaglari
da prosesa calb oluna bilor. Adoton artrit ylingiil ge-
diso malikdir, simptomlar miioyyon miiddotdon son-
ra gerilayir va eroziyalar ii¢lin xarakterik deyil.

Aksial oynaqlarin tutulmasi ¢ox nadir hallarda
rast golinir. Xostodo eroziyativ artrit agskarlandiqda
alternativ vo ya yanasi diaqnoz kimi ilk ndvbada
revmatoid artrit nozordon kecirilmalidir [16].

Sjoqren sindromu vo eroziyativ artriti olan
xostolordo tez-tez revmatoid artrit iiglin xarakterik
olan klinik, seroloji vo radioloji slamatlor geydo alinir.

Dori va sistem alamatlari. Kseroz (dorinin quru-
lugu) on ¢ox yayilmis dori tozahiirii olmaqla yanasi,
Sjoqren sindromunda nisboton tez-tez halgavari
eritema da miisahido olunur. Dori vaskulitino xas
olan zadslonmalor asason palpasiya olunan purpura
soklindo tozahiir edir vo daha ¢ox asagi otraflarda
rast golinir. Bununla belo, dori xoralari, urtikar sop-
gilor va ya dari diiytinlori kimi digar klinik olamatlor
do tosvir edilmisdir [17].

Xostolorin bir qismindo Raynaud fenomeni, hi-
perqlobulinemik purpura v regional limfadenopa-

tiya inkigaf edir. Limfoma riskinin imumi populya-
siya ilo miiqayisado ohomiyyatli dorocodo yiiksok
olmas1 xostoliyin klinik ohomiyyatini artirir. Xii-
susilo yliksok saviyyali IgG, kriyoglobulinemiya va
davamli parotid voz bdylimasi olan xastolords lim-
foma riski daha yiiksokdir.

Sinir sistemin zadalanmasi. Sjogren sindromun-
da sinir sistemin zodolonmasi xostolorin shomiyyat-
li hissosinds rast golinir vo bozon ilk klinik olamaot
kimi tozahiir edir [18]. On ¢ox distal simmetrik sen-
sor neyropatiya miisahido olunur, hansi ki, yangi,
uyusma vo paresteziyalarla tozahiir edir [19]. Dor-
sal kok ganglionopatiyast daha spesifikdir vo pro-
priosepsiya itkisi, vibrasiya azalmasi vo ataksiya
ilo miisahido edilir [18]. Trigeminal neyropatiya
kranial sinir tutulmasinin on yayilmig formasidir
[19]. Mononeurit multiplex iso nadir rast galinir vo
adoton vaskulitls olagoalidi olur [20].

Moarkazi sinir sisteminin (MSS) zadolonmasi
nadir rast golinir, lakin bozi hallarda MS-o bonzor
demiyelinizo zodslonmolor vo serebrovaskulyar
hadisalorlo 6ziinii gostora bilor [18]. Sinir sistemi
zodolonmasi olan bozi xastolordo anti-SSA/SSB
neqativ olur; buna goro diaqnoz tez-tez klinik vo
neyrofizioloji asaslarla qoyulur [19].

Daxili orqanlarin zadalonmasi. Sjogren sindromu
yalniz ekzokrin vazilerin zadalonmasi ilo mohdud-
lasmir. Boazi hallarda bronxit, interstisial pnevmoni-
ya, restriktiv tonofflis pozuntusu, miopatiya, tubulyar
asidoz vo interstisial nefrit kimi sistemik zodolon-
molor miisahido olunur [3]. Burun boslugunun quru-
lugu, tokrarlanan epistaksilor vo vaginada quruluq da
xoastoliyin hoyat keyfiyyotini azaldan slavo olamatlor
sirasia daxildir. Bu simptomlar hom fiziki diskom-
fort, hom do psixososial gorginlik yarada bilor.

Diaqnostika. Sjogren xostaliyinin diaqnostikasi
klinik, laborator vo instrumental miiayinalorinin
naticalarinin birgs qiymotlondirilmasing asaslanir:

— Klinik slamatlor — g6z qurulugu (kseroftalmi-
ya) vo agiz boslugunda quruluq (kserostomi-
ya) simptomlarinin olmast,

— Oftalmoloji testlor — Sirmer testi goz yasi
ifrazinin  qiymotlondirilmosi {i¢iin istifado
edilon sado bir prosedurdur. Testi aparmaq
ticlin hor gbziin asag1 géz qapaginin yan ticdo
birina steril kagiz zolaq qoyulur ve zolagin is-
lanmis hissasinin uzunlugu 6l¢iiliir. ©n az1 bir
g6zdo <5 mm/5 doq Sirmer testinin naticosi
miisbot hesab olunur [21];

— Epitel zodolonmasini agkarlanmasi mogsadilo
buynuz gisa vo konyunktivanin fluoressein vo
ya lissamin yasil ilo boyanmasi. Fluoressein
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buynuz qisa epitelinin biitovliiyiini, lissamin
yasili (vo ya bengqal giilii) iso konyunktivanin
biitovlilylinii qiymetlondirmok moagsadils is-
tifado olunur. ©n az1 bir gdzdo géz boyama
indeksi >5 (vo ya van Bijsterveld indeksi >4)
ohomiyyatli hesab olunur [22];

— Tiptircok vozilorinin funksional miiayinasi
— siyalometriya (tliplircok aximinin siiroti-
nin mioyyon edilmosi), siyalografiya vo ya
tiiplircok vazilarinin sintiqrafiyast;

— Histoloji miiayino — dodagin kigik tiiptircok
vazilorinin biopsiyast vo xarakterik limfosit
infiltratinin agkar edilmasi;

— Immunoloji markerlor — SSA/Ro vo SSB/
La anticismlorinin modvcudlugu, hipergam-
magqlobulinemiya, revmatoid faktorun vo an-
ti-nuklear anticismlorinin (ANA) soviyyasi-
nin yliksalmasi. Anti-Ro/SSA va anti-La/SSB
anticismlori SS-in osas immunoloji marker-
lori hesab olunur vo SS xastalorinin miivafiq
olaraq 33-74%-do vo 23-52%-do askar edilo
bilor [23].

Diagnozun qoyulmast ti¢iin ACR/EULAR (2016)
torafindonislonib hazirlanmis tasnifat meyarlari tatbiq
olunur; bu meyarlar klinik vo laborator gostericilorin
mocmusunu nazara alir (Cadval 1) [24].

Cadval 1
Sjogren xastaliyinin tasnifat meyarlari, ACR/EULAR (2016)
Gostaricilor Bal

anti-SSA/Ro va / va ya anti-SSB/La anticismlorinin olmasi 3
Tiipiircok vazilorinin bioptatlariin histopatoloji miiayina. 3
Labial tiipiircok vazisinds fokal limfositar sialodenitin olmasi vo 4 mm?-do fokus bali > 1
Okular boyama bali {
On az 1 gdzdo Uitger bali > 5 ( vo ya van Biysterfeld bali > 4)
Sirmer testi: ©On azi1 bir gbzdo Sirmer testinin 5 dogige sonunda 5 mm don az olmasi 1
Tiipiircok axini |
Stimullagdirilmamig imumi tiipiircok axin1 < 0,1 ml/daq.

Ogor 5 meyardon 4 (+), onlardan an az1 1 — anti-Ro, anti-La va/va ya histopatoloji

milayinosi miisbat olmalanda — Sjogren xostoliyi kimi qiymatlondirilo bilor.

Sjogren sindromundan va selikli gisalarin qurulugu
ilo miisayiot olunan digor voziyystlordon differensi-
al diagnostika aparmaga imkan verir.

Sjogren sindromunun miialicasi xostoliyin xro-
niki vo proqressiv gedisino goro asason simptom-
larin ylingiillosdirilmasina vo sistemli fosadlarin
qarsisinin alinmasina yonalinmalidir. Miialiconin
osas istigamatlori:

Selikli qisalarin quruluguna qarsi simptomatik
miialica. Goz qurulugu: siini gdz yasi preparatlar,
gellor vo ya molhomlor (karboksimetilsellilloza, hipro-
melloza, hialuron tursusu osasl vasitolor), ifadsli kse-
roftalmiya zamani — yerli siklosporin A-nin totbiqi [25].
Agiz boslugunda quruluq: tez-tez maye qobulu,
sokorsiz saqqizla tiipiircok ifrazmin stimullagdiril-
masl, tiiplircok avozloyici preparatlar; vozilorin funk-
siyas1 zodolonmiyando — pilokarpin vo ya sevimelin.
Dori, burun va ya vaginal selikli gisalarin quru-
lugu: nomlondirici kremlor, yaglar vo izotonik
mohlullarin istifadasi.

Sistemli tazahiirlorin miialicasi. Artralgiya vo

mialgiya zamani — qeyri-steroid iltihabaleyhina
preparatlar (QSIOP).

Artrit, vaskulit vo ya daxili orqanlarin zodolon-
moasi hallarinda — qliikokortikoidlar (prednizolon,
metilprednizolon vo s.) vo immunosupressiv va-
sitolor (metotreksat, hidroksixlorokin, azatioprin,
mikofenolat mofetil, siklofosfamid).

Agir vo ya rezistent hallarda — bioloji terapiya —
rituksimab [25].

Beloalikla, Sjogren sindromunun diagnostikasi vo
miialicasi hom lokal tozahiirlori (kseroftalmiya, kse-
rostomiya), hom do sistemli zodslonmalori nozors
alan kompleks yanagma tolob edir. Tipik klinik vo
laborator gostoricilorin movcud olmasina baxma-
yaraq, xostoliyin gedisi ohomiyyotli dorocodo do-
yiskon ola bilor ki, bu da erkon diagnostikani vo op-
timal miialico taktikasinin se¢ilmosini ¢otinlogdirir.

Sjogren sindromunun klinik miixtalifliyini vo
gedis xiisusiyyatlorini niimayis etdirmok mogsadilo
asagida bu diagnozla miisahids olunan pasiyentin
klinik hal1 toqdim olunur.

Klinik hal. 58 yash qadin xosto agiz vo goz
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qurulugu, sopgilor, artralgiya, ollordo yiingiil
sislik vo qizart1 sikayotlori ilo miiraciot edir.
Klinik olamatlorin xronoloji inkisafi vo laborator
gostaricilori sistemli autoimmun prosesi, xiisusilo
do immun komplekslorin istiraki ilo gedon vaskulit
ehtimalin1 artirir.

Anamnez. Xosto 2014-ci ildo autoimmun hepatit
diagnozu ils bir ne¢s ay arzinds azatioprin miialico-
si alib. Miialico zamam ciddi fasadlar miisahido
olunmay1b.

2023-cii ilden etibaron xastado badonin miixto-
lif nahiyolorindo qasintili, agrili vo 24 saatdan az
davam edon sopgilor miisahido olunur. Xosto al-
lergoloq torafindon 6vra diagnozu ilo qiymotlondi-
rilmis vo 4 ay miiddotindo miialico toyin edilmisdir.
Lakin gilin gecdikca sopgilorin miiddeati artmig va
toyin olunan antihistamin preparatlar heg¢ bir tosir
gostormomigdir.

Sopgilarin qisa miiddatli, tokrarlayict vo yandirict
xarakteri, antihistaminloro qarst rezistentliyi vo
ovvellor autoimmun xostalik mdévcudlugu nozors
alinaraq, sistemli vo ya autoimmun sobabli dori
reaksiyalar1 ehtimalr artir.

Status preasens. Xastonin vaziyyati orta agirlig-
da, husu aydindir, suallara adekvat cavab verir. Daori-
alt1 piy tobagosi normal inkisaf edib. Periferik limfa
ditytinlori ollonmir. Asagi otraflarda 6dem yoxdur.
Artyerial tozyiq — 110/70 mm Hg siit. (D et S). Urok
tonlar1 karlagib, ritmikdir. Nobz 82 v/daq, tonoffiis
horokotlorinin say1 — 24. Agciyarlor lizorindo aus-
kultasiya zamani1 sort vezikulyar tonoffiis esidi-
lir, olava xirilti geyd olunmur. Qarni palpasiyada
yumsaq, agrisizdir. Qaraciyor vo dalaq ollonmir.
Stul qobizliys meyillidir. Pasternatski simptomu har
iki torafdo neqativdir. Sidik ifrazi1 adekvatdir.

Oynaglarda agrilar aktiv horokot zamani vo ya
toxunma ilo artir, amma sistemli simptomlarla,
masalon, qizdirma vo ya timumi halsizligla miisa-
yiot olunmur.

Status lokalis. Dori vo gorlinon selikli qisalar
avaziyib. Xostodo sopgilor, ollordo yiingiil sislik
vo qizart1 miisahido olunur. Sopgilor qisa miiddot-
li, qasintili va yanic1 xarakterds olub, bazon badon
iizorindo tokrarlayic1 fokuslar soklinds goriiniir.
Ollordoki sopgilor, lokalizasiya baximindan sim-
metrikdir, qizart1 iso daha ¢ox ovucun i¢indo miisa-
hido olunur. Boyun nahiyasinds eritematdz, papul-
yar sapgilor geyd olunur. Sopgilor lokal, miioyyan
fokuslarda comlonmis, palpasiya zamani yumsaq
konsistensiyal1 vo agrisizdir.

Laborator analizlor va dari biopsiyasi. Xastonin
07.2023 tarixindo aparilmig laborator analizlori

asagidaki kimi olmusdur: Hb — 12 g/dL, Limfosit
— 860/uL, ECS 70 mm/s, CRP 14 mg/L, RF-26 1U/
mL, anti-CCP — neqativ. ANA screen — 9,4, ENA
panelindo anti-Ro vo anti-La pozitiv olmusdur.
Komplement komponentlori C3 0,77 g/L, C4 0,1
g/l (0,1-0,4) toskil etmis, kreatinin 1,0 mg/dL
olmusdur. Hepatit markerlori v sifilis neqativ, Diiz
kumbs testi do neqativ olmusdur. Lupus antikoa-
gulant (LA) testi pozitiv, gammagqlobulin 29,4 g/L,
LDH 175 U/L, transglutaminaz IgA vo IgM-neqativ,
anti-dsDNA — 16,8 IU/mL, onkomarkerlor neqativ,
IgM soviyyasi normal olmusdur.

Dori biopsiyast leykositoklastik vaskulit (LCV)
ilo uyumlu tapilmisgdir, bu da klinik sopgilorin im-
mun kompleks vasitali vaskulit prosesino bagl ol-
dugunu gostormisdir.

Miialico vo klinik cavab. 08.2023 tarixindo
xostoya metilprednizolon 12 mg/giin vo azatioprin
50 mg giindo 3 x baslanmisdir. Bir hoftelik miialico
arzindo sopgilor geri ¢okilmis, lakin ECS 70 mm/
saat olaraq yiiksok gqalmisdir. 09.2023 tarixindo aza-
tioprin dayandirilmis vo mikofenolat mofetil 500
mq — 2 tab giinds 2 dofs baglanmigdir. Mads bagir-
saq sisteminin qorunmasi moqsadi ilo xastoys pro-
ton pompa inhibitoru olan Pantaprozol 40 mq giindo
1 dofs tayin olunub. Sonra metilprednizolon dozasi
todricon giindo 4 mqg-a qador azaldilmisdir.

Miialico naticesindo xastonin vaziyyati yax-
silasib, sikayatlori yox idi, sopgiler vo iltihabi simp-
tomlar tam geriloyib, laborator parametrlords iso
todricon normallagma miisahido olunur.

02.2024 tarixindo xosto katarakt sobobi ilo ov-
vallor toyin olunmus immunosupressiv dermanlari
dayandirmisdir.

03.2024 tarixindo sopgilor tokrar baslamis,
xastada dorinin qaginmasi vo yanma hissi miisahido
olunmusdur.

06.2024 tarixindo xosto terapevt miiayinosindon
ke¢misdir. Laborator analiz naticolori: Hb — 10 g/
dL, MCV - 79 fL, anti-SSA — 4,5, anti-SSB — 4,1,
ECS — 60 mm/s, trombofiliya paneli — neqativ,
kreatinin — 0,98 mg/dL

Terapevt torofindon xostoyo asagidaki miialico
toyin olunmusdur:

Hidroksixlorokin (Plaquenil) 200 mq giindo 1
dofa, Setirizin 10 mq giindo 1 dofs axsam, Rivarok-
saban 20 mq giindo 1 dofs vo vitamin preparatlari.

Miialico fonunda xastonin sikayatlorinds vo sop-
gilorinds ciddi azalma olmamisdir.

10.2024: Xosto katarakt sobobi ilo sag gozdon
corrahi omaliyyat olunmusdur.

03.2024 — 06.2025: Bu dovr arzindo sopgilor ara-
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sira davam etmis, badonin miixtalif hissalorinda lo-
kalizasiya olunmusgdur (Sokil 1.).

06.2025:  Sopgilor  ohomiyyetli  daracado
coxalmis, genis yayilmis vo xiisusilo ovuc i¢i vo
ayaq alt1 nahiyolords agrili, diiyiinlii formada miisa-
hido olunmusdur. Xostoye azatioprin 50 mg/giin
dozasinda baglanilib, lakin miualicoys effektsiz
olub. Miiayinoyo golmomisdon gabaq xasto 2 hofto
orzinds metilprednizolon 8 mg/giin dozasinda qabul
etmisdir.

Steroid miialicosi naticasinds sapgilor gerilomis,
lakin giinoso ¢ixandan sonra yenidon artmisdir.

Sopgilorin diiytinlii, agrili, steroid-reaktiv vo
AZA-rezistent xarakteri siddotli aktiv immun va-
sitoli vaskulit oldugunu gostorir. Gilinoso ¢ixandan
sonra sopgilorin tokrarlanmasi iso fotosensitiv kom-
ponentin mdévcudlugunu diisiindiiriir, bu da giinos
isigmin tosirindon dorido anti-SSA kimi immun
komplekslorin aktivlogsmasi ilo baglidir.

Sok. 1. Qabul zamani x3stanin vaziyyati

Laborator vo instrumental miiayinslor (08.2025-
ciil): Hb—9,6 g/dL, MCV- 70,9 fL. azalmas1 mikro-
sitar anemiyaya uygundur. Domir metabolizmi
gostaricilorindo TIBC — 226 ug/dL vo transferrin
saturasiyas1t — 17%. Sidikdo protein/kreatinin nis-
boti normaldir (UPCR 0,2; <0,5). ECS — 40 mm/
saat, anti-dsDNA neqativ (6,4), fol tursusu, B12,
ferritin vo qalxanabonzor vozi gostaricilori (TFT)
norma diapazondadir. Komplement: C3 (0,7; nor-
mast 0,9-1,8) vo C4 (0,08; normasi 0,1-0,4).

Komplement komponentlorinin soviyyesi azal-
mas1 immun-kompleks vasitoli prosesin miimkiin
aktivliyini dostokloyir. IgG — 24,9 g/L. igG soviy-
yoasi ohomiyyatli doracads yiiksalmasi xroniki ilti-
habi aktivlik gostoricisi kimi qiymatlondirile bilor.

Nacisda gizli qanin 3 dofs pozitiv olmasi gastro-
intestinal ganaxma monbayinin mévcudlugunu ehti-
mal etdirir vo alave diagnostika talab edir.

Endoskopik miiayino noticolori bu ehtimali
dostoklayir:
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Qastroskopiya: eroziv panqastrit, bulbusda xora
cap1g1 vo hiperemik mucosa saholori.

Kolonoskopiya: Gr 1 daxili (internal) hemorroid.

Sirmer testi: Sag goz (OD) = 0 mm / 5 dq, sol
g6z (0S)=0 mm/5 dq, yani tam quruluq askar edildi.

Xostonin sikayaotlorini, obyektiv, laborator va
instrumental muayine naticolorini nozaro alaraq
xoastaya asagidaki diaqnoz qoyuldu:

Birincili Sjogren sindromu. Sjégren sindromuna
bagli urtikar (urtikar) vaskulit

Xostoyo asagidaki miialico sxemi toyin olun-
musdur:

Metilprednizolon 16 mq — 1 tab. giindo 1
dofo (sonra doza todricon giinde 8 mq- a qodor
azaldilmisdir), mikofenolat mofetil 500 mq — 2 tab.
giindo x 2 dofo, pantaprozol 40 mq — 1 tab. giinds 1
dofo, hidroksixlorokin 200 mq — 1 tab. giinds 1 dafa,
setirizin 10 mq — 1 tab. giindo 1 dofo axsam, Maqne-
sium sitrat 400 mq — 1 tab. giindo 1 dofa.

Aparilan miialico naticosindo xostonin klinik

Sak. 2. Xastanin miialicodon sonraki vaziyyati

voziyyatindo noazorogarpan stabillosmo miisahido
olunmus, sopgilor tam gerilomis, sa¢ tokiilmosi
dayanmis vo laborator gostaricilor dinamikada miis-
bot istigamotdo doyismisdir. Xosto hazirda toyin
olunmus terapiyani davam etdirir vo miitomadi
olaraq nozaratdo saxlanilir (Sokil 2.).

Belolikla, toqdim olunan klinik miisahide xastado
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Bosesnp llerpena — XpoHMYECKOE CHCTEMHOE ayTOMMMYHHOE 3a00JIeBaHHUE, XapaKTEPHU3YIOLIeecs OpaKeHUeM
9K30KPHUHHBIX KeJE3 U Pa3BUTHEM CUMITOMOB CYXOCTH CIM3UCTBIX 000J0YEK, a TAKKE BO3ZMOKHBIMH CUCTEMHBIMH
MposiBICHUSIMA. JIMarHOCTHKA HEPEIKO 3aTpylHEHa H3-3a HECTCHU(PHYHOCTH CHMITOMOB M BapHaOelbHOCTH
TedeHus. B crarbe mpeicTaBiieH KIMHWYECKHU cilydail manueHTku ¢ Oone3npio lllerpena, jpeMOHCTpUPYHOIIUIA
TUIHWYHbIE JNATHOCTUUYECKHE CIOXKHOCTH U HEOOXOIMMOCTh MEXAUCHMIUIMHApHOro noxaxoxaa. ITomuépkuBaercs
3HAaYEeHUE KOMIUICKCHON OLICHKH KIMHUYECKUX, JTa00PaTOPHBIX U MHCTPYMEHTAJIbHBIX AaHHBIX 1JI1 CBOEBPEMEHHOM

IIOCTAaHOBKH JWarHo3a 1 BBI60pa OIITHMAaJIbHOM TCpamuu.
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SUMMARY

A COMPREHENSIVE APPROACH TO THE DIAGNOSIS AND
TREATMENT OF SJOGREN’S DISEASE
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Sjogren’s disease is a chronic systemic autoimmune disorder characterized by exocrine gland involvement leading to
mucosal dryness and potential systemic manifestations. Diagnosis is often challenging due to the nonspecific nature
of symptoms and variability of disease course. This article presents a clinical case of a patient with Sjogren’s disease,
illustrating typical diagnostic difficulties and the importance of a multidisciplinary approach. The study emphasizes
the role of a comprehensive evaluation combining clinical, laboratory, and instrumental findings for timely diagnosis
and effective management.
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Toqdim olunan mogqalods usaqlarda stidomor dévrdo mikrobiotanin formalagmast dovrlori, ona tosir edon amillor, bagirsagin
mikrobiomla kolonizasiyasinin morhololori, korpenin bagirsaq mikroflorasinin niimayondslori haqqinda otrafli molumat
verilmisdir. Homg¢inin kdrponin mikrobiotasinin formalagmasinda ana siidiiniin rolu, ana siidiiniin torkibinds olan komponentlorin
bu proseso tosiri, eloco do slini gqidalanma zamani qida qarigiqlarinin torkibinin ana siidiine maksimal yaxinlagdirilmasinin
vacibliyi vo bu mogsadlo daha optimal balanslagdirilmis qida qarigiqlarindan istifads edilmasinin zoruriliyi gostorilmisdir.

Acar s6hlar: mikrobiom; mikrobiota; ana siidii; siini qidalanma; stidomor dovr

ikrobiom, mikrobiota vo ya mikroflora —
M son illor bu terminlors tez-tez rast golinir.
Bu terminlor eyni mona dasiyir?

Mikrobiota — organizmdo biitiin mikroorga-
nizmlorin toplusudur. Mikrobiom — dedikdo nain-
ki mikroorqanizmlorin, hamg¢inin mikrobiotanin
xilisusiyyotlorini miioyyonlosdiron mikrob genlorin
mocmusu basa diistiliir (ibtidailor, viruslar, gobalok,
bakteriyalar).

Miiasir dovriin texnologiyasi noticosindo mikro-
biomun artiq usagm inkisafinin batndaxili dovrde
formalasmas1 haqqinda malumat almaga imkan verir.

Holo bir nega illor ovval doliin bagirsaginin batn-
daxili steril olmasi haqqinda fikirlor vardi (bstn-
daxili infeksiyalar1 nozora almaq sortilo). ©vvallor
totbiq olunan kultural iisullar (qida miihitlorindo
bakteriyalarin okilmosi) mikrobiota niimayondslori-
nin agkarlanmasinda ¢otinlik yaradir

Miiasir molekulyar — genetik texnologiyalar noti-
casindo mikroorqanizmlorin mekonium, cift vo am-
niotik mayedo olmasi askar edilmisdir [3].

Insan genomunun, proteomun, metabolomun vo
bakteriyalarin dyronilmoesindo sekvenlosdirma vo
mass-spektrometriya, tam genom sekvenlosdirilmo
kimi yeni metodlarin totbiqi, mikrobiotanin tez bor-
pa olunmasi {igiin inovasion iisullarin iglonib hazir-
lanmasina imkan verir.

Normal bagirsaq mikrobiotasinin asas funksi-
yalar1 asagidakilardir:

1. Baryer funksiyasi — Bagirsaq mikrobitasinin

Ozlinomoxsus immuniteti movcuddur, pato-

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

gen mikroorqanizmlorin inkisafini dayandirir,
onlarin orqanizma daxil olmasinin qarsisini
almaqla miidafio rolunu oynayir;

2. Donor funksiyast — Bagirsaq mikrobiomu
biitlin mikroorqanizmlor ii¢clin donor olub,
orqanizmi onlarla tomas etmayo imkan ver-
mir;

3. Hozm funksiyast — Mikroorqanizmlor fer-
mentlori aktivlogdirrok, bagirsaq peristalti-
kasini tonzimloyir. Mikroblar qidali maddoslori
bagirsaq monfazindon selikli qisaya dastyaraq,
insanin saglamliginin saxlanmasina tosir edir;

4. Immunogen funksiya — Mikroorqanizmlor
insanin immun sisteminin hiiceyralorine in-
formasiyani otiirorak, onlar1 aktivlesdirir;

5. Energetik vo miibadilo funksiyasi — Mikrobio-
ta yaglarin miibadilesinda istirak edir vo orqa-
nizmi enerji ilo tochiz edir;

6. Sekretor funksiya — Bagirsaq bakteriyalar1 vi-
taminlor vo vitaminobonzor maddslor sintez
edir [5].

Usagqlar fetal vo neonatal dovrdo ananin mikro-
florasini qobul edirlor. Kérpanin ananin mikrobiomu
va xarici mithit mikroorqanihmlari ilo mikrob kolo-
nizasiyasi osason dogus zamani vo postnatal dovr
orzindo bas verir. Botndaxili vo neonatal dovrler
mikrobiomun formalasmasinda on bohranlt dovr
hesab olunur.

Mado-bagirsaq traktina mikroorqanizmlorin yer-
logmosi batndaxili dovrdon baslayir vo doguldugdan
sonra aktiv fazaya kegir.
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Korpanin ilk aylarinda hazm sisteminin sonradan
progressivloson kolonizasiyasi tobii dogus zamani
ananin vaginal mikroflorasi ilo, doslo omizdirmo,
otraf miihitlo kontakt olduqda, eloco do qida rasio-
nuna mixtolif qida mohsullarinin todricon olava
olunmasi ilo tomin edilir. Korponin golocokdo sag-
laml1g1 shamiyyatli deracods bu marhslodon asilidir
[1,6].

Korponin ilk fekal kiitlosinin florasi da miixte-
lifdir vo orada stafilokoklar vo enterobakteriyalar
dominantliq togkil edir. Cift vo amniotik mayenin
mikrobiomu miixtalifliyi ilo forglonmir, orada pro-
teobakteriyalar {stiinliik togkil edir. Amniotik maye-
nin mikrobiomu déliin bagirsaq mikrobiotasinin for-
malagmasina tosir edir, mekoniumun mikrob torkibi
iso hestasiya dovriiniin davametmo miiddstindon
asilidir. Bu onu siibut edir ki, kdrponin bagirsaq
mikrobiotasinin formalagma prosesi prenatal dovrdo
baslayir vo mikroorqanizmlorin anadan dols transfe-
rinin tasiri altinda bas verir. Belalikls, hamilo gadinin
mikrobiomuna tosir etmoklo kdrponin bagirsaginin
mikrob kolonizasiyasi prosesina tosir etmok olar [1].

Aparillan metagenom todqiqatlar noticosindo
bagirsaq mikroorqanizmlorinin torkibinin miixto-
lifliyi vo asagidaki névlorin istlinliiyli miioyyon
edilmisdir: Proteobacteria (Enterobacter spp.), Fir-
micutes (Ruminococcus, Eubacterium, Clostridium,
Lactobacillus cinslori), Bacteroidetes (Prevatella,
Bacteroides cinslori), Acinetobacteria (Colinsella,
Bifidobacterium cinslori) [5].

Aparilan tadqiqatlarin naticalorine gérs mikro-
floranin torikbina gors biitiin insanlar1 3 asas entero-
tip qrupuna ayrilir vo har biri yasayis yeri, saglamliq
voziyyati vo yasindan asilt olmadan ¢oxsayli bak-
teriya novloring sahibdir. Alimlor hamin bakteriya
populyasiyalarini klasterlords birlogdirmis vo onlari
dominantliq teskil edon tips goro adlandirmisdar.
Belo ki, birinci enterotipdo Bacteroides, ikinci en-
terotipdo Prevotella, {i¢giincli enterotipdo Rumino-
coccus tipi dominant olmusdur. Hazirda ¢oxlu sayda
enterotiplorin oldugu bildirilir, lakin geyd olunanlar
osas sayilir [1, 2].

Bacteoides novlori karbohidrat vo ziilal hidroli-
zindo foal istirak edirlor vo birinci enterotip olan
insanlarin ateroskleroz vo sokorli diabet xosto-
liklorindon daha az oaziyyat ¢okmasi ehtimal olunur.
Prevotella cinsindon olan sorti-patogen bakteriyalar
goruyucu selikli qgisa Ortiiylinii dagidaraq, selikli
qisa qlikoproteinlorinin emalin da istirak edirlor.
Ruminococcus selik vo sado sokorlorin emalinda
istirak edorok ganda soorin soviyyasini artirir. Belo-
likls, enterotipdaon asili olaraq maddslor miibadilasi-

nin xiisusiyyatlorini prognozlasdirmaq ve miioyyan
xastaliklors olan meylliyi miisyyan etmak olar.

Vaxtinda tobii yolla dogulmus vo ana siidii ilo
gidalanan yenidogulmuslar daha optimal bagirsaq
mikrobiotasma malikdirlor. Hom tabii, hom da cor-
rahi yolla dogulan usaqlar iizorinds aparilan miisa-
hidolor naticasindo, keysoriyys omoliyyati ilo dogu-
lan usaqglarda siidomar dévrds bagirsaq infeksiyalari
va allergik reaksiyalarmn yiiksok inkisaf riskinin ol-
mas1 miloyyan edilmigdir.

Saglam koOrponin bagirsaginin mikrobiom ilo
kolonizasiyasi tadricon 4 morholodo kegir:

1. Usaq dogulandan 2 haftolik miiddoto qodor —
bagirsaq ¢oplori vo streptokokklar tstiinliik toskil
edir. Daha sonra Bacteroides u Clostridium- lakto-
bakteriyalar vo bifidobakteriyalar yaranir.

2. Hoyatinin II hoftasindon baglayaraq slavo qida
verilonodok davam edir vo Bacteroidlorin artmasi
miisahido olunur.

3. ©Olavo qida verilon miiddotdon désdon ayira-
na godor. Bu miiddot arzinds usagin mikrobiomu
tamamilo formalagir. Todricon anaerob qrammiis-
bot kokklar (peptostreptokokklar, peptokokklar) vo
bakteroidlor artir.

4. Sonuncu morholo doslo gidalanma bitondon
sonra baslayir. Bu moarhalo mikrobiomun torkibinin
nisbi stabillosmasilo xarakterizo olunur vo insanin
hayat1 boyu saxlanilir.

Yenidogulmus usaqda mikrobiotanin diizgiin
formalagmasini no toyin edir?: ananin xostoliklori,
keysariyya amoliyyati ilo doguslar, vaxtindan avvel
dogulmuslar, dogus zamani anaya antibiotikoterapi-
ya, erkon siini gqidalanma [2].

Ana siidii torkibinde canli bakteriyalar vo bi-
fidogenamillar (ilk ndvbads oliqosaxaridlor) oldugu-
na goro korponin saglam bagirsaq mikrobiotasinin
formalasmasi tigiin an vacib amillordon biridir. Ana
siidiindo 700 novdon artiq bakteriya askar edilm-
isdir. Yalniz ana siidii gobul edon usaqlarda bagirsaq
mikrobiotasinin torkibindo Bifidobacterium spp. nii-
mayandalarinin pay1 70%-o ¢ata bilor. Bundan slava
ana silidii probiotiklor vo oliqosaxaridlor monbayi
olmaqla bifidobakteriyalar, laktobasillor vo bak-
teroidlorin inkisafina sabob olur ki, onlar da patogen
bakteriyalarin ¢oxalmasi vo hiiceyro adheziyasini
longitmaklo iltihabonii sitokinlorin hasilini azaldir.
Erkon postnatal dovrdo korponin bagirsaginin ana
stidlinds olan bakteriyalarla kolonizasiyas1 bagirsaq
baryerinin yetismasini tonzimlayir vo immun toler-
antliqg mexanizmlorini formalasdirir.

Biitovliikdo bagirsaqda normal mikrob florasinin
formalagmasina qidanin biitiin komponentlori:
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ziilallar, yaglar, karbohidratlar, elocoe do saglam qa-
dinin siidiinds olan niikleotidlor, immunglobulinlar,
hormonlar vo boy artimi amillori tosir edir [4].

Bakteriyalarla yanas1 ana siidlinlin torkibindo
saglam mikrobiomanin yaranmasina komok edon
digor amillor — prebiotiklor, yag tursulari, immun-
moduloedici iltihab oleyhina maddalor, bdylima
amillori, hormonlar va digar maddslar ds vardir. Bu
komponentlor uzunmiiddotli tasiro malikdir vo hotta
ana sldi ilo gidalanma dayandirildigdan sonra da
goruyucu biolovhonin formalagmasi prosesino miis-
bat tosir gostormokds davam edir.

Eyni zamanda mihim “bifidogen amil” ana
stidiindo olan oliqosaxaridlordir ki, bagirsaqg mikrobi-
otasinin optimal torkibinin formalagsmasinda onlarin
rolu ana siidiiniin torkibinds olan va asas etibarilo
energetik funksiya yerino yetiron laktozadan xeyli
yiiksokdir. Oliqosaxaridlor kompnentlorin miqdari-
na goro ana siidiinds olan laktoza vo yaglardan son-
ra tglincii yerdodir. Onlarin miqdar1 yetkin siiddo
10-15 g/l, kolostrumda (“bulanma’) 20-25 q/l-dir.
Laktasiya dovriinds onlarin miqdari azalir, lakin ana
siidii ilo gidalanma dovriindo ana siidiiniin torkib-
indo qalir. Qadin siidii biitlin digor momalilorin stidii
ilo miiqayisads oliqosaxaridlorin yliksok migdara vo
mixtolifliyi ilo sociyyalonir. Onlarin miqdar1 inok
stidiinds qadin siidiino nisbaton 1000 dofo azdir. Ana
stidiiniin torkibinds olan oliqosaxaridlar tabii probi-
otik olmaqla usaqlarin hoyatinin ilk 6 ayinda mikro-
biotanin formalagmasina tesir edir. Onlar kdrponin
bagirsaginda parcalanmir, Lactobacillus qasseri vo
Enterokoklarin kolonizasiyasini longidarok, Bifido-
bacteriumun ¢oxalmasini stimula edir [6, 7].

Siini gidalanma alan usaqlarin bagirsaq mikro-
biosenozunun torkibinin korreksiyasina daha bir
yanagma qida garisigina probiotiklorin daxil edilmo-
sidir.

Ana silidiiniin torkibinds olan yag komponen-
ti do homginin bagirsaq mikroflorasinin, forma-
lagmasinda miithiim ohomiyyat dasiyir. Yag vacib
enerji manbayi olmaqla ana siidii yaxud siini qida
qarisiglariin energetik doyarinin toxminan 50%-ni
toskil edir. Bu zaman ana siidiindo olan lipidlorin
98%-1 trigliseridlorin payma diisiir ki, onun da
torkibinds biitlin yag tursularinin 20-25%-ni togkil
edon osas doymus yag tursusu olan palmitin tursu-
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B Hacrosiiieii craThe npencTaBieHa noApoOHas nHpopMaius o rnepuogax GopMUpOBaHKSI MUKPOOUOTHI, (pakTopax,
BIMSIOIIMX Ha 3TOT MPOIECC, 3Talax KOJOHM3ALMH KHUIICYHHKA MHKPOOMOMOM, IPEACTABUTENCH KHILICUHOM
MUKpOQIIOpsl peOeHKa TPYJTHOTO Bo3pacTa. Takke MmokKa3aHa BaXKHOCTh MCTIONB30BAHUS MATEPUHCKOTO MOJIOKA JUTSI
(bopMHpOBaHHS MUKPOOHOTHI PEOCHKA, BIUSHUS KOMIIOHCHTOB MATEPHHCKOTO MOJIOKA Ha ATOT MPOIECC, B TOM YHCIIC
HEOOXOAMMOCTh MAaKCUMAJILHOTO MPUONMKSHHUS COCTABA MUIIEBBIX CMECeH ISl HICKYCCTBEHHOTO BCKAPMIITUBAHUS H
HCIIOJIb30BAHUS C 3TOU LIENbI0 00JIee ONTHUMAIILHO COAIAHCUPOBAHHBIX MUIIEBBIX CMECEH.
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SUMMARY

THE ROLE OF FEEDING IN THE FORMATION
OF MICROBIOTA IN INFANTS
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This article provides detailed information on the periods of microbiota formation, factors influencing this process,
stages of intestinal colonization by the microbiome, and representatives of the intestinal microflora of an infant.
It also shows the importance of using mother's milk to form the child's microbiota, the influence of mother's milk
components on this process, including the need to maximize the approximation of the composition of formulas for
artificial feeding and the use of more optimal balanced formulas for this purpose.
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QASTROEZOFAGEAL REFLUKS XOSTOLIiYI:
YAYILMASI, RISK AMILLORI VO MUALICOSI

Verdiyev A.A.,” Zeynalov F.M.,” Abdullayev F.M.,” Bayramova S.A.*
Azarbaycan Tibb Universiteti, 11l Daxili xastaliklor kafedrasi, Baki, Azarbaycan

Qastroezofageal refliiks xostoliyi (QERX) mads - bagirsaq traktinin yuxari $6basinin on genis yayilmis patologiyasi hesab olunur.
Son todqiqatlar gostorir ki, qida borusunun selikli qisasinin baryer funksiyasinin vo onun kegiriciliyinin pozulmasi refrakterliyin
on vacib sobablorindon biridir. Beloliklo, QERX-nin optimal terapiyasinda tokco xlorid tursusunun sekresiyasinin inhibo olunmasi
ilo kifayatlonmomali, eyni zamanda selikli qisanin baryer funksiyasinin barpa olunmasi moagsadils ezofaqoprotektiv tosira malik
dorman vasitolorindon do istifads olunmalidir. Bu moagsadls yeni dorman vasitosi olan Alfazoksdan istifads oluna bilor.

Acar sozlor: gastroezofageal refliiks xostoliyi, refrakterlik, risk faktorlari, miialico, Alfazoks

astroezofageal reflilks xostoliyi (QERX)

mado-bagirsaq traktinin yuxarr sobosinin on
cox yayilmig patologiyasi hesab olunur [1]. QERX
— gastroduodenal zona orqanlarinin hoaroki-toxliyo
funksiyasinin pozulmasi naticosinds yaranan xroniki
residivloson xostalik olub, mads va/vo yaxud duode-
nal moéhtoviyyatin miitomadi olaraq gida borusuna
atilmasi, orada kataral, eroziv-xorali vo funksional
pozulmalarin yaranmasi ilo saciyyalonir [2].

Son onilliklords xroniki modo-bagirsaq xostolik-
lori arasinda, hatta bu patologiyanin avvallor nadir
oldugu cografi arazilordo do QERX-nin yayillmasinda
artim miisahido edilmisdir. Bu baximdan, 1997-ci
ildo Birmingemds VI birlogmis Qastroenteroloji
hoftado toklif edilmis “XX osr — modo xorasi, XXI
osr iso QERX osridir” ifadoesi ¢ox aktualdir [3].

Qeyd etmak lazimdir ki, xastalorin yalniz dorddes
birinin hokimo miiraciat etmosi sobobindon QERX-
nin haqiqi yayilmasini1 qiymotlondirmak ¢ox ¢otin-
dir. Yayilmanin on yiiksok gostaricilori Avropa va
Simali Amerikanin inkisaf etmis Olkolorinds, on
asag1 gostarici iso — Asiyanin inkisaf etmokds olan
Olkolorinda geydo alinib. Bundan olava, QERX-nin
fenotipindon do asili olaraq agkarlanma tezliyindo
ohomiyyatli forqlor var: belo ki xastalorin 30%-da
eroziv reflilks ezofagit, 70%-do iso qeyri-eroziv
refliiks xastoliyi agkar edilir. 2018-ci ilin malumat-
larina goéro QERX-nin global yayilmasi 13,3% toskil
edir, xiisuson do 50 yasdan yuxar1 soxslor, siqaret
cokonlor vo kok insanlar arasinda bu gostoricilor
daha yiiksok olur [4, 5].

QERX-nin klassik klinik tozahiirlori qicqirma,
goyirmo vo regurgitasiyadir. Lakin onun simptom-
larinin diapazonu daha genis vo heterogendir ki, bu
da tez-tez diagnostik sohvlora sobab olur [1].

QERX haqli olaraq multidisiplinar problem hesab
olunur, ¢iinki o, pulmonoqlari, otorinolarinqolog-

*e-mail: sabink@bk.ru

lar1, kardiologlar1 vo stomatoloqlar1 maraglandiran
bir sira ekstraezofageal sindromlar1 6ziindo birlos-
dirir [6, 7].

Bu ciir miixtolif klinik tozahiirlor, homginin
xastaliyin xarakterik xroniki gedisi xostolorin hayat
keyfiyyatini ochomiyyotli darocado azaldir. Ustolik,
oksor miiallifloro goro, QERX qida borusu ade-
nokarsinomasinin inkisafi {i¢iin aparict risk fak-
torudur. Todqiqatlar gostorir ki, ogor xostodo hor
hofto QERX olamatlori tozahiir edirso, gida borusu
adenokarsinomasinin inkisaf riski bes dofa artir [8].

QERX-nin inkisafina komok edon risk faktor-
larina (RF) yasin 50-don yuxarit vo cinsin qadin
olmasini, alkoqol gobulunu, tiitiindon istifadoni,
alkoqolsuz yagli qaraciyar xostaliyini vo s. aid et-
mok olar. Bununla belo, QERX {i¢iin imumi taninan
osas risk amillorindan biri piylonmadir. Malum ol-
dugu kimi, piylonma garindaxili tozyiqin artmasina
vo diafragmal yirtigin omolo golmosino sobab olur
ki, bu da 6z névbosindo QERX-nin inkisaf amil-
larindon biridir. QERX olan xastolorin 54-94%-indo
diafragmanin qida borusu doliyinin yirtigmin ol-
masina dair siibutlar mévcuddur [6, 7, 9].

Qidalanma qaydalar1 vo onlarin xarakteri do
homg¢inin QERX {i¢iin risk faktorlaridir. Miioyyon
edilmisdir ki, yagla zongin qidalarin goabulu madanin
toxliyo funksiyasini longidir vo qida borusunun asagi
sfinkterindo tozyiqi azaldir, naticado gastroezofa-
geal refliiks tozahiir edir [1, 7]. Bundan alavo, nadir
hallarda (giindo 1-2 dofd), xilisuson axsam yemo-
yindo boyiik porsiyalarla qida gobulunun QERX
ticiin etibarli risk faktoru oldugu siibut edilmisdir.

QERX-nin etiologiyasinda genetik faktorlarin rol
oynadigin1 gostoron elmi siibutlar da mévcuddur.
Bir sira epidemioloji todqiqatlarda QERX va onun
agirlagsmalarina ailovi meyilliliyin olmasi miisyyan
edilmisdir. ©kizlor arasinda aparilan iki boyiik tod-
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qiqatin naticalori gdstarir ki, QERX-nin inkisaf hal-
larinin 30-45%-1 irsi xarakter dasiyir [10, 11].

Ezofagit vo QERX-nin tozahiiri vo inkisafinda,
hamginin Barret qida borusunun, adenokarsino-
manin meydana golmasinds tez-tez istifado olunan
bozi dorman vasitalarinin ds rolu ola bilor. Darman-
larin yaratdig1 ezofagit hallarinin tohlili gostorir ki,
75,6% hallarda gida borusunun zaodslonmasi anato-
mik daralma yerindo, onun orta tigdo bir hissasindo
bas verir. Qeyri-steroid iltihab sleyhino dorman-
larin gobulu davamli ezofagitin meydana golmasino
sobab olur ki, bu da 21,8% toskil edir [12].

Bir sira todgiqatlar miioyyon etmisdir ki,
miintozom olaraq geyri-steroid iltthab oleyhino
preparatlari gobul edon insanlarda QERX simptom-
larina bu dormanlar1 gqobul etmoyanlora nisboton 4
dofo ¢ox rast golinir [13].

QERX-nin miialicasing xastalar ii¢iin vacib olan
bir sira tovsiyyalorlo baslanilmalidir. Bura daxildir:
ariqlamagq, sigaret cokmokdon vo spirtli ickilordon,
kofedon, sitrus meyvoalorindon, sokaladdan, kaskin,
yagli, qizardilmis gidalardan imtina, yatmazdan 4
saat 6nco qida gobulunu dayandirmaq vo ¢arpayimnin
bas hissesini qaldirmaq. Bundan basqa, xostoni
xostoliyin gedisatin1 agirlasdira bilocok bozi dor-
manlarin yan tosirlori barado do molumatlandirmaq
lazimdir.

QERX-nin miialicasindo prokinetiklor qrupun-
dan olan dormanlarin effektivliyi coxsayli tod-
qgiqatlarla stibuta yetirilmisdir. Bu dormanlar mada
bosalmasi pozuntusu olan xastolor {igiin gostorisdir.
Onlar qgida borusu vo modonin horokiliyini giic-
londirir ki, bununla da gida borusunun tomizlon-
mosini yaxsilasdirir. Refrakter gedisli QERX olan
xostolords prokinetiklorlo birlikdo proton pompa
inhibitorlarindan (PPI) da ugurla istifade olunur. Bu
kombinasiya xastaliyin alamatlorinin intensivliyini
ohamiyyatli deracads azaldir [14, 15].

QERX-nin miialicosindo on tosirli dormanlar pro-
ton pompa inhibitorlaridir. Son dévrlordo aparilan
todgiqatlarin noticolori tursudan asili xastoliklorin
miialicasindo rabeprazolun daha yiiksok effektivliya
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SUMMARY

GASTROESOPHAGEAL REFLUX DISEASE: PREVALENCE,
RISK FACTORS AND TREATMENT

Verdiyev A.A., Zeynalov F.M., Abdullayev F.M., Bayramova S.A.
Azerbaijan Medical University,
Department of Internal Diseases 11I, Baku, Azerbaijan

Gastroesophageal reflux disease (GERD) is a common and widespread disease of the upper gastrointestinal tract.
Recent studies show that disruption of the barrier function of the mucous membrane and disruption of mucus flow
into the esophagus are one of the main reasons for refractory treatment. As a result, the optimal treatment of GERD
should not consist only of reducing and inhibiting the synthesis of hydrochloric acid. It is also necessary to take
measures to restore the barrier function of the esophagus. For this purpose, it is necessary to use cytoprotective
agents, one of which is the drug — Alfazox.

Keywords: gastroesophageal reflux disease, refractoriness, risk factors, therapy, Alfazox
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T'ACTPO330PATI'EAJIBHASA PE®JIIOKCHASA BOJIE3Hb:
PACITPOCTPAHEHHOCTbD, ®PAKTOPHI PUCKA U JIEYEHUE
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lactpossodareansuas peduitokcHas 0ose3ns ('DPB) — dacto BeTpewaronieecs U HMIMPOKO PacHpOCTPAHEHHOE
3a00NeBaHNE BEPXHEro OTJeNa KeNyIOouyHO-KHUIIeyHoro Tpakra. llocnmennue wuccienoBaHus MOKa3bIBAIOT, UTO
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HapyleHue OapbepHOW (YHKIMM CIM3UCTOM 000JOYKM M HapyLIeHUE MOCTYIJICHUS CIU3U B MUILEBOJ, SBISIOTCS
OJIHOM U3 OCHOBHBIX IPUYHH pedpakTepHOro jeueHus. Beneacreue storo, ontumansHoe nedenne ['OPB He nomkHO
3aKIII0YaThCS TOJNBKO B CHWKEHWH W MHTMOMPOBAHMHU CHHTE3a COJITHOM KHCIOThL. HeoOxomnMo Taxke mpOBOIUTH
MEpOINPHSTUS 110 BOCCTAHOBJICHUIO OaphepHON (PyHKLIMU IUILEBOAA, B CBSI3U C YeM PEKOMEHIYETCs UCIIOIb30BaTh
LUTONPOTEKTUBHBIC CPEJICTBA, OAHUM U3 KOTOPBIX SIBIsieTCs npenapar Anb(ha3okc.

KuroueBbie cioBa: ractpossodareansHas pedirokcHas 0oJe3Hb, pedpakTepHOCTh, (AaKTOpBI PHCKa, JEUCHUE,
Anbdazokc
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— mialliflorin ORCID identifikatoru;

— muolliflordon birinin elektron pog¢t tinvani;

— miiossisonin (sobo/kafedra adi gostorilmoklo) tam ad1 Azorbaycan, rus vo ingilis dillorindo, ixtisarsiz,
sonunda sohar vo 6lks gostorilmakls (xarici miielliflor tigiin — rus va ingilis dillorindos);

— orijinal moqalalor {i¢iin — giris vo ya 6n sz, todgiqatin materiallar1 vo metodlar: (tadgigatin dizayny,
istirakgilary, statistik metodlar va s. barado atrafli sorh ilo), tadqigatin noticalori, miizakirs, naticalor;

—etik komitonin royi (miiessisonin etik komitosinin royinin verildiyi tarix vo qeydiyyat nomrosi
gostorilmoklo);

— maraqlar toqqusmasi vo tadqiqatin maliyyalosmo monbayi hagda molumat;

—xiilaso vo agar sozlor (Azarbaycan, rus vo ingilis dillorindo);

— orijinal mogqalaler ti¢iin xiilasonin hocmi 250-300 s6zdon ibarot olmali vo giris, todqiqatin material-
lar1 vo metodlari, todgigatin noticalori vo yekun hissolorini ohato etmalidir (biitiin dillords xiilass eyni
mozmunda olmalidir);

—odobiyyat siyahis1 Vancouver sistemino uygun sokilde (kvadrat motorizelordo) tortib olunmali vo
motnds istinad etmo ardicilligina uygun nomralonmolidir. Odabiyyat siyahisinin tortibi zamani
AR Prezidenti yaninda Ali Atetstasiya Komissiyasinin toqdim etdiyi qaydalara riayot olunmalidir.
Moqalalor tigtin — mialliflorin soyadlari, maqalonin ads, jurnalin adi, jurnalin némrosi, nosr ili vo
sohifalor; kitablar, monoqrafiyalar, dorsliklor vo s. tigiin — miialliflorin soyadlari, kitabin (vasaitin)
ad1, nosr ili, sohar va/vo ya nogriyyat, sohifs say1 gostorilmalidir;

—mialliflor miimkiin qgodor konfrans materiallarinda (egor konfrans toplular1 jurnalin xiisusi buraxilig:
deyilsa) darc olunan tezislors, homginin avtoreferat vo dissertasiyalara istinad etmomolidirlor.

Redaksiya toqdim olunan magqalslori logv etmok va ya redakto etmok hiiququna malikdir vo dorc olunan
molumatlara goro mosuliyyot dasimur.
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Instructions for Authors!

The journal accepts original materials covering all fields of medicine. Articles must not have been
previously published or submitted for publication to other journals (except in cases reviewed by the editorial
board). After approval by the editorial board, articles will be published within 1-6 months. Articles are
accepted in Azerbaijani, Russian, and English; however, preference will be given to articles submitted in
English.

The manuscript must be accompanied by an official letter from the institution where the work was carried
out. A review from the supervisor, signed and stamped, must be attached to the article. Each article must be
submitted in Microsoft Word format, in two printed copies, and on a CD. Articles may also be submitted via
e-mail or through the online manuscript submission system (regardless of the editorial decision, submitted
materials are not returned). When preparing the article, the Times New Roman font must be used. The text
should be printed on A4 paper, with a font size of 14 pt and a line spacing of 1.5. The volume of original
articles, including figures, tables, and references, must not exceed 8 pages; literature reviews and lectures
must not exceed 12 pages. Each article must include the following sections:

—the title of the article in Azerbaijani, Russian, and English (for foreign authors — in Russian and
English);

—the first name, surname, and patronymic of all authors in Azerbaijani, Russian, and English (for
foreign authors — in Russian and English);

— ORCID identifiers of the authors;

—e-mail address of one of the authors;

— the full name of the institution (with the name of the department/chair) in Azerbaijani, Russian, and
English, without abbreviations, with the city and country indicated at the end (for foreign authors —
in Russian and English);

— for original articles — introduction or preface, materials and methods (with a detailed description of
study design, participants, statistical methods, etc.), results, discussion, conclusions;

—ethics committee approval (indicating the date of issuance and the institutional ethics approval
registration number);

— information on conflict of interest and sources of research funding;

— abstract and keywords (in Azerbaijani, Russian, and English);

— for original articles, the abstract must be 250-300 words and include introduction, materials and
methods, results, and conclusions (the abstract must be identical in all languages);

— the reference list must be formatted according to the Vancouver style (in square brackets) and numbered
in the order of citation within the text. For journal articles, only provide the surnames of authors,
article title, journal name, issue number, year of publication, and pages; for books, monographs,
textbooks, etc., provide the surnames of authors, book title, year of publication, city and/or printing
house, and number of pages;

—whenever possible, authors should avoid citing abstracts published in conference proceedings (unless
proceedings are special issues of journals), as well as author’s abstracts and dissertations.

The editorial officereserves the right to annul or edit submitted articles and does not bear responsibility
for the information published.
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K cBegennio aBTopos!

B >kypHan npuHUMAarOTCsl OpUTMHAJIbHBIE MaTE€pPHAaJIbI II0 BCEM paszenam MeAULIKHbL. CTaTby HE JO0JKHBI
OBITH ONMYOJIMKOBAHBI PaHEe WM MPEAOCTaBICHBI A MyONUKaluy B Jpyrue u3gaHus (3a UCKIIOYCHHEM
CIIy4aeB, pacCMaTPHBAEMBIX PEIAKIIMOHHOW Kosuteruei). [locie omoOpeHust pemakimoOHHOW KoJuleruein
cTatbu OyayT OmMyONIHMKOBaHBI B TedeHHe |—6 mecsmeB. CTaTbi MPUHUMAIOTCS Ha a3epOailKaHCKOM,
PYCCKOM U aHTIIMKACKOM SI3bIKaX; MPEUMYIIECTBO Oy/IeT OTJaBaThCs CTAThsIM HA aHTIIMICKOM SI3BIKE.

Pykomnuch 1omkHa COMPOBOXIATHCS O(PUIMATBHBIM MHUCHbMOM YUPEXKJIEHHUS, B KOTOPOM BBINIOJHEHA
pabora. K crarbe nomKeH ObITh MPHUJIOKEH OT3BIB PYKOBOIUTENS C TIOANUCHIO U neyarbio. Kaxnas crarbs
JOJbKHA OBITH mpesacTaBieHa B popmare Microsoft Word B nByx meudaTHbIX sx3eMiuisipax U Ha CD. Taxxe
CTaTbU MOTYT OBbITh HANpaBJICHBI 110 AIEKTPOHHOMN MOYTE WU Yepe3 OHJIAHH-CUCTEMY MOJauyu PYKOMHCeH
(BHE 3aBUCUMOCTH OT pELIEHUs peJaKLIIMOHHOM KOJIJIET U PEA0CTaBICHHbIE MATEPHUAJIBI HE BO3BPALIAOTCS).
[Ipu odopmnenun ctarbu JOKEH ObITH Hcnonb3oBaH MPUPT Times New Roman. TekcT meuaraercs Ha
oymare opmara A4, pazmep mpudrta — 14 pt, MmesxkcTpounsiii uatepan — 1,5. OO0BEM OpUTHHATBHBIX
cTarei, BKIIIoUasi pUCYHKH, TaONUIBI M CHMCOK JINTEpaTyphl, HE JOJKEH MPEBBIIIATh § CTPAHUIL; 0030PbI
TuTepaTypsl U ekuuu — 12 ctpanui. Kaxnaas ctaTbs 10KHA COCTOATh U3 CIEIYIOIIUX Pa3/eioB:

— Ha3BaHHE CTaThbH Ha a3epOaliPKaHCKOM, PYCCKOM M aHIJIMICKOM SI3bIKax (1151 MHOCTPaHHbBIX aBTOPOB
— Ha PYCCKOM M aHIJIUHCKOM);

— uMs, aMUIIHSI ¥ OTYECTBO BCEX aBTOPOB Ha a3zepOaiiPkaHCKOM, PYCCKOM M aHTJIIMICKOM SI3bIKaX (IS
WHOCTPaHHBIX aBTOPOB — HA PYCCKOM U aHIJIMICKOM);

— ORCID-unenTr(UKaTOp aBTOPOB;

— JJIEKTPOHHAs 1104Ta OJHOTO U3 aBTOPOB;

— MOJTHOE HA3BaHUE YUPEKICHUS (C yKazaHUeM OTAeseHus/Kadenpsl) Ha azepOaiPKaHCKOM, PYyCCKOM
U aHIVIMICKOM $i3bIKax 0€3 COKpaleHH, B KOHLIE YKa3bIBAIOTCS FOPOA U CTpaHa (AJi1 UHOCTPAHHbIX
aBTOPOB — Ha PYCCKOM U aHTTIUICKOM);

— JUIsl OPUTHHAJIBHBIX CTaTeil — BBEACHHUE WJIU MPEIUCIOBUE, MaTepHallbl U METOAbl MCCIIEIOBAHUS
(c moapOOHBIM ONMHCAHKEM JAM3aiiHa UCCIIEOBAHUS, YYACTHUKOB, CTATUCTUYECKUX METOAOB U JIp.),
pe3yNbTaThl UCCIIE0BaHU, 00CYKICHHE, BBIBOJIBI;

— 3aKJIIOUYEHUE ATHUYECKOTO KOMHUTEeTa (C yKa3aHHMEeM JaThl BBIJAUM U PErHCTPAlMOHHOTO HOMepa
3THUYECKOT0 0100pEHUs YUPEKICHMUS);

— CBE/ICHUS 0 KOH(IINKTE MHTEPECOB M UCTOUHUKAX (PMHAHCUPOBAHMSI UCCIICAOBAHMS;

— pe3ioMe U KIIIoUeBbIe CJIoBa (Ha azepOaiipkaHCKOM, PYCCKOM M aHIJIMKACKOM SI3BIKAaX);

— JUTSl ODUTHHAJIBHBIX CTaTel 00BEM pe3toMe NomkeH cocTaBisTh 250—300 clIoB ¥ BKITIOYATh: BBEJICHUS,
MaTepuaibl U METOMIbI UCCIIEIOBAHUS, PE3yIbTaThl UCCIICOBAHNUS M BBIBOBI (HA BCEX S3BIKAX PE3IOME
JIOJKHO OBITh MJICHTHYHBIM );

— CIHUCOK JIUTEPATYpPhl JTOJKEH OBITh OPOpPMIIEH B COOTBETCTBHHM ¢ BankyBepckoil cuctemoit (B
KBaJIpaTHBIX CKOOKaX) U HyMEepOBAThCS B IOPSIKE IUTUPOBAHUS 0 TEKCTY. J{J1s cTaTei yka3pIBaloTCs
(haMuIMK aBTOPOB, Ha3BaHKE CTaThbU, Ha3BaHUE )KypHaJia, HOMEp BbIYCKa, IO/ U3aHUS U CTPAHUIIBL;
JUTSL KHHT, MOHOTpadwuii, yaeOHBIX TOCOOUH | T.J. — (haMUJIMK aBTOPOB, HA3BaHWE KHUTH (TI0OCOOUS),
TOJl U3aHus, TOpo u/uiu Tunorpadus, o0bEM B CTpaHHUIIAX;

—T1I0 BO3MOXKHOCTH aBTOPbl HE JOJDKHBI CChLIAThCA HAa TE3UCHI, OMyOIMKOBaHHBbIE B COOpPHHUKAX
KoH(epeHIuH (eciii COOPHUKU HE SIBISIOTCS CHELUATIbHBIMU BBIIYCKaMU KYpPHAJIOB), a TaKXe Ha
aBTOpedepaTsl U JUCCepTaLIUU.

Penaxius ocraBnser 3a co00i MpaBo aHHYJIMPOBATH W PEIaKTUPOBAThH MPECTABIEHHBIE CTaThU U HE
HECET OTBETCTBEHHOCTH 3a OIyOIMKOBAHHYIO WH(OPMAIIUIO.
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